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Fortis La Femme

# 62, Richmond Road,
Behind {acred Heart Church,
Entry From Mother Teresa Road,
Richmond Town, Bangalore - 560025.
Tel : 080 - 4562 3939
Fax : 080 - 4562 3966.
Emergency No. :4562 3999
E-mail : contactus.lfb@fortishealthcare.com
Website : www.fortishealthcare.com

10th June, 2020

To

The Environmental Officer
Karnataka State Pollution Control Board,

Nisarga Bhavan, 3'd Floor,

Thimmaiah Road, Shivnagar,

Bangalore - 560010.

Sub: Submission of Annual Report on Biomedical Waste Management from January 201.9 to May
2020 in compliance io the Biomedicalwaste Management Rules, 2016 & 1g

With referenie to the above subject we are enclosing herewith form lV of "Biomedical Waste
Annual Return" from the January 20L9 to December 2O2O of Fortis Lafemme Hospital,

;jr.. #62, Behind Sacred heart church, Richmond Town, Bangalore -560025.

, {hdJ"

Thanking you,

Y
\\d
\.

Srikant Subudhi

Facility Director.

FORTIS HOSPITALS LIMITED
Regd. Office: Escorts Heart lnstitute and,Research Centre, Okhla Road, New Delhi -l j0 025

Tel: +91 'l 1 2682 5000, Fax: +91 1 1 4162 8435 CtN: U93000D12009P1C222166
a'
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,J""ft'r"r,
ANNUAL REPORT

tr6 te submitted to the prescribed authority on or before 30n 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)I
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Particulars of the Occupier

(r., l\ame or me authonsed person (occupier or
operator of facility)' MR,SP.'lteoxrf SoGuo

Ul,, l\ame or rrut or UBMW'I'I, trof2_6S! LAFE rnrnc }lr\ / ^uurtrDS rur uolTesponoence

q 6:. R: t-tl ono"rl-Foe p
12cr-tsnrn CtrC0 Er)' AEo0.i

(iv) Address of Facility

(v/rer. No, Iax. No
o Bo - r{g 6 \213q

\vu tr-malt lu f-^rlnnLn.l,t-I a 1- -r,tnl-rt
(vii) URL of Website

lo< L\ tl^ln ^^--, '.

(viii) GPS coordinates of HCF;r CBMWTF
An tr A rtlo c(av o

(State Gove.nment or p.ivarte or
Semi Govt. or any other)

Authonsatlon No.:
LW. ssl P.s.t o. . f a* a :ct rv. /.aru

2el&:11. J.(oa"..valid up to . ].o.\A.J :

(ix) Ownership of HCF or CBMWTF

(x). Stafus of Authorisation under the Bio+4edical
gement and Handling) Rules

(xU: -Drarus or Uonsents under Water Act and Air
Act

Valid up to: 3o \il2":-
)t rJ/Pe ur rrc4llfl \,are facillry

-C.ae{ 1 srty{i) Bedded HospitalIF No, o[Beds:.,... BE
1u,; t,{on-bedded hospital

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

N6

(iii) License number and its aate of expiry [4Luo067"l AA t+P vo.\id,
3. Details of CBMWTF

(i) Number healthcare fa.ilitGs -cwered bV
CBMWTF

(l o bO eob.n'r.il-td 55 tra-ftr-e

Cnq q{ en Q+a *: I o *.t Or) n w(ii) No of beds covered by CBMWTF 40 UL g, u;-\lta( bv' *4fi
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(iii) Installed heatment anO Osposat cfiacity of
CBMWTF:
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(iv) Quantity of biomedical waste treated or disposed
by CBMWTF

Ks/dav \
SoL-\rroA t-r h.* ft.,.-ko

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

YellowCategory' : aLL
RedCategory: JJr-,
White: I C

Blue Category: b c
General Solid waste:
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Details of the Storage, treatrnent, transportation, processing and Disposal Facility
(i) Details of the on-site storage

facility
Size : C \, L{ l.:too\Atto( b1 So"^ *
capacity' r[u Lr c.rL",-,\ ltr,l L, tRn, 

ft
Provision of on-site storage : (cold storage or

any other provision)

(ii) Details of the treatment or

disposal facilities
Type of treatment

equipment

No Cap

of acit

unit y

s Kg/

duy

Quantity
treatedo

r

disposed

in kg

per

annum

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or

deshoyer

Sharps

encapsulation or

concrete pit \
Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

(iii) Quantity of recyclable wastes

sold to authorized recyclers after

treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection

and transportation of biomedical

waste

(v) Details of incineration ash and

ETP sludge generated and disposed

Quantity Where

generated disposed
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f

during the treatment of wastes in Kg
per annum

Incineration
Ash
ETP Sludge

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

disposed of
Au,^ A.qocL'A'lD

,(vii) List of member HCF not handed

over bio-medical waste. t(o
6 Do you have bio-medical waste

management committee? If yes, attach

minutes of the meetings held during

the reporting period i
YEq

7 Details trainings conducted on BMW
(i) Number of trainings conducted on

BMW Management. lLr
(ii) number of personnel trained (hg
(ii| number of personnel tiained at

the time of induction 6
(iv) number of personnel not

undergone any training so far 0

(v) whether standard manual for

training is available? \u
(vi) any gther information)
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Details. of the accident occurred

{uring the year NC)L
fi) Number of Accidents occuned N!$ L
(ii) Number of the persons affected rrS r-
(iii) Remedial Action taken (Please

*Sech details if any) NF
(iv) Any Fatality occurred, details. r.l5 >

9, Are you meeting the standards of air

Pollution from the incinerator? How

many times in last year could not met

the standards?

NA

Details of Continuous online emission

monitoring systems installed Ate

l0 Liquid waste generated and treatment

methods in place. How many times

you have not met the standards in a

year?
YE 9

11 Is the disinfection method or

sterilization meeting the log 4



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

t2 Any other relevant information (Air Pollution Control Devices attached with the
Incinerator), T{A

Date:

Place
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