ks NEROLAC

B1 & B2, G-30to G356

U.PSID.C. Industrial Estate. Jainpur,
Kanpur (Dehat)- 209311. (UP) India.
T: +91 9621450876 / 9936335544

To Doasi2 31.725
The Regiona, Gfficer, KNPL/EHS/21-2.,57
U’ ‘ar Prauesh Pollution Contioi Board

Rania, Kanpur Dehat.

Subject: -Submissio: of Annual return in Form-4 regardi. 1 Bio Meadical Waste Managemen;
(Amendment) Rules 201.3.

i

Dear Sir, 7o

5 Eiik

Please find enclosed herewith ‘cluly f[He‘d & signed form-4 regarding Bio Medical Waste

Management (Amendment) Rules 2018 *
¥

Enciused, pleaz= also find‘copies of all required annexure.
‘s

Thanking you

\.\M\TE"}
ﬂ'\:.uOLAC Sl
“SMG"2~ < (PSIOC 8

Autharized Signatory
Gaurav Sinha
Foi Kansai Nerolac Paints Limite 1.

1. Enclosures: Culy filled Forn.-4.
2. Copy of log boui

KANSAI NEROLAC PAINTS LIMITED A

=, -
Nerolac House, Ganpatrao Kadam Marg, Lower PardSadL i "k o1 3. Tel: =01 22 2499 2500 | www.herolac.com
CIN: L24202MH1920PLC000825 '



Form -1V
(See rule 13)
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 the Occupier : -
(i) Name of the.authorized person (occupier | : - &LLMU '%'mle\q -
or : operator of facility) ' 3
(ii) Name of HCF or CBMWTF : L 5
' (iii) Address for Correspondence : ML Keansai Nexelee Panl 4.
% (iv) Address of Facility : BL;BLI,&BO’Gﬁé LUPSEDE, Tnchss x| del #y
(v)Tel. No, Fax. No i :
(vi) E-mail ID . BasoNSinka@ngidse: com, ‘?uﬁﬁm'%ﬂ@
(vii) URL of Website S - Ysexolag- co
(viii) GPS coordinates of HCF or CBMWTE. & '

i
(State Government or Ptjy{te or Semi-Govt.

X .'l“‘- ; s = i i

(ix) Ownership of HCF or CBMWTF . "%, or any other)

(x). Status of Authorization under the Bio- : Autherisation No.

Medical : Lk 2 N7Z394%%F. &U—kfﬁl @L{l @él 202)

Waste (Management and Hand[thg) ST i ek et Valid upto: f,,qf{_. ;me.

(xi). Status of Consents under Water Act and | : Valid upto:

Air " wedtes Al Jalid Ll(’-}ﬂ 34 [leoz)

Act , | fre ket nelid upde  BL)(2-|2e7)
2 Type of Health Care Facility , P ; : '

(i) Bedded Hospita! , g S No. of Beds: _AIT]. Lo

(ii) Non-bedded hospital

Clinical Laboratory or Research Institute or i
Veterinary Hospital or any other) I
(iii) License number and its date of expufy
3 Deta|ls of CBMWTF - E

(i) Number of health care faCIlltEPS , s :
~ covered by CBMWTF N/'A' 5
(ii) No. of Beds covered by CBMWTF 5
(iii) Installed treatment and disposal : O Kg / day
- capacity of CBMWTF; . e
(iv).Quantity of bio medical waste =0 Y Kg / day :
treated or disposed by CBMWTF | e
4 Quantity of waste generated or disposed in | : Yeilow Category: AJ:[L_‘
Kg per Annum (on monthly average basis) . | Red Categoiy: m;l %/ma&éé gl E |
- White: N1L )

| ; ' Biue Cotegory: } L

|  General Solid Wum & NI
5 Details of the Storage, Treatment, Transportation, Processing and Dispos al Facil; ty

(i) Details of the on-site storage | : I Size: {D;me} j- el & (_Lé‘ﬁi

Bins ct‘zscf weeel Jos 1:7@&




Details trainings conducted on BMW

(i) Number of trainings conducted : \Z
on BMW Management c-
(i), ~ Number of personnel trained a7
(iii) Number of personnel trained at '
the time of induction 0; ; b J
(iv) ~ Number of personnel not : e A aivick) .
undergone any training so far . MIL A“ CBMM k{{ﬁ 711 % ‘
(v) Whether standard manual for .
by training is available? =
Details of the accident occurred during the .
year b ‘ o H ol
(i) Number of Accidents occurred L INEL =N 1ag) ﬁ@iﬁgid@_@
(i) Number of persons affected ML '
(iii) Remedial Action taken (Please _
attach details if any)
(iv)  Any Fatality occurred, details [_\JD
Are you meeting the standards of air
Pollution from the incinerator? How N ’A
many times in last year could not met
the standards? b M e
Details of Continuous online emission .
monitoring systems installed o 5 Ty : o]
10 Liquid waste generated and treatment :
' methods in place. How many tinjes ybu N/ﬁ
have not met the standards in agear? ‘ I
14 Is the disinfection method or
sterilization  meeting the log 4
standards? How many times you have not
met the standards in a year? : B R e
112 Any other relevant information ! s (Air Pollution Control Deviceas atteched with
' : : the Incineratos) i §s 1

; Certified that the above report is for the period from

................. oblet] 2021 %LIIZI%ZL

.............................................................................................................................

gfenature of the Head of the Institution

’ - Date: ‘VZ,I QLIQ,@L'Z,-

| Place: \{QW\W W



