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KERALA BX 492495

gFhis letter of undertaking is executed by Dr. B Unnikrishnan

g
1.1 do hereby declare that , I am the Superintendent of

L Government Taluk Head Quarters Hospital Parassala,
g Thiruvanthapuram Pin 695502 Survey No:117-1-1.31.80R, 107-
g 16-88.80R

g

g 2.1 say that as stipulated by you I have provided all the units of
sewage treatment plants as per consent to establish issued by
Kerala State Pollution Control Board Thiruvanthapuram. The

—E quality of treated water will meet the stipulated limits of Kerala

g State Pollution Control Board.
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¥ 3.1 under take to maintain and keep all the equipments installed
¢ for STP at our Government Taluk Head Quarters Hospital
Parassala is in good working condition.

!

: .

§

: . Signature of Sugggé%qg‘%ecna i
¢ Name : Dr.B.Unnikrishnan T@L@?agggsgs o

Designation: Superintendent
£ Address Govt.Taluk Head Quarters Hospital Parassala

Pﬁace: Parassala.
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FORM - 11
(Sce rulel0)

APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
(To be submitted by occupier of health care facility or common bio-medical waste treatment facility)

To
The Prescribed Authority

(Name of the State or UT Administration)
Address.

1. Particulars of Applicant:

(i) Name of the Applicant: 'T“E_ SU'PEQ"\)T ENDE'\)T
(In block letters & in full) THLUK HEDD @UQRTER’S Hmpﬁ nl, P{_}R HSSHLQ

(if) Name of the health care facility (HCF) or common bio-medical waste treatment facility

(CBWTE): ThaLluk UEAD QUARTERS HoSPITAL, PARASSALA

(iii) Address for correspondence: ’11\& S\)Pgb"ff)"@nde(\", THGH 'Pau)(ssalﬂl./ PGIQ.&S&J[J%_

Tele No., Fax No.: TMRUVQM()MW’M - 6q5508
) Ematl ayL1101987, 9+, FU14LAb

3upk- bh parassala® g (- (OM0

(vi) Website Address:
2. Activity for which authorisation is sought:

Activity e Please tick
Generation:}egregation

Collection,

Storagm(/«

packaging

Reception

Transportation

Treatment or processing or conversion
Recycling

Disposal or destruction

use

offering for sale, transfer ‘/

Any other form of handling

3. Application for o fresh or¥fenewal of authorisation (please tick whatever is applicable):
(i) Applied for CTO/CTE Yes/No
(ii) In case of renewal previous authorisation number and date:
PCBfofrymfteo=Rfrztaolb dak ol 1sue: adlog) lb

(iii) Status of Consents:

(a) under the Water (Prevention and Control of Pollution) Act, 1974



(b) under the Air (Prevention and Control of Pollution) Act, 1981:

4. (i) Address of the health care facility (HCF) or common bio-medical waste trcatment facility

OV Talulk Hevol quadless fospfal pagorssots, Patassals 0 69550
Txvandyrm -

E‘ii)SPS coordinates of health care facility (HCF) or common bio-medical waste treatment
S B . . — \ .
2ty CBWTE): ) hhude, 7 2 8405, Longilude 7 33 s Q414

5. Details of health care facility (HCF) or common bio-medical waste treatment facility (CBWTF):
(1) Number of beds of HCF: Q‘Qé :
(ii) Number of patients treated per month by HCF: 300
(ii1) Number healthcare facilitics covered by CBMWTF: __ MJA (HC’?)
(iv) No of beds covered by CBMWTF: 996
(v) Installed treatment and disposal capacity of CBMWTF:__ Kgperday B (H(-¥>

(vi) Quantity of biomedical waste treated or disposed by CBMWTF: Kg/ day pop (HC *F)
(vii) Area or distance covered by CBMWTF: VA (HeD
(pl. attach map a map with GPS locations of CBMWTF and area of
coverage)
(viii) Quantity of Biomedical waste handled, treated or disposed:
Category Type of Waste Quantity Method of
Generated or Treatment and

Collected, kg/day Disposal
(Refer Schedule-

)

(1) (2) (3) (4)

(a) Human Anatomical Waste: 11
(b)Animal Anatomical Waste : () %m%]g&j ﬁaj kC,
(c) Soiled Waste: [0
(d) Expired or Discarded Medicines: ) kgf%i{fﬁmhﬂiio

Vellow | (©) Chemical Solid Waste: 35 1o maita] coasie ranssey.
(f) Chemical Liquid Waste : S ul I h ﬂd&l
(g) Discarded linen, mattresses, beddings €s. ary a
contaminated with blood or body fluid. |Q ovey o | Mﬂ&@ E
(h) Microbiology, Biotechnology and other L‘Qq?d wasde dfj'\ﬂ"fbclﬂ; QMJ
clinical laboratory waste: %) dischatg od inb| ETP
Contaminated Waste (Recyclable) ~

ik 41 IMALE

White Waste sharps including Metals:

(Translucen 3 ,MR‘/)E.

t)

Bl Glassware: [’ 1‘1,.3 [Mﬂ(AE_

Metallic Body Implants BOQS'O

0. Brief description of arrangements for handling of biomedical waste (attach details):
(i) Mode of transportation (if any) of bio-medical waste:

(ii) Details of treatment equipment (please give, details such as the number, type &
capacity of each unit)




No of units Capacity of each unit
Incinerators:

Plasma
Pyrolysis:
Autoclaves:
Microwave:
Hydroclave:
Shredder:

Needle tip cutter
or destroyer

Sharps encapsulation
or concrete pit:

Deep burial pits:
Chemical
disinfection: Any
other treatment
equipment:

7. Contingency plan of common bio-medical waste treatment facility (CBWTF)(attach documents):
8. Details of directions or notices or legal actions if any during the period of earlier authorisation - Nt

9. Declaration

I do hereby declare that the statements made and

information given above are true to the best of my
knowledge and belief and that I h

ave not concealed any information.

I do also hereby undertake to provide any further information sought by the prescribed authority in
relation to these rules and to fulfill any conditions stipulated by the prescribed authority.

Date &?’lolQoQO
Place : PamSSm

the Applicant

Designation of the Applicant

=" Superintendent
Taluk Head Quarters Hospital
.. Parassala




Form -1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" 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)]

SI. | Particulars T
No. .
1 . | Particulars of the Occupier T('ﬂu]( HQQd@UM[@S LbSm ’»Q_) Pajmj&qlﬂ_
(1) Name of the authorised person (occupier or v R NI Im‘shha'f)
operator of facility) SUPC’Fiﬂandent'
(i1) Name of HCF or CBMWTF Taluk fead QuapkedS I‘bjm PMMM
(iii) Address for Correspondence THQH Daa.$8a |0, P(A,UPI.SSQ‘CHP’O 6q55_ga
(iv) Address of Facility SUPQ‘JI'O"QHC)QM,T":&H PWSSQICL//T Qggxg()ﬁ,ag?@
6495
(VTel. No, Fax. No QLLTI0[4ST qFh QU424
QU ACD 3espb Ehparassala® gmail 019
(vii) URL of Website ' y
(viii) GPS coordinates of HCF or CBMWTF Lahhee! B-344l0S™ Longik. 7315186 FH
(ix) Ownership of HCF or CBMWTF (State Government eF—Rrivate—or
_ Semt-Govtor-any-other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules | | oo
> I A sscosconsoossoosanss validupto...........
(xi). Status of Consents under Water Act and Air Valid up to:
Act
2. | Type of Health Care Facility c\ﬂV{*TQ[QK Head C\)\NFQQS [‘bSMOJ
(1) Bedded Hospital No. ofBeds:&&%
(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry
3. | Details of CBMWTF M ﬂ hE
(i) Number healthcare facilities covered by 'ﬂQ (OLD'@, Wsm\d
CBMWTF
(ii) No of beds covered by CBMWTF Qa9
(iii) Installed treatment and disposal capacity of Kg per day Nﬁ (H C’r)
CBMWTF: g

L (T I 4T U R st o e




by CBMWTE

(iv) Quantity of biomedical waste treated or disposed

__ Kg/day (‘HC'F)

annum (on monthly average basis)

Quantity of waste generated or disposed in Kg per

Yellow Category 19,00 o4 ool
Red Category I HhO f)é() 315).2.
White: DR |9 M e,

Blue Category: 15,0 1@' fep 4 &4 .

(1) Details of the on-site storage
facility

-

Size : BLoooo ;\W‘i

Capacity 1 {ppo eromnw M

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

(i) Details of the
disposal facilities

treatment or

Nol appltadl ¢
(He)

Type of treatment No Cap Quantity

equipment of acit  treatedo
unit y r
S Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer )
Sharps

encapsulation or =
concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

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

Red Category (like plastic, glass etc.)

Eooo

(iv) No of vehicles used for collection
and transportation of biomedical
waste

NA

(v) Details of incineration ash and
ETP sludge gencrated and disposed

NO InUniddol  Quantity Where ]

generated disposcd

General Solid waste: 5000 Hﬁ f@duﬂ .

Details of the Storage, treatment, transportation, processing and Disposal Facility



during the treatment of wastes in Kg
per annum

Incineration

Ash
ETP Sludge

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

IMANE

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

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

\/es

Details trainings conducted on BMW

(1) Number of trainings conducted on
BMW Management.

o2 L heihing e ondh

(11) number of personnel trained

120 Sfalls fn ofifleat Lok Tepedfallen

(1) 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?

(vi) any other information)

Details of the accident occurred
during the year

(1) Number of Accidents occurred

(i1) Number of the persons affected

(ii)) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details.

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

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?

"l shanclauls ata ek Topetly

Is the disinfection method or

sterilization meeting the log 4

Disinltion ancl Slegildglon b dne.




standards? How many times you have C ool 0% ()Q)Z dﬁz.;j Polotol avel noH
not met the standards in a year? on j/ \rtolu
12 | Any other relevant information : (Air Pollution Control Devices attached with the

Incinerator)  NO IV\Q}Y\W olech )

Certified that the above report is for the period from

................ Tha. Mot 15.. How. & \QMOJ@P&W

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

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

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

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

e of the Head of the Institution

ndent
Date: 93 ‘ o ’ 1090 s Superinten 2l
Head Quarters HOSP!
Place Pam)sakm, Ta‘%:: . Parassala




Brief description of arrangements for handling of Biomedical waste

Segregation of wastes at source
(Segregation in colour coded bins)

A

Transporting segregated wastes to
common segregation area
(Transporting in covered bins in
waste transporting trolley)

l

Segregation of wastes in the
common segregation area in
demarked collection spaces

v
Collection of wastes by IMAGE in
24 hours from the common
collection area

> Liquid wastes are disinfected as per biomedical waste management rule
2019 and discharged into ETP.

> Lab reagents are disposed after use as per the company disinfection
procedure.

> Other general wastes like food wastes are changed into compost through
Thumpourmozhi model Aerobic Compost Unit.

> Plastic general wastes are segregated and disposed to panchayat agencies
through bidding. ...

e s
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P
L4}
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/"f' 1 .'.l‘\{‘ n"-
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2.6

~ Superintendent
Taluk Head Quariers Hospital

P L
Parassaia
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