Form - IV
(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)

Sl. |Particulars
No.

1. Particulars of EJJE;:h—pier

(i) Name of the authorised person  |: |DR JWAL MANISH BANKER /409100
(occupier or operator of facility) / % L
gpeb id . . _
(ii) Name of HCF or CBMWTF | ' BANKER IVF AND WOMENS HOSPITAL RUN BY
i Ll e . DR.BANKER HEALTHCARE PVT.LTD
(iii) Address for Correspondence  |: |SF-205.SHILP SATVED,OPP.SINDHU BHAVAN HALL.,
| IBODAKDEV, , AHMEDABAD - 380054 TAL: Ahmedabad
R DIST: atmsasbad ST e
(iv) Address of Facility - |SF-205,SHILP SATVED,OPP.SINDHU BHAVAN HALL,,
BODAKDEV, , AHMEDABAD - 380054 TAL: Ahmedabad
Sy _|DISt:Ahmedabad .
/(v) Tel. No, Fax. No : [NA
‘(vi) E-mail ID (bankerhospital@gmail.com)
(vii) URL of Website [+ [NA
(viii) GPS coordinates of HCF or | |Lat:( 23.0135) Long:( 72.4958)
b e T onll N ) o el :
(ix) Ownership of HCF or © [PVT - Private
CBMWTF | e er i S
(x) Status of Authorisation under . |Authorisation No: BMW-366539
the Bio-Medical Waste | |Valid Upto: 31/12/2075
(Managementand Handling)Rules | |
(xi) Status of Consents under Water '2 Water: NA
AstadAi A | pweBA e
2. | Type of Facility _ N ORISR P LY
(i) Bedded Hospital T S L P

(i) Non-bedded Hospital (Clinic or |: |Non Bedded
Blood Bank or Clinical Laboratory | |

or Research Institute or Veterinary |
Hospital or any other) |

(iii) License number and its date of f
expiry iy
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3 Details of CBMWTF

(i) Number of healthcare facilities NA

‘covered by CBMWTF .
((ii) Number of beds covered by NA

CBMWTF

(ii1) Installed treatment and disposal |:

capacity of CBMWTF

(iv) Quannty of biomedical waste
treated or disposed by CEBMWTE

4. Quantity of waste generated or
‘disposed in Kg per annum (on
‘monthly average basis)

\
I

Incineratorb&apacity : NA
Autoclave Capacity : NA
i A R

Yellow C ategory 12.00

Red Category: 12.00

White Category: 2.00

Blue Category: 3.00

General Solid Waste: 100.00

S Details of the Storage treatment, transportatlon processmg and Disposal Facility

(i) Details of the on-site storage
facility

Size: 2
Capacity: 10
Provision of on-site storage: Other

(11) Disposal facilities

: |CHM - Chcmlcal Disinfection (chemical treatment) CUT- "

—— : Cutting - e L
(iii) Quantity of recyclable wastes |: |NA

'sold to authorized recyclers after

treatment in Kg per annum e 0 o ;

(iv) Number of vehicles used for
collection and transportation of
blomedlcal waste

: [NA

(v) Detalls of mcmcratlon ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg
per annum

Incineration Ash Generated: NA
Incineration Ash Disposal: NA
ETP Sludge Generated: NA
ETP Sludge Disposal: NA

(vi) Name ofthe Common Bio-
Medical Waste Treatment Facility

‘Operator through which wastes are |

(disposed of

Med1care Envzronmental Management Pvt. le SAN

(vii) List of member HCF not
handcd over blO mcdlcal waste

[
|
|
1
1

!

ja
52 iNA

|

6. Doyouhavea bio-medical waste
management committee? If yes,
attach minutes of the meetings held
during the reporting period.

|
l
1

‘NO

7. Details of Trammgs Conducte@h BMW

|

(1)WTW\IWumber of trainings conducted 12
on BMW ‘management | e L -
(il) Number of personnel trained |- 3
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9.

10.

11.

|installed

‘standards in a year? '

z{m) Number of persc;nnel trained at |:

the tlme of induction
( 1v) Number of personnel not 0
; EQdepgpn_; any training so far
(v) Whether standard manual for YES
training is available
NA

(vi) Any other mformatlon

Detalls ot‘ the Acmdent Occurred Durmg the Year

(1) Number of accidents occurred ]NA

(u} Number of persons affected INA =

.(_ i) Rgragd_lal action taken (attach NA - M

details if any)

(w) Any fatality occurred, details |: |NA - =) L
Are you meeting the standards of air!: NO e _

fp()”l.llIOl'I from the incinerator? How
many times in last year could not

meet the standards? |

Details of contmuous onlme (:

emission monitoring systems

'Liquid waste generated and
treatment methods in place. How
many times you have not met the

NO

No. of Times Not Meet (Liquid): 0

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

NO

Any other relevant information

'NO

The under51gned 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.

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

Date : 22-06-2026

Name and

DR JWAL MANISH BANKER i
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Place : AHMEDABAD
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