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The Environmental Officer 7% june 2018
pangalore City West

Karnataka state Pollution Control Board

Nisarga Bhavan, 1 Floor,

Thimmaiah Road, D’ Main Road,

Shivanagar,

Banga!oreASGO 010

Dear Sit,

We are enclosing herewith gio-Medical Waste Handling Annual Returns in Form IV for the year 2017 along

with copies of Register for ouf Hospital i.e. Fortis Hospitals Limited No.14, cunningham Road, Bangalore-
560 052.

Thanking you

Yyours Cordially
is Hespitals Limited

t /
o
Au ho@ Signatory




\LOTE FUIELD)

ANNUAL REPORT

[To be submitted to the preseribed authority on or before 30£h june every year for the period frgm
January to December of the preceding year, by the occupier of health care facility (HCF) or common bio-
medical waste treatment facility (CBWTE)]

St
No |Particulars ;
1. | Particulars of the Occupier _
1) Name of the authorised person
(occupier or : operator of facility) Dr. PRIYA SREEHARAN
Anu Auto Clave & Incin Services
(i) Name of HCF or CBMWTF Ltd
§5-13, KCD Complex, Unity Building
(iil) Address for Correspondence Mission Road B’lore-560027
Fortis Hospitals Limited
No.14, Cunningham Rd.
(iv) Address of Facility Bangalore-560052
(v)Tel. No, Fax. No 080-4199 4444
[(vi) E-mail ID ohan.shekar@fortishealthcare.com
vi1) URL of
Website www. fortishealthcare.com
(viii) GPS coordinates of HCF or Anu Auto Clave & Incin Services Lid
CBMWTF
Tix) Ownership of BCFor CBMWIT
Private
Authorisation
KSPCB/BC(West)Biomedi/HD
No.100049/2015-16/R2545 Dated
x). Status of Authorisation under the Bio-Medical 28/10/2015 Valit upto 30.06.2018
\Waste (Management and Handling) Rules
(xi). Status ef‘ Consents under Water Act and Air Valid up t0:30/09/2020
Act
Type of Health Care '
2. | Facility Multispecialty Hospital
(i) Bedded Hospital No. of Beds: 140
(i1) Non-bedded hospital




Laborator

(Clinic or Blood Bank or Clinical y or
Research Institute

or Veterinary Hospital or any
other)

(iii) License number and its date of expiry

1 Details of
CBMWTF

(i) Number healthcare facilities covered by
CBMWTF

[Ty No of beds covered by
CBMWTF

(i) Installed treatment and disposal capacity

of .. Kg per day

CBMWTE:

(1v) Quantity of biomedical waste treated or

disposed Kg/day

by CBMWTF

Quantity of waste generated or disposed in Kg per Yellow Category 129224 Kg

annum (on monthly average basis) Red Category 132224 Kg
White: : 7419 Kg
Blue Category :

General Solid waste;

Details of the Storage, treatment, transportation, processing and Di'sposal Facil.i_ty

: . o
(1) Details of the site storage | : | Size

facility

Capacity :

Provision of on-site storage
any other provision)

: (cold storage oy




disposal facilities

Type of treatment No Cap Quantity
equipment of  acit treatedo
unit  y r
s Kg/ disposed
day in kg
per
annpum
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:

(ii1) Quantity of : recyclable wastes,
sold to authorized recyclers after
reatment in kg per annum.

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

Quantity Where
generated disposed

during the treatment of wastes in Kg Incineration
Der annim Ash
ETP Sludge

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

(vii) List of 'membér HCF not handed
pver bio-medical waste.

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

Details trainings conducted on BMW

i) Number of trainings conducted on

BMW Management.




(i) number of personnel trained

(iii) number of personnel trained at

the time of induction

(iv) number of pcrsoﬁ_nei not

undergone any training so far

{v) whether standard manual for
training is available?

(vi) any other information)

Details of the accident tsec&.rreé
during the year

(i) Number of Accidents occurred

(ii) Number of the persons affected

INil

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

Appropriate Ccunselling & Post exposure follow up
done use of PPE encouraged

(iv) Any Fatality occurred, details.

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

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 in a
vear?

11

Is the disinfection method or
sterilization meeting the log 4

‘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)

Certified that the above report is for the period from

Date:
Place

....................................................................................................................

.....................................................................................................................

.....................................................................................................................

...................................

Name %ﬁure of the Head of the Institution




Fortis Hospitals Limited

4, Cunningham Road,

Bangalore - 560 052.

Tel :+91-80-4199 4444, 2226 1037.

Fax :+91-80-2228 1149, 2228 6530
Email : connect2cg@fortishealthcare.com
www fortishealthcare.com

CiN Neo. - mmmuommwg

Date - 14-6-2018
To,
The environmental officer,

Karnataka state Pollution control board
BANGALURU CITY WEST

Respected sir,

Subject: - Regarding Submission of annual returns by the occupier or operator
of a facility (Hazardous waste) report in the form 1V for the year 2017-2018

With reference to above, we are here by submitting of annual returns by the
occupier or operator manifest for hazardous waste of a facility report in the
form 1Y for the year 2017-2018 also attached copy of authorization for
handling hazardous waste for you reference

Kindly acknowledge the receipt of the same

Thanking you

urs faith fully,

A Subsidiary of Fortis Healthcare Limited

Bood OVfics - Ferarie Maart lnetitnss and Bacsareh Cawers Olbhia Bead Maw Dalhi - 110 098 dadia)




FORM 4
[See rules 6(5), 13(8), 16(6) and 20 (2}
FORM FOR FILING ANNUAL RETURNS
[To be submitted to State Pollution Control Board by 30" day of June of every year for the
preceding period April to March]
1. Name and address of facility:

2 Authorisation No. and Date of issue:

3. Name of the authorised person and full address with telephone, fax number and e-mail’
4. Production during the year (product wise), wherever applicable
Part A. To be filled by hazardous waste generators

1. Total quantity of waste generated category wise
2. Quantity dispatched

(i)  to disposal facility

(i) to recycler or co-processors or pre-processor

(i}  others
3. Quantity utilised in-house, if any -
4. Quantity in storage at the end of the year -

Part B. To be filled by Treatment, storage and disposal facility operators

1. Total quantity received -

S

Quantity in stock at the beginning of the year -
3. Quantity treated -
4. Quantity disposed in landfills as such and after treatment —
5. Quantity incinerated (if applicable) -
8. Quantity processed other than specified above -
7. Quantity in storage at the end of the year -
Part C. To be filled by recyclers or co-processors or other users

1. Quantity of waste received during the year ~

(i)  domestic sources 2
(it} imported (if applicable)

2. Quantity in stock at the beginning of the year -




(Seerule 19 (1) ' |
MANIFEST FOR HAZARDOUS AND OTHER WASTE '

1. Sender's name and ma%l‘i.n-g address
(including Phone  No. and e-mail)

2. Sender's authorisation No. ol kb B e o R
. 3. Manifest Document No. _ : 31 “
4. Transporter's name and address: A s
(including Phone No. and e-mail) _ |
5. Type of Vehicle _ ~ (Truck/Tanker/Special Vehicle)
. 6. Transporter's registration No. ' Le 3 ;
| 7. Venicle registration No. _
8. Receiver's name and mailing address Alfa Refineries

(including Phone No. and e-mail) Plot # 310H, Bennikuppa Road, KIADB industrial Aria,
Harohaili 2nd Phase, Kanakapura Taluk, Ramanagara Dist.- 562 112,
E-mail:alfarefineries@gmail.com, Mob . 9448240085, 9740877771

9. Receiver's authorisation No.: vy i

1 4 i v
o ALY
i - e

i Hicht A5 0 HE (o F
10. Waste description

11. Total quantity No. of Quantity m3 or MT

No. of Containers

12. Physicai form o 15at-iwmmwswqiéymny@stmmm}

13. Special handling instructions and additional information

14. Sender's Certificate | hereby declare that the contents of the consignmaent
are fully and accurately described above by proper
shipping name and are categorised, packed. maked,
and proper conditions for transport by road according
to applicable national government regulations

“Name and stamp: Signature: ~ Month Day Year
15. Transporter acknowledgement of receipt
. of Wastes s : .
. Name and stamp;. - Signature: - Month Day Year

u

gt
P e o

16. Receiver's certification for receipt of hazardous and other wastw |

Name and stamp: Signature: Mbri_th Day Year

3
£

{ g

1) White To be Forwarded by the Sender to the State Poliution Control ofter Signing all the Seven Coies

71 Yallow To be Retaingd by the Sender oter Signature on it from the transporter and rest of the Five Signed Copies to be Carried by trasnporter

3 Pink To be relained by the Receiver Actuat User of treatment Storage and disposal Facliity operator receiving the waste and the remaining Four Copies are to be duly signed by the receiver
4 Grange To be nandad over to the transporter by the receiver often accepting Waste.

5] Green To be sent by the receiver o the State Pollution Control Board.

§ Biue To ba seat by the receiver Lo the Sender.

71 Grey To e Sent by the recaiver to the State Pollution Control Board of the Sender n cash the Sender's is in another State.




FORM II1

ACCIDENT REPORTING BIOMEDICAL WASTE MANAGEMENT

Jan -Dec Q0+
1. Date and time of accident: N

2. Sequence of events leading to accident: N\ L

3. The waste involved in accident: N1

4. Assessment of the effects of the accidents on human health and the environment : NIL
5. Emergency measures taken: ) _

6. Steps taken to alleviate the effects of accidents: N | L

7. Steps taken to prevent the recurrence of such an accident: NiL

Date&?!@‘”lﬁ ol 3’

Foste Heoopit s
Cssrssinadndirs Road,
Place..BaNGALO RE - Designation 1d Lr./)—@ -

-------------------------




FORM I
ACCIDENT REPORTING

1. Date and time of accident: O\. O02:13 1i0:2 Oa_nh i

2. Type of Accident: 5CC1_LP€\ blade -

3. Sequence of events leading to accident: Fouwn das CO'LP@Q blade on ‘bLO e
Vssed to semove dne bladl and Austain )bhashp i0j Mlﬁr
4. Has the Authority been informed immediately: Ye < -

5. The type of waste involved in accident: §hoarP ;

6. Assessment of the effects of the accidents on human health and the environment: Yes N&I p*rchj
Lollowed
7. Emergency measures taken: Victmsa ol UOCl -’50!71,\]')\0 Sernd .

% "ne

8. Steps taken to alleviate the effects of accidents: Ppe toloe WOO® N toble Y andUi (
Shoaps -

9. Steps taken to prevent the recurrence of such an accident: thrcd,ﬁih'a and M Omw“n@

10. Does you facility has an Emergency Control policy? If yes give details: Vee, -
C,Pioe% {c-mm ,%Lcooﬁ beakhng cgedns? /SexaLocm te done -
Counselin 0 Cane & PosMive Casc exposua aund Ar-.
e cbmmend vl e Aene -

Date...31:06:1 S Signature. ... @gﬁ/

Place.. xOx D.S. HOSPN’ . Designation..RDAFQ.QHOID...CEY)h”D\ Novee
Cunrﬁnbeyarn Road:




FORM I
ACCIDENT REPORTING

1. Date and time of accident: | - O®- 1 F 10 4G O
2. Type of Accident: Needle Shclk ln‘luwd :

3. Sequence of events leading to accident: Potryuding Masulin Suw n 1exce &
the Vichnd bwm Pun chase ‘Dob C"_anbairzét P

4. Has the Authority been informed immediately: Ve < .
5. The type of waste involved in accident: \Doulin Syz0 %L

6. Assessment of the effects of the accidents on human health and the environment: Yes - Ne P‘ ohe
.—Q’E‘D o N(?CQ .
7. Emergency measures taken: \ichm S len A /Em{)\.ﬁ Lent -

8. Steps taken to alleviate the effects of accidents: PPE +0 e Wown b e handlin
PPC, W PPC cne p Led 2 tobe changed C%Clﬂmh‘?j of PPC
9. Steps taken to prevent the recurrefice of such an accident: D& \ . g
P P Rebroini na cun AL monibow e
' C
10. Does you facility has an Emergency Control policy? If yes give details: Ve = .

E{)?De* »?mﬁ, [)3{0\95] +¢${Hna o ainysd Semi)t/ooa*ﬂ e done

Couwnseling 10 Case S} Pocibve Canc eRpPOLUL arnd ART
h—eaj'muy Wil be dpao

Date.. 23 Q&R Signature............%%.

Place..r\im.%...uogpﬂfbo § Dcsignation..ln. g‘cho_y_')____cﬂ)—nhOl f\Q&M-}%C’
Camnir\@@\am Pood -




FORM I
"ACCIDENT REPORTING

1. Date and time of accident: 1A~ &:1F - 12205 PN -

2. Type of Accident: Shcn;P tojuﬁud

3. Sequence of events leading to accident: Wolmile Cleawi e PC’J‘?“GD)" bed side

icomd NS %3 e wasmyv Siand Qo 1 AUsconnec s d
Cl.hd SU’L&‘\'&L ' N %‘D
4. Has the Authority been informed immediately: Ve <. .

5. The type of waste involved in accident: N &

6. Assessment of the effects of the accidents on human health and the f_ﬁwironment: Yea, NS\ pso&‘DC
Lolowec

7. Emergency measures taken: \/3 Ckhm,s Dlood fSan’vP b gSent -

8. Steps taken to alleviate the effects of accidents: PPE 40 be 9o 1olide bandle Oa
pabenty bedaide

9. Steps taken to prevent the recurrence of such an accident: Re byall pi (‘a and mMomion nta

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

Eﬁ’)toe% ~F®W, Blood Apakng oloeansad /Sezebo% Lo done .
C’emadina i Covae db Poélb“w e e»cPoQ.uwz and AeT.
teatment = rall be done |

Date. & ... 0602 - Signature.............. W

Place.gﬁgﬁ&... HO&P"}C‘-Q-& : Designation..\.D:&Q.CH.QD....C@m | Nueste:
Cunnina Road .




FORM I
ACCIDENT REPORTING

l. Date and time of accident: Q. 0% . 13 - .4 0P® .

2. Type of Accident: < haB‘P i rﬁ‘u’ﬁ’d
i anAloca
3. Sequence of events leading to accident: Blue Umer toas ot PlaCe sl irs G
boox. U\ttu!‘ the Linet sustdauned /ShcuLP inj w»\a
4. Has the Authority been informed immediately: Ve & -

5. The type of waste involved in accident: i Of%z& s:tb!xﬁ vabBon peedde _bwﬂ.) erAAsce

6. Assessment of the effects of the accidents on human health and the environment: Yes ,C';\l Si P“YO&'DC
{ollowed .

7. Emergency measures taken: \[ichimpm s blood fém'n,\f\)u Sent -

Taken class to the dept anwell W)
8. Steps taken to alleviate the effects of accidents: Blue [iney - Should De P\CL(‘e A
Cavdlboard box :and e cenknons Menitowng done .

9. Steps taken to prevent the recurrence of such an accident: 12e bsciimi na awd cﬂ nomtosn 6’6

10. Does you facility has an Emergency Control policy? If yes give details: Ye < -
Eptoet bcrsm ¢ Blopd bcmvﬁ:;le 4egkr;a ag:,tns—\ éero‘.’t‘)cza Jdone
Co unszeli W Cone ab Posih“vxe Carse posune and Ae .

breadmend ™ waiil be olene

Date..23: 0618 - Signamre...........m%

PIace..:Tr\ORSf')\S HDSPI(&‘*J/D : Designation \O el H@ﬂ C,an"\h‘Dl Nousse




FORM I

ACCIDENT REPORTING

i iy .
1. Date and time of accident: Qs .05 13 5a5P

2. Type of Accident: Nleedle SHck ‘DBWG z

: out 0
3. Sequence of events leading to accident: Fouwnd < \antus Deas 4he 12

C U OS) L\\ opmed ard Gheclked 4 ed tove caq> Sue bour
N\
4. Has the Authority been informed immediately: Ye =

5. The type of waste involved in accident: Needlle -

6. Assessment of the effects of the accidents on human health and the environment: Yes , NG| pv0 foc
followed .

7. Emergency measures taken: \/jc\ s blepd &N”lj’)u Sent -

. - o \ ’. F '!’O”ﬁ 0 M(ﬁ L
8. Steps taken to alleviate the effects of accidents: Dm:,jje,t OQMDPOE‘.OJ s 3 i i
Use @,f PPE . oo enctounan ed . €xplaine .

9. St%ﬁar ig)ﬁrem%géyn%nc?oef%ﬂﬁc%%%géiﬁgrﬁj eho.x‘lono;%')é CE;T;LCEQ poCHLoN Da
ros done-
10. Does you facility has an Emergency Control policy? If yes give details: Ves -
E‘atne‘r »fcmnr), & (vo d /:a.mj’)w teahim a%mx%’i g.exaﬂocgtav Aene -
Coun Sel&ﬁa 1o Cane 0{' PGQN’SM Cone - &KPC’%W and ART .
frecdmend Tttt be Alemne..

Date..$3: 06 . 1S Bignature............A X o

Place foshies Ho E’:P‘\“} all . Designation

CUnnlna(nayn Roa d .




FORM I
ACCIDENT REPORTING

1. Date and time of accident: 95 .0A4.¢3 - 111&™MO -

2. Type of Accident: Weedle =Shck (ni U}Ad ‘

: : ol wool , Snatou
3. Sequence of events leading to accident: While Clea= ”@ ‘W:e ﬁma
Yeedle

N2 op Ine >ight paln o & s
4. Has the Authority been informed immediately: Yes

5. The type of waste involved in accident: Needle -

6. Assessment of the effects of the accidents on human health and the envirgﬁment: \/e-“—— NS |
P»o&o col Lellevie .

7. Emergency measures taken: \/jchme b‘O“DC'l Soam le ‘/5@«0* :

. ; . R IR R ar

8. Steps taken to alleviate the effects of accidents: P-‘a’:‘.') & OlA&[DOE»dJ AOOWMIDTNG Ql
e of £

9. Steps taken to prevent the recurrence of such an accident: Re bwain \’)a ond momiow Da

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

Q{DCne,’s “fom, leod /‘5017"13{6» '}eg&ina Qaw\%+ Epe"a'f)c@’a"@’

Counr seli i Cose of POQ'\\%M CCI/A{QXPOSUULG and ART
Avealmeny teill e Hene -

Date... .06 1S . Signature........ M

Place. Fewhis. L\O%Pﬁaﬂ ' Designation.. \nnhech.on.. Conko | Nunse




