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To

The Joint Chief Environment Engineer
A.P.Pollution Control Board
Visakhapatnam.

Respected Sir

Sub: Submitting Form IV of CARE Hospitals, Health City, Vizag

Greetings from CARE Hospitals, Vizag.
We are herewith submitting For IV annual report for the CARE Hospitals, Visakhapatnam

This is for your information sir

Thanks & Regards
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Encl :

Form IV

1992PLCOI4728 evercare group

y mnaﬁﬂar F?Ng JD SK?1 WS AS. Raja Cﬂmplex Healih City: Plot No. 3. Health City, Arilova, Visakhapatnam,
ToLPh 0891-6165656. A= a0 e Andhra Pradesh- 530040, Tel: 0891-2555799, 0891-6799601

. E-mail: carevisakha@carehospitals.com 24x7 EMERGENCY CONTACT NO. 0891-2555733
Registered Office: # 6-3-248/2, Road No.1 Banjara Hills, Hyderabad - 500 034 Telangana E : info@carehospitals.com
Corporate Office: # 8-2-120/86/10, 1st Floor, Kohinoor Building, Road No.2, Banjara Hills, Hyderabad - 500 034 | www.carehospitals.com
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Form-1V(Seeruleld)
ANNUALREPORT

[To be submitted to the prescribed authority on or before 30™ June every year for the period from

Januaryto December of the preceding year, by the occupier of health care facility (HCF) or common
blo-medicalwastetreatmentfacility(CBWTF))

SL | Particulars
No.
1 ParticularsoftheOccupier :
(i)Nnmeoﬂheouthoriscdpcrson(occupicmmpcmloron'n ¢ Mr. MayukhChaudhuri
cility)
Lii)NnmeolHC ForCBMWTF CARE Hospitals(Quality Care India Lid)
(ii)AddressforCorrespondence Plot No.3 Health City, Arilova,
- Visakhapatnam, AP - 530040
(1v)AddressofFacility Plot No.3 Health City, Arilova,
Visakhapatnam, AP - 530040
(v)Tel No,Fax.No 0891-2555799
(vi)E-maillD
(Vil)URLofWebsite www . carehospitals.com
(ViilYGPScoordinatesoHCForCBMWTE 17.761761023705674,
b3.31530022188466
(ix)OwnershipofHCForCBMWTF IPrivate
(x).StatusofAuthorisationundertheBio- Authorization No: APPCB-
Medical Waste(ManagementandHandling) Rules 11025/3/2023-TEC-BMW-APPCB
1170772023
(xi).StatusofConsentsunderWaterActand Air Validup to: 30-05-2025
Act
2. | TypeofHealthCareFacility
(1)BeddedHospital No.of Beds: 247
(ii)Non-beddedhospital NA
(Clinicor Blood Bankor
Clinical LaboratoryorResear
chlnstituteor VeterinaryHospitalorany
other)
(iii)License number anditsdateofexpiry 1875
Date of Expiry: 27-04-2028
3. | DetailsofCBMWTF
(i) Number healthcare facilities covered by NA
CBMWTF
(ii)NoofbedscoveredbyCBMWTF NA
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(iii)[nsta]Iedtreatmentanddisposalcapacityof

Kgperday

CBMWTEF:

(iv)Quantityofbiomedicalwastetreatedordisposed _ Kg/day

byCBMWTF

Quantityofwastegeneratedordisposedianperannum( YellowCategory : 4.52 (Avg per

on monthlyaverage basis)

month, Kg) Total -18.1 Kg

Red Category: 7.97(Avg per
month,kg) Total —31.9

White:2.15 (Avg per month, kg),
Total -8.6

BlueCategory: 1.51 (Avg per month,
Kg) Total -6.05

GeneralSolidwaste: 6.35

DetaiIsoﬁheStorage,treatment,transportation,processingandDisposalFaciIity
(i)Detailsofthe on- : Size ‘NA
sitestoragefacility Capacity:NA
Provisionof on-sitestorage :(coldstorageor
anyotherprovision)
disposalfacilities Typeoftreatment No Cap
Quantityequipment
of  acit treatedo
unit y r
s Kg/
disposed
day inkg
perann
um
IncineratorsPlas
ma
PyrolysisAutocla
vesMicrowaveH
ydroclaveShredd
er
Needletipcutter or
destroyer o
Sharps

encapsulationor
concretepit
Deepburialpits:
Chemical
disinfection:
Any other

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

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

i

Quantity Where
generated disposed
Incineration
Ash
ETP Sludge

NA o

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

MARIDI ECO INUSTRIES (ANDHRA) Pvit.
Ltd

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

INA

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

Yes

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

(ii) number of personnel trained

(ifi) number of personnel trained at
the time of induction

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

NIL

(v) whether standard manual for
training is available?

'Yes

(vi) any other information)

Details of the accident occurred
during the year

(1) Number of Accidents occurred

NIL

(if) Number of the persons affected

NIL

(iii) Remedial Action taken (Please
attach details if any)

INIL

(iv) Any Fatality occurred, details.

NIL

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

NA

Details of Continuous online emission
monitoring systems installed

NA
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thestandards?

DetailsofContinuousonlineemission NA
monitoringsystemsinstalled

10 | Liquid  waste  generated  and INIL
treatmentmethodsinplace. Howmanyti
mesyouhavenotmetthestandardsina
year?

11 | Isthedisinfectionmethodorsterilization INIL
meetingthelogdstandards?Howmanyti
mesyouhave
not met the standardsinayear?

12 | Anyotherrelevantinformation (AirPollutionControlDevicesattachedwiththelnciner

ator)
NA

Certifiedthatthe above reportisfortheperiodfrom

Date: 1/05/2024
Place: VISAKHAPATNAM

NameandSignatureoftheHead ofthelnstitution

MAYUKH CHAUDHURI
Hospital Chief Operating Officer
CARE Hospitals
Quality Care India Ltd.
Visakhapatnam
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10.

FORM - |
| (See rule 4(0), 5(i) and

15 (2)|]ACCIDENT
REPORTING
Date and time of accident : nil
Type of Accident : No accident (NIL)
Sequence of events leading to accident : NIL
Has the Authority been informed immediately : No accident (NIL)

The type of waste involved in accident : No accident (NIL)

Assessment of the effects of the
accidents on human health and the environment: No accident (NIL)

Emergency measures taken : No accident (NIL)

Steps taken to alleviate the effects of accidents : No accident (NIL)

Steps taken to prevent the recurrence of such an accident : No accident (NIL)

Does you facility has an Emergency Control policy? If yes gi ) w.)
A

Details: Date : 1/05/2024 Signature ’j/

Place: HEALTH CITY, VISAKHAPATNAM Designation s i

MAYUKH CHAUDHURI
Hospital Chief Operating Officer
CARE Hospitals
Quality Care India Ltd.
Visakhapatnam
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CARE

HOSPITALS
CARE Hospitals

Health City, Visakhapatnam

Minutes of the HICC committee Indicators h

From: Infection Control Department (Nov 2023)

Speaker: Dr. V Gayathri

Committee Members:

eld on 25/11/2023

To: All Concerned

Time: 1:00 pm to 2:00 pm

Dr. T.L. Rani
Dr. Harish
Dr. Snehal
Dr. G Srinivas
Mr. Hari
Ms. Anitha Thomas
Ms. Naina K
Mr. Suresh Kumar S
Mr. Dipankar
Minutes of the Meeting:
Discussed Points Action Points Responsible Person Target Date
To create awareness on
segregation of
BMW compliance Biomedical waste at all ICN Continuous
level and ensure
compliance on the
same
Antibiotic stewardship
APy A in progress to
AntivlaticPoRcy understand the use of £ Dec 2022
the antibiotics
To train the staff on NS
Phlebitis monitoring the VIP Nurse educator Continuous
score ICN
Jurm
Infection C airperson
Dr. T L Rani
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