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Date: 1‘1/01&021
To

The Environmental Engineer,

Regional Office,

Telangana State Pollution Control Board (TSPCB),

4™ Floor, Hyderabad District Collector's Office Complex,
Nampally, Hyderabad — Telangana — 500 001.

Respected sir,

Qub: Submission of Environmental statement Form No IV for the year January 2020 to
December 2020.

sk

We are here with submitting the Environmental statement Form No. IV for the year
January 2020 to December 2020.

Kindly receive the same and acknowledge please.

For Quality Care India limited
(CARE Hospitals. Nampally)

Mr. Satyam Dheeraj

HCOO
CARE Hospitals,
Nampally - Telangana - 500 001.

Encl: Form No. IV
HICC minutes of the meeting.
BMW Annual Report (Form No. IT)

QUALITY CARE INDIA LIMITED CIN: UB5110TG1992PLC014728

CARE HOSPITALS
Exhibition Grounds _Roa_d. _Nampaiiy, Hyderabad - 500 001, Telangana
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[To be submitted to the prescribed au
to December of the preceding year, b

Form — IV
(See rulel3)

ANNUAL REPORT

waste treatment facility (CBWTF)]

thority on or before 30™ June every year for the period from January
y the occupier of health care facility (HCF) or common bio-medical

SL
No | Particulars
1. | Particulars of the Occupier
(i) Name of the authorised person Mr. Satyam Dheeraj

occupier or : operator of facility) HCOO

(ii) Name of HCF or CBMWTF Care Hospitals — Nampally
Hyderabad- 500001

(iii) Address for Correspondence 5-4-199, J.N. Road , M.J. Market
Nampally, Hyderabad- 500001

(iv) Address of Facility 5.4-199. J.N. Road , M.J. Market
INampally, Hyderabad- 500001

(v)Tel. No. Fax. No 040-67106565
040-67106505

(vi) E-mail ID -nm.hcoo@carehospitals.com

(vii) URL of www .carchospitals.com

Website

(viii) GPS coordinates of HCE or TSPCB/600/BMWM/CBMWTF/755

CBMWTF

(ix) Ownership of HCF or

CBMWTF (State Government or Private or

Semi Govt. or any other)

(x). Status of Authorization under the Bio-Medical Authorization No.: TSPCB/BMWA/

Waste (Management and Handling) Rules HYD/2017/1324.valid up to 30/06/2022

(xi). Status of Consents under Water Act and  Air Valid up to: Every month ambient air

Act quality & water analysis reports

submitted
Type of Health Care
2. | Facility
(i) Bedded Hospital No. of Beds: 305

7y Nan_hadded hosnital




[aboratory (Clinic or Blood Bank or Clinical or
Research Institute or Veterinary Hospital or any

other)

(iil) License number and its date of expiry

07F-APMC-0093 date of
expiry18.12.2024

Details of
CBMWTF

(i) Number healthcare Facilities covered by
CBMWTF

(ii) No of beds covered by

by CBMWTF

CBMWTF

(iii) Installed treatment and disposal capacity

of Kg per day
CBMWTT:

(iv) Quantity of Piomedical waste treated or

disposed Kg/day

Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yellow Category :1794.96 kgs

Red Category :1940.57 kgs

White: 13.73 kgs

Blue Category : 159.74 kgs

General Solid waste:85,000 kgs

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

on-
(i) Details of the site storage | @ | Size
facility

5 X 525 Sft each room

Capacity : 200 Bags in each room

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




disposal facilities

Type of treatment No Cap Quantity

equipment of  acit treatedo
unit ¥ T
s Kg/  disposed
day inkg
per
annum

[ncinerators

Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder

Needle tip cutter or
destroyer

Sharps
encapsulation or -
concrete pit

Deep burial pits:
Chemical
disinfection:

Any other treatment
equipment:

By G JMULTI
CLAVE INDIA
PVT LTD

[ (iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annuim.

Red Category (like plastic, glass etc.)

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

Two

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

Quantity + Where
generated disposed
[ncineration
Ash
ETP Sludge

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility
Operator through which wastes are
disposed of

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

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during

the renarting nerind

YES




7| Details trainings conducted on BMW 12 Nursing 27 HK

[i] Number of trainings conducted on Bed side teaching by the INC to the House Keeping
BMW Management. Staff

(ii) number of personnel trained 215 211

(iii) number of personnel trained at 73 68

the time of induction

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

(v) whether standard man ual for YES
Training is available?

(vi) any other nfotmation) . bl b e

8 | Details of the accident occurred
during the year

(i) Number of Accidents occurred NIL
(i) Number of the persons affected NIL
(i11) Remedial Action taken (Please NA
attach details if any)

(iv) Any Fatality occurred, details. NA

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. STP 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 Jan 2020 to Dec 2020

el

Name and Signature of the Head of the Institution

-

Date:
Place




Infection control team conducted a m
Mar 2020) on biowaste segregation policies for

Co AR

T TR e i LT

Hospital Infection Control Committee

on 9/4/2020 at 11.00am in CLC.

Members present:- Dr. Mustafa Afzal, Dr. S
Padma, Mr. Naveed, Mr. Kishore babu, Mr.

Date:- 9/4/2020

eeting on implementations of BMW new rules (25"
COVID isolation wards with concerned departments

ushma, Sr. Jayasree, Sr. Manju,Mrs. Sravanthi, Mrs.
Naresh, Mr. Sreenivas.

Observations

Action Plan

Responsibility

Time

Stat
us

bins/bags/containers in
wards and maintain proper
| segregation of waste as per
BMWM Rules, 2016 as
amended and CPCB
guidelines for
implementation of BMW
Management Rules.

Keep separate color coded

Closed bins to be kept in triage area,
covib ICU& ward, Donning and
doffing areas.

Mrs. sravanthi

As precaution double
layered bags (using 2 bags)
should be used for
collection of waste from
COVID-19 isolation wards
s0 as to ensure adequate
strength and no-leaks;

Housekeeping staff to be instructed
to keep double covers in all bins.

Mrs. sravanthi

Collect and store
biomedical waste
separately prior to handing
over the same to

GJ Multiclave..

Separate rooms to be identified at
main segregation area to store bio
waste generated from COVID
patient areas.

Mrs. sravanthi

Use a dedicated collection
bin labelled as “COVID-
19" to store COVID-19
waste and keep separately
in temporary storage room
prior to handing over to
authoriZd staff of
CBWTF.

COVID 19 Label has to be kept at all
biowaste bins and segregation
areas.

Mrs. Sravanthi

Maintain separate record of
waste generated from
COVID-19 isolation wards.

Mrs. Sravanthi to instruct
housekeeping supervisor to record
the bio waste separately for covid
ward.

Mrs. Sravanthi

Use dedicated trolleys and
collection bins in COVID-
19 isplation wards. A label
“COVID-19 Waste” to be

pasted on these items also.

Seperate trolley to be kept for
transporting COVID Waste.

Mrs. Sravanthi




The (inner and outer)
surface of
containers/bins/trolleys
used for storage of
COVID-19 waste should be
disinfected with 1%
sodium hypochlorite
solution daily.

Housekeeping staff at covid areas to
be instructed to disinfect the COVID
areas with 1% hypochlorite solution

Mrs. Sravanthi

Infection’control nurse Incharge

Copy to: Satyam Dheeraj — HCOO - For information please
Dr. Sushma — DMS - For information please
Dr. Madhusudhan — Chairperson — HICC - For information please
Mr. Ramakrishna -~ AGM — Administration
Mrs. Sravanthi — HOD Hospitality
All housekeeping supervisors

i

e

£




FORM - 11
(See rulel0)

ANNUAL REPORT FOR THE PERIOD OF 01/01/2020 TO 31/12/2020

1. Particulars of the applicant:
(i) Name of the authorized person ( occupier / operator ): Mr. Satyam Dheeraj
(ii) Name of the institutions : CARE Hospitals( A unit of Quality Care India Limited )

Address: D.N.No: 5-4-199, J.N. Road, Nampally, Hyderabad - 500 001, Telangana.
Tel. No: 040 - 67106565

2. Categories of waste generated and quantity on a monthly average basis

Category 1.3 x 6 (Yellow Bags) : 1794.96kgs.
Category 4 (PPC) : 13.73 kgs.
Category 8 & 10 (liquid waste): : 490 liters.
Category 7 (Red Bags) : 1940.57 kgs.

3. Brief details of the treatment facility : ( in case of off site facility )

(i) Name of operator : G.J. MULTICLAVE (INDIA) PVT LTD
(i) Name and address of the facility : Sy.No 179 & 181, Edulapally Village,
Kothur Mandal. Mahaboobnagar Dist.
040 - 23756925, Fax : 23756926

4. Category wise quantity of waste treated:

Category 1,3& 6 = 1794.96kgs. :  Category 4 :13.73kegs.
Category 7 =1940.57kgs. : Category 8 &10 :490 liters.

5. Mode of treatment with details : Details incineration Autoclaving, Chemical
Disinfection, Shredding, secured, filling&
and ETP

6. Any other information : - Nil-

7. Certified that the above reports is for the period from 01/01/2020 to 31/12/2020

Date: Signature : EX

Name 5%”0-*‘:1—%\1 m
Place:Nampally
Hyderabad Designation :Sr. Manager

Hospitality Services.




