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Corporate Identity Number



Form - IV

(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 of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

Sl. Particulars

No.

l. Particulars of the Occupier

(i) Name of the authorised person (occupier or

operator of facility)

(ii) Name ofHCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility

(v)Tel. No, Fax. No

(vi) E-mail ID

(vii) URL of Website

(viii) GPS coprdinates ofHCF or CBMWTF

(ix) ofHCF CBMWTF

(x). Status of Authorisation under the Bio-Medical

Waste (Management and Handling) Rules

(xi). Status of Consents under Water Act and Air

Act

2. Type of Health Care Facility

(i) Bedded Hospital

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or

Research Institute or Veterinary Hospital or any

other)

(iii) License number and its date of expiry

3. Details of CBMWTF

(i) Number healthcare facilities covered by

CBMWTF

(ii) No of beds covered by CBMWTF

(iii) Installed treatment and disposal capacity of

CBMWTF:

APocco fitqs•rMGD

Fosp (n
G. J. / cnvé

pot-co IRS ND 
31, OLD. 2-0,

R.qe. 96. qs

(State Government or Priv or

Semi Govt. or any other)

Authorisation No..

. ..... ...valid up to 

Valid up to:

31. 3.2 Q 3

No. of Beds: .. ID o

CHC-NALCAO 2000000 a f g- b. 

N Kg per day

S

3

20.29



(iv) Quantity of biomedical waste treated or disposed

by CBMWTF

4. Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

KWday

Yellow Category

Rcd Category

White:

Blue Category :

Gencral Solid wastc: 0

5 Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage

facility

(ii) Details of the treatment or

disposal facilities

(iii) 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

(v) Details of incinerationash and

ETP sludge generated and disposed

Size

Capacity: 900

Provision of on-s te storage (cold storage or

any other provision)

Type of treatment

equipment

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or

destroyer

Sharps

encapsulation or

concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

No Cap Quantity

of acit trcatcdo

unit

s disposed

day in kg
per

annum

Red Category (like plastic, glass etc.)

Quantity Where

generated disposed



during the treatment of wastes in Kg

per annum

(vi) Name of the Common Bio-

Medical Waste Treatment- Facility

Operator through which wastes are

disposed of

(vii) List of member HCF not handed

over bio-medical waste.

6 Do you have bio-medical waste

management committee? If yes, attach

minutes of the meetings held during

the reporting.period

7 Details trainings conducted on BMW

(i) Number of trainings 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)

8 Details of the accident occurred

during the year

(i) Number of Accidents occurred

(ii) Number of the persons affected

(iii) Remedial Action taken (Please

attach details if any)

(iv) Any Fatality occurred, details.

9. 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

10 Liquid waste generated and treatment

methods in place. How many times

you have not met the standards in a

year?

Il the disinfection method or

sterilization meeting the log 4

Incineration

Ash

ETP Sludge

2
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APOLLO FIRST MED HOSPITALS

HOUSEKEEPING DEPARTMENT

WASTE GENERATION PER DAY/KG

ANNUAL REPORT FOR THE YEAR 2022

YELLOW SHARP

SNO MONTH

January

February

3 March

4 April

5 May

June

July

8 August

September

10 October

11 November

12 December

TOTAL

AVERAGE

11.7

11

12.2

9.3

10.6

11.8

14.4

14.4

15.9

16.5

18.4

20.8

167

13.9

58

55.2

60.2

49.4

52.4

55.4

64.3

64.3

70.7

63.4

69.7

70.8

733.8

61.2

BAG'S

17.6

15.7

20.3

20.3

21.6

20.7

16.5

16.5

19.3

18.9

19.9

20.5

227.8

19.0

KG'S

82.3

69.1

90

88.7

104.6

92

70.7

70.7

83.5

71.8

69.1

65.2

957.7

79.8

2.1

1.9

1.7

2.3

2.6

1.7

1.7

2.1

1.7

2.3

2.1

24.2

2.0

6.9

7.6

6.1

0.8

6.4

6.4

7.1

5.6

7.3

6.5

75.9

BAG'S

0.3

0.5

0.3

0.4

0.3

0.5

0.2

0.2

0.5

0.4

0.2

4.3

0.4

KG'S

0.6

0.8

0.8

0.6

0.9

1.2

0.4

0.4

0.8

0.7

0.4

0.9

0.7



Location Date CLINICAL WASTE INFECTIOUS WASTE SHARP WASTE BOTTLES
Apollo First Med 08-01-2022 20.8 60.9 2 10.7
Apollo First Med 08-02-2022 36 79.6 0 9.9
Apollo First Med 08-03-2022 58.5 67.8 2.2 10
Apollo First Med 08-04-2022 48 72.5 1 0
Apollo First Med 08-05-2022 51 50.1 0 10
Apollo First Med 08-06-2022 44.4 50.4 0 4.4
Apollo First Med 08-07-2022 54.9 61.9 1 3.7
Apollo First Med 08-08-2022 17.6 39.9 0 10
Apollo First Med 08-09-2022 56.1 73.2 1 4
Apollo First Med 08-10-2022 60.1 63.2 0 10
Apollo First Med 08-11-2022 40.4 61.1 0 8.1
Apollo First Med 08-12-2022 80 85.4 0 9
Apollo First Med 8/13/2022 59.6 72.7 0 0
Apollo First Med 8/14/2022 48.2 47.5 0 5.1
Apollo First Med 8/15/2022 31 60.2 1 10
Apollo First Med 8/16/2022 52 75.1 0 0
Apollo First Med 8/17/2022 57.2 73.9 1.9 9.5
Apollo First Med 8/18/2022 54 57.4 1.2 4
Apollo First Med 8/19/2022 55.4 71 0.9 1.3
Apollo First Med 8/20/2022 51.4 62.8 2.4 9
Apollo First Med 8/21/2022 31 44 0 6.7
Apollo First Med 8/22/2022 37.5 39.3 1 11.3
Apollo First Med 8/23/2022 51.4 76.5 0 9.8
Apollo First Med 8/24/2022 70.2 65.1 1.1 0
Apollo First Med 8/25/2022 55.6 83.4 0 10
Apollo First Med 8/26/2022 52.5 68.4 3.2 9.1
Apollo First Med 8/27/2022 44.2 65.2 0.9 10.2
Apollo First Med 8/28/2022 36.3 47.1 1 7.4
Apollo First Med 8/29/2022 45.1 66.5 0 9.1
Apollo First Med 8/30/2022 63.3 81.5 1 9.1
Apollo First Med 8/31/2022 38.8 69.4 0 8.2



Sum
94.4

125.5
138.5
121.5
111.1

99.2
121.5

67.5
134.3
133.3
109.6
174.4
132.3
100.8
102.2
127.1
142.5
116.6
128.6
125.6

81.7
89.1

137.7
136.4

149
133.2
120.5

91.8
120.7
154.9
116.4



APOLLO FIRSTMED HOSPITALS
BIO MEDICAL WASTE MANAGEMENT COMMITTEE

MINUTES OF THE MEETING

Date Time: 13-11-2021@3.OOpm

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

convenient date.

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

Chairperson of the committee: Dr. Mathangi. B

Members of the Committee:

HOD Quality Management systems

HOD of Lab Services

Nursing Officer

Infection Control In charges

HOD of Radiology

HOD of Pharmacy

HOD of Maintenance

HOD of Housekeeping

Housekeeping Supervisors

Name Signature

n Paul Vijay
OPS / QMS

Reg. 51Q0

11.0

(RD)

• Radiology

o First Med Hospitals, Chennai-6 0 010

Veniatesbn

ASI. Manag& • Main

Siva Sankar .N
Sr. Executive



SENO Issue Root cau c,e
Old Janitor eupboayd 10 be

removed fro") BMW arca,

Awarene« of Need slick
2,

injugy

recln«ed board to be

in 13MW area

Periodicity

.01
Dr, Mat hangi.B

Joint Direct or Mcdwal services

Dr. B. Mathangi
Joint Director Medical Services

Action/Recomtnendation

Scrap to done

Proper segqegation to be

followed and tratning class to

bc conducted

Order placed

Res onsibilit

lousck ccping

All concern

d cpattmcnt

Housekeep Ing
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Imrncdiatc

I mmcd iatc

Immed iatc
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