
Form - IV 
(See rule 13) 

ANNUAL REPORT 

,-, t-.. ,, ::ubrn.itted to the prescribed authority on or before 30th June every year for the period from Januaryto 
·:'m:wr nl' the preceding year. by the occupier of health care facility (HCF) or common bio-medical waste 
,;.,,. • .,; :·.,c;·1··1 1\· (CB\1 TTF)] _\..ti! 11.._1 ll !LI I l. ,,, 

-
,,, .. Particulars 
-

'.J,.,.,;,.,,:.,,.,"' ot·r·I--e Occt1p1·e1· ! -_ 1 • .!!.l'-ll!(,tl..:) 1 

( l; NJme of the authorized person Dr. B.K Aggarwal, Principal MM Institute of 
' (occupier Oor : operator of facility) Medical Sciences & Research 
' ' !ii) Name ofHCF or CBMWTF M.M.I.M.S.R MULLANA ' ' 
~~iii) Address for Correspondence M.M. Institute of medical sciences & research 

t J\'J Address of Facility Mullana (Ambala) 

• : -,-·ff,.,1 No Fax No 
I ' • , ........ l .. • . 01731-822550, 822551, FaxNo.-01731-274482 
: I-•=\ I •--r::1 -,o Principalmmmc@mmumullana.org . I \ I I I' -1 I I •t', 

\ 9 .a. I ~ J.l&L 1J. .&. . 
t\ii: lJRTJt1f\">./el1site www.mmumullana.org 

' 1-. i:i) < ;1)s coordinates of HCF or CBMWTF No 
' ' 

~: i~,:) Ownership of HCF or CBMWTF Private 

I 
·, :. :)LHus of Authorization under the Bio- Authorisation No.: BMW22AMB20457606 

; \·:.·.!;.-;,.;! \•; .... r;3 :'i\tlanaoement and l-Iandl1·no) • ·------·· .va::,,_ \· •• e e . ' . 
!-. : ! :t>"·~ Valid upto: 30/9/2026 

- - -
1 '~1 ). Status of Consents under Water Act and Valid upto: 30/09/2026 
.--\.ir :\ct 

--
r .. :~·=· nf Health Care Facility Medical College 
, .. ; ; ~ . : ; ,, ... J 'f r ,, ... - : 1 ~. l 

'~'--' ... !~~C:l: ! !V.")JJllQl No. of Beds: 93 8 
- -

: : : . ~'::::: -bedded hospital NA 
I 

:. ·1inicc1i Laboratory or Research Institute or 
, • , 1_ ! ! ! (.l ' .. ''l"l.)' Hospital or any other) 

-
: 
: '. 1,; j License number and its date of expiry NA 

' : ·,,,rr,;: c• ,..,.( r D: r...11 'J-.vTf.' 
L.~ 1_ t!t!!;) 1 •. ...'! "\_1...Jl NA being HCF ... 

--- -
':' ! f J >Jumher t)f health care facilities NA 

' ' covered by CI3l\1\1/Tf ' -
( i i ) _ No. of Beds covered by CBMWTF NA 

' : iii J l11s1.ailccl frcarmcnt and disposal NA Kg I day 
' 

n,pacily ol'CHMWTJ-': - . -----· - - ·---- -·- -· --- -----
: i,:: Ouantitv of bio m,:Jical waste 

' - NA Kg I day 

r - \r\:all'J or disposcJ by C'I3M WTF 
, ; i l 1 , -, i 1 1 -, vf 'Xastc generated or disposed in Yellow Catego,y· 2301.70 - • P,. • • i .. ~ ~ I 

! . 

_. ;11:r ;\11num (on month!) a\'i?ragc basis) I 

,-Red ( 'ate~my: 
-

2784.99 

I 

t White: 46.140 

I 

-

_Ji$/ I(' ( 'uh1[.!J>ry: 544.89 

j nera/ 5i'o/id U'aste: NIA - - -- ~ -· ---·- --·- ---



-\~\\b .__){ the Storage. 1reatrnent. Transportation. Processing and Disposal Facility 

1
•
1

) Detai\snftheon-sitestorage : Size: JOx]Ox12ftAircooled 

faciiit~ 
Capacity: 

Provision of on-site storage : (Cold storage or 

any other provision) 

.. 
Disposal tacilities 

Quantity 
','' t l I I 
\ - ' Treated or 

disposed in 

Type of 
kg 

treatment No of Capacity per 

equipment Units Kg/day annum 

Incinerators NA NA NA 

Plasma NA NA NA 

Pyrolysis 
Autoclaves NA NA NA 

Microwave NA NA NA 

Hydroclave NA NA NA 

Shredder NA NA NA 

Needle tip NA NA NA 

cutter or 
destroyer 

Sharps NA NA NA 

Encapsulation NA NA NA 

or concrete 
pit 

Deep burial NA NA NA 

pits 
Chemical NA NA NA 

disinfection: 

Any other NA NA NA 

treatn1ent 
equipment: 

.:. 
( i i i j Quantity of recyclable wastes Red Category (like plastic, glass, etc.) 

sold to authorized recyclers after NA 

treatment in Kg per annum 
- -

' 
1 Vehicle by Rudraksh Envirocare Pvt. Ltd. 

I ... • l No. of Vehicles used for 
I I\ I 

• ' 
collection and transportation of 

biomedical waste 

: ·,, ~ Details of incineration ash and Quantity Where 
• • I 

ETP sludge generated and Generated disposed 

disposed during the treatment of Incineration NA NA 

wastes in Kg per annum Ash NA NA 

ETP Sludge NA NA 

----
' .. : \ Name of the Common Bio- M/s. Rudraksh Envirocare·Pvt. LTD. Village:--

~ \ 1 I 

J\1cdical Waste Treatment Bhadog, Tehsil:- Naraingarh, Distt:- An1bala 

hH.:ilityOperator through which 

w~stt.:~ a~·e disposed of -

( .. i j) Lil.it of member I ICF not handed --
()\'er hio-medical waste. 

I 

- -
-- l 



\~10 \Ou ha\1e bio-n1edica\ waste 
'."'.'._\Y\i.\\;~YY\en\ con1n1ittee? \f yes, attach 

\ 

;',\\\\\\\~~ nr the meetings held during the 
• ·,·,-.;-,,-,r, n,n pe1·1· od 

.... ~ '-- • \. t.. .. '"::-

• 
1 

\ h.:L~i\\ traininos conducted on BMW 
-- b 

t; ': Number of trainings conducted 

: ; \' \ 
\ ' ' • I 

f \ \ 
\ J 

on BMW Management 
Number of personnel trained 

Number of personnel trained at 
the time of induction 

Number of personnel not 
undergone any training so far 

Whether standard manual for 
training is available? 

~ : Demi ls of the accident occurred during the 
-. ._'l,,,. 

Yes 

72 

1330 

285 

0 

Yes 

\ \. ,11 

-------:----:-------L--1----------------, 
ti'.:....; __ N_t_H1-:1b-:c_r_o-:t::-·A_c_c_i_d..:..:e1:.:..1t:.=.s-=o...:_c.:_ct:::11_:_·re:.:d:___jL----l-N_I_L ________________ 1 
Ui) Number of persons affected NIL 

Remedial Action taken NIL 

(Pleaseattach details if any) 

(I\') Any Fatality occurred, details 

\r,_· --·ou mectin2. the standards of air 
. .... 

;.;.~::::tion from the incinerator'? How 
n·:a.ny times in last year could not met 
the standards? 

NIL 

NA 

NA ! )et.ii Is of Continuous online emission 

monitoring systems installed 
- .:..:.: .:..:.; t..:..:..:; u-i G-1 -\\-'a!::'..st......;e~g-e-n-er-a-te_d_a_n_d_t_re-a-tm-en_t_m_e_t_ho_d_s-1--+=-2-=KL~-;/-:d-ay_tr_e-at-e-:-d-:in_o_wn---:E::::T::::::-P-:(:--in-s-ta-:J:--le--:d::-)----i 

in place. ilow many times you 
. hH'-':.' not met the standards in a year? 

: .. , : ... ,~ r:;s; .... f:e,,.t1·01" method or 
• "' t 1 ! "- '-! ! 1 J J \,.., J 

1 
~.ierilization meeting the log 4 

: standards? How 111any tin1es you have not 
:~1::l 1hc standards in a year? 

. \:::, oli:er reievant information 

Yes meeting all standards of disinfection 

NIA 

~ : : : l :~d ! !i:11 l he a hove report is for the period from 01/01/2025 - 31/12/2025 

the Head of the Institution 

11 / 'J / 1.o~ 

--,;::·t: ~' 
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