
ALL INDTA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Date: 0810412021
'l'o

Deputy Assistant I)irector General,
Directorate General of health sciences,

Ministry of Ilealth and Iramily Welfarc,
lrnvironrncnt and clirnatc ccll.
Govcrnmcnt of lndia, Nirman []havan,
Ncw Delhi- 1 I 0001 .

Sub: Submission of monthly report for Biomedical waste Management- reg

Dear SiriMadam,

'l'his is in refercncc to your lctter No. P I 8012/l 212016-l:nvironment dated I ltr'
April 2017 and letter No. P1801 1/02l2020-Itnv. IrPl-lrnv from Chief medical

officcr regarding the alorcmentioned subject.

Please f,rnd the enclosed rcporl of Iliorncdical waste Managemcnt for the month o1'

March 2021 duly signcd by Director, AIIMS, Mangalagiri

Kind Rcgards,

[]iomcdical

Copy to :

o Medical Superintendent for informalion
o Chairperson, Iliomedical waste Management committee lor information.
r l:]nvironmental llnginccr, Regional Officc, n PPCB, Guntur

N

,. ,..tld

Tffi*t"u
waste Managemcnt,
AIIMS, Mangalagiri



Form - lV

(See rule 13)

MONTHTY REPORT. MARCH 2021

Sl. No. Particulars

t rarticulars of the Occupier

i) Name of the authorised Persor
occupier or operator of facilitY)

)perator of facility)

Director AIIMS
Prof. Mukesh Tripathi

ii) Name of HCF or CBMWTF All lndia lnstitute of Medical Sciences (AllMS)

iii) Address for Correspondence AttMS, Mangalagiri, Andhra Pradesh-522503

iv) Address of Facility Same as above

v)Tel. No, Fax. No 08645-231133

vi)E-mail lD director@aiimsmangalagiri.edu.in

vii) URL of Website uww. aiimsmangalagiri.edu.in

,viii) GPS coordinates of HCF or CBMWTF

ix) Ownership of HCF or CBMWTF \utonomous Organization

,x). Status of Authorisation under the Bio

Vledical
//aste (Management and Handling) Rules.

)rder No. MGL-39/APPCB/RO-GNT/BMWM/2020-1106

Jated 04.02.2021 Valid upto 3L.12.2021

,xi). Status of Consents under Water Act anc

Air Act

/alid up to:3L.12.2021

2. Iype of Health Care FacilitY

) Bedded Hospital 24 No.s

ii) Non-bedded hosPital

Clinic or Blood Bank or Clinical Laboratory

rr Research lnstitute or Veterinary Hospita

rr any other)

N.A.

iii) License number and its date of expiry. N.A.

3. Details of CBMWTF 602l APPCB I BMWCBMWTF/GNT/2001-5578

,i)Number of Healthcare facilities coverec

rv CBMWTF.

N.A.

ii) No of beds covered bY CBMWTF N.A.

iii) lnstalled treatment and

:apacity of CBMWTF:

disposa N.A.

iv) Quantity of biomedical waste treated ot

Jisposed by CBMWTF

N.A.

4. Quantity of waste generated or disposed in

Kg (on monthlY basis)

Yellow Category: 280.99 KG

led Category: 137.48 KG

ilhite Category: 5 KG

Slue Category: NIL

3eneral Solid waste: 6250 kgs



5. D"t.'ils ,f 
"te 

St"tag", treatment, transportation, processing and Disposal Facility

i) Details of the on-site storage facility iize L44 square feet

Capacity:

)rovision of on-site storage: (cold storage oranyothet
rrovision)

,ii) Details of
Jisposal facilities

the treatment ype of treatment No CaP QuantitY

luipment of Kg/day treated or

nits disposed in kg per Annum.

rcinerators
lasma Pyrolysis

utoclaves
licrowave
ydroclave
hredder
eedle tip cutter
I
estroyer
harps

ncapsulation or
rncrete pit
eep burial pits:
hemical
isinfection:
ny other
'eatment

quipment:

Handled by
CBMWTF Operator

,iii) Quantity of recyclable wastes sold t(
ruthorized recyclers after
:reatment in kg per annum.

Red Category (like plastic, glass etc.)
Handled by CBMWTF OPerator

iiv) No of vehicles used for collection
lnd transportation of biomedical

waste.

2 VEHICLES

v) Details of incineration ash and ETP sludge

3enerated and disposed during the treatmenl
rf wastes in Kg per annum.

luantity generated Where disposed

ncineration NIL

Ash

ETP Sludge NIL

(vii) Name of the Common Biomedical Waste

Treatment Facility Operator through which

wastes are disposed of

SAFEENVIRON

(vii) List of member HCF not handed over bio-

medicalwaste.

NIL

6 Do you have bio-medical waste

management committee? lf Y€s, attach

minutes of the meetings held during the
reporting period.

YES



7 )etails trainings conducted on BMW

:i) Number of trainings conducted on BMW

Vlanagement.

10

ii) Number of personnel trained. 151

Iiii) Number of personnel trained at the time ot

induction,

iv)Number of personnel not undergone

lny training so far

v)Whether standard manual for training i

rvaila ble?

Jtilizing posters, power point presentation, mock dril
lnd hands on training.

vi) any other information NIL

8 Details of the accident occurred during the

teaf.

) Number of Accidents occurred NIL

ii) Number of the persons affected N!L

iii) Remedial Action taken
Please attach details if any)

N.A.

iv) Any Fatality occurred, details. NO

9. \re you meeting the standards of air Pollutior

'rom the incinerator? How many times in lasl

lear could not met the standards?

N.A.

)etails of Continuous online emission monitorin6

;ystems installed

N.A.

10 -iquid waste generated and treatment methods
n place. How many times you have not mel

:he standards in a year?

N.A.

11 s the disinfection method or sterilizatiolt

neeting the log 4 standards? How many

limes you have

rot met the standards in a Year?

N.A.

T2 Any other relevant information NIL

Certified that the above report is for the period from

ot I 03 I 2o2t to 3L I 03 I 202t

Date: 6 *'O ({ ' 20L)

prace: MAN qtLhd) L)

v&,^!w
Name and Signature of the Head of the Institution

.. .*r

d gber Brqre
Dr. Mukesh Tripathi, MD, FAMS

Bierm crd tii.{.sl}./Director & c.E.o.
3ifud ilrr,ilq 3llgtdvrr;r zitara, aiumffi @lt*
All lndia lnstituie ol liledical Sciences, Mangh$i(f,P)


