
BETHANY
HOSPITALS
COMPASSIONCARE COMMITMENT

Ref.no.BHS/MSPCB/2025/01 Date:03.02.2025

To,
MemberSecretary
MeghalayaStatePollutionControlBoard
'ArdenLumpyngngad
Shillong.

Subject:SubmissionofAnnualReportfortheyear2024.

Sir/Madam,
Withreferencetothesubjectcitedabove,pleasefindtheattachmentenclosed

herewithoftheAnnualReportofBethanyHospital,fromJanuary2024toDecember
2024.

Thankingyou

Yourssincerely,

Peter .Kharsaithiang
ChiefExecutiveOffrces
BethanyHospita
NongrimHills/
Shillong-793063
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FORM-IV
(Seerule13)

ANNUALREPORT

[Tobesubmittedtotheprescribedauthorityonorbefore30 JuneeveryyearfortheperiodfromJanuaryto
Decemberoftheprecedingyear,bytheoccupierofhealthcarefacility(HCF)orcommonbio-medicalwaste

treatmentfacility(CBWTF)]

Particulars
No.
1 ParticularsoftheOccupier

(i) Nameoftheauthorisedperson(occupier:MRS.ACHuLAD, SAILO
oroperatoroffacility)

(ii)NameofHCForCBMWTF :BeTHAwYHOSPTA
(ii1)AddressforCorrespondence :NONGRIm HILS,SHILLONG
(iv)AddressofFacility NONG RIM HiLLS,SHILLONG

(v) Tel.No.,Fax.No. :977413A123
(vi)EmailId 'nfoabelhaayhospiials.

com

(vii)URLofWebsite
(vii)GPScoordinatesofHCF orCBMWTF
(ix)OwnershipofHCForCBMWTF (StateGovernmentorPrivateorSemiGovt.

oranyother

(x) StatusofAuthorisationundertheBio AuthorisationNo.:

Medical(ManagementandHandling) MPAlBMN:Hul202e/0.::2a/44
Rules ...validupto.!.2.2o25

(xi)StatusofConsentsunderWaterActand Validupto:CONSEN T ESTAGUSH-
AirAct. ONSENT To oPERATE-3r260S

2. TypeofHealthCareFacility
(i) BeddedHospital No,Of Beds:172..
(ii)Non-beddedhospital

(clinicorBloodBankorClinicalLaboratoryor NA
ResearchInstituteorVeterinaryHospitalorany

other)
(ii)Licensenumberanditsdateofexpiry

3. DetailsofCBMWWTF

i)Numberhealthcarefacilitiescoveredby
CBMWTF

|..(ii)No.OfbedscoveredbyCBMWTF Kglday
(ii)Installedtreatmentanddisposalcapacity

ofCBMWTF Kg/day
(iv)Quantityofbiomedicalwastetreatedor

disposedbyCBMWTF
4. Quantityof wastegeneratedordisposedinKgper:YellowCategory:9.04KG

annum(onmonthlyaveragebasis)
RedCategory:946.9/K
White: 46.5kG
BlueCategory:338./25kG
GeneralSolidwaste:

5 DetailsoftheStorage,treatment,transportation,

processingandDisposalFacility
i)Detailsoftheon-sitestoragefacility Size:i03.4SB FT

Capacity:
Provisionofon-sitestorage:(coldstorageor

anyotherprovision)



6

7.

8

(ii)Disposalfacilities

(ii)Quantityofrecyclablewastessoldto
authorizedrecyclersaftertreatmentin

kglannum
(iv)No.Ofvehiclesusedforcollectionand

transportationofbiomedicalwaste

(v)DetailsofincinerationashandETPsludge

generatedanddisposedduringthe
treatmentofwastesinKgannum

(vi)NameoftheCommonBio-MedicalWaste

TreatmentFacilityOperatorthroughwhich
wastesaredisposedof

(vii)ListofmemberHCFnothandedoverbio
medicalwaste.

Doyouhavebio-medicalwastemanagement
committee?Ifyes,attachminutesofthemeetings
heldduringthereportingperiod
DetailstrainingsconductedonBMW
()NumberoftrainingsconductedonBMW

Management.
(i)Numberofpersonneltrained
(iii)Numberofpersonneltrainedatthetimeof

induction
(iv)Numberofpersonnelnotundergoneany

trainingsofar
(v) Whetherstandardmanualfortrainingis

available?
Detailsoftheaccidentoccurredduringtheyear

) NumberofAccidentsoccurred
(ii)Numberofthepersonaffected

Typeof No, CapacitQuantity
treatment of y Treatedor

cquipment unitsKg/daydisposedin
Kg/annum

Incinerators
Plasma
Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Ncedletip -19
cutteror
destroyer
Sharps
Encapsulation
orconcretepit
Deepburial
pits:
Chemical
disinfection:
Anyother
treatment
equipment:
Redcategory(likeplastic,glassetc.)

Quantity Where

generateddisposed
Incineration
Ash
ETPSludge

:54IeONGMWNICPA
2l.MeQyAvASTATE DISPOSA
WASTE MAAGFMENT.

NSI-4,MERURYSPriaQE-



9,

10.

11,

12.

(ii)RemedialActiontaken(pleaseattach
detailsifany)

(iv)Anyfacilityoccurred,details
Areyoumeetingthestandardsofairpollution
fromtheincinerator?Howmanytimesinlastyear
couldnotmetthestandards?
Liquidwastegeneratedandtreatmentmethodsin
place.Howmanytimesyouhavenotmetthe
standardsinayear?
Isthedisinfectionmethodorsterilizationmeeting
thelog4standards?Howmanytimesyouhave
notmetthestandardsinayear?
Anyotherrelevantinformation (AirPollutionControlDevicesattachedwith

theIncinerator)

Certifiedthattheabovereportisfortheperiodfrom...A4ARY........4SEMBER....3.at..

Date D3foz[2aS
Place:5HnOwG.

Nameand-SignaturedfheleadofInstitution
HO,

BETE

CLONG


