RIS PUNJAB POLLUTION CONTROL BOARD
— Zonal Office-1, Vatavaran Bhawan, Nabha Road, Patiala
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Office Dispatch No : Registered/Speed Post Date:

Application No: /8275820

Registration ID: 1148451604629

To,
Dr Vandana Sharma,
SCF-100, Phasc- 3B2,
Derabassi, Sas nagar, 160059

Subject:  Renewal of Authorization under Bio-Medical Waste Management Rules, 2016 framed under Environment
(Protection) Act, 1986 for || of Bio-Medical Waste.

1. Particulars of Applicant (Occupier/Operator)

Name of Applicant (Occupicr/Operator) Dr Vandana Sharma

Designation : Director Admin

Dr Vandana Sharma,
SCF-100, Phase- 3B2,
Derabassi, Sas nagar, 160059

8054058277
0172-5093971

Fax Number : -

Correspondent Address :

Mobile Number :

L.andline Number :

_ll:mail—lD i

balwinder.kamboj@indushealthcare.in

2. Particulars of HCF/CBWTF

I_\‘zllnc of HCF/CBWTF

Indus super speciality health care pvi. limited

Address of HCF/CBWTF premises

Indus super speciality health care pvt. limited
Village janetpur , chandigarh ambala road.tehsil- dera
bassi

8054058277

Mobile Number :

Facility Type and Subtype

HCF (Private Hospital( Bedded))

Ownership Individual
ﬂi\".o. of Beds (for HCF) 195.0

No. of HCF covered(for CBWTFs) =

?n. of Beds covered -

No of Beds 195

Area and Distance Covered by CBWTF

"This is computer generated document from OCMMS by PPCB"
Indus super speciality health care pyt. Aimited. Villuge Janetpur chandigarh ambala road.tehsil- dera bassi.Dera bassi.Sus nagar, 140507
Page No.:- |




3. Particulars of Authorization

al/SAS/2022/18275820
Authorization No. BMW/Renewal/SAS/20

BMW/Renewal/SAS/2021/15600093

Previous Authorization No

Previous Authorization Date of Issye

05/05/2021
Previous Authorization Date of Expiry 31/03/2022
Date of Issue 09/05/2022
Date of Expiry 310372025
Authorization Type Renewal

Activitics authorized

_lu

09/05,2022 ‘
( Kuldeep Singh )

Environmental Engincer
For & on behalf
of
(Punjab Pollution Control Board)
Endst. No.:

Dated:
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To

Punjab Pollution Control Board

Plot no-55, phase-2, and opposite to Bassi Theater
Mohali

Qubiect- Regarding submission of annual report.

Respected Madam/Sir

This is with reference to the submission of bio- medical waste annual report of Indus International
Hospital Derabassi. Report is attached for a period of 1 year from 01/01/2022 to 31/12/2022

In case of any query, feel free to contact Ms. Nisha Sharma (ICN) at 0172512600.

Thank you
Nisha Sharma
\
indus International Hospital L)
&
perabassi .
“pjone no. - 01762512600 - p~
AN
O
7
\ \"r)
: &,\"\

e

'H H;,,;d“miniooi: PR i B NOTVALIDFOR MEDICO- LEGALPURPOSES

INDUS INTERNATIONAL HOSPITAL

(A unit of indus Super Specialit
y Healthcare Pvt. Ltd.)
. )‘C7h;anndd“l;;:::°:\r;nabﬂa;a léoad National Highway - 22, Derabassl (MOHALI) Punjab (India)-140507
n Centre +91 1762 512666lcontact@indushospital ln[www indushospital.in
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FForm -1V

(Sce 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)]

Particulars

‘Particulars of the Occupier

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

-D/"z Uidshe  Neoale

| (ii) Name of HCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility

dacus et eradional Hospifed Bescabagy”
Ll drdesvrabonal Hmm tA.0

@Mﬁk{jt

(v)Tel. No, Fax. No

Trdus odnd pronad one Hn!miaﬁ
OlF L512660 /

(vi) E-mail ID

(vii) URL of Website

Lenith@ baduw hosat fals < Comg

|
§
\ (viii) GPS coordinates of HCF or CBMWTE
l

ISNIZeK MCLUJ ‘\@i/m Q&sl/l/ e

|
»

| (ix) Ownership of HCF or CBMWTF

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

................................ Valid upto: 3' 1 7;_0_3:5
\‘ (xi). Status of Consents under Water Act and Valid upto.
Air .
Aa woed e (Bsnd  Valicl iy .
. 1lﬂpe of Health Care Facility

(x). Status of Authorization under the Bio-
Medical

Waste (Management and Handling) Rules

Authons%non No.:

el [ SA3£2022/ 1837582,
J20725-

| (i) Bedded Hospital

U
No.of Beds: _ |C( T

‘ (i) Non-bedded hospital

| Clinical Laboratory or Research Institute or
, Veterinary Hospital or_any other)

___NA—

. O

(i) License number and its date of expiry

BM

| Details of CBMWTF

m\wu[_c« s[:umn“gu 5820 | l

(i) Number of health care facilities

%\[ogjzcu_

~_i . covered by CBMWTF N |
(i) No. of Beds covered by CBMWTF N 1
| (iii) Installed treatment and disposal Kg / day P
| ____ capacity of CBMWTF;, i .
| (iv) Quantity of bio medical waste — Kg/day
treated or disposed by CBMWTF
Quantity of waste generated or disposed in Y(’Ilow Category »-, -
Kg per Annum (on monthly average basis) Red Category: / Ac Lzr__ ,0_1‘_’
White: P C\Uﬂ‘@ ﬂ\g |
Blue Category: - ‘

General Solid Waste:

Detaals of the Storage, Treatment, Transportation, Proce

\_ (i)

.___- — 1

ssing and Disposal Facﬁi_IiT{(_

Details of the on-site storage

L

Size: ) )




facility

Capacity:

e e—— A
Provision of on-site storage : (Cold storage o,

X
any other provision) m__\_li
Quantity !
(i) Disposal facilities Treatedor \
disposed !
Type of in kg
treatment No of | Capacity | per |
equipment | Units | Kg/day |annum |
Incinerators | | | ‘l
Plasma ,
Pyrolysis —
Autoclaves -}
Microwave S, AR
Hydroclave . s ,
Shredder — 8
Needle tip |
cutter or |
destroyer ]
Sharps R
Encapsulation ‘
or concrete
pit I
‘ Deep burial
' pits IS O
Chemical L T e
disinfection: '
Any other |
treatment
L equipment:
; (iii) Quantity of recyclable wastes Red Category (like plastic, gla‘ss_;e\t;ﬁ)
1 sold to authorized recyclers after
i treatment in Kg per annum )Uub'
i (iv)  No. of Vehicles used for T E e
| collection and transportation of
biomedical waste &ik
(v) [E);zéai:sgf incineratiog as?] and Quantity T Where
sludge generated anc G ;
disposed during the treatment of Incineration —e '-Q‘EP_QSF?C
wastes in Kg per annum [ BShe ot T ]
ETP Sludge E\it\\ﬁ
(vi)  Name of the Common Bio- o ) . |
Medical Waste Treatment Facility km oo En 0NMe vt g
Operator through which wastes ' . ¢
. are disposed ofg P\d A Cﬂ MO L\"Q- Q-‘
(vii)  List of member HCF not handed |~ | -—
u over bio-medical waste. N A [
6 Do you have bio-medical waste T e
management committee? If yes, attach \/{A
minutes of the meetings held during the
reporting period

—~—— N



= { Dvgt‘g‘:_litrammg\sconducﬁed on BMw

] (i) Number of trainings\cc;nducted'%

[ on BMw Management
'L,‘.,__, (H) Number of Personnel traineqd
r (iii) Number of perso

nnel traineq at

: J ; >
the time of induction A =% , or Gt
W~\~ﬁ%¢c‘b—iﬁaﬂffmpﬂ7<a“&
Po |

nel not
! = undergone any training so far
| (v)

Whether standard manual for |
a training is available?

/4
8 Details of the accident occurreq during the i
year

W - h - |
L 0 Number o Accigenm sermre——— T .

Number of Persons affected — MDA —
(iii) Remedial Action taken (Please

—_ AN} —
. attach details if any) AA

= R \_“\ e —— ————.
| L 1)) Any Fatality occurred, details )

— NA -~
Are you meeting the standards of air ]
Pollution from the incinerator? How

|

i |
1 . NA

| many times in last year could not met i

| | the standards?

|

b/ M
7

Details of Continuous online emission LI —1

monitoring systems installed X o Lol

107 ' Liquid waste generated and treatment y(’/j |
- methods in place. How many times you

; have not met the standards in a year? Al Hlg jm/w »&(J’J:QZ‘! QK:E'S H(’,’/ [“(L?/(’(U:
11 Is the disinfection method or .

sterilization meeting the log 4 /&/K 9/5 o é’ﬂ_f} !

‘ standards? How many times you have not

f
| met the standards in a year?
BTN Any other relevant information

(Air Pollution Control Device
. the Incinerator)

S a't;ézf\;d with

/ |

“mertified that the above report is for the period from
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