
DELHI POLLUTION CONTROL COMMITTEE �·� 
L
. (Gove.rnment of N.C. T. of Delhi) 4th & 5th Floor, ISBT Building �� . If EKashmere Gate Delhi 110006 "\ · Life�tyle for • • • , Environment (VISlt us at https://www.clpccocmms.nic.in) 

Form4 

(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 health care facility(HCF), or common bio-medical waste 

treatment facility (CBWTF)] 

Return No: 12695273 Period : 2024 

(i) Name of the authorized person'(Occupier oFoperator of! br'shfioham Sogani.:: ·:.-facility): i 1 ''-lj· _·1 .• ; _ _ i: . . I -�: �' •..... .:.,� ' ·---1 

(ii) Name of HCF or CBMWTFi '.,i _ ,,t; � .. \, ::,}�
.. 

1 lfOUSE OFTJL4.G!'fQSTJ<;S HEALTHCARE PRIVATE 
,. ,_<?--.J , ·,.J I, LIMITED •� ·•�-·; (iii) Address for Correspondence: ----- - ,. .. , � · 

._.._ --- -- �- -·--- - -· - - - .... -. - ... J .... , �.. �-(iv) Address of Facility: A 1/4, PRASHANT VIHAR, DELHl-110085 
? (v) Tel. No.: .. 8588861217- � , J 

(vi) Fax. No.: r ,. ) ... -··!:... .• . -

�,j. � - _ � .-v .,. ,. • l , l I '-, l, _, ' • .-:.f (vii) E-mail ID: , ,_,... · · .;- � •: � ·---� dilip:r(li@ho.useofdiagnostics.com

(ix) GPS coordinates of HCF of CBMWTF: · • · � ;,: �.: ,. � �f -PO LEST.A.JU �:. "' . ·. · /i �f-�
' I ,. ',, : ;• f' . ,.,, ;, ... . · . ,,-..r� '._ -,'.I (x) Ownership ofHCF or CBMWTF: ,.. '.' • ·; ·, ! •. :� ... Private· c.,. i...; _ .,:.. . ..:.z..J 

� -·-• '• r· )I I" • I ,� �-(xi) Status of Authorization under the BMW· ,,. Autlior_ization No.: ' (Managementand Handing) Rules: . , ,. 
1 DPC,C/(11)(5)(01)/2020/BMWINSTIAUTH/2002958 •. ; ,· Valid Upto: 09/10/2035 

(xii) Status of Consents under Water Act �nd Alr ��t.: ; I Vai{d Upto: 09/10/2035

2. Type of Health Care Facility · ... · -, _.. ·
HCF/CBMWTF Type: Other 

3. Quantity of waste generated o� disposed in Kg perannum (on monthly average baSIS) Yellow Category: 296 
Red Category,: 850 
White Category1: 54 
Blue Category: 54 
General Solid Waste: 1500 

4. Details of the Stora2e, Treatment, Transportation, Processing and Disposal Facility Details
(i) Details of the on-site storage facility: Size: 2 Metric Tonnes/Day 

Capacity: 8 Metric Tonnes/Day 
Provision of on-site storage: IO 

HOUSE OF DIAGNOSTICS HEALTHCARE PRIVATE LIMITED, A 1/4, PRASHANT VJHAR, DELHI-I 10085,

Pagel 



-(ii) Disposal Fa T Quantity c, 1ty: Number of Capncity(Kg/Type of dny) Treated or 
(iii) Quantity of rec clabl recyclers after trea{ � wastes sold to authorized. ment ln kg Per annum:(1v) No of vehicles used fi . BMW: o.r coUcction and transportation of(v) Details of incineration disposal during the tre t , ash and ETP sludge genernted a nnent of wastes in Kg per nnnum'

(vi) Name of the Com 8 Operator through 1 ?1�n · MW Treatment Facilityw uc wastes are disposed of:S. Do you have BMW management committee:6. Training Conducted on HMW Details(i) Number of training condlucted on BMW Management:(ii) Number of personnel trained:

Treatment Uniits Equipment 
Lisi is EmplY

0.0 

0 

Type ohvastc I Quantity Generated 
List is Empty 

BIOTIC WASTE SOLUTION PVT LTD

110 

20 

18 (iii) Number of personnel trained at the time Jf induction:· 4 :, 
--� .. �_j (iv) Number of personnel no,t undergone any training so far: ·•(v) Whether standard manual for training is avall;bl;; --'.vi) Any other information: -

I I - __ __ J ·-7• Details of the accident occurred :!_.J•
"' 

I . 

I 

i) No. of accident occurred: I lo --
•- - - -•- �-•,- •- •T-,: """"' ii) Number of the persons affected: ·- - -·' -•-ii) Remedial Action taken: . . ;;:,:-

0 

/10 

o-

0 

0 v) Any Fatality occurred, de1tails: ... __ ,_oArc you meeting the standmrds of air Pol.lution from the 0 ,cinerator?. How many times in Jast year could not met ,.. 

-

., _, .. ·:"', - - - -----... --

" " . . .,...ll"-':.""'J!"1'!1 • . 
&� . -

�� t
"' 

·<r- --·-
. --- i 

•-,_ 
"'". '"' 

.... = . .. "'......, 
-- .. 

-' - -- --- ·-

.. --.:;:--�� .. � -,,,,--- ... � ... --, . 
""....:. , _ _  .... ·- ...... ·-- .,,n, 

1
� _J 

--;;,-;;�_ , ·�·:���1 
·-,

-
. . � .. 

c standards?: •1 • - , • , « 
.... -.-· ...a. -

"----�--:-·'.. -b�;•_ ·,,;,7jlitails of Continuous online emission monitoring systems, , � .Y • -'nr 0 .,:tailed: r l\,• Liquid waste generated and 1treatmcnt methods in place. 0 i:= J w many times you have not 1met the standards in a year: ,J 

Disposcd(Kg/ annum) 

I 
Where disposal

� 
..

. Is the disinfection method oir sterilization meeting the 0 

iC for standards? How many tfmes you have not met Ute , 

� 1dards in a year?: . . Any other relevant information: YES Certified that the above re�o,rt is for the period from: 01.01.2024 TO 31.12.2024 

Name and Signature of the H ead of the Institution
:26/06/2025! : NORTH WEST



dpcc 

Return No : 

DELHI POLLUTION CONTROL COMMITTEE 
(Government of N.C.T. of Delhi) 4th & 5th Floor, ISBT Building 

1. Particulars of the Occupier 

12706976 

(ii) Nane of HCF or CBMWTF: 

(v) Tel. No.: 

[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 health care facility(HCF), or common bio-medical waste 

treatment facility (CBWTF)] 

(iii) Address for Correspondence: 

(iv) Address of Facility: 

(vi) Fax. No.: 

(i) Name of the authorized person (Occupier or operator of DR SHUBHAM SOGANI 
facility): 

(viü) E-mail ID: 

(Visit us at https://www.dpccocmms.nic.in) 

(viii) URL of Website: 

Kashmere Gate, Delhi 110006 

(ix) GPS coordinates of HCF of CBMWTF: 

(x) Ownership of HCF or CBMWTF: 

(xi) Status of Authorization under the BMW 
(Managementand Handing) Rules: 

HCF/CBMWTF Type: 

(See Rule 13) 
ANNUAL REPORT 

Form 4 

(xii) Status of Consents under Water Act and Air Act.: 

2. Type of Health Care Facility 

3. Quantity of waste generated or disposed in Kg per 

annum (on monthly average basis) 

9289098988 

arvind@hod.care 

HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD. 

PLOT NO.50, GROUND AND FIRST FLOOR, SEC- 12B, 
DWARKA, NEW DELHI 

BUTTERFLY SOFTWARE LLP 

Private 

Authorization No.: 

Valid Upto: 01/12/2035 

Other 

Yellow Category: 12.85 
Red Category: 49.80 
White Category: 4.70 

Period : 2024 

|DPCCI(l)(5) (01)/2024/BMWNST/AUTH/3660162h 
Valid Upto: 01/12/2035 

Blue Category: 0 
General Solid Waste: 500 

LiFE 

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

) Details of the on-site storage facility: Size: I Kg/Day 

Lifestyle for 

Capacity:1 Kg/Day 

Environnment 

Provision of on-site storage: 5 

Pagel HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD., PLOTNO.50, GROUND AND FIRST FLOOR, SEC- 12B, DWARKA, NEW DELHI 



(iü) Disposal Facility: 

(ii) Quantity of recyclable wastes sold to authorized 
recyclers after treatment in kg per annum: 
(iv) No of vehicles used for collection and transportation of 
BMW: 

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

(vi) Name of the Common BMW Treatment Facility 
Operator through which wastes are disposed of: 
5. Do you have BMW management committee: 
6. Training Conducted on BMW Details 

() Number of training conducted on BMW Management: 
(ii) Number of personnel trained: 
(iii) Number of personnel trained at the time of induction: 

|(iv) Number of personnel not undergone any training so 
far: 

(v) Whether standard manual for training is available: 

(vi) Any other information: 

7. Details of the accident occurred 

() No. of accident occurred: 

(ii) Number of the persons affected: 

(iiü) Remedial Action taken: 

(iv) Any Fatality occurred, details: 

8. 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: 

9. Liquid waste generated and treatment methods in place. 

How many times you have not mnet the standards in a year: 

10. Is the disinfection method or sterilization meeting the 

log for standards? HoW many times you have not met the 

standards in a year?: 

11. Any other relevant information: 

12. Certified that the above report is for the period from: 

Date :28/06/2025 

Place : SOUTH WEST 

Type of 
Treatment 
Equipment 

0.0 

no 

10 

0 

0 

Type of waste 

SMS WATER GRACE BMW PVTLTD 

YES 

NO 

Number of 
Units 

NO 

YES 

Capacity (Kg 
day) 

List is Empty 

Quantity 
Generated 

List is Enpty 

01.06.2024 TO 31. 12.2024 

Quantity 
Treated or 

Disposed(Kg 
annum) 

Where disposal 

Name and Signatufe of the Head of the Institution 

Page2 
HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD., PLOT NO. 50, GROUND AND FIRST FLOOR, SEC- 12B, DWARKA, NEW DELHI, 











HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD., PLOT NO. A-19, SECTOR-B & C, NAJAFGARH ROAD, VISHAL ENCLAVE, RAJOURI GARDEN,

NEW DELHI,

Page1

                                                                                    

Form 4
(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 health care facility(HCF), or common bio-medical waste
treatment facility (CBWTF)]

                                                                                    

                                          
Return No : 12706852   Period : 2024

1. Particulars of the Occupier

(i) Name of the authorized person (Occupier or operator of
facility):

DR SHUBHAM SOGANI

(ii) Name of HCF or CBMWTF: HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD.

(iii) Address for Correspondence: D-18, RAJINDRA PARK, RAJINDER NAGAR

(iv) Address of Facility: PLOT NO. A-19, SECTOR-B & C, NAJAFGARH ROAD,
VISHAL ENCLAVE, RAJOURI GARDEN, NEW DELHI

(v) Tel. No.: 9910078335

(vi) Fax. No.:  -

(vii) E-mail ID: arvind@hod.care

(viii) URL of Website:

(ix) GPS coordinates of HCF of CBMWTF: BUTTERFLY SOFTWARE LLP

(x) Ownership of HCF or CBMWTF: Private

(xi) Status of Authorization under the BMW
(Managementand Handing) Rules:

Authorization No.:
DPCC/(11)(5)(01)/2024/BMW/NST/AUTH/92489171o
Valid Upto: 01/12/2030

(xii) Status of Consents under Water Act and Air Act.: Valid Upto: 01/12/2030

2. Type of Health Care Facility

HCF/CBMWTF Type: Other

3. Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

 Yellow Category: 140.95
 Red Category: 1695.60
 White Category: 27.50
 Blue Category: 12.60
General Solid Waste: 1000

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

(i) Details of the on-site storage facility: Size: 50 Kg/Day
Capacity: 100 Kg/Day
Provision of on-site storage: 10



HOUSE OF DIAGNOSTICS HEALTHCARE PVT. LTD., PLOT NO. A-19, SECTOR-B & C, NAJAFGARH ROAD, VISHAL ENCLAVE, RAJOURI GARDEN,

NEW DELHI,

Page2

                                                                                    
                                                                                    
                                                                                    

(ii) Disposal Facility: Type of
Treatment
Equipment

Number of
Units

Capacity(Kg/
day)

Quantity
Treated or

Disposed(Kg/
annum)

List is Empty

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

0.0

(iv) No of vehicles used for collection and transportation of
BMW:

0

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

Type of waste Quantity
Generated

Where disposal

List is Empty

(vi) Name of the Common BMW Treatment Facility
Operator through which wastes are disposed of:

SMS WATER GRACE BMW PVT LTD

5. Do you have BMW management committee: no

6. Training Conducted on BMW Details

(i) Number of training conducted on BMW Management: 15

(ii) Number of personnel trained: 15

(iii) Number of personnel trained at the time of induction: 4

(iv) Number of personnel not undergone any training so
far:

0

(v) Whether standard manual for training is available: no

(vi) Any other information:

7. Details of the accident occurred

(i) No. of accident occurred: 0

(ii) Number of the persons affected: 0

(iii) Remedial Action taken: 0

(iv) Any Fatality occurred, details: 0

8. Are you meeting the standards of air Pollution from the
incinerator?. How many times in last year could not met
the standards?:

0

Details of Continuous online emission monitoring systems
installed:

YES

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

ETP PLANT INSTALLED

10. Is the disinfection method or sterilization meeting the
log for standards? How many times you have not met the
standards in a year?:

YES

11. Any other relevant information: YES

12. Certified that the above report is for the period from: 01.01.2024 TO 31.12.2024

Name and Signature of the Head of the Institution

Date :28/06/2025

Place : WEST



HOUSE OF DIAGNOSTICS HEALTHCARE PVT LTD, B-52 INDUSTRIAL AREA G.T. KARNAL ROAD DELHI-110033,

Page1

                                                                                    

Form 4
(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 health care facility(HCF), or common bio-medical waste
treatment facility (CBWTF)]

                                                                                    

                                          
Return No : 12695590   Period : 2024

1. Particulars of the Occupier

(i) Name of the authorized person (Occupier or operator of
facility):

HOUSE OF DIAGNOSTICS HEALTHCARE PVT LTD

(ii) Name of HCF or CBMWTF: HOUSE OF DIAGNOSTICS HEALTHCARE PVT LTD

(iii) Address for Correspondence:

(iv) Address of Facility: B-52 INDUSTRIAL AREA G.T. KARNAL ROAD DELHI-
110033

(v) Tel. No.: 8588862792

(vi) Fax. No.:  -

(vii) E-mail ID: arvind@hod.care

(viii) URL of Website:

(ix) GPS coordinates of HCF of CBMWTF: POLESTAR

(x) Ownership of HCF or CBMWTF: Private

(xi) Status of Authorization under the BMW
(Managementand Handing) Rules:

Authorization No.:
DPCC/(11)(5)(01)/2024/BMW/NST/AUTH/13886700v
Valid Upto: 12/01/2035

(xii) Status of Consents under Water Act and Air Act.: Valid Upto: 12/01/2035

2. Type of Health Care Facility

HCF/CBMWTF Type: Other

3. Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

 Yellow Category: 51.7
 Red Category: 124
 White Category: 4.1
 Blue Category: 3.7
General Solid Waste: 1000

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

(i) Details of the on-site storage facility: Size: 1 Metric Tonnes/Day
Capacity: 4 Metric Tonnes/Day
Provision of on-site storage: 5



HOUSE OF DIAGNOSTICS HEALTHCARE PVT LTD, B-52 INDUSTRIAL AREA G.T. KARNAL ROAD DELHI-110033,
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(ii) Disposal Facility: Type of
Treatment
Equipment

Number of
Units

Capacity(Kg/
day)

Quantity
Treated or

Disposed(Kg/
annum)

List is Empty

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

0.0

(iv) No of vehicles used for collection and transportation of
BMW:

0

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

Type of waste Quantity
Generated

Where disposal

List is Empty

(vi) Name of the Common BMW Treatment Facility
Operator through which wastes are disposed of:

BIOTIC WASTE SOLUTION PVT LTD

5. Do you have BMW management committee: no

6. Training Conducted on BMW Details

(i) Number of training conducted on BMW Management: 20

(ii) Number of personnel trained: 15

(iii) Number of personnel trained at the time of induction: 2

(iv) Number of personnel not undergone any training so
far:

0

(v) Whether standard manual for training is available: no

(vi) Any other information:

7. Details of the accident occurred

(i) No. of accident occurred: 0

(ii) Number of the persons affected: 0

(iii) Remedial Action taken: 0

(iv) Any Fatality occurred, details: 0

8. Are you meeting the standards of air Pollution from the
incinerator?. How many times in last year could not met
the standards?:

0

Details of Continuous online emission monitoring systems
installed:

0

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

0

10. Is the disinfection method or sterilization meeting the
log for standards? How many times you have not met the
standards in a year?:

0

11. Any other relevant information: YES

12. Certified that the above report is for the period from:

Name and Signature of the Head of the Institution

Date :26/06/2025

Place : NORTH WEST
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