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To

Date: 20-01-2025

The Environmental Engineer
A.P.Pollution Control Board,

Vijayawada.

Sir,

Sub:M/s Dr.Pinnamaneni Siddhartha Institute of Medical Sciences and Research
Foundation-chinnaoutapalli-submission of Bio-Medical Waste annual report of the year
2024(January-December)-Reg

s ok sk

With reference the above Subject, we are herewith submitting the Bio-Medical Waste annual

report-Form-4,Form-3,FormVIIl and Month wise Bio-Medical waste report of the year

2024(January-December ).

This is for your and kind perusal.

Thanking you.

( =% vér/,;.s"

Dr. (Major) VBhlmes

Principal
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Dr. PINNAMANENI SIDDHARTHA
INSTITUTE OF MEDICAL SCIENCES & RESEARCH FOUNDATION /¢ 5 %
CHINA AVUTAPALLI, GANNAVARAM MANDALAM. KRISHNA DIST - 521 286. AP, (“"v‘q ‘l a"'-‘:>
(Affiliated to N.T.R. University of Health Sciences-A.P., Vijayawada) ‘E'?"‘ «?a;« %
(Recognised by Medical Council of India/Govt. of India)
(Sponsors : Siddhartha Academy of General & Technical Education - Vijayawada)

0.C.No. 167 /25 Date: 20.01.2025.

To

The Environmental Engineer
A.P. Pollution Control Board
Regional Office

Vijayawada.

Sir,
Sub: Compliance report on CFO order conditions requesting — Reg.
e ok o e ke

This is to bring to your kind notice that I am here with submitting the compliance

report on CFO order conditions.

SCHEDULE-A
S. No. | Compliance / Not Applicable S. No. | Compliance / Not Applicable
1 Yes, we will inform to the board. 9 We will display
2 Yes, we are following 10 We agreed
3 Yes, we will follow 11 We will follow
4 Yes, we are following 12 We will follow
Air pollution 13 We will follow
1) Yes, we are following
2)Not applicable
GENERAL 14 Not Applicable
1 Yes, we have separate water meters near | 15 Not Applicable
inlets and out lets.
2 Yes, we are not disposed used saline’s to
plastic vendors
3 Yes, we are providing separate bio-
medical storage room
4 Yes, we are following
5 We will follow
6 Yes, we are following
T We will follow
8 Not applicable
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SCHEDULE-B SCHEDULE-C

S. No. | Compliance / Not Applicable S. No. | Compliance / Not Applicable

1 Yes, we are following 1 Yes, we are following

2 Yes, we will follow time to time 2 We are not stored any Hazardous wastes for
a period of more than 90 days.

3 Yes, we are developing green belt in all | 3 We are stored only waste oil from the

vacant places. generators
4 Yes, we will follow.
5 Yes, we will follow.
6 We will submit the compliance report on
half yearly basis to Board office.
SCHEDULE-D
S. No. | Compliance / Not Applicable S. No. | Compliance / Not Applicable
1 Yes, we are following according to Bio- | 24 Yes, we are following.
medical waste management rules,2016 =

2 Yes, we are following. 25 Yes, we are providing needle cutters in every
ward.

S Bio-medical waste is stored in separate | 26 Yes, we are handed over segregated waste as

room in colour coded bags. per Schedule-1.

4 Yes, we are following. 27 Yes, we are following the BIS standards of
non —chlorinated plastic bags.

5 Yes, we are using chlorinated plastic | 28 Yes, we are following.

bags, gloves and blood bags

6 Yes, we are following relevant laws and | 29 Yes, we are mutilated all syringes and

amended from time to time needles before discarding.

) No, we are not treated bio-medical waste | 30 Yes, we are following.

with municipal solid waste
8 Yes, we are conducting training programs | 31 No untreated Bio-Medical waste is stored
to Nursing, Para-medical and beyond the period of 48 hrs
Housekeeping staff and we will submit
the schedules along with annual report.
9 Yes, we are giving vaccination to all | 32 Yes, we are send back to manufacture.
health care works involved in handling
Bio-medical waste

10 Yes, we are following bar code system for | 33 Yes, we are following.
bags containing bio-medical waste.

11 Yes, we are following. 34 Yes, we are following the Hazardous waste
(Management & Handling) Rules 1989 and
amendments.

12 Yes, we are following. 35 Empanelled with SAFENVIRON.

13 Yes, we are following and providing | 36 Yes, we will follow.

PPE’s to health care workers handling
with Bio-medical waste.
14 Yes, we are following. 37 Yes, we are following schedule-1 of Bio-




medical waste management rules.

15 We are updating in to the web site. 38 Yes, we agreed to the acts of Air & Water
1974,

16 Yes, we will intimate you if any up-set 39 Yes, we are providing all types of fire

condition. equipment in the HCF in accordance with
fire safety regulations.

17 Yes. we are updating annual reports, | 40 Yes, we comply with the environment
healthcare vaccination details and training (Protection) act, 1986
programme schedules in to the web site.

18 Yes, we will intimate to prescribe | 41 Yes, we will furnish all relevant data to the
authority. visiting officer.

19 We have committee and we are following | 42 Yes, we will obtain prior permission from
the guidelines and we will submit the the prescribed authority
minutes of the meeting along with annual
report.

20 Not applicable 43 Yes, we will follow.

21 Yes, we are following as per BIS | 44 Yes, we will follow.
standards

22 We have pathology lab and Anatomy
department, so we preserved the fetus for
Students purpose taking consent from the
parents.

23 Yes, we are not handed over any cytoxic

drugs to unauthorized person.

Thanking you,

Yours Sincerely,

O
Dr. (Major) M/V Bhimeswar
~ Principal

PRINCIFAL
Dr.Pinnamaneni siddhartha Institute of
Medical Seiences & Research Foundation
Chinnaavutapalli, Gannavaram (M)-521 286.




FORM-3

[See rules 4(5), 5(5), 8(6), 9(4), 10(8). 11(9), ,lI3 (1) (xi), 13(2)(v), 13(3)(vii) and 13(4)(v)]

FORM FOR FILING ANNUAL RETURNS

[To be submitted by producer or manufacturer or refurbishes or dismantler or recycler by 30" day of June
following the financial year to which that return relates].

Quantity in Metric Tons (MT) and numbers

;

Name and address of the producer or
manufacturer or refurbished or dismantler
or recycler

edical Sciences & Research

E{.Pinnamaneni Siddhartha Institute of
oundation

Name of the authorized person and complete
address with telephone and fax
numbers and e-mail address

Dr.(Major)M V Bhimeswar
Principal
08676-257311-16

Total quantity of e-waste collected or
channelized to recyclers or dismantlers for
processing during the year for each category of
electrical and electronic equipment listed in the
Schedule I (Attach list) by PRODUCERS

Nil in the year 2024 (December)

Details of the above

TYPE QUANTITY No.

3(A)*

BULK CONSUMERS: Quantity of e-
waste

| 3(B)*

REFURBISHERS: Quantity of e-waste:

3(C)*

DISMANTLERS:

i Quantity of e-waste processed (Code wise);
ii. Details of materials or components
recovered and sold;

jii. Quantity of e-waste sent to recycler;

iv. Residual quantity of e-waste sent to
Treatment, Storage and Disposal Facility.

3(D)*

RECYCLERS:

i. Quantity of e-waste processed (Code wise);
ii. Details of materials recovered and sold in the
market;

iii. Details of residue sent to Treatment,
Storage and Disposal Facility.

Name and full address of the destination with
respect to 3(A)-3(D) above

h

Type and quantity of materials segregated or
recovered from e-waste of

different codes as applicable to 3(A)-3(D)

Type Quantity

v Enclose the list of recyclers to whom e-waste have been sent for recycling.

Place

Date_

Note:-

2
Signature of the aythorized person

/f?@/

PRINCIFAL

Dr.Pinnamaneni Siddhartha institute of
tAedical Sciences & Research Foundation

Chinnaavutapalli, Gannavaram (M)- 521 286.

(1) * Strike off whichever is not applicable
(2) Provide any other information as stipulated in the conditions to the authorizer
(3) In case filing on behalf of multiple regional offices, Bulk Co
add extra rows to 1 & 3(A) with respect to each office.

1ers and Producers need to



The baiteries (Management and Handling) Rules, 2001
Form - VIII
[See rule 10 (2) (ii)]

FORM FOR FILLING RETURNS FOR BULK CONSUMBER OF BATTERIES

[To be submitted by the bulk consumer to the State Board by 30" June (for the period
October - March) and 31% December (for the period April - September) every year]

1. | Name and Address of the bulk Dr.Pinnamaneni Siddhartha
consumer Institute of Medical
Sciences & Research
Foundation

2 | Name of the Authorized person and full | Dr.(Major)M V Bhimeswar
address with telephone and fax number. | Principal
08676-257311-16

Number of new batteries of different
categories purchased from the
manufacturer / importer / dealer or any
other agency during October - March
and April — September.

Category : Nil in the year 2024

i). Automotive.

a) Four wheelers. (i) No. of Batteries:

b) Two wheelers. (i)  Approximate weight (in
ii). Industrial. Metric tons)

a) UPS

b) Motive Power
c) Stand-by.

i) Others

o

4. | Number of used batteries of categories | Nil
mentioned in SI.no.3 and Tonnage of
scrap sent to manufacturer / dealer /
importer / registered recycler / or any
other agency to whom the used
batteries scrap was sent.”

* Enclosed list of manufacture / dealer / importer / registered recyclers / or
any other agency to whom the used batteries scrap was sent.

Place . ..........: - {\ ¥
3 )MJ.I ’)'.“‘

;’ yv?
Signature of the aéthorized person

I«J - PRINC: AL
Dr.Pinnamaneni Sidchartha Inctitule of
Medical Sciences & Research Foundation
Chilnnaavutapalli, Gannavaram (M)- 521 266.




[To be submitted to the prescribed authority on or before 30th June every year for the period from January to December of the

Form — IV
(See rule 13)
ANNUAL REPORT

preceding year, by the occupier of health care facility (HCF) or common bio-medical waste treatment facility (CBWTF)]

SL Particulars
No.
1 Particulars of the Occupicr
(i) Name of the authorized person (occupier Dr. (Major) M V Bhimeswar, Principal.
or : operator of facility)
(i) Name of HCF or CBMW'TF Dr.Pinnamaneni Siddhartha Institute of Medical Sciences
& Research Foundation.
(iii) Address for Correspondence Chinnaoutpally.
(iv) Address of Facility Gannavaram Mandal Krishna District-521286
(¥)Tel. No, Fax. No 08676-257311-17
(vi) E-mail ID drpsimsprofyahoo,com
(vii) URL of Website drpinnamanenisimsrf.cdu.in
(viii) GPS coordinates of HHCF or CBMWTI
(ix) Ownership of HCF or CBMWTF Private
(x). slatus of Authorization under the Bio- Authorization
&;’:zhanagmem s No.:APPCB/VIA/VJA/21/HO/CFO/2002
: Valid up to: 30-06-2026
(xi). Status of Consents under Water Act and Air Valid up to: 30-06-2026
Act
2 Type of Health Care Facility lertiary
(i) Bedded Hospital No. of Beds: 890
(ii) Non-bedded hospital Yes
Clinical Laboratory or Research Institute or Veterinary
Hospital or any other)
iii) License number and its date of expiry APPCB/VJA/VIA/21/HO/CFO/2002
Valid up to: 30-06-2026
3 Details of CBMWTF
(i) Number of health care facilities 01
covered by CBMWTF
(ii) No. of Beds covered by CBMWTF 390
(iii) Installed treatment and disposal Kg/ day
capacity of CBMWTF;
(iv) Quantity of bio medical waste Kg/ day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Kg per Yellow Category::5733.21 kg/Year
Annum (on monthly average basis) Red Category: 12156.77 kg/Year
White: 77.15 kg/Year
Blue Category:387.97 kg/Year
General Solid Waste: 11 tons/month
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

(i) Details of the on-site storage

[: [ sizeins+1s st




facility

Capacity:

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

(ii) Disposal facilities

Quantity
Treated or
disposed in
Type of kg
treatment Noof | Capacity | per

equipment Units Kg/day annum

Incinerators Vit

Plasma
Paralysis

Autoclaves =

Microwave -

Hydroplane 4

Shredder o=

Needle tip 2
cutter or

destroyer

Sharps i

Encapsulation or --
concrete

pit

Deep burial
pits

Chemical
disinfection:

Any other --
treatment

equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, ctc.)

(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

Quantity Where

Generated disposed
Incineration "
Ash =
ETP Sludge =

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

Safenviron & Associates

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

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

reporting period




Te Details trainings conducted on BMW
(i) Number of trainings conducted : YEARLY-12 TIMES
on BMW Management
(ii) Number of personnel trained Nurses:181
[House Keeping Staff: 220
Para Mcdical Staff: 74
(iii)  Number of personnel trained at Nurses:32
the time of induction House Keeping Staft.58
Para Medical Staff: 12
(iv) Number of personnel not Nl
undergone any training so far
v) Whether standard manual for Yes
training is available?
8 Details of the accident occurred during the
year
(i) Number of Accidents occurred it
(ii) Number of persons affected s’
(iii) Remedial Action taken (Please T
attach details if any)
(iv) Any Fatality occurred, details =+
9 Are you meeting the standards of air
Pollutien 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.
How many times you have not met the standards in a STP is available, Capacity:700 KLD
year?
11 Is the disinfection method or sterilization meeting
the log 4 standards? How many times you have not
met the standards in a ycar?
12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from January 1* 2024-December 31" 2024

Name and Signature of the Héad of the Institution

’ PRINCIAL
Date: Dr.Pinnamaneni Siddha,tha institute of
Place: Medical Sciances & Research Foundation
Ghinnaavutapalll, Gannavaram (M)- 521 286.




