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ANNUAL REPORT

il
........

nt facthty (CBWTF)]

wher of the plucdmg year. by the ou,up1e1 of health care facility (HCF) or common bio-medical waste

Particulars

fars of the Occupier

{1} Name of the authorized person

icccupier Oor : operator of facility)

Dr. B.K Aggarwal, Principal MM Institute of
Medical Sciences & Research

(i) Name of HCF or CBMWTF

M.M.LM.S.R MULLANA

{111y Address for Correspondence

M.M. Institute of medical sciences & research

(v Address of Facility

Mullana (Ambala)

No. IFax. No

01731-822550, 822551, Fax No. —01731-274482 )

i1 ID

Principalmminc@mmumullana.org

. of Website

www.mmumullana.org

TR R
PN V7

tatus of Authorization under the Bio-
if Waste (Management and Handling)

Vi) (rl’h conrdmatﬁe§ ofﬂCF or CBMWTF

No

{rwnership of HCF or CBMWTF

Private

Authorisation No.: BMW22AMB20457606

Valid upto: 30/9/2026

1. Status of Consents under Water Act and

At
11 et

Valid upto: 30/09/2026

"o of Health Care Fac1llty

Medical College

i _‘ Hospital No. of Beds: 938
bedded hospital NA
tinical Laboratory or Research Institute or
ernary Hospital or any other)
i+ 1 icense number and its date of expiry NA
i< of r*.)\\/ﬂ) TF NA being HCF
'+ Number of health care facilities NA
covered by CBMWTT
(ii} No. of Beds covered by CBMWTF NA

‘1
12

I
1

instailed treatment and disposal
capacity ol CHMW I+

P Quantity ul hlo me dl(,dl waqtu

treated or disposed by CBMWTF

NA Kg / day

NA vKg / day

of waste umudkd or dhp()%t.d in
num (on monthly average basis)

| Yellow Category: 2301.70

White 46.140

Red Category: 2784.99

Blue Category: 54a.89

I

(/cm’l al Solid Waste: cNA

e ——



A=

Dictaile of the Storace., T 5 : : : i
ils of the Storage. Treatment, Transportation, Processing and Disposal Facility

(i)

Details of the on-site storage

{aciliny

Disposal facilities

I

—
Capacity:

Provision of on-site storage - (Cold storage or

any other provision)
Quantity
Treatedor
disposed in
kg
Capacity| per
Kg/day | annum

Size: 10x10x12 ft Air cooled

Type of

treatment No of

equipment Units

Incinerators WA |NA NA
s ¥
Pyrolysis

Microwave | NA | NA NA
Hydroclave | NA NA [NA

Shedder WA WA NA |

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

No. of Vehicles used for

(Vi)

collection and transportation of
biomedical waste
Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

Name of the Common Bio-
Medical Waste Treatment
JacilityOperator through which
wastes are disposed of

| ist of member HCE not handed
over bio-medical waste.

| M/s. Rudraksh Envirocare Pvt. LTD. Vii@e:-

Needle tip
cutter or
destroyer

Encapsulation
or concrete

pit

Deep burial | NA NA NA
pits

Chemical NA NA NA
disinfection: |

Any other NA NA NA
treatment

equipment: \

Red Category (like plastic, glass, etc.)
NA

1 Vehicle by Rudraksh Envirocare Pvt. Ltd.

Quantity Where
B . Generated disposed
Incineration NA | NA
| Ash NA \ NA
ETP Sludge NA NA

Bhadog, Tehsil:- Naraingarh, Distt:- Ambala

|
|

|

\
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ﬂ
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|

|
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R

L0 wu \T\\L bio-medical waste Yes
anap L\T\U’\\ commmee 7 \t yes. T[tdC\

\\\\\

TepOTUng period

Crelias raimings conducted on BMW

tiy  Number of trainings conducted 7
on BMW Management e ]
i) Number of personnel trained )’—Jﬂ)’,//’
(1) Number of personnel trained at 285
~ the time of induction -
(v} Number of personnel not 0
~ undergone any training so far e |
(V) Whether standard manual for Yes

training is available?
= | pDetails of the accident occurred during the

 Number of Accidents occurred NIL

 Number of persons affected NIL

Remedial Action taken NIL
(Pleaseattach details if any)

(v)  Any Fatality occurred, details NIL

v vou mecting the standards of air NA

‘sititon from the incinerator? How
saany times in last year could not met
the standards?

" 13etzils of Continuous online emission NA

numlurmu systems installed
iuuid waste generated and treatment methods 2 KL / day treated in own ETP (installed)

Tk L
i

E. } low many times you
t met the standards in a year?

. disinfection method or Yes meeting all standards of disinfection

sierilization meeting the log 4

" tandards? How many times you have not
et the standards in a year?

13 Any ather relevant information N/A

fhedd that the above report is for the period from 01/01/2025 - 31/12/2025

Name and Signgture of the Head of the Institution
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