TR e i E 3
DWARKAD JALAN
SUPER SPECIALITY HOSPITAL

To,

The Pollution Control Board
Regional Office

Dhanbad, Jharkhand

Pin Code — 826001

Sub: - (Submission of annual report of E-waste and Hazardous waste in prescribed format (Form- 3 & 4)

of Asian Dwarkadas Jalan Super Specialty Hospital (A unit of Blue Sapphire Healthcarey Pyt.Ltd.)
Dhanbad for a period of one year (01* Jan. 2024 to 31 Dec.2024)

Dear Sir,

i Kindly find attached the annual report of E-Waste in a prescribed format (Form — 3) as per e-waste
(management & handling rules ,2011.) for a period of January 20284 to December 2021yof Asian
Dwarkadas Jalan Super Specialty Hospital (A unit of Blue Sapphire Healthcare Pvt.Ltd.), Dhanbad along
with required document.

Kindly acknowledge the same.

Enclosed:-

l. Form3 &4

Asian Dwarkadas Jalan Super Speciality Hospital (A unit of Blue Sapphire Healthcare Pyt. Ltd.) CIN:- U74999D1.2007PTC 159674

idakini Enclave, Alaknanda, New Delhi-110019, Off.: Near City Centre, Bartand, Dhanbad - 826001 (Jharkhand) :
Yol : 0826- 231651, 2313506 + E-mall : info-db@aimsindia.com + Web : www.aimsindia.com = |
_ _ |

|
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3. Name of the authorised person and full addres

2. Quantity dispatched

3. Quantity utilised in-house, if any -

4. Quantity disposed in landfills as such and after treatment —

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

FORM FOR FILING ANNUAL RETURNS
[To be submitted to State Pollution Control Board by 30" day of June of every year for the

preceding period April to March]

1. Name and adéﬂress of facility: ,ﬂ‘giuﬁ Dioer K&J% So.ﬂ.&n S“PJJ %\FU:‘&“‘H \-3105%3%1&
A

¥ e ‘ Lo

. Authorisation No. and Datepc‘:fk?s%ﬁé: D-DF Bloe. 35’%\"’)11“; e dthcores V3 SR X )
JS?LBJ Ho {RNLILHHﬁw\qJO*{Q\%)zQM 3%

with telephone, fax numbeér and e-mail: kg&,- N2 flcfzsjb

4. Production during the year (product wise), wherever applicable — A} (g o Wt 95!}5\' Jr:J

Part A. To be filled by hazardous waste generators

. Total quantity of waste generated category wise

¥ E-Woste — 5\ »«a
(i) todisposal facility *ETPDH 5P Yog ~1a-2b
(i) torecycler or co-processors or pre-processor P Rortt o) '\ s B N

(i)  others
* Bumk ol) flkr — Hoogy
> Ofher A\ corege - e

4. Quantity in storage at the end of the year — A\:\";\ 9 do H"-‘*“‘}“‘ 0<

Part B. To be filled by Treatment, storage and disposal facility operators

. Total quantity received -

2. Quantity in stock at the beginning of the year -

3. Quantity treated -

N A

5. Quantity incinerated (if applicable) -
6. Quantity processed other than specified above -

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

Part C. To be filled by recyclers or co-processors or other users
. Quantity of waste received during the year —
(i) domestic sources
(i) imported (if applicable) N A

. Quantity in stock at the beginning of the year -




3. Quantity recycled or co-processed or used -

4. Quantity of products dispatched (where.\fer applicable) —
5. Quantity of waste generated -

B. Quantity of waste disposed -

7. Quantity re-exported (wherever applicable)-

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

Date...?:.?.\...\z 225
PIace..Dh.ﬁ.n..l:Zm:q

57

A

Signature of the Occ
Operator of the dlsposal
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pi reci'ﬁ@‘%,'
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FORM -
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e-waste (Management & Handling) Rules, 2011

[See rules 4(9), 5(4), 7(7),

8(5) and 9(5)]

FORM FOR FILING ANNUAL RETURNS
[To be submitted by producer/collection centre/ dismantler/recycler by 30th June following to

the financial year to which that return relates]
Quantity in Metric Tonnes (MT) or Kilograms (Kg) per year

1 {Name and address of the producer/collection P{S\'ﬁ\ﬂ Dworredos Tolen o o \.-\-\j‘im
centre/dismantler/ recycler LA ! Bles 3““;?”‘“5 @ Moo
Pt L.
e)c-..n-\-c-no} i rD\jo‘_ﬂbCLA v Sho—r‘?‘}\e\-"}ﬁ‘ T E) o
2 |Name of the authorized person and complete
address with telephone and fax numbers and ;
e-mail address ]-
3 |Total quantity e-waste sold/purchased/sent E - Wante Sent 4o '\]‘uy‘hm I[
for processing during the year for each
category of electrical and electronic @Uﬁnﬁx‘a - 51 “a
equipment listed in the Schedule 1 (Attach |
list),( procured raw materials) r
Details of the above Type Quantity
5(A)*| DISMANTLERS: Quantity of e-waste in MT| gvp Way -0 L) {
processed and sent to (category wise): Burat O 2L LH:a !
3(B)* [IRECYCLERS: Quantity of e-waste in MT| ;| l«’lkb olbd — soo MES 5
processed (category wise): d-M"‘;“‘] HA‘—”‘&:D — O uy
4 |Name and full address of the destination with Hlo N {E\LE Y e Po\‘-’ k:"nt‘c. |
respect to 3 (A-B) above Plo) - D153 @ No-Yar (_(‘_,\gu?mu JD\’\&A)MB i
5 |Type and quantity of materials segregated/ Type Quantity 8'1*'5\90\Ly)5
recovered from e-waste of diiferent categories (Dhanteed)|
as applicable to 3(A) & 3(B) T ,
6 |Quantity of waste residues generated (non Type Quantity 5
recyclable) .'
1) handed over to TSDF |
2) Stored at site I
|
Note: The applicant shall provide details of funds received (if any) from producers and its 'F
utility with an audited certificate. ) k
v enclose the list of recyclers to whom e-waste have been sent for recycling. —~
*  Strike off whichever is not applicable P
Place _ T Jh&nbcqlx \ S‘Dc\.ar‘*haimj &fﬁ\w;ﬁi&\% |
Ell:{; { &’_Ii.:%::b‘-:-.. \ ‘J I
Date 2o \ 2\0 00N Signature of the Autho &{cﬁf ,gfg‘%rjx '_;!}
=y \\\p AT

"\\\-_:5'_. R '.-;"



[See rule 19 (1)]
IFEST FOR HAZARDOUS AND O




Form 10

_ [See rule 19 (1)]
MANIFEST FOR HAZARDOUS AND OTHER WASTE

Sender's name and mailing address | Blue Sapphire Healthcares Private Limited

(including Phone No. And e-mail): Dwarkadas Jalan Memorial Hospital,
-Near City Center, Bartand, Dhanbad - 826001
e-mail —
Mobile-
2 | Sender’s authorisation No.: JSPCB/RO/DHN/HWM-3163857/2019
3 | Mapifest Document No.: ENT/MNT/ 2024-2025//7/ 3 J/3
4 | Transporter's name and address: M/s Nilay Narayan Polychem LLP,
(including Phone No. And e-mail): Plot No. D-167(P) No. 4 & 5 Kandra Industrial Area,

Govindpur, Dhanbad-828109, Jharkhand
Phone No.:9576158055, nilaynaravanpolychem(@gmail.com

5 | Type of vehicle: Truck
6 | Transporter’s registration No.: JSPCB/HO/RNC/HWM-10052121/2021/23 Dt. 24.03.2021
7 | Vehicle registration No.:
8 | Receiver's name and mailing M/s Nilay Narayan Polychem LLP,
i address (including Phone No. And e-mail): [Plot No. D-167(P) No. 4-5 Kandra Industrial Area,
Govindpur, Dhanbad-828109, Jharkhand
20 Phone No.:8084371124, nilaynarayanpolychem(@gmail.com
9 | Receiver's authorization No. : JSPCB/HO/RNC/HWM-10052121/2021/23 Dt. 24/03/2021
10 | Waste description: € .- uwhgte - 9372

ETP - Hazaheloutd — 9+ TKgd
Bupnt 04 - Olr )
0l filHthol U Cuntain —6+4 kg

11 | Total quantity:

12 | Physical form: Solid/Semi-Solid/Liquid/Sludge/Oily/Tarry/Slurry

13 | Special Handling instruction and Not throw the waste anywhere, dispose off as JSPCB rule
additional information

14 | Sender’s Certificate: | hereby declare that the contents of the consignment are fully

and accurately described above by proper shipping name and
are categorized, packed, marked, and labelled, and are in all
respects in proper conditions for transport by road according to

///\/f Asra,,\\\ applicable nationalgovernment regulations.

Month Date Year
0 3 | Z 2 D P 4

{'j 3
z , :
15 Transpoﬂez’.é(:@‘_:L g receipt of wastes
Name and stamp: Signature: Month Date Year
M/s Nilaynarayan Polychem LLP 0l 1|3 P 0 P

AR

Authﬂf}sﬂd Q;r‘!!“lz‘)}nru

16 | Receiver’s certification for receipt of hazardous and other waste

Namgﬁnd stamp: . Szgnaturez Month Date Year

g

iaynarayan Polychem LLP -

Authorised Signatery




Asian Dwarkadas jalan Hospital E-waste Details

(Form-2 of E-waste Rule)

‘Date of F-waste Generated E-Waste-Generated Date of E-waste: o
. 1 4 e e Transported Bamaries
Approx.Qty. (in Quantity | .

From T8 e Type Transportation Type

kg) (inkg)
LED light, Ele. Choke,Mouse-3,Moth ' , )
Feb-24 | 01.02.24 28.02.24 e B B B e PO\ 12 Nil Nil Nil
= Board-3,,Keyboard, cfl,cartage, etc.
_ P T
Mar-24 | 010324 31.03.24 Panel Light-,Led Tube light,, Ceiling 8 Nil Nl Nil
Fan,Wall Fan,
Tube light, DFan,Cooler.Round ,
24
Apr-2 01.04.24 30.04.24 tight Banel Bl ere 15 Nil Nil Nil
ight, Ele. Choke, Mouse-,Keyboard, ) . )
May-24 | 01.05.24 Jigsas | LERNeRRE RhoeMaiecKeshoan 16 Nil Nil il
cfl,cartage , etc.
. Panel Light-,Led Tube light, Wall Fan,DG
Jun-24 01.06.24 06.06.24 Filter,IT Scarp ,TFT,Store Srap Battery 14 Nil il Nil

etc.

Printer Drum & Cartage,Tube light,
3 3 | -

fsa it 316794 Ele. Choke, Starter cf ,Desert 40 i i it

Cooler,Wall Fan,Ceiling Fan-1 Nos

atc.Hepa filter-6,Cabin Fan etc.

Printer Cartarge-5,5MPS-3,Power
Aug-24 01.08.24 31.08.24 Adopter-6,Mouse-6,LED light, Ele. 22 Nil Nil Nil
Choke,, cfl,cartage , etc. :

Wall Fan-05 Nos,5tand Fan-04
Nos,PVC Exhaust fan-04-Nos.Metal
Exhaust Fan-04-Nos,Geyser-03- . . ;
ep-24 .09.24 12.09.24 110 Nil Nit Nil
% RN Nos,Helogen Light,Ceiling Fan,Round
Light, Tube light,Cooler,Led TV-04

Nos,Mini RO Scrap,Mini UPS-2 Nos

Total:- 237
Total(01 February-2024 to 13 September-2024) 237




Asian Dwarkadas jalan Hospital E-waste Details
| (Form-2 of E-waste Rule)

B <
Date of E-waste Generated E-Waste-Generated Date of waste _
Month e-waste L Remarks

- Approx. Qty. (in Quantity. ;

From To Type Transportation| Ty ey =t
kg) i : 4 (in kg)

LED light, Ele. Choke,!.T scrab, old scrap

55 Nil Nil Nil
battery, ket bard, mouse ! :

Oct-24 | 01/10/2024.| 31/10/2024

Panel Light-,Led Tube light, Wall Fan, ac
Nov-24 | 01/11/2024 | 30/11/2024 | unitindoor & out door, ac Compressor, 73 Nil Nil Nil
mouse,ramp,motherboard

Tube light,.Round Light, Panel Light air

filter, .o memrine filtér, curtage filter

Dec-24 01/12/2024 | 31/12/2024 .Split ac inddor, window AC,matal 78 Nil Nil Nil

4 exhausat fan, ups exhausat fan power
adopter, smps,ram

LED light, Ele. Choke, Tube light ,wall
Jan-25 01/01/2025 | 31/01/2025 fan,exhausat fan,ram.cable, power 50 Nil Nil Nil
cable TFT

Round light ,AC Cabinat, smps,mather

Roarit 18 Nil Nil Nil

Feb-25 | 01/02/2025 | 09/02/2025

Total:- 274
Total{01 October -2024 to 09th febuary-2025)
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Form 10

- [See rule 19 (1)] <
MANIFEST FOR HAZA RDOUS AND OTHER WASTE

il_T =4 Sender's _n'a_m_e“_and m?”ﬁg_ address | _B!;egzgp_hire Healtheares Private Limited
| l’ (including Phone No. And e-mail): - Dwarkadas Jalan Memorial Hospital,

Near City Center, Bartand, Dhanbad - 826001
| | : _

[ENG [MAT [ 3025 100¢ 1
_Il (including Phone No. And e-mail); IPlot No. D-1 67(P) No. 4 & 5 Kandra Industrial Area; |

e-mail —
Tt Rl - | Mobile-
nder's authorisation No.-
Manifest Document No - _
address: M/s Nilay Narayan Polychem LLP, : -
Govindpur, Dhanbad-8281 09, Jharkhand __
Phone No.:95761 580355, nilaynaravanp olvchem@email.com |

| JSPCB/RO/DHN/HWM-3163857/2015
4] Transporter's name ang :

ype of vehicle:
 © [ Transporter’s registration No -
7_ | Vehicle registration No -
8 .| Receiver's name and mailing
| address (including Phone No. And e-mail);

| ) ]
| - Nilaynarayanpolychem@em ail.com |
4/03/2021

e'_'ii}e_r:'sg{aif I jg_’ri_z_ation No. :
0| Waste description:

Special Handling instruction and
|| additional information
| 14 | Sender's Certificate:

€ and stamp: Signature:
ForNILAYNARAYAN POLYCHEL (P

 Authorised Signatory _
ceiver’s certification for receipt of hazardous and other waste

and stamp: Signature: Month Date
For BILAYNARAYAN POLYCHEN LI p ;

SMandlal

Autherized Signatory




