
Annexure E. 7 

FORM IV: ANNUAL REPORT 

-~------------------, 

s. Particulars 

NO. 
·~---------:---~ 

1. Particulars of Occupier - -··-----·------
!. Name of Authorized Person ~P~tF· lb~.) ~I A-tt-Es.\1 VERMA 

_ _ J Oc~~pie~~O?_erator) .... : - · _ __"?.~~-~-~~-V~\~t1P_~l:_ _____ -: __ ;-·- - - _ ___ _ 

11. Name of HCF or CBMWTF : t'\ll~ ~o.d 1.~~~-':'f.~~-~qu.ct~ ~Vll\1 
L-·n 1. ---~-~d~~5~7or co~resp~nde-~c~~~-~- ~-~~:~0~~f~~'°-' e,~i. v1~·_H·~1 !too~i 
I IV. Address of Facility ~~ <M a.bo~ ----- - . ·-- __ .. - - - ··· - . - - ·--- ---·-· - -- --· --·----
I·_::_. Tel. No, Fax. No : ~~'-·- ~.3~~~'!2~ ,,_ou_-2-3:?J~~_I__ _____ ___ _ ·-· ., 

VI. E-mail ID : ~~g-~-~.\·~ ·-· · -- ________ ..... -- .. . J 

VII. URL of Website Wl.Al"'· "rV'lcL(d~. ~c ,\'Y\. ! 

VIII. GPS coordinates of HCF-cr- ~~--~ ·~o-ic~~' ~Jd~ .. ~~~-~--
CBMWTF "Ylot ~e.M.. !-eq~ \\_~ -:f°)OM. D~ \ 1>~~~---· 

IX. Ow.r:iership of HCF or CBMWTF (State Government or Private or Semi Govt. or 
,· · · any other) h.t-J-Dn~cM~- ( v..a~ Gi01~· "' ~.) .. 

X. Status of Authorization under Authorization Number I 
the Bio-Medical Waste . P.c;.~J .. e~.~\.l\.ll1):f \t-tc..w.~o; I ~o'" \012.~09 ! 
(Management and Handling; 
Rules 

I 

Valid Up to : i 
l":f - o3 - 9.oA ' 
Valid Up to : 

- - 4.-~ .. L <?u~ntity of waste generated or -- --~ategory __ r -=._ ~uan_tity(kg/anuilin) 
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disposed in Kg per annum (on Yellow ' 6(:.9 Ks}-S 
monthly average basis} Red 

gogg ~¥ 
~ JUV\e. ?mq) ·-

(J~.,~1 Blue i. \L4Ci~ "-I'll<! 

White J (} 
General Solid -Waste 

5. Details of the Storage, treatment, transportation, processing and Disposal Facility 
I. Details of On Site Storage Size: N~ 

NA 
--- -

Capacity: 
-·---------· 

Provision for Onsite Storage (Cold Storage or 
any other provisions): "-"'\ 

- -11. Details of Onsite Disposal Type of No. of Capacity Quantity 
Facility Treatment Units kg/day Treated 

.· ·. Equipment or 
: 

Disposed ·.· : 

.. . 
.. kg/anumn 

Incinerators ~~-~- NA NA 
1-----~------- r--· - - .. -·~----·· 

Plasma 
NA 

: 
Pyrolysis NA ~A 

-
Autoclaves "'"" NA NA 

~·------

Microwave \...1 A ~A NA -
Hydroclave \.l A ~A NA --,____ 
Shredder NA Nf\ NA .. - - - ---· --- ,___ ·-
Needle tip 

.~· . . 
: : cutter or 

·. ·. 
destroyer " 

.-· 
NA NA NA : ,• ... 

Sharp~ 
I - enc~psulation 

I 
( , ... 

' i· · : i .' . 

" or :· 
I 

~611~rete pit I ... . "-'A NA NA 

I 
--- -

. . : pe~·p Bu~i~I . PitS' . NA l-f A __N~-. . ,, ... 
Chemical · 
' . 
Disinfecticih ~A NA \...IA 

Any other 
equipment 
used for 
treatment 'N" Nf\ NA 

111. Quantity of recyclable Red Category (like plastic, glass etc.) 

wastes sold to authorized 
recyclers after treatment in 

\.l~ kg per annum. 
'-·- · - --

Scanned by CamScanner
 



·-- -----
IV. N o of vehicles used for 

ollection and transportation c 
0 f biomedical waste 

- --- - ---
etails of incineration ash 

nd ETP sludge generated 

V. D 
a 
a 
t p nd disposed during the 
reatment of wastes in Kg 
er annum 

I 

--· -· - ·· · - -
VI. . N ame of the Common Bio-

edical Waste Treatment M 
F acility Operator through 

hich wastes are disposed w 
0 f 

VII. L 

h 
ist of member HCF not 
anded over bio-medical 
aste .. w 

l - - - +-;;:;:-- ·-'-·· -I 6. I Do you tvwe b10-med1cal waste .. 
I II managem.~rit committe~? If ye<;::.' 
' I attach minutes of the meetings ho-;iG 

~" 

Quantity Where 
generated disposed 

Incineration N~ N" Ash "'" NA -
ETP Sludge 1-1 ~ · NA 

. ··--·-··-... - --- ··---· - -----··-·- · -- ------ --· 

g.\'flg "'-' a.iM. e:, AA~ 

-

"' P-. I 

I 
I 
I 

------·-·----··-- ·-- . ··· ·- ---------- -'l 

~ 7. I ~~~:~~:j ~:a~~t:~~ ~b~~ctuct~d on- ~---- --·- ··------···-····-----·· --·--·-·--- -----·· -! 
BMW 

l----4--------~·~-----i--------·--·----------~1 
I. Number of trainings 

I conducted on 

1 
II. BMW Management . 

Ill. ~~~~:~~~pp:~:~~~::~~:~·~.:~~~-~~-~~.·=~=~~~-=~~~~~ ·-----------IV. 
at the time of induction ~ A.U.. 

1 
V. number of pers~n.neinot ·-

1
- .- ·- - - - -·- ·- - -- --·- ----- ----

\ 
unpergone a~~· tfain·ir~ so l "-l&ne · · 

. far··. . .. · · I . ·. · 
~ - ; VI . W,hethe~ sta~d~\d illanu·,,·; ·· · - r-· 'i·~~.--·- ·· ·· --····· - ···~·----· ~-----·---

l--_J _ _ _f()r_ traim~Q. is _av~la~le? i __ _ cc-- ___ ____ _ _ ___ .- - - -:-- ___ 1 
I VII. Arw o.lhe~ lnforrnatiQn · _ . ~ . -· .. N·~v· ··--·---·· .......... .... ····-- _______ .. 

I B-. - -- ·'.-Details of Acei'der~t~c5c.curre~ . · ! · _ ···-----. ___ -· ..... 
-··-·· --+"-------..!·-·~·-·---· ----- . . . . ;. ·~·.- ..... -·· ·---····- .. ·-· ·· ··-·· - . - -- --1 

· I. Number of Accident~,_._· . :···<!\· (f'l.e.e.d. lt i+t c)t.. 1'11.i w~iO>) 
occurred · ~ ·1 

. 1 L ~~:~:tOf!iIBPeiSOOS- rLj ________ .. ___ ···-------
111. Remedial Action taken ~ ('· IT-,;,.Jt.~~)-· --. -

(Please attach details i~r'!'.').:_ ---;···---.. ~-.¥: :__~~~!f.f .':'2f=> e.,c._ H\" - ~~"" 
-- - · IV. Any fatality occurred, details 1 ~o · ·····-·- ·······-···-· - ---·-·---·-·-----··· _ 

Are you meeting the standards Ofr-'";~ ·- ··(· -~-;-··--- ""'. • ~ .... _, 0 ""Alb~"\ I 
• • . • ~r\ '!:al'W\Cf" <10 '~''""e.\.UAV'\- WI ... '} l 

L - -· -· . t;·~.;;~;;~~~;~~-~hl:~!~::;~~or? ~---·~----·--·------ ----··-- --- -- - -- . . -·- --. __ i 

t-- · 

\o- \t; 

9. 
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\ -.~~~-·.J~c-ouid n~~-in~~tthe standards?----,--. · ··-· .. ···· ·-·--·- - ·----· · ··--~ 
I 

Details of Confr:1uous online -·--~ .. - ·- ·- ---··---· .. --···· -

1 
. . N~ I em1ss1on . · 

i ff - I ~:~:~r:~.;~si£.::;::~:l:*d- ---- -i;=~ -;;}- G,B-\>~~ -ig -~ "~,.;;--'\o-, _j 
I I treatment methods in place. How ~ I 
\ I many times you have not met the: ~ ~ ~ · 
L standards in a year? ·_j 
I 11. Is the disinfection method or - --··-· - - ·---···---·--· 

12. 
I 

sterilization meeting the log 4 NI\ 
standards? How many times you 

, have not met the standards in a 
year? 
Any other relevant information 

i 

l --·--·---------· 

(Air Pollution Control 6 eVices attached wi th th~ 
Incinerator) N ' 

----- ~-~-.. --•• · ~ --1' ... -
x~~ 4. , Dvi·~ ~,~ 

(j)~ . ,:,\,\._.slAJ.J:c~~) C"b'.J ·1">'1oll(c..s< K~) 
~ ~, B "1 '-''Wl, t'"I A-IM · ~t:, kO\ [C.1 6 M. W M . 

Certified that above report is for the peri~d from M.llrt.D~ . 

... . 

. . 
. .JVl.-'i ~r:f ... ~ ... JU~~.' :~~ \?. .: ......... .... .' .. · ... .. .' ... .. ... .. ..... .. .. . 

I . . 

. . . . .. .. . ... ... . ..... . ·· ·········· . .. ·············· · ·· ···· ·. ; ·· ····· ··· ··· ···· ..... . ... ... .. . ... .. ·· ···· ····· ·· . ... 

. • . . . . • • • • • • . • • • • . • . • . . . • . . • • . • • . . . • • .' • .• : . \ .' . ••. •..•. ..• J ... .• .... . . ···· ··· ···· ·· ···· . . ·· ' ·· · ··· 

Name and Signature of Head of Institution 

Date: '3~- oG - i.O'IS 

Place 

' •• , J 
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MAULANA AZAD INSTITUTE OF DENTAL SECIENCES 

(An autonomous body under Govt. of NCT Delhi) 

B.S.Z. MARG .NEW DELHI -110002 

DATE RED BAGS YELLOW BAGS SHARP BOXES 
(KG} (KG} (KG} 

JUL-2017 286 149 132 
AUG-2017 276 141 141 
SEP-2017 275 141 : 130 
OCT-2017 221 107 108 
NOV2017 258 139 119 
DEC-2017 239 139 119 
JAN 2018 275 142 130 
FEB-2018 243 126 119 

MAR-2018 254 140 130 
APR-2018 235 143 114 
MAY-2018 275 156 129 
JUN-2018 251 146 124 
G.TOTAL 3088(kgs) 1669 (kgs) 1495(kgs) 
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