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To: Date: 29-06-2020

The Environmental Cfficer ~ iy West
Karnataka State Pollution control Board

Nisarga Bhavan, 1s¢ Floor, Thimmaiah road,

7 D Cross, shivanagar, opp, Pushpanjali Theatre,
Shivanagar, Bangalore-560010

Sir,

Sub: Submission of BMW Asmiual returns Statement vide From ~IV 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

For Kids Clinic India Pvt L

Encl: BMW Annual returns Statement

<ids Clinic India Pvt. Ltd., Regd. Office: 1533, 9th Main, 3rd Block, Jayanagar, Bengaluru 560011, Phone : 99729 972G
& CIN - UBST1I0KA2005PTCO37953 E-mail: info@cloudninecare.com | www.cloudninecare.com
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ANNUAL REPORT
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[To be submitted (o the prescribed authority on or before 307 June every vear for the period from January
to December of the preceding year, by the accupier of health care facility (HCF) or commen bio-medical
waste reatment facility (CBWTR))
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(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules
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Details trainings conducted on BMW
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(i1) number of personnel trained
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(1ii) number of personnel trained at
the time of induction
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(iv) number of personnel not
undergone any training so far
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(v) whether standard manual  for

training is available?

(vi) any other information)
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§ | Details of the accident occurred
during the year
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(ii) Number of the persons affected

(i) Remedial Action taken (Please
attach details il any) ’

(iv) Any Fatality oceurred, details.

9. 1 Are you meeling the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?
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Details of Continuous online emission
monitaring systems installed
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10 | Liquid waste generated and treatment
methods in place. How many: Llimes
you have not met the standards in a
year?

Im Pl e "'I\jt e ETP

1| [s the disinfection method or
sterilization meeting the log 4
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not met the standards in a year?

Xe S

Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)
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