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Date: 05.02.2025

To,

The District Environmental Engineer,
Tamilnadu Pollution Control Board,
Tiruchirappalli-620015

Sub: Submission of Biomedical Annual Report - Form IV for the year 2024

Respected Sir/Madam,

I herewith attached the copy of biomedical waste annual report for the period January 24 -
December 24. Kindly accept and acknowledge the same.

Thanking you very much for the continuous support and co-operation.

Yours faithfully,
(A Unit of KMC Speciality Hospitals

R ANBUCHEZHIAN
Mr R A
Facility Director maa kauvery,

(A Unit of KMC Speciality Hospitals (India) Limited)
Mp. 27, Alexandria Road, Cantonment, Trichy - 620 001.
~ CIN t&‘h wmsszmcmsm Reg. Office : No



Form _
o be submitted to the prescribed authority on o AL REPORT
to December of the preceding year, b Pefore 30th June svery year for the period from Janua
g year, by the OCcupier of heaith care facility (HCF) or co i W
waste treatment facility (CBWTF)] s o
[ sl Particulars i =

No. \T —]

1 Particulars of the Occupier e v
(i) Name of the authorized person (occupi e i

pier .
or : operator of facility) ; Pr' oo s
(ii) Name of HCF or CBMWTF i E a Kauvery
a
(iii) Address for Correspondence LT AOU:-I: :1::::::::::? ;lao:r;t: ':(:‘)t'ud]
. » ’ m
! 1 ruchirappalli, Tamilnadu, India
(iv) Address of Facility : ho. 27, Alexandria Road, Cantonment,
Tiruchirappalli, Tamilnadu, India

:;);':{ N(?l, lFDa)v(. No : 31-4077777, 0431-2415402
o U’:f' ; : : nbuchezian@kauveryhospital.com
V'" 0 We‘?SIte . https://www.kauveryhospital.com
(viii) GPS coordinates of HCF or CBMWTE e
(ix) Ownership of HCF or CBMWTF Private
(x). Status of Authorization under the Bio- ] Authorization No — 24BAZ57644853
Medical Waste (Management and Valid Up to - 31/03/2027
Handling) Rules
(xi). Status of Consents under Water Act and Water
Air Act

Authorization No — 2404157343652
Valid Up to - 31/03/2027

Air

Authorization No - 2404257343652
Valid Up to - 31/03/2027

2 Type of Health Care Facility

(i) Bedded Hospital

(ii) Non-bedded hospital

Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

(iii) License number and its date of expiry : _[CEA—TRCYALL20240035646 & 13/02/2029
3 Details of CBMWTF o QISR T

(i) Number of health care facilities Y e

No of beds - 160

f——

covered by CBMWTF o U
(ii) No. of Beds covered by CBMWTF I A ;);f
(iii) Installed treatment and disposal e i
capacity of CBMWTF;
(iv) Quantity of bio medical waste .
treated or disposed by CBMWTF f
4 Quantity of waste generated or disposed in ;| Yellow Category 4 “
Kg per Annum (on monthly average basis) Red Category - 2180
White Category - 1065
Blue Category—87

Total Waste Generated
5 | Details of the Storage, Treatment, Transportation, Processing and Disposal F:

(i) Details of the on-site storage i LSIze: NA

s il R e e b A xS ORI




facil ",'v \_‘_‘_

“Capacity: NA

i provision of on-site storage: (Cold storage or

% _ i Disposel facilities ——— | |any other provision)

- Quantity
Treated or
dispo:

Type of ins:g e

treatment No of | Capacity | per

equipment Units | Kg/day | annum
ﬂinerators A

Plasma A

Pyrolysis r

Autoclaves NA

Microwave h A

Hydroclave NA

Shredder INA

Needle tip A

cutter or

destroyer

Sharps NA

Encapsulation A

or concrete

pit

Deep burial NA

pits

Chemical NA

disinfection:

Any other

treatment

equipment: rA

(iii)  Quantity of recyclable wastes : Red Category (like plastic, glass, etc.) NA

sold to authorized recyclers after
treatment in Kg per annum

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

(v) Details of incineration ash and
ETP sludge generated and %\
disposed during the treatment of Incineration |
wastes in Kg per annum Ash {h
ETP Sludge =
(vij  Name of the Common Bio- MEDICARE ENVM

Medical Waste Treatment Facility
Operator through which wastes
are disposed of

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

6 Do you have bio-medical waste

management commnttee? If yes, attach




tails trainings conducted on BMW s TR
(i) Number of trainings szf
on BMW Management -
(i) Number of personnel traineq -t
(i)  Number of personnel trained at “J::: '
the time of induction
(iv)  Number of personnel not ‘—"“‘*"‘”T
undergone any training so far
(v}  Whether standard manual for T Nes
training is available?
8 Details of the accident occurred during the | |
year
(i)  Number of Accidents occurred _‘—Fﬁ—f
(i)  Number of persons affected INil
(i)  Remedial Action taken (Please
attach details if any) rﬂ
(i)  Any Fatality occurred, details INil
g Are you meeting the standards of air
Pollution from the incinerator? How incinerator available in the hospital
many times in last year could not met
the standards?
Details of Continuous online emission
_ monitoring systems installed r‘
10 Liquid waste generated and treatment ter disinfection Bio Medical Waste disposed
methods in place. How many times you ETP
have not met the standards in a year?
11 Is the disinfection method or sterilization Les.oldnfecﬁonnmdsmﬂ\e
meeting the log 4 standards? How many
times you have not met the standards in
ayear?
12 | Any other relevant information il

Certified that the above report is for the period from 01.01.2024 t0 31.12.2024




MAA KAUVERY
(A UNIT OF KMC SPECIALITY HOSPITALS (1) LTD)
BIO MEDICAL WASTE GENERATION FROM 01.01.2024 to 31.12.2024
CAT (YELLOW BAGS) CAT (RED BAGS) CAT (BLUE BAGS) CAT PPC (SHARPS) TOTAL
MONTH WEIGHT PER
NO.OFBAGS | WEIGHT | NO.OFBAGS | WEIGHT | NO.OFBAGS | WEIGHT | NO.OFBAGS WEIGHT MONTH
Jan-24 . 3 ’ ; . ; [ : e
Feb-24 - - ; . g - I 2 - J
; WZ‘ . % il e 3 = I -, - j
Apr-24 A " - : ; : I z : J
vor2e | - L - R o
Jun-24 253 om0 267 21 a1 per 78
Jul-24 510 ] 1027 664 315 27 169 14 1525
F Aug-24 ] 793 [ 1343 874 303 39 - 221 13 1880
647 187 8 1830
599 154 3 1792
523 "




