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Date: 09-02-202 ]

Received a Sum of Rs-3000 /- (Rupees Three Thousand Only) Vijaya Institute of
Pharmaceutical Sciences for Women, Enikepadu, Vijayawada, Krishna Dt towards for
Collection, 'Transportation and Disposal of Bio-medical Waste on continuous basis.

For Safenviron
i
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PHONES: 2433355, 9848123355

-:\ D.N0.29-3 14, VENKATESWARA RAQ STREET
T (E W‘ N GOVERNORPET, VIAYAWADA - 520 002
LA
Date: 09-02-2021

Received a Sum of Rs.500/- (Rupees Five Hundred Only) Vijaya Institute of Pharmaceutical
Sciences for Women, Enikepadu, Vijayawada, Krishna Dt Towards Enrollment fee,

For Safepviron

( 108 o

“,

Proprietor



ENROLMENT FORM

To Date: .37 2292).
M/s. SAFENVIRON UNIT I
#29-3-14
Venkateswara Rao Street
Governor pet
Vijayawada — 520 002

Gentlemen:

1. We wish to enroll our Hospital as a member in the Bio-Medical Waste Treatment
Facility of M/s. SAFENVIRON UNIT Il as per the norms prescribed by A.P. Pollution
Control Board

2. The details of our Hospital are as given below:

Name & Address of the Hospital : VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
?h-u..‘.’ipgoul\jl\}ﬁ_"(ﬁ,wnoﬂ
PN R21 10E

Telephone no. P B0 BESIA3E

Fax / e - mail : vijayaprnama«:yﬁo@ gmallscam
No. of Beds

Name of the Authorized Person : D7 K Peed malachh a

Designation : PrinetPad

3. We hereby undertake to state that we shall always abide by such of the provisions of
Bio-Medical Waste (Management & Handling) Rules, 2016 as made applicable to us
from time to time by appropriate authorities. We shall also undertake the segregation
of Bio-Medical Waste at the point of generation in our premises by our staff in
accordance with the usual norms as prescribed.

4. We hereby have given our consent to pay a sum of Rs. 500/- towards enrolment of
our Hospital.

5. We also give our consent to pay a minimum monthly charge of Rs.1000/- towards
service charges for collection, transportation and treatment and disposal of Bio-
Medical Waste and also for secured landfill.

6. We understand that we have to enter into a Memorandum of Understanding with
M/s. SAFENVIRON UNIT Il and we shall do so duly complying with all the
provisions as and when such a format is sent to us.

7. Please accept the enrolment form and the fee and sent your official stamped receipt
for our record.

For SAFENVIRON M { —
J . AV PRINC @ g ' 7N
J g JPA p— -
) bl viJ L Authgrised Signature.
/ \ ({-/‘-"A f'*mnmc‘:u‘:/: ’NSTITUTE i 5m"‘-’(:utm
prhbrictor ENIKEPAD, w‘u SCHNCES £0p yonrce. JAYA INSTITUTE
JAYAWADA -, :‘E'ﬁ' LUSACEUTICAL SCHNCES FrR Wi
271 16k



MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding is made this day, the L8 i

day of .....F...ﬁ.—.h?lla;r;j......z.c,%..l.... between:

SAFENVIRON UNIT Il VIJAYAWADA, represented by

Its Proprietor V. Venkateswara Rao hereinafter called the 1st party on the one part.

VIJAYA INSTITUTE OF
PHARMACEUTICAL SCIENCES FOR wOMF
ENIKEPADU,VIJAYAWAD
PIN . 521 108

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

represented by ... RS 2R malalat e,
hereinafter called the 2nd party on the other part.

Whereas the first party, having been issued “ Authorization” by AP Pollution
Control Board, Hyderabad to run its Bio-Medical Waste Treatment Plant established in
Dharmavarappadu Thanda Village, Jaggaiah Pet Mandal, Krishna District.  And
whereas the second Party having got enrolled with the first party for collection,
transporting, safe disinfecting and disposal of Bio-Medical Waste generated by the
second party in their .E’hauc.maa.t...c.a.ll.u::(.;.x..... and thus comply with the norms
as prescribed under Bio-Medical Waste (Management and Handling) Rules, 2016.

And whereas both the parties felt it desirable and necessary to have the terms
and conditions agreed upon put in writing. Now, therefore the indenture is made as
shown below:

. The first party, after proper enrolment and complying with the procedures by the
Second party, shall ensure regular lifting of all items of “Bio-Medical Waste”, as
defined under relevant Act and Rules made thereunder, from the premises of the
second party on a regular basis and normally within 24 hours but not beyond 48
hours of its generation. It is clarified that Bio-Medical Waste includes all
categories as defined under relevant Act and Rules but does not include Food
waste, Sweep Dust, Packing Paper including cartons for Medicines, Polythene or
other waste bags and such other general items which are not considered to be
items of Bio-Medical Waste.
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The second party will make available needle destroyers/10% sodium hypochiorite in
sheir premisas and has to ensure that all disposable syringes and needles are gestroyec
ncluding syringes  heads immediately after use and thus ensure prevention of any
reuse or misuse of used syringes and needles since reuse is dangerously nazargous.

The first party or their nominee will issue a proper receipt or acknowleggement of
fing of Bio-Medical Waste from the premises of second party regularly 0 9¢€
counter signec by the second party or their nominee. While implementing Dar-cocing 3
gigital manifest will be mailed to the second party.

The second party shall make payment of prescribed charges for the services
rendered by the first party on 3 monthly basis. This charge is liable for revision Dy
the first party in consultation with APPCB Technical Committee and will be  intimated
n advance to seconc party. The monthly payments have 10 be made on or before 57
of every month in advance under any circumstances. The bed strength as shown Dy
the second party while obtaining authorization from APPCB or the actual bed
strength, whichever is higher, will be taken for calculation purpose of bed strength.

if the second party fails to make payment of monthly charges consecutively for 2
months or is found to be regularly irregular, the first party will intimate to the APPCB
(RO) and stop collection of Bio-Medical Waste after 15 days of such intimation. In such
cases, the discretion for re-enrolment of the second party lies with the first party after
the receipt of all accumulated arrears with interest.

It shall be the sole responsibility of the second party to obtain authorization from
APPCB after which only the first party will start collection of Bio-Medical Waste.
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11 Any or all terms and conditions in this Memorandum can be amended or modified A’

any ime with the mutual consent of both the parties at any time

In  WwWitness whereof the parties hereto set their hands to this Memorandum of

Understanding on the .:.c‘e.“’ day of .f._'f.b.a.u.cilzq..n?’.-g-,?-\

for and on behalf of

v

for and on pbehalf of SAFENVIRON UNIT Il

SAFENVIRON UNIT I,
f’ ’, :" fl:' \ ﬂif; 4
.r’: [ IAJ"I" ,,:VUAY‘ INSTITUTE
Proprietor ”‘_ﬂﬂlt'-.L‘.r,r_ SCIENCES F0R wQme s
ENIKEPADU, VIJAYAWAD 2
PIN - 921 108
WITNESS
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P 2 L
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VIIAYAWADA

VIJAYA INSTIT UTE OF PHARMACEUTICAL enikepadu, viIAYAWADA - 521108

SCIENCES FOR WOMEN Telephone No: +91 74165 60989

Permitted by Govt. of AP, Approved by AICTE, New Delhi Fax No: +91 866 2844999
armacy Council of tndia, Mew Delh) & Affiliated to INTUK, Kakinada

ISO 9001:2015 Certified Institution et Sibmpmvistm Sy gl coris

Vijayavwada, AP, India
Enikepadu, Vijayawada, S21 104,
AP, India

Lat 16°30°'4aS" N, Long S0~ a1 " a4as"E
Apr 10, 2021 O4: 43 PMn
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Yijayawadca, Ancdhra Pradesh, India
UnNnmamoed Rooad, Enikepacu, VY ihayaswacia, Amncihra HFraciesh
5212086, Incia

Lat N 16° 30" 46.3366"

Long E 80" 41" a6.a@a2"

A2/Q4/21 10: 26 AM

Incinerator in Washrooms

(-
PRINCIPAL
JIJAYA INSTITUTE

SHARMACEUTICAL SCIENCES FOR WOh‘Asz
ENIKEPADU VIJAYAWADA 521
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Elevate Info. System

Phone 7836888806, 9680000315

GSTIN 09AAGFE6392R1ZI
invoice No. (EIS0924
invoice Date 1 09/01/21
Terms : Due on Receipt
Due Date 1 09f01/21
Biif To

Vijaya Institute OF Pharmaceutical Sciences For Women

Behind samsung godown,
Pratap industries road,
Enikepadu,

Vijayawada,

Vijayawada

521108 Andhra Pradeshindia
Phone

Line

No.  ltem & Description Name

1 nano Incinerator EIS
Nano incinerator

Burning Capacity : 4-6 napkin in one

cycle 40-60 Napkin in a day.

Material : Mild Steel

Warranty : 1 year

Exhaust Pipe: Gl Pipe 2 Miter

Ash:1Gm
Watt: 800

Total In Words

| Rupees Thirty-Nine Thousand Six Hundred Ninety-Six Only

Shipping cost on actual.
. One Year Replacement Warranty
This price is for 7 unit

" Payment Options =]
Bank Name: Bank of Baroda
AccName: Elevate info System
Account No:  29280500008984
1FsC: BARBOMUNIRK
Hote: Fifth letter is Zero in IFSC
ACC Type: Current Acc

¢ Branch: Munirka Delhi

' Terms & Conditions
! Transportation charges will be extra on actual.

A7 Block B ew Durga market Sector 53 Noida 201014
Emial slevatanfosystemggmail.com

Brand

HSN

né?&

JIJAYA INSTITUTE
PHARMACEUTICAL SCIENCES FOR WOMER
ENIKEPADU VIJAYAWADA 521 N8

. Place Of Supply

i

shipTo

Elevate Info System

A-1 Block B Nav durga Market Noida
Uttar Pradesh 201307

! Behind samsung godown,
. Pratap industries road,

' Enikepadu,
Vijayawada,
Vijayawada

' 521108 Andhra Pradesh

India
: Phone
| 80086 51333

8417

"

Qty
7.00

ForE

TAX INVOICE |
: Andhra Pradesh (37)
Rate IGsT Amount
4,600 18% 32,200
Sub Total 32,200
IGST18 (18%) 5,796
Shipping charges 1,700
Total 39,696 |
Balance Due 739,696

__Authorized Signature

Manish Mittal

N TE ALY
Vi ry b

Partner




1/072021 Pickup
Pickup

S — o 5 S
FedEx Pick)up Confirmation—FedEx Express Domestic NDCA115

Thank you for shipping with FedEx. Your pickup request has been scheduled. FedEx will pick up your packages at the address

i below.
Country/Territory India FedEx Express Confirmation no. NDCA115
Company ELEVATE INFO SYSTEM Pickup date 09/01/2021
office Total no. of packages 10
| Contact name Abhishek Shipment type Domestic
Address 1 A1 B Block Nav durga Total weight 100 kg
Market Pickup time 10:30am - 6:00pm
Address 2 noida sector 53
City Noida
Postal code 201307
| Phone no.

CIPAL

/ © :

Alert: Your confirmf i sfowad in your pickup history for up to 30 days, Agy, e I
make to thif iReilip will be updat 2 ur pickup history. However, please re&ﬁj/AcﬁnAﬂm:ﬂlmagy
changes f§f yofr r s. Please i required shipment information j FEEEROWRAOMER
FodEx CLfltdnfer ol BAdistard| wawmwmkﬂc&m : §1ng

VIJAYAWAD A &) ENIKEPADL VIJAYAWAPRA 57

s/

Z

) S
% s5oud

htips.//www. fedex. corm/PickupApp/pickupConfirmation.do?method=dolnitForPrint




VIJAYA INSTITUTE OF PHARMACEUTICAL takepads, vuavawaoa - 521108
SCIENCES FOR WOMEN Telephone No: 491 75165 60999

Permaters by Govt of & P, Approved by AICTE, New Delhs Fax Mo +91 866 2844999

! of india. Mew Deih: & Affhated to JNTUYK, Kaknada

1:2015 Certified Institution

LRV FOUMOATION

Sharmacy COu

PR R F R Ry F

Ml vippyapharmacyfer@gmml com

Vijayawada, Andhra Pradesh, India

Vigaya Cottege Rd, Erscepads. ijayawada, Andhea Pradesh 521108, India
Lat 04 26" AT 4522687

Long E 20° 41”7 468.02565
. i 13/04r21 O607 P4

Vijayawada, Andhra Pradesh, India

Vijeye College 110, Envikepady, Vayawada, Ancdhra Pradeaesh
N2 1300, ingha

1 ann 84 16° 307 4% 3H28”

1L o b BO" 41 46 0GB
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VIJAYA INSTITUTE

PHARMACEUTICAL SCIENCES FOR wm:w
ENIKEPADU VIJAYAWADA 521 'O



VIJAYA INSTITUTE OF P HARMACEUTICAL Enikepady, VUAYAWADA — 521108
SC‘ EN C ES I‘:()R W() M E N Telephone No: +91 74165 60999

4 Permitted by Govt. of A P; Approved by AICTE, New Delhi Fax No: 491 866 2844999
SRK FO UN DAT' ON  pharmacy Council of India, New Delhi & Affiliated to INTUK, Kakinada

VIJAYAWADA 4o i .
ISO 9001:2015 Certified Institution Mail: vijayspharmacyfw@gmail.com

Bio Medical waste

Biomedical waste Management Exhibit by Sumaya Salim and Team during

0.

\ PRINCIPA.
{ JIJAYA INSTITUTE

A " PHARMACEUTICAL SCIENCES FOR WOMLE!
7/' ENKEPADU VIJAYAWADA 521 '%8

Expo 2019-20

ENIKEPADU
VIJAYAWADA
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