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To: Date: 29-06-2020
The Environmental Officer ~ City West o U TR

Karnataka State Pollution control Board

Nisarga Bhavan, 1%t Floor, Thimmaiah road,

7t D Cross, shivanagar, opp, Pushpanjali Theatre,

Shivanagar, Bangalore-560010

Sir,

Sub: Submission of BMW Annual returns Statement vide From -1V for the
Year 2019

With reference to the above subject, please find enclosed copy of the BMW Annual
returns Statement furnished for the year 2019 as per Rule 13 of the BMW Act 2019,

Kindly acknowledge of the above and oblige.
Thanking you,

Yours truly

i

Authoriged Signatory

Encl: BMW Annual returns Statement _. ,«"E’}" 830 -'-“f{_' 3
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Form — IV
(See rulel3d)

ANRUAL REPORT

s i i i o nlh i i

[To be submitted to the preseribed authority on or before 307 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
wasle treatment facility (CBWTF)]

Sl
No | Particulars
I . | Particulars of the Occupier

"i) Name of the authorised person
occupier or @ operator of facility)

(i) Name of HCF or CBMWTF

CLOUDNINE HDSPITAL
SAYANAGAR, ARVSHIL

CLOUDNINE  HOSPITH L.

(1) Address for Correspondence

1533 9T MHIN, 3RO B oex

(iv) Address of Facility

TAYANBGAR  BENGALURL

e}y ——*

{vjTel No, Fax. No

Q432999929.
(R0 S oe aaaq

{viy E-mail 1D

}nﬁo@cbu&iw-ﬁm :

(vin URE of
Websie

wwsnd - clouding ne ceun - com-.

(viii) GPS ceordinates of HCF or

ool

(ix) Ownership of HCF or
CBMWTF

FrvAIE

(Siate Government ar Private or

Serni Gove or any other]

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

Autherisation No.:

e valid up 10,262, :?%."‘QQ

2

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

Valid up to:

306 ~ 09 203!

[£8

Type of Health Care

Facility PEPDED HOSPITAL
\#f Bedded Hospital o No. of Beds:.. 4 § -
(i) Non-bedded hospital”
'1 : »
L R




Laborator

| (Clinic or Blood Bank or Clinical ¥ or|
Research Institule ; !
or Veterinary Hospital or
other)

(iii) License number and its date ol expiry

Details of

Details of the Storage, treatment, llclﬂSpU'lcﬂ!Uﬂ 1‘ ownqmu and Dis posqI Facility

3, | CBMWTF .
’ g el
(i) Number healthcare facilities covered by '
CBMWTF Bl -
(i) No of beds covered by
CBMWTF NA -
(iii) Installed treatment and disposal capacity
of  x& & Kg per day
CBMWTE:
I N }.L
(ivy Quantity of biomedical wasie treated or
disposed  Kedday
by CBMWTF NA -
A Quantity of waste <re1m'ng;i"51 disposed in Kg per Yellow Category | S44S Lg;[mm_m
annum (on monthly average basis) Red € aregory _EE)“L_{'J_S' k%z[clnnu-m
White: ZR0 t%l’&nnu_m.
Blue Cateaory ¢ #1
iHe6 ]’8 annam
General Solid waste:
: e

on-

(i) Details of the site  storage | : | Size

D L2fpxBsptx bt -]
Q) RFE XHFLXT Pt — 2 (onkde

ontai AL -

facility

Capacity :

Enagh SO Sfore - 2~
Aa A wccjlzd

Provision of on-site storage
any other provision)

: (cold storage or

IN{T




disposal facilities

Type of treatment No  Cap  Quantity
equipment of  acit  freatedo
unit y r
s Kg/  disposed
KA day inkg
per
annum
Incinerators ~— ¢
Piasma Pyrolysis — &
Autoclaves —  F
Microwave ~— o
Hydroclave — e
Shredder — €
Needle tip cutter or — |
destroyer —— e _
Sharps  —— <@
encapsulation or —& -

concrete pit — &

Deep burial pite: —\

Chemical  — Serd acon C,,QM/e.
disinfection: — ¢ .

Any other treatment — €

equipments. — &

(i} Quantity of  recyclable wastes
sold to authorized recyclers afler

treatment i kg per anhum,

Red Caregory (like plastic, glass etc.)

N

{iv) No of vehicies used For collection

(vi) Name ol the Commean Bio-

NA
and  transpertation ol biomedicad
waste
iv) Details of incineration ash and Quantity Wheie
ETP sludee generated and disposed NA&: generatesd disposed
during the treatiment of wastes in Kg Incineration
per annum Ash

Medical Waste Treatment Facility
Operator through whichavasies are
disposed of

ETP Sludge

MARIDY (O TNDUSTRILS
PVT. LD,

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

6 | Bo vou have bio-medicai wasle YES
management committee?- 1 ves, attach
minutes of the meetings held during
the reporting period

7 | Details trainings conducted on BMW

Hex

(1) Number of trainings conducted cn

- BMW Management.

EZ: \'\or\'\‘\—\j 7 ')l":Yh‘\G_S




(i) number of personnel wrained 200

(i) number of personnel trained at
the time of induction Lf 0

(iv) number of personnel not
undergone any training so far Nl

(v) whether standard manual  Tor

S : 3% JES
training is available? YE

(vi) any other information)

8 | Details of the accident occurred
during the year

(i) Number of Accidents occurred NiL

(i1) Number of the persons affected A -

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

(iv) Any Fatality occurred, details. NI

9. 1 Are you meeting the Standards of air
Pollution from the incinerator? How KA

many times in last year could not met
the standards?

Details of Continuous online emission
monitering systems installed NA

10 1 Liquid waste generated and treatment
methods in place. How many: times

. yeS

vou have not met the standards in a

year? NiL NON oM pLiAN (T
I1 | Is the disinfection method or

sterilization meeting the log 4 "{E.g

standards? How many times vou have i

AP P NIL NON COMPLIANCE

not met the standards ina veai!

12 | Any other relevant informatiaon : (Air Pollution Control Devices attached with the

Incinerator)

Certified that the above report is for Lhe pcrf()d from

Name and Q@qﬁﬂ;ﬁ‘lhe @\‘the Institution

C 'N:{),

Date: FA {690 {90}0
Place gﬂm &‘;. 44/:{9 -



