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Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or common bio-

medical waste treatment facility (CBWTF)l

sl.
No.

Particulars

Particulars of the
Occupier

TALUK HEAD QUARTERS HOSPITAL, KOTHAMANGALAM

(i) Name of the
authorized person
(occupier
or : operator of
facility)

t

SUPERINTENDENT

(ii) Name of HCF or
CBMWTF

TALUK HEAD QUARTERS HOSPITAL, KOTHAMANGALAM

(iii) Address for
Corespondence

TAIUK HEAD QUARTERS HOSPITAL, AM ROAD,
KOTHAMANGALAM

(iv) Address of
Facility

a

TALLT( HEAD QUARTERS HOSPITAL, AM ROAD,
KOTHAMANGALAM

,;\

':(v)Tel. No, Fax. No 0-185 29 52 603

(vi) E-mail ID chckotharnan g alam (@. ernail. co m

(vii) URL of Website bttp:lithqhkotham

i



(viii) GPS

cr.rordinates of HCF
or CBMWTF

(;x) Ownership of
FICF or CBMWTF

(State Governrnent Llr PnvarL. or Semt Govt.
or any other)

(x)" Status oI
Authorization under
ihe Blo- Medical
Waste (Management
and Flandline) Rules

Authr:risation No.:

Valid upto

(xi)" Status of
Consents under
Water Act and Air
Act

Valrd upto:o

2
Type of Health Care
Fae ility

(i) Bedded Hospital No. of Beds: 123

(ii) Non-bedded
hospital
Clinical taboratory
or Researeh Institute
or Veterinary
Hospital or any
other)

a

N.A

.,1

ta

(iii) Lieense number
and its datc of expiry 82

3 Details of CBMWTF

KERALA ENVIRO INFRASTRUCTURE tTD , CBWTF, TNSIDE
FACT.CD CAMPUS, AMB A I,AMEDU, KOCHI.6823 03, KERALA
PH: 0484- 2722241"34i
CIN: 424129KL2005PLCO17973," MAIL
; keilbiomedicals@gmaii"com

(i) Number of health
earc facilities
covered by
CBL4WTF

122i(

-l



(ii) No. ofBeds
covered by
CBMWTF

treatment and
disposal

capacity of

(iv) Quantity of bio
medical waste

treated or disposed by
CBMWTF

1'

5

(i) Details of the on-
site storage facility

1"r?(fi

I6000 Kg I day

7500 Kg / day

Yellow Category: 5562.36
)'

Red Category: 5937.16

White:208.86

Blire Category: 1587.9g
I

' Quantity of waste
generated or disposed
in Kg per Annum (on

monthly average' basis)

General Solid Waste:

I

Details of the Storage, Treatment, Transportation, processing and Disposal Facility



I

QuantitY
freatedor

disposed in kg
per

annum

Capaeity
Kg/day

Type of
treal ment

Plasma
Pyrolysis

..:

Capacity.

Prr-rvisi,lrl oion-site storage (Coiri storage or

any otler Provision)

F aciiity

No of I.lnits

Incine rators

I
Autdciaves

.'\

Mterowave

Hydroclar,ei

Shrt'clder

(ii) Disposal faciiities



Needle tip
cutter
ordestroyer

Sharps "

Encapsulation
or concrete
pit

Deep burial
Pits 

r

Chemical
disrnfection:

Any other
treatment
equipment:

(iii) Quantity of
recyclable wdstes
sold to authorized
recyclers after
keatment in Kg per
annum

RJd Category (like plastic, glass, etc.)
I

(i") No. of
Vehicles used for

. collection and
kansportation of
biomedical waste

\

Incineration Quantity
Generated

Where disposed
(v) Details of
incineration ash and
ETP sludge generated
and disposed during
the trcatment of
wastes in Kg per
annum

Ash

oi



4

(vi) N*me
Comrnon Bio"'

Medical Waste

J'reatment FacilitY
Operateir through
whieir wastes are

of thc

of
(vii) List of
memher HCF not

handed
over bio-medical
w'aste.

member HCF not
handed
over bio-medical

(vii) List of

"I)c ytlu have bio-
mddical waste

management
con^rmittee? If Yes,

afiaeh minutes of the

meetings held during

7
Details trainings
conducted on BMW

(i)
Number of trainings

ofi. RMW

',I

E"fP Sludge

$

wastc"

6

;

'r

(ii)
Number of Personnel
h'ained

Number of Personnel
trained at

the time of induetion



a

a

Number ofpersonnel
not
undergone any

(iv)

Details of the
accident occurred
during the
year

(i)
Number of Accidents
occurred

( ii)
Number ofpersons
affected

(iii)
Remedial Action
taken (Please attach

ifdetails

(iv)
Ary Fatality
occurred, details

standards ofair
Pollution from the
incinerator? How
many timesin last
year could not met

Are you

generated and
keatment methods in
olace. How many
umes youhave not
met the lna

9

so far

(v)
Whether standard
manual for training is
available?

8

$'

I

the

the

"s

Details of Continuous
online emission
monitoring systems

waste

I0



1

I1

method or
sterilization meeting
the log 4
standards? How
many times youhave
not
met the standards in a

trs the

2
Any other relevant
information

attachcd wittiControl Devices
the Incinerator)

Certified that the above report is for the period

Name and Signature of the Head of the Institution

Dr. SAM PAUL C. krsss.lvrp
Reg. No. 40278

nf, SuPerintendent
Taluk Headquarters Ho spital
Kothamangalam - 686 691

i

.j

year?

t)ate:




