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(See rale 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from lanuary
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]
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sl | Particulars
No. . _
1 Particulars of the Occupier ]
(i) Name of the aut.h_orized person (occupier - S-&ha\\mnf cokhor CD ¢, )
or : operator of facility)
(ii)) Name of HCF or CBMWTF G 3 mwd Clave (Tula ) Ryt d
(iii) Address for Correspondence ApPolly  Hua2pidal
(iv) Address of Facility NO. bHS , TH Reod , Tondiowped .ch-g)
(v)Tel. No, Fax. No 259122233 , 259/s2<d
(vi) E-mail ID ahy @ ppollohegpidald: com
(vii) URL of Website wwl W .aPollohea pital s. 0 g
(viii) GPS coordinates of HCF or CBMWTF -
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other) R yodtd
(x). Status of Authorization under the Bio- Authorisation No.: 1q Az 21989823
Medical
Waste (Management and Handling) Rules = Valld upto 3' . 03 Zol’g
(xi). Status of Consents under Water Act and Vahd upto 20,03 2022
Air
Act
2 Type of Health Care Facility -
(i) Bedded Hospital No. of Beds: _& 2
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or N{A
Veterinary Hospital or any other)
(iii) License number and its date of expiry -
3 Details of CBMWTF = = =
() Number of health care facilities (.3 oy Clave (Todin ) en e,
covered by CBMWTF Thenmel fakkas o '\‘?_ﬂ e \HY
(ii) No. of Beds covered by CBMWTF '
(iii) Installed treatment and disposal QS- Kg / day
capacity of CBMWTF;
(iv) Quantity of bio medical waste o Kg / day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: b6 -2 K leg?
Kg per Annum (on monthly average basis) Red Category: 2]14.2 hq—,?
White: i b kg
Blue Category: 2@- ) b}»j
General Solid Waste:
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
__ ()  Detailsof the on-site storage |: [size: /A
28 > lag)

=



facility

Capacity:

NI A

Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposal facilities

Type of
treatment
equipment

No of
Units

Capacity
Kg/day

Quantity
Treatedor
disposed
in kg

per
annum

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:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)

(iv) No. of Vehicles used for
collection and transportation of
biomedical waste

o1 wvohided . maily

(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash

ETP Sludge oA

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

0 - vl Clave @ralio) NT L

List of member HCF not handed
over bio-medical waste.

(vii)

/

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

AHached




7 Details trainings conducted on BMW

(i) Number of trainings conducted o
| : o)
on BMW Management e / &h“u
(ii) Number of personnel trained b
(iii) Number of personnel trained at
the time of induction 0 ( ! QW 5

{iv) Number of personnel not
undergone any training so far

(v) Whether standard manual for

training is available? Vei
8 Details of the accident occurred during the
year )
(i) Number of Accidents occurred Wil
(ii) Number of 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 QTP
methods in place. How many times you
have not met the standards in a year?

11 Is the disinfection method or
sterilization meeting the log 4 -
standards? How many times you have not
met the standards in a year?

12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator) -~

Certified that the above report is for the period from

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

Df. GE’:HAVAM SEiH
. General Manage: . :
Name and-Sigpature of the Head oF T 1R8N

Date: 1. 062 - 202 2-

Place: Chenven
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APOLLO HOSPITALS ENTERPRISE LIMITED
Location Address : Tondiarpet , Chennai.81

Bio Medical Waste Management Committee
Date of Meeting: | & . b Z2a2-1 -

Venue: Adenin (FTcC

A et W B

Members of the Committee Signature
BLRES F-’:»J)C\Vﬁ,r-"‘ggt%Wﬂ - Anid Bead ™ "
&G Savalovedhin - Buality Das *%ﬁ'u_‘i.--ﬂ’
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mx - E-Rumprvor - Vouwlikespiey . Hon O@/
Name of the Employees Participated 4 il
2 QAnhu
R, Kaned)

A (e e LW\'tem
P Lgurtumone

Agenda : List of items discussed in the meeting

D wgrered§ Pmﬂ—mm A q-w‘wzj ot bhaicg Qoringal
Vivge o QMU L Maritediey e ée@y ore

_Flan of Action

’{-;;rui-wly . Oy i@wy PTDO;P/"(

Status of Implementation/Reviewed

B

1 -N;a'?‘ ot -

Sigﬁat'ur of t Signature of the HK HOD




APOLLO HOSPITALS ENTERPRISE LIMITED
Location Address : Tondiarpet , Chennai.81

Bio Medical Waste Management Committee

Date of Meeting : O/-[‘ 12 D0t

Venue : A amin D—fgf fee

Members of the Committee  Signature :
My, §. G)‘\O\\?QH;SGLL\M - Nwnit HWead -t M
_Wirs, é 3&Ya’ak‘(}\mf : @u@ch"-ﬁ Y eadf (\Z\AA«

e

M - ¥um avanr - %mueaplrg -\ 2odl W

'Name of the Employees Participated

M. mohmed ®ilal - wend boy
& Awnwdho - Nautempid
k. Shonty: - Woudr vrodd
™. 8%%\%{ % wn-e&ﬁlr

Agenda : List of items discussed in the meeting

Condi runsA —-‘;'\'o\fniv&g 4o Qtoft on Aia  cqeolical
Wolbe  cwhek -

| Plan of Action

To  ontuve  conirued dyunind 18 Qlgn  dor
Qhokt In o medlcod we

' Status of Implementation/Reviewed

Evolwadion done 4ov et on -Hw'm'rﬁ.

s ki

Signature of the Unit Head Signature of the HK HOD




APOLLO HOSPITALS TONDIARPEY
DEPARTMENT OF HOUBEKEEPING

Bio Medicai waste generation Menth of JAN-2021 te DEE-2621

=

MONTH TOTAL
JANUARY 3334 592.4 31 12.7 969.5
FEBRUARY 329.6 638.8 28 119 1008.3
MARCH 352.7 707.5 31 395 1130.7
APRIL 302.5 569.5 28.5 15.7 916.2
MAY 251 543.3 24.5 9.3 828.1
JUNE" 252 434.2 23.9 19.6 729.7
JULY 274.2 514.7 30.6 12.7 832.2
AUGUST 358 724 31 83 1196
SEPTEMBER 343.3 648.1 28.45 43.4 1063.25
OCTOBER 352.2 675.6 29 39.8 1096.6
NOVEMBER 322 647 30 57 1056
DECEMBER 360.7 707 31 68.6 1167.3
TOTAL 3831.6 7402.1 346.95 413.2 11993.85
AVERAGE 319.3 616.8416667 28.9125 34.43333333 999.4875
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