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To,

The Environmental Engineer'

Puniab Potlution Control Board'

RO Amritsar, Punjab'

Sub - Submission of Annual Bio-Medical Waste Report for the year

1't Jan'2019 to 3l Dec'2019'

Dear Sir,

iぢ研い1ざ話 話 i誕

`―

Mh試es of mcCingS      i 
｀

Best Regards

,生い憧
SignatO,

Please Find Enclosed Annual Bio-Medical Waste Report for the year Ist Jan 2019 to 3l st

il;:;,;6;t,h enclosures mentioned below 
\ Q -

t. AnnualReport l"jfr',' \ ddrP
i tlifllllffilllolly.l{19i1913. fY\

Maitha verka Bypass Road

Amritsar 143004 Puniab

Tel:+91-183-3012222,6662222

Datcd:19052020

nited

職 総 ll剛誡
呪 器

h“mC Limit0

lnternational Hospital Limited

Registered ofrice:FOrt:lM:Tlll謄 :驚::ll:I11ll重糧::虜甘
rgaon 122002 (lndia)



Form - IV
(See rulel3)

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 common bio-medical
waste treatment facility (CBWTF)I

L‖“

Particulars of the Occupier
i) Name of the authorised person
occupier or : operator offacility)

(ii) Name of HCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility

(v)Tel. No, Fax. No

(vi) E-mail ID

vrr-ffiPs coordinates of HCF or

(Slate Goriermnent or Private

So**Covlor-anyothe r)

ix) Ownership of HCF or

Authorisation No.

Sヽヅfhm1/鮨.イ20
3■ι31ゞ.vdd t。 ..2,ヽ 7.31

[|. Stutus of Authorisation under the Bio-Medical

Waste (Management and Handling) Rules

Valid up to: / - tr ,
w dfc/ con\o^tp;1*i;. Stutut of Consents under Water Act and Ai

Type of Hea
Facility

(i)BCdded Hospital

‖

hこ印や
oこ山

.
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3卜ち,23

ゞで
F'

(ii)Non‐ bedded hoSpital

r r

・《コリト|.

ツ噛性
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1

Laborator
(Clinic or Blood Bank or Clinical Y
Research Institute
or

other)

Veterinary Hospital or

V

V

(iii) License number and its date ofexpiry

(i)Numbcr hcalthcarc facilitics covcrcd by

CBMWTF

Of

cBMWTF:

Quani″ Of WaStC gcnclatcd or disposcd in Kg pcr

allnum(on mOnthly average basO/

(卜"ネ
豪Im、dに、)

Redcatesory , 2SW,I'I t

Ыuc Cacgory:l18¬
・
q¬

General Solid waste, ll 88O
tmcnt,transportation,proccssing and Disposal FacilityDctails oftllc Storage,trea

(1)Dctails of tllc StC StOragc

facility

Pattri"" "f 
;-site storage / : (cold storage

any other Provision)

ι♂
^

¨ 性
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disposal facilities Type of treatment

equipment

No Cap

of acit
unit y
s Kg/

day

Quantity
treatedo

r
disposed

inkg I
per I
u*ur(

Incinerators

Plasma Pyrolysis
Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or

destroyer

Sharps

encapsulation or
concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

≧ふど
|

Lゝ 1

)/

(iii) Quantity of recyclable waster

sold to authorized recyclers aftcr

treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection

and transportation of biomedica

waste

(v) Details of incineration ash and

ETP sludge generated and disPosed

during the treatment of wastes in Kg

per annum

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

(vii) List of member HCF not handed

over bio-medical waste.

6 Do you have bio-medical waste

management committee? lf yes, attach

minutes of the meetings held during

the reporting Period

- \jas
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7 Details trainings conducted on tsMw

(i) Number of trainings conducted on

:;くい
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(ii) number of personnel trained ¬■ゞ 臨 .

(iii) number ofpersonnel trained at
the time ofinduction 33■ M
(iv) number of personnel not
undergone any training so lar ヽ ll
(v) whether standard manual tor
training is available?

― い o

(vi) any other information)
ーDetails of the accident occurred

during the year

(i) Number of Accidents occurred 1ヽ1

(ii) Number ofthe persons affected Nハ
(iii) Remedial Action taken (Please

attach details if any) ,ヽA

(iv) Any Fatality occuned. details.

～
.0

Are you meeting the standards ofarr
Pollution from tbe incinerator? How

many times in last year could not met

the standards?

伍 面

\.toSrr4. -
*lqh,dovo\

Fl j.r
Details of Continuous online emisston

monitoring systems installed 0  -

10 Liquid waste generated and treatment

methods in place. How many times

you have not met the standards in a

year?

臓∬織ボ殺こ釧
“

o曖 ぼ ンヽΥ係 .

ls the disinfection method or

sterilization meeting the log 4

standards? How many times you haYe

not met the standards in a Year?

SキQい鵬

0し  め 、γ \roxrnol . -
12 Any other relevant inlormation (Air Pollution Control Devices attached with the

Incinerator)

イ`い

cmttcd thatttc abovc Кpo■ おヽr ttc p“odiom l,_卜
2oη…お …21112'201q

mm

Date:

Place

へヽJbい .
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FORM― I
I(See rule 4(o),5(1)and 15(2)]

ACCIDENT REPORTING

Datc and tiine of accident:

Typc ofAccidcnt:

Scquencc of cvents lcading to accidcnt:

Has thc Authoriサ bccn infOrmcd immcdiately:

The typc ofwastc involvcd in accidcnt:

Assessment ofthc cffccts ofthc

accidcnts on human hcalth and thc cnvironmcnt:

Emcrgency mcasurcs takcn:

Stcps takcn to a‖cviatc thc cffccts of accidcnts:

ヽこ、l

1ヽ

3

4

5

6

一
　

一

g. Steps taken to prevent the recurrence ofsuch an accident i 
* 

-
10. Does you facility has an Emergency Control policy? tty., giu.--a.tultr,

oru"/ F\osgrkrl *eqn h.^". €v^'e'3sy p-yu.r"o &Y c*J \*o
1y1qlr",^^.1 ho.r,"\*1 '\'1"-"-' 1' ,&o'\^a.y Ks,.J + tut ahro?x\q

ror\r g*lr* ' c:.{ *.,4\ I t\s p* \OovnD .Date:.........\$\S\ro2- Sign/ture

Place: .....$"6,S,c^.. Designation .... .f,<r., lr.L).-O\f e c\-UY,

つし
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ANNEXURE.l

Name of the Hospital : lnternational Hospital Limited (Fortis Escorts Hospital)

Address of the Hospital : Majitha -Verka by Pass Road, Amritsar -t43004, Punjab

Year :20L9

After generation, Segregation, collection & Storage of Bio-Medical waste, handed over to Authorized

outsourced Agency M/s Amritsar Envirocare systems ( P ) Limited .Village lbban Kalan, Chabhal Road

, Amritsar for treatment & disposal as per PPCB Norms.

lnternationa! HosPital Limited

eesi*el&.ce: Fortis,r"r"..:lt;:ffi11"',fi:'#:11.' 44, Gurgaon Lzzooz(lndia)

,Zr^$( -' Tel: +91-124-438 6656, Fax:+91-124-4952222

1l)f , -

l)

Majitha Verka Bypass Road

Amritsar 143004 Punjab

Tel : +91-183 -30t2222, 6662222

Details of category wise, Biomedical Waste. (Kg. )

Categor_v No.
Weight of

Yellow Bags
Weight of
Retl Bags

Weight of
Sharp

Container
(White )

Weight of
Cardboard
Box ( BIue )

Liquid waste
(liters )

Ⅳlonth

Ja nua ry 1164.99 2503.67 33.61 1199.17 3294

February 1140.29 2309.12 46.01 1148.44 3203

March 1438.34 2537.08 36.41 1384.82 3750

April 1131.4 2480.22 31.41 1161.13 3956

May 951.95 1755.28 20.32 841.43 3141

June 1251.59 2313.15 34.35 1186.39 3221

July 1504.41 2752.69 46.57 1274 3361

August 1475。 98 2675.92 19.61 1273 3441

September 1532.35 2908.88 98.47 1227.25 3457

October 1420.92 2978.25 49.47 1200.33 3552

November 1489.61 2874.3 34.6 1188.2 3569

December 1260,8 2501.52 33.745 1171.02 3528

Tota!‐ 12 Month 15762.63 30590.08 484.575 14255。 63 41472

Monthly
Average 1313.55 2549。 17 40.38 1187.97 3456

Annual Average 43.18 83.80 1.33 39.05 113.62

●
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NAME OF UNIT - Fortis Escorts Hospital AmriLrar

NAME OF COMM;TrEE: BTOMEDTCAL WAS.TE COMM|TTE

o Date & fime: 21, MARcH ,rffior. - o,ro rr,o Total no. of Members in the committee:l2
o Number of members attended : 12
o chairman, convener & Mandatof Members present (yes/No): yeso Details of essential members who neither attended nor sent a representative: Noneo Agenda circulated prior to meeting (yes/No): yes
o Discussion on Action Taken Report on action items / recommendations from previous meeting (yes/ro Details of action items open fiom previous meeting:

Sno. Action ltem Responsibility Expected
Closure
Date

lnter dependencies Current
Status

1

central cOre cOrnrnittee

and to be changed as

same is not requlred by

PPCB.

DrRomy
Jabbal

20‐ nov―

2018
BMW SoP
exception in

process:

FEHA/DMS/QuALllY
RegiOnal qua‖ ty

head′ RMD

Done

of action
summary of discussion on reports/ documents of ail Agenda items presented- BMW mixing.
- Broken dustbin

Guidelines and responsibilities:

rture of Chairman and Convener

Deta‖ s Of actiOn items open fronl previOus twO meetings: No;

lメ
イ

{Dro Raj市 Tlwa百 )
Secretary

Sr.no. Action ltem Responsibility Expected
Closure
Date

lnter dependencies

Biomedical waste mixing in some
area.

Head

housekeeping

/ICN

On going !CO

2 Broken dustbin replacement ICN / Head

Housekeeping
On going ICO

Discusslon on Reports / documents of all essential Agenda items presented.- yes

MSOG/COM,MOM/2014/1.0

〓
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M:NUTES OF MEET:NG

NAME OF UNIT - Fortis Escorts Hospltal Amritsar

NAME OF COMMITTEE: BIOMEDICAL WASTE COMMITTE

oDate&Time:24,september'2019(02:00pm-2:30pm)
o Total no. of Members in the comllitteelll

o Number of members attended : 11

rChairman,convener&MandatoryMemberspresent(Yes/No):Yes
o Details of essential members who neither attended nor sent a representative: None

oAgendacirculatedpriortome'eting(Yes/No):Yes
r Discussion on Action Taken Report on action items / recommendations from previous meeting (Yes/No

oDeiai]sofactionitemsopenfrompreviousmeeting:

:nter dependencieS Current

StatuSACt10n ltem ResponslbllltY Expected
Closure

Date

Sno.

Head

hOusekeeping

/ICN     __

ongolng ICO Done′

ongoing

tralnlng

Done

1 Biomedical waste mixing

in some area.

ICN / Head

HousekeePing

ongolng iCO
2 Broken dustbin

replacement

、ヽ、ヽ́ ´́

〓

」

Deta‖ S cf actiOn:tems open from previOustwO meetings: No;

SummarY Of diScuss:on on reportS/dOCumentS Of all Agenda items presented

- BMW mixing.
- PPE missed by nursing staff during handling of BMW'

Discussion on Reports / documents of all essential Agenda items presented'- Yes

of Chairman and Convener

レ
〆

(Dr・ RaliV丁iwa‖ )

Secretarv

Guidelines and resPonsibilities:

lnter dePendencies

rco

ICO

ActiOn:tem
ResponsibilitY Expected

closure

Date

Sr,no,

Head
housekeeping

/1CN

On going
1.

2

Biomedical waste mixing in some

area to be checked iegularlY bY

area incharges and correct the

~FT所

百三マ誦麗長黒ξtt by nurs:ng staff
during hand‖ng ofBMW.TO be

checked and COrrected by

nursing inchalge.

CNO / ICN/,Area

incharge

On going

(Dr.H.P.


