
Form -I(See rule13)
MONTHLY REPORT

(March 2026)

SNo. Particulars

ParticularsoftheOccupier

()Name oftheauthorizedperson(occupieror
operatoroffacility)

(ii)Name ofHCF orCBMWTF

(iii)AddressforCorrespondence

(iv)AddressofFacility

(v)Tel.No,Fax.No

(vi)E-mailID

(vii)URL ofWebsite

(vii)GPS coordinatesofHCF orCBMWTF

(ix)Ownership of HCF or CBMWTF

ExecutiveDirector

AIlIndiaInstituteofMedical

Sciences.Gorakhpur

AllIndiaInstituteofMedical

Sciences,Kunraghat.Gorakhpur

AllIndiaInstituteofMedical

Sciences,Kunraghat,Gorakhpur

0551220S 501

info@aiimsgorakhpur.edu.in

www.aiimsgorakhpur.edu,in

Autonomous Organisation

2

(x).StatusofAuthorizationunderthe Bio

MedicalWaste (Management and Handling)
Rules

(xi).StatusofConsentsunderWater Act and Air

Act

Type ofHealthCare Facility

()BeddedHospital
(ii)Non-bedded hospital

(ClinicorBloodBank or ClinicalLaboratoryor

ResearchInstituteor VeterinaryHospitalor any

other)

AuthorizationNo.:
23478270 and Date:-19/0I/2024

validup to 31/12/2028

Notapplicable

Yes

3.

(iii)Licensenumber and itsdate of expiry

DetailsofCBMWTF

(i) Number healthcare facilities

coveredby
CBMWTF

(ii)No ofbeds coveredby CBMWTF

(iii)Installedtreatmentand disposalcapacityof
CBMWTF:

23478270 and Date:19701/2024

validup to 3|/12/2028

Not Applicable

NA Kg perday
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(iv)Quantityof biomedicalwaste NA Kg/day
trcatvdor disposed

by CBMWIF

Quantityofwaste generatedor YellowCalegory:4851.9kg
disposed inKg Red Category:8840.4kg

White:189.6kg

BlueCategory:1412.3kg
GeneralSolid waste:48278.2kg

DetailsoftheStorage,treatment,transportation,processingand DisposalFacility
()Detailsofthefacilityon-site Size:(10.3x 7.1x 4.5)

storage Capacity:-

Provisionofon-sitestorage:(coldstorageorany
otherprovision)

(ii)Detailsofthetreatmentordisposal Type of No of Capacity Quantity
facilities treatment units Kg/ day treated

equipment or

disposed
in

kg/annum

(iii)Quantityofrecyclablewastes
soldto authorizedrecyclersafter

treatmentinkgper annum.

(iv)No ofvehiclesusedforcollection
and transportationofbiomedical

waste

..

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Handled

by

CBMWTF

Shredder

Needle tipcutteror

destroyer

Sharps

encapsulationor

concretepit

Deep burialpits:
Chemical

disinfection:

Any othertreatment

equipment:

Red Category(likeplastic,glassetc.):Handledby
CBMWTF

0lvehicle

(v)Detailsof incinerationash
and

ETP sludge generatedand
disposed

�age 2 of4

Quantitygenerated Where disposed



7

duringthetreatmentofwastesinKg per
annun)

(vi)Name oftheCommon Bio-Medical

Waste TreatmentFacilityOperatorthrough
whichwastesare

disposed of

(vii)Listofmembers HCF not handed

overbio-medicalwaste.

Do you have bio-medicalwaste

management committee? Ifyes,attach

minutesofthemeetingsheldduring
thereportingperiod

Detailsoftrainingconductedon BMW

())Number oftrainingsconductedon

BMW Management.

(ii)number ofpersonneltrained

(iii)number of personneltrainedat the time

ofinduction

(iv)number of personnelnot

undergoneany trainingso far

(v)whetherstandardmanual for

trainingisavailable?

|(vi)any otherinformation)

Detailsof the accidentoccurred

|duringthe month

(i)Number ofAccidentsoccurred

(ii)Number ofthepersonsaffected

(iii)Remedial Actiontaken(Please

attachdetailsifany)

(iv)Any Fatalityoccurred,details.

Are you meetingthe standardsofair

Pollutionfrom the incinerator?How many

times inlastyearcouldnotmeet the

standards?

Detailsof Continuousonlineemission

monitoringsystemsinstalled

Liquidwaste generatedand treatment
methods inplace.How many timesyou

havenotmet the standardsin a

year?

Isthedisinfectionmethod orsterilization

meetingthe log 4 standards?

IncinerationNil
Ash:Nil

ETP Sludge:NA

AVBiomedicalWaste Services

Nil

Ssegregationand disposalofwasteand

needle stickinjurymanagement
56

74

NO

Needlestickinjury

05

Proper management was done

NO

Not Applicable

Notapplicable

STP/ETP

Not applicable
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|Howmany timesyou havenotmet the

standardsinaycar?

Any otherrelevantinfomation (AirPollutionControlDevicesattachedwiththe
Incinerator):NA

Certificdthattheabove reportisforthe periodfrom |s March 2026 to 3|stMarch 2026

Date:07/04/2026

Place:Gorakhpur

Name and Signatureofthe Heado h Tnstitution

Sakgl'slubote�

Dr.Ajay Bharti/ �to 3t
MedicalSuperintendent/fafar

rcs

AllIndia Insttuleof Medical Sciences, Gorakhpur-273008

�i g� �, ag-273008
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