'\

]

<y,
Y
R},

adding life to years

D

TO

The Deputy Environmental officer,

City west,

Karanataka State Pollution Control Board
Thimmaiah Road,

Rajajinagar

Bangalore

Date: 16/01/2024

Respected Sir,

Sub: Submission of BIOMEDICAL WASTE ANNUAL

RETURNS for the year January
-2023 to December 2023

With reference to the above subject we are hereby subfni';ting the Biomedical waste
annual return for the year January -2023 to December 2023. Please find attached the
details of Biomedical waste generated for the year 2023. And kindly do the needful,

The Specialist -
in Cancer Care

HCG Double Road
Period: 01-2023 : 12-2023  Establishment Type- Bedded Hospital
B Yellow Bags Red Bags Blue Mark Box [Whites Cytotoxic Bags  [Total
SINo. |Month Count |Weight [Count Weight [Count Weight [Count Weight |Count Weight [Count Weight
1)January 2023 264 | 410.12 | 230 | 338.79 | 136 | 331.25 58 1777 | 95 162.52 | 783 1260.45
2|February 2023 250 | 319.47 | 231 | 33154 | 116 | 359.46 | 25 | 1528 | 108 174.93 | 727 | 120068
3|March 2023 272 | 309.64 | 222 | 290.59 109 | 356.27 28 12,53 | 105 | 18553 | 736 1154.56
4April 2023 301 | 463.63 | 248 | 399.53 | 111 | 339.56 34 20.48 | 103 | 173.30 | 797 1396.50
5|May 2023 266 | 364.64 | 228 | 312.64 | 107 | 323.26 20 5.28 111 | 15451 | 732 1164.33
- 6/June 2023 284 | 383.78 | 219 | 319.74 | 102 | 33857 31 15.82 | 107 | 175.00 | 743 1232.91
7July 2023 270 | 464.57 | 228 | 448.48 | 107 | 448.43 41 24.05 | 117 | 231.63 | 763 1617.16
8|August 2023 281 | 433.48 | 230 | 37535 | 109 | 393.32 28 | 1230 | 115 | 207.61 | 763 1422,06
S|September 2023 287 | 357.47 | 230 | 336.05 97 302.13 4 | 373 i 117 | 18886 | 775 1208.24
10|October 2023 291 | 418.85 | 235 | 31437 | 100 ~ 295.04 25 11.31 98 179.81 | 749 1219.38
11|November 2023 226 | 239.06 | 211 | 257.68 89 263.34 17 14.01 | 106 205 649 979.09
12|December 2023 246 | 29191 | 217 | 282.58 95 311,23 24 18.88 111 | 217.04 | 693 1121.64
Total 3238 | 4456.63 | 2729 | 4007.34 | 1278 | 4061.86 | 375 195.44 | 1290 | 2255.74 8910 14977
_: QOROHEy o
For HEALTHCARE GLOBAL ENTERPRIZES LIMITED / @g AN
LY Al
W Dr. Pravia Nikhade ol g
AUTHORIZED SIGNATOR Chiet Operating Officer | | oo \q\
HCG DR Unit LB
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(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 facility
(HCF)] '

IS\TL Particulars ' Luentases GLORAL ENTELPrdee,
5 : EAL
1. | Particulars of the Occupiér 2 - ==——-==Y - -
(1) Name of the authorised person | : , .
(occupier or operator of facility) +e S Double k0 0\0) M i
(ii) Name of Health Care Faéility . Me 6 C i MAR-TPD f) 7

(iii) Address for Correspondence

-— —_—

(iv) Address of Facility F 4y —affs 2>d ppxa RRMR g
R >

—_— -

(v)Tel. No, Fax. No 80 - 403204 €9

| (vi) E-mail ID

Quel?{g L dv @, \acgeﬂ < (&oro

(vii) URL of Website WARIN W Léaw-w'logg . (ovo

(viii) GPS coordinates of Health

Care Facility
| (ix) Ownership of Health Care . (State Government or Private or Semi Govt. or

Facility - any other) erm‘v oa‘[ "
(x). Status of Authorisation under Authorisation No.: ;
the Bio-Medical Waste Aeraaqn B LA Sy
(Management and Handling) | | ................. validup to .. X g.~0 9 ~20320
Rules
(x1). Status of Consents under [ Valid up to;
Water Act and Air Act ‘30_0C’,_ D—OSO

2 | Type of Health Care Facility : A . -

P Nongol spdialty Gamconr bagpidal

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

3

(i1) Non-bedded hospital

(Clinic or Blood Bank or Clinical W0 ,L
Laboratory or Research Institute ]
| or Veterinary Hospital or any L~ // K}

Dr. Pravin Nikhade - ®§)\ |
Chief Operating Officer |
DR Unit
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—

(iii) License number and its date
of expiry

|3}

2OLO (192119230447
Z1~05 ~2024

' Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

Yellow Category : A4-4- K6 < 63:@‘6

Red Category: A 087 @ 33 (L9

White:  |QS© 44 (&4

Blue Category : 4,06\ < &% \L\:’S\

General Solid waste: 22X S [Q»g

Details of the Storage, treatment, transportati

on, processing and Disposal Facility

:(i) Details of the on-site storage
facility

Size :

10 0g

Capacity : 900 \s N%

Provision of on-site storage : (cold storage or
any other provision)

(ii)disposal facilities

Type of No :Capacit Qliantity
treatment of |y treated or
equipment unit | Kg/ disposed in
s day kg per
i ) annum
Incinerators — — —
Plasma i -
Pyrolysis = == -
—~ .
Autoclaves ~
Microwave
—_ —~— -
Hydroclave ) i
— -~ —_—
Shredder ] )
Needle tip |
cutter or — ~— —_—
B destroyer
Dr. Pray. ..
Ghiot, | hace g
Fatin
HCG pR unit 9 Qiffeer
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Sharps
Encapsulation . — —
or concrete pit
Deep burial g —
pits T -
Chemical — — —
disinfection _ -
Any other _ —_
treatment
) B equipment .

(iii) Quantity of recyclable Red Category (like plastic, glass etc.)

wastes sold to authorised

recyclers after treatment in kg per D

(iv) No of vehicles used for ] R

collection and transportation of '

biomedical waste ™ML - W%% mé’)lmf

(v):Details of incineration ash Incineration Quantityi where

and ETP sludge generated and & Ash ETP Generated Disposed

disposed during the treatment of
wastes in Kg per annum

Sludge

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

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

held during the reporting period

Details trainings conducted on
BMW

(1) Number of traiﬁings
conducted on BMW
Management.

(ii) number of personnel trained

%0 /\mﬁ

(iti) number of personnel (rained
at the time of induction

A I A

(iv) number of personnel not
undergone any training so far

ML

(v) whether standard manual for

T

Dr.
"  Nikhad~
Chie ! Nikhaq:
~Reratin

g O‘uye,'
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(vx) any olhu inform nmuon) ‘ I -‘~-“"""““;‘ “”“””‘:1 t:.
7 Details of the accident occurred

during the year [ ——

(1) Number of Accidents oceurrod ' A —

(if) Number of the persons

affected nl e =t

(i) Remedial Action taken A

(Please attach details if any) ™

E]lV) Any Fatality occurred, et -

etails.

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

Details of Continuous online

emission monitoring systems Y
installed
9 | Liquid waste generated and ,
treatment methods in place, How o
. TP
many times you have not met the

standards in a year?

10 | Is the disinfection method or
sterilization meeting the log 4

standards? How many times you L{Q}b
have not met the standards in a
year? i
11 | Any other relevant information (Air Pollution Control Devices attached with

| the Incinerator)

Certified that the above report is he erlod from
L The 1200, M4 Mé\& Repnd- & wmmg ~
.LMg...@ "V\r 'Hﬂ—-lz ........ QL. ONT V...

wmf e

Institution

Dr. Pravin Nikhag

Chief Operating o
Date: (6-1-204 HCG DR Unit g

Place Row~y7 ol e
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