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(iv) Quanm
by CBMWTFR

Y of biomedical waste treated or disposed

Kg/day =

Quantity of Waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category ' NG Wa—

Red Category @ A2Qa \«o

White:

Q- Uon Kq

Blue Category : -\ 9 Dob’

General Solid waste: g ?}

Details of the Stora

ge, treatment, transportation, processing and Disposal Facility

rﬁ(&&- e

() Details of the on. -site storage | : Size
facility Capacity - T
Provision of on-site storage : (cold storage or
any other provision) :
(i'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 0 &_
Microwave
Hydroclave
Shredder
~~Needle tip cutter or .0 Q
destroyer
A-Sharps
encapsulation or - 01
a_-concrete pit
«_Deep burial pits: &\
Chemical O\
disinfection: )
Any other treatment
equipment:
(iii) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum.
(iv) No of vehicles used for collection | : et QO CVIG aﬂ on cﬁl JHawone
and transportation of biomedical YN \\/\05“\0)& KO‘-C(’Q 9 }
waste o per the “ﬂ“\Qn a) c\
(v) Details of incineration ash and Quantlty Where Y
ETP sludge generated and disposed generated disposed

tok -
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.lunn;: the lu'mmcnl of wiasles
sles
pPer annum i

Vi : )

;vu)uNx;nu of the Common  Big-
sdic T B

= 'un Waste Freatment Facility
.puulm through which wastes are

disposed of

(vi1) List of mcml;&TI(.‘IT;i(_n—hundcd

over bio-medical waste,

6 Do you *  bio-m | ?

O You have bio-medical waste |
mfmugcmcnt committee? If yes, attach
minutes of the meetings held during
the reporting period

Incineration
Ash
ETP Sludge

k\@;

7 | Details trainings conducted on BMW

oY

(i) Number of trainings conducted on

a4

BMW Management.
(1) number of personnel trained

a9

(1ii)) number of personnel trained at
the time of induction

(iv)  number of personnel  not

undergone any training so far
(v) whether standard manual for

training is available?

(vi) any other information)

8 | Details of the accident occurred

during the year

(i) Number of Accidents occurred
(ii) Number of the persons affected

(iii) Remedial Action taken (Please

attach details if any)
(iv) Any Fatality occurred, details.

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met

the standards?

monitoring systems installed

Details of Continuous online emission

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

year?

11 |Is the disinfection method or

sterilization meeting the log 4
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[To

to December of
ut (h(_‘ pn:c ‘d* >
eding year, by the occupier of health care facility (HCF) or common

Form - 1V
(See rule 13)

ANNUAL REPORT

be submi h b h Cl0
S utted 10 the *SCTl b
¢ prescribed aut arity on efi "
or fore 30 J

\\\ N ~ N 5
aste treatment facility (CBWTEF)]

period from January

une every year for the
bio-medical

SL. | Particulars —“l
No.
1 . | Particulars of the OCCUpicr [r—
(1) Name of the : :
> authoris i - ' \ :
operator of facility) ot poreie OPRSSI S | - M edrces ofieast
= ) 0 4-1 (VIR N (R L A
(ll) Name of HCF or CBMWTF : (V| C -l ' m
(Tu) Address for Correspondence : o - QAN O ek 9  HpS
(iv) Address of Facility | ‘},\ ( Cl ) i
(v)Tel. No, Fax. No : -
(v1) E-mail ID : m
) T hopmathatd m&am_e_é‘%
(vil) URL of Website :/’_,_,‘/—:‘X

rnment Or Private or

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

(State Gove
Semi Govt. or any other)

(x). Status of Authorisation under the Bio-Medical | Authorisation o4 LYy ik
Waste (Management and Handling) Rules .\R’\.\D 14 AKD. =W JLYV)
....... Qﬂb ....validup to .
Valid up to: Y- Y- QY

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

&\; X

e - 07

305342

=

Type of Health Care Facility
(i) Bedded Hospital

No. of Beds:...3b ROS

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory 0O

Research Institute or

Veterinary Hospital or any

']

other)

(ii1) License number and its date of expiry

Details of CBMWTF

(i) Number healthcare facilitie
CBMWTF

s covered by

(ii) No of beds covered by CBMWTEF

Kg per day

(iii) Installed treatment and disposal capacity

of

[ T

CBMWTE:
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by CBMWTF

annum (on monthly average basis)

isposed
(iv) Quantity of biomedical waste treated or disp

Quantity of waste generated or disposed in Kg

—;’T — Kg/day T

per | : Yellow Category oo
Red Category : 99 \ o
White: 4 300 Wy }3\
Blue Category :
General Solid waste:

Details of the Storage, treatment, transpor’tatlom processin

g and Disposal Facility

facdlty

(i.i) Details of the
disposal facilities

() Details of the on-site storage Size
Capacity :
Provision of on-site storage : (cold storage or
any other provision)
treatment or Type of treatment No Cap Quantity 1
equipment of acit treatedo
unit y r
s Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
~Autoclaves o i
Microwave
Hydroclave
Shredder
wNeedle tip cutter or oL
destroyer
~~Sharps - o)
encapsulation or "
concrete pit o)
Aeep burial pits:
Chemical By .
disinfection: .
Any other treatment
equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection ud  Qourtce @\’\C -\-KC\M 0% 3@}\‘01
and transportation of biomedical 6 Math ‘\0,&

waste VO& &chcqmm Gq Ao

(v) Details of incineration ash and Quantity  {J Where

ETP sludge generated and disposed generated disposed
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during the tr

catment of was |
e of wastes in Kg
(Vi) Name of the
Medical Waste Trea
Qperalor through whi
disposed of

Common Bio-
tment Facility
ch wastes are

Incineration

ETP Sludge

Ash

(vii) List of me
o mber HCF pot
over bio-medical waste, handed

6 | Do you have bio-medical waste
mfmagement Committee? If yes, attach
tx;}unutes c_>f the meetings held’during

€ reporting period

\\Q&_

7 | Details trainings conducteq on BMW

BMW Management,

(1) Number of trainings conducted on

ouY

(i) number of personnel tfained

29

(iii) number of personnel trained a
the time of induction

t

(iv) number of personnel not

undergone any training so far

(v) whether standard manual for

training is available?

(vi) any other information)

8 | Details of the accident occurred

during the year

(i) Number of Accidents occurred
(ii) Number of the persons affected

(iii) Remedial Action taken (Please

L—L,-L,L—L————LL”'L/L’#L’L/‘

attach details if any)

(iv) Any Fatality occurred, details.

the standards?

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met

Details of Continuous online emissi
monitoring systems installed

on

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

year?
11 |Is the disinfection method or
sterilization meeting the log 4
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Form - 1y
(See rule 13)
ANNUAL, REPORT

[To be submjg
ed to the :
prescribe -
‘t;)aDccember of the preceding ly:;jr ﬂgtholmy i ! before 30" June every year for the period from January
Ste treatment facility (CBWTF)]’ ¥ the occupier of health care facility (HCF) or common bio-medical

SL. Particulars : —
No. \

e Particulars of the Occupier ~cal @.¥¥
) N i : ;
ame of the authorised person (occupier or | : Nieds A \

Operator of facility) )
(ii) Name of HCF or CBMWTF CHC ; hia ¥ L,
(iii) Addr = | CHe, Madhaipul
ess for Correspondence . | t
(iv) Address of Faciiity ’ m* mo.‘“’l&\r?u& B2y \‘Qb
(V)Tel. No, Fax. No : CHC, I.\'tOJrho,L{)ui \
(vi) E-mail ID ) '
¥ : m,mhupgas;g G %mﬁf‘ om
(vii) URL of Website 0
(viii) GPS coordinates of HCF or CBMWTE |
(ix) Ownership of HCF or CBMWTF : (State Government or Private or
Semi Govt. or any other)
(). Status of Authorisation under the Bio-Medical | : Authorisation YGQUY No.:
Waste (Management and Handling) Rules AR AND Y - B
7 : ' .......35\6......validup to D)= D ROQAY
/ (xi). Status of Consents under Water Act and Air Valid up to: 2)\-09 -AdAY \
Act
2. Bype of Health Care Facility :
[ (0) ‘Bedded Hospital : | No. of Beds:..\b o3~

(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any

other)

\
I (iif) License number and its date of expiry \

3. ] Details of CBMWTF

(i) Number healthcare facilities covered by

1. CBMWTF
[ (ii) No of beds covered by CBMWTF

(iii) Installed treatment and disposal capacity of Kg per day

| CBMWTT:
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(iv) Quanmy of biomedical v
by CBMVV'TF

Quamity of waste

average basis)

[?ctails of the Stor
(‘1) Detailg of th
facility

e

on-site storage

(i) Details of the

: treatme
disposal facilities %

al waste treated or"dvi;p_dga

—
generated or disposed i e
sposed i1 :
annum (on monthly : e &

Kg/&:iy )

Provision of on-site storage
any other provision)
Type of treatment No Quantity
equipment of acit treatedo
unit y L
s Kg/ disposed
day in kg
per
annum

. (cold storage Or

Cap

Incinerators
Plasma Pyrolysis
JAutoclaves
Microwave
Hydroclave
Shredder
Aeedle tip cutter or
destroyer
wSharps
encapsulation or
ssconcrete pit
wDeep burial pits:
Chemical
disinfection: :
Any other treatment
equipment:

o\

6a .
o\

oy
o\

(iii)) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection

and transportation of biomedical
waste

Out loterted
$oom math
e oG

(v) Details of incineration ash and

ETP sludge generated and disposed

Yuantity

generated disposed
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during the tre
PEr annum

—_—
atment of wastes in Kg [

lncincralion;
Ash
ETP Sludge

vi e of s T

1(\.16)d~NTnL of the Common Bio-
. lcal Waste Treatment Facility
.pcmlor through which wastes are
disposed of

(vi1) List of member HCF not ‘handed
over bio-medical waste.

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

N

7 Igatails trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

oy

(ii) number of personnel trained

(iti) number of personnel trained at
the time of induction

a1

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

(v) whether standard manual for
training is available?

| (vi) any other information)

8 ]Details of the accident occurred
during the year

(i) Number of Accidents occurred

(i1) Number of the persons affected

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

(iv) Any Fatality occurred, details.

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

the standards?

h

Details of Continuous online emission
monitoring systems installed

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

year?

[11 [Is the disinfection method or

sterilization meeting the log 4
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"‘()rn. L 'V

(See Fule 13)

To be g : ANN
[To be Submitteq ¢, the prece.: UM‘RE"ORT
to ““Ct‘nlhcr of the I escribed auth
”“‘Ccding Yo 4 ,()my On or before 30t |
¥ the occupiey Of health cq . eTY Year for the period from January

Ave Particulurs of ]

: 1€ Ocor
(1) Name CCupier

of the

authorjs
Operator of facility) S Person (occupi
(") Nan]e ()f"’(F or CBMW'I
'.

(iii) Address for Correspondence

(iv) Address ofFacilit_y

care facility (HCF)]

DR. BISWA RANJAN BHUYAN

HCF
CHC MATHALPUT, AT/PO: DAMANJODI,

Dist: KORAPUT-763008

SAME AS ABOVE

(V)Tel. No, Fax. No

06853-253133

(Vi) E-mail ID

Che.mathalput2018@gmail.com

(vii) URL of Website

(viii) GPS Coordinates of HCf or CBMWTF

(ix) Ownership of HCF or CBMWTF

State Government

(%). Status of A uthorisation under the Bio-Medical

Waste (Management and Handling) Rules

Authorization No: - 2446/SPCB/Authorization (.
Medical Waste), dated 21.02.2017, valid up to

31.03.2019.

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

2. [ Type of Health Care Facility

No. of Beds: 16

lii) Bedded Hospital
(i) Non-bedded hospital
Clinic or Blood Bank
Research Institute or

or Clinical Laboratory or,
Veterinary Hospital or

any,

other)

I (iii) License number and its date of expiry

Ls. [ Details of CBMWTF

by

i) Number healthcare facilities covered
L /( CBMWTF
l [ (i) No of beds covered by CBMWTF
(iii) Installed treatment and disposal capacity of Kg per day
[ / CBMWTEF:
(iv) Quantity of biomedical waste treated or disposed __ Kg/day
/ / by CBMWTF
4. | Quantity of waste generated or disposed in Kg per Yellow Category  : 15 Kg(Monthly)
annum (on monthly average basis) Red Category : 8 Kg(Monthly)
White: 30 Kg(Monthly)
Blue Category : 90 Kg(Monthly)
120 Kg(Monthly)

General Solid waste:
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» Dt‘lall‘ of the Stora
i) Details of the

8¢, reatmeny. tRansportag

facility 00-site “Omeﬁlm
:,:?\ isionof  op-site storage  : (cold storage or
= . e other provision)
(i) Details of the S —— :
disposal facilities ment of Type of treatment {\{glgt
equipment '
Incinerators - 0
Plasma Pyrolysis— 0
Autoclaves - 1
Microwave - 0
Hydroclave - 0
Shredder -1
Needle tip cutter or
Destroyer - 2
Sharps
encapsulation or
concrete pit - 1
Deep burial pits:- 3
Chemical :
disinfection:
Any other treatment
equipment:
(iii) Quantity of  recyclable waste Red Category —
sold to authorized recyclers after
treatment in kg per annum.
(iv) No of vehicles used for collection
and transportation of  biomedical
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration
per annum Ash
ETP Sludge
(vi) Name of the Common Bio-
Medical Waste Treatment  Facility
Operator through which wastes are
(vii) List of member HCF not handed
over bio-medical waste.
Do you have bio-medical waste
management committee? If yes, attach Yes, attached with this report
minutes of the meetings held during
the reporting period
Details trainings conducted on BMW
(i) Number of trainings conducted on
BMW Management. 2 batches

Scanned with CamScanner



/

/ (ii) number of personnel trained D3
/i number of personnel traineq at
/| the time of induction

(iv) number of personnel not 0

undergone any training so far

(v) whether standard manua for Y
€s

training is available?

(vi) any other information)
8 |Details of the accident occurreq
during the year

(i) Number of Accidents occurred 0
(ii) Number of the persons affected 0
(iii) Remedial Action taken (Please 0
attach details if any)

(iv) Any Fatality occurred, details. 0 e
9. | Are you meeting the standards of air
Pollution from the incinerator? How Not Applicable

many times in last year could not met

the standards? - o
Details of Continuous online emission

monitoring systems installed =4
10 | Liquid waste generated and treatment Yes
methods in place. How many times
you have not met the standards in a
year?

11 |Is the disinfection method or

sterilization meeting the  log 4 e
standards? How many times you have
not met the standards in a year?

12 | Any other relevant information

Certified that the above report is for the period from 01.01.2018 t0 31.12.2018 ﬁ
/ ‘H y
0b Oq

Dr. Biswa Ranjan Bhuyan
Medical Officer I/C

CHC Mathalput

(Name and Signature of the Head of the Institution)
Medical Officer incharage

C.H.C. Mathalput

Date: 06/05/2019
Place: Mathalput
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Form . 1y
(See ruje 13 )
ANNUAL REPORT

[To be submitted to the Prescribeq authorj
to December of the Precedin b g

o g year, o-m

S i it ( Y 7 Y the OCcupier of health care facility (HCF) Or common bj edical

L. | Particulars of the Occupijer
(i) Nam : -
; e of .t.he authorised Person (occupier or Q 0o
perator of facility) . Uodical agx e
() Name of HCF or Cnzwrg e  (Mathatbul
(iii) Address for Correspondence

ot\C  Mathatpul
D0- mathatbal, Hiyt -Korabed-

(iv) Address of Faciljt I
(MTel. No, Fax. Ng - II ]l e . math czﬂ\au&
(vi) E-mail ID : ATy e com
(vii) URL of Website II ; Ir«.”)[\(" -WL’J;%OLJE{-;H&)-L\? ‘@%7‘7*0&
(viii) GPS coordinates of HCF of CBMWTF I
() Ownership of HCF or CBMWTF (State Government or Private or
l Semi Govt. or any other)
Authorisation 3 Uk [RPIBNo.:

(x). Status of Authorisation under the Bio-Medical | :
Waste (Management and Handling) Rules | | .. ERMD - Y R, - 2Ak.
..ﬁ!l.@xh.‘i—....valid upto .2~ Q

/ (xi). Status of Consents under Water Act and Aijr | - Valid up to: M- H0Q

Act
p ! E‘ype of Health Care Facility

@ Bedded Hospital
(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any

other)
l (iii) License number and its date of expiry

E, lDetaiIs of CBMWTF
L / () Number healthcare facilitios covered by

CBMWTF

/ (i) No of beds covered by CBMWTF

(i) Installed treatment and disposal capacity of
CBMWTE:

Kg per day
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(iv) Quantity of biomedical waste treated or disposed | : __ Kg/day
by CBMWTF
4. | Quantity of waste generated or disposed in Kg per | : Yellow Category . \L\\LC(ng\\
annum (on monthly average basis) Red Category . F 1\ okt
= \
White: L\ \_\\
Blue Category : i é ‘;g .
General Solid waste: L b VKO TnGu iy
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility v
(i) Details of the on-site storage | : Size \
facility Capacity : \
Provision of on-site storage : (cold storage or \
- h any other provision)
(i) Details of the treatment or | :

disposal facilities

Type of treatment No Cap Quantity

equipment of acit treatedo
unit y r
s Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves ~ )
Microwave
Hydroclave
Shredder
Needle tip cutteror . 0 &,
destroyer .
Sharps
encapsulat‘ion or N QJ\-
concrete pit
Deep burial pits: < 08
Chemical
disinfection: :
Any other treatment
equipment:
(i) Quantity of recyclable wastes | : W

Red Category (like plastic, glass etc.)
sold to authorized recyclers after

treatment in kg per annum.

(iv) No of vehicles used for collection | :

and transportation of biomedical

waste

(v) Details of incineration ash and
/ ETP sludge generated and disposed

Quantity Where
generated disposed
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Per annum
| Ash

(Vi)_Namc of the Common Bio- | :
Medica] Waste Treatment Facility .

O
Perator through which wastes are

T HCF not handed

Do  you have pjq.

minutes of the meetings held during

during the treatment of wastes in Kg [\m*\_\\‘
. mcran(m

ETP Sludge

Mmanagement Committee?
21
f yes, attach \‘ el

over blo-mcdical Wwaste,

the reporting period
Details trainings conducted op BMwW

08

(i) number of personnel traineq

3
:
1
g
"
:
g

X3

(iii). number of personnel trained at
the time of induction

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

(v) whether standard manual for
training is available?

w\ ¢q

(vi) any other information)

8 | Details of the accident occurred
during the year

(1) Number of Accidents occurred

(i) Number of the persons affected

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

(iv) Any Fatality occurred, details.

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

the standards?

©

Details of Continuous online emission
monitoring systems installed

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

year?

11 |Is the disinfection method or
| sterilization meeting the log 4
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[To be submitted to the
to December of the pre
waste treatment facility

Prescribeq
ceding ye,,

auth()n'ty on
s by th
(CBWTF)] :

SL
No.
1.

Particularg

f?am'culars of the Occupier
() Name of the
Operator of facility)
(u) Name of HCF or CBMWTFE

or C°"€Sponden0e

(iv) Address of F acility
(V)Tel. No, Fax. No
(vi) E-maj] ID
(vii) URL of Website

(viii) GPS Coordinates of HCF or CBMWTF
(ix) OWnership of HCF or CBMWTF

: g
uthorijseq person (occupier

January
medica]

OF common pg,.

or |:

(“hCmQ}h&&QPuQ 5010 ® g

(x). Status of Authorisation under the Bio-Medical

(State Government or Private or
Semi Govt. or any other)

Waste (Management and Handling) Ruyles

(xi). Status of Consents under

Authorisation

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

/ Act

2. Eype of Health Care Facility

Water Act and Air

Valid up to:

L(i) Bedded Hospital

No. of Beds: ..

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or

Research Institute or Veterinary Hospital or any
other)

|
:
- \b Noyt q

(1ii) License number and its date of expiry

E_ chtaiIs of CBMWTF
() Number healthcare facilities covered by

/ CBMWTF

l (1) No of beds covered by CBMWTF

CBMWTF:

|
r
i

/(iii) Installed treatment and disposal capacity of

— Kgperday
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by CBMWTE

(iv) Oua >
) Quantity of biomedical waste treated or disposed | -

an
fum (on monthly average basis)

Quantity of waste generated or disposed in Kg per

Yellow Category
Red Category

Blue Category © __g-194g.\ mondh
General Solid waste: \\ 'f \(Q \ T‘({\(}\/\\\

Details of the Storage, treatment, transponatlon processing and Disposal Facility

(1) Details of the

on-site storage
facility »

Size : J
l

Capacity :
Provision of on-site storage - (cold storage oj

any other provision)

disposal facilities

treatment or

Quantity
treatedo

No Cap
of acit
unit Yy r
s Kg/  disposed
day inkg
per
annum

Type of treatment
equipment

Incinerators

Plasma Pyrolysis

sAutoclaves - o}

Microwave

Hydroclave

Shredder

AXNeedle tip cutter or - © Q
destroyer

. Sharps
encapsulation or -0 ,&
concrete pit

Deep burial pits: . 03

Chemical

disinfection:

Any other treatment

equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection
and transportation of biomedical
waste

(v) Details of incineration ash and

Quantity

generated disposed

ETP sludge generated and disposed

Where \
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during the treatment of wastes in Kg
per annum

(Vi) Name of the  Common Bio-

Medica] Waste Treatment Facility
Qpcrator through which wastes are

——

over bio-medical Waste,

Do you have bio-medica] waste
management Committee? If yes, attach
minutes of the meetmgs held during

(i) number of personnel trained

(ii)) number of personne] trained at

the time of j Induction

el

Incineration
Ash
ETP Sludge

09

a3

(iv)  number of personnel not

undergone any training so far

(v) whether standard manual for

training is available?

\ R

| (vi) any other information)

:

Details of the accident occurred

during the year

L(l) Number of Accidents occurred

[ (ii) Number of the persons affected

(1ii) Remedial Action taken (Please

attach details if any)

| (iv) Any Fatality occurred, details,

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

the standards?

i
]

Details of Continuous online emission

momtonng systems installed

1
\
w
1
|
w
w
W
w

:

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

year?

EI

Is the disinfection method
stenhzauon meeting  the log

or

4
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