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; Department of Hospital Administration /
\Eﬁ i Sanjay Gandhi Post Graduate Institute of Medical Sci

J‘SPATC% Raebareli Road, Lucknow U.P.
BT v T L Phone: 0522-2495365, 2495361 |
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From : Dr. R. Harsvardhan, Member Secretary, S&BMWMC & Head, Hospital Administration
Yo Prof. R. K, Dhiman, Director
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Respected S

With rt‘-g'c:rd (o the subject menticned as above, this is to bring to your kind rotice that
Annuzai Report of Health Care Facility (HCF) duly signed upon by the Head of the Institution
“.;’rq—f‘ be submittedevery year fo prescribea authority as 5 per BMWM Zuie, 20106 anc

e —— —
amedments ereor,

[ the view of the above, you are hereby being requested to sign upon the Annue
Report of BMWM of SGPGIMS from January 2021 to December 2021 (attachied ac enclosure i
thic letterY and forward the duly signed unon Annual Report of BMWM to the undersianed o
onwaed supmussion to Uttar Pradesh Pollution Control Board (uprcCr)

Thanking vou in anticipation!

&

{(Dr. R. Hafsvardhan)
Member Secreiary, SREMWML &
Head, Hosoital Adiniicigno s

Enciosure: Annual Report of BMWM of SGPGIMS

Lapy: For information
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Form - IV
ANNUAL REPORT

- Quantity of waste generated or disposed in Kg | | RedCategory 217704 kg/annum

per annum (on monthly average basis) ‘T —

’ \ White 14794 kg/annum |
|

| —

| Blue Category 21635 kg/annum

| ‘ 1 General Solid waste 1332685 kg/annum

‘ B Detalls of the Storage, treatment, transportatlon, processing and D:sposal Fac:llw

Deta|I5 of the on-site StOIaC]C facility ' ‘ Size 5000 sq feet
1 Capacity ~ 6000-8000 kg

‘ | o

| 1 i \ Provision of on-site storage (cold storage or
‘ any other provision) NA

\
Disposal facilites J IE
: J
|
|

| Type of Noof Capacity =u2ntity
| treatment units  Kg/ day treated or
| equipment disposed
in kg per
J annum
Incinerator 02 800 524534
| Plasma pyrolysis  NA T NA NA
- | Autoclaves 03 300 217704
| Microwave  NA _ NA  NA
;m.?ydrocldve ~ NA . NA  NA
Shredder 01 200 12450
Needle tip cutter NA NA NA -
Or destroyer - o L
Sharps NA NA NA
Encapsulation or
| Concrete pit e
Deep burial pit NA NA NA
{ Chemical 01 37 34740
e Disinfection o
- Quantity of recyciable wastes sold to | Plastic: 12450 kg -
i authorized recyclers after treatment in kg per | Glass: 34740 kg
Lannum. B ) ]
: | No. of vehicles used for collection and 01 VEHICLE FOR TRANSPORT -
| transportation of Bio-Medical Waste 06 TROLLEYS FOR COLLECTION OF BMw
N
"~ Details of incinerator ash and ETP Sludge Quantity Where
‘ g?‘ehereied and disposed during the treatiment | ! Generated Disposed
| of wastesTinkg per annum ’ Incineration  35kg  as per CPCB Notrs
\ ash
L - ETP Sludge  NA NA
' Name of the Common Bio-Medical Treatment AWADH ENTERPRISES
- Facility Operator through which wastes are |
. disposed of ———
l List of member HCF not handed over bio- | NA o

. nedical waste,
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Form - IV .
¢ ANNUAL REPCRT
Vsl Tparticalars [
| Mo, !'h e 5 ‘
£ 1 1 Particulars of the Occupier ¢
' T T T T —— — GIM
v‘ | Name of the authorised person (occupier or ; | DIRECTOR, SGP
I | operator of facility) L . =
i ettt sl LA - i ' POST GRADUATE
‘ N f HCF : " SANJAY GANDHI
| | Name o HiS or CBRWITE | INSTITUTE OF MEDICAL SCIENCES
i ; Address for Correspondence ‘ DIRECTOR OFFICE, SGPGIMS. LUCKNOW,
1 " 226014 ‘
|  Address of Facility - | | SGPGIMS, RAEBARELT ROAD, LUCKNOW,
| | l 1 226014
|
S N R
' Tel. No, Fax No. || 0522-2494001
L | | 0522-2668129 (FAX)
 E-mail ID || director@sgpgi.ac.in
- [ S = -
| URL of Website l sgpgi.edu.in N
!I GPS coordinates of HCF or CBMWTF f N
"Ownership of HCF or CBMWTF || STATE GOVERNMENT
ﬁtai@é (/)f Authorisation under th_e Bio-Medical ﬂ‘r_r_A_p_plication for authorisation under BM\
| Wasie (Management and Handling) Rules » \ | (Management & Handling) ic under procecs
1 Status of Consents under Water Act and Air ‘ Valid up to:
I Act “ | Application for renewal of the consent to
i ‘ '1 operate as air act and water act under
N S | | process
2 | Type of Health Care Facility I
' Bedded Hospital Lo No. of Beds: 1182
- 4 t S
. Non-bedded hospital (Clinic or Blood Bank or | | NA T T T
 Clinical Laboratory or Research Institute or \1 )
| Veterinary Hospital or any other) o »
' License number and its date of expiry , ‘,l NA T =
- e e = —_ —— L —_——————— el _
3 Details of CBMWTF T
flT\ILEﬁBér_healthE'aﬂFe facilities covered by B 01
LLCBMWTF Lo
T No of beds covered by CBMWTF L T T
| I I
. Instalied treatment and disposal capacity of 1\ ' 800 Ka per day " - -
| BMWTE: 1 '
, Quantity of biomedicai waste treated or Lo 1700-1800 Kg/day
| disposed by CBMWTF . L
i ' Yo at " YA 1 .
| B “_L | _'i Y&Il?w ?d;@ﬁgo»rrxr ﬁMqu kg/a:mum



- Form - 1v
PGz ANNUAL REp:

P T T T e
7 poe 6 | Do you have bio-medical wast

ANNUAL REPORT

- e management | 1
; comnjlttee? If yes, attach minutes of the |
- l.meetings held during the reporting periog N

7 | Details trainings conducted on BMwW

YE

| Number of trainings conducted on BMW ]
(Management,
i[ Number of personne| trained

| o
‘ Number of pe
| induction
| Number of personnel not undergone any
w F@ln_i!ig_s_‘lfi__g&_ S ‘
, Whether standard manual for training is )

Lavailable? S N
' Any other information I
8 T’Eéi‘ail?&? the accident occurred during the year

S

| ey e —

| Number of the persons affected |

' Remedial Action taken (Please attach details | o NA

wenyy N N

- Any Fatality occurred, details. L ; NA

%_Are}:cI_;—rrTe:_&i?zgjﬁ‘c}'E:—iéfa_.‘idérds of aii Pollution |
| from the incinerator? [ ’
. How many times in fast year could not met the |
| standards?

| muonitoring systems installed
0 Liquid waste generated and treatment
- methods in place. How many times you have [
_not met the standards in a year? L
n %
|
f
|

11 Is the disinfection method or sterilization ‘
- meeting the iog 4 standards? How many times ;
vou have not met the standards in a year?

S D —t

.12 Anv other relevant information

. |theincineraton NA

| Details of Continuous online emission | I~
|
|
1

e

. Number of Accidents occurred | ‘ NA

I (Air Pollution Control Devices attacheq witt

certified that the above report is for the period from January 2021 to December 2071

Name and Signature (glﬁifritﬁ@mf of the Institution
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