) Riythm Super Speciality Hlospital

Commitment towards healthy future...

From
The Chairman,
Rhythm Super Specialty Hospital,
11/39, avvai street Four roads,
Perambalur 621220.

TO

District Environmental Engineer
Tamilnadu pollution control board

Ariyalur district.

Respected sir/mam,

Sub; submission of annual report - reg.

Greetings. Kindly find enclosed the annual report with required

Documents for your reference. This is for your kind information and

perusal.
Thank you ours truly
D.M.(Cardic .
S.MANIVE ,M.D., ardic
gglsultam & Inte ntional Cardiologis:
Reg. /52 ]
Rhythm Supey Vpee al,
bnclosure. No. 11/ a1 Street, Four Road,

T'huraiman%agl?rg»m
: : - Perambalur - "
1. Biomedical waste meeting dates

2. Authorization letter from pollution control board

3. License air and water

11/39, Avvai Street, Four Road, Perambalur - 621 2020

© 84897 73536, 95970 58845 | Email:rhythmspecialityclinic@gmail.com




Form- 1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" 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)]

SI. | Particulars
No. 3
I.. | Particulars of the Occupier
(i) Name of the authorised person (occupier or Pr-8S- Mrélnﬁfdan «MD-DM
operator of facility) Cond 'Eho.l"rmahj .
(i) Name of HCF or CBMWTF RHYTH il .
(ii1) Address for Correspondence Wiza:. Avval E"‘—@T - 4 -vodgls
poa ambaliA - 221009D
iv) Address of Facility o0 - y0ads pesam kol
( ddress o cility A L4~ 9o P—&}_lﬁ_m\
(v)Tel. No, Fax. No &nsa333c2k 3
(vi) E-mail ID vh ythmspeciali ﬁ.e@:'g@ g mait) «to
. Lo -
(vii) URL of Website J hy *
Mutm&pumr‘o . Tn .
(viil) GPS coordinates of HCF or CBMWTF MHCE
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules D.3ZRADERAGEILE. ..
A2]etlas .. valid up to 3l loz)g-
(xi). Status of Consents under Water Act and Air Valid up to:
Act 2{lofas
2. T'ype of Health Cine Facility ‘ i*)eSPTTﬁL )
(i) Bedded Hospital No. of Beds:...éo A
(11) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or et
Research Institute or Veterinary Hospital or any
other)
(ii1) License number and its date of expiry 2 3gAD S 298y {;FESM pL) %MTI&GQ
3. | Details of CBMWTF - 25| s
[e4]1l2s)

(1)  Number
CBMWTF

healthcare facilities covered by

(ii) No of beds covered by CBMWTF

Lo wes ¢

(ii)) Installed treatment and disposal capacity of
CBMWTF:

- Kg per day




(iv) Quantity of biomedical waste treated or disposed

by CBMWTF

Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

_«— Kg/day T
Yellow Category 29k &
Red Category : 203

White: 2 LT

Blue Category : 2B\ |
General Solid waste:

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

(i) Details of the
facility

on-site storage

Size : % ler

Capacity : tox

Provision of on-site storage

: (cold storage or
any other provision)

(i) Details of the
disposal facilities

treatment  or

Quantity

Type of treatment No  Cap
equipment of  acit treatedo
unit y i
| s Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
‘ Autoclaves
Microwave
‘ Hydroclave
\ Shredder
Ne‘eﬁiletl.pcuttel or 4 - .50
| destroyer
Sharps

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 etc.)
9} s disposed thyouph

| Mls pondidunng golid wast @ managem

e oll pry LT

(iv) No of vehicles used for collection

‘M\&- Pondr'c{u)mj Qolid weate -

and transportation of biomedical M -

cuaa? kit .
waste “ PWI LTD
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed




during the treatment of wastes in Kg
per annum

! Incineration
Ash
ETP Sludge

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

disposed of

M) Pondt'Ct\.uﬂ":L( SLoldedl wenta
'Mamﬁémuf PvrliLTh.,

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

Do you have bio-medical waste

management committee? If yes, attach )ﬁM = 3 hmes ; nwles %
minutes of the meetings held during e bt atktahed .
the reporting period V‘ﬁ
| 7 | Details trainings conducted on BMW _ i _ _ o
(i) Number of trainings conducted on
BMW Management. ! R Haini ng-
(i1) number of personnel trained o L bx,:; i
(iii) number of personnel trained at
the time of induction |o e m bers
(iv) number of personnel not
undergone any training so far T
(v). _whf‘:ther . stam.iard manual for T T
training is available?
(vi) any other inf‘ornmtion)L e i ]
8 | Details of the accident occurred
during the year =
(1) Number of Accidents occurred =
(ii) Number of the persons affected N
(ii1) Remedial Action taken (Please
attach details if any) ‘ B
(iv) Any Fatality occurred, details. ‘ —
9. | Are you meeting the standards of air
Pollution from the incinerator? How AM-B
many times in last year could not met
the standards?
Details of Continuous online emission
monitoring systems installed NP
10 | Liquid waste generated and treatment prg n olis !\,Lsﬂha& " CL’\\-’SPQACG’ ool
methods in place. How many times
you have not met the standards in a Mg - P°“d"d"-’~’""‘7 Golidiwas te
year? mana ge ment PVT] Up-
Il | Is the disinfection method or T
sterilization meeting the log 4 ‘ o




12

standards? How many times you have
not met the standards in a year?

Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

Date:
Place

.............................................................................

B1- 0220
PERer 2o OR

........................................

Y <Cxrg e Aleledp ROy — Mhens Q@E
Name and Signature of the Head of the Institution




