Form -1V
(See rule13)
ANNUAL REPORT

£ i i
[T§ be submitted to the prescribed authority on or before 30" June every year for the period from J anuary
. to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

. ﬁgg_}_ . twaste treatient facility (CBWTE)]

s
5

Particulars "' ¢

Particulars of the Occupier

(i) Name of the authorised person

occupier or ; operator of facility)

(if) Name of HCF or CBMWTF ks intetuatioro]
beua chate)
(iii) Address for Correspondence 1IN | Moot onad [/\pofk‘
Do gagy;

(iv) Address of Facility

Jpobnt 10 tetwotiovad hogpilef
b evo cray]

(v)Tel. No, Fax. No

01362 ~S12600

(vi) E-mail ID

i @) ndushodoitale o

(vii) URL of

2 ngsitc

www- Trebug ey tal in

A(?v‘iii) GPS coordinates of HCF or

CBMWTF
"
(ix) Ownership of HCF or
CBMWTF (State Government or Private or
. Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation | XYbb No.:
Waste (Management and Handling) Rules SHw)| RQW‘J ‘SMP*’)}:’ 1327¢By
F(l B2 alid up to Ql.(ﬁ:-hbls

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

Valid up to:

wWahos (onlend \&Uﬁt‘f -

Type of Health Care
Facility

Sl QM&Q fﬁ@l

“| (). Bedded Hospital

No. of Beds:..’..qg ‘

(it) Non-bedded hospital

-



(i) Number healthcare facilities covered by
CBMWTF

_M__—

_ : Laborator
(Clinic or Blood Bank or Clinical y ! or
Research Institute i : -
F or Veterinary Hospital or any —N-B

other)\

(iii) License number and its date of expiry MW o neude] [ SR PN B
Dok

Details of

CBMWTF

bot SIIE llo)%g

(i) No of beds covered by
TH: 2

CBMW =NP -
(iii) Installed treatment and disposal capacity

o s o) Kg per day
CBMWTF:;

(iv) Q'uantify of biofncdiéal waste treated or

Qisposed iy ; Kg/day

by CBMWTE . . 1

Quantitby of W'aste‘ generated or disposed in Kg per

annum (on mohthly “aver‘age basis)

Yellow Category o

Red Category :

White:

Blue Category : U

General Solid waste:

Details of the Storage, treatment, transportation, processing and Disposal F acility
¥ L

bl 5%

WY NEEEND am on- =T
(i) Details of the site , Storage | : | Size

- N

| facility

Capacity :

| Provision of on-site storage
any other provision)

* (cold storage or|

@



BMW Management.

: :di's\p:dS’ail Tabilitigy. 091 - e i ! Type of treatment No Cap Quantity
equipment of acit  treatedo
Bl 4 Bt A Ay B unit vy r
‘ i ; s Kg/ disposed
e day inkg
]t per
: annum
Incinerators
o Plasma Pyrolysis
4 Autoclaves
Microwave
Hydroclave
Shredder
1 Needle tip cutter or
S destroyer 4
Sharps
, encapsulation or -
l concrete pit
Deep burial pits:
Chemical
i disinfection: -
Any other treatment
equipment:
(iii) Quantlty of | recyclable wastes : Red Category (like plastic, glass ctc.)
" sold ‘to authorlzed}érecyclerSfaﬁer ;
treatment in kg per annum. Nl
(iv) No of vehicles used fo; collection
and” hansportatlcm “‘of ' biomedical Ms'(
waste :
(v) Details of incineration ash and Quantity Where
ETP sludge gencrated and disposed ‘generated disposed
during the treatment of wastes in Kg Incineration '
per annum Ash
5 ETP Sludge
(vi) Name of the- Gommon Bio-: ;VQ‘VJ)@('Q W UONAL },{j /&
Medical Waste Treatment F acﬂlty ‘ 0
Operator through which wastes are M ; Lko\ ‘ MML!
disposed of
(vii) List of member HCF not handed U/L\
over bio-medical waste. =
Do you have bio-medical waste
management committee? If yes, attach \[ Q/&
minutes of the meetmgs held durmg
the reporting period =
Details trainings. conducted on BMW =
(i) Number of Lralnmgs conducted on

Q»w(l}: ruondin by dtide -




)

(if) number of personnel trained

(iif) number of personnel trained at
| the time of induction

(iv) number of personnel not For 5 E’
| undergone any training so far ND
,‘(v) whether standard manual for \{ Q
training is available?
(vi) any other information) v ~— Ny —
8 | Details of the accident occurred
during the year ‘M =
(i) Number of Accidents occurred - . =D -
(i) Number of the persons affected .. - Cendoar o

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

‘(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?

Details of Continuous online emission
monitoring systems installed

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

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

11

AU e it A@dwm Mrzi I fease
ey Ruagend-

12" [ Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report # for the period

Pga.jrto

fr

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

fad R e B S AR D T e e

ll-t-o-u-ouo"‘-o.n.'-ttn-.-nlntn.n--ul'vnnn.ulvt--ol..llu-~|.--i-.n il AEAR LT 1 LT ORI T R TR e

Nam¢and Signature of the Head of the Institution



INDUS

A

Punjab pollution control board

TO

Plot no-5,phase-2,and Opposite to bassi theater

Mohlaij

Subject - Regarding submission of annual report,

SN

Respected madam/sir

This is with reference to the submission of bio-medical waste annual report of indus international hospital dera
bassi. Report is

portis attached for 3 period of 1 year from 01.01.2023 to 31.12.2023 in case of any query,feel free to
contact MS.Manpreet (ICN) at 017512600,

Thank you

Manpreet

Indus international hospital
Dera bassi

Phone no 01762512600

INDUS INTERNATIONAL HOSPITAL

i iality Healthcare Pvt. Ltd.)
A unit of Indus Super Speciality ‘ : e
digarh-Ambala R(oad, National Highway - 22, Derabassi (I'VIOH.ALI).PGnJa.\'b (Iir::;z)Shospital‘in
o lgfrf rmation Centre +91 1762 512666 | contact@indushospital.in | wivw.
oy NOT VALID FOR MEDB{CO-LEGAL PURPOSES



SUMMARY 2023

—

S

SHARPS {KG) Qry Cytotoxic (KG) Qry
JAN 923.834, 275 688.67 192 341.446 59 23.162 18 65.528 27
FEB 874.371 286 745.5871 212} 239.909 39 17.288 10 15.649, 8
MAR 1082.782 304 729.981 188 315.54 56 Hm.bmw,. 15] 70.204 23]
APR 1080.355 291 812.321 200 398.598 64 8.459 6 52.587| 18
MAY 1185.134 330 914.692 204 304.81 54 13.368 10 77.833 24
JUN 1400.017 479 1056.483 239 297.798 41 8.65 6 62.315 20
JUL 1340.375 366 1403.99 278 304.62 47 3.274 2 79:359 23
AUG 1349.36 340 1752.496 259 452.004 60 14.295 10 52.093 14
SEP 1609.54 431 1448.668 306 439.208 57 14.454 10 8.726 4
OCT 1720.244 445 1294:77 361 394.701 51 15:153 12 28.718 11
NOV 1728.512 419 991.648 187 246.783 36 15.603 HH.. 31.669 12
DEC 1728.512 419 991.648 187 246.783 36 15.603 11 31.669 12
TOTAL | 16023.036 4385 12830.9541 2813 3982.2 600 167.771, 121 576.35] 20




PUNJAB POLLUTION CONTROL BOARD

Zon-al()fﬁce-l,» Vatav_ax;an BhaWan, Nébha Road,.Pat}i:gla

i fhadhEnemeRag L A www.ppcb‘_'&'g"%vin :
| “Réghist(;r'ed/.s.peed Post Date

| EmaikIp ;

e o M ARG

Application No P 48275820

" DrVahdana Sharina,
- SCF-100, Phase- 3B2,
~Derabass

ple

“Renewal-of Au't'horization
- ‘(Protection)

Act, 1986 for

as nagar, 160059

under Bio-Medical Waste Management Rules, 2016 framed under Environmen
[] of Bio-Medical Waste,

|Dr Vandana Shorma

 Designation ;

Director Admin

Correspondent Address oo

Dr Vandana Sharma,

[SCE100; Phigse: 3B,

lohile Number :

-| Derabgssi;

andline Number ;

Fax Numbe :

101725093071

R < |

balwinder. /cami/of@indush_gfi//h care.in

2. Particilars of HEF/CBWTF

St e

i E’V‘alne:;l{ CF/C BWTF Indus super Speciality health care pwi. limited =
: "Address St' HCF/CBWTF premises Indus super speciality health care pyL limited
eyl i : Village janeipur chandigarh ambaly road.1ehsil- derq ;
e : bassi
= IMobile Number.: " . = 8054058277
: _Ff_a_c‘ility-Typ,e‘ and Subtype HCF (Pm"vate Hospital( Bedded))
;Q\ynership b , Individual T i
[ No.of Beds (for HCF) 195.0 i
“INa, of HCF covered(for CBWTFs) - T_“-‘ w—“j
|No. of Beds covered ‘ . .
| No of Beds s
irgamgn_qi_DistanCe Coverg_d by CBWTF _~_J_;“-, s
i -« "Thisds computer generated document from OCMMS by PPCR"

Indus super speciality health care pw, limited. Village jan

épuie, Chandigarh.ambali road tehstl- derq bassi.Dera bassi Say nagar, 140507

Pave N - i




| BMW Renewatisasioon 218275820 s o
I BMW/Renewal/545/20217]
L13000093 | e s

5600093
vPrevious Authorxzation Date of Issye 05/05/202/ mi
Prevlous Authorization Date of Expiry e 31/03/2022 : _ .
| Date of Issue rt g0t ey 09/05/2022

31/03/2025

09/05/2022

( Kuldeep Sin gh)
nvironmental E nf,mcu
- For & on behalf
of
(Punjab Pollution Control Board)

~ Dated:

Endst, No.: .
A copy of the above is forwarded
The Envnonmental Engineer,

to the follo Wing for:

PunJab Pollutlon e
wastewater treatment installed by HCF;‘ to verify

emformalzon and hecessary-action please:

ontrol Board, Regional Office, SAS Nagar,

[0S requested (o Mmoo
omphance of Bi

dical Waste as per Bio-Medical Wasc M
nds

anagem
eport along with the recommendat,

please,

09/05/2022

( Kuldeep Singh )
: Environmenta] F Engineer
-

For & on be/l_a(/
o/
: : (Punjab Pollution Control Board)

"This is computer generated documen; Jrom OCMMS by PPCB"

Indus super speciality health care Pyt limited, Village Janetpur

« chandigarh ambaly road, Rehsil-

dera bassi, Dery bassi.Sus nagar. 140507

Page Ny >



