GMR OSE HUNGUND HUSPET HIGHWAYS PRIVATE LINMITLID

Ref: GOHHHPL/O&M/SITE/PCB/2023/ Date: - 19.06.2023

To,

Regional office,

Karnataka Pollution Control Boards,
Koppal Karnataka.

Sub: Submission of Annual Bio-Medical Report in Form IV For the Period of
Jan-22 to Dec-22.

Dear SJt,

We are submitting here with of the Annual Biv-redical 1epurl (Form 1V) for the
period of Jan-22 to Dec-22 As per Bio-medical waste (Management & Handling)

Rules 1998,

Thanking you .

Yours faithfully,
For OSE Hungund-Hospet Highways Pvt Ltd.

L
e

Authorized Signatory

Registered Ottice : OSE Commercial Bloc;kAsset 5B, Aerocity, Hospitélity District, IGI Airport, New Delhi - 110037 India
Tel : 91-11-16044604, E-mail : spv.ose@gmail.com

CIN : U45201DL2010PTC31953




Form -1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

Sl. Particulars
No.
1 Particulars of the Occupier :
(i) Name of the authorized person (occupier | : G-(Ou %0 V4 /{uma)j

or : operator of facility)

EHSE

(i) Name of HCF or CBMWTF : DSE Hur@m 0/ /7/% 2 H,‘(%;,\byg fvwm,
(iii) Address for Correspondence : LoC o\ on) »\/OW\(‘QQ‘)U‘ 76‘,@/ P(/Qzéa

\/a nq9e flate Kufslay) Tav | BIsH [Keriy
(iv) Address of Facility : ,v? }g Sh@?’}ﬂﬂa HS&OCJQ’%&%

“Ta/Diay - ko7

(v)Tel. Mo, Fax. Mo

(vi) E-mail ID :
E4cose hhhpl @ Yo b Cov
(vii) URL of Website 3
N A
(viii) GPS coordinates of HCF or CBMWTF : /l//?
: (State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- 2 @ éorls tion No
Medical RD “PL)BMM ‘20 ?’20}5%
) Waste (Management and Handling) Rules | | oo, Valid upto.
(xi). Status of Consents under Water Act and | : Valid upto: HN_, ) SSO 98
Air
o ol - 14 05- 9089
2 Type of Health Care Facility . /I/}Q
(i) Bedded Hospital ; No. of Beds:
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or /\/}4
Veterinary Hospital or any other)
(iii) License number and its date of expiry : //l//?'
3 Details of CBMWTF :
(i) Number of health care facilities : /C)
covered by CBMWTF /\/
(ii) No. of Beds covered by CBMWTF : WA
(iii) Installed treatment and disposal : d/ﬁ Kg / day

capacity of CBMWTF;




(iv) Quantity of bio medical waste
treated or disposed by CBMWTF

[!Zﬁ Kg / day

Quantity of waste generated or disposed in

Yellow Category: 20/4

Kg per Annum (on monthly average basis) Red Category: A/@'?ﬁ/%‘(‘aéjg,
White: N o7 Pl (bl
Blue Category: N EL-
General Solid Waste: Z <O /(q

Details of the Storage, Treatment, Transportat

dJ

ion, Processing and Disposal Facility

(i) Details of the on-site storage Size: /\/ﬁ
facility Capacity: /\/)4
Provision of on-site storage : (Cold storage or
any other provision)
(ii) Disposal facilities Quantity
Treatedor
Type of No of |Capacity | disposed
treatment Units |Kg/day in kg per
equipment annum

Incinerators AL NA nHA

Plasma

Pyrolysis /\//4 NA NA

Autoclaves N L N nA

Microwave NH NY ) as

lydroclave ;QM N3 '/\/ Jas
Shredder /B jas h

Needle tip i

deswover | M| NB |

Sharps MA | NB | A

Encapsulation

or concrete ,‘/ﬂ NP} /\/ﬂ

pit

E&fp burial [\/ﬁ N/i} ;)\/,C)

Chemical

disinfection: Wﬂ /\//g N#H

Any other

treatment Nﬂ Nﬁ //\/ﬁ

equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)

NA

(iv) No. of Vehicles used for
collection and transportation of
biomedical waste

(v) Details of incineration ash and
ETP sludge generated and Incineration N NA
disposed during the treatment of Ash /\7/4 l/l/ﬁ
wastes in Kg per annum ETP Sludge NH# NY

(vi) Name of the Common Rin-
Medical Waste Treatment Facility
Operator through which wastes

are disposed of




(vii)  List of member HCF not handed
aver hin-medical waste

N

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

N2

Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

o]

(ii) Number of personnel trained

05

(iii) Number of personnel trained at
the time of induction

6]

(iv) Number of personnel not
undergone any training so far

Ze o

(v) Whether standard manual for
training is available?

Details of the accident occurred during the
year

(i) Number of Accidents occurred

yae

(i) Number of persons affected

N/
MNEL

(iii) Remedial Action taken (Please
attach details if any)

NZL

(iv)  Any Fatality occurred, details

Are ynii meating the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

WA

Details of Continuous online emission
monitoring systems installed

N A

10

Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

WA

11

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
Met the standards in a year?

NA

12

Any other relevant information

Date: IQ/OK/ZS
Place: ygnaqeni ToLl Floza

Name an

il
at\gm‘{)}ﬁ{le Head of the Institution
o




Form - IV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January
1o becembor of the preceding year, by the oceupier ot health eare tacility (11C] ) or common bio=medical
waste treatment tacility (CBWTF)|

Sl. Particulars

No.

1 Particulars of the Occupier
(i) Name of the authorized person (occupier &au 70 v /{umqﬂj
or : operator of facility) s

=A==
(ii) Name of HCF or CBMWTF
HDSE %/L/ﬂ/%m/ HOSRe Lo o P T
(iii) Address for Correspondence U\(’o\Jﬂo/y)‘ /,A,maﬁ Tc,jf%ezg
Hinal - kaPPa/ '2’4//&19
(iv) Address of Facility g 63—0 5{,7 9 ,Z)/(W
Ty lpati- opral
(v)Tel. Nn, Fax Nn
vi) E-mail ID i Vi /! a
) GH3SEhhh Pl gé) Lol (D
(vii) URL of Website /l/pl) ’
(viii) GPS coordinates of HCF or CBMWTF /)//;,‘)
(State Government or Private or Semi Govt.

(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- Authorisation
i QR BBl ) B /90/%20/ g5~

) Waste (Management and Handling) Rules | | oo, Valid upto: /A/ g
X(,lr) Status of Consents under Water Act and Valid upto: H H — /ggoz?, /§§02q
Act \/QZ%‘H Lo oS -9029

2 Type of Health Care Facility A A
(i) Bedded Hospital No. of Beds:
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or A/ﬁ
Veterinary Hospital or any other)
(iii) License number and its date of expiry /\/%}

3 Details of CBMWTF

(i) Number of health care facilities
covered by CBMWTF

NA

(ii) No. of Beds covered by CBMWTF

NHA

(i) Installed treatment and disposal
capacity of CBMWTF;

Z!/ﬁ Kg / day




(iv) Quantity of bio medical waste
treated ar dispased hy CRMWTT

Alé Kg / day

Quantity of waste generated or disposed in
Kg per Annum (on monthly average basis)

Yellow Category: 2 «$K9

Red Category:  A)oT IQ‘PZZW

White: NoT APEL (ofte

Blue Category: NI

General Salid Waste: “Z (T //)(‘1!

Details of the Storage, Treatment, Transportat

ion, Processing and Disposal Facility

(i) Details of the on-site storage Size: N ﬂ
facility Capacity: }/\} ,5)
Provision of on-site storage : (Cold storage or
any other provision)
(ii) Disposal facilitics Quantity
Treatedor
Type of No of |Capacity | disposed
treatment Units [Kg/day in kg per
equipment annum

Incinerators A}ﬁr A A . NA

Plasma

Pyrolysis NA /\}}Q’ /\//4

Auloclaves A//} /I/A' m)ﬂ'

Microwave NA | nl4 n 4

llydroclave ’)'1,/,4 "nA }1/)4

Shredder nE L A | ANA

Needle tip

cutter or
destroyer /\/P} }\//l NA
Sharps yal/an ;\/Pf 'l/\/ﬁ

Encapsulation
or concrete

pit NA | A | WA

Deap hurial

piLs NA | NA /A

Chemical

disinfection: | NA | N7 )\)ﬁ

Any other

weament. | WA | B | NA

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)

NA

(iv) No. of Vehicles used for
collection and transportation of
biomedical waste

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

Incineration N N4
Ash ny i

ETP Sludge JA NA

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Qperator through which wastes

are disposed of




; (vii)  List of member HCF not handed
over bio-medical waste. /\/ﬁ
6 Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period /\/’/’ﬁ,
7 Details trainings conducted on BMW
(i) Number of trainings conducted 0 ,
on BMW Management
(i)  Number of personnel trained 04
(iii) Number of personnel trained at
the time of induction O ’
(iv) Number of personnel not
undergone any training so far Zezv
(v) Whether standard manual for
training is available? Ve L
8 Details of the accident occurred during the hy
£ year
(i) Number of Accidents occurred MIL
(ii) Number of persons affected AlEE
(iii) Remedial Action taken (Please
attach details it any) /\/ 7L
(iv) Any Fatallty occurred, detalls
Y Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards? /’\/74)’
Details of Continuous online emission
manitaring systems installed ,}\,} A
10 Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year? /\/ﬁ
111 Is the disinfection method or
3 sterilization meeting the log 4
standards? How many times you have not
Met the standards in a year? /\/AL
12 Any other relevant information
arr

Certified that the above report is for the period from -j 0 s 2 9 .7'—0 D@ C’ZZ

Date: /q/pé'/QOig
Place: ////'%mQ[TO,é/P/ézq



PIE Jsily OIseq jo bujuiel]
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