Form - IV
{See rule 13)

ANNUAL REPORT

[To be submitted 1o the prescribed authority on or before 30™ June every year for the period from January to
December o1 the preceding year. by the occupier of health care facility (HCF) or common bio-medical waste

treatment facility (CBWTF)]

T

i s. Particulars |
! 1. | Particulars of the Occupier
i [ (i) Name of the authorized person (occupier or Ganesh Chandrasekhar (General Manager)
|| operator of facility) . ]
(i) Name of HCF or CBMWTF G J Malticlave (India) pvt Ltd
(iii) Address for Correspondence Apollo Hospitals
(iv) Address of Facility N0:645&646,T.H.Road, Tondiarpet,
Chennai.81.
(V)Tel. No, Fax. No 25913333,25615858
(vi) E-mail ID aht@apollchospitals.com
| (vii) URL of Website www.apollohospitels.com
| (viii) GPS coordinates of HCF or CBMWTF -
| (ix) Ownership of HCF or CBMWTFE Private
' (x). Status of Authorization under the Bio-Medical Authorization No.19BAZ21989833
‘ - Waste (Management and Handling) Rules Valid up to ...31.03.2023
! | (xi). Status of Consents under Water Actand Air Act Valid up 10:31.03.2023
j 2. | Typ., of H<.'!lr"1 Care F_amsm o - . -:_ i
[ Sl e T
1o (:) Beddedllmmtai : No of Beds-60
[ (i) ‘Non-bedded hospnal
(Clinic or Blood Bank or Clinical Laboratory or Research
Institute or Veterinary Hospital or any other) N/A
|
(iii) License number and its date of expiry -
3. | Details of CBMWTF
| (i) Number healthcare  facilities covered by G.J Multiclave (India) Pvt
CBMWTF Ltd, Thenmeipakkam village,Chengalpattu
| Taluk,Kanchepuram Dist
|
|| (i) Noof beds covered by CBMWTF -
f . (iii) Installed 1:ceumI_;Ea dmpnw LapaCﬂ\ ;r_- i | .45 Kg perday
| CBMWTF: ‘ |
(iv) QJéEi[__\,:l‘biémedica! waste lieated or disposedk ; - __Kg/day
by CBMWTF :
4. | Quantity of waste generated or disposed in Kg per Yellow Category :259.05 kg
| | annum (on monthly average basis) Red Category :344.06 kg
Sharp Category  :6 kg
Blue Category 129.70 kg
i General Solid waste:
5 | Details of the Siorage, treatment, transportation, processing and Disposal Facility
-l | (1) De:aris pf the on-site storage Size N/A
. famu %, ! Capacity :N/A
Ir |};f’f | Doacadalics =




disposal facilities

! Type of treatment No of units Capacity — Quantity treated
equipment i Kg/day 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:
|
|
| |
| (ili) Quantity of  recyclable wastes Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum.
(iv) No of vehicles used for collection Daily
.and  transportation  of biomedical
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed during generated disposed
the treatment of wastes in Kg per annum [ncineration
Ash
ETP Sludge N'A
(vi) Name of the  Common Bio- | G.J Multiclave (India) Pvt Lid
Medical Waste Treatment Facility '
Operator through which wastes are
disposed of

(vii) List of member HCF not handed
Over bio-medical waste.

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

.rArtached

Details trainings conducted on BMW

(i) Number of trainings conducied on
BMW Management.

lTwo / Annum




(i1) number of personnel trained 60 5

(i) number of personnel trained at IAll staffs
the time of induction

(iv) number of  personnel not -
undergone any training so far

(v) whether = standard manual for Yes
. Training is available?

R g e

(vi)any athu m.urmat:on) [

|8 Details of the accident occurred Nil

| (i) Number of Accidents cccurred =

(11) Number of [J‘tl. pusons affected L

attach details if any)

(iv) Any Faté]ily occurred, details. [ -

9 | Are you meeting the standards of air -
| Pollution from the incinerator? How
| many times in ast year could not met the

| standards?

Details of Continuous online emission .
monitoring systems installed

l during the year
|
[
l
i
|
‘\
[

10

i
|

Liquid waste vencrated and treatment STP
Methods in pluce. How many times you f
| have not me! tie standards in a year? |

11] Is the disinfection method or i -

! Sterilization niceting the fog 4 standards?
| How many times you have not me! the
| standards in a vear?

12| Any other relévant information : 5

Certified that the above report is for the period from  Jan — 2020 to Dec - 2020

Date: ?—‘r/°g]2"’"’ .
Place: CHfhﬁf»" \

Attached
Bio medical waste segregation authorization

Annual statement - Year Jan-2020 to Dec-2020

Bio medical waste management committee

[Date 10 07 2020 & 22.12.2020)

™ pecidém Kapo{%fﬁ




DEPARTMENT OF HOUSEKEEPING
APOLLO HOSPITALS TONDIARPET

2

BIO MEDICAL WASTE GENERATION FOR THE MONTH OF JAN-2020 TO DEC-2020 . Ap@i
HOBD|TALS

MONTH CLINICAL WASTE INFECTION WASTE SHARP BOTTLE WASTE TOTAL
JANUARY 402.2 3529 7.5 703 8329
FEBRUARY 378.3 3153 6 79.5 779.1
MARCH 380.4 387.4 76 74.7 850.1
APRIL 3472 304.2 4.3 327 688.4
MAY 219.4 167.7 1.1 17.5 405.7
JUNE 137.6° 161.1 0 1 299.7
JuLY 190.2 107.1 0 2.9 300.2
AUGUST 11.8 434.8 0 0 506.6
SEPTEMBER 2136 3159 1.2 17.6 548.3
OCTOBER 269.6 453.7 3 18.4 744.7
NOVEMBER 266.4 475.4 30 10.4 782.2
DECEMBER 2919 593.2 11.4 31 9275
TOTAL 3108.6 4128.7 72.1 356 7665.4
AVERAGE 259.05 344.06 6 29.7 638.78




Apollo Hospitals Enterprise Limited
Location Address:

Bio Medical Waste Management Committee

Date of Meeting:  }p. o7« 2 925

Venue : ‘qo(m ';f? DH{(?,Q

Members of the Committee Signatur -
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Agenda : List of items discussed in the meeting
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Plan of action
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Action taken
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D by glort-

Apollo Hospitals Enterprise Limited
Location Address:

Bio Medical Waste Management Committee

Date of Meeting: Zes 19, PRSP

Venue: Admi\'ﬂ 5#3[}(’,@

Members of the Committee Signature
My Ooinesh (haplye Qokan ~\nit head - M- 0%| "
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. = —
' Name of the Employees participated
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Agenda : List of items discussed in the meeting
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FORM — |
[ (See rule 4(o), 5(i) and 15 (2)]

ACCIDENT REPORTING

1 Date and oime of acoidant Ml

2. Type of Accident  Nil

3. Sequence of events leading to accident : Nil

4, Has the Authority been informed immediately : Nil

5. The type of waste involved in accident : Nil

6 Assessment of the effects of the accidents on human health and the environment: Nil
7. Emergancy measures taken @ Ni

8, Steps taken to alleviate the effects of accidents : Nil

g Steps laken to provent the reciirrence of such an accident * Nil
10, Does you facility has au Energency Control poliey? If yes give details: Nil
Date: 25 03.2021 Signature: ("\5"

Place: Apollo Hospital, Tondiarpet,Chennai.81 Designation:




