. "
I 11' Fortis Hospital
i é Fo S Sector 62, Phase-VIII
Mohali - 160 062

Tel.: 91-172-469-2222,91-172-502-1222
H O s P I T A L ‘ Fax: 91-172-4692221, 91-172-509-6221
H E-mail: contactus.mohali@fortishealthcare.com
Mohali

Website: www fortishealthcare.com

To ‘ Date 13.02.2025

The Environmental Engineer,
Punjab Pollution Control Board, @/@
Plot No. 55, Phase 2,

,}/;6

S. A. 8. Nagar (Mohali).

Sub: Submission of Annual Bio-Medical Waste Report FY 2024 (15t Jan 2024 to 31st
Dec 2024)

Dear Sir,

Please find enclosed the Annual Bio-Medical Report for the year 2024 with below
mentioned enclosures.

Annual Report  Form IV

Accident Reporting Form 1

Annexure -1 for Biomedical waste details month wise for the year 2024
Annexure -2 for Needle stick injury details month wise for the year 2024

o B R3S

With Best Regards

Authorized Signatory
For Fortis healthcare Ltd., Mohali

N J;
& A UNIT OF FORTIS HEALTHCARE LIMITED .
}}\, s &/}\r Regd. Office : Fortis Hospital, Sector 62, Phase - VIll, Mohali - 160062
f}\i CIN No. : L85110DL1996PLC076704

& Bl & o i ™ i 5
§¢ Forhis SPECIALITY Hospital



F orm- 1V
(See rule 13)
ANN UAL REPORT
[To be submltted to the prescribed authority on or before 30‘h June every year for the period from January
to December of the precedmg year, by the occupier of health care facili ty (HCF) or common bio-medical
waste treatment facility (CBWTE)] .

SL. | Particulars ‘ 1
No. T et g e
1. | Particulars of the Occupier Sl f
(i) Name of the authorised person (occupier or A0 |
operator of facility) ﬂ {JHU tT ‘SM}C‘H' |
(ii) Name of HCF or CBMWTF o Brie M Lt
(Tn) A.ddress for Covnjespondence e Clo Fortis B SP{TGL.,SEC i
&0 Addess of Facility e ?HASES SAS MaL OR, MotipL, @f
+| (v)Tel. No, Fax. No : ol v g8 a7
(vi) E-mail ID : : ; AT Sz lé’ EROSHE L i1l it (57 -
(Vll) URL OfWB_bSlte Wild Forps Hin i1z p A NS
(viii) GPS coordinates of HCF or CBMWTE NS e\ 2970 EL L. Y244 —1“1
(ix) Ownership of HCF or CBMWTE : (State Governmént or Private or |
j Semi Govt. or any other) v ‘
(x). Status of Authorisation under the Bio-Medical s Authorisation
Waste (Management and Handling) Rules , B ”’\‘Jﬁ‘ﬂt 541 /5%/79”3"}} o ("72 'f! L
: . ~valid up to $1:12:2028
(xi). Status of Consents under Water Act and Air | . \Jdlld up to: 5\ a5 Qp;g |
Act B\ ot Zond
2. | Type of Health Care Facility 2k ' ' .
(i) Bedded Hospital : No. of Beds:..... 275 ]
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or A"/ A
Rescarch Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry i F
3. | Details of CBMWTF J
_1() Number- healthcare facilities covered by || i lig R
CBMWTF i |
(i) No of beds covered by CBMWTF : }
(iii) Installed treatment and dlspcsal capacity of | : MNR Kg per day |
| | CBMWTE: "



@iv) Quannty of blomechcal waste treated or dlsposed

M Kg/day

.| by CBMWTE
4. Quantity of waste geuerated or dlsposed in Kg per Yellow Category 43069 ks y df_afa,h;%’ tol % (;
annum (on monthly average basis) Red Category i3 j504 (<L £ b
White: 2747tz .
Blue Category : 34,44 & (<,
- : General Solid waste))§°6 396 \(:' kik\ton
5 | Details of the Storage, treatment, transportanon processmg and Disposal Facility

965 |_,__?
Geneved ea

(i) Details of the
facility

on-site storage

Sz :  so-5505QF

Capacity : 7Se [4;} &y

Frapre

Provision of on-site storage ' : (cold storage or

any other provision)

(ii) Details of the
disposal facilities

treatment or

Quantity
treatedo

Type of treatment No  Cap

equipment of acit
unit vy r
S Kg/

day inkg
per
annum

Incinerators 4

Plasma Pyrolysis /

Autoclaves /

Microwave

Hydroclave

Shredder

Needle tip cutter or

destroyer

Sharps

encapsulation or -/

concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

disposed

(iif) Quantity of recyclable wastes
sold to authorized recyclers after
| treatment in kg per annum,

Red Category (like plastic, glass etc.)

— Mp—

(iv) No of vehicles used for collection

and transportation of biomedical NN

waste : sz

(v) Details of incineration ash and Quantity Where |
generated disposed

ETP sludge generated and disposed.



| during the treatment of wastes in Kg. Incineration  ,—— it
pet annum Ash — Ry ‘
- BIPShide  —— i
(vi) Name of the Common Bio- | : M]SKR))JBJ&/ EpovjopmmMents YT
Medical Waste Treatment Facﬂity ol
Operator through which wastes are U;u, @ﬁL\/ﬁLl kaLpr J TECH- KHHRM
disposed of DT S.A.5. /980LAR
(vii} List of member HCF not handed
over bio-medical waste. e DB —
6 | Do you have bio-medical waste | '\} 5,
management commiittee? If yes, attach ;
et ") e oF Meetres Arm
7 | Details trainings conducted on BMW : ;
() Number of trainings conducted on. Lo, i
BMW Management. :
(ii) number of personnel trained \6U4S~ '
'| (i) number of personnel trained at | 7 : ==
the time of induction : 76 7 1
(iv) number of personnel not 2
undergone any training so far _ e |
(v) whether standard manual for '
training is available? VES ‘
(vi) any other information) . 5 )
8 | Details of the accident occurred - 7 i
during the year : \Mp 30’3\> ML |
() Number of Accidents occurred NEEDILE ST A ORIES oy |
(i1) Number of the persons affected S5 pop IV TERMA. @éfu:‘h NP AILS . ’
1) Remedial Action taken (Please
gﬁgch details if any) ( ViceinnTiors DNU[ TRawie Gs Provioen |
(iv) Any Fatality occurred, details. A A N
9. | Are you meeting the standards of air
Pollution from the incinerator? How \/ £S5
many times in last year could not met
the standards? : il o
Details of Continuous online emission 2L
monitoring systems installed {
10 | Liquid waste generated and treatment
- | methods in place. How many times VC’S L) | ER STANDARS oy t/
you have not met the standards in a PN o vs,
year? .
11 | Is the disinfection method or yﬁ\} Diciprecren M ETpon
sterilization meeting the log 4

N



standards? How many times you have R fé;.pt}g Notms RRE  Follocep
not met the standardsina year? e '

12 | Any other r@‘_k_:vant mformatl_c)n___ S ;_(Arjrr-Pgllution Control Devices attached with the

: : s Gl '-Inc_:inerator)

Certlﬁed that the above report is for the penod from s

e oL DRy 2090 o
%\3 ...... ®EC_EMB§RQ02_L, ..............................................................

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

Name and Signature gb)‘gg{{\éad of Instzmtmn

Date: 13 \ 09—-" 201)/
Place  pA\eoHpL,

L]




PONJAB PUNJAB STATE POLLUTION CONTROL BOARD
A\ T : et Ry i
R 72 L e
- FormIV -
~ (See Rule 13)
ANNUAL REPORT

[To be submitted to the prescribed autliority o.n or bgfbfé_ 30th June every year for the period from January to

December of the precéding year, by the
treatment facility (CBWTF)]

Return No: 27938381

occupier hea

Ith-.i;éré' facility(HCF), or common bio-medical waste

Period : 2024

EParticulars of the Occupier . - _—;
(i) Name of the authorized person (Occupier or operator of Abhijit Singh f
facility): Gk s R }
(i) Name of HCF or CBMWTF: FORTIS HEALTH CARE LTD b T

(iii) Address for Correspondence: SECTOR 62, PHASE i, o N
(iv) Address of Facility: SECTOR 62, PHASE VIII, MOHALI ‘
(v) Tel. No.: , 9872305900 |
(vi) Fax, No.: 0172 - 5096221 ]

(vii) E-mail ID:

neeraj. tandon@fortishealthcare. com i |

(viif) URL of Website:

www.jortishealthcare. com

(ix) GPS coordinates of HCF of CBMWTF:

NL 30413 EL 76.43

(x) Ownership of HCF or CBMWTF:

Any Other

(xi) Status of Authorization under the BM'W
(Managementand Handing) Rules:

Authorization No.: BMW/F resh/SAS/2024/24429102
Valid Upto: 31/03/2026

(xii) Status of Consents under Water Act and Air Act.:

Valid Upto: 31/03/2026 ' |

2. Type of Health Care Facility‘

HCF/CBMWTF Type:

HCF

375.0

(i) No. of Beds(for Bedded Hospital):

(ii) Non-Bedded Hospital

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

--Select--

(iii) Licence Number:

(iv) Licence date of expiry:

3. Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category: 93077
Red Category: 131506 i
White Category: 2787 ‘

Blue Category. 34948 ‘
General Solid Waste: 96812 - |

4. Details of the Storage, Treatment, Transportation, Process

ing and Disposal Facility Details

(i) Details of the on-site storage facility:

L

Size: 51
Capacity: 2 l
Provision of on-site storage:

FORTIS HEALTH CARE LTD, SECTOR 62, PHASE VI MOHALI

Page!



Number | Capacity

(ii) Disposal Facility: Type of (| Quantity ’ f
Treatmen | of Units Kg/day) | Treated |
: t or
“| Equipmen ' Disposed( | |
} Kg/annu |
m) |
B R
(iii) Quantity of recyclable wastes sold to authorized s 1
recyclers after treatment in kg per annum; =~ Sk S
(iv) No of vehicles used for collection and transportation of | 001 g
(v) Details of incineration, ash and ETP sludge generated, Type of waste | Quantity " Where | !
disposal during the treatment of wastes in Kg per annum | Generated disposal
© R e peet W
(vi) Name of the Common BMW Treatment Facility |Rainbow Environments Pvi. Ltd., Mohali |
Operator through which wastes are disposedof; & ‘ 3]
5. Do you have BMW management committee: yes .
details; = N |
6. Training Conducted on BMW Details S . B
(i) Number of training conducted on BMW Management: |6/2 L TE T
(ii) Number of personnel trained: 1645 f
k] 5 1
(iii) Number of personnel trained at the time of induction: | 767 g
(iv) Number of personnel not undergone any training so 0 f ‘
far; ' ; : ' [ =
(v) Whether standard manual for training is available: yes SOOI R S )
(vi) Any other information; s BT T A
7. Details of the accident occurred ‘ |
(i) No. of accident occurred: o4 |
(ii) Number of the persons affected: 54 }
|

(iii) Remedial Action taken:

; Major Injury Nil, Only needle stick injuries, Vaccination done

and training provided

(iv) Any'Fatality occurred, details:

NA

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

200 A’

Details of Continuous online emission monitoring systems
installed:

No

9. Liquid 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 meeting the
log for standards? How many times you have not met the

Yes i
Yes ‘{

standards in a year?;

11. Any other’ felevant information:

Date 213/02/2025
Place : S4SNAGAR

-

Name and Signature of/the Head of the Institution

FORTIS HEALTH CARE LTD, SECTOR 62, PHASE VIl MOHAL
' Page?



_ FORM-I :
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident Sl Cedl o & Nds faog “"{7 Bt e Bipunmnad
2. Type ofAccident '. . ; i NVEEDLE ST ;NDURV

3. Sequence of events léadihg to accident : Be ?L‘JR IMvExoRE 11
4. Has the Authority of been informed immediately: N
5. The type of waste involved in accident it T
6. Assessment of the effects of the accidents on - ‘ 'oxd BN A iE
4 = g N 4 NOAD L7
human health and the environment ; 6 A SﬁFCT\} WRCaPE T
%

7. Emergency measures taken ke Tfih JWINC, PR(:MDED T@ AL Heattnavers

o ith Tesr

8. Steps taken to alleviate the effects of accidents P
Ro CED URAL ";\‘\JW"NAS/'TEPUNING!) 001
: PPreE oo S e L
9. Steps taken to prevent the recurrence of such el _
an accident s Tonets TR Hf;u; o

10. Does you facility has Emergency Control policy?  HeoSp, TAL. Hps é—;,rrr/ HAZmaT Tepms To DER

If yes, give details : Hmv’ Kinp op EPERCEN O iy SPEETy 8 S
s pep ponps . o=
3o 2y - 20/ X |
Date - uotel ot £ ) ............. Signature ‘;-vyfvwwl)\’?hn

Place :.../M\GH AL | DBSIENAHON . 4.t innssbonis i

W



Fortis Hospital

. .
] =\
‘ ’ ; Sector 62, Phase-VIIl
S Maohali - 160 062

Tel.: 91-172-469-2222,91-172-502-1222

H OSPITA L Fax: 91-172-4692221, 91-172-509-6221
£ E-mail: contactus. mohali@fortisheaithcare con
Mobhali Website: www fortishealthcare.com

ANNEXURE - 1

Name of the Hospital : Fortis Hospital Limited (Fortis Healthcare Limited)
Address of the Hospital : Mohali- Phase-8, Secto? 62, SAS Nagar, Mohali.
Year 12024

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

o5 | 283 | 2559.15 | 2162 | 10435.00 | 142 | 22268 | 1856 | 6858.07 | 49 | 23753 | N
D;f' 312 | 280678 | 2336 | 10666.70 | 132 | 252.24 | 2007 | 7255_40‘| 50 | 26927 | B
Nz";" 266 | 248351 | 2191 | 10248.60 | 81 | 146.41 | 1667 | 6278.95 | 50 | 22165 ; K :
%jt' 290 | 2618.60 | 2375 | 10300.90 | 107 | 168.80 | 2011 | 7082.71 | 55 | 247 49 % : 7}
S,ff' 335 | 3026.74 | 2410 | 10465.10 | 164 | 256.38 | 2065 714200 | 52 | 24803 | J

MO 311 | 281413 | 2284 | 970866 | 146 260.31 | 2017 ‘ 7096.79 | 58‘]250{32 .7
Jul-24 | 319 | 2866.48 | 2415 | 10082.10 | 119 208.39 | 2284 | 741530 | 56 | 23389 | _
J;: 310 | 280649 | 2430 | 10172.30 | 140 | 237.94 | 2160 ; 728014 | 43 IJ 191.78 Ii ¢ ; -
Mziy' 290 | 2709.84 | 2522 | 10712.60 | 110 | 186.44 | 2167 ‘] 7349.30! 59 I 272,06 | | |
gﬂ" 330 | 2915.96 | 2304 | 10247.20 | 152 | 256.06 | 1969 ( 726322 | 50 | 244.22 ; J’ ]
“gjr' 295 | 2684.98 | 2328 | 10230.70 | 120 | 186.90 | 1943 } 6987.07 | 52 | 211.34 f 4 : |
F;f' 273 | 239562 | 2064 | 9408.76 | 124 | 204.12 1580 fezes.oo 49 | 199.52 ! : ; .
u | 273 | 225922 | 2001 | 883159 | 119 | 20064 1571 5789.50 | 49 | 214‘507‘! Ir ~j
Total | 3907 | 34947.50 | 29882 | 131506.21 | 1656 | 2787.31 | 25098 | 90027.54 | 672 | 3041.90 \__57_—1;0__|

After generation, Segregaticn, Collection & Storage of Bio-MedicaI Waste, handed over to Authorized
outsourced Agency M/s Rainbow Environment Pvt. Ltd., Village Balyali, Mohali for treatment & disposal as
per PPCB norms. - :

VS

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office : Fortis Hospital, Sector 62, Phase - VIIl, Mohali - 160062
CIN No. : L85110DL1996PLCOT76704

§# Fortis SPECIALITY hospital



ANNEXURE - I
NEEDLE STICK INJURY 2024
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Month

January
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October
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