Form -1V
(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 tacility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

LH-0H

Sl. Particulars
NO.
1 Particulars of the Occupier
(i) Name of the aut'h.orized person (occupier DH. Jenene ffaya e
or : operator of facility)
(i) Name of HCF or CBMWTF .8l [kalyani General Hagpr £t
(iii) Address for Correspondence 15: 2. F. NO ! 1732)1, I‘J&S’}a' 17.53'/3
(iv) Address of Facility DY - Radbakwishnar calai, Mt{ Iap:m?
(v)Tel. No, Fax. No OHH - IATHIHI
(vi) E-mail ID e8t kalyanchospi L al @mocketmaid. Comp
(vii) URL of Website WwWiv- 08L kaldyount hospital. Com
(viii) GPS coordinates of HCF or CBMWTF 13- 0433 67N, Q0. 99822
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other) /mzﬁc— Hﬂfpa M
(x). Status of Authorization under the Bio- Authorisation No.: 2= R AZ 51662500
Medical 2kula \lwlb
Waste (Management and Handling) Rules Valld upto 2! L"—’gkf’*’”“
(xi). Status of Consents under Water Act and Valid upto
Air
Act
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 0
(i) Non-bedded hospital
NA
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 of health care facilities
covered by CBMWTF N A
(ii) No. of Beds covered by CBMWTF
(iii) Installed treatment and disposal Kg / day
capacity of CBMWTF;
(iv) Quantity of bio medical waste Kg / day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: 93295 C A I@fddgj,
Kg per Annum (on monthly average basis) Red Category: 106741 (.29 Xg day
White: Y4 H ' & C OT kq|day)
Blue Category: 16388 (L 4.2 !ﬁf&alj)
General Solid Waste: = R
| 5 | Details of the Storage, Treatment. Transportation, Processing and Disposal Facility

l

(i) Details of the on-site storage

|

| size: Declicated &fomqu Yooro




facility Capacity: 500 k9
Provision of on-site storage : (Cold storage or
any other provision) A& cold Stonagt€
(ii) Disposal facilities Quantitv
Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day | annum

Incinerators w | |
Plasma -
= Pyrolysis
Autoclaves ol
Microwave -~
Hydroclave -
Shredder -
Needle tip
cutter or 5
destroyer
Sharps

Encapsulation
orconcrete | NA

pit
Dgep burial ~NA
nits
Chemical
disinfection: |STP
Any other
treatment -
equipment: . .
(i)  Quantity of recyclable wastes 3 Red Category (like plastic, glass, etc.)
sold to authorized recyclers after .
treatment in Kg per annum Dose ot ause
(iv) No. of Vehicles used for :
collection and transnartation of NA
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
wastes in Kg ner annum Ach
ETP Sludge
(i) Name of the Common Bio-
Medical Waste Treatment Facility T [Li clave
Operator through which wastes G’ od- £’ C(
are disposed of
(vii)  List of member HCF not handed
_ over bio-medical waste. NA
6 Do you have bio-medical waste
management committee? If yes, attach y 00
raimutes of the meetings held during the ’

reporting period




7 Details trainings conducted on BMW
(i) Number of trainings conducted 6
on BMW Management
(ii) Number of personnel trained 10
(iiiy  Number of personnel trained at
the time of induction g
(iv) Number of personnel not
undergone any training so far NIL
(v) Whether standard manual for
training is available? )/?__C‘,
rr i
8 S:::ils of Ehe accident occurred during the N0 i , Occured
(i) Number of Accidents occurred N A
(ii) Number of persons affected MNA
(il  Remedial Action taken (Please
attach details if any) NA
(iv)]  Any Fatality occurred, details N A
9 Are you meeting the standards of air
Pollution from the incinerator? How N A
many times in last year could not met
the standards?
Details of Continuous online emission
monitoring systems installed
10 Liquid waste generated and treatment Dicenanqe Atandoads have beer
methads in place. How many times you achived W v/ 7) geav an pex
have not met the standards in a year? ceordent cppdefcon -
11 Is the disinfection method or
sterilization meeting the log 4 NA
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) A'A .

Certified that the above report is for the period from

iﬁzmafj 2094  to  December 094

Date:

Place:

Name and Signature ot the Head of the Institution

Dr.R.SHEBA RATNAKUMARI MBBS., DA., DNB., (Anaes)
MEDICAL DIRECTOR
C.S.I.KALYANI GENERAL HOSPITAL
MYLAPORE, CHENNAI - 600 004.




CSl. KALYANI GENERAL HOSPITAL

BIO MEDICAL WASTE CONSOLIDATE REPORT - 2024

WHITE/SHARP

MONTHS RED YELLOW Bl UF TAOTAL
CONTAINER
: 707. .
JANUARY 626.9 07.2 16 155 1505.1
‘ 6832 634 13.1 139.7 -
FEBRUARY -
25. 758. 1 ;
MARCH 825.6 55.9 9 133 1733.5
“““““ 10409 897.5 < 1165 2058.9
AFrKIL
47.1 i 26. ) 2
MAY 8 753.5 6.4 120.2 1747
JUNE 899.6 714.8| 26.4 141.7 1782.5
1069.4 844.9 32 14 3
JULY 0 3 2089
. 7. 4 1. :
AUGUST 1928.5 987.4 35.2 111.8 2162.9
) 72. 1 .
SEPTEMBER e 872.5 5 30 2018.4
OCTOBER 847.8 7156| 16| 143 1693.7
. 718. ; :
NOVEMBER i 3.2 27 116.2 1746.5
DECEMBER 904.1 733 24.4 117.4 1781.9
TOTAL 10674.1 9329.5 244.5 1538.8 21789.9




