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& POSTGRADUATE INSTITUTE OF OPHTHALMOLOGY

Run by Govel Trust
Affiliated to National Board of Examinations in Medical Sciences, New Delhi

PONDICHERRY

Cuddalore Main Road, Thavalakuppam, Pondicherry-605 007. Indiz
Phone: 0413-2619100; Fax: 0413-2618848; www.aravind.ozg

CHIEF MEDICAL OFFICER: Dr. R, Venlcatesh DO, DNB
MANAGER-GENERAL: P, Kanagaraj BE.MLE.
MANAGER-ADMINISTRATION: P. Poobalan, B.Com

TO
The Member Secretary /Director

Puducherry Pollution Control Committee,
Anna Nagar,

Pondicherry -605005.

Dear Sir

Ceniral Ofiice
CHAIRMAN

8z DIRECTOR - QUALITY

Dr. R.D. Ravindran ms, 00
CHAIMMAN - EMERITUS

& DIRECTOR - RESEARCH
Dr. P. Namperumalsamy, Ms, Fams
DIRECTORS - EMERITUS

Dr. G. Natchiar Ms, 0o

Dr. M. Srinivasan M, DO, FAMS
DIRECTOR - OPERATIONS
R.D. Thulasiraj moa

DIRECTOR - HUMAN RESOURCES
Dr. S.R. Krishnadas po,pni

DIRECTOR - INFORMATION
TECHNOLOGY

Dr. R. KIM po,pNp

DIRECTOR - FINANCE &
ACADEMICS

Dr. M. Venkatesh Prajna pns,Frco
DIRECTOR- PROJECTS

Dt S. Aravind Ms,MpA

Date: 12.06.25

Sub: Puducherry Pollution Control Committee Bio-Medical Waste [Management& Handling]

and report Form IV and Form-1 accident report.

With respect to the above subject, we enclos_ed the Annual report Form IV and Form-1 foryour kind

information.

Thanking you,

Yours sincerely
)

<V e l">!//;f",/

Dr.R.Venkatesh

Chief Medical Officer

Dr. R. VENKATESH, p.0., Dip., NB.,
Chief Medical Officer,
ARAVIND EYE HOSPITAL
Thavalakuppam,
Pondicherry-605 007.
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disposal facilities

Type of treatment No
equipment of

unit

Incinerators
Plasma Pyrolysis
Autoclavés- -
Microwave
Hydroclave
Shredder —
Needle tip cutter or
destroyer —
Sharps
encapsulation or
concrete pit

Deep burial pits:
Chemical
disinfection:

Any other treatment DEWATS Z75

equipment:

Cap Quantity
acit treatedo
y r
Kg/ disposed
day kg
per
annum
Lol . L
7 NO
12 No

m3
o

/|

(iii) Quantity of
sold recyclers
treatment in kg per annum.

recyclable wastes

to authorized after

Red Category (like plastic, glass etc.)

(iv) No of vehicles used tor collection

and transportation of biomedical By P<mlL VECHILE

waste .

(v) Details of incineration ash and. Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration .

per annum Ash ~ NA ~

ETP Sludge

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

FondictterRY SorLd WASTE

ManALEWMENT c,onnwmy(P VLT

(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

\/zi—ﬁ

Details trainings conducted on BMW

(1) Number of trainings conducted on
BMW Management.

HNCE IN THREE Mo

Y




Focsm =¥
(See rule 13)
'ANNUAL REPORT

[ To be submitted to the prescribed authority on or before 30" June every yc
to December of the preceding year, by the occupier of health ¢
waste treatment facility (CBWTF)]

ar for the period from January
are facility (HCF) or common bio-medical

S1. | Particulars
No.
1. | Particulars of the Occupier

(_i‘)-'~~N3:11§:-lo_iil,thc;j‘agithori_spd person (occupier or

- DR VENKATESH P
operator of facility)

ARAVIND EYE FFOSPITEL

(i) Name of HCF or CBMWTF : PinL —
(iit) Address for Correspoudence - NO. 79])c = 7 RASN Girv D177
) oo s - 5 -
(iv) Address of Facility IV DIERS ey |
: VILL)ANVE B Mmy v £
(W Tel. No, Fax. No . PoNDic i+ern N
(vi) E-matl ID

1895199 162

(vit) URL of Website Vwo'a % };,f}_nz —aF .
7

(viii) GPS coordinates of HCEF or CBMWTE
(ix) Ownership of HCF or CBMWTE

(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 . 35—41 24 Q

(xi). Status of Consents under Water Act and Air
Act

2. | Type of Health Care Facility
(i) Bedded Hospital
(i) Non-bedded hospital

Valid up to:

No. of Beds:. 2.2,

(Clinic or Blood Bank or Clinical Laboratory or
Reseacch Institute or  Veterinary Hospital or any

other)
(iii) License number and its date of expiry (
3. | Details of CBMWTFF : ( N A
(D Number healthcare facilities covered by | :
CBMWTE '
(ii) No of beds covered by CBMWTE :
(it) Installed trecatment and disposal capacity of | : _Kgper day o
CBMWTE: .
(iv) Quaantity ot biomedical waste treated or disposed | : Kg/day
by CBMWTF
4. | Quantity of waste generated or disposed in Kg per | : Yellow Category L 74 };\(/;
annum (on monthly average basis) Red Category da ko
White: %\j‘j‘

Blue Category : Mfl

= Yy e LY = T s v

_ ‘ : _ General Solid waste: 150 ke i o

5 Details of the Storage, trcagzmqnt-,-1;rzx,11§;?0'1121t1()11, processing and Disposal Facility v "‘?
(1) Decrails ofy:the on-site)sstorage | : Size (7

tacilicy Caniicita - Z
AT apacity : —’(\
baoq e /\/H ’

] Provision ol an-site storage  : (cold stotage oc
= k_/ =

any other provision)




(i1) number of personnel trained

(iii) number of personnel trained at
the time of induction

SiX

(iv) number of personnel not
undergoné any training so far <SI%
(v) whether standard manual for
training is available?

(vi).any.other information)

5 B Bl Taiin e

8 | Details of" the accident " occurred | © | 7 " ¢ e
during the year ' Nl
(1) Number of Accidents occurred

N1~
(it) Number of the persons affected NI
(iii) Remedial Action taken (Please
attach details if any) NI
(iv) Any Fatality occurred, details.

9. | Are you meeting the standards of air
Pollution from the incinerator? How ND EMiSSenN
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed No L1QulDb =TS
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)

g . —

Name and Signature of-thc Head of the Institution

e 14 n O .2 Dr. R. VENKATESH, D.0., Dip., NB.,

Date: [ Z. ) Chief Medical Officer

Place P DicthERR Y ARAVIND EYE HOSPITAL,
/ Thavalakuppam,

Pondicherry-605 007.




FORM —)
[ (See vule 4la), S} nud 15 (2)]

ACCIDENT RETORTING
L. Dade and tiwe of aosidend

2. Ty of Acciden

b

Sequence of events leading to geeidant -

Has the Autharity bees informed immediziely -

|

3. Tiaa typa of wiste 'Lu.‘«'-olvcﬁ i, accident s

4. Assessracnt of the cffecis of the ; {\/ A
aecidents ot human health and tie eaviconrmand: A LI

7. Erntrgency measures taken

8 Steps talcin to allevige the effecte of socidents -

g

. Steps taken to prevent the recnmence of such an accident -

1G, Paoes you facility has an Bmergeney Control palisy? 16 vos rive dejails;
Rl o

- ; 7 4 2 .

Pate: J2.=08 =28 Signatuee ., QW“"I/M

Place:  PeARLCHER Ry Designation GHIEE, MERICHL © FRrCEE

Dr. R. VENKATESH, p.0., Dip., NB.,
Chief Medical Officer,
ARAVIND EYE HOSPITAL
Thavalakuppam,
Pondicherry-605 007.



