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:’t RWARKADAS JALAN
SUPER SPECIALTY HOSPITAL

‘B ~—— Date:- 30\0(‘, \%\q
To, | ' '
The Pollution control board
Regional office '
Dhanbad, Jharkhand
Pin code:- 826001

P ~—
§ Sy
L B

~

Subject: - Submission of Annual Report of BMW, . -waste. W

Respected Sir,

- We hereb??@initting the Annual report of Blue sapphire Healthcare Pvt Ltd
(Asian Dwarkadas Jalan Super Speciality Hospital, Bartand, Dhanbad) for the

year 2018-2019. '
1. Form-IV annual report of BMW.

1
. o~ -

I S -\ -

y acknowledge our request & please do the needful.

Centre Heaa
Asian Dwarkadas Jalan

Asian Dwarkadas Jalan Super Speciality Hospital (A unit of Blue Sapphire Healthcare Pwt. Ltd.) CIN:- U749990L2007PTC159674
Onn A - 182 Mandakini Enclave. Alaknanda, New Delhi-110019, Off.: Near City Centre, Bartand ‘bhanba d - 826001 ( Jharkhand)
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Form- 1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" Junc every year for the period from January
10 December of the preceding ycar, by the occupicr of health care facility (I ICF) or common bio-medical

wiast

¢ treatment facility (CBWTF)]

Lt

Details of CBMWTF

h (iii-J Installed treatment

Sl | Particulars ] ]
No.
1. | Particulars of the Occupicr T -

(i) Name of the authorised person (mfcupiur or '——i P\_P\'—‘\

operator of facility) be ¢ YAN

-(_i?:)Nallrlc of HCF or CBMWTF : [73_1,:;2 E 9 A_QELL:LELL_LEAD_CA TEALTCAREs f17 LI

(Im) Address for Co‘rr‘espondencc : AQ:{F\N nIchL YA DAS (EHU\N %LPLESP }i(:fpl‘;-,

(1v) Address of Facility E Nl HXL;DHBM?:‘? 099 ke \ ]

(v)Tel. No, Fax. No )

(vi) E-mail 1D 1ol - 2,'3,4 oo b

_(VQ HEE.OF Website L vkl fims nadla (ene

(viii) GPS coordinates of HCF or CBMWTF - .

(ix) Ownership of HCF or CBMWTF : (State Government or Private or

Semi Govl. or any other)
(x). Status of Authorisation under the Bio-Mcdical " Authorisation No.:
Waste (Management and Handling) Rules Pesrespredamseesnanen e nny
.................... valid up o .oooeneern |

(xi). Status of Consents under Waler Acl and Air |: | Validupto:

Act
2. | Type of Health Care Facility

No. of Beds:..... 154 M(}i

(i) Bedded Hospital
(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institutc or Veterinary Hospital or any

other) _
(iii) License number and its date of expiry

—_—

(i) Number healthcarc facilitics covercd by

CBMWTF -
(ii) No of beds covered by CBMWTF

and dls}w_uszll capacity of

"

CBMWTF:

_- ijT(g per day !

4
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—

durj e
g the treatmen( of Wastes in Kg

“ey

Per annum

Incineration
Ash .
ETP Sludge

LI

(vi) Name of the  Common Bio- -

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

over bio-medjcal waste.,

(vii) List'of member HCF not handeq |

Do you have bio-medical wase
fhanagement committee? If yos, attach
minutes of the meetings held during
the reporting period

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

(ii) number of personnel trained

(iii) number of personnel trained at
the time of induction

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

(v) whether standard manual for
training is available?

(vi) any other information)

Details of the accident occurred
during the year

(i) Number of Accidents occurred

(ii) Number of the persons affected

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

(iv) Any Fatality occurred, details.

Are you métting 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

10

Liquid waste generaled and (reatment
methods, in place. How many times
you have not met the standards in a

year?

11

Is the disinfection method or
sterilization meeting the log 4
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standary? How

not met the s1ang
Any other re

many times yoy h
ards in g yege
levant inform,

ve

rJ

; T Devices attached with the
ation (Air Pollution Control Devices @

Incinerator)

Certified that the above report is for (he period from,

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

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

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

T

o ., \‘\ I
u . N ‘ ' f l; ' & titution
N 1C ]n(l 1iL,‘|'|'|lU| 9-". (11 ” c I [ .;l#!.,;u[ lh.F}‘J‘ll‘Lq
e & s

S AR

1 f i G &

1!-!\‘\ ~g£ - )://

Date: %\b@: \%olS ‘ -
Place ORAN AN "
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ASIAN DwaR
KADAS JALAN SUPER SPECIALTY HOSPITAL

YEARLY $TA

BARTAND, DHANBAD

TEMENT OF 810-MEDICAL WASTE

SUMME
RY FOR THE MONTH JoNUARY 2018 TO DECEMBER 2018

y —#__—ﬁ‘__*_—__————___

MONTH - CATEGORY SHARP |Total

T T (K6 ) BLUE(KG) YELLOW(Kg) (Kg)

ey T ———— 98.00 _“_@E———f—”gﬂ_zo 29.00 313.16
A1 o440 93.98 105.50 23.80 L6

‘ \””18 —_— 308.70]  135.60] 150.12 23.00 617.2;‘

o 60

N ra 172.10 184.50 169.00 lg-gg 13?2_56
Janc'18 T Wsel A 11.30 770.66
uly'18 22978 Lt 2336 26.60 638.82]
LY 3¢ 362.33 116.20 133.70 :
itte' 18 172.00 165.90 168.30 55.00 561.20|
ep’18 324.00 34220 365.20 114.30 1145-@
Feleh 321.60 380.40 294.80 137.90 1134.7y)
Nov 18 494.90 289.00 271.20 125.30 1180.4110_1

{bec'18 534.10 349.60 218.70 159.60 1262.0§¥
ij‘r'carly Bio-Medical Waste 1
0 Killogram 3627.22 2637.86 2522.03 720.80 9507 51|

Tutal Bio-Medical Waste

9507.91 KG { Nine Thousand five thousand seven kilo gram)
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m
5 ;aS all
*I%'DWARKA[!ASJALAN
SUPER SPECIALTY HOSPITAL

%hh

~

Date:- 'bv\\ag\ Lo\
To, . )
- The Pollution-control board
Regional office
Dhanbad, Jharkhand
Pin code:- 826001

Subject: - --Submission of Annual Report of -, Hazardous & £-waste.

- Respected Sir,

We hereby submitting the Annual report of Blue sapphire Hgalthcaré Pvt Ltd
_ (Asian Dwarkadas Jalan Super Speciality Hospital, Bartand, Dhanbad) for the .‘

"y

year 2018-2019:

1 ) . = 1. i 2

— Siian - . - - e —-

4. Form - 4 for filling annual returns and '
3 Form- 3 for e-waste (filling annual returns).

So, we request you to kindly acknowledge our request & plf?o the needfiff. -

Thanks & Regarﬁ,' 55;/; 8\
| e

4

_Centre Head :
Asian Dwarkadas Jalan Super Speciality Hospital.

Reg. Off.:- 152, Mandakini Enclave, Alaknanda, New De

Asian Dwarkadas Jalan Super Speciality Hospital (A unit of Blue Sapphire Healthcare pyt Ltd.) CIN:- U74999DL2007PTCA59674
' Ihi-1100 : . i e UIORNES
STol. AN Anacrs Afdanan T l - --19—‘ (?ff.._Ne-e_ar Cle Centre, Bartand, Dhanbad - 826001 (Jharkhand)
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[To be submitted to St
ate Pollutio th f June of every year for {i
Drecednnq period April to March] >nbrf2;tflg iaoard by 30" day © yy the

1

2

. Name and address of facility:
. Authorisation No. and Date of issue:
. Name of the authorised person and full address with telephone, fax number and e-

. Production during the year (product wise), wherever applicable -7 >

. Total quantity of waste generated category wise

. Quantity dispatched

. Quantity.utilised in-house, ifany - it

. Quantity in storage at the end of the year - 1l

. Quantity treated —

. Quantity incinerated (if applicable) -

. Quantity
. Quantity in storage at the end of the year - /J

_Quantity in stock at the beginning of the year -

FORM 4
[See rules 6(5), 13(8), 16(6) and 20 (2)]

FORM FOR FILING ANNUAL RETURNS

‘!-"-

d Bwe S Af QMIQ\_ LA EA THCA L - PvT l_thA .

ASvA N Ty anpADAS TALHAH Cup G SPE ('tﬂun} He T
LA TAND DitarBn v

ma"'ﬁDY ¢ )Q.'JJlLu"l
TC s o Hapitt

Tl Part A. To be filled by hazardous waste generators

QY USED Ly Cd’“\:g" ; LY ET0 sLm\crL-—rxm,/ f‘> Ci B any o - i(C.uc_B
o
‘ I8 LNbeh

(i) todisposal facility

((I:Il; g;hr:;:zcler OF CO-Processors or pre-processor 6o bg (0. Q‘Jhﬂ'\' £L°f; @/[ !%FU'M,_

and disposal facility operators

Part B. To be filled by Treatment, storage

. Total quantity received - a E_

. Quantity in stock at the beginning of the year -

' Mk P sbl
Quantity disposed in landfills as such and after treatment — "N\

processed other than specified above -

Part C. To be filled by recyclers or co-processors or other users

—~

. Quantity of waste received during the year — t{

(i)  domestic sources
i d (if applicable .
(i) importe (i app ) \ N (;\?i)&\ ¢ ol

56
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3. Quantity. tecycled or co-processed or used —

4. Quantity of products di icable) — r
y of p ISpatched (wherever applicable) ot AWn a0

5. Quantity of waste generated -

6. Quantity of waste disposed -

7. Quantity re-exported (wherever applicable)

8. Quantity in storage at the end of the year -

signature of the. Occuple‘(r;or
Operator of the dlsposaHacmty

Date....?én\n.g.x')/o \&
Place...,_D\fp&m)&M

57

Scanned by CamScanner



) 3 z
- Sender's Authorisation No

—-_——k—'_“-—&

»
‘ransporters's Nam

: e

(Including Ph. No.& emagi})Address

—

et

6. Transporter's regisiration No,

——

e ) PRUNY PR

3. Manifest Document No
> Manifest X

5. Type of Vehicle

K0 ™Y A '?J JATR e}

sk "V‘-"'{;V\ RELTaRRRN
A Cyevan T et

A

Lacla g -"yx\l.“‘\q A Hes [\,‘i ~ {
Doy Lyen o l ) Y ok Lo v.a‘.

o pc ‘1‘.‘ RO ‘m. i~ |/j4]Lu M--’)_o'zjca(\zlf 7“”%
1
NS - S LaHeD> N o

L ppray 1 lLt‘l( (;,,vg'\/“; E.crmf( <) jb'\-ﬂ“‘l 19, [3)" N

( Truck / Tanker / Sp'écquehicle )—'Tﬂ-)t"n\ A

: SR T 48
— S
™I 7. Vehicle registration No. jo T 45
i TH-10TH
8. F_&refl:e»:yer s Name and Mailing Address MANGALAWCANTS Gag.Rand '
(including Ph. No & email) Ranchi Khunti Road,Vill - Hardag,Ranchi-835221
o R pPh: 9431170310, Email : pm@mangalamli -icants.com
9. Receiver's Authorisation No.

JSPCB/RAN/Reg.No.07/2015

10. Waste Description

11. Tola! Quantity

|

. . .f; ‘.l. \ I
B‘;\x,’\m«.%‘/ 0 “y<'r:'] s A (e bt "ﬁ @4 AR SN

Nc. of Cantainers

m3or MT & & ﬁ\.hﬁ‘]

.................................... Nos. [E“k\ ben

12. Physical Form

.}
(Solid / Semi Solid > al~l [ Ol ]
/ Sludge/ Oily / Tarry / Slurry / Liquid ) \

13. Special Hand!ing Instructions and Additional
Information

14. Sender’s Certificate :

Lew Qo H } \1
|

fully and accurately described above by proper shippin
name and are categorised,packed, marked, andlabeled,

| hereby declare that the contents of the consignment are \
and are in all respects in proper condition for transport

—

byroad according lo applicable national government
regulations.

Name & Stamp

A Ce .
Fr&onan b\‘«rcuw\cw-z.ﬁ:}' L4 -f—;’{.‘f&-fsa r}m«!

Si ature\\ -
NN
T

Month Day Year

o

15. Transporter's Acknowledgment of Receipt of Wastes

RPSEEREIE

Name & Stamp

‘Signatur'e 2 Month Day Year
M- Sealabuddby F 1 SERRERE]

16. Receiver's Certification for Receipt of Hazardous and other Waste

Name & Stamp

Signature

Month Day Year

G o F
/

|
i
|
|
]

MNEREBRENG
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- | F
e-waste (Manageme?tRM e
[See Tileg 4(9), 5(4& ;

), 7
FORM rop
] . FIL]
[Tobe submitted by prodlucer/ collection Cezg/ﬁlNNUAL RETURNS
the financigj Smantler/recycler by 3pm :
e ar to why ‘ y y 30 June following to
Quanhty mn Metric Tonnes (I:/;E}_‘) 51: I[(;l ;e;u rn relates) 8
Br

'y ].1

ams (Ig) per year
rl Name and address of the

centre/dismantler/

Producer/collection
recycler

AL SAVPHILE HEALTHCAE[!*; P Lt
A‘;ir-\m Plondt-Anas ’V\U\u Hng[:]im

RARIAN &y s DVEANBAD )i REIHAHID

2 N;c;ne of the authorized person and complete
address with telephone and fax n ) A
e-mail address mbers and D{L - Q\A )Aﬂ
3

Tolal quantity e-waste sold/purchased/sent
for processing during the year for each ~37 \43-,
category of electrical and electronic '

equipment listed in the Schedule 1 (Attach
list), ( procured raw materials) _
Details of the above Type Quantity
3(A)*|DISMANTLERS: Quantity of e-waste in MT]
processed and sent to (calegory wise):

3(B)* [RECYCLERS: Quantity of e-wasle in MT)| o
processed (calegory wise):

4 |Name and full address of the destination with
respect to 3 (A-B) above

5 |Type and quantity of materials segregated/ Type Quantily
recovered from e-waste of different categorics ]
as applicable to 3(A) & 3(B) B
6 |Quantity of waste residues generated (non Type " Quantity |
recyclable) . _ ey
1) handed over to TSDF B
2) Stored at site

I
Note: The applicant shall provide details of funds received (if any) from producers and its

ulility with an audited certificate. |
/ enclose the list of recyclers to whom e-waste have been sent for recycling,.

*  Grrike off whichever is nol applicable S

lJlace \-Bk—\ P\ ‘\\ {2,1“:) @/Jr\;&} ! _v f,f ,*-.-"_- ‘u:.'; v.

R Y YN f
Date ——ZD‘)&‘%JM Signature of the Autho‘xjn;gcl:i‘elﬁor.ll ) '

p—
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