
Form -IV
(See Rule'13)

BMW Monthly Report, August'2021

[To be subn-,i?ted to the prescribccl authority on or before 30'r' June every year for
December of tlre preceding year. by the occr-rpier of health care facility (HCF) or
treatment faci I ity (C BWTF)l

Parliculars

Particulars of the Occupier

the period from January to
common bio-rnedical waste

(i) Name of the authorized person

(occLrpier or operator of facility)

(ii) Name of HCF or CBMWTF
(iii) Address for Corresporrdence

(iv) Address of Facility

(v)Tel. No, Fax. No
(vi) E-rnail ID

a;ii) URL 
"f'w.b"'t.

MD cPS;o,rai,rut"* or ncP o,
MWTIT

aair-o;ie's h i[ c, r-tr cr o i
CBMW'f F

Gt.-Strt" ; ;i niimorirat io,rr.,naer

tlre Bio-Medical Waste

(Martagertrerrt and Handling) Rules

(xi). Status of Consents under Water

Act and Air Act

2. I frp.,,f'ftealrh Care Fhcility

ii iiffir:G,ld;d h"'pit"l
(Clinic or Blood Bank or Clinical
l,aboratory or Research lnstitute or

Veterin ital or any other
(iii) L,icense number and its date of
llPl'v____
Details of CBMWTF

(i) Number healthcale

. facilities covered by

(ii) No of beds covered by

(iii) lnstallecl treatrnent and disposal

ca3a_c 
1t1' 9j ! B rY xr l',

(iv) Quantity of biomedical waste

treated or disposed by CBMWTF

DT. MALATI PURKAIT

WOODLANDS M ULTISPECIALITY HOSPITAI,
8i5, Alipore Road, Kolkata- 700027

DO

(033) 4033 7000

infectioncontrol@wood landshospital.i n

www.woodlandshospital.in

Submitted

(St" ?ny otirei;---:
Private

Authorization No.:

35/2S(BM)-653/2000-2001 valid urr to 30.04.2024

Valid up to: 30.04.2024

Hospital

258

NA

34219151
Date:- 14.06.2022

NA

NA

NA

NAKg per day

Kg/day NA

WOODLANDS MULTISPECIALITY HOSPITAL

(i) Bedded Hospital



antlty of waste generated or Yellow Category i 3358.41 KG/ Month

5

at

urlPusEu rrr Ng per annum (on
monthly average basis)

a

Keo Lategory zE45.l9 KG/ Month
vY ll-s: IZU.ZU KG/ Vlonth

lJetallsof.theStorage,treatment,t'un'po,ta

(i) Details of the on-site
storage facility

Size : , l15SeFT

Capacity:N/A

rovlslon oI orl-srte storage : (cold sto-rage or any other provision)

Type of treatrnent No Cup euantity *lrlp,".,rt 
"facit treatedo

rrnil y r
' s Kg/ disposed day in kg

per annLlm
Incinerators Plasma Pyrolysis
Autoclaves Microwave Hydroclave
Shredder
Needle tip cutter or

destroyer

Sharps

encapsulation or - concrete pit
Deep bLrrial pits:
Chemical

disinfection:

disposal facilities

(iii) QLrantity of recyclable *art".
sold to authorized recyclers after
treatment in kg per annutn.

Red Category (like plastic, glass erc) NA

NA
(iv) No of vehicles Lrsed for
collectiorr and transportation ol'
(v) Details of incineration ash and
ETP sludge generated and disposecl
during the treatment of wastes in Kg
per annun"l

QLrantity Wlrere generated disposed
Incineration Ash
ETP Sludge

I

NA

(vi) Name of the Cornmorr Bio-
Medical Waste Treatrnent Faciliq,,
Operator thror-rgh which wastes are

NA

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

NA

YES
6 | Do ) or.r trave Uio-,neOical -*asre

I rnarragement cornmittee? lf yes.
I

I 
attach tninr.rtes ol the rneetings lreld

I during the reporling period
7 i Details trainings.ondrcGd on BMw

Dr



i) Nurnber of tra-nirgs corducted on

!N4y Managernent.

(ii) number.f personnEl triined(iii)nr,rffi
at the time of induction
(iv) rr,rb"Iof-p"^",rr.l

not undergone any training so
1v; whetheritandard manual foi
training is available?
(vi) ilt-orher rhfonxad
Details of the €ctident

occured during the year
1i;Nr*Ue@
(ii)Numbe@
(iii)Remedi@
attach details if any)

!941y Fatality occ;.ed, det.aits,
Areyoumeetffi
Pollution fl-orn the incirrerator? How

times in last
Details of Continuors online
emission monitoring systems
Liquid wffi
treatrlent nrethods in place. How
rnany tinres you have not met the
standards in ayear?
Istheffia
sterilization meeting the log 4
standards? How malty times you
l]_ryg3ot rnet the standards in a year/
Any other r"leva,tt infonnatio,-,

STP

4re taki
unkeep STp

NA

(Air Pollutior 
i

NA

'Certified that the above repoft is for the period: 01 /08t20t to 3t/08/2021

(/I s@*l,*'-.
Name and Signature

Date:r 0910912021
Place:- KOLKATA

*+

NA
NA

NA

NIL

YES

NIL

NIL

NIL

NIL
NA

NA

NIL

NIL



COVID19 WASTE

Per od:01-08-2021 -08-2021_

Ccvid-Yellow Covid White l-otal
Sl No. Date Count Weight Count Weight Count Weight

1 01 Aug 2021 3 17.32 0 0 0 0 0 0 3 77.32
2 02 Aue2021. 3 7.95 0 0 4 15.46 0 n 7 23.41
3 03 Aug 202L 6 38.35 0 0 9 78.36 0 0 15 Lt6.71
4 04 Aue202l 5 24.01. 0 n 4 24.79 0' n 9 48.80
5 05 Aue 2021 4 35.74 0 0 4 24.73 0 0 8 60.47
6 06 Aug 2021 5 t8.7 4 0 0 5 40.02 0 o 10 58.76
7 07 Au92021. 4 11.85 .0 0 6 33.0s 0 n 10 44.90
8 08 Aue 2021 4 18.13 1 s.66 5 57.95 0 0 10 81..7 4
9 09 Aug 2021 4 26.82 0 n 6 40.51 0 n 10 67.33

10 10 Aug 2021 6 39.97 0 U 5 47.86 U 0 11 87.83
11 1-1Aug202t 3 29.54 1 7.28 2 14.81 0 U 6 51_.62

t2 t2 Aue202t 0 t 7.55 6 62.22 0 0 7 69.77
13 1-3 Aug202L 4 19.02 1 8.60 3 L6.02 0 0 8 43.64
L4 1-4 Aue202t 3 20.09 1 6.91 3 26.93 0 0 7 53.93
15 15 Aue 2021 5 20.38 1 8.06 6 24.46 0 0 12 s2.90
16 1.6 4ug2021. 5 17.63 0 0 5 28.32 0 0 10 45.95
77 t7 Aug202t 2 1-0.11 t 5.29 3 25.09 0 0 6 40.55
18 18 Aue 2021 4 21,.96 1 5.49 5 27.45 0 0 10 54.90
19 L9 Aug2021. 6 33.61 n 0 4 25.57 n 0 10 59.17
20 20 Aug2O21" 5 2L.O7 0 0 4 16.86 0 0 9 37.94
2L 21 Aue2021. 5 22.57 2 16.98 5 28.57 0 U t2 68.12
ZZ 22 Aug202l 5 36.17 0 0 7 37.02 0 0 12 73.19
23 23 Aug202t 4 25.92 2 14.76 5 24.48 0 0 1-1- 65.16
24 24 4ue2021. 5 19.84 0 0 6 38.07 0 0 L1" 57.9L
25 25 Aug2021 5 17.60 1 5.29 6 41.31 o 0 1,2 64.19
26 26 Aug2021. 5 17.32 0 o 7 30.41 0 n 12 47.74
27 27 Aug7O2l 5 30.30 0 U 5 27.93 n 0 10 58.23
28 28 4ue2021. 5 23.1.0 l- 8.09 6 36.87 0 0 'J.4 68.05
29 29 Aug202l 5 8.12 0 0 9 65.86 0 0 !4 73.98
30 30 Aug 2021 4 35.66 0 0 4 tt.2t 0 0 8 46.87
31 31. Aue202t + 39.45 2 1,2.53 5 43.21. 0 0 1,1, 95.19

Total 133 708.39 16 LLz,47 156 1015.4 0 0 305 1836.25

n .n6; br",----f,,' qc.{'&Dr ,-
I ,, \

Covid Red Covid Blue
Count Weisht Count Weieht


