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To,
The Regional office,
Karnataka Pollution Control Board.
Koppal Karnataka.

Subiect Submission of Annual Bio-Medical report in Form IV for the Period of
lan-24toDec-24 -Reg.

Dear Sir,

We are submitting here with of the Annual Bio-medical report [Form IVJ For
the Perio d of lan-24 to Dec-24 AS per Bio-Medical waste (Management &
HandlingJ Rules L998.

We Trust information furnished is in line with requirement.

Yours
et Highways Pvt. Ltd.

ThankingYou,

ffi
"q_}\
mot r(tt',

Registered office : Unit No. 307A, 3rdfloor, Worldmark 2, AssetArea No. 8, Aerocity, Hospitality District, lGlAirport, New Delhi- 110037 tndia

@frrie=ntal OSE HUNGUND HOSPET HIGHWAYS PRIVATE



Form - fV
(See rule 13)

ATINUAL 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)I

Particulars of the Occupier

(i) Name of the authorized person (occupier
or : operator of facility)

(ii) Name of HCF or CBMWTF

(iii) Address for Correspondence tc/n FI\&nd e:ri -TttilP lo

(iv) Address of Facility q Assdcu+e&
-'- 'l'( oo*t I

(v)Tel. No, Fax. No

(vi) E-mail lD

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

Ownership of HCF or CBMWTF

(State Government or Private or Semi Govt.
or any other)

(x). Status of Authorization under the Bio-
Medical
Waste (Management and Handling) Rules

Authorisation No.:
B9.kB. lRo .Gp0. 8.H il.\ *e.

Valid upto:

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

Vatid upto: AI^l*l gSO%!

Type of Health Care Facility
(i) Bedded Hospital No. of Beds:

(ii) Non-bedded hospital

Clinical Laboratory or Research lnstitute or
Veterinary Hospital or any other)
(iii) License number and its date of expiry

fr

(i) Number of health care facilities
covered by CBMWTF

^lA(ii) No. of Beds covered by CBMWTF

(iii) lnstalled treatment and disposal
capacity of CBMWTF;

I

I

sl.
No.

Particulars

L

fiSf llur'tetni lt,.,gflal H,hl^sa,tg. Pr/,l

trh gn<Pjihhil b)S^^,'a} r, fn *,
Al /l-
Nl A

2 NI

NA

3 Details of CBMWTF

llr+ Ke / dav

(

(



(

(

(iv) Quantity of bio medicalwaste
treated or disposed by CBMWTF

ilfi Ke / dav

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

Yellow Cotegory: 2'.9/4A
Red Catesory: Al07 Appliralla
White: ttlot *pP/t,Al/€
Blue Category: NfL
Generalsolid Woste: 39'6 Rg

5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility ,
(i) Details of the on-site storage Size: Al A

facility Capacity: Ato
Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposal facilities

Iype of
lreatment
rquipment

No of
Units

Capacity

Kglday

Quantity
Treatedor
disposed
in kg per
annum

lncinerators
^l*

Al* nlA
Plasma

Pyrolysis AtA Nfr AIA
Autoclaves

^tA
AIA AIA

Microwave At/) nln nlA
Hydroclave

^t/l
nlfr V!

Shredder AIL
,NA

AtA
Needle tip
cutter or
destroyer NN Nfr t',n
Sharps Ath AIA N/\
Encapsulation

or concrete
pit nlfr rtft nlA

Deep burial
pits N/) Nfr

^tr+Chemical
disinfection: NA NA At/)
Any other
treatment
equipment:

NN nlt Nr+
(iii) Quantity of recyclable wastes

sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastig glass, etc.)

Nrl
(iv) No. of Vehicles used for

collection and transportation of
biomedicalwaste Atr+

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

lncineration t1t,* Ar4
Ash nl l) Nfi
ETP Sludge N* NN

(vi) Name of the Common Bio-

Medical Waste Treatment Facility
Operator through which wastes
rra rlicnacar{ af

A) fi



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

6 Do you have bio-medicalwaste
management committee? lf yes, attach
minutes of the meetings held during the
reporting period Aln

7 Details trainings conducted on BMW
(i) Number of trainings conducted

on BMW Management 0l
(ii) Number of personnel trained hS
(iii) Number of personnel trained at

the time of induction o)
(iv) Number of personnel not

undergone any training so far Zuto
(v) Whether standard manualfor

training is available? :feA
8 Details of the accident occurred during the

year
(i) Number of Accidents occurred

^lvL(ii) Number of persons affected AtTL
(iii) Remedial Action taken (Please

attach details if any) Alzt
(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?

nllL
Details of Continuous online emission
monitoring svstems installed Nfr

10 Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year? ^1ft

L7 ls the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
Met the standards in a year?

Nr+

L2 Any other relevant information
Ntfi

C

(

Certified that the above report is for the period from

f,on..2A rb Du: z?

Date: \hl ,,6lLoW
Dr^^^. t{ln nAaon,'6 I I Dlzqa

Name and Sign ofthe Institution



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

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)I

C

(

sl.
No.

Particulars

t Particulars of the Occupier

(i) Name of the authorized person (occupier
or : operator of facility) GauYq,/ lilmntl

Gttss
(ii) Name of HCF or CBMWTF

t)SEl'lunqt rv.l iln<Pp) Htb),t^tnv I e,)t-l
(iii) Address for Correspondence LoLc\*ron!, /Ji+nar -fd I Pli2q B

lluhqPwr fal I Pbzq
/-lt'lrtnl *vf ttnqp ,a4rBn<*- /fuph

(iv) Address of Facility v

(v)Tel. No, Fax. No

(vi) E-mail lD Flg o <e t-,t" n p t O A orut' /, t orrt
(vii) URL of Website

nt/)
(viii) GPS coordinates of HCF or CBMWTF fl/4
(ix) Ownership of HCF or CBMWTF

(State Government or Private or Semi Govt.
or any other)

(x). Status of Authorization under the Bio-
Medical
Waste (Management and Handling) Rules

MffifrlfrI,itrr,#*yly,,f ;#,t*ff
(xi). Status of Consents under Water Act and
Air
Act

Valid upto: AL1l-lEE1?_? , lgsoW
\A li*,/ -' - //t,dr. LDLq

2 Type of Health Care Facility A]A
(i) Bedded Hospital No. of Beds:

(ii) Non-bedded hospital

Clinical Laboratory or Research lnstitute or
Veterinary Hospital or any other)

Nfr

(iii) License number and its date of expiry
/1/n

3 Details of CBMWTF
(i) Number of health care facilities

covered by CBMWTF lvn
(ii) No. of Beds covered by CBMWTF Atl
(iii) Installed treatment and disposal

capacity of CBMWTF;
Ke / day



(

(

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

A/H re/ dav

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

Yellow Category: Argl44
Red catesory: NntfrPPlhl|e--
White: Aln,t EPpll aile
Blue Coteqory: ttltt
Generalsolid Waste: *2,2-KA .

5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
(i) Details of the on-site storage Size: At f)

facility Capacity: ilfr
Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposalfacilities

Iype of
lreatment
equipment

{o of
Units

Capacity

Ks/day

Quantity
Treatedor
disposed
in kg per
annum

lncinerators Nr+ n)A
^t*Plasma

Pyrolysis AIA Nfr nlD
Autoclaves ntA

^lA
Al4

Microwave iin NO
^,4Hydroclave nlA Nh NA

Shredder Aln lrl fr AIA
Needle tip
cutter or
destroyer

NN Nn Nn
Sharps N* Nra AtA
Encapsulation
or concrete
pit

NN NA Nfr
Deep burial
pits tlA ntft nl4
Chemical
disinfection: NA NN Nfr
Any other
treatment
equipment:

Nn ntfr At/]

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

Red Category (like plastic, glass, etc.)

Nt)
(iv) No. of Vehicles used for

collection and transportation of
biomedicalwaste ltfr

(v) Details of incineration ash and
ETP sludge generated and

disposed during the treatment of
wastes in Kg per annum

lncineration All,
^t/)Ash ilrd ntA

ETP Sludge
^l*

'Atfr
(vi) Name of the Common Bio-

Medical Waste Treatment Facility
Operator through which wastes Nfr



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

Do you have bio-medicalwaste
management committee? lf yes, attach
minutes of the meetings held during the

Details trainings conducted on BMW
(i) Number of trainings conducted

on BMW Management
(ii) Number of personnel trained
(iii) Number of personneltrained at

the time of induction
(iv) Number of personnel not

undergone any training so far Ze,@
(v) Whether standard manualfor

trainins is available?

Details of the accident occurred duringthe

(i) Number of Accidents occurred
(ii) Number of persons affected
(iii) RemedialActiontaken(Please

attach details if
(iv) Any Fatality occurred, details

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

Details of Continuous online emission
monitoring svstems installed fr
Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

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

Any other relevant information
Nfl

Certified that the above report is for the period from

:fo,n % lo De c-2/t'\J"'

Date: 9tfiol t94L{
Plqee. l-t.tt- tt e-'t: tt filac;

Name and


