e _ The Specialist
A ¢ in Cancer Care
l adding life to years
\

27.03.2023
o,
The Environmental Engineer,
APPCB,
Regional Office,
Ongole.

Sub: Submission of Bio Medical Waste Annual Returns for the year January 2022 to December 2022
Respected sir,

With reference to the above subject We HCG MNR Cancer Centre (A unit of Healthcare Global
Enterprises Ltd.), Ongole is having its BMW authorization number Consent & Authorization No:
VIJA/CFO/w&A/2015- Date: 11.02.2019 P-288/APPCB/Z0 is here by submitting the Bio Medical
Waste Annual Returns for the year January 2022 to December 2022,

Enclosed: Annual report from January 2022 to December 2022.

Thanking you,

For HCG MNR Curie Cancer Centre (A unit of Healthcare Global Enterprises Ltd.

e

Dr.Sudarshan Gautam
Chief Operating Officer
HCG MNR Curie Cancer Cen

<, 3y
HealthCare Global Enterprises Lid., (CIN: u15igggg;:igf:1.cazs43
R.S. No. : 186/1, Beside Govt|.T.l, ONGOLE, Prakasam Dt. A.P. - 523001 : WWWEmai[hGQOl e

Tel. 63588 88813, 074064 99999 _ = e
Regd. Office : # 8, HCG Towers, P. Kalinga Rao Road, Sampanngam Naga__r;-._B_engaIym; 560027

Ahmedabad | Bengaluru | Chennal | Cuttack | Delhi | Hubli { Kenya | Mangalore | Murbai | Mysore | Nairobl | Rasik | Ongole | Ranchi | Shimoga  Tanzania | Trichy | Uganda | Viayawada | Vizag







Form — IV
(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 facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

Sl Particulars
No.
1 Particulars of the Occupier
(i) Name of the authorized person (occupier Hclan MNR Cunie Canten Ct-r\'fm«_,or'g
or : operator of facility)
(ii) Name of HCF or CBMWTF Or‘ﬁo]g h')t.el_:{a.o coathe '.Lir.lmnli -faC._t‘L
(iii) Address for Correspondence sy b 3 H Grged , Manse m.) Reod sorgs
(iv) Address of Facility Prolccam D, 52300l |
(v)Tel. No, Fax. No
(vi) E-mail ID goc\cme/\-m_.i(ﬂ chg i Lo
(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF PO _(0ith Argole me Jio PR T
(State Government or Private or Semi Govt. Facilt
(ix) Ownership of HCF or CBMWTF or any other) .,.Au.a.\-
(x). Status of Authorization under the Bio- Authorisation N
Medical P-2.89. [APX K. f&q Y34 JCke Jaw.6.]2e5
Waste (Management and Handling) Rules | | v, Valid upto: Jl}l#?—ﬂ 3
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2 Type of Health Care Facility st m’,_ qu_mL,L, (iim_.[_l_‘géﬁj__,g
(i) Bedded Hospital No. of Beds: Jm
(ii) Non-bedded hospital
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
(ii) No. of Beds covered by CBMWTF
(ifi) Installed treatment and disposal Kg / day
capacity of CBMWTF; Uin
(iv) Quantity of bio medical waste Q Kg / day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: oo ko, Pun Awacea
Kg per Annum (on monthly average basis) Red Category: 1693 koy P '\Q;-\nu.h,.\' :
White: 56 1k8 _ Pesry A enomn,
Blue Category: 221 1-:5 Por A
General Solid Was;e» N
5 Details of the Storage, Treatment, Transportation, Processing and Drsposal Fac fy '\

(i) Details of the on-site storage

| Size:

Yo )




facility

Capacity: e I<;5

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

(ii) Disposal facilities

Quantity
Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day |annum

Incinerators — = -

Plasma
Pyrolysis

Autoclaves

Hydroclave

Microwave —

Shredder

Needle tip
cutter or o —_ =
destroyer

Sharps = — =

Encapsulation
or concrete — —_— —

pit

' Deep burial

pits

Chemical
disinfection: =

Any other
treatment i s e
equipment:

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

Red Category (like plastic, glass, etc.)
AMOU Lot ena\e meds wavks
sl it iac,eL:l—L‘. .

(iv) No. of Vehicles used for
collection and transportation of
biomedical waste

MOU Wt ongd\e wae qlx‘u&s.m

(V) Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

Quantity Where
Generated disposed

Incineration

Ash

ETP Sludge

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

ST M -ﬁac_;:(\'l—\

med R oneple. me c\_)c_,g WodNe

(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




7 Details trainings conducted on BMW Ve
-

() Number of trainings conducted
on BMW Management
(if) Number of personnel trained AW emtloveca 45

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

(iv) Number of personnel not

undergone any training so far M
(v) Whether standard manual for
training is available? Ve A
8 Details of the accident occurred during the Feo
year il
(i) Number of Accidents occurred a3 A
(ii) Number of persons affected Az N
(i)  Remedial Action taken (Please
attach details if any) ati !
(iv)  Any Fatality occurred, details pu
9 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?

11 Is 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 (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from

....... } }Ormé«tw(ma\ﬂ-%ﬁqrr[\wj\m 4:;\:,”\ N M%pmu\%.qbou

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

---------------------------------------------------------------------------

,gudOtYS[qM Cp‘“‘&wﬂ W

Namy ' nature of the Head of the Institution

Date: 2.7 /@/-w-—}
Place: ergole .
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