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Foreword

Bio-medical waste is a potential health hazard. It constitutes abouR3% of the total waste
generated in the course of health care delivery. There has been a long felt need for an evidence
based, comprehensive and udeiendly guide for ensuring effeise biomedical waste
management at each level, i.e. places of its generation, collection, storage, transportation,

treatment as well as disposal.
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Based on evidenebased regulatory guidelines, this Manual sets the standards for

implementation of biomedical waste management.

The contents in this manual are weliganizedand touch upon all relevant aspects of biomedical
waste management at healthcare facilities. This manual is a timely contribution by UPHSSP as one

of the several steps towards improving quality of hleaervices delivery in Uttar Pradesh.

| sincerely hope that this manual achieves its intended purpose to act as a useful reference tool for
planners as well as implementers towards effective biomedical waste management in healthcare

facilities in UttarPradesh, and elsewhere.

/L,

Prasanflrivedi, IAS



Project Director, Uttar Pradesh Health System Strengthening Project, Uttar Pradesh
Preface
Uttar Pradesh Health System Strengthening Project (UPHSSP) is committed to improve quality of
health services delivery in Uttar Prade&stablishment of Environment Management Cell (EMC)
within the Directorate of Medical & Health (M&H) Services through UPHSSP is one such step in
this direction. Environment Management Cell is an institutional structure for management and
coordination of bionedical waste management and infection control in health facilities in Uttar

Pradesh.

Improper management of biomedical waste generated in health facilities causes adverse impact
on the health of the patients, their caregivers, the health workers, the roomty and the
SYGANRYYSYyldd LG 3IABSE YS AYYSyaSMedicaliWaatd | OG A
al yl3asySyd Ay 1 SIHftGKOINS CIOAfAGASEAQ KlFa FAyl
Environment Management team at UPHSSP. It provides a comeileeand stejby-step guide

for training and facililevel implementation of an effective biomedical waste management
system. This manual is an opportune contribution by UPHSSP as one of the several steps towards
ensuring good health and wellbeing of gde in Uttar Pradesh.
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paramedical staff of hospitals on biomedical waste management, hazards of untreated infectious
waste and segregation and disposal practices as per the regulgtodglines of the Government

of India.

V. HekaliZzhimomi, IAS



Director General, Medical & Health Services,
Uttar Pradesh
Introduction

Biomedical waste, if improperly disposed, is a pertinent health risk to the hospital staff, patients,
attendants as well as the general population. It cannot dweremphasizedhat proper and
effective management of biomedical waste is a pertinent public health priority.

The Environment Management Cell, at the Directorate of Medical & Health Services, established
by the UPHSSP, has made significant contributions towards stemgg human and system
capacities for effective biomedical waste management in healthcare facilities in the State. This
Manual is one such step in this direction.

This evidencénased manual incorporates all aspects related to biomedical waste management
envisaged in the Biomedical Waste Management Rules, 2016 as well as the Biomedical Waste
Management (Amendment) Rules, 2018. The Manual is beautifully organized with What, Where,
Why, When, Who and How about the Biomedical Waste Management in healtfamhges. It

covers legal and administrative framework, key roles and responsibilities of stakeholders, as well
as stepwise implementation plan for biomedical waste management at healthcare facilities.

L FSSf Mankd an Biavie@cal Waste ManA SYSyYy G Ay | St f wokld dolaNBS C

long way to train doctors and all paramedical staff on the necessity as well as the ways for

(e

Dr. Padmakar Singh

effective biomedical waste management.



ACKNOWLEDGEMENT

TKA&d WYaoh yi2ZYSRAOL § 21 4GS alylF3asSySyd Ay |1 SIHEGdKOIF N
comprehensive guide for effective Blidedical Waste Management in health facilities in Uttar Pradesh. The
processes and procedures laid down in this Manual are in accordancdisinedical Waste Management

Rules, 2016 and Biomedical Waste Management (Amendment) Rules, 2018.

This Manual details, inter alia, roles and responsibilities of key stakeholders, as well ds/-step
hospitatlevel implementation guide, covering awttization, contracting of services of Common Biomedical
Waste Treatment Facilities (CBWTFs), training, hosgpetific biemedical waste management planning,
record keeping and Bibledical Waste Management Information System (BMW MIS).

This Manual has befitted with guidance and support by many stakeholders at every step of its
development.

First of all, we thank Mr. Prashaiitivedi, Principal Secretary, Department of Medical Health & Family
Welfare, Uttar Pradesh, for his leadership in pushing refoimhealth sector in UP and Mé& Hekali

Zhimomi, Project Director, UPHSSP, for her instrumental role and encouragement towards developing this
Manual.

We are encouraged by the support by Dr. Padma®iagh, Director General, Medical & Health Services,
Uttar Pradesh and Dr. Rakesh Kumar, Director, Medical Care, Directorate of Medical & Health Services,
Uttar Pradesh, for their constructive inputs during the development of this Manual as well as theing
field-level implementation of the Bi®ledical Waste Management initiatives as per the guidelines
developed by the UPHSSP.

Dr. Harsh Sharma, Additional Project Director, UPHSSP, provided his critical inputs during each phase of
development of this Manual. Dr. DheerajTiwari, Assistant Director, Environment Management, UPHSSP,
provided valuable insights on hospital functioningdapractical tips to make this Manual more user
friendly.

This Manual has also benefitted a lot from the feedback by the team members from the Environment
Management Cell, Strategic Planning Cell and the Data Resource Centre, Directorate of Medicah & Healt
Services, Uttar Pradesh. The IT team from the Data Resource Centre assisted in the development-of the Bio
Medical Waste Management Information System (BMWMIS). BMW MIS provides for effective reporting
and monitoring of BieMedical Waste Management, whigh an integral part of the processes laid down in

the Manual.

Mr. Jorge A. Coarasa and Mr. AmiMagaraj from the World Bank have been extremely generous to share
their insights and experiences in khitedical waste management from other geographies, battimational

as well as global level.

This Manual also draws heavily from the-hiedical waste management practices followed at two leading
YSRAOIT AyadAalbdziAzya Ay GKS {GFraGSx GKS YAy3a DS2N
Graduate Instute of Medical Sciences (SGPGIMS). The teams from both the institutions led by Dr. Kirti
Srivastava and Dr. Harshvardhan, respectively, have been generous in sharing best practices and
experiences that have further contributed to enhance the quality & Manual.

SaloniGoel,
Environment Management Expert



CONTENTS

Section 1 Introduction
Manual Design
Manual Outcomes
Steering through the Manual

Section2 ¢ KS p 2 Q &f BioyidRlical V#agte Management
WHAT is Biomedical Waste
WHERE is Biomedical Waste Generated
WHYshould Biomedical Waste sgregated,
Treated & Disposed
WHENshould Biomedical Waste segregated
WHOshould Segregate Biomedical Waste
HOWshould Biomedical Waste bsegregated,
Treated & Disposed
Standards for Deep Burial
Section 3 Legal & Administrative Framework for
Biomedical Waste Management
Main Features of these Rules
Penalties for NorCompliance of Regulations

Section 4 Key Roles and Responsibilities in Biomedical Waste Management.......

State LeveBodies
District Level Bodies
Facility Level Bodies

Section 5 StepWise Implementation of Biomedical Waste
Management Plan at Healthcare Facility

5.1  Constitution of the Biomedical Waste Management Committee

and appointment of Nodal Officer

5.2  Contract with CBWTF for collection, transportation, Treatment

& Disposal of BMW
5.3  Authorization from UPPCB
54 Annual Report
55  Facility Level BMW Management Plan

5.6  General guidelines for the common sites of Placement of

Bins & Containers at HCFs
5.7  List of Consumables/Materials/Equipment
5.8 Display of Posters/IEC material

7

10
10
12

13

13

15

16

22

22

22
23

25

26

27
28



59 Planfor Bag Replacement & BMW Transfer to Collection Shed.............. 28

510 BMW Interim Collection Shed 29
5.11 Effluent Treatment Plant XXXXX®P
5.12 Spill Management XXXXXX 32
5.13 Facility LevelrainingPlan 33
5.14 Facility level BMW MonitoringPlan 34
5.15 Record Keeping 35
5.16 Bio-Medical Waste Management Information System (BMWMIS).......... 36
5.17 Reward for Good Work 43
5.18 Immunization Periodic Health Chealps and

Personal Protective Equipment for Healthcare Personnel  ............... 43
5.19 BMW Management at Out Reach Activities and XXXXXPD

ByOccasionaGenerators

LIST OF ANNEXURES

Annexurel Healthcare Facility Biomedical Waste

InternalMonitoring Form 45
Annexure 2 Biomedical Wast¢éBMW)Generation Station Monthly

Scoringrecord L 46
Annexure 3 Biomedical Waste Collection Record ... 47
Annexure 4 Consumables Supply Record 48
Annexure 5 Biomedical Waste Storage Shed Cleaning Record  ............... 49
Annexure 6 Health Care Facility Level Training Record ... 50
Annexure’ Contact Details o€oncerned Officials & Resource Persons.......... 51
Annexure8 List of Regional Offices of UPPCB POPOPDPOEXPX X PP
Annexure9 Detailed Specification of Consumables ... 56
Annexure 10 AuthorizationRenewal Fornil XXXXX®89
Annexure 11 Annual Report FormV XX XXX 62
Annexure 12 Mandatory Requirement for Private Health Care Faeslit X XXX X 66

Annexure 13 Private Hospital Registration Form XXX XXX X67



List of Abbreviations

BMW Biomedical Waste

BPHC Block Primary Health Centre
CBWTRCommon Biomedical Waste Treatment Facility
CHC Community HealtlCentre

CMO Chief Medical Officer

CMS Chief Medical Superintendent

CPCB Central Pollution Control Board

DHF District Hospital Female

DHM District Hospital Male

DMC District Monitoring Committee

EP Act Environment Protection Act

ETP Effluent Treatment Plant

HCF Healthcare Facility

IEC Information, Education & Communication
NGT National Green Tribunal

NO Nodal Officer

OPD Out Patients Department

oT Operation Theatre

PPC Puncture Proof Container

RO Regional Office

STP  Sewage Treatment Plant
UPPCBUttar Pradesh Pollution Control Board



SECTION 1
INTRODUCTION

This manual has been developed to provitereadersnecessary guidance for initiating steps for
effective implementation obiomedical wastananagement ahealthcarefacilities (HCFs)within
the purview of applicable environmental regulation$his manual shall be helpful to all officials
regponside for training healtttare personnelfor Biomedical Waste BMW) Managementin
hospitals development andimplementation ofhospitatspecificBMW Management Plan and
monitoringand reporting activitiesin the context of BMWmanagemeniat healthcare facilities in
the Uttar Pradesh

MANUAL DESIGNhis manual is arranged as given below

Section 1 (Introduction)This section identiés the target audience for the Manual, learning
outcomes and plan & design of the Manual.

{SOGA2Y H O0¢KS p 2Q& ! yR | 2 ¢Thg Jectiomhe2priSsivhad | f
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according to norms, when BMW should be segregated and by whom. It also identifies the
different categories of BMW, their segregation, treatment and ultimate disposal methodology.

Section 3 (Legal & Administrative Framework for Biomedicaldt¢aManagement)This

section covers the main features of the legal provisions governing management and handling
of BMW. In particular it clarifies the obligations and penalties applicable on health care
facilities.

Section 4 (Key Roles and Responsitaftin Biomedical Waste Managemenfhis section
identifies the roles and responsibilities of key stakeholders (regulatory, government bodies and
private organisations) at the state, district and facility levels.

Section 5 (StefWise Implementation of Bimedical Waste Management Plan at Healthcare
Facility): This section covers the stdyy-step guide forimplementation of biomedical waste
management systemis health care facilies Notably it explains the procedures for obtaining
authorizationfrom UPPCB and contracting services of CBWTFs. It also provides guidelines for
constitution of the BMW management committee, development of BMW management plan,
training of healbh care personnel, monitoring, record keeping and BMW Management
Information System (BMW MIS).



Manual OutcomesAfter reading this manual, it is expecteudht the reader shall be able to

1. Appreciate the red for BMW managementat HCFstypes ofwastes and their potential
health and environmental impacts on healthcare service providgratients and
communities.

2. Distinguish different categories of BMW, its segregation and treatment options.

3. Acquire an understandingbout key legal requirementsadministrative framework, and
roles and responsibilities for implementingbiomedical waste management at the
healthcarefacility and penalties in case of legal rRoompliance.

4. Undertakeprocedures requiredor obtainingauthorizationof HCF (from UPPCBhntract
service provider§CBWTFsand ensure service delivery and procurement of consumables
and materials required for BM\Wandling transportationand storage.

5. Develop and implement hiomedical wastenanagement plan for different work areas of
the HCFE

6. Providetrainingon BMWmanagemento different categories ohealthcare personnel and
create awareness on the subject

7. Monitor training andimplementation ofbiomedical wastenanagementt the HCF

8. Acquire a working knowledge of the BMW MIS

Steering through the Manual: Where to find What?

Page
No.
1. | Authorisation from UPPCB . | Section 5.3 23
Annexure8 47
2. | Biomedical Wastdanagement . | Section 3ain features in brief) 10
Rules, 2016
3. | BMW Categoryise Segregation, . | Section 2 7
Treatment & Disposal
4. | BMW Collection Record | Annexure 3 42
5. | BMW Management Committee at | : | Section 5.1 22
HCFs Section 4 16
6. | BMW Management Information . | Section 5.13 31
System (BMW MIS)
7. | BMWManagement Plan at HCFs | : | Section 5.4 23
8. | Contact Details of key personnel | Annexure? 46
9. | Contract with CBWTF . | Section 5.2 22
10. | Guidelines for BMW transfer from | : | Section 5.8 27
generation station to BMVihterim
collectionshed
11. | Guidelines for Display of IEC . | Section 5.7 26
material/posters
12. | Guidelines for Placement of . | Section 5.5 24
Bins/Bags etc. for BMW




13. | List of Consumables, materials, Section 5.6 25
equipment for BMW management Annexure 4 43
Annexure9 50
14. | Manual Plan . | Section 1 1
15. | Monitoring of BMW management af : | Section 5.11 29
HCFs Annexurel 40
Annexure 2 41
16. | Rewards &Recognition Section 5.14 38
17. | Roles & Responsibilities in BMW Section 4 13
management
18. | Interim CollectiorShed construction| : | Section 5.9 27
& maintenance Annexure 5 44
19. | Target Audience of Manual Section 1 1
20. | Training on BMWhanagement at Section 5.10 28
HCFs Annexure 6 45
21. | Immunisation, Periodic Health Section 5.15 39
Checkups and Personal Protective
Equipment for Healthcare Personne
22. | What, Where, Why, When & Who o] : | Section 2 4

BMW Management




SECTION 2
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WHAT

IS BIOMEDICAL WASTE

1 According to World Health Organization, Heattire waste includes all waste generated by
health-care establishments, research facilities, and laboratories. It also includes waste
produced in the course of health care undertaken in the home (dialysidjrinsjections,
etc.).

 Between 75 to 90 % of waste generated at lie®l OF NB FI OAf brinbrSa A &
hazardous waste. It includes waste generated during:

o0 administrative activities
0 housekeeping activities
o kitchen & food related
0 packaging

0 maintenance tinctions

f Onlyl0to2ps 2F 6+ aiGsS ISYSNIYGSR RdzZNAYy3I RSt ADSNE
and carries various health risks. This hazardous or biomedical waste includes:

o infectious waste cultures
o sharps

o pathological waste
o pharmaceutical
o0 Geno toxc

o chemical and

o radioactive wastes

o Approx. 250 gm biomedical waste is generated per bed at the healthcare facilities, which
is hazardous and requires further treatment and disposal. Therefore, total quantities of
biomedical wastes generated at different facilities in the state healthcacditfes is
estimated at:

o District hospitals (Average 100 bed&p kg / day
o0 Community Health Centre (30 bedsy.5 kg/day



WHERE

IS BIOMEDICAL WASTE GENERATED

Within healtlcare facilities, different work areas generate different typeskbdmedicalwastes.
Broadly waste is generated in operation theatres & surgical wargslical wards, laboratories,
pharmaceutical & chemical storemddental clinics

WHY

SHOULD BIMEDICAL WSTE BE SEGREGATED, TREADEHPQSED

Anyone who either generates, handles or dispodésmedicalwasteor comesin contact due to
accidental exposureis exposedto the risk of infection The key risk groups include medical
doctors, nurses, healtbare auxiliaries, hospital maintenance personnel, visitors to hezlth
establishments, patients in heaktare establishments or receiving home carerkers in support
services allied to healtbare establishments, such as laundries, waste handling, and
transportation, and workers in waste disposal facilities (such as landfilS8BaWTHs including
scavengers.

Risk Group Nature of Hazard
1 Health Care Providers (HCPs) 1 Infection
1 Staff handling BMW in HCF and was 1 Injury
treatment/disposal facility 1 Toxicity
Visitors to Hospitals 1 Hospital Acquireg
{1 Patients Infection (HAI)
1 Relatives 1 Blood-borne infection

1 Support Service Providers (laundrig
transportation etc.)
Community Pollution
1 Residents of areasieighbaing HCFs 1 Air
waste  treatment/disposal facility 1 Water
garbage dumps 1 Soil
1 Society at large




WHEN

SHOULD BIOMEDICAL WASTE BE SEGREGATED

BMW should be segregated at the POINT OF GENERATION.
If this is not done, it can result in:
1 Infecting all waste (including general uninfected waste).
1 Itis very difficult to segregate BMW after it has got mixed.
1 Increases risk of injury and infection feersons engaged in waste handling.

WHO

SHOULD SEGREGATE BIOMEDICAL WASTE

Persons generatintpe waste should segregate it/waste segregation at source

Doctors Nursing Staff Paramedical Staff

Lab Technician Ward Boy Sanitary Stai

x Il'jfxeyaﬁwéx

Patient t I v




HOW

SHOULD BIOMEDICAL WASTEEBEREGATED, TREATED & DISPOSED
Biomedical waste should be segregated idifferent categoriesto enable proper treatment and
final disposal in accordance with Bitedical Waste Management Rules, 20416d Bio-Medical
Waste ManagemenfAmendment)Rules, 208 Given below are the different categories of -hio
medical waste most likely to be generatéd public health care facilities, and therescribed
segregation treatment and final disposal methodror any other type of bimnedical waste not
mentioned in the table below or any further clarification on segregation, treatment and disposal,
refer to Schedule 1 of BiMedical Waste Management Rules, 2046d Bio-Medical Waste
ManagementAmendment)Rules, 2018

General waste should be collected separately and handed owvetmunicipal body.

Waste Category (Type) ColourCode | Prescribed Treatment Final Disposa
Human Anatomical Waste Yellow non Incineration Ash disposal i
_ chlorinated municipal
(human tissues, organs, body plastic bag/bin landfill
parts, fetus below viability period
(as per Medical Termination of
Pregnancy Act 1971, amended
from time to time))
Soiled Waste Yellow non Incineration Ash disposal i
_ _ _ chlorinated municipal
(items contaminated with blood, plastic bag/bin landfill
body fluids like dressings, plaster
casts, cotton swabsliscarded
linenmattressesoutine mask&
gown,and bags containing residug
or discarded blood anblood
components)
Expiredor Discarded Medicines Yellow non Incineration Ash disposal i
. _ chlorinated municipal
(Pharmaceutical waste like plastic bag/bin landfill
antibiotics, cytotoxic drugs
including all items contaminated
with cytotoxic drugs along with
glass or plastic ampoules, vials et




Microbiology, Biotechnology and
other Clinical Laboratory Waste

(Blood bags, laboratory cultures,
stocks or specimens of micro
organisms, live or attenuated
vaccines, human and animal cell
cultures used in research,
industrial laboratories, production
of biologi@l, residual toxins, dishe
and devices used for cultures)

Yellow non
chlorinated
autoclave/
microwave/
hydroclave safe
plastic bag/bin

sterilizédisinfect onsite
as petWHO Guidelings

PreTreatmentto |Ashdisposal ir
municipal
landfill

thereafter incineration

Metallic Waste Sharps

(needlessyringes with fixed
needles, needles from needle tip
cutter or burner,scalpe) blades)

White
translucent
puncture proof
leak proof,
tamper proof
containers

Iron foundrieg
or sanitary
landfill or
designated
concrete wast
sharp pit

Autoclavingfollowed by
shredding

Liquid waste

PreTreatment with
Disinfectant/1-2%
Hypochlorite Solution

Discharge in
drains or ETH

* WHO Guidelines on Safe Management of Wastes from Heati activities and WHO Blue Book, 2014



Note: According to BidMedical Waste Management Rules, 2016 laboratory waste, microbiological
waste, blood samples and blood bags are to betpeated throudh disinfection orsterilizationon-

site in the manner as prescribed by the World Hedlirganization(WHO)Guidelines on Safe
Management of Wastes from Healtlare activities and WHO Blue Book, 2044d then sent to

the common biemedical waste treatment facility for final disposal.

Also, dsposal by deep burial is permitted only in rural or remote areas where there is no access to
common biemedical waste treatment facility. This to be donewith prior approval from the
prescribed authority and as per the Standards specified nie@de1l. The deep burial facilitig to

be located a per the provisions and guidelines issued by Central Roiluontrol Board from

time to time.

Standards for Deep Burial

1 Yellow (a), (b) and (c) wastes namely human anatomical, animal anatomical and soiled
waste are permitted for deep burial only in rural or remote areas where there is no access
to common biemedical waste treatment facility after obtaining authorization from
SPCB/PCCs.

1 A pit or trench should be dug about two meters deep. It should be half filled with waste,
and then covered with lime within 50 cm of the surface, before filling ré of the pit
with soil.

1 It must be ensured that animals do not have any access tabsites. Covers of galvanized
iron or wire meshes may be used.

1 On each occasion, when wastes are added to the pit, a layer of 10 cm of soil shall be added
to cover the wastes.

91 Burial must be performed under close and dedicated supervision.

1 The deep burial site should be relatively impermeable and no shalldivsiild beclose
to the site.

1 The pits should be distant from habitation, and located so as to ensure that no
contamination occurs to surface water or ground water. The area should not be prone to
flooding or erosion.

1 The location of the deep buriaits shall be authorized by the prescribed authority i.e
CPCB/ SPCB or District Pollution Control Board Office.

1 The institution shall maintain a record of all pits used for deep burial.

1 The ground water table level should be a minimum of six metelsvbéhe lover level of
deep burial pit.



SECTION 3
LEGAL & ADMINISTRATIVE FRAMEWORK FOR BIOMEDICAL WASTE MANAGEME

Management of B-Medical Waste (BMW)from generation to final disposal is regulated by the
Bio-Medical Waste Management Rules 2@h@ Bio-Medical Waste Management (Amendment)
Rules, 2018 hese rules regulategeneration, handling, collection, storage, transport, treatment
anddisposal of BMW.

Main featuresof these Riles are given below:

1. These rules apply to all persons who generate, collect, receive, store, transport, treat,
dispose, or handle bio medical waste in any form including hospitals, nursing homes, clinics,
dispensaries, veterinary institutions, animal houses, pathological éboes, blood banks,
ayush hospitals, clinical establishments, research or educational institutions, health camps,
medical or surgical camps, vaccination camps, blood donation camps, first aid rooms of
schools, forensic laboratories and research labs.

2. The Rules define ar'occupief’ as the person having administrative control over the
institution and the premises generating bmedical waste, which includes a hospital,
nursing home, clinic, dispensary, veterinary institution, animal house, pathological
laboratory, blood bank, health care facility and clinical establishment, irrespective of their
system of medicine and by whatever name they are called. The Occupier ibalurtgt
under the Rules to take all necessary steps to ensure thatmedical waste ihandled
without any adverse effect to human health and the environment and in accordance with
these rules.

3. The Rules define theoperator of a common biemedical waste treatment facility" as a
person who owns or controls a Common iedical Waste Treatmeracility (CBMWTF)
for the collection, reception, storage, transport, treatment, disposal or any other form of
handling of biemedical waste. The Operator is deipund under the Rules to take all
necessary steps to ensure that the fmedical waste colieed from the occupier is
transported, handled, stored, treated and disposed of, without any adverse effect to the
human health and the environment, in accordance with these rules and guidelines issued by
the Central Government or, as the case may be, déptral pollution control board from
time to time.

4. The Rules define theuties of Prescribed Authorities at the central, state, district and-sub
district levels in Schedule 1l of the Rul@$ie State Pollution Control Board / Pollution
Control Committeeis the designatedprescribed authority for the implementation of the
Rules in the States / Union Territories.

5. The Rules describe the procedure &uthorizationof healthcare facilities and common bio
medical waste treatment facilities. Applications fauthorizationare to be submitted in

10



10.

11.

12.

Form Il andauthorizationis grantedin Form Ill. The validity cduthorization has ben
synchronizedvith the validity of consents.

The administrative framework and procedure for monitoring of BMW has been defined in
the Rules. It includes the Ministry of Environment, Forest and Climate Change through
Central and State Pollution Control Boards and State Health Secretaoiethis sates are
required to constitute a Advisory Committee at the stégel and District Monitoring
Committees at the distrietevel.

Record keeping and reportingh BVVW is mandatory and isin the form of Annual Report
(Form 1V),Accident Rports (Form 1)and records related tothe generation collection,
reception, storage, transportation, treatment, disposal or any other form of handling ef bio
medicalwaste. Therecords and annual reports of health care facilities and common bio
medical waste treatment facilities are to Ineadeavailable on their website.

The Rules mandate thakhicles for collection and transportation of BMW are to be fitted
with GPS systemsnd bag/containers containing BMW are have barcodingsystemfor
waste tracking.

Biomedical waste i® be segregated, collected, stored, transported, treated and disposed in
accordance with Schedule | of the Rules. Standards for treatment apdsdisare to be in
accordance with Schedule I1.

BMW is not to be mixed with other waste$he Rules mandate thantreated BMW cannot

be stored beyond a period of 48 hours without permission of the appropriate authority.
Solid waste other than BMW is to be segregated and dispofieéh accordance with
concerned solid waste management rules.

Non-chlorinated plastidbags are to be used for handling, storage and transportation of bop
medical waste.

Occupiers and operators of HCFs and CBWTFs are required to ensure that health care
workers and others involved in handling of BMW are trainedyvided necessarpersonal
protective equipmentjmmunizedand made to undergo periodic health cheags.

In addition to these rulesthe Central Pollution Control Board entrusted with responsibility of
develofng technical standards and guideling3f thesethe & D dzA R $f CoyirSoa Treatment
CrOAfand & Bazk RSt Ay Sa T ardlldirecyyOdppliGaidd tolomBdical waste
managementat the healthcare facilitiesThe guidelines foCBWTmprovide detailed information

on

the various equipment and facilities standards required to be in placdéBAWTFsites. The

guidelines on Incinerators specify specifications for new incinerators to be instal@B\&T F

In addition, under theNational Green Tribunal Act, 2010a National Green TribungNGT)
consisting of judicial memberand technical expertén environment has been constituted with
powers to effectively expediteenvironment relatedlegal issues Management ofbiomedical
wastes in healthcare facilities has been taken with high priorities under such issues.

11



Penalties for NorRCompliance of Bguations
Biomedical waste management and handling rules have been framed undeErtironment
(Protection) Act 1986The occupier or an operator of a common 4on@dical waste treatment

facility shall be liable for all the damages caused to the environment or the public due to improper

handling of bie medical wastes. The occupier or operator of common-rbexdical waste
treatment facility shall be liable for action under section 5 and section 15 oEtheronment
Protection Act and Rules, 1986case of any violation.

The provisions for neoompliance under the rules are very strict and must be clearly underst
by eveyone responsible for managifgomedical waste at the facilities.

Under Environmet Protection Act, Clause 15¢whoever fails to comply with or
contravenes any of the provisions of this act, or the rules made or the orders

contravention continues after the conviction for the first such failure or contraventién.

12

ood

or

directions issued theraunder shall, in respect of each such failure or contravention pe
responsible for each such failure or contravention, be punishable with imprisonment for
a term which may extend to five years with a fine which may extend to one lakh rupees,
or with both, andin case the failure or contravention continues, with additional fine
which may extend to five thousands rupees for every day during which such failure or



SECTION
KEY ROLES AND RESPONSIBILITIES IN BIOMEDICAL WASTE MANAGEMENT

Management obiomedical waste is a complex activity that involves many stakeholders within as
well as external to healthcare sector. Apart from healthcare sector, other sectors organizations
such as State Pollution Control Board and Municipal Bodies are other major stakeholders in
biomedical wastananagement.

1. STATE LEVEL BODIES

1.1 Advisory Committee
The Advisory Committee is to be constituted at the st@teel under thechairmanship of the

health secretary to overseienplementation of theRules in thér respective state and to advice
any improvements. The Advisory Committee to include representatives from the
Departments of Health, Environment, Urban Development, Animal Husbandry and Veterinary
Sciences of that State Government or Union tergtédrdministration, State Pollution Control
Board or Pollution Control Committee, urban local bodies or local bodies or Municipal
Corporation, representatives from Indian Medical Association, commormieidical waste
treatment facility and normgovernmentalorganization The Ministry of Health may eupt
representatives from the othegovernmental and nofgovernmentalorganizationshaving
expertise in the field of bionedical waste management.

The Advisory Committeis to meet at least once in six months and review all matters related
to implementation of the provisions of the BMW Management Rules in the State.

1.2UPPollution Control BoardUPPCB)
State pollution Control Board is entrusted with monitoridgd ensuringcompliance to
environmental regulationsncludng Biomedical Waste Bhagement Rules, 2016I'he board
has regional offices operating in different cities in the stdtiee key activities of importance to
healthcare facities under theseules include:
1 Grant renewal, suspensigrrefusalor cancellationof authorizationto facilitiesunder
the Rules
1 Grant of authorization to CommaBiomedicaWaste Treatment Facilities
1 Action against health caricilities or common bignedical waste treatment facilities
for violation of these rules
1 Monitoring CBWTE and Healthcare Facilitie® ensure complianceto BMW Rules
2016, and issue of noticesorders and penalties etcfor non-conformance as per
Environment Protection Act, 1986.
1 Organizetraining programsfor staff of health care facilities and common hitedical
waste treatment facilities and State Pollution Control Boards or Pollution Control
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Committees Staff on segregation, collection, storage, transportation, treatment and
disposal of biemedical wastes.

Inventorisation of Occupiers and data on foeedical waste generation, treatment &
disposal.

Compilation of data and submission of the samémmual Report to Central Pollution
Control Board within the stipulated time period.

Grant consent to andyblish the list ofregistered orauthorizedRecyclers.

Undertake and support third party audits of the common-hiedical waste treatment
facilities in their State.

1.3Directorate- Medical & Health
Directorateof MedicalHealth& Family Welfaras the apex organization for administration of
stateQ Bealthcare delivery systemin Environment Management Célas been established in
the Directorate under the World Bank funded U.P. Health System Strengthening Project
(UPHSSP)The roles and responsibilities of the cell incltlaefollowing:

1
1

To ensure implementation of the rule in all heatthre facilities

To ensure Bocation of adequate funds tgovernment health caredcilities for bie
medical waste managemerdnd for procurement of consumables dr bio-medical
waste management

Constitute Committees  under the  District  Magistrateor Additional District
Magistrate to oversee the biamedical waste management in the Districts.

AdviseState PollutionControlCommitteeson implementationof theseRules.

To ensureémplementation of recormendations of the Advisorgommittee in all the
health care facilities.

To provide oversight on services which are outsourced to private service providers,
including waste treatment and disposal companies. Tikisto be undertaken in
coordination with regulatory authorities and municipalities.

To develop and implemeran Information, Education and Communication ( IEC) Plan to
disseminate information and educational material so as to create awareness on
sanitation hygiene and good environmental practices among healthcare staff and
workers, patients and the generabmmunity,

To coordinate capacity building on environmental management practices and develop,
implement and monitor training activities among healthcare staff and workers through
development and implementation of a Training Plan.

To serve as focal poirfor information on Environment Management in Healthcare
sector by collection and compilation of information on Environmental Management
experiences, best practices, technology innovations and emerging issues.
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2. DISTRICT LEVEL BODIES

2.1District Monitoring Committee (DMC)
The DMC has been constituted in each district to ensure compliance with Biceth&tlaste
Management Rules, 2016 is chaired by the concerned District Magistrate (DM)
TheRules provide that the DMsghall comprise o€hiefMedical Office{CMO) representatives
from State Pollution Control Board or Pollution Control Committee, Public Health Engineering
Department, local bodies or municipal corporation, Indian Medical Association, commen bio
medical waste treatment facility ancegistered norgovernmentalorganizationsworking in
the field of biemedical waste management and the Committee mayopb other members
and experts, if necessaryrheChiefMedical Office(CMO)shall be the Member Secretary of
this Committes.
The DMGs required to meet everguarter to monitor compliance of the provisions of these
rules in the health care facilities generating fon@dical waste and in the common bmedical
waste treatment and disposal facilities, where the -niedical waste is treated and disposed
of. Its report shall be subntgd once in six months to the State Advisory Committee, and a
copy forwarded to State Pollution Control for taking further necessary action.

2.2Municipal Bodies
Municipal bodies in different cities are responsible for safe trangpion and disposal of
generali.e. municipal waste as per Municipal Waste Rules, 2000. The municipal waste consists
of non-hazardous wastes such as commercial wastes, garbage and household wastes. This also
includes general waste such as paper, wrappers, plastic covers, vegetabignerated at
hospitals and healthcare facilities by patients, visitors and employdesicipal bodies also
have a role in identification and provision of suitable land for establishment of Common Waste
Treatment Facilities in their area of jurisdart.

2.3 Chief Medical Officer
Chief Medical Officer of the district is responsible for the primary healthcare delivery system in
the entire district. In relation to biomedical waste management, CMO has followindfispec
roles andresponsibilities:
1 To enter into contract agreement with the successful bidder for provision of Common
Treatment facility operating in the district.
1 To provide financial resources to the district health facilities for payment of CBWTF
services from allocad funds for the district.
1 As Member Secretary of District Monitoring Committee (DMC).
1 To monitor operational performance of CBWTF in association with State Pollution
Control Board officials from Regional Offices of SPCB before award of contract and
subseaiently, by periodic inspections of CBWTF.
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To monitor biomedical waste management in District Healthcare facilitiggebpdic
reporting as well as by site inspections of the facilities by officials deputed from CMO
office.

3. FACILITY LEVEL BODIES

3.1Healthcare Facility (HCF)
Role of Head of HCR KS wdzf S& KIF @S RSaA3aylrGdSR GKS KSI

and responsibilities have been identified as:

1
1
1

Assigning responsibility of Nodal officer in charge of biomedical waste management
Formation of Biomedical waste management committee and team

Allocation of resourcesfinancial, personnel and equipment etc. for management of
wastes.

Ensuring monitoring of the activities

Take all necessary steps to ensure that-tmedical waste is hared without any
adverse effect to human health and the environment and in accordance with these
rules

Make a provision within the premises for a safe, ventilated and secured location for
storage of segregated biomedical waste in colored bagnotainers in the manner as
specified in Schedule I, to ensure that there shall be no secondary handling, pilferage of
recyclables or inadvertent scattering or spillage by animals and thenbatical waste
from such place or premises shall be directly sjaorted in the manner as prescribed

in these rules to the common bimedical waste treatment facility or for the
appropriate treatment and disposal, as the case may be, in the manner as prescribed in
Schedule.l

Pretreat the laboratory waste, microbiologal waste, blood samples and blood bags
through disinfection ossterilizationon-site in the manner as prescribed by the World
Health Organization(WHO)Guidelines on Safe Management of Wastes from Health
care activities and WHO W& Book, 2014, and then sent to the common-hiedical
waste treatment facility for final disposal

Phase out use afhlorinated plastic bags (excluding blood bags) and gloves by the 27th
March, 2019

Dispose of solid waste other thdno-medical waste in accordance with the provisions
of respective waste management rules made under the relevant laws and amended
from time to time

Not to give treated biemedical waste with municipal solid waste

Provide training to all its health careovkers and others, involved in handling of bio
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medical waste at the time of induction and thereafter at least once every year and the
details of training programmes conducted, number of personnel trained and number of
personnel not undergone any trainingall be provided in the Annual Report

Immunizeall its health care workers and others, involved in handling ofnieealical
waste for protection against diseases including Hepatitis B and Tetanus that are likely
to be transmitted by handling of bimedical waste, in the manner as prescribed in the
National ImmunizationPolicy or the guidelines of the Ministry of Health and Family
Welfare issued from time to time

Establish a BaCode System for bags or containers containingrbealicalwaste to be

sent out of the premises or for the further treatment and disposal in accordance with
the guidelines issued by the Central Pollution Control Board by 27th March, 2019
Ensure segregation of liquid chemical waste at source and ensurérgaément or
neutralizationprior to mixing with other effluent generad from health care facilities
Ensure treatment and disposal of liquid waste in accordance with the Water
(Prevention and Control of Pollution) Act, 1974 (6 of4)97

Ensure occupational safety of all its health carerleers and others involved in handling

of bio-medical waste by providing appropriate and adequadersonal protective
SljdzAa LIYSY (G Q&

Gonduct health check up at the time of induction and at least once in a year for all its
health care workers andthers involved in handling of binedical waste and maiain

the records for the same

Maintain and update on day to day basis the-biedical waste management register
and display the monthly record on its website according to thenbemlical waste
generated in terms of category and colour aaglas specified in Schedule |

Report major acdaents including accidents caused by fire hazards, blasts during
handling of biemedical waste and the remedial action taken and the records relevant
thereto, (including nil report) in Form | to the prescribed authoatd alsoalong with

the annual report

All the health care facilities (any number of beds) shall make available the annual
report on its website within a period of two years from the date of publication of-Bio
Medical Waste Management (Amendment) Rules, 2018

Inform the prescribed authority immediately in case the operator of a facility does not
collect the biemedical waste within the intendetime or as per the agreed time

Establish a system to review and monitor the activities related torbexlical waste
management, either through an existing committee or by forming a new committee
and the Committee shall meet once in every six months and the record of the minutes
of the meetings of this committee shall be submitted along with the annual report to
the prescibed authority and the healthcare establishments having less than thirty beds
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shall designate a qualified person to review and monitor the activities relating to bio
medical waste management within that establishmh@nd submit the annual report

1 Maintainall record for operation of incineration, hydro or autoclaving etc., for aqukri
of five years

1 Existing incinerators to achieve the standards for treatment and disposal ehbitical
waste as specified in Schedule Il for retention time in secondary lobaand Dioxin
and Furans within two years from the date of this notification.

Role of Biomedical Waste Management Committee/Nodal Officer

91 Developing a facility level BMW Management Plan

1 Ensuring training of key staff associated withomedical waste management.

1 Ensure availability of waste management materials such as bags, bins, trolleys,
personal protective equipment, chemical disinfectants, cleaning equipment etc.

1 Ensure recording of quantity and types of different categories ciste generated for
transportation and disposal.

1 Ensure proper transportation of wastes to temporary storage area and from facility
to common treatment facility on specified durations as per regulations.

1 Ensure implementation of incident andnitigation control procedures for needle
injuries, waste spills, etc. associated with waste handling.

9 Ensurémmunizationof all health care personnel in the health care facility.

Role of Departmental Heads
Departmental heads are responsibler fthe segregation, storage and disposal of wastes
generated in their departments.

Role and Responsibilities of Medical Officers

The medical officers are responsible for protecting their own patients from other infected
patients and from hospital staff vehmight be infected and notifying cases of hospital acquired
infections to authorities.

They have a special role in ensuring good waste segregation practices.

Role of Nursing #€harge of Ward

1 Ensuring good waste segregation practices.
Maintaining hygienend good nursing practices in the ward
Monitoring septic techniques such as hand washing and isolation practices
Reporting any case of infection development immediately to the concerned physician
[AYAGAY 3T LI GASYyGQa S E LZhagudiStafii @herfpgtign&Ori A 2 v
equipment used for diagnosis

= =4 =4 =
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Role of Housekeeping Department
The housekeeping services are responsible for regular cleaning of all surfaces to maintain a
high standard of hygiene at the facility. Tepartment with Biomedical Waste Management
Committee must develop practices, usage of specific containers, frequency of cleaning and
wastes transfer and storage for disposal.
The staff is responsible for:
1 Internal collection of waste containers, replacemef used bags with new bags and
containers and their transport to central storage facility of the site on daily basis
1 Coordinate with stores and supply department to ensure availability of appropriate
guantities of bags and containers, personal proteetclothing and waste collection
and transportation trolleys at all times
1 Prevent unsupervised dumping of waste containers on the hospital grounds.
1 Ensure regular transport of general wastes to area dedicated for their storage in the
facility.
1 Ensure reglar transportation of general wastes from the facility to municipal disposal
sites by municipal vehicles.

Role of Central Sterilization Services
The department is responsible to clean, decontaminate, test, prepare for use, sterilize and
store asepticallall sterile equipment.

Role of food service department
The department must ensure appropriate handling, storage and disposal of food wastes.

Role of laundry service
¢KS RSLINUGYSY(G YdzadG SyadzNE FLILIINRBLINAREFGSQTFE 26
areas.

3.2CommonBiomedicalWaste Treatment facilitieCBWTF)
CommonBiomedicalWaste Treatment facilitiesCBWT)-are facilities established to collect,
treat and dispose biomedical waste from healthcare facilities. The facilities operate
incinerator, aitoclave and shredders etto treat different types of biomedical wastes. These
provide safe and economical options for treatment and disposal of wastes. Approximately
twenty such facilities are currently registered withP Pollution Control Board in thstate of
Utter Pradesh. Each facility is required to provide services for an area of 150 km around the
facility as per CPCB guidelines.
Their specific r@s and responsibilities include:
1 Take all necessary steps to ensure that therbedical waste collected from the occupier
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is transported, handled, stored, treated and disposed of, without any adverse effect to the
human health and the environment, in accordance with these rules and ljuedeissued

by the Central Government or, as the case may be, the central pollution control board from
time to time.

Ensure timely collection of bimedical waste from the occupier as prescribed under these
rules

Establish a BarCode System for bagw containers containing bimedical waste to be
sent out of the premises or for the further treatment and disposal in accordance with the
guidelines issued by the Central Pollution Control Board by 27th March, 2019

Inform the prescribed authority immediately regarding the occupiers which are not
handing over the segregated bioedical waste in accordance with these rules

Provide training for all its wogks involved in handling of bimedical waste at the time of
induction and at least once a year thereatfter

Assist the occupier in training conducted by them forimedical waste management
Undertake appropriate medical examination at the time of indoctand at least once in a
year andimmunizeall its workers involved in handling of biedical waste for protection
against diseases, including Hepatitis B and Tetanus, that are likely to be transmitted while
handling biemedical waste and maintaithe records for the same

Ensure occupational safety of all its workers involved in handling embitical waste by
providing appropriate and adequate personal protective equipment

Report major accidents including accidents caused by fire hazardds ldasng handling

of bioomedical waste and the remedial action taken and the records relevant thereto,
(including nil report) in Form | to the prescribed authomrtyd alsoalong with the annual
report.

Maintain a log book for each of itseatment equipment according to weight of batch;
categories of waste treated; time, date and duration of treatment cycle and total hours of
operation

Allow occupier,who are giving waste for treatment to the operator, to see whether the
treatment is carried out as per the rules

Shall display details aiuthorization treatment,and annuakeport etc on its weksite.

After ensuring treatment by autoclaving or microwaving followed by mutilation or
shredding, whichever is applicable, the recyclables from the treatedmadical wastes
such as plastics and glass, shall be given to recyclers having valid conagetitavization

or registration from the respective State Pollution Control BoardPollution Control
Committee

Supply nonchlorinated plastic coloured bags to the occupier omargeable basis, if
required
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Gommon biemedical waste treatment facilitghall ensure collection of bisedical waste

on holidays also

Maintain all record for operation of incineration, hydroor autoclaving for a period of five
years; and

Upgrade existing incinerators to achieve the standards for retention time in secondary
chamber and Dioxin and Furans within two years from the date of this notification.
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STERNISE IMPLEMENTATION OF BIOMEDICAL WASTE MANAGEMENT PLAN AT

5.1

5.2

SECTION 5

HEALTHCAREACILIY (HCF)

Constitution of the Biomedical Waste Management Committee and appointment of
Nodal Officer

Person Responsibléacility in-charge

For districtlevel (more than 30)and 30 bedsHCFs, the BMWM Committee should
comprise the following:

SMO/ CMO/ Medical Superintende(@hairperson)

District Quality Consultant/ District BMW Officer (Invitee Members)

Quality Manager

Hospital Infection Control Nurse/ Officer

Nursing incharge

Medical Officer (Surgery)

Medical Officer (Emergency)

Medical Officer (Gynae & Obs)

Microbiologist/ Pathologist

OT Nurse / Tectician/ Assistant

Lab Technician

Housekeeping Htharge

Pharmaist
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For blockevel HCF§less than 30 bedghe facility incharge, i.e. Medical Superintendent
(MS) or MedicalOfficerin-charge (MOIC) should be designated as nodal officer for
biomedical waste management.

The representative of CBWTF providing services to the HCF may also be invited for the
BMW Committee meetings.

Contract with CBWTF farollection, transportation, Treatment & Disposal of BMW
Person Responsible: Facility-ohargewith assistance from Nodal Officer
1 In case a contract has been signed with a CBWTF, a copy of rate contract should be
obtainedfrom Chief Medical Officer(CMO).
1 In case a contract has not been signed, a contract should be signed with a CBWTF at
the earliest.
1 Read the contract and undstand the extent of servica$at are to be provided by
the CBWTF. The contracthould cover services (collection, transportation,
treatment and disposal of BMWpand may also covesupply of consumables
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5.3

T

(colour codedbags,colour codedbins, hub cutter, punctureproof container, PPE
etc.).

In case the contraatovers supply of consumablexjtain the list ofconsumableso

be provided by the CBWTHn case not, procure the required consumables
otherwise.

Should keep aecord of BMW collecteth a register. A format for the same is
enclosed ag\nnexure 3.

Should intervenef not satisfied with CBWTF services.

ObtainingAuthorization from UPPCB
Person Responsible: Facility-ohargewith assistance from Nodal Officer
Procedure for Authorization
In charge of health caracility responsible foAuthorizationunder BMW Minagement
Rules, 2016rom UPPCB is mandatodpplication for it should be made two months after
signing thecontract with the CBWTRpplicationmust be submitted to the UPPCB for fresh
or renewal of authorization in prescridéormat asper Form lbs prescribed under Bio
Medical Waste Management Rules, 2016 giveAratexurel0 (Form II)

Information requirements of Application

il
T
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Particulars of Health Care Facility: Name, Address, Contact Detalils etc.
Validity of Conserst under Water (Prevention and Control of Pollution) Act, 1974
and Air (Prevention and Control of Pollution) Act, 1981 §sewf bedded HCFSs)

Detail of HCF: Number of beds, Average number of patient treated per month
Category wise Quantity of Waste &ated or disposed by the health care facility
Detail of any treatment facility available in the premises of health care facility
Submission of feess per following table
No. of Beds Fee Amount (Rsper DD in favour of
annum
For freshApplicatior/
Reneaval
Up to49 500 Concerned RO, payable
concerned city
50 or above and 2000 Concerned RO, payable
less thari00 concerned city
100 or alove and 5000 Concerned RO, payable
less than 200 concerned city
200 or above and 10,000 UPPCHByayable at Lucknow

less than 500
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500 or above 20,000 UPPCB, payable at Lucknov

1 Enclose acopy ofthe agreement with the CBWTF for collection, transportation,
treatment & disposal of BMW.

1 Encloserecord of BMW (details) collected in the last two months from the HCF by
the concerned CBWTF. For thissapy of log book/regier used for maintaining
recordof BMWhanded over to CBWTF may be submitted.

Validity of Authorization
(a) For beddedHealthcare Facilities
The validity of this authorization is synchronized with the validity of:
1) Consent under Air (Prevention and Control of Pollution) Act, 1981
2) Consent under the Water (Prevention and Control of Pollution) Act, 197
(b) For nonbedded Healthcee Facilities
Onetime authorization is required to be obtained from UPPCB respective in case of
non-bedded health care facilities such as clinic, dispensary, veterinary institution,
animal house, pathological laboratory, blood bank, etc. These HCFschapply for a
fresh authorization to amend earliesuthorization in case there is any change or
variance in relation to the activities of HCF.
Authorization for norbedded HCFs shall be deemed to have been granted, if not
objected by the prescribed albrity within a period of ninety days from the date of
receipt of duly completed application along with such necessary documents.
Approval for Deep Burial Pits (For HCFs Not Under Agreement with CBWTF)
HCF if intends dispose BMW through deep burial pits, they shall obtain authorization from
UPPCB office for establishment of deep burial pits and records of such pits needs to
maintained.
Disposal by deep burial is permitted only in rural or remote arelasrevthere is no access
to common biemedical waste treatment facility. This will be carried out with prior
approval from the prescribed authority and as per the Standards specified in Schidule
The deep burial facility shall be located as per the @ions and guidelines issued by
Central Pollution Control Board from time to time.
For bed strength upto 20@uthorizationis granted by the concerned Regional Office (RO)
of UPPCB. For bed strength exceeding 200, the RO office recommends the cas€B UPP
Head Office (Lucknow) from where thathorizationis granted.

The list of Regional Offices of UPPCB, contact details of Regional Officers and districts
falling within the jurisdiction of each Regional Office is given as Ann&xure
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5.4

5.5

AnnualReport

Person Responsible: Facility-oharge
As per the Bio Medical Waste Management Rules, 2016, the healthcare facility is required
to submit the Annual Report to thePPCBn or before 30th June every year, for the
period from January to December of the preceding calendar year.

The annual report contains details of following:

= =4 =4 -4 A

1

Particulars of Occupier/ HCF

Quantity of waste generated in kg/annum

Details of storage, treatmentransportation, processing and disposal facility
Details of training conducted on Bio Medical Waste Management

Details of accident Occurred

Details Emission and Effluent testing

Annual Report submitted to theJPPCBnust also be enclosed witfollowing details:

T
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Training imparted to the Health Care Workers involved in handling eimieidical
waste

Minutes of Meeting of BMW Management Committee

Details of Accidet Occurred during one year, along with the remedial steps taken
Records of testing dEmission of DG Sets / boilers

Records of Effluent generated and its characteristics from health care facility
Records of praéreatment of specified waste categes Record of recyclable waste
handed over to the authorized recycler in kg/annum (where captireatment
facility is allowed by the SPCB/PCC)

Records of health status of the Health Care Workers involved in handling of
biomedical waste

Records ofmmunizationof Health Care Workers involved in handling of biomedical
waste

Each healthcare facility must also ensure that the annual report submitted to the
concerned SPCB/PCC is also published in its own website
Please refeto Annexure 11: FORM 1V: Annual Report

Facility Level BMW Management Plan
Person Responsiblé:acility inchargeand Nodal Officer
The following steps may be followed for developing the plan:

T

Identify points of BMW generation i.e. wards, OTs, labour room, labs, GPD
emergencyetc.

Identify and designate one responsible person for each point of generation. The
person may be head of department/doctor/matron etc.

Identify locationat eachpoint of BMW generatiofior placement of BMW collection
bins and display (IEC) material/posters.

Identify monthly requirements of waste bags, bins, needle cutters, trolleys etc. and
ensure their availability.
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1 Monitor supply of consumables (waste bags, bins, needle cutters, trolley) at
per Consumables Supply Record (Enclosed as Annexure 4)

1 Ensure availabilitgnd displayof IEOmaterial/posters.

1 Identify location of BMW Interin€CollectionShed and ensure its construction and
maintenance as per guidelines

1 Develop aschedule forBag Replacemerdnd transfer of bags containing BMWo

interim collectionshed.

Developand implementafacility levelTraining Plan

Developand implementa facility level BMWMonitoring Plan

Develop a calendar for meetings of BMW Management Committee.

Identify ways folincentivizingrewarding good work

= =4 =4 A

5.6  General guidelines for the common sites of Placement of Bins & Containers at HCFs
PersonResponsible: Nodal Officer and Members of BMWanagementCommittee

CHEBPHC No DHM/DHF No
OPDInjection Room| 1 | OPD 2
Medicine 1 | Medicine distribution | 1
distribution/Pharma
cy
Immunization center 1 | Immunization center |1
Dressing room 1 | Dressing room 1
Pathology 1 | Injection Room 1
Eye 1 Eye 1
OT + Delivery Roon| 2 | OT + Delivery Room | 3
In-Patients( 1Set for| 3 | In-Patients( 1Set for | 10-
everyl0 beds) everyl0 beds) 25
Radiology 1 | Radiology 1
TB/Malaria/Other | 2 | TB/Malaria/Other 2
Prog. Prog.

Emergency 1 | Pathology 2

For Sharps Managemenieedle cutters / destroyers along with Polycarbonate Containers
(PPCshor storage of sharps must always be available at following minimum locations:

9 OPD Injection room

9 Immunization room

1 Nursing station in each ward

1 Operation theatre

1 Pathology sample collection room

i Labor room
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5.7

9 Blood Bank

List of Consumables/Materials/Equipment:
Person Responsible: Facility-chargeand Nodal Officer
The following list consumables/material/equipment may serve agualeline for their
procurement. The specifications for the same are attached as Ann&xure

Fordistrict and block levehospitals, the consumables may be procuredin accordance with

the following table:

S.No. | Name of item Periodicity of Quantity for each Quantity for each
supply DHM/DHF/DHC Block level HCFs
(30 bed)
1 Trolleys One time 10 up to 100 beds +1 fo 6
every additional 25 beds
2 Wheel Barrows One time 2 for up to 100 beds; 3 1
for up to 200 beds; 4 for|
up to 300 beds, 5 for
greater than 300 beds
3 A set of Red, every year 12 sets for up to 100 6 sets
Yellow, Blue & beds + 1 set for every
Black color Bins 0 additional 20 beds
12 1t
4 A set of Red & every year 25 sets for up to 100 15 sets
Yellow color Bins beds + 1 set for every
of 40 It additional 25 beds
5 One Blue color Bif every year | 25 for up to 100 beds + 15
of 251t set for every additional
25 beds
6 Manual Hub every year 15 up to 100 beds +1 fo 10
Cutter every additional 25 beds
7 Gum Boot every year 2 pairs for up to 100 1 pair
beds; 3 pairs for up to
200 beds; 4 pairs for up
to 300 beds, 5 pairs for
greater than 300 beds
8 Gloves every year 2 pairs for ugo 100 2 pairs
beds; 3 pairs for up to
200 beds; 4 pairs for up
to 300 beds, 5 pairs for
greater than 300 beds
9 Goggles every year 2 1
10 | Plastic Helmet every year 2 1
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11 | Apron every month | 2 for up to 100 beds; 3 2
for up to 200 beds; 4 for|
up to 300beds, 5 for
greater than 300 beds
12 | Asetof Red & every day 24 sets for up to 100 6 sets
yellow color Bags beds + 2 sets for every
of 12 It additional 20 beds
13 | Asetof Red & every day 40 sets for up to 100 20 sets
yellow color Bags beds + Zets for every
of 40 It additional 25 beds
14 | Polycarbonate every day 1 one liter PPC forup tg 1 one liter PPC
Jars/White 300 beds + 1 one liter
Puncture Proof PPC if bed strength
Containers exceeds 300
15 | Face Mask every day 10 for up to 100 beds + | 2
for every additional 100
beds

Display of Posters/IEC material

PersonResponsible: Nodal Officer, Members of the BMW Management Commitee

designated responsiblstaff for each BMW generation point

1 Ensure that posters indicaty BMW segregation are displayed above the BMW
collection bins

1 Ensure that posters indicating hand washing bastctices are displayed above wash
basins

1 Ensure that name, designation, photo and contact number of designated responsible
staff for each BMWjeneration station is prominently displayed at that station.

1 Ensure that posterare replaced in case of damagedmfacement

Plan for Bag Replacement & BMW Transfer to Collection Shed
PersonResponsible: Nodal Officer, Members of the BMW Management Committee and
designated responsible staff for each BMW generation point
1 Ensure that BMW bis are emptied out periodically, as per requirement
1 Bag eplacement methodology
o Bag should be changed after it is full to '¥/8apacity: this may entail
change of bags more than once a day at some stations
o0 The sanitation worker should be wearing necessary protective gear while
emptying the bin and transportinthe bag
o0 Bag should be tied at the top while it is still in the bin
0 Bag should then be transferred from the bin into tivbeelbarrow
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o Contents of blue bin (glass sharps) and white puncture proof contaiuler
cutter (metallic sharps) should be transferred carefully ittie big blue bin
and puncture proof containerespectivelycarried in the trolley.

o0 A fresh bag should be placed in the bin ensuring that its edges are folded
outwards at the rim othe bin

0 The sanitation worker should only load the trolley till the rim. He/she may
return to collect other bags after transferring the load in the BMW interim
collectionshed.

o0 The sanitation worker should wheel the trolley along a designated rante
avoid diverging from the route. The route should be identified keeping in
mind its width so that the trolley may be wheeled without hitting walls or
patients/passersy.

o Red bags should be placed inside the red collectemdosure the yellow
bags n the yellow collectiorenclosure and blue and white bins should be
placed in the blue collectioanclosure

0 Bag containing discarded/expired medicines should be collected periodically
from the pharmacy/store, and placed in tlyellowcollection enclosure.

5.10 BMW Interim Collection Shed

Person Responsible: Facility-ahargeand Nodal Officer
The following guidelines may be followed for construction and maintenance of the BMW
interim storage shed:

1 The location ofinterim collection shed must be away from the public/ visitors
access.

1 Exhaust fans should be provided in the waste collection room for ventilation

1 The shed shall have separate enclosure for each bag colour, i.e. three enclosures
one each for yellovbags redbagsand bluebins/PPCs

1 The door of each enclosure shall belour coded to reflect contentsnd should
have a prominently displayed biohazard sign.

I The shed shall be covered.

1 The shed shall be located near the gate of faeility so that it may be easily
accessible by the BMW collection vehicle of the CBWTF.

1 The shed shall enough sufficient open-emcroached space in front of it to allow
for parking and free movement of CBWTF vehicle and staff.

1 It is to be ensured by théealth care facility that suckollection shedis safety
inspected for potential fire hazard and based on such inspection preventive
measure has to be taken by the health care facility like installation of fire
extinguisher, smoke detector etc.

1 The shedsould have a water supply in its vicinity that may be used for washing of
the floor and walls of the shed.
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9 Sign boards indicating relevant details such as contact person and the telephone
number should be provided.

1 A record of cleaning the shed shall beintained. Format for the same is enclosed
as Annexure 5.

1 The floorand wallsof the shed shall béned with tiles to enable easy cleanirgve
proper sloping and have a drain through which wash water/drained liquids may be
drained into the HCF ETP.

1 Itis to be ensured that no general waste is stored in the central waste collection
area.

1 To ensure there is no pilferage of recyclalidegsmedcal waste

1 The door of each enclosure shall be kept locked at all tinteshall be opened only
to allow for storage of BMW bags, for handing over waste to CBWTF, for cleaning
and inspection. Keys of locks shall be kepttriplicate, one set each with th
sweeper, CBWTF aadnember of the BMW Committee.

5.11 Effluent Treatment Plant

Effluent Treatment Plant should be provided in every HCF to treat the wastewater
generated from the hospital in order to comply with the effluent standards prescribed
under the BMWM Rules, 2016. Sources of wastewater generation from the hospital are
wards, laboratories, used disinfectants, floor washing, washing.Jof i A &rgail fasad
washing, laundry, discharge of accidental spillage, firefighting, bathroom/toilet etc. Liquid
waste generated due to use of chemicals or discarded disinfectants, infected secretions,
aspirated body fluids, liquid from laboratories and floor washingsrofey, housekeeping
and disinfecting activities should be collected separately andtne@ed prior to mixing
with rest of the wastewater from HCF.

The combined wastewater should be treated in the ETP having three levels of
treatment; primary, secondary and tertiary;

1 Primary Treatmentequalization neutralization, precipitation and clarification

1 Secondary Treatment: High rate aerobic biological treatment, secondary settling
tank

1 Tertiary Treatment: Pressure Filtratidbisinfection and disposal to drain/sewer
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Chemical Liquid Hospital
Waste wastewater
Collection Equalization
Tank -

v

Primary Clarifier

Neutralization

and/or \l/
precipitation Tank
I Aeration Tank with diffused
i/ aeration system
Disinfection with in (Aerobic Biological Reactor)

line L I\/ aterilizer

Secondary Clarifier

l

Clarified/treated
water tank

y

Pressure Filters

v

Chlorine Contact Chamber or an Final Discharge
alternate method of disinfection

Sludge to filter press
& sludge drying

Scheme for Wastewater

Options for reuse of treated wastewater: Wastewater generated from the HCF is treated in the ETP
and shall be disposed into drain/sewer or could be reused in: Flushing Horticulture and Scrubber.
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5.12 Spill Management

Person Responsible: Nodal Officer, Members of the BMW Management Committee and
ward in charge

Healthcare Facilities have to ensure environmentally sound management of mercury or
other chemical spills.

In case of mercury spill, the following steps as/eg in CPCB guidelines on
GOYDBANRYYSylGltfte {2dzyR ¢SOKyAljdzSa F2NJ aS)
CHrOAfAGASEAE aKIff 0SS F2tt2¢SRT

1 Evacuate area: As far as possible, keep people who are not involved in the cleanup
away from spill area to lim#xposures and to prevent the spread of contamination.

1 Put on face mask: In order to prevent breathing of mercury vapour, wear a
protective face mask.

1 Remove jewelry so that the mercury cannot combine (amalgamate) with the
precious metals.

1 Put on rubber orlatex gloves. If there are any broken pieces of glass or sharp
objects, pick them up with care. Place all broken objects on a paper towel, fold the
paper towel and place in a puncture proof yellow bag or container. Secure the
plastic bag/container and la it as items contaminated with mercury.

1 Locate all mercury beads and look for mercury in any surface cracks or wtohard
reach areas of the floor. Check a wide area beyond the spill. Use the flashlight to
locate additional glistening beads of mercuhat may be sticking to the surface or
in small cracked areas. Cardboard sheets may be 'used to push the spilled beads of
YSNOdzZNE (23S3KSND

1 A syringe (without a needle) shall be used to suck the beads of mercury. Collected
mercury should be placed slowly d@ncarefully into an unbreakable plastic
container/glass bottle with an airtight lid half filled with water. After removing
larger beads, use sticky tape to collect smaller Hardee beads. Place the sticky
tape in a punctured proof yellow bag and secpreperly. Commercially available
powdered sulfur or zinc stains mercury a darketor and can make smaller beads
easier to see (powdesulfurmay be used because (i) it makes the mercury easier to
see since there may be a color change from yellow to brawd (ii) it binds the
mercury so that it can be easily removed and suppresses/édperizationof any
missing mercury).

1 Place all the materials used during the cleanup, including gloves, mercury spills
collected from the spill area into a yellow plastic bag or container with lid and
sealed properly and labeled as mercury containing waste.

1 Sprinkle sdur or zinc powder osr the area. Either powder will quickly bind any
remaining mercury. In case, zinc powder is used, moisten the powder with water
after it is sprinkled and use a paper towel to rub it into cracks in the flooring. Use
the cardboard and then dampened paper tels to pick up the powder and bound
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5.13

mercury. Place all towels and cardboard in a yellow plastic bag and seal all the bags
that were used and store in a designated area. All the mercury spill surfaces should
be decontaminated with 10 % sodium thiosulfatdugimn. Keep a window open to
ventilate after the cleanup. After ensuring all the mercury has been removed,
resume normal vacuuming and utilize the cleaned area for routine operation.

All the bags or containers containing items contaminated with merstguld be
marked properly and labeled as waste mercury containing. This waste shall be
categorized as yellon@ chemical waste anttand over toCBWTF or centralized
storage areaglisposal optionsre sale or auction mercury recyclirgcover unit

Other chemical spills should be absorbed in suitable absorption media such as dry
sand, proprietary booms, absorbent pads etc. and collected separately. Waste
collected from chemical spills has to be categorized as yadlovaste, which shall

be collectedin separate yellow bag and handed over to operator of CBWTF or
Hazardous Waste TSDF

Facility Level Training Plan

PersonResponsible: Nodal Officer, Members of the BMW Management Committee and
designated responsible staff for each BMW generation point

Continuous training and awareness programs are must for ensuring success of waste
management activities. The key groups of personnel at facilities in need of continuous
awareness and traininigclude medical officers, nurses, technicians and waste handlers.

The following considerations may be incorporated in the training plan:

1

Training shall cover an overview WfHY, WHEREWHAT, WHO, WHEAhd HOW

of BMW (given at the start of the manual).

Identify batch size and composition: training may be conducted weisk and each
batch may cover doctors, nursing staff, ward boys etc. of that ward in one batch.
Identify time for imparting training: it may be conducted after hospital hours
Training duratbn may be decided by the trainers. It is suggested that duration of
training session be 2 hours. However, it should be ensured that it is sufficient for
sensitization imparting required information and testing trainees.

Flip Chart: flip charts or any awdvisual toolshallbe used for imparting training.
Demonstration during training: the trainer is advised to use demonstration
technigues to impart training, for which a set of colored bins, real waste samples
and other material may be used.

Training shalbe repeated every six months.

Trainer may use a method of rewards to reward trainees who answer questions
correctly.

A record of trainings on BMW conducted by the BMW Management Committee
shall be maintained (Annexure 6)
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Training flip charmaterial available with the nodal officeoveisthe following:
T 2KFG Aa YR AayQd . A2YSRAOIFT gl adas
1 When, where and who should segregate biomedical waste
1 Biomedical waste segregation (Yellow bin, Red bin, BlueFhingcture proof
container)
Shaps management
Needle stick injury prevention and management
Liquid spill management
Personnel protective equipment
WHO recommended hand washing steps

= =4 4 -4 A

5.14 Facility level BMW Monitoring Plan

Person Responsible: Facility Hsharge, Nodal Officer, Members of the BMW
Management Committee and designated responsible staff for each BMW generation
point

In order to ensuresuccessful implementation of biomedical waste management plan at
HCF levelregular (dailyweekly/monthly) monitoring is highlyessential Monitoring shall
done:

1 Daily during daily rounds by facility icharge, NO, members of BMW Management
Committee and designated responsible perddepartmental headsof BMW
generation stations
Key points for daily monitoring:

A Availability of biomedical waste collection and transpgdbidn
materials

Availability and use of needle cutters at different work stations.

Segregation of waste into appropriate bags and bins.

Availability and use of personal protective gears by waste handlers.

Regular transport of biomedical wastes from genamat stations

interim BMW storage shed

Regular collection of BMW by CBWTF.

Regular cleaning of walls, surfaces and equipment etc. by

housekeeping staff.

> > > >

> >

1 Monthly with the help of the Healthcare FaciliBMW Monitoring Form(enclosed
in Annexurel)

1 Monthly during monthly meeting of BMW Management Comieé
Key discussion points for monthly meetings:
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> > > > >

>\

Maintenance of records/log books/registers

Feedback from healthcare persons

Redressal of complaints

Availabilityof bags/bins/euipment etc.

Regilar collection of BMW by CBWTF (The BMW Collection Record
format is enclosed as Annexure 3).

Reporting of incidents of needle stick injuries andrcuryspills and
their follow up.

Regular cleaning of walls, surfaces amdjuipment etc. by
housekeeping staff.

1 Sixmonthly during training sessions

A

> > >

Feedback from healthcare persons

Redressal of complaints

Availabilityof bags/bins/equipment etc.

Reporting of incidents of needle stick injuries andrcuryspills and
their follow up.

1 Sixmonthly during meeting with designated responsible persddspartmental
headsof BMW generation stations

A

> > >

>\

Feedback from healthcare persons

Redressal of complaints

Availabilityof bags/bins/equipment etc.

Reporting of incidents of needle stick injuries andrcuryspills and
their follow up.

Regular cleaning of walls, surfaces and equipment etc. by
housekeeping staff.

5.15 Record Keeping

PersonResponsible: Nodal Officer, Members of the BMW Management Committee and
designated responsible staff for each BMW generation point

The followingecords shall be maintained:

=A =4 =4 =4 -8 4 -4

Biomedical waste collection records (Annexure 3)

Consumables supply records (Annexure 4)

Biomedical waste storage shed cleaning record (Annexure 5)

Health Care Facility Biomedical Waste(BMW#@rnalMonitoring FornfAnnexurel)
Biomedical waste (BMW3eneration Station Monthly Scoring®rds (Annexure 2)
Healthcare Facility Level Training Record (Annexure 6)

Reporting of Major Accidents and Remedial Action Taken (Fipagé 280f BMW

Management Rules, 20}16
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9 Submit an Annual Report (Formpege 33of BMW Management Rules, 2016 the
UPPCBon or and publish the same on its website. The report is to include training status
of hedthcare personnel, major accidents and remedial action taken, minutes of BMW
Committee meetings.

5.16 Bio-Medical Waste Management Information Syste(BMWMIS)
PersonResponsible: Nodal Officer

TheBiomedical Waste Management System (BMWMIS) has been developed withjdative of
comprehensivelgapturing data relevant for effective management Bfomedical waste by Health
Care Facility(HCH)he system capturdse following data:

I One-time data on HCFcomposition and contact details of HCF, facilitelmarge, NO and
BMW Management Committee members, agreement with CBVi&IHjties available for
BMW management in the HCF @fc.

Gonsumables supplied by CBWdéhedule and quantity)

Bio-medical waste collectiofdate and amount collected by CBWTF)
Record ofMinutes ofBMW CommitteeMeetings

Record of tainings conducted

Record of internal monitoring activities

= =4 =4 4 =

The system servdhe following purpose:
9 It enablesquickgeneration of reportsvithout having to do repeated manual data entry or
cumbersome copying from existing record maintained in registers.
1 Serves asa platform for disseminationlatest informatiorn/reading and training
material/formatsin order to keep the stakeholders well informed tie subject.
1 Provides a platform for acknoedging good performers.
1 Monitoring and review of BMW management in HCFs.

User of the System

The systemis designed to be operated under thmupervision of the Nodal Officer of the Bio
medical Waste Management CommitteBata entry can be doneby the NO,trained Computer
Operato¥Data Entry Operatopostedin the hospital or related staff.

System Requirements
1 Computer, Printer and UPS
i Internet Connection
1 Username & Password (can be obtained from UPHSSP)

How toget started?
1 Ensure that you have an internet connection.
1 Go to www.uphssp.organd click on the Bidedical Waste Management Information
System link.
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http://www.uphssp.org/

1 You will arrive on the webpaggereen shown below. The

BMWMIS-UP
UP Health System Strengthening Proj
(3

various displays visible on the page are also explained.

1 The system will prompt you to enter your login, password [ Ui I
and Captchadie. Captcha Code is set of alphabets given ?
0St2¢ GKS WOY(GSNI . St2g/ 1 LI @KE. /[ 2RSQd. L

values submitted by you are incorrect, the system will BMWIMIS UP
READ MORE

promptyou totry again tologin to the system.

9 Data can also be entered using thadroidMobile App

BMWMIS_UP (screenshot of App Icon given alongside).

@ Biomedical Waste MIS mwi%*um Jar to N

Medical & Health,
Uttar Pradesh

Directorate of _ Click Here to Download BMW Mobile App [

Know your Nodal Officer
¥ Important Links
© Nodal Officer

=

=

< BMW Rules, 2016
- CBWIF Guidelines

> HCF Training &
Implementation Manual

Dr Harpal singh

> IEC Material
< UPPCB Regional Offic]

&

> Training Material s i e e Maren 7018
=» Pre Post Assessment e e R
= Wt in Kgs.
Bag/BinCTF DH Nos. Wt Please|Select User Tyge
. Contact Us Red 17 123 7468 11603 5 )
* Sommities Sestg Please]Select District
oo o E tum §:§ Mwm Please] Select Facility
@ Today’s Users ;:;":‘“’"":B"‘: Chandar S
Regi Loin ;‘I‘:uﬂknow.BM-:
Notification
Waste Area: to Sign in area
Menu Registered userg . . ;
9 collection in inform users
and number of
. the month and
userswhich used .
¢ d till date of the
system on a day entire State Know Your Nodal Officarea
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Change password

To changgassword Of A O1 2y (GKS W/ KI y 3 SThe phsévéom Radd Be oB A @S\
12 characters with atleast one uppercase character, one digit and a special character (*, &, #, $,
etc.).It is suggested that you change password when you login for the first time:

Change Password

User Name: Current Password: New Password: Confirm Password:

dfhagr Enter Current Password Enter New Password Again Enter New Password

Note: Password should be 8 characters or more and must contain one alphabet.number and special character.

Onetime Information

Prior to entering dayl transaction data, you have to enter the Hospital profile, Occupier details,
Nodal Officer details, details of BlMedical Waste Management Committee and Contract details
with CBWTF. This data is required to be entered only one time. It needs to be dpdiein case

of any change in the above information.

a) Hospital profile
{SEtSOG Wl 2aLAGEFE tNRFAESQ 2LJGA2v FTNPY aSydzo
User Name, Designation
Hospital Name Date & time of login

/.\ Dr Sudha

<A§;§> @ Bio-Medical Waste - Management CBEYERD, Mot omeer N

it il .

District Female Hospital Profile Hospital Profile

Hospital, Agra

District Female Hospital Facility Name District Facility Type

Agra
District Female Hospital Agra - Female B
@ Dashboard
# Hospital V]
No. of Beds Tel. No.
& Hospital Profile
g & Authorised Person V] 200 0562

& committee ¥¢ Nodal Officer &  Fax No. Latitude Longltude
™ BMW Collection @ CBWIF Contract o Enter Fax No. Enter Hospital Latitude Enter Hospital Longitude

Targeted for NABH Acc.
@ Consumables # HUF Authorisation from UPPCB&@ ¢

Yes H

B BMW Score Card 4 BYW Committee Members @

HR Posted
@ BMW Training

Doctors Nurses Pharmacist
# Change Password o7 a5 -
[ Logout Lab Technician Others

1 50
javascript,_doPostBack( ctib0Scpl SLinkButton2", |

Options to enter
Hospital profile
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RSGFAf Az

Select options as shown in the above picture and enter/update details.

AuthorizedPerson

Hospital Profile

District Female Hospital

Agra
# Hospital

& Authorised Person
+¢ Nodal Officer

(& CBWTF Contract

# HCF Authorisation from UPPCBS@

# BMW Committee Members &

{AYAETFNI&Z

Facility Authorised Person Profile

LINE 3 a

[N
w

W LR

<@
@
V]
Q Mobile No.:

9319599991

b) CBWTF Contract

Hospital Profile

District Female Hospital

Agra
# Hospital
& Authorised Person
¢ Nodal Officer

& CBWTF Contract

# HCF Authorisation from UPPCBR@

Authorised Person Name:

Dr Madhur Singhal

Designation:

Cms

Email Id:

cmsagra@rediffmail.com

Update Facility Authorised Person Profile

CBWTF Contract Status

g2dz Oy SyuSNI RSGFAfa

2F Wb2RI €

Please Select

Valid From:

Enter Date

© 0 00

Rate (Rs.):

Enter Rate

4 BMW Committee Members (&

Contract Exists:

CBWTF Name:

Please Select

Valid To:

Enter Date

unit of Rate:

Please Select

Consumables Provided:

Please Select

N
[

Save CBWTF Contract Details

c) Health Care Facility Authorisation from UP Pollution Control Board

District Female
Hospital, Agra

@ Dashboard

& Hospital Profile
& Commitiee

™ BMW Collection
@ Consumables

B4 BMW Score Card

& svw Training

£} Change Password

@ Logout

Hospital Profile

District Female Hospital

Agra

# Hospital
& Authorised Person

¢ Nodal Officer

© 0 0 O

(Z CBWTF Contract
# HCF Authorisation from UPPCB&@

& BMW Committee Members @

Authorisation under the BMW Management Rules

Status:
No

Authorisation No.:

Enter No.

Application Date:

Enter Date

valid Up To:

Enter Date

Consents under Water Act & Air Act

Status of consents under Water Act:

Applied For

Status of consents under Air Act:

Applied For

valid up To:

Enter Date

Valid Up To:

Enter Date

Update HCF Authorisation Details
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d) Bio-Medical Waste Committee
Hospital Profile BMW Committee Members

District Female Hospital
a

District Female
Hospital, Agra

Member Name: Designation:

Agr
@ Dashboard Please Select B
# Hospital (V]
& Hospital Profile i -
& Authorised Person (v] Email Id:
Committe
ez N tz Nodal Officer [v]
™ BMW Collection i .
5 @ CBWIF Contract @  Mobile No.: T S P——

@ Consumables # HCF Authorisation from UPPCB&@
2 Cancel or Reset

Bi BMW Score Card i BMW Committee Members &
>
€ BMW Training [Designation Email-1d 3 Edit |Delete
1 [DOr. Kalyani Misra IConsultant Isic.dwh.agra@gmail.com 9456432815 E" [%]
£¥ Change Password 2 [br. Sudha Gupta sic.dwh.agra@gmail.com 2457007116 @’ (%]

o0 To edit/delete an existing member, click on Edit / Delete button provided next to the name
of the member.

o ¢2 FRR | yS¢ YSYobSNTl( Caof YD S Nyt NBKFSA {48 RIR

0 You can also edit or view Committee Member details from this option.

e) Committee Meeting Details
,2dz Oty FTRR RSGFAfAa 2F YSSdhAy3aa 2F .az2 [ 2YYAl
sub2 LIGAZ2Y 2F W/ 2YYAGGSSQo

Names of exting Committee members which attended the meeting can be selected from the
check box against each name. Details of other participants in the meeting can also be given.
Minutes of the meeting can be uploaded. Minutes of the meeting should be in pdf fiteafor

Regular transactios
a) Waste collected by the CBWTF:
You have to enter the following data as and when the CBWTF lifts wastes from the hospital:
a) Date of collection, Person handing over Biedical Waste, Vehicle registration no. which
collected the waste
b) Yellow colour bags No. of bags and total weight of yellow colour bags
¢) Red colour bags No. of bags and total weight of red colour bags
d) Blue colour bing No. of bins and total weight of blue colour bins
e) White colour bing; No. of birs and total weight of white colour bins
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