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Date: 30.01.2025

To
The District Environmental Engineer,
Tamil Nadu Pollution Control Board,
Karur.

Dear Sir,

Subject: Annual Report for Bio Medical Waste Form IV - Reg

We herewith furnish the Annual Report for Bio Medical Waste for the year 2024 in Form
IV as per BMW Rules - 2016.

With warm regards,

For APOLLO LOGA HOSPITAL - KARUR
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Apollo Hospitals o
163 A-E, Allwyn Nagar, Kovai Road, Karur - 639 002. Phone : 04324 - 241900, 240800, 240900
' E-mail : apoliohospitalkarur@gmail.com



[To be submitted to the prescribed authority on or before 3
January to December of the preceding year, by the Occupier of H

From -V
(See rule 13)
Annual Report

medical waste treatment facility (CBWTF))

SI.No
1.

Particulars

Particulars of the Occupier

() Name of the authorized person
(occupier or operator of facility)

P. Neelakannan, Chief Operating Officer

(i) Name of HCF or CBMWTF

Apollo Loga Hospital, Karur

(1) Address for Comespondence

163, A-E Allwyn Nagar, Kovai Road, Karur - 639002

() Address of Facility

163, A€ Allwyn Nagar, Kovai Road, Karur - 639002

(i) Tel. No. Fax. No.

9842981211

(V) E-mail ID

Palanivel_p@apollohospitals.com

(i) URL of Website

www.apollohospitals.com

(i) GPS coordinates of HCF of
CBMWTF

()  Ownership of HCF of CBMWTE

M/s. Ramky Energy and Environment Ltd

(iv) Status of Authorization under the
Bio-Medical Waste (Management
and Handing) Rules.

AuthonzationNo.23BAZ53194420 Dated 05/07/2023
Valid up to 31/03/2027

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

Air & Water consent Order No: 2308251728385 &
2308151728385 Valid up to: 31/03/2027

2. Type of Health Care Facility Hospitals
1) Bedded Hospital No. of Beds: 60
(1) Non-Bedded Hospital —_—
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Vetennary Hospital or any other)
(i) License number and its date of AuthorizationNo.23BAZ53194420 Dated 05/07/2023
expiry. Valid up to 31/03/2027
3. Details if CBMWTF —
(i) Number healthcare  facilities —
covered by CBMWTF
i) No. of beds covered by CBMWTF —
(i) Installed treatment and disposal —_
capacity of CBMWTF
(iv) Quantity of biomedical waste —
treated or disposal by CBMWTF
4. Quantity of waste generated or Yellow category: 1715.2 KG
disposed in I_(g per annum (on monthly Red Category: 15964 KG
average basis) .
White: 45.5 KG (Puncture proof container)
Blue Category: 45.3 KG
General Solid Waste: —
5. Detalils of the Storage , treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage
facility

Size  :3520 MM x 1660 MM

Capacity: 64 sqft x 3 Rooms

(1) Disposal FacPPIilities

Type of treatment No
Equipment of
Units

Capacity Quantity
Kg/day treated or
disposed
In Kg per
Annum
Incinerators
Plasma Paralysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or -
destroyer
Sharps
encapsulation or —
concrete pit
Deop Bural pits:
Chemical
disinfection: -—
Any other treatment
equipment:

0" June every year for the period from
ealth Care Facility (HCF) or common bio-




(iif) 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.

(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 Waste  Treatment

Facility Operator through which
wastes are disposed of

M/s. Ramky Energy and Environment Ltd.

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

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

Yes
Attached

Detail trainings conducted on BMW

(@) Number of training conducted
on BMW Management.

1

(i)  Number of personnel trained

53

(i)  Number of personnel trained at
the time of induction

19

(v) Number of personnel not
undergone any training so far.

(v)  Whether standard manual for
training is available ?

Available

(vi)  Any other information)

Details of the accident occumed during
the year

Nil

[0) Number of Accidents occumred

(i) Number of the persons affected

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details.

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.

We have 75 KLD STP

11.

t 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

Certified that the above report is for the period from January/2024 t

Date: 30/01/2025

Place: Karur




APOLLO SPECIALITY HOSPITALS, KARUR
BIOMEDICAL WASTE MANAGEMENT- 2024
YEARLY STAEMENT
MONTH RED YELLOW | WHITE SHARP BLUE |TOTAL
JUNUARY 81.3 87.8 3.1 3.1 175.3
FEBRUARY 75.6 81.5 29 29 162.9
MARCH 80.2 84.4 3.1 3.1 170.8
APRIL 86.7 85 3 3 177.7
MAY 125.3 120.8 4.9 4.9 255.9
JUNE 148.6 144 4.9 4.9 302.4
JULY 160.7 158.2 4.9 5.1 328.9
AUGUST 171.8 174.8 4.1 4.1 354.8
SPEPTEMBER 178.2 176.7 3.1 3 361
OCTOMBER 157 207.6 4.2 4 372.8
NOVMBER 155.9 195.6 3.8 3.7 359
DECEMBER 175.1 198.8 3.5 3.5 380.9
TOTAL 1596.4 1715.2 45.5 45.3 3402.4
Avarage / Month 133.03 142.93 3.79 3.78 283.53
Avarage / Day 4.43 4.76 0.13 0.13 9.45

L IS4 \%

P. Neelakannan

thleh
HK Dept

M. Yuvaraj

Engg Dept

General Manager - Engineering

P.Palanivel

Chief Operating Officer
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APOLLO HOSPITALS, KARUR

Bio Medical Waste Managemen

Date:21.06.2024

Venue: Conference Hall

R

\Members of the Committee

L Sri\lh.ﬁfl’l'c.\d' l-lospilal \«—ll;nmsfraao

\ledical services)

RIS ig',nv\i\ (Quality S:\'stl.‘m)

3\ scthupathi( Housckeeping)

S

N

t Committee Meeting

Signature

n,

1\ 11 yesuraja (Intection control Nurse)

Ponts discussed:

Yoty iscussed ‘ Reason for

‘ Biscrission
3% sopegstionarea | As per New BMW
e 1o be Display policy

oCe. ¢ Cylotoxic symbol.
farae e New Al staff
BMLY sogregation

New stafis Joining

Narcotic empty ampoules
e discard once in
(nree months in the
presents ot Narcotic
Disposal commmititee

N_arr'co'tic Committé’em

! Expected date of
‘ Completion

" Quality / Infection control Team ; Done

i /HK-HOD ;

‘ Designated _I_)—eparﬁnent (HOD)

Quality / Infection control Team I done
/HK-HOD l
Narcotic cofnrﬁi-tt;ee] Qdality-/ l Done T
/Infection control Team /HK-

HOD

.

Approved by

[ R



? Points discussed:

v

APOLLO HOSPITALS, KARUR

Bio Medical Waste Management Committee Meeting

Date:20.12.2024

Venue: Conference Hall

| Members of the Committee Signature

1
1.Dr Sridhar (Head Hospital Administration, \ %
- Medical services) -

2.Dr Vignesh (Quality System) V)'W) 7"‘/}’ [ }"q e

3R Sathish( Housekeeping)

4 \Ir.Yesuraja (Infection control Nurse) ( ML >3

S.No Points Discussed | Reason fer l Desi'gFa‘tEd—D?partment (HOD) rExpected date of
L | Discussion o Completion
1 BMW Ségregation area  Asper New BMW Quality / Infection control TeamT Done
interna! to be Display | policy /HK-HOD f
_____ board Cytotoxic symbol. 1 S
2 To train the New All staff | New staffs Joining Quality / Infection control Team | done
BMW Segregation l /HK-HOD !
N S | 1 SO
3 Narcotic empty ampoules ' Narcotic Committee T Narcotic committee/ Quality / | Done
- will be discard once in ' | /Infection control Team /HK- !
|

| three mcaths in the ( | HOD
. presents of Narcotic

Disposi: ccmmittee.
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