Dr L H Hiranandani Hospital

\ Your Family Superspeciality Hospital
1SO 9001:2015 CERTIFIED \;‘\ Winner of IMC Ramkrishna Bajaj National Quality Award 2008 & 2015
NABH ACCREDITED HOSPITAL
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\;‘\ APQO Global Performance Excellence Best In Class Award 2009 & 2016 Hﬁ%nspjtal

August 10, 2024

To,

The member- Secretary

Maharashtra Pollution Control Board
Kalpataru point 3™ & 4 floor,

Sion, Matunga Scheme Road No. 8,

Sion - Circle, Sion (East) Mumbai — 400022

Dear Sir,

Sub: Submission of Annual Report for the year 2023.

You are requested to update the quantity for authorization in the following categories as per the
annexure 1 of the annual report attached for the year 2023.

Thanking you
Sincerely,

For Dr. L H Hiranandani Hospital

Dr. Sameer Kodkani,
GM-Healthcare

\iaharashtra Polluticn Cont_fol B_oa;rd
Kalpataru Point, 2nd Flaor. Sion Gicle,
Opp. Cine Planet. Sion (East),
Mumbai - 400 022.

Tel. 24010437 / 24020781,
Website : www.mpcb.gov.in
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Hillside Avenue, Hiranandani Gardens, Powal, Mumbai 400 076. Ph : 2576 3300/3333, Fax : 2576 3344 / 3311'

website: www.hiranandanihospital.org
"To be the preferred choice for healing and good health"
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Dear Sir,

Sub: Submission of Annual Report for the year 2023,

You are requested to update the quantity for authorization in the following categories as per the
annexure 1 of the annual report attached for the year 2023,

Thanking you
Sincerely,

ForDr.L H Hiranandani Hospital

Dr. Sameer Kodkani,
GM-Healthcare
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Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare

Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30
Januaryto December of the preceding year, by the occupier of h
bio-medical waste treatment facility (CBWTF)]

june every year for the period from
ealth care facility (HCF) or common

| Sl Particulars
[ No,
| 1. | Particulars of the Occupier
[ | () Name of the authorized person (occupier or Dr. Sameer Kodkani
| | operator of facility)
|
|| (ii) Name of HCF or CBMWTF Dr. L H Hiranandani Hospital
(iii) Address for Correspondence : Hill side Avenue, Hiranadani
Gardens, Powai, Mumbai — 400076
(iv) Address of Facility
(v)Tel. No, Fax. No 022-25763313
(vi) E-mail ID sameer.kodkani@hiranandanihospital.org
(vii) URL of Website https://www.hiranandanihospital.org
(viii) GPS coordinates of HCF or CBMWTF NA
(ix) Ownership of HCF or CBMWTF Private
(x). Status of Authorization under the Bio-Medical | : Authorisation
Waste (Management and Handling) Rules Formatl.0/CAC/UAN No. MPCB-
CONSENT-
0000178733/C0O/2403001086
(xi). Status of Consents under Water Act and Air | : Valid up to: 31/07/2027
Act
2. | Type of Health Care Facility :
(i) Bedded Hospital : No. of Beds 244
(ii) Non-bedded hospital : NA
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry 761409940 - 31/03/2025
3. | Details of CBMWTF
(i) Number healthcare facilities covered by | : NA
CBMWTF
(ii) No of beds covered by CBMWTF - NA
(iii) Installed treatment and disposal capacity of | : Kg per day
CBMWTF: NIL
(iv) Quantity of biomedical waste treated or disposed | : Kg/day
by CBMWTF NIL
4. | Quantity of waste generated or disposed in Kg per | : Category I(g;/antity( :
thly average basis Annum
snou (08 mORRREENE ) Yellow Category | 4914
Red Category 3966
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Guidelines for Implementation of Bio-medical Waste Management Rules by Healthcare

‘White 0 .
[ Blue Category 812 i
PPC/JAR 274 ST
General Solid
waste
S | Details of the Storage, treatment, transportation, processing and Disposal Facility
mal W TP
() Details of the on-site storage | : Size
facility Capacity :
Provision of on-site storage : (cold storage or
NA any other provision)
disposa] facilities Type of NO,Of s e
treatment units y treated or
equipment Kg/ |disposed in
Day kg per
annum
NA Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter
or destroyer
Sharps
Encapsulation or
concrete pit
Deep burial pits
Chemical
disinfection
Any other
treatment
equipment
(iii) Quantity of recyclable wastes | : Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum. NA
(iv) No of vehicles used for collection | : NA
and transportation of biomedical
waste
(v) Details of incineratio.n ash and ETP Quantity Where
sludge generated and disposed during _ , generated disposed
the treatment of wastes in Kg per | Incineration NA NA
annum :
Ash NA NA
ETP Sludge Mumbai Waste




Guidelines for Implementation of Bio-medical Waste Mana

gement Rules by Healthcare
F—h‘rﬁ&“—_——d———*—\_*‘ B

{ 61KG  Management
Ltd, Taloja,
Taluka Panvel,
) Name of the Common—Fre—t—— 2ist. Raigad.
Medical Waste Treatment Facility NA
Operator through which wastes are
|| disposed of
| over bio-medical waste.
® | Do you have bio-medica] waste We have Hospital Infection Control Committee (
management committee? If yes, attach HICC) and BMW Management Policy,
minutes of the meetings held during
|| the reporting period
7 | Details trainings conducted on BMW YES
(1) Number of trainings conducted on Twice a Year
BMW Management,
(i) number of personnel trained 267
(iii) number of personnel trained at ALL
the time of induction
(iv) number of personnel not NIL
undergone any training so far
(v) whether standard manual for YES
Eraining is available?
| (vi) any other information) -
8 | Details of the accident occurred NIL
during the year
(i) Number of Accidents occurred NIL
(ii) Number of the persons affected NIL
(iii) Remedial Action taken (Please NIL
attach details if any)
(iv) Any Fatality occurred, details. -
9. | Are you meeting the standards of air NA
Pollution from the incinerator? How
many times in last year could not met
the standards?
Details of Continuous online emission NA
monitoring systems installed
10 | Liquid waste generated and treatment NA
methods in place. How many timesyou
have not met the standards in a
year?
11 |Is the disinfection method or NA
sterilization meeting  the log 4
standards? How many times you have
not met the standards in a year?
12 | Any other relevant information (Air Ppllution Control Devices attached with the
Incinerator)
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Annexure 1

Monthly Break-up from January 2023 to December 2023

::o Month RED Bag YELLOW Bag | BLUE Bag PPC/JAR
1 |January 4014 4873 684 312
2 |February 3689 4641 703 278
3 |March 3904 5046 806 212
4 |April 3828 4853 761 216
5 |May 3785 4722 773 209
6 |lune 3965 4984 759 331
7 |uly 4048 4963 881 308
8  |August 4377 4844 1083 273
9  |September 3989 4919 831 318
10 |October 4101 5056 841 331
11 |November 3742 4880 758 261
12 |December 4151 5183 863 235
Total 47592 58964 9743 3284




