IVEKANAND
. SUPER SPECIALTY HOSPITAL

Date: 31/5/2019
19,

The Regional Office

U.P Pollution Contro| Board,
Delhi RD, vikas Colony,
Buddhi Vihar, Moradabag

Sub: Submission Annual Returns every year for the period Apr-18 to Mar-19,

Dear Sir,

For: Asian Vivekanang Super Specialty Hospital
Moradabad y.p

N2>

Authorized signatory

(A Unit of Biue
e G S g

MWM Lid), - U74999D1 200p T,
, .MM-HWIBM:MW.M‘
H.:W—ZSMINFM:MMEM ian viy i

) CIN - C150674
244001 (Uttar Pragesh)
Web : dia.com

: asian

N AN



Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period
from January to December of the preceding year, by the occupier of health care facllny (HCF) or
common bio-medical waste treatment facility (CBWTF)]

S.No. Particulars

I lfanicularsoftheOccupier 3 ,T,g,,a,w \Yeanaane ﬂa?b:

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

(iii) Address for Correspondence

Kanti >
(iv) Address of Facility Momdam vp
(v)Tel. No, Fax. No ‘lbsq)-25S11e,p
(vi) E-mail ID | asan - Myckaria ne @imsivdua.

(vii) URL of Website

(viii) GPS coordinates of HCF or
CBMWTF

=2
" (ix) Ownership of HCF or CBMWTF : | (State Government or Piivate or Semi Govt. or
any other)
(x). Status of Authorisation under the Bio- | : | AuthorisationNo.: |3 & £ /@ MW~ +O
Medical Waste (Management and | [ coiiiiiieiiiiiiiiee e

Handline Pylac Valid un to Y PRTRSS (]
(xi). Status of Consents under Water Act ;| Valid up to: AT G1-0)— 20| Tae; 3 =C
and Air Act wale = ©1-01-2019 4 3|~

2. | Type of Health Care Facility

(i) Bedded Hospital No.of Beds:..... | oD

(ii) Non-bedded hospital

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







Chemical = 'J .,\
disinfection:

Any other treatment NA -
equipment:

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

| Red Category (like plastic, glass ¢ic.)

per

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

4

(v) Details of incineration ash and ETP
sludge generated and disposed during the
treatment of wastes in Kg per annum

Quantity Where disposed

generated
Incineration
Ash
ETPSludge 5 0O

(vi) Name of the Common Bio- Medieal
Waste Treatment Facility Operator through
which wastes are disposed of

Nedu' {ant

(vii) List of member HCF not handed
over bio-medical waste.

Py

Do you have bio-medical waste
management committee? If yes. attach
minutes of the meetings held during the

NoO

reporting period

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

¢

(i) 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 manua_l for

is available?

(vi) any other information)

Details of the accident occurred during the
year .

1) Number of Accidents oceurred
ii) Number of the persons afTected

(iif) Remedial Action taken (Please attach | |
details if any)
(iv) Any Fatality occurred, details.

Are you meeting the standards of air
Pollution from the incinerator? How many
times in last year could not met the

standards?

monitoring systems installed

Details of Continuous online issi

-

Yo =

e | S

B\ &3






FORM 4
[See rules 6(5), 13(8), 16(6) and 20 (2)]

FORM FOR FILING ANNUAL RETURNS
[To be submitted to State Pollution Control Board by 30" day of June of every year for the

precedini riod April to March

g pe P ] 2 V‘\/ H’""F"G‘Q) rAmr—uoLW

1. Name and address of facility: e L : :
T30~ 1) u

2 Authorisation No. and Date of issue: U P WM £ r-fdf— HzW ~(nu
Hy-kamal

3. Name of the authorised person and full address with telephone, fax number and e-maip, o
AMAM Vivekante
Hevp

4. Production during the year (product wise), wherever applicable N©

Part A. To be filled by hazardous waste generaiors

1. Total quantity of waste generated category wise

jr et s
P o Siw\a&'*35°¥'?j

e V\’O.')X!. O/C‘e 7 _/105 \‘3’

2. Quantity dispatched
(i) todisposal facility
(i)  torecycler or CO-processors or pre-processor
(i) others )
3. Quantity utilised in-house, ifany- M A
4. Quantity in storage at the end of the year — N’A
Part B. To be filled by Treatment, storage and disposal facility operators

1. Total quantily received - N?\ eI A
o

- Al
2. Quantity in stock at the beginning oftheyear- N ?\

3. Quantity treated — Nd\
4. Quantity disposed in landfills as such and after treatment N ﬁ

O
5. Quantity incinerated (if applicable) - N’?\ % o
Sred . tﬂ\"dzz

il

3. oy o ¢
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3

6. Quantity processed other than specified above - N A

7. Quantity in storage at the end of the year - =B

Part C. To be filled by recyclers or co-processors or other users

1. Quantity of waste received during the year — A
(i)  domestic sources
(i)  imported (if applicable)
2. Quantity in stock at the beginning of the year - o~ A
3. Quantity recycled or co-processed or used — ~ A
4. Quantity of products dispatched (wherever applicable) —
5. Quantity of waste generated - N

6. Quantity of waste disposed - B

N A
A

7. Quantity re-exported (wherever applicabie)-

8. Quantity in storage at the end of the year -

Place...m(ﬁ)ﬁe}#[”‘

N A

Signature of the Occupier. or

Operator

of the disposal facility



V)

li

(code wise)

[See rufes 4(5),

[To be Submitted by producer Or manufa,
recycler by 3ot d

relates),

FORM-3
505, 8(6), 9(4), 10(8), 11(9
13(4)(v);

FORM For FILING ANNU;,

ay of June following ¢

Quantity in Metric Tonnes (L)

Manufacturef
Di

ERS
Quantity

Details  of

omponents recovered and sold,
lii. Quantity of €-waste sent (o
recycler;
iv. Residual quantity of e-waste sent
to Treatment. Storage ang Disposal
Facility.

W

*'_E':m\d

nd electronic equipment
sted in the schedule |
by producers

Details of the aboye o
BULK CONSUMERS: Quantity of o
Wwaste

Name & Address of fhe Producer or | =
3 | ACQy
or  Refurhichar or | n

ler

(Attach lisg) !

M‘.o;lﬂ\

Materials o

Bl 519

C FL bulh,

AL RETURNS

T) and Numbers

= AN ¢
2 _"w:vﬁ_@g'

_ _lauantiy T
Cave, ¢

e 2 o0
VicheBtivan o

No.

), 13 (1) (xi), 13(2)(v), 13(3)(vii) ang

Clurer or refurbisher or dismantier or
he financiaj vear to which thar return




RECYCLERS:

i. Quantity of e-waste processed
(Code

wise);

ii. Details of materials recovered and .
sold

in the market; e N i ‘
jii. Details of residue sent to [
Treatment,

Storage and Disposal Facility.

4 Name and full address of the
destination —
with respect to 3(A)-3(D) above

5 Type and quantity of materials Type | QUANTITY [
segregated or recovered from e | | |

waste of different codes as il —_—
applicable to 3(A)-3(D) ’

v Enclose the list of recyclers to whom e-waste have been sent for recycling.

Biee -\ | SOGAR &m\N | \\Q/);>,,

S
i B e
Date 2\~ 05 *\0\\ Signature of the Authorized person L’ ’

Note:-

(1) * Strike off whichever is not applicable

(2) Provide any other information as stipulated in the conditions to the authoriser

(3) In case filing on behalf of multiple regional offices, Bulk Consumers and Producers
need to add extra rows to 1 & 3(A) with respect to each office.

-




