Fortis Hospitals Limited

14, Cunningham Road,

gangalore - 560 a52.

Tel - 491 - 80 - 4199 4444,

Email 1 car&.cg@h)ﬂisheaitbwfe,com
www fortisbangalore.com

CHM No. - U%ﬁﬂﬂbﬁﬁ%mcznma

27% june, 2017

The Environmental Officer

Bangalore City West

Karnataka State pollution Control Board
Nisarga Bhavan, 1* Floor,

Thimmaiah road , ‘D’ Main Road, Shivnagar,
BANGALORE -560 010

Dear Sir,
We are enclosing herewith Bio-Medical Waste handling Annual Return in Form 1V for the

Year 2016 along with copies of Register and.acknowmdgement slips for our Hospital i.e.
Fortis Hospital, No.14, Cunningham Road, pangalore-52

Thanking you,

vours cordially,
For Fortis Hospital Limited

I il
Gane:?zhegﬁ
Manager

Assotiate Genera




Form —~1IV
(See rulel3)

ANNUAL REPORT

[To be submitted to the prescribed éuﬂwriiy on or before 30" 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)]

No

SIL

 Particulars

Particulars of the Occupier

(1) Name of the authorised person
(cccupier or : operator of facility)

DENVISHNU VARDHA N

(if) Name of HCT or CBMWTE

"(iil) Address for Correspondence |

(i) Address of Facility

FORTLS 1H0SPITAL 1D (3 (4

CoNNNG M Co AD ﬁf‘ﬁsd&wé :

(v)Tel. No, Fax. No

OFC ~ 4199 Leot,

(vi) E-mail ID

(x1). Status of Consents under Water Act and Air
Act

validupto: 3 p /@ 2020

| Type of Health Care

Facility

MULTISPECLAUTY  HospgAd

[ wedlt Po E Roihdge Sl te ¢

(vil) URL of WWw - FoRTIS HeATHALLCom
Website
[vii1) GPS coordinates of HCE. or
%:"mgnwp : Awic At Choe,
(ix) Ownership of HCF or |
CBMWTF ' (State Government or Privae or

Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules )&Jﬁ@ﬁ%/&.@ﬁ.’%ﬁ@(’ﬁz‘.wmﬁ!ﬁh o ’;‘jf-'tj

.................... validup te .Sp=0b -1l L1




Laborator

(Clinic or Blood Bank or Clinical y or
Research Institute i

or Veterinary Hospital or any
other)

(iii) License number and its date of expiry

. I)éiéiis of
CBMWTF

| (i) Number healthcare facilities covered by
CBMWTF

(i1) No of beds covered by
CBMWTF

() Tstalled treatment and disposal capacity

of ... Kgperday

CBMWTE:

(iv)-Qﬁantity of biomedical waste treated or

dispo&ad : __ Kg/day

by CBMWTF

Quantity of waste generated or disposed in Kg per Yellow Category oG e ),{_
annum (on monthly average basis) Red Category ©  2odolsddt

Whitcl: :“‘ﬂcl Kcé

Blue Category ! ..

General Solid waster  —

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

on-
(i) Details of the site  storage Size

facility

Capacity :

Provision of on-site storage
any other provision)

: (cold storage o]




disposal facilities

Type of treatment No  Cap Quantity

equipment of  aecit treatedo
unit v r
5 Kg/ disposed
day inkg
per
) annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer :
Sharps

encapsulation ot %
concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

equipment:

.(fil} Quantity of  recyclable wastes
 sold to authorized recyelers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(1v) No of vehicles used for collection
and transportation of biomedical
waste

(v) Details of incineration ash and Quantity Where
ETP sludge gencrated and disposed generated disposed
during the treatment of wastes in Kg Incineration
per annum : ~ Ash

ETP Sludge

{vi) Name of the Common Bio~:

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

AN AutocLave § Laciw
SEevlces

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

Do you have bio-medical waste

management committee? If ves. attach




o

“ (ii) number of personnel tmiﬂeﬂ'

(iif) number of personnel trmned at
the time of induction

(iv) number of personnel nee

undergone any training so far

(v) whether standard manual for

training is available?

(vi) any other information)

Details of the accident occurred
during the year

e

(i) Number of Accidents oecurred

(i1} Number of the persons aftected

(i) Remedial Action faken (Please

attach details if any)

&
=

Oung & Pest euapc
w m%-'Dwﬁc

g

u\f:ld K[,C

(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

year?

Is the disinfection method or

| sterilization meeting the log 4

standards? How many times you have

| niot 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:
Dlana

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

T T R R e

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

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

Ko A
Name and %ﬁaf%ﬁ Head of the Institution

FORTI® HNQPITAI Q| HRAITEN



FORM II11
ACCIDENT REPORTING BIOMEDICAL WASTE MANAGEMENT

Jon, 2el6 - Dec 2016
1. Date and time of accident: adad

2. Sequence of events leading to accident: f\ )

LY

3. The waste involved in accident: bt A

— 4. Assessment of the effects of the accidents on human health and the environment : N |
5 Emergency measures taken: N \ \

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

7. Steps taken to prevent the recurrence of such an accident: W\ \ |

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

AJ ate.a}3..06:. 20\t - Signature %W

Place.éﬁjﬁh.&....miéoﬁ’ | Designadon...H’QM?: ..... \,”e e’Pi DZ \n CJQCV‘L%Q
MY 6 ‘



FORM 1
ACCIDENT REPORTING

1. Date and time of accident: 921. oV- | & andl G -

2. Type of Accident: 5%&\’&3 ;naw\,‘d .

3. Sequence of events leading to accident: Lyl CoOWeckn o s 1
S nsroune d Sufv-t{ sl eud :V’a b"s‘om Qem€L " )
4. Has the Authority been informed immediately: \/e 2

5. The type of waste involved in accident; ) i def)h'-hi e S S%CU»‘P .

6. Assessment of the effects of the accidents on Euman health and the environment: ye & Ng&| Pﬂ)h}
fous
7. Emergency measures taken: \Nichms  bleo A ﬁkaj?bz Sent -

repozalle.
8. Steps taken to alleviate the effects of accidents: Re {@airnir 52( & pv‘a}’)u C:Dwgr &
Moo P

9. Steps taken to prevent the recurrence of such an accident: Pe ot an& Z Mo D™ na

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

%P}ne_ir {O"mr), Blood /Scmﬂd)la teabng aqainst ge&tr@oea'vbr
Cownnselin b Covae D&: POS\hv\Q 1)(\')3&]/15\_@_ mdL
ART e Nt

Date..33....06: 203 Signature............. g&\ O}G{\

Placeﬁo{kg HO% deds - Demgnatxon%f@ckon Gﬂhaz T\,QUVU%
CU rbnit')éaﬂ_m 1 adl



FORM 1

ACCIDENT REPORTING

1. Date and time of accident: 12 . 0c2'1& ok ™. >0 @ -

2. Type of Accident: 5\-3@,13 inaw,/\a

1

3. Sequence of events leading to accident: W inile he (oo PE ijtr)ca. Hae ﬂ’@\ﬁ:)a - -
ba Hae bo and Ao 1o ¥V alovade ™ he.
tolned S | el HhY kineo.

= entital =
4. Has the Authority been mformedti\éimecﬁately: Lk ‘
5. The type of waste involved in accident: UM Enowdn %(flm'? Celade ) ,

6. Assessment of E?e effects of the accidents on human health and the environment: \/e a Ng| PxDi‘D C1
dlUlowe

7. Emergency measures taken: \{ cH iy Yo lood &unj? le Sent-
8. Steps taken to alleviate the effects of accidents: Pa-o fu <A &PO aal montion ﬂ? aan
Wee - of PPE.

9. Steps taken to prevent the recurrence of such an accident: Retvyain< ﬁﬂa g Momdox na

10. Does you facility has an Emergency Control policy? If yes give details: Ve o -
Eppine)r rfmm’), 2 lvod /aemjoh teah r)ﬁ- aqeinst MU&D%
@OUIW&,@LL% AN Carye 9,{\ (POSN*;N g;cr)ogw and ART ecd W\

Date.3:..06:.201F Signature............ ®M

Place...ﬁ%.&&.“ H?j 807‘\+dig > Designation..tﬂ.ff(&.g%.gg ..... C@ ﬂb@ l (\&W

Curni rvée\am Road.



FORM I

ACCIDENT REPORTING

I. Date and time of accident: |v.cq. 16 . a4 & 4SPY .

2. Type of Accident; Needle . &8xcxe i %WV\K

l .
3. Sequence of events leading to acc1dent While <leanin %:he Carvciac +alb : Ao & .
SV\%%&*-V') d Hn,e ‘tnduex u') okl Hne DF@’) e

4. Has the Authorlt‘ﬂbeen informe 1mme lately? v f:
5. The type of waste involved in accident: N e e

6. Assessment of the effects of the accidents on human health and the environment: Vea NS
Psotocol ollowe

7. Emergency measures taken: ichm blood /ém\f k. <ent

; . . |

8. Steps taken to alleviate the effects of accidcllts: PrD J) er e FO 2al ) oOvWioM n? Quno!
Wee ©F PPE - :

9. Steps taken to prevent the recurrence of such an accident: R_e broci o na & ot bon nq

10. Does you facility has an Emergency Control policy? If yes give details: \/e = )
&PlbeaL «;mm 2\ood (%Wla +eabin sl d Hes UC&U

Q@onseﬂxha v Cane E% TJOSiHve ﬁxPosm andl ART
'ﬁ‘wedﬂm%-

Date.3F...06.20!7 Si@amre.........mm...

Place...’(..ﬁ.'....b.ﬁ.. H‘DSP‘ ACLiS > Designation..... Iy, echon CC}{'\ ho | P\iw

Cbmvmaﬂmﬂ s s Bt b e e



—

FORM I
ACCIDENT REPORTING

1. Date and time of accident: 12,0 S .16 ot S.20 pm -

2. Type of Accident: N &\

. : He Covac
3. Sequence of events leading to accident: Wi Lo C\e&mna‘ Kae‘ OTh gy B 5
Nichm Swstained Sopeficold NSl on Kis 2ghd best 0 4
Needle Bicly luan Ound ©N 4 kleoy-
4. Has the Authority been informed imthediately: Ye

5. The type of waste involved in accident: Aleed (e -

6. Assessment of the effects of the accidents on human health and the environment: \/e 2 Ne&\.

Protocel r?@\,u) voed -
7. Emergency measures taken:  \/: ctinvy b lood /Samj)],g Sent -

8. Steps taken to alleviate the effects of accidents: 'pmﬂ? e A SPO 2ad  Momton Da & .
ALe & ,}- £Fe
9. Steps taken to prevent the recurrence of such an accident: Qe by oA ?S ¥ Monikow r)ay
10. Does you facility has an Emergency Control policy? If yes give details: \/,_o o
E.Fine,&' fgo-ﬂ"() ; 25 (opd %awx,?[c tealn cined sesolp

Cpuose_l,tna, 1N Caxe 630 PosiBve €x PO Bune and Apt.
fwe abment

Date. 3%, 0.0: 2017 Signaturc........%&\.w....

/)
Place..l.’ﬁ?é.[ﬁ.%... H'@ QLPH‘C‘LQ-& : Designation....\!.. Y] ¢ QHC’n Ctﬁﬂ hro l Naee
C}me Wac\omo 'Zoex_cq G



FORM I
ACCIDENT REPORTING

1. Date and time of accident: ©2. 0. (L at 5p0 -
2. Type of Accident: N &1 .

3. Sequence of events leading to accident: Wlile Ceolle cling. 4he waste loe.
gvx_g#ciheo& Peedlo e el h“yd-w.\/\X ~0 1D qe.r)&,ulﬂ [;\jcv,)tk’- 2

4. Has the Authority been informed immediately: Ve <
5. The type of waste involved in accident: Njeed le -

6. Assessment of the effects of the accidents on human health and the environment: ¥ea NE |
Protecol tfollovee &

7. Emergency measures taken: Viok m blood /$cumj-,»l.€ Send

8. Steps taken to alleviate the effects of accidents: Px0 pe~ i Spo 2al momow na
hnse o©f ppE -

: . . : YLC'
9. Steps taken to prevent the recurrence of such an accident; (L€ Fyaimi V"?r 2 mowm (j

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

gﬂa:ne} DOW\’), 2 oo d Scurnj')l_e h’,ohma Qacuin&& S@QUQ"OQO"@
®K

Coonselir Ty Cls e @,JF P@g}h‘m Po&vu& and Ae-
MMQ@

Date. 37.:.06.201F Slgnaulremo%\l\

Place..’fkﬂ_\Q‘,{,S:E,;,S;,,_,H-D SF:&@‘«Q@ " Designation...:‘.Q.f.\e..g.ﬁ.gm... COB“O ho l t\kw
Cuvnin OQ\C\!Y) Koad



