
Form -fV
(See Rule 13)

, ,MW Monthly Report, July,2L?l '

[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
treatrnent faci Iity (CBWTF)I

sl.
No.

Parliculars

l? Particulars of the Occupier WOODLANDS MULTISPECIALITY HOSPITAL
(i) Name of the authorized person
(occupier or operator of facility)

DT. MALATI PURKAIT

(ii) Name of HCF or CBMWTF WOODLANDS MULTISPECIALITY HOSPITAL
(iii) Address for Correspondence 8/5, Alipore Road, Kolkata- 700027
(iv) Address of Facility DO
(v)Tel. No, Fax. No (033) 4033 7000
(vi) E-rnail ID infectioncontrol@woodlandshosnital.in
(vii) URL of Website www.wood landshospital.in
(r'iii) GPS coordinates of HCF or
CBMWTF

'Submitted

(ix) Ownership ofHCF or
CBMWTF

(State Govemrnent or Private or Semi Govt. or any ottrer)----
Private

(x). StatLrs of Authorization under
the Bio-Medical Waste
(Managenrent and Handling) RLrles

Authorization No.:

(xi). StatLrs of Consents under Water
Act and Air Act

Valid up to: 30.04.2024

2. 'fype of Health Care Facility Hospital
(i) Bedded Hospital No. of Beds:..... 258
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Vpterinqry Hospital or any other).

NA

(iii).License number.pnd its date of
explry

34219151
Exnirv f)ate:- 1 4 -O(t.2t122

J. Details of CBMWTF

(i) Number healthcare' 
facilities covered bv

NA

(ii) No of beds covered by
a^. .* 

'--
NA

(iii) Installed treatment and disposal
capacity of CBMWTF:

Ks oer dav NA

(iv) Quantity of biomedical waste
treated or disposed by CBMWTF

_Kg/day NA

I

NA



QLrantity of wastegenerated or
disposed in Kg per annurn (on
rnonthly average basis)

Yellow Category i
Red Category :

2951.58 KG/ Month

2rI0s7 KGTMon
White:

Blue Catego,y

77.45 KG/ M,ont
7tzst KGMon

rtion, processing and Disposal Facility

I Size : I 15 SQFTt-

5

F

Details of the Storage, treatment, trans

storase fi iti fv
Uapacrty : NiA

Provision of on-site storage : lcold@j

disposal facilities Type of treatment No Cup Quantity equipment
acit treatedo

unit y r
s Kg/ disposed day in kg

per all11ulll

of

Incinerators Plasma Pyrolysis
Autoclaves Microwave Hydroclave
Shredder
Needle tip cutter or

destroyer

Sharps

encapsulation or

Deep burial pits:
Clremical

disinfection:

- concrete pit

(iii) QLrantity of recyclable wasres
sold to authorized recyclers after
treatment irr kg per annum.

Red Category (like plastic, glass etc.) NA

(iv) No of vehicles used for
collection and transpoftation of

NA

'(v) Details of incineration aslr and
ETP slLrdge generated and disposed
during the treatment of wastes in Kg
per altrlLllI

Quantity Where generated disposed
Incineration Ash

ETP Sludge

NA

(vi) Narne of the Cornmon Bio-
Medical Waste Treatment Facility
Operator through which wastes are

NA

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

NA

6 Do yoll have bio-rnedical waste
rlana$ernent cornmittee? If yes.

attach rninutes of the rneetings held
dLrring the reporling period

YES

7 Details trainings conducted on BMW

;1to11z



(i) Nurnber of traiirings conducted on

BMW Management.

NA

(ii) nurnber of personneltrained NA
(iii) nurnber df personnel trained

at the tirne of induction

NA

(iu) number of personnel

rrot undergone any traiuiug so

NIL

(v) whether standard manual for
training is available?

YPS

(vi) any other information) NIL
F Details of the accident

occurred during the year

NIL

(i) Nurnber of Accidents occurred NIL
(ii) Nurnber of the persons affected NIL
(iii) Remedial Action taken (Please

attach details if any)

NII,

(iv) Any Fatality occurred, details. NIL
9. Are you rneeting the standards of air

PollLrtion fiom the incinerator? How

r.nanv tirnes in last year could not

NA

Details of Continuous online

emission rnonitoring systems

NA

r0 LiqLrid waste . gederated and

treatrnent methods in place. How

many times you have not met the

standards in a year?

STP

For Annual Maintenance we aLe taking seven days
urrkeerr STP

il Is the disinfection rnethod or

sterilization meeting tlie log 4

standards? How many times you

have not rnet the standards in a vear?

NA

l2 Any otlier relevant inforrnation (Air Pollution Control Devices attached with the Incinerator)

NA

. Certified that the above repoqt is for the period: - 0110712021 to 3110712021

0
\i- W,:q{\\-Qo-- ,

Name drid signature [ 
" 

U. [A't^l^'' 0-'0'{?-

.Dde:- 0710812021

Place:- KOLKATA



COVID19 WASTE

1 0L-07-202L 52 55.57 0 0 35 53.15 0 0 87 LL8.72

2 02-07-202L 27 42.75 0 0 ZL 38.2 0 0 48 80.95

3 o3-o7-202L 25 35.5 0 0 15 24.75 0 0 40 50.25

4 o4-o7-202L 22 38.2L 0 0 19 33.5 0 0 4t 7L,7L

5 o5-o7-202L 23 39.7s 0 0 34 51.25 0 0 57 91

6 06-07-202L 25 47.5 0 0 45 70.5 0 0 70 118

7 07-07-202L 8 38.7 0 0 t0 45.25 0 0 18 83.95

8 08-07-202L 1 0.76 0 0 1 o.92 0 0 z 1.68

9 09-07-202L 1.L 40.68 0 n 9 35.80 0 0 20 76.48

10 L0-o7-202L 7 39.91 4a 8.29 6 26.32 t 2.06 15 76.58

.11 LL-O7-202L 5 35.43 U 0 6 56.72 0 0 13 92.1-5

L2 L2-07-202L 3 20.50 0 0 3 22.09 0 6 42.59

13 L3-O7-202L 5 29.5t 0 0 4 20.89 U 0 9 50.41

L4 L4-O7-202L 6 24.88 0 0 8 44.52 U tt t4 69.40

15 t5-o7-2021 4 27.35 U 0 6 26.82 0 0 10 54.17

15 L6-07-202L 74 130.37 0 0 8 44.46 0 0 22 174.83

t7 t7-07-202L 0 0 0 0 7 47.02 0 7 47.02

18 L8-O7-202L 9 37.51 1 7.67 t4 82.37 t 1.84 25 129.39

19 L9-07-ZO2L n 0 0 0 6 47.28 0 0 8 47.28

20 20-07-202L. 0 0 0 0 5 33.3s 0 0 5 33.35

2L zL-O?-202L 5 ?0.79 0 0 3 1.6.62 0 0 8 37.41.

22 22-07-2021 3 19.55 0 U 4 33.09 0 0 1 s2.6s

23 23-07-202t 6 31.15 1 7.94 7 30.75 n 0 1_4 69.83

24 24-07.-202L 4 9.24 0 0 6 14.30 0 0 10 23.54

25 25-07-202L 5 30.86 1 5.50 4 21.62 1 1.15 7t 59.1.4

26 26-07-202L 1 3.67 0 n 3 11.01 0 0 4 14.68

27 27-O7-2021 5 13.73' L 5.27 5 26.13 1_ 1.80 12 46.94

28 28-07-202L 0 0 0 9 22.56 U 0 9 22.56

29 29-07-202L 0 0 U 0 6 20.97 t, 0 6 20.97

30 30-07-202L 5 27.).7 0 0 5 23.29 0 10 50.46

31 3L-O7-202L 4 38.26 2 12.26 6 41.82 L 1.40 l-3 93.72

Total 285 581.31 7 46.93 324 L067.32 5 8.25 62L 2011.81


