Jawahar Lal Nehru Marg,
Malviya Nagar, Jaipur-302017

:
Rajasthan
S Tel: +91-141-2547000

FEHJ/ADMIN/2020/35 Dated: 08.06.2020

The Member Secretary

Rajasthan State Pollution Control Board
4, institutional Area

Jhalana Doongri, Jaipur.

Subject: Submission of Annual Report in Form IV on Bio-medical Waste
Generation for the period 15t January, 2019 to 31st December, 2019.

Dear Sir,

As per above subject, please find attached Annual Report in Form IV on Bio-
medical Waste Generation of Fortis Escorts Hospital, 214, JLN Marg, Malviya
Nagdr, Jaipur (A Unit of Escorts Heart and Super Speciality Hospital Limited) for
the period 1t January, 2019 to 31st December, 2019.

Please acknowledge the receipt of the same.

Thanking You.

Yours Faithfully, -

For Escorts Heart and Super Speciality Hospital Limited

/(Neerav Bansal)
Authorised Signatory

CC: The Regional Officer-Regional Office-Jaipur (South), Rajasthan State Pollution

Control Board, 4, Institutional Area, Jhalana Doongri, Jaipur

Escorts Heart and Super Speciality Hospital Limited
CIN: U85110DL2003PLC120016
Registered Office: Escorts Heart Institute and Research Centre, Okhla Road, New Delhi - 110025 (India)
Tel: +91-11-2682 5000, Fax: +91-11-4162 8435
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FORM ~ |
[ (See rule 4(o), 5(i) and 15 (2)]
ACCIDENT REPORTING

Nil Report
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:

10.Does your facility have an Emergency Control policy? If yes give details:

Date: 08.06.2020 Signature;

Place: Jaipur Designation: Authorized Signatory
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