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To,

The Regional office,

Karnataka Pollution Control Board.
Koppal Karnataka.

Subject: Submission of Annual Bio-Medical report in Form IV for the Period of
Jan-24 to Dec-24 -Reg.

Dear Sir,

We are submitting here with of the Annual Bio-medical report (Form IV) For
the Period of Jan-24 to Dec-24 AS per Bio-Medical waste (Management &
Handling) Rules 1998.

We Trust information furnished is in line with requirement.

Thanking You,
Yours s1ncerely
OSE Hungund Hosp\et Highways Pvt. Ltd.

Authbfﬁzedﬁigﬁafory

Registered Office : Unit No. 307A, 3rd flpog Worldmark 2, Asset Area No. 8, Aerocity, Hospitality District, 1G] Airport. New Delhi - 110037 India



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 | : v a
or : operator of facility) G’W \/ K‘W
[zH33

(ii) Name of HCF or CBMWTF
(JSE Herryqund Hoster Bighiags At

(iii) Address for Correspondence . [Locadien =g r\g(ju Ts\ P}Q‘ZC)
Vangens 4 NgeKuiati Ta/A heppa) pst
(iv) Address of Facility : N \% Q h@(}hq %OC\QJ’@&

Tay /Dt 2~ "Koppg )

(v)Tel. No, Fax. No

(vi) E-mail ID
(=h2ple hhnpl @.Qwvm NeCovm
(vii) URL of Website :
NA
viii) GPS coordinates of HCF or CBMWTF :
i) N A
: (State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- : @uthonsatlon No.:
Medical AR IRn (}(PL)BHM'“M'%/ bS%....
Waste (Management and Handling) Rules | | oo Valid upto: '“0§ﬂ¢"9’q
(xi). Status of Consents under Water Act and | : Vélid upto: A\"""‘l 545094
Air
Act Va Lo Vo hos- 2099
2 Type of Health Care Facility : A
(i) Bedded Hospital ; No. of Beds:
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or /VA
Veterinary Hospital or any other)
(iii) License number and its date of expiry
JVA
3 Details of CBMWTF :
(i) Number of health care facilities : /\/A

covered by CBMWTF

(ii) No. of Beds covered by CBMWTF

(iii) Installed treatment and disposal : NA  Kg/day
capacity of CBMWTF;




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

_NA  Kg/day

Quantity of waste generated or disposed in Yellow Category: J 57 kﬂ

Kg per Annum (on monthly average basis) Red Category: ANOT APPlica)le
White: MNeoTAPPL ' ab/e
Blue Category: NZL

Details of the Storage, Treatment, Transportation, Pr

General Solid Waste: 396 Kq
ocessing and Disposal Facility

(i) Details of the on-site storage

Size: /\/)ﬁ)

facility

Capacity: A

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 N /. Nng

Plasma

Pyrolysis NA | NA | NA

Autoclaves NA NA NB

Microwave nNA L yp AlR
Hydroclave NA nip N )
Shredder ND I]\)A NA
Needle tip ' ' A
cutter or

destroyer N%} Nn N
Sharps NAH| NB | NA

Encapsulation

or concrete nNAa NA N A

pit

Deep burial

pits NA NA N

Chemical

disinfection: /V,L) Npr //\)/9
Any other

treatment N;) Nﬁ' y\/}ﬁ}
equipment:

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

Red Category (like plastic, glass, etc.)

A

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

A

(v) Details of incineration ash and
ETP sludge generated and Incineration ib/25 NG
disposed during the treatment of Ash N A B
wastes in Kg per annum ETP Sludge /\/,éL NFB

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

S | ST, | N

VR




; (vii)  List of member HCF not handed
over bio-medical waste. /'\/}4

6 Do you have bio-medical waste

management committee? If yes, attach
minutes of the meetings held during the /\/ﬁ
reporting period

7 Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management 0 )

(i) Number of personnel trained h=S

<

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

(iv) Number of personnel not

undergone any training so far ZEe

(v) Whether standard manual for

training is available? {f-e/!;

8 Details of the accident occurred during the
year
(i) Number of Accidents occurred N7

(ii) Number of persons affected NTZL

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

(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 N
the standards?

Details of Continuous online emission
monitoring systems installed NA

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

11 Is the disinfection method or
sterilization meeting the log 4 )/C}

standards? How many times you have not ,\

Met the standards in a year?

12 Any other relevant information
NA

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

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

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

Date: 2A)06 IQ_OD'[

Bl N1AAAGN Tt Dlsog



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 | :
or : operator of facility) Gtmflzc‘;w
H3S

(i) Name of HCF or CBMWTF

OSEHmgund Hparet H%Jo%i Puw

(iii) Address for Correspondence : COCCYH’%?\!{ Mal el Pl
hothapun ~Totl Pla29

Hitoal —wWlage , “Tar SDist- /epR
(iv) Address of Facility N

(v)Tel. No, Fax. No

(vi) E-mail ID - /
Ehs02p hnpl B Lot 1. Loy
(vii) URL of Website :
np
(viii) GPS coordinates of HCF or CBMWTF : /7//7
: (State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- : Aug\ risati n&\lo.:
Medical & QZB) 0’1”%]/5”71*\/[@/7"29/ 2L
Waste (Management and Handling) Rules | | e Valid upto: B 2029
'(A‘x.i). Status of Consents under Water Act and | : Valid upto: AW -185p27 , 155029
ir
nel \/a ity - 1 oc. 9029
2 Type of Health Care Facility : NA
(i) Bedded Hospital : No. of Beds: '
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or Nﬁ
Veterinary Hospital or any other)
(i) License number and its date of expiry : /V/q
3 Details of CBMWTF -
(i) Number of health care facilities : /Vﬁ
covered by CBMWTF
(ii) No. of Beds covered by CBMWTF : MA
(iii) Installed treatment and disposal : NG Kg/day

capacity of CBMWTF;

Q



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

_NH Kg/day

Quantity of waste generated or disposed in Yellow Category: M .g/ag_q

Kg per Annum (on monthly average basis) Red Category: Np AP, Je_—
White: NeoT BPPli axble
Blue Category: MNTL
General Solid Waste: %2\2}(,4 .

Details of the Storage, Treatment, Transportation, Processing and Disposal Facility -

(i) Details of the on-site storage Size: nNA
facilit Capacity: )
Y nA

Provision of on-site étorage : (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 APA H NA
Plasma '
Pyrolysis NA pr ’\m

Autoclaves ng | nNA NA

Microwave N4 N;} nNA

Hydroclave np ! NA nA
Shredder nal na nA

Needle tip

cutter or NA | NA MA

destroyer

Sharps ANA L NA N/

Encapsulation

or concrete NA | VA NA

pit

D burial
veepburial |0 | nip | g
Chemical
disinfection: )'\m /Vp Nﬁ
Any other

treatment N)Q N/} N/”}

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

nNp

(v) Details of incineration ash and
ETP sludge generated and Incineration n A NA
disposed during the treatment of Ash Pz Al A
wastes in Kg per annum ETP Sludge '/i/}‘} I/\/H

(vi) Name of the Common Bio-
Medical Waste Treatment Facility

Operator through which wastes

e e W ol o PN

Wz




(vii)  List of member HCF not handed
over bio-medical waste. /V}C)

6 Do you have bio-medical waste

management committee? If yes, attach
minutes of the meetings held during the /V/)
reporting period

7 Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

(i) Number of personnel trained

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

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

(v) Whether standard manual for

training is available? 5{629

8 Details of the accident occurred during the
year

(i) Number of Accidents occurred NZC

(ii) Number of persons affected NI

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

(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 /\/ﬁ
the standards?

Details of Continuous online emission
monitoring systems installed /\/)Q»

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

11 Is the disinfection method or
sterilization meeting the log 4

standards? How many times you have not NA

Met the standards in a year?

12 Any other relevant information /\/}q

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

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

Date: 349)06 /2026

Dlace: JI1I ot 1. VM 2> A



