Government of West Bengal k
Office of the Medical Superintendent cum Vice Principal
IPGMER-SSKM Hospitals, Kolkata = 700020
EPABX: 033-22041100; E-mail: msvp.sskm@gmail.com; Office: 033-22231589

Memo No_SS KSEIHQ\E?J" Dated: R 03,22

To
Chief Engineer
Planning & Waste Management Cell

”Pﬂ\ Lu'ﬂo: C\ON}"?
West Bengal Pollution Control Board
Paribesh Bhawan

e ON
@l | AR 2029)-44
> w «ED L
10A, Block - LA, Sector — Il

" | \\)ah;ake KG“‘!{;QQ
Kolkata — 700 098

Sub: Submission of Annual Report of IPGME&R-SSKM Hospital, Kolkata for the year 2021

Sir,

Sending herewith the Annual Report in Form-1V of IPGMER-SSKM Hospital, Kolkata for the period from
01.01.2021 to 31.12.2021 for your ready reference and necessary action please.

@’4\"’\”’

Medical Superintendent cum Vice Principal

IPGMER-SSKM Hospitals, Kolkata
Magieal Supenntendent
cum
Vice Principal
'PGMESR & 5.8.K.M. Hospita:
Kokata-20

Thanking you.



[To be submitted to the prescribed authority on or before 30" June every year for the p

Form - IV

(See rule 13)
ANNUAL REPORT

-
e =

eriod from January

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

VATE LTD,

SI. Particulars
No.
1. Particulars of the Occupier SSKM HOSPITAL , KOLKATA
(i) Name of the authorised
person (occupier or operator MSV P
of facility)
(ii) Name of HCF or CBMWTF SSKM HOSPITAL, KOLKATA
(iii) Address for Correspondence 244 AT C BOSE ROAD, KOLKATA —20
(iv) Address of Facility Do
(v) Tel. No.
(vi) E-mail ID msuwp,sskmegmail.com
(vii) URL of Website
(viii)GPS coordinates of HCF or GREENTECH ENVIRON MANALEMENT PRY
CBMWTF
(ix)Ownership of HCF or (State Government or private or Semi Govt. Or any
CBMWTF other);
(x)Status of Authorisation under 03-28 (BM) - 926/2_000 -20041
the Bio-Medical Waste \
(Management and Handling) VALID UPTO 31.04.2026
Rules
(xi) Status of Consents under 02-28 /eonN (BM) — {271 /2002
Water Act and Air Act NALID UPTo 31 .01, 2026
2 Type of Health Care Facility GOVERNMENT HOSPITAL
(i) Bedded Hospital 1220
(i) Non-bedded hospital
(Clinic or Blood Bank or
Clinical laboratory or Research N A
Institute or Veterinary Hospital
or any other)
(iti) License number and its N A
date of expiry
3. Details of CBMWTF
(i) Number of healthcare
facilities  covered by N A
CBMWTEF
- (i) No. of beds covered N A
by CBMWTF

Installed treatment

(iii)

and disposal




capacity of

CBMWTE: NA

(iv)  Quantity of ]
biomedical waste N A €
treated or disposed
by CBMWTF

Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

Yellow Category: 18548 Ks. pet anniim

Blue Category: 2002 Kg. per annum

White Category: 245.100Ks. per annwm

Red Category: 9761 Kg. peh annwm

General Solid Waste: -

Details of the Storage, treatment, trans

ortation, processing and Disposal Facility

(i) Details of the on-site storage

facility

Provision of on-site storage: (cold storage or any
other provision)

(ii)Disposal Facilities

Type of
treatment

equipment

No.
of
units

Capacity
Kg/day

Quantity
treated or
disposed in kg
per annum

Incinerators

Plasma
Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle
cutter
destroyer

tip
or

Sharps
encapsulation
or  concrete

pit

Deep | burial
pits

Chemical
disinfection

Any  other

°| treatment

equipment

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

Red Category
(like plastic,
glass etc.)

NA

(iv) No of vehicles used for

" collection and
transportation of biomedical
waste

NA




(v) Details of incineration ash
and ETP sludge generated
and disposed during the
treatment of wastes in Kg
per annum

Quantity Where disposed

N A generated
(kg)

nd

Incineration

Ash
ETP Sludge

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

GREENTECH ENVIRON
MANAGEMENT PRLIVATE LIMITEP

(vii)List of member HCF not
handed over bio-medical waste

NA

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

VES

Details trainings conducted on
BMW

(i) Number of trainings
conducted on BMW
Management

(i) Number of personnel trained

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

(iv) Number  personnel  not
undergone any training so far

(v) Whether standard manual for
training is available?

(vi) Any other information

Details of the accident occurred
during the year

(i) Number of Accidents

occured

(i) Number of the persons
affected

(iii) Remedial Action taken
(Please attached details if

any)

(iv) Any Fatality
details

occurred,

N O

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

N A

Details of Continuous online
emission monitoring systems
installed

NA




10. Liquid waste generated and
treatment methods in place. How ND
many times you have not met the
standards in a year? R
11. Is the disinfection method or
sterilization meeting the log 4 NO
standards? How many times you
have not met the standards in a
year?
12. Any other relevant information (Air Pollution Control Devices attached with the
Incinerator)
Certified that the above report is for the period from January, 2021 to December, 2021. ,_\/

Date: M %’P;m;u-
Place: Kd)%ﬁ/t:

@*/5,\%\"'

Madical Superintandent
o
Vioe Princhpal
HOMEAR & 8.8.KM. Mospfial
KoWata-20



FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING

-~ - VB PM
1. Date and time of accident: 27%7.3,202)—)2:42 gm At27 102021~ 7

2. Type of Accident : N eedle Pz‘w'czﬁc Ak Scalpet blak vjury

) £
. . - 2 rh
3. Sequence of events leading to accident: »028 nob 0ecwn {requ LT

4, Has the Authority been informed immediately : Y E<
5. The type of waste involved in accident: ANaste 5“\‘“""[’

6. Assessment of the effects of the b
accidents on human health and the environment: Mot ‘11.;-4 WFP" £

7. Emergency measures taken:  1rj, Hepah®is -3 wumscinoglobidiin Tbon frim ER
8. Steps taken to alleviate the effects of accidents :  Pro Pe trovtmet done

‘. v @it bolli
9, Steps taken to prevent the recurrence of such an accident : Ve bredt manes i

10. Does you facility has an Emergency Control policy? If yes give Yes

details: %\WV
Date : Mf}’fﬂzpﬂ.ﬁ, Signature

Madical Supsnintantient
......................... : o
Vice
PGMEER & 5.8..M. Hospital

Kotkata-20
Place: . M 1 Designation .......................



