
From-IV 
(See rule 13) 

Annual Report 

from lo be submitted to the prescribed authority on or before 30h June every year for the periou January to December of the preceding year, by the Occupier of Health Care Facility (HCF) or com medical waste treatment facility (CBWTF)1 
bio- 

SI.No Particulars 
1. Particulars of the Occupier 

) Name of the authorized person 
OcCupier or operator of facility) ) Name of HCF 

() Address for Correspondence 

Dr.Santy N Sajan 
Chief Operating Officer Apollo Main Hospital 
Apollo Hospitals Enterprise Limited 
21 & 
road, Nun 
21 

Greas 24,Greams 
nbakkam,Chennai -06 

24,Greams 

lane,OpP 
i) Address of Facility & lane,Opp Greas 
) Tel. No. Fax. No. 

(V E-mail ID 
() URL of Website 
() GPS coordinates of HCF 
ii) Ownership of HCF 
(iv) Status of Authorization under 

road,Nungambakkam,Chennai -06 
044-28296703 
Housekeeping@apollohospitals.com 

https://www.apollohospitals.com/ 
Private 
Applied N0: 21576146,Dated 07.03.2019 

the Bio-Medical Waste 
(Management and Handing) 
Rules. 

(v) Status of Consents 
. Water Act and Air Act. 

Main Consent,No:19081220000.Validity: 31/3/22 

Sindoori 
31/3/21(Payment 

Submitted /Uploaded in online shortly) 
Multi speciality Hospital 
Bedded Hospitals -620 

under 

ConsentNo:1908126746111,Validity 
remitted, Relevant documents 

Type of Health Care Facility 
0 Bedded Hospital 

) Non-Bedded Hospital 
(Clinic or Blood Bank or Clinical 
Laboratory or Research Institute or 

Veterinary Hospital or any other)_ 
(i) License number and its date of 

expiry. 
Details if CBMWTF 
() Number healthcare facilities 

cOvered by CBMWTF 
(i) No. of 

CBMWTF 
(in) Installed 

disposal capacity of CBMWTF 
(iv) Quantity of biomedical waste 

treated 

2. 

Z.0.1X/ZHO-IX/0492/2021 
03.03.2022 

Refer with M/S G J Multiclave 

beds covered by Refer with M/S G J Multiclave 

treatment and Thenmalaipakkam 

Refer with MS G J Muticlave 
or disposal by 

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

4. 
Red-227049 Kg/Annum 

Yellow-132084.6 Kg/Annum 
Blue 14960.2 Kg/Annum 
White- 5496.15Kg/Annum 

SYEDA MAHMOODUNNISA 

Deputy General Manager 
Support Services 

NPC 

CHE 



Details of the Storage, treatment, transportation, processing and Disposal Facility () Details of the on-site storage 
facility 

5. 

Only storage 
Capacity: N/A 

Provision of on-site storage (cold storage or any 
other provision)_ 
Type of treatment No 
Equipment 

(i) Disposal Facilities 
Capacity Quantity 

of Kg/day treated or 

disposed 
In Kg per 
Annum 

Units 

Incinerators NA 
(Yellow) 
Autoclaves NA 
(Red,Blue,White 
Shredder 
Sharps 
Deep Burial pits: NNA 
(Blue &White) 
Recyclable 
(Red) 
Chemical 
disinfection: 

NA 

ETP 25 KLD 
Any other treatment 450 
equipment:STP 
NIA (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 
biomedical waste. 

N/A 

(v) Details of incineration ash and 
ETP sludge generated and 
disposal during the treatment 

of wastes in Kg per annum) 
(vi) Name of the Common Bio- 

Medical 

NIA 

GJ MULTICLAVE (INDIA) PVT LTD 
S.F.No. 245&247, THENMELPAKKAM village ChengalpattuTaluk and Kancheepuram District. 

Waste Treatment 
Facility 

which wastes are disposed oof 
(vii) List of member HCF not 

handed 

Operator through 

NIA 
over bio-medical 

waste. 
Do you have bio-medical waste 

management committee? If yes, 
attach minutes of the meetings held 

during the reporting period. 
Detail trainings conducted on BMW 

6. Yes (MOM attached) 

Number of training conducted 

on BMW Management. 
Number of personnel trained 

11 

(i) 

SYEDA MAHMOODUNNISA 
Deputy General Manager 

Support Services 



(ii) Number-of personnel trained 

at the time of induction 
(iv) 

All new joinees were trained during induction 

All covered Number of personnel not 

undergone any training so far. 
Whether standard manual for (v) 
training is available ? 

(vi) Any other information) 

Yes - Apollo Bio medical waste management SO 

N/A Details of the acident occurred 

during the year 
Number 

3. 

of Accidents 
OCCurred 
(i) Number of the persons affected 

Remedial Action taken 

(Please attach details if any)_ 
OcCurred, 

(11) 

(iv) 
details. 

Any Fatality 

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

. N/A 

How many times in last year could 

not met the standards? 
Details of Continuous online No Online, However once in six month emission 
emission monitoring systems being monitored 
installed 
Liquid 
treatment methods in place. How 
many times you have not met the 

standards in a year. 
It 

10 waste generated and Through $TP .No Occasion 

11 the disinfection method Meeting the standards 

sterilization meeting the log 4 
standards? How many times you 
have not met the standards in a 

year? 
Any other relevant information 12. 

Certified that the above report is for the period from - Jan 20 to Dec 20 

°°*** 

Name and Signature of the Head of the Institution 
Date: 

cH. 2o 2 
Place: Cenr b DR. SANTY N SAJAN 

Chief Operating Officer 
eoO BuFeiado ja!uo 
NVCVS N ALNVS 'Ha 

SYEDA MAHMOODUNNISA 

Deputy General Manager 
Support Services 



ia/H0-iA/ CA%i/2021 
Date:0:05 ADAK 

ATER CHENN CORPRATKA 
PUBLC HEALT: LJÉPARTAviEI:i 

Certif tet 

Located at 

N:32ri äis Lne, (Opp) Greas Road,Chennai-ioN 006. 

Owned by 

Dr. PRATAP REDIY 

s beel registered i ii (parpie 

uiai.ly heali L,e Sèfvite delivery uy qui ed persoirie 

te Muitpai Cerpora: Ac 291S, SeT i23; 3){ 

iauras Cporario i,ae Setti:n ij83s, 

Tsithadu, Public Heaith Act, 1939, Sectior Si a:d t4 

Registration of Birth & Death Act, 1s6S, Sec Si1} 6, 

Fur the yer 2029-2021 

2 iaith fficer-ix i.. ity Healtt? Oil: ar 

iegionai ONige (i, 
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ollo 
(TRAINING RETURNS) 

DEPARINENT: H{ouytepin 
io Madtd wek Mnaykmont -Qarone( Xt ovn iny pvuls 

TRAINER: Ventosesh
Oi 2900 

30 p 2.24 pe 

IOP 

D.ATE: 
ime: 

IRS: 
E: Lo aea 

0 EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

NC. 

Ra 
Panian kunay 

2 Bmta.m 

Thu aan 
14,m Smi 1244 

Basi 
Adsinda- 

Unsaban msodl2m 

nv 
A 2 

i 

fo be submuted tO the Training & Development Center on 1he same day the program Is conducted 

OPSIS OF THE TOPIC: 

Acedle Cuher Po 3-Hotel. 

SIGNATRE,F DEPARTMENT HE.AD 
Oensa. .3ag -a. es 

PERVISIsOR SIGNATURE 



1 

Soito 
AHOFTA 

(TRAINING RETURNS) 

D PARINENT; Bme -

1oPI Wi- u Medteal wse Loll echn 
RINER: erotes 
DAIE: 13- 2 28 

ime: 3CC4 p0 
1iRS 

NEE: m area 

E.MPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 
Sms_64o- Ckapnen B.muwm C EsmS 954 Ashinda. AL n nh0 fSms 13l vlus Ramar 

Resvindsand 
Kama lsrAkaa 

Ranian kumay an smsba 
42- CLsam mond 

1 m 1244 
Ar 2216 Besi 

l o be submalted io the Training d Deveiopment Center on the same day the program is conducted 

what Madirl wate Sour Bnu 
Bmw daanoe hrotools 

e cobur-odal df biw CoY ora 

s1 OPSIS OF THE TOPIC: 

N)oniu 

6 cAimpehont and olkdtn/euaronug, Bm 

s PERVISISOR SIGNATURES seryahnq bm bur 
SIGNATURE OF DEPARTMEN? 

Deputy General Manager - Faai 



Apollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER SPTALS 

AH-OF-T&D-04A 

(TRAINING RETURNS) 
DEPARTMENT:Hou)e feepir TIME:-2 po 
TOPIC: Cviwar Gvur bar HRS: ou 
TRAINER: Ven Laka Prodec 

vENUE erbpe lAra DATE:4-3-20 
S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

Bns 131o Thutc Kamann ne Lms 1216 Bsi 

sanaco- 
aewtam mondad.| 

2LL Yohu 
C Kouindve 

ama uihnn 

13 

16 

18 

19 

20 

Note- To be submitted to the 1raining & Development Center on the same day the program is conducted 

SYNOPSIs OF THE TOPIC: 

SIGNATURE OF SPEAKER 
SIGNATURE OF DEPARTMENT HEAD 

N 



Apollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER Os°!TALS 

AH-QF-T&D-04A 
(TRAINING RETURNS) 

DEPARTMENT Hoße keepins 

TOPIC Covid tr d- Gs heRe. cleve HRS: a TRAINER: en\cakelL 

DATE:2 -y 2o 

TIME:- 2 pm 

PTae 
VENUE: Csor bge ve 

S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

sms 27( Bas 1 m 

Kenncn 
ulan 

Sm 903 howtam mon e 
Bas 131oahutu Ramtn 

Routn Jrm 
AA Rarna k1kan 1 

Yo bu N Ln_ 

14 

16 

7 

18 

19 

20 

Noie:- To be submitted to the Training & Development Center on the same day the program is conducted 

SYNOPSIs OF THE TOPIC: 

sIGNATURE OF SPEAKER 

SIGNATURroRMEPARTMENT HEAD N on 



ollo 
AHF.T 

(TRAINING RETURNSS) 

DEPARTMENT: Hage leepin 
oPIc:BM cneenek 

TRAINER: nni Ja PPanDATE S- 5-2O 
Time: o 2P 
HRS &ei 
VENIE: udi tekiun 

EMPLOYEE NO. EMPLOYEE NAME DESIGNATiON SIGNATURRE 
S.NO 

3lO 

NeU_ ReaiATA 

393 1 

ore- 7o be submted 1o the Training Development Center on the same day 1he program is conducted 

** SYNOPSIS OF THE TOPIC: 
m prDtoao|. 

mpor bnca oF PPA 
REDEE 

|SUPERVISISOR SIGNATURE sIGNATURÉ OF DEPARTMENT H 

Manager-HouseKaeoi: 



TRAINING AND DEVELOPMENT ATTENDENCE REGISTER ApolloO 
SITALS 

AH-QF-T&D-04A 

(TRAINING RETURNS) 

DEPARTMENT :Housekeeping 

ToPIC pyis ad CevnJe leavane Prodoas 
TRAINER: ASka Amne 

DATE: 29-7-2o 
TIME: 23 P 

HRS: oT 

VENUE CSYhate *Teg 

S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

fsns. 16uo kannan 
oene 

Bmw. 

lfsas. bbaaand 

SS 901|tue kam man 

,976, arian Kumar Kanjauma 

N AA DEVD NT CENTER 

Note:- To be submitted to the Training & Developmert Ce AI-S SOnedzste rOgran is conducted ** r******** ******* ****** 

SYNOPSIS OF THE TOPIC: 

Laowand 

sIGNATUR OF EAKER 
SIGNATURE OF DEPARTMENT HEAD 

ASHA ANAND 
Manager- House Keepirg 



Afollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER 
AH-OF-T&D-04A 

(TRAINING RETURNS) 

DEPARTMENT Housekeeping 

TOPIC How fo dlean hub cubet madne 
TRAINER: Kanni Ppan 

DATE 31-2-20 
TIME:2- pm 

HRS: Puy 

VENE CSaY kafe 

.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATioN SIGNATURE 

Kannan 
2 Roonakaigh 

3I2 Kavindiran 
a Paluni 

S131oo hulasi kPa 

Ranaa Kuaa 
Bkutrals 

Aauind Aghe 
Rothi 

27b 
59 

393 Pathap 

vote- To be submitted to the Training & Development Center on the same day the program is conducted 

SYNOPSIS OF THE TOPIC: 

Nesdio tter Qseanas pDadnaSusth preP PP£ 

sICN&TURE OF SPEAKER 3)5/e 
ASHA ANAMENT HEAD 

Manager-EowseKaain 



Apollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER 
OS:TALS AHF-T&D-944 

(TRAINING RETURNS) 

DEPARTMENT: leepin 

TOPC: Bio nedi cel olte Colo 
TRAINER: Ven Kakef 

TIME:-2p 
HRS: ou 

Code 

vENUE Cevhge Ave 
DATE 30-1-20 

S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

ms 13t Thu te Kanan. Amn 
Fsms 2as hawom meas 

aw m. 

Es 66 Paland Ug) 
Kanne C. ucm 

s 124Y yohu 

N Xama khoen 

N Bhunuh_bu 13 si 
10 

12 

13 

14 

15 

16 

18 

19 

20 

Aore:- To be submitted to the Training & Development Center on the same day the program is conducted 

SYNOPSIS OF THE TOPIC: 
Bio ne4iccA g CAu-c eller Red, Bl,9v 

SIGNATURE OF SPEAKER sIGNATURE OFpPARTMENTHEAD 



6ollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER 
AHOF-T&D-04 

HOSPITALS 

(TRAINING RETURNS) 
DEPARTMENT :Housekeeping 
TOPIC eda stohAstdb. Hub ciukle cleoning TRAINER: Kannloppan 

DATE: -o- 20

TIME: 1-2 p 

HRS: our 

VENUE: koge ha 

S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 
FSms Iuo_ Hanaan Clco FmS 21| Bhathek ba 

Fins, Sh3Gaustom 

Je 
Ne 

ahnse Nol 

Note-To be submitted to the Training & Development Center on the same day the program is conducted snorsn or THE TOnc: Veedle ka Gle, Syrin-b +ler MenuFackuve1 eedle 
SIGNATURE OF SPEAKER 

sIGNATURE OF BEPARTMENT HEAD 
ASHA ANA!D 

Manager-Housa Keepin: 



Apollob TRAINING AND DEVELOPMENT ATTENDENCE REGSTbr 
AHOF-T&D 

UHOSPTALS 

(TRAINING RETURNS) 
TIME:1-2P DEPARTMENT:Hougekeepin 

TonC:Covid ware Gevhage Cleavann HRS: Vu 
TRAINER: Vea ke ToCoCo} 

DATE O20 VENUE: Gwba 

S.NO EMPLOYEE NO. EMPLOYEE NAME DESIGNATION SIGNATURE 

Sms 1310 Tated Ramon 
ELms S903| laotn mon lo 

Fsms 9s0AAzals dos 
Esms4s 

AnpnDo 

10 

12 

3 

14 

15 

6 

18 

19 

20 

Note- To be submitted to the Training & Development Center on the same day the program is conducted 

SYNOPSIs OF THE TOPIC: 

NENTE TRAINING A 
RECE: 

ALO 
27 NOV 2020 

TMENT HEAD SIGNBYEDA WAHMOODUNNISA SICNATORE QR 

APOLLC 4 , 2ENNAI-86| Deputy General Manager 
Support So- 



Apollo TRAINING AND DEVELOPMENT ATTENDENCE REGISTER 
HOSPTALS 

AH-QF-T&D-04A 

(TRAINING RETURNS) 

DEPARTMENT: Hose keepin8 
TOPIC Bi Oneci tol Locl{e cleaanne aRs: Kan 
TRA en taledrOtoca 

DATE ( 122 

TIME:-2p 

VENUE:( Hren 

EMPLOYEE NAME DESIGNATION SIGNATURE S.NO EMPLOYEE NO. 

Arndo Na,u mtom ATyN** 

C .u 

1Lo ghulen Panan. 
huimy NoNoy 

Bhutunuh bas 3.m. 

669 dau. msn- 
Yobu 

Raui B.m w 

2 

13 

15 

16 

17 

18 

20 

Note:-To be submitted to the Training & Development Center on the same day the program is conducted 

TRAINING ANE DEVELOPMENT ENTEP 
RECEVE 

SYNOPSIS OF THE TOPIC: 

23 DEC 2020 

SIGNATURE OF SPEAKER, SGNATURE OF DEPARTMENT NEAD 
SYEDA MAHMOODUNNISA 

****= 

Deputy General Manager 
Support Services 
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