
~ vedanta 
transforming for good 

Ref: HZL /RAM//ENV/BMW/2023-24/ b 6 t,;-
To, 

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

HINDUSTAN ZINC 
f..ffttl:41ikJ4i•iltrnH1 

Date: 21'1 June 2023 

Subject: Submission of Bio- Medical Waste Annual report for the period of Jan-22 to Dec-22. 

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

2. Consent to operate file No. F(BMW)/Bhilwara (Bhilwara)/48(1)/2012-2013/2999-3000 
dtd. 23/01/2019. 

Dear Sir, 

Please find enclosed herewith the Bio-Medical waste return in Form -IV. It will be our pleasure to 
furnish any other information, which your good office may require. 

Thanking you 

Q ~ 
. 'Rr{ Or. VINOD KU-~R RAI 

Chief Medical Officer 
Dr. Vinod Kumar Rai cE.NTRALHOSPITAL 
CMO Zinc Hospital Rampura Agucha Mines, ijZL 

• 1,1t1ROA GULABPURA, BH!t..WAA,I'\ Rampura Agucba Mm~s-. ' 
Ratasthan-311022 

CC to: Member Secretary 
Raj. Pollution Control Board 
4, Institutional Area, 
Jhalana Doongri 
JAIPUR 

Hindustan Zinc Limited 
Rampura Agucha Mines, P.O. Agucha, Dist. Bhilwara (Rajasthan) - 311 022 
M +91-9001294956-57 www.hzlindia.com 

Reg istered Office: Yashad Bhawan, Udaipur (Rajasthanl 31 J 004 
CIN No. L27204RJ1966PLC00 1208 



/ 
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 
vear, bv the occupier of health care faci lity (HCF) or common bio-medical waste treatment faci lity(CBWTF) I 

S. No. Pa11iculars 
: 

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

(i) Name of the authori sed person (occupier or : Dr. Vinod Kumar Rai 
operator offacility ) CMO- ZINC Hospital Agucha. 

(ii) Name of HCF (Helth care facior CBMWTF : Zinc Hospital 
(iii) Address for Correspondence : Rampura Agucha Mine ,Agucha 311022 

Distt. Bhilwara (Raj) 

(iv) Address of Facility : Hindustan Zinc li mited Rampura Agucha 
(v)Tel. No, Fax. No : 0 1483 - 2290 11 
(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 Authorization under the Bio- : Authorization No. 
MedicaJ Waste F(BMW)/Bhilwara/(Bhilwara)/48( 1)/20 12-201 3/3001-3002 
(Management and Handling) Rules dtd. 23/01/2019 . 

Consent to operate file No. 
F(BMW)/Bhilwara(Bhilwara)/48( 1)/2012-201 3/2999-3000 
dtd. 23/01/20 19 

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

Air Act 
2. Type of Health Care Facility : Hospital 

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

(ii) Non-bedded hospital : 
(Clinic or Blood Bank or Clinical Laboratory 
or Researchlnsti tute or Veterinary Hospital or NA 
any other) 
(iii) License number and its date of expiry : NA 

: SALES PROMOTER, AJMER 
3. Details ofCBMWTF 

(i) Number healthcare facilities covered by : NA 

CBMWTF 
(ii) No of beds covered by CBMWTF : NA 

(iii) Installed treatment and disposal capacity of : 

CBMWTF: Kg /day NA 

(iv) Quanti ty of biomedical waste treated or : 

disposed by 
Kg/clay- NA 

CBM WTF 
Quantity of waste generated or disposed in Kg : Yellow Category : 45.61 Kg 

4. 
per annum 
(on monthly average basi s) Red Category : 113.67 Kg 

White Category : 2.17 Kg 

Blue Cntegory : 62.065 Kg 

General So lid waste: NA 

· ·ocess ing ·rnd Disposal Fucilily 
5. Detail s of the Storage, trea1mcn1 , 1ransportat1on. I" ' 



(i) Detai ls of the on-site storage facility : Size 

Capacity 

Provision of on-site storage: (cold storage or any 
other provi sion) 

Type of treatment No Capacity Quantity 
Equipment of Unit Kg/day Treated or 

Disposed in 
Kg/ annum 

... .. ·· ··· .. ·· ···· ........ 

Incinerators : NA 

Plasma Pyrolysis :- NA 

Autoclaves:- 01 

Microwave :- NA 

Hydroclave: - NA 

Shredder: - Nos. 

Needle tip cutter or destroyer : - 09 Nos 

Sharps encapsulation or 
concrete pit or concrete pit :- NA 

Chemical disinfection: Sodium Hypochlorite 

Any other treatment equipment: 

(i ii) Quantity of recyclable wastes sold to : NA Red Category (like plastic, glass etc.) 

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 : Not Applicable 
sludge 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 Bio-Medical : Sales Promoters 
Waste Treatment Faci lity Operator 
through which wastes are disposed of 

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

bio-medical waste. 

6. Do you have bio-medical waste : Not Applicable 
management commillee? If yes, attach 
minutes of the meetings held during the 
renortin e oeriod 

7. Detail s trainings conducted on BMW : No. of Trainings- 04 were conducted (one in every 
quarter to workers. engaged in BMW disposing) 

(i) Number of trainings conducted on : Every Quarter 

BMW Management. 
(ii) number of personnel trained : 25 Numbers 



I (iii) number of personnel trained al the 
time of induction 
(iv) number of personnel not undergone NA 
any training so far 

(v) whether standard manual for training : Yes 
is available? 

NA 

(vi) any other information) 

8. Detai ls of the accident occurred during the NA 
year 
(i) Number of Accidents occurred NA 

(ii) Number of the persons affected NA 

(iii) Remedial Action taken (Please attach NA 
details if any) 
(iv) Any Fatality occurred. details. NA 

9 Arc you meeting the standards of air 
Pollution from the incinerator? How many 

NA 

times in last year could not met the 
standards? 
Details of Continuous online emission NA 
monitoring systems installed 

IO. Liquid waste generated and treatment : NA 
methods in place. How many times you 
have not met the standards in a vear? 

II. ls the disinfection method or sterilization : NA 
meeting the log 4 standards? How many 
times you have not met the standards in a 
vear? 

12. Any other relevant information 
(Air Pollution Control Devices attached with the 
Incinerator) NA 

Certified that the above report is for the period from 0 1.0 I. 2022 to 31.12.2022 

Date: 21 " June 2023 
Place Rampura Agucha mine 

Dr. Vinod Kumar Rai 

CMO ZirCh~INOO KU._i, R RAI 
Chief Medical Officer 
CENTRAL HOSPITAL 
Rampura Agucha Mines l;jZL 
H~ROA, GULABPURA, BHl:..W,f,RA 
FIBi~st!mn-311QZ! 



Order No. 
Unit Id 

Sr.No. 
1. 

2. 

3. 

4 . 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

COMPLIANCE OF CONSENT TO OPERA TE 
Under section 25/26 of the Water (Prevention & Control of Pollution)Act, 1974. 

: F(BMW)/Bhilwara(Bhllwara)/48(1)/2012-2013/2999-3000 

: 2018-2019 /Bhilwara/7252 

Dated:23/01/2019 

: 33265 

Condition Status 

That this Consent to Operate is valid for a peri od from 
01/04/2019 to 31/03/ 2024. Noted 
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 Noted 
with capacities given below. 

[ Particular I Type 1 Quantity with unit I 
[ HOSPITAL I Operation I 10.00 BEDS l 

That this consent to operate is for existing plant, process & 
capacity and separate consent to establish/operate is required to 
be taken for any addition / modification / alteration in process or 

Noted 

change in caoacitv or chanee in fuel 
That the quantity of effluent generation along with mode of 
disposal for the treated effluent shall be as under: 
Type of Max. effluent Recycled Qty Disposed Qty of 
effluent generation(KL Of effluent (KLD) 

D) Effluent(KL and mode of 
m disoosal Complied 

Domest 2.000 NIL 2.0000 
ic Sewage 
Sewaee Treatment Plant 

HFC has deposited fees of 10,000/- for 10 number of beds under Fees deposit through DD 
Water Act, as per fees notification dated 26.05.2016. N330180686733033 

25 / 11 / 2019 to board. 
That this consent to operate is for existing service & capacity and 
separate consent to establish/operate is required to be taken for Noted 
anv addition /modification/ alteration in service. 
That this permission shall be subjected to renewal of connectivity 
certificate from Common Bio-medical waste treatment & disposal 
facility and same shall be submitted to this Office time to time Noted 
failing which the permission shall be revoked without any further 
notice. 
That the HCF shall not install any source of air pollution including No source of air pollution has 
D.G. Sets without obtaining prior Consent to Establish from the installed . 
Board under the provision of Air (Prevention & Control of 
Pollution l Act 1981. 
That the HCF shall comply the provisions of Bio-medical Waste 
(Management & Handling) Rules, 2016 and the Bio-Medical Complied 
Waste Management (Amendment) Rules, 2018. 
That the HCF shall comply with the standards for treatment & 
disposal of Bio-medical Waste as specified under Schedule V of Complied 
Bio-medical Waste (Management & Handling]Rules, 2016. 

No. 
dated 

been 

That this consent to operate is issued on the basis of receipt of Permission for mine dewatering issued by 
aoolication dt. 04.04.2018 for CGWA permission submitted bv CGWA vide NOC No. 



you & you shall submit the same with in 01 month from date of CGWA/NOC/MIN/REN/2/2022/7143 valid till 

issuance of CGW A. 07.07.2024. 
NOC of water withdrwal from Banas radial we ll 
has been renewed vide no. 
CGWA/NOC/MIN/REN/3/2023/7399 same is 

valid till 07/07/2024 
That this consent/authorization is being granted without site 

12. verification of the Health Care facility on the basis of information, 
affidavit and MOU/certificate (from common bio medical waste Noted 

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 initiated without any 
further notice. 

13. That, segregation of liquid chemical waste at source and pre-
treatment or neutralization shall be ensured prior to mixing with Noted 

other effluent generated from health care faci li tv. 
14. 

That, notwithstanding anything provided hereinabove; the State 
Board shall have power and reserves its right, as contained under 
section 27(2) of the Water Act to review anyone or all the Noted 

conditions imposed here in above and to make such variation as 
it deemed fit for the nuroose of Water Act. 

15. That the grant of this Consent to Operate is issued from the 
environmental angle only, and does not absolve the project Noted 
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 
industrv I unit/ nroiect orooonent. 

16. That the grant of this Consent to Operate shall not, in any way, 
adversely affect or jeopardize the legal proceeding, if any, 

Noted 

instituted in the past or that could be instituted against you by the 
State Board for violation of the provisions of the Act or the Rules 
made thereunder. 



ro,\,IPLIANCE OF BIO M EDICAL ,,:o. f(BMW)/Bhilwara(Bhilwara)/4;;sTE AUTHO RIZATI ON 
Vnit Id: 33265 )i

2
0l

2
-2013/3001-3002 

Status 
Conditi on 

Noted 
I. Authorization Letter No. BMW 1201 . RaJendra Prasad Dashora SBU . 

8
-
2

019/Blulwara/BMW/
25 

H · I · ' Director R · osptta , ts hereby granted an I . ampura Agucha Mine of Zinc 
Medical Waste (Ma11 aut iort zat, on under Rule JO f 0· R agement & H di" o ro-

ules,2016) to operate a facT an mg) Rules, 2016 (BMW 

2. 

Storage, Treatment ofbiome~i~~ or Collection, Disposal , Generation 
Colony, HZL Rampura A t waSle on the premises situated at Zin~ 
Bhilwara . guc 18' Agucha, Tehsil Bhilwara, District 

This authorization is I"d .11 • • Noted 

dtd 23/01 /2019 

3. Authorit . va 1 11 ,t ts cancelled /revoked by the Competent 

This authorization is valid . Noted 4. number of beds. or operation of the Hospital with IO (ten) 
Thirn<h0<im<ioe is •b· , h . . No oCSods is rn 
annexure and to iec to _e cond1t1ons contained in enclosed 
under BMW R I such other cond1ttons/gu1delines as may be specified 
M" . u es, 2016 by Central Pollution Control Board Delhi or 

m1strY ofEnvironm_ent & Forests (MoEF), Government oflndia (GOI) Noted 
5. or De ar~ment of~1ivtronment DOE , Government ofRa"asthan GOR . 

Segr_egat,on, packmg, transportation, storage, treatment & disposal ofbio 
medical waste shall be tn accordance with Rule 7 & 8 of BMW R I 
20'6 TI ,· "•• Tho Sio m~i•i W_. is "''"' 

• 1e to medical waste shall be disposed ofat Common Biomedical disposed of at (CBMWTDF) AJmer 

Waste_ Treatment & Disposal Facility (CBMWTDF) established for the 

6 . area viz M/S Sales Promoters A"me. The mercurY bearing waste arising due to breakage of thermometers, 
pressure gauges and other instruments is not to be treated as bio-medical 

waste or other solid waste. The mercury NA bearing waste is to be segregated, collected , stored and disposed in 
accordance with the provisions of Hazardous Waste and other 

7. wastes ana ement and Trans bounda Movement Rules, 2016. 
Annual report in accordance with Rule 13 for the period 1st January to 
31st December of previous year shall be submitted On or before 30th Jo,oof ~•ry y¢ io fo~ - IV OS p-ib<di• ·• ,oios ,odib< '"""'' a,. -" ,o,,oi rep<>O •>•i"'O 
rep<>O sh•" ••• b< mod• •••"•"' '" •• ~b-sire of•• ,mopim sid• ''"" No H'U RN fmi 
FoOhm, ,H ;ho h.,hh "" fuoiH<i• sh•ii dos•ioP ;b<icW•b><• wi•i• BMWl202'-20'3/656d<d '3 ' Jooo 
two years from the date of notification of the BMW Rules, 2016, in case 2022. 

8. not al read develo ed. The hospital shall maintain the record of biomedical waste as per Rule 
9. 14 & sh•" b< rnd oooJdori• <h• io> octioo a,m <iod 

That the hospital shall phase out use of chlorinated plastic bags, gloves 
and blood bags within two years from the date of notification of the 

,0. BMW Roi<> 20 ]6. c~ liod 
That the hospital shall establish a Bar-Code System for bags or 
.,,mioo<S 

00

,mioiog bi~m,di"' """ ,, b< s~• oo,of<h• premi~ "' a,mpliod 
pi~• foe '"' P"'P"" wi•i• oo• ,.., f rnm <ho d,re of•• •"''""'"'" 

I I. of the BMW Rules, 2016. Th•< ;h< bospimi sh•li prnsid• ;raioiog '° •" iu ho,;• oore ~•ms ~•d 
others, involved in handing ofbio-rnedical waste at the ume ofindu~t1on 
.,a '"""'" ,. ,..,, 

0000 
,..,, "" ood ;ho d,m, ls of """'"' Comp<iod 

pro~oms oood oored, ,om,., of pmro"'' ' ;mi ood .,a oom bo• of 
po~•"'' "" 

00
ao,gooo '"' ;rai oiog sJw U bo pros,dod m "" '"""'' 

J2 . Re art. io " " of~p,osioo io bod""''""' ;,~os• io pollo<ioo iood, ., 
]) . ho> i,ol si,o U obmio ,io, Coo" """ es;, bJ ,sh ""'" W " " P"'"'°''"" N o<od 



and Cmitrol of Pollution)Act, 1974, Air (Prevention and Control of 
Pollution) Act,. 1981 & revised Authorization under BMW Rules 2016. 
That the hospital shal l comply the provisions of Bio-medical Waste Complied 

14. Management Rules 20 16. 
That _the hospital shall comply with the standards for treatment disposal Complied 
of B10-med1cal Waste as specified under schedule II of Bio-medical 

15. Waste Management Ru les, 20 I 6. 
That infected hospital liqu id waste must be given chemical treatment by 
usmg at least 10% hypochlorite solution or any other equivalent chemical Complied 

reagent to ensure required disinfection as prescribed in part-2 of 
16. schedule-I of the Rules. 

HFC has deposited fees of I 0,000/- for IO number of beds under Water Fees deposit through DD No. 

Act, as per fees notification dated 26.05.20 16. 
N330180686733033 dated 
25/11 /20 19 to board. 

17. 
That this pennission shall be subjected to renewal of connectivity 
certificate from Common Bio-medical waste treatment & disposal Noted 

18. 
facility and same shall be submitted to this Office time to time failing 
which the pennission shall be revoked without anv further notice. Permission for mine dewatering 

issued by CGWA vide NOC No. 
CGWA/NOC/M IN/REN/2/2022/714 
3 va lid till 07.07.2024. 

NOC of water withdrwal from Banas 

That this authorization is issued on the basis of receipt of application dt. 
radial well has been renewed vide 

04.04.2018 for CGW A pennission submitted by you & you shall submit 
no. 

the same within 01 month from date of issuance ofCGWA. 
CGWA/ NOC/MIN/RE N/3/2023/739 
9 same is valid till 07/07/2024 

19. That this consent/authorization is being granted without site verification 
of the Health Care facility on the basis of infonnation, affidav it and 
MOU/certificate (from common bio medical waste disposal facility Noted 

service provider) submitted by you and if on verification any violation is 
observed the authorization shall be revoked/refused and legal action shall 

20. be initiated without anv further notice. 
That the hospital shall maintain record of collection, storage and 
transportation of bio-medical waste to Common Bio-Medical Waste 
Treatment and Disposal Facil ity (CBWTDF) for disposal. The quarterly 
abstract related to the collection, storage, 
transportation and disposal shall be subm itted to the H.O. and Regional 

The quarterly abstract report is being 

Office in the format given below: 
submitted regularly 

Disposal of Bio-medical waste as Number 0 

Sr. No. 
Month per colour code in K1r) 

Collection 

& Year Yello 
trips by 

Red White Blue CMWTDF 
w 

21. This Authorization is issued 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 Noted 

comply with the conditions laid down in all other laws for the time being 

22. in force, rests with the hosoital/ unit/ oroiect orooonent 
Th is Authorization shall not, in any way, adversely affect or jeopardize 
the legal proceedings, if any, instituted in the past or that could be Noted 

instituted against you by the State Board for violation of the provisions 

23. of the Act or the Ru les made there under. 
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Client Registration Form/Membership Form/ Agreement 

DATE OF HEc;Is·1 lt ,\TIO,'\' 01 -0tl- 202:1 TO '.31-03_·2_0_2_4 __ 

NAME OF INS'l'l l'I. J'J ' ION : ZINC HOSPITAL 

AUl)RESS OF INSTl'l'I J' J'ION: - - ~ NC_COL~NY ,HUR~.DIST:l.lHILWAR~ (RAJ~/f!Hl<N)~0?2 

CONTACT NO: 
9929598599 : 6003097088 

E:>.1.-\.11, ll) : 
·1inod ra1 @vcdan1a.co 1n 

NAM!, OF O\\'NER / OCCUl'IER/INCJ tAHCE OF JNS'f'JT U'J'ION Dr Vinod K1m1a r Ra, 

:s; u .\111Elt OF HEDS 10 

TYl'E 01' INSTIT UTION 
Pr,vale Hosp11a1 

/ PJdi. l ~1! 1/ Uln1•1I HJ11 !:/l Jl'J)/ Cl:n.l , \n · ,,rh • 
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\ \ ' fa H. ,! , 

For Sal~omoters 

'1<?1<' 
/ Autli. Signatory 
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FORM-I 
!Sec rule 4(o), S(i) and 15(2)] 

I. Date and time of accident 

ACCIDENT REPORTING 

:NIL 

2. Type of Accident : NIL 

3. Sequence of events leading to accident :NIL 

4. Has the Authority of been informed immediately: NIL 

5. The type of waste involved in accident : NIL 

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

7. Emergency measures taken :NIL 

8. Steps taken to alleviate the effects of accidents : NIL 

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

10. Does you facility has Emergency Control policy? 
If yes, give detail NIL 

Signature 
Date : 21/06/2022 

Place :.Zinc Colony, Hurda, Distt. Bhilwara(Rajasthan) 
Designation: CMO Dr. Vinrui.K<)iJlar Rai 

or'TINOOKU~ ... 
c1~I Medical olficer 

Su1>1t lwlty; Publlc(C4) 

CENTRAL HOSPITA~ uzL 
A ct,aMines,"' 

Rampura gu ~ •RA 8~w.-iflll 
,;uROA,GUL~S.-v ' 
R,~!~sthiMl~31 • 022 
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