ASHOK LEYLAND
Aapki Jeet. Hamari Jeet.

April 9, 2021

To,

The District Environmental Engineer,
TNPC Board, Tiruvallur District,

77, South Avenue Road,

Ambattur Industrial Estate,

Chennai — 600058

Dear Sir,

|
We are Enclosing herewith the Form IV — Anni ort - Medical Waste for the period !
i i 1

January 2020 to December 2020.

2

Kindly Acknowledge receipt
Thanking You

Yours truly,

Chief Medical Offic
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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)]

SlI. | Particulars
No.
1 . | Particulars of the Occupier : M/s Ashok Leyland Ltd
(i) Name of the authorised person (occupier or | :
operator of facility) Chief Medical Officer
(ii)) Name of HCF or CBMWTF : Occupational Health Center
(iii) Address for Correspondence : Ashok Leyland Ltd, Ennore, Chennai,600057
(iv) Address of Facility Ashok Leyland Ltd, Ennore,Chennai 600057
(v)Tel. No, Fax. No i 044-25759555/500
(vi) E-mail ID : Vadivelu.P@ashokleyland.com
(vii) URL of Website N/A
(viii) GPS coordinates of HCF or CBMWTF N/A
(ix) Ownership of HCF or BMWTF ____ |: | (State Government or Private or

: March 2021
 for Renewal

Clinical Establishment

o
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(iv) Quantity of biomedical waste treated or disposed | : N/A_ Kg/day

by CBMWTF
4. | Quantity of waste generated or disposed in Kg per | : Yellow Category 108 kg/Annum
annum (on monthly average basis) Red Category @ 20 Kg/Annum
White: 07 Kg/Annum

Blue Category :
General Solid waste:
5 | Details of the Storage, treatment, transportatlon, processing and Disposal Facility

(i) Details of the on-site storage | : Size : 75CMx30CM
facility Capacity : 25 Litres
Provision of on-site storage : (cold storage or
any other provision)
(i) Details of the treatment or | : Type of treatment No Cap Quantity
disposal facilities equipment of  acit treatedo
unit y T
; S Kg/ disposed
day inkg
per
annum
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during the treatment of wastes in Kg
per annum

Incineration
Ash
ETP Sludge

N/A

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

RAMKY

(vii) List of member HCF not handed
over bio-medical waste.

Nil

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

Nil

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

(ii) number of personnel trained

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

(iv) number of personnel not,ﬁ =

undergone any training so far

(v) whether standard man
training is available?

(vi) any other informatior

Details of the
during the year

(i) Number of Accid

(i1) Number of the pe

(iii) Remedial Aam

(iv) Any Fatality oce

Are you meeting t

Pollution from the
I' , .inl | P

the 57

Details of

ol
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standards? How many times you have N/A
not met the standards in a year?
12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator)

N/A

Certified that the above report is for the period from

.....................................................................................................................

.....................................................................................................................

...................................

Name and Signature of the Head of the Institution

>

Dr.T. JEROLD RUBAN CROSS, MD.AFLH
Reg. No - 79783
Chief Medical Officer
Ashok Leyland, Ennore, Chennai-600 057.
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ASHOK LEYLAND

June 29,2021.
REF: PE-C/ 309/ 001/ 21 - 22.

The District Environmental Engineer,
Tamil Nadu Pollution Control Board,
Plot No.149 - A, First Floor,

SIPCOT - I, Dharga,

Hosur - 635126.

Dear sir,
Sub - Annual Report of Bio - Medical Waste for the year of 2020.

We are pleased to enclose the Annual report of Bio - Medical waste in form No - IV
for the year of 2020.

Trust the details furnished are in order.
Thanking you,

Yours faithfully
for ASHOK LEYLAND UNIT - I

C.L.Subramanya.
CAsst Gen.Manager - Plant Engg.

ASHOK LEYLAND LIMITED e oy ae
175, Sipcot Industrial Complex, Hosur - 635 126. India.

t:+91 4344 276631 f: +91 4344 276067

e : reachus@ashokleyland.com

Regd. Office: No. 1, Sardar Patel Road, Guindy, Chennai - 600 032. India.

t:+91 44 2220 6000 f : +91 44 2220 6001

CIN : L34101TN1948PLC000105

www.ashokleyland.com

HINDUJA GROUP




[To be submitted to the prescribed authority on or before 30th June every year for the period from January to December of the

Form - IV
(See rule 13)
ANNUAL REPORT

preceding year, by the occupier of health care facility (HCF) or common bio-medical waste treatment facility (CBWTF)]

Sl.No. Particulars
1 Particulars of the Occupier L
(i) Name of the authorised person Dr. Godwin Erastus SM - Chief Medical Officer
{occupier or operator of facility)
(i) Name of HCF or CBMWTF Ashok Leyland Ltd., Unit - |
{iii) Address for Correspondence Ashok Leyland Ltd., Unit -1,
No 175, SIPCOT Industrial Complex,SIPCOT,
Phase - |, Zuzuwadi, Hosur-635126.
Tel: +91 04344 - 276067 ; Fax: +91 04344 - 276480
(iv) Address of Facility M/s RAMKY Energy & Environment Ltd.,
No - 52/2, Chenna Krishnapuram Extention,
Meyor Nagar, Salem - 636007.
(v)Tel. No, Fax. No : {Tel: +91 0427 - 4041139
(vi) E-mail ID Godwinerastus.SM@ashokleyland.com
(vii) URL of Website www.ashokleyland.com
(viii) GPS coordinates of HCF or CBMWTF 5
(ix) Ownership of HCF or CBMWTF Private
(x). Status of Authorisation under the Bio-Medical Cult'r;orlsatllo;xlNog-2108232A28246603 PSS EEEIS.
Waste (Management and Handling) Rules ElICOpITD; BLL0S; i
(xi) Stat fe . e P WATET AEE3Rd AlF A Consent No - 170820195953 & 170819195953 Dt 22.07.2017.
xi) Status of Consents under Water Act and Air Ac Valid up to: 31 st March 2022.
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: Nil
First Aid Center
(ii) Non-bedded hospital et Al
(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 CBMWTF N/A
(ii) No of beds covered by CBMWTF N/A
(iii) Installed treatment and disposal capacity of N/A
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed N/A
by CBMWTF
4 Quantity of waste generated or disposed in Kg per Red Category : 8.07 kg/annum (0.6725 kg/month)

annum {on monthly average basis)

Yellow Category : 10.05 kg/annum (0.8375 kg/month)

White : 2.11 kg/annum (0.1758 kg/month)

Blue Category : 2.78 kg/annum (0.2317 kg/month)

General Solid waste : Nil

Page 10f 3




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

(i) Details of the on-site storage
facility

Size : Generated waste is stored & sent out within 48 hrs

Capacity : Generated waste is stored & sent out within 48 hrs

Provision of on-site storage : (cold storage or any other
provision): Nil

(i) Disposal facilities

Type of treatment No of |Capacity |Quantity treated or

equipment Units |Kg/Day |[disposed in kg per
annum
Incinerators N/A N/A N/A
Plasma Pyrolysis N/A N/A N/A
Autoclaves N/A N/A N/A
Microwave N/A N/A N/A
Hydroclave N/A N/A N/A
Shredder N/A N/A N/A
Needle tip cutter or 1 0.003 0.90
destroyer
Sharps encap.sulatlon N/A N/A N/A
or concrete pit
Deep burial pits: N/A N/A N/A
Chemical disinfection: | N/A N/A N/A
Any other treatment N/A N/A N/A

equipment:

(iii) Quantity of recyclable wastes sold to authorized
recyclers after treatment in kg per annum.

Red Category {like plastic, glass etc.): Nil

(iv) No of vehicles used for collection and
transportation of biomedical waste

Nil (One by authorised third party for collection and disposal)

(v} Details of incineration ash and ETP sludge
generated and disposed during the treatment of
wastes in Kg per annum

GQe:Z:::Z d Where Disposed
Incineration N/A N/A
Ash N/A N/A
ETP Sludge N/A N/A

{vi) Name of the Common Bio-Medical Waste

Treatment Facility Operator through which wastes are N/A
disposed of

(vii) List of member HCF not handed over bio-medical N/A
waste.

Do you have bio-medical waste management

committee? If yes, attach minutes of the meetings held No

during the reporting period
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Details trainings conducted on BMW

(i) Number of trainings conducted on BMW
Management.

One training per month

(ii) number of personnel trained 5 persons
(iii) number of personnel trained at the time of

h . 5 persons
induction

(iv) number of personnel not undergone any training Nil

so far

(v) whether standard manual for training is available?

Yes { operating control procedure from OHC manual available)

(vi) any other information?

8 Details of the accident occurred
during the year
(i) Number of Accidents occurred Nil
(ii) Number of the persons affected Nil
{iii) Remedial Action taken (Please attach details if any) Nil
{iv) Any Fatality occurred, details. Nil
9 Are you meeting the standards of air Pollution from
the incinerator? How many times in last year could not N/A
met the standards?
Details of Continuous online emission monitoring N/A
systems installed
10 |Liquid waste generated and treatment methods in
place. How many times you have not met the N/A
standards in a year?
Is the disinfection method or.sterlllzatlon meeting the N/A - No drug / fluid administration is done at the first aid
log 4 standards? How many times you have not met . - ] -
. center. Limited Injections are given by disposable needles.
the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with the

Incinerator) Nil

Certified that the above report is for the period from 1st January 2020 to 31st D,

Date: 29.06.2021
Place: Hosur

Name and Signatu e Head of the Institution
Dr. Godwin Erastus SM - Chief Medical Officer
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@ ASHOK LEYLAND
Aapki Jeet. Hamari Jeet.

Date: 22.06.2020

To,
The Rajasthan State Pollution Control Board,

D-Block, Ambedkar nagar,
Alwar, Rajasthan

Subject: Annual Report of Bio Medical Waste for the vear 2020-21.

Dear Sir,

Enclosed Annual Report of Bio Medical Waste for the year 2020-21. This is for your
information and records.

Thanking you,

For Ashok Leyland Ltd.

AV Kiran Kumar
Factory Manager

ASHOK LEYLAND LIMITED
Plot No. SPL 298, Mastsya Industrial Area, Alwar -301 030 (Rajasthan) t : +91 144 2881398/2881019
Registered Office : 1, Sardar Patel Road, Guindy, Chennai 600 032, India. t : +91 44 2220 6000 f: +91 44 2220 6001, e : reachus@ashokleyland.com
CIN : L34101TN1948PLCO00105, www.ashokleyland.com

HINDUJA GROUP




From -1V

(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
receding year, by the Occupier of Health Care Facility (HCF) or common bio-medical waste treatment facility (CBWTF)]

Sl

No Particulars
1 Particulars of the Occupier .
i) Name of the authorized person (occupier or Lo
(M) operator of facility) P ( P Mr. A Venkat Kiran Kumar
(i) Name of HCF or CBMWTF Ashok Leyland Ltd., Alwar
(iii) Address for Correspondence g&LégBRgiéﬂ it.asya IngusIralArea), Alwar-
() Address of Facility §§1L0§gf3i?h:j|:;; S:l;a'lﬁlt.asya Industrial Area), Alwar
(i) Tel. No. Fax. No. Tel.: +91 144 — 2881317
(V) E-mail ID Mukesh.Kumar@ashokleyland.com
(i) URL of Website www.ashokleyland.com
(i) GPS coordinates of HCF of CBMWTF -
(iii) Ownership of HCF of CBMWTF Private
(iv) Status of Authorization under the Bio-Medical Authorization No. : NIL
Waste (Management and Handing) Rules. Valid up to :-
(v) Status of Consents under Water Act and Air Act. Valid up to: January 2023
2. Type of Health Care Facility
(i) Bedded Hospital No. of Beds : Nil
(i) Non-Bedded Hospital
(Clinic or Blood Bank or Clinical Laboratory or First Aid Centre
Research Institute or Veterinary Hospital or any other)
(iii) License number and its date of expiry. N/A
3 Details if CBMWTF
(i)  Number healthcare facilities covered by N/A
CBMWTF
(i) No. of beds covered by CBMWTF N/A
(iii) ggmuﬁ%reatment and disposal capacity of _ N/A__Kg per day
iv) Quantity of biomedical waste treated or disposal
(v by CBN)I[WTF P ___N/A__ Kg/day
Yellow category: 0.325 Kg
& Quantity of waste generated or qisposed in Kg per : m?tgiﬁgWéi:ggafgs generated)
annum (on monthly average basis) :
Blue Category: (No Glass ltems Used)
General Solid waste :(NIL)
5. Details of the Storage , treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage facility

Size : NIL

Capacity: NIL

Provision of on-site storage: (cold storage or any
other provision)

(i) Disposal Facilities

Type of treatment No of Capacity Quantity
Equipment Units  Kg/day treated or
disposed
In Kg per
Annum
Incinerators NIL NIL NIL
Plasma Pyrolysis NIL NIL NIL
Autoclaves NIL NIL NIL
Microwave NIL NIL NIL
Hydroclave NIL NIL NIL
Shredder NIL NIL NIL
Needle tip cutter or NIL NIL NIL
destroyer
Sharps encapsulahon NIL NIL NIL
or concrete pit
Deep burial pits NIL NIL NIL
Chemical disinfection NIL NIL NIL
Any other treatment NIL NIL NIL

equipment

(i) Quantity of recyclable wastes sold to authorized

Red Category (like plastic, glass etc.): - N/A




recyclers after treatment in kg per annum.

(iv) No of vehicles used for collection and N/A
transportation of biomedical waste.
Quantity Where
(v) Details of incineration ash and ETP sludge generated disposed
generated and disposal during the treatment of Incineration NIL NIL
wastes in Kg per annum) Ash NIL NIL
ETP Sludge NIL NIL
(vi) Name of the Common Bio-Medical Waste )
Treatment Facility Operator through which Hoswin Incinerator
wastes are disposed of
(vii)  List of members HCF not handed over bio- N/A
medical waste.
Do you have bio-medical waste management
6. committee? If yes, attach minutes of the meetings N/A
held during the reporting period.
7. Detail trainings conducted on BMW
(i) Number of training conducted on BMW N/A
Management.
(i)  Number of personnel trained N/A
(i)  Number of personnel trained at the time of N/A
induction
(iv)  Number of personnel not undergone any N/A
training so far.
(v) Whgther standard manual for fralning is Yes (Operation Control Procedure available)
available?
(vi)  Any other information) N/A
8. | Details of the accident occurred during the year
(i)  Number of Accidents occurred NIL
(i) Number of the persons affected NIL
(i) Remedial Action taken (Please attach details if NIL
any)
(iv) Any Fatality occurred, details. NIL
Are you meeting the standards of air Pollution from
9. the incinerator? How many times in last year could not N/A
met the standards?
Details of Continuous online emission monitoring N/A
systems installed
Liquid waste generated and treatment methods in
10. | place. How many times you have not met the N/A
standards in a year.
It the disinfection method or sterilization meeting the
11. | log 4 standards? How many times you have not met N/A
the standards in a year?
: . (Air Pollution Control Device attached with the
12. | Any other relevant information incinerator.)

Certified that the above report is for the period from 15t Apr 2020 to 31t Mar 2021

Date: 22.06.2020
Place: Alwar

Name and Signature of the Head of the Institution

;}L/ kﬁ’*iv? Aégvn




ASHOK LEYLAND

Ref: CMD/20/SPCB/17
Date: Feb,22™ 2021

The Regional Officer,

Uttarakhand Environment Protection
and Pollution Control Board,

I* Floor,Chamunda Complex, Ramnagar Road, ‘
KASHIPUR (U.S.Nagar)-244713

Subject: Annual return of Biomedical waste for the Year of 2020

Dear Sir, |
Please find enclosed herewith the Annual return of Biomedical waste for the Year of 2020 7 l
duly filled in form-IV for the year 2020

Kindly acknowledge the receipt.

Yours faithfully

For Ashok Leyland Ltd.
(Dushyant Kumar Singh)
Dy. General Manager

Encl: Annual return duly filled in Form-IV

CC: Member Secretary
Uttarakhand Environment Protection and Pollution Control Board
Gaura Devi Bhawan,46B IT Park, Sahastradhara, DEHRADUN (Uttarakhand),2480
2.Diskrict W\u%istral'.e , V.S -Na%w, Uttamkhand

. ChieP Mediced officer, U-s. Nagas, Uttefakhand

ASHOK LEYLAND LIMITED
Plot No.1, Sector - 12, IIE, Pantnagar, Uttarakhand - 263153

t:+91.05944-259199 L / / /7 =
Registered Office: No.1, Sardar Patel Road, Guindy, Chennai 600 032, India. J / 2l
t:+91.44.2220 6000 f:+91.44.2220 6001, e : reachus@ashokleyland.com, \t—// //
Vi

CIN: L34101TN1948PLC0O00105, www.ashokleyland.com




Form-IV
(See rule 13)
ANNUAL REPORT

[To 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)]

. |Sl. No. |Particulars
1 |Particulars of the Occupier :
Mr. Dushyant Kumar Singh
(i) Name of the authorised person (occupier or operator of facility)
(if) Name of HCF or CBMWTF Ashok Leyland Limited
(iii) Address for Correspondence Plot No-1, Sctor-12,11E,PANTNAGAR, Uttarakhand
(iv) Address of Facility Plot No-1, Sctor-12,11E,PANTNAGAR, Uttarakhand
(v)Tel. No, Fax. No 9760027522
(vi) E-mail ID dushyant.ks@ashokleyland.com
(vii) URL of Website www.ashokleyland.com
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF (State Government or Private or Public Limited Company
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Waste Authorisation No.: UEPPCB/ROK/BMW-271/19/959
(Management and Handling) Rules Valid Upto ONE TIME
(xi). Status of Consents under Water Act and Air Act Valid up to: 31.03.2021
2 |Type of Health Care Facility :
- (i) Bedded Hospital No. of Beds:..... Not Applicable
Occupational Health Centre ( First Aid Dispensory) Under
i‘["‘; Non-bedded hospital (Clinic or Blood Bank or Clinical Laboratory or | the Factory Act
Research Institute or Veterinary Hospital or any other) |
(111} License number and its date of expiry Not Applicable
3 |Details of CBMWTF ‘ Not Applicable
{{T) Number healthcare facilities covered by CBMWTF | Not Applicable
{ii) No of beds covered by CBMWTF : Not Applicable
(iii) Installed treatment and disposal capacity of CBMWTF 1 Not Applicable
| Not Applicable
(iv) Quantity of biomedical waste treated or disposed by CBMWTE :
4 |Quantity of waste generated or disposed in Kg per annum (on Yellow Category : 21.97 kg
monthly average basis) Red Category : 79 kg
White: Nil
Blue Category : 5.33 kg
| General Solid waste: Nil
5 Details of the Storage, treatment, transportation, processing and Disposal Facility
(i) Details of the on-site storage facility Size : Not Applicable
Capacity : Not Applicable

Provision of on-site
|storage : (cold storage or
|any other provision)

Not Applicable

(ii) Details of the treatment or disposal facilities iTType of treatment No of |Capacity Quantity
. eguipment units |Kg/Day treated or
disposed in
Kg per
|Incinerators N/A  [N/A N/A
Plasma Pyrolysis N/A  [N/A N/A
Autoclaves N/A  [N/A N/A
Microwave N/A  IN/A N/A
Hydroclave N/A  |N/A N/A
Shredder N/A  |N/A N/A
Needle tip cutter
roestroyerSharps N/A  |N/A N/A
ncapsulation or
concrete pit N/A  |N/A N/A
Deep burial pits N/A  |N/A N/A




i) Quantity of recyclable wastes sold to authorized recyclers after : |Red Category (like plastic, glass etc.) N/A
treatment in kg per annum.
(iv) No of vehicles used for collectionand transportation of Not Applicable
biomedicalwaste
v) Details of incineration ash and ETP sludge generated and disposed Quantity  [Where
during the treatment of wastes in Kg ; generated |Disposed
per annum Incineration Ash N/A N/A
ETP SLUDGE N/A N/A
{vi) Name of the Common Bio-Medical Waste Treatment Facility
Operator through which wastes are disposed of M/s Global Environmental Solution,Vill-Lamba Khera, P.O.-
Khnpur, Gadarpur Road,Rudrapur (U.S.Nagar), Uttarakhand -
263152 maob.-8057700031,8057800031 |
(vii) List of member HCF not handed over bio-medical waste. : Not Applicable
6 : N/A
Do you have bio-medical waste management committee? If yes,
attach minutes of the meetings held during the reporting period
7 |Details trainings conducted on BMW N/A
(i) Number of trainings conducted onBMW Management. N N/A
- (ii) number of personnel trained | : N/A
|(iii) number of personnel trained at the time of induction Zal N/A
|iv) number of personnel notundergone any training so far 4 N/A
;v; whether standard manual for training is available? =l N/A
|{vi) any other information) : | N/A
8 |Details of the accident occurred during the year | N/A
(i) Number of Accidents occurred = N/A
(i1) Number of the persons affected : N/A
(iii) Remedial Action taken (Please attach details if any) : N/A
(iv) Any Fatality occurred, details. : N/A
9 : N/A
Are you meeting the standards of air Pollution from the incinerator?
Howmany times in last year could not met the standards?
N/A
Details of Continuous online emission monitoring systems instalied
10 |Liguid waste generated and treatment methods in place. How many - | N/A
times you have not met the standards in ayear? *
11 |Is the disinfection method or sterilization meeting the log 4 : N/A
standards? How many times you have
not met the standards in a year?
12 |Any other relevant information (Air Pollution Control Devices aniched with the Incinerator)
N.A. 3 |
Certified that the above report is for the period from--—17 January' 2020 o 317 Dec'2020
Date: 22.02.2020 ( DuShyant Kumar Singh)
Place: Pantnagar Dy. General Manager




Ref: CMD20/SPCBA1 7

Date: Feb.22%9 202

The Regional Officer,

Uttarakhand Environment Protection

and Pollution Control Board,

I Floor.Chamunda Complex, Ramnagar Road.
KASHIPUR (1].S.Nagar)-244713

Subject: Annual return of Biomedical waste for the Year of 2020

Dcar Sir.

Please find enclosed herewith the An nual return of Biomedical waste for the Year of 2020
duly filled in form-IV for the vear 2020

Kindly acknowledae the receipt.

Thanking ‘g 013.

\‘nur?‘ Faithfully

I o Ashok IL\’ and [t
(Dusivant Kumar Singh)

Dy, (n reral Manager

Encl: Annual return duly filled in Form-JV

&

CC: Member Scereta ry
Uttarakhand Environment Protection and Pollution C ontre! Board
Gaura Devi Bhawan, 46B IT Park. Sahastradhara. DEHRADUN (U fttarakhand). 74&’?&?
2.Dustrict Magistrate  U. s Nogar, Uttamkhand 4
L. ChieP Medice) officer , U-5. Nagax, Uttafakhard

&S?!QK LEYLAND LIMITED

gar, Uttaras

e
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i:LuJ d Envireament Pre peetion
#id Poliuiion Control Board,

" Hleer Chann mnida Complex Ranm;‘;i
PUR {118 Nagar)-J447

i Road,

iwm of Bivmedical waste for the Year o 242

i

i form-1V for the year 20206

ch

K it acknowleder the receipt

=
>
& ok Loviand Ted
(T st Kanaas Nurehny

Dy, General Manager

Erel: Annaal return duly filled in Form-m

(O Member Seerctary
Ultarakhand 1 vironment Pwlumw and Pollution Contre! Beard
g Do zr:?u MSOB IT Park. Sahastradhara, DEHRADUN (Uitt
4 7t \“"iat'!-‘“'ﬁ{t’ R Y\lfxa Uttarkhand

'}it‘r Medicad office. . g Nagas, Uttefakhand
; ASHOK LEYLAND UiIMITED

Please Tind enclosed terewith the Ann el retura of Biomedical waste for the Year of 2020

araihs tnd). "’%‘0111

1




Ret: CMD20 SPCeBA 7

-\":"l'z & Tt W]
ate: Feh, P | 4|

'8

The Regional Officer,
[':"mrfi‘-;h'-u‘;d Fevitoament Pre otection

and Pollutior Control Board.

I Fleer,.Chamunda ¢ ‘onmplex, R amnagar Road,
KASHIPU RI "\\d”l!}ﬂ.‘l!—‘z: :

oS

Subject: Annual return of Biomedical waste for the Yearof 20

Ploase !md enclosed herewith the Annualretum of Biomedical waste for the Year of 2020
dutv filled in form-1v for the vear 2020

Kiadly ackpowle loe the tec: 2t

£
Thanking Youl
AN
N‘l\i\_ ML 1\‘«- /
' e

b= 1

el B
e
Yours Fithfully

For Ashok Leviand [1d.

{Dushvant Kumar Singh}

Dy, General Manager

Ench: Amiual return duly filled in Form-1v

CC: Member Seeretary
Uttarakhand Environment Protection ar nd Pollution Contro! Board
G Devi Bhawan 468 T Park, Sahastradhara. DETIR ADUN (Uttarakhand) 248007 " -~

wsbrick ‘V‘ﬂ%iﬁntfg%{f , A8 N«Q Uttamkhang ik '

\/chteF’ Medice e;?pmﬂ, U-5- Nagas, Uuﬂqum\/- gy PSS

f\SHON u.—Y LAND L MHED




Form - IV
(See rule 13)

Bio Medical Waste Annual Return for the Calender Year - 2020

Application Type: Industry Calender Year Submit To
2020 SRO-Bhandara

1) Particulars

i) First Name ii) Middle Name iii) Last Name

Dr Manohar Rameshrao Kamble

iv) Designation v) Aadhaar No vi) PAN No

Chief Medical Officer 680263638736 AXHPK6333]J

vii) Address as per Aadhaar Card viii) Tel. No. ix) Fax No.

Flat No.18,Shri Rang Enclave,Paithan 9552550678 07184274430

Road,Aurangabad

x) e-mail
Manohar.Kamble@ashokleyland.com

xi) URL of website
www.ashokleyland.com

2) Details of the Industry

i) Name of the Industry
Ashok Leyland Ltd

ii) Email
Manohar.Kamble@ashokleyland.com

iii) Name of the contact person
Dr. Manohar Kamble

iv) Contact No.
9552550678

3) Address of the Industry

i) Building Name/Building
No./Survey Number

Ashok Leyland,Ltd., Plot No 1, MIDC
Gadegaon

ii) Street / Village
National Highway No-6,Gadegaon Village

iii) City / Taluka
Lakhani

iv) District
Bhandara

v) Pin-Code Number
441904

vi) Near by Landmark

vii) Latitude coordinate
21.0821

viii) Longitude coordinate
79.7861

ix) Ownership
Private

4) Status of Authorisation under the Bio-Medical Waste (Management and Handling) Rules

i)Authorization No.
MPCB-BMW_AUTH-0000024999

ii)Authorization validity Date
2022-11-05

5) Status of Consents under Water Act and Air Act

i)Consent Number
BO/CAC-Cell/UAN
NO.0000030308-17/CAC-180300152 8

ii)Consent validity Date
2022-09-30

6) Total No of Beds (As per valid Authorization)

7) Registration Number (e.g. Bombay Nursing Home reg. no.,MSDC,MBTC)

2001072742

8) Registration Expiry Date

2022-02-28

9) Faculty of Medicine
Medical

10) Name of the Common Bio-Medical Waste Treatment Facility Operator through which wastes are disposed of
M/s. M/s. Superb Hygiene Disposals, Nagpur

11) Details of BMW

i) Authorized BMW Quantity MT/month (as per valid CCA)

Yellow 0.00100

Red 0.00100

Blue 0.00100

White 0.00100




ii) Bio Medical Waste Generated (Kg/day)

Yellow 0.02000 Red 0.02000 Blue 0.00250 White 0.00124

iii) Quantity of Biomedical waste given to CBMWTDF (kg/day)

Yellow 0.0200 Red 0.0200 Blue 0.0025 White 0.0012 General Solid Waste 0.2500

12) Details trainings conducted on BMW
i) Number of trainings conducted on BMW Management.
6

ii) Number of personnel trained
14

iii) Number of personnel trained at the time of induction
4

iv) number of personnel not undergone any training so far

v) whether standard manual for training is available?
Yes

vi) any other information
Operational control procedure for BMW handling being followed

13) Details of the accident occurred during the year
i) Number of Accidents occurred

ii) Number of the persons affected

iii) Remedial Action taken (Please attach details if any)
No

iv) Any Fatality occurred, If yes details.
No

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

15) Is the disinfection method or sterilization meeting the log 4 standards? How many times you have not met the standards in
a year?
Yes

Place Designation Date
Ashok Leyland Ltd, Bhandara Chief Medical Officer 30-06-2021
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ASHOK LEYLAND

PE 920/051/2021
18t June 2021

The District Environmental Engineer
Tamil Nadu Pollution Control Board,
Plot No. 149-A, 1st Floor, Dharga,
SIPCOT Industrial Complex,

Hosur - 635126

Dear Sir,

Sub: Submission of Form-4 for filing annual returns of '
Bio-Medical Waste for the Period Jan’20 to Dec’20.

Please find enclosed herewith Form-4 duly filled for filing annual
returns of Bio-Medical Waste for the period January 2020 to December
2020. This is for your information and records.

Kindly acknowledge receipt.
Thank You,

Yours truly,
For Ashok Leyland Ltd , Unit-2

atraman

Divisional Manager - Plant Engineering
Encl:

1) Duly filled Form-1V

ASHOK LEYLAND LIMITED @to,,q Py m
77, Sipcot Electronics Complex, Phase Il, Kumudepalli, Hosur - 635 109. Inttis '
t: +91 4344 269200 f: +91 4344 260048
e : reachus@ashokleyland.com
Regd. Office: No. 1, Sardar Patel Road, Guindy,
Chennai - 600 032. India. t: +91 44 2220 6000 f: +91 44 2220 6001
CIN : L34101TN1948PLC000105
www.ashokleyland.com 4
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Form - IV
(See rule 13)
ANNUAL REPORT

[To 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)}

SI.No. Particulars
1 Particulars of the Occupier )
(1) Name of the authorised person (occupier or Dr. 5.M.Godwin Erastus - Chief Medical Officer
operator of facility)
(ii) Name of HCF or CBMWTF Ashok Leyland Ltd., Unit-1l
(iii) Address for Correspondence Ashok Leyland Ltd., Unit-II,
77,SIPCOT Electronincs Complex,SIPCOT,
Phase-ll, Kumudepalli, Hosur-635109
(iv) Address of Facility Ashok Leyland Ltd., Unit-1],
77,SIPCOT Electronincs Complex,SIPCOT,
Phase-ll, Kumudepalli, Hosur-635109
(v)Tel. No, Fax. No Tel: +91 04344 - 269200 ; Fax: +91 04344 - 260048
{vi) E-mail ID Godwinerastus.SM@ashokleyland.com
(vii) URL of Website www.ashokleyland.com
(viii) GPS coordinates of HCF or CBMWTF 5.
(ix) Ownership of HCF or CBMWTF ) Private
{x). Status of Authorisation under the Blo-Medical Authc?rlsation No. : Applied, awaiting for authorization. Valid
Waste (Management and Handling) Rules el =
(xi). Status of Consents under Water Act and Air Act Valid up to: 31st March'22
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: Nil
(i) Non-bedded hospital (Clinic or Blood Bank or First Aid Center
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 CBMWTF N/A
(if) No of beds covered by CBMWTF N/A
{iii} Installed treatment and disposal capacity of N/A
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed N/A
by CBMWTF
4 Quantity of waste generated or disposed in Kg per

annum {on monthly average basis}

Yellow Category : 24.72 kg/annum (2.06 kg/month)

Red Category : 1.755 kg/annum (0.14 kg/month)

White : NA ( no waste sharps generated)

Blue Category : NA ( no glass items used)

General Solid waste : Nil




Details trainings conducted on BMW

(i) Number of trainings conducted on BMW
Management.

One training every quarter

(if) number of personnel trained 5 persons
(iii) number of personnel trained at the time of

i . 5 persons
induction

{iv) number of personnel not undergone any training Nil

so far

{v) whether standard manual for training is available?

Yes ( operating control procedure from OHC manual available)

(vi) any other information?

8 Details of the accident occurred
during the year
(i} Number of Accidents occurred Nil
(ii) Number of the persons affected Nil
(iif) Remedial Action taken (Please attach details if Nil
any)
(iv) Any Fatality occurred, details. Nil N
9 Are you meeting the standards of air Pollution from
the incinerator? How many times in last year could N/A
not met the standards?
Details of Continuous online emission monitoring N/A
systems installed
10 Liquid waste generated and treatment methods in
place. How many times you have not met the N/A
standards in a year?
11 .. . . . .
Is the disinfection method or.stenllzatlon meeting the R A SN A ra 8 e A tio NI AR a1 the fieet 2l
log 4 standards? How many times you have not met A3 o : =
) center. Limited Injections are given by disposable needles.
the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with the

Incinerator) Nil

Certified that the above report is for the period from 1st January 2020 to 31st December 2020.

Date:18.06.2021
Place: Hosur

Name and Signature of the Head of the Institution
Dr. S.M.Godwin Erastus - Chief Medical Officer

Dr. S.M.GODWIN[ERAS 0., PGCIH,,

R o=d
AGH - MEGIC AL SERYCTIES
ASHOK LEYLAND LYD.- 2
HOSUR
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ASHOK LEYLAND
Aapki Jeet. Hamari Jeet.
21.06.2021

To

District Environmental Engineer
Tamil Nadu Pollution Control Board
Plot No. CP 5B, Sipcot

Oragadam, =

Sriperumbudur Taluk

Kanchipuram - 602105

Sir,

Sub: - Submission of Form 4 Bio-Medical Waste Management Rules, 2016
enacted under Environmental (Protection) Act, 1986 — Reg.

We here with submitting our Annual return in Form 4 as per Bio-Medical
Waste Management Rules,2016 enacted under Environmental (Protection) Act,

1986 for the period of Jan 2020 to December 2020 for your kind perusal.

Thanking you,

Yours faithfully,

A

J.Srikanth  \ " /)
\"_L s/
Manager - EHS NG00

e

Encl: Form-4

ASHOK LEYLAND LIMITED (Foundry Division) -
Ennore Unit | Kathivakkam High Road, Ennore, Chennai - 600 057 | T : +91 44 2575 2103
Sriperumbudur Unit | Plot No. K - 2, SIPCOT IndI. Estate, Arneri Village, Sriperumbudur - 602 105 | T : +91 44 3325 4500
Registered & Corporate Office : No.1, Sardar Patel Road, Guindy, Chennai - 600 032. India | T : +91 44 2220 6000 | F : +91 44 2220 6001
CIN : L34101TN1948PLC000105 | www.hindujafoundries.com

@) HINDUJA GROUP-




[To be submitted to the prescribed authority on or before 30™ Tune 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

Form - IV (See rule
13) ANNUAL
REPORT

waste treatment facility (CBWTE)]

S1. | Particulars
No.
1 . | Particulars of the Occupier
{1} Name of the authorised person {occupier or My, Jevabal A
operator of facility)
Occupational Health Centre,
Ashok Leyiand Limited —
(ii) Name of HCF or CBMWTF Foundry Division
Ashok Leyland Limited —
Foundry Division
Plot No K2, SIPCOT Industrial Et
lArneri Village,
Sriperumbudur - 602103
(iii) Address for Correspondence Phone No. +91-44-33254300
M/s GJ MULTICLAVE(INDIAY B
S.F No. 245&247.
Thenmelpakkam Village, Chengalp:
{(iv) Address of Facility Taluk, Kanchipuram District,
(v)Tel. No, Fax. No 044-24451683
{(vi) E-mail 1D khennaict{@hotmail.com
(vii) URL of Website v, gimulticlave.com
(viii) GPS coordinates of HCF or CBMWTF 12.8457°N: 79.9437°F
(ix) Ownership of HCF or CBMWTF PRIVATE
x). Status of Authorisation under the Bie-Medical Waste Authorisation: 18BAZ 12207216
Management and Handling) Rules Valid up to: 31/032021.
pplication No: 26169458
(xi). Status of Consents under Water Act and Alir Valid up to: -NA-
Act
2. | Type of Health Care Facility ccupational Health centre
(i) Bedded Hospital -NA-
(ii) Non-bedded hospital OTIHIER: Occupational Health
(Clini¢ or Blood Bank or Clinical Laboratory or Centre (HCF)Y is a First Aid centie
Research Institute or Veterinary Hospital or any other) stablished as per Factories Act,
NO IN-PATIENT FACILITY
Number of Beds: Nil
- o " NA-
(iii) License number and its date of expiry




3. | Details of CBMWTF -NA-
(i) Number healthcare facilities covered by

CBMWTF LN A-

(ii) No of beds covered by CBMWTF FNA-

(iii) Installed treatment and disposal capacity of
CBMWTF:

_ Kgper day -NA-

(iv) Quantity of biomedical waste treated or disposed
by CBMWTF

_ Kg/day ~NA-

4. | Quantity of waste generated or disposed in Kg per Yellow Category @ 14.104
annum (on monthly average basis) Red Category :17.017
White: 0
Blue Category : 5.675
General Solid waste: -NiL-
5 | Details of the Storage, treatment, transportation, pl‘OCCSSln‘T and Disposal Facility
(i) Details of the on-site storage Size : -NA-
facility Capacity
: -NA-
Provision
of on-site storage : (cold storage o]
any other provision) -NA-
(il  Details of the treatment or
disposal facilities -NA-
(iii)y  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 incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration
per annum Ash
ETP Sludge
(vi) Name of the Common BioH
Medical Waste Treatment Facility,
Operator through which wastes are iG] MULTICLAVE
disposed of
{vii) List of member HCF not handed -NA-
over bio-medical waste,
6 | Do you have bio-medical waste
management committee? Hf yes, attach -NA-
minutes of the meetings held during
the reporting period
7 | Details trainings conducted on BMW
(i) Number of trainings conducted on 12

BMW Management.




standards? How many times you have
not met the standards in a year?

(ii) number of personnel trained 9
(iii) number of personnel trained at
the time of induction 9
(iv) number of personnel not -NIL-
undergone any training so far
(v) whether standard manual for YES
Training is available?
(vi) any other information) -NIL-
8 | Details of the accident occurred
during the year -NIL-
(i) Number of Accidents occurred -NIL-
(ii) Number of the persons affected -NIL-
(iii) Remedial Action taken (Please .
attach details if any) -NIL-
(iv) Any Fatality occurred, details. -NIL-
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met -NA-
the standards?
Details of Continuous online emission
monitoring systems installed -NA-
10 | Liquid waste generated and treatment
methods in place. How many times -NA-
you have not met the standards in a
year?
11 |Is the disinfection method or -NA-
sterilization meeting the log 4

12 | Any other relevant information

(Air Pollution Control Devices attached with
the

Incinerator) -NA-

Certified that the above report is for the period from 1* January 2020 to 31* December 2020

Date: Sriperumbudur
Place: 21.06.2021




