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• • • • • HINDUSTAN ZINC 

line & Silver of lnd1,1 

Ref: HZL/RAM//ENV/BMW/2023-24/ 2, ~"2--\ Date: March 9, 2024 

To, 

The Regional officer 
Rajasthan Pollution Control Board 18, Azad Nagar, Pannadhay Circle, 
Mining Engineer Office Road (Near Telephone Exchange) 
BHILWARA (Raj.) 

Subject: Submission of Bio- Medical Waste Annual report for the period of Jan-23 to D~c-23. 

Ref: 1. Authorization No. F(BMW/Bhilwara/(Bhilwara)/48(1)/2012-2013/3001-3002 dtd. 
23/01/2019. 

Sir, 

2. Consent to operate file No. F(BMW)/Bhilwara (Bhilwara)/48(1)/2012-2013/ 1867-
1868 dtd. 03/11/2023. 

Please find enclosed herewith the Bio-Medical waste return in Form -IV. 

Thanking you 
f?~ ~CM' 

"'\J. f)-rDr. YINOD KUMAR RAI 
Chief Medical Officer 
CENTRAL HOSPITAL 
Rampura Agucha Mfnes, HZL 
tfl!fWA, GULABPURA, BHJLWARA 

(Dr. VINOD KUMAR ~an-311022 
CMO Zine Hospital 
Rampura Agucha Mines 

CC to : Member Secretary 
Rajasthan State Pollution Control Board 
4, Institutional Area, 
Jhalana Doongri, JAIPUR 

Hindustan Zinc Limited 
Rampura Agucha Mines, P.O. Agucha, DIJt. Bhllwara (Rajasthan) .. 311 022 
M +91-9001294956-57 www.hzllndia.com 

Registered Office: Yashad Bhawan, Udaipur (Rajasthanl 313 004 
CINNo.L27204RJ1966PLC001208 



/ 
/ 

/ 
Form-IV 

(See rule 13) 
ANNUAL REPORT 

[To be submitted to the prescribed authority on or before 30th June every year for the period from January 

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical 

waste treatment facility (CBWTF)] 

SI. Particulars 
. . 

No. 

1 . Particulars of the Occupier Dr. Vinod Kumar Rai 
CMO- ZINC Hospital, Agucha, Hurda, 
Bhilwara, 

(i) Name of the authorised person ( occupier or . Dr. Vinod Kumar Rai . 
operator of facility) CMO- ZINC Hospital, Agucha, Hurda, 

Bhilwara. 

(ii) Name of HCF or CBMWTF Zinc Hospital 

(iii) Address for Correspondence . 
Rampura Agucha Mine ,Agucha 31 I 022 
Distt. Bhilwara (Raj) 

(iv) Address of Facility Hindustan Zinc limited, Rampura Agucha 

(v)Tel. No, Fax. No 01483-229011 

(vi) E-mail ID . Vinod.Rai@Vedanta.co.in . 
(vii) URL of Website www .hzlindia.com 

(viii) GPS coordinates of HCF or CBMWTF N25° 50' 00" , E74° 44' 15" 

(ix) Ownership of HCF or CBMWTF . www.hzlindia.com 

(x). Status of Authorisation under the Bio-Medical . Authorization No . 

Waste (Management and Handling) Rules F(BMW)/Bhilwara/(Bhilwara)/48( 1)/2012-
2013/3001-3002 dtd. 23/01/2019. 
Consent to operate file No. 
F(BMW)/Bhilwara (Bhilwara)/48(1)/2012-
20 l 3/ 1867-1868 dtd. 03/11/2023 

(xi). Status of Consents under Water Act and Air . NA 

Act 
2. Type of Health Care Facility . Hospital 

(i) Bedded Hospital . No. of Beds: 10 

(ii) Non-bedded hospital . NA 

(Clinic or Blood Bank or Clinical Laboratory or 

Research Institute or Veterinary Hospital or any 

other) 

(iii) License number and its date of expiry NA 

3. Details of CBMWTF . SALES PROMOTER, AJMER 

(j) Number healthcare facilities . NA . 
covered by CBMWTF 



I (ii) No of beds covered by CBMWTF . NA . 
(iii) Installed treatment and disposal capacity of . NA . 
CBMWTF: 
(iv) Quantity of biomedical waste treated or . NA 

disposed by CBMWTF 

4. Quantity of waste generated or disposed In Kg per Yellow Category : S2.182 Kg 

annum (on monthly average basis) Red Category : 209.236 Kg 

White: 1.54 Kg 

Blue Category: 72.98 Kg 

General Solid waste: NA 

s Details of the Storage, treatment, transportation, processing, and Disposal Facility 

(i) Details of the on-site storage facility . Size . 
Capacity: 
Provision of on-site storage : ( cold storage or 

any other provision) 

Types of No. Capacity Quantity 

treatment of Kg/day Treated 

equipment Units 0 

(ii) Details of the treatment or disposal r 

facilities 
disposed 
inkg 
per 
annum 

Incinerators NA NA NA 
Plasma NA NA NA 
Pyrolysis 
Autoclaves I - -
Microwave NA NA NA 

Hydroclave NA NA NA 
Shredder NA NA NA 
Needle tip 9 - -
cutter or 
destroyer 
Sharps NA NA NA 

encapsulation 
or 
concrete pit 

Deep burial NA NA NA 

pits 

Chemical disinfection: Sodium Hypochlori.t( 

Any other treatment equipment: NA 



I 
(iii) Quantity of recyclable wastes sold to . Red Category (like plastic, glass etc.) Nil . 
authorized recyclers after treatment in kg per 
annum. 
(iv) No of vehicles used for collection and . NA . 

transportation of biomedical waste 

(v) Details of incineration ash and ETP sludge Not Applicable 

generated and disposed during the treatment of 
- wastes in Kg per annum Quantity Generated . NA . -

Where disposed Incineration Ash:- NA 

ETP Sludge . - NA . 

(vi) Name of the Common Biomedical Waste ' Sales Promoters 

Treatment Facility Operator through which wastes 
are disposed of 

(vii) List of member HCF not handed over bio- Not Applicable 

medical waste. 

6 Do you have bio-medical waste management Not Applicable being 10 bed facility. Dr. 

committee? If yes, attach minutes of the meetings Deepak Gautam is designated person. 

held during the reporting period 

7 Details trainings conducted on BMW No. ofTrainings-04 were conducted (one in 
every quarter to workers, engaged in BMW 
Disposing) 

(i) Number of trainings conducted on BMW Every Quarter 

Management. 

(ii) number of personnel trained 25 Number 

(iii) number of personnel trained at the time of NA 

induction 

(iv) number of personnel not undergone any training NA 

so far 
(v) whether standard manual for training is Yes 

available? 

(vi) any other information NA 

8 Details of the accident occurred during the year NA 

(i) Number of Accidents occurred NA 

(ii) Number of the persons affected NA 

(iii) Remedial Action taken (Please attach details if NA 

any) 

(iv) Any Fatality occurred, details. NA 



9. Are you meeting the standards of air Pollution from NA 

the incinerator? How many times in last year could 
not met the standards? 
Details of Continuous on line emission monitoring NA 

systems installed 

10 Liquid waste generated and treatment methods in NA 

place. How many times you have not met the 
standards in a year? 

11 Is the disinfection method or sterilization meeting NA 

the log 4 standards? How many times you have not 
met the standards in a year? 

12 Any other relevant information (Air Po11ution Control Devices attached with the 

Incinerator) - NA 

Certified that the above report is for the period from 01.01.2023 to 31.12 2023. 

Date: 09.03.2024 
Place: Rampura Agucha Mine 

#~-
Or. \JlNOO KUMAR RA-I 
Chief Medical Officer 
CENTRAL HOSPITAL 
RanltJura Agucha Miner,. HZL 

(Dr. Vinol Kumar R~f}!f~DA, GULABPURA, t:, -~~u:;Jl 
~ ~·-,-.:th"'n-3111\".:"' 

CMO Zinc Hospital ' :·.-:- _, .-:.. • •J~L 



SALES PROMOTERS 
l'II\\ IT. :\htnfdltAI <,ruuml, J:uiuu llytu1,~ H1111«1. \ 11111,:,· .'tumh •~ 11, \.I \IEl<•.lll~lll:'1 IC,,J,I 

c,,ma"·t· 9K297•9090~ (00kc:). ~H297.IJ090.l. bnail ,d· ,,,. \'fm•ff_njmrt·',, ,,nhuu.cum. 

\'Im u:11J mcr(ii',cmllil.~um. \V dhitc- uj nwn:h\\ t r.s11ll'!IIJromoltn.l11 

Client Registration Forrn/~1c1nbcrship Form/ Agreement 

DAT[~ OF IU~<,lSTRATION 01 ·0'.1_:20]~ _TO_ 3_1_·0~_·2_0_24 _______ _ 

NAME 01: INSTrnrnON: -~INC _H~S~ITAL _ ---- - ------

c Co ONY HUAOA O'ST·SHILWARA(AAJA~THAN) 311022 
ADDRHSS Of INSlTflJl'IO~: _ ZIN L :___· ____ .. : ·-·-· _J'Ji\: _____ _ 

CONl'ACT NO: 9929598599:8003097088 
-----------

E~1AlL 11): vinod.rai@vedanta.co.1n 
--- ----- ·---··-----

Dr Vinod Kumar Rai 
NAME OF OWNER/OCCUPIER/INCi fAnca~ OF L"!STJTU'J'ION ----------

NUMBER OF l3f~DS __:_~--__ _ 

Pnvate Hospital 
TYPE 01: l~STITllTION ___ ___ .. JP.::11 bh/Hlo1•d lhn!;/OPD/Clrn:c,' .\11, r,d,"r j", ,, .. -;, .. ,-i:~ 

·naac 'use; member' me.ins ptw:trl· / ~ovt. htHpttal~. •:.,,i;jn,; lwm<:s, r1.r!,1,,lotr lab:i. hlood hank!-, pnv~1tt: :nc-t.fa·.tl 

pr:icmioncu, anJ al: Nhn :(olid hi11 mcdu-al waste gt·ncz.ttmJ~ JllHlluttoi1!> (lincln;:\((cr rf:forrc:d t(, .i:,. 'the t:1l·mhr1 '). 

'. J . f t - ~: ; ' 

(J11t' c-xprcH:om 'rhc :m·miH:r· a,."I 'rite Fmn· whc11·,.i•r rh,'.y <:ccur rn 1lm ,l:!fl•cnwnr :-luli, t:nll·s, the cunrc:-xr ,
1
:h,·n\'I:--'-' 

:u.hnirs, ah-0 me.on Jitd md!.itlc their rc!-p<:.:ttn~ l'M•nn,,r~, :id1111rn~tra1rn,, ~ltt'C(·s~nr~. lt):.tl rt·prcs~·,uar:q•it ..;,,,i -i,,i,Sl'h,: 

·n~ (iuvt. of Jnd13, ~lml$-U')' (){ b1,·1ru111n.:rn :.ind h,rcsh fonnula,nl ,tnd IHltifh.-J th. LS \1, 1 I w 
llull.'.S 2<Jlt,, Ottrcin:afa:r rdc:rr4:d 11, "" rlw kult• uf 2016) w11h ct fen imP1 'l7 03 "(I l 6t io • let l<" .1 . a_,tt.· ~fan-a~~mc:m 

.1.. __ 1 r J • ' 4 ·' •11llt:IH tm.·n1 .!O IS ·,,, I 1h •h . 
Ulauc ., lnJnuatorr '°' I u: U10 ~kdw~I \X';m._: ~1.:111.1t.11in1• Cnl11h•, wlurh 1•1d11 le l\..' " , I 1.. •• l tou}. I 

1 I I I ._ 11 I ' • • • • , ,,ur..m~ ,i\'ttH" :1,h1111 i, m,uttt.\l . 
'"'"''>-, p.u ,u '>,:r .iv~. , ,ir,J ,ant.>, d1n1n, disp,·11>:lric\, v1·11..·n11;\r,• lfl',1toicn1 ccntr,, R· •· · ,. · ' · ,, · ., · ~, 

r.uu·r.aunf~ J~Jo nwd:, Jl •;•,, ,,.. (c11cgm10 'P~nticd ,11 i•.l1d ll nu111i1.. ll 'f•11 .. o I () . . • ,'ii: 1) ,.,li. .ind .1,1 , ,1h,·1 in:-·tu•1111..1·1, 

d • I ,. • • ' ti(. re, 111.111,,)!t. h .. 1 dk ,. 111,r-.' ' t . ' 
,,p,,,1 I u· \f.•,1,tt· nt ::i1·r,,:J .. ,1<.~· w11l1 d11: f'lrJ\'1\1011, ,,f ih\ ,,.ud 1(11!,, ,11° ·,Ill(, . I), ' , , . r, tt .11' 

lft'.ltm<.m {,u·,l,r1. •• • "ll h, I h n,,, " ' iht . , • ••"•q• , .. 

For Sal 

J 



'''". th\.'H. tnu,\ ,,, <·un"1.l1.·1·.111v11 n1· elw 1>n:miH·.~ :me! tit,· mutu:tl covcn111n1.,, prom1~t.·'. 11~~111 ,·11 ,·,. : 1 ptt·•t:111:.i·:•1:.·, Jr,ri 
\''''' '''""' ,1.·1 lmtb lw~1:uft~,. 1111.: l'.urin hcn:to :t.l,!rt·,· .1, r',ill11\\ ,, 

·1 h.,, th,- Hm, hi, th:\'clo1)t\d " ''( :i.•ntrnhlnJ ~•,htl (01111111,11 H111 M,·,iu·:11 \~':1,rc ·t r<·:i11nrn1 hmlur'' (CU\t"I 1-) ,u,cl 
u,~t.alk·d ,c,1u1n.'1 ..:4'11pmc,,1, ll>r J'fl'lwr ,l1:-pt1~.,J of B1u ~lcdirnl w·:1~11.· as fll'I Jtul,:i, of 7.0I(, a11<.f rc:c,·1v,·d rhc rdn.:wr 
t"-·nrn,~mn, :\th( :\ttlh,,1..1,.111, "'' t', ,.Hn \ Jtluti, dq,,1rt111t·11t~. 

,l. It,. i,l)(ltlOll per :-.1011th :,·,1111 ht·ddccl I lc~ltlt C:trc r,1c:ltn· h,l\'t:lJ' 1 ,,, 1·1 bt.d'. ' ( >t,f.\U!1 
.\lt11u, 1p.1I t .imtt\l 

I>. Rs. 5.90 1w1 Bed P\•t ,la,· Crr,m :,ldd~ d J h:alth ( .-u· r:.,dlilr. (M111rnu1m ( h,Hf.<.:S rn 11<: d::ir,,~..,,I 
sh.di hi: lt>r 5 lil.'d1-,) 

l". I{,; 2:SC1l},l)ll 11,·1 m,111th t'mm p,11 holr,gic-.af l:t'1t-, dinw11>8IIC i:c:nrc:r~, bl{,( ,d ,,.mk ',, 
d. Ill- 2500.()() 1~c:1 nhuHh trnm diuks. ch.,pcn'<itri1."1 c..•.rr. 
1.· Fi" \.'c1~111;.11, l:i-·:•111;,,·1, It~ •·• !'.1 !,,.~•)!(\Ii:: 11101L ( 1, . .1,:, ,,; 11, • 11 "' 1·,.: '· ,:,· •• 

,, h1dwn·1 1s l~i1-:h\:r 
Fnr lndusmc:., ~for thdr .\It Rf..,JJU• ll.alunar01ic••/:.:1c:) ft,. 250U.tll) pc1 o:p 

s- ·\, ·' pr..:,~'llll"-:r\· h> t.,J...111~ :ncmht<r.,hip o( d1<: ~t·rv1ccs of this CH\X Tl·, rlw rm:mhc..:r ~h.1ll h av'-· 
tt, dcJ'tt•Sl: ,111 .wioum Cl!u.al u, ?. 111unrll, of their mnurhly l>1llin>! :.m,Hlllr thtrtt:~h \vm,~·,: 
::l.'-11l1~!ll:IU .,( p,1\'ntt.:1:1 lih:.: C:h~([lll', dt·m.md d::11·1. ~ct b:ink,n.i! cu; ·11,,~ .1m1J~m: sh.,H n.m_:1111 
'" 11h tr\l' c,)mp.my .,r~,I ~b:1il b1: ad;m,:i:tl J.t du.: time of disr,,nw1u:11Hm nl ~cn·a·1.· :a!rc:r ,;i•frhn,~ 
.111 d, ,Cl>, 

NOTE: J,u.t like hun1:111 tlc-:tJ /u,c~•· is ,101 cnmddc:rc:d :,~ l>in-medi't·,,I u-:,.,ru• .>11i11/l:1rl,· :,m,,,.tl ,·.m·.," i,· ,,/,. · ,,, •: 
c<Jnsidrrc-J ,b· bio•mr,/i,•;1/ w., . .;1,• .11,d thcrc•J,,rc /J.,.,. 1,., I,, . .... ,.,,, ,,, 4 ,,r4•,, ...... 1.11 1h(1 /or 1i11.1/ 1// ... po:..1/ 

n~c :.bovc rate.!> indudc.- n,llc<.·riou. rr.tn)p•>H.ltlPn, i-tor.t>-!t.', 1n.-:ir11w11t ;ind di!>po~,,1 for .ill biu mcJ1cal w:urc: .~c.:O'-'.r:11<:J 
\\·itlun :i r..diu, oi l 50 ~Im ir,,n~ the phm a,"~ .,bo,1,: r.,u:,;; UL(i for ;tl/.!1£..'!J.J.JJ:Oli!UJ.C...d..J,etktt/. tiny CJ,.u,gcs ip R,J.JJ:/; 
fa,m rims· m citJl<·. il~ Jl~ai.lJ.cJ-1JJ:...fiJ.z.r1, ... !lf..JJ,;,j,J:i.lh:mJ!.LJ.J.IJ.):....t.tfir1u.l1,;J1..11.l.llJ.u:u1s ~hall /.u: /i,,i,J ;md bindin/! on 
lHl..th tJx fi.•w~:• ,,rw,:-. 
Th .. u. lf:lOSJ><'rt3tlO:l l•!· snhd ui•> mcd11:,1l wa..'-ll' sh.,U h~ par- I)! ,ht• (t:'-pnn<,thi!it,· nf •h:· f ·---~ "J" 
tr<.:ltnwnt .. rnJ <l::-..lOS,ti ~lull Ii .. -11' b,ur, :,!> •11c.:1 ti;,· 1'.l/.c:11. :Jt;:,:ic11.1,:1, \\ .i~h.· n1H,;n1n11 w,:. e:: ,: .. :1-. 1J;1 1h1, -~ l.u1..:i . . . 
b:t:-li-. ·111c: \\ .l5(C will h!: ('ollc.·ct<:d .u:J lt".tn>pmw,I (Ill th{.· llC.Sl d:t} .rnJ the member will h:l\'(" t(1 kt'\.'P t!W w.:i~:c r•111r,. .. ~1r 
>h>n.:d :-;ltl4T ,he Bio ~1cd:cal \X':1~:c c,f c::id, d;1\' of thi.: !,1.">·, •• , ,1:ty•• t>f tl1e \\'(."d: so gt.:cc1.1t4.·J. will Lt· ,;1,llccte<l, tt.1nsrort<.:d 
:and crc-.tt.e<l/ dJ!-J'UScd on the: nc.,t com,cc11trvt· ,far, rh.:: nwmbt•r will h:w<: to p:.> for :.:t ,c,·cn d .. l\ !- m :i wed. ;·~dud1:1~ 
Sund..1r., 

·nur th~ mcnlhcr \\'llf f.,:t,·(.· ro kct•p rht·ir ,t'.';r(•h.::r,•d r. .. !id l>io ,m'.iltr.:.-..1 w;ii,h: pt upcrl:, p:1cli:c-d .lit-I 1.1i!..t;~lf :\' p~, da 
•wJdi-11<:, of Ru!cs vf .201(, :,nd k(~cp ii rc.kir .'II :l ~i1:g!c pninr, tlcdic:uc.:d ~tt>r..t~4' ~r;wc with:n thL· pr,·:rno;,•,. <!:1d, u:, ,. • ·11 I .• -:chl·Juk4l u,11.C fur rr~n,pnr-t,Lljun. Tl.JLJ.:.111q }\,'.U. .. 1:.0L.,wr. l'' I 1r ·• 1.-'~ • t 

lt 1~ b.p: opt:11 

It 1s m.1t S4,.'~rc.·,'!..ttc:d. 
Jr 15 11vf p.1da·<l. . 
ft b ,:u~r~I with 11111111, 1p.1l !'i.t,114' \\',1-.h; UI lr<i':td w;1i,f,.;. 

'

' J ( J"' '1· • . I ! ., ,,, •• ,,.,,,.,fl.I:·" .. dH ,' I 1, .. ,. \ i ,,, • I :1,, .. hi\\'.":,' ·11,h .,, ·••t'"" \\ 1,1,· ,HIii llll,11,t ,,.,1 h..a t u • J ,, '. '' .. ",' I • • • , • -
, • I II l.. ' I J ,,, · 1,,JJ I,) ,11~• llll'f1lli1·1' :u rhrr1 ••WII lllt,tfl~, 111\'lll• ·nw httn wi!l 11 .. , h,· 1'.''f'l•lhlhk ht! 11\1 II ,lulu~~ ,,·.ntc.} • I.I lo'\' UC"Jfi'• «.I 'I' ''-' • 

orh..r tla4n 1rc,unwn1 ul , .. ulid 111., n11 ,fh·..1/ \\ ,1,r, 

o, v,nmi K•t~•'Sif~J-. 
Chh,t f/.nt:,c ... , ' 
CfHTHAL hv::r, ,·,.1 .. 
RaHnp1Jrn Aguc',a Ml or,,' ·1. 
HUAOA, GULAEPUflA. c;;;..,'):,ii,"'-_;,. 
~-..-31 f "~ 

For Sale~mo~ers 

L Y. rulh. Signatory 



• • .. ' \~ 1 'l '. 

That ,he hrm ,Hl\ i~,nc bilh;im·oacCl' 1..lil'<;(tly tt.' tht.· mcmhl'.tS (H\ p1c-<krnkd f:Lt!.:1' ~, m,·~1·: 1 •')C•! :i· t~r-•• ,:·r. ,.,,. ••• 

!ltc to\~· iu1d i,\· ~he rncmh•,f'. ~hrOtil•h d:n:.:i.:~,'l~.:11:.1: ,} ,ii .1· -. •.._1 : ·1. t" ••:\ ! :1:r: !! ' •• • ,., •• ,1. .. :~•-: • 1.' 

• 

4 \ • B:ad~. tht' Ftnn w~i: ll U)!.'! th. :;ill)'- :u, pcn~ky. 
·n-~,. F,m, will d1~r-~ch h1ll/uwuicc on ur \x:for~ Sth. oi every month. The due.: i:.bt.:· fo1 !';1: mcm ',\'Jll he 11<.: : 11,h J.t\ 

,,f ('\'\.4T\ :r.oi~th. f:iitur.: to p;iy the hill b,· tlw.: d;th; ~\ull ,ttlllt:1 iO". ~. surd, ug,· l'\'cry m,,n, :~ (}! r,,m rhn•i; l~). 
The Fa~ . .u i,:. role c:~crcuon, m.\y sn!-pt·nd tiw co!l~rn11n 11f \H~t,· b>m the 1:.k•f:-tuhin~ m~·mbcr \\'ho fa:!t.i:! tt, p-1•.: 

the!u due~ tct conu1mu:.:ll twu moathi. 'l11~t :he di:.·faulu~~; n;cmhn nuy lu.: ~.~kcd tu p,i: -. rc11,m1ni.t ice.: '--<-\tn! lo r,nt 

month of thdr monthh' :tv~rn}:c b:il. :\ttdi1ionallv, :h~ m(.':1\hi:t wiH h:\vc :q n.a\· full :11:1• '·''" f • .: 
. . 

. 

i-:ut, in u,t· the '.>cn1cc~ prov·i1kJ h: tttl' l;11m 1rt (uun~l l<1 he ,hi.s.ttisfoctor~. 1ht mcrnb-.:r cm t<:m'\.!t~..\I-.: •h~- M:n·i,~~ t>\ 

-~ m~: 1:u1;ce pt nod c,t one month 10 the Firm m t'<,1rrcet .111d irnprc,\·t.: rhc faults. for whkh tiw lcr:hinat:•it\ N ~~!\ '.et·, :, 

,,.u,!)11 . 

........................ ................................................. . A....&t:... 
•••••••••••••••••••••••••• ... •••••••••••••••• 

....... Ce toil 

........................................................ , .. -.................. ··· 
lctlk t-.bn(. ICICI 
l F 5 Codt. ICICOOOO l a, 

Kuch«,ri Rood, AJ'Y'Cr ••••••••••••••············ .. ······· ............. . 

Account No 
G)1 No 
PAN • t • t ••••• '' ••••••• t ••• t ••••• '' ••• t •••••••• 

018~5000688 
08AA$PH5 l l7R \ 7.V 
AASPH~1l7R 

I 



I FORM-I 
[See rule 4(o), 5(1) and 15(2)] 
ACCIDENT REPORTING 

I. Date and time of accident NIL 

2. Type of Accident NIL 

3. Sequence of events leading to accident NIL 

4. Has the Authority of been informed immediate NIL 

5. The type of waste involved in accident NIL 

5. Assessment of the effects of the accidents on human health and the environment: NIL 

6. Emergency measures taken NIL 

7. Steps taken to alleviate the effects of accidents NIL 

8. Steps taken to prevent the recurrence of such an accident: NIL 

9. Does you facility has Emergency Control policy? If yes, give details: NIL 

Date: 08/03/2024 

Place: ·Zinc Colony, Hurda, Distt. Bhilwara (Rajasthan) 

Signature 

Designation: 

~fkm'~A·R RAI 
ChiefM~dical Officer 
CENTRAL HOSPITAL 
Rall'l1')ura Agucha M!nes, HZL 

CM~;'e'1b498lHVt ~WARA 
R~:\_tasthan-311022 
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