SPEED POST

CRYSTAL

Inspiring Growth

To, Dated: 25.03.2023
The Regional Officer,

Haryana State Pollution Control Board,

Star Complex, Opp. General Hospital,

Delhi Road, Sonepat (Haryana)

Subject: Submission of Annual Return in Form IV of Bio-Medical Waste for the Year, 2022

Sir,

Please find enclosed herewith Bio-Medical Waste Annual Return in Form IV for the Year-2022, under The
Bio-Medical Waste Management Rules, 2016

Hope your goodness will find everything in order

Thanking You.

Enclosure: Filled Form IV

Crystal Crop Protection Limited
(Formerly known as Crystal Crop Protection Pvt. Ltd)
Works Address: V.P.O. Nathupur, Sonepat-131029, Haryana | Tel: +91-130-2219286, 91-130-2219289,

Corporate Address: B-95, Wazirpur Industrlal Area, Wazirpur, Delhi - 10052, Indla | Tel: *91-N-49007100, +91-11-27006800 | Fax: +91-11-49007200,
Reglstered Address: 206, Second Floor, Span Trade Centre, Opp. Kochrab Gandhi Ashram, Near Paldi Char Raasta Ashram Road,
Ellisbridge, Ahmedabad - 380006, Gujarat | Tel & Fax: +91-79-26578923
CIN : UOl403GN994PLCO97033 | Info@crystalcrop.com | wwwcrystalcropprotection.com



BIOMEDICAL WASTE (MANAGEMENT & HANDLING)
FORM IV

(See rule 13)
ANNUAL REPORT (2022)

[To be submitted to the prescribed authority on or before 30™ June every year for the period from January to Deceini
of the preceding year, by the occupier of Health care Facility(HCF) or common bio-medical waste treatment
facility(CBMWTF)]

S.No. | Particulars ‘

1. I bajtizulan_gf_trle _Qc'chpier _ IE
, {i)Name of the authorized person [
_ (occupier or operator of facility)

(i) Name of HCF or CBMWTF

_I\/I-r._J_anardhan Pr_asad_

_: Crystal_Crop Protection Ltd OHC Centre

(iii) Address for Correspondence ] .| VPO-Nathupur, Tehsil- Rai, Sonepat 131029
. . | (Haryana)
' (iv) Address of Facility : I VPO-Nathupur, Tehsil- Rai, Sonepat- 131029
| . B _| (Haryana) I
( )Tel No., Fax No _ Pas Sl 1+ 19958793118
. _(v_Q E-mail ID = _- B ) L ] Janardha—nprasad@crystalcrop com . .
I {vii) URL of \/l/_e_b_sie _ Ty — ' | www.crystalcropprotection .com
| {viii) GPS coordinates of HCF or »r CBMWTF [ Latitude: 28.897009
et Longitude: 28.897009
(ix) Ownership of HCFor CBMWTF [ |[Private
‘ (x) Status of authorization under Bio- : Authorization No: BMW22SON26243940 Valid |
| Medical Waste { Management and upto: Till clinic is operational |
t Handling ) Rules

" (xi) Status of Consents unde_r_v_\/a_Eér Act | : | HSPCB/CONSENT/329989321SONCTO4965699

7 and Air Act 3 { , Valid upto: 01-04-2021 to 31 022031
2 Type of Health Care Facmty_ ) I ) =
(i) Bedded Hospital ~|: I'No. ofBeds:0 D
' (i) Non-Bedded Hdspital B ! I OHC Centre und_e_r”F_actory Establishment

| (Clinic or Blood Bank or Clinical Laboratory |
or Research Institute or Veterinary ‘
Hosmtals or any other) | |
|

(m) License number and its date of expiry - NA
3. | De_t_al_ls_oi‘CBMWTF o ] L
[ |) Number healthcare facilities covered by | : T NA
CBI\/IVVTF | B
(|;} No of beds covered by CBMWTF [ NA
; iii) Installed treatment and disposal ' o NA i
f‘ ~capacity of CBMWTF Il
‘ iv) Quantity of biomedical waste treated lr e | NA
or disposed by CBMWTF | z
4, ' Quantity of waste generated or disposed ER Yellow Category : 1.37
tin Kg per annum (on monthly average i l Red Category : 0.42
| basis) | ‘White : 2l 0.22
: VBrlye Category_ 0.24

' i General solid Waste: 0




BIOMEDICAL WASTE (MANAGEMENT & HANDLING)
FORM IV

(See

rule 13)

ANNUAL REPORT (2022)

Detalls ofS’rUrage treatment transportatlon processmg and Disposal Facility
( ) Details of the on-site storage facility | ;

|

| Size: NA

Capdcny ~__NA
[ Provision of on-site storage :
| any other provision)

Il facility

|
|
|

(iii) Qua_ntity of recyc-l'ab_le wastes sold to

|
|
|
|
|
|
|

authorized recyclers after treatment in Kg |

perannum.

| (iv) No. of vehicles used for collection and
- transportation of biomedical waste }

-{'v')_Det'ails of'iﬁcineration ash and ETP |

- sludge generated and disposed during the |
treatment of wastes in Kg per annum

i (vi) Name of Common Bio-Medical Waste |
| Treatment Facility Operator through

| which wastes are disposed of
(vn) List of member HCF not handed over

bio-medical waste

Do you have biomedical waste [ ¢
|_Management committee? If yes, attach

I '(ii) Details of the treatment or disposal ! ¢

Type of treatment  No  Cap

equipment of  acit
unit y

Kg/

Day

Incinerators
I Plasma Pyrolysis
| Autoclaves
' Microwaves
| Hydroclave
| Shredder
| Needle tip cutter or
Destroyer
| Sharps
Encapsulation or
Concrete pit
Deep burial pits:
Chemical
Disinfection;
Any other Treatment
Equipment:

NA

(ccgld gtorage and»i

‘Quantity ’

treated or ‘
disposed ‘
in Kg
per
annum
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

Red Cate_gory_(like PEt_ié, glass, etc)

| Collection is done on Every Alternate Day by
Vehicle of Authorize disposal Facility M/s Divya
Waste Management Co, Vill - Kandela, District —

Jind. B
Quantity
Generated
Incineration NA
| Ash NA
| ETP Sludge NA

.

-

Where
disposed

M/s Divya Waste Management Co, Vill —
Kandela, District - Jind

NA

NA




BIOMEDICAL WASTE: (MANAGEMENT & HANDLING)
FORM IV

(See rule 13)
ANNUAL REPORT (2022)

minutes of the meeting held during the
reporting period

7 Details of trainings conducted onBMW
(i) Number of trainings conducted on [ o Once / Year
| BMW Management.
(i) number of personnel tralned ____'_ ol 2
(iii) number of personnel trained at t the . ' 2
| time of induction | e -
(iv) number of personnel not undergone ‘ ' Nil
| any training so far
: (v) Whether standard manual oftralmng is | - | Nl
available? s | _ N
. | (vi) any other information 4‘ : ‘_ e N
8. ] Details ofac_cldg_nt_ogg[red during the year L e
| (i) Number of Accidents occurred _ ‘ 3 Nil
(i) Number of persons affected (¢ | - Nil
(iii) Remedial action Taken (Please attach : Nil
details if any) _
) | (iv) Any Fatality occurred, details al I B NIl
9. Are you meeting the standards of Air P NA
Pollution from the incinerator? How many |
[ times in last year could not met the !
standards? _ Yy =
; Details of continuous online emission | NA
| monitoring systems installed i .
| 10. | Liquid waste generated and treatment ‘ : ‘ NA
methods in place. How many times you
! have not met the standards in a year? ' ‘ i N =
[11. | Is the disinfection method or sterilization ‘ ; ‘ ) NA
| meeting the log for standards? How many |
times you have not met the standards in a
year? . |
12, ' Any other relevant information ; (Air Pollution Control Devices attached with

| the incinerator) NA

Date: 25-March-2023
Place: NATHUPUR




