' The Specialist
in Cancer Care

adding life to years

17.01.2026

To

Environmental Officer. .
City East,

Karnataka State Pollution Control Board,

Thimmaiah Road.

Rajajinagar,

Bangalore-360027

Respected Sir,
.
Sub: Submission of Biomedical waste Annual returns for the year - 2025

With reference to the above subject. we are hereby submitting the biomedical waste report from
JAN-2025 TO DEC-2025 through from no.IV as by the healthcare facility. Kindly accept the
same and do the needful

For HEALTHCARE GLOBAL ENTERPRISES LIMITED
Haalthcare Glo3 ILWCTONGGES Limilied :
HOS loviors
No. 8, P. Kalinoa Rao Road
5',.. nangiram b {agar

v AUTHUR[ZED bl(:‘JA'l ORY

Encl :-

[.From No 1V
2.MOM of the BMW Committee meeting

- L]
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Form - IV
(See rulel3)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ June every year for the period fru'm Janularj,f
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)|

NO
X

Sl

Particulars

i

Particulars of the Occuﬁier
e ——

| —_

{i] Name of the authorised person |'

occupier or : operator of facility)

e clalor ,mvﬁ;i E
| . ﬂ_dmgn #eu,dc?-'ri

(i) Name of HCF or CBMWTF

(111) Address for Correspondence

J*tfﬂ!y_f" cae gﬁ_ﬁjﬁﬂm (¢

kal.
- ool f;éaa 3

(iv) Address of Facility

Siﬁ.ml%j&w

_u'j'l'el. No, Fax. No

] 080 L1030 6000

: - o K E
(vi) E-mail ID ‘Mi;} f @Lcﬂgﬂ. (O
vil) URL of r
Website

= i_ -

(vii1) GPS coordmates of HCF or
CBMWI1F

(1x) Ownership of HCF or
CBMWTF

(State Governmenl or Private or|

| Semi Govt. or any other)

Act

(x), Status of Authorisation under the Bio-Medical | : Authorisatign No.;

Waste (Management and Handling) Rules ks?ﬂﬁjﬁ.ﬁ Fﬂ/g”"l"’ CITHY EHW
!&’3_§‘¢mhd up o Sﬂlﬁql $0

(xi). Status of Consents under Water Act and  Air Valid up to;

tJd

Type of Health Care ]
Facility

(1) Bedded Hospital

No. of Beds:.. ... D" 55"

(11) Non-bedded hospital ®
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Laborator

(Clinte or Blood Bank or Clinical y or
Research Institute

or Veterinary Hospital or any
other)

(111) License number and its date of expiry

Lad

Details of
CBMWTF

(i) Number healthcare facilities covered by
CBMWTF

(i) No of beds covered by : '

CBMWTF

(111) Installed treatment and disposal Eﬁ‘pacity

of Kg per day
CBMWTF:
¢ |
(1v) Quantity of biomedical waste treated or
disposed Kg/day
by CBMWTF
4. | Quantity of waste generated or disposed in Kgper | : Yellow Categiurry- J:
5544 %
annum (on monthly average basis) Red Category ! uq S T 3 b 6
'
i White: Qém-ff%fl
Blue Category { ’63’6 . 9—3
| General Solid waste: | 16,000 1
— - i — )
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility
on- [ - |
(1) Details of the site storage | : | Size
facility .
Capacity : |
Provision of on-site storage : (cold storage or

any other provision)

&5
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disposal facilities

L———

No
of

Type of treatment

equipment acit

Needle tip cutter or

destroyer

Sharps

encapsulation or -
concrete pit

Deep bunal pits:
Chemical
disinfection:

Any other treatment
equipment:

sold to authorized recyclers after

(i) Quantity of r&yciable_wﬁstes‘-_ :

Red Category (like plastic, glass etc.)

* treatment in Kg per annum. | |

(iv) No of vehicles used for collection -l i Fﬂ— DT

and transportation of binmedica’ MOU in H ” ﬁ"' DI
! waste
, (v) Details of incineration ash and | Quantity Where
]_ ETP sludge generated and disposed generated disposed
|' during the treatment of wastes in Kg Incineration

| per annum Ash
chEie B%0 £AM ir_r‘-/j

(vi) Name of the Common Bio- !
Medical Waste Treatment Facility
Operator through which wastes are
disposed ol

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

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

7 | Details trainings conducted on BMW

(1) Number of traimings conducted on
BMW Management. p
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S —

(11) number of personnel I;;rai.m‘:d 3@ O

(1) number of personnel trained at
the time of induction 53-‘9 O
(Iv) number of personnel not
undergone any training so far _l
(v) whether standard manual for |
training is available? ‘/E-,g
(vi) any other infmnmﬁ] -
& | Details of the accident occurred =
N0

during the year o o I

(1) Number of Accidents occurred — A0 —

(1) Number of the persons affected — O —
(111) Remedial Action taken (Please
attach detatls il any) |
(iv) Ay Fatality occurred, details, |
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last vear could not met N #
the standards? I
Details ofeContinuous online emission |
monitoring systems installed

10 | Liquid waste generated and treatment ‘/‘;: Q
methods in place, How many times | =
vou have not met the standards in a F

vear? —— R |

11 |1s the disinfection method or
sterilization meeting the log 4

standards? How many times you have |
not met the standards in a year? I ez,
i2 | Any other relevant information | (Air Pollution Control Devices attached with the
Incinerator)

L e

Certified that the above report is for the period from

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllll L oy EE s E L F W idd s s adtdes=Fda@ +-|-H-:-+|--|r-1|- o W LI
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll R R N N L RN R R A R N N NN E RS E RSN UEE AN Ry

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

Name and Signature of the Head of the Institution

No. 8, P. Kalinga Rao Road
= :

- - _“.'A.rli i
nremyannlram | Al
F

N M !Jlu-r'll'
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* 3_155 OF BIO-MEDICAL WASTE MANAGEMENT COMMITTEE MEETING - Des- 2025 |
H::u 26.12,2025 Venue: Tower § nun?ﬂ.ﬁn Hall Time: m..n.... Ehh.e_:n
* .,
J

| .

Ms. Maduw

..._ Mr Karthik
E{Mr Manjunath
0

Ma Ashalatha
Agends Point | Action Planned g esponsibility Deadline |Tracki
v NEW POINTS DISCUSSED
Discussion about Discussed about the Maridi FEco Pvi |1t was suggested that 1. | Due On
previous comimitiee E:ﬁw_ and Vashkleen Laundry Visit  |Dr. Rakhee-HIC Officer Next visit
meeting minutes {2 Mr. Karthik-CON June-26
| 3. Ms. Madavi -Senior Manager Quality 4| MEEAINREE

Ms. Ashalatha B L{ICN) 5. Mr. N),

Manjunath{ House Keeping Supervisor) HK _&E.E@nw_

to visit the facilty on next due date by Jun 2026 after taking due permission.

2. Photographs of the same should be 1aken at vanous locations of the Manidi agency

e Sqbiiadn T0s el nﬂ—.ﬂ.—u—&ﬁﬂn-

\ Data of Biomedical
2 |Waste Disposal (HCOG-  Puly 2025- Dec 2025
KR)

Ms. Asha (ICNJ

b .

* Waste Segregation: Waste segregation 1§ nol being carried out ag per prescribed guidelines, Color- 24.12.2025 |Completed
coded bins nd proper segregation practices are not consistently followed. |
* Use of PPE during Waste Handling: Workers involved in waste segregation and handling are not
using approprisle Personal Protective Equipment (PPE) as required, posing potential health and
safety nsks.

Report on the site visit discussed * Hepatitis B Vaccination Status: Hepatitis B vaccination records of employees are meomplete.

| There is no docemented evidence regarding adnunistration of the 2nd and 3rd doses of the Hepatitis
. B vaccine,

Tetanus Toxmd (TT) Vacemeation: Iny. Tetanus Toxoid (TT) has not been administered to emplovees,
and no vaccmnation records are available

|

3 Discussion on the site
visit - Hiomedical waste

Marich Team
HK Manager

J




. e
- Ll

[Mscussion on the site
visil - Laondey

Report on the site visit discussed

Site Observation

* Disinfectton Containers:

The containers-used for dismfection in the wfected linen washing area are small in size and
madeguate for effective processing Larger. appropriately sized containess are required to ensure
proper disinfection,

* Hand Washing Facility

Hand washmg facilities are not availabie in the infected linen washing area, which is a non-
compliance with infection control and hygiene requirements.

Unit Observation

* Cleaniiness of Washed Linen.

Hair was observed on washed bed sheets, indicating inadeguate cleaning. handiing, or quality control
during the linen processing cycle.

« Scrub Surt Hygiene:

Tissue papers were found in the pockets of scrub suits, H:ﬂnﬁm improper checking and handling of
staff uniforms before washing

* Condimon of Curtains:

Stains were ohserved on curtains. Improved monitoring, timely laundering, and replacement where
necessary are recommended to maintain cleanliness standards.

(_hecked by: Dr. Rakh

Vashkleen.
HK manager

28 12 2025

ﬂﬂ:_uu_nﬁn
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