
Name and address of thc 

enCralor/opcralor of 
lacility 

of issue 

(o be tbnitted by oceupiev/operator of disposal facility te state pollution control IBoarl/yollution ontol 
cmtee by 30h June of every year lor the prcceding period April 2023 to Marel 2024) 

Name o the authorized 
person and full address 
with telephone and fax 
number and e-mail address 

Production during the year 
(product wise), wherever 
applicable 

BY TUE OCCUPER OR OPERATOR OF FACHLITY 

Total quantity of waste 
generated category wise 

Quantity dispatched 

Authorization No. and date Á LDH |B844 

() to disposal facility 

(ii) to recycler or co 
processors or pre 
processor 

(ii) others 

3 Quantity storage in year 
2022-23 

if any 

FORM-4 

PORM FOR FLING ANNUAL RETURNS 

4Quantity utilized in-house, 

Financial Year: 2023 - 2024 
[See rules 6(5), 13(8), 16(6) amd 20 (2) 

Quantity in storage at the 
end of the year 

Industry PCB ID: .(5.8%48 

Total quantity received -

Quantity in stock at the 
beginning of the year 

3 Quantity treated 

Part A, To be filled by hazardous waste generators 
Category Authorized Qty 

HEA;TH CARE GoBAL ENT 
I42, PHADNIS CoLONY, Nere LIG xING, 

AB.RoAD, INDORE 452 cC2 

ANJAN PoDte 

a636 q2699. 
2023-2y. 
Name of 

hazardous waste 

NA 

NA 

NA 

(MT) 
Generatcd Qty 

(IT) 

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

oblas24 



tity disposed in 
Jfills as such and after 

eatment 

Quantity incinerated (if 
applicable) 
Quantity processed other 
lhn specified above 

7QUmtity in storage at the 
dof he year 

Part C. To be filled by recyclers or co-processors or othcr users 
|OLntity of waste received 

dung the year 
O domestic sOurces 

() imported (if applicable) 
Quantity in stock at the 
beginning of the year 

Quantity recycled or co 
processed or used 

Quantity of products 
dispatched (wherever 
applicable) 

5 Quantity of waste 

generated 
Quantity of waste 
disposed 
Quantity re-exported 
(wherever applicable) 

Place: 

Quantity in storage at the 
end of the year 

Date: g.oS. 2o24 

Jndore 

For HealthCg 

Authorised Sig 

Limited 

Signature of thi Occupier or 
Operator of the disposal facility 
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