—

Fortis Medical Centre

2/7, Sarat Bose Road,
Kolkata - 700 020, West Bangal, India

X ]
B 1
%@ﬁ?ﬁ Tel 1 +91 33 2475 4096 [/ 4320,
6620 2000

A Fax s +91 332474 9237
' : " E-maill : fmec@fortishsalthcare.com
website : www.fortishealthcare.com
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D6 February , 2026

1
Fhe Sr. Environmental Engineer
West Bengal Pollution Control Board

_tt:/c‘:lkata Regional office

ani Square 8% floor
464/1Maniktala Main Road
Kolkata -700054

!
]
!

Dear Sir/Madam

i

|
Subject: Submission of Form-IV

“IPlease find enclose the “Annual Report” of Bio-Medical Waste generated and disposed of from Fortis

Medical Centre at 2/7 ,Sarat Bose Road Koikata for the year of 2025 as per the format specified by
your Office.

i
.
1

Thanking You

For Fortis Hospitals Ltd, Kolkata

1

1
i

Dr. R, Sandhya. Rao

Facility Director

i
i
|
|

}‘Vote: There was no cccurrence of any type of incidents (minor/major ) at Hospital during handling
/transportation of BMW in the yeor 2025 .
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No.

(See rule 13)
‘ ' ANNUAL REPORT

[To be submitted to the
December of the preceding
| treatment facility (CBWTR))

Particulars.

prescribed authority on or before 30™
year, by the occupier of health ca

June every year for the

period from January to
re facility (HCF) or com

mon bio-medical waste

LParriculars of the Occupier

FORTIS MEDICAL CENTRE

(i) Name of the authorised person (occupier or
operator of facility)

DR.R. SANDHYA. RAO

(if) Name of HCF or CBMWTF

J ’
’ :: |
’:

FORTIS MEDICAL CENTRE

| {iii) Address for Correspondence ETORTIS MEDICAL CENTRE
/7,SARAT BOSE ROAD . KOLKATA-700020, IND]
L(iv) Address of Facility FORTIS MEDICAL CENTRE
2/7,SARAT BOSE ROAD R KOLKATA-700020, INDI
! (v)Tel. No, Fax. No

+21 33 24754096/4320,6620200

”lvi) E-maii 1D

‘: f‘mc_@fortishealthcare.com

‘ {vii) URL of Website
|

http://www.fortishealthcare.com/indiaﬁcspitals-in—wesi
bengaleortis-hospital-kidney-institute-koikata/bmw

(viii) GPS coordinates of HCF or CBMWTF

Lattitude:22.53947578475 152,
Longitude:88.35523250474294

{ix) Ownership of HCF or CBMWTF
i
i

Corporate

(x). Status of Authorisation under the Bio-Medical

Waste {(Management and Handiing) Rules

Authorisation
DAo 10504

valid up to 31.07.2027

Xi). Status of Consents under Water Act and

Valid up to: 31.07.2027

Adr Act
2 Type of Health Car;: Facility Day Care Centre
(1) Bedded Hospital No. of Beds:3
(i) Non-bedded hospital NA

——

Clinic or Blood Bank or
Research Institute or
other)

Clinical Laboratory or

Veterinary Hospital Or any




E License No0:34229167
alidity 2} .06.2027

E
A

NA

CBMWTF

NA

Yellow
Category: 34 Kg

Red
annum {on monthly average basis) Category ; 45Kg

White: 5 Kg

Biue
Category - 6 Kg

] _ General Sojid Waste: NA
D_[etai Is of the Storage, treatment, transportation, processing and Disposa

| Facility

(i)f Details of the on-site  storage | - LSize I NA

I‘aéiiity
Capacity : NA ,

Provision of  op-site storage

: {cold storage or

any other provision) NA

disposal facilities

Type of treatment No Capacity Quantity

Equipment of Kg/day treatedo
units disposed
in kg
per
annum

Incinerators

Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave




.y

(iii) Quantity of recyclable Wastes
s0id to autharjzed recyclers after
freatment jn ke per annum,

and transportation of biomedica|
waste

{v} Details of incineration ash and
ETP sludge Senerated and disposed
during the treatment of wastes in Kg
- per annum

vi) Name of the Common Big-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

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

Do you have bio-medicaj waste

ninutes of the meetings heid during
he reporiing period
Details trainines conducted on BMW

(i) Number of trainings conducted op
MW Management,

—

{iv) No of vehicles used for collection

anagement commitee? [fyes, attach

Shredder

Needje Up cutier or
Destroyer -NA
Sharps

£acapsulation o -
conerete pit

Deep burial pits:

Chemicai

disinfection:
Any other treatment
equipment:

Red Category (like plastic, glasg ete.)
NA
. N

Quantity Where
Generated disposed
Incineration
Ash
ETP Sludge

Medicare Environmenta] Management (P) Lid
HMC Dumping site Belgachia
F-Road Howrah-197

({1} number of personne| trained

(i) number of personnel trained at
the time of induction

(iv) number of personnel not
untdergone any training so far

(v) whether standard manual for
traIning is available®

(vi) any other information)

Details of the accident oceurred
2
duri'an the year

(i} jumber of Accidents oecurreg

(i1} Numbcr of the persons affected

(i) Remedial Action taken (Please
attach details if any)




o1

(iv) Any Fatality occurred, details, NA

Are you meeting the standards of air
Pollution from the incinerator? How

many times in last year could not met
the standards?

INA

| s i |

i | Details of Continuous online emission
menitoring systems instalied NA

Liquid waste generated and treatment
methods in place. How many times

you have not met the standards in a NA
vear?

Is the disinfection method or
sterilization meeting the iog 4
standards? How many times you have NA
| not met the standards in g yea}?

Any other relevant information : NIL

-ertified that the above report is for the period from-15T Jan,2025 -31* Dec 2025

Name and Signature of the Head of the
Institution

Place-Kolkata
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FORTIS MEDICAL CENTRE 42 Forris

2/7, SARAY BOSE ROAD,

KOL-700020, WEST BENGAL

TEL-+51 033662020000

TRAINING

DEPARTMENT: HOUSEKEEPING '

SUBJECf: Bio Medical Waste segregafion & handling, -
| TRAINING CONDUCTED BY: PavTa vas,

DATE: ))f - [f- 2L

SL NAME OF THE STAFF ~ SIGNATURE

NO

1 T orpak Pm;‘mh%/— mf?( PMJTS%/T
2 Sue]it  Hazom Saj vajr/* 54&201'&4

* | Rajkumes  Shagwn W«W’M 54&%7@ .

4 Magmafa r_pi‘ﬂm«‘}’)fc/'( Maarerlo Qﬂwrv:(_c/é

> |Swruchi Holden Lol Halolare
[ 8 _S'D”,’R'anmr[ﬁ Noak. ?ﬂfzmnmjn MaHfr —

7 | Biswailt Chatopabordo— mef@me@om
| Kotk Ch. Jarm kerticy ety Jons .
l ? CheomiesBochan g"\

10 | ’

!11

_[12

13

14

15

16

Sig ;%@%% In charge




FORTIS MEDICAL CENTRE
2/7, SARAT BOSE ROAD,

KOL-700020, WEST BENGAL.

TEL- +91033662020000

4 Forris

TRAINING

DEPARTIMENT: HOUSEKEEPING

SUBJECT: Bio Medical Waste segregation & handling.

TRAINING CONDUCTED BY: famp4 Das .,

DATE: J6-]12- 25

| st NAME OF THE STAFF
NO |

SIGNATURE

1| Lhusari Saka

(Sala

21 TJanaK ﬁmmfﬂéh;%‘

TR I YLK ST

ij Ktamove cg ;'mfumﬁ\

Suvafit Hagor j

Zowo]  Hazawd

Mormaks _framonick

Wﬂl\@‘\ Jans,

Sunuchi Haldo

e ol Halolor

1

3
4
5
6 | Keqhek (h-Jma
7
8
9

Syriarenln  Nonker .

ﬁ@%owﬁ; AMM-

@mQM’CM Yatoo*rw

10

DIS wagj‘h!- Chodarvad erty-

11

12

13

14
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. : Fortls Hosp:tal & Kidney Institute, Rashhehan, Kolkata
| ;
ATTENDANCE
i ]
il uNiT: " FHKI
| - .
.VENlUE: CONFERENCE HALL
TOPIC INFECTION CONTROL COMMITTEE MEETING
Pl | -
b | l .
Sl No Name Designation Signature
| .
g “MR.BAISHPAYAN MUKHERJEE . | FACILITY DIRECTOR Q Al"P 2',..
| ot ‘2’*
l 2 DR.ANASUYA BOSE HEAD MEDICAL
| ‘ .
1_3 _DR.PULAK MUKHERJIEE CHAIR MAN )Z-n
|' - /
i|4 DR.ARINDAM CHAKRABORTY MICROBIOLOGIST ~
1 5 MS.SATHYA ANANDA KUMAR | CHIEF NSG OFFICER j
. b ? —
6 DR.PARTHA BIKASH GHOSH QUALITY HEAD /
5 ) i ; '
_ 'l'-; DR.R.N.SAIGAL CLINICIAN "
3 MR ARITRA ROY DEPUTY MANAGER Vosr?
i MAINTENANCE ol
9 MS.MITA GHOSH ASSISTANT CHIEF NSG OFFICER ﬂw
10 MR.ABHISHEK GUPTA BIO-MEDICAL ENGINEER ™ 2
| _
11 MS.SOHINIEE SEAL DIETICIAN fosed— -
i _
12 MS.PAMPA DAS ASSISTANT MANAGER HOUSE p
; ] ‘ KEEPING oI o &g £
] h r.%
: ; MS.M.Chan Chan Devi QUALITY NURSE
i 14 MS.L.SUNILA DEVI CRITICAL CARE INCHARGE
1 | ' . .
i 15 MS.JHUMMA MUKHERJEE DIALYSIS MANAGER M
t .
16 MR.GOPAL MAITY OT MANAGER W
17 MS.NIREEKSHANA ELISHA INFECTION CONTROL NURSE N e (stow.m 2&.’5{ AT
| _

N

dATE:tTlME:12.02.25 AT 4.00PM.




MINUTES OF HOSPITAL INFECTION CONTROL COMMITTEE

NAME OF UNIT: FHKI Hospital, Kolkata-29

1. Date & Time: 12.02.2025 from 4:30 pm - 5:30 pm
2. Total no. of Members in the committee: 16
3. Number of members attended: 14
4. Chairman, convener & Mandatory Members present (Y es/No): Yes
5 Details of essential members who neither attended nor sent a representative: No
6. Agenda circulated 3 days prior to meeting (Yes/No): Yes.
7 Action Taken Report (ATR} of previous meeting: Yes.
S. | Actionable Date Responsibility | Timeline Remarks on | Remarks
No. | Item from when the closure with on
previous acfionable date when escalation
meeting was first closed to next
decided higher
committee
(if the
point was
open for
previous
two
mcetings)
1 HEPA filter 23.11,2024 | Maintenance 15.02.2025 | Particle count 30.04.2025
installation team reports in hand
planned and planned
for filter
changes. Once
installation is
complete
perform leak
test before

WMSOG/HICC.MOM/20220401




I-“M.MMWMJM.“_ .

commissioning
the ORs.

2 [ OT scrub basin 17.01.2025 | Maintenance 15.02.2025 | RO water lines 30.04.2025
has unsterile team | to be provided
water supply. to the area
once the new
OT complex is
built,
3 | Growth of 17.01.2025 | Maintenance | Immediate - Weekly water | Fresh
Pseudomonas team tank tank cleanmg water
§p. in the RO cleaning is being samples to
water supply ICN was performed. be
planned by | Maintenance collected
19.01.2025. | head and ICN weekly till
to supervise the issue is
the exercise. Tesolved.

Summary of discussion on Reports / documents of all essentjal Agenda items presented.

4004-No date &
Time stamp found
on catheter secure
area.

4006-No secure
found over the
catheter.

Audit findings were closed on
spot and Staffs given training
on maintenance of invasive

devices,

S. || Agenda Item Updates / Points Actionable Responsibility | Timeline —[
No.
1 | MOS - HAI MOS compliance: | Spot teaching provided fo All concerned | 15.03,2025
1 Concerns / Scores CAUTI - 989 allocated nurses and spot ION
7% corrections made. IC
CLABSI, VAP - " .
100%, SST ~ 99%, Maintenance

MSOG/HICC.MOM/20220401
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'I2 CESC -HAI VAP-0 HAT surveillance process has | ICN With

Score / trend / improved. The Pathology lab immediate

'% Analysis / §SI-0 is playing its part in Lab effect.

Concerns CLABSI- 0 providing culture data on a ICO

timely manner to the ICN,
CAUTL: 0
HAI rate: 0
3 | BMW License / All updated ICN to supervise schedules Head-Admin | To be
z Vendor and reports when available. & HXK. updated
_ Agreement when next
validity / ICN due.
regulatory reports '
status

4 | Needle Stick Sharp injury-1 / All staffs to be encouraged to | ICN Continuous
Injury data / BBF -0 careful while handling of compliance
concerns sharps and prompt self- required,

reporting of blood/bedy fluid
exposure cases for personal
safety.

Measnre undertaken for
prevention of NSI to be
followed in all patient care
areas, which needs to be
continued.

5 | Infection Control | Improper disposal Regular training of all staffs | HK team Continuous
& BMW Trainings | of biomedical to continue with emphasis on training and
update waste in some biomedical waste disposal. ICN. monitoring

areas. Spot teaching during audit
and notifying areas with
repeated noncompliance,

6 Surveillance There have been The Girl’s and Boy’s hostel ICN 10.03.2025
reports bacterial growths overhead water tanks to be )

found in the cleaned immediately and Maintenance
nursing hostels. purifier filters to be changes
asap.

7} | Vaccination status | Updated (7/7 staffs | Hepatitis B vaccine HR & ICN Ongoing
update jabbed) — 100% availabjlity has improved. HR process

to keep the ICN informed

about newly joined staff

details.
MSOG/RICC.MOM/20220401




8 | AMS status & Use of The peri-surgical antibiotic ICN 15.03.2025.
t concerns Carbapenems in usage pattern to be monitored
| RIRS cases and surgeons spoken with OT Manager
remains a concem. | from time to time to raise MS
awareness and to be escalated
if required.
9 Key concems - Issue of unsterile Action items as planned and | Maintenance 15.03.2025
OT C/S Report, water supply to the | mentioned above. team
environment arca as discussed
surveillance/CSSD | above. ICN
One door between | 12€ concerned door to be
Pre-post room and kept closed .mal'mally by the
comidor remains staffs working in the area. A
open due to non- dom.’ clamp to be fitted if
functioning door feasible. -
clasure,
|
f
! A. Other Agenda Items
18, 1 Agenda Item Updates / Points Actionable Responsibility | Timeline
No.

MSOG/HICC.MOM/20220401




