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REGIONAL INSTITUTE OF MEDICAL SCIENCES HOSPITAL, IMPHAL

(A antanamons Institute under the Ministry of Health & Family Welfare, Govt. of India)

\ NN ANY \ N ¢ 3

NO. LVGENRINSHA23: frros © lmphal, the 13th January, 2023
\}

The Member Secretary,

Manipur Pollution Control Board,

Lamphelpat, lmphal,

Subject: Submission of Annual Report for BMWM in RIMS Hospital w.e. .
IstJan, 2022 1o 31st Dee., 2022,

Sir,
L am submitting herewith the Annual report of Biomedical Waste Management in
RIMS Hospital with effect from Ist Jan, 2022 to 31st Dec., 2022 for your kind information.

Yours Sincerely,

(2
(Prof. N. Sanji YS{lg‘h)

Medical  Superintendent,
RIMS Hospital, Imphal

tinclosed: As stated.
Memo No. |3/GEN/RIMSH-23: Imphal, the 13th January, 2023

Copy to -
1. The P.S. to Director for kind information of the Director, RIMS, Imphal.

2. Concerned file.

(Prof. N. Sanjib Singh)
Medical Superintendent,
RIMS Hospital, Imphal
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FORM IV: ANNUAL REFCRT

i No Farticulars
1. | Particulars of Ocoupier ~ "~ s i
I Name of Auiharized Person ~ , 3 U |
—_{ Qceupier or Operator) PROF. N. 2AN.J|B NG
. _Neme of HGF or CBWIE : Rim3
M. Address for Correspendence © RIS Hosputal, Lovaphlpat,l] ‘O;Mﬁ"ﬂrf“’"
IV.  Address of Facitiy ’ i : !
V. Tei. No, Fax. No . - ;
5 Vii. E-maitlD: ) | Acmg (A Awms. efl . |
VIl.__URL of Websile A
VIL.  GPS coerdinates of HGF or
CBWTF
IX.  Ownership of HCE or CBWIFE (State Government or Private or Semi Govt. or
. anyother) CENTRAL GOVT.
X.  Siatus of Authorization under Authorizaticn Number
the Bio-Medical Wasic B8 (2020
gzi\l/i:g:gement and Handling) Valid Up to : 14 th "JUNE 2024
Xl.  Status of Consenis under Valid Up to : : A
Water Acl and Air Act 10 i M‘ii é'b bec 2026
2. Type of Health Care Factiity L ~
|. __Bedded Hospilal: No.of Beds: [0G(0
{l.  Non-bedded health care facility
(Clinic or Blood Banik or Clinical
Laboratory or Research
Instituie or Veterinary Hospital
or any other )
ﬁ' lil.  License number and its date of
Exoiry
3. | Details of CBWTF
I. Number healthcare facilities P
covered hy CBWTF 017/[}( 4 et RiMS
1. :\Io of beds covered by CBWTF 1040
M. Installed treatment and 4iop - 550.....kglday
disposal capacity of CBWTF
IV.  Quantity of biomedical waste 2 5€7. 95 kglday (4\,@,;;@\,
treated or disposed by CBWTF . @

4. | Quantity of wasie generated or Category Quantity(kglanumn)
disposed in Kg per annum {on Yellow 1+ 208. 34 Kafanvsy
monthly average basis) Red 41, 0F| Ka [awean

Blue 14, 965 . 88V kg Jayulun
White loss, y71 }{3 - Qe
; ' ) » 52
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i

Genoral Solid
Waste
Datails of the Storage, treatment, transporiation, procesaing and Disposa) Fasiity
I Detzils of On Site Storage | Size: -5 JE(L) >< g A4 L_fg Y B
Capacily. 4t 5oy ; g)ﬂ“- (0
Provision for Onsite Slor ge (Cold St rage
any other provisions):
o Cold Alomge
Il. - Details of Onsite Disposal Type of Capacity | Quantity
Facility Treatment ko/day Treatod
Equipment or
Disposed
| Kglanumn
! | Incinerators 20.59 17)05, {1/
i i Plasma
i...!?.y.rplv.@@ o
f | Auvtociaves - B S
| L Miciowave 12 .57 {41, 01
’ {Hydrociave, W ) | N
Shredder (172 .57 Z![, LER
Needle tip
cutter or ¢ 7 3 4
destroyer 2849 1055 44
Sharps
ancapsulation
| or 2-84 (10£S 4T
concrete pit _
Deep Burial
g Pits - ,
| “Cheniical Mg kinkoee] ‘T&:"ce-;;a::"; (24
i Disinfection gé; A, ‘(u’l'; WW W P(_((}L( UM(
Any other / ’ j
equipment
used for
treatment

il.

Quantity of recyclable
wastes sold fo authorized
recyclers after treatment In
kg per annum.

[V
Red Category (like plastic, glass otc.)

.{6) Gl2 l(@ /ﬂ’n')’uuw

C‘f{}:c‘f’to’;l.

110(4.51{5.

IVV.  No of vehicles used for 4 P YA
collection and transportation . (M‘k) e im’t& v é’[u.af,@ ’f C('. ¢ _
of biomedical waste a"'({ t Lans Pﬁ'a)"‘uf”’l- é_f btc aviecl c.a(’
V.  Details of incineration ash Quantity | Where
and ETP sludge generated enerated dispo‘se d
and disposed during the Incineration | ;
treatment of wastes in Kg Ash :
per annum ETP Sludge 508 l‘:} i“wn W eusacc
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VI Name of the Common Bio- | w .. o~ « ox  pe 5 .
Medical Waste Treatment PIMS Pro- Meies 2l woask
Facility Oparator through ; ) P bt
which wasles are dis:pgsed 'ti'l""“-&’” ‘?’“’t '[AL{'[L'A(/
of : !
VIl List of member HCF not A _ : |
handed over bio-medical Does wol  atwse 7
waste " |
g. | Do you have bio-medical waste 7
managament committea? If yas, T/
attach minutes of the meelings held €5
during the repording period B
7. | Details of Training conducted on
BMW :
0| 2(T) Basmingy i e (T
il.  BMW Management '
. __number of personnel trained J50 s,
IV.  number of personnel trained
at the lime of induction - =
V. aumber of personnel not
undergone any training so N/LL
far
Vi, Whether standard manusi  [Peo- Medeal wopnste. M(um( el Rude 206
for training is available? f
VIl Any other Information NI LL e
8. | Details of Accident Cecurred b e
l.  Numbear of Accidents
occurred NiLL
H.  Number of the persons
affected NILL
. Remedial Action taken
(Pieasz attach details if any) NILL
R - V. Any falality ocowrred, detalls MICL
9; Are you meeling the standards of
air Pollution from the incinarator? Y
How many times In last year (]
could not meset the standards?
Details of Continuous online
emissicn
monitoring systems installed
10. l.iguid waste generated and
treatment methods in place. How On. P,gc, (e
many fimes you have not met the . : :
atandards in a year?
T, {s the disinfection method oy
sterilization meaeting the log 4
standards? How many times you Yt%
have not met the standards In a
year?
12. Any other relevant information (Air Pollution Control Devices attached with the |
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| Incineraton)

Certifisd thel above report is for the period from g,t'
J;’i -]dmu.",_’m/ 200 % ’Q.l(‘ /\')g'(f- K1} Ze '

Name and Signature of Head of Institution

Date:

-~ L4 ‘/
Place /
Afrer it

sy '3." e, fany
Medical Superinterdent
"a:’@"‘_ﬂ)' tegtitute nf Miwlleal L oem—
Hotta!, imphat
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