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Date; 20-06-2023

The Chief Engineer

Waste Management Cell

West Bengal Pollution Control Board
‘Paribesh Bhawan'

Building No. 10A, Block - LA

Sector - 111, Bidhannagar

Kolkata - 700 106

Submission of Annual Report in Form IV of Apollo Medical Centre, 48/1F, Leela Roy
Sarani, Kolkata - 700019

Dear Sir,

-

In compliance with the Sl. No. 5 of Additional Conditions stipulated in the Grant of

Authorization, Memo No. 18/WBPCB-RO-1/BMW /15/2001 dated 07.02-2022 issued from
your office, we are submitting the Annual Report for the period January 2022 to December

2022 in the prescribed format (Form - IV), duly filled in, as per the Bio-medical Waste
Management Rules, 2016.

Thanking you,

For Apollo Medical Centre

@@A@QW' 1

Rana Dasgupta
Chief Executive Officer -ER

Encl. A/a

Apotio Medical Centre

{Fonmnrly Apodio Gisnsaglaes Medical Cantre), 4E/1F, Leela Aoy Saroni (Garahat, Kollkata - 700 08
@ =01-33-2461 BO2AB / BOTE / BAST [ BSAT [ D42 7 8483

S imo@apcichopitals com @ wraew koicatn apoBiohospiais com

of Ui of Apoflo Multspociality Mospitabs: Limited) B8, Caral Chvtutar Aond, Kolkata, Wesl Bengal < 700 054 ierdia
CIN-AAAT 1 IWE T GERPL COA0223




[To be

{Form - 1V
(Seerule 13)
ANNUAL REPORT

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 (CBWTEF]] '

T

| |

Particulars

I
No. Lol
1 Particulars of the Occupier L ‘ A
M Name of the authorized person (occupier T, : iMr. Rana Dasgupta
| or: operator of facility) | f: hief Execu!ive Officer .
{w Name of HCF or CBMWTF A POLLO MEDICAL CENTRE Fah 1
[ {m]l Address for Cnrrespondence ) ‘ iﬁ ‘OLLO MEDICAL CENTRE
! (iv) Address of Facility — IT la8/LF, LEELA ROY SARANI, KOL =700 019
(v)Tel. No, Fax. No : | (023) 24615028/ 8079; 246518180
{ {"“] £-mail ID Il .'h:ntzslicat_:-\L -'i';ﬁrnllahcapir;.-_'r_a.mm
i (vii) URL of Website i3 ] |+ www.kolkata.apollohospitals.com <
|| [viii) GPS coordinates of HCF or CBMWTF | : | _ ; B
i {State Government or Private or Semi Govt,
(ix) Ownership of HCF or CBMWTF | - or any other) PRIVATE ke ST
| (x). Status of Authorization under the Bio- i Authorisation No.:
| Medical ' | 00014245 Valid upto: 30/11/26
| Waste (Management and Handling) Rules | i y i 5%
(xi). Status of Consents under Water Act and | : | 25/WBPCL-RO-1/0/1437/2016
Air : Valid upto 20/11/26
Act B Sl Pl it 4] 1520
| 2 Type of Health Care Facility |
0 beddedbopil [ |Nooieedige |
(i} Non-bedded hospital
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(i} License number and its date of expiry  : 11235670, \ alidity = 29/12 2025
3 Details of CBMWTF TR i ™ ' Her .
fl’.l Number of health care facilities | : | 893 Nos
TR covered by CEBMWTF L oeed
{u: No. of Beds covered hv CEMWF __1_:__ ; e
{iii} Installed treatment and disposal | i3io Medical waste generated from 30,000 beds,
__capacity of CBMWTF; | : o =
{iv) Quantity of bio medical waste (3 /846 Kg/day
treated or disposed by CBMWTF | ; S By
4 ﬂuaﬂtlt‘f of waste generated or dl.spﬂsed in { . I_‘r‘eﬂow.Categary: 95.1 Kgs
Kg per Annum [on monthly average basis) | | Red Category: 215 Kgs
[ White: 2.7 Kgs _ 7%
Blue Category: 16.4 Kgs
! ' General Solid Waste: 1650 Kgs
g ! DEtHIE‘S ils of the Storage, Treatment, Transpﬂrtatmn_l-“rocesmng and Disposal Faclht-,r

[1_}_____Eietaiis of the on-site storage | | Sizeil) 12 x10° —02 nos, 2) 8'x 6 - 02 nos

By dae



facility

Capacity: 2000 Kgs

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

over bio-medical wasie.

(if) Disposal facilities Quantity
| Treated
! or
f Type of disposed
' treatment No of | Capacity ' in kg
equipment Units | Kg/day i per
5 | annum
Incinerators | - r
! Plasma - !
Pyrolysis |
. Autactave§ =71 “._ = l:_ e e
U 7T S R
; Hydroclave | : F
I Shredder . i -
| Meedle tip
cutter or
| destroyer =
Sharps - - -
Encapsulation |- o 2
or concrete |
e
Deep burial  + - -
pits
Chemical - - -
disinfection: e
Any other - - = |
treatment [
1 5 equipment; = | E
(i)  Quantity of recyclable wastes [ Red Category (like plastic, glass, etc.) NA |
sold to authorized recyclers after | :
| . treatrrjent inKgperannuei | | : S =
4’ {iv] No.of Vehicles used for |2 1 Mo,
collection and transportation of
& o biomedical waste = ) 2 R e =
(v} Details of incineration ash and CGuantity - Where
ETP sludge senerated and Generated | disposed
disposed during the treatment of Incineration  [M¥A NA
| wastes in K2 per annum Ash INA [NA
B _ | ETP Sludge  [NA Na
(vi) Name of the Common Bio-
Medical Waste Treatment Facility Medicare Environmental Management Pvt, Ltd.
Operator through which wastes Howrah Facility
are disposed of
(vii})  List of member HCF not handed :

A

Do you have bio-medical waste
management committee? If ye. attach
minutes of the meetings held during the
reporting period |

YES (Attached)




f= Detaii% trainings conducted on BMW Sl ]
_ (i) Number of trainings conducted 122 Sessions
on BMW Management g | o 1S
{ii} Number of personnel trained : 1105 Staffs
(iij  Mumber of personnel trained at | ]l
|| thetime ofinduction | e 1 e s
{iv)  Number of personnel not ! Mone
undergona any training so far
=553 —-—{vh Whether standarc manual for Yes
e training is availab ¢/ | !
Details of the accident occuried during the
year 2 YLILEY
B (1) Number -Jf_A::Ed{--_-w__uc_cfﬁfeﬂ_"__' . ¥
{ii} Number of persons affected MNa
{ii.i_’,l. Remedial Action taken ﬂ-f'Es.;_'_ﬂ- Attended 1.1-}' House Physic:inrf and necessary
attach details if any) steps talken as per protocols,
l  F v WeFetliyocourred,detsls | 0 O PA 0 0 0
g Are you meeting the standard: of air SRR
Pollution from the incinerato ! How .
many times in last year could not met INA
|| the standards? _
Details of Continuous online - mission INA,
monitoring systems nstalled ] | |
10 Liguid waste generated and treatment l ESTP Standards maintained. (Half yearly test
methods in place. How many timesyou | eports attached)
| | have not met the standards i1 a year? I | 1
11 | Is the disinfection method NA
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
S = ) ‘ | the Incinerator)

.

Certified that the above report is for the period from

EREE]

Date: 9 ( JDE ,Qﬁl?}

Place:

KOL KATA -
P

: January

022 — December 2022

)Qj.ﬂr,q .DAS‘auﬁm :
Rewas Jvrge

Name and Signature of the Head of the Institution



t-J

fr.

10.

Diate and time of accident

Type of Accident

Sequence ol events leading to accrion

Has the Authority of been informe

. The type of waste involved in accidont

Assesament of the effect of the ac

health and the environment

Emergency measures lakon

Steps taken w alleviate tl e effects

Steps taken o prevent the recurre
an accideni

Does you fucility has Emcrgency (.

yes, give detail ;
Emergency Code is declured for 5
Team arrb os to-do the ol oarance

Date :,...-Z.Q_ ; JIlDQ I e e g
Place :..lA 'blsﬂq’& ........

FORM -1

|mee rule 4(o), 3(i) and 15(2)]

ACCIDENT REPORTING

T INA

il

nmediately:NA

eits on human
|
N A

NA

weidents NA

| such

ol poliey?1t
Hupspital
lanagement.
the policy

Signature

Designation



Mitra S. K. Private

_imited

Name & Address of Customer :
Apollo Medical Centre - Gariaha'
4311F, Levia Roy Sarani, Koo sta- 70001

We hereby cedify that follcry |

festits

1. Description of samypic (As de ared by cust:

sample dran

2 Sample Mark (ifany oiven by the customer

3. Date of Eampﬂn'g

‘4 Place of sampling

‘5. Environmental concitions dur ng sampling

&. Sampling Plan & Procedures used

Report No. © MEKG:

 Ghemical Sl

SiNo.|  TestParamsters Unit
1 phH wal 25 | Mons
2 Total Dissolved 000 (as i
) B BR[| gt |
* 'mﬂlﬂ;ﬂﬁ Dem mgi
5 = e—— "

By None

N

Report Verit.( By

Thiz nes Fidfe ¢
Thug Tex w1 gF

he dera) bess
! D OO
Shrachi Centre (Sth Floc: 748, Al

Tel. : 91 33 40143000 } 226 50007 Fax
Email : info@mitrask.cor Wobsite

1 53 22650008
O Rkras k. corm

(2022-2300005¢

dose Road. Kok

D=~

ST REPORT

Report No.
Date :
Sample No. ;

DrawnSubmitted on :

Reference No. & Date -

£osubnmitted by the Gusiamer

| Efffeunt Water

t2B1 NG« INSRECTION

MSKGLEDROZ2-23000058
o 20
MEMGLIEDR0E2-24/1 117 124
D2r V2022

As par W.O. dic on 1804 2032

hhas been analyzed witlt the following

T Sfieunt Yeater fram ETRIS

TP Outiet

R Rl
PN o e Y
LB 2022

| Apollo Madical Centre - Garahat

e e =
| As per standard guidelngs
Sample No. :  SKGUEDROZZZINOIEA >
WALYSIS RESULT
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—- = . s R A pl 25 0eg
e - a0
BEiINE 2 . 12
250 4;5
i
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,__.. -
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:'H‘x',' B
! / uthornsed Signatory

e o o Kldve

016, West Beagal India

Frwafl LArisheg!

Fage 1011



2
Apulln
Hospital name: Apollo (Viedical Centre,  o/kata

M ING MINUTES

Committee Name: liio Medical Waste Management

Date of Meeting: : Time:
(DD/MM/YYYY) i :
Location: LM Operation.  Cffice Start: 03 pm
Minutes Prepélred By: | /s, Tanusri Pal End: 04 pm
Presided by: ' Mir. Rajeshwar .o

S AR o o MBS

GM, Operations, Mr. Rajeshwar Rac

Sr Manager — Housekeeping , Ms. Tanusei Pal
Security Suparvisor - Vir. Subrata Sarloar
MNursing Incharge , Ms. Malati Chetr

Sr. Supervisor — Housekeeping , Mr Sovan Sen

L N -

Supervisor — Housekeeping , Ms. Deoshree Dutta

2. McbtingAzcndar o8 -

1. Timely Pick up of the vz

Training on BAMW durni g Induction.

Maintenance of the Storage rooms

o

Availability of BMW consumables.

Preﬂhlﬁ‘ mL.é _-1. i
+ '.-.. T 51

Previous minutes were conhrrned; decisior - | :ken as per the requirements and there were no other

amendments.




Hospital name: Anollo Medical Centre, ¢

General comments [if any )

cata

— S eea—. 1

'_Sj'hlu Points Discuss: Responsible for EDC
Action

It has been observed that there are oc-: ons where the waste is | | 5

1, not picked within 48 hours. It has o be discussed with the Mr. Tanusri Pal Immediate
Howrah unit for prompt action,

2. All the new joiners should undergo - raining on Bio Medical Mr. Rajeshwar Rao Immadiate
Waste Management during their induc program.

3. The locking system of rellow storage m Is not appropriate. | WIF: Shuan e 15/03/2023
Needs immediate repai work.
There is 1rrega‘nr SLi-;.‘.:r-l-‘;-'_ of the bic adical waste 'Eags by il 1

& | Medicare. Urgent discu-sion is needed 1 Purchase department | Ms. Deboshree Dutta 20.03.2023
and the materials depar ment of the I ire unit, ,




Hospital name: Apolio Vedical Centre, © ata

Signed hy:

WAV
W\

(Chairrerson)



.?lg;ﬂﬁc-

BAGE R AL N v
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Hospital name: Apollo Medical Contre, Kolkata
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Committee Name:
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APOLLO MEDICAL CENTRE - koLKATA g-é
.. HOUSEXEEPING TRAINING ATTENDANCE SHEET
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APOLLO MEDICAL CENTRE - KOLKATA
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