
Biomedical Waste Management Questionnaire

Name of the Institution/Organization: ..d/.'-£.. ciHlJ.tr':t~ f.lfYp:taR. .
Officer Inehi11J;dl" .D. ·.~,,- .., .
Address. .. . .•sf"J1ra-:"# .

c~~;,;~;·~~~~t1:;-.lfi~tQ~:~i;·id: · .;;;':ld.~;'Kdi)X{;j.:ii.<"iif!i¥il:;~:m
./

1. Hasowntreatment and disposal mechanism?YesINo.
IfYes, please specify: .
· .
.•••. ..... ....... ••..•.. . . .. ... ... ........ •..•... ....... . . . . . .. . .•.. . ... ..... ....• ..••... •••.•......

2. Includes hazardous waste in the fonn of solid and liquid? YeslNo . IfYes. please
specify: .
· .
· .

3. Is there any leakage of waste during the collection and transportation from source
level to the target (if using offsite disposal). YeslNb.

./ .
4. Existence of Trained personnel 's to handle the waste disposal ? YesINo.

~

5. Aware about any training course for Biomedical Waste management? YesINo.

.,..-
6. Up to the mark transport and disposal facilities of solidand liquid waste? YesINo.

7. Is there a proper record about the quantity of liquid waste generated and their
discharging measures? -r;;s/No.

8. It liquid waste directly discharged in sewer system? YeslJ%.

9. Are there any attempts to minimize the quantity ofwaste generation in your
institution/organisation? YesINo. IfYes, please specify:

10. Any mechanism to decrease the toxicity of the waste generated?~slNo. IfYes,
please specify : tae..r. fdll"',d..1r.'.d'hR..;J';..f!~"j;; .

::::::::::::::::::::::~:f:f: :~ : : : : ~~~: : : : : :::~e:!.~':'! : : ~t.~: :':::::::::::::::::
II. Anyprovision by themanagement to have any innovations, equipments in the future

to treat the waste generation at the source level? YesINo . IfYes, please specify



•

12. Facility of accumulation and segregation particularly of scffi.d waste through colored
(Red Black Yellow) aod labeled containers.YesINo. If Yes, please specify . /:>:.
....fLJ .i' ./fPdi.i ..!(..&ttJ. .J.,.!f..W.t ,..~~ f.t.e.. c. c., .ffi {;l;c: If.>!. ~vv-."':-:'"?f
....BtaM..~ ii~~.J.~ '.. T ... ..... .. ". .
... YeJI/Hv.r;~J1.~~,J..?-!'!f>fi;_ "'v.<A (,lP1t"! r Ni\f.~ .lJi., w .ti.d ."¥'>' III "'J ,

lW ,.../", ",oft, b " ·..j ' ot.,>< (1'1" a, ,,, . IIA d.J .." ca.P t..6DrAA.,y lJadr .
13. Awareness and following of the Rules and Regulations regarding bio-medical (/

waste'! ~slNo. If No, please specify reason:
· .
· .
· - .

14. Generate both degradable and non-degradable bio-medical waste. YesINo. IfYes.
please specify i :.!;.: _ .
.. .... .6~q1M.. '-; ..f.i>J~ ."u,fi.~. f."1"' .." " .

15. 'i:: '~io- di~"~~~' ·;~:::i~~Cd '::d~~':d ·i;;~~~:i~~~i~~ti~·~ '?'y~~~:u:
Yes. please specify
.;.... .il ,·a .c .~d"..'oo.l. I-JP.-fl r::<. ..QM •••"UtJ.y.f(I-f~d. . !U•.Card.,~ ...Ii...,r.!q(H. c<>eled •
.ol.~". .k ..suf.;«.,J..tM-ft<!5?·u.,J:: ·, · .!.U:ro··~...j,)P.'Iilfid~ j 1J0f!. .,

" -f · · ·~··1r<~·j,J.c. ff;:, ~·edLtf!:3~7;~~~hn;::·: ·f0 ""'
16. Do yo provide treatment~edure to workers related to collecting and handling of

waste? Yes/No. If yeS, please specify • I"
...1.-.:uJ:.J-n(..ht.k1H!1:.cI.L,M.c ~d. , .'f.-, •...fl, .< '&tJlfft,f:<l.L .7- .

::: :~~':wJJt~ ':'..D rr": : :~~':<~c:~ :~ : :~~t.~:~ : : ...f~C~P .·..·.·.·..:
17. Provide personal pro~ve equipments such as gloves, apron, mask etc . to their

~~rke.rs Cj);,~: .~f..~1..~.~~ei~. e.:~ir.~e.ntsP~~ded. : .

18. Usc of offsitc bio-medical waste treatment and disposal plant? Ycs/No. If Yes,
please specify

19. Carry out monthly medical checkup which includes blood count, HIV test, and skin
related tests..YesINo. IfYes. please specify the type of test

. . . . .• . ••. . . . . . . . . . . . . . . . . . ... . . . . .. .. .. •. •. . ••. •••••. •.. . .. . . . . . . . . . ... . . . . .. . .. . . .•.... . . . . . . •.•• ..

20. Any prescribed environmental assessment mechanism as well as auditing? YesINo.
lfYes, please specify:
.... ... .... .. ....... ...... ............... ... .. ..... ... ............ .... .... .... .. ... ... .... ...... .. .. .
·.... . .
... .. .... .. .. .. .. ... ........ ... .... ..... .... ...... .. ... ..... .... ..... . ........ ......... ... ... .. ......




