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We'll Treat You Well

KOTTAKKAL

08.04.2025

To

The EnvironmentaI Engineer,

District Office,

Kerata State Pottution Control Board,

Matappuram.

Subject: Submission of Form-lV (Annuat Report) for the Year 2024

Sir,

I am hereby submitting the Form-lV (Annuat Report) of Matabar lnstitute of
Medicat Sciences Ltd., Kottakkat P.O., Matappuram District, for the period from
01 .01 .2024 to 31 .1 2.2024.

Thanking you.

For Malabar lnstitute of Medical Sciences Ltd, Kottakkat.

ari PS,

Chief of Medicat Services.

Enc[: Form lV

Malabar lnstitute of Medical Sciences Ltd.
chenguvettv, Kottakkal, Malappuram, 676 503, Kerala, lndia

mim5kottakkal@asterhospital.com, www.asterh05pitals-in
T: +91 483 280 7000,9656000610
GSTIN : 32AACCM3480H2ZO, CIN : UB51'1OKL1995PL[OO8677
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Form - lV
(See rule 13)

ANNUAL REPORT

F-o be submitted to the prescribed authorfu on or before 30tr June every year forthe period from

January to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste treatment

facility (CBWTFI

st.
No.

Partieulars Details

1 Particulars of the Occupier

(i) Name of the authorised person (occupier or
operator of facility)

The Medical Director

(ii) Name of HCF Malabar lnstitute of Medical Sciences Ltd
IMAGE CBWTF Aff.NO.MPM.O142

(iii) Address for Conespondence 14136 D to M, Kottakkal,
Tirur, Malappuram,
Kemla, lndia,
Pin - 676fl13

{iv} Address of Facility 14136 D to M, Kottakkal,
Tirur, tlalappuram,
Kerala, lndia,
Pin - 676503

(v) Tel. No,Fax. No 48327 47 101, 9562999009

{vi} E-mail ID mimskottakkal@asterhospital.com

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF Latitude -
Longitude

10.9928817
76.0A52799

(ix) Ownership of HCF or CBMWTF

(x). Status of Authorisation under
the Bio-MedicalWaste
(Management and Handling) Rules

{xi) Status of Consents
underWaterAct and Air Act

2 Type of Health Care Facilitlr

(i) Bedded Hospital Private Hospital(PH)

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research lnstitute or Veterinary Hospital or any
other)

(iii) License number and its date of expiry
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.ils of GBiIWTF

(ii) Details of the treatment or disPosal facilities
QuantitY
Treated or
disPosed in

kg Per annun
(kgJYear)

Govid(kg)Regula(kg)Category
0.00

4840/.71
Red Waste (kg/Year)

0.00
24203.74YellowWaste

(kg/Year)
0.00

15901.88
Blue Waste (kg/year)

0.00
1753.25

White Waste (kg/yeaQ

CaPacitY
Kgd daY

No
of units

TyPe of
treatment
equiPment

NilNillncinerators
NilNilPlasma PYrolYsis

NilNilAutoclaves
NilNilMicrowave
NilNilHydroclave
NilNilShredder
NilNilNeedle tiP cufter or

destroYer
NilNil

SharPS (bottles)

EncaPsulation or

concrete Pit

20/,67
(i) Number healthcare fucilities

CBMWTF

covered bY

107157
CBMWTFbycoveredbedsolNo(ii)

55.8 tonnes Per daY

(iii) lnstalled treatment and disposal caPacitY of

CBMWTF
52.72 tonnes Per daY

ortreatedwastebiomedicalofQuantity(iv)
CBMWTFbydisPosed

90263.58

Kg per annum (on

basis)(kglYear)

tndisPosedorgeneratedwasteofQuantitY averagemonthlY
4

FacilitY

treatment'Storage,ol theDetails DisposalandprocessingtransPortation,
5

facilitYstorageon-sitetheofDetails(i)

Size

CapacitY:

Provision of on-site storage

any other Provision)

(cold storage or

PO,



Deep burialPits
(Needle)

Nil Nit

Chemical disinfection Nil Nir

Any other treatment
equipment:

Nil Nil

The BiomedicalWaste generated from this HCE is

collected,transported toif'" CgwTF,treated & disposed of by the

IMAGE. CBWTF

(iii) Quantity of recyclable wastes sold to

auinorizeO recyclers after treatment in kg per

annum. Red Category (like plastic, glass etc')

The BiomedicalWaste generated from this HCE is

cotlected,transporte( toitt" CgWfF,treated & disposed of by the

IMAGE. CBWTF.

(iv) No of vehicles used for collection and

transportation of biomedical waste

The BiomedicalWaste generated from this HCE is

collec'ted,transported to'the CBWTF,treated & disposed of by the

IMAGE - CBWTF

(v) Detaits of incineration ash and ETP sludge

generated and disposed during the treatment of

wastes in Kg Per annum

IMAGE CBWTF (lndian MedicalAssociation Goes

Manthuruthi, Kanjikode West, Palakkad - 678623

Eco.friendlY)
(vi) Name of the Gommon Bio- MedicalWaste

ireatment Facility Operator through which

wastes are disPosed of

NA
(vii) List of member HCF not handed over bio'

medicalwaste.

6 Do you have b'lo+nedical
committee? lf Yes' attach
meetings held during the

waste management
minutes of the
reporting Period

Details trainings condueted on BMW7

0(i) Number of trainings conducted on BMW

Management

(ii) number of Personnel trained

(iii) number of personnel trained at the time of

induction

(iv) number of personnel not undergone any

training so far

(v) whether standard manualfor training is

available?

(vi) anY other information

Details of the accident occurred during the

year
8

(i) Number of Accidents

Number of the persons affected occuned(ii)

(iii) RemedialAction taken (Please attach details

if any)

(iv) Any Fatali$ occuned, detrails'

Are you meeting the standards of air

Pollution from the incinerator?
I

How many times in last year could not met the

standads?

Biomedical Waste Management Training Module from the IMAGE-

CBWTF

-



rlls of Gontinuous online emission monitoring
stems installed

Liquid waste generated and treatment
methods in place.

How many times you have not met the standards
in a year?

11 ls the disinfection method or sterilization
meeting the log 4 standards?

How many times you have not met the standards
in a year?

12 Any other relevant information

The BiomedicalWaste generated from this HCE is

collected,transported to the CBWTF,treated & disposed of by the

IMAGE - CBWTF.

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from 01.01-2024to 31-12'2024

Name and Signature of the Head of the lnstitution
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9P-
Place : \x.o tro,\"lr-^,t
Date : 31
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