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From
Mr.Dinesh Kumar
Apollo Women’s Hospital

No.16,Shafee Mohammed Road , Nungambakkam

Chennai - 600106

To

The District Environmental Engineer
Tamilnadu Poliution Control Board
Arumbakkam

Chennai— 600106

Through: DGM operations

Sub: TNPCB - Bio Medical Waste Rules — Submission of Bio Medical Waste Regarding

Respacted Sir / Madam,

We hereby submit the TNPCB (Form IV) Annual Returns of Bio Medical Waste generated and
disposed in our Hospital for the year of January 2018 to December 2018

Thanking You,
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Form- 1V
(Seerulel3)
ANNUAL
REPORT

[To be submitted to the prescribed
toDecemberof

wastetreatment fucilit_\(CBWTF)]

[SI.

authorityon orbefore 30"June every year forthe period fromJanuary
thepreceding year,by theoccupierofhealthearefacility (HCF)orcommonbio-medical

Particulars
No.

I . | Particulars of the Occupier

(i) Name of the authorisedperson (occupier or
operatoroffacility)

ﬁ /‘".‘.'5 S ls \i(;"

A

(ii)Name of HCF orCBMWTF

k

i

G- NMedtFiclawe Bk L«
(ii)AddressforCorrespondence . e T

dbello Woepac s cHbipa=a y
H R T T B .
(iv)AddressorFacility Ne: (& Sgt.-{cg Metwariaid Kees

Tl and UoddS, Clutnnal e e
(v)Tel. No. Fax. No el - 2 F 20 B o
(vi)E-maillD Aot edh e ;\x{:lx S A I
(Vi)URL ofWebsite 'Fb‘ir-' e —apAp- -apelle " falis i
(viii)GPS coordinatesof HCF or CBMWTF ' ' f '

(ix)OwnershipofHCF orCBMWTF

(x).Statusof A uthorisationundertheBio-Medical
Waste(Managementand Handling)Rules

(x1).StatusofConsentsunderWaterAct and Air
Act

2. | Type ofHzalth Care Facility ?’- h‘«?{k‘;&"&.‘
(i) Bedded Hospital 15 T
(ii)Non-bedded hospital '

(Clinic or Blood Bankor Clinical Laboratoryor ,')\\ff, A
Rescarch Institute or  Veterinary Hospital or any ’
other)

“(iii)License numberanditsdateofexpiry N i" 2

3. | Detailsofl CBMWTF

B (i)' Number healthcare  facilities covered by N ‘_f' )

| CBMWTT

_""l’(‘ii )Mo ofteds covered byCBMWTF
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(iii) Installed treatment and disposal capacity of : ____N/A Kgperday

CBMWTF:
TG JQuantityofbiomedicalwastetreatedordisposed : N/A _Kg/day
byCBMWTF _
4. | Quantityofw astegeneratedordisposediniKgper : Yellow Category @ {737k
annum(on monthlyaverage basis) Red Category : |2 « |

White: N/A

Blue Category: (| )\

GeneralSolid waste: N/A

5 | Detailsofthe Storage, treatment, transportation, processingand DisposalFacility
(1) Details of the on-site storage | : Size P2 Cad
facility Capacity:
Provisionof on-sitestorage :(coldstorageor
anyotherprovision)
disposal facilities Type oftreatment No Cap Quantity
equipment of acit  treatedo unit

y £
s Kg/  disposed
day inkg per
annum
Incinerators Plasma
Pyrolysis Autoclaves
Microwave Hydroclave
Shredder
Needletip cutteror
destroyer
Sharps
encapsulation or
concrete pit
Deep burialpits:
Chemical

disinfection:
Anyothertreatment
equipment;

(iii) Quantity of  recyclable wastes | : Red Category(like plastic, glass etc.)
seldto authorized recyclers after
treatmentin kgperannum.

(iv)Noofvehiclesusedforcollection : |Daily Basic- once
and  transportation  of  biomedical
waste
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(V) Details of incineration ash and
ETP
during
perannum

sludgegeneratedanddisposed
thetreatmentofwastesinKg

Incineration
Ash
ETP Sludge

Quantity
generated

Where
disposed

(Vi) Name of the
| '
| MadicalWaste

Common Bio-

TreatmentFacility Y,
i Operator  throughwhich  wastesare ‘
| disposed of

E (vii)ListofmemberHCFnothanded

e et ———— —————

overbic-medicalwaste.

bio-medical waste
managementcommittee? Ifyes, attach
minutesofthemeetingsheldduring
therzportingpariod

Do vyou have

Detailstrainings conductedon BMW

(i)Numberoftrainingsconductedon
BMWManagement.

(11) numberofpersonneltrained

(ii1)
thetime ofinduction

numberofpersonneltrainedat

(iv)  number of personnel not
undergone anytrainingso far

(v) whether standard manual for
trainingis available?

|

(vi)anvotherinformation)

|

Details of the accident occurred

duringthe vear

(i) NumberofAccidentsoccurred

(ii)Numberofthepersonsaffected

(iii) Remedial Action taken (Please
attach detailsifany)

(iv)AnyFatalityoccurred,details.

Areyoumeetingthestandardsofair
Pollutiontrom theincinerator?How
mary timesin lastyearcould notmet the
standards?

DetailsofContinuouscnlineemission
monitoringsystems installed

Liquidwastegeneratedandtreatment
methods inplace. How many times
you have notmet the standards in a

year?
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[ Apollo Women'’s Hospital

Location Address:

16/7, Shafee Mohammed Rd, Thousand light West , Thousand lights, Chennai, Tamil Nadu 60006

‘e

Bio Medical Waste Management Committee
Date of Meeting : ,

Venue :

) |
Members of the Committee Signature 1
. . / ) f
= !
/ p s ‘
' ot |
|
Ny Sh vayays : K !
- \ J ‘e .'| R
T Y
Name of the Employees participated
| j R =
) g el Ly N Aoy oo "" ¢ § ,'.-) = Cad'e ol ) .f;m/'i'! — ;1{»7&1
\/’
F
|Agenda : List of items discussed in the meeting
| ) : 5 5 7
) S/ e il Lo 73K | e i) o __,‘r/
Dio o 2> S e l*: b 1(”7/'{: L \,L:;i_"'
Plan of Action -
] [ ! 1Y) Aeme— ‘ ] € o :_ v Ce
/5 :
¢ A / *“'\ f' ™My ::,el‘: -7 J., AL, " ‘_‘_.‘L___
i J / ~
Action Taken ) , ‘
hal! -k Y1)t
- — - j < >
s / i 1 a p i
i / /2 ’ R 1} D4 w( ¢
1
|
!
|
L |
\»\ ~ \.‘ L. ‘ l
= \ \ | \ 1
Signature of Centre Head Signature of the HK - HOD {
|
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/[F Apollo Women’s Hospital
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Action Taken
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’Signature of Centre Head Signaiure of the HK - HOD

! :
| Location Address:
, 16/7, Shafee Mohammed Rd, Thousand light West , Thousand lights, Chennai, Tamil Nadu 60005
i .’
[ Bio Medical Waste Management Committee |
: Date of Meeting : =
i /7 ,-/ /"';‘,' y (e
| [Venue : . / f
1 ’
| |
1 T T e | e |
| Members of the Committee Signature ;
|
I !
3 f. —
! ’.f? ( /{ /'[. P A/ > ’/
' _
1P U J
‘Ii,: ‘J/l,f",vi_f 7,070 /) - - |
) r
/’i’/'. ,/‘ ‘é’r’zflgf A 1540 A :
. ' - |
/- - |
/ﬂ I//,-,f_;u‘//'/./?/,/:’ ’ —~ ik ,,; £ 5T
b >
Name of the Ernployees participated |
. it :/. /’/ v / ""_‘/ ’/‘ I[
:Agenda : List of items discussed in the meeting P , 23 b S
L - “wr 7 % . T Y YNy o, yrd / 0
-’; S oA Kerd Vs ’//{/;fk/_/J((/ -—_//}"-4/ J/,.f.’///(//”’/é/ ‘ / el L
ny !/ g / / 7 /.
: »"'/11144 J/’, o tinin 7 /r,y/; //n;’u/ 7z // a7 / (ot A, .,',r/,/,’/rf'/ _
Plan of Action . ’ . 3 R B
;1',,, // /-/'/’ - /'{ Los AT lroel: . //// /}J//d/, P // ,:/;,J/,;ﬁ;»,f-' /‘J;z’//-ﬁ./l e g A /F
Wi 7lle Ao LZem] Ll . =T / ] N
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APOLLO WOMEN's HOSPITAL

DEPARTMENT oOF HOUSEKEEPING FW&MW
BMWM -ANNUAL REPORT - 2018 %gm@ﬂiwﬂw
l”l’/
MONTH CLINICAL WASTAGE INFECTIOUS WASTAGE _,mibm_u WASTAGE c
BOTTLE WASTE —
No.of Kgs No.of Kgs No.of Kgs No.of K35
Jan-18 1308.2 1090.24 76.4 106.8 2581.64
Feb-18 1276.9 1096.3 91.3 99.7 2564.2
Mar-18 1418.5 1209.01 99.8 115.7 2843.01
Apr-18 1466.1 1224.1 76.1 66 2832.3
May-18 1528.7 1237.6 84.1 1235 2973.9
Jun-18 1457.1 1224.2 70.5 82.1 2833.9
Jul-18 1378.26 1477.08 8.7 78.46 2942.5
Aug-18 1401.6 1666.93 39.6 96.98 3205.11
Sep-18 1286.5 1772.9 34.7 222.7 3316.8
Oct-18 1385.3 1838.6 24.5 158.8 3407.2
Nov-18 1147.75 1370.9 25 - 109.7 2653.35
Dec-18 1179.7 1307.9 16 109.2 2612.8
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