RTIS VISION
A FORTIs Fortis La Femme

$-549, Greater Kailash,
Part-1l, New Delhi - 110048
Tel © 491 11 4057 9400

HEALTHCARE FOR WOMEN AND CHILDREN Fax 14 51 n 41{1? 6103
Emergency +971 11 47143 638
Ambulanee 105010

© contactus. fif@fortishealthcare.com
: www.fortislafemme.in

Dated - 31" January 2018

Ta,
The Environmental Engineer (B.M.W Cell),
eihi Pollution Control Committee
g Department of Environment (Govt. Of NCT Delhi),

1" Floor ISBT Building Kashmiri gate, Delhi — 110006,

Subject: - Submission of Form |V (Annual Return for the Year 2017)

Lyear Sir,

Thisisin reference to the above mentioned subject, we wish to bring to your kind notice about the Bio-
Medical waste during procedures, handling and transportation.

Please find the enclosed FORM V.

Iis is for your information and records.

—~— Thanks & Regards,

Fad
(Dr. Vritti Lumba)

Director- Fortis La Femme

FORTIS HOSPITALS LIMITED
Regd. Office : Escorts Heart Institute and Research Centre, Okhla Road, New Delhi -110 025
Tel: +91 11 2682 5000, Fax: +91 11 4162 8435 CIN: U93000DL2009PLC222166
PAN No. AABCF3718N, GST No : 07AABCF3718N12G
.

§2 Fortis SPECIALITY wospita



SLNo | l’;u'licul:u's )

| 1w

From -1V
(See rule 13)
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))

| Particulars of the Occupier
——————11a7s of the Occ

| () Name of the authorized person | : Dr. VRITTI LUMBA

_{occupier or aperator of tacility) o

(i) _Name of HCF or CBMWTF : ’ FORTIS LAFEMME

’ (iti) Address for Correspondence

S

110048

(i) _Tel. No. Fax. No.
(V) E-mail ID

| (i) URL of Website

;(iE) GPS  coordinates  of HCF  of |
| CBMWTF

- i) Ownership of HCF of CBMWTF

28.529018. 77.243843

Private Limited
_Thivale Limited

| (iv) Status of Authorization under the
Bio-Medical Waste (Management
.. and Handing) Rules.

' (v)  Status of Consents under Water Act
and Air Act.

No. of Beds - 45
NA

f _(i)__Bedded Hospital

I (ii) Non-Bedded Haspital

| (Clinic or Blood Bank or Clinical

- Laboratory  or Research Institute or

| Veterinary Hospital or any other) |

| (i) License number and its date of

| expiry.
|

. Details if CBMWTE
[ AL, T
| (1) Number healthcare facilities covered

by CBMWTF

License no. DHS/NH, 7 10

Biotic Waste Solutions Pvt. Ltd.

To be submitted directly by the
company

FORTIS HOSPITAL LIMITED

Authorization No, DPCC/WMC-1/B
Applied on 06/10/1 7, status awaited

——

Expiry date: 31 March 2020

S-549 GREATER KAILASH -1I. NEW DELHI-

110048 ey - |
;l (i) Address of Facility S-549 GREATER KAILASH -Il. NEW DELIL-

—

Tel. No - 011-40579400, Fax- 01 141436105

contactus.ﬂf(mfortislat‘emmcj.ju“___ B

—' hnp://www.fonisiafﬂenunc.izn_.ﬁelhij

—_——— e

MW/2018/8003.

Valid up to: Not applicable. Being a small health |

care organization with a bed capacity of less than S0 |

beds we do not fall under this category
——= Y

1
waste management J

J



n

(il) No. of beds covered by CBMWTF

company

_Details of the Storage . treatment, transport

(iii) Installed treatment and disposal
capacity of CBMWTF

(iv) Quantity of biomedical waste treated
_ or disposal by CBMWTF

Quantity of waste generated or disposed
in Ky per annum (on monthly average
basis)

White: 438.6kg annually

Red Category: 8268.05kg annually

Blue Category: | 105.98kg annually

Yellow category: 7306.95kg annually

ation, processing and Disposal Facility

(i) Details of the on-site storage facility

Solutions Pvt. Ltd.

Capacity: To be submitted
Waste Solutions Pvt. Ltd.

other provision) NA

Provision of on-site storage :

(1) Disposal Facilities

Incinerators

Plasma Paralysis
Autoclaves
Microwave
Hydroclave
Shredder

Needle tip cutter or

destroyer
Sharps
encapsulation or
concrete pit

Deep Burial pits:
Chemical
disinfection:

Any other treatment
equipment: To be
solutions directly

Type of treatment  No
Equipment of Kg/day

Units

To be submitted by Biotic directly _ Kg/day

General Solid waste: 19716kg annually

directly by

Capacity  Quantity

To be submitted directly by the waste management

To be submitted by Biotic directly  Kg per day

Size : To be submitted directly by Biotic Wasie

Biotic

(cold storage or any

treated or

disposed

In Kg per

Annt

1m

-===To be provided |

by Biotic waste solutions directly

provided

by

B

otic

|
waste



O.

‘. ___..

—_—

- (1ii) Quantity of recyclable wastes sold to
authorize recyclers afier treatment in

Red Category (like plastic. glass etc.) |

r
|

wiaste.

NA
kg per annum.

S P _—
| (iv) No of vehicles used for collection NA
‘ and  transportation  of biomedical

(V) Details of incineration ash and ETP Quantity Generated Where disposal ‘
| sludge  generated and disposal |
during the treatment of wastes in Incineration NA |
Kg per annum) Ash
ETP Sludge

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

Biotic Waste Solutions Pvt. Ltd.

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

NA

! Do you have  bio-medical  waste
Mandgement commitiee? If ves. attach
minutes of the meetings held during the

| reporting period.,

—_— — - o ST = {

We have clubbed our Biomedical waste management |

committee with our Infection Control Committee,

The minutes of the same have been attached lor vou

reference.
[ Detail trainings conducted on BMW ;
| — —_—
I |
‘ (i) Number of training conducted on 90 i
_ BMW Management. . -
921

(i) Number of personnel trained

(iii)  Number of personnel trained at the

Monthly training on site being undertaken by us. ;

|
| __time of induction
|

(iv)  Number  of  personnel not
undergone any training so far,
_Hnders b

Nil

(v) Whether  standard  manual for
training is available?

Yes, BMW SOP is being followed

__l_(lle year

(Vi) Any other information) NA
| = = — —— - {
| Details of the accident occurred during |
() Number of Accidents occurred 10
10 |

(i1) Number of the persons affected

N

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

Incident reports attached along




[0,

Date:

Place:

(iv) Any Fatality occurred. details.

Nil

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

NA. We do not have incinerators

Details of Continuous online emission

monitoring systems installed

NA

Liguid waste generated and treatment
methods in place. How many times you
have not met the standards in a year.

Being a small health care organization with a bed |

capacity of less than 50 beds we did not have an S P

as it was not a mandate. However, the STP plant is

now in place and has commenced  starting

January’ 8.

It the disinfection method or sterilization
meeting the log 4 standards? How many
times you have not met the standards in a
year?

Yes, Nil

Any other relevant information

NA

Certified that the above report is for the period from |*

January 2017 till 31* December 201 7.

>

Name and Signature of the Head ol the Institution



——

INFECTION CONTROL MINUTES OF MEETING

NAME OF UNIT- FORTIS LA FEMME

NAME OF COMMITTEE- INFECTION CONTROL COMMITTEE

L. Date: 14/03/2017 Time: 3:00PM - 4:00PM
2. lotal no. of Members in committee: 9

3. Numbers of members attended: 9

4. Chairman, convener and members mandatory members present (Yes/No): Yes

5. Delails of essential members who neither attended nor sent a representative: All Present

6. Agenda circulated prior to meeting: Yes/NO: YES

| 7. Discussion on Action Taken iigport on action items / recommendations from previous

+ Details of action items open from previous meeting: All are closed

I Details of action items open from previous two meetings: All are closed

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

Action Point Responsibility | Tentative Closure Date
Approval for STP lant to be taken From Dr. Akash - ; o
e F Mamoni 10th April
- SUd i e S— —
BMW audit reports of the las ars : . !
W oaudit rep rslo ‘ st 5 years to be Bhim 1t April
~__maintained . e =
: NY5 masks to be made available in stores Manoj 25th March
Blood disinfection in lab to be initiated as per s
P Dr. Yachika 25th March
protocols
S L T - -
Itwas discussed that all the consultants will be .
encouraged and reinforced to report HAIs which |
they might encounter in their clinical settings Dr. Shivani Next MCM |

occurring as a complication of procedure being
conducted at the hospital -

CHAIRMAN

CONVENOR

‘meeting (Yes/No) - Yes



J

INFECTION CONTROL MINUTES OF MEETING

NAME OF UNIT- FORTIS LA FEMME

NAME OF COMMITTEE- INFECTION CONTROL COMMITTEE

Date: 13/10/2017 Time- 3:00PM - 4:00PMm

2. Total no. of Members in committee: 9

Numbers of members attended: 9

Chairman, convener and members mandatory members Present (Yes/No): Yes

. Details of essential members who neither attended nor sent 3 representative: Al| Present
b, Agenda circulated prior to meeting: Yes/NO: YES

S VCR TR

N RePEf e e — « -
7. Discussion on Action Taken Report on action items / recommendations from Previous meeting (Yes/No)
— Y

i T i ! R T I T o S
8. Details of action items open from Previous meeting: All are closed

9, Details of 'a"&t-_i-é;{“items open from previous two meetings: All are closed -

10. Summary of discussion on Reports / documents of al| essential Agenda items presented.

Tentative

Action Point |
Closure Date i -
|

All picvious meeting points are | !
closed ‘] ’
: ; SR f
R- 82 solution 1o be used for
) ; i ) Housi'kf}r‘w.‘:g‘,
Cledming of ward nursing | Mr. Rajan

supervisor
stations aisg F

o
f

More riporous training for

biomedical waste sepregation |
|

anid hand washing to be
Organized
et - —

CHAIRMAN CONVENOR



INFECTION CONTROL MINUTES OF MEETING

NAME OF UNIT- FORTIS LA FEMME

NAME OF COMMITTEE- INFECTION CONTROL COMMITTEE

L. Date: 27/04/2016 Time: 3:00PM - 4:00PM

2. Total no. of Members in committee: 9

3. Numbers of members attended: 9

4. Chairman, convener and members mandatory members present (Yes/No): Yes

5. Details of essential members who neither attended nor sent a representative: All Present

6. Agenda circulated prior to meeting: Yes/NO: YES

7 Dlscussmn on Act|on Taken Report on action items / recommendations from pfévieu—sfhw_e'etﬂiﬁg
| (Yes/No) = Yes

Y. Details of action ftem?hb;;eiriwﬁf;eur;previous two meetings: All are closed

10. Summary of dlscussncn on Reports / documents of all essential Agenda items presented

Action Point Responsibility

All prewous rneetmg pomts are closed

RaJan to raase PO for bar coded bags Mr. Rajan ’ E.S.l?

Tentative Closure
Date

Health ct kup log book
ealth chec up log book to be f Mr. Bhim Ongoing
mamtamed for 5 > years

Display on website regarding BIGV\; : D
waste to be initiated | Rajan A ‘

CHAIRMAN CONVENOR
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FORM I
ACCIDENT REPORTING
I. Date and time of accident  : /C//CI/QCT-/GC 1930 firs
2. Type of Accident . Needle Shek  Ipen

Che ijnaf C/:fﬁauj?LC? f—??@c"bﬂ:’)ﬁ’ ;

3. Sequence of events leading Dwyf /,‘Q Qp _,/C /2 :,’u#ln; 2 8/24‘1;@
to accident heed ' ac cxdm#{}/ ‘/)»l)céar/ ' /gzl/‘ heinel

}nff/(")( ﬁm Y
4. Has the Authority been : _
informed immediately \/55

5. The type of waste involved \{g,é/ ueeﬂ/ W/[&

in accident

6. Assessment of the effects 3 y X
of the accidents on human e
health and the environment

7. Emergency measures taken : 7@3

. - A L e
8. Steps taken to alleviate the \/@ (Nécpﬂé «5:/1( lc /r\7/ Lr\Ix/ £ bt c Z/( .

effects of accidents

9. Steps taken to prevent the ! V—S (Qcﬂ’)ﬁ’c"//\f \//I/CD (,’ff]f/ ggc f/c,rlf)lf\‘&//

recurrence of such an
accident

8 Glpeed
/ lLl Da /Lﬂ ;
10. Does you facility has an \/eé /\leéz//eﬁﬂk ’« [)Q (

Emergency Control policy? Sfe  lias

/f be Vé 41//./6 ﬁ)(/
If yes give details

cmndl tiaforn gzgpg#a@/ éNeyﬁé/O{@é/[j 0/ n ?ﬁ:bmf:
gﬁ%’m (f,d o/ZwY s ré j;.ﬂM /ﬁrac@ Zj,u:{ dé Jn&e

1er> He I/
Date.. f‘?k’/[g ..... 3 Signature Qbé’,—— .....................

-------



FORM I
ACCIDENT REPORTING

I. Date and time of accident ;"?-}a""mi] Cz&l#)

2. Type of Accident : NU!

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

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

7. Emergency measures taken

8. Steps taken to alleviate the
effects of accidents

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

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

Date....@.é......@zﬂ":’{) Signature........... \é‘.‘ﬁ{.ﬁ# ............

Plagef, 1o =™ Designation......../.{AY

...............................



FORM I
ACCIDENT REPORTING

I. Date and time of accident : [V Dareh (zond
2. Type of Accident : NJ

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

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

7. Emergency measures taken

8. Steps taken to alleviate the
effects of accidents

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

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

Date..Moarch, 2ol Signature

............................



FORM I
ACCIDENT REPORTING
al 5%m
1. Date and time of accident 4} OHIZO“; P
Noeclle She e igjon
ot nunse i W)

2. Type of Accident

The

¢ e

3. Sequence of events leading /gJ/O b assd hre 2}(/ ) ¥ 8742%%
to accident aecid. mﬂ:/ ‘/Oﬂc

4. Has the Authority been : '\/@_3

informed immediately

5. The type of waste involved
in accident

6. Assessment of the effects . \/é; £
of the accidents on human
health and the environment

7. Emergency measures taken : %é

ik afzcﬂr}
by (P decelle SPEk L) J /;Z: e

\/&? ﬁ’unﬁeflv ?Ntf—) anrel &I{'a/ﬂfrv ﬁa

8. Steps taken to alleviate the
effects of accidents

9. Steps taken to prevent the
recurrence of such an

accident
/e o
10. Does you facility has an y&g cf\/ec(’/ Shel /@“ ()’ i 0
Emergency Control policy? Saéé-

If yes give details V

;mr/
e, Lieah Libova (.,,;;L e

[ ~laker ,&y;wfah/ e e dﬁ/ﬂé ‘Z/ﬁﬁ % Lmi/ ’ 1 Corwéc Areterecns
cy r)u co/ﬁr O[M’:@M;éf% 5"‘9 Trdectirs f;amhﬂ m-‘/ -

Date../ 6@?@0/ £

.............................



FORM I
ACCIDENT REPORTING

0
1. Date and time of accident  : 2é/0£{ /ZOH}’ Q,f /&2 L;)n’_“)

2. Type of Accident s Mlossll ok y \/
07)

Ccfdfm’ Conpelfa L s

;8 Seque_nce of events leading OW,,_@ e o W‘?/?V " /gmg Y 4
to accident ; L a ot 7%“2 ﬂZ 5 /2 éflh
fjé’c%/éf lodid /U)t(kcﬂ/ /7 /gzl/ ha/ /r@é:,( r“d’

4. Has the Authority been : )
informed immediately %’—'*—‘5

5. The type of waste involved : [ASez/ heedfle
in accident

6. Assessment of the effects : 2 8
of the accidents on human \/
health and the environment

7. Emergency measures taken : %5

8. Steps taken to alleviate the '>é(g C’}\,@M/@- Sthe k //\1‘/&%\7 p)é;één/ ‘Ti}ll//ﬂu(‘f/’

effects of accidents

9. Steps taken to prevent the  : ‘7/&;/ Zaun@//ﬁ ffﬂﬂm qno/ &6__7;0/.0 ’;‘t’/ {/}-u

recurrence of such an
accident

i - v s 7d
10. Does you facility has an : Yeg PNeedle S fe jofre FJ N CDD m;;fq e s /
Emergency Control policy? vl G Gocya ars
If yes give details Sutle /n/ 5‘/‘2 In léJ/g A Lq £ o
Inlaler, Ytpat and fw /ZL & of }’7 (ﬁ\z
fed 7

b Lol &é a7 oTbe? oS M,[é /%%o&r']w
pr V??m/n/rgﬂm ;.QEA% /12 827 Sl / i {7”‘”56 A He.

Date..< :7/” o Signature.......... .—»—-—j-" ..............

Place../ Mec. el b Designation...../. 7Y

................................



FORM I

ACCIDENT REPORTING
1. Date and time of accident = N “j 20 1%
2. Type of Accident ; (f\'fp

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

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

7. Emergency measures taken

8. Steps taken to alleviate the
effects of accidents

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

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

Date... N ay 2017 Signature... \A’A‘J&' ...............

Pluc‘e g\ e Lelh Designation.....(C.o ..



FORM I

ACCIDENT REPORTING

I. Date and time of accident

b

Type of Accident

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

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

7. Emergency measures taken

8. Steps taken to alleviate the
effects of accidents

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

10. Does you facility has an
Emergency Control policy?
[f ves give details

c‘-,f/lé/ /‘,\_/a,éa)/ y
C’ﬁfbf@j Syfaé’ oy .a

IS CNLice

Date.. ﬂ 5/ )6/929/ 7

ocfee [zoly | &1 30pm

- Neeclle Shele 1jon
G,Lq# Nlrvse 1:')\/ Zio

Iibile 3 sisst
Qceid e 7{?/ Jonekes] cvifh SHhllof

Ves

The The Caredetin

(A5 @(,/ Ncé_ﬂ/é
Ves

Ves

Ves  Neeelle  She k /fg/Lf\v? wa/

(z‘é'//é’wc
%3) Cvu(b&z/my C‘fnﬂ/ /-?a.f!famfrv 3/\@@

yd’«g Nc@ﬁ/fé 5/22/( / /)o[’L ( o .;Z/ 7c
oy Sewk /\/Mj site., / b /rémfa;z :u'
aord grse Ze f/e%mff / yn 0/ l/rJ)\,éw?z-arv
D//Zﬂ)’ Ao, na /2 752 jnc,/ /S(‘//j//y

o all <S’
0’”’"‘7\‘7 a/L&/‘}Solgnature

Designation......./.w



ro

9.

10.

FORM I

ACCIDENT REPORTING

. Date and time of accident

Type of Accident

Sequence of events leading
to accident

Has the Authority been
informed immediately

The type of waste involved
in accident

Assessment of the effects
of the accidents on human
health and the environment

Emergency measures taken

Steps taken to alleviate the
effects of accidents

Steps taken to prevent the
recurrence of such an
accident

Does you facility has an
Emergency Contro] policy?
[f ves give details

PldbeN"’“/}//D ’

Ak mard
T

N

Signature........ I_él—- ................

Designation.... .. /L



(R

n

9.

10.

FORM 1

ACCIDENT REPORTING

Date and time of accident

Type of Accident

Sequence of events leading
to accident

Has the Authority been
informed immediately

The type of waste involved
In accident

Assessment of the effects
of the accidents on human
health and the environment

Emergency measures taken

Steps taken to alleviate the
effects of accidents

Steps taken to prevent the
recurrence of such an
accident

Does you facility has an

Emergency Control policy?

If ves give details

/;)u\;]uw[ 2017
NI/

(

ntd

Signature.......

-

Designation.... 2.5 7N



FORM I
ACCIDENT REPORTING

I. Date and time of accident  :3¢> Q/OQ /20/ ;[/ 4 Lopm

2. Type of Accident NC"@Q/[Q 57[2 k /n‘/ﬁ?ﬁ
Ohe. Hk @ma//%m en ;oA 7_)
3. Sequence of events leading : /Dwﬂ She Iplaske S’,ﬁra 74(3 SR
to accident Necdle accolerslo gonehbed ir ﬁhﬂhf
bard  rruablle
4. Has the Authority been : ye.é’

informed immediately

5. The type of waste involved %;,g} MSQQ/

in accident

6. Assessment of the effects : %_,S
of the accidents on human
health and the environment

7. Emergency measures taken \ZQJ

8. Steps taken to alleviate the - ')’cz} Okﬂeecffq Sﬁék fv‘ﬂj (/7359(7 Ca/
effects of accidents cfﬂ/ /OQJG‘G’O

9. Steps taken to prevent the - %j C&we[r\? ﬁl.Ua,O‘ ﬂf\‘?/ Fe— ﬁ "”n”\a/
recurrence of such an 6‘7\/@

accident
va Ih st
10. Does you facility has an \/,za I \bead le f%éﬂk ’(7/ e (/z iy
Emergency Control policy? ce2e oy gué / (g;;‘j{g ash /u Wl s/l Va

If ves give details A Uﬂfed ﬂ?ﬂ 4"/ ,,olﬁ;Uea/@/ﬂ/é x\ﬂ/m k

eelwatm  ard inseruice f?’dmhv (]rrww all 1

Date....@[@/ﬂ.’.?f.. Signature......... \br ...............



FORM I

ACCIDENT REPORTING

. Date and time of accident

!'d

Type of Accident

3. Sequence of events leading
to accident

4. Has the Authority been
informed immediately

5. The type of waste involved
in accident

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

7. Emergency measures taken

8. Steps taken to alleviate the
effects of accidents

9 Steps taken to prevent the
recurrence of such an
accident

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

Dazc..f’.ﬁ’.[iﬂ?/l.??f...

200 PP
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9.

. Does you facility has an

FORM I
- ACCIDENT REPORTING

e
. Date and time of accident : 2"”’”’2014 y JOTE

Type of Accident : /\/eegﬂa S')t).dc ’\/"j COF?FJ

| .m@dwa’ AC .
Deoane  fhe é;fﬂm":_’:ﬁm/pé o Sheoes 1%

Sequence of events leading

to accident . S “re O
ks (;ic/j sebt  hardl 75?4»@#
Y37 ﬁ?t //3

Has the Authority been : \/@‘S

informed immediately

. e
The type of waste involved : 74&5’) Weé/ r)euvf

in accident

Assessment of the effects : %5
of the accidents on human
health and the environment

Emergency measures taken \'/cag v‘
o S0l Ca r/f Jloe
. ﬂ’_) [& /U
Steps taken to alleviate the : YeS (Eherp \/ ”‘j
effects of accidents ‘ ; .
gé ;ainlré ¢
on G’Wi__ (<

e OV
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