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Bangalore-560 034, India.

ST. JOHN'S NATIONAL ACADEMY OF HEALTH SCIENCES Tel : ig: gg %ggg gggg
ST. JOHN'S MEDICAL COLLEGE HOSPITAL Fax : +91 80 2553 0070
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25.01.2019
SJMCH/ADM/ 18 -\ | 2718

To,;

Karnataka state Pollution Control Board.

Regional office Bangalore City,

Nisagra Bhavan,1st floor, -
7th “D” Main Road,

Bangalore - 560010.

Kind Attention: Environment Officer.

Dear Sir,

SUB: SUBMISSION OF FORM IV (ANNUAL REPORT)

Enclosed please find form IV for Bio-Medical Waste generated with respect to St. Johns

Medical College & Hospital for the Year 01.01.2018 to 31.12.201 8(for Bio-Medical waste}.

Yours Sincerely

Associate Dirécto Hm/




Form - 1V (See rule 13) ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June cvery year for the per iod from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medicul
waste treatment facility (CBWTF)]

SI. | Particulars
No. ‘
I . | Particulars of the Occupier THE ASSECIATE DIRECTUR
(i) Name of the authorised person (occupier or| : Pev - FR- PAAPEEP KUrMAR |
operator of facility) LamMoD
(if) Name of HCF or CBMWTF ST JEANE MEDICICTHEegS Fesprne
(iii) Address for Correspondence rSAR'J'ABfJB BoA p , BENG) ALURL - 54 00 34 .
(iv) Address of Facility i M
(v)Tel. No, Fax. No * 08V - 220 65301 ;00 - 5&355‘#0
(vi) E-mail 1D symeh admin . Qé! @__@___ &Um’hns
(vii) URL of Website FIWR - ghmgm Lulh
(viii) GPS coordinates of HCF or CBMWTF =
R S O S SO
(ix) Ownership of HCF or CBMWTF (State Government or Privale or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical IAuthorisation Na.:
Waste (Management and Handling) Rules KS.F’C‘».@.(..Hl.&./.'?.”f".’..’."?.‘? ’..QIRLg No 15 061é
7 .0§-09: 20t 8valid up to 2©:08.: &DRI
(xi). Status of Consents under Water Act and Air Act|: Valid up to:
AW - 3050 ), PcB TD: R90%c _3o]eb]a0ar
2. [I'ype of Health Care Facility :
(i) Bedded Hospital %;\10. of Beds:. I'#20 C;o,}o f?@a)
(i) Non-bedded hospital & i
(Clinic or Blood Bank or Clinical Laboratory or e
Research Institute or Veterinary Hospital or any
other)
iii) License number and its date of expiry 4033151 3! "H “}O‘S‘?_}f g‘% Y ]@ 3‘ "
3. |Details of CBMWTEF =l
(i)  Number healthcare facilities covered byt = s i
CBMWTF :
(ii) No of beds covered by CBMWTF
(iii) Installed treatment and disposal capacity of | — Kgperday S
CBMWTF: 5
(iv) Quantity of biomedical waste treated or disposed: ' —  Ky/day
by CBMWTF | |




|

I;

—
!

Juaniily of waste generated or disposed in Kg perf:

innum (on monthly average basis)

ENCLISED M PRI D COPY —

MonLy R2A8/5

Yellow Category  : 1,4p, €22.9
Red Category ''23,945-9 K
White: go57.9 Kg

Blue Category : 25, D41 IS5 kg

General Solid waste: y4 5 3.9 o
Detaiis of the Stora ge, treatment, transportation, processing and Disposal Facility
i) Patai's of the on-site storage Size
acility Capacity :
Provision of on-site storage : (cold
storage or
any other provision)
‘ﬁ]'a')em;s of the treatment or :
-
lisoosel facilides Type of treatment No  Cap Quantity
equipment of acit  treatedo
units y r
Kg/ disposed day
in kg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves i
Microwave
Hydroclave
Shredder =
Needle tip cutter or 2
destroyer
Sharps encapsulation T
or concrete pit
Deep burial pits: =
Chemical z
disinfection:
Any other treatment i
equipment:
(: Quantity of recyclable wastes sold Red Category (like plastic, glass etc.)
to outhorized reevelers after treatment
R per anium. ‘ - e
xAI\ N c:fT!_LIu used for collection
and  {ransporlation  of — VA -
hiomedical waste




(v) Details of incineration ash and ETP

the treatment of wastes in Kg per
annum

sludge generated and disposed during |-

Quantity Where i

- W = generated disposcd |
Incineration l
Ash |
ETP Sludge N A '

(vi) Name of the Common BioMedical
Waste Treatment Facility Operator
through which wastes are disposed of

marlbr  £oo INDusTEIES Mﬁﬁe

1
1
|

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

NA- |

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

_|

Ves-

Details trainings conducted on BMW

BMW Management.

(i) Number of trainings conducted on

DNCE In IS DAVS Pof AL THE
eatrr  CARE o RkERS . |

(i1) number of personnel trained

(i11) number of personnel trained at the
time of induction

Hew [ ENTIRE AChDemY of STIoHNS]

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

FE NEL RECRULITER OF
HealTH# CARE AoRkeRs. |

(v) whether standard manual for training
is available?

Yes -

(vi) any other information)

Details of the accident occurred during,
the year

ANeepieg STick INTv ey’/ |
SPLAsT LNTuRY

(1) Number of Accidents occurred

/3 PEL  MONTH. '

(i1) Number of the persons affected

2EALTH CARE NORAKERS. :

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

SOON AFTER TANITury PERSONALS.
TA kent CARE ‘

(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?

NS




s mm\_-. ;ll.\;anlccl.mn method o Meerin § THe wq <4 CANDARDS .
, Isterilization meeting the log 4 ;
5 standards? How many times you have NIL.
pot et the standards in e vear?
12 [Any other relevant information : (Air Pollution Control Devices attached with the
i Incinerator)

s
X

Name and Signaturc of the

lace
FORM -V
(See rule 16)
Anplication for fiting appeal against order passed by the prescribed authority
Name and address of the person applying for appeal :

Number. date of order and address of the authority which passed the order, against which appeal
is being made (certified copy of order to be attached):

3 Ground on which the appeal is being made:
List of enclosures other than the order referred in para 2 against which appeal is being filed:
2903347 (10 RS el e o s
Date Name and Address

[F. No. 3-1/2000-HSMD]

(Bishwanath Sinha)
Joint secretary to the Government of India



Y MARIDI

RO INDLUSTRIES PYVL LD

Dedicated to improve people's life

CERTIFICATE OF TREATMENT

Date: 22.01.2019

To

M/s. St. Johns Medical College Hospital
Koramangala

Bengaluru

Dear Sir/Madam,

This is to inform you that, we have collected following quantity of Bio-Medical Waste from
your Hospital and the same has been treated and disposed as per K.S.P.C.B. guidelines.

Average Waste collected from your hospital January-18 to December-2018

SL. | Months | Yellow Red (in Kgs) | Cytotoxic |Blue . Sharp

No. ~ (in kgs) (in kgs ) (in Kgs) CANTAINER

] January 13,446kg 14,287kg 192kg 2853kg 364cans

. February 11,811kg 12,769kg 166kg 2605kg 275cans

3, March 13,020kg 14,015kg 188kg 3204kg 319cans

4. April 13,752kg 14,523kg 227kg 3171kg 300cans

s May - 14,179%g 14,885kg 153kg 3192kg 354cans

6. June 13,739.450k/g | 14,452kg 167.150k/g | 2855kg 328cans

7. July 14,662.400k/g | 15,177kg 171kg 3094kg 352cans

8. August 14,693.875k/g | 14,937kg 124kg 2796kg 356¢cans

9, September | 12,233.650k/g | 13,928.150k/g | 136.950k/g | 241 5.700k/g | 1188.050k/g

10. | October 13,705.250k/g | 15,393.450k/g | 76kg 3141450k/g | 1502kg

1. | November | 12,786.800k/g | 14,580.050k/g |39.900k/g |2677.800k/g | 1373.400k/g

12. | December 12,853.550k/g | 14,999.250k/g | 82.700k/g | 3036.800k/g 1346.500k/g
Grand Total | 1,60,882.975kg | 1,73,945.900kg | 1723.700kg | 35,041.750kg | 8057.950k/g

This is for your kind information.

Thanking you,

Yours truly,

For Maridi Eco

ZQVSTA
/

Authorized oha

Regional Office : 5, 2nd Floor, C.M. Plaza, No. 71, 8th Cross, 1st Main, S.R. Nagar, Bangalore-560 027.

Ph - +91-80-4151 27988 Fay * +91-80-2210 2270




