= @ e
. asian
.i ;“ Ll i KIA NAND
""." SUPER SPECIALTY HOSPITAL

26/6/2020

The Regional Office

U.P Pollution Contral Board,
Delhi RD, Vikas Colony,
Buddhi Vihar, Moradabad

Sub: Compliance of the C.T.O Condition granted to us vide letter No.1741 W/A

159/Moradabad and 1741A /159/Mbradabad Dated 8/6/17 for Asian Vivekanand Super
Specialty Hospital Moradabad, UP

Dear Sir,

We are submitting state pollution control board Form no-4 & 3 for the period

Jan.19 to Dec.19,

We hope that you will find the above in order. Kindly acknowledge the receipt of same.

Thanking you,

For: Asian Vivekanand Super Specialty Hospital, Moradabad ( U.P 244001)
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Form -1V
(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 occ

waste treatment facility (CBWTF)]

upier of health care facility (HCF) or common bio-medical

sl. Particulars
No. ;
1 Particulars of the Occupier LR T Sy 5pr> 51?.4],,J;49
(i) Name of the authorized person (occupier D} AARe: chatrofn DHYPY
or : operator of facility)
(ii) Name of HCF or CBMWTF MEDICARE FMyIROMEMTAY | v.T LT-D-
(iii) Address for Correspondence KAMTH READ Mo dRBAD = Adwew
(iv) Address of Facility . ASIAN VIVEKBIMANY HosETAL
(v)Tel. No, Fax. No 0859 - ASGller
(vi) E-mail ID Uligan - \AMRM(L@_CMM
(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTE
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- Authorisation No.:
Medical 155_/V/12hw’ & 3
Waste (Management and Handling) Rules =.2e%e............ Valid upto 3\ '7 3-91'3
(xi). Status of Consents under Water Act and Valid UPLO: Sty 268 = Sodd
Air
Act
2 Type of Health Care Facility | )
(i) Bedded Hospital ' No. of Beds: _1c®/—
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of expiry
3 Details of CBMWTF
(i) Number of health care facilities |
covered by CBMWTF
(ii) No. of Beds covered by CBMWTF
(iii) Installed treatment and disposal 95 Kg / day
capacity of CBMWTF;
(iv) Quantity of bio medical waste %s Kg / day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: We
Kg per Annum (on monthly average basis) Red Category: <]
White: i =3
Blue Category: 20 s
General Solid Waste: 2§
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

(i) Details of the on-site storage

SN

| size:




Capacity: 2

=

facility
Provision of on-site storage : (Cold storage or
any other provision)
(i)  Disposal facilities Quantity
| Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day |annum
Incinerators ~A
Plasma P
Pyrolysis
Autoclaves )\/ﬁ
Microwave NP
Hydroclave ~hP
- Shredder . A
Needle tip
cutter or 5 J to
destroyer
Sharps /D
Encapsulation
or concrete {\/A
pit
Deep burial
pits : f‘/A
Chemical
disinfection: I‘/’q
Any other
treatment [\/A
equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc.)
sold to autl_worized recyclers after 38 RS
treatment in Kg per annum
(iv) No. of Vehicles used for
collection and transportation of o j
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash
ETP Sludge 95
(vi)  Name of the Common Bio- MEDIC ARE EMVIROMEMTAL M pamE V.
Medical Waste Treatment Facility
Operator through which wastes P'V'T $'T-D-
are disposed of
(vii)  List of member HCF not handed !\/A o
over bio-medical waste.
Do you have bio-medical waste
management committee? If yes, attach f\'/é?
minutes of the meetings held during the

reporting period




e i
7 Details trainings conducted on BMW |
(i) Number of trainings concucied | 3
on BMW Management ,
(ii) Number of personnel trainec ] Aol rrSivs YA

(iii) Number of personnel trained at
the time of induction

(iv) Number of personnel not . 5 —
undergone any training so far
(v) Whether standard manual for
training is available? yf"éﬁ--
| 8 Details of the accident occurred during the
| year N7
(i) Number of Accidents occurrec e
(ii) Number of persons affectec 9
(iii) ~ Remedial Action taken (Please £ 2o
attach details if any) .
(iv) Any Fatality occurred, deta s
< Are you meeting the standards of zir

Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

10 Liguid waste generated and treatment
methods in place. How many times you W
have not met the standards in a year? |
i

11 Is 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 (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from .
_________________________________________________________________ DA 14 2 pEC- 19

Name and Signaturelof the Head of the Institution

Date: 2/ 4 / Aode
Place: p $icin 'v‘uw«kmwz/ﬂ%ﬂf&‘w/ W‘ﬁ*ﬂ(“&b«/';"l““""l
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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 Bbard by 30" day of June of every year for the
preceding period April to March]

1k

2

Name and address of facility § gz ViVa i ononef es ﬂ;d/f Pf\b)ﬂ:»-ﬁ/wﬁaa-ﬁ/ /
= 7 317 [Re
Authorisation No. and Date of issus- % ??/V/BM'W' 3 imep (o4-1-3° to 31)

- Name qf the authorised person and full address with telephone, fax njymber and e-mail: Dy- BHARBS

CHATTGIADHYAY ASTAM Viyrkard D SUPrR $ FCIALIT ) Heglirray Lﬂﬁm-v}u\n "éJc‘

- Production during the year (product wise), wherever applicable A B

Part A. To be ;‘llled by hazardous waste generators

. Total quantity of waste generated calegory wise

F wenf = £°

. Quantity dispatched Erf Sluzd = 95
(i) to disposal facility B = 55
(i)  to recycler or co-processors or Dre-processor
(i)  others

- Quantity utilised in-house, if any - NnAa

- Quantity in storage at the end of the year — /\/A

Part B. To be filled by Treatment, storage and disposal facility operators

. Total quantity received - /~F

. Quantity in stock at the beginning of the year - %

. Quantity treated — ~ A

- Quantity disposed in landfills as such z2nd afte.r treatment — %_
- Quantity incinerated (if applicable) - ~B

. Quantity processed other than specified above - ~B

. Quantity in storage at the end of the year - ,/p.,

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

- Quantity of waste received during the year — A

(i)  domestic sources
(i) imported (if applicable)

- Quantity in stock at the beginning of the year - m



3. Quantity recycled or co-processed or used - MA

4. Quantity of products dispatched (wherever applicable) — MR

5. Quantity of waste generated - a8
6. Quantity of waste disposed - ~ R
7. Quantity re-exported (wherever applicable)- ‘\/33,

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

»

Date.>1./¢ [
Place. ASizw. Yilalenee! Scls 5‘_,",‘ ol ﬂ‘b}f}‘a/

57

e

%\ ;
Signature of the Occupier or
Operator of the disposal facility

&\ 2?2, 0)‘;;!)—
/



%

FORM - 3
e-waste ( \lanagement & Handling) Rules, 2011
[See rules 4(9), 5(4), 7(7), 8(5) and 9(5)]

FORM FOR FILING ANNUAL RETURNS
[To be submitted by producer/collection centre/dismantler/recycler by 30t June following to
the financial vear to which that return relates]
Quantity in Metric Tonnes (MT) or Kilograms (Kg) per year

1 [Name and address of the producer/ collection|

- : J
centre/dismantler/ recycler ASiom virak WW{/ Sujar

St alid 9 pesipted

2 |Name of the authorized person and complete| D> Iy, v ), ﬂtct//gl/ﬁfx//ﬁu%

address with telephone and fax numbers and

e-mail address A Sian M’Wt}{md/){o&/-fwfh%%/ aﬁ/

US1em - Vivakerend €0 osmsindi -Chorr

3 |Total quantity e-waste sold/purchased/sent]
for processing during the vear for each|, éo K-
category of electrical and electronic|
equipment listed in the Schedule 1 (Attach
list),( procured raw materials)

Details of the above Type Quantity
3(A)* [DISMANTLERS: Quantity of e-waste in MT| 77,4, Yol
processed and sent to (category wise): pVC MH/;W /ﬁ /1" 2
"
3(B)* |RECYCLERS: Quantity of e-waste in MT]| g . A
processed (category wise): Primen Cerbrs, 4
4 |Name and full address of the destination with
respect to 3 (A-B) above :
5 |Type and quantity of materials segregated/ Type Quantity
recovered from e-waste of different categories
as applicable to 3(A) & 3(B) é@éh/
6 [Quantity of waste residues generated (non Type Quantity

recyclable)
1) handed over to TSDF r~ VA

2) Stored at site

Note: The applicant shall provide details of funds received (if any) from producers and its
utility with an audited certificate.

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

* Strike off whichever is not applicable

Placeﬁ&aﬁnﬂé.ﬂzn@o/ﬁ@f;}‘/p\: ’A’p&/ s
Date 27 ,// ,/452-0 Signature,




