A FORTIS VISION

Fortis La Femme

5-549, Greater Kailash,

Part-Il, New Delhi - 110048

Tel 1491 11 4057 9400

Fax 1491114143 6103

Emergency :+91 114143 6385
Ambulance : 105010

E-mail : contactus.fif@fortishealthcare.com
Website : www.fortislafemme.in

HEALTHCARE FOR WOMEN AND CHILDREN

Dated: 27.06.2019

To,

The Environment Engineer (BMW Cell)

Delhi Pollution control committees | W’,
27(e6t 17
Department of Environmental (Govt. of NCT Delhi), [ENQUIRY COUNTER)

DELHI POLLUTIL™ 2oL COMMITTEE

4% floor ISBT Building Kashmiri gate, Date-110006 DEPARTMEN RONMENT
GOVT OF NC1 OF DELHI
4TH FLOOR, 1SBT BUILDING,

KASHMERE GATE, DELHI-110006

Subject:-Submission of Form IV (Annual Return for the year 2018)

Dear Sir,

This is in reference to the above mentioned subject, we wish to bring to your kind notice about the Bio-
medical waste details during procedures, handling & transportation. '

Please find the enclosed Form IV.

This is for your information and records.

Thanks & Regards

&

(Dr. Vritti Lumba)

Director- Fortis Lafemme

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 ND;AABCF3718N, GST No : 07AABCF3718N1ZG

42 Fortis SPECIALITY Hospital



Form - IV (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)] 7

Sl. | Particulars
No.
1. | Particulars of the Occupier Fortis Hospital Limited
(i) . Name of the authorised person (occupier or - )
operator of facility) Dr. Vritti Lumba
(ii) Name of HCF or CBMWTF ‘[Fortis La Femme
(iii) Address for Correspondence S-549, Greater Kailash -2, New Delhi-
: 110048 ‘ '
(iv) Address of Facility S-549, Greater Kailash -2, New Delhi-
110048 . - .
(v)Tel. No, Fax. No Tel- 01140579400, Fax- 011-41436103
“(vi) E-mail ID Contactus.flf@fortislafemme.in
(vii) URL of Website http://www.fortislafemme.in/delhi/
(viii) GPS coordinates of HCF or CBMWTF 28.529-018,77.243843
(ix) Ownership of HCF or CBMWTF Private Limited
(x). Status of Authorization under the Bio-Medical Authorization = No.:
Waste (Management and Handling) Rules DPCC/(11)(5)(1117)/8-240/BMW-
; 06/7645 valid up to 25/10/2022
(x1). Status of Consents under Water Act and Air| : [Valid up to: NA '
- | Act. '
2. | Type of Health Care Facility Single Specialty
(i) Bedded Hospital INo. of Beds: 45
(ii) Non-bedded hospital INA
(Clinic or Blood Bank or  Clinical Laboratory or
Research ‘Institute or Veterinary Hospital  or any
other) B
(iif) License number and its date of expiry DHS/NH/710, Expiry- 3 1/0372020
3. | Details of CBMWTF Biotic Waste Solutions Pvt. Ltd.
(1) Number healthcare facilities covered by To be submitted directly by waste
CBMWTF ; management company
(ii) No of beds covered by CBMWTF To be submitted directly by waste
. management company
To be submitted directly by waste
'(iif) Installed treatment and disposal capacity of management company :
CBMWTE: |
(iv) Quantity of biomedical waste treated or disposed To be submitted directly by waste
by CBMWTF - imanagement company
4. | Quantity of waste generated or disposed in Kg per Yellow Category: 656.19kg monthly
basis 7874.32kg annual collection

ey



annum (on monthly—average basis) Red Category: 632.45kg monthly
) basis 7589.47kg annual collection

White: 29.32 kg monthly basis
351.92 kg annual collection

Blue Category : 87.88kg monthly
basis 1054.62kg annual collection

General Solid waste:1408.5kg
monthly basis from the annual
collection of 16902kg

5 | Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Details of the - on-site storage Size : To be submitted directly by waste

facility management company ; ;
Capacity : To be submitted directly by waste
management company '

Provision of on-site storage : To be submitted
| directly by waste management company

disposal facilities Typeoftreatment No - Cap Quantity -
_ - equipment of acity = treatedor
units  Kg/ disposed
- day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or To be submitted
destroyef _ ~ directly by waste
) management
. company
Sharps
encapsulation or To be submitted - -
- directly by waste
management
company
"concrete pit _
Deep burial pits: - - 7 :
Chémical To be submitted
disinfection: directly by waste
Any other management
tfreatment - company
: equipment: _
(iii) Quantity of  recyclable wastes : | Red Category (like plastic, glass etc.) - NA
sold to authorized recyclers after e -
treatment in kg per annum, - _
(iv) No of vehicles used for collection i [NA
and transportation of biomedical
waste

Quantity Where generatred
disposed Incineration Ash-*

(v) Details of incineration ash and ETP Sludge - NA
ETP sludge generated and disposed
during the treatment of wastes in Kg 47

W T



per annum
(vi) Name of the Common Bio- : Biotic Waste Solutions Pvt. Ltd.

Medical Waste Treatment Facility

Operator through which wastes are

disposed of

(vii) List of member HCF not handed NA

over bio-medical waste.

6 | Do you have bio-medical waste 'We have clubbed our Biomedical waste management
Management committee? If yes, attach committee with Infection Control Committee. The
minutes of the meetings held minutes have been attached for reference.
during the reporting period.

o of Trainings — 96

Details trainings conducted on BMW Number of personnel trained - 820

(i) Number of trainings conducted
on BMW Management
7 (ii) number of personnel trained

(iif) number of personnel trained at 67
the time of induction
(iv) number of personnel not INil
undergone any training so far
(v) whether standard manual for Yes, BMW SOP is being followed
training is available?
(vi) any other information) INA

8 | Details of the accident occurred
during the year
(i) Number of Accidents occurred 17
(ii) Number of the persons affected 17
(iif) Remedial Action taken (Please cident reports attached along
attach details if any) :

(iv) Any Fatality occurred, details. Nil .

9. | Are you meeting the standards of air INA, We do not have incinerators
Pollution from the incinerator? How
Many times in last year could not
met the standards?

Details of Continuous online emission NA
monitoring systems installed

10 | Liquid waste generated and treatment Since being under 50 bed ETP is not required as is
Methods in place. How many times not a mandate however we have a STP plant in place.
you have not met the standards in a
year?

11 | Is the disinfection method or Yes, Nil
Sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

12 | Any other relevant information (Air Pollution Control Devices attached with the

Incinerator) - NA

~&

‘—/\\oﬂ//
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Certified that the above report is for the peﬁod from 1% January 2018 till 3 1 December 2018.

Institution

Date: Q:}"O 6 }ZC" 9
Place: N Qud de



‘BMW Collection Report [Member/SubCentre Wise] [Month Wise] in kgs

Client/Sub-Centre -Id :0801f0084

ClienUSub-Centre Name ‘FORTIS LA FEMME HOSPITAL - _ FROM 201801 - TO 2018-12 ;

1 -January

. 2 February "

7 July
8 August

£ 9 September

'3 October

- 11 November .~

12 December ~*::3



Minutes of Infection Control Committee Meetin conducted on 2 Feb 2018
at 3pm in Pathshala |

Dr. Vritti Lumba

, J Facility Director

Dr. Shivani Sabharwal (Chairman)

Dr, Sharad Srivastava

I Medical Superintendent.

Director Anaesthesia & Medical Advisor

Dr. Raghuram Mallajah

Dr. Yachika Jawa. o

,Erector Neonatologist

I Head - Lab Services

Dr. Anu Gupta [ Microbiologist
Dr Anjala Aneja [ Gynecologist
Mrs. Glossy | Acon

Sr. Vincy (Convener)

’ Infection Contro] Nurse

Ms. Sabari

} Head- Biomedical Engineering

Mr. Rajan .

iHead Housékeeping

. I‘Mr. Virender

7 ’ Head- Engineering & Maintenance

S. No.

Action Points/Area of Decision taken/plan Responsibility Tentative
Concern closure Date
1 All previous meeting points Approved, Rajan 01/03/2018

are closed, BMW Audit Indent & Purchase process to be
reports and General infection enquired with other units.
| control Audits reports e
discussed are not closed one
| pending ~ Approval for usage
L of R-82 for cleaning 5
w12 Usage of para safe . Approved- Sr. Vincy/Sr. -01/03/2018 7
: disinfectant solution approval Bindu )
instead of cidex solution
3 - Person to be appointed as According to Dr. Anu, ICO can - Dr. Shivani 01/03/2018
Infection Control Officer . only be a clinician and not a nurse. ' ' :
4 A It was decided in the MCM Discussed detailed in MCM | Dr. Shivani/Dr., Already started
meeting to improve upon meeting was agreed upon by the Sharad
AMS prophylaxis and - consultant/Anesthesiologist,
decreased SST incidence, Briefing given to OT team
antibiotics in surgical cases
henceforth to be given in oT
by OT team J
CHAIRMAN CONVENOR



Dr. Vritti Lumba

Dr. Shivani

l Medical Superintendent

Dr. Sharad Shrivashtay

) Anaesthesiologist

2 Dr. Neena Bahl ’ Gynecologist
Dr. Anu Microbiologist
Sis. Glossy ACON
Quality Executive
Mr. Virender Head- Engineering & Maintenance
| Mr. Rajan Head HOUSekéeping' :
_ LMI Pushkar Lab Incharge
Ms. Sabari | Head- Biomedical Engineering
Sr. Bindu r OT Incharge 7
Sr. Vincy Infection Control Nurse /
. A Decision R Tentative
S. No. | Action Pou# _ Taken/plan ! _RequnSIbghty Closure Date
All previous meeting points are closed, '
I BMW Audit reports and | . . -
General infection control Audits reports
_discussed : -
. . Training and
7 Increase trend ;If NSI in doctors and counselling of St. Vincy 1/7/18
wiaes Doctors and Nurses )
3 . Water culture issues Deep cleaning and 1 Mr. Virender 20/6/18
Iepeat sample :

CHAIRMAN

CONVENOR




Minutes of Infection Control Committee Meetih conducted on 24th

September 2018 at 3pm in Pathasala. — 28 o 4

Members of the Committee:

Members Present:

‘fr. Shivani Sabharwal (Chairman) Medical Suf:en’ntendant

||

| Dr. Raghuram Maliaiah Director Neonatologist

—t

Dr. Mamoni Maity . Quality Executive
r Anu Gupta - Mfcrobfologjst
r Suma \ Chief of Nurslngr
Sr. Viney (Convener) . ' Infection Control Nurse
Mr. Rajan = Head -House Keeping
Lr Virender Head- Engineering & Maintenance

Members absent:

Er. Vritti Lumba, Dr. Sharad Srivastava, Dr. Yachika Jawa, Dr. Anjala Aneja, Mrs. Glossy, Mr. Lovejoy . 1
‘ Decision
S. No. Actlon Point Responsibility | Tentative Closure
, ' -taken/plan ’ ; Dats
All previous meéting points are closed,

1 BMW Audit reports and General infection - o
control Audits reports discussed.

' ical wastt Vincy i '
2 Updation of new Biomedica waste Al incy and Mr Starting from 25
segregation : Rajan September onwards
Antrblo ram formation - Discuss with Dr. '
3 g Approved Dr. Anu
Anu, she will update as early as possible ; : .
In process

Re arrange the Hand Hygiene opportunity

4 according the category wise will update - Approved Sr.Vincy 01/12/2018
next infection control meeting : '

CHAIRMAN : CONVENOR



FORM T
ACCIDENT REPORTING .

I. Dateand time of accident  : 24 /O(}-ZGL@,

2 Typ. f Accident : Qf b, Toch, ;;{,;,j&mp& &//w%ﬂ

) ' Do
3. Sequence of events leadi . Lkt 285153hre /7:’/ g‘mﬂffg&
s A acmde?'}t i /A/ j @fi Aeewlerdt [7 /Z’?L@»éﬁé/
- e Coflectiora 4 |
w0 Lo hand  Eaal] Frrel
4. Has the Authority b g |
in?f)rmeed ilxlm;)?di atei;n %3

- 5. The type of waste involved . Méﬂ-@/ Oe‘?’e/&

in accident

6. Assessment of the effects \/ 6-3
of the accidents on human ,
health and the environment

o -Emergency measures taken \/;2/3

S ; b Sfek
8. Steps taken to alleviate the - \7/2—8 NGW/ \/U'j ,éz»zazx/

effects of accidents

%5 &am/mﬁ 3WM M r“f@;

9. Steps taken to prevent the - ﬁ
recurrence of such an _ .
accident )

& il C,é)amf W”Q Durt prec
10. Does you facility hasan \é‘! Ng/ /0 ‘l > il e ﬁ//ﬁ ,532544

Emergency Control policy? -,/ Siuel e
- If yes give details L dafed, % @mf He e/ s 2;’2{ ;: f(’/@
' b mop MM see jiﬁm/
4 b ‘7’/\-‘2[&4%/3 mﬂnv/ ﬂf""’/ 2 Jﬂ
Date...géfel./js Signature........ L/jj.. ................



- FORMI .
| ACCIDENT REPORTING

1.~ Date and timeof accident ' : %VQ";‘?-—Zﬂﬂg
2. Typeof Accident . Mlj .

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 3 g mH}
of the accidents on human ' ‘
health and the environment

7. Emergericy measures taken

8. Steps taken to alleviate the
effects of accidents

9. Steps taken to prevént-the
recurrence of such an

accident
4
10. Does you facility has an _
Emergency Control policy?
If yes give details
Da‘cf:ﬁ‘e"!jzéwf - " Signature....

Place. /. 15/~ ' ' - Designation
g

R R R R



?‘i

e

.=
2. Type of Accident
3. Sequence of events leading
to accident '
4. Has the Authority been
- informed immediately
5. The'type of waste involved
" inaccident
6. Assess-ment of the effects
| of the accidents on human
health and the environment
7. Emergericy 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?
[fyes give details

. Date.. {Ndericho 2o

 FORMI |
ACCIDENT REPORTING

!

| Bignanare s Uﬂ-‘ ................ .

. Date and time of accident ' . WNDardb _ 2018

Designation....L G\ ...

]
.



FORM I

ACCIDENT REPORTING
I Date and time-of accident ' ; l—'JQ/CWZI/-"Z"?”8 j«pn:) | S | o
' ..2. Type OfAéCident' _ AT CNM%

CNM! ;3@%@@0/&” precele J% ’ff”_

3. Sequence of events leading .: A7 m,ﬁéé
y to accident /?dn ﬁ/ Mldmj" Dzrﬂvzjze / -
e (87 ¢
4. Has the Authority been : \/@

informed immediately
S The type ofwaste involved &dgee/ Dea@/[?

in ac01dent

6. Assessment of the effects \/@g
~of the accidents on human
health and the environment

7. Emergercy measures taken " %;g

. ' . | F o ﬁ;- Lt Zé//waee
8. Steps taken to alleviate the - %5 /%eg/faé’ ﬁc/e W@ ' CM{ . |
effects of accidents - ' - : ; _

| _ o o e ap,;@_,{fam <7;/wm
9. Steps taken to prevent the %,5 r Zﬂdl}v&&/fv ﬁ ks v )

recurrence of such an Wl 2 i * -~
accident - ' A ' |

| R Dot Sopecct
10. Does you facility has an- 7’@3 e/ /0"% C&w % &ﬂp ﬂ,\,,,/ 7,,&/@/ @ZZ‘L |

Emergency Control policy? ,\mﬂo Lioere

If yés give detail_s ff S Uﬂﬁ'— d@éfﬁ /q;g ﬁ aﬂﬁ
o 3 , WIW c?mﬂ/ /p.-Se'W/ ﬁatn/rﬁ‘y‘m

Datc...(Q[ff/Z.a;.. - ‘L s " Signature.....\/. m ..... Q{ ..........

. = ' V .-‘ N N
Place:...N@e-.—‘..Q@/’&f o Desi-gnation....4..6.4?:{....:7.. ........ S :



FORM I

ACCIDENT REPORTING
1. Date and ti_mé'ofacci'de_nt -, Vi /57»4//3, Spm _. LT -
72‘ Type of Accident - . M/ .

. . ' é
3, Sequence of events leading /,\,//y;lc Q’mgafm % ngm//e Mm’[
T to acdeI’lt M m kf% ha 74/,’.7 p

- recdle ek
o e rpeclelle 341/‘%0’ &
4.’ Has the Authority been ‘7/&8 an, A

- informed immediately

5. The'typ.e of waste involved : Weel Nlecelle

‘in accident s o s T

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

7. Emergéncy measures taken yﬂd

. . Aol Jn7ene
8. Steps taken to alleviate the 7,@3 Nw/é Sﬁék- \0/ \/
effects of accidents ‘ :

recurrence of such an -
accident

9. Steps taken to prevent the - }éﬂ C@Mﬁ“//f”y azr\é/ % "27;@4%’”[? ((7 71-@?{-:

-

10. Does you facility-has an : %g AL /2. C/Da rof 3 éﬁﬁe e Wu
. Emergency Control policy? 3z Jz / ae?b /& bevitss wm(g- 8&afﬂ
If yes give details @é/ i 5
| ;»L K@Mf - y
: @nﬂo/ rey ‘o lon
o 5 > ) Tncleetvno '#mrwj and.
e Mok fs g s?"g’?;giﬁﬁf?i... 03‘;’@%6

P!aceN@wﬁe//W ~ Designation....... % CM ..... =



FORMI
ACCIDENT'REPORTING
g T S /)84,,3
- 1. Date and time of accident .Zé/Dl( ] L& J

| ' | Sl
2. Type of Accident - Sparo 4 \/\7 C Pef

- 3. Sequence of events leading - DWW m_ &‘/2&0”&1741/5 f Cf.:/tcfu?a
. to accident - 5« b S

) o ‘J'?’f S bt ?ﬁ o A

4. Has the Authority been : 5‘% 7%3’5 '

informed immediately

5. The type of waste irivolvéd_‘: M@# gCﬂsz@/{

in accident

6. Assessment of the effects Y oo
of the accidents on human = - &
health and the environment

7. Emergency measures taken : \/@5

8. Steps taken to alleviate the - %ﬁ 5 A,cw;O 7?7‘”7
T -

effects of accidents

9. Steps taken to prevent the %g é@ N 3:2///7 6! welD
recurrence of such an
accident

: fy 297 0?7'¢ /’ o
10. Does you facility has an }é} 5&” 7;’*&?&4{/ ﬁ

Emergency Control policy? nﬂ,_(,{) /& C/&%E?/L
If yes give details : &,4 72 QM/ /,J ‘// 5,7 //r
7o //z’

Jfr o
- a/ddiﬁ/eﬁ ﬁ/’%‘qjﬂ ﬁb /;,{;M e ’V
: Datezg/ﬁ,/&g : _ Signature......\H4 ?Ay% ...... ,

PlaceN@’ﬁé/é/' : ' | _ "Dcsignatibn...[%./.. ...............



108

‘Type of Accident L AJS]

Does you facility has an %3 NM[QSﬁLLQ dé,% Lﬂ/_yf

FORMI
ACCIDENT REPORTING

glos[zol6 12 Neor

Date and time of accident

Ohe Cc:]rmf—_ Gzﬂr\gwuﬂfm{'_ yPven- 907 -9],.,(
Sequence of events leading : OM'?’/‘ : . /{'L cyent Gﬂg’v W m

to accident o
1881V L . 8es, at e T B
o Z;ﬁfbﬁ Deo_é/fe /njagﬁm/caé/ " ’é‘é’%’

Has the Authority been == .

informed immediately ' Veg

The type of waste involved : Méw/ preedlle.
in accident’

Assessment of the effects : »é/_g

of the accidents on human
health and the environment

Emergency measures taken = : \/a”,g,

Steps taken to alleviate the %‘3 @ﬁd‘g/ ¢ SM /\/WU

effects of accidents

wrﬁej! QVW—D ﬂfd @%m”ﬁ

Steps taken to prevent the \/{&_3 7
recurrence of such an
accident -

/Do rLehL Jf’w
C/ﬁ smﬁ W’/

Emergency Control policy? .Steé 5'7[‘5 Ld @4 @47/ /3 /@af’ %a/
If yes give details = jﬂ /vw' W a/ d[ ¥
- czw// ol

//959 sce ‘*’””V &Cf’wm

 Date..[0/5TI8..... | Signature........;,\},./ﬂ;lﬁiﬂ .....

Place.../\ew [Delb ‘Designation......... LGt



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

- 10. Does you facility has an -
Emergency Control policy? .

If yes give details

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

08103'-{251‘% af 101007

Noisig el 572 efoer)
e Mo clis el peadle

M acczd .Deeﬂ/fa /ﬁﬂﬁéQﬂ/ I
fﬁ

V
Ves (used mecollz)

Vel

. Yes

Vs ,sb%@ \/ ] ponct %//M’_@/

>({;3 C@d&aﬂ@arm ard &%mz@f 3’”’”

, ! ua[cy/‘s%ﬁrm,./w}
s, avar poligy (Donet =
ﬁg &I//é Soap e /f‘j"féd W

Omﬁ@/@z
el e

% /17
w Feas 0R) 7
Signature....... s =¥,

Ve ﬂmdﬁ \711/40 o alf
Designation....../...é..'../."li ................

m_laab Ji

Sl



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 in\}olved

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 yoﬁ facility has an
Emergency Control policy?
If yes give details

Place..m/W/Q@/ér

: %MMVE‘K/

: 1ch>5IzoL8 ot zoﬂm

R SN
Ve oo e el folloses!

)éd" C@um&zfv aral f@?&d/{})f-}ﬁﬁ @v/w/_j .

C@o e
aJ/Z@‘

aé@

. Vb Meea/[z éﬁdc

aé?b /
a!/u’l -
Signature.......

‘Designation....£ W .................

I«méefrum



FORM I

- ACCIDENT REPORTING

1 Date and time of accident
2. Type of Accident

3. Sequence of events leading
to accident

-~

4. Has the Authority been
informed immediately

5. The type of waste 1nvelved
in acmdent

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

- i]oa]zo8 o 8%k

NS |

D ﬁ)@q LK
D E e
,@Jm

Ve

4, Loz

Vag@ww@
}@ _

s, Guseli ond bedameg e

CDO nof Gy ces

o 41, Db %L/ﬁ/dﬁ%m eits Sey2 o

M/h

Inlalery 710
ool hase of gg
732;101_7@ ane| [rsern

Emergency Control policy?
If yes give details

---------------------

TS M
am IV/W’D /’b aﬂ



FOR_M I
ACCIDENT REPORTING

1. ‘DateAandtimeofaccident : 28/06[20%} 185755 hrs |

- e'cc'.I-l .I\Jadleé#@cm
2 Typ of Accide tr. CM eﬂ/@w &‘”\/ ﬁa’eq_; f*“’/?[/ckﬂ’)

§ . % !
. 3. Sequence of events Ieadmg /%6’91 %Z WC”W&O ‘5}% % e (7
L S

to acc1dent /A—& P ciblorod, /jeag,fz maécﬂ 17‘9 Q#
- - Kanel jrofex f-r/w?z// N - ' -
4. Has the Authority been : %5 '

informed immediately

5. The type of waste involved Lége@{ recelle

in accident

6. Aséessment of the effects : %{
of the accidents on human
health and the environment

‘7. Emergency measures taken %5

B, Sfeps tai(en 1o alléviate the : Yag , /’Jeaﬂ/ [Q Sﬁﬂk /\/)/‘m‘j '

effects.rof ‘accidents

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

Nbs Counciliq nl ey g

- o Sk
s S mﬂ’ Sgueere o Sk LT
10. Does you facility has an %5 AvAY /jo% C/_)o o &%’: arw///,ofabé/f \/J
Emergency Control policy? s_/& Jlash ,ﬁ; & /o4 A
If yes give details : /@ c/ﬁ‘ aidl - e Olefaks o e " -
| 7 ,5}4.' AL o am o/ aledyy

. | % ]%mﬂ{?' ]S/"’D”‘f/ 3””’7!
Datc.%.ﬁ@.é!és _ | ' Signature........ ké‘%—— .......

Place.../.\ /2w, ﬂe/é; | Designation... (AL oo



FORMI
- ACCIDENT REPORTING -

. Date and time of accident :FZ /o;rJzoLS j lo:20pm

2 T—ype-oprciderit : : Nﬁw/ e ‘gﬁt & ’%(/Zj 7 dd”)

3. Sequence of events Ieadlng : @%@/ "\*7 Ag: A/OOC/ %en/
to accident ?’eéa p”'{? S reed/le aaaalmmt m&
| in e hand indde 574”%”” ,
4. Has the Authority been y :
es

informed immediately

5. The type of waste involved - : ngeg/ Néfzﬁ/{e

_1n accident

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

7. Emergency measures taken %éf

8. Steps taken to aIIeviaté the ot %g} /Céeg/(z : 8ﬁgk /?}Jv
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