
,..--------------====---~=-=-==--------,~ 
I 

FORM - IV 

!\NNU!\l_ REPORT 
[To be submitted to I . 
Pe.· d f· t 1e prescribed authority on or before 30 111 June every year 

110 , orn January t D b . . . f .1. 0 ecem e, of the preceding year, by the occupier of he ac, ,ty (HCF) or c b" . 
_ - 0 mmon 10- rned1cal waste treatment facility (CBWTF] 
SI 
No Particulars 

~_E.i:_ti_~~-~<!.r.?. _~!he Occupier 
j_Q_Name of the authorize-dpe~·so-;:;---- ---- - -
J _iil_~ame of HCF or CBMWTF 
(iii) Address for Correspondence Medical Superintendent Sri 

District Surgeon --------------
Dr. V.R.Krishnamurthy 
V.V.lncin Solutions Pvt Ltd 

Chamarajendra Hospital Hassan _ ____ _ 
Sri Chamarajendra Hospital Hassan (iv)Address of Facility -
Ph No 08172-2503]0 

___ _ ___ _ ___ __ ____ _ _ __ Ph N_o
0 

_ _:___0.:.8_:___l 7:..:..2.:...:2.:...:3_:___3_:___6_7_7 _ _______ _ 
l v)Tcl_ No Fax No ____ _ _ _ __ __________ O_tU_2_-25Q_33_0 _____________ _ 
(~0_f~[v1_ai I Id dsnhassan /ii) ~mai I.com _ 

. . . - - - ·-------- - ---· - II ----1 
_ (v11)GOS Coordinates of' I JCT or CB MWTF I 3.0753 worth 761784 East 
Ji_~)_Ownership of HCF or CBMWTF -- State Government 
(x) Status of Authori za tion under the Bio Authori za tion No:308356 

Medical Waste (Management and Valid up to O 1.07.2018 to 30.06.2023 
Handing) Rules 

01.07.2018 to 30.06.2023 (xi) Status of Consents under Water Act and 
Air. - -- -- - ·- --------- --·--------1-----if---------------

2 _J ypc of Health care F aci ~~YL---------l--l-1:...:·e:..:..:rt:..:..:ia:::_r,1_y __________ _ 
( i) Bedded Hospital __ _ ------1--+---N--'-o::..:....:._o_t· B_e_d_s_:_75_0 _________ 

1 
(ii)Non - Bedded Hospital (Clinical of Blood 
l3ank of Clinical laborntory or Research l 
Institute of Veterin ary I lospitc1_l__°-r012_y olheij_ ___ _____________ _____ ___ _ 

_ ~ii ) ___ hlc~n :'..c _'.1~112~1c!· and it s_ dat~ of'expiry ____ __ ____ _____ _ 
~3 - Detail s of CF3MWTI· ' , _ _ _____ __ ____ _ V.V.lncin Solutions Pvt. Ltd 

(i)Numb~~ -,1-caltl~~;rc li1cilitics covc1-ccl by Not Applicable 

4 

• 

- CBMWTF _ ____ · __ _______ ___________ ______ _ 
- (ii)No of beds c; ; c1~~d1 ~ CBMWTF _____ __ Not .A~p~pl_ic_a_b_le _____ . _____ _ 
-( ii0·-,;~stal l-;;;d- treatment and disposal Not Applicable 

capacity of CB M Wl:£ ___ -------t---t--------------·-
(iv) Quantity or Biomedical waste t1·eated V.V.lncin Solutions Pvt, Ltd 

or dis posed by CB M WTI_: - --------t--i--------------------1 
Quantity of Waste genera ted or di sposed 111 Yellow Category :26074.62kgs 
KQ per annum (on monthl y average basis) R d C e alegory :30332 .80 kgs 

White Category :4654.1 O kgs 

Rlue Category : 18577.90 kgs 

Ccnernl Sloid Waste 



I 

I I 

::2:: ~ -------
- - - ~ d d' osal facility ~.___, 

. O.i.o . ..---"-'""''-~- . - Lt ------ --~ - rocess1ng an isp s· Detafi'f6f the 'Storage, treal117Clll. tr~~~:_t~~O ll, p ' , . 20" x20'' 
1-----------'"----'-- ----., -:T Size --~ 

(i)Details of the on-site storage 1aci ity ;;c.---· • • 00S Ft 

6 

7 

---

• ~~CJ_D 
. . fon.site storage (Cold storage or 

. Prov1s1011 o 

1------------ ____ ___ ·----+- I ~11~ -o~ provision) -N o· 

Disposal facilities. Ir-------

NOT i\PPLIC /\ 111 J: 

l ._ C ·c 
' ? 

6-8 -~ C 
~' 2 5-. ;.... ;.;.: 2 

, 111Zi1;~rnll1~sP~1~~- _ _ - --- ----if---- --

·l',·ri1i~-;~c1ine, _.-1--- ~ ---~----__ (._.-~----------
iVlicrO\V,l\'C 
I h drocl,<111,· ':-.; ______ +--- -- --- ~--- · 

-N~cdl:·1ip c11tter or 
Destro ver 
Sharps 

- f:ncapsulalionb 01· 
Concrete pit -Deep burial nits 

~ rnical disinli;;ction 
Any other trcalincnt 
equirrncnt 

1------- --- - ------ - - · · ·-- · --· · ·-·· -(--+-L.::='..C.:..:=-----...L....-__J--__j----~-
Not Applicable (iii)Quantity or recyclable waste: sold to 

authorized recyclers after treatment in kg per 
annum ----- -
(iv) No of veh icles used for collection : Not Applicable 
-~17_9_tra1~12.~rt~_~i~l~l_S)_l~~1_ion_1e9ic~_l__,,_v~ '.'._t_e .. . . ! _____ ---- --- --------- -------
(v)Details ol' incineration ash a11d L:Tfl i . --- -- - -------,------~--- ---, 

sludflc generated and diSj)Osed during the : " 01 :\pplic;ibk Quantity 
_ Cicn,;rated 

treat111cnt of ,vnsles in kg rcr ,u1nun1 -_-,11-~_li11..· 1~1~~!!~ - -- ---- ----~6/~ll~\' l- - -- - -- --- - -

(vi) Name of the common Bio-Medial 

___ 
_Ll l' Sl~~c_· _ _ 11 '.l kg / dav --~-----~ 

V.V. Incin Solutions Pvt, Ltd, Industrial Area 
Hassan Waste Treatment r~acility Operator 

through which wastes are disposable oJi~ - - --
-;---;-- ,-1------------------ - ..j 

(vii) List of member HCF not handed over N . A := 
Bio-Medical Waste , ·- -·--------- ·· - -- -- --· · ·· ·· -·- - · ·-+--- ·--- ---- ---- - ··- ----- -

Do you ha ve 11io-Mcciica l Waste 1 

Management Co111111ittee ? If yes , attach 
minutes of the meetings held during the YES 

_ ~p~1:ti~g_eerio9 _ .. _ __ _ _ i 
. - ·1- - - - - ---- - -- - - --- - - - - - - - · - -----

_ Dctails trainings_conducted trn l~M W ... J. ; . . _ ____ _ ___ ______ _ 
(i)N unibcr of trainings conducted 011 Brv!VV 1 - - - -----

Mana2emcnt 25 
. - ·- - -- -~ --- · . - ---- . -~ 
( ii)Number or personnel trained at the time , 
or induction . . 

- - -----·- --- --- - · · ·---· · -- -· - - · ... . - --·- .. . .. 1- ---- ' 
(iii)Nu111ber of personnel trained at the time ; i 

I I 

of i_i:i__~~~_tion ___ __________ ______________ l .. .J. 

500 

500 

::3:: 

\ i 



·j 

J 

r 
I 

L 

(iv)Number or personnel not undergone any _ - NIL 
traininl.! so far _ _ _:_-=-=----=--------- - -·- .... --- -- __________ .._---1----
(v) Whether standard manual !'or training is YES 
a va ;i able ' ~ --------,----------------~--+----- NA ---· -
(

. . - ---
- - __ --~.!_)_l' ny .Q!)~er information __ ----- ----1 ______ __ 

8 Details of the accident occurred during the NIL 

X'"~- - - ,--- --- - - --- --- - ---- -+--- ---- -~ ~ ======------
(_1'.Nu111ber ol Accide1}~S occ~1:-rcd ___ ·-- -- ---/-- ----~ _ 

J 1~_)NL~1_1b_er __ 0f~l'.e_p~_r~ si_ns al l~c~ed_ . __ . _ __ ( . . . ./.- __ ... ____ ____ . -----------
(iii)Rcmcclial action taken (Please c1ttacll : , 
details il'any) .-- - · i '_ 

--:- ~(iv)Any fatality occurred. detnils. ----~~j_ 
NA 9 a)Are you meeting the standards of air j 

pollution from the incinerator ? How many 
times in last year could not mel the standards 
? .. ----- ------------- - -

b)Details of Continuous online emission 
N.A 

monitoring syste111s installed 
c)Liquid waste generated and treatment 
111ethods in place. How many times you 
have not met the standards in a year? 

Yes available in place 

-d)ls the disinfection 111ethod or sterilization 
meeting the log 4 standards '.' I low many ! 
ti111es you have not met the standards in 8 I N.A / 

_y~ar '1 _ _ _ __ _ _ _ ___ _ _ _ / 

Any other relevant information - · - · - ; i Air Pollution Control Devices attached with . ... I 
- - - - - -- --· ·· ----- - ----- · - ______ __ _ J_ __ L the incinerator) 

That the above repo1t is for the period from 

I ' ' January to 3 I st December o~o 

···· ····· ········ · ········· ····· · 

.. .. .. .... ·· •·· · ········ •··· · · · .. 

··· · ··· ·· · ·· · ······· · ·· ... ·••·· · · . 

Name and lftr the 
Head of the Institution 
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