A T FORTIS HEALTHCARE LIMITED

ANNEXURE: 7

FORM 1V

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from
Janvary to December of the preceding year, by the occupier of health care »fa&cﬂity (HCF) or
common bio-medical waste treatment facility (CBWTE)] E

[ SNo. [Particutars J —['_ i
1. | Particulars ofthe Occupier  |:| o oy
= .. ——— ) AJf_'Q_ar\-‘\&_ - A'i_. AL
{i) Name of the authorised E e
Derson (occupier or operator % | a:"‘ ﬁ%g’ .
of facility) ’ 9’\\&&“\\"\4\

' (i) Name of HEF or CBMWTEF | - Fa ST o
Bime Sy sbinsiaseutelly| | P Heatucaos (g |
i) Address for Correspondence | - A SN

|| A o Cormontee | S e Do, Virmapasassycusf

, | Gv) Address of Facility . Nl T anr ; ’
1O TN FmNo ey S faellon s pacan g
b T N mmmngmm oo

(vi) E-mail ID ey N

B & . g[mla_fla_{cu._ﬁ wvid 'mﬂ&’.@mﬁgm

a |
_: Sl AY{S@_Cme_LJ_CoN_\.___

— A

' (viil) GPS coordiatgs of HICT or |
CBMWTF, %

——r

PUS '_(g)- ()Wlle@llpof HCFor = Ts&e Government or Pr_,i)Ee ot Semi Govt,
CBMWTF or any other)
TG Suaths amrhm;uﬁe?ﬁ—mmaﬁﬂ@j@ﬁ W
[ "‘g‘*“:\,g@v_ﬁ,‘uhe Bio-Medical Waste o P 30K O Ty, NS R L B el L
(Management and Handling) ......valid up to .?:.\.\D'B: 02
Rules '
J._ | (xi) Status of Consents under | Valid up to: 33\\0&\&}01_%_. _—_4‘
L Water Act and Air Act
2. |TypeofHealth GareFacility  |:| <. — L
I~ k= IS = l : Musy &f).@.ﬁ.@.,,.\,g_\j!_____ |
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S.No. | Particulars ) Tl

(1) Bedded Hospital s NO QﬂbedS (”Inter;_:retatmn Census or Registered Beds)

: . : : aRewe — =~ .
(ii) Non-bedded hospital (Clinic or | : '

Blood Bank or Clinical .
Laboratory or Research’

Institute or Veterinary NA
Hospital or any other) “*‘-‘z

(iii) License number and its date of
expiry
3. | Details of CBMWTF

(i)  Number healthcare facilities
covered by CBMWTF
(i) No.of beds covered by
CBMWTF '

(i) Installed treatment and
disposal capacity of

- Kg per day

CBMWTE: o NA
s (iv)  Quantity of biomedicalg & %"\x&, E Kg/day I =
waste treated or d&s e?j‘by
CBMWTF "% . S MA
4. Quantlty of waste’ ‘ggn,@rated or || Yellow Category 1@0 L i _£
disposed in Kg pe%%mum (on Red o
% e Category -,l L’\
monthly aveggag(—(‘% ams) Y 1:} < Kgo
te: -
(*Interpre tﬁ?i%r " Month wise and | White: r‘)\i\ i ﬂq
T ‘:‘”"Ahi’ﬁf’r Quantity) Blue Category : \ \ 6) ( L! ‘
Ve’ General Solid waste: 99027 %& \ﬁ
5. | Details of the Storage, treatment, trang)drtation, processing_and Disposal Faciﬁy Q

*Interpretation ~ Only Point No. (vi) is to be filled by the (Hospital) Occupier (if waste is
being handed over to the operator of common Bio-medical Waste treatment facility) & rest
of the points are for the operator of common Bio-medical Waste treatment facility.
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[EN_ o. | Particulars T B
‘P i Eﬁétaﬂé} ofﬁle_onfsﬁ‘?storage i Capacity: : |
| LR | Provision of on-site storage : (cold storage
or any other provision)
o E) -Ijisposalﬁcﬁitig o 1| Type of treatment | No. of | Capac | Quantity
: equipment units | ity treated or
Kg/da x| .disposed in
oo/ ‘kg per
e ] \an; fitim
Incinerators A 7
Plasma Pyrolysis i
[ Autoclaves | I o
Microwave _ iR
‘ HydroclaVe
Sh1edder , R W
Needlet c{‘a;;er ™
. or d‘.sm}g%lv (| }\\A — I
‘ J ‘v'f Sbﬁmsﬂf*
fié wapsulation or
w4 Concrete pit | T ‘\‘A o S
‘t peep burial pits: ] A Y
y A %‘ B Chemical '
' % _disinfection: _ _Mé |
4 g%@} Any other
“ B, treatment
e il A n ' equipment;
(ii))Quantity of recyclables%;vastes Red Category (like plastic, glass etc.)
sold to authoried gecyclers after
treatment in kg“‘pe“,r annum. -
G (iv)No of ve Veh5 Ie,shsed for e — B L =
colleoﬁo\{i and transportation of 20 Noa
¢ b‘loiﬁneéilcal waste
(V)ﬁ)@taﬂs of'incineration ash and Quantity | Where
ETP sludge generated and —— generated | disposed
disposed during the treatment of gﬂnerat'on R,
wastes in Kg per annum ETP Sludge = i
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S.No. | Particulars ) gl W
B (vi) Name of the Common Bio- &
Medical Waste Treatment
Facility Operator through
which wastes are disposed of
(vii) List of ﬁ}eniber HCF not
handed over bio-medical
waste
6. Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings held
during the reporting period
[ 7. Details trainings conducted on
BMW
1) Nurnb(:r of trainings
conducted on BMW
Management.
— Y"R iy m
ii)  number of personnel trainéd, 1.
(ii) p I{ 1- N 2{ :}_\ N
(i) number of personnel m;,nned‘
at the time of i uq,tlm
. | o L |
(iv)  number of; Wgersgnnel not
undergonq g tralmng SO
EW ’%? “w“"v
: Wy _
) %ﬂésv’}tandard manual for
N {r‘as?ﬁmg is available? \( By
| (Vta)\ any other information) . o
L g ] — |
8. Details of the accident occurred
during the year
g v _ M A
(1) Number of Accidents
occurred

This document contains proprietary information of FORTIS HEALTHCARE LTD

1) NA

For internal circulation only




FORTIS HEALTHCARE LIMITED Pageg(
- of 93
Standard Operating Procedure for
Bio Medical Waste Management
S.No. | Particulars 1
| (i) Number ofthe persons [
affected NA
] (1Tl) ~ Remedial Action taken B e R,
(Please attach details if any) N A
T (iv)  Any Fatality occurred, ;
details NLA Y
e LBl M_b I
9. “Are you meetlng > the standards of air e Tt
Pollution from the incinerator? How - %“iﬁwﬁ
| many times in last year could not NQ&Q&@
met the standards? g:a?:%% )
| Details of Continuous online N @-,%f;w;éﬂ;ﬁ; _ T
. . g . ""‘1 ot
emission monitoring systems By, Y -\%f‘f*‘"“" A
installed %“m}:*“ ¥ NA
4 — PoLE -
' 10. | Liquid waste generated and ‘% Sg"'w;‘”’
trcatment methods in place. How {\51 ‘g‘%
many times you have not met the ] L4 MA
standards in a year? :}x\ Ty T |
11. |Isthe dlslnfectlon method og
. sterilization meeting the] lqg
standards? How many t1n%§§ you NA
have not met the stmldérds ina
year? b
i __Any other 1" : ' i B ' (Air Pollution Control Devices attached with
| I ) ‘ ' the Incinerator)
Certified that thq above report is for the period from ............: AN, AQ:1 A0
............... ‘.‘**f:?......baaaw%e.&ioz.\..........A................ /
Date: Name and Slgnature of the ead of the Institution

Place: C’»\A%&U\\A\ m“&:f’_ \f«‘i @
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