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)]

Sk Particulars
NO.
1 Particularsof the Occupier
(i) Name of the aut_h.c:rized person (occupier DM ) 3[_)66‘1 Pm W
or : operator of facility)
(i) Name of HCF or CBMWTE C3}. lxalyani Seneral Hocpital
(iii) Address for Correspondence 15.8.F.-Np * 1’738/, 1739/2-' )728/3
(iv) Address of Facility Dy . Radbhalrvishnan Salal, Mq [a mrf CH- ok
(v)Tel. No, Fax. No OA-R - QEH4TH 141
(vi) E-mail ID csbka[qanc}m_cuw@mckdml Com
(vii) URL of Website WWwW.esi ka.luamhozpréaﬂ Com
(viii) GPS coordinates of HCF or CBMWTF 13.0H8367 N 80 -269822 £
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF orany other) 74wt Hospital
(x). Status of Authorization under the Bio- Authorisation No.:25BAZ5199 Qook
Medical A1z, Pws
Waste (Management and Handling) Rules .. Valid upto -3‘ I°3I.-'2"“‘9‘°
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 200
(i) Non-bedded hospital
Clinical Laboratory or Research Institute or NA
Veterinary Hospital or any other)
(iii) License number and its date of expiry
3 Details of CBMWTF
(i) Number of health care facilities N A
covered by CBMWTF
(ii) No. of Beds covered by CBMWTF
(i) 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: &4 346 Cﬂo l-gq /daq,
Kg per Annum (on monthly average basis) Red Category: QA 89 4 Ka [day)
White: 9592 (7 kg | e
Blue Category: [ 333 -4 (/2 149 /0'6'!
General Solid Waste: =
'S Details of the Storage. Treatment. Transportation. Processing and Disposal Facilitv

(i) Details of the on-site storage

-

| size: Degicalsd -eémaﬁe Hoorm.



facility

Capacity: 7o Zfoue Koo K9

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

(i)

Disposal facilities

Type of
treatment
equipment

No of
Units

Quantity
Treatedor
disposed
inkg

Capacity | per
Kg/day

annum

Incinerators

Plasma
Pyrolysis

Autoclaves

Microwave

Hvdroclave

Shredder

Needle tip
cutter or
destroyer

Sharns

NA

Encapsulation
or concrete

pit

nNA

Deep burial
nits

NA

Chemical
disinfection:

ETP
arP

Any other
treatment
equinment:

(iii)

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

Red Category (like plastic, glass, etc.)

Doze. hot - arise

(iv)

No. of Vehicles used for
collactinon and trancnartatinn of
biomedical waste

Dese hot avise an veilell

povided bY camwFT

(v)

Details of incineration ash and
ETP sludge generated and

Quantity
Generated

Where
disposed

disposed during the treatment of Incineration
wagteg in Kg ner annum Ash
ETP Sludge

(vi)

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

e

G.7. Multiclave

(vii)

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

Net applicable

minl o
i

Do you have bio-medical waste

management committee? If yes, attach
~f

mutes of the mectings held - duvins the

reporting period

YES




7 Details trainings conducted on BMW
(i) Number of trainings conducted 5
on BMW Management
(ii) Number of personnel trained g
(iii) Number of personnel trained at
the time of induction 1o
(iv) Number of personnel not
undergone any training so far ANie
(v) Whether standard manual for
training is available? YES
8 Details of the accident occurred during the
year = No accident ©Occu wwed
(i) Number of Accidents occurred A A
(ii) Number of persons affected NA
(iiiy  Remedial Action taken (Please NA
attach details if any)
(iv)  Any Fatality occurred, details NA
9 Are you meeting the standards of air NA
Pollution from the incinerator? How
many times in last year could not met
the standards?
Details of Continuous online emission NA =
monitoring systems installed
10 Liquid waste generated and treatment Diccharge Standavd? pave beey
methnds in place. How many times vau achrev¥e! fhrough L Yeon ao pev
have not met the standards in a year? ConkeanAd Condl? Vel
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

7&/%0{_9?0 S Ao Deec embet 025

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

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

Date:

Place:

(AN

Name and Signature of the Head of the Institution

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




CSil. KALYANI GENERAL HOSPITAL

BIO MEDICAL WASTE CONSOLIDATE REPORT - 2025

MONTHS RED vELLOW | WHITE/SHARP BLUE —

CONTAINER
JANUARY . 870.6| 632.8 11 124.6 1639
FEBRUARY Bl 546.9 29 142.3 1530.2
MARCH 706.4 644.3 11.5 134.6 1496.8
APRIL 694.3 578.3 10.5 110.8 1393.9
MAY 846.4 664 30.6 113.5 1654.5
JUNE 797.4 683.3 26.5 110.9 1618.1
JULY 325.7 9509.7 3i.3 i03.3 i872.5
AUGUST 868.3 907.3 28.5 96.3 1900.4
SEPTEMBER 7306 7988 19.2 1415 1650 1
OCTOBER 736.7 720.2 14.1 112.2 1583.2
NOVEMBER a3 655.6 38 77 1440.5
DECEMBER 9234 693.3 9 104.1 17285
TOTAL 9489.4 8434.5 259.2] 13336 19516.7

i
NURSING SUPERINTENDENT

Dr.Mrs.J.VICTORIA JAYARANI
RN..RM..B.Se.,(N).,M.Sc.,Phd.,DCA.,
Nursing Superintendent
C3I Kalyani Multi Speciality Hospital
Mylapore, Chennai - 600 004.




