f.'r.;'-J!.. EIE N pts A%IO"O
\\ '?I".;.'f; 1. (\é‘\ﬁ" f HOSPITALS

L, % iy, S —

T} 8ltiake, Kol-10 = Date: 25.06.2025

The Chief Engineer

Waste Management Cell

West Bengal Pollution Control Board

‘Paribesh Bhawan'

Building No. 10A, Block - LA

Sector - 11, Bidhannagar

Kolkata - 700 106

Sub : Submission of Annual Report in Form IV Apollo Multispecialty Hospitals

Limited, Kolkata - 700 054
Dear Sir,

Flease find enclosed herewith the Annual Report in the prescribed format (Form IV) in favor
of Apollo Multispecialty Hospitals Limited, Kolkata - 700 054 for the period of January 2024
to December 2024,

Thanking vou,

For Apollo Multispeciality Hospitals Limited

Al Mogpnd
Abhijit }umdé:l

Chief Fxecutive icer

Encl. A/a

Abhijit Majumdar
Chief Executive Officer
Apoile Multlspeciality Hospitals Lid.
58, Canal Circniar Rond
Kolketa-700 034

Apolio Multispeciality Hospitals Limited
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Form —
(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)]

Particulars

| Particulars of the Occupier

{r} Name of the autharized person (occupier
or : operator of facility)

Mr. .ﬂ.bhljlt N‘Ia]umder
Chief Executive Officer

(ii) Name of HCF or CBMWTF

Apollo Multispecialty Hospitals

(iii) Address for Correspondence

(iv) Address of Faciﬁw_

58 Canal Circular Road, Kadapara, Phoolbagan

Kakurgachi, Kolkata - 700054

(v)Tel. No, Fax. No

033) 2320 2122/3040 ; 23205218

(vi) E-mail ID

}infnkmkara@apuﬂuhﬂspita!s.cnm

[wl} URL of Website

;l;_:_::ikata.apu”nhﬂspitals.cam

[viii] GPS coordinates of HCF or CBMWTF

Yes

{ix) Ownership of HCF or CBMWTF

' (State Government or Private or Semi Govt.
or any other) - Private

{x). Status of Authorization under the Bio-
Medical
Waste (Management and Handling) Rules

Authorisation No.:
06/25(BM)-523/99-2000 6/9/21 Valid upto:
31/8/26

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

06/25/CON{BM)-31/25/2015.
Valld upto:31/08/26

2 Type of Health Care Facility &
(i) Bedded Hospital ‘No. of Beds: 750
(i) Non-bedded hospital NA
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(i) License number and its date of expiry 34234624, Validity - 30872023 |
3 Details of CBMWTF R
(i) Number of health care facilities 1774 Nos
covered by CBMWTF
(i) No. of Beds covered by CBMWTF T =
(iii) Installed treatment and disposal 7500 Kg/day
capacity of CBMWTF;
(iv) Quantity of bio medical waste 7222 Kg/day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Fe-';aw Category: 14,953Kgs
Kg per Annum (on monthly average basis) Red Category: 15,324 Kgs
White: 721 Kgs
Blue Category: 3, 219 Kgs
General Solid Waste: 60,000 Kgs —
5 Details of the Storage, Treatment, Transportation, Prucessing and Disposal Facility

(i) Details of the on-site storage

| Size:1)12°x 10'~02 nos, 2) 8% 6' ~02nos |




facility

(i)

Capacity: 2000 Kgs

Provision of on-site storage : 1‘,C_nll:| storage or
any other provision}

Disposal facilities

r Quantity
Treatedor
| diSPDEEd
inkg
Capacity | per

Type of
treatment
equipment

No of
Units

Kg/day | annum
b

Incinerators

Plasma
Pyrolysis

i
Autoclaves |1 5 Litre (1200 Ltrs

Microwave o - 3

Hydroclave F -

Shredder - - -

Needle tip
cutter or
destroyer

Sharps - t -

]
LI
T

Encapsulation
or concrete
pit

Deep burial
pits

Chemical = - -
disinfection:

Any other
treatment
equipment:

(iii)

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.) NA

(iv)

No. of Vehicles used for
collection and transportation of
biomedical waste

] No.

(v)

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

Quantity Where
Generated disposed

Incineration N4 NA

Ash NA NA

Dinpimg Artn

ETP Sludge  [0U0 Kes

(i)

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

(vii)

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

Medicare Environmental Management Pvt. Ltd.
Durgapur Facility

NA

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

YES (Attached)




7 Details trainings conducted on BMW
(i) Number of trainings conducted 430 Sessions
on BMW Management
(ii) Number of personnel trained 5314 Staffs
(i)  Number of personnel trained at Al
- the time of induction
(v}  Number of personnel not None -
B ~ undergone any training so far
(v) Whether standard manual for Yes -
training Is available? —
8 Details of the accident occurred during the
year
i) Number of Accidents occurred 20 - Necdle Stick Injuny
(i) Number of persons affected 200 Stafls
(i)  Remedial Action taken (Piease Attended by House Physician and necessary
attach details if any) steps laken as per protocols.
| liv)  Any Fatality occurred, details VA
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 NA -
monitoring systems installed
10 Liquid waste generated and treatment STP Standards maintained. (Half yearly test
methods in place. How many times you reports attached)
| 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? B B B
| 12 Any other relevant information (Air Pollution Control Devices attached with

the Incinerator)

Certified that the above report is for the period:

Date: 15 0 6. 2025

Place: \QU L (\,pﬁ e

January 2024 — Diecember 2024

Name and Signature Nﬁe Hedd of the Institution

Abhijit Majumdar
Chief Executive Officer
Apollo Multispeciality Hospltals Lid.
58, Canal Circular Road
Kolkate-700 054




had

FORM -1
[See rule 4(0), 5(i) and 15(2)]

Sequence of events leading to accident ‘NA
Has the Authority of been informed immediately :NA
The type of waste involved in accident NA

Assessment of the effects of the accidents on human
health and the environment NA

Emergency measures taken NA

Steps taken to alleviate the effects of accidents :NA

Steps taken to prevent the recurrence of such

an accident NA

10, Does you facility has Emergency Control policy?
If yes, give detail -

ACCIDENT REPORTING
- Date and time of accident :NA
Type of Accidem :Nil

Yis

Hospital Emergency Code is declared for Spill
Management. Team arrives (0 do the clearance as per

the poliey

Date '25062.9:"*5

Place KQ.LJ%!"#‘A

Signature
Designation 9&1‘"’1*\'\&»!&#“@2-’1? L

||||||||||||||||||||||||||||||||||||||||



-

FORM -1
[See rule 4(o), 5(i) and 15(2)]

Sequence of events leading to accident NA

ACCIDENT REPORTING
. Date and tme of accident TNA
Type of Accident Nil

1'! [ =)

Hospital Emergency Code 15 declared for Spill
Management. Team arrives 1o do the clearance as per

the policy.

4. Has the Authority of been informed immediately:NA
S The type of waste involved in accident NA
0. Assessment ol the effects of the accidents on human
health and the environment NA
7. Emergency measures taken INA
K. Steps taken to alleviate the etfects of accidents (NA
9. Steps taken to prevent the recurrence of such
an accident NA
|0. Does you facility has Emergency Control policy?
If yes, give detail -
Date ... 15:06. 2025

Place K,C’Lnﬁﬁﬂ’!&* .............

Designation 'D{'ﬂmﬁ *HC'J i K)QE—F ‘h



Hospital name: Apollo Multispeciality Hospitals, Kolkata &

Apolio
MEETING MINUTES
Committee Name: BIO MEDICAL WASTE MANAGEMENT COMMITTEE
Date of Meeting: (DD/MM/YYYY) | 01.03.2024 - Time:4 pm -5 pm
Location: Board Room Start: | 4pm
Minutes Prepared By: Tanusri Pal End: | 5pm
Presided By: Dr. Surinder Singh Bhatia -
Director of Medical Services

L. Attendance at Meeting {add rows as necessary)

'F.

Dr. Surinder Singh Bhatia- Director of Medical Services
2. Capt. Madhukari Ray - Director Nursing

3. Mr. Dulal Chakraborty — GM Operations

£, M tchish Mishes, Cempeny Secretary

5. Ms. Soma Das, Head — QA

6. Sr. Premlata Biswal - Sr. Nursing Superintendent

7. Sr. Poulomi Roychowdhury — Sr. Nursing Superintendent
8. Ms. Junie Xaviour , Nursing Superintendent

9. Ms. Rupanita Mondal - Sr.Executive

10, Mr. Niladri Sen Gupta-Executive

11, Mr. Amitava Nandi, DGM - Materials

12. Ms. Tanusri Pal, 5r. Manager - Housekeeping

23 My MEsh Keemalisr, B Disentive, Qualily Aosursnos

14, Mr. Partho Sarathi Chowdhury, Manager — Housekeeping
15. Mr. Biswajit Majumder — Housekeeping

16. Mr. Jayanta Das - Assit. Manager Security

17. Mr. Sowmlk Sarkar — Manager Maintenance

18. Mr. Sanjay Kumar — Manager Pharmacy



Hospital name: Apollo Multispeciality Hospitals, Kolkata Eﬁ ;
polio
19. Mr. Raju Singh — Manager Housekeeping

20. Mr. Amitabha Naskar - Manager Administration

1. Timing for waste collection by Medicare.

2. Gate Pass for vehicles of Medicare.

3. Clearance of waste trolley bay.

4. Visit to Medicare facility.

5. Bio Medical Waste Generation limit - Increase in plastic category waste.

6. Requirement of a mobile phone exclusive for Bio Medical Waste Departiment.
7. Plctorial BMW disposal bi-lingual posters.

8. Equipment for cleaning Storage room (Jet Pressure Machine)

9  Training an RMW during Induction neogramme

1. Previous meeting discussions/ follow ups (if any):

Previous minutes were confirmed, decisions taken as per the requirements and there were no other

amendments.

4. Action Ttems/ Decision racker  [add rows

' Root Cause Identified | Agreed Action/ | Assigned To/ | Due Date
Discussed I | Decision | Responstbility | up/
" | | Status
1.Timing fﬂri it has been observed | priefed the disposal | Ms. Tanusri Pal | Immediate | Imme
waste collection | that few days the pick | agency for timely ick | | diate
|

— % — -

by Medicare. : up is missed up of the bio medical

: 1| waste.




RN - T E

Hospital name: Apolio Multispeciality Hospitals, Kolkata Apolio
2. Gate Pass | Gate pass should be |t has h—e;n_d;udﬁ to | Ms. Tanusri Pal | Immediate | Imme
for clearly noted ask the agency to send '| diate
vehicles vehicle after 12 noon |
of "i
Medicare. !
l | |
. 1 S | e R = RO
3 It has been observed that | security  department | Mr. Chiranjeev | 7/3/202¢ | imme
| the deaning bay Is| needs to monitor the | diate
Clearance of | plocked by bicydles. | parking | |
mtmﬂwj‘iﬂ?i ! :
- } - — = . | i
4. Visit to|Visit to Medicare Since the unit has i Ms. Tanusri Pal | 15/3/2024 | Imme
Medicare facility '| Durgapur  Unit  is | changed from Kalyani | / 5r. Junie lﬂlﬂtﬂ
| pending | To Durgapur — visit has | Xaviour 1|
T e ovganized ‘
_ | . _ ) | [
5 Maintenance  The maintenance work | List of maintenance | Ms.Tanusri | 30/04/2024 | Imme
lwork in the | in storage room needs | points to be miven to | Pal / Mr. | | diate
common storage | urgent attention Engg department Anindya Dutta
area
6. Replacement | The castors  of bin | Trolljes to be repaired | 'Mr, Amitava 30/04/2024 | Imme
of transportation | trollies are rusted and Nandi diate
trollies damaged , . .
. ] - I' = —ww I — —— —_— - - 'I s —
7 Egninment for | High nressure  water | let Pressuse mﬁ,{m.[ ey gie-%-.i.paﬂ 1ENS N4 1I Y=mme
cleaning Storage ! required for cleaning of | to be ordered in the | / Mr. Amitava diate
room (Jet | Bio Medical Waste | next capex Nandi
Pressure Rooms
Machine)




Hospital name: Apollo Multispeciality Hospitals, Kolkata

Signed by:

@U\f-ﬂ ( moeY m

(Chairperson)
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APOLLO MULTISPECIALITY HOSPITALS - KOLKATA
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Hospital name; Apollo Multispecilivy Hospitals, kolkata o

MEETING MINUTES

Committee Name: B0 MEDICAL WASTE MANAGEMENT COM r; T‘r_EE

Date of Meeting: (DD/MM/YYYY) m.t.a_z;.‘!&_ o I ?lmn:tlp:_n-'Spm g |
I.m;atl?nn:_ ) -~ u Ansird Room | Start: - 4 n: |
_f!in_utes Fi‘epnﬁ_‘.'vll By: —_ ‘ Tanurl Pi _ __iﬂtd: j 5 pm __ __

Presided By: | D, Suringe Singh Bhata =

| Director of Medical Services l |

e S—— 4 — 1 —

-

1. Dr Surindee Singh Bhata- Dicector of Medical Services

2. Dr Partho Bhattachanyyas  JDMS

3. Capt Madhukari Ray - Directar Nursing

4. Mr DulslChakabanty - GM Dperations

5. Mr Astush Misora, Company Secratary

6. Ms. Junje Xaviour , Nursing Supérintendent

7. WM Deepak Majumdar ~ Manager Human Resources
B. Mo Amitabha Maskar = Manager Adnumstration

g, Mr Amitava Nandi, DGM - Materials
10. Ms. Tanusn Pal, DGM — Rousekeemng

11. Mr. Shyam Pal - St Manager Pharmoacy

12, Mr. Sowmik Sarkar — Manager Mamtierance
13 MAr, Jayanta DS - Asst Nanager Security
14, Ms, Rupanwita Mondal — 5 Exerutive

15 Mr Niladr Sen Gupta-Executive

16. M Akash Karmakar, Sr Beoedtive, Guality Adsurance
17. Mr. Partho Sarathi Chowdhury, Manager ~ Housexkaemimg

18. Mir. Blswajlt Majumider - Supiervisor, Housekeeping



Hospital name: Apollo Muluspec ity Hospizals: Kolkat

1. Rise in quantity ol waste generathm

| F. Ih't]'lnrt'munt to enhance the wasto generation hinms

ki

Meastiies to redive the waste petreratiag)

i, Clearance gf waste trolley Day

T Survey oliservation moints

B, Bardcpde service 1o be looked into

7. Tcrarial BMW disposalbi lingual posters

B Equipment for cleaning Stompe roam (Jet Pressure Madhine)

9. Training un BMW during eduction progranime

L. Previous meeting discussions/ follow ups (i any):

Previous minutes were contirmed, decsions taken as per the reguirements angd there werg no other

amendments

-" "I,"i-.tlun Itl‘-q“h..' D'-I{Ii-'.'l"}j?l {T.lt'h'.t'_‘l' 4..':_f1il FONes o~ N rstd

| Key issnes Root Cause Agreed Action/ Assigned To/  Due Date  Follow
| Discussed Identified Decision Responsibility up/
Status
| R T ey dl Increina b critical Cir Haidd frovm Gied bodthes 1oy Cign Imimediite Imimeghane
WALE RETiETHROn Wit hée-emptexd ol e o Madbukan H-l\- [
arspaar M. Tanuso Pl
Requirement to INCreEass NN T Now Jpptiedtine 10/ he hr Axhivh 11 710/20
enhance th UL calimmitipld to Pelllitee Mishira J Mg 24
whste Control Board Versclle: pal

generation it



Hospital name: Apolla Multiipeciality Hespitals, Kolkats

Measures 0
rédisce the waste
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Cleaning of rooms and
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Hng,:pita! name: Arndllo RAultls e iality Mospirals Kalksta

Signed by

[Chairperson)
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APOLLO MULTISPECIALITY HOSPITALS - KOLKATA
BIO MEDICAL WASTF MANAGEMENT- COMMITTEE MEETING
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R. V. BRIGGS & CO. PRIVATE LTD.

ANALYTICAL CONSULTING & TECHMICAL CHEMISTS
(AN 1SO 9001:2015 & ISO 45001 : 2018 CERTIFIED COMPANY)
TAHER MANSION, 1ST FLOOR
8, BENTINCK. STREET. KOLKATA - 700 001 %
FPhone (033) 4044-3380 / 4381/ 3382/ 3383, Wabsile | www.rvbriggs.com TC-12347
E-miail - rvbriggs kolkatagggmail. com, info@rvbriggs com
CIN | UIS1109WB1831PTCOOT007

TEST REPORT

N E(D)23-24/1894 Date: 28 March 2024 Page 1 of 1
lssuid 1o DM APOLLO MULTISPECIALITY HOSPITALS LTI,

38, Canal Circular Road. Salilake. Kolkata=T00054
Yoour Ret, Mo, AT OMAINT AMUTIORMEAL & MEDICA]T CENTRETESTE &

AMALYSISST WATHIG BOREWETL WATER, NMOISEAIR. FLE GAS
N VRG22 5 O, [ - 27 0d 203 s

Dieseription ol Smmple T EfMuent
Collection Source COSTP Outler
Stmple Carried out by ¢ M Pransanik and Mr, APaul
samplimg Flan ¢ RVEBIIMAS Parameter Tested:
= sample Drgvwn byous on C 1800 m 2057 M LTSS TG O o, I, C0
Analysis completed on T 2R032024
sumple ollection Procaecdure D ADPTEA Tdhth Bdition TG0
Mawdi ol Saiipling i Girih
Eonibomnentil condition during sampling @ Temperature @ 3003700 Teanspoebed in lee bos, Cold chain maintained

FEST FINDINGS:

L amib ww e

M. - Euvirnamenial Frotection

N okt Raveicten Veat Mot Ll Renuliy At MOE & F For FiMuru

disebeped nrn Tntond
surface water

1 e Nl APEEA e odigon=3 5000 | <18 e 754 55-90

2| Vot Suspended Salids (SS5) APHA 230d edition 254000 mg/l 24 FEMY EITux)

T Tl Paussolved solihs 1 T13%) APLEA 23rd eadition 25300 mgl 4R -
o4 font K Giresse 10 & ) APFA 23rd edition 33208 gl a TIRRY A

A /. S 182 3028 (Part - 440 - 1993 may] 1 30 Max )

i 3 s ot 37'C (130

(& T il vk e Diermand U APPHA 23nd edithon 2208 il 37 250 (Mad.)

1% ol Fials srvawgal i
i - UG iy vl el Tady gl T hay
7 | Hibgssay  Tiew L. H5H2 (Pa- 20 2000 iz R By 100% i fy v

e mpasir

Remarks an Test Repart ¢

I e b enthonced somple o el fuent complivs svith Easironmentsl Protection Sct MOE & F T
elfuent dischaeged At Inkand Sorlaee soater noespeet. ol dhivee meptioned frmametirs.

ANape s BIM  Bedow Diergenion | imin

Mt Detection Lt ol O Gaveise L 2],

‘L-I-&"' - END OF TEST REPORT:- zﬁt -
~Jory Lo el
Report gn:riﬁml by {Dr. K H.{kH‘.IM i

10 Das ) Teghnical Munager

Authorises) Shenatory

+ The test report shall not be reproduced, except in full, without writtery approval of the Company,
* Results relate only 1o the paramelers lested



R. V. BRIGGS & CO. PRIVATE LTD.

ANALYTICAL CONSULTING & TECHNICAL CHEMISTS
(AN IS0 9001:2015 & 1580 45001 : 2018 CERTIFIED COMPANY)
TAHER MANSION, 18T FLOOR
8, BENTINCK STREET, KOLKATA - 700001

L

Phone | (033) 4044-3380 / 3381 / 3382 / 3383, Website : www.rvhriggs.com 112347
E-mail - rvbriggs kolkata@gmail com, info@rvbriggs com
CiIN - US1108WBE1931PTCO07007

TEST REPORT

No. E(D)/23-24/1893 Date: 28 March 2024 Page 1 of |
Essiied 1o © M APOLLO MULTISPECIALITY HOSPITALS LTD.

S8, Canal Circular Rosd. Saltlahe, Kolhata-700034
Yorar Rl No AMHEMAINT AMCHOSPEEAL & MEDICAL CENTREVIESTE &

ARALYSISS T WATER, ROREWELL WATT R, NOISEALR: FLUE GAS
A B EIGOS 0 =302, g - 270 2023

Fdesenptionm ol Sample v EfMuem
Gl Source COSTP Inle
Sample Carried out by C M) Pranmanik and Me. A Paul
mpling Plan C RVEBENEAS Parameter Vested:
=tnple Prawn by us on v IR O3.2024 o 1,30 .M. G TSA, TS, 00 & 4, TR, £
Analysis complioted on 1 28.03.2024
Sampde el lection Procedune FOAPLEA 2400k Edivin 1060
Mok il sarpliinge b Cirnb
Fosironnirital dindiiion diiing sumpling & Tempériture © 290, Transported i o bos, Cold chaln mabniained

TEST FINDINGS:

| st
::n Tea Parimiters Test Methol Lnit Kesults
I {plh Wl ATTEA 2300 cditini=A 50001+ 11 s a8
2 [ Pl Suspended Solids 1 IS8 APHA 230 edliiion 234000 mpl %4
3o Tl Dissolved solds (1135 APHTA 2300 edition 25401 mig/| 2
o 4w 5
Bl & Ctvtre 1) & i APHA 230l eldithon 531013 gz bt
< Hu.u-!wmu.-ul Chnyveen Demamd T L T o — -~ -
Tod F diivk il 270 B0
O JC il O pen Phemuagud (€00 APHA 236 edithon 32700 g I'R&

j LI = ERD O TEST REPORT -

0 ¥ L :(2'

ik %ﬁ.
Repon Verified by { Dr. R KARIM )

[l s ) lechnieal Manager
Authorised Signatory

* The test report shall not be reproduced, except in full. without written approval of the Company.
* Results relata only to the parameters tesied



ANALYTICAL CONSULTING & TECHNICAL CHEMISTS
[AN ISO 9001:2015 & ISD 45001 : 2018 CERTIFIED COMPANY)
TAHER MANSION, 15T FLOOR
9, BENTINCK STREET. KOLKATA - 700 001 A
Phane | (033) 4044-3380 / 3381 / 3382 / 3383, Website - www. rvbriggs . com TC-12347
E-mail : rvbriggs kolkata@gmail com, info@rvbriggs. com
CIN - US1109WB1931PTC0O07007

TEST REPORT

3 " R. V. BRIGGS & CO. PRIVATE LTD.
oy

! Loy -
TR LWy Y u‘._‘_'_ﬂp-,m.,.- gz

Certificate No.E(D)/24-25/1048 lssue Date: 09 September 2024 Fage 1 ol |
lssued 1o © Mis. APOLLO MULTISPECIALETY HOSPITALS LTD.

58. Canal Circular Road, Saltluke, Kolkata-700054
Your Ref. No. P AMHLMAINT AMCHOSPITAL & MEDICAL CENTRETESTE &

ANALYSISSSTP WATER. BOREWELL WATER, NOISEAIR FLUE GAX
WY BRIGGS 0011 2024-2023, Did - 01 04,2024

Diescription of Sample o EfMuen

Collection Source ¢ STP Outler

Sample Carried out by ¢ Mr, Jayanta Pramanik

Sampling Plan O RVBIFMI4S rumeter Lested:
Sample Drawn by us on S 04092029 at 12,40 PM, LTSS, 0, OG& G, IO, C01)
Analysis Started on co D408 2024 & Bioassay Test
Analysis Completed on C 08002024

Sample collection Procedine ©OAPHA 24th Editon 1060

Muode of Sampling : rab

LEps irctnmienial conidition during sampling = Temperature ; 287 - Transported i dee box, Cold chuin taintiined

EST FiIN
Lt s grer
L1 N ; . - ) - Envirenmental Frobection
o, Fest Paramelers Feat Methad Lnit Resulis At MOE & F for EfMucni
discharged into Inland
surface waler
I e Volue APHA 240h edition-4 S00H+R v 7.42 5500
2 Tkl Suspended Solids | 1T55) APHA 24th edition 25400 mg/l 12 B0 i M)
5[ Dotal Dissalvied solids { TDS) APHA 2d4th edition 23400 mgl 1226 sag
4kl & Grrease 10 & () APHA 24th edition 35201 mg/| < 10 {Mux. )
Baschemical Oxy Jemand
g [Proshemica) Oxyges De I15: 3025 (Part - 44} 1993 mg/l 12 30 (Max.)
for 3 daysnt 27°C (BOI)
fr (Chemizal Oxygen Demamd (001 APHA 2Mihcedinen 32208 gl &) 250 Mux, )
WM e fishi sy viveid 4
7 |Bioussay Test LS, 6382 (Fart - 23 200 o | ot g, |l of il e 56 Las
Tl O el

Remarks on Test Report :
Ihe above mentioned sample of effluent complies with Enviconmental Protection Act, MOE & | for
cluent discharged imo Inland Surfice water in respect of above mentioned poramelers.
MNote - B : Below Detection Limil,
Minimum D_f:letifun Limit ol Oil & Grease . 2 mg/l.

/ ) -+ END OF TEST REPORT:- (
aninjﬁm fied by ( Dr. K. KARIM )

Fechnical Munager

Avuathorised Signatory

* The test report shall not be reproduced, except in full, without written approval of the Company
= Resulls relale anly 1o the paramealers tested



R. V. BRIGGS & CO. PRIVATE LTD.

ANALYTICAL CONSULTING & TECHNICAL CHEMISTS
[AN IS0 9001:2015 & ISO 45001 : 2018 CERTIFIED COMPANY)
TAHER MANSION, 15T FLODR
89, BENTINCK STREET, KOLKATA - 700 001
Phone | (033)4044-3380 / 3381 / 3382 / 3383, Website : www.rvbrnggs.com
E-mail : rvbriggs. kolkata@amall corm, info@rvbrigos.com
CIN | UST108WRB1931PTCO0DT007

TEST REPORT

Certificate No.E(DW24-25/1047 Issue Date: 09 September 2024 Page 1 ol 1
Issued 1o i Mis. APOLLO MULTISPECIALITY HOSPITALS LTD.

58. Catinl Circular Road, Saltlake, Kolkata- 700054
Y our Rell No, AMHLUMAINT AMOHOSPUTAL & MEDICAL CENTRETESTE &

ANALYSISSTP WATER, BOREWELL WATER, NOISE.AIR. FLUE (AS
UV BRIGESWN 1\ 2024-2005, Did : 0 0.0:4.2024

Deseription of Sample ¢ Effluent

Collection Source i STPInlet

Sample Carried out by ¢ Mr, Jayanta Pramanik

Sampling Plan o RVBIFMMS Purnmeter Tosieil:
Sample Drawn by us on Co 04092024 at 12,30 PM. Pl TS, T8, 0 & G, BOD, 00D
Analysis Started on T 4092024

Analvsis Completed on P 0R.02024

suriple éollection Procedure o APHA 24th Edition 1060

Mode of Sampling : Lirab

Environmental condition during sampling ©  lemperature = 29°C. Transported in lce box, Cold chain mainained

TEST FINDINGS:

N
\.: Test Parameters Pest Method Linit Heésulis
I |pH Value APHA 21h edithon-450014+8 Hh42
2 | Tetal Suspended Solids (T58) APHA 24h editlon 23400 mg/l 52
3| Fotal Dissolved solids (T15) APHA 24th edition 23400 t/l 2366
4 ORI & Givease (0 & ) APHA 241h edition 55208 mg/l ]
o |Biechumieat Caygen Denvnd
- o 1.5, 302 art — 4 - 1993 fl
fir 3 s 0t 27°C (BOD) 23 (Pan K=t i s
b Chermical Osovpren Demand (C'013) APHA 24th edithon 52201 'l ¥z

-=: END OF TEST REPORT:-

]
(qloie I
Re ertfied by { D L KARIM )
Technical Monager
Authorised Signatory

* The tesl repart shall not be reproduced, exceptin full, without written approval of the Company
* Results relale only lo the paramelers lested,
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R. V. BRIGGS & CO. PRIVATE LTD.

ANALYTICAL CONSULTING & TECHNICAL CHEMISTS
{AN IS0 8001:2015 & (SO 45001: 2018 CERTIFIED COMPANY)
TAHER MANSION, 1STFLOOR
9. BENTINCK STREET, KOLKATA - 7040 D01
Phone : (033) 4044-3380/3381/3382 / 3383, Fox : 33 2248-0447
E-mail : rvbriggs.kolkata@gmail.com, Website - www.rvbriggs.com
CIN : US1109WB19231PTC007007

TEST REPORT

Certificate No E(DNW24-25/1048 Issue Date: 09 Seprember 2024 Page 2 0l 2
Issued 1o C Mis. APOLLO MULTISPECIALITY HOSPITALS LTD.

58, Canal Circular Road, Saltlake. Kolkata-700054
Your Ref. No, AMHLIMAINT AMUOHOSPITAL & MEDICAL CENTREVTESTE &

ANALYRISSTI WATER. BOREWELL WATER. ROISEAIR FLUE GAS
ALY BRGS0 | 2024-2028, D . 01.04.2024

Descrnption of Sampie ¢ Effluent
Collection Source : STP Outlet
Sample Carried out by : Me Jayanta Pramantk
Sampling Plan © RVRAFMMAS Parameter Tested:
Sample Drawn by us on C04.09.2024 at 1240 PM, Alpha emitters & Beta emitiers
Analysis Staned on T 04092024
Analysis Completed on ¢ 09.09.2024
Sample collection Procedure ¢ APHA 24ih Edition 1060
Mude ol Sompling + Cirub
Environmental condition during sumpling & Temperisture . 28°C. Transported in lee box. Cold chain muntained
TEST FINDINGS:
Radioactive Paramelers :
I | Alpha enitters APHA 24th edition 71108 :TI:"'I Not Detectible 10’
&/
2 |Beta emiters APHA 24th edition 71108 ::r';:’f'l Not Detectable 10

-: END OF TEST REPORT:-

A - N~
q’p,; iﬁw
Re erified by { Dr. B KARIM )

Authorised Signsory

Tha =t raport ahvall ol ke eaproduced, sxcapl in ful withouDwalten approval of the Comipany
Resulls ralale only b e parameters esiso
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TRAINING ATTENDANCE SHEET
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