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Hospitalia Eastern Private Limited
84/13, Civil Lines, Mall Road, Ludhiana - punjab
Tel : +91 161 5222393,0161 5222444
Emergency : +91 161 SZ2ZSS\
Ambulance : +91 161 S222SS,
E-mail : contactus.mallrdldh@fortishealthcare.com
Website : www.fortishealthcare.com

Mall Road, Ludhiana
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Subject: Su

Dear Sir,

Please find

2025) tor H

sed the copy of the Annual

italia Eastern Private Limited,

The ironmental Engineer

Pollution Control Board

ll Road, Ludhiana (Punjab)

ission of Annual Biomedical waste management Report for the year 2025

report for the period (1't January 2025 to December

84113, Mall Road, Civil Lines, Ludhiana-Punjab with

enclosures a below:

With best rds

I Report Form lV

ent report Form I

ical waste management committee -Minutes of meeting

of the weight of the biomedical waste generated

ils of training month held

:,Y
gnato ry

Limited

B4l13 Mall Civil Lines, Ludhiana-Punjab-141 01 0

liroms
<pErlat tTwu---:.-r

Ct N: U45202D11 988pTC033270
office: Escorts Heart lnstitute and Research centre, okhla Road, New Delhi 5outh Delhi
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Form - IV
(See rule 13)

ANNUAL RBPORT

[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)l

Particulars of the Oc

:6*dw'al-tu" W(iiriffi(occupiei
or : operator of facili

ii) t\rr. of HCF or CBIVWTF

ffid d ress tg1;s[99!9ry1! ncg

[* j naaryqgj-FacilitY
(v)rel. ry9&! N9

(vi) E-mail lD

(vii) URL oilryS!:Is

ffit" G"*t"r9nt or Private or Semi Govt'

Authorisation No.:

iil i.'.) iii*i *a H ? l *p aq 1{, *1 f ;?.!,;;iil;;;;, ie t&lz!
Valid uPto: ^^^.* 2-oLg" o-f. 07
t*P*llx-Cervo'a*+

,t W"x-t 2o29 " o S' o7

@ion underthe Bio-

and Handling) RulesWaste (Man

S,t St.t," 
"f 

c"nsents under Water Act and

of Health Care Facility
No. of Beds:

ii) oedded HosPital

(ii) r"ron-nedded hosPital

Clinical Laboratory or Research lnstitute or

VeterinarY HosPit?] ol:nY {!{

Details of CBMWTF

(i) Nr.,rb.*f health care facilities

covered bY CBMWTF

- Ke/ daY
C[m;ll"d tteatment and disPosal

capacity of CBMWTF;
- Ke/ daY

[iv)QuantitY of bio medicalwaste

treated or disPosed bY CBMWTF

a;frtty ,f-rtte generated or disposed in

Kg per Annum (on monthly average basis)

Generol Solid Woste:

Detairs of the storag;jre;G;;L Tra-nsp;Etion, progessing a!d Disposal F

Details of the on-site stora

Air



ffiorage: (cold storage or

QuantitY
Treatedor
disposed
in kg

per

annum

Type of
treatment

Disposal facilities

Needle tiP

cutter or

Any other
treatment

R.ACrt.g*y (lik. plastic, glass, etc')
(ii',) adtity of recyclable wastes

sold to authorized recyclers after

treatment in Kg Per annum

ttto, of Vehicles used for

collection and transPortation of

biomedicalwaste
O.t.itiof incineration ash and(v) Details oI lnclneraIlutl d)rr orru

ETP sludge generated and

disPosed during the treatment of

wastes in Kg Per annum

Arq-€t^/r.'7/18llt\!'Va-L
J frrr lQ , og2vs^te

(;"ct{-L da;'l- ,, 
-T7'1>c'*t P;s-oa- '

Name of the Comnron Bio-

Medical Waste Treatment FacilitY

Operator through which wastes

(vii) [rt 
"t 

,"tnber HCF not handed r../A F
over bio-medical waste'

Do you have bio-medical waste

management committee? lf yes' attach

,7
minutes of the meetings held during the ,'/g!Q,.

+f--?--\--riod

r-
reporti

-Ade efrL
s\ttol)/

,Hl'

(vi)



beialts trainings condugfgq i! il\4W

O tlr*ber of trainings conducted

i') Number of Personneltrained

l3om Number of Personneltrained at

the time of induction'
(iv) Number of Personnel not

undergone anY training so far

,YA[u) Whether standard manualfor
training is available?

Fbzm I a'w&37'D"t.ils of th" *cident occurred during the

7i) Number of Accidents occurred

,,) Number of Persqnl lllegsg
(iii) RenredialActiontaken(Please

attach details if anY)

'ri Any FatalitY occurred, details

\et
g$

{l

nr" Vo, 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

rnethods in place' How many times you

have not met the standards in a Year?

ls the disinfection method or

sterilization rneeting the log 4
standards? Hr:w many times you have not

met the standards in a Year?

eo"'dwa, ,T\guY1o W
U

lnir eottution Control Devices attached with

the lncinerator)
Any other relevant information

Celtifiecl that the above report is for the period from

Ot l o, I zo.l.s ..**.. .2r l rL) ?-a-LS

Name and Signature of the Head of the Institution

Date:

Piace:

\i$

[,0
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An nexu re-L
: Hospitalia Eastern Private Linr'ited

: B4l13,Mall Road, Civil Lines, Ludhiana-Punjab-'14'1010

f l Fonis
Mall Road, Ludhiana

Name of the Hospital

Add ress of the Hospita I

Details of Category wise, Biomedical Waste (Kgs.)

Bio MAdical Waste Data Jan to Dec 2025

Aftc.r Generation, Segregation, Collection & Storage of Bio Medical Waste, handed over to

Authcrized Outsr:urced Agency M/s Medicare Environmental management pvt. Ltd, opp:centraljail,

lajpur Road, Ludhiana for treatment & disposal as per PPCB norms'

\r\&

Hospitalia Eastern Private Limited
B4i 13, Civil Lines, Mall Road, Ludhiana - punjab
Tel : +91 161 5222333,0j615222444
Emergency : +91 161 S222SS|
Ambulance : +91 161 b222SS5
E-mail : contactus.mallrdldh@fortishealthcare.com
Website : www.fortishealthcare.com

CIN: U45202D11 988PTCO33270
Regd. Office: Escorts Heart lnstitute and Research Centre, Okhla Road, New Delhi South Delhi

li nonis

TOTAL WETGHT GENERATED IN KGS (Hospitalia Eastern Private Limited - Mal! Road)

DATE
RSS NIW YELLOWCAT, iBIIUEi:CATI .C,YOTOXIGffEEUOW WHITE CAT,

RW r.N* Bag Kg tsag Kg Bag Kg PPC Kg

25-Jan $N NNN t+ 158.265 ,2A 88iiiss5 1.5 121143, I 2.366

25-Feb '10*
ffiNW ot 185.63 23 $1?89S '16 14.65 26 20.9

25-Mar
"-125-l
".... --- *---'i123 I

H.$tl60.'l 97 247.329 g2 i57iZ84: 1,7" 23'139V 19 12.944

25-Apr u,0R\.r 8B 219.8 9o 147i:S 20 28 19 7.849

25-May 4 ,1Q {ztiEs6. 89 234.58 24 130ii768 '20 29.159 19 6.957

25-Ju n 119 417 (iYB 100 270.223 JJ iBStrz 22 40.51 16 8.99

25-Jul 112 i140irf,ti11 B3 246.762 1q ,il156:433 15. 36.4 17 7 955

{26 3SHV.:4P, 90 261.708 2R 1811i637 ,15 Z3.VUZ 20 5 024

117 80&ssll 78 208.003 JO .il88l55il 10 15.875 23 5.767

25-Oct ilt0d 2B{,1{.X,0 92 206.216 34 s45:723 B ,1.0i;124 25 7.546

25-Nov 1t0a 26i1iNit8 B1 207.059 ts0 ;{52i0,:l u 18.85 27 5.312

25-Dec vt 27.61'l!Cll 70 204.607 34 3:741238 I 14.836 20 3 659

Total: 1i3$8 '42Li$jBg'U 1 009 2650.182 37,2 { 695,16 175 267i;846 239 95.269
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FORM I

2. Type of Accident: , frl,flL

4. Has the Authority been informed immediately? NA

5. The type of waste involved'in.asoident: 'Ntl

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

I Date and time of

environment: NA

7. Emergency measures taken: NA

8'StepstakentoaI1eviatethe.effectso.fac'ci'dentsi:NA

9. Steps taken to prevent the reculrence of such an, acci&nt: NA

I 0. f)oes you facility has an Emergency:Control policy? If yes give

details: /v n

\.%-



.)

3. Sequen

4. I{as t

5. t he tY

6. Assess
envl

7. llmer

B, Steps

9. Steps

t 0. Does

detai'is:

Date,.0l
Place..:

you
NA.

FORM I

. ACCIDENT R.EPORTING

L Date and time of acsident: NiL '

d^r

iw



FORM I

2.'lype of Accident: :N,ft

a(13. Sequence of events leadinglto aCtident: N A

4. FIas the Ar"rthority'been ihformqd.im,mediately? NA
5. T'he type of waste involved in accident: NA'
6. Assessment of the effects of the aceidents on human"health andJhe

.rl

7. Emergency msasures ,taken,: NA
8, Steps taken to alleviate the eff,ects of acoidents: NA
t). Steps taken to prevent the recuffence of such an accident: N4
1 0. Does you facility has'an Ernergeney contro] policy?ilf yes give
cletails: N A

..../rnolttf

VW

N*\
.z rJJ-ttf,



7. Ent

P lace..

3. Seque of events leading to acei^dent: NA

1, Daie

2. I'ype o

4. FIas th

5. T'he ty

AC

tirne of accident:

Accident: NrtL.

Authority been informed immediately? NA

6. Asses ent of the effects of the accidents on human health and the
environm

': \'i
'r .,i.

t* .S

B. Steps

9. Steps

10. Does

details:

:en to alleviatethe effects of accidents: rrA

:en to prevent the recurrence of such an accident: NA

'ou lacility has an Emergenoy Control policy? If yes give
A

Date. $.e.ll ...... Signature. -,&h*rri./on{ms
...Hrrsfl rrnt, lu DurftrrlA

lP
"l

l\

%*
w



3. Sequence of events leading to aseidpnt: 
'NA

-1, FIas the Authority been informed immediately?

5.,'l'he type of waste involved in accident: r.ciL

l0 Does you facility has an Emergenc

NA

ii

details: N A

I )eite. :$.1.! E ).a.r;s.... Signature....
11 t.

d



3. Sequence of events leading to aOeidEnt;'NA 
i

4. I{as the Authority been informed immediately? NA

5.'fhe type of waste involved in accident: A,R '

(r, AssesSment of the effects of the accidents on humanhealth and the

cnvironment: NA

8. Steps taken to alteviater.the,'effeots 6,f'accidents: NA

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

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

EORM I

]'\

a ,, :

details: NA

\ry

:}

Date.
Place..



FORM I

,5. "fhe type of waste involved'in accident: NA '

(r, Assessment of the effects of the accidents on human health and the

environment: N A
rS..1 - .t$

i;'

f-e*\

7. F)mergency measures taken: NA

8. Steps taken to alleviate'the,effects,of,'aecidents,r NA :

$$.'$

[q

details: w A
'i

$*ff
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FORM I

ACCIDENT REPORTING

2. I'ype of Accident: N,if

3. Sequence of'events leading'to acsident: Al4

zl. Ir{as the Authority been informed immediately? ruA

.. 'l'he type of waste involved in accident: pA

6, ,\ssessment of the effects of the accidents on human health and the
r';i'rLivironment: Nft . , 1$

7. lSmergency measures taken: luA

8. Steps taken to alleviate the effects of accidents: NA

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

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

W#
\"

\%,
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FORM I

A C C ID XINT ]RIIP ORTII.J (;

t l)ate and time of aoqident: NiL

2, Type of Accident: NA

3, Sequrence of events leading to aceident: N4

,[. I-las the Authority been informed immediately? Ne

5,'|he type of waste involved in acciclent: NL
6. Assessment of the effects of the accidents on hum'an health and the

environment: NA 1 ., dr 
r$

7, [:rnergency ff)easLrres taken: ArA

8, Steps taken to alleviate the effects of aceidents: NA

9. Steps taken to prevent tlre recurretlce of sueh an accident: NA

i 0, Does you facility has an Ernergency'Control policy? If yes give
details: ruR

I )alc.,3ol$,[a+.a-q,. .,. S iqnature.
Ptace.,#.*rr*,..f1*e,i^r,

Yq4-

V&
\bz
w4,,

... 
. r. i.!t)Ii,iA NA



4. I-Ias the Authority been informed.irnr,riediately? nrA

5, The ty,pe otiwaste 'involved in accident: Niu ' ' 
'

6, Assessment of .the effects of'ttrsaocidents on humanhealth a+$ the

I I I pe of, Accident: ruA i

3. Sequence of events leading to aooid,eL4J: Nft

7, Iimergency measures taken: NA 
:

B. Steps taken to alleviate the effects of acsidents:: NA

9 Steps taken to prevent the reculrence of such an accident: rrtn

i0, Does you
details: NA

i )atc, gt.[tp.\ 2ors,..... Signature...

P la ce . &nro . ,tlosPr:[Al-, LuDnAN R

\*i

,,,Y

P?,h

\')

:t!*' ..



t,

I , Date and time of accident: Nit
2. T'ype of Accident: NiL
3. Sequence of events leading to accident: N4
-1 Ilas the Authority been informed immediately? rrrA

5,'l'he type of waste involved in accident: NA

6' Assessment of the effects of the:accidents on human health and the

7, [:mergency measures taken: NA

B. Steps taken to alleviate the effects of accidents: N+
c)' Steps taken to prevent the fecurrence of such an accident: rrr4
10, Does you facility has an Emergency control policy? If yes give
rlctails: NtA

\*l

w

t.
I

I ) a |e. . . .$.[rrtt.o]s . S i gnatur 
".,, 

.Slo*,k,r!. ., . /.Al n s
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1

8.

9.

10. Does vou
J

details:

Control policy? If yes give Nfl

-$
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HEPL Attendance Sheet

Progra rnme Natme : r.,'.,

Program Date
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All,HAI rates are below the

. Biomei
...1,o Antimicrobial stewardship data and improvement steps

form u lated,

f the plasma unit
iiom the'gem i-steiile area' with

,b
\.:tion 'faken l{epor1 (ATR) of,previous 2 meetings:

' ' " 
ll '' ' - '

l. I)ate &,T"ime:,Z'3;lI

2,

4.

5,

6

7,

,.
'l'otal'numbeilof,'

Discussion done on:

o

Agenda itOrns

,poliCy.,o'h

Dr Dinesh sir: to discusS
sarne with nephrologiii

before



___t
l0 l

I

l

l

I

Data validair--5E$F 6ffi
:

.:

----<:,::

l\ cy concerns - OT C/S'1',,
Itcport, cnvironment , '

,t,rlveiliance(-!1;of,, r,

l',,.:::,':.{ H,.imirii'ty);1,.'..,

:i;:l
5 itt rs lactory

!.:

ilii
I , . , - -., 

. ,. 
,,-t.-- ; ,

tt 
] 

('onstruction / Repair.,
I planned

l, I rl.l// product approval:

, ,. .ll_ :.r. . ','i t'ir _. lr j .,.11.: i

--

Nil

i0. Other Agenda Items
,dl

Y}

s.- 
|

Nu. 
I

L---l_l). j

1r
l6t-is

A+ Dr

in,

ti f'

l:r; i'

tl,u#
) ii n:l[tlr.e ol'cottvener

Agcncia items ACIIO[aDle:. : :'i ,. '. I
el Timeline

rt rrslrlcch laundry visit pending
,1J:11.2916. I o be planned. "
I ' rllgL.li Ibr tank cleaning and
lljl,A filter repofts done " 

-"-
,rrrrlrrthly
.,H

e tivities planned in the month
l'1an,2026

,Ms.P.r:iyanka

;.,'.. .1, -,t l: ,

3t/01/2026

MiI'FffiF 3t/0t/2026

rul\ ro coOrdtnate and conduct
the activities decided: l.
Cannulation training 2. NSI
prevention sessions for all
categories ofstaff
3. Audit of all areas for
availability of resources ancl

yr?g. of matdrials to prevent
fnJllr)1i ,., ,. 

- 
, i .t 

,..

Ms'Shiv.ini-
Dr,Benika

3tl12t2025

r' I )rrresh sir suggested to
r t,lvc Dr Rohit in f,ormulation
'.rutrihiLrtic policy accorcling to
r, I.l.rl9!;!l!!:.d g u i de I i nes.

-

r-lf vlsnat Mrttal to coordinate-
with him and share the
proposed policy with the AMS
team for approval.

rOiwisnet
Mittal:

3.1/01'/2026
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Prograrl)me Name

Program Date

SNo

I
T
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tu
5.

r;

i

.'1

a_
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2. 'll

4.

5,

6,

7.

,.. -. .-- ''
Details of essential membeis whorneither atlended nor'sqnt a rffiery*i OT& ICU incharge,

'i..-' !

Agenda circulated 3 days priqrrto meeting (YesA{o): YES i.; t"; iF' #.t,. 1;

Discussion done on:

MALL ROAD, LUDHIANA

. Infection control indicators of June,2025 discussed. All'HAI rates are below the set

benchmarks.

. Hand hygiene compliance data discussed.

. No CSSD, Dialysis issues.

a

a

9J,' 8. Action Taken Report (ATR) ofprevious meeting:

S,

19
L SED

Agenda items Actionable Responsibility Timeline Status

I{and hygiene compliance: Data to

be analyzed for GDA &
Leohnicians

ICN to analyse
and share with
Ms Priyanka and
N{s Harrneet ,

Ms Shivani tst07l202s

I

CLO

Link nurses shall be assessed, and

the clata'submitted by them,to be

validated by ICN.

In case variation
is,found to be . i

more than l0%
keeping ICN as

standard, they
.must be

refrained.

Ms Shiv,ani .with,

irnrnediate
ef'fect

'

fi

CLOSET

@



10.

[s -
lxo,
h--
I

'uiiJttu*e 
(r*p /

' I','*rrur, / HumidiiY), fmPe
Iriltcls

lcxsDi;lffi;
I

I (lonstruction / Repair ''

Agendq,Items

obset'v

ll
S

I

., -., :,] .,-ii il/"

lerotl

IA
i

1-a

v,

\!/'

\
l, \ f t

\);.'u,rYI.---tt,; ,{f

iLlre 0l convener

< c-0
Jz

genda items
it

EesponsibilitY Timeline

ICN Ms. '

Shivani, OT
.incharge 

Y&'. uo'{arinder

zarc\l202s
AUTI BLN.IDLE: ICN'IO

)serve the catheter inser:tions

L O'T)on random basis and

rare the findings with ICO on

,,,*'r,:te (litv.

PrEshistrsu ggested' to audit' iii
OT before the wheel-in time of
the patient which can be 

tt
checked frorn the OT list' 1

br Ashish,
N{r. AjaY HR

0510812025
riac cn'reTloN : Anti-H.bs

l'iter sarnple of Dr Manish

\ lLrn.ial is Pending desPite

icntittders.

Di Binestr suggested that he

shall,be counselled bY Dr
Dinesh/Dr Ashish' Otherwise

HR shall document it in
.lonlqrction form-

Dr,AshiSh
AMS

with
imrnediate
ef,feot

r ililnzl,xl GULTURE: For

,t{:fl, if sputum cannot 9.-,t1nt:
hett doctor should:'send,Mini-
,{,rl / BAl. satnnle with

immediate
effect

rliotranntcAt. wAsrE-
AIJDI'| : Audit and trainings

nrust li,: conducted stringently'

IiwasIdistusSed',th,the'C'A'P
q1BMr ,findihgs'must'be'
done' properly' so that'the

findings are not'repearlgl-

Si gnature' of ChairPerson

4,

It;ffiiaG discussed bY Dr

Ashish rvith all the consultants

.in FIMC meeting also

Ms. Flarmeet,
Ms. PriYanka
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P1i; llilnrm'e Name

Prr:.;ruim Date

t
r-
t-
t_
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2.

4,

(

/-" 6,

S.

No.

rf Mem

3, I'i urnber of rs attended:

I\.,r ^ll-1-u v Ldr 1J

Agenda ci

Discussion

8, At:tion T

r\lVIS: It
. .rrtir:lincs
ceti)
iliscussed.

r\MS: It
.l)inesh

policy shal
ripccific i
i:r:lttrres

AMS:
rvere di

-' 
',1. .:,'

Members present (YesNo): Yes

In

benchmarks.

Hand hygiene compliance data discussed. Improvement'steps,'to be taken to inerease

cornpliance in GDA/HK staff discussed.

Care bundle frndings discussed and escalated in daily mail by ICN.

No CSSD, Dialysis issues.

Riomedical waste audit discussed

Antimicro,bial stewardship data and improvement steps di'scussed

ppPhyls

1.

rgenda items STATUS

Dr Benika and
Dr Dinesh to
discuss the
same

Dr Benika 2010612025 CLOSED.To
be included
in antibiotic
oolicv

CME to be

conducted for
all consultants
after the release
of the oolicv.

Dr Benika By end'of
July 2025

CLOSED.
Dr Vishai &
Dr Kashish
working on
it

It"was discussed
that all TKR
sases will be

Ms Shivani,
Ms.Puneet

with
,irnmbdiate

effeot

CLOSED



.\ l3onda it

.1,1 , iirygiene complian
l;.i:', zccl for GDA & ter

,:,rl,.iiises;ffi
,L,i rriucct by them tq be validated by ICN,

iJ ), i \\' mixing: Al1 general bins to be kept
ri,,, r',, i)'orn biomedlcal waste bins.

rnsu'tion in OT m
-:ollr pliance to aseptic

, ,: )tespiratory cultures shall be sent
,r , 'rlbiy itrr patients with LRTI before
:iL "r:1tantit;iotics.

@*L
S i gnature of Chairperson

\..

,/

,rfcr Agenda Items

Aetionable' ResponSibility Timeline

ICN,to analyse
rand,share,with Ms
Priyanka and Ms
,llarmeet

Ms Shivani 151071202s

In.case variation is
fotind to be rpore
than 10% keeping
ICN as standard,
they,must be
retrained.

Ms Shivani with
immediate
effect

Eb"useteeping to
ensure

Ms Priyanka with
immediate
effect

:,O.T.,in0har gb,to'',,''""
inform ICN or
share observations
with ICN,

Mr Varinder '

,:.

1s

z0la7D024s

If not possible to
send, then the
reason must be
mentioned in the
file.

Di,:ashish with
immediate
effect

Dlrector.ldbnrrt
PMCNo..lS{Ol'r; 'i'
F ortis Horpttals, ludhhnr
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,t'

Proplr,rrnn:,: Na

Progr;rm Ljate

S Nr.t

1_r__

HEPL Attendanae Sheet

Participant

t



i,

NAME, OF UNIT _ FORTIS I{OSPITA]L

i ) I L a i i s of essenti al rnembers, who: neither' 6t[en' ed'nor sent'a

,\.r,,-:n(1a oircurlated 3 days prior to meetingi(YesA{'o): YES'

I . rrssitln dtlne on:

rlnt'ectioncontrolindicatorsofFebruary'2025

. I-Iand hygieng domplipnce data'dissussed '

*T
i'r'cvious fivo meeting

.'re' OT ineharget
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