
Form - IV
(See rule 13)

AI\IIUALREPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from Januaryto
Decembr of the preceding year, by the occupier of health care facility (HcF) or common bio-medical waste
treatme-lt facility (CBWTF)l

Details of the on-site storage
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7 Deta ls trainings conducted on BMW

l5

-;;
5Z

E
Nil

Yes

-

Nil
Nil
Nil

No

Yes (ETP installed)
Continuing the Standards

., Number of trainings conducted
on BMW Management

Fi Number of personnel trained
Fi) Number of personnel trained at

the time of induction
(-I) Number of personnel not

undergone any tralning so far
(sj Whether standard manual for

training is available?
8 Detals cfthe accident occurred during the

vear

Number of Accidents occurred
I Number of persons affected

( D Remedial Action taken (please
attach details if any)

(ir') Any Fatality occurred, details
9 Are ! tu -neeting the standards of air

Poll|'nion from the incinerator? How
manyiimes in last year could not met
the sbndards?
Deta s of Continuous online emission
monitcring systems !nstalled

10 Liqui. waste generated and treatment
methods in place. How many times you
have ot met the standards in a year?

11 ls the disinfection method or
steril lation meeting the log 4
stanc rrds? How many times you have not
met tte standards in a year?

t2 No

Certified that lhe above report is for the period from
I April202_ tc, 30 April2022 .

Date:

Place: [nqr+teJ:\

Name and ature ofthe Head ofthe Institution
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