
Form - IV

(See rule 13)

ANNUALREPORT

[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, iy ,fr" 

"."rp*. "fhealthrcare facility (HCF) or common bio_r.al"of *u'rl rc"uo"ri fu"ifity(cBwTF) For the yeat 2020

Paniculars of the Occupier

(i) Name of the aiEiiffii
(occupier or operator of facility)

(ii) Name or ucFiiisMwlr-

(iii) Address for Comespondence

iv) Address of Faciti
(v) Tel. No, Fax. No

(vii u[a;Fw;6;ii;

(viii) GPS coordinatesi?EdFii

(ix) Ownership oJ H6F er-
CBMW'TF (State Govemment or
Private or Semi Govt. or any other)

(x) Status of Authorisaii6i'IiGiifre
Bio-Medical Waste(Management
and Handling)

tws Medi."r. ttosp-iEfEIE fr'GE
(A Unit of Medicar€ h/t. Ltd.)-Indore

Dr Rajeodra Kumar Lolad-

tvtls. M"dica'e H.spidfiGii6llifrGTilffi

4/5, Raviodra Nagar Old palasia hdorE(M.p.)

4/5, Ravindra Nagar OId pala6ia Indore(M.p.)

(073t) 4n16N

l,ongitrude - 22J2256
tatitude - 75.89085

l"r'. M"dic-" Ho"pitar (A ffiGiffiHl J

Private

;.i:i.::,.iq-,1".,.1 glh.do.l tn xcN on 23/0312022 ,0:116:09 rmln rp No: ,t!J36r!s.le0.t. I 105!a-M.dl.rrc Hdptot ( A Utrtt or L.hod Me.tiqrc t\.l, l,ta.; r"a._ ."..pr. O. iACri --r.Ur*md uld.rt kd th.t rb. turlLh.d hroo.dotr L CORRf,CT a iCCuR^rr.'

Prakash.yqdav @mhiiffi



.,

Pdrticulars

(x i) staruio-?-CilGn-rs unier

Water Act and Air Act
ryp" of uEiiir, criEciifr

(irN-n+-edd-Al-osp-ha-ilaihrco,=-

BIood BaDk or Clinicat
Labofttory or Research Institul(:
or Veterinary Hospital or anv
other)

(iii)L6else-il;Bffi aitil;-I
""rr",x,. :I,, Uar"tl6E

Details ot(DfrVtF
(D Numb;haird;;faciliri;

covered by CBMWTF
(ii)NoJiEifriiiiii-Ei

CBMWTF

(iiD rns6ne-EAilil;;;
disposal capacity of
CBMWTF:

Ycltow Car,:go[: ti654i ()-IC_.-

(iv) auanriry ot Ui-omdcar iift
treated or disposed by
CtsMWTF

Quantity ofiGESiiGi6
disposed in Kg per:annum (on
nronthly aver,rge basis)

$"***r***.*r*U wiie ahd Totut
Annual Auantitr)

RectCaregory-IEJiTd-Tc-

!yn[e: f49.50 KG

Drue Laregory 335E,9 KO

Total WasdGGE ie,t- 120s3JEd

;:,,mxl;li#;*,1,, i.tf:1g";iJfrJr,.i:ji"H;iiii,];jiiil;,",,,,,,,,,

;" rx;,,riiuii,.:,xiiiii'ri:##i;i*i#l,,,,



S.No. Particulars

(vii) List of member HCF not
handed over bio-medical waste

NA

6. Do you have bio-medical waste

management committee? lf yes,

attach minutes of the meetings held

during the reporting pedod

Yes (Reports for fitness )

'7. Detaits t ainings conducted on BMW

(i) Number of trainiogs
conducted on BMW
Management.

One

(i) number of personnel traitred 05

(iii) number of persoDnel trained

at ths timo of induction
02

(iv) number of personnel not
undergone any hainhg so far ..NEW

(v) Whethsr standard manual for
training is available?

No Direct

(vi) any other information) NA

8. Details of the accident occuffed

during the year Nil

(i) Number of Accidents

Occurred

Ni1

(ii) Number of the person$

Affected

Nil

(ii) Remedial Action taken

(Please attach details if any)

List Attached

(iv) Any Fatalit) occured, details NA

9. Are you mooting th

Pollution from the l

many times in last :

the standards?

, standards of air
ncineratot? How
ear could not met

Incineratornot in the unit.

Details ofContinut
emission monito x

Installed

us online
g systems

NA

: Eorr4 Uplo.dcdln XGN or i
rc llospltrl ( A UnitolLaholi Mc
rhlt thc lu.'nrltd inloiullotr i3

022 20:1j:09 lron lP No: 223J36J5J90.
rvi LL.f lldor! r@llt! fi! LEGAI- r.lponlD,lllv
ucl & acclJMrE



LiquidwasEgei&Ed-EdGa6di
methods in place. How many times
you have not met the starldards in a
yeat'l

Through STt - pfiSiiar-

No deviation in standards

Is the disinfecttonEEE6iE
$terilization meeting the log 4
standards? How many times you haye
not met the standards in a year?

lractise - lland wash, temp sanid-itc-

Any other relevant G66iE6i?Iii
Pollution Control Devices attached
with the IncineEtor)

. Certified that the above report is for the ols Jan 2021 to 31,'Dec 2021pedod from.

Datp: t4l\3t2tDz

Place: Indore

(Mr. Anil Varulkar, CEO)
M/s Medicare Hospital &Research Cpnbe

(A Unit of Medicare pvt. Ltd.)

A. Annu.l R.tum : rorD 4 Upto.d.d h XGN or 2JIt3rO22 20.46:09 rtuD rp lior 22J.2j6.25.190.
B, I1053+Mdlqr. Horptt.l ( A UntrotL.tott M.dlc.rc px. trd.I ldor..kDt Or Lf,cAL Eoortb h.nd u"dcrrlts th.r the turntrhed tnfonu otr & CORRECT & ACCLR TE.'

Name and Signature form


