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To: Date: 29_A6-202A

The En'ironrne*tal Officer - City \Apkst €D=E&l A 4)T
Karnataka State Pollution conh.ol Board
Nisarga Bhaval, 1't Floor, Thirninaiah road,
/th p f16ss, shivanagar, app, Pushpanjali Theah.e,
Shivanagar, Bangalore-S60010

Sir,

stilt: subntission o/ Bh{\\r Annu.al retu.rns sLutemer# oide tronr -IV for the
Year 2019

With reference to the above subject, please fincl enclosed copy of the BMIV Annual
returns Staternent fulnished for the year 2079 as pel. Rule 13 of the BM\/V Act 2079.

Kindly acknou,ledge of the above and oblige.

TJranking you,

Yours tru1lr

For Kids C1inic India

Authori d Sigrratory

Encl: BMI/V Annual returns Statement

KicJs CIinic lndia Pvt. Ltd., Regd. office: I533, gth l'Iain, 3r'd Block, Jayanagar, Benga!ur-u 5600r'r. plione : g972g gg729
A ClNl - U85110KA2005PTC037953 F-mail: info@cloudrrinecare.com I iivwv,r.cloudninecare.conr





Fcriu - tr\/
(See rulei3)

ANI{UA]. REPORT

[To be subnritted to the plescribed authority on or before 3011'Jrure every year for t]re peliod fiom JanuarS,
to Deceilbel of the pleceding )/eal', by the occupiet of irealth cale facility (HCF) or corrunon bio-medical
uraste treatrnent facility (CBWTF)]

hTD

Ll-D

I t-

6lo* .-1",

hn

v

sl.
tjo Parliculals
1 Particulars of the Occupier k<idg r"4tqr\c -rl'vlic^ p'

'i) Name of the authorised persolt
'occupiel or : operator of facility) 1-/ a tt u'vn(, nlafo uclr

(ii) Name of I{CF or CBN4WTF \<\as c/ iqri c Tw-{io-t ?t
? /a uilrli' .n c -ilo9 n t\y' a-(

f)

(iii) Address for Conespondence NO, \\6 , oW, K.*nY Fort
^>lrl 4;-r tztrf F.narl i.n,n.

(ir,) Acidress of Facilit5,

(rz)Tel. No. Far. No
t* lo .6e o q ??7

(r'i) E-,railID 
hu*.^***\n^rr, {q )@ cloudmlma ca:re-,

(vii) UP.L of
V,'ebsite

(t t I ] It f,( y u//ni,t1e- caty. co.r1
(viii) GPS cooldinates of HCF or'
CBM\4/TF

(ir) Ov,,nership of HCF or
CBM\A/TF tt-"'-"

(State Govemmeut or Pr-ivate or

Semi Govt. ol any other)

(x). Statuls of Authorisation un.del the Bio-X4edicai

Waste (Ii4airagement and I{andling) Rules
Arrtlrolisation i ) No.:
<s? c vl€o lB,u Q /rtry I erlst - t,
qiit's l rilla,,o,,, [ *J *sl t

(xi). Status of Consents under \\Iatei Act and Au'

Act
\,-alid up to:

3, f o+l^o*
')

T1,pe of Healih Cale
Faci1it1,

Y r\ vrlo
(i) BeddedHospitai 
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No. r,rf Beds:. 
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(ii) No::-bedded hospital



(Ciinic or
Researclr
or

otirer')

Laborator
Bloocl Bank o;: Clinical y

Institute
Veterjnary HosPital or

(iii) License nurnber and its date of expii;'

\\*i^ JiDetails of

(r) Nutlbet healthcare faciiities covered by

CB\4WTF

(ii) No of beds coveted bi'

_bJA_ I(g per dalr.
@ent and disposal cairacitY

@icaiu,astetleated or
disposed

Yeilour Categoil' atqio tlfQuaniit;,, of u,asie geirer ated or disposed in I(g ller

airnur]r (on monihly a\/era-qe basis) p.ed caiegorl' , ggSg _ W
\I i]. i +-.rYlr'rr' 
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Blue Categorl': 

Z^\q ,

Cenelal Solici t''aste: 6 h0 g 
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t1*Str'"g"J'r*tment, transportation, processing and Disposal Facilitv

size , l1E Qll-on-
(i) Details of tire site stotage

facility

;..,

capacity, gl Uar*, S/"t-
Provision of irir-site stolagc : (colcl storage o

an)/ other provision) ye

J.
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P.5 llg/day
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disposai faciljties Type of treatrnent No

equipment of
unit
S

Cup Quantiiy
acit treatedo

yr
Kg/ disposed

day in kg
per

a11num

Incineratols H d,
Piasrna Pyrolysis .- &
Autoclaves € f
\4icrou,ave 

-oHydroclarre a o
Slrredcier --- D

Needle tip cutter oi * {

ciestrol's1

Sharps

encapsulation or'

concrete Pii ''-0
Deep burial pits: ----oClrenrical 5,ediaw.. fty'Ya c1"."n"1

disinfection: CiO\eX oFA 
]

Aly other treatment

equipment: * E /J."1 utifrr.u.rtt*T""f"r-.."
(iii) Quantity of lecyclable u,as

solci to authorized recycleis after

treatment in kg pei' am1u1rl.

Red Category (1ilce plastic, glass etc.) q

NN
(ir,) No of vehicles used for collection

and transpoltation of biomedica

rvaste Nft'
(r,) Details of incirreration ash and

ETP shidge generateil and disposecl

during the teatment of u,astes in I(g
per arulum

Quanti6' Where

generated disposed

lncineration - al A t'l A
Ash n,A /vft
ETP Sludge 

- 
fvA N'*

(vi) Name of the ConllonBio- :

Medical Waste Treatment Faciliiy
Operatol through u,hiclr wastes are

disirosed of
fVft

(r,ii) Lisi of inernber FICF not handecl
over- bio-rnedicaI u,aste. Ne\

6 D.o you have bio-medical u,aste

rnanagement committee? If yes, u11u"O

minutes of the meetiugs held ouring
the reporting periocl

Nft
'i Details trainiirgs conduciec.l oil BN4\\r 'Ye9

(i) Number of trainings conducted onI I til Numbel of trainin.es coudr-rcted or I I \ 
I' 'giurtl,Monn!.,,,.n,.- I I \-\o.n.\hl# 

^ 
t\vr,.os



(ii) nunrber of persouel irainecl

(iii) nrurber ofirersonnel trained at

the time of induction

I

€1.l,a. f:l 6 {Yv*
(i\,) nmlber of irelsoruel not
uirdelgone ail)r training -so fb1-

U

(\, rvheiirel standard manual for
trairung is available? Yus
(i i) any other informatlon)

E Details of the accident occuLred

during the year NO

(i) NLrrnber of Accidents occuired

(ii) Nunrber of the persons affectecl

(iii) Remedial Action talien (Piease

attach cletails ifany)
(ir) Ary FaJa1it1, occurl'ed, c1etails.

9. ,Ar-e vou ileetiirg the standards of air

Pollr"rtion fl-om the incinerator? I{ow
many tirnes in last 1,ss1 coltld not met

the standards?

f -rt 'A

Details of Coniiiruous online emission

monitodirg systems irrstalled

10 Liquid \ryaste generateci and ireatment

methods in place. Hou, many times

you have not met tlre standards in a

)/ear?

frtr
11 Is t1:e disinfection metl:od or

sieliiization meeting iire iog 4

standaids? ifou, ilanv times ),cn have

nol met the siandartls rn a year?

'lre s

12 An;, olher Lelevart infomration (Air Pollution Conlrol Devices attached ra,ith the

Incineratoi)

Certified that ihe above lepolt is for the peliod fi-orn

the lJerd of rlrc lnsiitittiorr

prt., Sa\CI6 [a,raa
Flace W*grlfe-
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