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Sir,
Fam submuting herewith the Annual report ol Biomedical Waste Management i
RINIS Flospital with effect from 1st Jan 2024 1o Vst Dec . 2024 submitted by Centre for
Rescarch on Lovironmental Development (CRED) for your kind information

Yours Sincercly.

(Prol. N. Sanjih Singh)
Medical  Superintendent,
RIMS Hospital. Imphal

Enclosed: As stated.

Memo No. [ 3/GEN/RIMST-25¢ Imphal. the 7th January, 2023
Copy to -

. The P.S. 1o Director for kind information ol the Director, RIMS. Imphal.

2. Concerned file.

S/

Pl

Ve

(Prol. N. Sanjib Smgh)
Medical Superintendent,
RIMS Hospital. Imphal
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CREID

CENTRE FOR RESEARCH ON ENVIRONMENTAL DEVELOPMENT

NAOREMTHONG LAISHRAM LEIRAK, IMPHAL WEST, MANIPUR - 795001
Regd. No. 112/M/SR/2004

Ref. No.CRED [ st JRits /402 Date: 04 /p/[1025
IECICAL SUPERINTENDENT OFFICE!
RIMSHOSPITAL IMPHAL MARIFUR |
To,
Receipt No.: . QORQQ !
The Medical Superintendent Date: .. R4lell202S |
RIMS Hospital, Imphal L '

SUBMISSION OF ANNUAL REPORT FOR BMW IN RIMS HOSPITAL W.E.F
‘ 15t JANUARY 2024 TO 315t DECEMBER 2024

Sir,

With due respect |, on behalf of Centre for Research on Environmental Development
(CRED) hereby submitting the form IV (Annexure — 4) Annual Report of Biomedical waste
generation in RIMS Hospital with effect from 1%t January 2024 to 31 December 2024,

enclosed herewith.

Thanking you.

Yours faithfully

(T. Leikhendra Singh)
Secretary,CRED

' %‘,\7 . Scurelly
‘ / Centre for ReEseamt un
‘L - epyironmental Devetopiman

(CREDN
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A of Occuplor |

Status of Consents under Water

Type of Health Care Facility

105 R

FORM v AMMUAL REPORT

|
|

Name of /\utlumn-ll Person
(Occupier of Operator)
Name of HCF or CRWTT
Address for Correspondence
Atdress of Facility

Tel No, Fax No

E-mail 1p

URL of Website

GPS coordinates of HCF or
CBWTYF

Ownership of HCF or CBWTF

Status of Authorization under
the Bio-Medical Waste

(Management and Handling)
Rl_llcs

A_c;_ g»r_\d Air Act

Valid Up'itrov:

re Fhreilitieg

Annextire 4

2011

|PEOC. K SAM S0 Sk O

K

pime “(}"P'ﬁﬂl" [ eraen ')[Q//,/rtll e, ﬂ‘/,{,,,'gu/,,

- '
Yeoumrs (AU Minnh. ﬂr‘l/ » U

(State Government or Private or Semi Goyt
or any other) CEMTOAL  CrevT.

Authorisation Mumber
e ABB[P02)

Valid Up to:

‘‘‘‘‘

4™ JumE 202

07 Doy of BEC 2026

—————— -

Bedded Hospital:

No. of_g_e—ds: 1060

S — |

Non-bedded health care facility
(Clinic or Blood Bank or Clinical
Laboratory or Research
Institute or Veterinary Hospital
or any other)

4

|

License number and its date of
Expiry

> i

Details of CBWTF

Number healthcare facilities
covered by CBWTF

'D%gﬂ /b«w kims

No of beds covered by CBWTF:

1060

Installed treatment and
disposal capacity of CBWTF:

Quantity of biomedical waste
treated or disposed by CBWTF:

59 6..'...5..?....Kg/day (M W!(/L)

basis)

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

Category Quantity(kg/anumn)

Yellow

166 51. 5L Ky [anonn~

Red

4885810 IS [ annn]

Blue

| 788145 K5 [ annuwm)

White

1305. 66 kg Tannum |
7
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Detalls of Onslte DIsposal
I ““y

Quantity of recyclable
wastes sold to authorlze
recyclers alter treatment
In kg per annum

No of vehlcles used for
collection and
transportation ol
blomedical waste ]
Detalls of Incineration ash
and CTP sludge generated
and disposed durlng the
treatment of wastes In Kg
per annum

Vinedical Wasto Manaement oy Dy Helihicare e llithis

Goneral Kol
Wll?ﬂl‘
i, llnlmmnullml, Procosslng and Disposal Facllity

Slz0, .,’l ﬂ ( ll) o ,'1"’ // {{'a)
Copacity: — /y o 77, ('“'lf olugivge
Mroviston for Onsite '-Inlnnn'(l old Stovagoar any olhor
Provisions),
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Red Category (lke anslIc, glass ote.)
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Quantity Where
penerated dlsposed
Incineration
Ash 249 4. 700/,.,,...1/] (m}r{’uﬂ b
CTP Sludge
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Type of Troatment Nao. of | Capaclty | Quantity
Lquipmaont Unlts | k/day | Troated or
Dlsposed
kg /anumn

ncinerators | 2000 [ofn6n)h)
Plasma Pyrolysls
Autoclaves _
Microwave ) 122,80 | 098 1
Hydroclave
Shredder 1 1nn 80 (heess 14y
Needle tp cutler or ) 9 e
destroyer 10 | 351 1m0y b L
Sharps encapsulation £ P Y4 (

y 9 ’ / 10 ' I{' 4
or concrete pit ) 351
Deep Burlal Pty | )

smdcal Disinfec Ucbdged on. draw, aflig |

Chemical Disinfection ,‘fefﬂ'fj'/(if&v /r;'r} Iu 1‘4/71&“(, fu,ﬁl/wfl Sl
Any other equipment
used for treatment
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Guidelines for lImplementation of Blo-medical Waste M

anagement Rules hy Healtheare Facilities

Rimg Pro- Mlﬁalt:(:té | ;-L(){v;»&u

Tacex 580!4/7"‘:()/ fa’&/&;u’d

VI, Name of lheEcMBFBM— o
Medical Waste Treatment
Facility Operator through which
wastes are disposed of

VI List of member HCF not handed

over bip-_midlcal waste

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

\res

e

7. | Details of Training conducted on BMW

——

l. Number of trainings conducted
on

3 (Two) ravimsingy om

( Fume aﬂg%

undergone any training so far

Il. BMW Management
M. number of personnel trained 150 Mos .
Iv. number of personnel trained at
the time of induction
V. number of personnel not -N A

V. Whether standard manual for BLOWLLM Waste M%W
training is available? . Rule 20|
VIl.  Any other Information _ N &
8. | Details of Accident Occurred
l. Number of Accidents occurred N4

Il. Number of the persons
affected

N

. Remedial Action taken
(Please attach details if any)

Nd

IV.  Any fatality occurred, details

N

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

the standards?

Ye4

Details of Continuous online emission
monitoring systems installed

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

10.

GWMOCU%

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

11.

Vo3

12. | Any other relevant information

(Air Pollution Control Devices attached with
the
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. lement:
Guldelines for Implementation of Blo-Medical Waste Management fules by Healthcare Facilitt
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———— | Incinerator)

Certified that above reportis for the period from

e
-----------------------------------------------------------------------------------------------

.............
-----------
------
--------------------------------
nnnnnnnnnnnnnnnnnnn
e

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

................
.........
.........
-------------
........
.........................................
...............................

Name and Signature of Head of Institution
Date:

. Place
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