Form - IV
(Seerulel3)

ANNUALREPORT

[To be submittedto the prescribedauthority onor before 30" June every year forthe period from Januaryto
December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)] 3

Sl. | Particulars
No.
1. | ParticularsoftheOccupier
(i)Nameoftheauthorisedperson(occupieror operator of INARAYAN MEMORIAL HOSPITAL
facility) (A UNIT OF NARAYAN HEALTH
SERVICE)
(i)NameofHCForCBMWTF
(iii)AddressforCorrespondence 601 DIMOND HARBOUR ROAD,
BEHALA KOL-34
(iv)AddressofFacility 601 DIMOND HARBOUR ROAD,
BEHALA KOL-34
(v)Tel.No,Fax.No 033-66400000/ 9231505739
(vi)E-maillD narayanmemorialhospital.com/
_____ = facility@nmbh.org.in HigA
(vii))URLofWebsite Workdesk89@gmail.com
(viii)GPScoordinatesof HCForCBMWTF www.narayanmemorialhospital.com
(ix)OwnershipofHCForCBMWTF (StateGovernmentorPrivateor
SemiGovt.oranyother) PRIVATE
(x).StatusofAuthorisationundertheBio-Medical Waste Authorisation No.:
(Management and Handling) Rules WBPCB/5296609
.................... validupto-31.03.2029
(xi).StatusofConsentsunderWaterActandAir Validupto:
Act WBPCB/5056863/2024-203 1
2. | TypeofHealthCareFacility HOSPITAL
(i)BeddedHospital No.of Beds:172
(ii)Non-beddedhospital INA
(ClinicorBloodBankor ClinicalLaboratoryor
Researchlnstituteor VeterinaryHospitalorany
other)
(iii)Licensenumberanditsdateofexpiry INA
3. | Detailsof CBMWTF INA
(i) Number healthcare facilities covered by 172
CBMWTF
(ii)NoofbedscoveredbyCBMWTF NA
(iii)Installedtreatmentanddisposalcapacityof Kgperday
CBMWTF: YELLOW-51.25 KG
RED-75.07 KG
WHITE-13.33
BLUE-2.14

DR. SNEHA PRIYA CHOWDHUfSve—
MBBS, PGDHHM, M.PHIL
Medical Superintendent
Narayan Memorial Hospital, Kolkata
Rean. No. M 2




(iv)Quantityofbiomedicalwastetreatedordisposed : NA Kg/day

byCBMWTF

QuantityofwastegeneratedordisposedinKgper annum | : YellowCategory : 18705.71

(on monthly average basis)

RedCategory: 27400.68

White:4868.74

BlueCategory: 784.54

GeneralSolidwaste:

DetailsoftheStorage,treatment,transportation,processingandDisposalFacility

(i)Detailsofthe on-
sitestoragefacility

Size 165

Epacity: 150

Provisionofon-sitestorage :(coldstorageor
anyotherprovision) YES

(ii)Detailsofthe treatmentor
disposalfacilities

Typeoftreatment No Cap Quantity
equipment of acit  treatedo
unit vy r
s Kg/  disposed
day inkg
per
annum
Incinerators
PlasmaPyrolysis NA
Autoclaves
Microwave
Hydroclave
Shredder
Needletipcutter or destroyer
Sharps
encapsulation or
concrete pit -NA
Deepburialpits:
Chemical
disinfection:
Anyothertreatment
equipment:

(iii)Quantityof recyclablewastes
soldtoauthorizedrecyclersaftertreatmen
t in kg per annum.

RedCategory(likeplastic,glassetc.) NA

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

BY MEDICARE AUTHORISED AGENCY UNDER
WBPCB (1 VEHICLE DAILY)

(v)Detailsofincinerationashand
ETPsludgegeneratedanddisposed

Quantity Where
Generated NA  Disposed NA

MBBS, PGDHHM, M.PHIL

DR. SNEHA PRIYA CHOWDHURE .*SP\'
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Medical Superintendent
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Regn. No. MCI-25832




duringthetreatmentofwastesinKg per Incineration
annum Ash
ETPSludge -NA

(vi) Name of theCommon Bio-|: MEDICARE ENVIROMENTAL MANAGEMENT
Medical Waste Treatment Facility PRIVATE LTD.
Operatorthroughwhichwastesare
disposedof

(vii)ListofmemberHCFnothanded INA
overbio-medicalwaste.

Do you have bio-medical waste YES
management committee? If yes, attach
minutesofthemeetingsheldduring
thereportingperiod

DetailstrainingsconductedonBMW

(i)Numberoftrainingsconductedon 150
BMWManagement.

(ii)numberofpersonneltrained 302

(iii)numberofpersonneltrainedat 110
thetimeofinduction

(iv) number of personnel not 56
undergoneanytrainingsofar

(v)whetherstandardmanualfor YES
trainingisavailable?

(vi)anyotherinformation)

Details of the accident occurred
duringtheyear

(i)NumberofAccidentsoccurred 3

(ii)Numberofthepersonsaffected NIL

(iii)Remedial Actiontaken(Please YES
attachdetailsifany)

(iv)AnyFatalityoccurred,details. NIL

Are you meeting the standards of air NA
Pollution from the incinerator? How
manytimesinlastyearcouldnotmet
thestandards?

DetailsofContinuousonlineemission
monitoringsystemsinstalled

10

Liquid waste generated and treatment STP
methods in place. How many
timesyouhavenotmetthestandardsina
year?

Is the disinfection method or
sterilization ~meeting the log 4 |

DR. SNEHA PRIYA CHOWDHU
MBBS, PGDHHM, M.PHIL Bl e
Medical Superintendent (—’/_
Narayan Memorial Hospital, Kolkata
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standards?Howmanytimesyouhave
notmetthestandardsinayear?

NA

12

Anyotherrelevantinformation

(AirPollutionControlDevicesattachedwiththe
Incinerator) NA

Certifiedthattheabovereportisfortheperiodfrom JAN 2024-DEC 2024

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

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

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

NameandSigfatureoftheHeadofthelnstitution

DR. SNE! PRIYA CHOWDHURY
MBBS, "GDHHM, M.PHIL
Medic | Superintendent
Narayan Mer ~rial Hospital, Kolkata,
Regn. | 'o. MCI-25832



NARAYAN MEMORIAL HOSPITAL

Minutes of Meeting

BIOMEDICALWASTE MANAGEMENT
Date-28/02/2025

Time-2.00 pm

Venue- (3 floor new building Conference Room )

Meeting Convenor: Sr.Puja Debnath

Minutes

SL POINTS RESPONSIBILITY

NO.

1. All existing hub cutter stock will be used Purchase
than new items will purchase On process

2 BMW audit will done by every ward ICN/NS Continue process
nurses

3. Housekeeping staff will wear appropriate Faccility manager Training done and
PPE while handling BMW continue

4. | arrangement of training programe for hk ICN/H.K manager On going
staff

=8 Uploading of BMW annual report in ICN/FACCILITY To be done
CPCB portal

6. Vaccination for all health care worker for HR & Admin done

last 6 month details
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NARAYAN MEMORIAL HOSPITAL

(A Unit of Narayan Health Services Pvt. Ltd. )

Behala Manton, 85, (Mail - 601), Diamond Harbour Road, Kolkata - 34 4 el
Ph : 033-6640-0000 e Website : wwwnarayanmemonalhospltal com

MC-3623

TRAINING ATTENDANCE SHEET

Training Topic : _{R¥1te) Q (dg—ﬂ M@WQQ’(£

Date : 09/02/,90?? Time: _1.0U =2~ venye: <ud (Q{wﬂ/ﬁ“"?@( Quﬂ!c[\’n"?/
Name of Trainer : fq‘f‘?wc« @A(—h&%ﬂ% Demgnatlon\.r‘_\,‘}opl\[

Name of Participant Designation Department Signature

- | QPO Khatun fﬁ/ﬁ nhpgel HZAU%M é,f}
0 & plas /H%Mg( oA
~ C%wwmo)éd/\m.a«l g unssl T floes | 05T,

Q T

4. | Dln wuden>ep S ,\/mqu% Fee (@%;g/,ﬁ ~
5 | R« Same b %pifw 4t Plorn _

€ | Moslown ot Sl R | 10 Plees
7

2

4

'vt,(
Selha oo lebiateom TP Moy | Y0 Plar | 2K
Pivali  Maity sveltt nudu Eloor Q.
T uta Mout<s SHafl Nurcadl Ho v Qe

Signatu of Trainer
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NARAYAN MEMORIAL HOSPITAL

(A Unit of Narayan Health Services Pvt. Ltd.)

Behala Manton, 85, (Mail - 601), Diamond Harbour Road, Kolkata - 34 T
Ph : 033-6640-0000 @ Website : www.narayanmemorialhospital.com e

TRAINING ATTENDANCE SHEET
Training Topic : DM &) & {Igj—f\ Mmeag)/g_meﬂ’nC

/ i
Date: 0] ‘Q31;20,§25 Time : o?.cfz’f'B o Venue: 547 [few 1 HDU

Name of Trainer : SHod écnaﬂn : Designation : Qﬂm\v/
:é Name of Participant Designation Department Signature
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