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DATE 27.06.2022

Ref: OEL/KOL/2706/03/2022223°

To,

The Chief Engineer (WMC)
West Bengal Pollution Control Board
10A, Block LA Sector Il

Paribesh Bhawan

salt Lake A N L

Kolkata - 700098

Sub: Submission of Fornh IV, Annual Report of Bio Medical Waste for the year 2021-22

Dear Sir,

Please find the enclosed form -1V, Annual Report of Bio Medical Waste for the year 2021-22
for your information and record.

Thanking you

Yours Sincerely.

For Orient electric Itd

(Apratim Das)

General Manager (operation)

Encl:- As Above

Orient Electric Limited - a CK Birla Group Company  cn fo: L311000R2016PLC025892
6, Ghore Bibi Lane, Kolkata-700054, West Bengal, India. Phone : +91 33 40163600
Regd. OFfice: Unit VIII, Plot No.7, Bhoinagar, Bhubaneswar, Odisha 751012 customer.connect@orientelectric.com wuwuw.orientelectric.co



[To be submitted to the prescribed authority on or before
to December of the preceding year, by the occupier of health care

Form-1V
{See rule 13)

ANNUAL REPORT

waste treatment facility (CBWTE)]

’ #
30® June every year for the period from January

facility (HCF) or common bio-medical

Sl | Particulars
No.
t . | Particulars of the Occupler
() Name of the authorised person (occupier or MR APRAETIM DA
aperator of facility) CRENERAL M ANAGER (0 PS)
(ii) Name of HCF or CBMWTF ORIENT ELECTRIC LTO
(iii) Address for Correspondence £,6 HoRE AlLAI LAVE, Hol-54
(iv) Address of Facility - GL o —
{viTel. No, Fax. No ) ‘
(v1) E-mail ID a,/,»fa}% el & ayre~t @lecind
{vii) URL of Website -
(viil) GPS coordinates of HCF or CBMWTF
i {ix) Ownership of HCF or CBMWTF {State Govermment oF Private or
i Semi Govir or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules | | oo
.................... vahdupto ..ooveenees
(xi). Status of Consents under Water Act and Alr Valid up to:
Act
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:.....
(i1) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or - N A -
Research Institute or Veterinary Hospital or any
other)
(ii1) License number and its date of expiry _ AA -
3. | Details of CBMWTF A -
(i) Number healthcare facilities covered by
CBMWTF - VAT
{ii) No of beds covered by CBMWTF - N
(iii) Installed treatment and disposal capacity of Kg per day

CBMWTE:

(o



by CBMWTF

{iv} Quantity of biomedical waste treated or disposed | : Kg/day

Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yeilow Category (Q g9 Kg
Red Category - F6 Ky
White: o “oo Ky
Biue Category : 5D Ky
General Solid waste: — 7

Details of the Storage, treatment, u'ansp(matlon processing and Disposal Facility

(i) Details of the on-site storage
facility

Sz = o4 puefel Re Kg {a;«.{f

Capacity : Lo Kg

Provision of on-site storage
any other provision)

: (cold storage of

(i) Details of the  teaiment O

disposal facilities

Type of treatment No  Cap Quantity
equipment of  acit treatedo

unit  y r

$ Kg/ disposed

day inkg
per
annum

Incineraters
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:

(ii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment ifi kg per annuim.

Red Category (like plastic, glass etc.)

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

ol

{v) Details of incinerziion ash and
ETP sludge generated and disposed

Quantity Where
generated disposed

-~A




during the treatment of wastes in Kg
per anmun

Incineration

Ash — N A -
ETP Shudge

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

MELICARE ENVIR ot MENTAL
MANRG EpENT pPYT LTD

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

- A -

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

- NAE -

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

o 1”7

(i) number of personnel trained

4

(i1} number of personnel trained at
the time of induction

(iv) number of personnel not
undergone any training s¢ 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

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

(iv) Any Fatality occurred, details.

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

Details of Continuous online emission
menitoring systems installed

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a
year?

method  or
log 4

disinfection
meeting the

Is the
sterilization

— VA -




i
standards? How many times you have
‘ not met the standards in a year?
12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator) N
Certified that the above report is for the period fom ‘
‘ aGon /oen) o z)12 202)

................................... For QRIENT ELECTRIC LTD.
Name and Sigh uzzfc:f e eazdno/f)&he Esmution

' Genergl Manager {Operations)
Date: c??/og/QoiQ_
Place Ko/ Kﬁfﬁ




HCF Name © ORIENT ELECTRIC LIMITED(CHOWO00002865)
HOF Address : 6, Ghore Bibi Lane, Kolkata 700054

Summary Report from 01 -01- 2021 to 31-12- 2021

7

Summary Report

1 Blue 2 050 K¢ (3530627B-CH2865 to 3530628B-
CH2865)

2 Red 9 5.86 Kg (3530428R-CH2865 1o 3530438R-
CH2865)

3 Yellow 8 2.89 Kg (3530059Y-CH2865 10 35300677 -
CH2865)

Vue India
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WRIENT ELECTRIC,

TRAINING INTIMATION &
ATTENDANCE SHEET

DATE

PAGE NO - 01 OF 0

DOC NO.: CRUTRG-GH f
ISSUE NG : 0! - :

" [ THEME OF TRAINING

| DATE OF TRAINING

| DURATION OF TRAINING
CFACULTY

| VENUE

LIST OF PARTICIPANTS
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NAME (Mr. )

CODE

NO. AREA

SIGNATURE

INTIMATION

ATTENDANCE
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| ORIENT ELECTRIC, TRAEN}NG INTIMATION & 1 Ps?,ci\gu Q?:.r;'?«;-aa
ATTENDANCE SHEET AT

PAGE NG - 01 OF 11

-

| THEME OF TRAINING B Bro-MEDILAL WASTE s AnAGErEST

DATE OF TRAINING - ;9/4 /2 '

DURATION OF TRAINING A s

FACULTY ) : AKUN ﬁu’?—frﬁ
| VENUE :

FiRSTEY Roord:

LIST OF PARTICIPANTS . ASUNDER

| ON-THE-JOB / OFF- THE- JOB : ON JOB
s. CODE | { SIGNATURE
T (Mr. ARE _ :
NO. NAME (Mr.) A INTIMATION | ATTENDANCE
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