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ANNUAL REPORT

M/s Etprnal Herrtcare Cgnt.e & Rcsearch lnslitute Pvt, Ltd.
3-A. Jnsatpura.Road. Near Jawahar Circle. JaiDur.

Tehsil Jaiour(Ykid, District J.iDUr

[To be submitted on or before 30th June ever] year for the period from January to December ofthe
preceding year, by the occupier ofhealth care facility (HCF)I

Consent to Operate no.

F(BMW)/Jaipu(Jaipury4 I ( I )/2009-

20 I 0/l 602-l 604 dated 19107 D019, \alid

upto 2910212024.

S/N P{rlicuhrs

I Particulars of the Occupier

(i) Name of the authorized person

(occupier or operator offacility)

Mr. Shiv Kumar Gupt4 Head of

Engineering Dept.

(ii) Narne ol-HCF or CBMWTF M/s Etemal Heartca.e Cente & Research

Insritute Pvt. Ltd.

(iii) Address for Correspondencc 3-A, Jagatpura Roa4 Near Jawahar

Circle, Jaipur

As above(iv) Address of Facility

(v)Tel. No, Fax. No 0t4l-5 r 74000

(vi) E-mail ID col.l)()ra1c.nrlrkctin!iri etcrnalhcart.or.l

w\\,w.€tcnlxlhospital.com(vii) URL of Website

(viii) CPS coordinates ofHCF or CBMWTF Latitide:26.838894

Longitude:75.805274

(ix) Ownership ofHCF or CBMWTF Private

(x). Slatus of Authorization under the

Bio-Medical Waste (Management and Han-

dling) Rules

(xi). Status ofconsents under Water Act

and Air Act

Form - IV
(See rule 13)

Authorization No. BMW20l9-

2020/BMWBMWS dated 19101 12019.

yalid upto 2910212024.

EI
R



Type ofHealth Care Facility

(i) Bedded Hospital No. ofBeds: 225

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical La-

bomtorJ or

Research Institute or Veterinary Hospit-

al or any

other)

Not Applicable

( iii) Liccnse number and its date ofc\piry F(BMW) aipu(Jaipur)AI(IY2009-

2010/1602-1604 dated 1910712019. val\d

upto 2910212024.

Derails of CBMWTF

N/A

(ii) No ofbeds covered by CBMWTF

(iii) lnstalled trcatment and disposal ca-

pacity of

CBMWTF:

N/A

(iv) Quantity ofbiomedical waste treatcd or

disposed

by CBMWTF

NiA

1 ofwaste generated or disposed in

per annum (on monthly avemge basis)

Yellow Category : 48376.225 Kg

Red Calegory : 58191.59 Kg

White : 2919.93 Kg

Biue Category : I 1420.48 Kg

Ceneral Solid waste : Nil

5 Details of the Stomge. treatment, transporlation, Processing and Disposal Faciliry

Size

Provision of on-site storage :

(cold storage or any other provision)

(i) Number healthcare fscilities covered

by

CBMWTF

N/A

(i) Details of the on-site storage faciliry

Capacity : -



-i

Type of

treatment

equipment

No

of

units

Capacit)

Kg/ day

Quantity

Treated or

disposed

in kg

per

annum

lncinemtors

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cuttcr or

destroyer

Sharps

encapsulation or

concrete pii

Deep burialpits:

Chemical

disinfection:

Any other treatment

equipment:

(iii) Quantity of recyclable wasres sold to

aulhorized recyclers after trealmcnl in kg

per annum.

(iv) No of vehicles used for collection and

tmnspoftation of biomedical wasle

(v) Details of incinemtion ash and ETP

sludge generated and disposed during the

treatment of wastes in Kg per annum

Quantity

Cenerated

Wherc

disposed

Incinemtion

Ash

EI

:--,

I



ETP Sludge

(vi) Name ofthe Common Bio- Medi-

cal Wlste Treatment Facility Operator

through which wastes are disposcd of

Inslromedix (lndia) Pvt. Ltd., Jaipur

(vii) List ofmomber HCF nol handed over

bio-medical waste.

6 Do you have bio-medical waste manage-

ment committee? Ifyes, attach minutes of
lhe mcelings held during lhe reponing pe-

riod

Yes. attached

7 Details trainings conducted on BMW

(i) Number oftrainings corducted on BMW

Management.

t:

(ii) number ofpersonncl trained 199

(iii) number of p€.sonnol kained atthe

time of induction

189

(iv) number of personnel not undergonc

any training so far

IO

(v) Whether standand manual for training is

available?

Yes

(vi) any other information)

8 Details of the accid€nt occured during

the year

(i) Number ofAccidenls occurred 6

(ii) Number ofthe persons affected (;

First Aid. Remedial Actions are taken

and their details are mentioned in Acci-

dental Repo(ing which is attached with

this .eport.

(iv) Any Fatality occurred, details. Nil. Remedial Actions arc taken and

their details ar€ mentioned in Accidental

Reporting which is attached whh this

!

(iii) Remedial Action raken (Please aflach

details if any)



rcpon

you meeting the standards ofair pollu-

tion tiom the incinerator? How man] times

in last year could not mct the standards?

cs. mccting the sandards

Details ofContin uous online emission mon-

itoring systems installed

N.A

l0

Liqu id waste generated and treatmenl me-

thods in place. How many times you have

not met the standards in a year?

Yes, meeting the standards

lt
Is the disinfection method or sterilization

meeting the log 4 standards? How many

times you have not met the standards in a

year2

Ycs

1l (Air Pollulion Control Devices aF

tached with the Incinerator) Out.

Showed to lnstromedix (lndia) Ptt. Lrd.,

Jaipur

Ce(ified that the above report is for the period from OUO\l2O2O-31l12/2020

For Eterr
and Res

Name and SignatLl

Centre
td

ofthe lnstitution

Date: z8\c\a-'\
Place ).--\t+16

I

Any other rele\ant informalion-


