INDIRA IVF

FERTILITY & IVF CENTRE

INDIRA IVF CLINIC

To

Officer Incharge,
RSPCB VKI Jaipur.

Subject-For Submission of Annual Report of BMW for the period from Jan
" = 2024 to Dec 2024.

Respected Sir/Mam

This is to inform you that Indira IVF Clinic (A unit of
Indira IVF Hospital Pvt. Ltd.) situated at 1 floor, Part B, Sunshine Bhagat,

Main Sikar Road, Jaipur is submitting the BIO-MEDICAL WASTE Collection
Annual Report for the year 2024.

Enclosure: -
1-Annual BMW Report
- 2-Form-4

Thank You

"
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Sikar Road, Jaipur-302013 Rajasthan
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(See rule 13)
Annual Report

ob i .
to Dec gn be‘?_g;’&”e“gsscg)dshe prescribed authority on or before 30" June every year forthe p
ng year, by the Occupier of Health Care Facility (HCF)or common

treatment facility (CBWTF)]

SI.No | Particulars

1. Particulars of the Occupier

(1) Name 'of the authorized person
___Loccupler or operator of facilit

(i) Name of HCF or CBMWTE

(i) Address for Correspondence

eriod from January
bio-medical waste

[

DR. MAMTA KUMAWAT

/
INDIRA IVF CLINIC (A UNIT OF INDIRA IVF

HOSPITAL PVT LTD)

TSTFLOOR, PART B, SUNS
MAIN SIKAR ROAD, JAIPUR 302039

(i) Address of Facility

15T FLOOR, PART B, SUNSHINE BHAGAT,
MAIN SIKAR ROAD, JAIPUR 302039

(ii) Tel. No. Fax. No.

9668649964

(V) E-mail ID

DRMAMTA.KUMAWAT@INDIRAIVF.IN

(i) URL of Website

https://www.indiraivf.com/

[(ii) GPS coordinates of HCF of
CBMWTF

26.888827,75.833684

(iii) Ownership of HCF of CBMWTF

Pvt.Ltd. Company

Status of Authorization under the
Bio-Medical Waste (Management
and Handing) Rules.

(iv)

Authorization Letter No.

BMW/2021-
2022/JAIPUR(S)/BMW/51

(v) Status of Consents under Water
Act and Air Act.

Not Applicable

2. Type of Health Care Facility

No. of Beds 0

(i) Bedded Hospital
(i) Non-Bedded Hospital CLINIC
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other) _
License No.

(ifi) License number and its date of

F(BMW)/JAIPUR/8377/2024-

average basis)

)

ot \\,3

A\
Red Category:24 Kg.(\&@i&{z\\;‘ow

fa\ o)
=4

e o ——

e 25/1242-1243
Valid upto :-31-10-2026
3. Details if CBMWTF INSTROMEDIX WASTE MANAGEMENT PVT
LTD
(i) Number healthcare facilities Not Known to us —
covered by CBMWTF
(i) No. of beds covered by CBMWTF 0 BEDS
i Kg per day
i) Tnstalled treatment and disposal -
() capacity of CBMWTF Not Appllcat:(le/ ‘
(iv) Quantity of biomedical waste i g/day \\ W\ a)
treated or disposal b CBMWTF Not Applicable e . ‘?\‘\'.\\5{5‘5\
4. Quantity of waste generated or W NN M N
disposed in Kg per annum (on monthly Yellow category 30 Kg.( \ﬂ\\P‘ & Woee P ﬂ-.\?;:,\\\
ISpO: . é?m‘ \‘\‘\‘:\;\‘;.',\ : \5?\0




Details of the Storage _ freq

() Details of the on st
facilty on-site - storage |

(ii) Disposal Facilities

to authorized recyclers after
treatment in kg per annum.

(iv) No of vehicl
and transpo
waste.

rtation of piomedical

ation ash and

Details of inciner
) ETP sludge generated and

(iii) Quantity of recyclable wastes sold | :

os used for collection | :

tment, transportation,

disposal during the treatment of
wastes in Kg per annum

| Management Rule, 2016.

o VR WG

White: 15 Kq ( Approx)

Blue Category 20 Ka.( Approx)

General Solid waste — (Approx)

processing and Disposal [ acility

Size 20 KG Buckets of Different Colours
Capacity: 20 KG

Provision of on-site storage - (cold storage or any
other provision)- Waste are segregated in
colour coded containers as referred in BMW

Quantity |
Treated
Type of No. of |Capacity| OR
Treatment Units | Kg/Day |Disposed
In
Kg/Annum

Incinerators

Plasma Paralysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or|
destroyer

Sharps
lencapsulation
or concrete pit

Deep Burial pits:

IChemical
disinfection:

Any other
treatment
lequipment:

|
i
|

of our bio-medical waste so details of quantity of
recycle waste sold to authorized recycler after
treatment is not known to us.

T CBMWTF vehicles are being used for collection

& transportation of bio medical waste

" NotApplicable

CBMWTF does the work of treatment & disposal |
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(vi) klﬂzge l?/{/ the  Common B
ICa ast i0- .
Operator the reaiment Facii R
are dispoSedroufgh Wwhich Waste)sl INS
————x" TROMEDIX WASTE MANAGEMENT PVT
(vii) List of member HCE
over bio-medical Was?Ot handed | . | __L
6. Do you have bio-medi e. Not Known to us
management committee? lfCaI Waste We d
minutes of the meetingé h}:g' attach e do not have Bio waste management
the reporting period. during committee. However our Housekeeping
supervisor is given responsibility for training of
staff regarding BMWM&H.Moreover he also
looks after the proper storage of BMW in color
coded bags & its handover to CBMWTF for its
7. Detail trainings conducted on BMW Isposal
(i)  Number of trainin
g conducted o —
_ BMW Management. " Training is conducted on Quarterly Basis
(i)  Number of personnel trained 3
(iii) Number of personnel trai
___thetime of induction ined at 3
(iv) Number of personnel not
undergone any training so far. 0
(v) Whether standard manual for
training is available? Yes
(vi) Any other information) /N m
T - - - —
8. Details of the accident occurred during
the year
(1) Number of Accidents occurred Not Any
—1 oo —’—/
(i) Number of the persons affected Nil
T : |
(iii) Remedial Action taken (Please Nil
attach details if any)
(iv)  Any Fatality occurred, details. Nil
-
9. Are you meeting the standards of air Not Applicable
Pollution from the incinerator?. How
many times in last year could not met
the standards? ///
Details of Continuous online emission Not Applicable
monitoring systems installe ///
10. Liquid waste generated and treatment Never
methods in place. How many times you
have not met the standards ina year. ////
Tt the disinfection method  of N/A
sterilization meeting the log
standards? How many times you have
not met the standards in @ year? No
12. Any other relevant information B

Certified that the above re|

pate: 26/1 2/2024
place: JAIPUR RAJASTHAN

port is for the period from JAN 2024 to DEC 2024
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MONTH WISE BIOMEDICAL WASTE COLLECTION RECORD
JAN 2024 TO DEC -2024
INDIRA IVF CLINIC( A UNIT OF INDIRA IVF HOSPITAL PVT. LTD.),
— MURLIPURA ]
COLOUR
WHIT
S.NO MONTH YELLOW e

1 Jan-24 0 o . X
2 Feb-24 o 5 0 0
3 Mar-24 0 5 0 0
4 Apr-24 5 0 O 0
5 May-24 0 5 0 0
6 Jun-24 0 = 0 0
7 Jul-24 S 0 0 :
— g Aug-24 0 5 : g
9 Sep-24 0 5 0 0
—flo Oct-24 8 = : 0
11 Nov-24 12 = g :
12 Dec-24 10 5 6 3
TOTAL 30 >4 = 3
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