
Bio Medical

F*r*n - $V
(See rule 13)

Waste Annual Return for the Calender year - 2020

Application Typa: HCF
Submit To
SRO-Sangli

Member of CBMWTF: yes

Type of Health Care Facility Seed€?

i) First Name
i;rleSh iii) Last Name

Chougule

iv) Designation
Medical Drrector

v) Aadhaar No
910521553701

vi) PAN No
AEXPCO534L

viil Address as per Aadhaar Ctrd
Chougule Hospital, Omkar Colony, tslampur

viii) Tel. No.
9850007070

ixl Fax l,lo-

chougulehospita lisiampur@gmail.com
xi) URL of website
wrvw.chougulehospitalislampur.co
m

2) Details of the HCF

i) Name of the HCF
Surya Centra I Treatment Facility

ii) Email
coniacisuryactf@gma i l. com

iii) Name of the contact person
Smt. M. R. Kore

iv) Contact No.
9823184999

3) Address of the HCF

i) Building Hame/Building lto.isurvey
ilumber
Chougule Hospital

ii) Street / Village
Omkar Colony

iii) City I Taluka
Walwa

iv) District
Sangli

v) Pin-Code Number
415409

vi) Near by Landmark

vii) Latitude coordinate
17.0466

viiil Longitude coordinate
74.2575

ix) Ownership
Private

4) Bio-Medical Waste nrtno

ilAuthorization No.
MPCB-BMW AUTH-26925

iilAuthorization Valid Upto
2023-03-31

5) Total No of Beds {As per valid Authorization)

G) Registration lrrumber {e.g. Bombay *ur"in@
7) Registration Expiry Oate 2022-03-31

3) FacuEy of Medicine
1

9)l,Vhether HCE Having Captive freatment Farility
No
M/s. Surya Central Treatment Faolity, Sangli

lU Details of BMW
i) Authorized BMW euantity MTlmonth {as per valid CCA}

-.- r.\&d'

Yellow 15.00000 Red 11.25000 Blue 2.00000 White 0.75000



neration of BMW Quantity tkglday)

Yellow 0.50000 Red 0.37000 Blue 0.06000 White 0.75000

lii) 9uantity of Biomedical waste given to CBMWTDF {kglday)

Yellow 0,5000 Red 0.3700 Blue White 0.0600 General Solid Waste

12) Details trainings conduded on BMW
i) Number of trainings conducted on BMW Management.
I
ii) Numher of personnel trained
50

iii) Number of personnel trained at the time of induction
25

iv) number of personnel not undergone any training so far

v) urhether standard manual for training is availahle?
Yes

vi) any other information
Yes. Hospital lnfection Control Idanual

13) Details of the accident occurred during the year
i) Number of Acridents occurred

ii) Number of the perscns affected

iii) Rernedial Action taken
No

{Please attach details if anyl

iv) Any Fatality occurred, lf yes details.
No

14| Liquid waste generated and treatment methods in place. How many times you have not met the standards i; a year?
No

15}lsthedisinfectionmethodorsterilizationmeeiingth"log!*standards?Howmanyti;m
standards in a year?
Yes

Place
lslampur

Designation
Medical Director

Date
L8-08-2021

,Blqa ,'hh s

Dr. Ul'4ESH B. CHOUGULE

lviedical Director & H0D'Gen. Surgery

Reg. No.71025 MBBS, DNB

Chougule Hospital, lslampur, '115 
409
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