AFMH-QRF-OPS-002 ‘ \

APOLLO FIRST MED HOSPITALS

22/01/2021

To

District Environmental Engineer
Tamil Nadu Pollution Control Board,
950/1, Poonamallee High Road,
Arumbakkam, Chennai-600106.

Sir,

SUB: Form IV, Biomedical Waste Annual Return Filing Reg:

We are herewith furnishing Annual Return in Form IV regarding treatment and disposal of
& biomedical waste as per Biomedical Waste Management Rules 2016, for the period
January %020 to December 2020.

Thanking You,
Yours Truly,

=

D.Jayakumar

Assistant Manager
Engineering

Apollo First med Hospitals

Ericl ; Demand draft.

UL JAYAKUMAR
i anager - Maintanance

, 2821 2200 'Fax : 2823 7470 .

154, PH. Road, Chennai - 600 010. Phone : 2821 1111
. . REGISTERED OFFICE : Apollo Hospitals Enterprise Limited, =
‘ 0.19, Bishop Gardens, Raja Annamalaipuram, Chennai - 600 028

~_ Corporate Identity Number (CIN) L85110TN1979PLC008035

E-maii : firstmedhospital @ apoliohospitals.com | www.apollohos

i itals.com
For appointments logon to www.askapollo.com pitals.com




Form -1V
{See rule 13)
ANNUAL REPORT

.

| To be submitted to the prescribed authority on or before 30" June every year for the period from January
ta December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

81| Particulars

rf | Particulars of the Oceupier a

% (i) Name of the authorised person (occupier or | npox,w £ireYT MED
! operator of facility) HOSPITALS

(i) Name of HCF or CBMWTFE : 013 MUuicLpviE

(11} Address for Correspondence LLo FIRST ME:D Qﬁf"
33" old o e Hél?&& LQN‘J

g (V) Address of Facility

L ”’E‘ ‘“‘i [‘D‘\ N e _[adlity, Fay mzﬁ%%

i {vi) E-mai : @ Dol

| (vii) URL of Website m"‘% m wﬁ%ﬁk%a?m

' Y ettt e B AT e FTE “P 3

E(,m)(ms coordinates of HCF or CBMWTF lﬂkh’/dl ’2139 }\Waﬂ 1}{3%@

i (1x) Ownership of HCF or CBMWTF : (State Government or Wrivaie or

i Semi Govt or any nmu;
(). Status of Authorisation under the Bio-Medical | Authorisation Sh Sl
Waste (Management and Handling) Rules ,l?)gﬁzl%&&; q’lf % s SR

,,,,,,,,,,,,,,,,,,,, valid up 10 81.3.2023
(X‘lﬂ),“Stzlms of Consents under Water Act and Air | : Valid n;ﬂo* 4530 e
Act Sl MARCH-R02L
2. | Type of Health Care Facility :

(i) Bedded Hospital : No. of Beds: lop

(it) Non-hedded hospital

(Clinic or Blood Bank or  Clinical Laboratory or N ,P
Reseurch Institute or Veterinary Hospital or any

other)

(11) License number and its date of expiry Ag |z - gl{bhg

|3 | Details of CBMWTF

Tt s

!n) Number healtheare  facilitics  covered by
!

CBMWTF N ]ﬁ BN
m) No of beds covered by CBMWTF ; N\ﬁ
(iiy Installed treatment and disposal capacity of | : . Al{f’s _ Kg per day -
| | CBMWTF:




T (1v) Quantity of biomedical waste treated or disposed | NI Kwday }
|| by CBMWIE |
5 : : : i AR G
{ 4. | Quantity o.I waste gencrated or disposed in Kg per | : Yellow Category - &g,g%hmmj
; annum (on monthly average basis) Red Category - Sb.%3 foa
| - White: p. Qkﬂ s
f [ Blue Category : °, . bkﬂ |
[ ! | General Solid waste: 49;} }
j“;mf ‘!‘_TIIT of mc Storage. tzu%tmcm lmmpc)xmmm processing and Disposal Facility % """""" 3
: e e -3 : ) i : el A
!l of the  on-site storuge ;m e 150 %, i
J : Capacity
| Provision Dfsgsg;m \,mmg;( mhi\mmgg or |
| any other provision) -
| (i) Details of the reatment  or Type of reatment No  Cap  Quantiry
disposal facilities cquipment of acit  treatedo
unit v t :
8 Kg'  disposed |

day kg

per
. antum
Incinerators |
Plasma Pyrolysis I
Autoclaves
, Microwave ;
‘ i Hydroclave
,‘ Shredder
’ Needle tip cutter or
j destroyer . i
Sharps
encapsulation or .
i conerete pit
Deep burial pits:
Chemical
disinfection: .
Any other treatment
equipment;
(111 Quantity of recyclable wastes Red Category (like plastic, glass ete.) W
sold 0 authorized recyclers after S
treatment in kg per annum.
(1v) No of vehicles used for collection B ey
and  transportation  of  biomedical DRILY RPSIS ONCE 3
waste |
‘{‘:’Shf)t,fdiln of incineration ash and Quantity Where ‘
ETP sludge generated and disposed ; generated disposed

£



@

stenilization meeting the log 4

: T&Lirmg the treatment of wastes in Kg lncineration
E per annum Ash 43
i ETP Sludge
(vi) Name of the Common Bio-
X Medical Wastg Trea.tmem Framlxty 6‘« " MUE—‘*‘ CLAVE
Operator through which wastes are
disposed of
(vii) List of member HCF not handed
over bio-medical waste. N / A
6 Dy you have bio-medical waste | T
management committee? If yes, attach
minutes of the meetings held during \’ES
the reporting period
7 | Details trainings conducted on BMW o
(1) Number of trainings conducted on
BMW Management. A 0
(i) number of personnel trained 2
(1i1) number of personnel trained at %
the time of induction 4‘2
¢ (iv)  number of personnel not
undergone agy training so far NiL
(v) whether  standard  manual  for
traiming 1s available? \/ES
(vi) ;myru’thcr information) - Y
8 | Details of the accident occurred
| during the year
(1) Number of Accidents occurred ol |
(1) Number of the persons affected o1 %
{11) Remedial Action taken (Please ’
attach details ifany)‘ TRAIN NG Wi LN
(1v} Any Fatality occurred, details. £ e
Y. | Are you meeting the standards of air o
Pollution from the incinerator? How
many times in last year could not met N]Fi‘
the standards?
Details of Continuous online emission
monitoring systems instatled N { a3
10 | Liquid waste generated and treatment
methods in place. How many times h{ ,H
vou have not met the standards in a
vear? i
11 Is  the  disinfection method  or




standards? How many times you have ]
not met the standards tn a year? N B
12 1 Any other relevant information : {Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

Name and Signature of the Head of the Institution

Dr. B. MATHANGI
Date: X I:D / &l { 2 Sr. General Manager-Operations
Place (hgindAn




APOLLO FIRST MED HOSPITALS

HOUSEKEEPING DEPARTMENT

" WASTE GENERATION PER DAY/KG
ANNUAL REPORT FOR THE YEAR 2021

RED YELLOW BLUE SHARP
sno | monTH | BAG's | ka's | BAG's | kG's | BAG'S | KG'S | BAG'S | KG's
1 Panuary 11:4 63.3 9.1 52.5 1.6 7.6 0.5 0.9
> |February 10.8 65.5 11 58.1 1.4 8.3 0.7 1
March 9.8 59.9 8.1 42.4 1 6.3 0.6 y
4 |april 10.6 50.2 8.1 35.4 17 4.6 0.3 0.4
5 |May 9 44.9 8.3 35.5 0.6 2.3 0.4 0.4
6 |une 10.5 47.8 12.1 51 1 4 0.2 0.2
7 July 11.4 50 16.3 75.7 1.4 4 0.2 0.2
8 JAugust 13.3 55.1 18.9 75.7 1.8 5.4 0.4 0.7
5 |Septeriber 13.1 59.4 20.6 83.7 1.4 4.8 0.3 0.6
10 |October 13.2 55.9 20.9 76.3 2 6.3 0.3 0.6
i1 November 14.7 62.6 18 75.3 2 6.7 0.4 0.7
12 |December 13.2 65.3 21.4 100.4 3.3 6.9 0.3 0.6

TOTAL 141 679.9 173.8 762 19.2 67.2 4.6 7.4
AVERAGE 11.8 56.7 14.5 63.5 1.6 5.6 0.4 0.6




APOLLO FIRSTMED HOSPITALS
BIO MEDICAL WASTE MANAGEMENTCOMMITTEE

MINUTES

SOFTHEMEETING

Date &Time: 30.06.2020 @ 3.00P°M

Venue Knowledpe Centre

L -
I the concerned member is not availalile a representative from the department may

quorum should be available 1o conduct the meeting il the quorum is not met, the meeting shall be

rescheduled to a convenient date,

Minutes of the meeting shall be sent to all committee members.
]

[Chur]‘n.rwm of the commitree: Dr. \htlnnm B

Members of the Committec:

Name

Signature

HOD Guality Management svstems

-.ln-AﬁQnm. Nan.

L
| 1101 of Lab Services

: Nursing Ollicer

| Infection Control In charges
HOD of Maintenance

HOD of Housckerping

Housckeeping Supervisors

e O-Gaygatha

i dmpﬂr
CSRRANT e P |
D.MALESH
N Siva Sankar.

L“ r\,} “6-.4 -‘-QL___

d ""-.l..'l'u" i ___‘. T_ 1--\. Y
e Wy A -v--1
N e B R 1 A ehr R eat a1 Lon 12 ';:rﬂ- ._ =y ﬁ‘t
e "!Ldl.m.l wasle U Area wise naming and date | HK, Lab,
L el III..I"!'TL:h"."'_ » 1 be mentivned on the Bio | Dialysis, OP edinte
I approved limits in lew : i Immedinte
o \ o medical waste covers for | Billing,
UBYS..£VIV W1 monitoring pumose Pharmacy
monitoring needed I . . —
SEOmr Wisles ane Stztiomary waste and Paper
3 | dumped in BN shelier waste mst be disposed All Arcas Immedine
arei only inside the statwwary !
| | Waste rooms S o

Scanned with CamScanner

attend 50%




CCotton boxes 1o be
. Larpe quantity of Cotton defolded and paper waste
X boxes are dumped in to be disposed on green
; BMW shelier aren BNW covers, avoid to put
Paper waste on cotlton
boxes
| |
5 |
:' Other deparment attenders
: ”B‘FU e few devianon ine | can attend daily
A AN Process and protocals Housekeepimg training
| due 1o lack ol training for | classes, to improve
Cother department attenders | awareness and upditing off
daily TIK activities
B | New Soil Chute is .‘-\‘n'il.(i.||"“h:‘ C.“" be Ius:cd I.m,.
- implemented soiled inen and stationary
waste disposal

Periodicity: Oncee in six month

.~

- Dr. B. Malhangi
Joint Direclor Medical Services

Dr. B

Sr.General Manager - Operations

Lathangi

| Menanalbliity 1 EDC
Pharmacy Iimmediate
Labh, MRD.
I ] .
el Immediate
Billing,
Pharmacy
IHousckeeping Immediate

Scanned with CamScanner




APOLLO FIRSTMED HOSPITALS
BIO MEDICAL WASTE MANAGEMENTCOMMITTEE

MINUTES OF THE MEETING

Date &Time: 16.12.2020 @ 3.30PM
Venue: Knowledge Centre

If the concerned member is not available a representative from the department may attend 50%

quorum should be available to conduct the meeting if the quorum is not met, the meeting shall be
rescheduled to a canvenient date,

Minutes of the meeting shall be sent to all committee members.

‘Chairperson of the committee: Dr. Mathangi. B

Members of the Committee: Name Signature

Tonn PN\ wwny . &_’#_‘;——_—
HOD of Lab Services _,DR- {BEE D A {/l;,i//
Nursing Office W . 7

— ey Taph | b

S - MDA L THY (o —

HOD of Radiology Km h(‘}‘, (/{W W
| HOD of—P'h_:;rmacy ~ I ' ) /
Afenenaeg ar) M

| HOD of Mai ntenance g
D.SATABurap.
Liva Fnndas -l

Housekeeping Supervisors f ) o
)-Mw

HOD Quality Management systems

Infection Control In charges

HOD of Housekeeping

T

R I En

BB S o Ay /O
Al i Eii S0 L Recammendaltion
FFood and stationery wasle

segrepation area door and .
] . .
MNooring work to be done Work order to be raised

F oA

'\ Res

Maintenance &

Housekeeping On Process

In Patient bed sheets blood | BrieTed%o all Nursing to
and_motion stains are monitor body fuid spill

[ ]

Nursing and

Housekeeping Immediate

Scanned with CamScanner



3 Action ¢
Isstned Root Cause Recommendation
and same has been
educated 1o Housckeeping
<taff to wash immediately
to avoid stains

regulatly happening in
cntical areas

Responsibility

Biomedical waste

segrepation o .
CETegIc, CEELS Briefed to all staffs about \ll Concemned
mixture ol covers, . - . ) b Immediate
3 ; . Biomedical wastc o n can

Infection control practice . Departments

segregation

to be followed as per the

standards

Approved limit of Arca wise naming and date [ HK. Lab,
4 :!Homt,‘l.]ll‘:ll waste quantity 1o hc., mentioned on the Bio Dp!}'.\‘tﬁ. orp Immediate

IS INCTeasng, ared wise medical waste covers for | Billing,

monitoring required monitonng purpose Pharmacy

Periodicity: Once in six month

Dr. B. Mathangi
Al Joint Director Medical Services
Dr. B. Mathangi
Sr.General Manager - Operations

Scanned with CamScanner
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