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TO,

Lnte:25/G3/2074%

The Regional Office

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

Sub: compliance of the

C.T.0 condition pgranted to us vide letter No.255/v/EmMvi-3/raen
6 Date- 10/2/2022 ASIAN VIVEKANAND SUPER SPECIALITY HOSPITAL MORADABAD U.p -
244001
Dear Sir,

We are submitting Form-3 annual returns & Form-4 annual report Jan2022 to DEC. 2022

Asian Vivekanand Super Speciality hospital Moradabad.

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

Asian Vivekanand Supzr Speciality Hospital [ A Und of Biue
Reg. Off 152 Mandakin: Cnclave Alsinengs, New Dt -
CTel 0531255100 Fax 40591-2450003 E.mat 2

Sapplurs Heatheares PA Lt ), CH - U—,‘-;.«;ma:ﬂc:ﬁ’fﬂ
110019 At Kanth Road, Woradabad - 784001 {Uner Pradesh)
san vierenanc(iamenda coin Wab - wwa sainda com



FORM A
{See rdas &8 130/) 1800 Bl DO (21
[To be submy

FORMEPOR FHLNG ANNUAL 1B T
precea

Ned to State Pomaion ©Control Bonrd by 307 day of June ol vty yoor T thid
NG penod Apta 1o Mar hj g
1 \
o ' i o g T R T n..\-a oM .
T Name and agdress of facility Arapn Mwe kevianed -‘?‘\” ¥ "‘\’" snd k ;

Issue ;.‘

"SS5 BNW/2 , 10]42 ) 2050

2 Authorisation No ang Diate of

3 Name of the authorised

| SR

_ ~ & (STRY "'-
person and it addiess wilh telephione, Tns Qu’lﬂ!f" and e-man v 2. )
Ov\. .
whatever applicable

4. Production aunng the year (product wise

Part A To bo filted by hazardous wasto gonorintorns

Total quantity of wnsle agenerated Cl'lll‘{]l,ﬂ')’ Wike :’(/éﬁj’ —/’ﬁ&/,{(]j{?ﬁ/f/‘- !rjﬁz'//l/‘/
Bitut = 10 4 [y, thile - 1-5 fia day
2 Quantt r dispatched . pH )
:::Zi io l?ls;:GCS;l;‘delhly Cunial = Jz g 4’1//7@//
{n)

(=
to recycler or CO-Processors or pro-proces

. Vs  ohind B
() otherc 501 &AMJ&U- ?}?a_%l{d. (J}/L‘A t{/f}’f ,',-/f/.

©

3 Quantity utilised in-house_ if any -

4. Quantity in storage al the end of the year -

|
Part B. To be filled by Treatment, storage and disposal facility oporntors
1. Total quantity received -

2. Quantity in stock at the beainning of the year -

3. Quantity treated —

4. Quantity disposed in landfills 4s such and after treatment —

5. Quantity incinerated (If applicable) -
€. Cuantity processed other than specified above -
7. Quantity in storage at the end of the year -

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

1. Quantity of waste received dunn
(i}  domestic sources
(i) imported (if apphcable)

g the year -

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




——

~n?3

-O-Processed or used -

Patched (Wherever applicable) —

[
3. [
Quanllty of waste generated -

6. '
Quanllty of waste disposed -

7.Q '
uantity re-exporteqd (Wherever applicable)-

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

Signature of the Occupier or
Operator of the disposal facility

Dale..:.Z.f/?Z./g..é‘zj

5 Prace Motadtod, N ¢




[See rules 4/ _ FORM-3
S (9). 5(5). 86), 9(4), 10(8), 11(9), 13 (1) (xi), 13(2)(v), 13(3)(vu) and

13(4)(v)]
FORM FOR FILING ANNUAL RETURNS

[To bo s
by 30t ﬂi“bfm'“od by producer or manufacturer or refurbisher or dismantler or recycfer
4ay of June following the financial year to which that return relates]. F

o Quantity in Metric Tonnes (MT) and numbers ——
Name and address of the producer or AW/W Wi

- manufacturer or refurbisher or dismantler

| Or recycler |
Name of the authorised person and W Maliz L A
- complete address with telephone and fax |4 W@/ W% r Y
__ numbers and e-mail address s pizal 0594~ 2551100 MIGGED-[lnAAL
' Total quantity of e-waste collected or Wﬁwcfﬁ
channelised to recyclers or dismantlers
for processing during the year for each
' category of electrical and electronic o8 '?/
equipment listed in the Schedule |

(Attach list) by PRODUCERS
. Details of the above | TYPE QUANTITY [[ No. |
3(A)* BULK CONSUMERS: Quantity of e- Wfaéﬂ%i o 5%/ ‘
{ waste

3(B)* | REFURBISHERS: Quantity of e-waste:

“3(C)" | DISMANTLERS:
i Quantity of e-waste processed (Code |

wise);
ii. Details of materials or components

recovered and sold;
ii. Quantity of e-waste sent to recycler;
| iv. Residual quantity of e-waste sent to i
Treatment, Storage and Disposal _ f
Facility. |
| ()" | RECYCLERS:
" i. Quantity of e-waste processed (Code

fwise);
' ii. Details of materials recovered and sold

.I in the market;
| iii. Details of residue sent to Treatment,

}

| i
P | Storage and Disposal Facility. !
-4 Name and full address of the destination WM Limiid |
| with respect to 3(A)-3(D) above
Type Quantity |

5 | Type and quantity of materials
| segregated or recovered from e-waste of W f ?

r different codes as applicable to 3(A)-3(D)

Y]

f

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

|

l

I

Place_Aisn Wikedamnd 304 Al Hospil



1217023

Date_ 75 |
\éﬂ% Signature of the authorised pers

Note:.

(1) * Strike '
off whict -
Provide md 1ever is not applicable

(3) 1 : her information as stipulated in the conditions to the authoriser
N case filing on behalf of multiple regional offices, Bulk Consumers and Producers
N€ed to add exqra rows to 1 & 3(A) with respect to each office.



ASTONE T

[To be submitted to the
to December of the pre

Waste treatment facility (cBwTE )]

T

" |
_“l Partlcula:s of the Occuplct

| (i) Name of the authorized person (occupier

. Or: operator of facility) o

Particulars

(ll) Name of HCF or CSI\ﬂWTF_ R —

(i) A Addrec: for Correspondenco T |

Form -1V
(See rule 13)
ANNUAL REPORT

| {w)_ﬁ}ddu__ss of Facility .k
. (v)Tel. No, Fax. No -

Prescribed authority on or before 30th June every year for the period from January
ceding year, by the occupier of health care facility (HCF) or common bio-medical

 sian Wi rand s MWW

I

kofdh Road - Mo_gdg_b_ad__

Ql2 66271630

Ma tatenan —med @ainme adia: C.D_rn

@ _ | (vi)E-mailID )
| | (vii) URL of Website
_ ' (viii) GPS coordinates of HCF or CBMWTF
' ; (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.: 2 5§
Medical = S (O
| Waste (Management and Handling) Rules | Pl./"l— jg.f?!—f." Valid upto: .3-‘-/" 7./2-’2;2_5'
(xi). Status of Consents under Water Act and | : Valid upto: P 0;3
1 Air
| Act
| 2 ' Type of Health Care Facility [ : Subey & t::QCJC{_QJ:]-q‘
' (i) Bedded Hospital Ji No. of Beds: {m e
{ | (ii) Non-bedded hospitali [ :
| :’ Clinical Laboratory or Research Institute or I
(¢ | Veterinary Hospital or any other) |
| jl (iii) L.icense number and its date of expiry ; CGHAO00— 213 c.?.f./.fffZ"Z‘I'
[ 3 | Details of CBMWTF - s
| (i) Number of health care facilities !
| | covered by CBMWTF
| | (i) No. of Beds covered by CBMWTF
;' |I (iii) Installed treatment and disposal RS Kg/day
[ ! capacity of CBMWTF,
[ ( (iv) Quantity of bio medical waste [ 11 < Kg/day M
f | treated or disposed by CBMWTF
| s ton oty vt | et IE Y12 2ok
Red Category: 390/—%) 13— 2720,
White: 048 [~X13 — £ c?c?
J Blue Category: ~ 204/— ,X[
I —— e e o - SusERS s | ) Generol Selid Woste; & oo P
5 ! Details of the Storage Treatment Transportahon Processmg and Disposal Facrhty /:&’—Ai O/}

|

(i) Details of the on-site storage

[

i _|size: 3x7




s

| b

Iy
Jidnd

X% facility
!; | (-l![hIl.“v; /HV// Iil
|' T Provision of aon site storage o (Cold S1aragpe or |
!i (ii) Disposa) facilitios any other provision) ‘ l'
i Cluantity |
I Treatedoy .i.
i thispasied Ii
: Type of In le J-
i treantmaent Capacity | per |
i cquipmaoent Ku/day ponum |
i Incinerators ///f .
I Plasimi !'
;' Pyrolysis /7/ |
Autoclaves /}///ﬁ _:
Microwave A//// i
Hydroclave A//j |
Shroddoer ‘ W |']
Needle tip |
; cutler or |
Crs destroyer |
Sharps _ .'I
Encapsulation |
or concrete /Vﬁ I"
pit . |
Deep burial |
Ppits — N// l’
Chemical '
disinfection: y U |
Any other : ll
treatment N/)a |
equipment: | - .l
(iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc.) ii

sold to authorized recyclers after

iI treatment in Kg per annum Y

[ (iv) No. of Vehicles used for ’
:& | collection and transportation of

~ biomedical waste N S

| | (v)  Details of incineration ash and Quantity Where

, ETP sludge generated and L. __| Generated _QE_gpé_s_e_(_:f__ B

5' disposed during the treatment of Incineration i'

l;’ wastes in Kg per annum "T\sh [ _!_W

|' - - ETP Sludge [#e0 ,9;_

f (vi) Name of the Common Bio- ,m/

| Medical Waste Treatment Facility MM_WM//

Operator through which wastes

W it |

(vii) List of member HCF not handed

|
| are disposed of
f
over bio-medical waste.

. [ =)

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

|
|
; reporting period i



g I .-.‘.g.n'l's Uﬂlﬂ_ll]gScOrlgu{‘:tEd OﬂBf\q\N —

‘E i “) NL”“bQI‘ Of trainings COndUle_}d ——— — e | - -
i) -On BMW Management N *-ﬂ_*
ot Number of personnel traineg 1|37 |
| (i) Number of personnel l_l:’l::te!: at | /KW%%‘—'—_ —

= e _tb_e tim?.?“”dllction ‘ ' .

(v} Number of personnel S e TSSO WO

— ---!‘_n_d,.?'_'g_o_'lf?_ﬂ_n\f training so far |

-, (v) Whether standard manualfor | | - —

b training is available? You, |

| 8 . Details of the accident océl_ureddﬁlmg_tl_m ) ' |

S [V———

(i) Number of persons affected |
(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details
Are you meeting the standards of air -
B Pollution from the incinerator? How |

’ | many times in last year could not met
the standards? : | R
| Details of Continuous online emission ' : i
| monitoring systems installed ' |
Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?
11 ' Is the disinfection method or
' ' sterilization meeting the log 4
' standards? How many times you have not |
met the standards in a year? : |
112 ! Any other relevant information (Air Pollution Control Devices attached with 1
the Incinerator) i :

110

Certified that the above report is for the period from

C

.................................................................................................................................

...........................................................................

Name and Signature, of the, ez “the Institution

Date: 25"/9‘3}2923

e o yeschamand supth Hpecialls tospite!



