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YATHARTH

YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE

GET BETTER

Through: Speed Post

To
The Member Secretary

Uttar Pradesh Pollution Control Board
Lucknow

Uttar Pradesh

Date: 12/01/2026

Sub: Form IV Subx -
Treatment

Dear Sir - :

Please find enclosed Form IV for Big=MEdi
Transportation, & Disposal with FORM IV'du
We assure you that we shall compl§gyithi
Medical Waste Management Rules Guideline
time to time . e :

on to operate the Bio
PCB authorities from

Thanking ybu
Regards

@%—m (| >0%

Dr. S.K. Srivastava
Group Head

Legal & Compliance
Yatharth Group of Hospitals

Contact : 8447685959

Email: sk.srivastava@yatharthhospitals.com

Encl: As above

: Regional Office, UPPCB, Greater Noida

A Unit Of Yatharth Hospital & Trauma Care Services Pvt Ltd.

YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE

@ NH-32 & H0-01 Sector Omega 1, Greater Noida, Uttar Pradesh - 201308, India
# admin@yatharthhospitals:com & www.yatharthhospitals.com , ~

Home Collection Facility Available within 10 Km Call 8800550054




CIN No.: L85 110DL200SPLCI7706

TO WHOMSOEVER IT MAY CONCERN

Authorization Letter

I, Dr. Ajay Kumar Tyagi, Chairman and Whole-time Director of Yatharth Hospital & Trauma
Care Services Limited, having its registered office at JA 108, DLF Tower A, South Delhi,
Jasola District Centre, Delhi 110025, do hereby authorize Dr. Sushil Kumar Srivastava,
holding the position as Group Head Legal & Compliance to represent and act on behalf of the
Company for the purpose of executing and signing all documents related to the procurement,
applications, submissions, renewal and execution of all necessary licenses and approvals
required for the operation of the hospital for the below-mentioned units:-

1. Yatharth Wellness Super Speciality Hospital & Heart Centre - NH-01, Sector -110,

Noida.

2. Yatharth Wellness Hospital & Trauma Centre - NH-32 & HO-01, Sec-Omega-1I, Gr.
Noida.

3. Yatharth Super Speciality Hospital - 4C, Institutional Area, Model Town, New Delhi,
Delhi.

Dr. Sushil Kumar Srivastava is also authorized to finalize and sign all other supporting
documents related to procurement, applications, submissions, renewal of licenses and
approvals. '

This authorization is valid up to 31.03.2026

Thanking You

For and on behalf of

Yatharth Hospital & Trauma Care Services Limited
. iﬁu"‘ﬂ‘f:g
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Dr. Ajay Kumar Tyagi
Chairman & Whole-time Director
DIN: 01792886

Registered Office ' Our Hospitals

JA-108, DLF Tower A, Jasola District Centre, New Delhi- 110025 @ Sector-110, Noida, Uttar Pradesh-201304
Tel: 011-49967892 ® Sector Omega-01, Greater Noida, Uttar Pradesh-201308

@ Sector-01, Greater Noida West, Uttar Pradesh-201306

@ [hansi Mauranipur Highway, Orchha, Madhya Pradesh-472246

@ Sector-88, Faridabad, Haryana-121002

@ 4C Institutional Area, North Extension, Model Town 3, New Dethi-110009
@ Plot No.9 & 9A, Sector 20B, Faridabad, Haryana- 121001

Corporate Office
HO-01, Sector-01, Greater Noida West-201306

Tel: 0120-6811236 | Emall: cs@yatharthhospitals.com
Web: www.yatharthhospitals.com




Form - IV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ 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 or Dr. Ajay Kumar Tyagi
operator of facility) Chairman & Managing Director
(ii) Name of HCF or CBMWTF Yatharth Wellness Hospital & Trauma
Centre (A unit of Yatharth Hospital &
Trauma Care Services Limited)
(iii) Address for Correspondence NH-32, HO-01, Sector-Omega 1,
Greater Noida U.P.-201308
(iv) Address of Facility NH-32, HO-01, Sector-Omega 1,
Greater Noida U.P.-201308
(v)Tel. No, Fax. No 8447685959
(vi) E-mail ID- sk.srivastava@yatharthhospitals.com
(vii) URL of Website NA
(viii) GPS coordinates of HCF or CBMWTF NA
(ix) Ownership of HCF or CBMWTF Private
(). Status of Authorisation under the Bio-Medical Authorization No.: 14395737
Waste (Management and Handling) Rules valid up to 04/03/2028
(xi). Status of Consents under Water Act and Air Valid up to: 31/07/2026
Act '
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 400
(ii) Non-bedded hospital NA
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other) °
(iii) License number and its date of expiry NA
3. | Details of CBMWTF
(i) Number healthcare facilities covered by 01
CBMWTF
(ii) No of beds covered by CBMWTF 400
(iii) Installed treatment and disposal capacity of NA
CBMWTE:




(iv) Quantity of biomedical waste treated or disposed
by CBMWTF

100 Kg/day

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

'Yellow Category :1244.1 kg per month

Red Category : 827.28 kg per month

White:560 kg per month

Blue Category : 1037.82 kg per month

General Solid waste: 8061 kg per month

Details of the Storage, treatment, transportanon processing and Disposal Facility

(i) Details of thefacility
on-site storage

Size : 192 Sq.ft

Capacity : 1200 Kg

Provision of on-site storage
any other provision)

: (cold storage or

(ii) Details of the
disposal facilities
treatment or

Type of treatment No
equipment of
unit

Cap Quantitya

cit treated

y T

Kg/ disposed

day inkgper
annum

Incinerators
Plasma Pyrolysis
Autoclaves 01
Microwave
Hydroclave
Shredder

Needle tip cutter or
destroyer

Sharps
encapsulation or
concrete pit

Deep burial pits:
Chemical
disinfection:

Any other treatment
equipment:

13.4Kg/day
4836 kg/per annum

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection
and transportation of biomedical

01

waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed




during the treatment of wastes in Kg
per annum

Incineration

Ash
ETP Sludge processing handling capacity upto 15 KLD

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

Environ Waste Connections LLP
D-27/1, Street No. 9, Near 30 Feet Road Johripur Ext.
Delhi-110094

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

6 | Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during MOM (attached)
the reporting period

7 | Details trainings conducted on BMW
(i) Number of trainings conducted on 135
BMW Management.

Wii) number of personnel trained 945
(iif) number of personnel trained at 980
the time of induction
(iv) number of personnel  not None
undergone any training so far
(v) whether standard manual for Yes
training is available?

(vi) any other information)

8 | Details of the accident occurred Form 1 (attached)
during the year
(i) Number of Accidents occurred Nil
(ii) Number of the persons affected Nil
(iii) Remedial Action taken (Please Not required
attach details if any)
(iv) Any Fatality occurred, details. Nil

9. | Are you meeting the standards of air NA
Pollution from the incinerator? How
many times in last year could not met
the standards?
Details of Continuous online emission NA
monitoring systems installed

10 | Liquid waste generated and treatment NA
methods in place. How many times
you have not met the standards in a |
year?

11 | Is the disinfection method or Nil
sterilization ‘meeting the log 4




standards? How many times you have
not met the standards in a year?

12 | Any other relevant information

Nil

Certified that the above report is for the period from January 2025 to December 2025

O Sl i Vo et bl e 17

Name and Signature of the Head of the Institution
Date: D"Ol‘ yoob
Place: Greater Noida

. pr. S.K. Srivastava
Group Head
Leqai & Compliance
Yain: 2TEN Sroun of i



Form -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
-1. Date and time of accident ) NA
2. Type of Accident - NA
3. Sequence of event leading to accident | : NA
4. Has the Authority of been informed immediately : NA
5. The type of waste involved in accident | T NA

6. Assessment of the effects of the accidents on

human health and the environment 2 NA
7. Emergency measures taken . : NA
8. Steps taken to alleviéte the effects of accidents : NA
9. Steps taken to prevent the recurrence of such an accident  : NA

10. Does your facility has Emergency Control policy?

If yes, give détails Yes

Date: \y‘ot\‘w%

- Place: Greater Noida

Or, 8K, Sevaslava

Group Head

Legal & Compliance
Yatharth Group of Hospild:




YATHARTH

SUPER SPECIALITY HOSPITALS

Circular for Hospital Infection Control Committee meeting
Cirvenlar No: YSSHHICC/H

Greetings of the day!

Respected Sir'Madam

This is to inform you that Hc}bpxta! lnﬁxAum Control commﬁ*{ee mectm; has been scheduled
on 08% April 2025 at OT 00 pm in 1* floor Conference Room.

Agenda for the meeting:

presentation of Monthly Infection Control Ind ptors

i

> Discussion of MOM of last meeting. .

3 Discussion of daily infection control round fi & measures of im ent
4. Appreciation & Rewarding of staff for bf:S actices ' "

L2
o0 B \vZ
e %Fgﬁafy
v Moanist g}%‘ (:"“ o
Or ﬁm\rurnan Mashra % oti &Eé‘ndak(ICO)

A Unit Of Yatharth Hospital & Trauma Care Services Pvt Ltd.

YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE

g NH&ZE HO-01 Sector Omega 1, Greater Noida, Uttar Pradesh - 201308, lndia
4 admin@yatharthhospitals.com ®& www.yatharthhospitais.com ‘ :

o Lahiection »Egg{;ﬁﬁgg Auaitabie within 10 Km Cail 8800550084, =




; YATHARTH SUPER SPEC IALITY HO‘»PIIA! |
i HOSPITAL INFECTION CONTROL € OMMITIEE)

Hospital lufection Coutrol Counmittee Mecting Circular

Date:04/12/2028

Greetings of the day!

Respected SirMadam

m!wr 2025 Monday at 1:00 pm in conference Room 1%
e present for the sanie.

HIC meeting is sc*mdxﬂfd gm 8“‘ Dgcr
floor. All the mﬁ.mbwsm'e reque

Agenda
1. ssue of Bio-d
2 C(T\«‘ at RT Lui

3 Dfess&m ARQ/

&

al P ’“""s’tiﬁii;:f\ to Safety Fiest
10. H(}u&keepm&.
Members*
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2
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DR. SU\HL BALWA}
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DR\ IRES SH MAHAJAN/DR V ED

N ~ CIVS TEAM
i {}zx}\;\xu\wi;k JUNAID

TE \\1 R GE: .\?(:‘Y TEA ;\1 . LS TS TR |
1 DR.SAUR/ /TEAM PLASTIC SURGERY SR
! 12" DR MANO] GUPTA SENIOR CONSULTANT LIVER
e _. | TRANSPLANTSURGEON
|13 | DRPRAVEENDRSANJEEY TULI | SENIOR CONSULTANT ONCO SURGEON

14. | DRNEELAM T UOBGY TEAM
| BANERJEE/DR . AFREEN
SO wftzm i)i SARJANA

_16. | MRASHUTOSH KUMAR DGM/OPERATION
_17. | MS. RAIINDRA KAUR AGM
18 | MRSNAVYA AUGUSTINE CNO

19.  MRMAYANK » AGM 1R DI
| 20. | DR.KRITIKA _ ‘ QUALITY DEPARTMENT ___~
| 21, |MRAMITDAKSH SCM

e

| 22. MR.SHIVAM %1\611 /MR f\w\xn ,mm?\\ ANCE DEPARTMENT
23. | MRPRAKASH .. | OTMANAGER

24. { MR.RAJ LAMA . FACILITY GM

25. | MRVUAY - | CSSD INCHARGE

: 26. | MR MONPA | LAUNDRY MANAGER

27 | MR.BHAG/
[ 28 Imsvin
NH-32 & H0-01 Se

I F & BINCHARGE
’ DR ESSING ROOM INCHARGE

‘ttai I’x adesh - 201308, India

C:rcnlar No YSSIj

Regards,

Chairpeeson
- Name: Dr. Anshuman Mishra
N\ Signature:
__Quality Dept.
Nnm DR, Kritika

\:g,,muue ‘}\ b‘«iﬁ\
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Certificate No.
Ceriificate lssued Date
Account Reference
Urique Doc. Reference
purchased by ’
Description of Document
Property Description
Consideration Price (Rs;)
First Party .

Second Party

Stamp Duty Paid By

Stamp Duty’ Amount(Rs.)

oia wonsupiciat [N

Government of Uttar Pradesh IN- bP21340140568?2t>)’

© IN-UP21340140568226X
» ~27-Dec-2026 12:15 PM
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Amf*le 5 Aqreemant or Memorandum of an agreement :

Not Apphcable; s

ENVIRON WASTE CO‘\JNELTIONS LLP o
YATHARTH WELLNESS HOSPITAL AND. TRAUMA CENTRE

EN\/ERON WASTE CONNECTIONS LLP ';_ L

100 g
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Service Agreement

This Agreement is made on 27" December, 2025 at Greater Noida, Gautam Buddh Nagar
between M/s Environ Waste Connections LLP, (hereinafter referred to as "Service
Provider") having its Registered office at D-27/1, Street No.-9, Near 30 Feet Road, Johripur
Extn., Delhi-110094 and Plant address at: BN: 102-104, Phase -1, UPSIDC. M.G. Road
Indl.Area, Ghaziabad- Hapur UP-201015, duly represented by Director or its repileseutatwc

AND

Yatharth Wellness Hospital & Trauma Centre (A unit of Yatharth Hospital & Trauma Care
Services Limited) NH-32, HO-01, Sector-Omega-1, Greater Noida-201308 (Hereinafter
referred to as "Waste Generator™)

WHEREAS the "Service Provider" has been selected and duly authorized by U.P. State
Pollution Control Board (UPSPCB) under the provisions of BMW Rules for providing
services of the collection, transportation, storage, treatment and disposal of Bio-Medical
Waste.

AND WHEREAS WASTE GENERATOR is desirous to outsource the disposal of Bio-Medical
Waste generated by them and have approached "Service provider” for providing its services
at its treatment facility located at BN: 102-104, Phase-III, UPSIDC, MG Road Industrial
Area, Ghaziabad-Hapur, U.P.-201015.

And both the parties are agreed to enter this agreement on the terms and conditions
narrated hereinafter.

NOW THIS INDENTURE WITNESSETH and it is hereby covenant as follows:

Validity of the Agreement:

This agreement shall remain in force for a period of One (01) Year w.ef. 10/12/2025 to
09/12/2026 (both days are inclusive) and can be further renewed with mutual consent of
_,,.,,both the parties.

=Responbib111txes of the "Service Provider:

: &en]ce Provider” shall meet all the rules and regulahons as stipulated by the SPCB
""Service Provider" alone is liable for any violation of the Environment

"Service Provider" shall collect the segregated bio-medical waste from the identified
common waste collection point w1th1n the premlses of GENERATOR on daily basis.




PR m——

“Servic.e Provider "shall provide assistance to finalize the pick-up location to the
GENERA’I‘OR. The GENERATOR shall be fully responsible for keeping the BMW
under lock and key and protecting it from any sort of mishandling before it is handed
over to any authorized person of Service Provider.

3. Service Provider shall schedule the timings for collecting the waste in consultation
with the GENERATOR. In case "Service Provider" fails to collect the BMW within a
time frame of 24 hours of the designated time due to any reason, the GENERATOR
shall inform "Service Provider", who shall ensure to collect the BMW from the
premises of the GENERATOR within the next24 hours of the intimation.

4. "Service Provider" shall transport the segregated waste in closed container vehicle to
it treatment facility in enclosed bins.

5. On the written request of the GENERATOR, "Service Provider” shall undertake top
provide/educate the generator and its staff, at no extra cost, the initial training about
these segregation/method of collection of BMW in designated color coded plastic
bags.

6. "Service Provider" shall not be held liable for any kind of the violation made by the
generator/or its staff under the Service Providerment (Protection) Act 1986 or any
similar regulations/norms.

7. "Service Provider” shall be responsible for appropriate treatment and shredding of
disinfected waste at the centralized facility as per Schedule-1 of the BMW Rules 2016.

3. "Service Provider” shall be responsible for the disposal of treated waste into secured
landfills or in recycling plants as applicable.

Responsibilities of the "Waste Generator:

1. The WASTE GENERATOR shall segregate the waste at the point of generation in
accordance with the BMW Rules 2016 and in compliance with the standards
prescribed the reunder.

2. The WASTE GENERATOR shall collect and hand over the segregated BMW in
plastic bags as stipulated by the State Pollution Control Board (SPCB) norms.

3. All consumables like bags, needle cutters, disinfectants ete. shall be procured by the
WASTE GENERATOR at its own cost.

4. All the bags shall be sealed tightly and labeled as per the rule by the WASTE

GENERATOR and "Service Provider" will collect the sealed bags only from a secured

designated point within the premises of the WASTE GENERATOR.

The WASTE GENERATOR shall disinfect the sharps, mutilate them and hand over in

f\égtﬁ’rq Proof Containers to "Service Provider".

y

ieﬁi’\’A§T £ GENERATOR shall take all steps to ensure that the waste is handled

X W\ x . Y .

‘withdut adyerse effects to human health and Service Providerment.

The WASTE GENERATOR shall establish a common secured waste collection point
ithip étﬁ/'bremi ses for collection and handing over to "Service Provider”.

%




9.

ot
-
S

~

13.

The WASTE GENERATOR shall furnish annual report on "Form-IV" regarding
generation, collection and storage of Bio-Medical wastes in the prescribed format to
State Pollution Control Board.

The WASTE GENERATOR shall maintain all the relevant records and make reports
of the accidents to SPCB, if any, on "Form-I" as prescribed under the rules.

. The WASTE GENERATOR shall designate a "Nodal Officer" to interact with "Service

Provider".

. The Bio-Medical Waste handed over by the WASTE GENERATOR may be checked

and suggestions, if needed, may be provided for improvement in the segregation of
waste by "Service Provider".
. The WASTE GENERATOR shall obtain authorization from the State Pollution
Control Board.
The WASTE GENERATOR shall be solely responsible for the number of beds being
declared to "Service Provider", which must be same for which the authorization is
obtained from State Pollution Control Board. The WASTE GENERATOR shall
inform "Service Provider" and SPCB within 7days about any change in the number of
beds. Service Provider shall not be responsible for any under/over declaration by
WASTE GENERATOR on this account.

Terms & Conditions:

IS

The WASTE GENERATOR shall pay One Time Non-Refundable Membership
Registration Fee of Rs. NIL/-

The WASTE GENERATOR shall pay amount equal to NIL months of service charges
as refundable/adjustable security deposit.

Service Provider shall charge Rs. 36000/-(Rupees Thirty Six Thousand Only)
Per Month and GST Exclusive @12% or as Applicable will be charge on Fixed
Charges. Whereas it is principle agreed in between service provider and Waste
generator that apart from this if waste generator will demand for service he will pay
extra @Rs. NIL/- and GST @ NIL% as per applicable per service.

Service Provider shall charge Rs. 40,320/-(Rupees Forty Thousand Three
Hundred Twenty Only) per month including 12% GST, For the service of
collection, transportation, treatment & disposal of BMW, subject to the condition of
nammum wexght limit of 3000 KG per month The quan‘nty of waste over &abom

%Ijhé Above rates sha]l be increased annually by 10% on prevxous year's rates.
T Eh%jste Generator by virtue of any reason fails to make the payment within 30
’S/()@;XilbIZMS‘SIOD of bills, "Service Provider" shall charge a late payment fee of Rs.

fdav.




the WASTE GENERATOR fails to make the payment to "Service Provider” within a
time frame of 3 months from the date on which they became so payable.

8. In the case of the termination of the agreement by virtue of applicability of Para 6
above the security deposit/ advance paid by the WASTE GENERATOR shall stand
forfeited without impacting the original claim of the "Service Provider".

{

9. All payments shall be made through crossed a/e payee demand draft or cheque,
avoring "Environ Waste Connections LLP" only.

10. All bounced cheques shall be charged @ Rs. 590/~ extra in addition to the actual

bank charges.

11. The jurisdiction of Court in all disputes would be

Service Provider only.

Termination Clause:

Both the parties would be at liberty to terminate this contract by se
Months well in advance or alternately compensating the other party by an amount e

the average of 3 month billing.

the place of registered office of

rving a notice of 3
qual to

IN WITNESS WHEREOQF, this Agreement has been executed by the Parties here to on the

day and year first above written.

Designation: G.M.

Witnesses:
oS
1 E‘&“ i 51

ATTESTED

Yatharth Wellness Hospital and
Trauma Centre

Pankz\i Prabhakar
Chief Finance Office
Yatharth Group of Hospitals

Vimlesl{iﬁ}ggh Rawal

Advogatd ( Notary )

Regd. o, 13486

Distt. Gautam Budh Nagar

T —



UTTAR PRADESH POLLUTION CONTROL BOARD
TC-12V. Vibhuti Khand.Gomti Nagar, Lucknow-226010
Phone:0522-2720828, 2720831 Fax:0522-2720764
Email: info@uppch.com Website: www.uppeb.com

FORM 111
{See Rule 10)
AUTHORISATION

(AUTHORISATION FOR OPERATING A FACILITY FOR COLLECTION, RECEPTION,
TREATMENT, STORAGE, TRANSPORT AND DISPOSAL OF BIOMEDICAL WASTES)

i. File no. of authorisation and date of issuc: No:- 14395737 and Date:-06/03/2023

M’s YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE, AJAY TYAGI an occupier of

=
operator of the facility located at PLOT NO. NH-32. HO-01 , SECTOR -OMEGA | GREATER
NOIDA GAUTAM BUDH NAGAR,201308 is hereby granted an authorisation for:
Generation, segregation Collection V
Storage ,‘ Transportation ’ ;
Reception Use
Recyeling Offering for sale
Packaging Transfer
Treatment or Processing or Disposal or destruction - ;
Conversion >4
Any other form of handling
3 M/s YATHARTH WELLNESS HOSPITAL AND TRAUMA CENTRE is hercby authorized tor handling

of biomedical waste as per the capacity given below:

(i) Number of beds of HCF: 400

(it} Number of health care facilities covered by CBMWTEF: NA

(1) Jastalled treatment and disposal capacity: NA

(v Area or distance covered by CBMWTF; NA

(v) Quantity of Biomedical waste handied, treated or disposed; 100 KG/Day




b)
in the rules for the time bunL in foree under the Environment (I

The authorization shall be valid for till 04/03 /2028
selow and to such other conditions as may be specified

authorisation is subject to the conditions stated b
S : rotection) Act, 1986

VIVEK prumges

ROY imoosw
Vivek Roy
CEO-1

Terms and Conditions of Authorisation
I. The authorisation shall comply with the provisions of the Environment (Protection) Act, 1986 and the

rules made there under.

2 The authorisation or its renewal shall be produced for inspection at the request of an officer authorised by
the prescribed authority.

3. The person authorized shall not rent, lend, sell, transfer or otherwise transport the biomedical wastes
without abtaining prior permission of the prescribed authority.

4. Any unauthorised change in personnel, equipment or working conditions as muntxoncd in the application
by the person authorised sha“ constitute a breach of his authorisation,

5. It is the duty of the authorised person to take prior permission of the prescribed authority to close down the
facility and such other terms and conditions may be stipulated by the prescribed authority.

6. The Unit will file the renewal application at least 2 months prior to the expiry of this Order

Specific Conditions: :
1. The authorized Univ/Entity/Institute shall comply with the provisions of the Environment (Protection) Act,

1986 and the rules made there under.

2. The authorized person shall comply with provisions of Bio Medical Waste Rules, 2016 (as amended).

3. The authorized person shall comply with the orders passed by Hon'ble NGT and Hon'ble High Court.

4. This authorization is valid for Generation, Segregation, Collection, Storage (Temporary), Packaging and

Disposal of Bio Medical Waste Through CBWTE. The Category and Quantity of BMW waste generated in

HCF is meationed as above.

P

Memo No.: 14395737 Dated:06/03/2023
Copy To:
Regional Officer, UPPCB, Greater Noida.
VIVEK S8

Date: 2023.03.06

RO Y ~ 180623 + 053¢

Vivek Roy
CEO-1



