L ]
% i Fo”is Fortis Hospital
gl Chandigarh Road, Ludhiana

Tel. : +91-161-5222333

HOSPITAL E-mail: contactus.ludhiana@fortishealthcare.com
N dREsnk Website: www . fortishealthcare.com
Emergency: +91-161-5222222
To,

The Environment Engineer
Punjab Pollution Control Board

RO-3 Gill road Ludhiana (Punjab).

Sub-Annual report under the management & handling of bio medical waste

rule.

Dear Sir,

Please find hear with enclosed copy of annual report for the period from (1
January 2016 to 31 December 2016 ) Fortis Hospital Ltd.Mundian Kalan
Chandigarh road Ludhiana Punjab.

UNIT OF FORTIS HOSPITALS UMITED

A
Regd. Office : Escorts Heart Institute and Research Centre, Olkhla Road, New Delhi-110 025.
Tel. +91-11-26825000, 26825001, Fax : +61-14-416258435  CIN - U93000D1L2009PLC222166

—

{1 Fortis SPECIALITY Hospital



FORM IV

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period
from January to December of the preceding year, by the occupier of health care facility (HCF) or
commeon bio-medical waste treatment facility (CBWTF)]

S.No. | Particulars

1. Particulars of the Occupier

(i) Name of the authorised person | : mﬂ \/‘ g
(occupier or operator of r TEEVAR PHGH e

facility)
(i) Name of HCF or CBMWTF

Qn-n.a Hnaprrm_s g v

(iii) Address for Correspondence 1M untrns kyoeo CHAN'B\GHRH {2aAD LOH
(iv) Address of Facility | LenH VAN A
(v) Tel No, Fax. No 110115222333
(vi) E-mail ID : \fw‘m -3"-“ @ lew Lu.“r’hcnre Gov
(vii) URL of Website 2 | http JlCmS - Fosdlis heatt  Cere-Corm/sr iﬁ//ojy "
(viii) GPS coordinates of HCFLO; : P _ e
CBMWTF _30-8843 N, 769361 F
(ix) Ownership of HCF‘E)II : | (State Government or Privat¥ or Semi Govt.
CBMWTF or any other) (¢ PrivATE)
(x) Status of Authorisation under | : Authorisation No.: '
the Bio-Medical Wagte 20-11/Lbn/80 .‘.H(/ﬁ.f.”! H/MM?H/E 31
(Management and Handling) | | ...... valid up to 31.:Q3 2019
Rules
(xi) Status of Consents under . | Valid up to;
- 31-3 262
Water Act and Air Act wWatch CoNSENTS ol sl
Rig Congents = 31:3:2¢2)

P Type of Health Care Facility
\}j,)- Bedded Hospital — 7 604 No. of beds (nterpretation — Census or Registered Beds) — ) & @ .

(ii) Non-bedded hospital (Clinic or
Biood Bank or Clinical
Laboratory or Research Institute
or Veterinary Hospital or any

~other)




Particulars
" Fl I iy ri
(iii) License number and its date of | : [Z.0~! 1/LyH[Ro- 111 JBMw [201 §-11/F-31
expiry g1 03-del T
Details of CBMWTF
(i) Number healthcare facilities
covered by CBMWTF -
(i) No. of beds covered by
CBMWTF s
(i)  Installed treatment and Kg per day
disposal capacity of
(iv)  Quantity of biomedical waste Kg/day
treated or disposed by
CBMWTF .
Quantity of waste generated or Yellow Category: . . Attooa eel
disposed in Kg per annum {on
Red Category:
monthly average basis) Ok N 1
z ] . White: N
(" Interpretation — Month wise and Total A |
Annual Quantity) Blue Category : - \
_General Solid waste: ~~ 3 ]
Details of the Storage, treatment, transportation, processing and Disposal Facility

Interpretation — Only Point No. i)
handed over to the operator of common

points are for the operator of conumon Bio-medical Waste treatment Jacility.

is to be filled by the (Hospital)

Occupier (if waste is being

Bio-medical Waste (reatntent facility) & rest of the

(i) Details of the on-site storage
facility

Qize:

Capacity:

Provision of on-site storage : (cold storage or
any other provision)

|




S.No. l Particulars

e

(i) Disposal facilities

| Type of treatment Mo, of | Capac | Quantity
equipment units ity treated of
Kg/da | disposedin
¥ kg per

annum

Incinerators

R
Plasma Pyrolysis
Autoclaves

Microwave
'_H',rdrocl.ave
| shredder

Needle tip cutter
| or destroyer

Sharps
encapsuiation or
| concrete pit
Deep burial pits:

Chemical
disinfection:
Any other
treatment
equipment:

(iii)Quantity of recyclable wastes
sold to authorize recyclers after
treatment in kg per anaum.

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 during the treatment of
wastes in Kg per annuin

Quantity Where
generated disposed
| Incineration
Ash
ETP Sludge

(vi) Name of the Common Bio-
" Medical Waste Treatment

Facility Operator through
which wastes are disposed of

NEvICReE  EpvironmENTAL FIANAGEMENT
fer.lap. BEWmD CasLoy. ReTion Pean
(SE‘WAGE TReATMENT PLanT )097 CenTRAL

Jaw . Taseol Ko LoDwianA - M1 007

(vii) List of member HCF not
handed over bio-medical waste

—

Iy

Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings held
during the reporting period

Yes (ﬂmu-rrs 0 Mleemine Rraod

e

|



Particulars

Details trainings conducted on BMW

(i) Number of trainings
conducted on BMW
Management.

Aptatked (Jdpu[;u! - Jec-20¥]

(i)  number of personnel trained

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

i

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

f

(v)  whether standard manual for
training is available?

'

(vi)  any other information)

[}

8. Details of the accident occurred Bent QAeccivent Nepornt ATIACHED
during the year s A o 5
(i) Number of Accidents Apfit. ~ToNec-2olb .
occurred N
(i) Number of the persons ]
affected — ML
(iii) Remedial Action taken A
(Please attach details if any) - NTL
(iv)  Any Fatality occurred, details - Nl
9 Are you meeting the standards of air
Pollution from the incinerator? How Asr gT ANDARDS T lamramen
many times in last year could not met p Now
S
the standards? As tee
Details of Continuous online
emission monitoring systems
installed
10. Liquid waste generated and treatment

methods in place. How many times
you have not met the standards ina
year?

Ligquieo WAste Cranvarns
M AmMTAMED

As (e WNorns.




Particulars

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

WVisincecTion M ETHED STANDARDS

AN TArNED

ﬂs pﬂ?_ NM‘"?

12. Any other relevant information

(Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the penod from kj-nn .2006.. Ta 314'\‘!

Pj\_.__ i

— -

-

P
ac\uln




ANNUAL REPORT OF GENERAL WASTE 2016

MONTH TOTALK.G.
MONTH OF JANUARY 2016 7794.1
MONTH OF FEBRUARY 2016 7449.2
MONTH OF MARCH 2016 6913.7
MONTH OF APRIL 2016 7154.4
MONTH OF MAY 2016 7318.7
MONTH OF JUNE 2016 7430.7
MONTH OF JULY 2016 7462.8
MONTH OF AUGUST 2016 7733.6
MONTH OF SEPTEMBER 2016 79817
MONTH OF OCTOEER 2016 7964.9
MONTH OF NOVEMBER 2016 8012.7
MONTH OF DECEMBER 2016 8177.8
TOTAL ANNUAL WEIGHT 91394.3

— =k




ANNUAL REPORT OF BMW 2016(1an.2016 to Dec.2016)

WHITE SHARP CO. Other/black
NO OF KG PPC NO OF KG Black NO OF KG
JANUARY 2016 374 861.47 129 394.34 120 210.76 469 1271.69 25 30.48
FEBRUARY 2016 401 815.17 167 459.5 134 226.73 501 1168.46 22 25.76
MARCH 2018 441 847.84 180 408.13 149 173.94 541 1167.24 29 40.15
APRIL 2016 482 883.63 211 460.74 144 166.45 563 1043.76 30 46.1
MAY 2016 560 928.48 207 406.1 152 185.23 817 1165.32 36 54.77
)
TOTAL 2258 | 4336.6 894 2128.81 699 963.1 2691 5816.47 142 197.26
white categroy : low ca
T
PPC HO OF KG :
JUNE 2018 ; 489 TT4.69 141 316.08 112 : 127.83 682 1046.84 28 ,-40.33
JULY 2016 805 750.33 109 128.31 145 327.14 581 1034.64 39 47.9
01 August 2016 501 925.6 139 150,82 172 421.1¢6 604 1540.11 35 94.55
MONTH OF
SEPTEMBER 2016 660 1074.06 167 120.85 157 622.51 1035 1834.26 53 134.24
01 October 2016 683 1256.01 114 84.97 165 727.32 B4 1811.79 50 130.18
01 November 2016 657 1327.63 162 122,32 165 676.99 823 1969.74 42 145,99
€1 December 2018 620 1354.58 82 57.74 126 548.99 785 1853.49 28 138.73
TOTAL 4095 7463 914 981.09 1042 |3450.94| 5344 | 11090.8 276 732.07




bee- 14

FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING

LY

1. Date and time of accident : '\/"‘J

2. Type of Accident :

3.  Sequence of events leading to accident : )\Fﬁ
4 Has the Authority been informed immediately : N
5. The type of waste involved in accident : N

6.  Assessment of the effects of the
accidents on human health and the environment: N

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 Emergency Control policy? If yes give details:

Prsh
Date : Lf h]'ﬁt ........... Signature .......ov.s = am
Place: LL 17, (L Designation ..£.(.Qlorn




NO V-Ql"'(l’)-éfﬁ 2l L

FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING
i.  Date and time of accident : N LL

2. Type of Accident :

3. Sequence of events leading to accident : A A |
4,  Has the Authority been informed immediately : N A
5. The type of waste involved in accident : Y /A |

6.  Assessment of the effects of the
accidents on human health and the environment: N ﬂ

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 Emergency Control policy? If ye\:{ give details:

At : wm”“’“'@

gl 'Cﬁ
Date : ..l../ Signature ...... % A .
Place: .... Designation .. 2 5 .

e




FORM —1
[ (See rule 4(o0), 5(i) and 15 (2)]

ACCIDENT REPORTING
1. Date and time of accident : N,E.{’

2. Type of Accident :

3.  Sequence of events Jeading to accident : N A
4.  Has the Authority been informed immediately : A/ ,}Q
5. The type of waste involved in accident : N A

6. Assessment of the effects of the .‘
accidents on human.health and the environment: /\} ,ﬁ

7.  Emergency measures taken :
g.  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? If yes give details:

&ate: &\//l/%[é Signature .....
Place: LLLM ..... D‘esignation‘...




Lepferdgerets

FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING

1. Date and time of accident : Nib

2. Type of Accident : -

3.  Sequence of events leading to accident : N’Ua

4,  Has the Authority been informed immediately : ,11
/

NA
6. Assessment of the effects of the
accidents on human health and the environment: /1

5. The type of waste involved in accident :

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 Emergendy Control policy? If yes give details:

Date : ,.11111/.2#.1 - T :
Place: ML:'M, Designation ../..C. & ...coren.




FORM — I
[ (See rule 4(0), 5(i) and 15 )]

ACCIDENT REPORTING

1. Date and time of accident : /\, ] L,

ey

Type of Accident : N A

3. Sequence of events leading to accident : /‘! A
4.  Has the Authority been informed immediately :

. | NA
5. ~The type of waste involved in accident : N /4

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 :

ijuﬁ olf

10. Does you facility has an Emergency Control policy? If yes give details:

Datc:&?ﬁgﬂ+,- 2.0, M ...... Signature (Z . ebenes

Place: .L oz, ... Designation i Colicgcs:




SLJMLH;GM

FORM —1I
[ (See rule 4(0), S(i) and 15 (2)]

ACCIDENT REPORTING
Date and time of accident : . /\I : L
Type of Accident :

NA

Sequence of events leading to accident :

Has the Authority been informed immediately :

NA

The type of waste involved in accident :

~ Assessment of tdz effects of the

" accidents on human health and the environment:

10.

Date :
Place:

A

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 Emergengy Control policy? If yes give details:

3/\,4 /ﬂ?i’fé Signature .- Ve
&b ... ... Designati_pn ,_.:Z.C, i & R



10.

TJonts 216

FORM -1
[ (See rule 4(o), 5(i) and 15 (2)]
ACCIDENT REPORTING
Date and time of accident : N L
Tyf)e of Accident : NA

Sequence of events leading to accident: A/ A
Has the Authority been informed immediately : A/4
The type of waste involved in accident : a/f

Assessment of the effects of the p/A
accidents on human health and the environment: [/

Emergency measures taken : A/ A
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 : . {fﬂq% , 2006, Signature W

Place: LU.C”\LQM Designation S 2




/‘47 20ly

FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING

Date and time of accident : AJj{__

Type of Accident :

Scquence of events leading to accident : /\/ fl
Has the Authority been informed immediately : NA
The type of waste involved in accident : /U A

Assessment of the effects of the
accidents on human health and the environment: /U ﬂ,

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:

Signature
Designation I CE};‘




10.

Date : ,,?.-Mﬂ?.é /A Signature .-

Apred 201h.

FORM -1
[ (See rule 4(o), 5(i) and 15 2)]

ACCIDENT REPORTING
Date and time of accident : AJ/(_

Type of Accident :

Sequence of events leading to accident NA
Has the Authority been informed immediately : NA
The type of waste involved in accident : /A

Assessment of the effects of the
accidénts on human health and the environment: /l/ﬁ ,

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: a&m ..... : Designation —I{i—{)




Form IV-BMW ANNUAL REPORT (PPCB ) - Contractuals Training Data

i

Details trainings
R k
conducted on BMW Diepsrtm ey o
(i)  Number of trainings . i ,
P !
conducted on BMW HR 60 sRL| "MVt telace | Engg, [ Fae | HOUSERE | G Laundry
Management. erapy [ eping
| (W  numberof personnel HR . 136 18 6 | 62| 2 | 176 | 24
trained o .
| (i)  number of personnel '
trained at the time of induction o = : 2 o I (s £ e -
| v)  number of personnel
not undergone any training so HR 0
far
| ()  Whether standard Infection Control Hnadbook, Posters of Hand
manual for training is HR Hygiene, NSI, BMW & Flow Chart of Needle
available? Stick Injury Protocol. 3
Clean Mission (a new initiative) was launched
| wh1ch covered BMW, NSI, Hand Hygiene and
tralrung was done to cover 100% GDA's,
(vi)  any other information) HR Housekeeping, Laundry, SRL, Dental,
Physiotherapist and ACE Class Room Sessions.
Hand Hygiene and Infection Control Week was |
celebrated with Quiz and Games on BMW.
I — al




T

Form IV-BMW ANNUAL REPORT {PPCB }- On_Roll_Training_Data

Details trainings
conducted on BMW Department Remarks
(i)  Number of trainings
onducted on BMW HR 60 Doctors | Nurses | Paramedics
anagement.
.. ?
(1}) number of personnel HR 353 - 16 &
Yrained
(iii) number of personnel
frained at the time of induction HE 3 2 i &
(iv)  number of personnel
Inot undergone any training so HR 0
far
d
) Whetl-le‘r ste?n - Infection Control Hnadbook, Posters of Hand Hygiene, NSI, BMW & Flow Chart of
manual for training 1s HR : Needle Stick Infury Protocol
Lvnilabia? eedle Stick Injury Protocol.
Clean Mission (a new initiative) was launched which covered BMW, NSI, I-Bitd Hygiene
and training was done to cover 100% Doctors, Nurses and Paramedic on tlie floors and
. . . Class Room Sessions.
th : .
D any.otherinformation) e Hand Hygiene and Infection Control Week was celebrated with Quiz and Games on
BMW.
CME on NSI was conducted for Doctors, Nurses, GDA, Hnusekceﬂ&e_tﬂ.

Nt




