Form - IV
(See rule 13)

ANNUALREPORT

[To be submitted ta the prescribed authority on or belore 30™ Junc every year for the period from
January 1o December of the preceding year, by the occupier of health care facility (FICF) or common
bio-medical waste treatment facility (CBDWTT)|

-

Sl | Particulars
No.
I . | Particulins of the Oceupier
(i) Name ol the authorised person (occupier or MR, DAYANIDII KUMAR
aperator of tacility)
(11} Name of HCF or CBMWTT INDIRA IVF CLINIC (A UNIT OF INDIRA
IVF LIOSPITAL PVT. LTD.)
(1) Address for Correspondence R0 FLOOR ABOVE WOODLAND
SHOWROOCM, NEAR KASINATH MORE.
GAY A-823001. :
(iv) Address of Facility W FLOOR ABOVE WOODLAZfD
S TOWROOM, NEAR KASINATH MORE,
GAY A-823001.
(\V)1'el. No, Fax. No 723002663
(vi) E-mail 1D Licences.applicalions@indiraivLin
{vii) URL of Website
(viti} GPS coordinates of HCF or CBMWTT
(ix) Ownership of TICF or CBMWTF (State Government or Private or
Semi Govl. or any other)
(x). Slaws ol Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules BMW/2162/21/B-3409 DATED
27.12.2021 valid up t0 26.12.2026.
(xi). Status of Consents under Water Act and Air Valid up to:
Act
2. | Type of Health Care Facility
(i) Bedded Iospital No. of Beds: 0
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratery or
Research Institute or  Veterinary Hospilal or any
other}
(iii) License number and its date of expiry
3. | Details of CBMWTF
(i) Number healthcare facilities covered by
CBMWTF
(ii) No of beds covered by CBMWTF
(iti} Installed treatment and disposal capacity of Kg per day
CBMWTF;
(iv) Quanlity of biomedical waste treated or disposed Kg/day
by CBM WTE.
4. Eel]

Quantity o “Iﬂ{ﬁigtqr ' %g“_?&ﬂ'in Kg per

annum (on fnomtidyeay g aa_si) 3

TEq-190

23 JUN o

Yellow Category : 70.80 KGS.

Red Category : 2.40 KGS

White: 1-1L.0 K""fﬁ

Blue Category : L ® g‘\c_\,—lg

General Solid waste: NIL

LT oy



SNon =l #a

Details of the Storage, treatment, transportation, processing and Disposal Facility

() Details of the  on-site storage
facility

Sisc

disposal facilities

Coapacity :

Prosviston of  an-site storage  : (cold storage or
any ather provision)
- 'Tyﬁ'_n_l-lrmluwul No Cap  Quanlily
cepuipment of  act  treatedo unit
y r
5 Ke'  disposed
day  in kg per
annum
Incincratars Plasma
Pyrolysis
Autoclaves
Microwave
Hydraclave
Shredder
Needle Lip culler or -0l NOS
destroyer
Shamps

encapsulation or N
concrete pit

Treep burial pits:

Chemieal

disinfection:

Any other rreatment

cquipment:

{ifi} Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per anonum.,

Red Catepory (like plastic, glass ete.)

{1v} No of vehieles used for colleetion
and transponation of biomedical
wasle

BY OWN VEHICLE OF M/S SYNERGY WASTE
MANAGEMENT (P) LTD.

(v} Details of incineration ash and
ETP sludge pgencrated and disposed
during the teatment of wastes in Kg
per annum

Quantity Where
generated disposed
Incineration
Ash
ETP Sludge

{vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wasies are
disposed of

M/S SYNERGY WASTE MANAGEMENT (P) LTD.,
ANMMCOLLEGE & HOSPITAL, GAYA.

(vii) List of member HCF nol handed
aver bio-medical waste,

Do you have bio-medical waste
management committee? I yes, attach
minules of the meetings held during
the reporting period

Detanls raimings conducted on BMW

(v}  Number of trainings conducted
an

BMW Managemenl.




l‘ ll.‘:.' number of personncl truined j
(1) . number of personnel trmned 4
the time of induction o !
(Y number  of personnel ot 0
undergone My leaining so fag
(V) whether standard manual tor YIS
“;“11".‘_!}_[\_:1\t"'l-'lhll,'l‘

| amy :ﬂct_ miormation)

8 Dot of the acowdent  occuried NG
durng the yvear
) Number of Acewdents ocenrred 2
() Number of the persons allected i,
(i) Remwedial Action taken  (Please -
attach details i1 amy)
() Any Fatality occurred, details, -
9. | Are you mecting the standards of air i
Pollution fram the mcinerator? Tlow
many tues m st year could not met
the standards?
Detals of Continuous online emission -
monitoring systems installed
10 | Liquid waste gencrated and treatment E
methods in place. How many Limes
you have not met the gtandards in Qa
year?
1T 15 the disinfection method or B
sterilization  meeling  the  log 4
standards? How many limes you have
not met the standards in a year? - :
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incineralor)

Cenificd that the aboy

e report is for (he period from January 2

023 to December 2023,

Dayzmxx\ umgr

/'—

Name and Signature of the Head of the Institution



