Form - IV
(See rule 13)
ANNUAL REPORT

To be submitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

SNo. | Particulars
1 Particulars of the Occupier
(i) Name of the authorized person (occupier or Mohd Qasim
operator of facility)
(if) Name of HCF or CBMWTF EULSE HOSPITAL & RESEARCH CENTER UNIT of
0.
(i) Address for Correspondence NH 1A BYE-PASS ROAD OPP.CHANNI
HIMMAT,JAMMU-180015
(iv) Address of Facility NH 1A BYE-PASS ROAD OPP.CHANNI
HIMMAT,JAMMU-180015
(v)Tel. No, Fax. No 0191-2462462
(vi) E-mail ID pulsehospitaljammu@gmail.com
(vii) URL of Website www.pulsehospitaljammu.com
(viil) GPS coordinates of HCF or CBMWTF N/A
(ix) Ownership of HCF or CBMWTF (Private )
(x). Status of Authorization under the Bio-Medical
Waste (Management and Handling) Rules
(xi). Status of Consents under Water Act and Air Act Valid up to: JULY 2021
2 Type of Health Care Facility MULTISPECIALITY

(i) Bedded Hospital :

No. of Beds.30 Nos

(i) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

N/A

(iii) License number and its date of expiry

DRA/CE{R&R}CMO-J/2022/184 Dated: 02-01-22
Valid till : 31-12-22

E/ Details of CBMWTF :

N/A

(i) Number healthcare facilities covered by
CBMWTF

N/A




(i) No of beds covered by CBMWTF
(iii) Installed treatment and disposal capacity of
CBMWTF

+t—

(iv) Quantity of biomedical waste treated or

N/A

N/A

N/A

disposed by CBMWTF

N/A

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

White:2.1 KG/ MONTH

Details of the Storage, treatment, transportation, proces

sing and Disposal Facility

Yellow Category :19.8 KG/ MONTH

Red Category :20.5 KG/ MONTH

Blue Category :17.1 KG/ MONTH

General Solid waste:60 KG/ MONTH

(i) Details of the on-site storage facility

Size : 8ft X 12ft

Capacity :100 KG

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

(i) Details of the treatment or disposal facilities

Type of No of | Capacity Quantity
treatment units | Kg/ Treated or
equipment day disposed in
kg
per annum
Incinerators N/A
Plasma N/A
Pyrolysis
Autoclaves 02 0.21 80 KG
Microwave N/A
Hydroclave N/A
Shredder N/A
Needle tip 06 0.191 7T0KG
cutter or
destroyer
Sharps N/A
encapsulation
or J




8 Details of the accident occurred during the year
o

NILL
(1) Number of Accidents occurred NILL
\
(i) Number of the persons affected NILL
(ili) Remedial Action taken (Please N/A
attach details if any)
(iv) Any Fatality occurred, details. N/A
8 Are you meeting the standards of air Pollution YES
from the incinerator? How many times last year
could not meet the standards?
&etails of Continuous online emission N/A
monitoring systems installed
10 Liquid waste generated and treatment methods ETP
in place. How many times have you not met the
standards in a year?
11 Is the disinfection method or sterilization meeting YES
the log 4 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

Signatury of ead of the Institution
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Pulse Hos

ital Research Centre

Yellow Bags  |Red Bags Blue Mark Box |Whites

SINo. |Month Count [Weight Coun‘ﬂ&WeLLht Count |Weight |Count |Weight
1|Jan 2021 8] 10.90 7| 11.80 5[ 8.20 4 6.20
2|Feb 2021 17| 26.00] 21| 3530 10| 15.30 6| 5.3
3| Mar 2021 23| 43.90] 12| 22.40] 13| 24.80 3| 5.20
4| Apr 2021 10| 2550 11| 18.20 6| 13.40 2| 1.00
5|May 2021 24| 36.10] 20| 38.10 4 7.70 3] 1.10
6[Jun 2021 9 19.80 9] 20.50 9| 17.10 3] 2.10
7]Jul 2021 2| 3.00 8|  22.90 6| 17.20 2| 1.00
8| Aug 2021 5[ 6.30 5 14.80 7| 33.50 3] 3.50
9|Sep 2021 3] 8.10 9| 29.20 3] 5.20 o[ 0.00
10{Oct 2021 7] 27.10 7| 28.90 9| 46.20 3] 5.20
11[Nov 2021 13| 39.90] 10[ 41.40] 10[ 44.40 3] 2.90
12|Dec 2021 12| 20.20[ 11| 35.50 7] 29.20 3] 10.20

Total 133 266.80 130 319.00 89  262.20 35 43.70
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