
Aster
MIMS HOSPITAL
We'llTreat You Well

KANNUR

Ref : MIMS/KNR/PCB/2025/06-0 1 Date: 28-05-2025

The Environmental Engineer,

Kerala State Pollution Control Board - District Office

6h floor Rubco House, South Bazar,

Kannur, Kerala 670002.

Sir,

Sub: Malabar Institute of Medical Sciences Ltd- Kannur: Annual Report, 2024-2025

With reference to the above consent, we are enclosing herewith the Annual Report pertaining to

Malabar Institute of Medical Sciences Ltd., Chala East, Chala, Kerala 670 62L including the

following forms for the year 2024 - 2025 for your record.

464?

To,

L. Form II
2. Form 06

3. Form L3

4. Form IV
5. Form L0

Thanking You,

Yours Truly,

(Annual Report - Rule L0)

(E-Waste Manifest)
(Annual Report - Rule 20 (5) -Waste OiVNon Fenous)

(Annual Report - Rule L3 - Biomedical Waste Management)

(Manifest for Hazardous and Other Waste)

tutitabn dlt#$imtil

rffiill
0fficfi

Dr. ambiar;
Chief Operating Officer,

Malabar Institute of Medical Sciences Ltd.

Chala East, Chala, Kerala 670 621

to:
AsteliVllMS Kannur

vanantnapuram
T: 0497 283 800O,0497 283 10OO

www.asterhospitals.inChala East, Chala, Kerala- 670621

t



FORM _ II

lSee rule 101

AI\INUAL REPORT

L Particulars of the applicant

Name of the authorized person

(occupier/operator)

Name of the Institution

Address

Tel No.

Fax No

2. Categories of waste generated and quantity

on a monthly average basis

3. Brief details of the treatment facility

4. Category wise quantity of waste treated

5. Mode of Treatment with details

6. Any other information

Malabar Institute of Medical Sciences Ltd.
Chala East, Chala, Kerala 670 621

Place : Kannur
Date : 28-05-2025

Dr. Anoop Nambiar

Chief Operating Officer

Malabar Institute of Medical Sciences Ltd.

: Chala East, Chala, Kannur Kerala - 67062t

:0497 2838000

: List attached at Annexure 1

STP available

Details attached at Annexure 2

Details attached at Annexure 2

Disposal of e-waste - Form 6 Attached.

lt.

lg88$J$.rort is for the period from 0t -04 -2o24to 31-03-2025
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AsterMlMS
V/e fl Treat you Well

Aster MIMS Kannur

BMW .COMMITTEE MEETTNG MINUTES

1.

2.

3.

BMW audit report

Meeting conclusion

Dr.Adarsh A - HtC Secretary

Dr.Anju Vidyadharan - lnfection Cont.f Om.".

l.Dr.Anoop Nambiar

2.Dr. Supriya Renjith

3.Dr.Anju Vidyadharan

4. Dr.Adarsh A

4. Ms. MelviMathew

5.Mr. Praveen

6. Ms. iewel

T.Mrs.Sheeba Soman

8.Mrs.Muhasina

9.Mr. Shesh

10.Mr.Aswin

- Chief Operating Officer

- Deputy CMS (Sr. Anesthetist)

- lnfectionControlOfficer

- HIC secretary

- lnfection Control Nurse

- Supervisor facility & Housekeeping

- lnfection Control Nurse

- cNo

- Asst Manger euality

- Senior Engineer

- H K SUPERVISOR

Attendees



,aO Ot

Prepared by

Name and Signature of the

Dr. Aniu Vidyadharan

Committee

-otr-
Approved by

Name and Signature of the Chief Operating Officer :

Dr. Anoop Nambiar - I I

In-Et-ilrr
\AY
.. |oLhSH

UrLrfib

Agenda-l- Review of BMW.ommitt""

(Biomedical waste Management) committee. This committee will convene monthly
following the HtCC meeting.

Agenda-2 -BMW audit report

Agenda-3- Meeting conclusion

spot correction and training are given on daily basis during rounds.

Convener:



FORM _ 13

[See rule 20 (s)]

Form for filling Returns of Auction/Sale of Non-Ferrous Metal Wastes/Used oil/Waste oil
(To be submitted by waste generators/auctioneers to the concerned State pollution Control
Board/Committee by 31't January of every year)

ForMalabar of MedimlSciencesLtd.

Dr.
Chief Officen
Malabar Institute of Medical Sciences Ltd.
Chala East, Chala, Kerala 670 621

Place : Kannur
Date : 28-05-2025

1 Name and address of the waste

generator/auctioneer

Malabar Institute of Medical Sciences Ltd.

Chala East, Chala, Kerala 670 62L.

'2 Total quantity of wastes auctioned/sold

during the period

(i) Non - ferrous Metal wastes [indicates type and

quantity 6 in metric tons along with the name(s)

address(s) of registered recycler(s) re-refiner(s)l:

-NA-

(ii) Used oil/waste oil [indicated type and quantity

in metric tons along with the names(s) address(s)

of registered recycler(s) re-refiners(s)l

(Last year not sold out, Iess quantity)

Used oil400 Ltrs

M/s Cee Jee Lubricants,

Edayar, Aluva, Kerala

6835502



FORM 10 [See Rule 19 (1)]

MANIFEST FOR HAZARDOUS AND OTHER WASTE

Sender's name and mailing address
(including Phone No. and e-mail)

Sender's authorisation No.

Malabar Institute of Medical Sciences Ltd.
Chala Eas! Chala, Kerala 670 621
0497 283 8000
mims.kannur@asterhospital.com

Mis Cee Jee Lubricants,
Edayar, Aluva, Kerala
6835502

Manifest Document No.

Transporter's Name & Address
(including Phone No. and e-mail)

11 Total Quantiry
i No. of containers
l

12 I Physical Form

13 Special handling instructions and additional information 
i

14 
i stndut'' certificate 

] 
t r,ur.uy a".lare that the conrents of the consignmenr are fully and

i accurately described above by proper shipping name and are
categorised, packed marked and libelled and ire"in all respects in
proper 

_conditions for transport by road according to applicable

lnational government regulations.,..."'
i I Name and Stamp: Signature: Month pry 

. 
year

i I []ll_Ll-Tl-l
I I 

rransporter's;&ry*iJ;;"rirr *.9in1"rw""."- -- -T- -lr
] fS I 

Name and Stamp: Signature: Month
I r '' orBdlure: 

I I I 
ulg 

I IYtqIr r

I

Receiver's certification for receipt of hazardous and other
16 wastes

Name and Stamp: Signature: Month D-ay year

Copy 1 (White) - To be forwarded by the sender to the State Pollution Control Board after signing Af tfr" r*.n.rpi",

Copy 2 (Yellow) - To be retained by the sender after taking signature on it from the transporter and the rest of the five signed copies
to be carried by the transporter

Copy 3 (Pink) - To be retained by the receiver (actual user or treatrnent storage and disposal facility operator) afrer receiving the
waste and the remaining four copies are to be duly signed by the receiver.

Copy 4 (Orange) To be handed over to *re Transporter by the receiver after accepting waste.

Copy 5 (Green) To be sent by the receiver to the State pollution Control Board.

Copy 6 (Blue) - To be sent by the receiver to the sender.

Copy 7 (Grey) - To be sent by the receiver to the State Pollution Control Board of the sender in case the sender is in another State

2

3

4

!
6

!
8

1



F'ORM IV
(See Rule 13)

ANNUAL REPORT

SI Particulars

L Particulars of the occupier

(i) Name of the authorized person
(occupier or operator of facility)

Dr. Anoop Nambiar

(ii) Name of HCF or CBMWTF M/s Malabar Institute of Medical Sciences Ltd.
(iii) Address for Correspondence Chala East, Chala, Kannur - 67062L
(iv) Address of Facility Chala East, Chala, Kannur - 67O6ZL
(v) Tele.No. 0497 283 8000

Fax.No.

(vi) E-mail ID mims.kannur@asterhospital. com
(vii) URL of website https ://www. asterhospitals.in/trospitals/aster-mims-

kannur

(viii) GPS coordinates of HCF or
CBMWTF

(ix) Ownership of HCF or CBMWTF Limited Company

(x) Status if Authorization under the Bio -
Medical Waster (Management and
Handling) Rules

Authorization No : IMAGE/AN C / LO7 ST 4l ZO24-2OZS.
valid up to 31.t03t2025

(xi) Status of Consents under Water Act
andAirAct

Authorization No : KS PCB/KN/I CO/1 0045 BZU ZO24
valid up to30/LLt2028

2 Type of Health Care Facility Multi-Speciality Hospital
(i) Bedded Hospital No. ofbeds: 425

(ii) Non-bedded Hospital
(Clinical or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)

NA

(iii) License number and its date of expiry Authorization No : KS PC B/KN /ICO I LOO 4SBBL / 2024
Valid up to 30/1112028

5660 I 2023-2024 I I C3 - 4088 / 24
Valid up to 3L-03-2025

3 Details of CBMWTF M/s IMAGE - Palakkad

(i) Number health care facilities covered
by CBMWTF

19176

(ii) No. of beds covered by CBMWTF L04922

(iii) Installed treatment and disposal
capacity of CBMWTF

55.8 Tons/day

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

51.79 Tons/day



Quantity if waste generated or
disposed in Kg per annum

Yellow Category
Red Category
White Category
Blue Category

102288.538 kg
60716.623 kg
1814.838 kg
10257.638 kg

Details of the storage, treatment, transpoft3qT,processing and Disposal Facility
Details of the on-site storage facility Size : 1270 Sqft.

Capacity : -
Details of the treatment or Disposal facilities

Type of Treatment equipment Quantity treated or
disposed on kg per annum

Needle tip cutter or destroyer

Any other treatment
equipment

Quantity of recyclable wastes sold to
authorized recyclers after treatment in
kg per annum

Red Category (Iike plastic, glass etc.)
60716.623 kgs

No of vehicles used for collection and
transportation of bio-medical waste.

One vehicle from IMAGE each day.

Details of incarceration ash and ETp
sludge generated and disposed during
the treatment of wastes in Kg per
annum

Ash : Nil.

ETP Sludge : 90,900 kg (Screw press)

Name of the common Bio-Medical
Waste Treatment Facility Operator
through which wastes are disposed of

M/s IMAGE, BMW

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.

Copy of latest minutes of meeting attached as

Annexure.

7 Details training conducted on BMW Weekly, Monthly, Orientadon on during induction
(i) Number of trainings conducted on

BMW Management
23

(ii) Number of personnel trained 676

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

454

(iv) Number of personnel not under gone
any training so far

Nil. Induction is Compulsory

(v) Whether standard manual for training
is available?

Yes

Power Point Presentation

(vi) Any other information Conducting written exam

8 Details of the accident occurred
during the year

(i) No. of accidents occurred

(ii) Number of the persons affected

(iii) Remedial action taken (please attach
details if any)

(iv) Any Fatality occurred, details

9 Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of continuous online emission
monitoring systems instailed

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

Yes. Waste Water Treatment plant (MBR).

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

L2 Any other relevant information
(Air Pollution Control Devices

{,+9s9 *t! I!. incinsrator)

Certifie!ffiboyportis for the period from: L'tApril 2024 to 3l-'t March 2025.

Dr. Anooo iil MoorNambiarl
c hief o peidpt ffi[poff icer
Dr. Ar
Chief
Malabar Institute of Medical Sciences Ltd.
Chala East, Chala, Kerala 670 GzI-

Place : Kannur
Date : 28-05-2025



FORM 6

lSee Rule 191

E-WASTE MANIFEST

Sender's name and mailing address
(including Phone No.)

Malabar Institute of Medical Sciences Ltd.
Chala East, Chala, Kerala 670 621
0497 283 8000

6

7

B

Sender's authorisation No. If applicable

Manifest Document No.

Transporter's Name A Address
(including Phone No.)

Type of Vehicle (Truck or Tanker or Special Vehicle)

Transporter's Registration No.

Vehicle Registration No.

Receiver's name & Address M/s Green Worms Waster Management private Ltd.
Receiver's authorisation No., if Applicable

Description of E Waste (Item, Weight / Numbers)

Name and stamp of sender, Manufacturer or Producer or Bulk Consumer or Collection Center or Re furbisher or
Dismantler
Signature:

Transporter's acknowledgement of receipt of E-Waste

Name and stamp:
Signature: Month Dav year

, -[-t i '--r-L-l -i llL-_l__L_l
Recgiyeripgltqtol Center or Re furbisher 91lismantler or Recycler) Certification of receipt of E-Waster

Name and Stamp:
signature:

*As Applicable

Purpose (2)

To be retained by the sender after taking rig;t*" on iit r-,rr" 
"."p"*r *a

other three copies will be carried by transporter.

To be retained the receiver after signature of the transporter.

To be retained by the transporter after taking signature of the receiver.

To be returned by the receiver with his/her signature to the sender.

1-
i10
Ii-
i11

ForMalabulr ol Medical Sciences Ltd,

2

3

4

13
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