Baby Mem(mal Hospltal Ltd.
— B clPuUN ARy SUPER-SPECATEHOSRIAL.

ISR} O 37460 STIN N { I0F

Ref : BMH/FMD/E/002/21 Date: 22/01/2021

To

The Member Secretary
Kerala State Pollution Control Board

Plamood, Pattam
Thiruvananthapuram — 695 004

Sir,

Sub : Baby Memorial Hospital, Calicut : Annual Report-2020

With reference to the above consent, we are enclosing 1erewith the Annual
Report pertaining tc Baby Memorial Hospital Ltd., Calicut ircluding the following
forms for the year 2020 for your record.

(1) Formli -(Annual report-rule 10)
(2) Form 06 -(E-Waste Manifest)
(3) Form13 -(Annual report-rule 20 (5)- waste oil/non ferrous)
(4) FormIV -(Annual report-rule 13-Biomedical Waste Manzgement)
(5) Form 10 ~ ~(Manifest for Hazardous and other waste)
'
Thanking you,

Yours truly,

Vijayai?ﬁs nan P.
Asst. General Manager,
Facilities & Bio Medical Engineering

ST
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Regd. Office: 5/3429, indira Gandni Road, Kozhi : 4. -erala. India.
Phone: +91 495 2777777, 2723272, Fax: +91 495 2723484, E-mailk f Ose tal.org. www babymhospital org
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FORM -1l
[See rule 10]
ANNUAL REPORT

(Submitted to the prescribed authority by 31 Jaruary every year)
1 Particulars of the applicant

(i) Name of the authorized person - Dr. K.G. Ale. 2nder, MD
(occupier/operator) Chairman & Managing Director

(ii) Name of the Institution . Baby Memorial Hospital Ltd.
Address : Indira Gandhi Rcad, Calicut-673 004
Tel No. © 0495 2723272
Fax No 00495 2723404

Categories of waste generated and quantity

(]

on a monthly average basis © List attachec at Annexure 1
53 Brief details of the treatment facility . ETP availab 2
1 Category wise quantity of waste treated . Details attac ed at Annexure 2
s Mode of Treatment with details - Details attac =d at Annexure 2
5 Any other information - Disposal of ¢ waste—Form 06 Attached.

Certified that the above report is for the period from 01.01.2020 10 31.12.2020

/- N\
Vi A _ )
. —
Vijayakrishnan P.

Date :21/01/2021

Asst.
Place : Kozhikode eneral Manager

Facilities & Bi> Medical Engineering

e
i
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FORM - 13
[See rule 20 (5))

Form for Filling Returns of Auction/Sale of Non-Ferrous Metal Wastes/Used Oil/Waste Oil

(To be submitted by waste ger rators/auctioneers to the concerned State Pollution Control Board/
Committee by 31" January of  very year)

1 Name and address of {he waste

generator/auctioneer

2 Total quantity of wastes
auctioned/sold during the period

* delete whichever is not applicable

Place : Kozhikode
Date : 21/01/2021

| Baby Memorial Hospital
Indira Gandhi Road
Kozhikode-673 004

Non-ferrous Metal wastes [indi cates type
' and quantity 6 in metric tons along with
the names(s) address(s) of registered
recycler (s)]:

-NA- )

(i)  Used oilwaste oil [indicated type and

quantity in metric tons along with the

- names(s) address(s) of registered
recycler(s)re-refiner(s)]

} Used oil 50 Ltrs,

. M/s. APJ REFINERIES PVT LTD.
| Pudussery Central Village,

New Industrial Development “rea,
(NIDA) Kanjikode,

Palakkad 678 621.

q'Jf‘*‘il\ \
) Vijayakrishnan P.

ey Asst. General Manager
Facilities & Bio Medical Engineering




2 Type of Helth Care #acility

Form IV
(See rule 13)

ANNUAL REPORT

Sl. Particulars
1 (1) Particulars of the occupier

(i) Name of the authorized person
(occupier or operator of facility)

(i) Name of HCF or CBMWTF

(li) Address for Correspondence

(iv) Address of Facility

) TelNo.
Fax.No
i) E-mail ID

©(vi)) URL of Website

(vii) GPS coordinates of HCF or | © |

CBMWTF

(ix) Ownership of HCF or CBMWTF
'(x) Stafﬁs -o.f'A—u“thor;iﬂzation under the
Bio-Medical Waste
ment and Hzandling) Rules
(xi) Status of Consents under Water
Act and Air Act

(i) Bedded Hospital

(i) Non-bedded hospital

' (Clinic or Blood Bank or Clinical
Laboratory or Research institute

(Manage |

or Veterinary Hospital or any

other)

; | ;(iii) License number and its date of

J

expiry.

| Limited Compar;) |

Dr. K.G. Alexander

M/s Baby Memorial Hospital Ltd.

| G Road, Arayadathupalam

Kozhikode — 673 004

M/s Baby Memorial Hospital Ltd.

| G Road, Arayadathupalam, Kozhikode-673 004

" 0495 2777777

| 0495 2723484

infof@babymho - nital.ora.
bmhms@babyr hosoital.org

© | www.babymhosp al.o}g

‘ Authorization No: PCB/HO//KKD/ICO-R/03/2019
L. Valid up to 30/06:2022

: ‘No. ofBeds 600 A

NA

| 0519501202020 21- Valid up t0 31-03-2021
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3 Details of CBMWTF

‘(l) Number heaithcare facilities

covered by CBMWTF

(i) No.of beds covercd by CBMWTF

(i) Installed treatm
capacity of CBM. 'TF

t and disposal

‘(iv) Quantity of bic nedical waste
treated or disposcd by CBMWTF

4 Quantity of waste generated or

disposed in Kg p
maonthly average basi:)

annum (on

IMAGE-Palakkad
14881

103644

42,000 kg/day

32,000 kg lday

Yellow category

. 44620 kq (per year)

Red cateqory

. 7753 kq_(per year)

White category

- Blue category

: 1091_ kg _(per year)

: 7323 ko (per year)

; General Solid waste : 80000 kg (per year}

5 Details of the storqge zreatment transportatnon processmg and Dtsposal Facnllty

(i) Details of the or- site storage ]

"‘cmfy

(r.) Detalls of the treatmmnt or
Dnsposal facnimes '

Type of Treatmen(
equipment

Incinerators
Pfasma Pyrolysns

Autoclave

! Mlcrowave
Hydro clave

! Shreddér

Needle tip cutter or
dqstroyer

Sharpers encapsulaﬂon
| or
concrete plt

a Deep burial pits

No.ofunits

sze | 200 Sqft

' Capacrty 2 500 kg

H
i

IMAGE

Capamty
' Kg/Day

annum

- Quantity treated or

disposed on kg per



(o5}

-4

Z]

Any other [reatmeni
equipment

(i)Quantity of recyclable wastes

attach minutes of the meetings held

dunng the reportmg per!od

Details trainings conducted on BMW

(1 Number of trcnmng conduc!ed on
BMW Management

(i) Number of personnei tramed

(iii) Numbe‘ pf personnel trained at

the time of mductlon

gone any trammg S0 far,

(v) Whether standard manual for
tralmng Js available?

' S P e T —

‘(w) Any other information)

dunng the year.
(l) No. of accidents occurred

r
((ii) Number of the persons affected

f(m) Remednal actnon taken (please T

attach detalls if any)

Details of the accident occurred :

| !

-1 ‘ 816 nos

(w) Numbar of personnel not under ¥ Nil.

|

E - Yes,

|

Conducting written ¢ xam.(Qtrly)

i

Red Category (like plastic, glass etc.,)

sold  to authorized recyclers after .
treatment in kg per annum 8,000 tons
(iv) No of vehicles used for collection 53 Vehicles
and transportation of bio medical
V"Aqtt‘ {
(v) Details of incineration ash and Ash nil.
ETP sludoe generated and o
disposed diring the treatment of ETP Sludge- 77,000 kg
wastes in i3 per annum
Incineration Quantity generated Where disposed
Ash 7
ETP Sludge 67,000 kg Lar ifill.
i) Name of the common Bio- :  MsIMAGE, BMW
Jedical Waste Treatment Facility |
Operator through which wastes are
ﬁ\ed of ‘
{vii) List of >1ember HCF not handec} _
over bro-mbdncal waste.
Do you have bio- medical waste L Yes.
management committee? If yes, |
| Copy attached.

Weekly. Monthiy C Vntatlon on dunng mduc\.w

52 nos

| 1050 nos
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(iv) Any Fatality occu red, details

(Air Poliution Conirol Devices attached |

with the Incinerator)

8 Are you meeting the standards of air N
Pollution from the incinerator ? How
many times in las' year could not
met the standards?
Details of continuous online emission .
monitoring systerns installed
0 Liquid waste generated and Nil
treatment metheds in place. How
many times you have not met the |
standards in a year? * -
is the disinfection method or @ | _
sterilization meeting the long 4 1
standards? How many times you
have not met the standards in a :
year? ‘
12 Any other relevant iniormation LNl

Certified that the above report is for the period from  :  01-01-2020 to 31-12-2020

Signature

Vijayakrishnan P.
Asst. General Manager,
Facilities & Bio Medical Engineering

Date ; 21-01-2021
Place: Kozhikode
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Form 10
[See rule 19 (1))
MANIFEST FOR HAZARDOUS AND OTHER V. ASTE

1 Sender's name and mailing address
(including Phone No. and e-mail)

2 Sender's authorization No.

3 Manifest Document NO.

4 Transporters name and address :
(including Phone no.and e-mail)

en

Type of vehicle
§ Transporter's registration no.
Vehicle registration No

Receiver's 1 ame and mailing address
(including phone no and email)

[as]

9 Recaiver's authorization No
Waste description

—
=

1 Total quantity
No.of containers

12 physical form
13 Special handling instructions  and
additional information
14 sender's certificate
i
Name and stamp: Signature :

15 Transporter acknowledgment of receipt
of Wasters

Name and stamp: Signature :

Receivers certification for receipt of hazardous and other waste

Name and stamp: Signature :

M's Baby Memorial Hospital Ltd.
| G Road, Kozhikodz — 673 004
+91495 2777777, 2723272
info@babymhospitl.0i

PCRMHOKKDACO /0312019
No.009

Earth Sense Recycle Pvt.Ltd
X111/650, K Puthur, Kanjikode Post
Palakkad 678 621, V‘erala.

Phone : 0491 2566716

(Truckf [TankerSpecial Vehicle)

KL10 T 8327 .
Earth Sense Recycle Pvt.Ltd

PCBIHO/PLKD!EC;QO/R3!840!2019
Recyclable E-wast® 1706 Kg,
CFL& Disposal iter 5 50 Kg.
Used engine oil 50 Ltrs

| hereby declare that the contents of the
consignment are fully and accurately described
above by proper shipping name and are
categorized, packe, marked, and labeled, and
are in all respe.s in proper conditions for
fransport by road according to applicable
national govemment regulations.

Month Day car

[To9 s/ 17 1 2020 |

Month Day Yeat S ’;_‘;_'\
09 / 17 1 2020 | )
Month  Day  Year o)
09 / 17 i 2020 &7
-:M /{7
=



Form-0

008

E-WASTE M \\II«MI

) - — - — |

— — ; t’ N i)
—— — T2, BABY MET —Ag7 FTAL FoPITA
1 | Sender's Nmm and mnhny vddress (Y) 5 B (/ LT O,
|| (Including Phone NO.) K("JH' KO()f _
| |
| | I
‘\ ,‘. | \ndu « Author m\mn No of 5\\‘_\“‘“‘&“ - I I I—
B +\ \Lmnlcsi Document N¢ o . ﬂ()fz »
a1 Transportel '« Name and Acdress (Including EARTH A€W SE REC C{CLE pvT 410 l
Phone No.) B e = -
] “Vehiele (Truck or Tanker or Special Vehicle) _11
D \ ne of Vehi !
S |

T \ntpmm s Registration ~Q..

\u\.\]k i\\\ N 'L\lOi‘l I\k‘ ' N ‘ KL, lO T %%‘2«’:{'

| EarthsenseRecyclePrivateLimited

Q| Receiver's Name & Address : XII/650, K Puthur, Kanjikode Post, [
& | Recever's Name & ddress k- 678 621 . Phone - 0491 5566116 |

R

TRecenver's AU 'h:r—x:mon o., if apphicable : P(@ IPLKU //f fﬂfﬁ 18/10 [0l V
-1 REC\{LU\BLE £- WIASTE — 706 Khj
\CFL A DigposaL T1EMS — 150 m\

T Name and & m * (M“mnhgturer or Producer or Bulk Consumer or Collection Centre or

Refurbisher or Dismantle oF . f? Month Day Year

J.IS:gnaturc %\/ pral- |t l?"‘ll()li—l_o—]

10| Description of B-waste {Temy, Wexght Numbers)

sporter ?;knowledgmem of fccexpt of E- Wastes\

)

112, Name and Stamp: M‘?m!h ‘ Day l Year ‘
‘ \ " = = 1o
| | Signature , [ofa!- i\ [F1-121lc 12 (¢

Becerver * (Collection (entre or Refurbisher or Dismantler or Recyclers Certification of receipt of

I - Wastes

{12 | . l
113.)  Name and Stamp ;
| -
Sn;,nulurc ’.
\ {
E Month Day Year !
;\ \l Era-11E-12o[2]o]
* As applicable
Note.- & N
[ Capy Number vaih ) T
\ Cutour Coxte (1) l Purpose (2)
\ ( *W | (Yeliow) :mluunu} :‘mt\‘ by the scighs wlter Laking sngnalun: on it from the transporter and other three copies will be carried by

L t u‘w 4 2 (Pink) [0 be retmned the, m&m after signature of the transporter

Fu[\y 3 (Osange) ‘ Tobe mncd by the ansporter alter waking signature of the recewver

rt\!p_y 4 (Green) l'lu bc re mmed by the recerer with hisher signature 1o (he seader

Crnncal ot - 13 - Cepy




Annexure -2

BABY MEMORIAL HOSPITAL LTD

CATEGORY WISE QUANTITY OF WASTE BENERATED FROM 1ST JAN.2020 TO DEC.31ST 2020

Category

Type Of Waste

]Quantity Type Of ITreatment & Disposal Option

Yellow

Human anatomical waste ,soiled waste, [Yellow p|Common Treatment Facility

Discarded medicines,Chemical waste, plastic c{Owned by: M/S IMAGE

|Discarded linen ,mattress,Micro-Biology

and Laboratory waste . In Kg. 44620 l
Yellow 'Liquid Waste In Ltr. 10327 l
' Red Contaminated waste (Recyclabl 7753|Red Plastic Bag & Red plastic
L containers
1‘ White  Waste sharp Metals In Ka. 1091|White puncture proof and leak
' proof containers l
Blue (a)Glassware &Metallic Body Im

7323|Blue puncture proof and leak

proof containers

KOZHIKCDE-4
KERALA

-'\\ '\\ \ '\ ’\_/‘u—\

A ___'__—:-—;:_—'—— =
VISWANATHAN THEKKINATH
Manager
Housekeeping



BABY MEMORIAL HOSPITAL LTD Annexure-1
QUANTITY OF BMW GENERATED ON A MONTHLY BASIS FROM 1st JAN.2020 TO 31st DEC 2020
CATEGORY [TYPE OF WASTE JAN'20 FEB'20 Mar-20| Apr-20| MAY'20 | JUN'20| JUL'20 | AUG'20| SEP'20 | OCT'20 | NOV'20| DEC'20
Human waste ,Micro,Soiled &
Yellow |Chemical waste IN KG. 3931 3691 3873 3604| 3685 3568 3738/ 3713 3645 3740/ 3651 3724
Yellow E‘DISCARDED MEDI. IN KG. 4.68 4.35 5.18 4.4 4.2 4.61 5.43 4.28 4.9 4.86 4.96 5.47
Yellow  LIQUID WASTE IN LTR. 884 864 872 857| 862 849 852 855 860 865 850 857
|  Red |SOLID WASTE (Recyclable) IN KG. 781 750 766 646 611 514 610 584 617 657 623 594
| White  SHARP WASTE (Metal) IN KG. 82 88 76 74 70 102 102 99 102] 104 96 96
|
Blue SHARP WASTE (Glass) IN KG. 777 765 786 606 557 498 545 569 552 583 541 544
|
Waste category Method of storage Method of treatment Method of disposal
— Yellow Yellow plastic bag As per schedule | of Common facility owned
| Red Red plastic bag Biomedical waste management by IMAGE
____ wWhite White container (Amendment) Rules 2018
o Blue Blue container
S quid Collection tank Disinfection STP (BMH)
,&Q«\ sp/"
<§
a LR T e
it J A
= 7‘“ B f e
ore than €a 2 S
%; ng;mr(ouE 4 ISWANATHAN THEKKINATH
) KLRALA

Manager
Housekeeping

e
/
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