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(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India)
No. HGEN/3/2025-O/0 MS: Imphal, the 28th January, 2026
To

The Member Secretary,
Manipur Pollution Control Board,
Lamphelpat, Imphal.

Subject: Submission of Annual Report for BMW in RIMS Hospital w.e.f.
Ist Jan. 2025 to 31st Dec., 2025.

Sir.

I am submitting herewith the Annual report of Biomedical Waste Management in
RIMS Hospital with effect from 1st Jan. 2025 to 31st Dec., 2025 submitted by Centre for
Research on Environmental Development (CRED) for your kind information.

Yours Sincerely.

(Prof. N. Sanjib Singh)

&L/ Medical Superintendent

Endt. No. HGEN/3/2025-O/0 MS: Imphal. the 28th January, 2026
Copy to —

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

2. Concerned file.

Enclosed: As stated.

Medical Superintendent
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RIMS HOSPITAL, IMPHAL, MANIFUR

deceipt No.: .............. /999 5 \

To, f Thed ;
The Medical Superintendent {Date: ..o & ?/[ /2 6 %
RIMS Hospital, Imphal B §

SUBMISSION OF ANNUAL _REPORT FOR BMW IN RIMS HOSPITAL W.E.F
15T JANUARY 2025 TO 31T DECEMBER 2025
Respected Sir,

With due respect I, on behalf of Centre for Research on Environmental Development (CRED)
hereby submitting the form IV (Annexure-4) Annual Report on Bio medical waste generation in RIMS
Hospital w.e.f from 1% January 2025 to 31 December 2025 enclosed herewith.

Thanking you.

Yours sincerely,

Lingl

[T. Leikhendra Singh]
Secretary ,CRED

Secretary
Cenuefo  seafh gl
Epvironmemtal Development
g {CRED)

Medi . Nedicat >
regional \iH\:.)SBS\W‘- imphal



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

Annexure 4

FORM IV: ANNUAL REPORT 2 B2

S. No. | Particulars
: 8 Particulars of Occupier
l. Name of Authorized Person £ o
(Occupier or Operator) VRQF‘ N.CANDI® 2 ‘NG‘H
Il Name of HCF or CBWTF: '
M. Address for Correspondence: RIME Rogpitel Lawphdpal, |/ W, Manipur
V. Address of Facility ' s
V. Tel. No, Fax. No:
VI. E-mail ID: F e @ rivwg  edu.im
VIL. URL of Website
VIll.  GPS coordinates of HCF or
CBWTF
IX. Ownership of HCF or CBWTF (State Government or Private or Semi Govt.
or any other) CENTRAL GovT.
X. Status of Authorization under Authorisation Number
the Bio-Medical Waste Qg?}/ﬂp:’» .........
g\:laezagement and Handling) Valid Up to: VAR Yame. 0 9\9
Xl. Status of Consents under Water | Valid Up to: .t e
Act and Air Act 1 DMCY %D&C R
2. Type of Health Care Facility
I Bedded Hospital: No. of Beds: WAQ
Il Non-bedded health care facility
(Clinic or Blood Bank or Clinical
Laboratory or Research ><'
Institute or Veterinary Hospital
or any other)
1. License number and its date of
Expiry i
3. Details of CBWTF
I Number healthcare facilities
covered by CBWTF Oulyy o RiMAL
1. No of beds covered by CBWTF: AR
. Installed treatment and % 0045 ()--Kg/day
disposal capacity of CBWTF:
V. Quantity of biomedical waste | . Kg/day
treated or disposed by CBWTF: g T
4, Quantity of waste generated or disposed Category Quantity(kg/anumn)
in Kg per annum (on monthly average Yellow 21t20%.09 kq,am\qw\
basis) Red 6066 ). 64 kplaunum
Blue 11122.9 ko ovnum
White 169D .49 %/ e
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Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare Facilities

General Solid
Waste

455949, B)kgla

Details of the Storage, treatment, transportation, processing and Disposal Facility

P

U AA

Details of On Site Storage

size: s H(L) % 22 {H®)

Capacity: Ak S

olasje e} ghorag capeuiy,

Provision for Onsite Storage (Cold Stdrage or any other Y
provisions):

Mo ¢o\d ijbmg@

Details of Onsite Disposal
Facility

Type of Treatment No. of | Capacity | Quantity
Equipment Units | kg/day | Treated or

Disposed

kg/anumn
Incinerators 1 2%9.19 | 81%0%. O%kg’tm*\uv«
Plasma Pyrolysis % Ve x
Autoclaves K b X
Microwave - 166:20] Go66\.LA kglmmﬁ
Hydroclave " b X
Shredder 1 | \66. 2 | 6066N. 4 AL
::siﬁ:f e 4.6 |1690.49 Kgfaunman
Sharps encap§ulaﬁon A 4.6% [1690.49 kg/avw\uw\
or concrete pit
Deep Burial Pits
Chemical Disinfection | Disctaquged im |d youm Yo

Aﬂs\‘m\ﬁaﬁo‘“ w4 1% "‘3?‘0 o f¥e ol

Any other equipment
used for treatment

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

Red Category (like plastic, glass etc.)

12 e/ avmann

V. No of vehicles used for A (one) miwi Yodo, vaid e Yr eeWeekiom
collection apd acel Myacea ro7 Yotiom ,% BioM edies)
transportation of & \
biomedical waste wWanie

V. Details of incineration ash Quantity Where
and ETP sludge generated generated disposed
and disposed during the | Incineration
treatment of wastes in Kg | Ash
perannum ETP Sludge
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Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare Facilities

VI. Name of the Common Bio- RIME Pio MEDICAL \WARTE TREATMEN
Medical Waste Treatment FACIITY /[ €ovavas « Dio amndies) Wol
Facility Operator through which Taskeind Pl W) o L_.Uxu; L
wastes are disposed of SV\\\q §\039.M £ Qpenin \wh\u Pl 134 Y

VII. List of member HCF not handed
over bio-medical waste

DOQJ) 'VJD\ arul e

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

Ne

Details of Training conducted on BMW

I Number of trainings conducted
on
1. BMW Management

2 (Twe) \“YMNW% (n_a UL@“‘\
C’j UAL DQL)

M. number of personnel trained

20y Neos

V. number of personnel trained at
the time of induction

V. number of personnel not
undergone any training so far

W

VL. Whether standard manual for
training is available?

Pio MeAJQA W) M\L M&mgmuu&r
Qu\z. 20\ 6

VIl.  Any other Information

A\

Details of Accident Occurred

l. Number of Accidents occurred

Ny )

Il. Number of the persons
affected

N

M. Remedial Action taken
(Please attach details if any)

Ny )

\A Any fatality occurred, details

NI'

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not meet
the standards?

Ve

Details of Continuous online emission
monitoring systems installed

10.

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

GN\ Yns eV

11

Is the disinfection method or sterilization
meeting the log 4 standards? How many

times you have not met the standards in

ayear?

M

12,

Any other relevant information

(Air Pollution Control Devices attached with
the
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Guidelines for Implementation of Bio-Medical Waste Management Rules by Healthcare Facilities

i ] Incinerator)

Certified that above report is for the period from

..........................................................................
....................................................................................................................................................................................

Name and Signature of Head of Institution

Date:

e

e Hiflars;
T A grary THE
~ Maedical Superinter'wdeﬂnt
nal Institute of Medical s¢j
Hospital, Imphal o

Place
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