No.IMAGE/ART2024/138704

Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the preseribed autharity on or before 30™ June every year for the period from
January to December of tha preceding year, by the occupier of health Care facility (HCF) or common bio-medical waste treatment
facility (CBWTF))

Sl. | Particulars
No, |

1 Particulars of the Occupier ! |
|

(i} Name of the autharised person

{occupier or Capt Ajitha MNair :I
eperator of facility) ( |
(i) Name of HCF KIMS - Kottayam Institute of Medical Science Pvt, Ltd |

' | IMAGE CBWTF Aff.No.KTM.0336
| (iii} Address for Correspondence ' KIMS - Kottayam Institute of Medical Science, Kudamalloor ,
kumaranaloor, |

! Kottayam, Kottayam,
Kerala, India, |
Pin - 686017

= o = — e —
KIMS - Kottayam Institute of Medical Science, Kudamalloor !

! kumaranaloor, |

Kottayam, Kottayam, '

| Keraia, India, |
Pin - 686017

| |

. (iv) Address of Facility

| 0481261415, 7025450574 |

i Infectioncontrol.ktm@kimsglobal.com |

' {\;j Tel. No,Fax, No

“{VI} E—_rnaif-iD 5

: {'.r_ii} L'R[ ol Website |
Latitude - 9.64136522

(viii) GPS coordinates of HCF or CBMWTE
| Longituds - | 76.5312227 .
= |
= | B = .
| lix) Ownership of HCF or CBMWTE | CHIEF EXECUTIVE OFFICER | |
{x). Status of Authorisation under TMAGE valrd WP +o |
| the Bio-Medical Waste IMAGE Iane | 13 gs3a/ | a3 ‘-"5'/2-'3 af |
{Management and Handling) Rules | 2025 - 2804
L heacl L — — -_— e T T ad S e |

| (xi) Status of Consents

| on L LA JF
under Water Act and Air Act |

__I. _‘J[_E_L TEnewma | |

2 Type of Health Care Facility

= e T o s D _|
| Private Hospital (PH) —> 64 Beds
| Bt s e TR

(ii) Non-bedded hospital |

(i) Bedded Hospital

—_— — --._.-__-ﬂ.I

— p— == — S = — = - = — _—

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

i{nli_]. License number and its date af-expiry ; i = Haggfaao!ﬂf&ﬂ]
| L Vald upp  34)i2]202s |




|:rDaep burial pits _F|Nil il o= _|.'

||Needle) '__l___L__ﬂl

| Chemical disinfection | Ni ] Nil | |
|' Any other treatment | Nil e _| = |
| squipment: | | !
e e —_— ||
| {iit) Quantity of recyclable wastes sold to | The Biomedical Waste generated from this HCE s -
- authorized recyclers after treatment in kg per collected transported to the CBWTF treated & disposed of by the I
annum. Red Category (like plastic, glass ate) ! IMAGE - CBWTE. !
| TG O s e —_— ]
| {iv) No of vehicles used for collection and | The Biomedical Waste generated from this HCE is |
| Iransportation of biomedical waste | collected fransported to the CBWTF treated & disposed of by the
5 IMAGE - CBWTF,
Pyt it M
| (v} Datais of incineration ash and ETPsludge | The Blomedical Waste generated from this HOE is |
| generated and disposed during the treatment of collected transported to the CBWTF treated & disposed of by the
wasles in Kg per annum IMAGE - CBWTF,
: (vi) Name of the Common Big- Medical Waste IMAGE CBWTF (Indian Medical Association Goes Eco-frigndly) —[

| Treatment Facility Operator through which |
| wastes are disposed of |
| {vii) List of member HCF not handed oyer bio- NA

| medical waste, I

Manthuruthi, Kanjikode West, Palakkad — 678523 |

6 Do you have bio-medical waste management I. y £5; Diseyssed n i b L;! H | !
committee? If yes, attach minutes of the . . ‘ :
| meetings held during the reporting period | Famitte. wiee 35 Cf: e aeHeched ) |

7| Details trainings conducted on BMW | |

| (1) Number of trainings conducted on BrMwW | 1 - ,Frp A | GE Aeam) |
| Management

| {ii} number of personnel trained ;
__i_.."s AT of et L R _l,_ﬂé__ — e
(i) number of personnel trained at the time of | 30 |

| Induction I
et ] —— —
i (iv) number of personnel not undergone any | 0
| training so far |

! (v) whether standard manual for training is | Biomedical Waste Management Training Medule from the IMAGE- |
| available? | CBWTF _ |

. —

(vi) any ather information 1

_— — e — p— _1 — — e — — e

8 ' Details of the accident occurred during the | |
| year J
|

| 03 Needle Sthcie Taguy
(i) Number of the persons affected occurred | Ny L

| (i} Number of Accidents

| File  adached ||

| {iv) Any Fatality occurred, details. | ML i

(iil) Remedial Action taken (Please attach details
' if any)

9 | Are you meeting the standards of air | |
 Pollution from the incinerator? | N

How many times in last vear could not met the } |
standarda? i R




3

4

5

' Details of CBMWTE

[I== E
{i) Number healthcare facilities covered by

| IMAGE / IMA,KSB,Behind Gramalakshmi Mudralayam,

| Manthuruthi, Kanjikkode west Palakkad - 678 623,
Tel. No.:0491 2570470,
Email: imageimaksbtvm@gmail.com

- Admin: Office: IMAGE, IMA State Headguarters,Anayara PO,

Thiruvananthapuram Ph, 0471-274 2211, 274 1188

| 20467
CBMWTF |
| (ii) No of beds covered by CBMWTF 107157
| (iii} Instailed treatment and disposal capacity of | 55.8 tonnes per day
CEMWTF;
E (v} Quantity of biomedical wasta treated or 52.72 tonnes per day ‘I
| disposed by CBMWTF '
| Quantity of waste generated or disposed in 1BB76.13 ‘
Kg per annum (on monthly average
hasisﬂhg.ffdar}
Category Regular(kg) Covid(kg) |
| Red Waste (kglyear) 797616 0.00 : |
Yellow Waste 9149.60 000 | ‘
| Moyea) = i il
| Blue Waste (kg/year) |1sa.-1.1a 0.00 |
| White Waste (kg/year) 168,99 [0.00 i
Details of the Storage, treatment,
| transportation, processing and Disposal
' Facility
| {i) Details of the on-site storage facility 2] s¢-£4
. Size
! Capacity: |
E Provision of on-site storage * (cold storage or | |
any other provision) l
| (i) Details of the treatment or disposal facilities | T_ypa of !No_ _iEHP-&L‘:_ii]—F = ﬁuantit}r |
| | | treatment ‘ofunits | Kg/ day Treatedor |
equipment | disposed in |
| kg per annum |
| | i o l— M ST Jkg;r'yuar] -.
| Incinerators il Mil
! | | Plasma Pyrolysis | Nil Nl _‘
| Autoclaves | Nil Nil |
| | | Microwave il Mil l i |
| Hydroclave Nil il e
| Shredder il il |
Needie tip cutter or | NIl N )
| destroyer | _ |
Sharps (botfles) Nl Nl | !
| |Encapsulationor |

| concrete pit
o - =




‘ Details of Continuous online emission nwmtnnng
sysiems msmlled : J
10 | Liguid waste ganeratu-d and treatment - STP- o & O pund ._-;Lz.*i arls
methods in place. ; addac b ,- |
| How many times you have not met the standards | - |
ina },reaﬂ |

1 Isthe dlﬁinchﬂnn rnethud or sterilization | -
meeting the log 4 standards?

- How many times you have not met the standards
In a year?

12 Anjr other mlevant information

| {Adr F'oilutu::n Control Devices aliached wi’th the Tha E!mmadmal Waste generated fmrn this HCE is
Incinerator) collected transported to the CBWTE jtreated & disposed of by the
| IMAGE - CBWTF,

Certified that the ahm mpnrt is for the period from 01-01-2024 to 31-124[524

Name and Slgnamm of tha Haal:l nf tho Institution

Gt

Date : 31-12-2024 Capt Ajitha Nair

CED
TRCR NN e rALTH

L =TV 1 ! ARG




