
STDDAGANGA HOSPITAL
d AND RESEARCH CENTER

* DEDICATED T'O HEALT}-T *

To,

The @p W$i ktorg ,

tvitwlt ui f>ol O ?fn'ca-
Tu mku r.

Dear Sir/ Madam,

Sub: Submission of BMW report of Sree Siddaganaga Hospitals Pvt Lmtd

With reference to the above mentioned subject Sree Siddaganga Hospitals

pvt Lmtd has prepared the annual BMW report for the year 2020-21 and

submittingthe same to your office with is attached alongwith this letter.

Thanks

Dr

Mana

dltri&ii"
drt.ndr'

2 4 MAY u021

S

ramesh

Date : 2210512021,



Form - IV
(See rule13)

ANNUAL REPORT
COVID.lg REPORT

lTo be submitted to the prescribed airthority on or before 30tl'June every year for the period f,rom January

tc December of ttrre preceding year, by the occupier of health care facility (HCF) or conlillon bio-rnedical

\\iaste treatrnent f,acility (CBWTF)]

S}

No Falticulars
]\4ANAGINC I]lRECTORi Farticulars cf the Occupier

(i) Narne of the auihorised pel:son
(occupier or : opelaicr cf faeilitir)

IIR S IIARAF,{ESH

(ii) Name of F{CF or CBMWTF

SHRCBHROADTUMKUR.(iii) Adclress for Correspondence

SHRCBHROADTUMKUR
572r*2

(iv) Address of Facility

a816^66A22222(v)Tel. No, Fax" No

(vi) E-mail ID Sreesiddaganngahospitalgrnai[.

(vii) URL of
Website

WWW. SIDDAGANGAHOSPITAL.
COM

viii) GPS coordinates of HCF or

(ix) Ownership of HCF or
CBMWTF',-/ (State Government or Private or

Serni Govt. or any other)

Authorisation
No.:

2olPCB/SEO-CTA/BM W l2Al7 13 13

valid up to ...34/0912021........

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

(xi). Status of Consents under Water Act and

Act
AiI Valid up to:30109/2021

AW-304269

PRIVATEType of I"Iealth Care
Facility

No. of Beds:200(i) Bedded Hospital

2

(ii) Non-bedded hospital



\] %

Laborator
(Clinic or Blood tsar:k cr Clinical y
Research Institute
or Veterinary Hospital or
other)

(iii) License number and its date of expiry

J
Details of
CBMWTF

NA

(i) Number healthcare

CEMWTF
facilities covered bv NA

(ii) ldo of be.ds ccl,ereC
CBMWTF

br, NA

(iii) InstalieE
of
CBMWTF:

treatment
NA Kg per da,r,

1ir') Quantitv of
disposed

by CBMWTF

q,aste 0r
NA Kg/day

Yellow Category:1588,[ KG /
6MONTH

Red Category :11830 KG I 6 MONTH

White:4070 KG /6 MONTH

Elue Category:2681 KG l5 MONTFI

4. tv of waste generated or disposed in Kg per

annum (on monthly average basis)

I Quanti

General Solid waste:

Detai'l s, of the Storage. treatment, tlansportation. processing and Disposai Facility

Size :NA

Capacity:NA

5

(i) Details of the

facility

on-
site storage

Provision of on-site storage

any other provision)
(cold storagd or



a
il

Incinerators

Plasma PYrolYsis

Autoclaves

Microwave
Hydroclave
Shredder

Needtre tiP cutter or

destroYer

Sharps

etrcaPsulation or

concrete Pit
Deep burial Pits:

Clremical

disinfection:
AnY other treatment

equiPment:

No
of

Nn

l..t d

- N\B

unit

Type of treatment

equipment

cap
acit

v
Kg/
day

QuantitY
treatedo

r
disposed

in kg

per

annum

NA &ALL WASTE IS DISPOSING WITH

R.ed glass etc.)tegory (like plastic,

MEDICARE
sold to authorized rec.vclers after

treatmetrt in kg Per anllulrl'

recyciable(ii i) Qr"rantity of

I,{A(iv) N
and

waste

collectionfbrusedo vehiclesof
of biomedicaltransportation

lncineration

Ash

ETP Sludge

NA
generated

Where

disposed

during the treatment of wastes in Kg

per atlttuttr
-/

andashincinerationfoDetailsv)(
and disposedTPE, generatedsludge

MGT PVT LTD
2^d cRoss

VENDRA NAGAR HENIT'{UR RING

KALYAN NAGAR BANGALORE -43

I{MENTENVIROCARE
25-30,NOTSIHOUSE

GA

(vi) Name of the Common Bio- :

Medical Waste Treatment FacilitY

Operator through which wastes are

disposed of
NA

(vii) I-ist of member HCF not

bio-medical waste

handed

NO

comurittee'

wastehave bio-medicalDo you
attachIf? S,yemanagetneut

held duringthe meetingsofminutes
the reporting Period

6

Details trainings conducted on7

t i) Nurnber oI trainings
BMW Mauagetnetrt'

conducted on

disposalfacilities

over



(ii) number of personnel trained 25S+4S HK STAFF
(iii) number of personneltrained at

the tirne of irrduction

? <fI

(iv) nurnber of personnel not
undergone any training so far

NA

(v) r.vliether standard manual for
training is available?

YES

(vi) anv other itffonnation)
8 Details of tlie accident occurred

dLu'ing the year

(i) Nrinrber of Accidents occurred

(ii) NLrniber of tire persons al'fected

(iii) Rer:redial Action laken (Please

attacli details if any)

(iv) Any Fatality occu*'ed. details
o Are you n-leeting the standards of air

Foilution from the incinerator? F{ow

many times in last year couid not met

the s{andards?

NA

Details of Cor-rtinuous oniine ernission
monitoring s)/sterrs installed

r{A

t0 LiqLrid waste generated and treatment
methods in place. How many times
you have not met the standards in a
year?

CHEMICAL DISINF.'ECTION & DISC}{A}TGB
INTO DRAIN

11 Is the disinfection method or

steriiizatior, meeting the log 4

standards? Holv many tirnes you have

not met the standards in a year?

NA

12 Any otlrer relevant information (Air Pollution Control Devices attached with the

Inc ineralor)

Certified tlrat th6'above report is for the period from:- JULY 202A *DEC 2A20

Da{e: -", 1.. , , I

Place i r l" i r i.

Head ofName and Si on

's..

\.

il r',J
*-


