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N Mohali - 160 062
S . Tel.: 91-172459-2222,91-172-502-1222
H O PITAL ' Fax: 91-172-4692221, 91-172-509-6221
* E-mail: contactus.mohali@fortishealtficare.co
MOhah ' Website: www.fortishealthcare.com
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To Date 12.06.2024
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The Environmental Engineer,
Punjab Pollution Control Board,
Plot No. 55, Phase 2,

S. A. S. Nagar (Mohali).

Sub: Submission of Annual Bio-Medical Waste Report FY 2023 (15t Jan 2023 to 31st
Dec 2023) :

Dear S:ir.

¥
Please find enclosed the Annuai Bio-Medical Report for the year 2023 with below
mentioned enclosures.

1. ‘Annual Report  Form IV

2. Accident Reporting Form 1

3. Annexure -1 for Biomedical waste details month wise for the year 2023
4. Annexure -2 for Needle stick injury details month wise for the year 2023

With Best Regardg *

Authorized Signatory
For Fortis healthcare Ltd., Mohali
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A UNIT OF FORTIS'HEALTHCARE LIMITED

Regd. Office : Fortis Hospital, Sector 62, Phase - VIfl,-Mohali - 160062
CIN No. : L85110DL1996PLCO76704

42 Fortis SPECIAUITY Hospital




Form ~ 1V

(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))

s
No.

Particulars

1

Particulars of the Occupier

{i} Name of the authorized person {occupier
or : operator of facility)

.
Ay Sy

(ii) Name of HCF or CBMWTF

| Forkris JEnsnciké 27

(ift) Address for Correspondence

| ]
|
1

L/C ppppts pHeSATHL, Sector 62

{iv) Address of Facility

{v)Tel. No, Fax. No

| IASE 5, protrits, SAS popesR (P8 )
O[72~ Gge¢7 222~ — -

{vi) E-mail ID

(vii} URL of Website

(B804 7. Syaii sy @ La¥rsHep Lampres Lo
WWW felzit Jrgml A RE & orvr

TT T T

{viii) GPS coordinates of HCF or CBMWTF

{ix) Ownership of HCF or CBMWTF

ML 3e 42232, EL 74 L2459
(State Government or Private or Semt Gowt
or any ather) [~

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

—_—

Authorisation N
BMBLERE >zﬁﬁ%ﬂ’ﬂ;‘/~9‘f‘/i 4104 .
~  Valdupto 3047 .Jea¥

{xi). Status of Consents under Water Act and

Air
Act

Valid upto
S\ 03 2d€

2 Type of Health Care Facility ‘
i —_— - L T ——— —_— 4
{_ _|{i) Bedded Hospital No.of Beds 375 |
(ii) Non-bedded hospitai !
1
Clinical Laboratory or Research Institute or I f'}/ﬁ
Veterinary Hospital or any other) ! o 1
- [ {iii] License number and its date of expiry AN —
3 Details of CBMWTF . — i
(i) Number of health care facilities ;
covered by CBMWTF ! fzﬁ? _ _ .
(i} No. of Beds covered by CBMWTF .
(i} Installed treatment and disposal fﬁﬁ"__i(g / day
capacity of CBMWTF; ' }
{iv) Quantity of bio medica! waste ' _,L‘;_'E_Kg / day
} | treated or disposed by CBMWTF !
4 Quantity of waste generated or disposed in 4

Kg per Annum {on monthly average basis)

[ vellow Category:B) 975 k) s yellowrt ¢4
! Red Carego[y. to 5944 {{3 ! Ao

| White: QIPES [ Bopun
[ Blue Category: 9 ale /*5; ,/mmw

Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

| General Sond Waste: £174Yjest 2497145 kJ(Lc:lJ
— O "4 v

!
|

(i) Details of the on-site storage

B

, Size:

(‘\&\}/v

USe-g5o S&F_




T )

m t— —— e e e

— —

——————— -

facllity

Capacity' 75cks Jelady  AppeX.

—_

Provision of on-site storage {Cold storage or
any other_pro\nsmn)

(i) Disposal facilities

‘ —[ Quantlty
Treatedor
disposed

in kg

Type of l
treatment

No of 1 Capac:ty‘ per
‘ annum _]

_g_g_u_igment Units. l(g/day
Incinerators

! Plasma
Pyrolysis
Autoclaves
Microwave

Hydroclave
Shredder

l Needle tip

} cutter or

' destroyer 1

YR

Sharps
Encapsulation
or concrete
pit !
Deep burial

1 pits

“Chemicat

Pdisinfectlon

! Any other

| treatment
. equipment

———— - LR

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

) Red Category (like plasuc, glass, etc )

(iv) N_c;, of Vehicles used for
collection and transportation of
biomedical waste

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

— > H —
—_— (Nﬂ —
! J
: Quantlw ' Where
Generated disposed

lncmerat:on N — Vo
Ash - ____——'_“__L_ — —J
ETP Sludge _ 7. -

—_ -1

e —e —

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

il M Rign B Epvicrpmenns Fer Lo,
VieL BALyAL kpihr! TTEH- KelraRnl

| Bwr — spS wAeAR.

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

Do you have PIO medical waste
management committee? If yes, attach
minutes of the meetings held during the

NR—
\/f——ﬁ
l
l RIpLles of MeETIVGS AiAeneD

reporting period




(7 Details trainings conducted on BMW . T ]
{i} Number of trainings conducted ] L3 s
B on BMW Management U
{ii) Number of personnel trained 1658 Nas i
(i)  Number of personnel trained at '
the time of?nduction | 533_1\;” | |
(ivy  Nurnber of personnel not - !
undergone any training so far 9\5_’//,.-, |
v} Whether standard manual for -
\ training is available? i/ £5
" 8 Details of the accident occurred during the
- |year L (\”m:}cﬂ J\/Ilf-' ‘
| (i) Number of Acadents occurred Nf:E‘-__LC Sticle IaMD u,p_lc:Sjifj po ) 1
H i : (n) Number of persons affected Ly pos  IrRTernfl BEMCGHMANS _i
(i) Remedial Action taken {Please VACLINATIoN DoXE | Tapmmns fReviDED. |
! attach details if any) B / _ 1
'; (iv)]  Any Fatality occurred, details VA .
;9 | Are you meeting the standards of air LS
pollution from the incinerator? How
many times in fast year could notmet - ]\f{i« |
— the standards? _ 1
| Details of Continuous onlme emission /1
| monitoring systems installed )\_/_ S
I'10 Liquid waste generated and treatment i
| methods in place. How many times you yfsf P ferz STAMDRADS qud Noppy !
! have not met the ste standards in a year? . 3 A
11 fs the he disinfection method or \/= Ny 1ETh .
: ‘ sterifization meeting the log 4 ‘ /L’ S/ Dispteier Me MD’ s
| | standards? How many times you have not | FPerp poims PrHE Jellow&ED
__met the standardsin a year? 1 _ _ :
12 Any other relevant information I {Air Pollution Control Devices attached with
L I J__tt_@lncmerator)

C ertified that the above report is for the period from

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

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

Name and Signhatufe o1 %a the Institution

a3 Director

mi Hospital
Date: ".L[ 0612024 Fsg&tof 62, Phase-VIIL, Mohall

Place:  fMOHPL, /N\W




FORIAG PUNJAB STATE POLLUTION CONTROL BOARD
Soas
NV {r/
Yorm 1V

(See Rule 13)
ANNUAL REPORT

{To be submitied to the prescribed authority on or before 30th Junc every year for the period from January to
December of the preceding year, by the occupier health care lacility(HCF), or common bio-medical wiste
treatment facility (CBWTF)]

Return No : 25902354 Period @ 2023

? i. Particulars of the Occupier

!(i} Name of the authorized person (Occupicr or operator of [ Abhip Stgh !
facility): . e _
(if) Name of HCF or CBMWTE; FORTISHEALII ¢ 1Rt Lin —
{iti} Address for Caorrespondence; SECTOR 62. PHASL L, _ _
(iv} Address of Fucitity: SECTOR 62, PHASE VI, MOHALI _
1{v) Tel. No.: _ 9872305900 e ,
{vi) Fax, No.: 0172 - 5096221 4
' — —— —_— . _
(vii) E-mail 1D: _ neeraj.mndam{z_ o mbm@g;ﬁ com .
{viii}) URL of \Website: W fori hcaz'rh_cﬂn__( G L .
(ix) GPS coordinates of HHCF of CBMWTT: NL 30413832 EL T6.434924 o ot
(x) Ownership of HCI ar CBMWTFR: Private !
— )
(xi) Stutus of Authorization under the BMW Authorization No BV Frevd S48 2004 21420102 '
(Managementind Handing) Rules: Valid Upto: 31712 28 — .
(xii) Status of Consents under Water Aet and Air Act.: Vahd Upte. 31 03 2u20 _ _ .
2. Type of Health Cave Facility o —_—
THCT/CBMWTE Type: HCF B - e
1 () No. of Beds(for Beddcd Hospital): 3750
: _ —_
1(ii) Non-Bedded Hospira ~-Select--
{(Clinic or Blood Bagk or Clinical
Laboratory or Reseavel) Institute or
Veterinary Hospital or sy other); 3 o
(iii) Licence Number: ol —
{iv) Liceace date of expiry: _ e
I3, Quantity of wiste generated or disposed in Kg per Yellow Category 127
I anum {on monthly avevage basis) Red Category 105944
White Categorv 2171
Blue Categor 2561
General Solitd I ase dim 2 -
4. Details of the Storage, Treatment, Transportation, Processing angl Disposal Facilits Details -
{i} Details of the on-site storage facility: Size: 51
. Capacite: 2 \
t _ Proviston of un-site storage Store Roon

FORUSNF HPHCARE L ID SECIOR 6 PHASE 1 \iids t

Wy




lI]

i(ii) Disposal Facility:

— ——— T —— —

Typeol  Number  Capacity( | Quantity
Treatmen ol L aits Kgfduy) t Treated
t or
Equipmen } ! Disposed(
t Keiannn
i P ——— _EE]_ -
!
L A= - = - =
{iti} Quantity of reeyelable wastes sobd (o authorized 0.0
recyvelers after treatment in ke per anttum:
- ——— — -_——
(iv) No of vehicles used for coltection and transpovtation of | 0010
BMW:
(v) Details of incineration, ash and ETP .slmlge generated, Type of wiste Quantity W here B
disposal during the treatment of wastes in Kg per annuin Generatod dispusal
(vi) Name of the Camrmon BMW Treatment Facility Rambow Envionments PP o fd AMohal
Operator througl which wastes are disposcd uf: . . _
i .
5. Do you have BMW management committec: ves _ i
,derails: o Yes _
6. Iraining Conducted on BMW Details . - .
i) Number of training conducted on BANY Maaagement: 1163 _
Aii} Number of persanucl trained; 1658 _ _ o
(iti) Number af personnct teained at the time of induction: [ 533 o
(iv) Nember of personnel not undergone any traiing so
far: i B e
| . S .
(v} Whether standard manunl for training is available: Ves .
" . | o
(vi) Any other informatiun: — .
7. Details of the aceident oceurred - - _
() No. ol siccident gecuryed: 43 .
(ii) Numnber of the persons affected: 43 _ ' . _

(iii) Remedtial Action titlien:
I

For Safew vaccinanom dovc and 1 ainiig provided with test of I
all healtluzvers

![_i\') Any ffatality occurred, details:

- - —_ -1

Vvt

8. Are you meeting the ?t:mdm'tls ol st Pollution frori the
incinerstor?. Hosw many times in Jast vear couldd not met
the standards?: [

[
2013

. . [ . .
Details of Continuous online emission monitoring systems
|nstalied:

No

9. Liquid waste generated and treanmeant methods in place,
How maay tinies you have uot met the standards in a ycar:

Yes

10, Is the disinfection method or sterilization mecting the
Ing for standards? Tow many fimes you have sat met the
standirds in a vear?:

i

L1, Any other relevaat inlormation:

NA

t
|

Duate 1120672024
Place : SAS VAGAR

FORIISHE 9. 30 ¢ $10F £ 10 SFCIOR A2 PHISE Ve \OITE

Pun
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I. Date and time of accident

2. Type of Accident

3. Sequence of events leading to accident

FORM -1

[See rule 4(0), 5(i) and 15(2)}

ACCIDENT REPORTING

"E[" e
MEEDLE.  STiex Irovay (Ajfgf{ Annestre 3,

Neeser  STew /,u:)urzy

AS Per Prwgrure TT

4. Has the Authority of been informed immediately: Nij.

5. The type of waste involved in accident : N1l

6. Assessment of the effects of the accidents on
human health and the enviromment

7. LEmergency measures taken

8. Stieps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such

an accident

5/1 Sﬂfzﬂ} VALGATIoN D o vk

F’_ﬂﬁ"\):\)ﬂ% ff’ﬁ?c HOED 7; ALl /{éﬂLm(,rwv{g
LoTH TSy,

F Ro (EbviApt. TRBINNG S TAymneg's UWITH
PPE on SELRIcApTIon

CONT‘NIC}L'J -‘iﬂﬂjﬂfﬂﬁg

10. Does you facility has Emergency Control pohcy"-’ HoSpirnt. Hns éﬂT/ﬂﬂz;wﬁ' Tepms T, DEN

[f yes, give details

COPNY KN oF LHFpLEE) W TH szf?&zf‘t/ ¥ Se <y
(3 PEL AL#-rS

Signatwre ... ,Kﬁ% .......... .
ghh it Stngh 7

Designation  Zona Dil‘ECtOT N

s Hospital
g-sz Phase-VI1I, Mohall

YTy ™




I

.

4} Fortis

HOSPITAL

Mohali

Name of the Hospital

Address of the Hospitai

Year

Fortis Hospital

Sector 62, Phase-vill

Mohall 160 062

Tel 9% 172-468.2222 91-172-502-1222
Fax 91 172-4692221 83 172.509-6221

E-masl contactus mohat@fornsheatiticare cor

Website vwww fortishesltheare com

ANNEXURE -1

: Fortis Hospita! Limited {Fortis Healthcare Limited)
- Mohali- Phase-8, Sector 62, SAS Nagar Mohali.
2023

Details of Category wise, Biomedical Waste. {Kgs.)

P“

ﬂ‘i’

3w

5%.‘ S

3

2

S
o

Category/Month 7”?' ‘}GBIHE’ ®
b & ¥

¥ ]
oy r

>

P

3&e

b,f; 7_’.
ﬁwggq

*";."{

rrg.

White Yellow ' Covid Waste
t Cyte

3 = w

J—

S.No | Month | #Bags

WT. WT. WT WT WT.
{KG) #B8ags WT. (KG) | #Bags (KG) ¥Baqs {KG) #¥Bags (KG) _ #Bags {KG)

1
1 Dec-23

31 _ 263952 | 2200 oeosse | 126 | 196536 1862 654749 86 235701 .
' 2] Nov-23 | | 267| 2040 | 1076 oosess | 114 | 18003 4 1662 s37z1 50 _2a287 5 W
o3, 023, 20 260098 2220 966072 | 126 | 202796 | 1832 537719 SO 223204
| sepzs | a0a 27801 | 2316 | 103075 | 135 | 206614 | 182¢  e8188 _ 57 245818 .
l_g | Aug23 | 283 244921 '__215_§_f 931027 | 114 | 15273 1620 614657 86 247468 ‘
|6 | Ju23 | 270 | 223002 | 2046 , 87258 150 | 213478 3664 644683 _ 88 275746
7| Jun23 _l___zzo_ 20673 | 2175 seeas4 | 119 | 176468 1719 64123 53 294Z o
8 |mMay2s | 254 212861 | 2021 801951 | 140 ] 198038 1660 637204 60 274387 50 _ 122¢
I. 1 Apr-23 : 268 | , 212367 , 1948 7890.33 124§ 175631 165w cd2d 5 __54 2642?-_2 g‘f:)_ - 4517
\Jo___Maﬁs__m | 227676 ; a1as 670901 | 125 | 5885 7L o734ar 60 2e7IMT 3T 72
11 !Fep23, 249 194131_1*19433_ 775418 | 124 | 13933  14ga 62545 51 19192
12 ! Jan33 | 2s8 | 213076 1983 102148 | 135 | 17076 1643 72953 52 20622 24 44t
i | Total 3287  28018.06 25314 108944.12 1632 21?1.23?__ 20382 78351,33 HEST _2926.49:1 328 668

After generanon, Segregation, Collection & Storage of Bio-Medical Waste, handed over to
Authorized outsourced Agency M/s Rainbow Environment Pvt. Ltd., Village Balyali, Mchali for
treatment & disposal as per PPCB norms.

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office Fortis Hospital, Sector 62, Phase - VIll, Mohalt - 160062
CINNo. 185110DL1996PLCOT76704
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@

MINUTES OF MEETING

FHM-BMW COMMITTEE-26.05.2023

NAME OF UNIT ~ Fortls Hospita} Mohali

Venue.Board room

NAME OF COMMITTEE: Blo-Medical Waste Committee
1. Date &Tlme: 26.5.2023 {Spm— 6pm)

2. Totalno. of Members present in the meeting: 8
3. Agenda circulated prior to meeting {Yes/No}): Yes

List of Attendees:

1. Dr, Anita Sharma-Infection Controt Officer, Lab Head ~-BMW Chalrperson- {Over phone]

2, DrVikramjit Singh, Medical Olrector

3. Mrs Madhav! Chikale, CNO- {Over phone)
4. Harjit Kaur-ACNO

5. Jolce Thamas-~ACNO

6. Rafesh Sharma- Housekeeping Head

7. Shelia Kispotta —jciN

8. Kiranpreet Kaur-ICN

5. Rajbir Kaur-Deon

AGENDA

* Improvement seen In Blomedical waste rixing. g,u}uaﬂhm ,

* Mutilation of Red waste has improved but needs reinforcement in some areas. .

 Issued faced in disposal of Blgger sharps lke biopsy gun and neadles.

» Any statutory compliances to be follawed in the coming months- Mr,

* Vaccination status- Ongoing
*  Mandatory trainings on BMW- Compliance at FHM and FMC

» Needlesare discarded in hub ctter as well as In sharp boxes also,

Ny

Neeraj to apprise,

PR WL W TR R g e THLE -




The following major points were discussed and responslbllities énd timefines were

agreed as It the table below,

S.No. { lssues Discussion Responsibility | Expected Remarks
. Closure
Date
i . =
e . B :
1 General waste | Though there [ CNO, HK, IC Imimediately | 2, Nodal person

mixing was Team and stakeholdess
observed in Improvement apprised of the
Infectious seenin correct situation and
waste bag BMWwW . tralning and
segregatian, educatlon to be
reinforcement done on a war
required in footing for next
some areas, one month and
process to be
reinforced,
2, Befora BMW

callection/remoyal
from tha Clinical
aren,
Housekeeping
along with Nursing
to have a ¢ross
check for any
BMW mixing and
catrection done,

. 3.ICTeam to have
anoversightand
doregular,
aggrassive avdits
to check for
compliance

Glucose/Saline | Some gains are | CNO, HK, IC Immediately { 1.5cissors provided
bottles not present but Team in all oYU which can

found relnforcement be used to damage

mutilated

N %

i
Il

., .

1AL - AL = =




1

before
dispasal

P -

.and oversight
required,

all salina bottles
befare discard.

2. Before BMW
collectionfremoval
fram the Clinlca)
area,
Housekeeping
along with Nursing
to have across
check forany
pracess deviation
and correction
done before
transpaortation

3.1CTeam to
provide tralning
and do regular,
aggressive audits
to check for

compllance and

have oversight on
the process

1& Y e
a1l R
2 %
VN

A}

P
s ¥ .
* ? <

3>

U
r

~

%5

3. Disposal of
bigger sharps

Issue being
faced In
disposal of
bigger sharps
lika blopsy
guns and
needles atc,

CNO, IC Team Dngolng

HK ta dlscuss with
pewsonnel from
Rainbow
enviranments on
how and where to
disposal of bigges
sharps to minimize
sharp injury.

—]

PO 1T P ST TTE g P o T T 1y

= mme

However, due to higher attrition, it Is a constant challenge to chan
regarding the above mentioned points

But the organization is cormmitted lo following
REcessary measures to enstre compliance an

B¢ & improve staff behaviour

the BMW ACT in lettar and splrit and wiil take a|)
d improve on the 8aps observed,




(,:":)

Signature of Chalrman and Secretary

Or Anita Sharma

mgw “

{Chalrman}

(Secsetary)

=

-~

LN

[




FHL Training A endanie Sheet
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MINUTES OF MEETING

¢ FHM-BMW COMMITTEE-13.12.2023

NAME OF UNIT — Fortls Hospita] Mnhatl
Vente-Meeting room

NAME OF COMMITTEE: Blo-Medlcal Waste Committea

1. Date & Time: 13.12,2023 (3pm —~4pm)
2. Total no. of Members present Inthe meetlng: 8
3, Agenda circulated prior to maeting {Yes/No): Yes

List of Attendees:

D, Anlta Sharma-Infection Control Officer, Lah Head ~BMW Chialtperson
Brs. Niksthana R, NG

Sarabfit Kaw-ACHND

fAshok Sherma- Housckeeping suparvisor

Kiraapcees KaurdCN
Rajbir Kaus-DCON
Sheatal Namideo Kamble-Nursing Education
Promllz Deswal HR

bl Ll ol o o

E

*

AGENDA
New Additions ,!Ccna;mg
a  BMW segregation update.
»  Mutilation of red waste compromised b some aceas.
» larger sharps Fxe blopsy gun 2nd needles disposal cortainer pending
- ‘ 'Arry‘ statutzrs enmpliantes 1o be folowed In the coming smonths- Mr. Neeraj 1o apprise.
»  Vaccination status- Ongoing

«  Mandatory trainings on BMW- Compliance at FRM and FAMC

e Needles zre discardad In hub euttar 3s wall 38 1 sharp boxes afso.

e




-

The followlng snajor points wera disaussed and eesponsltitittes 2d timelines were agraed axinths tahie bafow.

SNo, lesties Discwsclon Responsthlility Expected femarks
Tlosure Date
1 Genesal fo-on Though therewas | CNO, HX, IC Teans Immettlately i.MNodalpersanand
‘ mixingobserved | Improvement seen : stakeholders appeised
in nfectious Incorrect BMW of tha situatlon and
waste bag segregation, tralning and ediscation
telnforcement tahedone cndwar
¢ tequiredInsome footing for nextone
areas. monthand processta
be relnforced,
2. 8efora BM\W
colegtionframoval
from the Qlinlcal area,
Housekezping along
- with Rurslag to have a
cross check for any
* EMW mixing ond
costection done,
3.ICTeam to have an
oversight and to
regular, aggressive
audits to check for
’ compllance
.
’
2. GhucosefSatiag _Some gains arg CNO, HK. 1ICTedm } Immediately 1.5clssars provided ks
bottles potfound | presentbut » 2%t U which can be
. | mutlatedbelore | zelaforcement and used 1o damage ol
disposzl | oversight s3ling bottles before
’ required. discard.

2, Before BAW
collecttonfremoval
from the Ciinkcal ares,
Heusekeeping alcng
with Mursingto'have a
o oss check for any

process devlation and
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