B-22, Sector 62,
Noida- 201301

* ' Forris Tel: +91-120-4300222

Date: 30" June 2017

To,

Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Submission of Form IV

Respected Sir,

Please find attached here with the Form IV (Annual Report of Bio-Medical Waste generation in our
hospital for January 2016 to December 2016.

Thanking You,
Regards,

For International Hospit

Pradip Srivastava
Authorized Signatory

Encl. As Above.

International Hospital Limited
CIN: U74939HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222



Form - YV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June every year for the period from January

{o December of the preceding year, by the occupier of health care facility (HCF) or common bio

waste treatment facility (CBWTF)]

-medical

SL | Particulars
No.
1. | Particulars of the Occupic;
() Nume of the authorised person (occupier or 1Ppa DTP SRTVASTAVA
operator of facility)
(ii) Name of HCF or CBMWTE INTERNATEONAL HosPITpL L)
(iii) Address for Correspondence B 22, SE(ToR-62, Nofbd A L.
(iv) Address of Facility 8-22, SECToR-6R NOIDA, U./.
(V)Tel. No, Fax. No Ol20-YZBew222 ol 202403222
(vi) E-mail ID Contackut. noide @ forkit healB tdre (orm
(vii) URL of Wehsite
; T T L URD
(.vm) GPS coordinates of HCF or CBMWTF(ANNEN, £ _A') Ft'LLDN;NSTz W ;f_rl V'ENQFo Z(sop 7 LT‘TAUW\E;&_
(ix) Ownership nf HCF or CBMWTE : (Blate Quvernnent of Prnvdéé or WELL
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medinal Authorigation No..
Waste (Management and Handline)/Rulcs 3‘79’ BM W [T ’31[6 ..........
ANNErQRe-" ] T valid up to 31/e&/Jo)q
(xi). Status of Consents under Water Act and Air Valid up to: g”| 2] 206 UNDER | REVEWAL
Act ANNEYURE-  TAT " TRock ss| ApnzEp copy |
2. | Type of Health Care Facility HeS P17 1 foLlowvPATACHED
(i) Bedded Hospital No. of Beds:..... |Cn
(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or =
Research Institute or Veterinary Hospital or any
other)
(iif) License number and its date of expiry ANNEARE|-TS 551 [6BN / 1+18 3:/03 o8
3. | Details of CBMWIF ' NA
() Number healthcare facilities covered by
CBMWTF
(i) No of beds covered by CBMWTER
(iii) Installed treatment and disposal capacity of Kg per day
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed Kg/day
by CBMWTF
4. | Quantity of waste generated or disposed in Kg per Yellow Category . (sT0F
annum (on monthly average basis) Red Category : FHL)
NEM E = White:
al E Blue Category : U<

General Solid waste:

(i) Details of the
facility

on-site storage Size

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

Capacity :

WE HAVE CoNTRACT WITH our
SIBE VENDOp AR -Tje SAmE

Provigion of on-site storage
any other provision)

¢ (eold lorage or |




disposal facilitics

Type of treatment No  Cap Quantity
equipment of acit  treatedo
unit y r
s Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave A
Hydroclave Y\) )
Shredder /
Needle tip cutter or
destroyer .
Sharps

encapsulation or -
concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

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

Red Category (like plastio, glass ctc.)

N-A-

(iv) No of vehicles used for collection

ONE \Enzcie

and transportation of biomedical
waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed generated disposed
during the treatment of wastes in Kg Incineration
per annum Ash l\”\

’ ETP Sludge

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

SYNERGY WASTE MANAGEMENT(P)
L.

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

N-A

6 |Do you have bio-medical waste
management committee? If yes, attach /b
minutes of the meetings held during / L £ NNEFURE -
the reporting period

7 | Details trainings conducted on BMW

_(i) Nutuber of trainings conducted on

L

BMW Management.

CFPT
KEEPTN bi

bo Tmihlh?, foc Nunses, C;zM/ Hooe

ofkene



(ii) number of personnel trained

133 [NukeTa- 18% GA-ba Fic =330 ofn. 13)

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

(iv)  number of personnel  not

13

undergone any training so far
(v) whether standard manual for
training is available? VE 5
(vi) any other information) NIL
8 | Details of the accident occurred
during the year  ANPEYWRE - G NEEDLE CTrek
(i) Number of Accidents occurred €
(i) Number of the persons affected 6
(ili) Remedial Action taken (Please CouNsELLTNG KTRATNTN G ON PPRoVRIATE
attach details if any) PPE & pnsTE ™M ANAGEMENT
(Iv) Any Fatalty occurred, details, NIL
9. |-Are you meeting the standards of air
Pollution from the incinerator? How N M- '
many times in last yéar could not met
the standards?
Details of Continuous online emission
monitoring systems installed ’J 'A‘
10 | Liquid waste generated and treatment
methods in place. How many times S‘ A‘
yon have not met tho standards in & )
year?
11 |Is the disinfection method or
sterilization meeting the log 4 N B
standards? How many times you have
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the

Incinerator)

NES

Certified that the above report is for the period from

Date: Sok JONSE 20l }

Place

NoIba

Name and Signature of the Head of the Institution



ANNEN/QQ_A

B-22, Sector 62,
Noida- 201301

‘ l F Orﬁs Tel: +91-120-4300222

Date: 27" April 2017

To,

Regional Officer,

U. P. Pollution Control Board,
Noida-201301

Sub: GPS connectivity in vehicles and the Bar Code on the garbage bags

Respected Sir,

We are Authorised by the Uttar Pradesh Pollution Control Board (UPPCB), Lucknow State Pollution
Control Board, under rule 8(4) of the Bio Medical waste (Management and Handling) Rules 1998 for the
providing the facility for the collection, transportation, storage, treatment and disposal of hin medical
waste.

This is in Reference to UPPCB new guideline regarding GPS connectivity in vehicles and the Bar Code on
the garbage bags which is use for waste transport. We have a contract with synergy waste management
private limited for collection, transportation storage, treatment and disposal of bio medical waste.

We are in touch with the vendor on regular basis (mails as attached) for the same but we are not getting
appropriate clarity from the vendor end.

This is for your information and action please.

Thanking You,

Regards,
For International Hospital Limited,

Encl. Attached mails of communication

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis M ial Research Institute, Sector-44, g 122002 (india)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




ANVNErRE-B

X I/ Bad © 252915
— IR YUY U e 9
p— e TE §-12/1, WEER-1, NG, WGH §& TR - 201301
. REGIONAL OFFICE

UTTAR PRADESH POLLUTION CONTROL BOARD
BLOCK-E-12/1, SECTOR-1, NOIDA, GAUTAM BUDH NAGAR-201301

WeY do: :O%‘B\ %‘S\N‘*/\ j}‘b'\ e ICRICE 25—

To,

Intonationad Mospital 4
B-22 Sec 62 NOLg

Subject : Grant of authorization under Bio-Medical Waste (Management & Handling) Rules 1998.
Sir,

Please refer to application no, nil dated / '7/]/( in connection with the subject cited above.
Yanr application for grant of autharization has been scrutinized and the officers of the Board have
inspeeted your clinic/ hospital. On the basis of the recommendation of inspection report, the state
POLLUTION CONTROL BOARD grants authorization for 5). 8 -/ 9 on trial basis with the following
conditions-

L This authorization shall comply with provisions of the Environment (Protection) Act 1986, and the
rules made hereunder.

2. The authorization or its renewal shall be produced for inspection to the request of an officer
authorized by the U.P.P.C.B.

3. The person authorized shall not rent, lend, sell, transfer or otherwise transport the Bio-Medical
Waste without obtaining prior permission from U.P.P.C.B.

4. Any Unauthorized change in personal, equipment of working conditions as mentioned in the
application by the person authorized shall constitute breach of this authorization.

5. It is your duty to take prior permission of the prescribed authority to close down the facility.

6. You shall ensure that Bio-Medical Waste generated in your hospital should be handled without
any adverse effect to human health and the environment.

7. You shall ensure that Bio-Medical Waste shall be treated and disposed off in accordance with
schedule 1 and in compliance of the standards prescribed in schedule V of the Bio-Medical Waste
Rules.

8. Bio-Medical Waste shall not be mixed with other wastes.

9. Bio-Medical Waste Shall be segregated into containers/bags at the point of generation in

accordance with schedule II prior to its storage, transportation, treatment and disposal. The
containers should be labelled according to schedule IV.

P.T:0.

gy - AL - 1241, iy wvs, Tl R, @@ - 226010



Annerge- @ T

B-22, Sector 62,

e
. Noida- 201301
Forhs Tel: +91-120-4300222

Date: 02 Jupne 2017

To,

Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Air Consent Reapplied application for Renewal 01" January 2016 to 31* December 2018

Respected Sir,

please refer to the Air License issued to International Hospital Limited, by your good office on 05"
January, 2015 vide Reference No F53649/ C-1/ N- 933/ Water Consent/ 2014. (Copy attached as an
Annexure).

Ihe application for the renewal of Alt license applied unline dated 127 December 2015 und hard copy of
the same submitted to UPPCB Regional Office Noida dated 14" December 2015.

The document copy also sent to Chief Executive Office, Lucknow your respective office dated 3'° May
2016 through speed post copy of the slip as attached.

A letter for renewal status dated: 28" june 2016 sent to your respective office.

A query letter no. F82292C-1/Air Consent/933/2015 dated: 23" June 2016 received from your
respective office. The query reply along with supporting was sent through unit on dated 25" July 2016

A follow up letter submitted dated 7*" April 2017 along with all follow up documents.

We are here hy submitting fresh form for renewal of Air consent dated 2" June 2017 to your office as
attached as per instruction received from Reginal Officer, UPPCB, Noida. Request you to process the

) (_c\OL D

same for renewal purpose.

Thanking You,
Regards,
For Ipternational Hospital Limited

R

Authorized Signatory 28
Encl.. Fresh Applied application for renewal of Air consent dated 2" June 2017, 3 no}.of copies 1o

Regional UPPCB, Noida Office. 39

Copy to: Chief Executive Officer, Building No. TC-12V, Vibhuti Khand, Gomti Nagar, Lucknow, Uttar
Pradesh 226010

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : lortis Memorial Research Institute, Sectur-44, Guiyavi 122002 (lindie)
Tel: +91-124-438 6666, Fax: +91-124-496 2222



B-22, Sector 62,
Noida- 201301

‘l hrris Tel: +91-120-4300222

Date: 07" April 2017

To,

Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Air Consent Reapplied application for Renewal 01* January 2016 to 31* December 2018

Respected Sir,

Pleese refer to the Air License issued to Internativnal Huspital Liniited, by your guud uffice uii 05™
= January, 2015 vide Reference No F53649/ C-1/ N- 933/ Water Consent/ 2014. (Copy attached as an
Annexure).

The application for the renewal of Air license applied online dated 12" December 2015 and hard copy of
the same submitted to UPPCB Regional Office Noida dated 14" December 2015.

The document copy also sent to Chief Executive Office, Lucknow your respective office dated 3" May
2016 through speed post copy of the slip as attached.

A letter for renewal status dated: 28" June 2016 sent to your respective office.

A query letter no. F82292C-1/Air Consent/933/2015 dated: 23" June 2016 received from your
respective office. The query reply along with supporting was sent through unit on dated 25" July 2016.

We are waiting for the further response in the matter please.

Thanking You,
Regards,
For International Hospital lel a8l HO

ek o [ hriv
Aut/h/};ed Signatory I%f/\

oS
Sy,
Encl.: Copy of Applied application alongwith all Follow up documents.

Copy to: Chief Executive Officer, Building No. TC-12V, Vibhuti Khand, Gomti Nagar, Lucknow, Uttar
Pradesh 226010

International Hosplal Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: 191 124 438 6866, Faxc +91-124:496 2272



B-22, Sector 62,

S L)
2 Fort i
. S Tel: +91-120-4300222

Date: 12" Dec. 2015

To,
Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Request for Extension of Air License Validity till 201

Respected Sir,

Please refer to the 4yy. License Issued to International Hospital Limited, by your good office on 05"
January, 2015 vide Reference No F53649/ C-1/ N- 933/ Water Consent/ 2014 and Reference No 933/ C-
1/AlF Consent orders — 170/2014. (Copy dltachied as an Annexure).

As per Clause 11 of the sald permission letter we are entitled to apply for extension of validity period of
water license till 31* December, 2016 by submitting requisite fees.

Please fnd attached herewlth a demand draft of Rs. 50,000/- vide Serlal no 497513 issued by Citibank
dated 04th December, 2015.

Therefore your goodself are requested to kindly accept our application and allow the extension till 317
December, 2016.

Thanking You,

Regards,

7 it gl.E?:l Hg’&ﬁ%l Limited
Ma}” rt( J"l% ﬂ/’»\

Althorized Signatory , i orized Signatory

For International

Annexure Enclosed:-

1. Copyof Aint Consent License issued to International Hospital Limited.

2. Balance Sheet CA certifled.
3. Demand Draft of Amount Rs. 50,000/, Serial No 497513 issued by Cltlbankdated\
/ ,\\

04/12/2015. : 14
4. On line Registered Copy &

o 7
WA

) N\
ity
A\l
international Hospital Limited
CN: U74999HR19347LCD48225

WW:MMM Sector44, Gurgaon-122002 (india)
ek 49112 1-438 6665, Fax +91-124-496 2222
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Arneroee -@ 1

B-22, Sector 62,
Noida- 201301

‘t F Orris Tel: +91-120-4300222

Date: 02" June 2017

To,

Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Water Consent Reapplied application for Renewal 01* January 2016 to 31" December 2018

Respected Sir,

Please refer to the Water License issued to International Hospital Limited, by your good office on 05"
January, 2015 vide Reference No F53649/ C-1/ N- 1045/ Water Consent/ 2014 and Reference No 933/C-
1/Air Consent orders — 1/0/2014. (Lopy attached as an Annexure).

The application for the renewal of Air license applied online dated 7" December 2015 and hard copy of
the same submitted to UPPCB Regional Office Noida dated 14" December 2015.

The UOLUIIEHL LOPY dlsu sent L Chiel Executive Officy, Luckiuw yuur 1espective ullice dated 37 May
2016 through speed post copy of the slip as attached.

A letter for renewal status dated: 28" June 2016 sent to your respective office.

A query letter no. F82683C-1/Water/1045/2016 dated: 29" June 2016 received from your respective
office. The query reply along with supporting was sent through unit on dated 25 July 2016.

A follow up letter submitted dated 7*" April 2017 along with all follow up documents.

We are here by submitting fresh form for renewal of water consent dated 2" June 2017 to your office as
attached as per instruction received from Reginal Officer, UPPCB, Noida. Request you to process the

same for renewal purpose.

Thanking You,

Regards,

For International Hospitam
Aoy

Authorized Signatory

Encl.: Fresh Applied application for renewal of Water consent dated 2™ June 2017, 3 no. of copies to
Regional UPPCB, Noida Office.

Copy to: Chief Executive Officer, Building No. TC-12V, Vibhuti Khand, Gomti Nagar, Lucknow, Uttar
Pradesh 226010

International Hospital Limited
CIN: U74999HR1934PLCD48225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (india)
Tel: +91-124-438 6666, Fax; +91-124-496 2222




B-22, Sector 62,

L J
. : Noida- 201301
s Tel: +91-120-4300222

Date: 07" April 2017

To,

Regional Officer,

U.P Pollution Control Board,
Noida-201301

Sub: Water Consent Reapplied application for Renewal 01* January 2016 to 31* December 2018

Respected Sir,

Please refer to the Water License issued to International Hospital Limited, by your good office on 05"
January, 2015 vide Reference No F53649/ C-1/ N- 1045/ Water Consent/ 2014 and Reference No 933/C-
1/Air Consent orders — 170/2014. (Copy attached as an Annexure).

The application for the renewal of Air license applied online dated 7" December 2015 and hard copy of
the same submitted to UPPCB Regional Office Noida dated 14" December 2015,

The document copy also sent to Chief Executive Office, Lucknow your respective office dated 3 May
2016 through speed post copy of the slip as attached.

A letter for renewal status dated: 28" June 2016 sent to your respective office.

A query letter no. F82683C-1/Water/1045/2016 dated: 29" June 2016 received from your respective
office. The query reply along with supporting was sent through unit on dated 25" July 2016.

We are waiting for the further response in the matter please.
Thanking You,

Regards,
For International H

N\ h - xe %
/ Bt (S o <>
Authorized Signatol N &
Encl:  Copy of Applied application along with all Follow up documents.

Copy to: Chief Executive Officer, Building No. TC-12V, Vibhuti Khand, Gomti Nagar, Lucknow, Uttar
Pradesh 226010

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memarial Research Institirte, Sactar.a4, Gurgaon-1120012 (india)
Tel: +91-124-438 6666, Fax: +91-124-496 2222
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ANBiErOREBE

FORM II

(See rule- 10)
ANNUAL REPORT

(To be submitted to the prescribed authority by 31 January every year)

1. Particulars of the applicant: ~ M/S INTERNATIONAL HOSPITAL LIMITED
(i) Name of the authorized person (occupier/operator): Pradeep Srivastava
(ii) Name & address of the institution: M/S INTERNATIONAL HOSPITAL LIMITED

Address B-22 Sector -62, Noida G.B Nagar, (U.P) 201301
Tel. No 0120-2400222
Fax. No 0120-2403222

2. Category of waste generated and quantity on a monthly average basis: (Copy Enclosed)
3. Brief details of the treatment facility:

In case off-site facility

(i) Name of the Operator: - M/s. Synergy Waste Management (P) Ltd.

(ii) Name and Address of the facility: Near Compost plant, Ukhla ‘I'ank, Mathura Road,
New Delhi-110025 (INDIA)

(iii)  Tel. No,, Telex No., Fax No. 91-11-26933371, 26933372
4. Category-wise quantity of waste treated: (Enclosed)
5. Mode of treatment with details: Incineration, Autoclaving, Shredding

6. Any other information: No

7. Certified that the above report is for the period from 01+ January 2016 to 315t December 2016

/@ 170N

{r
&7 N
i S

Date 17% January 2017 Signature: Pradip Srivastava

Designation: Chief Engineer
Place: Noida




BIO MEDICAL WEST DETAIL OF JAN-16 TO DEC-2016

YELLOW | NO OF ‘% (o) Epéhar:,'- N
BAG KG B B | et v

January.2016 931 4275 710 2355 113 612 218
Febuary.2016 954 4376 734 2665 111 663 240 480
March.2016 935 4299 680 2482 115 696 241 494
April.2016 875 4207 595 2480 124 730 219 442
May.2016 754 4300 525 2159 123 739 233 466
June.2016 718 4179 520 2055 133 719 212 444
July.2016 788 4240 570 1782 120 707 231 462
August.2016 863 4355 650 2237 134 738 246 493
September.2016 815 4364 627 2116 121 706 242 484
October.2016 815 4328 605 1980 123 708 278 426
November.2016 720 4195 446 1564 115 591 191 390
December.2016 839 4364 519 1743 123 673 189 382
TOTAL 10007 51482 7181 | 25618 1455 8282 2740 5392




ANNEYURE -F

NAME OF UNIT : Noida

NAME OF COMMITTEF  Infectivng control committoe

Date & Time: 02.12.16 at 3.00 pm

Total no. of Members in the committee: 25

Number of members attended (attach attendance sheet): Total 17

Chairman, convener & essential Members present (Yes/Nu): yes

Details of members who neither attended nor sent a representative: 11 members

= DrVij, Drlata, Limcy, Shweta garg( has left), Mr Anil, Dr Sudheer, Chhaya, Mr
Verinder,

v W e

Agenda circulated prior to meeting (Yes/No): Yes

6. Discussion on Action Taken Report on action items / recommendations from previous
meeting (Yes/No) : yes.

7. Details of actinn items npen from previous mecting : 2 (disposable gowiis, Fuiigus
growth in hospildl) see below

8. Details of action items open from previous two meetings:one

9. Summary of discussion on Reports / documents of all essential Agenda items presented :
please see below

10. Timelines & responsibilities

Action Item — Responsibility Expected Remarks
Closure Date

® Pending- rear end door Concerned ICU staff Closed
repair of ICU is still pending | for announcing code
to which again engineering purple.
shared that this is
deliberately tampered by
certain persons

e Col Tewari suggested that
code purple to be
announced for any security
hazard in ICUs.

e Also this point not being
directly related to IC, would
be discussed individually

L between col Tewari and dr

Mrinal _—




NAME OF UNIT : Noida

NAME OF COMMITTEE : Infection control committee

oos e e

Date & Time: 10.8.16 at 12.00 pm

Total no. of Members in the committee: 27

Number of members attended (attach attendance sheet): Total 17 ( 14 out of committee)
Chairman, convener & essential Members present (Yes/No): yes

Details of members who neither attended nor sent arepresentative: 11 members

= Dr Nalin Sharma, Dr Vij, Dr Lata, Limcy, Shweta garg, Mr Anil, Dr Dina Shah (
although sent a prior information of absence), Dr Saurabh Juneja, Dr Vipin Goel, Mr Anil,

Mr Raj Kumar
Dr Mary Abraham has left the facility and another member will be added in her place.

Agenda circulated prior to meeting (Yes/No): Yes
Discussion on Action Taken Report on action items / recommendations from previous

meeting (Yes/No) . yes.
Details of action items open from previous meeting : 3 ( check for attendants, disposable
baldes, ventilator cleaning) see below

Details of action items open from previous two meetings:none

Summary of discussion on Reports / documents of all essential Agenda items presented :
please see below

10. Timelines & responsibilities

Action Item — Responsibility Expected Remarks
Closure Date

* pending points -Non Col Tewari 15 days The new
availability of needle cutters BMW
with each bed and dressing guidelines
trolleys - pending point do not

* BD containers had been mandate
brought by purchase but this, hence
these were not accepted by this point is
users due to very small size being
and issues in cutting. closed.

® Asample of another cutter
presently used by lab to be
shown to Col Tewari




NAME OF UNIT : Noida

NAME OF COMMITTEE : Infection control committee

CANE R SR

Date & Time: 29.4.2016 AT 4.00 PM

Total no. of Members in the committee: 27

Number of members attended (attach attendance sheet): 16
Chairman, convener & essential Members present (Yes/No): yes

Details of members who neither attended nor sent a representative: 11 members
— Dr Nalin Sharma, Mr Ashif, Dr Sudhir, Dr Vij, Dr Lata, Mr Ashif, Limcy, Dr Seema,
Shweta garg, Mr Anil, Chayya, Post of quality head is vacant presently.

Agenda circulated prinr tn meeting (Yes/No): Yos
Discussion on Action Taken Report on action items / recommendations from previous

meeting (Yes/No) : yes.

Details of action items open from previous meeting :see below

Details ul daclion items apen from previous two mecetings: none

Summary of discussion on Reports / documents of all essential Agenda items presented :
please see below

10. Timelines & responsibilities

Action Item Responsibility Expected Closure Remarks
Date
Non availability of needle Col Tewari 15 days

cutters with each bed and
dressing trolleys -
pending point

BD containers had been
brought by purchase but
these were not accepted
by users due to very small
size and issues in cutting.
A sample of another cutter
presently used by lab to be
shown to Col Tewari

It was shared that certain Dr Mehar, Col 15 days
points from last meeting Tewari
are stil' pending —rear

end door repair of ICU and




NAME OF UNIT : Noida

NAME OF COMMITTEE : Infection control committee

Date & Time: 20.1.2016 AT 12,00 PM

Total no. of Members in the commitlee: 27

Number of members attended (attach attendance sheet): 17

Chairman, convener & essential Members present (Yes/No): yes

Details of members who neither attended nor sent a representative: 10 members

= Mr Sailesh Mishra, Dr Nalin Sharma, Mr Ashif, Dr Dina, Dr Vij, Dr Lata, Dr Saurabh, Dr
Vipin, Mr Ashif, Post of quality head is vacant presently.

Agenda circulated prior to meeting (Yes/No): Yes

6. Discussion on Action Taken Report on action items / recommendations from previous
meeting (Yes/No) : All points were closed, only one point was open, concerning
neonatology, this was disrussed personally with Dr Lala Bhatt and closed.

“E W e

7. Details of action items open from previous meeting : none

8. Details of action items open from previous two meetings: none

9. Summary of discussion on Reports / documents of all essential Agenda items presented :
please see below

10. Timelines & responsibilities

Remarks

Expected Closure
Date

Action Item( first point Responsibility
is from last meeting,
other points of last

meeting are closed )

1. DrlLata ICN, Dr Ravneet Closed This point had been
suggested pending, Dr Lata has
that discussed with Dr
hospital Ravneet- blood
blood stream infections
stream data in neonates
infections in would be shared with
babies Dr Lata/team
should be regularly. ( since Dr

Lata was not in this

meeting, this point

discussed personally)
2——>=" PET0nally)

tracked

3. Fixed age_rﬁ—a i VAP- Dt Ravneet,

From February ( VAP)
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B-22, Sector 62,
Noida- 201301

‘l F Orris : Tel: +91-120-4300222

To

Regional Officer,

UP Pollution Control Board,
Noida - 201301

BJECT: REPORTING OF NT DECEMBER-201

—~ Dear Sir,

There was UNE Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of DECEMBER-201A

Thanking you,

Sincerely,

Col. (Retd:) Rahul Tewari
09t January 2017
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International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tal: +81 121 430 GGGG, lua. +91+124:496 2222
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B-22, Sector 62,
Noida- 201301

‘l F Orﬁs © Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

BJECT: REPORTING OF ACCIDENT

Dear Sir,

Please find enclosed form No 111, relating to needle stick injuries, while handling Bio Medical
Waste for the month of DECEMBER-2016 on 27/12/2016 at 19:40.

Thanking you,

Sincerely,

Col. (Retd.) Rahul Tewari
09t January 2017

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222 QT.J Ngan+



B-22, Sector 62,
Noida- 201301
Tel: +91-120-4300222

FORM IIIFORM II1
ACCIDENT REPORTING

1. Date and time of accident :
CASE (1):- 27/12/2016 at 19:40 / While clearing of red garbage bag in ground floor

procedure room, got needle stick injury.

. The waste involved in Accident: - Needle.
~ 3. Assessment of the effects of the accidents on human health and the environment : NIL
Stepu talien to prevent the recurrencoe of such an accident: training given

Date: 09t January 2017 Signature ’.k(Retd.) Rahul Tewari
Place: Noida Designation Head Admin

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222



B-22, Sector 62,
Noida- 201301

-
l Forrls FORM 111 ) Tel: +91-120-4300222

CASE: -1
ACCIDENT REPORTING
1. Date and time of accident:- 27/12/2016 at 19:40

2. While clearing of red garbage bag in ground floor procedure room, got needle stick
injury.

3. The waste involved in Accident: - Needle.
4. Assessment of the effects of the accidents on human health and the environment : NIL

5. Emergency measures taken: Inj.Hep.B Vaccine 1 ST dose& inj.T T provided on
27/12/2016 Base line viral markers send on 27/12/2016. -Non-reactive.

6. Steps taken to prevent the recurrence of such an accident: training given

Date: 09t January 2017 Signature Col. (Retd.) Rahul Tewari
Place: Noida Designation Head Admin

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222



B-22, Sector 62,
Noida- 201301

{' F Orﬁs : | Tel: +91-120-4300222

To,

Regional Officer,

UP Pollution Control Board,
Noida - 201301

SUBJECT: REPORTING OF ACCIDENT NOVEMBER-2016

Dear Sir,

There was ZERO Iucident of Need|e Stick Injury, while handling Bio Mcdical Waste fur Uhe
Month of NOVEMRER-2016

Thanking you,

Sincerely,

Col. (Retd.JRahul Tewari

12t Decemb=r 2016

International Hospital Limited
CIN: U74999HR1994PLC048225 .
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201301

‘ t Forris : Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

Dear Sir,
There was ZERO Incident of Needle Stick Injury, while handling Bio Medical Waste for the
Month of OCTOBER-2016
Thanking you,
Sincerely,
Col. (Retd.) Rahul Tewari
07 October 2016 J‘/A
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International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201301

i * Forﬁs : Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,
Noida - 201301
SUBJECT: REPORTING CF ACCIDENT September-2016

Dear Sir,

Thete was ZERO Tncldent of Needle Suek Injury, while handling Blo Medical waste for the
Month of September-2016

Thanking you,

Sincerely,

Col. (Retd’) Rahul Tewari S /\}.
07t October 2016
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International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201301

‘ l Forl-is , Tel: +91-120-4300222

To

Regional Officer,

UP Pollution Control Board,
Noida - 201301

SUBIECT: REPORTING OF ACCIDENT AUGUST-2016

Dear Sir,

There was ZERO Incident of Needle Stick Injury, while handling Dio Medical Waste [ur (he
Muutli ol AUGUS 1-2016

Thanking you,

Sincerely,

Col. (Retd. ul Tewari
01s September 2016

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201301

‘t FOrﬁS : Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

BJECT: TING OF IDE LY-
Dear Sir,
There was ZERQ Incident of Needle Stick [n: i ino Bi
Month of JULY-201¢ e Stick Injury, while handling Bio Medical Waste for the
Thanking you,
Sincerely, />\ }j\/) C
SR L4
W70 e
Col. (Retd.) Rahul Tewari o0 F o
s 02v August 2016 6;,/-\_1/ s

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201301

‘t F Orﬁs \ Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

Dear Sir,

There was ZERO Incident of Needle Stick Injury, while handling Bio Medical Waste for the
Month of JUNE-2016

Thanking you,

Sincerely,

Col. (Retd.) Rahul Tewari
08t July 2016

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




®
- B-22, Sector 62,
il Forhs Noida- 201309
Tel: +91-120-4300222
To
Regional Officer,

UP Pollution Control Board,

Noida - 201301

Dear Sir,

There was ONE Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of MAY-2016

Thanking yon,

Sincerely,

Col. (Z-t' Rahul Tewari
02vdftne 2016

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,

[ ]
. Noida- 201309
Ol‘hS Tel: +91-120-4300222

Tn
Regional Officer,
UP Pollution Control Board,

Noida - 201301

SUBJECT: REPORTING OF ACCIDENT

Dear Sir,

Please find enclosed form No III, relating to needle stick injuries, while handling Bio Medical
Waste for the month of MAY-2016 on 25/05/2016 at 04:50PM.

Thanking you,

Sincerely,

Col. (Retd. ul Tewari

02nd Jun€2016

International Hospital Limited
CIN: U74999HR1994PLC048225 .
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222



FORM IIIFORM 111

ACCIDENT REPORTING

1. Date and time of accident :
CASE (1):- 25/05/2016 at 04:50 PM / While Removing Garbage from house-keeping

service trolley, HK Staff got Needle stick injury.

2. The waste involved in Accident: - Needle,
3. Assessment of the effects of the accidents on human health and the environment : NIL

Steps taken to prevent the recurrence of such anaccident: training given

.) Rahul Tewari

Date: 027 June 2016 Signature Col.
ead Admin

Place: Noida Designati



FORM 111
CASE: -1
ACCIDENT REPORTING
1. Date and time of accident: - 25/05/2016 at 04:50 PM.
2. While Removing Gai bage from house-keeping service trolley.
3. The waste involved in Accident: - Needle,
4. Assessment of the effects of the accidents on human health and the environment : NIL

5. Emergency measures taken: Inj.Hep.B Vaccine 1 ST dose& inj.T T provided on
25/05/2016 Base line viral markers send on 25/05/2016. -Non-reactive.

6. Steps taken to prevent the recurrence of such an accident: training given

Date: 02nd June 2016 Signature ié‘m/emﬁ’ﬁahul Tewari

Place: Noida Designation-Head Admin



B-22, Sector 62,
Noida- 201309

- * ' Forl_is Tel: +91-120-4300222

To,

Regional Officer,

UP Pollution Control Board,
Noida - 201301

B : REPORT F IDENT APRIL -2016

Dear Sir,

There was ONE Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of APRIL-2016

)

Thanking you,

Sincerely,

Col. (Retd.) Rahul Tewari

Head Admin

05t May 2016
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International Hospital Limited
CIN: U74999HR1994PLC048225 .
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201309

*' For‘-is Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301
SUBJECT: REPURTING OF ACCIDENT

Dedr 3li,

Please find enclosed form No I, relating to needle stick injuries, while handling Bio Medical
Waste for the month of APRIL-2016 on 11/04/2016 at 08:00AM.

Thanking you,

Sinceyely,

Col. (Retd.) Rahul Tewari
05t May 2016

International Hospital Limited
CIN: U74999HR1994PLC048225 )
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




FORM IIIFORM 111

ACCIDENT REPORTING

1. Date and time of accident :
CASE (1):-11/04/2016 at 08:00 AM / While cleaning dirty utility room HK Staff got

pricked from Vaccutainer needle.

2. The waste involved in Accident: - Needle.
Assessment of the effects of the accidents on human health and the environment : NIL

Steps raken tn prevent the recnrrence af snch an accident: training given

> w

Signature Col. (Retd.) Rahul Tewari

Date: 05* May 2016
Designation Head Admin

Place: Noida



FORM III
CASE: -1
ACCIDENT REPORTING
1. Dateand time of accident:-11/04/2016 at 08:00 AM.
2. While cleaning dirty utility room HK Staff got pricked from Vaccutainer needle.
3. The waste involved in Accident: - Needle.
4. Assessment of the effects of the accidents on human health and the'environment : NIL

5. Emergency measures taken: Inj.Hep.B Vaccine 1 ST dose& inj.T T provided on
11/04/2016 Base line viral markers send on 11/04/2016. -Non-reactive.

6. Steps taken to prevent the recurrence of such an accident: training given

Date: 05t May 2016 Signature Col. (Retd.) Rahul Tewari
Place: Noida Designation Head Admin



B-22, Sector 62,

)
rﬁ Noida- 201309
OIS Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

SUBJECT: REPORTING OF ACCIDENT MARCH -2016

Dear Sir,

There was ZERO Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of MARCH-2016

Thanking you,

Sincerely,

i VLU
Col. (Retd.}Rahul Tewari Q/@F
04% April 2016 /A,'\(
e
oW .

International Hospital Limited
CIN: U74999HR1994PLC048225 ‘
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,
Noida- 201309

| *t For1-is Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

SUBJECT: REPORTING OF ACCIDENT

Dear Sir,

Please find enclosed form No III, relating to needle stick injuries, while handling Bio Medical
Waste for the month of FEB-2016 on 11/02/2016 at 09:00Pm& FEB-2016.

Thanking you,
Sincerely,

Authorised Signatory

Col. (Rétd.) Rahul Tewari
07t March 2016

International Hospital Limited
CIN: 1174999HR1994PLCO48225 " ———
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-
" Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,

@
** Forl-is Noida- 201309
Tel: +91-120-4300222

To

Regional Officer,

UP Pollution Control Board,
Noida - 201301

SUBIECT: REPORTING OF ACCIDENT FEB 2016

Dear Sir,

There was ONE Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of FEB-2016

Thanking you,

Sincerely,

Col. d.) Rahul Tewari

07t March 2016

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




]

FORM IIIFORM 111
ACCIDENT REPORTING

Date and time of accident :
CASE (1):-11/02/2016 at 09:00 pm / While loading waste on garbage trolley to
transport waste in central garbage area, H K Staff got NSI.

The waste involved in Accident: - Needle.
Assessment of the effects of the accidents on human health and the environment : NIL

Steps taken to prevent the recurrence of such an accident: training given

Date: 07t March 2016 Signature Col, d.) Rahul Tewari

Place: Noida Designation Head Admin



FORM III

CASE: -1
ACCIDENT REPORTING
1. Date and time of accident: 11/02/2016 at 09:00pm.
2. While loading waste on garbage trolley to transport waste in central garbage area, H K
Staff gnt NSI
3. The waste involved in Accident: - Needle.
4. Assessment of the effects of the accidents on human health and the environment : NIL
5. Emergency measures taken: Inj.Hep.B Vaccine 1 ST dose& inj.T T provided on
11/02/2016 Base line viral markers send on 11/02/2016. -Non-reactive.
— 6. Steps taken to prevent the recurrence of such an accident: training given
Date: 07t March 2016 Signature Col. (Ret ahul Tewari
Place: Noida ] Designation Hedd Admin



B-22, Sector 62,
Noida- 201309

*' Fon-is Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

Dear Sir,

There was TWO Incident of Needle Stick Injury, while handling Bio Medical Waste for the Month
of JANUARY-2016

Thanking you,

Sincerely,

Col. (Retd.¥Rahul Tewari
05t February 2016

International Hospital Limited
CIN: U74999HR1994PLC048225 .
Registered Office : Fortis Memorial Research Institute, Sector-44, Gurgaon-122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




B-22, Sector 62,

. @
-
*l Forhs Noida- 201309
Tel: +91-120-4300222

To
Regional Officer,
UP Pollution Control Board,

Noida - 201301

SUBJECT: REPOR F ACCIDENT

Dear Sir,

Please find enclosed one form No I1I, relating to needle stick injuries, while handling Bio Medical
Waste for the month of January-2016 on 12/01/2016 at 10:30Pm& January-2016 on
13/01/2016 at 10:30Pm.

Thanking you,

Sincerely,

Col. (Retd.) Rahul Tewari
05t February, 2016

International Hospital Limited
CIN: U74999HR1994PLC048225
Registered Office : Fortis M ial Research Insti Sector-44, Gurg 122002 (India)
Tel: +91-124-438 6666, Fax: +91-124-496 2222




FORM IIIFORM III
ACCIDENT REPORTING

1. Date and time of accident :
CASE (1):-12/01/2016 at 10:30pm / While clearing of Black garbage bag, H K Staff got

NSI.

CASE (2):-13/01/2016 at 10:30pm / While clearing of Red garbage bag, H K Statt got
NSI

The waste involved in Accident: Needle.
Asscssment of the cffects of the accidents on human health and the environment : NIL
4. Steps taken to prevent the recurrence of such an accident: training given

W™

Date: 05t February 2016 Signature ColffRetd.) Rahul Tewari
Place: Noida Designation Head Admin



FORM 111
CASE:-1
ACCIDENT REPORTING
1. Date and time of accident: 12/01/2015 at 10: 30pm.
2. HK Staff was clearing the waste bags (BLACK) ,while clearing Staff got NSI.
3. The waste involved in Accident: N/A
4. Assessment of the effects of the accidents on human health and the environment: NIL

5. Emergency measures taken: Inj.Hep.B Vaccine 1 ST dose& inj.T T provided on
12/01/2016 Base line viral markers send on 12/01/2016. -Non-reactive.

6. Steps taken to prevent the recurrence of such an accident: training given

CASE:- 2
ACCIDENT REPORTING

1. Date and time of accident: 13/01/15 at 10:30pm

2. HK Staff was clearing the waste bags (RED), While clearing Staff got NSI
3. The waste involved in Accident: N/A
4. Assessment of the effects of the accidents on human health and the environment : NIL

5. Emergency measures taken: Inj.Hep.B Vaccine booster dose &Inj. T T provided on
13/01/2016. Base line viral markers send on 13/01/2016 -Non-reactive.

6. Steps taken to prevent the recurrence of such an accident: training given



