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JSAWENV/F-32IGPCB/BMW PRG/2023

To,

The Member Secretary
Gujarat Pollution Control Board

Paryavaran Bhavan Sector- I 0A,

Gandhinagar- 382010

Sub.: Submission of Annual Return on Bio- Medical
(Form-I) for the Year-2023 of Occupational Health

JINDAL sAW LTD"

Date: l2.0.1.202J

waste (Form-lV) along with Accidcnt Report

Centre ofJindalSaw Limited - Pragpar
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Ref: Authorization No. BMW- 330239 valid upto 31.12.2075 (BMW ID;383725)

Dear Sir,

This has reference to the above, we are submitting herewith Annual Retut'n ( Form-lV) along

with Accident Report (Form-l) on Bio- Medical Waste for our Occupational IIealtl.r (lcntlc

located at JINDAL SAW LIMITED - Pragpar, Village- Pragpar Taluka- Mundra. Districr-

Kutch (Gujarat) for the period January-2023 to December-2023.

This is for your kind information and acknowledge receipt ofthe same.

Thanking you.

Yours faithfully,
FoT JINDAL SAW LIMITED

Head-HSE

encl: as above

CC:

The Regional Officer (Kutch- East)

Gujarat Pollution Control Board

Room No. :215 &216,2nd Floor

Administrative Building, Deendayal Port Trust

Gandhidham, District - Kutch - 370201(Gujarat)

V,tiaoe I Sanlaghoga Uandv'R0ad. Mundra Taluka, tjistl. Kulch'370 415 Ph0re 91-{0) 2838 240 755 - l5C ?4il :;:i f,rx :rr rill lr-r! r"
Co0orate otfice:JindalCerfie, 12 BhikaijiCarna Place, New Dolhi 110066 Phone +91 (11)26188300-7,iiax f -ol 1I1I21.Ii0illrl

negd ofl.:A.1.UPSIoo Indl. ArBa, Nandoaon Road, KosiKalan, Disft. l\,1athura {U P} 281403 Wtbsih r!!!\r sawtrrr.s 1: !'l
(FORMERLY SAW PIPES LTD.)



ITO be submiited to the prescnbed authority on or before 30th June everv vear lbr the period frorn lanuary to l)cccrrlbcr oi lhe

i;#;;;;;;;;;;Jil;;f h""lth care facility (HCF) or common'blo-medical wastQ treatment facilitv(cllw'l rr)l

BIO-MEDICAI, WASTE (MANACEMENT & TIANDLINC)
FoRM Iv (See rule l3)

ANNUAL REPORT (2023)

383?25-0I{C JIND^t, SAW l.ll\ll I lll)'
Sr. n0.5,6,7 & othcrs Pragpllr' llundra. Kulch. l

N'lundra - 170415, I)ls'l' : Kurch I'lr\l
lVobile \oi 9925150657

rr, Mundra. Kutch. Murtdra-

11, !!und11
Pvt. Ltd.

Sr No: Particulars

Dr. A. K. Mishra
l. try"h':qi!9'*ry- -

(i) Name ofthe authorized Person :

(ii) Name of HCF or CBWTF : _
(iii) Address for CorresPondence :

(iv) Address of FacilitY :

L(v) Tel. No, Fax. No :

(vi) E-mail ID :

l(vii) URL or website :

l(uili) CpS coordinates of HCF or CBWTF:

llix) Ownership of HCF or CBWTF '

l(x)Status ofAuthorization under BMw Rules:

l(xi) Status of Consent under water, Air Act :

OHC Jindal Saw Limitcd

Sr. no.5,6,7 & others, PragPar

370415. Dist: l(utch East, Tal

Distromed Kutchh Serviccs Pv

Survev No- 42ll/l,Kodki road

9925150657

ak.pandey@j indalsaw conr

ylrrygv'sl
Leti: 21.4833, Long: 10.0111
Private

Jauth No: BMW-330239, Vali

lConsent No: , Valid UPto: l/l
id Upio: t2t3|2015

/1900

2 (i) Bedded Hospitat

-330219 & IL12.2075

2
iliTNon-bedded hospital (clinic or BIood Bank or ( lrnrcal

I aboratory or Research Inslitule or Veterinary Hospilal or

/n\ orher)

2 [i1Li."n.. nu'nb., und its date ofexpir]

Ouantitv ofwaste generated or disoosed in Kg Der annum{on

Tyoe of Health Care Facility l

Pvl Lld

MO\1 ol UNl\\'Lo rnrrLr. i'
alLachcd lor \oLrr rcT! tll!c

4ljr ril Yellow Caleqory

(ii) Red Category

.07

.06 _
21 _
r.000

).00000001

ocessing and DisPosal FacilitY

(iii) White Ca!egory

4 (iv) Blue Category

4 (v) General Solid Wasle

Derrils of the Storase. tre!!!n!I!.llgnsp-9l!e[qn!pI
3io-Medical waste is being drsl

hroush M/s Distromed Kutch :5 (i) Details ofthe on-site storage facility

(ii) Treatment FacilitY

Oir QrLtrlrv ot recv.table waste sold lo aulhorized

recvclers after treatment ln kg per annuln

5

I
5

5

M/s Distromed Kutch

Appli"ubl. __ _
romed Kulchh Serviccs Pv

;ervi

. Lrd.

itrii"--;iGht"l.aiil6 andtransportationol

biomedical waste
ariner"iC;TItdtd;sh a"d ETP sludge generated

and disoosed during the treatmgllQryqlIalllgI9!3!!!!

5
it N;;;oftL-Jo ..ffiio- Aedical waste Treatment

ia;ilirv oDeraror throush whicllryqqqg-q4i!5p95g19!-

Printed On | 1210412024 I - Through XGN



BIO-MEDICAL WASTE (MANAGEMENT & HANDLINC)
FORM IV (See rule l3)

38.1725-0llC.'lNDAl. s,\\\' t.lllt I u).
Sr, no.5,6,7 & othcrs Pragpar, tlundra. Kulch.

lUundra - 3?0415, t)lSl' : l(ulch !-trsl
Mobile \or 9925150657ANNUAL REPORT (2023)

Certified that the aboye report is for the period from

Date:

Place:

Relurn ofthe Jan'23 lo Dec 23

Applicable

Nor Applrcablr rs \ e dof r h.r\ |

' No, efpi;.ut,L" u, *" ..i""', r,.,' 
"

T

Name and Sign of The Ilead of llCl'

,t,

' ,\ if^,^'rl* -",- rI,\

Dr. A. K. Mishra

(i)Number otlrainings conducled on BM\\'

Number ofDeNonnel trained at the time ofinduction
(i\) Numberofpersonnelnot undergone any training so far

(v) Whelher standard manual for training is available

(ii) Number of the persons affecled

Remedial Action taken Please attch details if

Printed On | 12104/2024

t0 Bio-Medical wasle generaled for Yellow Calegory &
Ouantitv

0'7

l0 Bio-Medical waste generaled for RED Category & Quan!it) .06

l0 Bio-Medical waste generated for While Calegory &
Ouantitv

.000

)istromcd Kutchh Serviccs Pvl. Ltd.

t0 Bio-Medical waste generated for Blue Category & Quanlily

I5
Member ofCBWTF ? ifYes Name olCBWTF And
Val;diw of CBwTF MembershiD



l.
t

J.

4,

5.

6.

FQRM.I

[(See rule 4(o), 5(i) and l5 (2)l

ACCIDENT REPORTING

Date and time of accident : Nil

Type of Accident : Nil

Sequence of events leading to accident : Not Applicable

Has the Authority been informed immediately : Not Applicable

The type of waste involved in accident : Not Applicable

Assessment of the effects ofthe accidents on

human health and the environment: Not Applicable

Emergency measures taken : Not Applicable

Steps taken to alleviate the effects of accidents : Not Applicable

Steps taken to prevent the recurrence ofsuch an accident: Not Applicable

Does you facility has an Emergency Control policy? Ifyes give details: No

t2.o4.2024 ,ru^*r"ffi.

Pragpar Eesignation: Head-HSE

1

8.

9.

1



MINUTES OF MEETING

A meeting on Bio t4edicalwaste was hetd on dated 01.04.2023 and 29.09.2023 at OHC For Samaqhoqha and Pragp!r unrt !nder

the chairmanship of Dr. A.K. Mshra.

The following members were attended during the meelrng:

UnitName Empcod EmpName CatName Dept, Name Slat Name DesgDeEc

IPU
SAI,lAGHOGHA

2600004
7

5R. A-sHoK KUr'.tAR MISHRA f4cs occupational Health &

t\.1ed1cal Services
Cha rmen

IPU
SAMAGHOGHA 115198 THAKUR PRAVIN (UMAR SINGH

MCS GSS Salety Frre FiShtrng Seruices Head tlSE

GSS occupational Health &

l'ledical Services
Fl'4O

IPU
SAT,{AGHOGHA

1rs775 DBATE s}I IObITIKUMAR SITARAME tAlcs

IPU
SAI'4AGHOGHA

105651 GURU PRASAD C M l.,1CS OUALIIY CON]ROt/O A

IPU
SAMAGHqGHA

102683 YOGENDRA KIJMAR
GOSWAIt4I

MCS bccupational Health &
!ledical Servtces

IPU
SA14AGHOGHA

103814 DEBJITSARKAR !1CS Environmenlal Engg.
Service5

IPU
SAIVlAGHOGHA

8660

2000736

KHADGI lt,lADHAVI
WASUDEORAO

staff GSS OccLrpational lleallh &

lvledical Services

MINTU KUI'4AR1 Staff GSS GcuparLonal Health &
IPU



Sr.'No; Descriptlon of Dlscussion 

-

Action to be taken bv

ffibnsure Properhandling of bio-

medical waste without any Bdverse gqecl to human heallhandtheenvironm
rvlr.Pravrn Kumar Srngh

2 i[timate State pollution conrrol Board regarding anY change F lFe

generation, handling, treatment and disposal For which authorisarion was qranted' and

:ubmit a fresh aoolication in Form lI for modification of the condjtions of aulhoris

3 @i1 Form-lv on or before the 3oth

lune of every Year'

!lr.Pravrn Kumar srngn /
I\4r.D, Sarkar __ -.
Mr. Yoqendra Kumar
Goswaml

T6IiiuFproper segregation using color coded conta'ners and bags at me pornt or

aMw gene;auon and hand over to DIsTRoMED KUTCH SERVIcES (GPcB approved

agency) for transportation and storage and also renewal of membership with the

5 @used bv frre ha?ards, blasi:

during handling of bio_medical waste and the remedial action taken and the records

relev;nt thereto, (includlng nil report) in Form I to State Pollution Control Board along

with the annual report.

Dr. A.K, l4lshra

Ensure to conduct half yearly meeting to review and monitor the activities related to bio_medical waste rnanaqement'



Attendance Sheet



i'^e-ci.^, ?^+"f
tgfttt|ol ritdFc ltl ndnt

Dsradon of the traininE Progra me c]l i_ 1' i'
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J,,ldal sar Llni!:od 'Saiialho$l:


