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LEASE AGREEMENT

This Agreement of Lease is made and executed on this 12™ day of MAY
2020 (12.05.2020) at Bengaluru;

BY:
1.

Sri. A.M. CHANDRASHEKAR RAO,

S/o. Late. A.M.Pattabhi Rao
Aged about 59 years,
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2. Smt. SNEHALATHA C.A.
W /o. Sri. A.M.Chandrashekar Rao,
Aged about 50 years,
Both are Residing at No.280/1, 3" Cross,
7th Main, Canara Bank Colony,
Bengaluru - 560 072.

Hereinafter called the LESSORSS;

The term LESSORSS wherever the context so applies shall be taken to
mean and include their heirs, legal representatives, executors, assigns,
agents and successors in office etc.,) of the ONE PART;

IN FAVOUR OF:

Dr.NIRUPAMA. S

W /o Prasanna.N,

Aged about 47 years,

Flat No.2A-1003, The Tree by Provident,
Ward 72, 2nd Main Syndicate bank Layout
Herohalli, Bengaluru - 560 091.

Hereinafter called the LESSEE (the term LESSEE wherever the
context so applies, shall be taken to mean and include his heirs, legal

representatives, executors, assigns, agents and successors in office etc.,) of
the OTHER PART.

WITNESSETH:

WHEREAS, the LESSORS are the absolute joint owners of the
commercial premises, bearing No.503, SMV Arcade situated at Syndicate
Bank Colony, Andhrahalli Main Road, Bengaluru - 560091 and the
LESSORS are desirous to lease First floor portion (covered by wall on the
South and West side covered by glass on North and East side and common
area) of this property measuring approximately 2400 Square Feet, more
fully described in the Schedule hereunder, hereinafter called the Schedule
property on monthly rent and the LESSEE herein has agreed to take the
Schedule premises on lease/monthly rent basis for running Diagnostic
center by name Cosmos Clinics , Phoenix Diagnostics along with
medical consultation, pharmacy etc.
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NOW THIS AGREEMENT OF LEASE WITNESSETH AS FOLLOWS:

1

The Lease is in respect of the Schedule premises and the lease is for a

period of 5 (Five) Years commencing from 01.05.2020

The LESSORS offered to lease the Schedule property on monthly rent
of Rs.60,000/- (Rupees Sixty Thousand Only) per month from the date
of this Agreement and the LESSEE has agreed to pay the same on oOr

before 5th day of every succeeding month without any default. The

tenancy month shall commence from the 1 day of each month and

concluding on the last day of the same month. In addition to the
above rent the lessee has to pay maintenance fee of rupees Five
Thousand (Rs.5,000/-) per month towards common area lighting,

water, cleaning & maintenance, lift maintenance and electricity which

may change from time to time.

The LESSEE has agreed to pay the following amount of rent during
the period of lease:

01.05.2020 — 30.04.2021 Rs.60,000/- Per Month

01.05.2021 — 30.04.2022 Rs.68,000/- Per Month

01.05.2022 — 30.04.2023 Rs.74,800/- Per Month

01.05.2023 - 30.04.2024 Rs.82,280/- Per Month

01.05.2024 — 30.04.2025 Rs.90,508/- Per Month

The LESSEE has agreed to pay Rs.6,00,000/- as security deposit out
of which paid initially a sum of Rs.1,25,000/- (Rupees One Lakh
Twenty five thousand only) to the LESSORS through ECS on
04.03.2020 Rs.75,000/- , 30.04.2020 Rs.25,000/- and 10.05.2020
Rs.25,000/- The LESSORS hereby acknowledges the receipt. The
LESSEE has agreed to pay further Payment security deposit of
Rs.1,75,000/- on or before 10.06.2020 and agreed to pay the balance
security deposit of Rs.3,00,000/- at Rs.1,00,000/- Per month on or

before 10.07.2020, 10.08.2020 and 10.09.2020 respectively without
3
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balance amount to the LESSEE

LESSORS’S COVENANT;

Subject to the LESSEE paying the rent hereinabove specified and

compliance of covenants on the part of the LESSEE, the LESSORS
covenants that:

- The LESSEE shall enjoy the schedule premises during the lease term

without any interruption of the LESSORS or any other person lawfully
claiming under or in trust for the LESSORS,

b. LESSORS at all times during the period of lease, shall pay

municipal /corporation taxes charges imposed or payable to

Government in respect of the schedule premises.

. In respect of matters not covered by this Agreement, the LESSORS
and the LESSEE will be bound by the Law in force and as applicable

thereto as also the other legal rights and obligations to the extent not
expressly herein provided.

6. LESSEE COVENANT:

Subject to the condition of the LESSORS performing their covenants
the LESSEE shall:

a. Pay the monthly rent hereby specified on or before the 5t of each calendar

month.

A\
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. Not to i i
assign, sublet or otherwise part with the possession of the

whole or part of the schedule premises either by entering into
F)ar'tnerships or by effecting partitions or by any other mode directly or
indirectly giving license or permission to any other person /institutions
to occupy the premises. Not to construct any partition walls of
permanent or semi permanent nature, other than that have already

been carried out by the LESSORS for the LESSEE, without the prior
permission of the LESSORS.

. To keep the interior of the said premises in good excellent condition

subject to reasonable wear and tear except damage by earthquake,
tempest or other cause beyond the control of the LESSEE. To get the
entire structure within and outside painted, to defend the wear and

tear, at least once in five years.

. To quit and deliver vacant possession of the schedule premises at the

expiry of lease period or sooner termination thereof of the LESSORS in
the same condition as it was at the time of taking possession subject

to usual wear and tear.

. To abide by the Bye Laws and Regulations in force applicable to the

schedule premises and to carry out and obey all lawful orders or
directions issued by the Municipal Corporation or other local bodies or

Government authorities, from time to time.

Not to make any major additions or alterations in the schedule

premises without prior sanction in writing of the LESSORS.

. Not to carry on any unlawful or illegal activity in the schedule

premises.

\l
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To deduct and pay the income tax at source on the rent payable, as
per the applicable provisions of Income Tax Act, as amended from

time to time and issue such certificate as applicable under the said
Act, in time.

Shall pay the GST and TDS applicable on the rent, at the applicable
rates in addition to the agreed rent. Shall be liable to pay such further
taxes that the State/ Central Government may impose, during the
period of Lease and as applicable to be followed by the Tenants, as per

the amendment or the Law that may be introduced in due course.

j. Any maintenance arising for and in respect of the electrical fittings,
plumbing connections, lifts, pumps, fixtures and other facilities
provided by the LESSORS shall be, during the subsistence of Lease,
maintained by the LESSEE at their cost and expense. The LESSORS

shall not be held liable for such regular maintenance.

k. The LESSEE shall obtain statutory license, permission or approvals as

required for their business from the competent authorities.

1. The LESSEE shall insure their furniture, fittings, equipments during
the period of lease.

PROVIDED ALWAYS AND IT IS HEREBY MUTUALLY AGREED AS
FOLLOWS:

7. The LESSEE shall be well within their rights to use the schedule

premises for their business,

8. In the event of the default on LESSEE’s part to perform any of the
agreed covenants, the LESSORS shall have the right to terminate the
Lease by giving the LESSEE three months written notice. In case of
default the LESSORS shall not be liable to refund the Security
deposit,

@\//.‘SML‘JAL;” c A W :



9. The Nonpayment of rent by the LESSEE to the LESSORS, on or before
the due date for three consecutive months will be construed as willful
default by the LESSEE and shall result in termination of Lease
agreement. Such termination shall render the right of forfeiture of
deposit to the LESSORS. The LESSORS, in such a case of termination
of lease for the willful default of the LESSEE, shall not be liable to
repay the Security Deposit.

10. Common water connection is provided to the entire property and as
such, the LESSEE shall pay the water consumption charges in

proportionate share with other co-tenants.

11. Common lift is provided to the entire property and as such the

Lessees shall pay the power charges & maintenance of lift proportion

share with the co- tenants.

12. The LESSEE shall pay electricity consumption charges as per the bill
raised by BESCOM in respect of the separate electricity meter

installed to the Schedule premises.

13. The LESEES shall not sub-let or part with the Schedule premises to
any other third party during the period of tenancy without the written
permission of the LESSORS.

14. The LESSEE shall allow the LESSORS or their representatives to

inspect the Schedule premises at any reasonable time.

15. The LESSEE shall insure their furniture, fixtures and items kept in
the Schedule premises at his own cost and expenses. The LESSOR
hereby permits the LESSEE to install their business Signboard on a

conspicuous place of the Schedule premises.

16. This Lease Agreement is prepared and executed in two sets. The
Original is with the LESSEE and the Second Set is with the LESSORS.

7
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SCHEDULE

approximately 2400 Square Feet, situated at First Floor (covered

wall south and west side covered by glass on north and east side and

common area) of the property bearing No.503, situated Syndicate Bank
Colony, Andhrahalli Main Road. Bengaluru - 560 091 and bounded on;

East by: Road;

West by:  Site No. 502A;
North by: Road;
South by: Site No. 504:

IN WITNESS WHEREOF, the LESSORS and the LESSEE have set

ment

their hands and affixed their respective signatures to this Lease Agreef B
on the day, month and the year first above written in the presence O

following witnesses:

WITNESSES: g\/
01. K Praveen g 1.
albule (A M CHANDRASHKAR RAO)
8. 3
SQ'\ \RW Idﬁ)) ‘/-
Pn‘iA : Ul‘-l &. a.ﬁfv CoaT2- énJuL:lLa
Moslolef™]" 1 (sm;HALATHA e
LESSORS
30
2
. NIRUPAMA §)
5 LESSEE
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MEMORANDUM OF UNDERSTANDING

M/s. Medicare Environmental management Pvt. Ltd., having its registered office
at 13t Floor, Ramky Grandiose, Ramky Towers Complex, Gachibowli,
Hyderabad - 500032, and having branch office at No. 25-30, 2 Cross,
Raghavendra Nagar, Hennur Ring Road, Kalyan Nagar (post), Bangalore -
560043, hereinafter referred to as M/s. Medicare Environmental Management
Pvt. Ltd. Represented by it's  Authorized Signatory and
ics. 8-Diagnostics (Unit of Phoenix Diagnostigs). having its

ic at N0.503, SMV Arcade, Andrahalli - BEAR, S
ore - 560091. represented by its ’




Doctor
Diagnostion (Unit of M“.H x Dah alter rete o

(Y ) :
detailed below: ndmnimu“na on this 01 da

& M/a, Medicare It
vy Nvironn
Karnataka State m“m"""'"l Management Pt, Lid.

””“()” (“)"“'“I l‘ ’“ A% re
A N » A 4 4 4 ()ll I’(l l h“ h1 ‘ ’ "

Dnhnnpm AL Rl an NH4. Bangalore rural district at

The facility is
" _ y 18 having a state of art Auto clave
yatem along with (he shredder and Incinerator, s

with consent from

t“ M “. 3 \ \ ! ]
/8. Cosmon Clinics & Diagnostics (Unit of Phoenix Diagnostics) gives its

?j\‘\\“‘::ldl‘; al .\i\‘ﬂﬂ‘f‘. properly packed in color-coded bags as per pollution
o vard regulations for treatment and final disposal to M/s, Medicare
l’t‘n\'mnmwnml Management Pvt, Lid, The waste should be given at one
single point by the M/s. Cosmos Clinics & Diagnostics (Unit of Phoenix

Dmm\lmlli\‘ﬂ) at given time of M/s, Medicare Environmental Management Pvt,
Ltd. Vehicle, i

¢ M/s. Medicare Environmental Management Pvt, Ltd, will charge a price of
Y1000/« (Rupees One Thousand only) per month exclusive of all applicable
taxes amended from time to time (Up to 10 Kgs per month, if it exceeds
I55/+ per Kg will be charged extra) as agreed for collection, transportation,
treatment and final disposal of biomedical waste. This price will be fixed for
a period of one (1) year from date of this agreement and thereafter there will
be 10% (Ten Percent) escalations in the price for every one-year on existing
rate,

d. M/s, Cosmos Clinies & Diagnostics (Unit of Phoenix Diagnostics) during
these Five (5) years, they will not enter into any agreement with any other
party or organization for the Bio- Medical waste treatment and disposal.
Unless cancel of this agreement by giving NO OBJECTION CERTIFICATE
from KSPCB, DHO and BBMP/Local municipal authorities.

e. M/s. Cosmos Clinics & Diagnostics (Unit of Phoenix Diagnostics) is assuring
that payment should be made through Account Payee cheque In favour of
M/s. Medicare Environmental Management Pvt. Ltd. on or before 5 of every

month.

f. M/s. Medicare Environmental Management Pvt. Ltd., is not responsible for
any cash payments and also we will collect cheque bounce charges.

of non-receipt of payment on the agrf:cd dgte from

i ﬁ/s.cag;amos Clinics &pDiagnostjcs (Unit of Phoenix Diagnostics), M/s.
Medicare Environmental Management Pvt. Ltd., will stop the gollectlon of
waste immediately with intimation to Karnatakg State Pollution C(?ntrol
Board. The delayed payments will be collected with an interest of 18% per

annum.
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All the above poin

years from

M/s. Medi
Manage

. In cas€ of violation

_ All disputes to this un
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/8. uedmre En\’imnmcn[a] Man

waste as per you fis 3 v ; '
per your declaration in theage ent Pvt. Ltd. will collect medical

waste as per the regulat applicati
: ations. M S form regularly
pyt. Ltd. will not collect any w {/s. Medicare Envir n§: t‘n:{l;\l ‘;;‘:n;rgt!at the
A ement

e Medi 1y waste that is
Me iy not segregated o
o | care mental Management Pvt. Ltd. \rvi;lwrtloit)r:gl:?t,

M/s. Medicare Envi
B callection ?\mr}mema] Management Pvt. Ltd. will i
o . on to M/s. Cosmos Clini L Ltd. ] issue a proof of
iagnostics). This will help the ind nics & Diagnostics (Unit of Phoenix
with the State Pollution Boau‘de individual hospital for getting compliance
B e Authoization firo . The mdx.ndual hospital/ Nursing home can
B that M/s Medicare Em the pollution control board by informing the
waste (The Salme h nvironmental Management Pvt. Ltd. treats their
as to be mentioned in the Authorization Form)‘.

In case 7 i :

couecﬁonag; ‘Hosmtal/Nursmg Homes/Clinics find any irregularities in

R a;‘aste, they can send a notice in writing to M/s. Medicare
ental Management Pvt. Ltd. for immediate action.

M/s Medicare Environmental Management Pvt. Ltd., will maintain their
and ensure continuity of service

plant in good running condition all the time

as per your declaration in application form.

tered into on the express
al Management pvt. Ltd. will
and treat the waste at
the Karnataka State
o obtain the

This Memorandum of understanding is en
understanding that M/s Medicare Environment
maintain and run the facilities and collect trans
their plant strictly in accordance with the consent of
| Board and it shall be the responsibility t
the same always current.

of any of the agreed condition of the MOU by either side.
Issue of notice may terminate this MOU three months in advance by either
inating their respective obligations.

party for termin
the Jurisdiction of the

derstanding are subject to
court in Bangalore only.

ts will have legal binding fo
date of this MOU.

r a minimum period of Five [5]

care Environmental M/s. Cosmos Clinics & Diagnostics
(Unit qiff;’:hpenlx Diagnostics)

ment Pvt. Ltd.,
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FORM -III (See rule 10) ? ‘3 0 AUG 20 8

(AUTHORIZATION FOR OPERATING A FACILITY FOR GENERATION,
COLLECTION, RECEPTION, TREATMENT, STORAGE, TRANSPORT AND DISPOSAL
' OF BIO-MEDICAL WASTES)

Ref: 1. Authorization application dated: 01.08.2018
2. Consent Module Registration No.151787 Dated: 01.08.2018

o ok o ok ok ok

1. Dr. Nirupama. S an occupier of the healthcare facility M/s. Phoenix Diagnostics
Located at No. MIG- 115, KHB Colony, 2" Stage, 80 Feet Road,
Basaveshwaranagar, Bengaluru- 560 079 is hereby granted an authorization for the
activity of Generation, Segregation, Collection, Storage, Packaging, Reception,
Transportation, Disposal or Destruction of Bio Medical Wastes.

2. M/s. Phoenix Diagnostics Located at No. MIG- 115, KHB Colony, 2" Stage, 80 Feet
Road, Basaveshwaranagar, Bengaluru- 560 079 is hereby authorized for handling of
Bio medical waste generating from Non-Bedded Healthcare facility.

3. The Bio medical wastes categories, segregation, collection, quantity, handling,
treatment and disposal shall be as follows as specified in Part- I of Schedule — I [See

rules 3 (e), 4(b), 7(1), 7(2), 7(5), 7 (6) and 8(2).

Authorization No.

Category | Type of Wastes Quantity ! Type oi Bags or [ Treatment and e
permitted | containers to be | disposal options
in Kg/Day | used
1 2 3 4 5
Yellow ¢) Soiled Waste: 0.75 Yellow Coloured | To dispose to the
non-chlorinated | operator of Common
plastic bags Bio Medical Wastes
treatment facility
( CBMWTF)
f)Chemical Liquid 10 Ltr Separate After resource
Waste : collection system | recovery, the chemical
leading to | liquid waste shall be
effluent pre-treated before
treatment system | mixing with  other
wastewater. The
combined discharge
shall conform to the
discharge norms given
in Schedule-II1.

© TOPU Poogl PHo Bed ¢

E-mail : bngcitywest@kspcb.gov.in
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L This asthorization shall be i forve from Q1082018 (Owe Time) subject to cancelation
SMSPORSION, Bpase’ reimpore conditions, revoke and Hine to time review from the Roand,

This authorization is subject 1 the conditions stated delow and to such other conditions
& may de spevified in the rules R the time being in foree under the Environment
(Frofection) Act, 198

& The authorization is applivable for the HUE, less than 30 beds strength il in case the bed

strongth increases maore than 30, the applicant shall obtain “C "
wnder the Provisions  of the Water (Prevention & Control of l\\llun\\n) Act <1974
Failing 1o which authorization is doemad 1o have boen withdrawn without prior notice.

For and on behalt of KSPCR
and Dysignated ofticer

l\‘ui\\){t:m nﬁuf’{)m\w

RO, Bengalurn City West
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:9%%\ L TERMS AND CONDITIONS OF AUTHORIZATION:-

ko g l
o~ £ .

/ 2.

10.

11.

@ 12.

13.

14.

Ihe appheant shall comply with the provisions of the Environment (Protection) Act.
1986 and the rules made there under.

The authorization or its renewal shall be produced for inspection at the request ol an
officer authorized by the Board.

The person authorized shall not rent, lend, sell, transfer or otherwise transport the
biomedical wastes without obtaining prior permission of the Board.

Any unauthorized change in personnel, equipment or working conditions as mentioned in
the application by the person authorized shall constitute a breach of his authorization.

Itis the duty of the authorized person to take prior permission of the Board to close down
the facility and such other terms and conditions may be stipulated by the Board.

The applicant shall submit Annual report in Form — IV on or before 30" June every year
for the period from January to December of the preceding year

The applicant shall take all necessary steps to ensure that Bio-medical waste is handled
without any adverse effect to human health and the environment and in accordance with
rules.

The applicant shall make a provision within the premises for a safe, ventilated and
secured location for storage of segregated biomedical waste in colored bags or containers
in the manner as specified in Schedule - I, to ensure that there shall be no secondary
handling, pilferage of recyclables or inadvertent scattering or spillage by animals and the
bio-medical waste from such place or premises shall be directly transported in the manner
as prescribed in rules to the common bio-medical waste treatment facility or for the
appropriate treatment and disposal, as the case may be, in the manner as prescribed in

Schedule 1.

The applicant shall pre-treat the laboratory waste, microbiological waste, blood samples

and blood bags through disinfection or sterilization on-site in the manner as prescribed by

the World Health Organization (WHO) or National AIDs Control Organization (NACO)

guidelines and then sent to the common bio-medical waste treatment facility for final

disposal;

The applicant shall phase out use of chlorinated plastic bags, gloves and blood bags

within two years from the date of notification of these rules;

The applicant shall dispose of solid waste other than bio-medical waste in accordance

with the provisions of respective waste management rules made under the relevant laws

and amended from time to time

The applicant shall ensure segregation of liquid chemical waste at source and ensure pre-

treatment or neutralization prior to mixing with other effluent generated from health care

facilities;

The applicant shall ensure treatment and disposal of liquid waste in accordance with the

Water (Prevention and Control of Pollution) Act, 1974 ( 6 of 1974)

The applicant shall maintain and update on day to day basis the bio-medical waste

management register and display the monthly record on its website according to the bio-

: ‘medical waste generate in terms of category and colour coding as specified in Schedule I;

En%)n/mm%cer

RO, Bengaluru City West
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medical waste R Ry : shall meet once in every six months and the recorg e
co.mmillee Tl 'Comm;'l:l?its L‘ommitlce shall be submitted along with the :mnu.ul repon
minutes oft}!e meellngs'o healthcare establishments having less than _llm‘ly bedy
to the prescribed authority and the hea . itor the activities relating 1o bio
shall designate a qualified person to review and monitor i v o ‘
medical waste management within that establishment and s.ubmn t wﬂdl‘ ; ”‘ ‘ )l) -.--u‘m b
17. The applicant shall inform the prescribed authority i""“':d‘m.dy i I_L (‘l L : g ‘_
facility does not collect the bio-medical waste within the intended time or as per the
agreed time;

GENERAL CONDITIONS
II. TREATMENT AND DISPOSAL

a. The applicant shall ensure that the Bio-medical waste shall be treated and disposed of in

accordance  with Schedule I, and in. compliance with the standards provided in
Schedule-I1

b. The applicant shall hand over se
medical waste treatment facility for treatment 3

equipment like autoclave or microwave,

¢. The applicant intending to use new technologies for treatment of bio medical waste other

than those listed in Schedule I shal] request the Central Government for laying down the
standards or operating parameters,

d. The applicant shall phase out use of chlorinated plastic bags within two years from the
date of publication of these rules and afier two years from such publication of these rules,
the chlorinated plastic bags shall not be used for storing and transporting of bio-medical

waste and the occupier shall not dispose of such plastics by incineration and the bags ,

used for storing and transporting biomedical waste shall be in compliance with the
Bureau of Indian Standards.

€. The applicant shall maintain g record of recyclable wastes referre
which are auctioned or sold and the same shall be submitted {0 the pr

part of its annual report, The record shall be ope
authorities.

f. The applicant shall handle and dispose all the Mercury and lead wastes |

with the respective rules and regulations. g{/
Envu'onmc;l&l (/f;’icer

RO, Bengalury City West
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Iv.

a.

. STAN s F
QARD& FOR DISCHARGE OF LIQUID WASTE

%.:_'_N_o._ \ Parameters - Permissi :
e e T
| O “d solids ! "—_"", U AR TR S iy
e e
N e —— ot
L —————— :
’ say test 90%Survival of fish afier 96 hours |
FEB TN | in 100% effluent

—
Note:
€ Sviudge form cfﬂuent't_reatmem plant shall be disposed 10 common Bio medical
astes treatment facility for incineration or to hazardous waste treatment, storage
and disposal facility. '

Segregation, packaging, transportation and storage
T}')e applicant shall ensure that they shall not be mixing of untreated bio-medical waste
with o}her wastes aqd ‘h_c bio-medical waste shall be segregated into containers or bags at
the point of generation in accordance with Schedule I prior to its storage, transportation,
treatment and disposal.

b. The containers or bags referred to in sub-rule (2) shall be labeled as specified in Schedule

IY and the Bar code and global positioning system shall be added by the applicant within
one year time.

c. The applicant shall pre-treat the Microbiology waste, and all other clinical laboratory

waste by sterilization to Log 6 or disinfection to Log 4, as per the World Health
Organization guidelines before packing and sending to the common bio-medical waste

treatment facility.

d. The applicant in case of any change in the bio-medical waste generation, handling,

treatment and disposal for which authorization was earlier granted, shall intimate to the
Board about the change or variation in the activity and shall submit a fresh application in
Form - II for modification of the conditions of authorization.

The applicant shall maintain records related to the generation, collection, reception,
storage, transportation, treatment, disposal or any other form of handling of bio-medical
waste, for a period of five years, in accordance with these rules and guidelines issued by
the Central Government or the Central Pollution Control Board or the Board as the case
may be & all records shall be subject to inspection and verification by the Board or the
Ministry of Environment, Forest and Climate Change at any time.

The applicant shall be liable for all the damages caused to the environment or the public
due to improper handling of bio- medical wastes and also liable for penal action under
section 5 and section 15 of the Act, in case of any violation.

The applicant shall ensurc that all plastic bags shall be as per BIS standards as a_md when
published, till then the prevailing Plastic Waste Management'Rules shall be applicable.
The applicant shall ensure that chemical treatment using at least 10% Sodium
Hypochlorite having 30% residual chlorine for twenty minutes or any other equivalent

chemical reagent that should demonstrate Logig4 reduction efficiency for

‘ microorganisms as given in Schedule- 111 g/% /
Environment Officer

RO, Bengaluru City West
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% @ SCHEDUL -1V
; 3 [See rule 8(3) and (5)]
# ) Part A
3 LABEL FOR BIO-MEDICAL WASTE CONTAINERS/BAGS

BIOHAZARD SYMBOL

WL BIOHAZARD

CYTOTOXIC HAZARD SYMBOL

HANDLE WITH CARE HANDLE WITH CARE

Note: Label shall be non-washable and prominently visible.
Part B

LABEL FOR TRANSPORTING BIO-MEDICAL WASTE BAGS OR CONTAINERS

Day- Month- Year-

Date of generation

Waste category Number
Waste quantity

Receiver's Name and
Address along with Phone
_Number & Fax Number

Contact Person

Sender's Name and Address
along with Phone Number &
Fax Number

Contact Person

In case of emergency please
contact Name and Address,

phone no. il

Note : Label shall be non-washable and prominently visible.

@1/ 7
Environment )A‘cr

RQ, Bengaluru City West
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Medicy

BENGALURU

Reg. No. 46066

Date 11 Apr 1007

£ a{ Ecgc'é alcou

(UNDER THE KARNATAKA MEDICAL REGISTRATION ACT 34 OF 1961)

e

' Name pr. niruPAMA 5

| < BT e

i Father’s Name D S SABHAPATHY NAIDU Date of Birthng mar 1972

|

BANGALORE 560079

x

f, Qualification gacHELOR OF MEDICINE AND BACHELOR OF SURGERY
!

College kASTURBA MEDICAL COLLEGE . MANGALORE

. University m.AH.E.UMARCH-1997)

| i * R
- Additional Qualifications : Mate ‘?.i:.tl';‘."
. DCP (CLINICAL PATHOLOGY)(SEPTEMBER-2005),Bangalore Medical 31 MAR 2000

College and Research Institute, Bangalore, R.G.U.H.8 NARE '\/

1do hﬂby certify that this is a true copy of the entry of the above speac mmt narne o the Medical fegiste

IMPORTANT NOTICE

1. Report change of addrass and additional qualifications promptly

2. Allenguiries made by the Registrar should be answerad without Tal) s

3. Al Persons Registerad under this Act are legally qualifisd 10 practice y(J Q))) Ay~
Madern Scientific Madicine, Surgery, Obstetrics and Gynecology ’ rl i

4. Shall abide by Code of Madical Ethics framed Iram time to time ]Pr lj P H, M' MYTHY
5. Renewal of ragistration s compulsary every five years from the date of fagistra
regstration Karnataka Medical Counoil

6 Do not laminaste the certilicste ‘ mgtgtra‘r




Date:01/06/2019
b GISTRICT |+ . ’ : :
(2| recis TRATON] | Karmnataka Private Medical Establishment Authority
AN, ALTHORITY /2 Bengaluru Urban District
s = A CERTIFICATE OF REGISTRATION
""au.
o PHOENIX DIAGN |
Is hereby registered as Diagnostic centers and therapy establishments not attached to Hospitals-Diagnostic centres with basic
facilities only
As per the provision of KPMEA ACT 2007 & Rules 2009
Registration Number : BLU02459YNCD
Issue Date 01 Jun 2019
Valid Till 31 May 2024
R .~
- ¢ Ot G
o &(\§ 1\_}%“-»4.,,, IL[( C
Deputy Commissioner & Chaimen / CEO Distriat Hesith & FW Officer & Becretary | M A Prosident & Member District Ayush Officer
DIST REGIBTRATION AUTHORITY DIST REGIBTRATION AUTHORITY DIST REGISTRATION AUTHORITY DIST REGISTRATION AUTHORITY
Bengalisu Urban Disii Bengaluiu Uibain Distilot Bangaluru Urban Distriot RBengaluru Livban District
€|
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{

BLR/2020/2285 _
Medicare Environmental Management Pvt, Ltd.
(Formerty SembRamky Environmental Management Pvt Ltd.)
“Ramky House”, Site No. 25-30, 2nd Cross, Raghavendranagar,

m e‘d !—c—g re Hennur Ring Road, Kalyan Nagar (P), Bengaluru - 560 043.

Managing Bio-Medical Wastes Tel.: + 91-80- 42126364 / 25 444 666 | 999
What's up (B : 9945402244 E-mail : bmwcare. bir@ramky.com
VWebsite : www.ramky.com

SERVICE CERTIFICATE

This is to .',(:rf,i}fl-/ that M/s. CO~SmO$ C?z'niC& g{ @fagnQSZz'c.s C Unz? Og
Phoenix Diagnostics) - Qr%?'ra?'zalli >

s a member of Medicare Enviroffmental Management Private Limited

Bearing Registration No. S8o4 - Medicare is providing Bio-Medical Waste Management

services to the above customer from 01.0%- 2020. for a total

bed <-.ln,'ngth u[ ' WI? Z ’

SR
This certificate is valid upto 30-06-2021. /ITP]WSHEA'D

ettt — — -




‘ FIRNY IFD: madury
GOVERNMENT OF NARNATAKA : DEPARTMENT OF LABOUR

Hody v Sacond o9,
REGISTRATION CERTIFICATE OF ESTABLISHMENT

Postal Address of the
Estabishment

Telephane / Mobile No
Sasselitag, o tox,)

Fax (0y%)

E-Mail (= o)

UTIROT Ko,
Number of Persons Employed

Eancrd ZSd IR0 B,
Regstravon Fee Pad

200D BV DO
108 4, POV SN

SDAT N (4o ot taen)

FORM (. (S0 Rule 4)

T/ 100/CEN045/2018

| Jocow, & A ke,
M/s Phoenix Diagnostics

P d

TR TP

Nirupama Subhapathi
RIDITT Xy, it SRS M
Medical Diagnostic

JR, 14 82w 0 N, 2% Tos' 80 va St LS
560079,

No. 14, KHB Colony Il Stage, 80 Feet Road, Basaveshwarangara,
Bangalore. 560079,

9945670868
smassociates0205@gmail com
/M ;2 =/F 1 tany /Total : 3
sa 50000 VS St CRO618023000005617 21-
Rs. et 06-2018

Senior Labour Inspector

10th circle, Karmika Bhavana, Bangalore

mond 1961 © =90 Mis Phoenix Diagnostics = & 22.06-2018
rmmmﬁ.m o1 008 SEDARORTNG, 1 Sarecrins e

31-12-2022 TN oL Al sl
i 15 hereby certified that the Mfs Phoenix Diagnostics ""'""ul .' 2018 :\..g.p-uuu-uw
SR .~dmmmmn,m




wYa COSMOS CLINICS & DIAGNOSTICS

{A Unit Of Phoenix Diagnostics) Inspiring Healthier Living

Request for Starting Covid-19 Vaccination at Cosmos Clinics and
Diagnostics
Date: 28.04.2021
From,
Dr. Nirupama.S
Chief Pathologist and Consulting Family Physician (CMC Vellore)
No. 503, SMV Arcade.
Andradrahalli
Bangalore-560091

To,

DHO

Through BBMP proper channel
In-Charge of Herohalli Ward 72.
Bangalore -560091

Subject: Requisition letter for Procuring and Permission for Covid-19 Vaccination at our Center.

Dear Sir,

Cosmos Clinics and Diagnostics is a PolyClinic and Diagnostic center on Andrahalli
Main Road

a) Currently headed by Dr. Nirupama.S (MBBS, DCP, DNB (Patho) pursuing PGDFM from

CMC Vellore . i e 1+ )
b) Consisting of Team of Consultants ( Family Physician, Paediatrician , Orthopaedician
and other specialities and also on call).
Working oanonday to Saturday between 7a.m to 8 p.m and Sundays between 7 a.m to
.m . 3 . .
d) glrc’Jor space of 2400 with established Medical Diagnostic Laboratory, Consultation and
Observation Room with TMT, ECG and storage refrigerators and phlebotomy and

ccination Room. "
yva:th meeting Regulatory Requirements as per Local Authorities.

c)

e)

i i rtunity to provide Vaccination Services at

' Pandemic would want to take this opport .
o v'Cewn?;:hissibly at specific time slot every day and if we are perr_mtted to a'Iso allovydu? toS
2§rr1dlfct car%ps with strict adherence to crowd management according to Covid 19 guidelines.

- Due Regards,

- Nirupama.S
gg45670868
ted :28.04,
Dr. NlRU‘;RﬂA ?
“CP,DNB (Patholosy

L]
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