
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

Date: 0310712024

To

Deputy Assistant Director General,
Directorate General of health sciences,
Ministry of Health and Family Welfare,
Environment and climate cell,
Government of India, Nirman Bhavan,
New Delhi- 1 10001 .

Sub: Submission of monthly report for Biomedical waste Management- reg

Dear Sir/Madam,

This is in reference to your letter No. Pl8}l2lI2l2016-Environment dated 11'h

April 2017 and letter No. P 1801110212020-Env. EPI-Env from Chief medical
officer regarding the aforementioned subject.

Please find the enclosed report of Biomedical waste Management for the month
of June-2024 duly signed by Medical Superintendent on behalf of Director,
AIIMS Mangalagiri.

Kind Regards,

-Ib 
?B\ yd^

Nodal officer,
Biomedical waste Management,

AIIMS, Mangalagiri
,ii D* D. RAM.a MoH.AN

M.II lHoso. Admn.) DNI] (Hoalth Admin')
i:rofessor& HOQ' Deot. of HobpitalAdministratlon

Allirdia lnstituip of Medied Sciences
, Mangalagiri, Andhra Pradesh

Sfi',q



Form - lV
(See rule 13)

MONTHLY REPORT- lune -2024

Sl. No. Particulars

1. Particulars of the Occupier

[i) Name of the authorised person (occupier ot

cperator of facility)
cperator of facility)

Director, AIlMS Mangalagiri

ii) Name of HCF or CBMWTF All lndia lnstitute of Medical Sciences (AtlMS)

iii) Address for Correspondence AllMS, Mangalagiri, Andhra Pradesh-522503

iv) Address of Facility AllMS, Mangatagiri, Andhra Pradesh-522503

v)Tel. No, Fax, No 08645-231133

vi) E-mail lD director@a iimsma nga lagiri.edu.in

vii) URL of Website ruww aiimsmangalagiri.edu.in

viii) GPS coordinates of HCF or CBMWTF

iix) Ownership of HCF or CBMWTF Autonomou s Orga n ization

lx). Status of Authorisation under the

3io-Medical
Waste (Management and Handling) Rules.

3 rd er N o. AP PCB- 1 102 U 96 I 2022-T EC-B M W-AP PC 8-947

Dated 14.01.2024

[xi). Status of Consents under Water Act and Ait

Act

Consent Order No
AP PC B-l 1 021 196 I 2022-TEC -B MW-AP PC B-947
Dated 1410112024

2. Iype of Health Care Facility

i) Bedded Hospital 500

,ii) Non-bedded hospital

,Clinic or Blood Bank or Clinical Laboratory ot

lesearch lnstitute or Veterinary Hospital or an1

rther)

N.A.

iii) License number and its date of expiry.

3. Details of CBMWTF MloU with Safenviron Pvt. Ltd, Chinakakani, Mangalagiri,
Guntur District Dated 01.04.2023 valid up to 31.03.2028

ii)Number of Healthcare facilities covered b1

CBMWTF.

ii) No of beds covered by CBMWTF

(iii) lnstalled treatment and disposal capacity o1

CBMWTF:

(iv) Quantity of biomedical waste treated or

disposed by CBMWTF

4. Quantity of waste generated or disposed in Kg

ion monthly basis)

/ellow Category: 3436.769 kg / MONTH

Red Category: 3577.75Lkg / MONTH

White Category: 205.197 ke / MONTH

Blue Category: 654.373 kg / MONTH

Iotal: 7875.09 kg / MONTH



ssing and DisPosal FacilitY

: 144 square feet
i) O"t.if t of the on-site storage facility

ffitold storage or anY othe

of treatment No CaP QuantitY

ipment of Kg/daY treated or

its disPosed in kg Per Annum'

capsulation or -

burial Pits:
hemical
isinfection:

ii) Details of the treatment or

posal facilities

nEA crt.gory (like plastic, glass etc')

Handled bY CBMWTF OPerator
','il) arr.tity "f recyclable wastes sold

uthorized recYclers after

tment in kg Per annum.

iv) No of vehicles used for collection

nd transportation of biomedical

generated Where disPosed

ncineration NIL

Ash

ETP Sludge NIL

O.t.itt of incineration ash and ETP slud

d and disposed during the treatment

stes in Kg Per annum'

1uii1 f,l.rn" of the Common Biomedical Waste

Treatment Facility Operator through which

wastes are disPosed of

tri,t f-itt "t members HCF not handed over

bio-medical waste.
,

Oo yo, have a bio-medical waste

management committee? lf V€s' attach

minutes of the meetings held during the

reporting period.



7 )etails trainings conducted on BMW

i) Number of trainings conducted on BMW

\4anagement.

2

ii) Number of personnel trained' 60 ( Housekeepi ng Su pervisor, Hospita I Atte nda nts,

HousekeePing staff)

iii) Number of personnel trained at the time o

nduction.

iv)Number of personnel not undergone an!

.raining so far

,v)Whether standard manual for training is

lvailable?

Utilizing posters, powerpoint presentation,

Cemonstration with colour coded bins and bags.

vi) any other information

8 Details of the accident occurred during the year.

i) Number of Accidents occurred 2

ii) Number of the persons affected 2

iii) Remedial Action taken
Please attach details if anY)

cne dose Post exposure prophylaxis taken Baseline

investigations like HtV HCV HBsAg done. Training

conducted on the topic of Needle stick injury
management and Prevention.

iv) Any Fatality occurred, details'

9. \re you meeting the standards of air Pollution

'rom the incinerator? How many times in last year

:ould not met the standards?

Details of Continuous online emission monitoring

systems installed

10 -iquid waste generated and treatment methods ir

rlace. How many times you have not met the

;tandards in a year?

11 s the disinfection method or sterilization meeting

the log 4 standards? How many times you have?

not met the standards in a Year?

1.2 Any other relevant information

YELLOW (in kes) RED (in kgs) WHITE (in kgs) BIUE (in kgs)

TOTAL 3436.769 3577.751 206.t97 654.373

Certified that the above report is for the period from "01-05-2024to30-06-2024"'

Date: osf o?)rrzq
Prace: r'1a ")^9,,,

Medical SuPerintendent I' 'Iiit.rs, 
ilangalagirl I

ryqu\,{z,rr
Name and Signature of the Heail of the lnstitution


