A FORTIS VISION Fortis La Fem

$-549, Greater |Cuilash,
Part-1l, New Dl 110048
Tel + 401 11 4057 9400
Fax +511 114142 6103
‘ " HEALTHCARE FOR WOMEN AND CHILDREN

Emall : contact.us fif@fortisiafermme.ir
Website : www fortislafermme.in

Dated 16™ Apr 2024

The Environmental Engineer (B.M.W cell)

anC-U!F!Y%[)UN 3 ;?O}H

’}ELHID"\I' 'TION CONTROL ¢ -OMMITTEE
LPARTMENT OF ENVIF'C ONMENT
_1 VT.OFNCTOF C ELHI

X s b . FIL.OOR, ISBT BUI.DING,
4" Floor ISBT Building Kashmiri Gate, Delhi-110006 KnoWHERE GATE, DELH. -110006

Delhi Pollution Control Committee

Department of Environment (Govt. of NCR Delhi)

Subject- Submission of Forum IV (Annual return for the year of 2023)

Dear Sir,

This is in 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 IV.
This is for your information and records.

Thanks& Regards?
q A A
—
(Ms. Garima Prasad) (Ms: Shilpa Kapoor)

Facility Director- Fortis La Femme Unit patient Experience Head

FORTIS HOSPITALS LIMITED
Regd. Office : Escorts Heart Institute & Research Centre, Okhla Road, New Delhi-110 025
Tel: +491 11 2682 5000, Fax: +91 11 4162 8435 CIN: U93000DL2009PLC222166
PAN No.: AABCF3718N, GST No : 07TAABCF3718N1ZG

§2 Fortis SPECIALITY Hospital




Biomedical Waste
Yellow Waste s White Waste Biue Waste

Nos Kg Nos Kg Nos Ko 15 Kg

~ Jan-23 17 931.180 : 35 035.610 13 054.610 1601.970
Feb-23 132 | 925.470 _ 34 | o03s300 | 16 | 061.960 1544.590

Merds 1= 40310055 : T : 3% | Gabiase— == : $515:690
Apr-23 137 987.070 101 | 469.890 22 032.560 17 058.160 1547.680
May-23 150 1029.220 108 37 028.540 18 071.010 1689.140
Jun-23 982.296 TS _ 40 025.385 20 076.740 1614.630
Jul23 150 1060350 | : 35 024.650 15 074.070 1697.982
Aug-23 1103.450 34 027.010 15 063.200 1775.242
Sep-23 1040.900 3 024.305 19 053.080 1629.029
Oct-23 979.600 33 021.350 22 072.440 1583.480
NOv.23 966.070 04 | 481401 34 020.960 21 064.828 1533.259

Dec-23 971.940 T 480967 37 021.700 16 067.670 1542.277




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)]

Sl. | Particulars

No.
1 . | Particulars of the Occupier :  |Fortis Hospital Limiteg[ it W

(i) Name of the authorized person (occupier or :
operator of facility) Ms. Garima Prasad

(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 Kailasli -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.fortislafen rie.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)(01)/2023/BMW/NST/
AUTH/37705778H valid up to
04/09/2027

(xi). Status of Consents under Water Act and Air ¢ [Valid up to: NA

Act
Type of Health Care Facility :  [Single Specialty

(i) Bedded Hospital : |No. of Beds: 41
(i) Non-bedded hospital _ : INA

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

(iii) License number and its date of expiry DHS/NH/710, Expiry-3 |°" Mar 2026

Details of CBMWTF :  |Biotic Waste Solution¢ I'vt. Ltd.

(i) Number healthcare facilities covered by ! [To be submitted direct y by waste
CBMWTF management company
(ii) No of beds covered by CBMWTF :  [To be submitted direct y by waste
management company

4 ) To be submitted direct'y by waste
(iii) Installed treatment and disposal capacity of ! |management company

CBMWTF:

(iv) Quantity of biomedical waste treated or disposed To be submitted direct'y by waste
by CBMWTF : |management company

Quantity of waste generated or disposed in Kg per : Yellow Category: 1000.kg monthly
basis 12005 kg annual collection




annum (on monthly average basis)

Red Category: 522 ki monthly basis
6274 kg annual colleciion

White:27 kg monthly basis 323 kg
annual collection

Blue Category : 64 ki monthly basis
771 kg annual collec ion

General Solid waste:| | 60kg
monthly basis from the annual
collection of 14011k

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

(i) Details of the  on-site storage
facility

Size : To be submitted directly by waste
management company

Capacity : To be submitted directly v waste
management company

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

disposal facilities

Type of treatment  No Cap it Quantity
equipment of acity treated or
units Kg/ disposed
day inkg
per
annum

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or To be submitted

destroyer directl/ by waste
manag:ment
compay

Sharps

encapsulation or To be tubmitted
directly by waste
manage:ient
compainy

concrete pit

Deep burial pits: 4

Chemical To be submitted

disinfection: directly iy waste

Any other managi:nient

treatment compaily

equipment:

(iii) Quantity of  recyclable wastes
sold to authorized recyclers after
treatment in kg per annum,

Red Category (like plastic, glass etc.) - NA

(iv) No of vehicles used for collection
and transportation of biomedical
waste

Afttached vehicle detail

(V) Details of incineration ash and

ETP sludge generated and disposed
during the treatment of wastes in Kg

Quantity Where generated
disposed Incineration Ash
ETP Sludge - NA




Per annum

(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.

INA

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.

We have clubbed our Biomedical was ¢ management
committee with Infection Control Corirnittee, The
minutes have been attached for referenice.

Details trainings conducted on BMW
(1) Number of trainings conducted
on BMW Management
(ii) number of personnel trained

No of Trainings — 25
Number of personnel trained - 3

(iii) number of personnel trained at
the time of induction

(iv) number of personnel not
undergone any training so far

Nl

(v) whether standard manual for
training is available?

Yes, BMW SOP is being followed

(vi) any other information)

INA

Details of the accident occurred
during the year

(i) Number of Accidents occurred

08

(ii) Number of the persons affected

NA

(iii) Remedial Action taken (Please
attach details if any)

Incident reports attached along

(iv) Any Fatality occurred, details.

Nl

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

INA, We do not have incinerators

Details of Continuous online emission
monitoring systems installed

NA

Liquid waste generated and treatment
Methods in place. How many times
you have not met the standards in a
year?

Since being under 50 bed, ETP is not r:quired as it is
not a mandate however we have a STP ¢ lant in place.

Is 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

(Air Pollution Control Devices attachc:c with the
Incinerator) - NA




Certified that the above report is for the period from 1¥ January 2023 till 31* December 2(:23.

Name and Signature of the Head of the
Institution

Date: ”a\“\‘zbl"‘
Newd Delhur

Place:




HIOTIC WAS T SOLUTIONS I'V |

Q‘ .-t'|'|,| i
1A
RLIF CARTTRI

@T\,Ulﬂ. p Lave
| 1 1.1 “

bi ""tlc

WASTE SOLUTIONS

To, ; Date:-16-11-2023

Fortis Hospital Ltd. (Fortis La Femme) - 1950
$-549, Greater Kailash-2, New Delhi

Subi-Vehicle Information.

Dear Sir,

Vehicle No.DL1LAB4251, DL1LAL2624, DL1LY1523 ,DL1LY4799,DL1LAB4599 is authorized by company for Bi> Medical waste collection
transportation generated by your hospital .This Vehicle is labeled As per BMW Rules 2016 and vehicle used are a: per CPCB guidelines these

vehicle attached with the GPS provision as per BMWM Rules 2016.This is for your kind information.

DL1LV8844

|

| DL1LAB4549

DL1LAC4301

DL1LAB4586

V9243

DL1LAD1257

DL1LX1349

DL1LAEO358

1LADS268

DL1LAB4589

DL1LAD1132

DL1LAB5167

DL1LX1490

DL1LVO304

DL1LR1879

1LAH4071

AD1286

DL1LAD9277

DL1LV9242

DL1LVE794

L Vo858

DL1LAB4544

DL1LAEO342

DL1LX3602

|LK8033

DL1LAB2286

DL1LAC4214

DL1LS8533

LM1593

[ DL1LA4536

DL1LR5013

DL1LAAS5272

LAC4338

DL1LX3384

DL1LAC4334

DL1LV8795

' LAH4071

DL1LY1523

DL1LS0435

DL1LV8843

| OL1 LX3678

DL1LAEO426

DL1LV9305

DLILAD1107

DL1LAH4780

DL1LX1398

DLILAAG6567

Yours Sincerely.

" e

Ankit Gupta
(9899910083)

[AH4033




FORM I
ACCIDENT REPORTING

h-=

> i P 2y . 20232
Date and time of accident ~ ; /.Jccu ey — 21

. Type of Accident S AN Y|

Al

Sequence of events leading
to accident

. Has the Authority been s N lLf
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 yes give details

\ |
Datc....'é‘]flg’i(..ff.’:’.'./ff.r" —~ 4925 Signature.......'.....}\.:.:.I.-\:\xf.'.' {
P]ace/\'k“{){'ﬂ‘”

Designation........[.(Z\ ..




FORM I
ACCIDENT REPORTING

. Date and time of accident /\‘KCVC’-'W“{)C Y — 2823

. 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 yes give details

Place. I\t ... De /}J-f




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 Control policy?
If yes give details

Date.. 26/ [,

Place./News, 22l
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FORM I
ACCIDENT REPORTING

. Date and time of accident : szﬁt ?‘l | @)

“he | . 7 I € 76 aviSi ! Vi jf
. Type of Accident . Necclle she | L‘i’/‘”"“ (Styhac Cansujatt] )

: b g N L& durnes
/3(/)1?)1{/ ﬁr f‘/;’('fcf.!/u.c _

Sequence of events leading apeiclonr e | R

‘ to accident ({ ac 5) 9&2/;);;,;{4 Jee (/jl
b”) '/ /9 L ‘ZZ*,' )‘u //b. ;;}ﬁ;_} . N

. Has the Authority been : % g
informed immediately :

The type of waste involved : YC.” 8 2 L‘;f’f/ heéee c'/éf
in accident

N/ .
. Assessment of the effects %’ »)
of the accidents on human
health and the environment

. Emergency measures taken : \/ @S

effects of accidents

. Steps taken to alleviate the : iz ¢ PNeeclle stk ;"j""’ i/

Steps taken to prevent the
recurrence of such an
accident

')f‘ S (:.-'.umsc' /m:/ Gthe / /fé / :-,fi-:u.h_-;f
J

r

}A’ VA }/Jo.iu'.'v ( Do ot ,;.J-!{,.,{_-{,-_.-;

. Does you facility has an a5 Sbeyw argf

Emergency Control policy? i :’rU au sh/c Il b {e'zm' )"c“i) le| % |

If yes give details by, 2 fu'/' ol anie Fe Ydodels ¢ f mperd
Io  infechn cerhd S dﬁfﬁ:flf-/"/ JANEe
“Incldefvy cr rmsentice “oyrier) oY HEL

Date..”. ’?”/&“f 232 Signature
I’lach@“/)‘/ b Designation....




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 yes give details

Date... ‘// 3
Place./. L1z /‘UZ’ /

’ t/c*f (
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FORM I
ACCIDENT REPORTING

Date and time of accident : é"-‘/;/‘--"’/) f'r’/ 32 3P

. A7

. Qhek thiyry ( (Hokse

. Type of Accident ,-f\}cz,gl}’{n _,JQJ {‘\J/ t’“7 (e

VRN

/ %’C'L yec J,’f /:i

. Sequence of events leading : / /Xg {L Y €. g4 B
to accident }{ dj vy /Jf / w,;_ 3
/1(‘5\»:/& ) & Ty, / 7/ 2N 1/;;;

Has the Authority been : %5
informed immediately )

. The type of waste involved : yc‘;}, /I--'IO,CI?L(_:D
in accident

. Assessment of the effects ? \//‘C %
of the accidents on human E
health and the environment

Emergency measures taken é_,fj

N fr e ol Q Y, )'D Uy JOYLIE f
Steps taken to alleviate the : \/::}_; (Mee: L ""/k' x\/ ‘/' £ |1
effects of accidents \ \

-~ VA ’ p \ 7
K / ,‘ / e et Ing
LY e . NN J
Steps taken to prevent the : 72§ ( [ewnide { ”‘i/ v
recurrence of such an
accident

f . A = .‘/.‘ 4k g--(f(" !
N | & b\ F, |~ JUf
. Does you facility has an : w',”a‘ g nUSI pokey (Lo 7 / ?

: ik } Mo %y ,' "‘_- ,} 2/ Yl
Emerge.ncy Cor_m'ol policy? i b / 0'}'1 “sr Py Y
If yes give details 4 anle Hi
M/‘LJ/ L lafe 7 j ’f - n‘!?j //r, I
y

o 1 /;‘}-:{ znj st
S Kervy an.f’;u” y e

Date... L'ﬂ f//’ Signature........ 5
Place./.\. // 2 Designation




FORM I
ACCIDENT REPORTING

Date and time of accident - 2(7{ {(E / 23 a N IS am

Type of Accident : Nlecalle "5'7{)4_ & /dtJ/ ( Docfer

’ ' Lt J;
.f«- / /\ {{ (, r]/-' —}{.;_r’ ,
Sequence of events leading : [F/rke /TN () L Hpe

to accident ,:v”' SCS ) S H'/g_ ),n,_ /et /f.( gt

{
-47/; o / ?’ ! //uz}u/:'f‘ ,’\’ I-’J;; '/ ¢
Has the Authority been T \ .
informed immediately /e

. The type of waste involved \/(?__\) {{ ,{5(9{/ ﬂ{"c'.t'/ffj
in accident !

. Assessment of the effects ] % g
of the accidents on human d
health and the environment

\
. Emergency measures taken /g_;,

. ail O '. o . .' i)
. Stepstakento alleviatethe : )5 (S e ale Stk r /L Ly
effects of accidents \

: 5 //_'.-- ~ ,—f > /.’z’- § N}
. Steps taken to prevent the \,Aj (Ceuse /mj chey  J=eAi A /
recurrence of such an
accident

J - I I‘ J 1o @2 E
. Does you facility has an : )/ § NLS) _f *f,‘{r'c ¢ (,; o sy g
Emerge‘ncy Cor'nrol policy? % /u Uy ' )y Liberarly o
If yes give details / ‘ / :

_.r\f(.‘-} 7, "‘-’J r’-ﬁ'-’Lﬁ/ &f hiée (Lt (_"."/C"._‘JJ
{?ﬁ.{ f/l)’) [ 7[}“:,{ §/Q% Pa ) ,C,-‘?‘f{‘\-”/://'f_ﬂ\;

écu‘r) oy INSaniliae ,/ ek 'y Hia
.' KA
Date. - -:7/ 2z / . Signature....... \/!
Place Dcsignation.....4’..“-!?.(]./.’.’.....




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 Control policy?
If yes give details
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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 Control policy?
If yes give details

Date./\: LQ”'//‘ J Signature

Placc....'..y.f.:";_.{y...'..-.'-?‘ 23 Designation/. &L ..o




FORM I
ACCIDENT REPORTING

‘1. Date and time of accident =~ ; ~FEFTL 22 |23

. Type of Accident

~n N
Sequence of events leading : / )i s .‘-.J’

to accident Lrrih; 1A U /lacﬂ_(/[‘\ (RlL ;[f( /'Jf{ |

e

7/ /h}' ./'z'c‘r.'\.f/ Wnﬂ/rj?nf'/,() \,.f

. Has the Authority been : \/‘é/f
informed immediately =

. The type of waste involved %/Z,S C{;Qe%‘/ he C’(/{L)

in accident

. Assessment of the effects : \/&5
of the accidents on human
health and the environment

. Emergency measures taken - y@«f

i
ek i kg }‘ »
Steps taken to alleviate the >{2-5 O\ leeelle 876 \/ /
effects of accidents

. Steps taken to prevent the
recurrence of such an
accident

s [Counselig andl ki)

%J f\Ff f /’Z (ct g C/)ﬂ‘ ’7'3 ‘/' CIEEC 2L :. iy

(RS |

10. Does you facility has an Yer vl @ (A S0 _
Emergency Control policy? ;i jn (2/( s/ \{/ b {i,(//c ;J dalls vl /'r.f-,-
If yes give details /,J“ Loy iy f anel aypce Me- clefaits ﬂ Vo

//Zjécﬁufu G(J")ﬂ{ S—)[[,)% oy ([(“;(‘j/zif./< f/ peysald ,,
¢

Jnéenlice (7;1/6() 7o /7/(_/,../

Date.z.@:./.'.?:&é’./f?.-&%.. . Signature.... :
Place,(/.’.-k.gﬁf.e.f.,).ﬁ//?; Demgnation / < f“f




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 Control policy?
If yes give details

Date....[ %~ 2023 ~ Signature..........%.
Place. Xeal. Delbi Designation




FORM I
ACCIDENT REPORTING

. Date and time of accident : & /0/1' /?cz 3, C?ﬁ q/’ ik

| 19 ) 7%
. Type of Accident : N eeclle ngk e 3 1/‘- \/
C nlarse )

II'_Y ,.‘-'_  f j r/)(
' b QJm assishioe /A€ <Y i
- Sequence of events leading : LS hle ik \/,rz( - Sopitley  rrccofl
to accident o /7@( /}01/3 // .g//L 7lee \/

fonele  hagperec '

. Has the Authority been 3 VQ&,
informed immediately

A
th;m:ncfa} Fecdle

o
. The type of waste involved / C’J
in accident

-

. Assessment of the effects : >éé
of the accidents on human
health and the environment

. Emergency measures taken

N

/ . Sl Qf2efc /;“).f.-: e H,{__.?g:(:},{-f* -\‘_
. Steps taken to alleviate the %5 G’Vc?e(/{é @/ /C- \/ . \/ / v‘} )

effects of accidents

|

Yos (Coun: A’”\/ anel 2 Iraming )

. Steps taken to prevent the
recurrence of such an
accident

(o nef | Squcesaoy bk

' g {cc
10. Does you facility has an g )é-j J u§l /- \/’ H S
Emergency Control policy? 159 1 =1 i/t ﬂ/ag, f; ; (: ben Yy L Y (4

If yes give details (W‘L({ w % of 0116/ " {‘h Vi dfe m:';{
’\é ~<“/1!/)9 C'ln/{rzf J‘szr/ ¢ /d/ Jhapfe ,f‘

( j* J’J
d¥2 MLLC/?M’J oy mIseri \‘;r;u V. (

Date{?)/él"{/)éjﬁ . Signature....... x L(
Piace.J.}.:\.:(@;v....;{:).?%f Designation..../.’..C.;v:.;';.)... - Aim s




FORM I
ACCIDENT REPORTING

. Date and time of accident - !\/ ey ‘:19 — ZB23
. Type of Accident ;s (\ (If

. Sequence of events leading : Y
to accident

. Has the Authority been 3 d\ ilj
informed immediately

. The type of waste involved : /\_ {/
in accident

. Assessment of the effects  : (/\( j
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