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i) Form 1)
) | (Sce rule 13)
\NNUAL REPOR
[To be submitted to the prescribed authority on or before 30th June every year for the period from lanuary
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment tachty (CBWTT) |
TR Particulars | '
No. Rl R e
| ~Particulars of the Ocrupngﬁrﬂ e Gl ] dOL, R‘Luquoh)p fka,u}_(;__
| (i) Name of the authorized person (occupier
| or operator of facilit |
| ‘ : e V) | pwl,uruau.wmmwu Hosp e ted
i. ‘ (ll) Name of HCF or CBMWTF | DQLLO( a‘\_s ‘ ‘
| ~{in) Address for Correspondence - Toduy {ubtlinacdoncd ‘"”ogb' al Dewgr K¢
“ (iv) Address of Facility | W ML(thn(d tHUQ,bQ k| Detea ¢
@ (v!Tel, No, Fax. No | 01463 - S1-Gov
g (wi) Email 1D Bk el Sl TemiiH B Tndushogp) tedd - o
(vi}) URL of \V”h‘»l“‘ et gV J,L—LLQ.UJ Mst)dal_l .lﬂ
(vitd GPS coordinates of HCF or CBMWITF | .
(State Government or Private or Seri Govt
| wnershig “or C : ’ ' or any other
(1x) Ownership of H(?F or CBMWTF | | y PR g F AT ,DO)*:
ix) Status of Authorization under the Bio- & ‘ Authorisation No.. & | )1% Lol
rMoedical | BN R R b rees _]
Waste (Management and Handling) Rules ’ o.&‘.[.o '._.'.).D)A. 5 Valnd upro S “QID ()2
(xi) Status of Consents under Water Act and | - Vahd upto
i Ry - 41 QDO) E
| | ‘ wfon .- Q\\G o)L
Tvpe of Health Care Facility : M{ ") L?(LOJ OS—‘)'
(1) Bedded Hospital -  No of Beds: &QS
(11} Non Ledded hospital ' |2 RN o
| ‘ s
"" C Chmical taboratory or Research Institute or 5 '\)Q

/erermary Hospital or any other)

. (1) License number and its date of expiry ' ‘BNN lrJ-LLQL", Sﬂ& P—O}‘\ ,Q" M’s%w

; '. Details of CBMWITE y | OL B q‘ Q ‘30)’1
’ (3) Nombeg osf health care facilities | 'Q‘\
oveered by CBMWITH ’ |
(i) No of Beds covered by CBMWTI ; | NS
™. (i) Installed treatment and disposal | : Kg / day
\ ;,,,..,(,:y()fCRI\/IWH, _ ' | D!
'- "-'-/j’_u.') Ouantity of bio medical waste | e Ky Y
! ireated or disposed by CBMW T ; |
4 YU "m v of waste generatea or d1SspPOS- el in . Yellow Cateqgory _
\ ‘/,/ Arnurre {on monthiy averdpgc nase | el Categon i\j(‘ \')QLU
Ghe N

. p A | ‘-Q ,
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Gereral Sohid Waste

) Dotails of the Sterage. Treatment, Transportation, Processing arnd Misposal Facility

(1) Details of the an site storage SIS -~ p(r\
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Disposal féc:lilios

(1)

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

—— — ——— — - T ——— - — - . -

No. of Vehlcles used for
collection and transportation of
biomedical waste :

Details of incineration ash and
ETP sludge generaled and
disposed during the treatment of
wastes in Kg per annum

Name of tho (ommon-guo
Medical Waste Treatment Facility
Operator through which wastes
are disposed of % :
List of member HCF not handed
over bio-medical waste.
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Do you have bio- medical waste
mdanagement committee? If ves, attach
minutes of the meetings held during the
| reporting period
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- Provision of on-site storage .
_| @ny other provision)

|
!
ff Type of

treatment
; equi_pment.

Plasma
Pyrolysis :
Aut(>glavos
l Mlcrowave
Hydroclavc
shredder

| Needlp tlp
cutter or
destroye
Sharps
Encapsulatlon
or concrete
DIt

| Deep burial
Pitse .
Chemical
dnsmfect:on
' Anv other
lreatment

i (*qumont
Red Category (llke plastlc ylas etc )
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dispose
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per
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Where
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‘ 7 l)v!anis tramnings r()nducte‘d on BMW i' |
{ (1) Number of trammps conducted ’ I
f on BMW Manapommt | !
! (1) Number of personnel traimed = - |
(111) Number of personnel trained at
2 | ine time of Induction | (&ljo ¢ {MU_L, H()ﬂ
(iv) Number of personnel nol |
L undergone dany lramm[J 50 far - M O ' oA '
| (v) Whether standard manual for
| raining s dvatlable? P : \-IC-\ ¥
8 szaus of the acr.udem Occurred during the
‘__ | year | | =N o
I () Numbeoer of Accidents occurred . ~ KB Ry Zigh .'
‘ (1) Number of persons affected i = A\) & - 8 _.
(111) Remedial Action taken (Please |
alttach details any) i ~-N B -
{1v) Any | atality Occurred, dG(dllS i ! —_ 0\3 F) s |
: Sl ' YOu meeung the standards of air | e AR
O Foltution from the maomerator? How n S Y, B %
Mdny times in last year could not mef | | j
45T Sstandards ? 4‘
Details of Continuous onhnc: emnssuon LR - q-- Pfane wam |
 MonNnoring systems installed | ' N c
10 LI waste generaled and treatment ’.' | YQ&
MEINNas n place How Many times yvou f ' - &
VE Not met the standards in a year? | QU ‘H’u Z'BM-“ &MM 'A m\'du”)
j 'S the dsinfection method or
terthzation feting the log 4 | .
landards? How man Yy times you have not ' ,’ \{ d PW : .
et the standards in 3 year? | |
\ny other relevant information | | (Asr PoHut Lol Comrol Dewcm .machnd with
; thn Incinerator)
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TO
Fhe Punjab pollution ¢ ontrol board

Plot no 55, phase 2,0pposite to Bassi theater

MO'\(]“

Subjoect Regarding

O

submission of annual report (01/01/2024- 31 12 2024)

Respected madam/«ir

This s with reference to the submission of 2024 Bio-medical w

Dera Bassi Report is attached for » period of one year from 01 01 2024 to 31122024 ,in case of

free to contact Ms Manpreet (ICN) at 01762- 512600,

Thank you

Ms. Manpreet Bhatt
Infection control nurse
Indus international hospital
(} A Bassi
Phone no 01762-512600

[
Mcbile no - 8872063109

INDUS INTERNATIONAL HOSPITAL

(A unmit of Indus Super Speciality Healthcare Pyt Ltd) oo |
Chandigarh-Ambala Road, National Highway - 22, Derabassi (MOHALI) Punjab (India) ldOS?7|
24x7 Indus Information Centre +91 1762 S126AA | eantact@induchansnital in Dadanas indiiehacniea

aste Annual report of Indus international hospital

any Query, feel
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FORTAE PUNJAB POLLUTION CONTROI BOARD ‘o~ L||:
Zonal OfMice-1, Vatavaran Bhawan, Nabha Road. Patiala-147001 -‘K/ ?"»;':-{t;:‘

Wehsite:- www ppeb.goy in

ST 1
N | /4

_()ﬂ‘lcr Dispatch No ¢ Registered'Speed Posi Date:

—— - — P —
W, — = — — e m — o —— - — - - - R -

Application No : 27439664
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Registration 1D: /1145451604629
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I o,

Dr Parminder Kaur,
SCF-100, Phase- 3B2,
Derabassi, Sas nagar, 160059

Subject:  Authorization under Bio-Medical Waste Management Rules, 2016 framed under Favironment (Protection)
Act, 1986 for |Generation, Collection, Storage, Disposal| of Bio-Medical Waste,

| With reference to yvour appheation for obtaining Authorization under Bio-Medical Waste Management Rules. R RES
J framed under I nvironment {Protection) Act. 1986, you are, hereby authorized for handling’ managing Bio-Medical
Waste under 13io0-Medical Waste Management Rules, 2016 as per the details spectiied in this authornization

I, Particulars of Applicant (Occupier/Operator)

| - - | ———— —— | — ——

Name of Applicant (Occupier/Operator) f Dr Parminder Kaur c At 4
Designation @ e s Unit Head R R
C arrespondent Address : Dr Parminder Kaur, |
\ SCF-100. Phase- 382,
| | A Derahassi, Sas nagar 60059 s |
% Vobile Number: 8054058277 n AR
Fandline Number ¢ | N w/72-5(/939_’/ i e
CFax Number ¢ et R AR R SV S L
Fmail-1b By e _ | halwinder kambojindushealthcare
,;2 Particulars of HCF/CBWTE
| L e i i bt B ol M ) '
Name of HCF/CBWTE i s e Indus super speciality health care pvt_hmited AL
Address of HCF/CBWTE premises Indus super speciality health care pvi. limited
Villuge janetpur . chandigarh ambala road, tehsil- dera
Sp it T L. 0 LR .o
Mobile Number: | s 8054058277 -
Facility Type and Subtype e HCF (Private Hospital( Bedded))
Ownership s ke S e et {/ndividual SR TR . 37 W
Laumber il Beds (for HEE): ' - o0 4 Camv ahlbage o o EHAH oo T e R e |
No, of HCF covered(for CBWITEFs) Bttt LR % s s
No. ol Beds covered G e 9 [ PO EPAIPRE4 VERS e 5 2 R
Na of Beds Sl g B e 205 e Rk g S e R S ;
Avea and Distance Covered by CBWTE el S o R |

Phes 1x comypner generated document prome (0 MMES Dy Prcn”

Indps super specialin health care pyvt lingated Village janetpinr |« handigarh ambala road vehsil- dera hassi Dera bassi Sas nagos 4nsa=

Page \o |
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L)(H’l:_!lll)n uf BM\\ Commaon Facitliny Vehicle

!
K
Yaavt e . .
A Particulars of Authorization
.'\utlmri/n_liu_n_Nu. BMW: A vesh/SAS 2025 27439664
Date ol Issue O30 12023
| Date ol Eapiry S8 202
\uthorization Type Fresh
| RN ; -
Achny HIL'\S: Hl!(_'_l()l_‘ii.t:“ll [Generation, Collection Sorage, Disposalf
4. Particulars ol Bio-Medical Waste
— ———— — ' a—. — — - - . - . p— -— !
o Waste category : Quantity permitted for handling [/ |
)l 5269 |7 Al
Kod L SuteNe . o o d.4d] /\L’d/dl
H /ll_lg('/((III.\'IIIC'L'III) 0.21 ki/ddan b
' IS AR DR e 2y ro i :)4
Bl e | ks . i Bt ls ke/den
S. The HCE/CBWTE shall discharge its effluent after treatment as prescribed under the Rules.
0. The Authorization iy subject to the Terms and Conditions as spectfied in this Authorization and also to such conditions ay
may he specified in the rules for the time betng in force under the Environment (Protection) Act, 1986.
\ \
\
b \
\ t‘
!
\ : N\ { e, ) \
\’l '\\ } ' {
\ \
b, 62 ‘4
Y -
ON/0] 005
~ (Navtesh Singla)
Environmental Engineer
o & on behal ‘ﬂ..w.‘g
(Punjab Pollution Control Board)
L.ndst. No.: Dated:
A copy of the above is forwarded to the following for mformation and necessary action please
| The Envitonmental ngineer, Punjab Pollution Control Board. Regronal Office, SAS Nagar.
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