Form -1V
(See rule 13)

BIO-MEDICAL WASTE ANNUAL REPORT

To be submitted to the prescribed 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

waste treatment facility (CBWTF)

SI. |Particulars
No. - -
1. Partlcular'i of the Occupler
( 1) Name of the authorised person  INA /56498
|(occupier or operator of facility) / : i
gpeb_id B e L
(i1) Name of HCF or CBMWTF : .KIRAN 'MULTI SUPER SPECIALTY HOSPITAL
. _ &RESERC_I;I_CENTER B ‘ _
(iii) Address for Correspondence -, NEAR SUMAL DAIRY ,VASTADEVDI ROAD SURAT -,
s = |Village SURAT Tal: -- Dist: Surat Pin: - i
(i lv) Address of Facility i: [ , NEAR SUMAL DAIRY VASTADEVDI ROAD SURAT -
- } Vlllgl&ﬁ&!{{\T Tal: -- Dist: Surat Pin: __ 4
(v) Tel. No, Fax. No I INA
(Vl) E- m.:u[ ID 1{: (adrana pate](a}knmnhospnal com)
(vn) URL of Website E NA
(vm) GPS coordmates of HCF or | Lat: ( ) Long: ( )
CBMWTF | | S
(ix) Ownership of HCF or ' |PVT - Private
CBM“{TfFjii N _|_ - - S
(x) Status of Authorisation under | Authorisation No: BW-120533
‘the Bio-Medical Waste || Valid Upto: 26/04/2027
'(M:;t_ﬂ_q_gt_:@ent and Handling) Iililes 5 _ - .
(xi) Status of Consents under Water '+ | Water: Consent No.(BW-120533) - 26/04/2027
A(,t and Air Act | | Air: Consent No.(BW-120533) - 26/04/2027
2 Type of Famhty
(i) Bedded Hospital : |(Bedded) No of Beds: 1200
|(ii) Non- bedded HOletdl (Clinic or ; |NA
Blood Bank or Clinical Laboratory | |
‘or Research Institute or Veterinary : |
Hospital or any other) | )
|(iii) License number and its date of |: | License No: 56498 Valid Upto: 26/04/2027
expiry R N R
3. |Details of CBMWTF
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[(1) Number of healthcare facilities 1 INA
‘covered by CBMWTF

[(ii) Number of beds covered by . INA

CBMWTF 7 . -

(iii) Installed treatment and disposal : | Incinerator Capacity : NA
capacity of CBMWTF ' Autoclave Capacity : NA

I | |SheedderCapapity 1 1NA.
|(iv) Quantity of biomedical waste | : |
treated or disposed by CBMWTF

4. Quantlty of waste generated or I Yellow Category: 5674.00
disposed in Kg per annum (on 'Red Category: 36827.00
monthly average basis)  White Category: 234.00

{Blue Category: 1448.00
'General Solid Waste: 5904.00

5. |Details of the Storage treatment transportatlon processmg and Drspoqal Facrhty

(1) Details of the on-site storage '+ Size: 37.71
facility | |Capacity: 8000
B ,,;EQX'E'E’, ﬁgrt)fntc storage: Other
(11) Drsp()bal facilities [: |AUC - Autoclaving
(iii) Quantity of recyclab[t wastes  |: NA

'sold to authorized recyclers after ||
treatment in Kg per annum

(iv) Number of VEhIC]Cb used for : INA
‘collection and transportation of
biomedical waste

|(v) Details of incineration ash and ': ;hlcineraticn Ash Generated: NA

'ETP sludge generated and disposed | | Incineration Ash Disposal: NA

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

per annum |ETP Sludge Disposal: NA

I(vi) Name ot the Common Bro- |1 |En-Cler Bio Medical Waste Pvt. Ltd. - SUR
‘Medical Waste Treatment Facility '

'Operator through which wastes are

disposed of

(vii) List 01‘ member HCF not . |NA
‘handed over bio-medical waste |

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

7. Details of Trainings Conduued on BMW

(1) Number of trainings conducted : 16
on BMW management

( 11) Number of peraonne] trdmed : I”’S”’S
( 111) Number of personnel trained at : 150
'the time of induction
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f(iv) Number of personnel not 0

|

[* |

lundergone any training so far : 1
i =ich stz =Kl -

i

|

((v) Whether standard manual for _ YES
training is available ‘
((vi) Any other information l: iNA

8. |Details of the Accident Occurred During the Year

;(i) Number of accidents occurred ~ |: |63

(i1) Number of persons affected : 0 -
(iii) Remedial action taken (attach |: |STAFF RETRAINING CONDUCTED, PPE COMPLIANCE
‘details if any) i REINFORCED, INCIDENT INVESTIGATION COMPLETE
(_1v_) Any fatality occurred, dctaﬁs i:_ 0 S

9. | Are 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 l: INO
‘emission monitoring systems | |
installed o | |

10. | Liquid waste generated and . |[YES

|treatment methods in place. How
many times you have not met the
standards in a year?

11. |Is the disinfection method or : | YES
|sterilization meeting the log 4
standards? How many times you
|have not met the standards in a
'year?

12. | Any other relevant information 1 |INA

| The undersigned hereby certifies 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 on records maintained at the facility.

e

Name and Signature of the Head of the Institution
DR HARSHAD JOSHI

Dr. Harshadraj J oshi
CEO - Chief Executive Officer
Kiran Multi Super Speciality Hospital
& Research Centre, Surat Page 3 of 3

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

Date : 23-06-2026

Place : SURAT
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