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t.' Form - lV
(See rute 13)

Bio Medicat Waste Annual Return for the Catender year - 2021

Application Type: HCF

vii) Address as per Aadha.r Card
Ar Lonj BK, Tal. Rahata, Dist- Ahmednagar

x) e-mail
ms@pmtpims.org

2) Details of Health Care Facility

iv) Contact No
90967 41769

vii) Latitude coordinate
lre.s789

5) Total No of Bedr (As per valid Asthorlzation)

6) Registration Number (e.g. Bombay t{ursing Home reg. no.,MSDC,rrtBTC)

ether HCE Having Captive Treatment Facility
Yes
M/s. Bioctean Systems lndia pvt Ltd. , Ahmednagar

1O) Detail5 of BMW
i) Authorized Bio Medical Waste euantity Kg/month (as per valid CCA

Calender Year
ao21

Submit To
SRO-Ahmednagar

Member of CBT.IWTF: Yes

Iype of Health Care Facility Bedded

1) Particulars

i) First Name
Hemant Kumar

ii) rY{iddle Name
CHANDRA PAL

iii) Last Name
Singh

iv) Designation
MedicaI Superitendant

Y) Aadhaar No

vili) Tel. No.
0242227120

xi) URL of website
-https: //www.pravara.com/pdf /Anuat_report_BA,tW_202O.pdf

ii) Email
biowaste @pmtpims.org

iii) Name of the contact person
Mr. Gawade Pavan Eaburao

3) Address of the Heatth Care Fac ity

i) Buildlng Name/Bullding No./Survey
Number
515 /2

ii) St.eet / Village
Loni BK

iii) City / Taluka
Rahata

Y) Pin-Code Number
413736

vi) Near by Landmark

viii) Longitude coordinate
74.45

ix) Ownership
Charitable Trust

valid Combined Consent and BMW Authorization (CCA)4) Details of

ii) Valid Upto
2022.06-30

1275

AH.24

7) Registration Expiry Oate 2022.06-30

8) Faculty of ,,ledicine
I

Yellow 102 5.00000 Red B lue White 600.00000

ii) Bio ttedical Waste cenerated (KglMonth)

Yellow 3878.60000 Red 3102.00000 Blue 534.00000 White '103.50000

vl) PAN No

ix) Fax No.
02422273600

i) Name of the HCF
Pravara Rural Hospital

iv) District
Ahmednagar

i) CCA / Authorizatlon No.
Formatl.0/CAC,CELL/UAN No.
0000032357/CR000001 09E8



Yellow 3878.6000 Red 3102.0000 Blue White 103.5000

jii) Quantity of Biomedicat waste given to CBMWTDF (kg/Month

1 1) Details trainings conducted on Br{W
i) Number of trainings conducted on BI W l anagement.
12

v) whether standard manual for trainlng ls a\/allable?
Yes

12) Details of the accident occurred during the year
i) Number of Accidents occurred

iii) Remedial Action taken (please attach details if anv)
NO

iv) Any Fatality occurred, lf yes details.
No

Genera I Solid Waste 600.0000
l
l

I

a

13) Liquid waste generated and treatmeot methodr in p
Yes

lace. How many times you have not met the standards in a year?

15) Whether HC E intended to sale / Handover tiquid Brrlw for R&D purpose
NO

Loni 8K

UcCtatSrrPcrtmAt
D. Vitetro ufhr lut krrrn ntnd H*l

dPrmrlL&lfir,tt
ld r- TrL nrhrtr Did. rlbedaelrr'{llmf

ii) Number of personnel trained
520

iii) Number of personnel trained at the time of induction
310

) number of personnel not undergone any tralning so fariv

vi) any other information
NO

ii) Number of the persons affected

14) ls the disinfection method or sterilization meeting the log 4
Ye5

ow many times you have not met the standards in a year?standards? H

Designatlon
i,ted jcal Superitendent

Date
26-O2-2022


