INDDIRA IVF

FERTILITY & IVF CENTRE

INDIRA IVF CLINIC

To

The officer incharge
Regional office
SPCB Cuttack

Sub:- (Submission of Annual Bio medical Waste report for the year-2023)

Respected Sir/Madam,

We Indira IVF CLINIC (A Unit of IIHPL)Situated at Plot No-5/ 1648, , Lords House o floor,Jobra
Road,L1C Colony,Po—Cuttack,College Square-753003 ,Odisha.

This is to inform you that herewith we are submitting annual BMW report for the year of 2023 &
necessary documents.

Enclosure:
1.Form-1V
7. Annual BMW report

Thanking you (ﬂ

o

Indira IVF CLINIC
04 (A Unit of ITHPL)

INDIRA IVF CLINI
chﬁ,y@;@ggimmm IVF HOSPITAL PV
lot No. 5/1648, Unit No
Mouma College Square
Lord's Hause, lobra Road
Cuttéclc, Odish

Doctor Seal
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Form -1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ June every year for the period from January
to December of the preceding year, by the occupier of health carc facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

Sl. | Particulars
NoO. .

Lo G
1| particulars of the Occupier
(i) Name of the authorise
operator of facility)

praanes L N
(1) Name of HCF or CBMWTF

(iii) Address for Correspondence : \.
(iv) Address of Facility ; B ' ot hoed?

At R Rl
(v)Tel. No, Fax. No .
(vii) URL of Website

(vii1) GPS coordinates of HCF or CBMWTF I A CES

biyrahe - cHEO A1l v o

AR R e e LT A e e e
(1%) Ownership of HCF or CBMWTF (State Government ©OF Private or WI : (;(J
Semi Govt. or any other) ﬁa 2 He s m,)‘ X

Authorisation 13 9.5’ No.: |
.................... validupto ......... \
s SRS

(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

L
(.Tci). Qtatus of Consents under Water Act and Air
v T

Type of Health Care Fac
(i) Bedded Hospital
{i1) Non-bedded hospital

ility

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any

otl
her) ; : i e S |
date of expiry

(iii) License number and its
| Details of CBMWTF
: mc} healthcare facilities covered Dby
CBMWTF

(ii) No of beds covered by CBMWTF
(i) Tnstalled treatment and disposal capacity of | - -  Kgper Llﬂ? ‘

CBMWTEF: s |

S P e




e ———

(iv) Quantity of biomedical waste treated or disposed AN Kg/day i
. by CBMWTF - e
Quantity of waste generated or disposed in Kg per Jellow Category _* &% {i@_J‘
annum (on monthly average basis) Req_gtt_tf:_gg?l L nee g :1]_’:{ }
Whlte:‘ sl o g__ﬁ‘{

Blue Category : 9 _Q_'_,ﬁfjcj 1

General Solid waste: Jl

Details of the Storage, {reatment, transportation, processing and Disposal Faci\ilyﬁ |

(i) Details of the on-site storage |- Size : - |
facility Capacity T {—_{\

Provision of on-site storage - (cold storage or |
any other provision) I

(i) Details of the treatment Or Type of treatment No Cap Quantity |
disposal facilities equipment of  acit treatedo ‘|
umt Y r ‘
$ Kg/  disposed ‘I
day inkg l
e
annuim |
Incinerators
1| Plasma Pyrolysis : 85
1 Autoclaves AS7 //

Microwave N |
Hydroclave ~ /i i

Shredder PR - ‘I
Needle tip cutter or N,'jj . i 1
destroyer -‘
Sharps '

cncupsu\ation or - |
conerete pit
Deep burial pits: \
Chemical ‘
disinfection:
Any other treatment |
equipment: }
(iii) Quantity of recyclable wastes Red Category (like plasm@:;;;ﬁ :
sold to authorized recyclers after 3.

; |
treatment in kg per annum. \

i = |

Sh

Quanﬁ? Where
generated disposed l‘

"EC}_@ﬁmmiu
and  transportation  of biomedical
waste

(v) Details of incineration ash and
ETP sludge generated and disposed




| during the treatment of wastes in Kg
per annum

Incineration
Ash
ETP Sludge

(vi) Name of the Common Bio-
Medical Facility
Operator through which wastes are

Waste Treatment

disposed of
(vii) List of member HCF not handed

over bio-medical waste.

6 | Do you have bio—medicali;asgt"é

management committee? If yes, attach
minutes of the meetings held during
the reporting period

7 | Details trainings conducted on BMW

SO~ cleEnN Pw

(i) Number of trainings conducted on
BMW Management.
(ii) number of personnel trained

71?5 number of personnel trained at
the time of induction

(iv) number of personnel  not
undergone any training so far
(v) whether standard manual for

| lmmms_ is available?

—————]

‘ (V1) 1 any other information)
Details of the
during the year

accident

TS| SEEss e
|
occurred {

(i) Number of Accidents occurred

(1) ) Number of the persons al affected
(iii) Remedial Action | taken (Please
attach details if any)

9. | Are you meeting “the standards of air
Pollution from the incinerator? How
many times n last year could not met
the standards?

o (i v) Any T Any Fatality occurred, details. 2

Details of Continuous online emission
monitoring systems installed

10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a

year?
the
sterilization

method or

the log 4

disinfection
meeting

|

Maintisaed

S

C2L




standards? How many times you have
not met the standards in a year?

i

Any other relevant information

e S |
(Air Pollution Control Devices attached with the i
[ncinerator) !

\
iy J

Date:

Place

[x-01-49
Cott@ ek

Name and Signature of the Head of the Institution



lean Private Limited
401, N 4 - 42 F, |.R.C Village, Bhubaneswar - 751 015
Phone : +91-674 - 2556379, 2553844

A 3 . =0 Website : saniclean.co.in
s it Gotieny E.mail : mahesh@ginniworld.com, saniclean@ginniworld.com

STATEMENT OF WASTE COLLECTED FROM INDIRA IVE CLINIC, CUTTACK FROM
01.01.2023 T0 31.12.2028 2023

MONTH YELLOW RED BLUE WHITE
& JANUARY 2.985 0.858 0.000 0.000
FEBRUARY 1.200 0.560 0.000 0.000
MARCH 4,200 0.424 0.000 0.000
APRIL 1.500 0.455 0.000 0.000
MAY 0.996 1.399 1.430 0.000
JUNE 4,362 0.300 0.000 0.000
Jury 2.807 2.115 1.107 0.000
AUGUST 3.501 2.559 2.659 0.000
SEPTEMBER 5.270 8.074 4.458 0.000
OCTOBER 3.675 3.293 4.695 0.000
NOVEMBER 3.733 3.079 4.227 0.000
DECEMBER 3.671 2.121 2.023 0.000
TOTAL 37.900 25.237 20.599 0.000

For,
Sani Clean Pvt.Ltd.

;ﬁuthorised Signatory)



