Aster
CLINAC Date:19% May 2025

- We'll Treat You Well ,
The Regional Officer,

Karnataka state Pollution Control Board,
Nisarga Bhavan, Thimaiah Main Road,
7th D Main, 3™ Stage 2" Block,
Shivanagar Basaveshwaranagar,
Bangaluru-560079.

Sir,

Sub: Submission of annual report (form IV) for the year Jan. 2024- Dec.2024 under
Biomedical Waste Management and Handling Rules;

With reference to the above subject, | herewith submitting details of Form-IV (under
Biomedical Waste Management and Handling Rules; annual returns) disposed to KSPCB
authorized agency, for the year Jan. 2024- Dec.2024 of our unit having address #MFAR
Manvyata Tec Park, Greenheart Pharse4,Nagavara Village, Kasaba Holi, Bangalore 560045.
Please update your records and acknowledge the same.

Thanking you,

Yours faithfully

1. Form-IV — Annual Returns under Biomedical Waste Management Rules for the year
Jan.2024 - Dec 2024

2. Annexure — Details of Biomedical Waste Generated and Disposed to KSPCB
Authorized Agencies forJan.2024 — Dec.2024.

3. Biomedical Waste Management Authorization

4. MOM of Biomedical waste Management Committee

Aster Clinic, Yelahanka Aster Clinic, Manyata Tech Park Aster Clinic, JP Nagar
CIN : R15163103414138, CRM PLAZA, Sector A Mfar Manyata Tech Park #952, 24th Main
1et Phace HIG Yelahanka Setellite Town Creanheart Phaca IV Nanavara Villane A Dhaca  ID Nanar



Form =1V
(See rule13)

ANNUAL REPORT
SI. | Particulars
No
1. | Particulars of the Occupier Aster Clinic = A Unit of Aster DM Health care
(i) Name of the authorized Mr. Lakshmanan SGS
Occupier
(ii) Name of Facility Aster Clinic — A Unit of Aster DM Health care
(iii) Address for Correspondence MFAR Manyata Tec Park, Greenheart
Pharse4,Nagavara Village, Kasaba Holi,
Bangalore 560045
(iv) Address of Facility MFAR Manyata Tec Park, Greenheart
Pharse4, Nagavara Village, Kasaba Holi,
Bangalore 560045
(v)Tel. No, Fax. No 080 - 46558817/18/19
(vi) E-mail ID dianna.daniel@asterhospital.in
(vii) URL of Website www.asterbangalore.com
(viii) GPS coordinates of HCF ¢ 13°02'38.1" N 77°37'14"E
(ix) Ownership of HCF Private Limited Company
(x). Status of Authorisation Active, the authorization is valid up to
under the Bio-Medical Waste 30/06/2026.
(Management and Handling)
Rules
(xi). Status of Consents under Active, the authorization is valid up to
Water Act and Air act 30/06/2026 ,
2. | Type of Health Care Facility
(i) Bedded Hospital
(ii) Non-bedded hospital YES
(Clinic or Blood Bank or Clinical NA
Laboratory or Research Institute
or Veterinary Hospital or any
other)
(iii) License number and its date NA
of expiry
3. | Details of CBMWTF
(i) Number healthcare facilities NA

covered by CBMWTF




(ii) No of beds covered by NA
CBMWTF

(iii) Installed treatment and NA
disposal capacity of CBMWTF

(iv) Quantity of biomedical NA

waste treated or disposed by
CBMWTF

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

Yellow Category: 0.00 Kg per annum

Red Category: 177.29 Kg per annum

White Category: 3.74 Kg per annum

Blue Category: 0.00 Kg per annum

Details of the Storage, treatment,

transportation, processing and Disposal Facility

(i) Details of the onsite storage
facility disposal facility

Size: NA

Capacity: NA

Provision of on-site storage: (cold storage or
any other provision) — well ventilated,
dedicated storage rooms based on their
categories in their in our facility.

Type of No Capacity
treatment of Kg/Day
equipment units

Quantity
treated or
disposed
Kg/annum

Incinerators NA NA NA
Plasma
Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip
cutter or
destroyer
Sharps
encapsulation
or - concrete
pit Deep burial
pits

Chemical
disinfection:
Any other
treatment
equipment:

NA NA NA

NA | NA NA

NA NA NA

(iii) Quantity of recyclable
wastes sold to authorized

Red Category (like plastic, glass etc.)
NA




recyclers after treatment in kg
per annum

(iv) No of vehicles used for NA

collection and transportation of

biomedical waste

(v) Details of incineration ash Quantity Where

and ETP sludge generated and generated disposed

disposed during the treatment Incineration NA NA

of wastes in Kg per annum Ash NA NA
ETP Sludge NA NA

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

M/s. Medicare Environmental Management
Pvt. Ltd., Plot No 39, KIADB Area,
Dabaspet,Yedahalli
(vill),Nelamangala(Tq),Bengaluru Rural -
562123,Karnataka

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

NA

Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings
held during the reporting peried

No

Details trainings conducted on
BMW

NA

(i) Number of trainings
conducted on BMW
Management.

10 Nos

(i) number of personnel trained

12 Members

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

Every new member joined will be inducted
L 4

(iv) number of personnel not
undergone any training so far

Nil,

(v) Whether standard manual
for training is available?

Yes

(vi) any other information

Nil

Details of the accident occurred
during the year

NA

(i) Number of Accidents
occurred

NA

(ii) Number of the persons
affected

NA

(iii) Remedial Action taken
(Please attach details if any)

NA

(iv) Any Fatality occurred, |
details.

Nill




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

NA

Details of Continuous online
emission monitoring systems
installed

NA

10.

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

NA.

il

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

Yes.

Any other relevant information

NA

Certified that the above report is for the period from

2024.

1%t January 2024 to 31%* December




Karnataka State Pollution Control Board gmeruid ooy sROR, AoDCIE THodw

Iieglonal Office : Bangalore - Yelahanka
(Byatarayanapura) 1st Floor, "Nisarga Bhavan"
7th 'D' Cross, Thimmaiah Road, Shivanagar
Sanegoravanahalli, Bangalore-560 0789.

Tel. Fax : 080-23230770
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FORM —II1
(See rule 10)

(AUTHORIZATION FOR OPERATING A FACILITY FOR GENERATION, COLLECTION,
RECEPTION, TREATMENT, STORAGE, TRANSPORT & DISPOSAL OF BIO-MEDICAL
WASTES)

Ref: 1. Authorization application dated: 24.08.2016
2. Consent Module Registration No. 115916 dated 24.08.2016.
ks ok ok ook
1. M/s. Aster Clinic occupier or operator located at A unit of Aster DM Healthecare Ltd
MFAR Manyata Tech Park, Green heart, Phase-IV, Nagavara Village, Kasaba
Hobli, Bengaluru is hereby granted an authorisation for:

Generation, segregation - L« ] Transportation s
-—_—— ] e e &
Collection, L v ‘ Treatment or processing or conversion| X
Storage v | [ Recycling o
i ‘ J |
e i - ; : ,
‘ ; Disposal or destruction use offering | X | ‘
| Packaging L St 5 for sale, transfer | »
Reception X | Any other form of handling X 3

2. MUs. Aster Clinic, A unit of Aster DM Healthcare Ltd MFAR Manyata Tech Park,
Green heart, Phase-IV, Nagavara Village, Kasaba Hobli, Bengaluru is hereby
authorized for handling of biomedical waste generating from non-bedded Health care
facility.

3. The Bio medical wastes categories, Gene(ration segregation, collection, storage,

packaging, reception, quantity, handling, treatment and disposal shall be as follows
~as specified in Part- I of Schedule — I [See rules 3 (e), 4(b), 7(1), 7(2), 7(5), 7 (6) and
8(2).

i

Catego ’ Type of Wastes ‘j Quantity ‘ Type of Bags or | Treatment and disposal |
| ry i ‘ | permitte | containers to be | options 1
,‘ din | used
=2 | Kg/Day ‘ :
4 2 SR e 4 | 5
S ! (R ! v
S ; g [ : To dispose to the ator
| Microbiology, : | Autoclave safe - COPRE th e
Bty = it 1 | ; of Common Bio Medical
| Yellow | Biotechnology and other | | plastic bags or ety
‘ chinical laboratory waste: | Kg/day | ntai s Wastes Ueaiment iy
Einr PR i | containers ( CBMWTF) =
| White Jl | | Puncture  proof, | To dispose to the operator
' (Transi i Waste sharps including 500 Leak proof, | of Common Bio Medical (
' ucent) | Metals : | gm/day | tamper proof | Wastes treatment facility
| ' | containers (CBMWTF) |




4. This authorization shal] be in force shall be in force 24.08.2016 (One Time) subject to
cancelation/ suspension, impose/reimpose conditions, revoke and time to time review
from the Board. ’

5. This authorization is subject to the conditions stated below and to such other conditions as

may be specified in the rules for the time being in force under the Environment
(Protection) Act, 1986.

For and on behalf of KSPCR
and Designated gfficer

Ramesh D Naik
Environmental Officer
R.O, Yelahanka (Byatarayanapura)
KSPCB, Bengalury

Ao, | t}wﬁ(""

M/s. Aster Clinic,

A unit of Aster DM Healthcare 1.td

MFAR Manyata Tech Park, Green heart,
Phase-1V, Nagavara Village. Kasaba Hobli.
Bengaluru,
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Aster

HIC COMMITTEE MEETING

Jan& Feb 2024

Date : 15-03-2024

Venue : Manyata Clinic

ATTENDANCE

S No : Employee Name Department Signature
1 Dr Chaitanya MD Physician CW
2 Dianna Daniel Center Head
3 Sujata Nurse v&
4 Stephen Phebhotomy ’&//.
5 Uma FO M
6 Shital XrayTech Jkgw
7 Shaik Isreal Pharmacy W
8 Anitha M Support staff P‘N\WL




RAINING ATTENDANCE SHEET
BMW Managenment & Segregation

Name of the Trainer

™\ o 3
'.,“‘. { i\ 20 l'\'(’\nr bAL
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Manyata clinic )
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Wil Treat You Wel

Date of Training
Duration of Training :
Name of the Employee

Ton \¢
03:00pm to 03:30pM

|

Designation Deparment Signature
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R

Taining Venue
Date of Training
Duration of Training :

E

TRAINING ATTENDANCE SHEET
MW Managenment & Segregation

. =®
Name of the Trainer m—

03:00pm to 03:30pm s
Deparment ‘Signature

SN |Name of the Employee Employee ID
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55 TRAINING ATTENDANCE SHEET Aster g
TOPIC: BMW Managenment & Segregation CLINI c E
Name of the Trainer @La/hr\a__ Ba. s C_ SRR e
Taining Venue Manyata clinic g il e
Date of Training | Mavich D094
Duration of Training : 03:00pm to 03:30pm '

SN |Name of the Employee | Employee ID Designation |Deparment Signature
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TRAINING ATTENDANCE SHEET
TOPIC : BMW Managenment & Segregation ASter :
Name of the Trainer Lhpns s R0 C“I.T‘INIIC g
Taining Venue Manyata clinic i o i
Date of Training A fprl Deda
Duration of Training : 03:00pm to 03:30pm
SN |[Name of the Employee | Employee ID Designation |Deparment |Signature
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TRAINING ATTENDANCE SHEET e
TOPIC: BMW Managenment & Segregation CASNteCr :
Name of the Trainer ot s Ol oatds nie _Ll : l_l 4
Taining Venue Manyata clinic : ey &
Date of Training 2 May 2tdH
Duration of Training : 03:00pm to 03‘.30pm
SN [Name of the Employee | Employee ID Designation |Deparment Signature
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|TRAINING ATTENDANCE SHEET

— |ropiC:

|BMW Managenment & Segregation
Fran

|Name of the Trainer

| Elthnna }

Cinale A

Taining Venue
Date of Training

lManyata clinic

A J0NC_odo)

Aster

CLINIC

el Treat You Wel

lDuration of Training :

|03:00pm to 03:30pm
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TRAINING ATTENDANCE SHEET

1
|
l

Aster

TOPIC: BMW Managenment & Segregation
Name of the Trainer st p [ CLINE <
Taining Venue Maryata cline Sk et Yo Ve
Date of Training Sy 1o
[Duration of Training : 03:00pm to 03:30pm
E@_ Jﬁme of the Employee i Employee ID ]Designatiun Deparment Signature
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TRAINING ATTENDANCE SHEET

Aster

TOPIC: BMW Managenment & Segregation
Name of the Trainer P drngs B CLINIC
Taining Venue Manyata clinic el “Trestt You Wl
Date of Training FAvy ok
Duration of Training : 03:00prr'w‘to 03:‘30pm ;
SN Name of the Employee Employee 1D g Designation Deparment Signature
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TRAINING ATTENDANCE SHEET

TOPIC :

BMW Managenment & Segregation

Aster
CLINIC

LN TR e ] O

Name of the Trainer (Rt s Kb, L
Taining Venue Manyata clinic i s
Date of Training [ SEP]L QC&Q
Duration of Training : 03: 00pm to 03:30pm :
SN |Name of the Employee | Employee ID Designation |Deparment |[Signature
1| Uma 216995 Geecubve | 02D g
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TRAINING ATTENDANCE SHEET

Aster

TOPIC : BMW Managenment & Segregation .
Name of the Trainer el U CLlN'C 2
Taining Venue Manyata clinic o e :
Date of Training \S4Ock sty

Duration of Training : 03:00pm to 03:3 30prn :

SN |[Name of the Employee | Employee ID Designation |[Deparment Signature
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TRAINING ATTENDANCE SHEET

TOPIG :

BMW Managenment & Segregation

Aster -

Name of the Trainer P s Chacten a2 CLINIC =
Taining Venue Manyataclinic /] i abass aion :
Date of Training £ (Nev 2624
Duration of Training : 03:00pm to 03:30pm
SN [Name of the Employee | Employee ID Designation |[Deparment |Signature
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TRAINING ATTENDANCE SHEET

Aster

S ] e R S

TOPIC : BMW Managenment & Segregatlon
Name of the Trainer ;_ N Ao 2 Rl W 4 CLINIC
Taining Venue Manyata clinic T mae
Date of Training 4 Det O
Duration of Training : 03\:00pm te 03:30pm g
SN |Name of the Employee | Employee ID Designation |Deparment Signature
TR, 23629 Asocss | OPD  |rdi
201 G ddlsjendpomol | 92 < (019 ;?ju#m Nuwing }3..:)‘:{‘:{ )
3% o L) NOL0AY” R{?‘Jm uJDK:V\Y PE,MQ
4 (770 b M 229176 %J‘a&ﬁmﬁq ';gﬂ/:‘ﬂ/ﬁ/cf ;é};f;
s Uma [ Q1692 et | bPD | 0
| Joptve | 1F3uny T \6r7, | Yl ]
\, T e [ o
| Yt A 1G5 g e D
2 ~ : m 2 ot
0P Lonns Rapeas '\}Mffﬁ“ N Aty M,

L En S

Phoonioc ¥

Frovde rrija’,@




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

ACCIDENT REPORTING

Date and time of accident :

Type of accident :

Sequence of events leading to accident :

Has the authority been informed immediately :
The type of waste involved in accident :

Emergency measures taken :

Steps taken to alleviate the effects of accidents :

Steps taken to prevent the recurrence of such an accident :
10. Does you facility has an emergency control policy? :

M2 00 S gh AU b O S

This report is for the period of 01.012024 to 01.12.2024

Date: |q+"\Ma..6a&:.‘S Signature: ../.....%, .

Assessment of the effects of the accident on human health and the environment :

Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Nil
Yes

Place: E-'C\n?)alm Designation: %%YgHmak



