Jun 26, 2025

The District Environment Engineer,
Tamilnadu Pollution Control Board,
Poonamalle High Road, Arumbakkam.

Chennai — 600106.

Dear Sir,

Sub:- Filing of Annual Report (Form-1V) for biomedical Waste — Reg

LAUWH - 200,

P
A’E’follo

Women's Hospitals

Please find enclosed herewith the Annual Returns Statements (Form-IV) cited above for the year January

2024 to December 2024 duly filed for your reference.
Kindly acknowledge the receipt of the same.
Thanking you,

Yours faithfully,

For APOLLO WOMEN'S HOSPITAL

EAN s

 Raj KumarB
B.Rajkumar Balaji Deputy Manager-HK

Deputy Manager - Housekeeping

Apollo Womens Hospitals No. 16, Shafi Mohammed Road, Thousand Lights, Chennai - 600006

Tel : 044 - 2820 6339, 2829 6341 / 2829 6292

E-mail - enquiry@apollohospitals.com ' _
“You can algo fix appoinment through Website : www.apollohospitals.com

. ise Limited
enistered Office - Apollo Hospitals Enterprise Limited, '
Mo J’i 9, Bishop Gardens, Raja Annamalaipuram, Chennai - 600 028.
orporate Identity Number (CIN) : L85110TN1979PLC008035




Form - |v
(Seerulell)
ANNUAL REPORT

J 1o the pre

hed suthority on or before 30thJune 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)]

[ Particulars

Pertculare of the Occuprer

Name of the suthonzed person (occupier or operator of facility)
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== Name oflICT orCBMWTT

JAddressforCorrespondence

v)AddressofFacility

v)Tel No, Fax No

w1 )E-marlID

vii)URL ofWebsite

VXGPS coordinatesofHCF or CBMWTE

i )OwnershipofHCF orCBMWTE

(x) Status of Authorization under the Bio-Medical

Waste(Managementand Handling)Rules

(x1) StatusofConsentsunderWaterAct and Air

Act
Type ofHealth Care Facility ?\QS?\—{?(\-
(1) Bedded Hospital . |No.of Beds:_ SO
(11)Non-bedded hospital

2
(Cllmlth or Blood Bankor Clinical Laboratoryor Research Institute or Veterinary Hospital or| : - Q\ -—
any other)

’ THOL
(1)License numberanditsdateofexpiry 5 E QL2 I 3\\(;}\25?,5 _9?*&22’?
U
3 |DetailsofCBMWTF

ﬁ “Fooers
(1) Number healthcare facilities covered by

CBMWTF
(11)No ofbeds covered byCBMWTF

(1) Installed treatment and disposal capacity of Kg/ day 1
=

CBMWTT
(1v)Quant lyofbxomcdxculwasl::trcntcdordlsposcd Kg/day

byCBMWTF
QuantityofwastegeneratedordisposedinK gper Yellow Category NN
annum(on monthlyaverage basis) Red Category : =\ 233
White: /A %S L I

Blue Category: AT
| General Solid waste: N/A —_—




B

Detailsofthe Stotape, treatment, transportation, processing and Disposal Fach
acihity

| —
1) Details of the on-site storage

facility

Size

Capacity

Provisionof on-sitestorage (coldstorageor

dieposal facilities

anyotherprovision)

Type of treatment No Capacity
equipment of units Kg/day

Incinerators Plasma

Pyrolys is Autoclaves
Microwave

Needle tip cutter or

destroyer -

Sharps

encapsulation or - concrete pit
Deep burialpits:

Chemical

disinfection: -

Any other treatment equipment:

Quantity treatedor
disposed

in kg per annum

(1) Quantity of recyclable wastes

soldio euthonzed recyclers after treatmentin kgperannum.

Red Category(like plastic, glass etc.)

1v)Noofvehiclesusedforcollection

and transportation of biomedical waste

Daily Basic- once

MedicalWaste  TreatmentFacility ~Operator  throughwhich|
wastesare disposed of

W3

(v) Details of incineration ash and Quantity Where enerated
disposed
ETP sludgegeneratedanddisposed during
thetreatmentofwastesinK g perannum Incineration
Ash
ETP Sludge
(vi) Name of the Common Bio- = =
Muweeve r%‘: LN

(vir)ListofmemberHCFnothanded

overbio-medicalwaste.

— N& T

Do you have bio-medical waste

managementcommittee? Ifyes, attach
minutesofthemeetingsheldduring thereportingperiod

—NeSs —

Detailstrainings conductedon BMW

(1)Numberoftrainingsconductedon

BMWManagement
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[1) NemberofAco:dentsoccurred —
| 1 NumberofthepersonsafTected
] —
{
[ 1) Remedial Action taken (Please
| enach dewilsifarny) -
] v JAmyFatalityoccurred details =
L
[ ‘\ Areyoumectingthestandardsofarr
h | Pelunonfrom theincinerator’How many timesin lastyearcould —NR —
1 Eﬁf-'—:: the standards?
]‘L)r;\ IsofContinuouson! ineemission
I— nilonngsystems installed —~StR
] Liquidwastepencratedandtreatment
|
11 methods inplace How many times you have notmet the - NN
i standards in a year?
| Is the disinfection method or
1
1
1 — AN —

sterilization  meeting  the log 4 standards”Howmany
umesyouhave notmet the standardsina year?

Anyotherrelevant information

(AirPollutionControlDevicesattachedwiththe

Incinerator)

Certifiedthatthe above reportisfortheperiodfrom

e 2R\WRO

Place (\t\?NNQ\

Nalpge ahd Signature oftheHead bfthe Institution

S NIRANJANI
Unit Head
Apollc Women's Hospitals,
No 16, Shafi Mohammed Road,
Thousand Lights Chennai - 600 006



L APOLLO WOMEN'S HOSPITAL B . T
- DEPARTMENT OF HOUSEKEEPING
BIO MEDICAL WASTE MANAGE MONTHLY GENERATION REPORT
MEASUREMENT ARE IN KGS
JAN 2024 TO DEC 2024
MONTH CLINIC ‘ INFECTIUOS WASTE SHARP WASTE | BOTTLE WAST T AL
No.of kg No.of kg No.of kg No.of kg
Jan-24 1998.4 2346.7 37.6 126 4508.7
Feb-24 2046 2196.1 39.3 174.7 4456.1
Mar-24 2904.3 3077.2 75.1 236.3 6292.9
Apr-24 2771.4 2614.1 69 2118 5666.3
May-24 2791.1 3044.5 75 227.3 6137.9
Jun-24 3939.6 3007.5 82.4 199.2 7228.7
Jul-24 3024.4 2595.3 84.5 175.7 5879.9
Aug-24 3065.9 2754.4 76 416.4 6312.7
Sep-24 2259.3 2417.5 52.8 2148 4944 .4
Oct-24 2232.2 2493.9 58.3 211.3 4995.7
Nov-24 2160.9 2391.1 48.5 167.6 4768.1
Dec-24 21785 2488.8 71.1 1733 4911.7
Total 31372 31427.1 769.6 25344 66103.1
< .o
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o

%D Signature

Raj Kumar B
Deputy Manager-HK



_ Aj}“_”O_lVOmN!". Hospital

Department of House Keeping

Bio Medical Waste Management Committee

Date of Mecting

[ S, . 17-06-24
Venue

. — 4th Floor Auditorium
Members of the Committee Signature

o

'Ms Niranjan| - Unit Fead

4

Ms.G Jayalakshmi- Quality

Ja
o)

i

Mr.Rajesh - Engineering

{

Al

‘tﬂrmajuhmar Balajl - Housekeeping

R

!

1
Ms. Latha Asha - Nursing

\

o
V" '

—

Ms Sowmiya - Infection control

J owmif@ ;

Name of the Employees participated:

Pt

Mr. Udhaya Kumar

|
|
|

i I

Ms_Abirami

i

Ms.Anush Deepika

/46@%05;{?@4%9&4\

Agenda : List of items discussed in the Meeting

Previous meeting points discussed

We trained BMW staff importance to segegration & We monitor daily basis

-

We trained BMW staff to use puncher proof gloves & how to handle sharp container

— |Plan of action:

¥

Weekly schedule will be maintained

I
|
J

Training to be given to BMW staff's

Actlon Taken:

‘On folng process

/.U 0\/\/\/\,

Sigfiature of the center Hepd

S NIRANJANI
Unit Head
Apollo Women's Hospitals,
No.18, Shafi Mohammed Road,
"housand Lights, Chennai - 600 008

D "
%,@P;-
Sighdatare of Housekeeping-HOD

f Raj Kumar.B
Deputy Manager-Hk



Apollo Women'’s Hospital

Department of House Keeping

Bio Medical Waste Management Committee

Date of Meeting :

16-12-24

Venue :

4th Floor Auditorium

Members of the Committee

Slgnature
& p

Ms.Niranjanl - Unit Head

' W\Q\W

Ms.G.Jayalakshmi- Quality .

Mr.Saravanan - Engineering

br.Rajuku mar Balaji - Housekeeping

Ms. Latha Asha - Nursing V
Ms.Sowmiya - Infection control \)’)@/
, \ P

Name of the Employees participated:

Mr. Udhaya Kumar /L W»—

Ms.Abirami ‘dW

Ms.Anush Deepika

// \

Agenda : List of items discussed in the Meeting

Previous meeting points discussed

We trained BMW staff importance to segegration & We monitor daily basis

We trained BMW staff to use puncher proof gloves & how to handle sharp contalner
|Plan of action:

Weekly schedule will be maintained

Training to be given to BMW staff's

Action Taken:

On going process

&

Signature of Housekeeping-HOD

NS

ignature of the cenfer Head




