STICHLESS CATARACT SURGERY)
\SIK LASER (SPECTACLE REMOVAL)

To,

Regional Officer

U.K Pollution Control Board RRK.
Sub: Submission Annual report for Jan 2022 to Dec-2022.

Dear Sir,

We EYE-Q Vision Pvt Ltd , situated at Eye Q Vision Pvt Ltd, Ground and First Floor, H No
637, Near Sindhi Sweets , Chow Mandi Roorkee , Uttrakhand -247667 holding certificate
under pollution control board Via Authorization No. MBW-47/2021/674 Val:d till clinical
operational hereby sublimit the Annual report for the period 1% January 2022 to 31°
December 2022,

Attached herewith is the Annual report in form IV for your perusal.

For Eye-Q Vision Private Limited.

EYE-Q VISION PRIVATE LIMITED

Corporate Office : First Floor, Nursing Home 1, Sector - 46, Gurgaon - 122 002 | Tel. : 0124-4245460

CIN NO. U85121DL2006PTC 152865

Registered Office: 208/5, DDA Building No. 5, District Center, Janakpuri, Delhi-110058 | Tel. : 011-40564894

Website: www.eyegindia.com

EYE-Q
SUPER-SPECIALITY
EYE HOSPITALS



[To be submitied fo the preseribed authord

Form .1V
(See rule 13)

ANNUAL REPORT

1y on or before 30" June every year for the period from January

to December of the preceding year, by the occupler of health care facility (HCF) or common blo-medical
Waste treatment facility (CBWTIY)
SI. | Particulars
No.,
Particulars of the Occupier L 1M, Showad pU
(i) Name of the authorised person (occupler or | ; ;

operator of facility)

(ii) Name of HCF or CBMWTF

€42 © Dv'on Pud def

(iti) Address for Correspondence

Copgnal 4 MTMW

Ty . T ‘

(iv) Address of Facility H Mo 6T, Wega ¢ J
(v)Tel. No, Fax, No : froco B8 rlror Y adon

(vi) E-mail ID eI ,

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWIT

(ix) Ownership of HCF or CBMWTF

(State Government or Private or

Semi Govt, or any other)
(x). Status of Authorisation under the Bio-Medical | : Authorisation QPR /ﬂcﬂ”a‘:
Waste (Management and Handling) Rules ’ .S.M h}/ & f’?{"’-"’ﬁ / é:ztz.
L)oo fvaliduplorry fucr 5:. 25
(xi). Status of Consents under Waler Act and Air ¢ | Validuplo: | s
Act
2. | Type of Health Care Facility
(i) Bedded Hospital No, of Beds:..[0y
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or @czo;« (o2
Research Institute or Veterinary Hospital or any ~
other) H ) W
(iii) License number and its date of expiry —
3. | Details of CBMWTF
() Number healtheare facilities covered by | : B
CBMWTF
(ii) No of beds covered by CBMWTE .
(iii) Installed treatment and disposal capacity of | : Kg per day
| | CBMWTE:

Scanned with CamScanner



(iv) Quantity of biomedical waste ir isposed | ¢
by CBMW treated of disposed | : | ____ Kglday
Quantity of waste generated of disposed in Kg per | : Yellow Caiegory
annum fon monthly sverage basis) Red Category
White:
| Blue Category :
Details of the Siorage, treatment, transportation, processing and Disposal Facility
(i) Details (tf the on-site storage | ; Size : !“‘ﬂ%
ity Capacity : o8 ;
Provision of on-site storage : (cold storage or
any other provision) fQus
(i) Details of the treatment or|: Type of treatment  No  Cap Quantity
disposal facilities equipment of acit trzatedo
unit ¥ r
s Kg/ disposed
day inkg
per
anpum
Incinerators
Plasma Pyrolysis
Autoclaves |
Microwave
Hydroclave
Shredder
Needletipeutieror —f
destroyer
Sharpu .9 !
encapsulation or -
concrete pit -
Deep bural pits:  —
Chemical S
disinfection: g
Any other treatment "‘___
equipment:
(i) Quantity of recyclable wastes |: | Red Category (like plastic, glass eic.)
sold to awthorized recyclers after Sl
treatment in kg per annum. “')
(iv) No of vehicles used for collection | :
and transportation . of biomedical .
wasle
(v} Details of incineration ash and | Quantity Where
ETP sludge generaled and disp% generated disposed
| =
| J’{‘\}f"ﬁ ,n.ﬂ/\}g!\‘\: \
1o~ a\
I (enms
W .
el

Scanned with CamScanner



Incineration .

during the treatment of wastes in Kg

per annum

-

Ash : o
ETP Sludge —

(vi) Name of the
Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Common Bio-

Meo«UCﬂ-ﬁ quju'f’?c#‘

codral Comnitiee

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

6 |Do you have bio-medical waste

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 on
BMW Management.

| (ii) number of personnel trained
(iii) number of personnel trained at

the time of induction

(iv) number
undergone any training so far

of personnel not

(v) whether standard manual for
training is available?

(vi) any other information)
Details of the accident occurred

during the year
(i) Number of Accidents occurred

|
' (ii) Number of the persons affected
(iii) Remedial Action taken (Please

attach details if any)

(iv) Any Fatality occurred, details.

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met

the standards?

Details of Continuous online emission
monitoring systems installed

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

11 |Is the disinlfection method or
Sterilization meeting the log 4
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standards? How many times you have
not met the standards in a yeac?

O

12

Any other relevant information

Incinerator)

(Alr Pollution Control Devices attached with lhj

Scanned with CamScanner




