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To: Date: Z,-A5-202A

Thc Environmental Officer - Cif l^tust & 6 AS'T
Karnataka State Poliution conh.ol Board
Nisarga Bhavan,1st Flool, Thirnmaiah road,
7tl. D Cross, shivanagar, opp, Pushpanjali Theahe,
Sl"rirzanagar, B an galore-56001 0

Sir,

sub: Submi.ssiort of BMtAr Ar,rnua.l rehuus statenren.t vide Frorn -rv for the
Year 2019

urith reference to the above subjecf please find er-rclosed coplz of the BMW Annuai
teinrns Staternent furnished for the S,ear 2079 as pei Rule 13 of tI-re BI\4\AI Act 2019.

Kincliy acknowleclge of the aborre ancl oblige.

Thanking you,

Youls truly

For Kids Clinic India

Authori

Er-rcl: BNtl\,V Amrural leLnrns Sta{-erlent

Kids Clinic lndia Pvt. Ltd., Rego. Office: i533, gth l''1airr, 5-rcj Block, Jayanagar, Bengaluru 56001. plrone : gg729 ggt2g
:$ ClN - U85110KA2005PTC037953 E-rlail: iirfo@cloudrrinecare.corn I u,rwwclouCnirrecare.con.r
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Form - IV
(See ruleL3)

ANNUAL REPOR.T

[To be submitted to the plescribed authority on or before 30t1' June every year for the period from January

to Decenrber of the plececling year, by the occupiel of health car-e facility (HCF) or comlnon bio-rnedical

waste tl'eatment facility (CBWTF)I
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No Parliculars

t

f:

1 I'articulars of the Occupier t<\c}g c/-rq, l c- \)no&:a rt v
i) Nanie of the autirorised persolt
occupiel or : operator of faciiity) f-[arru'.rv" t&ry"e/a'

(ii) Name of HCF or CBMWTF i<(d9 c'fu'n le l cvgLtc< '(/ L/ T

n"/o url *r io-t e- ,il oe P i'{*,0
(iii) Address fbl Clorr espoudence t ls *?lF lt'ocfiholu: o!/ i

Rsrrtj Tscrruo'lo rt * 5 6 6 o

(ir,) Address of Facilit1,

(v)Tel. No, Fax. No t*6o aob ?aq?
(vi) E-mai1 ID \

hUt^c..f *cro^rV^G! '1U u ilr,b @, c.builmtne coa
(r,ii) URL ol
Website

Lu LL Lr-) c/o urlmive ca'rt ' L
(viii) GPS coordinates of HCF or

CBN4WTF

(ix) Ou,nership of I{CIF or
CBiMWTF

?---'/
(State Government or Plivate or

Semi Govt. or any other')

(x). Status of Authorisation rmder the Bio-Medical

Waste (Managernent and Handling) Rules

Autholisation , No.

\\b*lofaouf*flsf
.. . ..valid.,,"Lik ...fi t

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

Act

Valid up to:

t-l rl

2.
Type of Health Care
Faci1it1, I ti "..{ a
(i) BeddedHospital 

ffi
No. ofBeds:..... 

,

* { ohU Bbg? \'b'
*( so"'.............. 

) 
*

K_
(ii) Non*bedded hospita



Labotator
(Cllnic or Blood Bank or Clinical y or
Researcir Institute
01' Veterinary Hospital or any

other)

(iii) License numbel and its date of expiry

3.
Details of
CBM\A/TF \t*tldr

(i) Numbel healthcare faciiities covered by
CBI\4WTF {-

(ii) No of beds coveled by
CBMWTF Lj

(iii) Installed treatment and disposal capacity
of
CB\4WTF:

N A Kg per clay

(iv) Quantity of biomedical waste tleated ol
disposed

by CBM\\rTF
*' rgiauy

I Quantity of waste generated or disposed in Kg per-

annllm (on rnonthly average basis)

Ye11ow Categoly 
&, I qz

RedCategory, 
lOZg,l;*

\\/hite: a q ndt''r
Blue category , 6'6{' lt
Ge'eral Solid waste: 

lgob fan*r.a
f Details of the Stolage, treatrnent, transportation, processing and Disposal Facility

(i) Details of the

facility

on-
site storage Size , qXS- F"-"t

Capacity: tAO Vfr n

Ptorrision of' on-site storage '/eS , (coid storage o

an)/ other provision) k vn, y *.rr-I



'',

clisposal facilities Type of tleatment No Cup

equipment of acit

unit y

s Kg/
day

Incinerators 
- 

c2

Plasma Pyrolysis -.@
Autoclaves 

- 
e

Hydroclave ,- o
Shrecider 

- 
O

Needle tip cutter or .-O
destroyer 

- 

o
Sharps

encapsulation or p
concrete pit

Quantity
treatedo

r
disposecl

in kg
per

allnum

Deep br"rlial pits: .-o
Chemical JdyFoc-.o ^L
disinfection:

fury othel treatment .- d
equipnrent: ---d

(iii) Quantity of recyciable \.vastes

sold to authorized recyclers after

treatment in kg pel amum.

Red Category (lilie plastic, glass etc.)

tJA
(iv) No of vehicles used fol collection

and transpofiation of biomedica

waste
4 v" h i./-a

(r) Details of incineration ash and

ETP sludge generated ancl disposed

during the treatment of rvastes in Kg
per annum

Quantity Where

generated disposed

lncineration N& NA
Ash r.,S NA
ETP Sludge F., fi ru$

(vi) Narne of the Cornmon Bio- :

Medical Waste Treatment Faciiity
Operator through rvhich wastes are

disposed of
S,ra" r I oli

(vii) List of mernber HCF not handed
ovel bio-meclical waste.

6 Do yoll have bio-medical waste

lnanagelnent conllittee? If yes, attach

minutes of the meetings held during
the repolting peliod

1 Detaiis trainings conductecl on BMW Vee
(i) Number of tlainings couducted on
BIVIW Management.



(ii) nuurber of personnel fainecl loA '1.

(iii) mulber of persomel trainecl at

the time of induction eVe yg6qta-
(iv) nnilber of personnel not
rundergone any training so far

(
NA

(u) r,vhether standard manual for
training is available? Yes
(vi) any other- nfomation)

8 Details of the accide::t occlured
during the 1,s31

(i) Nuriber of Accidents occlrrued

) Nrulber of the persons affected

(iii) Remeclial Action taken (Please

attach details ifany)
(iv) Ary Fatality occuued, details.

9. Ale yon meeting the standai:ds of air

Pollr,rtron fiom the incinerator? Hou,

many times in last year could not met

the standards?

Details of Continuous online emission

monitoring systems installed

10 Liquid \,vaste genel'atec1 and treatment

rnelhods in p1ace. Horv urany tirnes

),ou harze uot rnet the stanclatds in a

year?

ll Is the disinfection method or

sterilization rneeting the 1og 4
standards? Hor,r,rnany times you liave

not met the standalds in a yeal?

l2 Any othel relevant inlorration (Air Pollution Control Devices attached rvith the

hrci nelalor)

Certified that the aborze leport is for the pedod fi'orn

Jlrrxno. ry: .....&rr.!1 {; ...::::. 8.0|.X.....

Date: $1(od {aoZo
Prace b*"p&rr,/_.-//w

Narne ernd ST iLre of the I-lead of the lnstitrLtion

0 urla )


