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Particulars of the OccuPier

(l) va.e of the authorized person (occupier

or : operator of facilitY)

(ii) Name of HCF or CBMWTF

(iii) Address for CorresPondence

iv) Address of FacilitY

el. No, Fax. No

(vi) E-mail lD

(vii) URL of Website

GPS coordinates of HCF or CBMWTF

(ix) OwnershiP of HCF or CBMWTF

Status of Authorization under the Bio-

Waste (Management and Handling) Rules

t*il. Status of Consents under]qatg Act-ang

Type of Health Care FacilitY

(iii) License number and its date of expiry

(ii) No. of Beds covered bY CBMWTF

(iii) Installed treatment and disposal

capacity of CBMWTF;

Quantity of waste generated or disposed in Kg

per Annum (on monthly average basis)

(i) Details of the on-site storage facility :

Form - lV (See rule 13)

DISTRITCT HOSPITAL, ALUVA

SUPERINTENDENT, DISTRICT HOSPITAL, ALUVA

STRITCT HOSPITAL, ALUVA

NEAR KSRTC BUS STANDALUVA, ALUVA

NEAR KSRTC BUS STANDALUVA, ALUVA

0484-2629242

https://districthospitala luva.com/

Government or Private or Semi Govt'

other)

Authorisation No.:

Valid upto:

No. of Beds: 227

ELTD, , INSI

CAMPUS, AMBALAMEDU, KOCHI-682303, KERALA PH: 0484-

2722247,341

: 4241 TJI

1228

22750

16000 Kg / daY

7500 Kg / day

elf ow Category:. 11474.99

Red Category: 12778.88

White:370.97

Blue Category:.2405.65

eneral Solid Waste:

DetaiIsofthestorage,Treatment,Transportation,ProcessingandDisposalFaciIity

Provision of on-site storage : (Cold storage or

ny other Provision)

Disposal facilities Shredder



to authorized recyclers after treatment in

Details of incineration ash and ETp sludge
generated and disposed during the treatment of
wastes in Kg per annum

(vU Name ot the Common Bio_ Medical Waste

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

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

? lf yes, attach minutes of the meetings

trainings conducted on BMW

Number of personnel trained at

Whether standard manual for training is available?
Details of the accident occurred during tfre

Number of Accidents occurreo

Action taken (please attach details if

Fatality occurred, details
you meeting the standards of air pollution

from the incinerator? How many times in last
Details of Continuous online emission rnonitoring

Liquid waste generated and treatinent methods in
e. How many times

the disinfection method or sterilization
the log 4 standards? How many times

Category (like plastic, glass, etc.)

(Air Pollution Control Devices attachEd witi
the lnci )

certified that the above report is for the period from Aprir2o24-March 2o2s
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Date:


