Form - IV
, (See rule 13)
BIO-MEDICAL WASTE ANNUAL REPORT

1o be submitted to the presceribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waslte treatment facility (CBWTT)

Sl Particulars
No.
I Particulars of the Occupier
(1Y Name of the authorised person NA /63695
(occupicr or operater of facility) /
gpeb id ; |
(11) Name of HCF or CBMWTEF ‘KD HOSPITAL (RUN BY SHRI HARIHAR
‘MAHARAJ KAMDHENU GAUSHALA DHARMIK
'TRUST) |
(i) Address for Correspondence 7—, VAISHNAVDEVI CIRCLE S.P.RING ROAD CHAR RASTA, |
- Village: AHHTMEDARBAD Tal: -- Dist: Ahmedabad Pin: 382421
Ov) Address of TFacility -, VAISHHNAVDLEVI CIRCLE S.P.RING ROAD CHAR RASTA,
-, Viliage: AHMEDABAD Tal: -- Dist: Ahmedabad Pin: 382421
(o)r LelaNo, LaxNo 19909535015
(vi) s-mail 1D ; (admin@kdhospital.co.in)
{(vit) URL o Website NA
vty (iPS coordinates of HCY or Lat:( 23.135624) Long:( 72.541694)
CB3MWTL
{ix) Ownership of HCF or PVT - Private
CBMWTYF |
(x) Status of” Authorisation under Authorisation No: BAWIH-122190
the Bro-Medical Waste Valid Upto: 03/04/2028
(Mancgement and Handling) Rules
(x1) Status of Consents under Water © Water: Consent No.(BAWH-122190) - 03/04/2028
Act and Air Act ‘Adr: Consent No.(BAWH-122190) - 03/04/2028
2. Selivpeatiacility
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(1) Bedded Hospital

(i) Non-bedded Hospital (Clinic o
Blaod Bank or Clinical Laboratoery
or Rescarch Institute or Veterinary
Llospital or any other)

(111) License number and its date of

CXDITY

{(Bedded) No of Beds: 300
NA

*License No: BMW-361753 Valid Upto: 03/04/2028
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I'his Repert is based on the data entered in XGN Portal. For any question related to law the original orders issued by
GPCB has to be followed.




3. Details OFCBMWTF

:’(1) Numbel of healthcare facilities : NA

‘covered by CBMWTF e

/(i1) Number of beds covered by o LS

(CBMWTE e ;
(iii) Installed treatmem and dlsposal éIncinerator Capacity : NA
‘capacity of CBMWTF . |Autoclave Capacity : NA

‘Shredder Capacity : NA
((1v) Quantity of biomedical waste
[treated or disposed by CBMWTF
4. Quantity of waste generated or = Yellow Category: 34562.00
‘disposed in Kg per annum (on ' Red Category: 26882.00

'monthly average basis)  White Category: 1030.00
Blue Category: 10159.00

' General Solid Waste: 0.00

5. Details of the Stor age, treatment, tldnspontdtlon ploccsqmg and ‘)vpoadl E ac1]1ty

(1) Details ofthe on- 5110 storage ik f51/c 14
[acility - | Capacity: 34

e e IR | |Provision of on-site storage: Other
(1) Disposal facilities /: |CHM - Chemical Disinfection (chemical treatment) . DSI -
|Disinfection / Shredding,Incineration
(i11) Quantity of recyclable wastes @ 'NA
'sold to authorized recyclers after
treatment in Kg per annum

(iv) Number of vehicles used for : NA
_collection and transportation of |
‘biomedical waste

(v) Details of mc1nerat1on ash and : ' Incineration Ash Generated: NA

ETP sludge generated and dlsposed Incineration Ash Disposal: NA

during the treatment of wastes in Kg 'ETP Sludge Generated: NA

‘per annum } ETP Sludge Disposal: NA

(vi) Name ofthe Common Bio- : l* COLI WASTE MANAGEMENT PVT LTD - SAN
Medical Waste Treatment Facility

Operator through which wastes are

ldlsposed of |

[(vii) List of member HCF not {1 |INA

‘handed over bio-medical waste =

6. ‘Do you have a bio-medical waste 1 NO
'management committee? If yes,
attach minutes of the meetings held
during the reporting period.

7. Details of Tr ammgs Conductéa ofi BMW

(1) Number of trammgs conducted |: |44
‘on BMW management |

(11) Number of personnel trained P
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(ii1) Number of personnel trained at leO
‘the time of induction i

(iv) Number of personnel not L 10
undergone any training so far
(v) Whether standard manual for : {YES
Lralning is available P
(vi) Any other information [: INA
3. Dctails ol the Accident Occurred During the Year
(i) Number of accidents occurred ~ ': 'NA
(i1) Number of persons affected i INA
(ii1) Remedial action taken (attach : 'NA
details if any) 20
‘(iv) Any fatality occurred, details 't 'NA
), Arc you meeting the standards of air': 'NO

pollution from the incinerator? How  No. of Times Not Meet (Air): 0
many times in last year could not |
meet the standards?

Details of continuous online i: (NO
cmission monitoring systems |
installed ,
10, Liquid waste generated and HEING
wreatment methods in place. How — No. ol Times Not Meet (Liguid): 0

many times you have not met the
standards in a ycar? ’
I'l. Isthe disinfection method or NGO
sterilization meceting the log 4
standards? How many times you
have not met the standards in a
year?

2. Any other relevant information o INO
The undersigned hereby certifics that the information submitted in this Annual Return under Bio-
Medical Waste Management Rules, 2016 is accurate and complete to the best of our knowledge,
based onrecords maintained at the facility.

Certified that the above report is for the period from : 2025

Name and Signature of the Head of the Institution
DR. JITENDRA BABUBHAI PATEL
Date : 17-06-2026
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This Report is based on the data entered in XGN Portal. For any question related to law the original orders issued by




Place: AHMEDABAD
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