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fi Hyd*robod Eye trnstrtute arganizotio*]

K*de V*nkatadr"i Ch*wdary Campus, Viiayawada

Date: 24-46-2424

The AP Pollution Control Board,

Vijayawada.

. Respected Sir/Madam,

Sub: Submission of Form lV for Biomedical Waste Annual report for the period of
01-01-2023 to 31-12 -2023.

Kindly acknowledge the receipt of the duly filled Form lV for Bio-medical Waste
Annual Report for the period of 01,-01,-2023 to 31,-1.2-2023.

Thanking you,

Sincerely,

#*,eruufl 4.P*t&*ffft$*e $ff*
Dr.Anasua Kapoor,t

Campus Head

Enclosed:

6-medical Waste

OL-2023 to 31-12-2023.

2. Biomedical Waste Annual report 2023.

3. Committee Meeting minutes (for Point No. 06)

4" Needle stick lnjury Register copy(for Point No. 08)

the period of 01-
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Form - IV
(See rule 13)

ANNUAL REPORT

1fo 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)l

Dr. Anasua KaPoor

Hyderabad EYe Institute,

Sl. No. Particulars

7 Particulars of the OccuPier

-(i) 
Name of the authorized person (occupier

or : operator of facility)

(ii) Name of HS
(iii) Address for CorresPondence L. V .rrasao Eye lnstrtutg, r\uLle Y wuA@Lour r

Ohowdary Campus, Tadigadapa, Vijayawada -
521137

@, Kodevenkatadri

3howdary Campus, Tadigadapa, Vijayawada-

52r137

-0866 
-61 1 2020, Fax: 0866-61 12003

,.6.r.cr,.r,!nrr,,,,lr ,r lr rroi ot'r'
(v)Tel. No, Fax. No

{vil F-mail lD

(vii) URL of Website
I

Private (Trust)

-

Authorization No.:

Kr-709/AP P cB I zo-v t Al cT o lw &A/ 2023

Valid uPto,28-O2-2Ofi

(viii) GPS coordinates ot HtF o

livl ownershio of HCF or CBMWTF

(x). Status of Authorization under the

Bio- Medical
Waste (Management a!q lenqltng)-lv!s:

Valid uPto: 28-02-2033
1xi1. Statut of Consents under Water Act and

Air Act

HCF
2 Type of Health Care Facility

(i) Bedded !19!EI9l
No. ot tseds: 4u

NA(ii) Non-bedded hosPital

Clinical Laboratory or Research lnstitute or

VeterinarY HosPital or anY other)

License Number: 6312012;,

Date of ExPiry: 04-11-202'7
(iii) License number and its date of expiry

v1ls. SAFENVIRON,
_-

--_Ke I dav

--_Kg I dav

Yellow Category: 3733.34k9

Red coteso;ins68.8' ks

White: L62.27 kg

Btue Cotegory : 1050. 28kg

Generol Solid Woste :----

3 Details of CBMWTF

(i) Number of health care facilities
covered bv CBMWTF

(iil No. of Beds covered oV LtslMW lr
(iii) Installed treatment and disposal

capacitY of CBMWTF; -.-

4 QuantitY of waste generated

in Kg per Annum (on monthlY

basis)

,p
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ansportation, Processing and Disposal

(i) Details of the o! !1!9lI9I?89

Provision of on-site storage : (Cold

other provision) NA

Quantity
Treated
or
disposed
in kg
per
annum

Capacity
Kglday

Type of
treatment
equipment

Disposalfacilities

Encapsulation
or concrete

Any other
treatment
equipment:
Red Category (like plastic, glass, etc.)(iii) Quantity of recyclable wastes

sold to authorized recYclers

after treatment in Kg Per
annum

(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

(vi) Name of the Common Bio-

Medical Waste Treatment
Facility Operator through
wastes are disposed of

(vii) List of member HCF not ha

over bio-medical waste.

I



,d have bio-medical waste

gement committee? lf Yes,

r minutes of the meetings held

g the repor!ry rgl99--

y.* f.* meeting minutes are attached'

7 Details trainings conducted on BMW

(i) Number of trainings conducted

on BMW Management

66

(ii) Number of Personnel trained 470

(iii) Number of personnel trained at

the time of induction

32

(iv) Number of Personnel not
undergone anY training so far

Nil

(v) Whether standard manual for

training is available?

Yes

8 Details of the accident occurred during the
vear

Needle Stick Injuries (17).

i) Number of Accidents occurred t7

(ii) Number of Persons affected t7

(iii) Remedial Action taken (Please

attach details if anY)

Register (copies) attached.

(iv) Anv Fatalitv occurred, details
NA

9 Are you meeting the standards of

air Pollution from the incinerator?

How many times in last Year could

not met the standards?

Details of Continuous online

emission monitoring systems

installed

NA

Y.r. Al*ays compliance with the standards'
10 Liquid waste generated and treatment

methods in place. How many times you
hrrro nnt mot the standards in a vear?

Yes Atways compliance with the standards
1.1 ls the disinfection method or

sterilization meeting the log 4

standards? How manY times You have

not met the standards in a Year?

t2 Any other relevant information (Air Pollution Control Devices attached wttn

the lncinerator) NA

Certified that the above report is for the period fr om 0l-01-2023 to 3l-12-2023

hae,iltL (yPeoPV

Signature of the Head of the Institution

Date: 24-06-2024

Place : T adigad,a1a. Vij aYawada.
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