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

No. 13/GEN/RIMSH-21: Imphal, the 25th February, 2022
To o

The Member Secretary,

Manipur Pollution Control Board,

Lamphelpat. Imphal.

Subject: Submission of Annual Report for BMWM in RIMS Hospital w.e.f,
Ist Jan. 2021 to 31st Dec., 2021.

Sir,
I am submitting herewith the Annual report of Biomedical Waste Management in
RIMS Hospital with effect from Ist Jan. 2021 to 31st Dec.. 2021 for your kind information.

Yours SincHrely.

(Prof. N. Sanjis Singh)
b _ Medical Superintendent.
RIMS Hospital, Imphal
Enclosed: As stated.

Memo No. 13/GEN/RIMSH-21: Imphal. the 25th February, 2022
Copy to —
I. The P.S. to Director for kind information of the Director, RIMS, Imphal.

2. Concerned file.

Y (Prof. N. Sanjib Singh)
Medical Superintendent.
RIMS Hospital. Imphal




Guidehines for Implemantation of Bio-medical Waste Management Rulas by Haalthcare Facilities

Annexure 4
FORM IV: ANNUAL REPORT
i 8 | Particulars g T B B
No. | . A p— o I
| 1. | Particulars of Occupier ] B
I, Name of Authorized Person |
! { Occupier or Operator) p)QOF‘ - ‘MNT}& SING’H i
|_Il.__Name of HCF or CBWIF .  RAMS _ |
NI, Address for Correspondence : | RIM&  Heot/: ‘ ‘ _I_M*‘é#l’u
IV. _Address of Facility ! |
V. _ Tel. No, Fax. No: | . |
Vi. E-mailID: Humb @ MimhA ol ian /
VI, URL of Website ' - ]
VL GPS coordinates of HCF or ﬂ'
i CBWTF ]
| IX. Ownership of HCF or CBWTF (State Government or Private or Semi Gowt. or |
-' any other) CENTRAL _GOVL. |
X.  Status of Authorization under 1 Authorization Number f
| the Bio-Medical Waste | .258./2000
; g\ﬂfanagemem and Handiing) Valid Up to : ;q*"- TJUNE 2004 i
| | ules
' Xi.  Status of Consents under Valid Up to : f
Water Act and Air Act ot Doy 0’3 bEC LoRb f
2. | Type of Health Care Facility f
|. _ Bedded Hospital: No.of Beds: 040 |
fl. Non-bedded health care facility }
(Clinic or Blood Bank or Clinical {
! Laboratory or Research |
nstitute or Veterinary Hospital | |
E_ or any other ) |
¢ il License number and its date of g
A Expiry — e
3. | Details of CBWTF |
. Number healthcare facilities W TS g
covered by CBWTF ’ D"Lﬂ 7;
: i -No of beds covered by CBWTF | 1060
. Installed treatment and 4op- 55.p..kg/day
L cisposal capacity of CBWTF
V. Quantity of biomedical waste ¢ 3 kg/day
treated or disposed by CBWTF % 29 (m 5 3’
4. | Quantity of waste generated or |___Category | Quantity(kgianumn) |
disposed in Kg per annum (on Yellow .59 42 ko
| monthly average basis) Red 29543 - %3 17 I
I Blue 10692 - bb ko
] "White 1075 - Fl g |
i
62
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Guidelines for Implamentation of Bic-madical Waste Management Rules by Healthcars Facilities

.
1 Deta
=5

i General Solid

| Waste

’5? 10730, Qbkgf

ils of the Storage, treatment, transportat:on prscessmg 1g and Disposal Facility

Details of On Site Storage

| Size: 15t () X 2Tl (DS

Capaciy.* 4 4 54, da;?! nﬁ%
| Provision for Onsite Starage (ColdStorade or

f any other provisions):

Mo Celd &ﬁlﬂgk

Details of Onsite Disposal
Facility

Type of
Treatment
Equipment

No. of ' Capacity
Units | kg/day

Quantity
Treated
or
Disposed
kg/anumn

R

i Incinerators

1

Plasma

Pyrolysis

865142

Autoclaves

Microwave

Hydroclave

29549 ﬁ’g

Shredder

Needle tip
cutter or
destroyer

1035 F1

2‘%54'55-3-:,f

Sharps
encapsuiation
or

concrete pit

10FS- ¥l

Deep Burial
Pits

Chemical
Disinfection

[

Any other
equipment
used for
treatment

Quantity of recyclable
wastes sold to authorized
recyclers after treatment in
kg per annum.

Red Category (like plastlc glass efc.)

088 ky/&mm

and disposed during the Incineration ,
treatment of wastes in Kg Ash ?550-6%&&;&%%‘9
B per annum ETP Sludge i i

V. No of vehicles used for
collection and transportation
of biomedical waste

V.  Details of incineration ash

and ETP sludge generated

Quantity
generated

o S

i Where
disposed
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Guidelines for implementation of Bio-medical Waste Managemant Rules by Healthecare Facilities

Vi Name of the Common Bio-

Facility Operator through

which wastes are disposed | N N
of

VIl List of member HCF not

handed over bio-medical

waste

attach minutes of the meetings held
during the reporting period

T Details of Training conducted on
BMW

Medical Waste Treatment R[HS e - HM ﬁ/ﬁ&&: W

6. | Do you have bio-medical waste 1'
- management committee? If yes, \'f 24 ' !

. Number of trainings i y
conducted on QLTM'CD W s & W Ca’m W
I BMW Management
;_ . number of personnel trained 200 mgt
! V. number of personnel trained
at the time of induction
V. number of personnel not

undergone any training so NILL
far
Vi Whether standard manual | ol EQ’ wasle ﬂ"ﬂgfme“f‘ Rule 10
for training is available? io-MH M le
. { Ml Any other Information L ANIlLL - o
8. Details of Accident Occurred e ]
{. Number of Accidents
L-- L_
occurred M1
. Number of the persons
. affected NIL -
1} . v
i Nl Remedial Action taken
i (Please attach delails if any) NItL
» . IV, Any fatality occurred, details NIt L
8. Are you meeting the standards of \7'
air Pollution from the incinerator? 24

i How many times in last year a
could not meet the standards?
Details of Continuous online
emission

monitoring systems installed

10. Liguid waste generated and

treatment methods in place. How 94\ PHB‘C@% !

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

1l is the disinfection method or
sterilization meeting the log 4 \'{-3&
standards? How many times you
have not met the standards in a
year? -
12. Any other relevant information (Air Poliution Control Devices attached with the

64



Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare Facilities

L T Tincinerator) ]
Certified that above report is for the period from &F
M Jomnsy 2031 Bl Aee. . 3 2021
Name and Signature of Head of Stitution
Date:
Blre sbapw
¥l argfie s wans, frwe

Place Meodical Supsrintendent

Regional Insttute of Medical Sciences

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

No. 13/GEN/RIMSH-21: Imphal. the 20th August, 2021
To
" The Member Secretary,
Manipur Pollution Contro! Board.
Lamphelpat. Imphal.

Subject: Submission of Annual Report for BMWM in RIMS Hospital w.e.f.
1st Jan. 2020 to 31st Dec.. 2020.

Sir,
I am submitting herewith thg Annual report of Biomedical Waste Management in
RIMS Hospital with effect from Ist Jan. 2020 to 31st Dec.. 2020 for your kind information.

Yours Sincerely.

¥ 30
i . b
Ty,

H- &é"r'}:"‘/"r'i,-‘w:' E_
: & asiwiad,
(Prof. H. Priyoshakhi Devi)
Medical Superintendent.
RIMS Hospital. Imphal.

Enclosed: As stated.

Memo No. 13/GEN/RIMSH-21: Imphal. the 20th August. 2021
Copy to -

I. The P.S. to Director for kind information of the Director. RIMS. Imphal.

2. Concerned file.

r

e

rd
(Prof. H. Priyoshakhi Devi)
Medical Superintendent.
RIMS Hospital. Imphal.
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Guidelines for imnlementation of Bio-medical Waste Mapegement Rules by Healithears “acljs

Ties

Annexure 4

FORM IV: ANNUAL REPORT

. 8. Particulars i
[ Mo . ! -
i 1. | Particulars of Ceooupier

| - 1. Name of A Ti Person i

T ot | Por H. Privosuawar Devi

; t _H.__ Name of HCF or GBWIFE - ;Q GALED ey

i | 4. Address for Comrespondence - 10 lnéﬂA_.F; j'gj L& Q{gm ; [m W\.m.u L.
g {1V, Address of Facility wfé P
i i M. Tel No, Fax. No - :
L Vi E-mailiD }wrm @ Soms et :-'
| V. URL of Website , B
| VI GPS coordinates of HCFor | i
| CBWIF i
;.' | X, Ownership of HCF or CBWTE | (State Government or Privele or Semi Govi of |
; | _any other; CENTRAL. &0V,
i X Status of Authorization cnder I Hu'hfmagsm Number :
; the Bio-Madical Yvaste .f . !
! ! {Management and Handiing) { Valid Up to - \ c g 12-99_1, r
i Ruies !
| [ XL Status of Consents under "Vaio Upto:, . ¢ ) 302 |
L ‘ Water Act and Air Act | } 10 ‘LQ’H' 0}{' e dodl, %'
P2, Tym of Health Care Faciiity j o §
‘1. _ Bedded Hospital- No.ofBeds: 10L(. - |
(. Non bedded heaith care facility |
i . Chinic or Blood Bank or Clinical |

3 Laboratcfy or Research f :
| institute or Veterinary Hospital . ;
; or any other ) i —
{ i Nl Llicense number and its date of i
- Expiry s
i 3. ! Detaiis of CBWIF i
; t L Mumber healthcare faciliies . : =
| P covered by CBWTF 5 @“’L}f _ %&l Rime . 7
. B No of beds covered by CBWYTF | i E N ;
| Wi Installed treaimerit and btp ~4 5. kgiday o
g disposal capacity-of CBWTF ; _ —
| | . Quantity of biomedical waste 2 204°3L olday W
- l ireated of disposed by CBWTE | .
i 4 | Quantity of waste generated or __ Category Quanmy{kwanumn "
: | disposed in Kg per annum {on | Yellow LY ERR !5

membﬁy average basis) | Red ISl ErY

‘Blue ! éze’*ié %ﬁm
. o | White | SE0F 45

R~ | Y &2
u ) -‘{’%A’K{I_J :ﬂn\,‘
it dnjr?yf’"ﬂ“ &r

£
Bagiongl Instiuie of Medical Scer
Hosmizal. Frmpincid



Guidelines for Implementation of Bio-medical Waste Managemeant Rules by Heaithoars Facifities

i , ' General Soiid
| o Waste A5 3982-5¢ l?

8. ﬂermﬂa of the Storage, treatment, mnspnrtam processing and Disposal Fa«:ﬁi:ty
1. Details of On Site Storage | ?’5‘#{1-) )03‘?#[6)

Capacﬁy Mggl- _______
Provision far Onsﬂe St ge CCU'-'{! 1

| or e’or
any other provisions): ,m-. £ 424,17(

i !

el

fi. Details of Onsite Disposal ‘ Type of | Ho.of | Capacity | Quantity

Facility Treatment | Units | kgiday i Treated
| Equipment .[ | or :
E. i Disposed .
! | 1 kglanumn -
| Incinerators } j____é IAS A -&5’63? ?#J/ﬂmmm
- i Plasma |
G | _ | Pyrolysis S B S
¢ i ; [ Autociaves {
; ; | Microwave | B 5*3 2/ J_jj??, '5“? Kyfanuma
: i | Hydroclave | o
; : : Bhredder . :53 ~&7. =$'!3 ﬂg? B L
i | "Needle tip } 14 / -
.  jameror g (.83 (64045 ﬁ/m
% ; | destroyer 5 T S
i l Sharps i i
| r i:!cansutaﬂon i 1 ) ; LLQ*SS'J%?/! }
i (goncretepit 4 T it ]
: : | Deep Burial '1
J L_P!TS i. i b
] Chemical ; )
i | Disinfection j Mﬁ.
f [‘Any ather
g , equipment ; ]
~ { used for Po— 1 .
. { P ! treatment ] ]
> . Bl Guantity of recyciabie | Red Category (iike plastic, glass etc.)
! i wasies soid {0 authonzed |
recyclers after reamment in | L) 1&,&5 Ka /'zj‘%
; _ kg per annum. ek ol
| v Né; :{r’ ;:htc%eg :;;ed for f i—( E’NJ el dalon AL, f&; earlieliem ace
; o i
5 i}fﬁ!m;?};i mgzpc;ﬂqz o g f}qu_.mp&w_.taf i z&( ‘bmuud{ed[ A ‘é{ Lo
| . V. Defails of incineration ash | | Quantity : Whete |
] and ETF sludge generated _ [ generated | disposed ©
; : ‘and disposed during the incineration | : '
‘ | ireatment of wastesinKg | Ash '
L ' per annum | ETP Sludge {

o Py

iR b APl

Prastiaee of Mediod Ssen

Dot
T



Suideitries for implementation of Sio-medica! Waste Management Rules by Heafthcare Facifities

| ¢ Ml Name of the Common Bio- ‘
! I Meadical Waste Treatment |
P Faciity Operator through | R MQ Blo Mudieal task é’qﬁ&muf
which wastes are disposed &[
i of “.«0‘-6& }{
; i Vil List of member HCF not g
; handed over bio-medical | Mﬁr L9 |
i waste
6. | Do you have bio-medical viasie
: | management commities? i yes,
; attach minuies of the meetings held
| Suring the reporting pericd
t 7. ﬂﬁ!’.ﬂiiiﬁ of Training conducted on
i {. Number of trainings KT Etu) TN A decgadhy -
conducted on ; P . @' ]
|l BMW Management L & Jim - 2 020, |
| i, number of personneitrained | © 1 60 mad.
VIV, number of personne!l bained i R
- P at the time of inducton P ‘
| Lo "amber of personnei not M ) i
i undergone any training so [
: f foi
| Wi Whether standard manual k.,u, sl lea] dlaily E‘M@cmuf’_@u{m NO b,
i for training is avaliable? B
_L¥8__ Anyother information |
& i Emm uts of Accidant Occurred {
. Number of Accidents '
occurred
¢ il Number of the persons
} sitected 7
i . Remedial Action taken
(Piease attach details if asw}
. Any fatality oncurred, details
Are you meeting the standards of |
~ i air Poilution from the mcmera%ﬂr?
- .5 How many times in last year :
ad could not meet the standards? t
i Datails of Continuous onfine i
. emission f
T

T

ey

F e

7
{

- i i

I

w

t monitonng systems installed

10. | Liguid waste generated and
| treatment methods in place. How i
t many times you have not met the |
| stanwdards in a year? |
11. i ' is the disinfection method or ,T
| sterilization meeting the log 4 !
staad.imjs? How many times you i
{
!
I

L2 proeias .

Af\..i.g .

| | have not met the standards in a
| year? _
| Any other relevant information

. 2 Pm—wi.n_h.*%a -
mm%;‘d‘"’
i of Medical Scuerd <
e ? b::f::}d Imphal

—pemmnr. o

{Air Poliuticn Control Devices aftached with the

o
i
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Certified that above feport is for the period from
ol .

TEAD cw Nt - m e RE S bk

N

Mame and Signatike of Head of Institution
Date: Medical Supermtendent
Regtanal Institute of Medical Sciemca
Pisce Hasplead, Imphai

.,

e
b
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