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- Part-Il, New Delhi 110048
B B Tel 491 11 4057 9400
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Email ; contactus Hf@r‘ornshearrhcare.cam
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Dated 08" May 2023

The Environmental Engineer (B.M.W cell)
Delhi Pollution Control Committee

Department of Environment (Govt. of NCR Delhi)

0 f) f 6]
ol 1200,

CONTROL Couy ITTE:
4" Floor ISBT Building Kashmiri Gate, Delhi-110006 DEPARTMENT oF ENWRONM:{{FE '

Subject- Submission of Forum IV (Annual return for the year of 2022)

Dear Sir,

This is in reference to the above mentioned subject, we wish to bring to your kind notice
About the Bio-Medical Waste during procedures handling and transportation.

Please find the enclosed FORM IV.

This is for your information and records.

Thanks & Regards

™

: () | ; __ :
O MM TA pgadd i
(Ms. Garima Prasad) (Mr. Gopal Thapa)
Director- Fortis La Femme Admin Head

@

FORTIS HOSPITALS LIMITED
Regd. Office : Escorts Heart Institute & Research Centre, Okhla Road, New Delhi-110 025
Tel: +91 11 2682 5000, fax: +91 11 4162 B435 CIN: UQ3W00£2M99L€222165
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Yellow Waste

Month
Nos Kg
JAN 102 797.820
FEB 107 917.875
MAR 113 1023.810
"APR 98 898.580
MAY 107 923.020
JUN 107 883.928
JuL 110 980.905
AUG 105 961.690
SEP 111 1105.860
ocCT 117 1104.430
NOv 120 1018.890
DEC 128 1023.280
TOTAL 1325 11640.088

White Waste
Nos Kg
39 046.210
35 037.380
34 037.960
32 040.560
37 034.980
38 047.190
40 047.660
35 034.560
34 026.190
35 040.160
34 031.170
34 030.710
427 454.73

T

[hiFE

ste [Cytotoxic Waste Total

= Kg [Total Nos| Total Ke
0 000.000 259 1409.404
0 000.000 249 1546.665
0 000.000 238 1638.230
0 000.000 215 1562.780
0 000.000 228 1543.590
0 000.000 231 1450.861
0 000.000 255 1598.285
0 000.000 225 1496.100
0 000.000 260 1902.070
0 000.000 261 1850.970
0 000.000 256 1685.010

706.

e




To be submitted to the prescribed au

Form - IV (See rule 13)
ANNUAL REPORT

thority on or before 30™ Jupe 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 (CB WTF)]

SIL
i

Particulars

|

Particulars of the Occupier

Fortis Hospital Limited

(1) Name of the authorized person (occupier or :
Operator of facility)

s. Garima Prasad

(i) Name of HCF or CBMWTF

Fortis La Femme

(iii) Address for Correspondence

S-549, Greater Kailash -2, New Delhi-
110048

(iv) Address of F acility

S-549, Greater Kailash -2, New Delhi-
110048

(v)Tel. No, Fax. No

Tel- 01140579400, Fax- 0] 1-41436103

(vi) E-mail ID

Contactus.fIf@fortislafemme.in

(vii) URL of Website

ht_tp:f/ww.fortislafemme.infdelhif‘

(viii) GPS coordinates of HCF or CBMWTF

28.529-018,77.243843

(ix) Ownership of HCF or CBMWTF

Private Limited

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

Authorization No.:
DPCC/(11)(5)(01)/2023/BMW/NST/
37705778H valid up to 04/09/2027

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

Valid up to: NA

2. | Type of Health Care Facility Single Specialty
(i) Bedded Hospital No. of Beds: 41
(ii) Non-bedded hospital INA
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital  or any
other)
(iii) License number and its date of expiry [DHS/NH/710, Expiry-
31/03/2023(Applied)
3. | Details of CBMWTF Biotic Waste Solutions Pvt. Ltd.
(i) Number healthcare facilities covered by To be submitted directly by waste
CBMWTF management company
(ii) No of beds covered by CBMWTF To be submitted directly by waste
management company
To be submitted directly by waste
(iii) Installed treatment and disposal capacity of management company
CBMWTF: : '
(iv) Quantity of biomedical waste treated or disposed To be submitted directly by waste
by CBMWTF management company
4. | Quantity of waste generated or disposed in Kg per Yellow Category: 970.kg monthly

basis 11640 kg annual collection




annum (on monthly average basis)

Red Category: 521 kg monthly basis
6258 kg annual collection

White: 37 kg monthly basis 455 kg
annual collection

Blue Category : 86 kg monthly basis
1038 kg annual collection

General Solid waste: 111 8kg
monthly basis from the annual
collection of 13426kg

Details of the Storage, treatment, transpo

(i) Details of the on-site storage
facility

rtation, processing and Disposal Facility

Size : To be submitted directly by waste
management company

Capacity : To be submitted directly by waste
management company

Provision of on-site storage  : To be submitted
directly by waste management company

disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/  disposed
day inkg
per
annum

Incinerators
Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or To be submitted

destroyer directly by waste
management
company

Sharps

To be submitted
directly by waste
management
Ccompany

encapsulation or

concrete pit
Deep burial pits:

Chemical To be submitted
disinfection: directly by waste
Any other management
treatment company
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

NA

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

| Quantity Where generated
disposed Incineration Ash
ETP Sludge - NA




(vi) Name of the Common Bio- :
Medical Waste Treatment F. acility
Operator through which wastes are
disposed of

(vii) List of member HCF not handed
over bio-medical waste. :
Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held
during the reporting period.

Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management
(ii) number of personnel] trained

No of Trainings — 25
Number of personnel trained - 3

(iii) number of personnel trained at 3
the time of induction
(1v) number of personnel not INil

undergone any training so far

(v) whether standard manual for
training is available?

Yes, BMW SOP is being followed

(vi) any other information) INA
Details of the accident occurred

during the year

(i) Number of Accidents occurred 03
(ii) Number of the persons affected NA

(iii) Remedial Action taken (Please
attach details if any)

Incident reports attached alon g

(iv) Any Fatality occurred, details.

Nil

Are you meeting the standards of air
Pollution from the incinerator? How
Many times in last year could not
met the standards?

INA, We do not have i ncinerators

Details of Continuous online emission
monitoring systems installed

NA

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

Since being under 50 bed ETP is not required as is
not a mandate however we have a STP plant in place.

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

Yes, Nil

Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator) - NA




Certified that the aboye report is for the period from | January 2022 tjj] 31+ December 2022.

» . ’
Name and Signature of the Head of the
Institution

Date:
Place:




FORM 1
ACCIDENT REPORTING _

I. Date and time of accident : Z/ )é‘c,:.m é‘d?’ — 2022
2. Type of Accident 2\ L»/

3. Sequence of events leading : 7\ | *’,f
to accident

4. Has the Authority been vy 3 f
informed immediately

5. The type of waste involved : v é \_{ ﬂ./
in accident

6. Assessment of the effects : N(; f
of the accidents on human
health and the environment

7. Emergency measures taken : /\ (, ('/

8. Steps taken to alleviate the : ﬂ/{/
effects of accidents

9. Steps taken to prevent the T i (l /
recurrence of such an
accident

10. Does you facility has an : /\/ / /

Emergency Control policy?
If yes give details

Date....’.:/-Jf‘:’.'.‘.’.’ 7240Cy Signature......... \é‘-lr ........

Place..éf.l...éﬂ...é?.@.-‘.//); Designation.....f.éffg.......




FORM 1

ACCIDENT REPORTING

I Date and time of accident
2. Type of Accident

3. Sequence of events leading
to accident

4. Has the Authonty been
informed immediately

5. The type of waste involved
in accident

6. Assessment of the effects
of the accidents on human
health and the 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 an
Emergency Control policy?
If yes give details

/ Dateﬁ.jz./f ./,Z S
Place./\aes el

(sts

:ol////g@zz' 7/ & 30pm

& / tyfnae @Jwﬁ/rnjy i
kbl / )w//w. /63 0/@4’?04’&5 {/ﬁzwém

§ee peedfle cvcer fé ﬂ JoNcle

) ,,ﬂfy%{ Pfanc] pclex
Vs G

\/é,_? (used fl”fﬁ/@
: %g

. g
: }é‘g @2_@6‘/@ Q{Zk /Q/onj pﬂﬁf])

s (caanselry ano| ﬂ%m@

1S/ ‘/Ouﬂf-’& @an@f S Yoes . aa’s«.zé’é

s W Soap
}f m sife., /,chb Liberat \7 f”’f Ly of ““’/
;/ Azsigrate

b anre nee
in.é’/ [l 7{“; /% C‘enbj

wse:n/fcz ﬁ/m)iﬁ) Heled

Signature.........)

Designation...... [//‘/ ............




FORM I

ACCIDENT REPORTING
L. Date and time of accident f 3:’.7‘0 é ey — 202 2
2. Type of Accident ¥ g

3. Sequence of events leading /’LM}
to accident

4. Has the Authority been s A
informed immedi_ately

5. The type of waste involved JULL
in accident

6. Assessment of the effects ? fn
of the accidents on human /L/‘éf
health and the environment

7. Emergency measures taken ﬂ/nj

8. Steps taken to alleviate the - /L[cj
effects of accidents

9. Steps taken to prevent the - /L /C_(ﬂ
recurrence of such an ;
accident

10. Does you facility has an A [[ ,ﬂ
Emergency Contro] policy?

If yes give details

i
Date....(i‘ﬂéfféﬁ.’:y : Slgnature(\'"tL
Place..;?‘.'?-./f.’f‘.’.f:%?/ éf Designation.....{. (—fL./




FORM I
ACCIDENT REPORTING

1. Date and time of accident ; 23/07/.2022_ 5 Of/ gﬂ-bo

. e of Acci en Meﬁ/é
2 T}? f Accident (Nm,,fzéj/ \‘/‘Zgj}

3. Sequence of events leading : //\/%V&J A(; /O‘/ % (’&1/’26/,@? ‘o

to accident bick /k_ 71_ 71) e e 4(’/6’/97‘? ﬂé’ﬁé‘/ ZC }07:.’( /(
ﬂéz / i 'z ﬁb/ v
4. Has the Auﬂlonty been
informed lmmedlately

5. The type of waste involved %;m / ajed f')eri’j[t_?_.)

in accident

6. Assessment of the effects ¢ % .S
of the accidents on human
health and the environment

7. Emergency measures taken : %1,5

8. Steps taken to alleviate the : %5 6"3?&[’/& %Z‘Z Q/m\(} /QQ&QJ)

effects of accidents

9. Steps taken to prevent the -\/ ed (’ (. Lf_mufafa/ //:7 C?/ll_’/ éﬁ? /ﬁ'/ﬂ!@

recurrence of such an
accident

s“pfé !;C?
Ves, pust poticy (Vo nol Squwez or el
10. Does you facility has an b 5 _é, / [3 ,é,ééz?’a[c Q‘Mé ngé ﬂé_ ;
Emer, Control policy? ’
Ifr;lgsggelt?dcfa?lso T ‘ﬁgﬁ qm/ yic Jhe {’/tl-/e' &) //?Lg ~
{éu‘jﬁﬂj ’5% (%JIW#“‘/ 9/5

//25@913(& 3 nlen

Date..?fﬁf{?.é/@.z Signature
Place.ﬂ[%#..,&’/ér' Designation...?—.’.@f....




FORM 1
ACCIDENT REPORTING

I. Date and time of accident - /gk y 273 7L — 22

2. Type of Accident : //\jc/

3. Sequence of events leading 0’\,/ Lf
to accident

4. Has the Authority been : A&/
informed immediately

5. The type of waste involved ij

in accident

6. Assessment of the effects : /Lﬂg}
- of the accidents on human
health and the environment

7. Emergency measures taken : /k/) fj

8. Steps taken to alleviate the /'\,&/
effects of accidents

9. Steps taken to prevent the  : N (_/
recurrence of such an
accident

10. Does you facility has an R 15 /{. f

Emergency Control policy?
If yes give details

Date...... H"E‘f&} Signature.........m.......

Place....e}.}..'f.......gé’/b ( Designation..... /(AL




FORM 1

ACCIDENT REPORTING

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

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

6. Assessment of the effects
of the accidents on human
health and the 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 an
Emergency Control policy?
If yes give details

Date\/"(’é
Place.../\. J./Dé’/é ‘

N

Al

A

ALY

Signature........... \Q_‘

| Designation.......f...c.'....




FORMI
ACCIDENT REPORTING

1. Dateandtimeofaccident : ‘?/./Aﬁ 6/92 : 5}24(-/‘)@

2. Type of Accident : /\/(2(’—6-’4{ [Q g%ﬁ }0 wiéj
C Hewse foey '
$ . 7%@ / 3
3. Sequence of events leading /A/A(f:z S/"é" /gf”' f\r/ ; f).eca(“/(Cﬁ Z fé(f:
to accident ALs V723 af Leprparnoy Rt 76M (ZC;’;,'(E:Z);/
| txeelle o e happrense, / /ro E‘j ol ’
4. Has the Authority been : %ﬂ S

informed immediately

5. The type of waste involved : )’éé‘ p I/(O/Cf’u’)a}l’.‘)

in accident

6. Assessment of the effects g %; - g
of the accidents on human
health and the environment

7. Emergency measures taken : %{_5

effects of accidents

8. Steps taken to alleviate the - ye_j (M:c/fc SALZC /Wui&/ /DG—&‘I(L/)

recurrence of such an
accident

9. Steps taken to prevent the : % 2 (C@d/) g@-',v @AJ @ 74{1/01/6)

. ' of  Sotteezc gy S, ccaé
S ST pooleey (Donef 7
10. Does you facility has an : 7’9_5 ’JL / / Mg 0/ ber a[a A & :575(5;9
Emergency Contro] policy? /o /tn)uu 5""7é / e 7é #G-;ét-l\éf 0
If yes give details C;,M/\//A[ 7, .éc;y:bf{ cordl e il ?[
Sf/“m - j‘a"fd%m QZ@{ %ﬁg’?ﬂc:
s> : /?/‘jé)g . LG 7 e 1 .
,/M/“é;lﬂt/cﬁ e vsled

Date..%.é/..z 2 arw-’gignature..........wr’

Place.ﬂ/.%ﬁf..é‘.)é-/ A r Designation......L.cn /...




FORM 1
ACCIDENT REPORTIN G

1. Date and time of accident . My a\"’] — 2022
2. Type of Accident : NJ

Sequence of events leading : Al c"j
to accident

L

4. Has the Authority been : N P/
informed immediately

5. The type of waste involved - ,]\J w/
in accident

6. Assessment of the effects : /k f L/
of the accidents on human
health and the environment

7. Emergency measures taken : (0 \./| ;{’

8. Steps taken to alleviate the : /1 /t' /
effects of accidents

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

10. Does you facility has an : /\/ M/

Emergency Control policy?

* If yes give details
Date....m.‘?.if...zﬁzl Slgnamre\_/‘%/
Place.../\ (a2 /DL"/ é"(! Designation.......... /CA/ ...........




10.

FORM 1

ACCIDENT REPORTING

Type of Accident

- Sequence of events leading

to accident

Has the Authority been
informed immediately

The type of waste involved
in accident

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

Emergency measures taken

Steps taken to alleviate the
effects of accidents

Steps taken to prevent the
recurrence of such an
accident

Does you facility has an
Emergency Contro] policy?
If yes give details

Date..@ﬂ?‘l.l....g@ 22
PIace....Nm;.f_)elé il

N

: A

- Date and time of accident ﬂﬂ/ 2022

. N

Signamre........@_,

Designation....




FORM 1
ACCIDENT REPORTING

L

1. Date and time of accident - Mm QL) 2022

2. Type of Accident : N Lﬂ

3. Sequence of events leading : S\_| ‘j
to accident

4. Has the Authority been : N «(
informed immediately

5. . The type of waste involved /\”p
in accident

6. Assessment of the effects N\/
of the accidents on human
health and the environment

7 Emergency measures taken : N{j

8. Steps taken to alleviate the : (/ \fof
effects of accidents

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

10. Does you facility has an : NJ [j
Emergency Control policy?
If yes give details

Date..m.@.'?f ‘:/329 22 S1gnature'\./%/ ........

PIacemhA-/zoe/é / ' Designation.......’f.é{}!......-........




FORM I
ACCIDENT REPORTING

I. Date and time of accident - @j) 22,

2. Type of Accident : /‘Ju'/

g

3. Sequence of events leading
to accident _

4. Has the Authority been - § /J
informed immediately

5. The type of waste involved - /\Jlf

in accident

6. Assessment of the effects  : I/
of the accidents on human (/
health and the environment

!
7. Emergency measures taken - N J

8. Steps taken to alleviate the - A_/(
effects of accidents

9. Steps taken to prevent the - Al [,/
recurrence of such an
accident

10. Does you facility has an A /
Emergency Control policy?
If yes give details ;

Date. £bo. 2022 Signature...... \ (24—
Place...dld?m../ge.//y l Designation........K.Q.—[L/..........




F ORM_ I
ACCIDENT REPORTIN G

l. Date and time of accident : \/0? 'S g =22
2. Type of Accident : NJ I/F

3. Sequence of events leading A J(
to accident

4. Has the Authority been - ‘/\ fu(

informed immediately

3. The type of waste involved - avi v
in accident

6. Assessment of the effects : (7\ { J
of the accidents on human
health and the environment

7. Emergency measures taken  f M f /

8. Steps taken to alleviate the - C?\f {//
effects of accidents

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

10. Does you facility has an d { Lr/

Emergency Contro] policy?
If yes give details

Date........\jﬁ.f?..f?ﬁlz Signature........ \J&b|

PIace..M@wDﬁ/fJ:' Designation.......[Q.fl—!.‘...........



