YATHARTH

SUPER SPECIALITY HOSPITALS

GET BETTER

o, Date: 13.08.2026
The Regional Office

Uttar Pradesh Pollution Control Board,

Greater Noida, Uttar Pradesh

Sub: Form IV Monthly Report for common Bio-Medical Waste Treatment facility
for the Month of May 2026.

Dear Sir,

Please find enclosed Monthly Report for the Month of July 2026 for Bio-Medical Waste
Generation, Segregation Collection, Transporting, & Disposal with FORM IV duly
for our CBWTF.

We assure you that we shall comply with all direction and regulation to operate
the Bio Medical Waste Management Rule Guidelines and as advised by UPPCB
yuthorities from time to time.

Thanking you Regards

From

vatharth Super Speciality Hospitals
(A Unit of AKS Medical & Research Centre Pvt. Ltd)
HO-01, Sector-1, Greater Noida West, U.P-201306

Contact:- 8800110094 ,
Email: Iegaldepartment@yatharthhospitals.com
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A Unit of AKS Medical & Research Centre Pvt. Ltd.

YATHARTH SUPER SPECIALITY HOSPITALS

Q HO-01, Sector-1, Greater Noida West, Gautam Buddha Nagar, Uttar Pradesh-201306, India Helpline Numbers "
® admin@yatharthhospitals.com @ www.yatharthhospitals.com 8800110084, 8800110086
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[To be submitted to the prescribeq duthority Month for the period from 1-July-2026 to 31-July 2026

‘he Occupier of Health Care Facility (HCF) or common bio- medical waste treatment facility (CBWTF)]

: Particulars B - | %
’ Particulars of the Occupier “w:\
r(l) Name of the authorized : " br. Ajay Kumar Tyagi (Director)
| Person(occupier or operator
of facility)
L-(—ii) Name of HCF or CBMWTF + |Yatharth Super Specialty Hospital ( A Unit of AKS Medical &
L Research Centre PVT. Ltd.)
(ii))Address for Correspondence : |HO-01, Sector-1, Greater Noida West, G. B. Nagar-201306
' (iv) Address of Facility HO-01, Sector-1, Greater Noida West, G. B. Nagar-201306 |
(v) Tel.No. Fax. No.
r—(Vi) E-mail ID Legaldepartment@yatharthospitals.com
(vii)JURL of Website www.yatharthhospitals.com
'—(viii) GPS coordinates of HCF of '
CBMWTF
H('ix) Ownership  of HCF of | - Private
CBMWTF
| | (x) Status of Authorization under | - Authorization No. 27823278
| the  Bio-Medical Waste
| (Management and Date of Issue: - 15.09.2024 |
7 J Handing) Rules, | Valid up to:- 31.12.2026
(xi) Status of Consents under : | Date of Issue:- 27.05.2024
AT At Al Act Valid up to:- 31.12.2026
Type of Health Care Facility :  [Hospital
(i)  Bedded Hospital :  [No. of Beds:- 450 |

(ii)  Non-Bedded Hospital(Clinic | : [NA ‘
or Blood Bank or Clinical |
Laboratory or Research Institute

or Veterinary Hospital or any
3 other) : | I

el

(i) License number and its date
of expiry.
| Details if CBMWTF
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|

‘Number health care facilities

Covered by CBMWTF

(i) No of beds covered by

CBMWTE

(i talled treatment and

(iii) Ins
disposal capacity of

CBMWTE

— "
'_(iv) Quantity of bto medical

waste treated or disposal

by CBMWTF

-
Quantity of waste generated or

disposed in Kg per Month (on

monthly average basis)
|

Yellow category: 196813 K8

Red Category: 1851.6kg

White: 66.23 K8

Blue Category: 957.5 kg

General Soli

d waste: 46689 kg

| DetailsoftheStorage,treatment,transpo,.tati oF

.processingandDisposalFacility

L (1) Details of the on-

site storage facility

Size  :550Sqft

Capacity: 2000 kg -

Provision of on-site

provision)

storage:(cold storage or any other

(i) Disposal Facilities

Type of No
treatment 0

Equipment f Units

Capacity
Kg/day

Quantity
treated or

disposed
In Kg per
Month

Incinerators

Plasma Pyrolysis 0

Autocla\{es
02

Microwave

Hydroclave

Shredder

Needletipcutteror

destroyer 0
Sharps ’
encapsulation

or concrete pit
Deep Burialpits:

Chemical
disinfection:

[ T — S
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mQuantity of recycle able

|
|

|
|

!
?_ -
|
|

|
|
T
|

iv) No of vehicles used for

wastes sold to authorized

recyclers after treatment

in kg per Month.

Total Bio medical W
vendor

collection and

transportation of Bio

medical waste.

[ — /—f
Any other |
treatment J

\eﬂigment: i

qste we ar

e giving to Authorized

01

(Jf Details of incineration as
hand ETP sludge generated
and disposal during: the

treatment of wastes in Kg

per Month)

amase

Quantity ~Generated
(Kg per Month)

Incineration Ash

Where disposéd

ETPS ludge

vi) Name of the Common Bio-

Medical Waste  Treatment
Facility Operator through which

wastes are disposed of

el

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

waste.

Do you have bio-medical waste

management committee? If yes,

attach minutes of the meetings

Held during the reporting period.

NA

Detail trainings conducted on

BMW

(i)  Number of training

conducted on BMW

Management.

05

(ii) Number of personnel traihed

145

(iii)Number of personnel trained at
the time of induction

16

(iv) Number of personnel not

under gone any training so

far.

None

\.
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» - “
|

[ (v) Whether standard manual B W

For training is available? |

(vi) Any other information) . e 1

/ | Details of the accident occurred R i

During the Month

(i) Number of Accidents occurred

| (i) Number of the persons affected

(iil)Remedial Action taken (Please

| attach details if any)

(iv)Any Fatality occurred, details. .

Are you meeting the standards of | :  |NA
air Pollution from the incinerator?.
How many times in last Month
could not met the standards?

Details of Continuous online
emission  monitoring  systems
installed

" Liquid waste generated and treatment
methods in place. How many times |  |Disposed in ETP followed by STP
you have not met the i’ .
Standards in a Month.
it the disinfection method or|: |NA
sterilization meeting the log 4

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

' Any other relevant information . | (Air Pollution Control Device attached with the
incinerator.)

{

Certified that the above report is for the pei‘iod of June 2026

Name and Signature of the Head of the Institution

Date:
Place:
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OLLUTION CONTROL BOARD

Phone:(
052242
720828' 1720831 F:\\:l)522-272076-1

:7'/" TC-12V, Vi
%gq , \'lbhu“ Khd
"Z’f} nd,Gomu Nagar, L ucknow-2206010

stegory s RED

Email: nfo@uppe,
com Websile: www.uppeb.com

FORM 111
(See Rule
‘ 10)
AUTHORISATION

AUTHORISATION FOR PE
OPF i
TREATMENT, STORAGE Té:‘m"‘b A FACILITY FOR COLLECTION, RECEPTION.
* SPORT AND DISPOSAL OF RIOMEDICAL W ASTES)
App\icn!ion 1d : 27823276

tile no. cat]
¢ no. of authonsation and date of 1ssue: ~ No:- 27823278 and Datc. 15/09/2024
M/s AKS Medical a :
nd Research Center Pyt td, AJAY KUMAR 1 YAG! an occupicr or operatos of the
AM BUDDHA NAGAR,ZOUO(» 1 hereb)

facility located at HO-01 Se
Secto : :
granted an authorisation for: r ) Greater Noida West GAUT

Generation, segregation Collection - /

Storage
Reception

Tyansporiation

Use

Offering for sale

Reeycling

Packaging Transfer

Treat_men( or Proccssing or DiSpOSﬂ‘ or ch(l‘\IC(iOI\

Conversion 4

yandling

Any other form of |
nedical waste @

r Pvt 11d is hereby authorized for handling of bior

nd Rcscarch Cente

3, M/s AKS Medical 2
below:

per the capacity gIven

(i)
(ii) Number of he
(1i1) Iqslal\cd {reatme
or distancc
ty of Biomedical W
hall be 1"
¢ valid for ull

handleds reated or disposed: 38 .80 KG/Day

a pcncd 0

311122026

(iv) Arca
(V) Quanti

This authorsation 3

forct for {03 Years from the datc of 1ssu¢

The authorizaton chall b

\‘
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\ Terms and Conditions of Authoris
ation

| The authonsation shall
nall co ,
mles made there de mply with th .
cre unact € Provisions of the En\zror.r"_c:*x (Protection

3 The authorisation or \ts renewal
the prescribed authonty.

shall be produced for wnspection 11 the request 0137 officer aulhonsss ™

3 The person authonzed s
il shall not re biom
| nt, lend e  the D10 edical Wasics
\ . » - tn“s o
vithout obtaining prior permission of the pr Sggbg:r;:{lﬁo?‘r c'nhcm 1S P

4 Any unauthorised change i

A ange in personnel ' ‘.

b thc QOnN aud nei, Cqmpmcm or W orkmg corm.ncns .
y the pens thorised shall consutute a breach of his authors2ies

’fal‘ﬁs ﬁ:xg\;? h ; %\hc suthonsed person o ake prics permISSID 01 (e
ity ch other terms and condibons may be stipulated by the pres

6 The Unit will file the renewal application at least 2 months por o the expiry of (s Order

Specific Conditions:
1. The amhonzcd Um‘fEmilyﬂnSlim(c shall comply with the pm“bh‘ﬂs of the En\'\ronm..:m (Protection! AR

1986 and the rules made there under.

2 The authonzed person shall comply with provisions of
3. The suthorzed person shall comply with the arders passed by Hon'ble NGT and Hon wle High Cour

4. This authorization 1s valid for Generation, Segregation, Collecnon, SOM3ES (Temporany /. packaging 3¢
Disposal of Bio Medical Waste Through CBWTF. The Category and Quanuty of BMW' waste g¢v sraled ¢

BCF 15 mentioned as above.

Bio Medical \Waste Rules, 71016 (a5 amendes

NMemo No- 97823278
\
Copy To* |
,U.P. Polludon Control Board, Greater Noida. |
Regional Officer o
M Vivek K
Vivek ROY ose 2::¢




