To,

The district environmental engineers,
KSPCB,RO-Bomm AN AHALLT
Nisarga Bhavan, 2" floor, 7" D main,
Thimmaiah Road, Shiva Nagar,
Bengaluru.

Name
Department

Telephone

Mobile
E-Mail

Your letter of
Our reference
Date

SIEMENS .-,
Healthineers *-°

Dr. Mani Deepthi
Health Management

080-61925353

+91 9535553662
Manideepthi.m.ext@siemens.com

Nil

Nil
27th June 2025

Sub: Reg: KSPCB submission of Annual BMW- returns Form-IV..

Reference to BMW Onetime authorization (Form-lll) order no: 16/PCB/RO/BMN/BMW-2022-
23/17/326, followed by corrigendum name change order no: KSPCB/BOM/DEO/2023-24/4909....

Given the above-said reference, our clinic is a non-bedded wellness center located inside the
premises of Siemens Healthcare Private Limited- Gold Hill Supreme Park-2, Shanthipura Main
Road, Electronic City Phase-2, Bengaluru- 560100 under the registered name of “Siemens
Healthcare private limited,” is now submitting the form-IV the annual Biomedical waste returns
form for the period from 1st January 2024 till 31st December 2024, along with following actions

for your kind perusal.

Kindly acknowledge the receipt in duplicate.

Thanking you,

Yours faithfully,

For Siemens Healthcare Private Limited

Dr. Mani Deepthi
Health management team




Form -1V
(See rule13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30t June every year for the period from January
to December nfthc_p.rcccdmg year, by the occupier of health care facility (HCI') or common bio-medical
waste treatment facility (CBWTI)).

['sLNo | Particulars
)_—_'-v .
1 Particulars of the Occupier

(i) Name of the authorized person Mr. Raj Prakash

(occupier or: operator of facility)

(ii) Name of HCF: Siemens Healthineers Pvt. Ltd.

Name of CBMWTF: Prajwal BMW management systems (A unit of VV Incin
solutions Pvt Ltd)

(iii) Address for Correspondence Siemens Healthcare Pvt Limited,
Gold Hill, Supreme Software Park Il, 21,22,27 & 28
Electronic city Phase II, Bengaluru - 560100

(iv) Address of Facility Siemens Healthcare Pvt Limited,
Gold Hill, Supreme Software Park Il, 21,22,27 & 28
Electronic city Phase II, Bengaluru - 560100

(v)Tel. No, Fax. No 080-61921001/1000

(vi) E-mail ID raj.prakash@siemens-healthineers.com

(vii) URL of Website https://ww.siemens-healthineers.com

(viii) GPS coordinates of HCF or 12°50'44.8"N 77°40'42.2"E- HCF

CBMWTF

(ix) Ownership of HCF or Private Limited Company

CBMWTF

(x). Status of Authorization under Form -l One-time Authorization for generation of BMW: -

the Bio-Medical 16/PCB/RO/BMN/BMW-2022-23/17/326 dated: -16/05/2022

Waste (Management and

Handling) Rules Name change corrigendum Authorization No: -
KSPCB/BOM/DEO/2023-24/499
Dated on 22/06/2023

{xi). Status of Consents under Valid up to: 30/06/2026

Water Act and Air Act

2 Type of Health Care Clinic

Facility

(i) Bedded Hospital No of Beds: NIL

(ii) Non-bedded hospital Clinic

(Clinic or Blood Bank or Clinical

Laboratory or Research Institute

or Veterinary Hospital or any

other)




(iii) Li?(;r'\'s.émmiﬁi'l‘)eﬁr-aml its d
of expiry

ate

NA

3 Details of CBMWTF o " - SOT
| M/s Prajwal BMW Management Systems (A unit of VV Incin
T Y NUmber ket Soluti ivate Li .
(i) Number healthcare fﬂCililie‘s 1olntmns Private Limited.
covered by : '
- VCBMWATI:A
(i) No of beds covered by |~ —_—
- CBMWTF
(iii) Installed treatment and NA R
disposal capacity
Of CBMWTF:
(iv) Quantity of biomedical waste NA
treated or
| disposed by CBMWTF
8 Quantity of waste generated or Yellow Category: 178.875kgs/Year
disposed in Kg per
annum (on monthly average Red Category: 115.49kgs/Year
basis) White: 3.00kgs/Year
Blue Category: 19.51kgs/Year
.| General Solid waste: Nil
5 Details of the Storage, treatment, transportation, processing, and Disposal Facility
(i) Details of the on-site storage Size: N/A
facility Capacity: N/A
Provision of on-site N/A
storage: (cold storage
or
any other provision)
Disposal facilities Type of treatment No of Capacity | Quantity
equipment Units Kg/day treated or
disposed in
kg per
annum
Incinerators N/A
Plasma Pyrolysis N/A
Autoclaves N/A
Microwave N/A
Hydroclave N/A




at the time of induction

Shredder N/A
Needle tip cutter or N/A
destroyer
Sharps encapsulation N/A
or concrete pit
Deep burial pits N/A
Chemical disinfection | N/A
Any other treatment N/A
I equipment: | B— I
(iii) Quantity of recyclable wastes Red category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum.
(iv) No of vehicles used for 1
collection and transportation of
biomedical waste - T |
(v) Details of incineration ash and N/A Quantity ; Z\{hersed
ETP sludge generated and Generate 15po
disposed during the treatment of
wastes in Kg per annum Incineration: NIL NIL
ETP Sludge NIL NIL :
(vi) Name of the Common Bio: - M/s Prajwal BMW Management Systems (A unit of VVIncin
Medical Waste Treatment Facility Solutions Private Limited.
Operator through which wastes
are disposed of
(vii) List of member HCF not N/A
handed over bio-medical waste.
6 Do you have bio-medical waste NO
management committee? If yes,
attach minutes of the meetings
held during the reporting period
7 Details trainings conducted on
BMW
(i) Number of trainings conducted 2
on BMW Management
(ii) number of personnel trained 4
(iii) number of personnel trained 4




iv) hut
{m)(lm nbet of petsonnel ot NIt
0Ne ¢ it ;
v) Ir Ny training so far
v) whether bl
¢ratni *l'amiaul manual for Yos
N is available? '
vi) a ,
8 1) ‘1 Loty information) |
etails of 11 : i
duri the accident oceytred | NIt
Ing the year |
(i) Numb :
N lm of Accidents occutred 11 il
) Ivumber of the b
person |
affected L c L NIL
i) R i " b
:m) emedial Action taken L. NOT APPLICABLE
ease attach details if any) | |
i : | -
3 {iv) Any Fatality occurred, details. | - ; NIL
’\fe you meeting the standards of | : | N/A
air Pollution from the
incinerator? How many times in
last year could not met the
—— standards? - —
Details of Continuous online . | N/A ,
emission monitoring systems ////J
installed b
10 Liquid waste generated and . | N/A
treatment methods in place. How
many times you have not met the
standards in a year? —,/”/'
11 Is the disinfection method or . | N/A
sterilization meeting the log 4
standards? How many times you
have not met the standards ina
year?
12 Any other relevant information N/A

Certified that the above report is for the period from: January 2024 to December 2024

Name and Signature of Authorized person of the facility.

Date: &é -0k~ QOQ-S—
Place: g EMO’A{/U RU




