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2nd Stage, Nagarbhavi, Bangalore - 560 072.
For Appointments : +91 95910 35258
E-mail : care.nbv@fortishealthcare.com
www.fortishealthcare.com

Y Forhis|

Date- 33\05\?}5-
TO,
The environmental officer,
Karnataka state Poliution control board
Regional office—Rajarajeshwari Nagar
Nisarga Bhavan,2" floor Bangalore-560010

SUB: Submission of Annual returns for BIOMEDICAL WASTE-2024

Respected sir,

?

for M/s. Fortis Health Management limited, NO;23,80 feet road, Nagarabhavi site Bangalore-560072.

We Kindly request you to consider this document & issue us the acknowledgement.
Hope you will do the needful.
Thank you

Yours faithfully

For M/S, Fortis Health Management Ltd

FORTIS HEALTH MANAGEMENT LIMITED
No. 23, 80 Feef Road, Curukrupa Layout

(Authorized Signatory) 2nd Stage, Nagarabhayi, BANGALORE-560 072.
Tel:91-80 - 2301 4109
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Regd. Office: Fortis Escorts Heart Institute and Research Centre, Okhl Road, New Delhi - 110 025 (Indlia)
www . fortishealthcare.com | www.fortisbangalore.com



Form- IV
(See rule 13)
ANNUAL REPORT

[To be submitied 1o the prescribed authority on or before 30" June every year for the period {rom January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste lreatment facility (CBWTF )]
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f No.
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(1) Name of the anthorised person (occupier or
’ operator of lacility)
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| (x). Status ol Authorisation under the ‘Bio-Medical : " Authorisation No.:
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(v) Quantity of biomedical waste treated or disposed
by CBMWTF

inéntity of waste generated or disposed in Kg per
annum (on monthly average basis)

MNE- Kg/day

Yellow Category 166U, W 420.95Y
=195
White: 1 6.95
Blue Category : LWd6. 2y
General Solid waste: LS 08
Details of the Storage, treatment, transportation, processing and Disposal Facility
(i) Details of the on-site storage | : Size 15 }TC@L‘S & Feed\ = 651\—[ =l Nag
facility Capacity; GSQ\Q - E‘G“ ..‘ :
Provision of on-site storage : (cold storage or
any other provision) B~

(1) Details of the reatment or | : Type of treatment No  Cap Quantity
disposal facilities equipment of acit  treatedo
unit y 5
s Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or N
destroyer

Sharps
encapsulation or - N
concrete pit
Deep burial pits:
Chemical
disinfection: = R
Any other treatment
equipment:

Red Category (like plastic,
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(i) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

(iv) No of vehicles used for collection
and transportation of biomedical
waste

(v) Details of incineration ash and
ETP sludge generated and disposed

glass etc.)

Quantity Where
generated disposed
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(vi) Name of the  Common Bio:
! | Medical Waste  Treatment Facility
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(vir) List of member 1CE not handed
over bio-medical waste.
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management committee? If yes, attach
minutes of the meetings held during
the reporting period
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Ash
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(iii) number of personnel trained at
the time of induction
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undergone any lraining so far
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Details ol the accident " oceurred
pd u:msj the year

I (1) Number of 7 x\cuc lents occurred

(i) Number of the pelmmctcd
)(m) Remedial Action ta taken (Pleasc |
| attach details if fmy)

" lv) Any I‘ElldIliy ocuuucd details,

. ! Are you meeting the standards s of air
lPoHuuon from the incinerator? How
r many times in last year could not met

' the standards?

|
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Details ol Continuous online emission
\ nmmlolmg, ng systems installed

[ 1quid waste LCI‘JCldlCd and treatment

mclhods in place. Ilow many (imes
you have not met the standards in a
year?

' Is  the ~disinfection
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12 | Auy other relevant information (Air Pollution Control Devices attached with the

Incinerator)

Certified that the above report is for the period from
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