(CCK BIRLACROUP | QRIENT

OCL(CGU)/ENV/BMW-32/2019-20/ | 4 | Date: 02.01.2020

The Sub-Regional Officer-1,
Maharashtra Pollution Control Board,
B.J. Market, Hall No. A,3™ Floor,
Jalgaon (MS)- 425 001

Sub: Submission of Bio-medical waste Annual Return in Form- IV for the Calendar Year
2019,

Dear Sir,

With reference to the above subject, we are submitting herewith the annual return of Bio-
medical waste generated from Occupational Health Centre at our Clinker Grinding Unit
located at NH-6, PO. Nashirabad, Taluka and Distt. Jalgaon (MS) for the calendar year 2019

Filled Form- IV as per Bio-medical Waste Rules, 2016/2018 is attached herewith.

Submitted for your kind information and record please

Thanking you

Yours Faithfully,
For ORIENT CEMENT LIMITED (CGU)

"

. M.P. JOSHI
¥ Vice President

Encl: As above

Copy to:

1. The Member Secretary, Maharashtra Pollution Control Board, Kalpataru Point, 2™
— 4 Floor, Opp: Cine Planet Cinema, Near Sion Circle, Sion East, Mumbai - 400 022

2. The Regional Officer, Maharashtra Pollution Control Board, 1°* fioor, Udyog
Bhavan, Near ITI, Satpur MIDC, Nashik. (MS).

Qrient Cement Limited

Clinker Grinding Unit: At N.H. 6,Nashirabad, Dist. Jalgaon -4253089,

0257 - 2356289/383, Email : cgu.edp@orientcement.com

Registered Office: Unit VIIl, Plot No.7, Bhoinagar, Bhubaneshwar, Odisha 751012, India  www.otientcement.com

CIN Ne : L265400R201TPLCO13833




Form-lV

(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" 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) !

S.N. | Particulars B L B |
Particulars of the Occupier ":_ - T
(i} Name of the authorized person Shri M.P. Joshi o - I
{occupier or operator of facility) Vice President
(i) Name of HCF or CBMWTF QOrient Cement Ltd. N
(i} Address for Carvespondarics {AI\t/lSN)H—G, PO. Nashirabad, Taluka & Distt. Jalgaon
(iv) Address of Facility As above i
(v) Tel. No.Fax No. 0257-2356289 -
(vi) E-mail ID ehs.cgu@orientcement.com
1. | (vii) URL of Website www.orientcement.com B
Q¢ "
(viii) GPS coordinates of HCF or CBMWTF tgtr;gz.rl'/'sl[’ii’l??S;JE
(ix) Ownership of HCF or CBMWTF Private T - .
2 i ; Authorization No.:
(}Statusaf Authorization under the Blg- SRO-JALGAON/BMW _AUTH/1908000286-2019
Medical Waste {(Management and
Hanelfing) Rulss Dat.ed 19.08.2019
| valid up to 16.08.2022 o
(xi) St;tus of Consents under Water Act Valid up to: 31.10.2021
and Air Act o -
Type of Health Care Facility
(i)Bedded. Hospital No. of Beds : Nil B i
(ii) Non-bedded hospital
2. | (Clinic or Blood Bank or Clinical Laboratory Occupational Health Centre (Dispensary) having first
or Research Institute or Veterinary Hospital aid facility only.
or any other) N hr 1
(iii) License number and its date of expiry - 77fk
Details of CBMWTF NA )
(i) Number health care facilities covered by NA
CBMWTF
3 (ii) No of beds covered by CBMWTF NA e
' i) Installed treatment and disposal
E:ap)Jacity of CBMWTF: " Olta. day - -
(iv) Quantlty of biomedical waste treated ; | DRty
or disposal by CBMWTF | o
Yellow Category: 4.045
Quantity of waste generated or disposed in Red Categunyia6d _—
% Kg per annum (on monthly average basis) White: Nil e e e
Blue Category: 0.044
General Solid waste: - Nil
5 Details of the Storage, treatment, Biomedical waste as mentioned in Sr. No. 4 is sent to |

transportation, processing and Disposal

M/s Mansai Biomedical Waste Enterprises Pvt. Ltd.




Facility

For treatment and final disposal

(i) Details of the on-site storage facility

| Size
| color coding

: Only BMW collection bins provided with

Capacity; 15 Ltr. By volume

Provision of on-site storage :((;old storage oArém_f
other provision: NA

Disposal facilities

Quanﬁty
treated or

No of
units

Capacity
Kg/ day

Type of
treatment
equipment

perannum

disposed in kg

Annum
Incinerators -
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip
cutter or
Destroyer
Sharps
Encapsulation or
Concrete pit
Deep burial pits:
Chemical
Disinfection:
Any other
treatment
lequipment:

Not Applicable

(iii) Quantity of recyclable wastes sold to
authorized recyclers after treatment in kg
per annum.

Total quantity of BMW as mentioned in Sr. No. 4 is
sent to M/s Mansai Biomedical Waste Enterprises
Pvt. Ltd. For treatment and final disposal

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

NA {Vehicle sent by M/s Mansai Biomedical Waste
Enterprises Pvt. Ltd for collection)

Quantity Where
(v) Details of incineration ash and ETP Generated disposed
sludge generated and disposed during the Incineration NA NA
treatment of wastes in Kg per annum Ash NA NA
ETP Sludge NA NA

(vijName of the Common Bio-Medical
Waste Treatment Facility Operator through
which wastes are disposed of

M/s Mansai Biomedical Waste Enterprises Pvt. Ltd,,
Jalgaon

(vii) List of member HCF not handed over

bio-medical waste NA o -
Do you have bio-medical waste

management committee? If yes, attach NA

minutes of the meetings held during the

reporting period L

Details trainings conducted on BMW o ) ]
(i) Number of trainings conducted on BMW | - 01




T Mﬂanagement. B _7
(i) number of personnel trained 4 o
(iii) number of personnel trained at the A
| time of induction R
(iv) number of personnel not undergone
any training so far i - N
(v) any other information
Details of the accident occurred during the NA
year B i
(i) Number of Accidents occurred Nil -
8. | (ii) Number of the persons affected Nil )
(iii) Remedial Action taken (Please attach NIl
| details if any) B ]
(iv) Any Fatality occurred, details. Nil
Are you meeting the standards of air
Pollution from the incinerator? How many NA
times in last year could not met the
0.
standards? - ]
Details of Continuous online emission NA
monitoring systems installed i ]
Liquid waste generated and treatment
10. | methods in place. How many times you NA
have not met the standards in a year? B |
Is the disinfection method or sterilization
meeting the log 4 standards? How many
11 | . NA
times you have not met the standards in a
year? )
tlZ AfiyEthaFrelevant Informatian ‘ : | I(r/:\gnp;or!?;gr;\éontroI Devices attached with the |

Certified that the above report is for the period from 01.01.2019 to 31,12.2019.

Date:

02.01.2020

Place: Nashirabad

—

M.P. JOSHI
Vice President




