v * Fortis Health Management Limited

23, 80 Feet Road, Gurukrupa Layout

2nd Stage, Nagarbhavi, Bangalore - 560 072
Tei : 91 - 80 - 2301 4100

- Fax.:91-80-23014242.
Emergency Help Line No: 96860 96860
ccarenbv@fortishealthcare.com

- ' www.fortishealthcare.com '

\2 Fortis years
Nagarbhavi \_/

To,

The Environmental Officer
Rajarajieshwari Nagcr g J
KSPC Board

Nisarga Bhavan, Basaveshwaranagar
Bangalore-72

bear sir,

Subject: Regaraing submission of annual recurns for BIOMEDICAL WASTE

We are enclosing herewith Bio-M:2dical Waste handling Annua! reports FORM !V for the year 2021(ian-
2021 to dec-2021) along with mcnthly a “knowledgement monthly BMW waste slips, BMW mou, bmw
disposal audits cfo-air, staff training copies with mir utes uf meating copies for our hospitals.

Request you to I_<indty go the through & acknowledge the same.

#23.80 feet Road, Gurukrupa laynut,2™ stage Nagarbhavi, Bangalore-560072.
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ited(8884172211)

_ Fortis Health Manage
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Form — IV
(See rule 13)
ANNUAL REPGR

[To be submitted fo the prescrlbed authority on or before "3bth June. every vear for the period from January
to December of the preceding year, “by the occupier of 'health Ez;*e facﬂ.t\/ (HCF) or common bio-medical

waste treatment facility (CBWTF)]

RS UG BN

sl. Particulars
No.
particulars of the Occupler = *
i) Name of the authorized person (occupier |- N
E)}r operator of facility) _ | D _‘"‘___i_]:‘e fouluhiy Pwr‘*‘fmxwa‘l'f»\ul
(ii) Name of HCF orCBMWTr ) : | Melirave Meneniv Rop- Meotak
| (iii) Address for Corresoondence ; Nai2s Ay O, o
(iv) Address of Facitity e Al Forks Mealth Menapear e Ll

e

(v)TeI No, Fax. No _ e 9 &0~ 2 3014100 (a0 . GAZ

(vi) E-mail ID B i Ahe! ‘ni -ggrgﬂgf@&fk e zand o

(vu)URLofWebsite g 1A AIAL S sh e re Lom

— (viii) GPS coordinates of HCF or CBMWTF s Yete -
1 (State ate Go ’gernment or Private or Semi Govt.

(ux) Ownership of HCF or ¢ CBMWTF ___741_ ' or any other) ’p yivete

(x). Status of Authorization under the Bio- : Authorisatio

Medical ° | Pemb nacl2q c&mv’ iel2a20. 2837

Waste (Mariagement anc Handling) Rules "Q*l"l-ei—& ....Valid upto: aﬁ\.kh-‘
(xi). Status of Consents under Water Act and | : valid upto: 2.6 [«g 12024

Air

Act

‘ (l\ Bedded Hospltal M b | of Beds: H;;
I (ii) Non-bedded hospital |
Clinical Laboratory or Research Institute or | ,
Veterinary Hospital or any other)
-_ . __NA : ,
3 Detalls of CBMWTF -

(i) Number of health care facilities - ”‘"';?*@T:Zl\& Gy romend=l ﬁe.mbww_
covered by CBMWTF :

2| Type of Health Care Facility ,4_,4\’—- /’j
o)

(ii) No. of Beds cove! covered by CBMWTF __—; ]l“- MNA

(iii) Installed tieatmeant and disposal _] Kg / day
capacity of CBMWTF; =

(iv) Quantity of bio medical waste Kg / day

treated or disposed by CBMWTF S s e
Quantity of wastc generatad or disposed in \ i< ".z:’fow__iq_tegory: 6,25 '1-0‘3#3 Eé ] 2
Kg per Annum (on monthiy average 0asis) Red Ca.rgory: o

‘ White: 98:ALU» P’

5 \Bluef:tegory 11882458 9 manlts i)
_____ S e Genera! Solid Waste: 32 5 }:M_@ ”_@_,J,j

hnf:ulc ~f tha Stnraoca Tro:fmnnf Trancrnrtatinn Droracsing and Niennc: al Earcilityv

Feob by Beek

e S O




e e it
facility l I Zupacity: 860 09X

(ii)

(iii)

) e s
Disposal facilities \

Quantity of r-ecyclabie wastes

5-avisiun of on-site storage : (Cold storage or
any other provision)

Quantity
Treatedor
disposed
Tvpe of inkg
treatment’
| euipment

‘ Incirieratars

| Plasma

pyrolysis

Av-oclaves

AUOLIGY S
\:zrowave

e il
Stredaer

| Hdaedle tip
cutter or
destroyer
Sharps

Enrwpsulation
\ o concrete
\ e '
Neep burial -
pits, 5
Chemical -
\' disinfection:
| Ay other :
\ treatment -
i enuipment:

: 22d Category ((ike plastic, glass, etc.)

sold to author’zed recyclers after
treatment in kg per annum

(iv)

(v)

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

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

|es: ' Quantity Where
: Generated disposed

Incineration |
e
ETP Sluage

- (vi)

(vii)

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

Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of el
List of member HCF not handed
over bio-medical waste.



% Details trainings conducted on BMW - Oy o Aen | B Aelaea

- (i) Number of trainings conducted i o =

on BMW Management ' ~ Mo Lye SV
- (i) Number of personnel trained
(iii) Number of personnel trained at

the time of induction
(iv)  Number of personnel not

£
,F,
3

undergone any training so far N
(vy  Whether standard manual for N
training is available? | o N e
Details of the accident occurred during the
g . N A

T umber of Acdents occurred e T
(ii) Number of persons affected

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

v _AnyFatality occurred, details -m—

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

Details of Continuous online emission
monitoring systems installed

Liquid waste generated and treatment
methods in place. How many timesyou
have not met the standards in a year?
Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
met the standards inayear?
Any other relevant information

(Air Pollution Con
the Incinerator)

Certified that the above report is for the period from

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

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

Name and Signature of the Head of the [nstitution

Date: *

Place: T loy<- \C;
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