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Sub Divisional Officer,

’

Punjab Pollution Control board,
Regional Office RIMT Management Office,
Mandi Gobindgarh Distt: Fatehgarh Sahib.

Subject:- Regarding submission of Annual Report from 1 JAN 2025 to
31% DEC 2025.

Respected sir,

This is with reference of the submission of annual report of bio medical
waste. Please find the attachment report of Indus Fatehgarh sahib
hospital period from 1% JAN 2025 TO 31%T DEC 2025. In case of any
query please contact with Miss Riya Sharma from Infection control
program, Mobile:8264805579

Thanks and Regards
Dr. Rajdavinder Singh

Unit Head

INDUS FATEHGARH SAHIB_HOSPITAL.

INDUS FATEHGARH SAHIB HOSPITAL
Public Private Parthiership with GOVT OF 2
Landran - Fatehgarh State Highway (12A), Opp. Grain Market Pir Jain Fatehgarh Sahib, Punjab India 140004 [l 843 7011321, 9815824824
24x7 Indus Information Centre  +91 1762 12666 | contact@inclushospital in | www indushospital in
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(Clinic or Blood Bank or Clinical y or
Rescarch Institute
or Veteriary Hospital or any NoL ‘\\P\)@Q—G})\Q 3
other)
(iii) License number and its date of expiry ‘ WO e
Nole Bppicaybe,
Details of ——]
BMWTF
3 |¢C No Applaahie
(i) Number healthcare facilities covered by _
CBMWTF ot BppTable
(i1) No of beds covered by '
CBMWTF o
No' fgdice
(iii) Installed treatment and disposal capacity
of Ku per day
CBMWTF:
(iv) Quantity of biomedical waste treated or
disposed Ke/day
by CBMWTE.
4. | Quantity of waste generated or disposed in Kg per Yellow Category /
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annum (on monthly average basis)
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Type of treatment
acit  treatedo

equipment of
unit y r
s Kg/  disposcd
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annum
Incinerators '
Plasma Pyrolysis ”
Autaclaves j
Microwave |

Hydroclave {
Shredder ' ’
Needle tip cutter or |
destroyer |
Sharps ] §
encapsulation or - |

concrete pit |
Deep burial pits: /
Chemical

disinfecti i / :‘
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\
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Any other treatment
| equipment:
Red Category (like plastic, glass etc.)

L
(iff) Quantity of  recyclable waste
sold to authorized recyclers after

treatment in kg per annum. NV?L,
(iv) No of vehicles used for collection | : QQ,NBO W ENUIRCNMENT i
and transportation of biomedical l
waste PR 65A20338 l
, (v) Details of incineration ash and | ' Quantity Where 1 3
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during the treatment of wastes in Kg
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Ash Na0a
ETP Sludge Ny
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___ BMW Management. S

]

30 classce s

¥ Scanned with OKEN Scanner



- Q
(i) number of personnel trained 160 Deuanna, \
(it}) number of personnel trained at 5 ! ———

the time of induction 6 DA

(iv) number of personnel not |

undergone any training so far NO ’

(v) whether standard manual for

training is available? NES

(vi) any other information)

Details of the accident occurred
during the year

(1) Number of Accidents occurred
(if) Number of the persons affected
(iii) Remedial Action taken (Please
attach details if any)

(1v) Any Fatality occurred, delails.
Are you meeting the standards of air
Pollution from the incinerator? How

3!
many times in last year could not met [N
the standards?

S
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Details of Continuous online emission
L monitoring systems installed
Liquid waste generated and treatment 0 oude) uvoldese
methods 10 place. How many times &
you have not met the standards in a e "\% Aon e G\},\Mm\a .
year? : /
11 | Is the disinfection method or
sterilization meetmg the log 4 N,
standards? How many times you have
not met the standards in a year?”
12 | Any other relevant information
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(Air Pollution Control Devices attached with the
Incinerator)
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BIO MEDICAL REPORT FROM JAN 2025 TO DEC 2025

RED YELLOW sl |

SHARPS CATEGORY |

S.NO |MONTH [|CATEGORY |CATEGORY |

» (KG) (KG) |

(KG) |

1|JAN 208.271 296.659 0.511 52.671|

2|FEB 187.272 212.241 0 75.883
3|IMARCH 218.173 291.467 3.176 109.117
4|APRIL 229.141 305.313 0.765 76.303
5|MAY 137.98 182.67 0 54.313
6|JUNE 129.473 244.75 2.8 69.5
7|JULY 184.804 271.165 2.352 139.826
8|AUG 176.701 216.657 1.1 24.05|
9|SEPT 208.037 254.312 1.1 196.85|
10|OCT 140.45 216.8 2.2 100.7|
11|NOV 135,658 222.998 1.6 87.23|
12|DEC 139.38 252.6 4.15 79.05)
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Sub Divisional Officer

Punjab Pollution Control .board-' ;

Regional office RIMT Management office
Mandi Gobindgarh Distt: Fatehgarh Sahib

Subject :- Regarding submission of annual report from 1st JAN 2024 to 31°' DEC
2024

A

Respected sir,

This is with reference of the submission of annual report of bio-medical waste .
please find the attachment report of Indus Fatehgarh sahib hospital period from
1% JAN 2024 to 31° DEC 2024. In case of any query please contact with Miss RIYA
SHARMA from infection control program, mobile no — 8264805579

THANKS AND Regards

‘\\: / / P Q(U‘L&

Jofy (38

INDUS FATEHGARH SAHIB HOSPITAL
Public Private Partnership with GOVT. OF PUNJAB

La oiff
Pighn ratehgamj@?ﬂ'gh""f’y (12A), Opp. Grain Market Pir Jain, Fatehgarh Sahib. Puniab India 140406 Tel - 8437011351 OR1Eamac
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0 December of the preceding year, by the occupier of health

Form -~ [V
(See rule13)

ANNUAL REPORT

vaste treatiment facility (CBWTF)]

——

SI.
{0

———

Ni) Name of the authorised person

Particulars

June every year for the period from J anuary
care facility (HCF) or common bio-medical

Particulars of the Occupier

occupier or : operator of facility)

DRPUSHPINDER QingH

(i) Name of HCF or CBMWTF

(1) Address for Correspondence INDUS PATEGHRY 28
< Hoep el
(iv) Address of Facility ANDLS fHTEGHRY SARS
HosevToL
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(i) number of personnel trained
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. @(v) number of  personnel not
% undergone any training so far ND
: (v) whether standard manual for
training is available? \‘ES
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8 | Details of the accident occurred
during the year N __*
(1) Number of Accidents occurred . N0
(i1) Number of the persons affected L)
(iii) Remedial Action taken (Please
E attach details if any) § N
i (iv) Any Fatality occurred, details. NGO
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monitoring systems installed i
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methods in place. How many times O
you have not met the standards in a —&%Y% Bone W\a
year? :
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Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer
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concrete pit
Deep burial pits:
Chemical
disinfection: )
Any other treatment
equipment: o

(i) Quantity of  recyclable wasted : | Red Category (like plastic, glass etc.)

sold to authorized recyclers after S

(reatment in kg per annum. ) L

(iv) No of vehicles used for collection
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(v) Details of incineration ash and Quantity Where
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ETP Sludge NP
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Medical Waste Treatment Facility
Operator through which wastes are
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{ ~$*’fizuzmcm WASTE ANNUAL JANJAN 2024 TO DEC 2024

s VELLow

's.No MONTH zfg)CATEGORY CATEGORY  |>HARPS |cateGoRy

1 |(KG) (Ka) (KG)

. 1|JAN 340.619 212.701 ‘0 39.795/
2|FEB 307.496 193.662 1.5 37.985|
3|MARCH 210.348 212.826| 7.199 46.629|
4|APRIL 809.98 209.362| 3.512 22.57
5/MAY 188.499 245.617| 70.998 0.822
6|JUNE 163.188 342.738| 0 103.272
7|JULY 156.172 265.275| O 89.511
8|AUG 206.796 404.237| 0 80.172
9|SEPT 193.644 326,427 0 36.832
10|0CT 245.062 340.665| 2.388 75.025

"~ 11|NOV 230.051 481.183| 0 65.854
12|DEC 193.711 264.853| 2.733 99.656
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