Form -1V

(Seerule 13)

BIO-MEDICAL WASTE 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

(i) Name of the authorised person
(occupier or operator of facility) /
gpch_id

(ii) Name of HCF or CBMWTF
(iii) Address for Correspondence

(iv) Address of Facility

(v) Tel. No, Fax. No
(vi) E-mail ID
(vii) URL of Website

(viii) GPS coordinates of HCF or
CBMWTF

(ix) Ownership of HCF or
CBMWTF

(x) Status of Authorisation under
the Bio-Medical Waste
(Management and Handling) Rules

(xi) Status of Consents under Water |

Act and Air Act

2. |Typeof Facility
(i) Bedded Hospital
(if) Non-bedded Hospital (Clinic or
Blood Bank or Clinical Laboratory
or Research Institute or Veterinary
Hospital or any other)
(iii) License number and its date of
expiry

3. |Detailsof CBMWTF

NA /63530

STAR THERAPEUTIC PVT.LTD.,

-, Shed No. 2 & 3, Arvind Estate, Nr. IndicaLab, -, Village:
Ahmedabad Tal: Ahmedabad Dist: Ahmedabad Pin: 380024

-, Shed No. 2 & 3, Arvind Estate, Nr. IndicaLab, -, Village:
Ahmedabad Tal: Ahmedabad Dist: Ahmedabad Pin: 380024

NA
(startherapeutic@gmail.com)
NA

Lat:() Long:()

PVT - Private

Authorisation No: BW-50355
Valid Upto: 09/10/2027

Water: Consent No.(BW-50355) - 09/10/2027
Air: Consent No.(BW-50355) - 09/10/2027

(Bedded) No of Beds: 49
NA

License No: BMW-357336 Valid Upto: 09/10/2027
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(i) Number of healthcare facilities
covered by CBMWTF

(if) Number of beds covered by
CBMWTF

(iii) Installed treatment and disposal |

capacity of CBMWTF

(iv) Quantity of biomedical waste
treated or disposed by CBMWTF

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

NA

NA

Incinerator Capacity : NA
Autoclave Capacity : NA
Shredder Capacity : NA

Y ellow Category: 6877.60
Red Category: 601.79
White Category: 85.97
Blue Category: 1031.64
General Solid Waste: 0.00

Details of the Storage, treatment, transportatlon processing and Disposal Facility

(i) Details of the on-site storage
facility

(ii) Disposal facilities

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

(iv) Number of vehicles used for
collection and transportation of
biomedical waste

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastesin Kg
per annum

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

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

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

Size: 9.29
Capacity: 60
Provision of on-site storage: Other

CHM - Chemical Disinfection (chemical treatment) , DSI -
Disinfection / Shredding,Incineration, MUT - Mutilation

NA

NA

Incineration Ash Generated: NA
Incineration Ash Disposal: NA
ETP Sludge Generated: NA
ETP Sludge Disposal: NA

E COLI WASTE MANAGEMENT PVT LTD - SAN

NA

NO

Details of Trainings Conducted on BMW

(i) Number of trainings conducted
on BMW management

(it) Number of personnel trained

1

GPCBID: 63530, Print by: 63530 Print Date: 01/05/2026 02:49:52 Page 2 of 4

This Report is based on the data entered in XGN Portal. For any question related to law the original orders issued by
GPCB has to be followed.



10.

11.

12.

(iii) Number of personnel trained at -

the time of induction

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

(v) Whether standard manual for
training is available

(vi) Any other information

NO

NA

Details of the Accident Occurred During the Y ear

(i) Number of accidents occurred
(if) Number of persons affected

(iii) Remedial action taken (attach
detailsif any)

(iv) Any fatality occurred, details

Are you meeting the standards of air|:

pollution from the incinerator? How
many timesin last year could not
meet the standards?

Details of continuous online
emission monitoring systems
installed

Liquid waste generated and
treatment methods in place. How
many times you have not met the
standardsin ayear?

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

Any other relevant information

NA
NA
NA

NA

NO
No. of Times Not Meet (Air): 0

NO

NO
No. of Times Not Meet (Liquid): O

NO

NO

The undersigned hereby certifies that the information submitted in this Annual Return under Bio-
Medical Waste Management Rules, 2016 is accurate and complete to the best of our knowledge,
based on records maintained at the facility.

Certified that the above report isfor the period from : 2025

Date : 01-05-2026

Name and Signature of the Head of the Institution
DR.BHAVESH THAKKAR
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Place: AHMEDABAD
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