ManipalHospitals

LIFE'S ON BB

Ref: MHV/E &M/2019/28

. " 8 y
Date: 10/06/2019 s

To

/

The Environment Engineer,

AP Pollution Control Board,
Guntur.

Sub: Submission of Annual Report—Form-IV For the period January-2018 To Dec-2018

Dear Sir,

With Reference to the above stated subject, we are herewith

submitting Annual Report Form-1v for the
period January-2018 To Dec-2018

Kindly Request you to acknowledge the receipt of the letter for our record.

Dr. Sudhakar Kantipudi
Hospital Director
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Manipal Hospitals
Near Varadh Near V ty awao

Reqisterad |

Mannpal Hosputals (Janpur) Pvt Ltd




Form - |V
(See rule 13)

ANNUAL REPORT

e —

(i) Bedded Hospital

(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute

or Veterinary Hospital or any

sl | P;rticulars L] il _
 No. el _ |
1 Particulars of the Occupier Manipal Hospitals (Jaipur) Pvt Itd,
GUNTUR District, AP -522501
* Phone no / 0866-2469700
_— el 4 : A, = -
(i) Name of the authorized | Dr. Sudhakar Kantipudi
. Person (occupier or operator of
facility)
. n | ik i e
SAFENVIRON
(i) Name of HCF or CBMWTE D. No. 29-3-14, Venkateswara Rao Street, Governorpet,
Vijayawada - 520002
_ .| = | Tel —0866- 2470 577
Manipal Hospitals (Jaipur) Pvt Itd,
(iii) Address for Correspondence GUNTUR District, AP -522501
: L 1 3 Manipal Hospitals (Jaipur) Pvt Itd,
(iv) Address of Facility GUNTUR District, AP -522501
(v)Tel. No, Fax. No | _ro'sée - 2469700
= SR = —
(vi) E-mail ID ] | nitin.pat_il@manigalhospitals.com .
(vii) URL of Website o
(viii) GPS coordinates of HCF or [
CBMWTF | 3 )
(ix) Ownership of HCF or Private
CBMWTF
(x) Status of Authorization under Authorization No.: APPCB/VJA/GTR/HO/CFO/ZO17-
the Bio-Medical Waste Date: 07-02-2017
(Management and Handling) valid up to 30-11-2019
Rules
(xi) Status of Consents under Valid up to:
Water Act and Air Act o 30-11-2019 |
2 Type of Health Care Facility

No. of Beds: 275




R e — e

other) |

I—-——-‘-

(iii) License number and its date
of expiry

—ma

| SAFENVIRON
Details of CBMWTF D. No. 29-3-14, Venkateswara Rao Street, Governorpet,
Vijayawada — 520002
) Tel - 0866- 2470 574 2, .
(i) Number healthcare facilities = o
covered by CBMWTF
~ (ii) No of beds covered by il J
CBMWTF
(iii) Installed treatment and T gl
disposal capacity of CBMWTF: + | Kg per day
(iv) Quantity of biomedical waste Kg per day
| _treated or disposed by CBMWTF | | | 1
4 Quantity of waste generated or Yellow Category : 19606 / annum
disposed in Kg per annum (on |
monthly average basis) [ TReq Categor? : 23630.8 / annum o
White & Blue Category : 4224.1 / annum -4
1Ger3eral Solid waste: 6600kg / month ) |
5

Details of the Storage, treatment, |
transportation, processing and
Disposal Facility

=1

e ol

(i) Details of the on-site storage
facility

|

B

Size :

| RED — 62SFT

BLUE — 62SFT

YELLOW - 62SFT
WHITE — 62SFT

| GENERAL WASTE — 110SFT

Capacity :

——

| (ii) disposal facilities

—T-

. F provision) -

|

Autoclaves 01

Provision of on-site storage : (cold storage or any other

Type of No. of Capacity Quantity
treatment units Kg/day treated or |
equipment disposed
in kg per
annum

Incinerators

Plasma
Pyrolysis




Microwave
Hydroclave
Shredder .
” 3
Needle tip Yes (Disposable)
cutter or
destroyer
l Sharps
| encapsulation
or concrete pit
Deep burial
pIts:
Chemical 1% Hypo
disinfection: chloride
solution
Any other
treatment
1 equipment:
(i) Quantity of recyclable wastes sold Red Category (like plastic, glass etc.)
to authorized recyclers after | NA
treatment in kg per annum,
Iv) No of vehicles used for collection 1 VEHICLE BY SAFENVIRON
and transportation of biomedical |
waste =k =" Sl
(v) Details of incineration ash and ETP | ”—Quantity generated Where disposed
sludge generated and disposed during InCineration Ash
the treatment of wastes in Kg per STP Sludge 7300Kg
annum : L =
* (vi) Name of the Common Bio-Medical | l Safenviron
Waste Treatment Facility Operator
through which wastes are disposed of | L H
(vii) List of member HCF not handed : -
. over bio-medical waste. | N -
Do you have bio-medical waste | YES
Management committee? If yes,
attach minutes of the meetings held
Jr during the reporting period | v
| Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Managem_e_ql

e —

On site training - Twice in a month

(ii) number of personnel trained

' f450




(iii) number of personnel trained at
_the time of induction

(iv) number of personnel not
undergone any training so far

+

T

Each new employee incl. outsourced housekeeping staff
Is trained at the time of induction

NIL |

Detatls of Contmuous onlme emission
monitoring systems installed

10 Liquid waste generated and treatment
methods in place. How many times
you have not met the standards i
| | year? B
11 | Is the disinfection method or

sterilization meeting the log 4
standards? How many times you hav
not met the standards in a year?

F

(v) whether standard manual for ' YES - |
training is available? . :
| (vi) any other mformatlon) . B A IS Ll R4 2 LlE,

8 Details of the accident occurred during NIL
the year 4
( ) Number of Accidents occurred NIL
(11) Number of the persons affected r m
(i) Remedial Action taken (Please NIL _—*
attach details if any) [ he = b B |

| (iv) Any Fatality occurred, details. i | NIL o B & £

9 Are you meeting the standards of air NIL
Pollution from the incinerator? How
many times in last year could not met
the standards?

| 12 | Any other relevant information

Certified that the above report is for the period from January-2018 To December-2018

Date: 10.06.19
Place : Guntur

K

Pl fte

Dr. SUDHAKAR KANTIPUDI
MBBS. MD (Hosp. Admin), PG Dip(Medicat Law)

HOSPFITAL DIRECTOR
MANIPAL HOSPITALS |
TADEPALLI, Guntur District-522501



