
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 : 
(i) Name of the authorized person (occupier : Dr Adnan Rafiq 

or : operator of facility) 

(ii)Name of HCF or CBM WTF : tldd Healthcare Private Limited. 

(iii)Address for Correspondence : Near Jk Mcdicity Hospital, Narwal Bypass Road,Channi 
Himmat, Jammu.-180015 

(iv)Address of Facility : Near Jk Mcdicity Hospital, Narwal Bypass Road,Channi 
Himmat, Jammu.-180015 

(v)Tel.No, Fax.No : 9469741444, 7889354906 

(vi)E-mail ID : ldd202 I ,n"-·il.corn 

(vii)Ownership of HCF or CBMWTF : Private 

(x).Status of Authorization under the Bio- : Authorization No. 
Medical :etBlBl2.llBMWl2~§ZQ5§l2Zll94-l~§ 
Waste(Management and Handling)Rules 

Valid uoto: Januarv 2027 
(xi).Status of Consents under Water Act and : Validupto: 

Air 
Act 

2 Type of Health Care Facility : Hospital 

(i)Bedded Hospital : No.ofBeds:14 

(ii)Non-bedded hospital : 

Clinical Laboratory or Research Institute or 

Veterinary Hospital or any other) 

(iii)License number and its date of expiry : 0102 IO 18 I 8; 03/04/2025 

3 Quantity of waste generated or disposed in : Yellow Category: 11.78 Kgs per annum 
Kg per Annum(on monthly average basis) 

Red Category: 194.14 Kgs per annum 

White: 00 kgs per annum 

Blue Category: 95.27 kgs per annum 

General Solid Waste: nil 

4 Details of the Storage,Treatment,Transportation,Processing and Disposal Facility: 



(i) Name of the Common Bio Medical ANMOL HEALTHCARE,VillageRakhrakha Distt 
Waste Treatment facility operator Samba (J&K) 
through which waste are disposed off. 09622394531,09960212729 

5 Details trainings conducted on BMW 
(i) Number of trainings One 

conducted on BMW 
Mana2ement 

(ii) Number of personnel trained Two 

(iii) Number of personnel trained Two 
at the time of induction 

(iv) Number of personnel not Nil 
undergone any trainings 

(v) Whether standard manual for Yes 

Training is available? 

6 Details of the accident occurred during the Nil 
year 

(i) Number of Accidents occurred NA 

(ii) Number of persons affected NA 

(iii) Remedial Action taken(Please NA 
Attach details if any) 

(iv) Any Fatality occurred, details NA 

7 Liquid waste generated and treatment Nil 
Methods in place. How many times you 
Have not met the standards in a year? 

Certified that the above report is for the period from I "January to3 l "December2024 

r Adnan Rafiq 
edical Director 

Name an e Head of the Institution 
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