i REGIONAL INSTITUTE OF MEDICAL SCIENCES HOSPITAL, IMPHAL
(An autonomous Institute under the Ministry of Health & Family Welfare. Govt. of India)

¥o. 13/GEN/RIMSH-24: /// % Imphal, the Sth January, 2024
0

The Member Secretary,

Manipur Pollution Control Board,

Lamphelpat, Imphal.

Subject: Submission of Annual Report for BMWM in RIMS Hospital w.e.f.
Ist Jan. 2023 to 31st Dec., 2023.

Sir,
I am submitting herewith the Annual report of Biomedical Waste Management in
RIMS Hospital with effect from Ist Jan. 2023 to 31st Dec., 2023 for your kind information.

¢ Yours Sincerely.

-~ /

(Prof. N. Sanjib Sinetty

Medical Superintendent,
RIMS Hospital, Imphal

Enclosed: As stated.

Memo No. 13/GEN/RIMSH-24: Imphal, the 5th January. 2024

Copy to —
1. The P.S. to Director for kind information of the Director, RIMS. Imphal.

2. Concerned file.

(Prot. N. Sanjib Singh)
Medical Superintendent,
RIMS Hospital, Imphal
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FORM IV: ANNUAL REPORT

S. Particulars
No.
1. | Particulars of Occupier
I. . Name of Authorized Person PROF . N. SANIID SINGH
( Occupier or Operator) :
IIl.  Name of HCF or CBWTF : RimS

Il Address for Correspondence : _|[RiMS _Hosptal | WP&J?'J«) T/, Mo
IV.  Address of Facllity :
V. Tel. No, Fax. No:
V. E-meillD: rs (A s, b - am
VIl.  URL of Website
VIll. GPS coordinates of HCF or
CBWTF
IX. Ownership of HCF or CEWTF | (State Government or Private or Semi Gowt. or
any other) CENTRAL GOYT.
X. Siatus of Auihorization under Authornization Number

) the Bio-Medical Waste | ..... 258 [2Q%\........
(Management and Handling) Valid Up to : &
Rules e . . ILI% JUNE 2014
XI.  Status of Consenls under VaiidUpto:
Water Act and Air Act 10 Day Of DEC 2026
2. | Type of Heaiin Care Facility v
|. Bedded Hospital: No. of Beds: JoLo

Il.  Non-bedded health care facility
(Clinic or Blood Bank or Clinical

Laboratory or Research ~
Institute or Veterinary Hospital
or any other)
ll. License number and its date of o
Expiry
3. | Details of CBWTF
.  Number healthcare facilities
covered by CBWTF OM"'Z ’ b - KIms
Il.  No of beds covered by CBWTF j 0L D
. Installed trealment and ~ H00- 55.0. kg/day
disposal capacity of CBWTF "
IV.  Quantity of biomedical waste 2 [02:.83 kgrday (ower rat
treated or disposed by CBWTF ( )
4. | Quantity of waste generated or Category Quantity(kg/anumn)
disposed in Kg per annum (on Yellow 2296 . 4
monthly average basis) Red 46232 .92 lcs] ana
Blue [S042- % lep [ ¥noncirn,
White 1849. 62 "lca [ ommms
U :
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41-"5.9 .
woppdtitords aton .
AV

Ulecliow

General Solid
Detai Waste N :
stails of the Storage, treatment, transportation, processing and Disposal Facilit
{. Details of On Site Siorage Size: 4o 4T (L) » %ﬂ_.jf (3>)
Capacily: 4 1p 5¢ Luli .Q‘}E_Q_,g,gc (Afﬂctql
Provision for Onsite Stordge (Cold Storage or
any other provisions):
Np €old ,é'lo&noe__
H.  Details of Onsite Disposal Type of No. of | Capacity | Quantity
Facility Treatment Units | kg/day | Treated
or
S Disposed
kg/anumn
Incinerators T 29,9 182964
Plasma
Pyrolysis
Autoclaves
Microwave X 12663 14692492
Hydroclave
Shredder i [1n&.63 196222.92
Needle tip
g 0| 5.06 |1849-62
destroyer
Sharps
encapsulation
or o | 506 ligya.co
concrele pit
Deep Bunal
Pits A )
Chem‘cal ¢ &‘L ;‘ mM
Disinfaction b‘(ixuw,(d!e‘&‘ wzﬁ‘l 17.
Any other v
equipment
used for
treatment 5
fll.  Quantity of recyclable Red Category (like plastic, glass etc.)
wastes sold to authorized
recvclers after treatment In [ G [ L[ ( Kﬁ / anmim,
ka per annum.
L ?:ugd‘j’ehid:: used for Iene) mund tata, velide fet <
on and transportation : . .
of biomedical wastep and: an,c{)r/f[‘ atiow C{ bcondieal 10a5t:
V. Details of incineration ash Quantity | Where
and ETP sludge generated generaled | disposed
and disposed during the Incineration N
treatment of wastes in Kg Ash TN, Mianls
per annum ETP Sludge U ]

”Z,;D
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VL.  Name of th
! e Common Bio-
Medical Waste Treatment

Facility Operator through

which wastes are di
of re disposed

RIMe Poco - Mao&éaﬂ 10@9&/
Treatiment Face Ltfttd

VIl List of member HCF not

handed over bio-medical
waste

Does wmet anuve

Do you have bio-medical waste
managelpent committee? If yes,
altaph minuies of the meelings held
during the reporting period

Yex

Details of Training conduct
oy a ucted on

. Number of trainings
conducled on
il.  BMW Management

Q(Tu}o)’m,amma wv 4 Adm(Ju%

.  number of personnel trained

150 _mes .

IV.  number of personnel trained
at the time of induction

V. number of personnel not
undergone any fraining so
far

.

VI.  Whether standard manual
for iraining is available?

%—M&a(ﬁ Waite. Mﬂﬂdﬁuue«.t K

VIl.  Any other Information

AL

Dstails of Accident Occuired

I Number of Accidents
occurred

Nd

iI. Number of the persons
affected

NL

Il. Remedial Action taken
(Please attach details if any)

N L

IV. Any fatality occurred, details

N L

Are you meeting the standards of
air Pollution from the incinerator?
How many times in last year
could riot meat the standards?

Yes

Detaiis of Continuous online
emission
monitoring systems installed

10.

Liguid waste generated and
treatment methods in place. How
many times you have not met the
standards in a year?

On process

4 Mc,)

wles 204

11.

{s the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the standards in a
year?

Yes

12.

Any other relevant information

(Air Pollution Control Devices attached with the
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| | | Incinerator) |

Certified that above repert is for the period from

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

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

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

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

Name and Signature of H¢lad of Institution

oy

/ g
Date: e

R\
/“("« “‘"‘ﬁ 6"(\«\)1 &
1 a
’«{\){::\’ ?!‘ ‘\\
Place ~ ‘\ %
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