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The District Environmental Engineer,

Tamil Nadu Pollution Control Board
Plot no: CP-5B, SIPCOT

Oragadam - 602 105,

Kanchipuram District.

Sir,

Sub: M/s Hyundai Motor's India Limited -Submission of Annual report &
Nil Accident reporting, regarding disposal of Bio medical waste.

We are enclosing herewith Form IV of Annual report and Form | of Accident reporting, .
regarding disposal of bio medical waste for the year 2024 (From Jan 24 to Dec 24),

The receipt of this letter may kindly be acknowledged.

Thanking you
Yours faithfully

For Hyundai Motor's India Limited
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Dr. T. KUMARAN

Dr. Kumaran T

; Head of Wellness
Domain Head - Wellness. HYUNDAI MOTOR INDIA LIMITED
Occupational Health Centre Irrungattukotitai, Sriperumbudur (TQ)

sram Districh - 602 11
Hyundai Motor's India Limited. Kanchespuram District - 602 117

Hyundai Motor India Limited

Registered Office: Plot No. H-1, Sipcot Industrial Park, lrungattukottai, Corporate Office: Plot No. C11 & CT1A, City Centre, Urban Estate
Sriperumbudur Taluk, Kancheepuram District, Tamil Nadu-602117, India Gurgaon Il, Sector 29 Gurugram, Haryana - 122001, india
CIN (Corporate [dentity Number): U29309TN1996PLC035377, T +91 (44) 47100000 T +01(124) 696 2000

www.hyundai.com/in/en
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(ceerule 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)]

Partlculars

: Particulars of the Occupier

- (i) Name of the authorized person
(occupieror : operator of facility)

(ii) Name of HCF or CBMWT

(iii) Address for Correspondence

(iv) Address of Facility

(V)Tel. No, Fax. No

(vi) E-mail ID

(vn) URL of Web5|te

(viii) GPS coordlnates of HCF or CBMWTF
(ix) Ownersh|p of HCF or CBMWTF

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

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

Type of Health Care Facility :

(i) Bedded Hospital

(i) Non-bedded hospital
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

(m) L|cense number and |t5 date of explry

Detalls of CBMWTF

(i) Number of health care facilities covered |
by CBMWTF i

(ii) No. of Beds covered by CBMWTF

(iii) Installed treatment and dlsposal
capacity of CBMWTF;

(iv) Quantity of bio medical waste treated
or disposed by CBMWTF

Quantity of waste generated or disposed in
Kg per Annum (on monthly average basis)

Detalls of the Storage Treatment Transportation,

(|) Detar[s of the on-site storage

Mr. Gopalaknshnan (Chlef Manufactunng Ofﬁcer)

Hyundal Motor Ind|a Ltd (HCF)

Plot No : H -1,Sipcot Industrial park

Irrungattukottai

274195@hmil.net

(State Government or Private or Sem: Govt.or any other)

Authorization No.: 23BAC51457618

| Validup t0:31.03.2028

Valid up to:
31.03.2028

Occupational Health Centre | & I

: | No. of Beds: 06

NA

NA
__NA Kg/day |
_NA Kg/day

"Yellow Category: 58.30 kg

Red Category: 65.60 kg

White: 12.80 kg

Blue Category: 13.80 kg
General Solid Waste -
Processmg and Dlsposal Facmty

Size: 45 X 45cm bin
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/ Details trainings conducted on BMW
! (i) Number of trainings conducted on

BMW Management

7 (||) Number of personnel trained

(Hl) Number of personnel tralned at the
time of induction

(iv) Number of personnel not undergone
any training so far

(v) Whether standard manual for trammg
is available?

Details of the accident occurred during the year

'8 (i) Numberof Accidents occurred
| i)
(iii) Remedial Action taken (Please attach
. detailsifany)

Number of persons affected

(iv) Any Fatality occurred, details

Are you meeting the standards of air Pollution |
from the incinerator? How many times in last
g  vyear could not met the standards?

Details of Continuous online emission i
monltormg systems installed

| Liguid waste generated and treatment
methods in place. How many times you have |
not met the standards in a year?

| 10

~ Is the disinfection method or sterilization
11 meeting the log 4 standards? How many times
| you have not met the standards in a year? |

12 | Any other relevant information

Certified that the above report is for the period from

January 2024 to December 2024

Date: 12.03.2025
Place: Irrungattukottai

Once per year

© 46

OIS HPO |

46

Nil

' Yes

© Nl

| Nil

Nl

© il
|

* I NA

" NA

NA

As per Standard followed & Complied
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FORM - |
[See rule 4(0),5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident
2. Type of Accident

3. Sequence of events leading to accident

4. Has the Authority of been informed ; .
immediately NIL

Acci

5. The type of waste involved in accident ccident

6. Assessment of the effects of the
accident on human health and the L
environment

7. Emergency measures taken

8. Steps taken to alleviate the effects of
accidents

9. Steps taken to prevent the recurrence of
such an accident

10.Does you facility has Emergency Control

\
policy? If yes, give details "] \ |
' i Y N
pate :.....A203205 . SIgNature oo

Dr. T. KUMARAN
Head of Wellness

Irrungattukottai, Sriperumbud

Kancheepuram District - ¢

HYUNDAI MOTOR INDIA LIMITE!

Irrungattukottai “ DBSIEAATION | v
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