
S 
Fo

rti
s 

D
at

ed
: 

26
/0

6/
20

25
 

To
, 

Th
e 

Sr
. 

E
nv

ir
on

m
en

ta
l 

E
ng

in
ee

r, 
W

M
C-

I 
D

ep
ar

tm
en

t o
f E

nv
iro

nm
en

t, 
Go

vt.
 of

 N
CT

 o
f D

elh
i, 

4th
 F

lo
or

, 
IS

BT
 B

ui
ld

in
g,

 
K

as
hm

er
e 

G
at

e,
 

D
el

hi
-1

10
00

6 

Su
bj

ec
t: 

Su
bm

is
si

on
 o

f F
or

m
-

IV
 (

A
nn

ua
l 

R
ep

or
t) 

D
ea

r 
S

ir
/M

ad
am

, 

Pl
ea

se
 f

in
d 

at
ta

ch
ed

 
he

re
w

ith
 th

e 
du

ly
 f

ill
ed

 F
or

m
 I

V 
(A

nn
ua

l 
Re

po
rt)

 a
s 

pe
r 

th
e 

se
t 

gu
id

eli
ne

s 
by

 D
PC

C 
fo

r t
he

 d
ur

at
io

n 
fro

m
 1

st 
Ja

nu
ar

y 
20

24
 to

 3
4s

t D
ec

em
be

r 2
02

4.
 

D
ue

 to
 h

ig
h 

oc
cu

pa
nc

y 
th

e 
ge

ne
ra

te
d 

Bi
o 

M
ed

ica
l W

as
te

 e
xc

ee
de

d 
ou

r e
st

im
at

ed
 li

m
its

. 
Sa

m
e 

ha
s 

be
en

 s
ub

m
itt

ed
 o

n 
m

on
th

ly
 b

as
is

 to
 y

ou
r 

re
sp

ec
tiv

e 
of

fic
e 

vi
a 

fo
rm

 A
. 

Th
an

ki
ng

 y
ou

, 

Y
ou

rs
 S

in
ce

re
ly

, 

Fo
r F

or
tis

 H
os

po
te

l 
Li

m
ite

d 

Dr
. A

rc
ha

ña
 B

aja
j 

M
ed

ic
al

 D
ire

ct
or

 

En
cl

: 
A

tta
ch

ed
 

(
E

N
Q

U
I
R

Y
 

C
O

u
k

T
E

 

D
E

L
H

I
 PO

LL
UT

IO
N 

C
O

N
T

R
O

L
 CO

MM
ITT

EE
 

DEP
AR

TM
ENT

 OF
 ENV

IRO
NM

ENT
 

G
O

V
T

,
 O

F
 

N
C

T
 O
F

 

D
E

L
H

I
 

4
T

H
 F
L

O
O

R
, I
S

B
T

 BU
IL

DI
NG

, 
KA

SH
ME

RE
 GA

TE
, DE

LH
-11

000
6 

Fo
rti

s 
H

os
po

te
l L

im
ite

d 
CI

N
: 

U
74

89
9H

R
19

90
PL

C
O

54
77

0 

A
 Bl
oc

k, 
Sh

al
im

ar
 B

ag
h 

N
ew

 D
el

hi
-

11
00

88
 

Te
l: 

+9
1-

11
-4

53
02

22
2 

Re
gi

ste
re

d 
O

ffi
ce

: F
or

tis
 M

em
or

ial
 R

es
ea

rc
h 

In
sti

tu
te

, S
ec

to
r-4

4,
 N

ea
r M

etr
o 

St
ati

on
, 

G
ur

ga
on

 -
12

20
02

 H
ar

ya
na

 (
In

di
a)

 
Te

l: 
+9

1-
12

4-
43

8 
66

66
, F

ax:
 +

91
-1

24
-4

96
 2

22
2 



S.
N

o 
Pa

rt
ic

ul
ar

s 

[T
o 

be
 s

ub
m

itt
ed

 to
 th

e 
pr

es
cr

ib
ed

 a
ut

ho
rit

y 
on

 o
r 

be
fo

re
 3

0t
h 

Ju
ne

 e
ve

ry
 y

ea
r 

fo
r 

th
e 

pe
rio

d 
fro

m
 

Ja
nu

ar
y 

to
 D

ec
em

be
r 

of
 th

e 
pr

ec
ed

in
g 

ye
ar

, 
by

 t
he

 o
cc

up
ie

r 
of

 h
ea

lth
 c

ar
e 

fa
ci

lit
y 

(H
CF

) 
or

 

co
m

m
on

 b
io

-m
ed

ica
l w

as
te 

tre
atm

en
t f

ac
ili

ty
 (

CB
W

TF
)] 

1.
 

2.
 

Pa
rti

cu
la

rs
 o

f t
he

 O
cc

up
ie

r 

(i)
 

N
am

e 
o

f t
he

 a
ut

ho
ri

se
d 

pe
rs

on
 (

oc
cu

pi
er

 o
r 

op
er

at
or

 
of

 fa
ci

lit
y)

 
(i

i)
 

N
am

e 
of

 H
C

F 
or

 C
B

M
W

T
F 

(ii
i) 

A
dd

re
ss

 fo
r C

or
res

po
nd

en
ce

 
(iv

) 
A

dd
re

ss
 o

f F
ac

ili
ty

 

(v
) 

Te
l. 

N
o,

 F
ax

. N
o 

(v
i) 

E-
nm

ail
 I

D
 

(v
ii)

 
U

R
L 

of
 W

eb
si

te
 

A
N

N
U

A
L

 R
E

P
O

R
T

 

(v
iii

) 
GP

S c
oo

rd
in

at
es

 o
f H

CF
 o

r 
C

B
M

W
T

F
 

(ix
) 

O
w

ne
rs

hi
p 

of
 H

C
F 

or
 

C
B

M
W

T
F

 

(x
) 

St
at

us
 o

f A
ut

ho
ris

at
io

n 
un

de
r 

th
e 

B
io

-M
ed

ic
al

 W
as

te
 

(M
an

ag
em

en
t a

nd
 H

an
dl

in
g)

 
R

ul
es

 

F
O

R
M

 I
V

 

(x
i) 

St
at

us
 o

f C
on

se
nt

s 
un

de
r 

W
at

er
 A

ct
 a

nd
 A

ir
 A

ct
 

Ty
pe

 o
f H

ea
lth

 C
ar

e 
Fa

ci
lit

y 

(i)
 

B
ed

de
d 

H
os

pi
ta

l 

D
r 

A
rc

ha
na

 B
aj

aj
 

FO
R

T
IS

 H
O

S
P

O
T

E
L

 L
IM

IT
E

D
 

:A
-B

lo
ck

, 
Sh

ali
m

ar
 B

ag
h, 

D
elh

i -
11

00
88

 

:A
-B

lo
ck

, 
Sh

al
im

ar
 B

ag
h,

 D
el

hi
 -

11
00

88
 

:0
1

1
-4

5
3

0
2

2
2

2
, 

01
1-

45
30

22
11

 

: 
arc

ha
na

.ba
jaj

 @
FO

RT
IS

HE
AL

TH
CA

RE
.C

OM
 

Y
es

, o
bs

er
ve

d 
to

 b
e 

in
 p

la
ce

 d
ur

in
g 

ro
un

d 
to

 th
e 

C
B

M
W

T
F

 

Pr
iv

ate
 (P

ub
lic

) 

A
ut

ho
ri

sa
ti

on
 N

o.
: 

D
PC

C/
(1

1)
(5

)(0
1)

/2
02

5/
BM

W
/N

ST
/A

U
TH

/5
25

88
24

8D
 

V
al

id
 u

pt
o:

 1
4/

10
/2

02
9 

V
al

id
 u

p 
to

: 
29

/0
9/

20
29

 

:H
C

F
 

:1
37

5 



3 

4.
 

5.
 

S
.N

o
 

P
a
rt

ic
u

la
rs

 

(ii
) 

N
on

-b
ed

de
d 

ho
sp

ita
l (

C
lin

ic
 o

r 
B

lo
od

 B
an

k 
or

 C
li

ni
ca

l 

(i
ii)

 L
ic

en
se

 n
um

be
r 

an
d 

its
 d

at
e 

of
 

ex
pi

ry
 

D
et

ai
ls

 o
f 

C
B

M
W

T
F

 

()
 

(i
) 

L
ab

or
at

or
y 

or
 R

es
ea

rc
h 

In
sti

tu
te

 o
r V

et
er

in
ar

y 
H

os
pi

ta
l 

or
 a

ny
 o

th
er

) 

(i
i)

 

(iv
) 

N
um

be
r 

he
al

th
ca

re
 f

ac
il

it
ie

s 
co

ve
re

d 
by

 C
B

M
W

T
F

 

N
o.

 o
f b

ed
s 

co
ve

re
d 

by
 

C
B

M
W

T
F

 

In
st

al
le

d t
re

at
m

en
t a

nd
 

di
sp

os
al

 c
ap

ac
ity

 o
f 

C
B

M
W

T
F

: 

Q
ua

nt
ity

 o
fb

io
m

ed
ic

al
 w

as
te

 
tre

at
ed

 o
r d

isp
os

ed
 b

y 
C

B
M

W
T

F
 

Q
ua

nt
ity

 o
f w

as
te

 g
en

er
at

ed
 o

r 
di

sp
os

ed
 in

 K
g 

pe
r a

nn
um

 (
on

 
m

on
th

ly
 a

ve
ra

ge
 b

as
is)

 

N
A

 

fa
ci

lit
y 

L
ic

en
se

 N
um

be
r:

 D
G

H
S

/N
H

/8
82

 

Va
lid

 ti
ll3

1-
03

-2
02

6 
B

io
ti

c 
W

as
te

 S
ol

ut
io

ns
 P

vt
. 

L
td

. 

C
B

M
W

TF
 w

ill
 p

ro
vi

de
 th

e 
de

ta
ils

 

CB
M

W
TF

 
wi

ll 
pr

ov
id

e t
he

 d
et

ai
ls 

C
B

M
W

TF
 w

ill
 p

ro
vi

de
 th

e 
de

ta
ils

 

C
B

M
W

TF
 

wi
ll p

ro
vi

de
 th

e 
de

ta
ils

 

Y
el

lo
w

 C
at

eg
or

y:
 4

10
3.

37
 K

G
 

Re
d 

C
at

eg
or

y:
 6

92
2.

63
 K

G
 

W
hi

te
: 

27
3.

09
 K

G
 

B
lu

e 
C

at
eg

or
y:

 2
07

8.
98

 K
G

 

C
yt

ot
ox

ic
: 

19
9.

07
 K

G
 

G
en

er
al

 S
ol

id
 w

as
te

: 
60

00
 +

 4
50

0 

De
tai

ls 
of

 th
e S

tor
ag

e, 
tre

atm
en

t, t
ran

sp
ort

ati
on

, p
roc

ess
ing

 an
d D

isp
os

al 
Fa

cil
ity

 
(i)

 D
eta

ils
 o

f t
he

 o
n-

sit
e 

sto
ra

ge
 

Si
ze

: 
16

7 
Sq

 F
t+

 1
78

 S
q 

Ft
 

Ca
pa

cit
y:

 1
5,0

00
 k

g 
pe

r m
on

th
 

Pr
ov

isi
on

 o
f 

on
-si

te 
st

or
ag

e:
N

A
 



S
.N

o 
P

a
rt

ic
u

la
rs

 

(ii
) 

D
is

po
sa

l 
fa

ci
lit

ie
s 

(ii
)Q

ua
nt

ity
 o

f r
ec

yc
la

bl
e 

w
as

te
s 

so
ld

 t
o a

ut
ho

riz
e 

re
cy

cl
er

s 
af

te
r 

tr
ea

tm
en

t i
n 

kg
 p

er
 a

nn
um

. 

(iv
) N

o o
f v

eh
ic

le
s 

us
ed

 f
or

 
co

lle
ct

io
n 

an
d 

tra
ns

po
rta

tio
n 

of
 

bi
om

ed
ic

al
 w

as
te

 

(v
) D

et
ai

ls
 o

f i
nc

in
er

at
io

n 
as

h 
an

d 
ET

P 
slu

dg
e 

ge
ne

ra
te

d 
an

d 
di

sp
os

ed
 d

ur
in

g 
th

e 
tre

at
m

en
t o

f 
w

as
te

s 
in

 K
g 

pe
r 

an
nu

m
 

(v
i) 

N
am

e 
of

 th
e 

Co
m

m
on

 
Bio

 
M

ed
ic

al
 W

as
te

 T
re

at
m

en
t 

Fa
ci

lit
y 

O
pe

ra
to

r t
hr

ou
gh

 
w

hi
ch

 w
as

te
s 

ar
e 

di
sp

os
ed

 o
f 

(v
ii)

 
Li

st 
of

 m
em

be
r 

H
C

F 
no

t 
ha

nd
ed

 o
ve

r 
bi

o-
m

ed
ic

al
 

w
a
st

e
 

T
yp

e 
of

 t
re

at
m

en
t 

eq
ul

pm
en

t 

In
ci

n
er

at
o

rs
 

Pl
as

m
a 

Py
ro

ly
sis

 

A
ut

oc
la

ve
s 

M
ic

ro
w

av
e 

H
yd

ro
cl

av
e 

S
h

re
d

d
er

 

N
ee

dl
e 

tip
 c

ut
te

r 
or

 d
es

tr
oy

er
 

Sh
ar

ps
 

en
ca

ps
ul

at
io

n 
or

 
co

nc
re

te
 p

it 
D

ee
p 

bu
ria

l 
pi

ts
: 

C
he

m
ic

al
 

di
si

nf
ec

tio
n:

 
A

ny
 o

th
er

 
tr

e
a
tm

e
n

t 

eq
ui

pm
en

t:
 

N
o.

 o
f 

un
it

s 

In
ci

n
er

at
io

n
 

C
ap

ac
 

A
sh

 

Ity
 

K
g/

da
 

ET
P 

Sl
ud

ge
 

Q
ua

nt
ity

 

Re
d 

Ca
te

go
ry

 (l
ik

e 
pl

as
tic

, g
la

ss
 e

tc
.) 

tr
ea

te
d

 o
r 

CB
M

W
TF

 w
ill

 p
ro

vi
de

 th
e 

de
ta

ils
 

di
sp

os
ed

 in
 

CB
M

W
TF

 w
ill

 p
ro

vi
de

 th
e 

de
ta

ils
 

Q
ua

nt
ity

 
g

e
n

e
ra

te
d

 

kg
 p

er
 

a
n

n
u

n
 

W
he

re
 

di
sp

os
ed

 

CB
M

W
TF

 
wi

ll p
ro

vi
de

 th
e 

de
tai

ls 
B

io
ti

c 
W

as
te

 S
ol

ut
io

ns
 P

vt
. 

L
td

. 

CB
M

W
TF

 
wi

ll p
ro

vi
de

 th
e 

de
tai

ls 



S
.N

o 

6.
 7.
 8 9.

 

P
ar

ti
cu

la
rs

 

D
o 

yo
u 

ha
ve

 b
io

-M
ed

ic
al

 w
as

te
 

m
an

ag
en

en
t c

om
m

itl
te

e?
 l

' y
es

, 
att

ac
h 

m
in

ut
es

 o
f t

he
 m

ee
tin

gs
 h

eld
 

du
rin

g 
the

 r
ep

or
tin

g 
pe

rio
d 

D
et

ai
ls 

tra
in

in
gs

 c
on

du
ct

ed
 o

n 
B

M
W

 

) (i
) 

(i
i)

 

(iv
) 

(v
i) 

Nu
m

be
r o

f t
rai

ni
ng

s 

(i
) 

co
nd

uc
te

d 
on

 B
M

W
 

(i
i)

 

M
an

ag
em

en
t. 

(v
) 

W
he

th
er

 s
ta

nd
ar

d 
m

an
ua

l 
fo

r 
tra

in
in

g 
is 

av
ai

la
bl

e?
 

(iv
) 

nu
m

be
r o

f p
er

so
nn

el
 tr

ai
ne

d 

nu
m

be
r o

f p
er

so
nn

el
 tr

ai
ne

d 
at

 t
he

 t
im

e 
o

f 
in

du
ct

io
n 

nu
m

be
r o

f p
er

so
nn

el
 n

ot
 

un
de

rg
on

e 
an

y 
tra

in
in

g 
so

 fa
r 

D
et

ai
ls

 o
f t

he
 a

cc
id

en
t 

oc
cu

rr
ed

 

du
rin

g 
th

e 
ye

ar
 

(i
) 

N
um

be
r 

o
f A

cc
id

en
ts

 
O

cc
u

rr
ed

 

an
y 

ot
he

r 
in

fo
rm

at
io

n)
 

N
um

be
r 

of
 th

e 
pe

rs
on

s 
af

fe
ct

ed
 

R
em

ed
ia

l 
A

ct
io

n 
ta

ke
n 

(P
le

as
e 

at
ta

ch
 d

et
ai

ls 
if 

an
y)

 

A
ny

 F
at

al
ity

 o
cc

ur
re

d,
 

de
ta

il
s 

A
re

 y
ou

 m
ee

tin
g 

th
e 

st
an

da
rd

s 
of

 a
ir 

P
ol

lu
ti

on
 f

ro
m

 t
he

 i
nc

in
er

at
or

? 
H

ow
 

m
an

y 
tim

es
 in

 la
st 

yc
ar

 c
ou

ld
 n

ot
 

m
et

 t
he

 s
ta

nd
ar

ds
? 

Y
es

, c
on

du
ct

ed
 2

 ti
m

es
, 

M
in

ut
es

 o
f t

he
 M

ee
tin

g 
at

ta
ch

ed
 

36
4 

60
12

 

44
9 N
il

�A
l 

H
C

W
 a

re
 t

ra
in

ed
 fo

r 
B

M
W

 m
gm

t. 

Y
es

 

N
A

 

N
A

 

N
A

 

NA
 (C

BM
W

TF
 R

es
po

ns
ib

ili
ty

) 



S.No Particulars 

10. 

11, 

12. 

Details of Continuous online 
emission monitoring systems 
installed 

Liquid waste generated and 
treat1ment methods in place. How 
many times you 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 in a year? 

Any other relevant information 

Date: 26.06.2025 

NA (CBMWTF Responsibility) 

Mace: Shalimar Bagh, Delhi 

Yes 

Always compliant with the standards 

Yes 

Always compliant with the standards 

Certified that the above report is for the period from 01.01.2024 upto 31.12.2024 

NA (CBMWTF Responsibility) 

Name and Signature of the Medical Dire
&. lnstition 
Dr. Ar Fortis Hospital, Shalimar 

A-Block, Delhi-110 088 



1. Date and time of accident: 

2. Type of Accident: 

(Annual report from 1* Jan 2024 to 31st Dec 2024) 

FORM I 

3. Sequence of events leading to accident: 

ACCIDENT REPORTING 

4. Has the Authority been informed immediately: 
5. The type of waste involved in accident: 

7. Emergency measures taken: 

8. Steps taken to alleviate the effects of accidents: 

Date - 26/06/2025 

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

Place - Delhi 

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

6. Assessment of the effects of the accidents on human health and the environment: Nil 

Director 

Nil 

Nil 

Nil 

Designation - Medical Director 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Signatu 

Hrchana Bajaj 

Hortis ospital, Shalimar Bagh 
A-Block, Delhi-110 088 
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TC No. 14384 

Report No. 
Date of Reporting 
Issued to 

Projcct Name 

5. 

Nature of Sample 
ldentification of Sample 
Datc of Sampling 

Sampled by 

4. 

Method of sampling 
Date of testing: 

1. 

2. 

3. 

IND RESEARCH & C DEVELOPMENT HOUSE PVT. LTD. 

S No. Parameter 

pH 

Oil & Grease 

Total Suspended 
Solid(as TSS) 
Chemical Oxygen 
Demand(COD) 
Biochermical Oxygen 
Demand(BOD)at 27° C 
for 3 days 

MofEFBCC Roçonlzod Laborntory 

Te, +91 120 4216409. Enallcontoct.irclhgnal.com 

(USO 9O01:2015/SO14001:2015/ IO A5001:2070) 
C-10, 2id Floor, Sector-6, Nolda-201301 (U 

"TCST REPORT 

Head Office: G-8/6, Ground Floor. 
Sector-11, Rohini, Delhi-110085 

Tel.: +91 11 46570361 
E-mail: ithconsult@hotmail.com 

(Waste-Water) 
IRDH-0325-COM-WWa-585-02 

25/03/2025 
M/s Ind Tech House Consult, G-8/6, Ground Floor, Sector-11, Rohini, 

Dellhi-110085, 
Multl Super Speclality Hospltal at "A" Block, Shalirnar Bagh, New Delhi. 

Waste- Water 

STP-Outlet (After treatment) 
20/03/2025 
As per standard method 

20/03/2025 To 25/03/2025 
IR&DH-Team 

RESULTS 

Test Protocol 

IS 3025 (P-11):2022 

IS 3025 (P-39):2021 

IS 3025 (P-17):2022 

IS 3025 (P-58):2023 

IS 3025 (P-44):2023 

L Test Report Ls limlted to the Involce ralseMtem tested. 

Results Unit 

3- Samples shall be retained for 4 weeks afier test report submltled, 

7.34 

<3.0 

38.0 

82.0 

*ond of Report* 

24.0 

mg/l 

mg/l 

mgl 

2-Test Report cannot be reproduced in u part or as whole ln court wlthout laboratory permlsslon. 

mg/l 

Prescribed Standard 

6.5-9.0 

10 

100 

250 

30 

Dr:SNA Rizvik/ 
Authorized Signatóry 



fortis 
6sPI TAL 
Shallmat Baph 

MINUTES OF BIO MEDICAL WASTE MANAGEMENT COMMITTEE 
NAME OF UNIT: Shalimar Bagh 
1. Date & Time: 20/12/2024 & 12:30-13:30 hrs 

2. Total no, of Members in the committee: 34 

3. Number of members attended: 19 

4. Chairman, convener & Mandatory Members present (Yes/No): Yes 

3.Details of essential members who neither attended nor sent a representative: Dr Raju Vyas, Dr Amit Singh, 

KABRarwal, Dr Aparna Jain, Dr Mohit Aggarwal, Dr Deepak Kalra, Dr Nityanand Tripathi, Dr Manish 

Kulshrestha, Dr Kapil Kumar, Dr Ankit. Dr Slmmi Singhal, Dr Vivek Jain, Dr Vikas Maurya, Dr Sonal Gupta, Dr 

Archana Bajaj 

6. Agenda circulated 3 days prior to meeting (Yes/No): Yes 

7. Action Taken Report (ATR) of previous meeting: Yes 

AREA 

MICU 

OBSERVATIONS 

Sharp Container not labelled 

with date and time of starting of 

SIGNATURE OF CONVENER 

BMW OBSERVATIONS NOV'24 

usage 

CAPA 

Informed HK staff & supervisor and label was placed at same 
time. 

SIGNATURE OF CHAIRMAN 

MSOG/HICC.MOM/20220401 



At Fortis 
HOS PIT AL 

Shallmar Dagh 

MINUTES OF BIO MEDICAL WASTE MANAGEMENT COMMITTEE 

NAME OF UNIT: Shallmar Bagh 
1, Date & Time: 21/06/2024 & 15:00-16:00 hrs 

2. Total no. of Members In the commlttee: 34 

3. Number of members attended: 17 

4. Chairman, convener & Mandatory Members present (Yes/No): YesS 

J. Details of essentlal members who neither attended nor sent a representative: Dr Kapll KUmar, Dr Amit 

Sngh, Dr G K Aggarwal, Dr Aparna Jain, Dr Mohit Aggarwal, Dr Ankit, Dr Deepak Kalra, Dr Raju Vyas, Dr 

Niryanand Tripathi, Dr Sonal Gupta, Dr Manish Kulshrestha, Dr Vikas Maurya, Dr Umesh Deshmukh, Dr Vishal 

Singh, Mr Vivek, Mr Rajesh, Dr Rlzwi 

6. Agenda circulated 3 days prior to meeting (Yes/No): Yes 

7. Action Taken Report (ATR) oÉ previous meeting: Yes 

AREA 

Endoscopy 

ER 

MICU 

OBSERVATIONS 

BMW OBSERVATIONS MAY'24 

Sharp container not labelled with 

date & time of starting of usage 

Fluid filled IV fluid bottle found in 

Red bin in procedure room 

Overflow of red bin found in' MICU 

SIGNATURE OF CONVENER 

CAPA 

Informed HK staff & discussed with HK supervisor and 

Corrected at same time. 

Staff not identified hence discussed with all the present 

staff on duty & shared same observation with in charge 

Informed HK staff & discussed with HK supervisor and 

briefed for timely removal of waste bags (not more than 

3/4th filled). 

SIGNATURE OF CHAIRMAN 

MSOG/HICC.MOM/20220401 
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