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To,
The Environment Officer

Karnataka state Pollution Control Board

Lakamanhallj Industrial Area
Dharwad.

Subject: Submission of Annual Report of Bio Medical Waste Management.

Respected Sir/ Madam,

Here with w
for the period 01.01.2025 to 31.12.2025.

Report Enclosed.

Thanking You

Your Faithfully,

Selvaraj J

Manager-Operations

Hcg NMR Curie Center of Oncology, Hubli

% HCG NMR Cancer Centre (A Unit of HealthGare Global Enterprises Ltd.)
._‘r‘\)

714 T.B.Road, Near Revenkar Motors, Deshpande Nagar, Hubli - 580 029,

p The Specialist
" in Cancer Car
to years

DATE: 07.01.2026

e would like to submit the annual report of Bio medical waste management

el : 0836 - 4252940 / 63588 88310
+91 74064 99999

4 Registered Office : Healthcare Glabal Enterprises Ltd., HCG Towers, No. 8, P. Kalinga Rao Road, Sampan
'ACH Info@hcgoncology.com | www.hcgoncology.com | GIN : L15200KA1998PLC023489

1! Rama Nagar, Bengalury - 560 027
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Form -1V
(See rulel3)
ANNUAL REPORT

’

[To be submitted to the prescribed authority on or before 30™ June every year for the period from January

to December of the preceding year, by the occupier of health care facility (HCF) or co

waste treatment facility (CBWTF)]

on bio-medical

-&R 0024

S1.
No | Particulars =
1. | Particulars of the Occupier
1) Name of the authorised person .
|{(occupier or : operator of facility) FDY . A bAUl ) QCLQ"*W
(if) Name of HCF or CBMWTF NCce NMKE g_ VRIE
CENTER gF DMCOLOGY
(iii) Address for Correspondence TR ROHD peov. k’-\m}"} 5 mbdit-
Rolyat) nar &!LJ:}M.Q}&-
| (iv) Address of Facility + R Road par 2‘“’“’9!)47
palua) Mantad Hulsli- 5860
Tel. No, Fax. N ' '
(V) (] 0, rax 0 Og&g '—LJ'Q_S‘D_ELPD
(vi) E-mail ID
(vii) URL of
Website .._-r
(viii) GPS coordinates of HCF or
CBMWTF =1
(ix) Ownership of HCF or :
CBMWTF (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules
(xi). Status of Consents under Water Act and Air Valid up to:
Act
30 (03| Q027
Type of Health Care
2. | Facility .H-O__K,PI_T s
(i) Bedded Hospital No. of Beds:..... \ f‘ O
(ii) Non-bedded hospital




Laborator
(Clinic or Blood Bank or Clinical y

Research Institute

p Veterinary Hospital or any
other)

or

§ A —————

(i) License number and its date of expiry.

L

Details of
CBMWTF

A

(i) Number healthcare facilities covered by
CBMWTF

v

(i1) No of beds covered by
CBMWTF

Iy-0

(ii1) Installed treatment and disposal capacity
of

CBMWTF:

Kg pef day

pout _Counrceoﬁ

(iv) Quantity of biomedical waste treated or
disposed

annum (on monthly average basis)

__ Kg/day
by CBMWTF 2 7\' a%
Quantity of waste generated or disposed in Kg per Yellow Categofy 2 Q‘! \(_L

Red Category ‘_). 3_ Q V\q )

White: q‘ 5'— \ﬁqﬁ

Blue Category | \ S‘:“ \F\.QB‘(

General Solid waste:

Details of the Storage, treatment, transportation, processing and Dispog

al Facility

— 7\/"—{) —

on-
(1) Details of the site  storage Size
facility ‘H UJD-L{ o-“/\a'(‘l/\’)q(:g

Capacity :
Bt Conomor)

Eic . il

o Provision of on-site storage
Treatsent Faci ki i
7

any other provision)

: (cold storage or




(i)
the time of inqy,
(iv) number of

undergone any traj

training is available

and

Number of Personne] traineq
(iii) number of

Personne| ¢
ction

Tained ot

Personnge| not
Ning go far

ard manyg] for
?
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=20
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Eacly Tyainee |

(vi) any other info
8 | Details of the

during the year

IMmation)
accident occurreq

N e

——

it

|

ISons affecteq
(iii) Remedial Acti

On taken (Please
attach details if any)

—

(iv) Any Fatality occurred, detajls.
Are you meeting the standards of ajp ’
Pollution from the incinerator? How

many times in last year could not met
the standards?

Details of Continuoyg online emission -
monitoring systems installed ' ¥
Liquid waste generated and treatment

methods in place. How many times

you have not met the Standards in a
year?

10

11 | Is the disinfection method or

sterilization meeting the log 4
standards? How many times you have
not met the standards in 5 year?

Any other relevant information

12

(Air Pollution Control Devices attaghed with the
Incinerator)

Certified that the above report is for the period from

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

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

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

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

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

Name and Signature of the Head|of the Institution

fo\-\\lOD_S_#
PlaceT H ) 1/\\ '

Dr, Rahj

ﬁgoAbduE Rahlm ,
(6 MHIR CURIE cenrep oF auer

(A Unit of HCg Enterpf segmfg%)@m
. B. Road, Near

Revania, Motors
Deshpande Nagar, HU Ll-58002§..
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