Schedule-lll
{See Rule 10}
ANNUAL REPORT
(To be submitted to the prescribed autharity by 31 January every year)

1 Particulars of the applicant —

{i} Name of Authorised Perosn = Dr.Rahul D.Salunkhe
{Operator)
{il} Name and Address of the facility - Indira IVF Clinic
(lii) Address - Saat Rasta Chowk Solapur
(iv} Telephane No. - 9829305004
{v) Telefax No. .
(vi) Email ID .

2 Categorles of waste (1,3,4,5,6,7)generated and quantity:- (90.1 kg)
on a yearly average basis.

3 Brief detalls of the treatment facility-
In case of off-site facllity -

{i) Name of the operater - M/s Bloclean Systems {India) Pvt. Ltd.

(i) Name and address of the facility:-  Bioclean Systems (India) Pvt. Ltd.
Solapur Municipal Corporation,
Solapur Waste Dumping Ground,
Bhogaoen, Old Solapur Barshl Road,
Solapur-113 001,
Tel. No. 0217-2721191/9146011191
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Category [Type of Waste Quantity nol |Segregation  Golor
toexceed  |coding Trestment & Disposal
(g
Yellow |a) Human [1] Yellow colored non- Tha above mentionad Bio medical Waste shall be sent
Catagaryt, |Anatomical waste chlorinated plastic bags |to Common BMW Treatment & Olsposal fag ity
5.6 authorized by MPCE .Le. CBMWTSDF
b} Anintal 0
Analomical Waste
c) Solled Waste 276
dj Expired or 18.5
Discarded
Medicines
&) Chemical Wasta i]
f) Chemlcal Liquid o Separateé  collection
Waste system leading to
effluent treatment system
g) Discarded linen, 35 Yellow colored non-
matiresses, chlorinated plastic bags
beddings or sultable packing
contaminated with material
blood or body
fluld,
h) Microblolegy [ Autoclave safe plastic
Biotechnology and bags or contalners
other clinical
laboratory waste
2 Red Cat.4 |Contaminated 12.5 Red colored non
waste (Recyclabla) chlorinated plastic bags
or contalners
3 White [Waste sharps s Puncture proof, Leak
(Transluce |including Metals proof, tamper proof
ntCat.l containar
4 JBlue-Catd a) 244 Caraboard boxes with
Glassware Blue colored marking
b} Metallic 0
body Implants
5 Mode of treatment with detalis :- Bloclean System {Indla) Pvi. Ltd.
& Any Other Information;- Nl
7 Certified that the above report Is for the perlod from: lan-Jan-22 to Dec-22

Date: {ﬁ) -0 | —_— 2 C Z 3 Signature - ‘f.l.t'l'tl"ﬂ p/
Place: 5(3 {C{PM'}/ Deslgnation -

gt
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