&
r'-i Fortis Hospital
0 s Sector 62, Phase-VIll

Mohali - 160 062

H 0 S P | T A L Tel.: 91-172-469-2222,91-172-502-1222
Fax: 91-172-4692221, 91-172-509-6221
Mohali E-mail: contactus.mohali@fortishealthcare.com

Website: www. fortishealthcare.com

To Date 29.06.2026

The Environmental Engineer,
Punjab Pollution Control Board,
Plot No. 55, Phase 2,

S. A. S. Nagar (Mohali).

Sub: Submission of Annual Bio-Medical Waste Report FY 2025 (15t Jan 2025 to 31+
Dec 2025)

Dear Sir,

Please find enclosed the Annual Bio-Medical Report for the year 2024 with below
mentioned enclosures.

Annual Report Form IV

Accident Reporting Form 1

Annexure -1 for Biomedical waste details month wise for the year 2025
Annexure -2 for Needle stick injury details month wise for the year 2025

il A o o

With Best Regards

4577

Authorized Signatory

For Fortis healthcare Ltd., Mohali

-
e

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office : Fortis Hospital, Sector 62, Phase - VIIi, Mohali - 160062
CIN No. : L85110DL1996PLCO76704

§ ¢ Fortis SPECIALITY Hospital
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Form 1V
(See Rule 13)
ANNUAL REPORT

[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 health care facility(HCF), or common bio-medical waste

treatment facility (CBWTF)]

Return No : 32735788

Period : 2025

1. Particulars of the Occupier

(i) Name of the authorized person (Occupier or operator of | Abhijit Singh
facility):
(ii)) Name of HCF or CBMWTF: FORTIS HEALTH CARE LTD

(iii) Address for Correspondence:

SECTOR 62, PHASE VIII,

(iv) Address of Facility:

SECTOR 62, PHASE VIIl, MOHALI

(v) Tel. No.:

9872305900

(vi) Fax. No.:

0172 - 5096221

(vii) E-mail ID:

neeraj.tandon@jfortishealthcare.com

(viii) URL of Website:

www.fortishealthcare.com

(ix) GPS coordinates of HCF of CBMWTEF:

NL 30.413, EL 76.43

(x) Ownership of HCF or CBMWTEF:

Any Other

(xi) Status of Authorization under the BMW
(Managementand Handing) Rules:

Authorization No.: BMW/Fresh/SAS/2024/24429102
Valid Upto: 31/12/2028

(xii) Status of Consents under Water Act and Air Act.:

Valid Upto: 31/12/2026

2. Type of Health Care Facility

(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other):

HCF/CBMWTF Type: HCF
(i) No. of Beds(for Bedded Hospital): 375.0
(ii) Non-Bedded Hospital Any other

(iii) Licence Number:

(iv) Licence date of expiry:

3. Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category: 88191.50
Red Category: 136235
White Category: 2796.299
Blue Category: 33109.54
General Solid Waste: 234313

4. Details of the Storage, Treatment, Transportation, Processing and Disposal Facility Details

(i) Details of the on-site storage facility:

(Sise: 51

Capacity: 2
Provision of on-site storage: Provision of on-sile storage

FORTIS HEALTH CARE LTD, SECTOR 62, PHASE VIIl, MOHALL
Pagel



(ii) Disposal Facility: Type of | Number | Capacity( | Quantity
Treatmen | of Units | Kg/day) | Treated
t or
Equipmen Disposed(
t Kg/annu
m)
(iii) Quantity of recyclable wastes sold to authorized 0.0
recyclers after treatment in kg per annum:
(iv) No of vehicles used for collection and transportation of | 0010
BMW:
(\f) Details oi: incineration, ash and ETP _sludge generated, Type of waste Quantity Where
disposal during the treatment of wastes in Kg per annum Generated disposal

(vi) Name of the Common BMW Treatment Facility
Operator through which wastes are disposed of:

Rainbow Environments Pvt. Lid., Mohali

5. Do you have BMW management committee: yes

details:

6. Training Conducted on BMW Details

(i) Number of training conducted on BMW Management: | §8

(ii) Number of personnel trained: 2043

(iii) Number of personnel trained at the time of induction: | 754

(fiv) Number of personnel not undergone any training so 0
ar:

(v) Whether standard manual for training is available: yes

(vi) Any other information: NA

7. Details of the accident occurred

(i) No. of accident occurred: 72

(ii) Number of the persons affected: 72

(iii) Remedial Action taken:

Vaccination done and trainings provided

(iv) Any Fatality occurred, details:

Major Injury Nil, Only needle stick injuries, Vaccination done
and training provided

8. Are you meeting the standards of air Pollution from the | 200
incinerator?. How many times in last year could not met

the standards?:

Details of Continuous online emission monitoring systems | Yes
installed:

9. Liquid waste generated and treatment methods in place. Yes

How many times you have not met the standards in a year:

10. Is the disinfection method or sterilization meeting the
log for standards? How many times you have not met the
standards in a year?:

Yes, Disinfected method as per norms are followed

11. Any other relevant information:

Date :29/07/2026
Place : S4S NAGAR

~
(kg

Name and Signature 0f the HeJ()f{e Institution

FORTIS HEALTH CARE LTD, SECTOR 62, PHASE VIII, MOHALI,
Page?



Form -1V
(See rule 13)

ANNUAL REPORT

[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)]

e

5l Particulars
No.
11 Particulars of the Occupier L
(i) Narne of the authorized person (occupier f-\Gd*G\T Siran
or : operator of facility)
(i) Name of HCF or CBMWTF FoRTis HEALTHCARE Lirwi7éD
(iii) Address for Correspondence Yo forris Mospiinal SEr 7R ~£ 2 PHES
(iv) Address of Facility MeHALI A8 MALAR Punnn L
(v)Tel. No, Fax. No o172 4452222
(vi) E-mail ID ABMIIT. Si26H & FoRris HEALT1ARE . Cor
(VII) URL of Website Wi/ Fbﬂﬁjhﬁ:ﬁér};{ﬂﬂf’@m
(viii) GPS coordinates of HCF or CBMWTF ML30o.YIZ, EL 76.43
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF oranyother) AWy oTHER.
(x). Status of Authorization under the Bio- Authorisation No.:
Medical 5"4&’/;7?554/)7"}&"&‘/)5"7'?? PR,
Waste (Management and Handling) Rules | | oo, Valid upto: 3.\:12.R2a28
(xi). Status of Consents under Water Act and Valid upto: 31.\ Re2é | (Aie )
i'crt 21.12.202¢ (L)
2 Type of Health Care Facility HCF
(i) Bedded Hospital No. of Beds: SIS
(i) Non-bedded hospital :
Clinical Laboratory or Research Institute or /\J//‘}
Veterinary Hospital or any other)
(iii) License number and its date of expiry
3 Details of CBMWTF
(i) Number of health care facilities
covered by CBMWTF }j/ﬂ
(ii) No. of Beds covered by CBMWTF
(iii) Installed treatment and disposal g[ﬂ Kg / day
capacity of CBMWTF;
(iv) Quantity of bio medical waste _M_Kg / day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category:7e76:04 l%/lvw,w Lo 271. 25 beg fgor
Kg per Annum (on monthly average basis) Red Category: |} 3¥2.9&g/monns '
White: 233 025 / pupirt.
Blue Category: @7 55.13 bes, [ ol
General Solid Waste: |94 ¢olss Jmewr kildkts 851
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility '

(i) Details of the on-site storage

| size: Y50-550 S&F

S AN G



facility

Capacity:

750 kg/bey,  APprey .

Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposal facilities

Quantity
Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
-equipment Units | Kg/day | annum
Incinerators ’
Plasma /
Pyrolysis /
Autoclaves /
Microwave /
Hydroclave /
Shredder /
Needle tip / .
cutter or
destroyer /
Sharps /

Encapsulation
or concrete

pit 7
Deep burial /
pits
Chemical /
disinfection:
Any other /
treatment /
equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc.)
sold to authorized recyclers after P
treatment in Kg per annum — MA
(iv) No. of Vehicles used for '
collection and transportation of TR M e 2
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and : Generated disposed
disposed during the treatment of Incineration —— —
wastes in Kg per annum Ash e s
ETP Sludge fiEs

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

M}s RAaimwged Ewvierrwmepts VT, LT0 .
Vier — BALYALI (ALAN, TEGH — (SHARAR.
DisT7— SAS NAR

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

MOA —

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

\JEs

MO UTES ©F MEETINGS  ATTAen




7 Details trainings conducted on BMW
(i) Number of trainings conducted 2%
on BMW Management
(ii) Number of personnel trained KRoY3
(iii) Number of personnel trained at
the time of induction 754
(iv) Number of personnel not
undergone any training so far o
(V) Whether standard manual for
training is available? L/Es
8 Details of the accident occurred during the
year (MARY M-
(i) Number of Accidents occurred TZ
(ii) Number of persons affected T
(iii) Remedial Action taken (Please VpciwaTion Doewe ; VeAmra's Yrovoio
attach details if any)
(iv)  Any Fatality occurred, details MA

9 Are you meeting the standards of air \/5
Pollution from the incinerator? How
many times in last year could not met NiL
the standards?

Details of Continuous online emission .
monitoring systems installed Nk

10 Liquid was.te generated and treatment y% A fer STARDARDS A Nelws
methods in place. How many times you /
have not met the standards in a year?

11 Is the disinfection method or . 2 -
sterilization meeting the log 4 yE—S, Dis/nFectEn ME TRaD
standards? How many times you have not Qs Pern. MoRms RRE  Followed
met the standards in a year?

17 Any other relevant information (Air Pollution Control Devices attached with

the Incinerator) s |

Certified that the above report is for the period from

....... VANCARY.. Re2 S TR

1l /
Name and Signature of the Head of£he Institution

Date:

Place:

g



FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
|. Date and time of accident . PNEEDLE STicik Im
JUR‘/ Cﬁi 'EK Anex
w 17)
2. Type of Accident t NEEPLE STielc /N)Uﬁy
3. Sequence of events leading to accident . As ?Eﬂ_ Ahhaoﬂs_g_"[_

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

6. Assessment of the effects of the accidents on
human health and the environment : Ezﬂ SﬁFETy VacemATion Dows

7. Emergency measures taken

TRevss ?f?w 1060 To AL Meremewens
UOTE Tesr

H?o CEDUAL "[fmm'w&y TRAmng's LITE
PPE ON SECRIGRATI aN

8. Steps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such
an accident  ConTrNvows T}Eﬁ;}d}b &

10. Does you facility has Emergency Control policy? Hogp,‘-mé_ Hhs EIZT/}IﬂZMﬂT Tems o Dear

If yes, give details (O¢e/0 Afuy Kinn ©FF EMéﬂééncy()’f}'ﬁ SAFETyF
SEco'ty (A5 PER Mot '

PIREE  uscvncriovsnonsaasssemmnia pRSTHRRIIAS Signature b s

*

Place :....Mﬂﬂ.ﬁm ................. Designation Lo



&
- Fortis Hospital
o s Sector 62, Phase-VIII

Mohali - 160 062

HOSPITAL Tel.: 91-172-469-2222, 91-172-502-1222
Fax: 91-172-4692221, 91-172-509-6221
Mohali E-mail: contactus.mohali@fortishealthcare.com

Website: www.fortishealthcare.com

ANNEXURE -1

Name of the Hospital : Fortis Hospital Limited (Fortis Healthcare Limited)
Address of the Hospital : Mohali- Phase-8, Sector 62, SAS Nagar, Mohali.
Year : 2025

Details of Category wise, Biomedical Waste. (Kgs.)

Cytotoxic/

Yellow Category Covid Wasted

Month | ‘Blue Category | White Category | Yellow Category

WT

Month | Bags | WT.(KG) | Bags | WT.(KG) | Bags | WT.(KG) | Bags | WT. (KG) | Bags | WT.(KG) | Bags (KG-)

Jan-25 283 2559.15 | 2162 10435 142 222.68 1856 | 6859.07 49 237.53
Feb-25 293 2562.45 | 2103 10342 133 194.55 1731 | 6700.04 51 268.62
Mar-25 312 2746.32 | 2514 | 10600.2 113 176.7 2018 | 7127.02 55 282.36
Apr-25 309 2700.25 | 2556 | 11319.2 133 220.619 | 1983 | 6911.69 50 242.529 - -

May-25 329 2904.38 | 2659 12122 142 227.15 2072 | 7599.65 56 279.68 11 22.25
Jun-25 319 2756.18 | 2686 | 12502.3 166 270.88 2231 | 8204.43 55 284.11 33 68.88
Jul-25 334 3019.28 | 2817 | 12562.8 186 329.44 2263 | 7888.77 62 314.75 23 61.72
Aug-25 306 2918.7 2603 | 11236.1 124 169.68 2070 7392.4 64 290.29 3 5.52
Sep-25 317 2969.96 | 2604 | 12297.3 188 316.18 1906 | 7365.64 59 282.92 - -

Oct-25 281 2643.59 | 2371 | 10328.1 112 202.31 1778 | 6013.22 57 254,69 . =

Nov-25 280 2519.08 | 2405 | 11162.7 131 207.11 1792 | 6370.17 58 264.8
Dec-25 316 2810.2 2503 | 11168.7 168 259 1949 | 6504.32 53 252.81

Total 3679 | 33109.54 | 29983 | 136076.4 | 1738 | 2796.299 | 23649 84936.42 | 669 | 3255.089 | 70 158.37

After generation, Segregation, Collection & Storage of Bio-Medical Waste, handed over to Authorized outsourced
Agency M/s Rainbow Environment Pvt. Ltd., Village Balyali, Mohali for treatment & disposal as per PPCB norms.

@W

vy

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office : Fortis Hospital, Sector 62, Phase - VIll, Mohali - 160062
CIN No. : L85110DL1996PLC076704

{1 Fortis SPECIALITY Hospital



ANNEXURE - |l
NEEDLE STICK INJURY 2025

Incidence Needle Stick
Injury
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MINUTES OF MEETING

FHM-BMW COMMITTEE-30.01.2026

NAME OF UNIT — Fortis Hospital Mohali
Venue-Meeting room

NAME OF COMMITTEE: Bio-Medical Waste Committee

1. Date & Time: 30.1.2026 (4pm - 5pm)
2. Total no. of Members present in the meeting: 9
3. Agenda circulated prior to meeting {Yes/No): Yes

) List of Attendees:

Or. Anita Sharma-infection Contral Officer, Lab Head ~BMW Chairperson
Or Vikramijit Singh-MD

Dr.Apra Kalra

Neeraj Tandon

Mr. Ashok Sharma- Housekeeping supervisor

Mrs. Kiranpeet Kaur-ICN

Dr Pooja

Mrs. Joice Thomas

Mrs Sarabjit kaur

GNP W B LN

AGENDA
New Additions /Concerns
¢ Pending Vaccinalions
s increase in NS| observed
L] PPE not being worn during transportation of BMIW [haavy
o BMW spgregation update
e« Mutilayion of Plastic waste compromised in bigger areds

Any statutory compliances 10 be followed in the coming Mmonths Nir Neer






]

The following major points were discussed and responsibilities and timelines were agreed as in the table below.

4 5.No. I1ssues | piscussien Responsibility | Expected ] Remarks
: i | closure Date l
| 1 ‘
1 Heavy duty gloves l Advised the HK HOD, ICN Immediately f 19-6-2026 L
|
not wornby HK | department to i i
staff during | provide heavy ‘ ‘
transportation of | duty gloves I ' ‘
BMW waste : \, 1 |
i | | 1
! | | | L
2. | Reinforced HR to share new HR 1 ongoing | 30-6-2026 L
Vaccination joinees list [ { |
- 1 | l =
| |
. 3, T Good quality Hub | Product available | Purchase, IC, [ closed ‘ ‘
| l cutter available | Admin Il ‘ ‘
; : !
l 1 | ‘ . ES S __‘,,,,_%
[a Zero tolerance 10 | NSI process CNO, IC Team, i ongoing | 30-6-2026 i
l ‘ Needle stick reiteratedand | Area incharges |
| l \ injury ‘I reinforced \ 1 : \
. | L
Signature of Chairman gnd Secretary
v y ,‘”
\ \J-L A
(558 ey i
Dr Anita Shdrma Kiranpreet Kaur

(Chairman) (Secretary)



FHL Training Attendance Sheet
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MINUTES OF MEETING

FHM-BMW COMMITTEE-17.07.2025

NAME OF UNIT - Fortis Hospital Mohali
Venue-Meeting room

NAME OF COMMITTEE: Bio-Medical Waste Committee

1. Date & Time: 17.07.2025 (3pm — 4pm)
2. Total no. of Members present in the meeting: 8
3. Agenda circulated prior to meeting (Yes/No): Yes

List of Attendees:

Or. Anita Sharma-Infection Control Officer, Lab Head —BMW Chairperson
Dr Vikramijit Singh-MD

Dr.Apra Kalra

Neeraj Tandon

Mr. Ashok Sharma- Housekeeping supervisor

Mrs. Kiranpeet Kaur-ICN

Dr Pooja

Mrs. Joice Thomas

ol o o

AGENDA
New Additions /Concerns
¢ Pending Vaccnations
s Increase in NS! observed.
s Poor quality of needle Hub cutters.
o  PPE not being worn during transportation of BMW {heavy cuty gloves)
. ‘ BMW segregation update
«  Mutilation of Plastic waste compromised in bigger areas

Any statutory compliances to be followed in the carning months- Mr. Neera) [0 apprise



The following major points were discussed and responsibilities an

d timelines were agreed as in the table below.

S.No. Issues Discussion Responsibility Expected Remarks
Closure Date

1 Heavy duty gloves | Advised the HK HOD, ICN Immediately 19-8-2025
not worn by HK department to
staff during provide heavy
transportation of | duty gloves
BMW waste

2. Reinforced HR to share new HR ONgoing 30-8-2025
Vaccination joinees list

3. Hub cutter quality | Vendor to be ' Purchase, IC, 1‘ ONgoing 30-8-2025
is poor changed Admin ‘

| |

4. Zero tolerance to =‘ NSi process CNO, IC Team, ; oNgoing 30-8-2025
Needle stick | reiterated and Areaincharges |
injury | reinforced |

|

Signature of Chairman and Secretary

n{?(ﬂ/(

Dr Anita SharM

(Chairman)

Kiranpreet Kau,

e
=

-
o
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