(&) BOOK APPOINTMENT NOW

7428 650 928

Oi ™
H O S P I TA L S e aaunlnnrm

wHERE YOU MATTER

Date: 06th January 2026

- To

The Environmental Engineer

TS Pollution Control Board

Zonal Office, Hyderabad, H. NO.6-3-1219, TS. No.1 Part, Block-C
Ward No 91, Near Country Club, Uma Nagar

Begumpet, Hyderabad

STATE OF TELANGANA.

Sub: Submission of Form IV for the period from 01.01.2025 to 31.12.2025M/s. Zoi

Health Private.Ltd. 7-1-71/A/1.Dharam Karan Rd.ShivBagh. Ameerpet, Hyderabad,
Telangana Pin-500016.

Dear Sir,

With reference to the above-cited subject and subsequent to your requirement. We are
herewith enclosing a Form IV for the period from 01.01.2025 to 31.12.2025

Please receive and acknowledge the same.
Thanking you and assuring you of our best cooperation at all times.

Yours faithfully.
For M/s. Zoi Health Private.Ltd.

Ll

(Center Head)

Encl: AS above

- | 7-1-71/A/1; Dharam Raran Rd; ShivBagh; Ameerpet Hyde :
08065 105 031 7]  Email: prlstvnc1rezonhosp1tal@pnstyncare comlWebsIte www prlst n
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O' () BOOK APPOINTMENT NOW

/G 7428 650 928
HOSPITALS (R NGCREDIBD

R

‘j “whest YOU MM'“W___’ - —

| ———

/ G J Multiclave (1) Pvt. Ltd
5 Survey No, 179 & 181, Mothkulagueda Village,, Mandigama Mandal, Shadnagar
r 0866268626

Annual Report 2025
HCF NAME :- M/s ZOI HEALTH CARE PVT LTD
d . AMEERPET, HYDERABADAMEERPET
Address :- HYDERABADAmeerpet Hyderabad
Unique ID :- 14055
White Sharp ;
Sr No Month Yellow (Kgs) Red (Kgs) (Kgs) Blue (Kgs) Cytotoxic (Kgs) Total (Kq)
T e - VAN | I e [ W |
1 January-2025 203.373 242 466 058.530 122.888 000.000 627.260
L €34406 | a0 | &y |
2 February-2025 163.831 197,614 047.092 097,944 000.000 506.470
——— | 047092 | o ————— | 506470 |
3 March-2025 187.126 231,092 052.245 108.048 000.000 578,520
___——_———__________——-________—______———______“—_______—_h______
4 April-2025 201.050 237.206 056,850 118.424 000.000 613.530
5 May-2025 210.846 241,362 057.212 119.600 000.000 628.020
| <41.962 | T o ————— | 629020 |
6 June-2025 202.569 236.238 055.946 117.264 000.000 612.020
5 ———-—____—————____._—————-_____—-—————____
7 July-2025 321.179 468.161 0860.340 136.680 000.000 986.360
L _________________________________.__________
8 August-2025 306.213 464.804 054,804 124,079 000.000 949.980
___________.__________._____________________
9 September-2025 201.519 237.410 055.978 117.248 000.000 612.160
_________________________________ﬁ__.___________________________
10 October-2025 125.540 150.064 035.364 071.400 000.000 382.360
e —————— | 125540 | L Masdod: | ———— | 382360 |
1 November-2025 187.329 229.188 054.036 111.428 000.000 581.990
ST -__________—_________-__________._______________________________
12 December-2025 196.418 231,386 054.122 114,920 000.000 596.850
—.-Scember2025 | ____________.______________________________
Total 2506.993 3166.991 642.610 1359.923 000.000 7676.520

| Yl

Mr.Shaik Abdul Fayaz
Center Head
Zoi Hospital

i AO QAT
Prwarad hu Startall Rincantirale b harendametartallhin com

| 20t Haalth bee LEd;

. . \Telangana 50001
7-1-71/A/1, Dharam Karan Rd,; ShlvBagh Ameerpilaml;lgs;?b#_l angan
om
o2 105 vol Email: pristyncarezoihospital@pristyncare.c
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Form -1V
(See rule 13)
‘ ANNUAL REPORT
[To be submitted to the preseribed authority on or before 301 June
from January to December ol the preceding

every year for the period
year, by the occupier o
(HCE)

o health care facility

SINo | Particulars

. -
i Particulars of the Occupier : M/s Zoi Health Private.] 1.

———

(1) Name of the authorised person| : MR. Shaik Abdul Fayaz
(occupier or operator of facility)

Center Head

(if) Name of Health Care Facility M/s Zoi Health Private. (.

(iii) Address for Correspondence 7-1-71/A/1.Dharam Karan Rd.ShivBagh,
Ameerpet, Hyderabad, Telan ana 500016.
(iv) Address of Facility 7-1-71/A/1. Dharam Karan Rd.ShivBagh.
Ameerpet, Hyderabad, T
(v)Tel. No, Fax. No

elangana 500016.
08065105031

(vi) E-mail ID

pristyncarczoihospital@pristyncare.com
(vii) URL of Website

WWW pristyncare-zoi.com

(viii) GPS coordinates of Healih

Care Facility

(ix) Ownership of Health Care Private ]
Facility

(X). Status of Authorisation Authorisation No.:.TSPCB/BMWA/HYD.

under the Bio-Medical Waste 3724340/H0/2022-1615

(Management and Handling) '

Rules ' D'a.te:' 31:12:20:’32 valid up to 30.11.2031.

(xi). Status of Consents under

Authorisation No.. TSPCB/BMWA/HYD-
Water Act and Air Act 3724340/H0/2022-1615

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

Date: 31.12.2022 valid up to 30.11.2031.
2 Type of Health Care Facility Super Specialty Hospital
(i) Bedded Hospital No. of Beds:100
\—.

1

(¥ Scanned with OKEN Scanner



= 'ﬁméddcd hospital . ;
(Clinic or Blood Bank or Clinical NA
Laboratory or Research Institute
or Veterinary Hospital or any

other)

(ii1) License number and its date
(’p of expiry NA
3 Quantity of waste generated or : Yellow Category: 2506,993 Kg/annum
disposed in Kg per annum (on 208.91Kg/Month

monthly average basis)

Red Category: 3166.991 Kg/annum 263.91
Kg/Month

White: 642.610 Kg/annum 53,55 Kg/Month

Blue Category: 1359.923 Kg/annum

113.32K g/Month
General Solid waste:4687.66K g/annum 390,63
Kg/Month
4 Details of the Storage, treatment, transportation, processing, and Disposal Facility
(i) Details of the on-site storage Size :
facility -
- Capacity :0.3 cumeter

Provision of on-site storage ; (The Biomedical
waste is stored in color coded bins in ajr
conditioned rooms for not more than 48 hours)

(ii)disposal facilities Type of No | Capacit | Quantity
treatment of |y treated or
equipment unit | Kg/ disposed in

s day kg per
annum

Incinerators
Plasma
Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder

Libhtr”
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Sharps
Encapsulation
or conerele pit

Deep burial

pits

Chemical
disinlection

Any other
{reatment
equipment

(iii) Quantity of recyclable
wastes sold to authorised
recyclers after treatment in kg per
annum,

NA

(iv) No of vehicles used for
collection and transportation of
biomedical waste

01

(v) Details of incineration ash
and ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

Incineration
& Ash ETP
Sludge

Quantity

Generated

where
Disposed

NA

NA

NA

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

NA

Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings

held during the reporting period

YES

Details trainings conducted on
BMW

(i) Number of trainings
conducted on BMW
Management.

(ii) number of personnel trained

YES

(iii) number of personnel trained
at the time of induction

YES

(iv) number of personnel not
undergone any training so far
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(v) Whether standard manual for

training is available?

(vi) any other information)

Details of the aceident oceurred
during the year

(1) Number of Accidents occurred

(i1) Number of the persons
affected

(iii) Remedial Action taken
(Please attach details if any)

(iv) Any Fatality occurred,
details.

Are you meeting the standards of
air Pollution from the
incinerator? How

‘many times in last year could not

met the standards?

‘Details of Continuous online

emission monitoring systems
installed

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

INCINERATOR NOT AVAILABLE W
L WITH
OUR ORGANIZATION.QUT SOURCED

OUT SOURCED

NA

10

Is the disinfection method or -
sterilization meeting the log 4

standards? How many times you

have not met the standards ina.
year?

NA

11

Any other relevant information

NIL

Certi_ﬁed that the above report is for the period from J anuary 2025 to December 2025

Date: 06-01-2026
Place: Hyderabad.

e

Name and Signature of the Head of the Institution
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