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BLDE (DEEMED TO BE UNIVERSITY)

[Declared as Deemed to be University u/s 3 of UGC Act, 1956 vide Government of India notification No. F.9-37/2007-U.3(A))
The Constituent College

SHRI B. M. PATIL MEDICAL COLLEGE, HOSPITAL AND RESEARCH CENTRE
R L.KD: coG|203-2% Dell. 58 0L-202D

To,

The member secretary

Karnataka state pollution control board
#49 parisar bhavan

4t and 5t floor Church Street
BANGALORE-560001

Subject: Submission of annual report for the year- 2022
Sir,

I am submitting herewith form No: IV (See rule-13) annual report duly filled. Kindly

consider the above said form and acknowledge the receipt of the same.

Thanking you ‘&eﬁ
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Your sincerely

-
jcal up&_‘htendent
BL semed te be University)

i.B. M. Patil Medical College
Sh;zi ‘E%W% PCB, Sy.No 490 K, Plot No”86 Harkari Layour, Vajrahanuman

” agar Bagalkot Road Vijayapura.

Smt. Bangaramma Sajjan Campus, Ashram Road, Vijayapura - 586103, Karnataka, India.

University: Phone: +91 8352-262770, Fax: +91 8352-264936,262068 Website: www.bldeuniversity,aé.in. Ejmai]: Ibmpmc.principal@bldeunjvcristy,ac.in
Hospital : Phone: +91 8352-262770, Email : bmpmh.ms@bldeauniversity.ac.in



Form -1V
(See rulel3)

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)]

SL Particulars
No
1. | Particulars of the Occupier
(i) Name of the authorized [Medical Superintendent
person (occupier or : operator of Dr.Rajesh.M.Honnutagi
facility)
(ii) Name of HCF or CBMWTF B.L.D.E(DU) Shri B.M.Patil Medical
College Hospital & R.C.Vijayapura
(iii) Address for Correspondence Survey No: 30/A Behind Hospital
Premises , B.L.D.E(DU) Shri
B.M.Patil Medical College Hospital &
R.C.Vijayapura
(iv) Address of Facility - Do-
(v)Tel. No, Fax. No Tel No: 08352-262770 Ext: 2016
Fax No: 08352-262068
(vi) E-mail ID bmpmh.ms@bldedu.ac.in
(vii) URL of Sbmphospital.bldedu.ac.in
Website bio-medicalwaste.managemant/
(viit) GPS coordinatesof HCFor = | | = e
CBMWTF
(ix) Ownership of HCF or Private
CBMWTF
(x). Status of Authorisation under the Bio-Medical Authorization No.:PCB/26/BMW/1805
Waste (Management and Handling) Rules Date : 08-06-2022 valid up to:30-06-2026
(xi). Status of Consents under Water Act and Valid up to: 30-06-2026
Ai Consent : No AW-331511
rAct
Type of Health Care Health Institution
2. | Facility
No. of Beds: 1400 Beds.
(i) Bedded Hospital
(ii) Non-bedded hospital
NA




disposal facilities

Type of treatment No Cap Quantity

equipment of  acit treatedo
unit y r
s Kg/ disposed
day inkg
per
annum
Incinerators : INo 600kg 58650kg
Plasma Pyrolysis
Autoclaves : INo 300kg 11,100kg
Microwave Hydroclave
Shredder INo 300kg 5040 kg
Needle tip cutter or destroyer
Sharps : 4No 30kg  1008kg
encapsulation or
-concrete pit
Deep burial pits: - - -
Chemical
disinfection:
Any other treatment equipment:
(iii) Quantity of  recyclable wastes Red Category (like plastic, glass etc.)
Sold to authorized recyclers after 113?00 égtpe" annum. :
treatment in kg per annum. 8923 PZreg)gm.
(iv) No of vehicles used for collection
and fransportation  of biomedical NA
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration :950 KG / Per Annum ( Stored in Closed
per annum Line Tank )
/Ash

ETP Sludge (STP) 1900 KG / Per Annum) ( Used
for complex Garden)

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility NA
Operator through which wastes are

disposed of

(vii) List of member HCF not handed NA

over bio-medical waste.

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

Yes (Enclosed)

Demﬁﬁ%nﬁlﬁaggrgg&cd on BMW

Yes (Enclosed)




(ii) number of personnel trained 1010
(iii) number of personnel trained at 750
the time of induction
(iv) number of personnel not 150
undergone any training so far
(v) whether standard manual for Training with help of PowerPoints presentation,
Training is available? Hands on Training Interactive Sessions.
(vi) any other information) -
8 | Details of the accident occurred Nill
during the year
(i) Number of Accidents occurred Nill
(ii) Number of the persons affected Nill
(iii) Remedial Action taken (Please NA
attach details if any)
(iv) Any Fatality occurred, details. No
9. | Are you meeting the standards of air Yes
Pollution from the incinerator? How ( Monthly Meeting KSPCB Slandered )
Many times in last year could not
met the standards?
Details of Continuous online emission —
monitoring systems installed
10 | Liquid waste generated and treatment
Methods in place. How many times Sewage Treatment Plant (STP)
You have not met the standards in
a year?
11 [ Is the disinfection method or | |
Sterilization meeting the log 4
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)

Certified that the above report is for the period from 01-01-2022 to 31-12-2022

Date: 08-04-2023

Place: Vijayapura.

Name and Signature of the Head of the Institution
RIxctical Sunarintendent
BLDE (™ ~matitonn “ity)
i Fuoti Me s 3
Hosew st VidAis e




