To,
The RL&JG'\O-P a&a" e
U@ Pollytion Candsol Boase:
KG”PMK— Hctﬁ—q?r " Form-1IV
(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)] '

Sl. | Particulars

No

1. | Particulars of the Occupier :
(i) Name of the authorised person | : BIRECTOK, —ADMINISTRA TION
(occupier or operator of facility) DR. VITAYALAKSH M| GOPAKUMAR]
(ii) Name of Health Care Facility Peq EnCYy HoSPITAL LD
(iii) Address for Correspondence | B -4, SAKVODAYA N AGAR,  ICANPUL

' S h&045 ! i

(iv) Address of Facility

— SAME AS ARDVE —

(v)Tel. No, Fax. No

(vi) E-mail ID Vyaya lalShmi @ 1 head Hh

._ . 0 e 0
(vii) URL of Website NWW-‘Y%Q headHs '?h
(viii) GPS coordinates of Health ) 7
Care Facility- ' 26UFETIR , 80.299452
(ix) Ownership of Health Care (State Government or Private or Semi Govt. or
Facility any other)
(x). Status of Authorisation under Authorisation No.:
the Bio-Medical Waste e RB8R22810
(Management and Handling) J8:1:2024validup to L 15:1).:202F
Rules
(xi). Status of Consents under } Valid up to: 230221 l UPpPce| Kompuny
Water Act and Air Act ay C.U PPCE QO,P Q/D-ca_( ol bt ,

N
Kq Ve NAGPR |

2 Type of Health Care Facilzity 12025 TO '3‘ " ‘2'. 200F

(i) Bedded Hospital BRE No. of Beds: .....
105

(ii) Non-bedded hospital :
(Clinic or Blood Bank or Clinical Nla
Laboratory or Research Institute \

or Veterinary Hospital or any
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other)

(iii) License number and its date
of expiry

Quantity of waste generated or Yellow Category :

disposed in Kg per annum (on 739-55 k['

monthly average basis)
Red Category : 1115. 49 KC(
‘White: 43' 6,7 U'
Blue Category : 6816 G

General Solid waste:

—

Details of the Storage, treatment, tranéportati

on, processing and Disposal Facility

(i) Details of the on-site storage
facility

Size: 5 FPEET X 37 FEET, 5 FeeT X 376
5 feLT X 3.7 ey

=35

Capacity : 5feeT X 2:5 FEET

Provision of on-site storage : (cold storage or
any other provision) N|A

B DALY Pleuo
(ii)disposal facilities Type of No | Capacit | Quantity
treatment of |y treated or
equipment unit | Kg/ disposed in
s day kg per
annum
Incinerators 02 'Qc@l(a ,q“ -
Plasma :
Pyrolysis X X X
Autoclaves oL %Gcgi P; )
Microwave
R | X X
Hydroclave
X| X X
Shredder :
OL |lookgluts X
Needle tip i
cutter or
destroyer ol QQlﬁiﬂg_g K
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== |
Sharps
Encapsulation | 0] |Q00LTA
or concrete pit
Deep burial _ _ _
its
Chemical ol llcooerd] =
disinfection
Any other _ _
treatment
equipment
(iii) Quantity of recyclable Red Category (like plastic, glass etc.)
wastes sold to authorised
recyclers after treatment in kg per
annum. SuedecT To mePcC
(iv) No of vehicles used for ] )
collection and transportation of
biomedical waste GOBIECT To mpPcC
W) Details of incineration ash Incineration Quantity where
and ETP sludge generated and & Ash ETP Generated Disposed
disposed during the treatment of Sludge
wastes in Kg per annum
7 il svexect [fo mped
(vii) List of member HCF not
handed over bio-medical waste. M\ A
Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings N\ A
held during the reporting period
Details trainings conducted on
BMW
(i) Number of trainings
conducted on BMW 192
Management.
(ii) number of personnel trained
7 220 sTAfR
(iii) number of personnel trained
at the time of induction ALl
I—————
(iv) number of personnel not
N|w

undergone any training SO far

(v) whether standard manual for
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training is available? M EL (PAeT OF | NPerTioN CONT )
(vi) any other information) MANNUA L
7| Details of the accident occurred

during the year
(i) Number of Accidents occurred 07
(if) Number of the persons
| |affected 07
(iif) Remedial Action taken _
(Please attach details if any) MES CATrP‘CH ED)

(iv) Any Fatality occurred,
details. )
8 | Are you meeting the standards of
air Pollution from the
incinerator? How :
many times in last year could not S083IECT To mpPce
met the standards? i )
Details of Continuous online )
emission monitoring systems ' SOBIETT To MPCe,
installed )

9 | Liquid waste generated and- i
treatment methods in place. How
many times you have not met the O T AvAiLARlS
standards in a year?

10 | Is the disinfection method or
sterilization meeting the log 4
standards? How many times you
have not met the standards in a

year? -
111 | Any other relevant information (Air Pollution Control Devices attached with

the Incinerator)

—

........................................................................................................

........................................................................................................

.......................................................................................................
---------------------------------------------

--------------------------------------------------

{/'-L SAalpreeeeee e
Name and Sienature of the Head of the

Institution -
Or. Vijayalakshml Gopakumar
gier;ctor- ﬂdmlnislration & Quality
_ . ency Hospital Ltd.
Date: Q7052025 A-2, Sarvodafa Nagar
Place KKANPUR . ~ Kanpur-208005

waly

@ Scanned with OKEN Scanner



Or. AJMAL HASAN

Gastroaniorologist
MD, DI [&IMS, New Delhi)

2ag. No. : 49704 = q .
gl For Appointment 8 Availabiity

6389025608
3389025009 )

W\ N

REGE!
852k

ﬂlaln :‘ 1K1

Depurir.
Liver & Digestive 5«

Age/Gender :

Cypvaniev

Patient Name: K\ yav_

Date: / Time ‘3 //'

UHID: Ref. by:

Known Allergy :

History & Chief Diagnosis :

Complaints : . ‘
»'%nvM\Tqug_ o
= Soue UnRyot— o
| ' ol
~ v vacundd (34v) =
g Treatment : I
O/E - (Preventive aspects with food and drug interaction)
—
' bt
i on ]
e \/ . &% 4
LN Nutritional Adwce!._‘;r"ﬁ':://l R
) . “‘i " \ *‘l
' ":\\\ 1 ‘f./'
» AN
Next follow up .
Reqency Hospital Lid. ' or
. .g,.,,A,AZ....,. Naaar, Kanpur 11:00 om{i\
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IsIIs]

I~ n
I = .--Izl_f_l_-t_l_- Al_t- l ‘-L_Imlﬁlal

/ hrotra REGENC‘
B Mayanl Mebrolrs REATH
Guslroun erologis - S WATOSE YA ulcuus‘r ‘
/ m'\ms(ﬁ;c;\svwcu"’ ' L E ol w gl ‘ o
| o - f e o Department O
b | . Liver & Digestive Sciences

UHID: o . by: _ =
‘2‘:1:35,\3“‘* e M Muuﬁﬂ* %WQ)L/ % o,r
- W MJS\"\W w“' | o

.{:::r::i': uspeds\viﬂ-{'iéod und ﬂ_ﬂglfiﬁie,rudion) .
O/E: | RN i
i) ‘
} .
id |nvestigations : -
Qci‘:\\?\‘ﬁ-‘-
: e
Bt e
i\t

E

DT ' L S N0 9 )
QA R et <
s T yritional Advice : L - % OA m
.. W <
e
Regen cy‘HOSP yol Ltd. ‘
AA SQI'VO Nagur, KGHPUr
~ nen 0%’)5 ' r...---.ncvhec“hcore.'ln
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T,
o

.’ =DM PEPGT, [UCKknow)
" Reg. No. : (49139) MC-UP

e REGENCY
ol I HEAL'IH

T EHARDSE XA GPECIAIIST

B f"_
—_

Deparlmeni of
Liver & Digestive Sciences

Szront Ncme.& EM

UHI0:

Known'Allergy : f\] W

Ref. by

T’ﬂn ald Age/Gender : Qufm/“me& q—.[ } _]_L“_?y

His? or}' & Chief

.....

i

[®)

iestigations :

)

°'°““°’M&Mup sl et W:L
Wu — ualendY,

Treatment :
[Preven‘lrve uspeds wn’fh food and drug interaction)

‘Next follow up :

¢, Scrvodaya Nagar, Kanpur

0312 3502525

i . ' \ D TIMING
rgency Hospital Ltd. 10 mon fo Sat)

et A

- —vAywregencyhealincare.in
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Dr Gaurav Ku

T
MD,

mar Singh

Consultant Gastrologist
MMC

DM (SION, Mumbai)
Reg. No. ! DMC/ R/ 8768

e e

1 B REGENCY
i HEALTH

BHAROSE KA SPECIALIST

C & LTMGH

-

3 . | Department Of
Liver & Digesfive Sciences

2%

Patient Name:

Agha,

Age/Gender 2 f Date: / Time

Known Allergy :

g\bw«/

__—____-——'—'——;7
UHID:

Ref, by:

-

History & Chief
Complaints :

OJE:

sInvestigations :

Diagnosis : A C&i 0{ W_Q/ O") ,Le/ /' M

Jéﬂmﬂ @J }qﬁ
0 ¥

Treatment :
(Preventive aspe

i

]

cts with foed and drug |nferudton)

AT

R
-

Tyl SW :
<j "f@p«o:b\g,) -.

Next follow VP *
S S
oPD (3

Regency
s+ A &nrvodaya Nagah

Hos ital Ltd.

L

10:00 am fo 12:00 pm (Mon it

e i 2 —

Kanpur
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; REGENC#
HEALTH

BHAROSE XA SPECIALIST |

ngcn!( Mehrotra
Gastronn rro10g|5|

MD, DM (SGPGE - know)
Reg No. RTEARRS MmEC-UP

d
Department -f
Liver & Digestive Sciencs

"________-———-—-_-—_

o
Porient Name 8 ¢ (€ _Riwvaud: Age/Gencer
UHRID: Ref. by:

) -
|
History & Chief | Diagnosis !

Complaints : &M‘ M MLU)U}_ ,?W\Q,Q/- o
S @y Pt

e . — =

5) ¥
Treatment :
o/F - iPreventive aspects with food and d[ug interaction) m&&j ¥
1 /Q (D.LL,Q}-Q «M\
|
| . .
! ° .
N
i .
[} .
Investigations * I \
. W (. .
.\ 'i" ’

utritional Advice
b

g

Next follow up :

S AR

Regency Hospital Lid.

s 1 Crrandnaun Naaar, Kanour

e

OPD’
10 am to 4:30 pm (Mo
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;or"Mayank'Mehrotra

REGEMN(

P\

"
v / Goslroenlerolagls!
- MD, DM (SGPGI, Lucknow ‘
.!‘j/ Reg. No, : (49139)U:A2?Ul! . . !:!E;Ar!:-l:rl:!uui
;9 ’1
e - ) Departmer
= YR o ' < Liver & Digesfive Scier
‘ =
Patient Nomg.l}wg R ?_—Q_Q:Q} W . Age/Gender: Date: /Tim\ez'ézz_,b 2956'_
UHID: Ref. by: Known Allarg):.:Nw/J
History & Chief Diagn : ; ' )
Complaints : &L\Q)QQMQM YNSESIn ﬁmﬂ, DMWT
- Q’OWW )
Treatment ; ‘ *—(&‘WM U\M S)/\ U,Ll/\
OJE (Preventive aspects with fcod cnd drug mleracho
R qg )
] |
-7 ' .
( ] . TS el B,
- _ —
~ Investigations : w \ MW :
.'-',: U Q
,'f‘u ) v‘:{_\ _C%)*’\P %Eicp ‘\Mj :\;() _
- - \ n
s A LW QQ,Q,QH (Q_qﬁe/v
o A 2 ‘\,vnb
XN IV R
o M —OLN? M R \Joeohre  Yud
h‘ k _‘-
: g . : W C)le& AAA e
A _'z H :
;\\ . ;J"
f./."'r; :'..‘ : N v _ = __‘_.__H- .
A it = Y\
ML , :
Pl Nutritional Adyica : N)—/‘Qr“ -
Next fol'I:)w ] T
¢ S ELEA ol
"‘—-—i——:ﬂ’——: : = = . (

Regency Hospital Ltd.
A 4, Sarvodaya Nagar, Kanpur

! 0512 3502525

: 1 OPD TIMING
10 am to 4:30 pm (Mon to S}

wwiw.regencyhealtheare.in
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. .,7

Dr. quank Mehrotra

A}" Gaslroenterologlst
o MD, DM (SGPG, Lucknow)
4 Reg. No. : (49139) MC-UP

. P -

_ Department C!
Liver & Digestive Sciences

Patient Namewz K O \ /UJ\P %

Agp/Gendar;(QPﬁ‘ Date: / Time : ‘thﬂ ‘)/.J,

. UHID: Ref. by: . - Known Allergy : N m
History & Chief Diagngsis : ‘b
Complaints : ﬁ W (\j\Q_Q_CUUL W e &/jo\i—o}f
W&c@ FrHIM
| Treatment ; '
OJE: | (Preventive aspects with food ond drug mlaradlcn)

Investigations :

‘Next follow up :

\?'\!‘ Nutriilon&%ico : | R -
w N Lo

Be‘grenq Hg;phq} Lid.

OPDTIMING
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