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Subject- Submission of Forum IV (Annual return for the year of 2021)

Dear Sir, '

This is in reference to the above mentioned subject, we wish to bring to your kind notic

About the Bio-Medical W te during procedures handling and transportation.

Please find the enclosed FORM IV.

This is for your information] and records.
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FORTIS HOSPITALS LIMITED

Regd. Office : Escorts Heart Institute & 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
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G.T. Rarral Road, Delhi-110 033

NAME:-Fortis Hospital Ltd. (Fortis La Femme)

Address:-S-549, Greater Kailash-2, New Delhi

ID No-1950

Red Category | Blue Category Yellow White Total
Category Category _
Month | Total | Total | Total | Total | Total | Total | Total | Total Total Total
Bags | Wt. | Bags | Wt. | Bags | Wt. Bags | Wt. | Bags Wt

Jan-21| 51 |[395.01| 14 80.67 71 | 75152 | 31 17.57 | 167 | 1244.77

Feb- 47 | 35065 | 16 98.7 64 69939 32 | 2539 | 159 | 1174.13
21 |
Mar- | 62 |48035| 26 | 1073 | 75 | 8292 | 38 |36.556 | 201 | 1453.406
21
Apr- 59 (47071 | 21 | 8807 | 70 [78546| 34 | 29.68 | 184 | 1373.918
21
May- | 54 |437.08| 14 | 5173 | 75 | 901.7 | 40 51.8 | 183 | 144231
21
Jun- 59 |52529| 22 | 6203 | 68 [757.11| 30 | 57.08 | 179 | 1401514
21
Jul-21 | 66 |59512| 26 | 1082 | 75 [901.31| 31 | 50.51 | 198 | 1655.14
Aug- | 70 70129 | 20 | 70.68 | 80 |10069| 38 | 52.19 | 208 1831.1
21
Sep-21| 79 |769.93 | 22 | 6849 | 99 | 12286 | 37 | 48.25 | 237 | 211531
Oct-21| 71 |737.98 | 33 [101.51 | 85 [1110.7| 28 | 42.15 | 217 | 1992.363
Nov- 84 |486.54 | 35 | 89.65 | 132 [1029.6 | 34 |31.421| 285 | 1637.171
21 ;
Dec- | 102 | 604.89 | 32 [63.521 | 146 | 12294 | 44 | 4431 | 324 | 1942.141
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Yellow "

storage or any other provision) NA

Category : 815.15
Red Calagocry 515.25
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