TO0

THE ENVIROMENTAL ENGINEER,
PUNJAB POLLUTION CONTROL BOARD

AMRITSAR

SUBJECT: SUBMISSION OF ANNUAL REPORT UNDER THE BIOMEDICAL WASTE RULES

RESPECTED SIR,

ITIS SUBMITTED THAT HOSPITAL NAMELY UPPAL NEURO HOSPITAL, 4 - RANI KA BAGH AMRITSAR.GOT
AUTHORIZED ON BMW/ASR/2025/28499615.

WHICH WAS VALID UP TO 30/6/2030. | AM SUBMITING THE ANNUAL REPORT OF BMW FROM
01/01/2025 TO 31/12/2025.

ANNUAL REPORT FROM- IV

ACCIDENT REPORT - FROM1

SPECIFICATION FOR MAINTAINANCE OF BMW-RECORD MONTH WISE FOR THE YEAR 2025.
MINUTES OF MEETING PAPERS.

il s

THANK YOU
YOUR'S FAITHFULLY
FOR UPPAL NEURO Hejl

MANA%

et

-FLINE : 9653-969696 TRAUMA HELPLINE : 9636-

(Not For Medico Legal / Court Purposes)



Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" 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)]

Sl. | Particulars

No.

1. | Particulars of the Occupier :
(i) Name of the authorised person (occupier or | : Rl ﬂ/f M
operator of facility) ' D&'ﬂ// Sasp
(i) Name of HCF or CBMWTF - [ Lo Voo Heo ; p//;zj
(ii1) Address for Correspondence : L[ ( Gl m
(iv) Address of Facility W/’l«} Mytd Hespf e, 0 M/&M R
(v)Tel. No, Fax. No : R
(vi) E-mail ID AP B W Yahap - (s
(vii) URL of Website (ww Lo Lol oo Hosp
(viii) GPS coordinates of HCF or CBMWTF TCENMWT [~

(State. Government or anate or
Semi Govt. or any other) p /%/

(x). Status of Authorisation under the Bio-Medical | : Authorisa v/mn
Waste (Management and Handling) Rules : ﬂ MK 654 / 2025 / 'Qg (fl??
....validup to . gﬂ/ /}72&

(xi). Status of Consents under Water Act and Air | : Vahd up o7 ‘
gp/ 4)2030

Act
2. | Type of Health Care Facility

(i) Bedded Hospital
(ii) Non-bedded hospital

(ix) Ownership of HCF or CBMWTF

No. of Beds:/ 2.5

’ : y"}Q
(Clinic or Blood Bank or Clinical Laboratory or /
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry A/
3. | Details of CBMWTF : ’v(/,q
(i) Number healthcare facilities covered by |:
CBMWTF M/ﬁ
(ii) No of beds covered by CBMWTF : A
.| o/ /#_Kgperday

(iii) Installed treatment and disposal capacity of
CBMWTF: '




(iv) Quantity of biomedical waste treated or disposed

by CBMWTF

_(V# Kg/day

Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yellow Category

79!) LI {/P,mm

ot 284

Red Category : 9 77.7/,

White: f.§ Vf,smm,% 2.4

L 328

Blue Category : 4 2,

Details of the Storage, treatment, transpoxtatlon processmg and Disposal Facility

General Solid waste: SyL ﬂﬁm

))24.))
g [S7

(i) Details of the on-site storage
facility

Size 75 WM

Capaclty
Provision of on-site storage : (cold storage or
any other provision)
(i) Details of the treatment or Type of treatment  No  Cap Quantity
disposal facilities equipment of acit treatedo
unit 'y r
s Kg/ disposed
day inkg
: per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or

destroyer /l// /g

Sharps
“encapsulation or -

concrete pit
Deep burial pits:
Chemical
disinfection: )
Any other treatment
equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg /Ve//'?
per annum. i
(iv) No of vehicles used for collection | :
and transportation of biomedical 7V / ﬁ
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated - disposed

7) : Manage!
! erital
Z ~al Neuro Ho:jpika‘



during the treatment of wastes in Kg
per annum

Incineration

Ash ,v/L
ETP Sludge

(vi) Name of the Common Bio-
Medical Waste Treatment Facility

Operator through which wastes are

disposed of

FTTVIAD AT IR
Dbor> Kalon

I AT%
) Lid - V/,w
thabol Rpad, Smuyitiar -

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

IR

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

Vs, & mepding WWW

2025
)

Details trainings conducted on BMW

[l B Muding Wﬂ\w/

(i) Number of trainings conducted on
BMW Management.

21

(i1) number of personnel trained

2606

(iii) number of personnel trained at

" the time of induction

74

(iv) number of personnel not
undergone any training so far

il

(v) whether standard manual for
training is available?

Vi, Jhovided &y (Brir/7F)

(vi) any other information)

Details of the accident occurred
during the year

”/A * . 4 2
Vo m A7 %&/W 2 2%
A5

(i) Number of Accidents occurred

Needle S /LW/M (R )

(ii) Number of the persons affected

(iii) Remedial Action taken (Please
attach details if any)

YA ((har dmw

(iv) Any Fatality occurred, details.

VL

Are you meeting the standards of air
Pollution from the incingrator? How
many times in last year could not met
the standards?

i

Details of Continuous online emission
monitoring systems installed

A

10

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a

Lyl fasile 30 g

1 1oD, 07, Aab, (L0 - //LL
; done a}}/"" £ ptlps? ;/

. Iyear?th — ) wde Jhioush  CTFs
s e disinfection method or
he isinie VB, kit O molhod |
sterilization meeting the log 4 ﬂ//f pA b LUL /MMO«/ [vre)
5
Manager
pital

‘Jppalch o Hosp

4 RQ)—}K G :J;““J.“ FRETRES _;3,



«

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

n N

12

Any other relevant information

(Air Pollution Control Devices attached with tI‘1e
-Incinerator)

e

......................................................

...................................

............................................................

...............................................................

Name and Signature of the Head of stitugi

g

Managey
Uppai Neuro Ha-, ital

4, Rani Ka Bagh
gn,




3
}

_
|9€°LLEL |V8OV 0 |0 0 0 LS'T8 S9 T'vZTIT |8ET 9'S8ZE |ET6T €7°988C (8981 |elol ||e43A0
19'vLS (433 000 0 000 0 98'CT 6 vzeg |1 €6'99¢C LST 6t'90¢ ST q20Z2°q|zT
LY’ EV9 €8¢ 000 0 000 0 SL'Y 814 L6'60T |OC 98'8LT 143" 06'6vC S91 SCOT AON|TT
8€'S0L EEY 000 0 000 0 9T'CT TT 9L'LST |O€ LL'T6T T1C 69°eve 181 S20Z 0|01
¢1'e98 86¢€ 000 0 000 0 99'9 S €L'S9T |6C 0E'6TY [4:]" St'1LT 81 520z das|6
98'68S [4°13 000 0 000 0 ¥0'9¢ 9T T0°L9 |21 L0'SLT €LT vLtee 19T 520z 3nv|8
£€6°0LS LOE 000 0 000 0 6Lt S LLov |9 vL'892C Syt €9°9S¢C 16T gzozinriL
99'66Y LET 000 0 000 0 6S'T T 85'€9 VT vZ'soz 96 ST'62C 9Tl gzoz unr|9
LT'T9S 8LT 000 0 000 0 €9'¢C C z8'18  |€C 8t°0S¢ 871 S€'S¢T Szt S0z AeN|S
LSTYS 80€ 000 0 000 0 €9 14 G099 |9T 9T'vtt 6ET €9°LYT 611 Sz0z 4dv |y
T€'829 (44 000 10 000 0 98’1 14 6978 |€T 6T'T6C ¥8T LS'TST 19T SZ0T 1eN|E
v0'16S [4:13 000 0 000 0 0S'T T €9°06 |TC 97'09¢ 04T SL'8ET 097 G207 924|2
€€'809 (443 000 0 000 0 e € 96°'60T |€T LE'EST ver 88'1¥¢ 297 gzoz verfit
WSiem| aunod|  3ySiam| junod|ysiam| 3unod| ySdM| wunod| ySidm| unod| ydam|  aunog|  aydem unod|  YWoW| ‘ONIS
_ jeyo1| sSeg mojjaA pino)| s3eg 31x0303A) SaYYMm Xog yJe an|g s3eg pay s3eg Moj|aA

qefund ‘LOOEYL - JeSiliuuw ‘yBeg ey 1ue ‘v

SFANLILSNI HOMVIASIA ¥ JAULNTAD ALIMVIDIASSILINWN

) IVILIdSOH OWUMIN —Tvaddn ¢

@

Q




9€'LLEL
19'vLS
LY'EV9
8€'30L
t1°€98
98'68S
€6'0LS
95'66v
LT'19S
LS'TVS
T€'879
v0°'16S
€€'809

WSPM unoy ySiem uno) WySIBM wuno)  ySIPM  uno)
|eio) Seg MojjaA pPIAO)

vsovr O

¢ee 000
€8 000
gey 000
86€ 000
79 000
L0E 000
LET 000
8.z 000
80€ 000
e 000
¢se 000
e 000

OO0 O0OO0DO0ODOO0OO0OO0ODO0O0OO0O0o

0

000
000
000
000
000
000
000
000
000
000
000
000

LS'T8
98'CT
SL'Y
9aT'tt
99'9
¥0°9¢
6LV
651
€9°¢C
€9°€
S8'1
0S'T
[4%*

OO0 0000000000 Oo

sSeg 9)x0303AD

S9 127415
6 vT'8s
14 L6601
1T 9L’LST
S €L°S9T
9t 10°L9
S LLOY
T 89°€9
[4 818
14 S099
1 69°C8
1 €506
£ 96'60T

8¢€T
1¢
oz
013
6C
(4
9
14}
14
91
14
| ¥4
Y4

WSIPM uno)
SOUYM  Xog> el anig
$z0z-ZT : §20Z-T0 :polad

9v°'S8TE
€6'99C
98'8LT
LLT6T
oe'6tTY
L0'SLT
vL'89T
vZ'soc
8¥°0SC
9T'vit
61'16C
97°097
LE'EST

€161
LST
v61
11
[4:14
€LT
144
96
8t1
6¢€T
¥81
oLt
1234

Wy3aM  uno)

99Z0NTOTO |e}dsoH oinaN |eddn

s3eg pay

el sgse
6v'902
06'6¥2
69°EVT
SY'TLT
vLTTT
€9'957
ST'622
SE'STT
€9'L¥T
L1525
SL'8ET
88' TV

MY3aM  3Uno)d
s3eg MoO||oA
SWA)SAS 91e2041AUT JBSIIWY-lue|d

898T
14"
S9T
181
81
191
1ST
91
T4
514"
191
09t
[4°]"

§202 220 1
SZOZAON TT
§Z0Z 30 0T
570z d3s 6
qzoz 8ny 8
SzozTINf L
gzoz unr 9
qzozZ AR S
gzozdy v
GTOZ JeN €
6707924 T
gzoz uer 1
;ucos_

|exot _3&.?0
il

'ON IS



Date oo 3’0\\10)\)\ : . Signature

- FORM - I _
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING :

Date and time of accident . /\/W ¢ D" ML /n?/ ”’4:7 (, k /ﬂ( P
Type of Accident ‘ /\/ W ¢ ZJWC ‘/»wy»wy

. ' . ’ A
Sequence of events leading to accident : W W/ W/ / D"W% W%
7 fuotwdm it

Has the Authority of been informed immediately: Y{/l :

The type of waste involved in accident . ¢ W

Assessment of the effects of the accidents on W =J/ W ’ V?/’Y /ﬂMW

human health and the environment

/1 . .
Emergency measures taken . I W W
- A i o |
Steps taken to alleviate the effects of accidents /0 A W M N W fM

Steps taken to prevent the recurrence of such f W M Vl//"/f
" Londt ‘ g

an accident

. Does you facility has Emergency Control policy?“ [\/D 1

If yes, give details

Designation

Uppal Neur© Hos
.37 - RPN 0o ta
4. Rani Ka bagi. Amiiisa
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