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Form - IV
(See Rule 13)

ANNUAL REPORT

ITo be submitted to the prescribed authoritr,'on or bclirrc ]0th.lurrc crcr\ \car lur the pcriod lrom.lanuary
to December of the preceding year, by the occupier of health care lacility ([lCF) or common bio-medical
waste treatment facility (CBWTF)I

st.

No

Particulars

I Particulars of the Occupier
(i) Name of the authorized
person (occupier or : operator of
tacility)

Dr. Rajesh Shetty
Medical Director

(ii) Name of HCF'or CBMWTF' Synapse Neuro Care Pvt Ltd
(iii) Address lbr Correspondencc First Neuro Hospital

(A I init ol' Sl napsc Neuro ('arc lrvt. Ltd )

Kannur Villagc. Padil l)ost
Mangaluru -57 5007

(iv) Address of Facility First Neuro Hospital
(A tJnit of Synapse Neuro C,'arc Pvt. Ltd)' Kannur Village. Padil Post

Mangaluru -515007

(v)Tel. No, Fax. No 9964415848

(vi) E-mail ID info@firstneuro.in

(vii)t IRI_ o1'
Websitc

www.firstneuro.in

(r iii ) (i PS coordinares o1' I I(l Ir
or CBMW'l'tr
(ix) Ownership of HCF'or
CBMWTF

Private Sector

(x). Status of Authorization under the Bio-
Medical Waste (Management and Ilandling)
Rules

Authorization No.: I ICI;/34i238

06-05-2024 valid up to 30-09-2031

(xi). Status of Consents under Water Act and

Air Act
06-05-2024 valid up to 30-09-2031

2
Type of Health Care
Iracility

Hospital

(i) Bedded Hospital No. of Beds: 100

(ii) Non-bedded hospital



Clinic or Blood Bank or Clinical Laboratory or
{esearch Institute or Veterinary Hospital or any

other)

(iii)l,iccnse number and its date of expiry 33778
30-09-203 l

a
J.

Details ol-
CI]MW I I]

(i) Number healthcare facilities covered by
CI]MW'I'I.

(ii) No of beds covered by
CBMWTF

NA

(iii) Installed treatment and disposal capacity
of CBMWTF:

NA

(iv) Quantity of biomedical waste treated or
disposcd by CBMWTF

NA

4. Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yellow Category:
27842.198 Kg per Annum

Red Category:
15353.88 Kg per Annum

White:
186.17 Kg per Annum

Blue Category:
1984.5 Kg per Annum

General Solid waste:
17657 Kg per annum

5 l)etails of the Storage, treatment. transportation. processing and Disposal Facility

(i) Dctails ol' the on-site storagc

facility

Siz-e : l40rsquare lreet

Capacity:

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



lisposal facilities I'ype of treatment

equipment

No Cap

of acit

unit y

s Kg/
kg

Quantity
treatcdo

r

disposed day ln

lncinerators Plasma

Pvroly sis Aurtoclaves

Microwavc I I1droclavc

Shredder

Needle tip cutter or

Sharps

encapsulation or
pir

Deep burial pits:

Chemical
disinfection:

per annLlnt

_ 
destroyer

- concrete

Any other treatment equipment:

(iii) Quantity o1' recyclable

$astes sold to authorized recvclers

afier
treatment in ks per annum.

Red Categorl' (like plastic. glass etc.)

(ii') No of vehicles used fbr
collection and transportation

of biomedical

waste

3 Vehicles

(v) Details of incineration ash and

E'l-P sludge generated and

disposed dr.rring the treatment ol'
wastes in Kg per annLlnt

Quantity Where

Generated

Disposcd

Incineration Ash
E]'P Sludee

(vi) Name of the Common Bio-:
Medical Waste 'f reatment
Facility Operator through which
wastes are

disposed of

Ayush Envirotech Private Limited

(vii) List of members HCF not
handed over bio-medical waste.

NA

6 Do you have bio-medical waste
management corlrmittee? If yes.

attach minutes of the meetings
held during
the reportinc period

No

7 Details trainings conducted on BM\fo



(i) Number of trainings conducted
on IIM\['Managentcnt.

30

( ) number of personnel trained 248
(iii) nurlber of personnel trained at

the time of induction
248

(iv) number of personnel not
undergone any training so far

All the regular staff has been trained

(v) whether standard manual for
training is available?

Yes

(vi) any other information)
8 Details of the accident

occurred during the year

( ) Number of Accidents occurred
( ) Number of the persons affected
(iii) Remedial Acilon-G[en
(Please attach details if any)

(ir,')Anyl.atalit@ Nil
9. Arc r ou nteeting the standards o1'air

Pollution fiom the incinerator? t{ow
nrany tinres in last year could not
nret thc standards?

NA

I)etai ls ol' Coniinuous on]lne
emission monitoring systems
installed

NA

l0 Liquid waste generated and-
treatment methods in place. How
many times you have not met the
standards in a year?

Liquid waste treatment by STP & have been meeting thc
standards

I Is the disinfection method or
sterilization meeting the log 4

standards? Ilow marry timcs you
have not ntet the standards in a vear'l

None

12 Any other relevant information NA

('crtillcd that tlie above report is lbr the period liom
01 -01 -2024 To 3 l -l 2 2024

Date :13.10.2025

Place: Mangalore

Name and Signature of the Head of the Institution

M
Mrs. Chinmayee K
Head of Operations
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