
Form 4
See rules 6(5),13(8),16(6) and 20(2) of Hazardous and other wastes 2016

FORM FOR FILING ANNUAL RETURNS

[ To be submitted to state pollution control board/pollution control committee by 30th June of every year for the preceeding period April to
march]

Unique Application Number: Submitted On: Industry Type :
MPCB-HW_ANNUAL_RETURN-0000053961 02-06-2025 Generator

Submitted for Year: 
2025

1. Name of the generator/operator of facility Address of the unit/facility
Nagpur Cancer Hospital Research Institute Mouja Wanjri ,Ring Road Near Yashoda Rao police station

Automotive Square Kalam Bande Nawaz Nagar

1b. Authorization Number Date of issue Date of validity of
consent

1903000353 Jun 11, 2021 Oct 6, 2026

2. Name of the authorised person Full address of authorised person
MS NEETA RAJWAR EMAAR DIGI HOMES,TOWER C-2102.GOLF COURSE EXTENSION

ROAD,SECTOR 62,,GURGAON, PIN -122002

Telephone Fax Email
8320425423 quality.nchri1@hcgoncology.com

3.Production during the year (product wise), wherever applicable

Product Type * Product Name * Consented Quantity Actual Quantity UOM
OTHERS 35.3 CHEMICAL SLUDGE FROM WASTE WATER TREATMENT 35.3000 0 Kg/Annum

PART A: To be filled by hazardous waste generators

1. Total Quantity of waste generated category wise

Type of hazardous waste Wate Name Consented Quantity Quantity UOM
35.3 Chemical sludge from waste
water treatment

35.3 CHEMICAL SLUDGE FROM
WASTE WATER TREATMENT

35.300 0 numbers/anum

2. Quantity dispatched category wise.

Type of Waste Quantity of waste UOM Dispatched to Facility Name
35.3 Chemical sludge from waste
water treatment

35.3 numbers/anum 0 NA

3. Quantity Utilised in-house,If any

Type of Waste Name of Waste Quantity of Waste UOM
35.3 Chemical sludge from waste
water treatment

35.3 CHEMICAL SLUDGE FROM
WASTE WATER TREATMENT

35.3 numbers/anum

4. Quantity in storage at the end of the year

Type of Waste Name of Waste Quantity of Waste UOM
35.3 Chemical sludge from waste
water treatment

35.3 CHEMICAL SLUDGE FROM
WASTE WATER TREATMENT

35.3 numbers/anum

5. Quantity disposed in landfills as such and after treatment

Type Quantity UOM



Direct landfilling 0 numbers/anum

Landfill after treatment 0 numbers/anum

6. Quantity incinerated (if applicable) UOM

NA numbers/anum

Personal Details

Place Date Designation
NAGPUR 2025-06-02 COO


