OSPITALS

AM

o\
MC-2511 H-2015-0311

ANNUAL REPORT — JANUARY 2020 TO DECEMBER 2020

1. Particulars of the Applicant

1. Name of the authorised person : Dr KODURU GOPALA KRISHNA
(Occupier/Operator)
2. Name of the institution : AAYUSH NRI LEPL HEALTHCARE PVT. LTD.,

48-13-3 & 3 A, SRIRAMACHANDRA NAGAR
VIJAYAWADA — 520008.
Telephone Number : 0866- 2541414

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

YELLOW : 1610.9 Kgs

RED WASTE : 1371.5 Kgs
WHITE TRANSLUCENT : 164.2 Kgs
BLUE : 397.8 Kgs
3. Brief details of the treatment facility Incineration / Deep Burial
(In case of site facility)
1. Name of the Operator 3 Mr S Venkateswara Rao
2. Name and address of the facility - M/s.SAFENVIRON,

29-3-14, Governorpet
VIJAYAWADA - 520 002.

4. Category wise 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 JANUARY 2020 DECEMBER 2020

o

Date il BN Signature;

G 5
& e 8 . . .
3 P(Qv ) 4;‘;-_‘ Designation : Managing Director
z .0\’“ &/

\ \%\ ; / g
N\ /-fl‘_j- G * e

,-' NI pr.K.Gopala Krishna,M.D.D.M.,

B naging Director .
AAYUSH NRI LEPL Healthcare (me%\ NRI LEPL Healthcare Pwvt.Lt O
# 48-13-3 & 3A, Opp. Siddhartha Medical College, Sri Ramachandra Nagag g Readxiirpdvad ds odagar.,
Phone : +91 866 254 1414 CIN : U85100AP2011PTC072069 E-mail: nrilhealthtvq:@mlkw Wﬂsp&g&m . E...




FORM - 11

(See rulel0)

APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
y)

(To be submitted by occupier of health care facility or common bio-medical waste treatment facilit]
To
The Prescribed Authority it} % aa iiaatd J257 PIRA oy
(Name of the State or uUT Admlmstratlon) fec b i
Address. Tifetits : 2
1. Particulars of Applicant: ga g B el B0 S _ ;

(i) Name of the Applicant: L B O
(In block letters & in full) VY. G QoPALA K RISHN

(i) Name of the health care facility (HCF) or common bio-medical waste treatment facility

(CBWTF):

AAYUSH ~NRI LLIDL HEALTH
(iii) Address for correspondence: CARE PvT LTD-
(iv) Tele No., Fax No.: Dowo:. HhE-13-3, 3A RINEG RoAD, |
(v) Brpail: OPP. SIDDMARTHA mEDICAL CoLlé
(vi) Websile Address: SRT RAmMmA CHANDRA ~A A AR,

VjITA\/AwA‘DA - 520008
08L6 - 2511 B ikl 13/—,-))..1)-‘
Activity Please tick

Generation, segregation

Collection,

Storage

packaging

Reception

Transportation

Treatment or processing or conversion

\/%ﬁcycling
isposal or destruction

use
offering for sale, transfer
Any other form of handling

2. Activity for which authorisation is sought:

3. Application for o fresh or o renewal of authorisation (please tick whatever is applicable):
(i) Applied for CTO/CTE Yes/No
(ii) In case of renewal previous authorisation number and date:

Ky-bodllappct | za-VIAlcrofw gAf2012 " 309
/ 7

DATE. O~ 05-10/4:; .




Brief description of arrangements for handling of biomedical waste (attach details):

(i) Mode of transportation (if any) of bio-medical waste:
(ii) Details of treatment equipment (please give details such as the number, type &

capacity of each unit)

6.

No of units Capacily of each unit

Incinerators :
Plasma Pyrolysis:

Autoclaves:

Microwave:

Hydroclave: _ < F _

- Shredder: ; .
Needle tip cutter or v
destroyer ' o
Sharps encapsulation or ‘

concrete pit: i
Deep burial pits:
Chemical disinfection:
Any other treatment -
equipment: i
7. Contingency plan of common bio-medical waste treatment facility (CBW‘:TF)(attach documents):
8. Details of directions or notices or legal actions if any during the period of earlier authorisation
9. Declaration ‘
|
I do hereby declare that the statements made and information given above are true to the best of my
knowledge and belief and that I have not concealed any information.
I do also hereby undertake to provide any further information sought by the j')rescribed authority in \Q
relation to these rules and to fulfill any conditions stipulated by the prescribeghauthority.
.y )
Date: ). L] : a,M. p..DM-
© R9-Dl-
7 > ' Sl[ﬁl&tﬁlﬁ\d%‘appllcanl U.d-;

\'ec‘or \thc \'B

pr.K
) in
Place: v7 TAYA wwADA ‘ﬁ: %%im ‘R ?a‘\g’bg%%lt'
‘ADA-52

e

PR



i 3 ,.

i _
{ " - Form=-1V
[ | (See rule 13)

[ a ANNUAL REPORT

. t[TjJJ be .,ulélmttod to thc prcacnbed authouty on or before 30" .Tunc cvery year for the period from January
" to December of the preccdmg year, by:the occupier of health care facilir HC
waste treatment facility (EBWTEF)] ; . v (HER) or comsmon bo-medice

T

1 [SL [Particulars;:” | ¢ ¢
| No. R Soe =
1. | Particuld@fs'of thg Occupier =~ “

-| @) Name of the authgrised persoir (occupier | : . !
or : operator of facility) . DY K C—] oPALA KRISH»~A

e & I

: (ff)NﬁmﬂOfHCquCBMWTF“. A A YUSH mRI LEPL HEALTH
(iii) Address for anespondencc N CARE _PVT: L Y
(iv) Address ofFaleity ’ BB 2-12-3 2A
(v) Tel. No, Fax. No' - : P |SRT RAmMA CHAMDRA 4:AGAR
(vi) EmailID [ } '~ i VI TAYA wADA - 520008
(vii) URL of Websfte logeé -25h (h1h, 25kI212:

(viif) GPS coordinates of HCF ot C,BMWTF
(ix) Ownership of HCF or CBMWTF

(State Government. or Private or Semi Gowt.
| or any other) 'y
“| Authorisation No.:

(x). Status of Authorlsatwn under the Bio-

Medical Waste (Mnnagement and Handling) | . |K¥.=4.0% LAR
at2.:304....valid up to .3.0./.0.!,-/2. 02 f

Rules. - & ;
. | Valid up to:

| (xi). Status of Couscnts undcr Wntm Act
" |endAirAct | FE

{2 | Typeof Health Cate icility
(i) Bedded Hospjtal -

(ii) Non-bedded hOSpltal _ _
(Cliniic or Blood Bank or Clinical | | mur7z SPECTALITY
Laboratory for Rf)esearch Institute -or ) ’ HoSpPITAL:
Veterinaty Hosbital or any other) : o -

(iif) License nm%]ber and its date of expiry

No.ofBeds:.2 0 0’
: t

3. | Details’ of CBMWTE: , ! —
(i) Number healthcare fac:lmes covered | : | - N
by CBMWTEF | i ED 8
(ii) No.of beds quered by CBMWTF o 20 O N
(iii) ‘Installed. éatmﬁ:nt and dlsposal .................. Kg per day
capacity .of CB2 WTF
.................. Kg per day

(iv) Quantity of bmmedxcal waste treated or-

| disposed by CB%&I e o
4, Quantlty of waste, generated or mspOScd in |3 | Yellow Categmy ;

Kg per MWEQ_——_‘__%——————”!—’—‘“
T ' Red Category L

Blue Category

% : M =
General Solid Waste:,

3, Detallsvof the to;age itreatment,

| transportation, preccsﬂmg and Disposal /—’_:L/,’

Facility . |
- Size

Capacity :
— [ Provision of on-site storage:

(Cold storage or any other provision)
Capacity Quantity
treated

or

‘

treatment

PeBha-vTajcFoll wdA)



’f 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. How many times

you have not met the standards in a

year?

11. | Is the disinfection method - or

sterilization meetmg the log-.4

standards? How many times you have

not met the standards in a year? ;
.| (Air Pollution Control Devices attached with

12. -
Any other relevant information the Incinerator)

Certified that the above 1ep011 is for the period from

]

Name and Signature 6_f the Head of the Institution

I¥ -0 -2 2t

Date;
Place: VI AYA wADA- | Dr.K.Gopala Krishna,MD..D-M.,
A ' Managing. Director
s Nayush Nl LEPL Haaithcare Pvt.Ltd.,
'?-—‘ ) . sri Ramachandra Nagar,
i VIJAYAWADA-520 008.

Y

-



r—

@il A
AHDHRA PRADESH

ANDHRA PRADESH POLLUTION CONTROL BOARD
Paryavarana Bhavan, A-Ill, Industrial Estate,
Sanathnagar, Hyderabad - 500 018.

o
W Phone : 040-23887500, Website: www.appch.ap.nic.in

REFE

AUTO RENEWAL OF CONSENT, HAZARDOUS WASTE AUTHORISATION ORDER FOR OPERATIONS

in response to your application
Hazardous waste Authorisation

dated 14.02.2017 for Auto Renewal of Consent for Operation &
Order, the Board is hereby extending validity period of Consent

and Authorisation order issued vide Order 619/CBMWTF/VJY/CFO/2010-726, dated 26.05.2014
and valid upto 28.02.2017, for further period of 5 (five) years i.e., upto 28.02.2022 under
sections 25/26 of the Water (Prevention & Control of Pollution) Act, 1974 and under section 21 of

Air {Prevention & Control of Pol

lution) Act 1981 and amendments thereof and Authorization under

Rule & of the Hazardous & Other Wastes (Maragement & Transboundary, Movement) Rules, 2016
and BMW Authorisation under Rule 10 of the Bio Medical Waste Management Rules, 2016.

1. All other conditions mentioned in Schedules A, B, C of the combined CFO&HWA order issued by
the Board vide order dated 26.05.2014 & directions dated 04.06.2016 will remain same.

2. The industry shall comply wi

th the standards issued by MoEF&CC / CPCB from time to time.

3. The facility shall submit the compliance report to all the stipulated conditions for Consent for
Operation for every six months 1.e. on 1% of January and 1* of July of every year.

4. The facility shall ensure that dedicated fund is allotted towards Environment Relief Fund (ERF )
in the Public Liability Insurance policy and submit a copy of the policy at the Regional Office:

Vijayawada every year.

5. In case of false certification, non compliance of conditions / directions and deficiency in

furnishing the information by the industry, the Board can withdraw the auto renewed consent

and take action under provisions of relevant Acts & Rules.

Date: 22.03.2017

To
M/s, Safenviron, {Unit = 1If),

$d/-
MEMBER SECRETARY

Dharmavarapupadu Thanda (V),

Jaggaiahpet (M),
Krishna District

E-mail: safenviron®yahoo.com

/I T.C.F.B.O. //

| | Cag te) 13-
Soint Chief Environmé%élg!ngineer
Unit Head-lV =~ ,




D.N0.29-3-14, VENKATESWARA RAO STREET
GOVERNORPET, VIJAYAWADA - 520 002
PHONES: 2433355, 9848123355

Date: 13.01.2021

To whom so ever it may concern

This is to state that M/s. Aayush NRI LEPL Health Care Pvt. Ltd., Sri
Ramachandra Nagar, Vijayawada is enrolled with us since Apr'2012 and the Bio-
Medical Waste generated in their Hospital is collected regularly and disposed in
our plant at Dharmavarapadu Thanda (v), Jaggayapeta (M), Krishna District

as per pollution laws.

For Safenviron

M/s. SAFENVIRON

bR



D.No0.29-3-14, VENKATESWARA RAO STREET
GOVERNORPET, VIJAYAWADA ~ 520 002
PHONES: 2433355, 9848123355

Date : 13.01.2021

WEIGHT REPORT FOR THE YEAR - 2020
Aayush Nri Lepl Health Care, Vijayawada

Month Yellow

kgs : Tk
January'20 2294.38 1886.1 | 234.48 | 771.37
February 1871.78 1585.7 | 231.58 | 708.77
March 2545.4 1917.4 | 3285 | 765.1
April 1072.5 8672 | 1058 | 288.5
May 1119.9 921.9 97 2342
June 1448.2 1292 173.9 | 262.8
July 1598.8 14015 | 68.8 | 146.2
August 1552.61 1217.8 | 168.1 | 289.2
September 1211.1 10745 | 1024 | 214
October 1584.4 1395.6 | 139.8 | 347.3
November 1320.8 1196.1 163.3 | 3524
December 1711.6 1702.2 | 155.8 | 394.7
Total 19331.47 16458 | 1969.46 | 4774.54

M/s. SAFENVIRON

Ax\éﬁorlsed g a\ékﬂ\&\.



Bill to

SAFENVIRON

Governerpet, VIJAYAWADA-2
GSTIN/UIN: 37ACUPV1193N2Z5

N

E-Mail : safenviron@yahoo.com

#28-3-14, Venkaleswara Rao Street

State Name : Andhra Pradesh, Code : 37

CASH / CREDIT BILL
No. . KD-10032
Date. : 1-1-2021

KD-VJBNZ-29-AAYUSH NRI LEPL HEALTHCARE PVT.LTD.
SRI RAMA CHANDRA NAGAR, VIJAYAWADA

Cantact Nos : 0866 2541414; 2541414
State Name : Andhra Pradesh

GSTIN :
No. of No. of - | Bed Rate
DESCRIPTION Month Days Beds Per Day AMOUNT
CHARGES FOR COLLECTION, Dec-2020 31 200 6.00 37,200.00
TRANSPORTATION AND DISPOSAL OF
BIOMEDICAL WASTE
Rupees : INR Thirty Seven Thousand Two Hundred Only TOTAL | F 37,200_00
for SAFENVIRON
E.&OE




AAYUSHNRILEPL HEALTHCARE PVT LTD- 2020-2021 - (from 1-Apr-2020)
48-13-3 & 3A SRI RAMACHANDRA NAGAR
VIJAYAWADA
CIN:U85100AP2011PTC072069
State Name : Andhra Pradesh, Code : 37
E-Mail : nrilhealthcare@gmail.com

Payment Voucher

No. : 5584 Dated : 5-Jan-2021
Particulars s | Amount

Account :
SAFENVIRON 36,920.00
Agst Ref KD-10032 36,920.00 Dr

Through :

HDFC BANK OD A/C - 50200007017249

On Account of :
Amount Paid to Safenviron charges for
transportation and disposal of biomedical waste
through NEFT Vide Bil No KD-10032 For The
Month Of Dec2020.

Amount (in words) :
Indian Rupees Thirty Six Thousand Nine
Hundred Twenty Only

¥ 36,920.00

Receiver's Signature: uthorised Signatory

J "
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+

GNTWE—, o ANDHRA PRADESH POLLUTION CONTROL BOARD
T - ~ ZONAL OFFICE :: VIIAYAWADA.
:‘.“"’.f Plot No.41, Sri Kahakadu‘rg'g;. gfﬁcg;s: goiony,:Ggrunanak:Roag‘, \{ijayawada_fg T

. e-mail; zoviajcee@pch.ap.gov.in

¥ e———————————
!

Ph:0866-2546218
"Fax: 0866-2546217 -

RED CATEGORY
|CONSENT & AUTHORIZATION ORDER | |

- BY REGISTERED POST WITH ACKNOWLEDGEMENT BUE 55 e b Tl T

 Consent Order Nd:Kr‘-407/APPc_Blioi-'v;;A/'cFolwaAlzo1,_2- 209 Date: g -05-2016

Brevention &
I of Pollu%km) el

- CONSENT is ‘hereby .granted for Operation under secti
. Control of Pollution) Act, 1974 and under, section 21 GfAe ,
Act 1981 and amendments thereof-and Authorisation i Rule 5 of the Hazardous Wastes -
-(Management, Handling & Tra'nstundary:--“Movement) ‘Rules, 2008 & Amendments thereof and ' -
the rules and orders made there ‘under (hereinafter referred to as 'the Acts’, "the Rules’) to: - |- .

D.No.48-13-3&3A -
ﬁ./ .-+ - 8ri Rama Chandra Nagar

- . Vijayawada : .
- Krishna District-520 007

:". ‘M/s. Aayush NRI LEPL Health.Care Private Limited -

. - (Hereinafter referred to as 'the Applicant’) authorizing to obe_rate the industp'éf plant to discha’lgéT
4 L o . the effluents from the outlets and the quantity of emissions per hour ftom the chimneys |as
7 I R detailed'below: - .~ . o AP NS ' e A e

e i

S ("i)-i'. O_ijtlets for dischargé of eff[qehts: i .

N
ks

Outlet | Outlet Description Max Daily -Point of Disposal it TN
No. ' ' “ | Discharge- ' o gl et 0 2 7Y
1 Trade Effluents . . | . 35.0. After disinfection, shall be disposed: * to
R SO O S AT QU .~ - | underground municipal drainage finally jqining
s RIS LT T I el T . toSewgggTreatment,RIant(STP). N

~ ii) Emissions from chimneys: - A EL AT el

e et g S % v Cen e e e, S B e e T TS

S e b G R RO AT RN T i i i R G TR

B ~ . | Chimney [ -~ Description of Chimney . . ~ Quantity of
1 | No. ' f 0 kT , Emissions at
S CRL e g : IR ' - peak flow
| ey B & : (m*/hr)
1 | Stack attached fo 500.KVA D.G. Set ——

5 -'iii)‘, HAZARDOUS WASTE A_UTHORISATION (FORM - 1I) [See Rule 5 (4)]:

; . MIs. Aayush NRI LEPL Health Care Private Limited is hereby granted an authorization |to
: operate a facility for collection, ‘reception, storage, treatment, transport and disposal. |of -
Hazardous Wastes namely: bale g : ' ' i

* HAZARDOUS WASTES WITH|RECYCLING OPTION:
|

Sl. | Name of - Stream Quantity “Method of disposal
No Hazardous i 37
 Waste | _

| 5 .
1. Used ail - 5.10of Sch.‘gdule-l 50 Lts/Annum | Disposal to A.P.P.C.B. an.Jthorised
,i
|
i

L i , reprocessing agencies.

- s s B ~ = T SOR S

Ty

© Page 1o0of5




T | " SCHEDULE-A '
- | ~ 1) - Any up-set condition in‘any_-indu'stﬁal plant / activity of the HCE, which result in, ianr‘eaé_ed
o effluent / emission discharge and/ or violation of standards stipulated in this order shall be

informed to this Board, under .intimation to the Collector and Disfrict Magistrate and take

immediate action to bring down the discharge / emission below the lirits. R

2) The HCE should carmryout analysis of waste water discharges or em?ssions through chimneys
for the parameters mentioned in-this order on quarterly basis and submit to the erd.iE

3) All the rulés_'&' regulaﬁbgs'ﬁqﬁﬁed .by’_MinistJy of Law ahd '-Jusf,ice; Government qf lndfa
-regarding Public__Liab__ilItyJnsuranc_:eAct, 1991.should be followed as.applicable. . i T

4). The HCE should put ‘up two sign boards (6x4 ft. each) at publicly visible places at the main
- gate: indicating the products, effluent. discharge standards, all emission standards,
hazardous waste quantities and validity' of CFO and exhibit the CFO order at a prominent
“place in'the factory premisés. _ e ; -
| e e Y~ Not: withstanding-anything ‘contained in this consent-order; the-Board-hereby reserves the -
b - right and powers to review / revoke:any and/or all the conditions imposed herein above and -
- to make such variations as deemed fit for the purpose of the Acts by the Board. ‘

i % . '6) . The HCE shall file the water cess retums in Form- as required under section (5) of \Water
' ~ (Prevention and-Control of Pollution) Cess Act, 1977 on or before the 5th of every calendar
month,-showing the quantity of water consumed in the previous month along with; water -
meterrreadings: The HCE shall remit water cess as per the assessment orders as and when
issueql by Board. LIS A : i ety %, »

%" 3w

- T7) The aEincaht shall submit Environment statement in Form V before 30th September every
'+ . .yeardsperRule No.14.of E(P)Rules, 1986 & amendments thereof. . . . - . T .
. -8)  The applicant should make ap'plicatiOnfs through Online fof,rene_\qval,éof Consent (under Water Lo
SEE . *  and A Acts) and: Authorization under HWM Ruiles at least 120 days before the date P = v 25
REPRL . expiry-of this order,” along with prescribed fee .under Water ‘andAir Acts and detailed
- -compliancé of CFO conditions for.obtaining Consent & HW Authorization of the Board. The
" HCE should immediately submit the revised application for consent:fo this Board in the event
© " of any change in the raw material used; processes employed, quantity of trade effluents &
N "'quantﬁyvof‘ emissions. - Any-change in the management shall be informed to the Board. The - p
' .. person authorized should ‘not let out the premises / lend / sell / transfer their industrial s
. premises without obtaining prior permission.of the State Pollution Control Board. =~ = -

-~ "8)" Any pérson aggrieved t by an"ordér made by the Stats Board under-Section 25, Section 26,
\ Section 27 of Water Act, 1974 or' Section 21 of Air Act, 1981 may within thirty days from the
Q’: :, date on which the order is communicated to him, prefer an appeai,:'as per Andhra Pradesh

- Water|Rules, 1976 and- Air Rules 1982, to Appellate authority constituted under Section 28
~of the Water(Prevention -and: Control of Pollution) Act, . 1974 and Section 31 of -the

* Air(Prevention and Control of- Pollution) Act, 1981.

P

' s "~ SCHEDULE-B i
- Special Con?itio’ns g,y - 5
1) The: efﬂu}nt discharged shall not- contain constituents in excess of the tolerance limits , ;,
' mentioned below. ' !
' J
Outlet : : Parameter Limiting Standards e
1 |[pH . W 2 L ) 6.5-9.0 FL
Total Suspended Solids (TSS at 103 -105 °C) ' _100.00 mg/ =
'| Chemical Oxygen Demand (COD) £ +250.00 mg/l i
' [ Biochemical Oxygen Demand (BOD, at 27 °C) % 30.00 mg/l
Oiland Grease ~ : + 10.00 mg/I j
Bio Assay Test - 90% survival of fish after 96 ‘
! e i g hours in 100% effluent..

Page 3of 5 ‘ ]



- [CONDITIONS OF AUTHORISATION FOR OCCUPIER OR OPERATOR HANDLING

2)..
L
e

e emergency during transit. The transporter should carry a Transport Emergency (TREM) Card. _

5) The HCE shall. maintain -proper records for Hazardous Wastes stated in Authorisation
‘FORM-3 i.e., quantity of Incinerable waste; land disposal waste, recyclable waste etc., and
annual returns in Form- 4 as per Rule 22(2) of the Hazardous Wastes (Management, Hand
& Transboundary Movement) Rules, 2008 and amendments thereof. k.

* . JOINT CHIEF ENVIRON
- Oys s

.;India under the E(P) Act, 1986 in respect of management, handling, trahisportation and stof
. of the Hazardous wastes should be followed. : :

,?. T
C

SCHEDULE - C g

‘ [S,eevrule'._-S(#)]

HAZARDOUS WASTES]

All-the ‘rules and regulations notified by Ministry of Environment and“ffarests, Governmeht of

- The HCE shall not store hazardous waste for more than 90 days as per the Hazardous Wastes
. "(Management. Handling and Transboundary'Movement) Rules, 2008 and amendments thereof.

.:Tfle'HCE shall store Used / Waste Oil and Used Lead Acid Batteries in a secured way in their
- premises till its disposal to the manufacturers / dealers on buyback basis. g

The HCE shall maintain 6 copy. manifest system:for transportation of waste generated ar

age

Hazardous Waste should be well acquainted about the procedure to be followed in case Qf’an

&
#
fy
%

ling

it

Page 50of 5

_ d and a. - _
~copy shall be submitted' to°concemed Regional Office .of APPCB. The driver who transports .

in
file
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