D

Apollo
HOSPITALS

NOIDA—

To, Date 13-06-2024

Regiona! Officer
UP Pollution Control Board
Sector-1, Noida.

Subject: Annual Report of bio Medical Waste for 2023,

Respected Sir,

With Reference to the a bove mentioned subject, please find the enclosed duly filled Form 1v pertaining
to the annual return for the yearJanuary 2023 to December 2023.

'R;aj Kumar Raina
Unit Head

Apollo hospital
E-2, Sec-26, Noida

Your friendly neighiourhio o hospital

Keep the records carefully and brine them ~lam- J.. -



Form - [V
(See rule 13)
ANNUALREPORT
[To be submitted to the prescribed authority on or before 30" June cvery year for the period from January
to December of the preceding year, by the occupier of health carc facility (HCF) or common bio-medical

Wasle treatment facility (CBWTT)|
SI. | Particulars
No.
Raj Kumar Raina
Apollo Hospitals Noida

I'. | Particulars of the Occupier
(1) Name of the authorized person
operator of facility)

(ii) Name of HCF or CBMWTE -
(111) Address for Correspondence

(iv) Address of Facility
(v)Tel. No, Fax. No
(vi) E-mail ID
(vii) URL of Website

hups:.f/nuida.ap ollohospitals.com/

(ix) Ownership of TICT or CBMWTY:

(State Government or Private or
Semi Govt. or any other)
Authorization No.:
21741716, 03.08.2023 valid up to

31.07.2026

Valid up 10:31.07.2026

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

(xi). Status of Consents under Water
Act

Type of Health Care I
(i) Bedded Hospital

(1i) Non-bedded hospit

Act and Air

acilil_y

75 Beds

al

(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute of Veterinary Hospital or any
other)

(1ii) License number and its date of expiry
Details of CBMWTJ®
(i)  Number

CBMWTF
by CBMWTE
6309.69 kg

. (i) No of beds covered by CBMWT
(iii) Installed treatment  and disposal capacily of
CBMWTEF:
. (iv) Quantity of biomedical waste treated or disposed
k——_?__—.__——-—— . : . T
4. | Quantity of waste generated or disposed in Ke per Yellow Category -
annum (on monthly average basis) Red Category 9109.70 Kg

e
P .
General Solid wasle:
S

21741716, 31.07.2026

3

healthcare  Tacilities covered by

Blue Category : 2063.76 Ke

White: 809.93 Kg
Cytotoxic Waste 182241 Kg



Details of the Storage,
(i) Detailsof the
facility

treatment, transportation, processing

on-site  storage Size :

Provision of on-site storage
any other provision)

Disposal Facilities Type of treatment No
cquipment of

y

$

Incinerators Plasma
Pyrolysis
Autoclaves
Microwave

M/s Enviorn waste connections LILP

BN-102-104, Phase-111, M.G. Road,
UPSIDC Industrial Area, Ghaziabad
201015

Hydroclave
Shredder

Needle tip cutter or

destroyer

Sharps

cncapsulation or

conerete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

cquipment:

(1i1) Quantity of recyclable wastes 1

sold o authorized reeyelers  alter

treatment in kg per annum.
(iv) No of vehicles used for collection
and

transportation  of  biomedical

waste

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

Quantity
generated
Incineration
Ash
ETP Sludge 45 Ke
M/s Enviorn waste connections LIP
BN-102-104, Phase-111, M.G. Road,

NA

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

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

Do bio-medical  waste
Mmanagement committee? [f ves, attach
minutes of the meetings held during
the reporting period

wastles are

you have

———

and Disposal Facility

Capacity :

UPSIDC Industrial Area, Ghaziabad ,201015

Documents Altached

: (cold storage or

Quantity
treatedo unit

Kg/  disposed
day  in kg per
annuin

| Red Category (like plastic. glass ete.)

Where
disposcd




7" | Detls wsinings conducted on By o A W
% =3 e
(1) Number of trainings conducted on Documents Altached

BMW Management,

(1i) numbchﬂ}EE(_)ﬁTcﬂEtiT E)E(?U_IHCDIS Attached
(iii) number of pcrsoﬁ?cnmaincd at T Documents Atlached
the time of induction

(iv)  number of personnel  not Documents Attached
undergone any training so [(ar f

(V) whether  standard manual for | Documents Attached

training is available?

(vi) any other information) Documentg Atlached
. . —
8 | Details of the accident oceurred

during the year

(i) Remedial Aclion taken (Please
attach details if any) : .
(iv) Any Fatality occurred, details.
9. | Are vou meeting the standards of ajr
Pollution from the incincrator? How
many times in last year could not met
| the standards?
Details of Continuous online emission
monitoring systems installed
10 | Liquid waste gencrated and treatment

methods in place. THow many ftimes

you have not met the standards in a

year?

I 1 Is  the disinfection  method or NA
sterilization mecting  the log 4
standards? ] low many times you have

not met the standards in 4 year?

Any other relevant information (Air Pollution Contro] Devices attached with the
!ncincralor): NA
—

Centified that the above report is lor the period from

Annual report from January 2023 16 December 2023

Name and Signature of the Head of the Institution

Date: 3. ¢¢. PR ;LLI
Place: No DA



Hospital: Apollo Hospitals Noida

Period: 01-2023 : 12.2023

—

Yellow Bags Red Bags Blue Mark Box Whites Cytotoxic Bags | Covid Yellow Bags Total
Sl No. Month | Count | Weight | Count Weight | Count| Weight | Count Weight | Count| Weight | Count Weight | Count Weight
1 Jan-23 134 438.95 198 667.20 49 186.75 63 86.70 22 47.52 0 0 466 1427.12
2 Feb-23 | 143 | 403.83 | 183 542.86 41 127.12 53 53,27 33 102.46 0 0 458 1229.54
3 Mar-23 | 146 614.3 203 900.12 45 137.23 45 81.93 56 198.02 0 0 495 1931.60
4 Apr-23 | 145 | 582.39 | 186 823.47 59 201.11 69 104.1 53 188.8 0 0 516 1899.87
5 May-23 | 164 | 764.82 | 171 836.57 55 174.16 52 71.82 65 238.7 0 0 507 2086.07
6 Jun-23 | 136 | 437.22 | 208 737.27 a7 179.77 52 52.46 41 124.2 0 0 484 1530.92
7 Jul-23 | 160 | 503.01 | 235 788.92 53 192.37 59 48.68 B7 126.15 0 0 544 1659.13
8 Aug-23 | 146 | 623.97 | 200 | 924.19 47 158.69 50 60.06 48 205.61 0 0 491 197259
9 Sep-23 | 156 | 630.73 | 204 | 898.95 50 171.08 53 67.28 _ 54 187.82 0] 0 517 1955.86
10 Oct-23 | 128 | 383.77 | 193 592,12 62 231.83 72 68.27 ﬁ 33 90.356 0 0 438 1366.35
11 Nov-23 | 118 423.79 153 631.87 37 143.35 46 48.47 _ 42 131.53 0 0 396 1379.01
12 Dec-23 | 124 | 502.91 | 162 766.16 40 160.3 49 66.89 ‘ 50 181.24 0 0 425 1677.50
Total 1704 | 6309.69 | 2301 | 9109.70 585 2063.76 663 805.93 h 534 1822.41 0 0.00 5787 | 20115.49

P



UTTAR PRADESH POLLUTION CONTROL BOARD
S TC-12V, Vibhuti Khand,Gomti Nagar, Lucknow-226010
o&’,’g Phone:0523-2720828, 2720831 Fax:0522-2720764

Roror ek Email: info@uppcb.com Website: Www.uppch.com
FORM 111
(See Rule 10)
AUTHORISATION

o

4.1

(AUTHORISATION FOR OPERATING A FACILITY FOR COLLECTION, RECEPTION,
TREATMENT, STORAGE, TRANSPORT AND DISPOSAL OF BIOMEDICAL WASTES)

File no. of authorisation and date of issue: No:- 21741716 and Date:-03/08/2023

M/s APOLLO HOSPITAL, RA] KUMAR RAINA an occupier or operator of the facility located at E-2,
Sector-26, Noida, GAUTAM BUDDHA NAGAR.201301 is hereby granted an authorisation for:

Generation, segregation Collection

Storage Transportation

4

Reception Use
Recycling Offering for sale
Packaging Transfer
Treatment or Processing or

Disposal or destruction
Conversion

Any other form of handling

M/s APOLLO HOSPITAL is hereby authorized for hand

/ ling of biomedical waste as per the capacity
given below:

(1) Number of beds Ol HICF: 75

(ii) Number of health carc facilities covered by CBMWTE: |
(ii1) Installed treatment and disposal capacity: .

(iv) Area or distance covered by CBMWTEF: . _

(v) Quantity of Biomedical waste handled, treated or disposed: .

This authorisation shall be in force for a period of 3 Years from the date ol issue.

The authorization shall be valid for till 31/07/2026

This authorisation is subject to the conditions stated below and to such other conditions as may be specified
in the rules for the time being in force under the Environment ( Protection) Act, 1986

SATYA Digitally signeg

by SATYA VIJAY
VIJAY Doy
Regional Officer



Specific Conditions:

. This authorisation shall be in force for a period up to 31-07-2026.

2. HCF shall ensure to get membership agreement from register CBWTF from the Board and also check the
validity of CTO & BMW aurtherization of CBWTF.

3. The Validity of authorisation for bedded healtlh Care Facilily shall be synchronised with the validity of the
consents.

4. The authorization shall comply with the provisions of the Environment (Protection) Act, 1986 and the rules
made there under.

5. The authorization or its renewal shall be produced for inspection at the request of an officer authorized by
the prescribed authority.

0. The person authorized shall not rent, lend, seli, transfer or otherwise tfransport the biomedical wastes
without obtaining prior permission of the prescribed authority.

7. Any unauthorized change in personnel, equipment or working conditions as mentioned in the application by
the person authorized shall constitute a breach of his authorization,

8. It is the duty of the authorized person to take prior permission of the prescribed authority to close down the
facility and such other terms and conditions may be stipulated by the preseribed authority,

9. The Bio- Medical waste shall be segregated into containers or bags at the point of gencration in accordance
with schedule I prior (o its storage, transportation, treatment.

10. The containers or bags referred to in sub-rule (2) shall be labelled as specified in schedule IV,

11. The occupier shall ensure that bio- medical waste generated in hospital is handled without any adverse
effect to human health and the environment.

12. If a container is transported from the premises where bio-medical waste is generated to any waste
treatment facility container shall, aparl from the label prescribed in schedule 1V, also carry information in 7
schedule IV,

13. Bio-medical waste shall not be mixed with other waste,

14. No untreated bio-medical waste shall be kept beyond a period of 48 Hrs. If it becomes necessary to store
beyond 48 Hrs. The authorized person must take permission from the prescribed authority to ensure that it
does not adversely affect human health and the environment. ;

15. As per Bio-Medical Waste Management, Rules 2016 and jts amendment the hospita) instal] Bar Coding
Facility.

16. The occupier shall submit an annual report to the preseribed authority in form IV by 30th June every year,
to include information about the categories and guantitics of Bio-medical waste handled during the preceding
year.

17. This authorization shall be valid subject to the validity of agreement with the Common Bio Medical Waste
Treatment Facility .Renewed agreement should be submitted before the expiry of existing agreement.

18. The occupier shall maintain a record to the generation, collection, reception, storage, transportation,
treatment, disposal and or any form of Bio-medical waste in accordance with these rules and verification by
the prescribed authority at anytime.

19. The oceupier shall ensure the M ercury Spillage Management within the Hospital/Nursing [Tome etc due 1o
breakages of thermomelers. pressure & other measuring cquipment as the spilled mercury does not become
part of bio—medical or other solid wastes generated from the health care facilities.

20. Bar code system for bags or container containing bio-medical waste to be send out of the premises or place
for any purpose should be submitted within 15 days. '

21. The occupier shall ensure that waste water generated from the hospital shall be treated as per norms and
should obtain consent to operate, under provision of Water (Prevention & Control of Pollution) Act, 1974
under section 25/26 and Air (Prevention & Control of Pollution) Act,1981 under section 21/22.

22. It is within powers and function of the U.P. Pollution Control Board to modify/revoke the terms and
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Apolic
Apolle Hospital, Noida
MEETING MINUTES

Committee Name: Infection Control Committee

Date of Meeting: 12.4.2024 Time:

Location: MS Office Start: 3:00pm

Minutes Prepared By: R/N Suby - ICN End: 4:00 pm

Presided by: MS.Beena Valson (NS)

1. Attendance at Meeting (add rows as necessary)

Ms.Beena Valson Mr.Vinod Kumar '
Dr. Neha Minocha - ‘MrVikas
ﬁl—‘t}gﬂ_ﬁ(}upta iR = ‘Mr.Ram Nandan F Raut N
Dr.Krutali Chauhan A e - 1
R_/_EI,_SU by Var ghese _i[ - ﬁ_j_‘
1 Mr. Km%ash Chand e o gt N
Ms. kamlesh Bis} Blsht
Mr. Selvakumar D e
' Ms.Blbha Kumari AT - Bl L Wh R
S/N.Sreemol k Suresh = e e
'R/N Chhama T o - e
U e —_—




s

: : Apollo
Apollo Hospital, Noida

Committee Name: Infection Control Committee

Date of Meeting: 12.4.2024 Time:

Location: MS Office Start: 3:00pm .

Minutes Prepared By: | R/N Suby - ICN End: 4:00 pm

Presided by: MS.Beena Valson (NS)

2. Meeting Agenda

1.HAI Data
2. BMW Audit
3. Needle Stick Injury

4. Training

5.Surveillance Reports
6.Vaccination Record (HK & F&B)

‘ 7.AMSP
' 8.FOGGING DATA
|

3. Previous meeti}l d'i"scns_sions'/ follow ups (if any):.

HAI Data

Antibiotic RE - Dosing
BMW Audit

Needle Stick Injury
Training

.

SN AW e

Surveillance Reports
Vaccination Record (HK & F&B)




Apollo Hospital, Noida

Apai

4. Action Items/ Dec:smn tracker (add rows as necessary) 2 gt
Key Issues | Root Cause Agreed Actmn/ Assigned To/ Due Date Jf Follow y
Dlscussed Identified Decision ReSPOHSlbllltY w . Status

Previous Meetmg £ f .‘
point discussion |
MARCH 2024 ; ? |
 HAI- NI, ==
HAND HYGINE DATA
HAI DATA
96Y% . B
g NA ‘ ICN | NIL | Continouy
PROPHYLACTIC | | Process
4 3
” , ANTIBIOTIC DATA |
f 99.1440
| MDRO - 01 PATIENT
/ ANTIBIOTIC RE - SENSITIZATION ‘
ANTIBIOTIC i . iy
DOSING NOT GIVEN ~ oF T1jp CONCERN
RE - DOSING WHEN SURGERY ' coNsuLTANT 1O | 1CO & MS 152024 PENDING
I’ LASTING > 4 1{OURs, BEDONE |
BMW DISPOSAL HK ON DUTY, |
BIO ME[_)‘]CAI‘ PROPERLY NOT DAILY ! HK | DAILY BASIS |
AR DONE, MONITORING TO SUPERVISOR & | MONITORING | ¢Losip
MANAGEMENT BEDONE BY ICN | ICN TO BE DONE |
| AUDIT BY ICN.
~| BMW
| MANAGEMENT
- TRAINING -EVERY ]
| MONTH ‘ '
- st (ST D i SR SR -
i ICNC 2.0 TRAINING TRAINING 70 BF; |
GIVEN TO STAFF | |
TRAINING GIVEN ABOUT VARIOUS ICN | Continous I Continous
TO STAFFS TOPICS. | Process Process
|
; 7 MON']_H OF ONCE IN A D e Fu T
| . FEB - 2024 MONTH
MONTIHLY SURVEILLANCE SURVIELLANCE ICN Continous Continous
A e o Doy QAT
SURVEILLANCE REPORT wag TO BE DONE IN Process Process
SATISFACTORY ALL CRITICAL

CARE ARES,



Apollo Hospital, Noida

4. Action ltéms/ Decision tracker

Key Issues
Discussed

Previous Meeting

point discussion
MARCH 2024

VACCINATION FOR
HK STAFF & FOOD
HANDLERS

Root Cause
Identified

~ VACCINATION DATA

NOT SUBMITTED
FROM HK & F&B.

(add rows.as necessary)

gre io/

Decision

DATA TO BE
SUBMITTED

J
|

;

i
1
i

i
i
i

Assigned To/

Responsibility [‘

MR.VIKAS /
MR.RAJEEV

SHARMA
(APOLLO

i

SINDOORI) &

MR.SAURABH

' (HK MANAGER ) ;

Due Date

15.4.2024

' Follow u
Status

| PENDING



4 Action Items/ Decision tracker

|
|
|
|

{

Apollo Hospital, Noida

Key Issues

MEETING POINT
DISCUSSION

APRIL 2024

HAIDATA

BIO MEDICAL
WASTE
MANAGEMENT
AUDIT

—

ICNC 2.0 TRAINING

MONTHLY
SURVEILLANCE

Discussed

Root Cause
Identified

HAND HYGINE
DATA 950

PROPHYLACTIC

' ANTIBIOTIC DATA

98.18%

MDRO - NIL

NO MIXING FOUND.

TRAINING
GIVEN TO
STAFFS

MONTH OF
MARCH - 2024
SURVEILLANCE
REPORT was

' SATISFACTORY

(add rowsias necessary)

Wt

NA

BMW DALY
MONITORING TO
BE DONE By I1cN

BMw
MANAGEMENT

| TRAINING - EVERY

MONTH,

TRAINING TO BE

GIVEN TQ STAFF

ABOUT VARIOUS
TOPICS.

- ONCEIN A MONTH
! SURVIELLANCE TO

BE DONF IN ALL
CRITICAL CARE
ARES.

Agreed Action/ |
Decision ‘

Assigned To/

Responsibility

ICN

BMW PROPER

DISPOSAL TO BE |

DONE BY EACH
SHIFT (BY
ASSINGED

STAFF).

ICN

: Follow u
‘ /Status

NIL . Conlinoug

Process

DAILY BASIS
MONITGRING  CLOSED

- TO BE DONE BY

ICN.

Continoug Continous

Process
Process

Continous Continous
Process Process



Apollo Hospital, Noida

‘4. Action ltems/"Decision tracker (qdq ‘row.s"-‘c;s.'necésSary)

Key Issues - Root Cause Assigned To/ = pye Date

. Agreed Action/ | | Follow
| Discussed | Identified | Decision - Responsibility | . up/ Stat
, MEETING POINT ‘

DISCUSSION |
APRIL 2024 i
A 1 s o —
.f .
VACCINATI | DATA TO BE: . MRVIKAS,
VACCINATION FOR ON DATA | SUBMITTED MR.RAJEEV f )
T HKSTAFE & Foopn NOT ! SHARMA J 15.4.2024 PENDIN(
| HANDLERS ! SUBMITTED | (APOLLO
| FROM K & . SINDOORD & |-
| j F&B. | |
| : MR.SAURABH
. | 5
[ | f (1K MANAGERJ
| | ol | o
| | |
|5 ! AMSP Formes not F Information to be
’ AMSP FORM ! filled by | given by assigned : \
- | & : ‘ : o PENDING
consultant stalf nurse on Aswg{rilegfséaffon ! Da};gggﬁ}]ﬁo ;
f e e 5 g ut - 8
" - (Indication'To Be | duty to Consultants
mentioned) & , consultants /IMS
culture to be seng , regarding
— before Starting Restricted
’ ' antibiotic. ' Antibiolics form
| |
J‘ ? ; to be filled.
/ | f
| _ FOGGING & | FOGGING & DEEP HK SUPERVISOR | Daily basis T
| FOGGING DATA DEEP | CLEANING pATA ONDUTY | BE DONE
| (CLEANING | TO BE = PENDING
; | DATA NOT E MAINTAINED BY |
#‘ MAINTAINED ; HK DEPARTMENT .‘
F BY HK

| DEPARTMENT | |



|

Apollo Hospital, Noida

_-R:ay Issues
Discussed

OT CLEANING
CHECKLIST

Signed by:

(Chairperson)

Root Cause -ﬁ Agr

Identified

CHECKLIST WAS

- NOT MAINTAINED.

(OT LIGHTS , WALL

TABLE)
CHECKLIST

!
;
i
|

FOR OT CLEANING |

Decision

OT CLEANINING

CHECKLIST T0 BE

PREPARED.

eed Actgﬁﬁ_—-Assiglledﬁ/

Responsibility

MS.BEENA
VALSON / ICN

;a’%?:;;

T ]

bhe

2
‘,

| up/ Stat

20.4.2024 | PENDIMC



ATTE NDANCE SHEET
COMMITTRE MEETING
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i
Apollo Hospital, Noida :

Committee Name: Infection Contro] ¢

Date ofMeeting: 10.5.2024

Minutes Prepared
By:

Presided by: Dr Deeplka Handa

1. Attendance at Meetm
; Dr, Dccplka Handa

: / Mr .Vinod Kdl‘

| Dr. Neha Mmochg ,:L ’ Mr. Ram Nandax{g@i ;___‘ :k
' Dr.Vishal Gupta |
| DF Samee: Boila =~ =~ T———— (L i ey
Dr Ratna Ahu;a F e :[ e R
1 ' DrKrutali Chauhan Bt S R 1 |
| Mr. SaJCGSh Augustme _‘*T_“%j' s o |

Sub Var hese— ICN o L o J
Y Varghese b TR sy |
Mr Kallash Chand

e ;,__\L_*_i___%_i_%;_%

{ Ms. kamlesh Blsht

' M: Sel\}ékumar
,,,,,,, e { S L

{| S/N Sreemol K Suresh o

JS/N IyothIH e e e WO
f R/N.Chhama i ‘_‘*‘J ey R



: ; 0
Apolio Hospitai, Noida E
i,

Committee Name:

Date of M eeting:

Minutes Prepared
By:

Presided by:
2. Meeting Agenda

L.LHAI Data
2. BMW Audit

3. Needle Stick Injury
4. Training

5.Surveillance Reports
6.Vaccination Record (HK & F&B)

7.AMSP
8.FOGGING & Deep Cleaning Data

3. Previous meeting discussions/ follow ups (it any):

1. HAI Data

2. BMW Audij;

3. Needle Stjck Injury
4

5

Training

Surveillance Reports
6. Vaccination Record (Hk & F&RB)




Apollo Hospital, Noida

4. Action Items/ Decision tracker (addrows as necessary)
Key Issues | Root Cause ' Agreed Action/ | Assigned To/ , Due Date ‘
Discussed ; Identified . Decision Responsibility | |
Previous Meeting | . ! i
point discussion | [
APRIL - 2024 f
N TR _ LGS e . l
8 ' HAND HYGINE DATA |
2 i |
95% | Ue e
. Continous
NA | ICN ! NIL :
| ey o ! 5 Process
MARCH - 2024 PROPHYLACTIC ‘
- ANTIBIOTIC DATA |
| 98.80% j
i
MDRO - NIL
|
N ANTIBIOTIC SENSITIZATION
ANTIBIOTIC RE - DOSING NOT OF THE CONCERN | | .
SURGERY LASTING ‘
> 4 HOURS. BB :
| | HK ON DUTY, | |
BIOMEDICAL | NO MIXING OF DAILY HK - DAILY BASIS
WASTE BMW. - MONITORINGTO | gypgRyISOR 'S, | MONITORING =
MANA(JI‘,M]‘.N'] BE DONE BY ICN ICN . TOBE DONE , C.OHLIHULIS
AUDIT ! ‘ BY ICN. | Process
s BMW
MANAGEMENT
TRAINING EVERY j
MONTH. g
R s na Mg oa SECHE R
!
| LWHILE CLEANING | RCA DONE, | |
| GIVEN ABOUT NSI ICN NIL CLOSID
NEEDLE STICK | 2. WHILE SUTURING ( & INCIDENT ; |
INJURY | HERNIOPLASY WITI | RASI;SI;? THE | }
MESH ) GOT NSI. '
MARCH 2024 - 03 | | |
3.While segregating ;
bmw from tray gort
NSI (AT THE TIME
OF CODE BLUE)




A;;olio Hospital, Noida :

4. Action Items/ Decision tracker (add rowsas necessary)

4§
.0

Key Issues f Root Cause Agreed Action/ Assigned To/ I Due Date Follow up
Discussed . Identified | Decision Responsibility | /Status
| | |
. Previous Meeting |
point discussion |
APRIL -2024 |
NC2.0 TRAINING TRAINING GIVEN TRAINING TO BE ICN | Continous Continous
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