AN

- BIO-MEDICAL WASTE (MANAGEMENT & HANDLING) 383839-THE GUJARAT CANCER &
FORM 1V (See rule 13) RESEARCH INSTITUTE(M.P SHAH CANCER

—_— HOSPITAL),
‘“‘%# ANNUAL REPORT (2023) Civil Hospital Campus Asarwa,,

Ahmedabad - 380016, DIST : Ahmedabad

[TO be submitted to the prescribed authority on or before 30th 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)]

Sr No: Particulars

1.  |Particulars of the Occupier

(i) Name of the authorized person : Dr Shashank Pandya (Director)

(ii) Name of HCF or CBWTF : THE GUJARAT CANCER & RESEARCH INSTITUTE
(M.P SHAH CANCER HOSPITAL)

(iii) Address for Correspondence : Civil Hospital Campus, Asarwa,, Ahmedabad-380016, Dist:
Ahmedabad, Tal: Ahmedabad

(iv) Address of Facility : Care Bmw Incineration

Plot No. 1216 AND 17,Santej,Kalol,Gandhinagar, Dist:
GANDHINAGAR-5 .

(v) Tel. No, Fax. No : 7227900153
A (vi) E-mail ID : hr@gcriindia.org
Iz (vii) URL or Website : www.gcriindia.org
(viii) GPS coordinates of HCF or CBWTF: Leti: 23.0509, Long: 72.6072
(ix) Ownership of HCF or CBWTF : Private
(x)Status of Authorization under BMW Rules: Auth No: BMW-358543, Valid Upto: 1/12/2027
(xi) Status of Consent under Water, Air Act : Consent No: BAWH-117221, Valid Upto: 1/12/2027
Type of Health Care Facility
2 | (i) Bedded Hospital 1000
(ii) Non-bedded hospital (Clinic or Blood Bank or Clinical
2 | Laboratory or Research Institute or Veterinary Hospital or |CAN-Cancer
any other)
2 | (iii) License number and its date of expiry BMW-358543, 12-01-2027
Quantity of waste generated or disposed in Kg per annum(on monthly average basis)
4 | (i) Yellow Category 66680.57
| 4 | (ii) Red Category 71448.07
' 4 | (iii) White Category 2183.4
"'" 4 | (iv) Blue Category 02671.63 f
| 4 | (v) General Solid Waste 130335 |
'Details of the Storage, treatment, transportation, processing and Disposal Facility
| 5 | (i) Details of the on-site storage facility YES
5 | (ii) Treatment Facility ol et P LSRIEIERTOR
5 (iii) Quantity of recyclable waste sold to authorized 0.000

recyclers after treatment in kg per annum.

5 (iv) No. of vehicles used for collection and transportation of]
biomedical waste

5 (v) Details of incineration ash and ETP sludge generated
and disposed during the treatment of waste in Kg per annum|
5 (vi) Name of the Common Bio-Medical Waste Treatment
Facility Operator through which waste are disposed of

BMW management committee

Do you have bio-medical waste management committee

% ; : TWO MEETINGS HELD IN
6 | ? Ifyes, attach minutes of the meetings held during the Yes
e ibrtinenert) REPORTING PERIOD

—

OUTSOURCE

Care Bmw Incineration

Printed On : 24/04/2024 1 - Through XGN (NI




BIO-MEDICAL WASTE (MANAGEMENT & HANDLING)
A FORM IV (See rule 13)

o

ANNUAL REPORT (2023)

Details trainings conducted on BMW

383839-THE GUJARAT CANCER &
RESEARCH INSTITUTE(M.P SHAH CANCER

HOSPITAL),

Civil Hospital Campus Asarwa,,
~ Ahmedabad - 380016, DIST : Ahmedabad

7 | (i) Number of trainings conducted on BMW Management |113
7 | (ii) Number of Personnel trained 999
7 | (iii) Number of personnel trained at the time of induction (377 |
7 | (iv) Number of personnel not undergone any training so far 0 [
7 | (v) Whether standard manual for training is available Yes |
7 | (vi) Any other information NIL I
il iden I
8 | (i) Number of Accident occurred 0
8 | (ii) Number of the persons affected 0
| 8 | (iii) Remedial Action taken (Please attch details if any) NA
"8 | (iv)any Fatality Occurred , details NA
F
| Are you meeting the standards of air Pollution from the WE DONT HAVE
9 | incinerator ? How many times in last year could not met No.
! the standards? INCINERATION FACILITY
I 9 E;l&:: c(l)f Cuntinuous online emission monitoring ststems DON'T HAVE FACILITY
i 10 Liquid waste generated and treatment methods in place .
| How many times you have not met the standards in a year
Is the disinfection method or sterilization meeting the
11 | log 4 standards ? How many times you have not met the Yes NO INCIDENT OCCURED |
standards in a year ?
12 | Any other relevant information INIL
‘ . .
‘ 10 Blo-M_edlcal waste generated for Yellow Category & 66680.57
\ Quantity
| 10 | Bio-Medical waste generated for RED Category & Quantity(71448.07
10 Blo-MedlcaI waste generated for White Category & 0183.4
Quantity
10 | Bio-Medical waste generated for Blue Category & Quantity 22671.63
Member of CBWTF ? if Yes Name of CBWTF And 3 <
15 Care Bmw Incineration

Validity of CBWTF Membership

Certified that the above report is for the period from

Date: {L.('t“,

2’02"1

Place: WM& '———/( ‘

Name and Sign of The Head of HCF

Dr Shashank Pandya (Director)

Printed On : 24/04/2024

2 - Through XGN

Z]

-




THE GUJARAT CANCER & RESEARCH INSTITUTE, AHMEDABAD

MINUTES OF MEETING
Committee : Hospital Waste Management Committee
Date of Meeting : 24-01-2023 Time : 12.15 pm
Sr. | Agenda Discussion / decision Responsibility/ | Time
Action taken | Frame
1 Review of | e Vaccine for Tetanus Toxoid and HBV were given
previous to all Bio-Medical Waste handler
meeting e License of GPCB is renewed till 2027 - _
e Bio-Hazard labeling of dirty utility lift (New
Building ) is done.
2 Review
presentation | Dr. Foram Patel Presented annual data of Hospital Waste
-~ for the year | Management and all activates done by Infection Control
2022 Department in GCRI during the year of 2022.
(PPT Annual data of Bio-Medical waste was discussed. = =
attached Annual data of Inoculation Injury was discussed.
with
minutes)
3 Review of ;
Atsiiitad dots Data of last one year was discussed. = =
4 Training given by Infection Control Nurse & Sanitary
Inspector to all Nursing and Housekeeping staff during
Training the year 2022 _ X
Conducted | Handling of Spillage
¢ Bio-Medical waste management
3 Inputs from “Ca.}'e Biomedical Agency” site visit was done by
Sanitary Sanitary Inspectors and ICNs on Tuesday (12/07/22) to
A Inspector check final disposal of biomedical waste as per GPCB ) .
4 guideline. !
6 Inputs from | Director asked to all members to implements all
Director required changes as early as possible. - =

All members are requested to use Minutes of Meetings as a working document/checklist and
ensure items are actioned by agreed dates.

Next Meeting (Tentative):

@

Dr. Foram Patel
Member secretary, HWMC
Incharge, Microbiology

Date: 05/07/23

Time: 12.30 pm

o &

e
Dr. Shashank Pandya

Director, GCRI
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Date: 20/9/2023

Minutes of the meeting of Hospital waste management Committee held in the Director’s
Office on 20/09/2023 at 2.15 p.m.

The following members were present in the meeting.
Dr Shashank J Pandya
Dr. Purav Patel

ICN Mrs. Nita Makwana
Mr. Donald Christian

Dr Priti Sanghavi
Mrs. Mona Darji
ICN Mrs. Praisey Rathod

Sr. No. | Agenda Item Action Taken

1 Formation of New Committee | We have formed new HWMC with necessary

< changes

2 Introduction of New Member | Dr. Purav Patel introduced himself to committee
members and brief about roles and responsibility

3 Inputs from Dr. Purav e Hospital license of GPCB will be expired in

month of January, 2027.
¢ Biannual data biomedical waste represented.
¢ All members are instructed to maintain
biomedical waste compliance in their
respective area.

3 Training Schedules and targeted training for biomedical waste
management given to health care workers given as
per protocol.

4 Inputs from Sanitary Care Biomedical Agency site visit was done on to

Inspector check disposal of biomedical waste as per GPCB
guidelines.

5 Inputs from Director / Deputy | Director sir asked all members to follow and supervise

Director biomedical waste protocol in GCRI strictly and
7'1} maintain the training as and when required for existing
and newly appointed staff members.

&

Dr. Purav Patel
Member Secretary, HWMC

Gt

Dr. Shashank Pandya ————
Director, Chairman, HWMC




