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HEALTHCARE

To

The Senior Environment Engineer
WMC-1

DPCC, Department of Environment
4th & Sth Floor, ISBT Building
Kashmere Gate

Delhi - 110006

Subject: Submission of Annual Report on Bio-Medical Waste Management (January 2025 —
December 2025)

Respected Sir/Madam,

This is to inform you that Elantis Healthcare hereby submits the Annual Report on Bio-Medical
Waste Management for the period from January 2025 to December 2025, as per the provisions of
the Bio-Medical Waste Management Rules, 2016 and subsequent amendments.

The report contains complete details regarding the generation, segregation, storage, treatment,
and disposal of bio-medical waste carried out at our hospital during the above-mentioned period.
All necessary records have been maintained in compliance with the guidelines issued by the
Delhi Pollution Control Committee (DPCC).

We request you to kindly acknowledge the receipt of the same. Should any further information or -
clarification be required, we shall be pleased to provide the same.

Thanking you.
Yours sincerely,
For Elantis Healthcare *

Authorized Signatory

Name: W
Designation: (s oo d

cOngactmmq"'“ “@ wybjmw Con

Email:




Form -1V
(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)]
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