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E{OST'ITALS
Letter.No.F. ILS/AGT/ADN{IN/GOVT.COlrAI{.| 14.7 tZ4Z3 Date- 29.06.2018

To
Member Secrctary
Tripura State Pollution Control Board
Vigyan Bhawan, Gorkha Basti
Agartala-799006

Sub: - Submission of Annual Report of Biomedical Waste generated & handled at ILS Hospitals,
Agartala

Dear Sir, a

As per the Bio-medical Waste Management & Handling (Amendment Rules) 2016, we are pleased
to submit before you the Annual Report on Bio-medical wastes generated and handled at our
hospital.

The Following documents are enclosed:-

1. Annual Rcpoil of Biomedical Waste generated & hLndled at ILS Hospitals, Agartala

We hope you find the repod in order and in case you need further information in this rcspect please
let us know. We will be pleased to submit you all information zrs rrlzr| lre rr.quired frorn time toiime.

For ILS Hospitals, /\gartala

Prop.GPT Healthcare Private Ltd.

\oVn,roomoy tlhosh
$Ygnm Ope rating L'ltficer,

rvr r. ir'rrblrntfr 8fr8,j11 tu' Asartala'

Chief Operating Officer

ILS Hospitals, Agartala

Regd. office: 6PT Healthcare Private Limited , JC - 25, Sector - lll, Salt Lake City, Kolkata - 700 098

Ph.:033 4050 7000/0i, Fax:033 40507499, CIN: U70101V/ts1989PfC047402, PAN: AABCJ2967K

Salt Lake: DD-6, Salt Lake City (Near City Centre), Kolkata - 7aa 064, Ph.: c33 4020 6500

Agartala: Capital Complex Extension, P.O.: New Secretariat, Agartaia, -l-'ipura (V,'est), Pin: 799 01O, Pl..: 038 t 2-4', iCi(t
Dumdum:1;KhudiramBoseSarani,besideNagerbazarlLSily,.rve,,Katipara,Kolkata-/00C60,Ph.: 4031 5000
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Reception

Transportation

Treatment or processing or conversion

Recycling

Disposalor destruction

use

offering for sale, transfer

Any other form of handling

spink, is hereby authorized for handling of biomedical waste as per the

capacitvt'*uiJ;;"rorbedsorHCF: 
LL,o apey^h*.J , +*{"J ^ zos leded t*sp;r,l

(ii) Number healthcare facilities covered bfSQBMWTF: t{ft'

(iii) Installed treatment and disposal capacity: trl A Kg per day

(iv) Area or distance covered bY

(v) Quantity of Biornedical waste handled, treated or disposed:

3. IWs

Type of Waste CategorY

vfellow
Red

White (Translucent)

Blue

Quantity permitted for

Handling

4. Thisauthorisationshallbeinforceforaperiodof .............Yearsfromthedateof issue.

5. This authorisation is subject to the conditions stated below and to such other conditions as may be specified in

the rules for the time being in force under the Environment (Protection) Act, 1986.

Date.......'...'.'.. Signature"""'

Place: .......... Designation

Tenns and cottditions of authot'isation *

l. The authorisation shall comply witir the provisions of the Environmcnt (Protection) Act, 1986 and the rules

- made there under.

Z. The authorisation or its renewal shall be producecl for inspection at the request of an officer authorised by the

prescribed authoritY.

3. The person authorized shall not rent, lend, sell, transfer or otherwise transport the biomedical wastes without

obtaining prior pennission of the prescribed authority.

4. Any unauthorised change in personnel, equipment or working conditions as mentioned in the application by the

person authorised shall constitute a breach of his authorisation.

5. It is the duty of the authorised person to take prior permission of the prescribed authority to close down the

facility and such other terms and conditions rnay be stipulated by the prescribed authority.

Form - [V

(See rule 13)

ANNUATREPORT

[To be submitted to the prescribed authority on or before 30s.tune every year for the period from lanuary to December

of the preceding year, by the occupier of health care facility (HCF) or commcn bio-medical waste treatnlent facility
(cBwTF)l
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sl.
No.

Particulars

Particulars of the Occ uprer

(i) Name of the
facility)

authorised person (occupier or operator of tw.|t-luvoMo\ gl+ o'u
(ii) Name of HCF or CBMWTF
(iii) Address for Correspondence

(iv) Address of Facility

(v)Tel. No, Fax. No 03 -*trSo I c(vi) E-mail ID

(vii) URL of Websire , (tt4
qi ArJ' tr.iJr.

wlu.Jfi' Pt
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF

or Semior
Govt. or any other)

(State

Authorisation STYS_ 5l No.

:: :: :: ;;;;;;n?t$\uii
Authorisation under the Bio-Medical Waste
and Handling) Rules

(x). Status of
(Management

ofStatus(xi). uConsents Wrnder Actater d ActAir Valid up ro:
Type of Healrh Care Facility

(i) Bedded Hospitat No. of Beds:

(Clinic or Blood Bank
Institute or Veterinary

or Clinical Laboratory or Research
Hospital or any other)

(ii) Non-bedded hospital

2.

License(iii) number itsand ofdate exPlry
No. F, cna.o [w) -5 ?3,D -cL

3. Details of CBMWTF

Nrumber(i) facihealthcare liri es covered CB \,1Y/TFby

(ii) No of beds covered by CBNIWTF

(iii) Installed treatmenr
CBMWTF:

and disposal capacity of Kg per day

(iv) Quantity of biomedical
CBMWTF

waste treated or disposed by

-_ 
Kg/day

Yellow Category ao lz

,Ip

Red Category

White:

Blue Category o 1a+

4. Quantily.of rvasre generated
(on nrdnthly average basis)

or disposed in Kg per annum

Ceneral Solid waste: oo K ntrofDetails the treatmenStorage, t, transportation, andprocessing FaciDisposal ty

Size NA
Capacity: t'\ A

5

(i) Details of the on-site storage facility

Provision of on-site storage
other provision)

(cold storage or any

GP T. l-ul* c,af'vr, eThJ

(0.'lra,

lr

rr-ot)

t)

t

I



62 THE GAZETTE OF INDIA: EXTRAORDINARY IPARr [-SEC. 3(i)]

disposal

C.

Incinerators

PIasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or
destroyer

Shaqps encapsulation
or concrete pit

Deep burial pits:

Chemical disinfection:

Any other treatment
equrpment:

"l5o rg-etug
(zi;t,r":^1)

Iti!.o5 3|al!

No
of
units

Typc of treatment
equipment

Capa Quantity
city treatedor

Kg disposed

day in kg Per
annum

(iii) Quantity of recyclable rvastes sold to
authorized recyclers after treatment in kg
per annum.

Red Category (like plastic, glass etc.)

li4-c fnk-yfo.lg. r.nrrmlc'l pJ cozFoT'Jr'o

(iv) No of vehicles used for collection and
transportation of biomedical rvaste NR
(v) Details of incineration ash and ETp
sludge generated and disposed during the
treatment of wastes in Kg per annum

Incinelation
Ash

ETP Sludge

Where disposedQuantity
generated

(vi) Name of the Common Bio-Medical
Waste Treatment Facility Operator
thlough which wastes are disposed of

brA

(vii) I-ist of member HCF not handed over
bio-medical waste.

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

ng period

Nf+

Details trainings conducted on BMW
(i) Number of trainings conducted on
BMW Management.

(ii) number ofpersonnel trained

(iii) number of personnel trained at the
time of induction

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

(v) whether standard manual for training
is available?

7

(vi) any other information)

8 Details of the accident occurred during the
year
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(i) Number of Accidents occured NIL
(ii) Number of the persons affected Nrr-
(iii) Remedial Action taken (Please attach

details if any)
FIIL

(iv) Any Fatality occurred, details. r{lL
9. Are you meeting the standards of air

Pollution from the incinerator? How many
times in last year could not met tbe
standards?

NLT+

Details of Continuous online emission
monitoring systems installed

l0 Liquid waste . generated and treatment
methods in place. How many times you
have not met the standards in a year?

2' 5 Lr,

l1 Is the disinfection method or sterilization
meeting the log 4 standards? How many
times you have not met the standards in a

year?

12 Any other relevant inlormation (Air Pollution Control Devices attached with the
Incinerator)

: -i^rrB 
ffioen

\--ptief Oper*tin g Off icP t

Na m e a nd s i g, uti',.{r t[L H"kffi nj8q,$6,ff ge r t e t a

Date:

Place

\-/

FORM -V
(See rule 16)

Application for filing appeal against order passed by the prescribcd authority

Name and address of the person applying for appeal :

Number, date of order and address of the authority which passed the order, against which appeal is being made
(certified copy of order to be attached):

Ground on which the appeal is being made:

List ofenclosures other than the orderreferred in para 2 against wl-rich appeal is being filed:

Signature

Name and Address.........

[F. No. 3-112000-HSMD]

BISHWANATH SINHA, Jt. Secy.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi- I 10064
and Published by the Controller ofPublications, Delhi-l 10054, 

_

2.

3.

4.

Date

Certifiedthattheabovereportisfortheperiodfrom. 1il-JUrre-.QO1tr h ISF M-o-J,p.P!$


