KANSAI i _
RN Al=as

Board Line No. Plot No 36‘ Sector7.
HSIDC Growth Center, Bawal - 123501
Dist. Rewari, Hariyana
T +01 9254313592

To, Dated: 28.06.2021

The Regional Officer
HSPCB Dharuhera
Haryana ¢

Subject: Filling return of Disposal Hazardous waste for the period April 2020-

March zo21.
Dear Sir,

As per hazardous waste (management _énd handling) rules 1989, we hereby submit the form -4
for filling the return of disposal of Hazardous Waste, Form 13 for Filling returns of Sale of
Used oil/ Bio medical waste/Contaminated Barrel Disposal passbook/Waste Oil and Form 3

for Filling E -Waste annual return for the period April 2020- March 2021.

Thanking You

Authorized Signatory

For Kanpsai Nerolac Paints Limité‘ﬂ

KANSAI NEROLAC PAINTS LIMITED
Nerolac House, Ganpatrao Kadam Marg, Lower Parel, Mumbai - 400 013. Tel: +91 22 2499 2500 | www.nerolac.com

CIN: L24202MH1920PLC000825




Form -1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

Sl Particulars |
No. |
1 Particulars of the Occupier ; 1
(i) Name of the authorized person (occupier A“\,\ ‘S&\\ e 7‘
or : operator of facility) \
(i) Name of HCF or CBMWTF Hangos Wavalae Datehe (tdead |
(iii) Address for Correspondence B2 vopenyy
(iv) Address of Facility Plox Me-2l, Sedov-A \as1 D &Lm\
(v)Tel. No, Fax. No qqq araliha
(vi) E-mail ID Crovadmmeddn PAara @ weve\ag s tsm
(vii) URL of Website ey
(viii) GPS coordinates of HCF or CBMWTF ZTOCRGE
(State Government or Private or Semi Govt. '
(ix) Ownership of HCF or CBMWTF or any other) "1'
(x). Status of Authorization under the Bio- Authorisation No.: |
Medical \'\W!“\\ REW\2oxe aseuy |
Waste (Management and Handling) Rules | | i, Valid upto: 30\"‘(\’-’”-5-
(xi). Status of Consents under Water Act and Valid upto: -
Air 20\oq| 20:$ |
S TN 10 S N | [N | SO 0 S Ut S 5, b s O~
2 Type of Health Care Facility Y\CE |
(i) Bedded Hospital No. of Beds: _0A4_ 5 _f
(ii) Non-bedded hospital !
Clinical Laboratory or Research Institute or NA |
Veterinary Hospital or any other) ‘
(iii) License number and its date of expiry hup\\ﬂ_];ld ]Q_cn.o ]5}5}436\'\
3 Details of CBMWTF @lo Me Waske Momaga ]
(i) Number of health care facilities CRMAWTE LW ﬁ!‘ovlbe QO.*'\\ |
covered by CBMWTF 1|
(i) No. of Beds covered by CBMWTF ceMmwTFE W Aedde Dol
(iii) Installed treatment and disposal Lo ek day,
capacity of CBMWTF; cemwTE Wi Ove e Q%Lf |
(iv) Quantity of bio medical waste Kg / day '
treated or disposed by CBMWTF CEMWTE 25NN pww\ Ve Dc\-q\‘ '
4 Quantity of waste generated or disposed in Yellow Category: B2 ﬂ
Kg per Annum (on monthly average basis) Red Category: O S
White: = - e S A |
Blue Category: o e
General Solid Waste: 072,
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility |
(i) Details of the on-site storage . [Size: SO Sy. y. o ;




facility Capacity: 1
Provision of on-site storage : (Cold storage or |
any other provision) 5
(ii) Disposal facilities 1‘ Quantity |
J Treatedor |
| disposed |
Type of in kg |
treatment No of | Capacity | per 1
equipment Units | Kg/day |annum |
. | Incinerators e v 1
'l Plasma I ‘
Pyrolysis NA ' :
Autoclaves N '8 T
Microwave NA l
Hydroclave N !
Shredder LAY ;
Needle tip iﬁ e R
cutter or | ! :
destroyer Nb ' |
Sharps A T !
Encapsulation ; ! i
or concrete : I
pit ___F\A L s
Deep burial ! ' '
pits N A I
Chemical : e )
disinfection: HA | :
Any other ‘ _ﬁi
treatment NA i
equipment: | ey
(iii) Quantity of recyclable wastes § Red Category (like plastic, glass, etc.) ag j?
sold to authorized recyclers after
treatment in Kg per annum CRMWTFE Wity PY'O"[;Q MQ;_\-“\;
(iv) No. of Vehicles used for : ]
collection and transportation of w |
biomedical waste CAMWTE U}_\L_QY}J‘V\\\.«: Q_&_'
(v) Details of incineration ash and Quantity Where “
ETP sludge generated and Generated disposed |
disposed during the treatment of Incineration AL
wastes in Kg per annum Ash
ETP Sludge o
vi Name of the Common Bio- i
r Medical Waste Treatment Facility B\' 0N wa""\'e u“\é"(—é “
Operator through which wastes :
are disposed of ‘
(vii)  List of member HCF not handed C_ AMWTF L.,‘)\\\ \01‘0\:\ },_ N Oﬂ-\w\\s
over bio-medical waste. W
Do you have bio-medical waste
management committee? If yes, attach y es |
minutes of the meetings held during the ‘
reporting period Mo %“\EJLM;A___? = 7




Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management

gk\ P\o««\*\\\a] i

(ii) Number of personnel trained

1 R

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

0%

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

No

(v) Whether standard manual for
training is available?

N

Details of the accident occurred during the
year

(i) Number of Accidents occurred

0

(ii) Number of persons affected

0 .

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

(iv) Any Fatality occurred, details

|
[NAN |
MR |

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

N A ’

10

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

A\Wayy o mpNeud Sm sk-u&vi‘r

1l

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

MNegs Compliond OV Sroradevd.

12

Any other relevant information

|
e =2 4

(Air Pollution Control Devices attached with
the Incinerator)

Date:

Place:

13\0 6 | 20w\
&qwn..\ \‘\O\‘V“‘[ UqMY




