Form - IV
(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)]

CBMWTF:

SI. | Particulars
No.
1 . | Particulars of the Occupier
(i) Name of the authorised person (occupier or D ar T kK Shinivasanm s
tor of facilit . i
operator of facility) Cﬂu..,(‘_ Mg\g L
(ii) Name of HCF or CBMWTF Aravind Esa Wapi 4O
(iii) Address for Co-rr-espondence New Zex s g ey
(iv) Address of Facility B his ngd vienmm ot Bowty
(v)Tel. No, Fax. No. oy Bl o B gy
(Vi) E-mail ID 'Q-c.'.v-m‘. e A M I wagg = Darhvikel | g
(vii) URL of Website W e P ¢
(viii) GPS coordinates of HCF or CBMWTF ol
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt. or any other) GroVeX [{ s
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules =LA L.C05. 002,
.................... validup to .31.].23 | {20t
(xi). Status of Consents under Water Act and Air Valid up to: =2y \ 03 \% -
Act
2. | Type of Health Care Facility
(1) Bedded Hospital No. of Beds:..... |S o
(ii) Non-bedded hospital
. g0 N A
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry N A
3. | Details of CBMWTF
(i) Number healthcare facilities covered by N A
CBMWTF
(ii) No of beds covered by CBMWTF N A
(iii) Installed treatment and disposal capacity of Kg per day




(iv) Quantity of biomedical waste treated or disposed | : Kg/day
by CBMWTF

Quantity of waste generated or disposed in Kg per | : Yellow Category L Py

annum (on monthly average basis) Red Category : 2oy
White: -
Blue Category : 7 39

General Solid waste:

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

(i) Details of the on-site storage | : Size
facility Capacity :
Provision of on-site storage : (cold storage or
any other provision)
(ii) Details of the treatment or | : Type of treatment | No | Cap | Quantity
disposal facilities equipment of  acit | treatedo
unit y i
s Kg/ | disposed
day inkg
per
annum
= Incinerators NAa oo A
| PlasmaPyrolysis = MA ~A | A
| Autoclaves T . S
Microwave NA  NA T NA
_ Hydroclave N NN NA
Shredder MAL NS L A
Needle tip cutter or
destroyer a
Sharps VA b A

encapsulation or -
; o j
_concrete pit i sk s

Deep burial pits: NaLNA L MA
Chemical &
disinfection: o i -_,v p’__ "‘m‘
An)f other treatment 2 Y i NA
equipment: _‘ ‘

(iii) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)

sold to authorized recyclers after

treatment in kg per annum.

(iv) No of vehicles used for collection

and ftransportation of biomedical

waste

(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 } N A

ETP Sludge

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

el o Boavis S?d 3

frt«c.y;\,w

(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

\/25 (H e rt""‘-‘h"‘;‘/

-

Details trainings conducted on BMW

["{i) Number of trainings conducted on

BMW Management.

(ii) number of personnel trained

1o

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

Al »iad

(iv) number of personnel  not
undergone any training so far

i R

(v) whether standard manual for
training is available?

Yes

(vi) any other information)

Details of the accident occurred
during the year

(i) Number of Accidents occurred

(i) Number of the persons affected

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details.

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

10

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a
year?

NA

11

Is the disinfection method or

sterilization meeting - the log 4

A




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)

Name and Signature of the Head of the Institution

Dr. KARTHIK SRINIVASAN
Date: 2.2 Jo |20t Chief Madical Officer
Place ] Aravind Eye Hospital

'PPQ.A» : Mo
 mhad Thanjavur-613004



ARAVIND EYE HOSPITAL
THANJAVUR

Run by Govel Trust

THANJAVUR

Kalaignar Nagar Road, New Bus Stand Backside,
Thanjavur - 613 004; Phone: (04362) 312121;
Website: www-,m.l\*i|1d.‘)rg

Chief Medical Officer
DgKarthik Srinivasan, Ms

Aravind Eye Hospital, Thanjavur
Bio - Medical waste generation report for July - December 2025

Weight in Kg
SI.No. |[Month Red Blue Yellow White Total weight

1 Jul-25 248.05 60.61 139.5 14.8 462.96
2 Aug-25 238.8 57.732 174.9 14.65 486.08
3 Sep-25 246.993 57.6 197.9 14.58 517.07
4 Oct-25 218.1 46.6 192.4 14.87 471.97
5 Nov-25 - 249.56 61.2 183.9 14.87 509.53
6 Dec-25 250.449 60.591 204.3 14.99 530.33

1451.95 344.33 1092.9 88.76 2977.94

Aravind Eye Hospital,
Thanjavur - 613004



