NABL ACCREDITED  Mark of Excellence

E HospITALS

experience life

ANNUAL REPORT - JANAUARY 2021 TO DECEMBER 2021

1. Particular of the Applicant

[.  Name of the authorized person : Dr. KODURU GOPALA KRISHNA
(Occupier / Operator)
II.  Name of the institution : AAYUSH NRI LEPL HEALTH CARE PVT LTD

Door No. 48-13-3 & 3A

SRI RAMACHANDRA NAGAR,

VIJAYAWADA - 520008
Telephone No : 0866-2541414

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

YELLOW 2 2184.5 Kgs
RED WASTE : 1991.1 Kgs
WHITE TRANSLUCENT 166.7 Kgs
BLUE - 358.8 Kgs
3. Brief details of the treatment facility : Incineration / Deep Burial
In case of site facility
1. Name of the operator : §.Venkateswara Rao
2. Name and Address of the facility - M/s Safenviron,
D.No: 29-3-14,
Governorpet,
Vijayawada - 520 002
Telephone No : 0866 - 2498355, 9299553355
4. Category wide quantity of waste treated  : Clinical / Infection waste - incineration
Sharps ............ Deep Burial
5. Mode of treatment with details : Incineration / Deep Burial

6. Any other information

Certified that the above report is for the period from JANAUARY 2021 To DECEMBER 2021
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Form -1V
(See rule 13)
ANNUAL REPORT

[To be 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 (CBWTF)]

I[ Sl i Particulars
E
£ Particulars of the Occupier :
(i) Name of the authorized person (occupier | :
4[;:operator of facility) Brk. C\UPQ LA KRISWwn
|| (ii) Name of HCF or CBMWTF L BAYUSY NN LEPT WemyTw
I ! (f”} Address for Co.r'respondence : CARE PYT 1TD
!; . (iv) Address of Facility - DG, WE\H-Y  ap _ T
ib-Le)-NOy-Fakr-Ng— TR RAMBCA AND RD NAGAL
| (vi) E-mail ID L [NiTavawena -5 0004
} | (vii) URL of Website . SRR T ISR U XU
| (viii) GPS coordinates of HCF or CBMWTF : i - ' J g
g (State Government or Private or Semi Govt.
! | (ix) Ownership of HCF or CBMWTE or any other) J
(x). Status of Authorization under the Bio- ! Authorisation No.:
I Medical HQ‘}/P\PFC%/VIRIVJ H.&ﬁﬂﬁﬂ.. 2021
® Waste (Management and Handling) Rules o Valid upto: 30 W\026
f (xi). Status of Consents under Water Act and | : Valid upto: y
Air
1A Act . |
‘_2_ | Type of Health Care Facility : l
4 (i) Bedded Hospital : No. of Beds: 4. () 0)
‘ (i) Non-bedded hospital :
Clinical Laboratory or Research Institute or MUY SPELVANVTY WOSP AL
| Veterinary Hospital or any other)
f (iii) License number and its date of expiry ~
3 | Details of CBMWTF
(i) Number of health care facilities !
covered by CBMWTF \ R
(i) No. of Beds covered by CBMWTF : 200
(iii) Installed treatment and disposal : —_ Kg/day
h capacity of CBMWTF;
I (iv) Quantity of bio medical waste : —__ Kg/day
| treated or disposed by CBMWTF
4 Quantity of waste generated or disposedin | : Yellow Category: 9 4 S-S Way
Kg per Annum (on monthly average basis) Red Category: 106 1' L ;,\
White: b \ad,
Blue Category: 209 %\ %5
General Solid Waste: 5
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
(i) Details of the on-site storage E | size:




facility

Capacity:

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

(i)

Disposél facilities

Type of
treatment
equipment

No of
Units

Capacity
Kg/day

Quantity
Treatedor
disposed
in kg

per
annum

= |

Incinerators
Plasma
Pyrolysis \
Autoclaves X
Microwave \
Hydroclave \
Shredder \

Needle tip \

e 7 ARl or — - [

destroyer
Sharps
Encapsulation
or concrete
pit

Deep burial

pits \
Chemical \
disinfection: \

Any other \
| \

equipment:

treatment
Quantity of recyclable wastes Red Category (like plastic, glass, etc.)
sold to authorized recyclers after

treatment in Kg per annum

(iii)

No. of Vehicles used for
collection and transportation of
biomedical waste

(iv)

(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated | disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash

ETP Sludge

(vi)  Name of the Common Bio- ASAFC ENVIRON
Medical Waste Treatment Facility
Operator through which wastes NATAYAWAD K

are disposed of

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

(vii)

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




7 L_Ijejtigilé__r:rgi__r;i-i;ng__s__anducted on BMW (e
|

|

| (i) Number of trainings conducted |' [
.| ' onBMW Management _ |
L (i)  Number of personnel trained SEEe
i (i)  Number of personnel trained at
/ the time of induction
(iv) Number of personnel not
o - __undergone any training so far
(v) Whether standard manual for ek R
L ___training is available?
8 Details of the accident occurred during the
year
(i) Number of Accidents occurred
(i) Number of persons affected

(iii) Remedial Action taken (Please
_____ attach details if any)
I (iv)  Any Fatality occurred, details

“——Areyoumeetingthe standardsofair |
Pollution from the incinerator? How
many times in last year could not met

the standards?

Details of Continuous online emission

e monitoring systems installed

10 Liquid waste generated and treatment
methods 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)

Zertified that the above report is for the period from
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Date : 06.01.2022

WEIGHT REPORT FOR THE YEAR - 2021

e, Benzcircle, Vijayawada

Month v
: kgs
January'21 1547.2 154305 | 684 | 4005
February 1870.97 1666.75 | 174 | 2648
March 2153.1 19731 | 1581 | 314.7
April 1894.35 17176 | 1339 | 2847
May 2089.4 1917.4 | 160.82 | 296.6
June 2049.5 17799 | 1298 | 3909
July 2358.5 2198 184.2 | 38/./
August 2830.9 24226 213 | 4046
September 24448 2172.41 | 14529 | 347.9
October 2298.8 21843 | 1829 | 3165
November 2372.05 . 22774 | 2327 | 4847
December 2305.5 19871 | 2183 | 41225
Total 26215.07 | 23839.61 | 2001.41 | 4305.85

29-3-14, Venkateswara Rao Street, Governor Pet, Vijayawada, Andhra Pradesh
520002Phone: 0866 2433355, +919299553355, +919848123355; E-mail:
safenvironpl@gmail.com



Date: 06.01.2022

To whom so ever it may concern

This is to state that M/s. Aayush NRI LEPL HealthCare Pvt Ltd, Sri
Rama Chandra Nagar, Benz circle, Vijayawada is enrolled with us since
June,2012 and the Bio-Medical Waste generated in their Hospital is collected
regularly and disposed in our plant at Dharmavarapadu Thanda (v), Jaggayyapet

(M), Krishna District as per pollution laws.

For Safepviron Pvt Ltd

29-3-14, Venkateswara Rao Street, Governor Pet, Vijayawada, Andhra Pradesh
520002Phone: 0866 2433355, +919299553355, +919848123355; E-mail:
safenvironpl@gmail.com



File No.APPCB-11025/5/201 9-TEC-BMW-APPCB

= ANDHRA PRADESH POLLUTION CONTROL BOARD

_so 5 GaF_ D.No.33-26-14D/2, Near Sunrise Hospital, Pushpa Hotel

ANOHRA PRADESH cEntre'

% Chalamalavari Street, Kasturibaipet, Vijayawada - 520 010
-\ Phone. No.0866-2463200, Website - https://pcb.ap.gov.in/

Lr.No: 407/APPCB/VJA/ VJA/CFO/2021 15/12/2021

Sub: APPCB - UH-IV - M/s. Aayush NRI LEPL Health Care Private Limited, D. No.

- 48-13-3 & 3A, Sri Rama Chandra Nagar, Vijayawada, Krishna District -
Amendment for enhancing the quantities of Bio Medical Waste in CFO
Authorization - Issued - Reg.

Ref:- 1. Order No.407/APPCB/V)A/ VJA/CFO/2021 Dt.18.05.2021 which is valid

upto 30.04.2026. AR . e
~EE-ROVij dainspection report dated 30.11.2021.

2 fayawa
3. CFO Committee meeting held on 08.12.2021.

Now, the HCF submitted a representation requesting for amendment for
enhancing the quantities of Bio Medical Waste in CFO, HWA & BMW Authorization
order. The EE, RO, Vijayawada submitted the inspection report on 30.11.2021.

The issue was placed in the CFO Committee meeting held on 08.12.2021. The
committee recommended to issue amendment in Bio-Medical Waste generation

as follows:

Type of Bio-medical Waste category Quantity of BMW issued for
Yellow 3500 Kgs/month
Red 2800 Kgs/month
White (Translucent) 250 Kgs/month
Blue 400 Kgs/month

The Board after careful examination on the request of the HCF and
recommendations of CFO Committee, hereby issues amendment to the CFO,

HWA & BMWA order dated 18.05.2021 (ref 15%),

Amendment:

The table mentioned in the CFO, HWA & BMWA order under BMWM authorization
shall be replaced with the following table:
Type of Bio-medical Waste category Quantity of BMW issued for

Yellow 3500 Kgs/month
Red 2800 Kgs/month
White (Translucent) 250 Kgs/month

Blue 400 Kgs/month




SAFENVIRON PVT fin) semacERRL

29-3-14, Venkateswara Rao Street - KD/21-22/08744
Govemarpet, Vijayawada Date. : 31-12-2021
GSTIN/UIN: 37AAVCS3750K1ZM

State Name : Andhra Pradesh, Code ; 37

E-Mail : sefenvironpl@gmail.com; safenviron@yahoo.com

Bill to
KD-V.BNZ-29-AAYUSH NRI LEPL HEALTHCARE PVT.LTD.
SRI RAMA CHANDRA NAGAR, VIJAYAWADA

Contact Nos : 0866 2541414; 2541414

State Name : Andhra Pradesh

GSTIN :
No.of | No.of |BedRate
. DESCRIPTION | Month | Days Reds | PorDuy | _ANOUNT
CHARGES FOR COLLECTION, DEC-2021 31 200 6.00 37,200.00
TRANSPORTATION AND DISPOSAL OF
BIOMEDICAL WASTE
|Rupees  : INK Thirty Seven Thousand Two Hundred Only TOTAL | ¥37,200.00
for SAFENVIRON PVT LTD
E.&0E




