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8. That the quantities of solid biomedical waste to be received by company from the member
shpu!d not exceed more than 350 grams per bed per day. If the quantity of waste excesds
this limit then additional charge would be levied.

9. That the member has to take authorisation for bio-medical waste / any other authorizztions
and consents from various departments for their institution by themselves. The
responsibility of the company will be limited to issuing an yearly certificate to the member
of the Common Facility who get their solid bio-medical waste treated through the compzny
confirming that their waste has been properly treated & disposed off, so that merber mzy
submit it to the concerned departments.

10. That the company will charge the member i.e. “solid bio-medical waste generating instituticn”
on the total bed capacity. In case it is found that the hospital is operating with extrz bed
strength from what is given in the agreement, the company would charge for the exirz bed
strength for preceding 90 days from the date of information and may stop providing
services to such institutions in the event the increased dues are not paid in 30 days. Any
increment in the bed capacity is to be intimated to the company in advance.

11. The member expressly agrees and acknowledges that this Common Bio-Medical treatment and
disposal facility is being set up for their collective use, therefore during the initizl term of
this agreement, the member agrees that the Waste generated at their institution will only
be treated and disposed off at this Common Facility in accordance with the terms of this
agreement and that any other facility for this purpose would not be patronised.

12. That the charges will be as under:

. Hospitals :Rs.4.00 per bed per day
s Pathology Labs., Diagnostic Centre,Blood-Bank,
Dental Clinics, OPD Clinics,Dispensary :Rs. 3200 per month '
o Veterinary Hospitals,Poly Clinics,Labs - :Rs. 6000 per month
. Drug WareHouse-Expiry Medicines :Rs. 6000 per month

13. That billing for hospitals and nursing homes will be for minimum 10 beds.

14. That the company shall raise the bills directly to the member on the pre-decided rates as
mentioned in this agreement. Bills are to be paid by the member through cheque /demand
draft/online to the company.

15. Company shall not be responsible for any payment made in cash.

16. That the company shall dispatch to the member their part of bill on or before 5% of the every
month. The due date for payment by the member shall be 15t day of the month. Failure to
pay bill by due date shall attract 10% surcharge every month or part there to.

17.That the menfber shall bear the expenses for implementation of Bio-M-edical waste
(Management & Handling) Rules,2016 rules and any amendments made in there of in
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defaulting o as A

illlbl‘mill:% ltllm\mbl.‘!_. who has failed to pay their dues for continuous two months after duly
otnt t‘i 1iem 15 days in advance. That the defaulting member may be asked to pay a
joining fees equal to one months of their monthly average bill.

19.That the new member joining the facility will be charged on the prevailing rates at the time of

joining the facility.
members of the project who get their solid

nfirming that their waste is being
submit it to the concerned

20. That the company will issue yearly certificate to the
bio-medical waste treated through the company (co
properly treated & disposed off, so that members may
departments).Certificate will be issued only after clearing all dues.

the member or the company may
Ived by the standing
rbitration and

or an unsolved grievance,
ttee. In case the dispute is not reso
lved as per the provisions of The A

21. That for complaint of any default
approach to the monitoring commi
committee the matter will be so

Conciliation Act 1996.
IN WITNESS WHEREOF the parties hereto have set and subscribed their respective hands and
seals on the day, month and year first above written.
Place: Kota Date:_4 N0/2020

For and on behalf of the Member

“
93
~
/ y
[Authorised Signa ory]

y {Qv{ Gt vaodarva

[Authorised Signatory]

Common witness

(S
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Regional Office Kota
S Rajasthan State Pollution Control Board
W—% SPL-2A, Road no. 6, Indrapasth Ind. Area, Kota
\!“?‘-ﬂ‘ Phone: 0744-2490873
\ | /4
Reglstered
FileNo : F(BMW) /Kota(Ladpura)/6472(1) /2020-2021/770-771

Oorder No: 2020-2021/Kota/7361
Date:  29/10/2020

Unit1d : 107896
M/s Reliable Diagnostic Centre
Cc14/2, Talwandi Nursery Road,Kota, Kota

sub: Consent to Operate under section 25/26 of the Water (Prevention g Control of Pollution)

Act, 1974.
Ref: Yourapplication for Consent to Operate dated 20/10/2020 and subsequent correspondence.

Sir,
Consent to Operate under the provisions of section 25/260f the Water (Prevention &
Control of Pollution) Act, 1974 (hereinafter to be referred as the Water Act) as amended to

date and rules & the orders issued thereunder is hereby granted for your Reliable

Diagnostic  Centre plant gituated at C - 14/2, Talwandi Nursery Road, Kota Kota

Tehsil:Ladpura District:Kota , Rajasthan, subject to the following conditions:-

1 Thatthis Consentto Qperate is valid for a period from 20/10/2020 to 30/09/2025.

2 That this Consent is granted for manufacturing / producing following products /| by

products  OF carrying out the following activities oOr operation/processes or providing

following services with capacities given below.

Particular Type ‘ Quantity with Unit \

Service 0.00 BEDS J ;

is for existing plant, process & capacity and separate consent
d to be taken for any addition / modification | alteration in

pathological Laboratory

3 That this consent to operate
to establish/operate is require
process oF change in capacity or change in fuel.




Kota

pegional 0 rd o~
1 Boa
jon Contro
Raiasthan State Po];l.l:l as d.Ared Kota ﬁ
—————— '
el spL-2A, Road n0- 6 INFE0 0g73 4%V
=L phone: 0744-24 i
“‘H’
Registered : ¢
% 770-771 .
File No F(BMW]/K“m[Ladpura]/6472(1)/2020 2021/ 29/10/2020
orderNo: 2020-2021/Kota/7361 Date:
- ment or
Unit Id : 107896 te at source and Pre tl'eatwd o
4 A That segregation of liquid chemical WaS'e D omer effluent gener®
neutralization shall be ensured prior to mixing wh ce with
health care facilities. 11 be strictly in accordan d
B. That, treatment and disposal of liquid waste & les, 2016 (BMWR'2016] a0
pl"DViSiOl'lS of Bio Medical Waste Management Rules,
proponent

psolve the project

amended upto date.
der any other

C. That the grant of consent _ -
from making compliance of other statutory obligations

i . ing in force.
law or directions of courts or any other instrument for the time being mdoes -
D. That the unit shall not establish any plant |/ process OF -ovisions
activity which  attracts environmental  clearance under P

Environmental Clearance notification Sep. 2006.
E. That no ground water shall be extr
(Central Ground Water Authority). .

F. That the HCF shall comply the provision of the Bio Medical Waste
Management Rules, 2016 (BMWR-2016) and amended upto date.

G. That HCF shall " submit the details of ozone depleting substances utilized, within
one month if issuance of this letter.

H. That if anything found concealed
application(s) and enclosures the authorization shall be deemed to have

jzati shall not 2
fanor= prescribed un

carry out any
of the

acted without prior permission of CGWA

in the content of the authorization/consent
been

revoked with immediate effect.
. That this consent/authorization is being granted without site verification of the

Health Care facility on the basis of information, affidavit and MOU/certificate (from
common bio medical waste disposal facility service provider) submitted by you and
if on verification any violgtion is observed the authorization shall be
revoked/refused and legal action shall be initiated without any further notice.

J]. That this consent has been issued from the environmental angle onl d
ensuring compliances of any other law/act/rule/regulation or order }ff .
Court/Tribunal is the sole responsibility of the project proponent S i
concerned departments. and. e
That the total water consumption of the unit shall not exceed 1.0 KLD.

That the wastewater generated from the unit shall be disposed through septic tank.
n

That, not withstanding anything provided hereinabove, the State Board shall

and reserves its right, as contained under section 27(2) of the Wat all have power

anyone or all the conditions imposed here in above and to make sue; Act to review
_ Ch  variation gas

deemed fit for the purpose of Water Act. B
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Regional Office Kota

Jm ;:’T-Ziﬂ;la“ State Pollution Control Board
W » Road no. 6, Indrapasth Ind. Area, Kota

Phone: 0744-2490873

Registered

FileNo : F(BMW)/Kota [Ladpurn)/6472(1]/2(}20-2021/7 70-771
OrderNo: 2020-202 1/Kota/7361

Unit Id : 107896 Date:  29/10/2020

8 That the grant of this Consent to Operate  is issucd from the environmental angle only,
and does not absolve the project proponent from the other statutory obligations
prescribed under any other law or any other instrument in force. The sole and complete
responsibility to comply with the conditions laid down in all other laws for the time-being
in force, rests with the industry/ unit/ project proponent.

9 That the grant of this Consent to Operate shall not, in any way, adversely affect or
jeopardize the legal proceeding, if any, instituted in the past or that could be instituted
againt you by the State Board for violation of the provisions of the Act or the Rules made
thereunder.

This Consent to Operate shall also be subject, besides the aforesaid specific conditions, to

the general conditions given in the enclosed Annexure. The project proponent will comply

with the provisions of the Water Act and to such other conditions as may, from time to time ,

be specified, by the State Board under the pi‘ovisinns of the aforesaid Act(s). Please note that,

non compliance of any of the above stated conditions would tantamount to revocation of

Consent to Operate and project proponent / occupier shall be liable for legal action under

the relevant provisions of the said Act(s).

Yours Sincerely
Regional Officer[ Kota] -

(A): Copy To:-
1 Master File.

Regional Officer[ Kota ]



File No
OrderNo: 2020-2021/Kota/7360

Regional Office Kota

Rajasthan State Pollution Control Board
SPL-2A, Road no. 6, Indrapasth Ind. Area, Kota

Phone: 0744-2490873

Registered
F(BMW)/Kota(Ladpura)/6472(1) /2020-2021/768-769

Dispatch Date: 29/10/2020

Unit Id : 107896

M/s Reliable Diagnostic Centre
C 14/2, Talwandi Nursery Road,Kota , Kota

Sub:

gnnf;egnt to Establish under section 25/260f the Water (Prevention & Control of Pollution)
ct, 1974.

Ref:  Your application(s) for Consent to Establish dated 20/10/2020 and subsequent correspondence.

Sir,

Consent to Establish under the provisions of section 25/260f the Water (Prevention &

Control of Pollution) Act, 1974 (hereinafter to be referred as the Water Act) as amended to
date and rules & the orders issued thereunder ,is hereby pgranted for your Reliable
Diagnostic Centre plant situated / proposed at C 14/2, Talwandi Nursery Road, Kota Kota

Tehsil:Ladpura District:Kota , Rajasthan under the provisions of the said Act(s). This consent

is granted on the basis of examination of  the information furnished by you in consent

application(s) and the documents submitted therewith, subject to the following conditions:-

1 That this Consent to Establish is valid for a period from 20/10/2020 to 30/09/2025 or
date of Commencement of production / commissioning of the project or activities

whichever is earlier.
That this Consent is granted for manufacturing / producing following products / by

products or carrying out the following activities or operation/processes or providing

following services with capacities given below.

Particular Type Quantity / Capacity

Service 0.00 BEDS

Pathological Laboratory

addition / modification / alteration or change in

3 That in case of any increase in capacity or :
fuel the project proponent is required to obtain

product mix or process or raw material or

fresh consent to establish.
installed before trial

That the control equipment as proposed by the applicant shall be
sion of the Water

operation is started for which prior consent to operate under the provi
d as consent to operate.

Act shall be obtained. This consent to establish shall not be treate
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FilleNo
Order No:

Unit 1d
5

A. That, segregation

Roglmml office Kot
ontrol poard

" i, B jon €
sthan State Pollutio 4 Aren, Kota

Raja
SPL-24, Road no. 6, IndrapasthIn
Phone: 0744-2490873
Roglstered
(1) 72020-20: §-769
F[BMW)/KN:I(l.mlpnr:a)/ﬁ'l-?.!( 1)/2020-202 1/76 J—
2020-2021/Kota/7360 Dispatch Date: :
o-treatment o
at source and pre-trea
e o effluent genemtcd fron

107896
chemical

mixing with other

all be strictly in accord
2016 (BMWR-2016) and

of liquid
ance with

neutralization  shall be onsured prior 0
liquid waste sh

health care facilities,

B. That, treatment and disposal of e
provisions of Blo Medical  Waste Management  Rules,
amended upto date, o .

l consent/authorization shall not absolve the project proponent

r statutory obligations prescribed under any other

C. That the grant of

from making compliance of othe

law or directions of courts or any other instrumen

D. That the unit shall not establish any plant /
clearance  under

t for the time being in force.
process or does not carry out any

provisions  of  the

activity which  attracts environmental

Environmental Clearance notification Sep. 2006.

E. That no ground water shall be extracted without prior permission of CGWA
Medical Waste

(Central Ground Water Authority).

F. That the HCF shall comply the provision of the Bio

Management Rules, 2016 (BMWR-2016) and amended upto date.
submit the details of ozone depleting substances utilized, within

G. That HCF shall
one month if issuance of this letter,
H. That if anything found concealed in
the content of the authori
application(s) and enclosures the authorization shall be deemed o e
revoked with immediate effect. el B heve, hesn
I That this consent/authorization is being granted without sijte verificati
cation of the
rmation, affidavit and MOU/certificate (from

Health Care facility on the basis of info
common bio medical waste dis ili
posal facility service i
provider) submitted b
Y you and

if I
on verification any violation s observed the authorizati
ation  shall pe

rEl‘Ode/refllSEd and legal action i 0
shall be initiated with r ce
L ; ; ' 1 utany furthe noti
Tha this consent has been issued from the eﬂvironmental'
angle only
and

ensurin [ i
Cuul‘t/Tfihun:llnp!;:nci; of any other law/act/rule/regulation
e sole responsibility of the P et or  order of any
Proponent apq
the

concerned departments,
That i
the total water tonsumption of the unit shall not exceed 1,0 KLp

That the waste
water generated from the unit shaj be disposed throy h
£ septic tank,

That, not withstandj
in i .
and reserves jts r‘r‘ght.ga:nﬁhmg. proviusd hereinabove, the State B
& e co S ;ontau?ed section 27(2) of the water Ac‘zai‘d shall have power
ere in above and to make S variec to review anyone of
riation as “. de
emed fit fi
or

the purpose of compliance of the Water Act.
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,,"! — Regional Office Kot
_;" Rajasthan State Pollution Contrel Bosrd
; .,f':_,._..———--—: splr'ZA, Road no. h, I“"f"ﬁlﬂf] Ind, Area ¥ota
r-ll W Phone: 0744 249087 1

Rogivtered

File Noo : F(BMW)/Kota (Ladpura) /64 T21) /26716 2621 7 76% 765
Order No ! 202!!-2“21}"Mn/73&ﬂ

[Hemuted Chave. 29/38 /1909
Unit M ¢« 10719 - -

9 That the gram of thie Consent to Establish s ooged foom the smvirmmmentsl o
andl oy nii abuolve the prreviect proponent  from  the o s o D ey b= e
prescribed  under  any  other  trw o any other instrement in Sorre The sele and  complens
responsibility, to comply with the conditions bid down in ali other lows G S Yo teng
In foree, rests with the Industry/ unit/ project proponent.

10 That the grant of this Consent to Establish «hall not, im amy way, advers

& il o
Jjeopardize the legal proceedings, if any, instituted In the past or that couid b  SesEuted
against you by the State Board for violation of the provisions of the At ar “he Suies made
thereunder.,

This Consent to Establish shall also be subject, beside the sforessed tpmefe omiem

the general conditions given In the enclosed Annexure, The project propoment will  cosmply

with the provisions of the Water Act and to such other condisions s may. from See = S

be specified by the State Board under the provisions of the aforesad Acis) Plesse aoie that,

"
eid & L s

non compliance of any of the above stated conditions would tamtamessr o ceaesris

Consent to Establish and project proponent / occupier shall be lable for fegal armom  smder
the the relevant provisions of the said Act(s).

Yours Sincerely
Regional Officer{ Kota |
(A): Copy To:-
1 Master File,
Regional Officer{ Kota |
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RAJASTHAN STATE POLLUTION CONTROL BOARD

SPL:2ZA, Road no, 6, Indrapasth Ind. Area, Kota
Phane: 0744-2490873

Registered

Date: 29/10/2020

F(BMW)/Kota(Ladpura)/6471(1)/2020-2021/772-773

Unit Id : 99880
FORM IV

(SEE Rule 10 of BMW Rules, 201 6)
ansport of

(Authorization for operating a facility for Collection, Generation, Storage, Tr
Biomedical Wastes)

Authorization Letter No. BMW/2020-2021/Kota/BMW/103.
s hereby granted an

Dr Deepak Khandelwal, PROP of Anjaneya Ortho & Gynaec Care i
Waste (Management & Handling) Rules,

2
authorization under Rule 10of Bio-Medical
2016 (BMW Rules,2016) to operate a facility for Collection, Generation,  Storage,
Transport of biomedical waste on the premisses situated at 4-W-2 TALWANDI KOTA,
TALWANDI, Tehsil Ladpura, District Kota.

3 This authorization is valid till it is cancelled /revoked by the Competent Authority.

peration of the Hospital with 10 ) number of beds.

4 This authorization is valid for o
annexure and to such

nditions contained in enclosed

This authorization is subject to the co
specified under BMW Rules, 2016 by Central Pollution
EF), Government of India

other conditions/guidlines as may be

Control  Board, Delhi or Ministry of Environment & Forests(Mo

(GOI) or Department of Environment (DOE), Government of Rajasthan (GOR).

rtation, storage, treatment & disposal of bio medical waste shall
2016. The bio medical waste shall -be

7& ‘8of BMW Rules,
& Disposal Facility (CBMWTDF)

6 Segregation, packing transpo
Waste Treatment

be in accordance with Rule
disposed of at Common Biomedical

established for the area viz .
reakage of thermometers,pressure gauges and

er solid waste.The mercury

7 The mercury bearing waste arising due to b
d in accordance with the

other instruments is not to be treated as bio-medical waste or oth
bearing waste is to be segregated, collected , stored and dispose

provisions of Hazardous Waste and other wastes
(Management and Transboundary Movement) Rules, 2016.

uary to 31st December of
in form - IV as
| the web-site of
within two

rdance with Rule 13 for the period 1st Jan

previous year shall be submitted On or before  30th June of every year
d the annual report shall also be

prescribed in the Rules an
the occupier. Further, all the health care facilities shall
years from the date of notification of the BMW Rules,2016, in case no

The Annual report in acco
made available or

develop their website
t already developed.

Page 10f 6
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- sPL-2A, Road no. 6,

W 2490873 | "
__Rspc8__ Fi]0ﬂ3:0744 2490 ,?é/ |

P
E POLLUTION CONTROL BOARD -

RAJASTHAN STAT rea, Kota

Indrapasth Ind. A

ﬁ Registered

294 o
2021/772-773 .
F(BMW)/Kota(Ladpura)/6471(1)/2020-2021/ Y @
X
o
Unit Id : 99880 4 of biomedical waste as per Rule 14g shay
9 The hospital shall maintain the recor \
i i tion.
produced during the inspecti o i, SIESHE T dioves =l W bags wimm
That the hospital shall phase out use

e ificati fthe BMW Rules, 2016.

two years from the date of notification o
tainers contajy;
i i -Code System for bags or con ting

11 That the hospital shall establish a Bar ; L R, 1 S (EISECE i iy
bio-medical waste to be sent out of the premises p
from the date of the notification of the BMW Rules, 2016. X |

ini i thers, invo i

12 That the hospital shall provide training to all its health care workers and other ved i
handing of bio-medical waste at the time of induction and thereafter at least once every vyea
and the details of training programs conducted, number of personnel trained and number- ¢
personnel not undergone any training shall be provided in the Annual Report.

13 In case of expansion in bed capacity or increase in pollution load, the hospital shall obta
prior Consent to Establish under Water (Prevention and Control of Pollution)Act, 1974, A
(Prevention and Control of Pollution) Act, 1981 & revised Authorization under BMW Rul
2016.

14 Thatthe hospital shall comply the provisions of Bio-medical Waste Management Rules, 2016.

15 That the hospital shall comply with the standards for treatment disposal of Boi-medic

Waste as specified under schedule If of Boi-medical Waste Management Rules, 2016,

That infected hospital liquied waste must be given chemical treatment by using at least 10¢
hypochlorite  solution or any other equivalent chemical reagent to  ensure requiré
disinfection as prescribed in part-2 of schedule- of the Rules,

P




F(BMW)/-Kota(Ladpura] /6471(1)/2020-2021 [772-

Unit Id : 99880

T **wINULUNTROL BOARD

» Indrapasth 1pq
»Area, Kot
Phﬁl‘le: 0744'2490873 a

Registered

773
Date: 29/10/2020

n

Disposal facility sh
> all be obtained
provisions of the Bio Medical for scientific disposal of bio medical Waste,

amended upto date,

B. That, chlorinat i
ed plastic bags
. . » Bloves and blood bags shal '
compliance to the provisions of the BMWR-2016 and amended uptog date W ek e e i

C. That, a provision sh
for a safe, ventilated ::;dbese::ls:ee(llopﬁ;ica:;:ﬁnfo:hest(?::gl:is‘:)sf DsfegI;:::ltthdca;? fat:lity

. ' e iomedical
‘;:;Vten —12n01c;1m$d ::Sg:reor t;::lta:;:s:: i:h;::e l;1:1.'=mner as specified in S-chedul.e I of the
recyclables or inadvertent scatteri lan second.ary —— pll.femge ok

ring or spillage by animals and the Bio-medical

waste from such place or premises shall be directly transported in the manner as
prescribed in the 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 I of the BMWR-2016.
D. That, all necessary steps shall be taken to ensure that Bio-medical waste is
handled without any adverse effect to human health and the environment and in
accordance with BMWR-2016 and amended upto date.
E. That, the laboratory waste, microbiological waste, blood samples and blood bags
shall be pretreated 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.
F. That solid waste other than Bio-medical waste shall be dispose of in accordance
with the provisions of respective waste management rules made under the relevant

as per
Waste Management Rules-2016 (BMWR-2016) :nd

laws and amended from time to time. _ - -
G. That, treated Bio-medical waste shall notbe disposed with municipal solid waste.

H. That, training shall be provided to all its health ?are ?vorkers tzlnlnd ;t;er:;
involved in handling of bio medical waste at the time of induction andd t:::;her »
least once every year and the details of training programmes cond;uit.e n B
personnel trained and number of personnel not undergone any raining :

n the Annual Report. . : v ocetoal
S I health care workers and others, involved in handling of '.3‘_0 “‘Ed'cd
L That, & ' seases including Hepatitis B an

waste shall be immunized :fo¥ - - e f Bio-medical waste, in the
likely to be transmitted by handling of Bl B E i
Tetanus that are likely he guidelines ©

manner as prescribed in the National Immunization Policy or t
Ministry of Health and Family Welfare issued from time to time.



Ind. Area, Kota

RAJASI AN axen s = '
6, Indrapasth
. L-2A, Road no. 0, '
" Phone: 0744-24@(!8?3
Registered
Datc: 29;1 é\
/20 Z 773 Y :
Irtnmw]/l{nm[I.:odpu,-a};m'}'I{1]/2{)3(}.2;}“/772 hl q\?
QQ

aaffn ntainers containing Bio-medical wag, o
shall be establisheq

. . Code System for bags or o0
B, & G G: S5 or place for any purpose

Unit 1d

1B A .

be sent out of the premise
dintely. and re-treatment g,

::"“'11"1‘1;'1 #vumnnllnn of liguid chemical waste at sn:;‘rc: emuentp il fom
m.'ulrall;aunn shall be ensured prior to mixing BN S
health care facilities. ; hers involved in
C. That, occupational safety of all Its health care workers dl‘lfi ot o ved
- TREL, O00up by providing appropriate and

shall be ensured

handling of biomedical waste

; - d ts.
adequate personal protective equipmen o ’ '
D. That, health check up at the time of Induction and at least once Ifl a yeart forhtﬂll]
its health care workers and others Involved in handling of bio-medical waste sha

be conducted and records of same shall be maintain,
be maintain and updated on

E. That, Bio-medical waste management register shall F
day to day basis the and display the monthly record on its website according to the

Bio-medical waste generated in terms of category and color coding as specified in

Schedule I.
F. That, major accidents including accidents caused by fire hazards, blasts during
the remedial action taken and the records

handling of biomedical waste and
in Form |1 shall be submitted to the

relevant thereto, (including nil report)

prescribed authority and also along with the annual report.
G. That, annual report shall be made available on health care facility’s own website.

H. That, prescribed authority shall be Immediately informed in case the operator of
a facility does not collect the Bio-medical waste within the intended time or as per

the agreed time.
L That, a system to review and monitor the activities related to Bio-medical waste

management, shall be established either through an existing committee or by
forming a new committee and the Committee shall meet once in every six months
and the record of the minutes of the meetings of this committee shall be submitted
along with the annual report to the prescribed authority and the healthcare
establishments having less than thirty beds shall designate a qualified person to
review and monitor the activities relating to Bio-medical waste management within

that establishment and submit the annual report.
J. That, all record for operation of incineration, hydro or

maintained, for a period of five years.

autoclaving etc. shall be

Page 4 of 6
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AR SLALE POL
it LUTION CONTROL BOARD

2A,R
» Road no. 6, Indrapasth Ind. Area, Kota
Phone: 0744-2490873 o

Registered

/ F(BMW)/Kota(Ladpura)/6471(1)/2020.202 \/772-973
- 43 R

Unit Id : 9938y Date:  29/10/2020

19 A. That the grant
of consent/authorization shall not absolve the project pro
ponent

from wmakin,
g compliance
il ‘onsorpu of other statutory obligations prescribed under any oth
recti Courts or any other instrument for the time being in force. ‘ N

B. That the HCF
shall {lispuse its : X
(CBWTDF) authorized by NAGAR NIGAM KOT;I’:.t AN e Sresgh coemen. iy

C. That the HCF shall be bound to take membership of comm

T . . 3 on facility i
;f“frf::;l‘g:: ‘;‘i‘;"_t’ng by NAGlAR NIGAM KOTA in fumre[., el TR
iy comply the provision of BMW Rule 2016 and amended upto
E. .T?:at the unit shall not establish any plant / process or does not carry out amy
activity which attracts environmental clearance under provisions of th.e
Environmental Clearance notification Sep. 2006.
F. That HCF shall submit the details of ozone depleting substances utilized, within
one month of issuance of this letter.
G. That this consent/authorization is being granted without site verifi@tion of the
Health Care facility on the basis of information, affidavit and MOU/certificate (from
common bio medical waste disposal facility service provider) submitted by you and
if on verification any violation is observed the authorization shall be
revoked/refused and legal action shall be jnitiated without any further notice.
H. That if anything found concealed in the content of the authorization/consent
application(s) and enclosures the authorization shall be deemed to have been

revoked with immediate effect.

rage and transportagion  of

cord of collection, sto b
-y, Facility

i shall maintain )
That the hospital Waste Treatment and Disposal

20 . .
bio-medical waste to Common Bio-Medical o collection,  SKOTE®

{ disposal. The quarterly abstract related O B :

(CBWTDF)  for posal. be submitted t0 the H.O. and Regional Office the forma

transportation and disposal shall

given below:

llection
— & Disposal of bio-medical waste as per ‘ ?::1:11:‘:: g; :f“:;m: \
3 \j
o ?:;th colour code (in Kg.) \
" [ yellow Red Blue / Black
White -

Signatur,;}\;{ Ve;Lﬁei
" ' arn
Digitally sigiEd.LY U2y foleT

AR 0D



ONTION, BOAIT
GATY poLLITIO N CONTH Kota
RAJASTIAN 6, Indrapnsth | nd, Aredy
Y

v r ’ Il”' i ,/' :
gpt-2A, ROt AAA-IA00B77 @

_ne phones 074444 ﬂ’?’&{ ‘

o= N v

W Rapintored K

TV 27091 72'77;’ ‘!,!1 |
FfBMW)/I{m'n(l.:lllput'n)/ﬁdr’li.('l.]/.&(lztl-MIM /7 \

saucd from the HHVII'I'H]”H!”LI’ f”lf’,lfﬁpﬂb‘::;[ nilar :my ﬁﬂ?,_ ) |
21 This Authorization 1n he other glatutory {JHHHIII.}UH“ JIresc :”}”u el jlf‘”_‘: II-J'
I jm"t e rr”m] Ir’;’m'f'('l l'rhf‘ nole and (,'Uff]]]llff,ﬂ respons /B! AOmply Uit
toInaser it In qis !
any other Instrumer

‘ T q’f“
) orce, rests with the hoggy, 3
lald down In all other laws for the time being in force, pital o
conditlons lalc i p
/ project proponent,

s ol . ’ 7 hﬂ lc 4” ”'{jf','(; " \
This Authorization shall not, In any way, adversely affect or je “_’M””/(;j tﬂw f"“uf p:a;;"%
* if l:;;ny ”Ir:‘itltl‘;tc(l In the past or that could be Instituted agalnst you by the State § for
vlu!ati(;n of the provisfons of the Act or the Rules made there under.,

Enclose :- Annexure

Yours Sincerely

Reglonal Officer
Copy To:- '

1 Master File

Regional Officer

To :

M/s Anfaneya Ortho & Gynaec Care
4-W-2 TALWANDI KOTA » TALWANDI

Pace 6 of 6



The Regional Officer,
Rajasthan State Polly

2A, Road No, 6, Indraprastt

KOTA (Rajasthan)

tion Control Board, Gov
1a Industrial Area,

il

ernment of Rajasthan

RELIABLE

DIAGNOSTIC CENTRE

21.10.202
il

Subject:
ject: gz;;:g:taet1011 for Authorisation, Consents to Establish &
Pollution) Ugdter Water  (Prevention and Control of
Laborato g’ 1974 in Red Category for Pathological
appli fyr 1.‘”2. Talwandil, Nursery Road, Kota (Raj.)
S bplicant: Anjali Sharma. Unit ID 107896 -
| i ; .
& Ol::g?:t';eﬁt,i? W‘:}‘:‘ subject application for Authorisation, Consents to Establish
Citegoryfo Per ater (Prevention and Control of Pollution) Act, 1974 in Red
g ry for Pathological Laboratory, for your kind considerations, | submit the
ocuments as mentioned here in below: '

Details of payment of ACTO fee:

D D No. D D Date DD Amount Challan No.
?33331 410201658 15/10/2020 5000/- ACT- OW793379 28
Payment Mode Transaction Dt. ||| Token No. Transaction Status
RTGS / NEFT 15/10/2020 333331410201658 Success

Details of payment of ACTO fee:
D D No. D D Date DD Amount Challan No.
333331410201657 15/10/2020 10000/- ACT- OW 59315482
Payment Mode Transaction Dt. ||| Token No. Transaction Status
RTGS / NEFT 15/10/2020 333331410201657 Success

Details of payment of CTE (Water ) fee:
D D No. D D Date DD Amount Challan No.
333331410201653 15/10/2020 5000/- CTE- W 201268093
Payment Mode Transaction Dt. ||| Token No. Transaction Status
RTGS / NEFT 15/10/2020 333331410201653 Success

|

Documents Enclosed: ‘
01. 03 Affidavits : 1. Consent to Operate, 2. Consent to Establish, 3. BMW (Ann. 01)
2. Annual Report, 3. Accidental Report

02. 03 Forms : 1. Application for Authorisation,
(Ann. 01)

03. Assessment
04. BMW Agreement with Hoswin
05. Partnership Deed

06. Rent Agreement

07. Water Bill

Submitted please

Yours faithfully :
For M/s Reliable Diagnostic Centre

e

( ANJALI SHARMA ) ©

Partner
C 14/2, Talwandi,

Format for BMW Rules Compliance.
Incinerator Pvt. Ltd.

- RELIABLI
DIAGNOSTIC CED
— Kota (Raj.)

Nursery Road, Kota (Raj.)



Rajasthan s
tate :
From:- Pollution Control Board

Reliable Diagnostic Centre

To,
Regional Officer Unit ID: 107896
SPL-2A, Road no. 6
Tidrapasth T, Are:':x *Yta Application ID: 269434
Application Type: BMW
Disposing Authority: Kota
Address: C 14/2, Talwandi Nursery Road, KotaKota
Tehsil:Ladpura District:Kota(Unit 1d :107896)
Sir,

I/We hereby apply for Authorization/renewal of Authorization under sub-rule(2) and (3) and
clause (ii) of sub-rule(6) of rule 5 of the Hazardous Waste(Management and Handling) Rules,
1989 for Collection/Reception/Treatment[T ransport/Sto_rage/Disposal of Hazardous Waste

PartI: ‘ééhéi'a_l Information

- SoMadital . I nealt ‘
Waste Type R Dealing Group Kotaumﬁ \
Name of ANJALL SHARMA |DoSane o of | pARTNER®
Applicant App lc_an 5

"Application Date 18/10/2020 Received Date |20/ 1{?1

" Application For Fresh Application Status Pending
owner Ship | Private Typeof HCF . —

| pm———— e s
Authorisation

iRequired for

{Treatment R

. : P

kfacﬂities avallable | T, WJ/I/

_N_p__-_gfl@@'——-—fj___,./—”
patients 2000

(PerMOntl e Total Amount
Calculated Due with Board

Amount

10/2
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al OHicersrL-

3 egion

<A, Road ng_g Ind
-9 Indrapasth |, P 7 N
d. Area, KotaPhone: 0744- A
Application |p: 269429

A;.Jplicalion Type: CTE WATER - Fresh
Dlsposing Aulhority: Kota

] - Address: Ng

i/We hereby apply for obtaining

1]

Consent, in Form x| u
pstablishing an industry/ Operation/process/activit

Reliable Diagnostic Centre (Name of Director/ pr

nder sectj
On 25/ 26 of the Water (Prevention and Control of Pollutio

ws.ervlca Or any treatment and disposal s
oprietor/ partner efc,)

-

n) Act, 1974 (No. 6 of 1974) for
ystem on land/ premises owned by

on/ Process
Name and Designation of the 2 Applicant

A Detal Part I: General Informationn
. DUetalls of Industry/ Activit /S p

- — ry ¥/ Service/ O -
E Name of Industry/ Activity! Service/ Operati e

ellable Diagnostic Centre
NJALI SHARMA PARTNER

C. Comespondence Address

Nillage/ Area Eo‘zfziwdi Nursery Road,Kota ~
Street/ Locality/ City Kota__ =
Tehsil NIA

District N/A

State Rajasthan

Pin Code 24005

Telephone No. (including STD Code) D-

Mobile No. 7414889990 _
E-Mail Address rdckotal@gmail.com

Fax No.

d. [Site Address

Reliable Diagnostic Centre
C 14/2, Talwandi Nursery Road, Kota

(b) Commerclal, OF

illage! Area .
treet/ Locality/ City bk
Kot _
Tehsil _Of_
— adpura
District : 4# :
plot No./ Khasra No.
. 24005 __
Pin Code ' L
! STD Code u
Telephone No. (Includlng — —
Mobile No. :
Emy ﬁkotﬂ@qma!l.com
mail Address i
Elot Areal Mining Lease Area
E. L.and classification B
No
. ———
(a) industrial or :
No /

) Agriculture, oF.

- (d) Residentlal, or

(e) Other than above

i
ered under Aravad
= zation under the rules deal

fied under Environment

i
r requiring author
hethe te noti

Ing No




Protection) Act, 1986 and quantity of used/ wasto oll Is
B
. ___MWhother covored under EIA Notlficatlon, 2006 No
Gross Bullt up Area E
k. Consent Is applied for resh
(Entiro industry/ Activity/ Service/ Operatlon/ Process or
art thoreof- ploase spoclf
Red

Not Avallablo

Dperatlonal

otal Capltal Investment (without depreclation) In 4]

ndustry/ Activity/ Service/ Operatlon/ Process (as per

roject Report/ CA Certifl cate) for which consent Is

lled (Rs. In lacs
ate of Commissionin
q. otal number of employees (Including contractual 10
orkers) In the Industry/ Aclivity! Service/ Operation/ <
rocess (maximum)
—_—

otal number of resldents in the colony; if any NIA
ithin the premises of the establishment NIA

[ Activityl Service! Operation/ Process
NIA

k. No. of working days In a year ‘300
:_No. of shifts per day
E. Eloctric connection number and name A

B. Surrounding Detalls:-
8. No, Which of the followin features exist within 1 km of tho s|
Human Saltlement (Villa e/ Cityl Town

to

ond! Dam/ any other water body NIA
ndustrial area (Speci

ny major industry {(Specify)
Pant i

Information related to Industryl Activity! Servico/ Operation/ Process

{a) Raw Material Detalls:
Nol Applicable... —l

[b) Product/ By Product/ Service/Activ y delalls
Quantity! Capacity (With Product or By Product or
s
S. No. Name Unt) Service torage Capacity

21234

Pathological Laboratory 2000, PER MONTH Service

(e) Electric Energy/Water Requirement (Kilo Watt/Kilo liter per Day)

2000

Not Applicable...

d) Water Consumption Details (Kilo liter per Day)
SrNo Source of Water Boller / Cooling Domestic

156538 Any Other 0 1

Industrial Process Others

1 0.5

Part lll: Information relaleld to Effluent Generation, Treatment and Disposal
(a) Effluent Generation & Disposal Details

Not Applicable...

{b) Mode Of Treatment and disposal
NIA

(c) Type of treatment system Installed
N/A

2

Part IV: Information related to Alr Poliution and Control Systems
{a) Air Emission Details



Mol Applicable...

Part V: Information related lo Solid Wasle:
Nolt Applicable... _\

—
e

. Part VI Information related to Consent Fee Dthmon
|
DD Number DD Date DD Amount Challan No. Paymont mode  |Token No Transaction Dute \.;m - J
us
Oct 15 2020
151 .
333331410201653 0/2020 5000.00 C‘!‘E W201268093 |RTGS/NEFT 333331410201653 12:00AM \SUCCESS J
ur knowledge

1. U We, hereby declare that the information furnished abova Is correct to the best my/ o
2. UWe, hereby submit that in case of change, either of the point of characteristic of disc
application for consent shall be made and until such consent is granted no change shall be made.

3. I'We, understand the State Board and its officlal authorized in this behalf by the State Board can make necessary ch

provided by mel us while deciding the application on the basls of the information provided by me/ us.

harge or the quantity of discharge or its quality, a fresh

anges/ modification in the data

Date:- Slignature

Place Name
Deslignation
Seal

Note:

|. Consent application must be accompanl
II. Consent fee shall be paid through Bank
through e-Mitra/ CSC or Bank Challan or any other facllity as per or
iil. Documents as per check list as specified by the State Board shall be su
IV. All documents including consent application form submitted to the State Board shall be signed/ attes

along with seal.

ed with the fees as specified In the notifications Issued by the State Governmé nt time to time.
Draft payable In favour of the Membar Sacretary, Rajasthan State Pollution Control Board or through ECS ©
ders Issued by the State Board time to time.

bmitted along with the application.
ted by the proprietor/ authorized signatory
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i AREA KON ; AP 953184
\ emyy Rapel N0 TETY r CONSENT TO ESTABLISH

F. %
Lo

RS
g-anthdesignation) W/o Shri Krishna

V|

7y

N\

.C 14/2 Talwandi, Nursery'Rodd, Kota do solemnly affim and declare as

at [ am responsible for establishing/ operating the unit named : M/s..Reliable Diagnostic
Centre, C 14/2 Talwandi, Nursery Road, Kota Raj. (Name & Address of tha Unit)
That | ANJALI SHARMA Partner (With name & designation) and authorized to sign the consent
application form and owner enclosure with the application.
That the plot area of the unit is 83.612 Sq. Meters or 900 Sq. feet .
That the number of workers proposed to carmy out various activities in the unitis 0 .
That the total number of employees in the unitis 10 .
. That the total capital investment proposed on land, Building, Plant & machinery of the project is
WENT‘H? at there is no effluent discharge from the premises. (applicable only in the case of dry of units)

. That all adequate measures to consent water/air pollution from the various processes/activities

w® e 0 v

,P shall be taken to meet the preserved standards as per the Environment (Protection) Rules, 1988 as
attended in date.
o) BLF dg. That the adequate Pollution Control Measures as required shall be provided to meet the presanbad
standards.

10. That the adequate emission Control system (ECS) of required shall be provided to meet the
F prescribed standards.
1. That the adequate Pollution Control measures shall be taken to meet the prescribed ambient norms
Standards.
1 hat if Diesel Generator sets of capacity 5 KVA or more) shall be installed, it will be Eco-friendly or
wjh inbuilt acoustic enclosure to meet the prescribed norms w.rt. noise as per the Gazette
ification of Ministry of Environment & Forests, Govemmeant of India, Dated 02.01.1999 Adaquate
ck height with D.G. Set (s) shall also be provided and maintained and shall submit noise
itoring report.
1 e at the membership of CETP of existing and or likely to the set-up by any society of the industnal
s | area shall be taken. 1
i Kota deAm ol ~
19-10-2020 Dggc})ﬁl‘égT DIAGNP g LE
VERIFICATION Kot (Raj)
at Kota...(place) on this ...19-10-2020. (day. month and year) that the above contents of this
avit are true and comect to bast of my knowledge and belief apEpiATIREDeen concsaled there

from.
: DIAGNOSTIC CENTRE oo vy




2

ll
declare as unde

IASTHAN AFFIDAVIT AP 953186

| SHARMA Partner (with name and designation) W/o Shri Krishna
arma\..R/o .C 14/2 Talwandi, Nursery Road, Kota d6 séleminly affirm and

am responsible for operating t

t ursing
=l el 3 athological lab/...Pathological Lab..etc. named M/s..Reliable
g Diagnostic Centre,
~ Address. C 14/2 Talwandi, Nursery Road, Kota
a Tel No.

..., Fax......, Mobile.7414889990 _,
E-maiil..rdckota1@gmail.com...

That | ANJALI SHARMA Partner (With name & designation) am authorized to sign the
: authorisation application form and other enclosure with the application.

3  That the hospital has been commissioned/made operative since..............,......... and the
number of beds are ..............c.oeuninin. . Not Applicable
WHEB hat all the conditions mentioned in the previous authorisation for compliance of various
E provisions of the Bio-Medical Waste (Management & Handling) Rules, 1998 have been
lzf“é complied. Applied for the first time.
au/ 782772  That the agreement with operator of facility/transporter of the Bio-Medical Waste has been
completed (if applicable). Available
6 g That the Bio-Medical Waste generated is managed effectively in accordance with the
handling and disposal methods mentioned in Bio-Medicai Waste (Management &
Handling) Rules, 1998. _ Yes
7 E That in case of any change in the location or information provided above or in Form |, a
fresh application of authorization shall be submitted. Yes
8 E An application for renewal of authorisation shall be submitted to RPCB one month in
advance of the date of expiry the authorisation by the RPCB. Yes
D When there is any change in name  —of——Hospital/Nursing
- 8 t iRic/Di thological lab/................cocoooovero | shall inform
L) < -5 7 ithe Board (RPCB). Yes
|n» = AQH|That capital investment of the Hospital/Nursing Home/Clinic/Dispensary/Pathological
LA . s SR S ISRs.......cooo...... (Rupees .o Qﬁ
L= 8. Note: Please oriit whatever is not applicable i LlA
hee > Rlace: Kota

c ‘P@Tﬂ) GNOSTIC
(__ % E_‘, - 18-10-2020 _hj
3 |

DEPONENT Kota (R
_ : VERIFICATION
h___gﬂed at Kota...(place) on this ...19-10

.

> : y k. =2020. (day, month and year) that the above contents of
are true and correct to t of my knowledge and belmq mnﬁh s been conc
from. | . e
DIAGNOSTIC CENTREE  ~em..



AD GE71¢
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ASTHAN AFFIDAVIT
LI SHARMA Partner (with name and designation) W/o Shri Krishna

11 t@garmal..R/o .C 14/2 Talwandi, Nursery Road, Kota do solemnly affirm and
eglare as under.—
i hhat ~am responsible for operating the—HospitatMursing

thological lab/...Pathological Lab...etc. named M/s. Reliable

i Diagnostic Centre,
- Address. C 14/2 Talwandi, Nursery Road, Kota
E Tel. No. sy FAX......, Mobile.7414889990 .,
E-mail..rdckota1@gmail.com...
2 _ That | ANJALI SHARMA Partner (With name & designation) am authecrized to sign the
& authorisation application form and other enclosure with the application.

3  That the hospital has been commissioned/made operative since........................ and the
number of beds are ..........................  Not Applicable
WT\EE hat all the conditions mentioned in the previous authorisation for compliance of various
provisions of the Bio-Medical Waste (Management & Handling) Rules, 1998 have been
7, f complied. Applied for the first time.
swu/ 7077720  That the agreement with operator of facility/transporter of the Bio-Medical Waste has been
completed (if applicable). Available
6 i That the Bio-Medical Waste generated is managed effectively in accordance with the
handling and disp6sal methods mentioned in Bio-Medical Waste (Management &
Handling) Rules, 1998. Yes
7 B That in case of any change in the location or information provided above or in Form |, a
fresh application of authorization shall be submitted. Yes
8 § An application for renewal of authorisation shall be submitted to RPCB one month in
advance of the date of expiry the authorisation by the RPCB. Yes
¢ _;:mgWhen there is any change in name  —of——Hospital/Nursing
- 5 ' tHome/Clinic/Dispensary/Pathological 1abl.........c.cccuuieniiniiins | shall inform
L] -3 7 ithe Board (RPCB), Yes
1 ;s s 4 O“ﬁ That capital investment of the Hospital/Nursing Home/Clinic/Dispensary/Pathological
der Bk | o) SO R IS RS.uiivrieereenae (RUPEES ..o
é f“,'} = §: Note: Please omit whatever is not applicable ?ﬁLL‘\BU
b o RJ%’ce: Kota & PEAGNOSTIC CE
igmﬁ < _fBate:  19-10-2020 DEPONENT  Kota (Raj.)
[ & & : VERIFICATION

"' ffied at Kota...(place) on. this ...19-10-2020. (day, month and year) that the above contents of this
'a'fﬁalavit are true and correct to best of my knowledge and bellgfrapg AdYinghas been concealed

therg o, DMAGNQOSTIC CRNTRR  ~rmacime
| - . 3 » e AR V- - —~ » : |
e % " b = e ey s PN W SRR - “'“w' it




R AL AN R 0
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IR

ILENITT AW
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U NS oV F ref
LA ANA PN T7 4
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.\ (Pt Jx f

q"a‘ »;é;}? CONSENT TO OPERATE
AFFIDAVI X

'-hk'-:»_---_._\!_.-ﬁ, 4'..‘"‘_ o G
| ANJALI SHARMA Partner (With narie and déslgr\%on) Wio Shri ...KRISHNA KANT . R/O
TALWANDI, NURSERY ROAD, KOTA RAJ. do solemnly affirm and declare as under-

That | am responsible for establishing/operating the unit named M/s...Reliable Diagnostic
Centre, C 14/02, Taiwandi, Nursery Road, Kota Raj (Name & address of the unit)

@ That | _ANJALI SHARMA Partner (With name & designation) and authorized to sign the
consent application form and owner enclosure with the application.

x That the plot area of the unit is 83.612 Sq. Meters or 900 Sq. feet .
That the number of workers proposed to carry out various activities in the unitis 0 .

That the total number of employees in the unitis 10 .
That the total capital investment proposed on land, Building, Plant & machinery of the project

\&’ 18 RUPEBE. .. ccoininviviassimviimmmiise et
‘Q}‘i (ﬁ’ That there is no effluent discharge from the premises. (applicable only in the case of dry of
e utits)

08 That all adequate measures to consent water/air pollution from the various
7% processes/activities shall be taken to meet the preserved standards as per the Environment
(Protection) Rules, 1986 as attended in date.
That all the consent condition mentioned in the previous consent order has been complied.
10 That the adequate emission Control system (ECS) has been installed to meet the prescribed
standards.

11 That the adequate Pollution Control measures have been installed to meet the prescribed
§ Standards. |

at for Diesel Genérator sets of capacity ....... KVA) acoustic enclosure/acoustic treatment
~has been provided to meet the prescribed norms w.r.t. noise as per the Gazette notification of
finistry of Environment & Forests, Government of India, Dated 02.01.1999 A%e%ate stack

Bight with D.G. Set (S) has also been provided and maintained. \9 _
F 'r e f CNOST‘C . w ¢
L s e: Please omit whatever is not applicable o U LD <ﬂEyq _b']#q
f — PP v DEPONE
o VERIFICATION
p at Kota on this ............................ {day, morith and yaar) that the above contenf® BYKbis
1 _ @ are true and correct to best of my knowledge and belief and nothing has bemw‘
therefrom. | am applying for Consent to Establish under Air Act, 1981/ Water Act,197 %&%d(*.
of... .,ayears and depositing consentfeeRs ......... vide demand draft............ dated ............. | ;

R e



FORM |
(See rule 8)
APPLICATION FOR AUTHORISATION

(To be submitted in duplicate.)

The Prescribed Authority
(Name of the State Govt/UT Administration)

Address.
1. Particulars of Applicant
(i) Name of the Applicant : ANJALI SHARMA
(In block letters & in full)
(i) Name of the Institution : Reliable Diagnostic Centre
(iif) Address :, C 14/02, Talwandi, Nursery Road, Kota Raj

(iv) Tele No., Fax No. Telex No.: (M) 741488930

2. Activity for which authorization is sought:
(i) Generation
(ii) Collection
(iii) Reception
(iv) Storage
(v) Transportation
(vi) Treatment
(vii) Disposal _
(viii) Any other form of handling

B B, R

3. Please state whether applying for rash authorization or for renewal:
(In case of renewal previous authorization-number and date)



\ 4

instituti dlin .
4. (i) Address of‘the rr;s:‘lulmn handling Hoswin Incinerator pyy g
bio-medical wastes:

(ii) Address of the place of the treatment facility:

(ili) Address of the place of disposal of the waste:

5. (i) Mode of transportation (in any) of bio-medical waste:

(i) Mode(s) of treatment:

6. Brief description of method of treatment and disposal (attach details):

7. (i) Category (see Schedule 1) of waste to be handled

(i) Quantity of waste (category-wise) to be handled per month

8. Declaration

| do hereby declare

that the statements made and inform
thebest of my knowl

ation given above are true to
edge and belief ang

that | have not concealed any information

I do also hereby undertake to provide an

y further information Sought by theprescribed
authority in relation to these rules and to fulfi) any conditionsstipulateq by the Prescribed
authority.

RELIABLE
DIAGNOSTIC CENTR
Kot (Raj.)

AR, b
Poofﬂc,'\f’

Date:1819| wopSignature of the Applicant

Place: goen Designation of the Applicant



FORM
(See ryje 10)

ANNUAL REpORT

To be submj i
( Submitted tg the Prescribeg authority by 34 January every year).

1. Particulars of the applicant.

(i) Name of the authorizeq person

(i) Name of the institution: (occupler/operator)

Address

Tel. No

Telex No.

_ Fax No.
2. Categories of Waste generated and quantity on a monthly average basis:
3. Brief details of the treatment facility:
In case of off-site facility:
(i) Name of the operator
(i) Name and address of the facility:
Tel. No.,

Telex No.,
Fax No.

4. Category-wise quantity of waste treated:

5. Mode of treatment with details:

6. Any other information: DmGNOS“C (;,E)NTRI‘
7. Certified that the above réport is for the period from Kota (Ra).

Signature &hy{u‘n}a

Date: 18|1e|222° -
Designation | Pov ¥

Place: \cete-



FORM 11|

(See Rule 12)

| ACCIDENT REPORTING

1. Date and time of accident;
NA
2. Sequence of events leading to accident NA
3. The waste involved in accident: - NA
4. Assessment of the effects of the accidents NA

on human health and the environment, ,

5. Emergency measures taken NA
6. Steps taken to alleviate the effects of accidents NA
NA

7. Steps taken to prevent the
recurrence of such an accident
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W"formaﬁon _
s MW collection register maintained YesiNo
of service provider | ,

I II-;: Name
%' e BMW is being store for 24/48/72
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- THIS DE‘E@DF TTRRS
(1) ARBHA GUPTA W/O SHRI GN. PTA, AGE}s’lwcnﬂs. R/O B-16,
MATHUR VAISHYA NAGAR, P. 0. nmponr MIPUR"'{F!E'REINAFTER CALLED
THE PAm OF THE FIRST PARTY}
(2) DlSHEBH GUPTA S/0 SHRI | G.N. GUPTA, GE-26 YEARS, R/O g8-16,
MATHQ‘R VAISHYA NAGAR, P. 0. AIRPORT, }mpun (HEREINAFTER CALLED
.T¢ OF THE SECCND PARTY;
w/o Mr. Hrishna kant . AGE -33, R/O 56-DARWAJA,
LLED THE PARTY 0> THE

(3) Mrs. Apjall sharma w/
PIRAWA, JH HALAWAR- 3?6034tHERF'hAFTER CA

AGL = 36

1 THIRD 'ARTY;
i (4) SANTOSH KUMAR SHARMA S/0 SHRI OM PRAIGASH SHARMA
R/O  AST, MAHAVEER  NAGAR, TONK  ROAD, AIPUR
g(HEREINAFTER CALLED THE PARTY OF THE Forth PARTY).
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L ofge unless axclude by context their respaciv € hews.

—cim'.r.a....“.rs ~ecais sdiives, survivors, eLeCcuicrs ant C trustees.

.-‘ - ‘1 .
A3 WHEREAY the partners are carrying On business of pathology laboraiory anc
gizgnostic centreWith facilives. of Pathology, X-Ray, ECC. Songgraphy. pulmonary

and cther testing relating to ¥ Megdical and otiner business atso be carried on wnich the
mursal cansent of the ‘pafties.  Underthe Name and style of M/S RELIABLE
DIAGNOSTIC 2 CENTRE, House No. E-11, Lohagal Road. Shasiri Nagar, A;mer
{Rajasthan) 305001.

f
4
]

AND WHERES :n Pursuance of the said agreements, the parties here to covenant (o
become parneTs and order to safe - guard theur respective nght and
interests and to avoid any misunderstdnding/disagreement and/or dispute and
regarding thesconduct of partnership affares; ana desirous to reduce the tarm &
condition of th2 parinership iImo witing.

tiotary Public

T=imur




s WITNESS  THAT i
”;5 FOLLOWS: THE PARTNIRS jrgae . L,
tRE TO \% .

F : y i1 r l} "
sha 1 queC Cf RdInertang ¢ g - ) '1.TULL(
o eftedt fecir Lo dage e g <UL B fpen S e

- 142018, TRy .. : LU v o force
Jivgp angd sl of

A ;
.:.Jf:"’f”h'” fwevbusiress b al b
veuse Ho E-11 Lohoga o I PUSIRE
w; LOho 7L BEad Shasti tea gar A, AGNOSTIC CENTRE
A Aty a.l‘.‘,l‘:n,lll' 30 .301 O

say CIDer NUMe asmarne rigiuaia an
LA B 6 S SR YA T Farteers

That tre  Lusiress  of partaa
" : . r LY
pathctogy fat:gratiory anctl oL 1At LS. O BV

i e L0 i e Grrrping  on busiress  of

Rav. ECG. Scnngrach, Il:‘!vl;--.‘ Ll et 'J‘i'rllo‘: 3> “ 5% O

™ . g e TXEYE, il et CLE L L athal sy,

That the Luses vhall e - WA ciher Tpage ' pathoisgy 4

N A R 3 1A Sareed At i e 8 £ 1 aelalifig 1o tnedical
aaar /umeoer. IR R Lt RETL 1 Lahoa T =

3 ; 1astant 10007 v e s n Inr]:. ‘;,;h)_}.pa Foad Shastn

o uth athor paces o

Lootane aneee gpen

the parhies May 4o tene

[

s That the capuadl requied for he ou
2 ¢ AT AR PRIEOSE o AR TLIN L
arranaed ard contnhuied Py aft {he ffant.o oy :;!utl ‘}’”w,.: e s
o - (R I Jir R ALMEN ) .I'l:.'.ll‘“l

T [3 =] e N

That the e”'"‘:f“?." co i the fare [N he admnetiat e

consent of ali the paitthes iID ary drmimrtiation & L appointed By the
.hall be

made walhaoot the consent of the partws

&

appentment of a nivw cmployee

& Tha! (Ré prrmers may

t'w' o 3— an -'r' 3y Cof bank account in any bank in name of
e l trecship fum of any other name at any place of places a3 Figtuatly
agrecu,-'C_ioctdcd by all the partners and shall he operated iy any pirmes of
partnership fum or by the p2rson authortzed by the pariner.

apn gne er more

6. That ol necessary and propsg! hooks of account arinersing
ﬁrm;’businessshal{ be maintained and all the parties the partners of taz thev
duly authorized agent of agenfs shall be entited to have fr2e and
unhampered access to such books and records of the partnership fum at all

reascnable times.

ear of the firms

fit and loss acco

artners:

t and {orth part shall be antitled to remunerate
Seventeen Thousand Five

and entitled to

§. That the party (o] i
i 5.
20188 Ajmer Branch

f o1%t April
ok L month SEPERATELY for
@ Rs. 17,500/~ (Rupees S
granch as lona @

Hundred Only/-) per I .
remunerate from 01 Jun  RATELY for e
{ the labwith 8 mint

Thousand Five Hundré
the pany of third part or

as Genera. Manage

y the third or the forth party an

on respect of the p

at the

march every year and
d and

hall end on 31
sheet shall be prepare

7. The accounting )
unt and balance-

end the year, pro
approved by atl the p

f Third pa’

2
SEP
in favo’ 6

third and forth il
- L i =1 J
of 20 ?af;:: ot 0 suneration
appoin
whose remun

n
rscn fron_'l[ eared b

eration

gsenteen
5 the

mum attendance

fourth part shalt
r at the lab
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the compuny ;
pany shall only reimburse for local cggy’:;ﬁ‘ﬁ‘f B for marketing
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[ v PR ALY 12 -
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g r‘_f-. z -4
N AL
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purpose in full buy rot for

cassary
fror mantnd all n=2ces:
s i e folloving

9, That the profits and l055¢5 of the partnersh®
adjustments shall be dustributed and 290 by (he¢ partners
propertions.
party of the First part ¢ 35%
Party of the socond part : 5%
Party of the Third pr! : ;:;f:

party of the Forth part

and faithiul to cac .
shall gwve @ e and fair
relating 1©

10, That all the parues ¢! the py' i pe just 21
ness ana affeus of partnership g
natters

o almost

¢ partnﬂship t
al to the

oS ol th
deterning ment

11 That the pariners shall carty on e DU
advantage 3¢ ghatl not ©2 anythng atuch may b
s

interest el 1he parine!
m/business without

4 1o IS r.-.v:nrr-.!-au fvt

17 That no autsudet ghatl e 20T el
the consent ot the 2 e g i

13 That the Gutalon ol tirvg Pt g & 81 s of the p:nneu who may server

fhas conngiten 1o o the faeybabesd Dy g vy one manihs, nolce in wrinng.

of ns ntealion 16 du e e FErTIRreNT il tNETS ang pnihe gypiration (8]

juch notde pendd 1w ¢ s Jland S0 celd at regards the party of

notees 5. the perdd of Patne 30 be reducedivaved i

parties grang wh :
r by WaE &2 2

mutudlly sgleed PO
not be awssolved bul the

parines ) his/her

faogn snall

s tted 35 @

14, In the event of deatn of any paY gt the
tegal heu of the deceases paine’ sha. oe @
place.
|-‘ o® gl LE .
ve of the parters 10 the geed, no pary shall be
pe decidec by the

16, That in the event of any Supy
uth 10 count o! law. The gupute shall
igr the dispute amongst

staight away !
magonty gecson of the parues others
the bt :

16. That for all the congiion Not Men
shaiibe g
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Provisional registration No:0812700405

wigdm Gamd
Governmenl of India

GOVERNMENT OF RAJASTHAN

District Registering Authority
KOTA

CERTIFICATE OF PROVISIONAL REGISTRATION

This is to certify that RELIABLE DIAGNOSTIC CENTR located at C-14/2 TALWANDI NURSERY YOJNA

owned by ANJALI SHARMA has been granted provisional registration as a clinical establishment under Section
15 of The Clinical Establishments (Registration and Regulation) Act, 2010. The Clinical Establishment is
registered for providing medical services as a Pathology,Haematology, Biochemistry,Microbiology, Collection Centre

under Allophathy System of Medicine.

This Certificate is valid for a period of one year from the date of issue. /
G
; e

DRA: Kota
Desigiplion gy Issuine A
Place: Kota 30 ﬁ:o Q'ﬁ <o JMWo
Date of Issue: 02/07/2021 @EI

Terms and Conditions of Revistration™

1. The holder of this Certificate of Registration shall comply with all the provisions of Clinical Establishment Act

(Registration and Regulation) 2010 and the Rules made there under.
2. The Certificate of Registration is not transferable, The Certificate of Registration shall be displayed in a

prominent place in a part of the premises open to the public.
3. Any change of ownership or change of category or change of management or on ceasing to function as a
clinical establishment, the certificate of registration shall be surrendered to the authority and application for

fresh registration submitted.

*Additional terms and conditions are as stipulated by the appropriate registering authority.

htip /ielinicalestablishmenis.gov.infAuthenticaled Pages/DRA/Provisional aspx 7Slalusid=mdOrOjyXn9Q%3d& Districtid=wPDylKhwAn8 % 3d, Date:26/11/2021




