[
- Fortis Hospital
Sector 62, Phase-VlII
* ' Forhs Mohali - 160 062

HOSPITAL

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

Fax: 91-172-4692221, 91-172-509-6221
hali E-mail: contactus.mohali@fortishealthcare.co
Mohali

Website: www.fortishealthcare.com

To

The Environmental Engineer,
Panjab Pollution Control Board,
Plot 55, Phase 2,

S.A.S Nagar, Mohali

Subject: Submission of Annual Bio-Medical Waste Report for the year 2016(Ist Jan2016 to 31 Dec 2016)

Dear Sir,

Please find enclosed Annual Bio-Medical Waste Report for the year Ist Jan 2016 to 31 Dec., 2016 with
below mentioned enclosures.

1. Annual Report -Form IV
2. Accident Report -Form 1

3. Specification for maintenance of BMW waste record month wise for the year 2016

Y
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With Best Regards,

Al L

Authorized Signatory

Fortis Healthcare Ltd, Mohali

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office : Escorts Heart Institute And Research Centre, Okhla Road, New Delhi-110 025.
Tel. : +91-11-26825000, 26825001, Fax : +91-11-41628435, CIN No.: L85110DL1996PLC076704
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The Environmental Engineer,

Panjab Pollution Control Board,

Plot 55, Phase 2,

‘ S.A.S Nagar, Mohali

Subjzct: Submission of Annual Bio-Medical Waste Report for the year 2016(Ist Jan2016 to 31" Dec 2016)

Dear Sir,

Please find enclosed Annual Bio-Medical Waste Report for the year Ist Jan 2016 to 31

Dec., 2016 with
below mentioned enclosures.

1. Annual Report -Form Iv

2. Accident Report -Form 1

With Best Regards,

Authorizéd Signatory

' Fortis Healthcare Ltd, Mohali

A UNIT OF FORTIS HEALTHCARE LIMITED

Okhla Road, New Delhi-110 025.

ice : Institute And Research Centre,

et Esscggg 223835321 Fax : +91-11-41628435, CiN No.- L85110DL1996PLCO76704
Tel. : +491-11-2682 A :
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Form -1V
(See rulel3)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" 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)]

SL
No | Particulars
1 . | Particulars of the Occupier

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

(i) Name of HCF or CBMWTF M. ABHITIT SINGH
(iii) Address for Correspondence . CF[ g*gi éb l;ﬁ 2, JL}: {Zﬁlh ;\45 lﬁ
(iv) Address of Facility . Sectvr 68 PHASE VI Molsa

(v)Tel. No, Fax. No c172-4692222

(vi) E-mail ID - | abhiyit- gipj\@ Yertisheal ot

(vii) URL of
Website

(viii) GPS coordinates of HCF or

CBMWTF

(ix) Ownership of HCF or e

CBMWTF : (State Government or Private or
Semi Govt. or any other)

(x). Status of Authorisation under the Bio-Medical | : Authorisation No.: y h |

Waste (Management and Handling) Rules ZC,I[SAﬁNh4hR[&MK)[)0N(’ nMV=11H
.................... valid up to 210320

(xi). Status of Consents under Water Act and Air| - Valid up to:

Act LOATERCONSENT — %)~ b3-2¢ll§
AR CONSENT - 31-£3-2418

Type of Health Care .

2. | Facility : H@g[.a 1ol
(i) Bedded Hospital | No. of Beds:. 20D

(i1) Non-bedded hospital




Laborator

(Clinic or Blood Bank or Clinical y or
Research Institute

or Veterinary Hospital or any
other)

(iii) License number and its date of expiry

Details of
CBMWTF N f
(i) Number healthcare facilities covered by
CBMWTF ' — N& -
(ii) No of beds covered by
CBMWTF — Np —
(iii) Installed treatment and disposal capacity
of — Kg per day
CBMWTF:
(iv) Quantity of biomedical waste treated or
disposed — Kg/day

by CBMWTF

Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

0 s

Yellow Category : @(;Z"gq\ﬁ (e Lughs
Mumwufgnn-nw‘, “Horty L‘

Red Category :

White: 7

J,ng{M

Blue Category :

17 ﬁ-&?*lcjlwwﬂ,

General Solid waste:

Details of the Storage, treatment, transportation, processing and Disposal Facility NAR

e
é"ﬂ‘};?d‘“] }‘iwD

on-

(i) Details of the site

facility

storage

Size

IR ETRI R A

Capacity : 7;018#&77 NP

Provision of on-site storage
any other provision)

NiL-

: (cold storage orf




disposal facilities Type of treatment No Cap Quantity
equipment of acit  treatedo
unit vy r
s Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer i
Sharps ,
enzzgsulation or . N4
concrete pit
Deep burial pits:
Chemical
disinfection: i
Any other treatment
equipment:
(iif) Quantity of  recyclable wastes Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum. — N —
(iv) No of vehicles used for collection
and transportation of biomedica{ - NA —
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration
per annum Ash
ETP Sludge

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

M]¢ RAINBOW ENVIRENMENTS PYT LT)
’ ]
VILLAGE BRALYALL KRLAN , TEHSIL [KH
DISTT - MOHAL

b RARL

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

—_—

Do you have bio-medical waste Ye s

management committee? If yes, attach oI)

minutes of the meetings held during . Hss Ditade
€ LL :

the reporting period < M\')r\\&’t s 6‘1 Mﬂ

Details trainings conducted on BMW AHahed N

(i) Number of trainings conducted on
BMW Management.

1279




(ii) number of personnel trained j 17?
(iii) number of personnel trained at

the time of induction El2
(iv) number of personnel not
undergone any training so far [ 0

(v) whether standard manual for

training is available? (T’L%f:m\ﬂ M@'@LLLCE) \le’g '

(vi) any other information)
8 | Details of the accident occurred
during the year NIL

(1) Number of Accidents occurred Neeole Shel hiuum (7 ) )
(i) Number of the persons affected ' ([ Tndestial oL

(iii) Remedial Action taken (Please

attach details if any) ] V‘MU\V%{—"“’” el
(iv) Any Fatality occurred, details. NI
9. | Are you meeting the standards of air :
i Pollution from the incinerator? How AR STANDERDS MAINTAINED
v many times in last year could not met AS PER NORMS

the standards?

Details of Continuous online emission
monitoring systems installed
10 [ Liquid waste generated and treatment

—

) ) Li8ULD WASTE STANDARDS
methods in place. How many times r NORMS
you have not met the standards in a MAINTAINED AL PER
year? ’

11 | Is the disinfection method or

: DISINEECTION METHOD S
sterilization meeting the log 4

T S
standards? How many times you have t STA NDhR‘DJ MSNN’MN ey AS PEE
not met the standards in a year? NORM

12 | Any other relevant information 3 (Air Pollution Control Devices attached with the
Incinerator)
U Certified that the above report is for the period from

............................................ Tl TANUBRY... 2016 1o 31 SIDECEMBER 2014 -

Name and Signature of the Head of the Institution
Date: 3|§’fJANURR\f ")O’:l '
Pl .
 Molwd o ARHITIP SINGY
FACILITY DIRECTLR




