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[To be submitted to the pre.scribed authority on or bofore 3oth June 
^every 

year for trre periocr fi.r, Jar*r,r1,to December of the pt"".tj11q year, by the occupier of health care facility (HCF) or cornmor.I bj,-rncrlic,lwaste treatment facility (CBWTF)I sd€l
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(State Governlr(rnl ol.

Semi Govt. or any othcr)

Authorisation

Valid up to:

w
!-ttr'"r

Particulars of the Occupier
i)lNarne of the autt oris.affin
ogcupier or : operator of facility) PAvtittt K_utv(/) R, kV-,t,qlt

(iii) Name of HCF or CBMWTF

(i1ii) Address for Correrpond.r,r.

(ilv) Address of Facility

ty)Tel. No, Fax. No

(yi) E-mail ID

(vii) URL oI

(viii
CBMWTF

(ix) Ownersh-fu-fffiT
CBMWTF

(x). Status of Authorisation under the Bio-Meclical
Waste (Management and Handling) Rules

(xi). Status of Consents under Water Act and Ai

'Iype of Health

(i) Bedded Hospital

Non-bedded hospital

Reg

CA NC-€ 6?. ('fifli:.

No. of Beds: 5D
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(Clinic or
Research
or

other)

_Blood Bank or Clinical y
Institute

tife tg
pesHco-aoza-rr:

Jan 06. 2026.Jan 05,
Veterinary Hospita! or any

(iii)Licensenumbe@

(i) Number healthcare facilities

(D.tjg of bE&-offi-6]
CBMWTF

of
CBMWTF:

(iv) Quanti
disposed

by CBMWTF

Quantity of waste generated or disposed i

annum (on monthly average basis)

Yellow Category , Q, Cr;

Red Category : A; {4

White: G

BlueCategory: hl_
General Solicl waste;

Details of the Storage, treatment, transportatioll, processing orii Dirpr,,l i.,oil,Lt

(i) Details of the 3,?; storage

facility

Capacity | 5*o'o L1;]. '

Provision of on-site storage : (colcl storage or

any other provision)

HCG CANCER CENTRE (A Unit of HealthCare Global Enterprisr:s lirnituA;
Beg Off: HCGTowers #8, P. Kalinga Road, Sampangi Ram Nagar, Bingaluru - 560 027 Karnutr!:ir, !nuir
y I I_gllt?_ld'. Phadnis corqjlyllljoj" 4?:999 

I19 ly? Llidiill.113.,1

v,, G

3.
Details of
CBMWTF

-l

Kg per day I

I

_ Kg/day

4.

5

7 o xJ_O
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[6qggf4EBatment No
equipment

Incinerators
Plasrna Pyrolysis
Autoclaves

Microwave
Hydroclave

Shredder

Needle tip cutter or
destroyer

Sharps

encapsulation or
concrete pit
Deep burialpits:
Chemical

disinfection:

Any other treatment

equipment:

of
unit
s

Cap

acit

v
Kgl
ciay

11709
05,2A28

disposed

in kg
per

annLlnt

Quantity
gcnerated

Wherc

disposcd
Incineration

Ash

ETP Sludge

VrLs t)frr-

(i) Number of trainings conducted on
BMW Management.

disposal facilities

(iii) Quantity of -- recyclable
sold to authorized recyclers after
treatrnent in kg per annum.

Red Category (like plastic, gltrss crcJ

68 t<'li' A\'))'.,u11v,Y.
w(iv)Noofreffi

and fansportation of biomedi
waste

(v) Details of incineration astr and
ETP sludge generated and disposed
during the treatment of wastes in Kg
per annum

(vi) Name of the Cornmon Bio- :

Medical Waste Treatment Facility
Opel'ator through which wastes are
disposed of
(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 reporling period

Details trainings conducted on BMW

-trv.r'h'u.rS

z-lj

OL

HCG CANCER CENTRE (A Unitof Heatth0are Globat Enterprises lir,rudl
Reg Off: HCGTowers #8, P. Kalinga Road, Sampangi Ram Nagar, Bengaluru - 560 027 Karnataka, tndi.r
Unit Off: AB Rd, Phadnis Colony,lndore 452008 Madhya Pradesh,India
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) number of personnel trained U

&,(iiii number of pi.sonne.t trairrea ut
the time of induction

a( ing life to years , r .r r \ ffi!ffi
Yo. ? e) t'L y'.):l'u-K ,,l5B]ja?;ll11V

(iv) number oflersonnffii
undergono any training so far

r\
(v)wtrettreffi
training is available? YtrA
(vi) any other informationl

8 Details of the accident occurred
during the year o@
( Number of Accidents occurred

( ) Number of the persons affected

(iii) Remedial Action taken (Please

attach details if any)

(iv) Any Fatality occurred, details.

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

the standards?

c

Details of Continuous online emission

monitoring systems installed NFD

t0 Liquid waste generated and treatment
methods in place., How many times

you have not met the standards in a
year?

NC

11 Is the disinfection method or

sterilization meeting the log 4

standards? How many times you have

not met the standards in a year?

12 Any other relevant information (Air Pollution Control Devices attacheri witlt tlt,:r

lncinerator)

Certified that the above report is for the period from

f'ftvnt't
PNfu
6v P\/+lL l

Date: Sl oe l>-g
Place 2N p}/-v

Name and Signature of the Heacl of the itJiiitl,i,,;

HCc {CANCER CENTRE (A.Unit of HealthQare Globat Enterprises fimited)
Reg Off: HCGTowers *g,p. Xatingi Roid, sampangiBam Nagar, Bengaluru - 560 027 Karnatal<a' lirdir


