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FORM IV

ANNUAL REPORT

[To be submitied to the prescribed authority on of

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)]
S.No. | Particulars ‘
I Particulars of the Occupier -
; (i) Name of the authorised person E Dr. Pinak Moudgil 1
{occupier or operator of
facility) _
(i) Name of HCF - Fortis hospital hudhiana. ]
| [ (ii1) Address for Correspondence | © Yundina Khurd Chandigarh moad Ludhiana
B (iv) Address of Facility _ Ludhiana
V) Tel. No, Fax. No -[0115222333 '
] (vi) E-mail ID - : pinak.nmudgihftﬁuﬂishmhhcm.:um
(vil) URL of Website - hupm:m"fanisheﬁlﬂwam.cmnfﬁimﬁugin
(v} GPS coordinates of HCF or | | 30.8894 N - 75.9353E o
CBMWTF
“ 1 Gx) Ownership of HHCF or Private N
CBMWTF
(x) Status of Authorisation under Authorisation No.: -
- R il LDH3/2018/8049960. .. ccvvvvveorecrneerasnns -
Dl in2) | | | DH3/2018/7046686. . ...csosrvressneee |
| B ... valid up to 31-63-2021,
! - W S— i . —
(xi}) Status of Consents under - | Valid up to: Water Consents - 31/03/2021
PRl b S A Air Consents - 31/03/2021
3. | Type of Health Care Facility |
- = =
| (i) Bedded Hospital |1 | No. ol beds 200 |
— = I = r—




[_S.Hn.

Particulars

' (ii) Non-bedded hospital (Climic or
Blood Bank or Clinical
Laboratory or Research Institute
or Veterinary Hospital or any

other)
i Git) License number and its date of T T LDH3/2018/8049960. ....e.ocrvereeenureacenes
expiry  LDH3/2018/T046686........ocnvvninvenne
......valid up to 31-03-2021.
3. | Details of CBMWTF =
(i) Number healthcare facilities NIA,
covered by CBMWTEF
(i) No.of beds covered by (| NIA
CBMWTF
| (i) Installed treatment and __N/A Kg per day
disposal capacity of
| v) _ Quantity of biomedical waste | 1) NA _ Kg/day R
treated or disposed by
CBMWTF
4. Quantity of waste gcneratéd or Yellow Category: Attached ]
disposed in Kg per g ol 'Red Category: Attached
| monthly average basis) |-
(Interpretation ~ Month wise and Total PRI
Annual Quantity) Blue Category : Attached _
General Solid waste: Aftached(gencral waste ]
| aprox weight.)
5. Details of the Storage, treatment, transportation, processing and Disposal Facility
*Interpretation — Only Point No. (vi) is fo be filled by the (Hospital) Occupier (if waste is being

handed over to the aperator uf common Bio-medical Waste treatment facility) & rest of the
points are for the pperator of common Bio-medical Waste treatinent Jfacility.

(i) Details of the on-site storage Size:
faﬂnil 1 < o
¥ Capacity:
Provision of on-site storage : {cold storage or
any other provision)
W
AL
&
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S.No.

Particulars

(ii) Disposal facilities

| | Chemical

Type of treatment | No.of | Capac
B et units Ity
Kgfda

Quantity
treated of
disposed In

Incineratons
Flasma Pyrolysis
Autoclaves

Mictowave
Hydroclave
Shredder

hsedia tip cutter
| o diestroyer

| Sharps
encapiulation of
concrete pit
Deep burial pits

disinfection:
Any other

treatment |
equipment |

(iii)Quantity of recyclable wastes
sold to authorize recyclers afler
treatment in kg per annum.

Red Category (like plastic, glass et¢.)

(iv)No of vehicles used for collection
and transportation of biomedical
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 Siudge

(vi) Name of the Common Bio-
Medical Waste Treatment
Facility Operator through

| which wastes are disposed of

Medicare Environmental Management Pvt,
Ltd.,) Regional Office at: Behind Satluj Action
Water Treatment Plant, Opp.Central Jail,
Tajpur Road, Ludhiana 141007

T(vit) List of member HCF not
| handed over bio-medical waste
1

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

during the reporting period

v

Yes, Attached Minutes of the meeting.

. e
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S.No.

Particulars

Details trainings conducted on BMW

{i) Number of trainings
conducted on BMW
Management.

Attached

(iiy  number of personnel trained

(iiiy number of personnel trained
at the time of induction

(iv)  number of personnel not
undergone any training so far

{(v) whether standard manual for
training is available?

(vi) any other information)

-

Details of the sccident occurred
during the year

=

Monthly accident forms sttached with details

| () Number of Accidents
occurred

Nil

|
| (i) Number of the persons
affected

'(ifi)  Remedial Action taken
(Piease attach details if any)

0

(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?

YES As per standard norms.

Details of Continuous online
emission monitoring systems
installed

10.

Liguid waste generated and treatment
methods in place. How many times
you have not met the standards in a

NiL




S.No. | Particulars

1. Is the disinfection method or
sterilization meeting the log 4
standards? How maay times you have
not et the standards in a year?

As per standard norms.

13| Any other relevant information
|
|

| (Air Pollution Control Devices attached with
| the Incinerstor)

Certified thist the sbove report is for the period from — 1# January 2018 to 31* December 2018.

Fortis Hospital Ludhiana.
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Training Class Report

[Unit

Start 01-lan-18

End Date | 31-Dec-18)

Mandato

Trainer

raining

Unit Type of Sub Course [Class  |Class Start Class end date|Online{|Class  |interna|Mand [Class |Tota) Total |Attend [Imerma|Name |Total |Total
Name |TrainiasiCa |Categn (Name IMame (Date viuy  leanduclifester atared|Diica [Particl Jarticl fance 34 of Man IMan
Pl - Functional |Basic _|Care of |Care of 06-Nov-18 D6-Nav-18|N Y Interna |Y 1 40 4 100linterna | 127665 40 5
FHsL - Functional |Basic |Care of |Care of 19-Sep-18 19-Sen-18|N Y Interna |Y 1 47 47 100]interna | 127665 47| 588
FHst Functional _|Basic _[Care of |Care of 25-5ep-18 25-Sep-18 (N ¥ Interna |Y 1 51 51 100]Interna | 127665 51 638
FHsk - Functional |Rasic ICare of |Care of 23-Oct-18 23-0ct-18|N Y Interna |Y 1 48 43 100 interna | 127665 48 B
FHsL - Functional |Rasic Cathet |BMW, 16-Mar-18 16-Mar-18|N ¥ Interna | ¥ 1 77 77 100|Interna | 284820 77 463
FHSL, - functinonal |Basic  |Cathet |CLARSI 20-Feb-18 20-Feb-18IN ¥ Interna ¥ 1 61 & 100linterna | 184820 61 7.63
Frsi - |Fynctional |Basic |Throm [BMW, 19-Ja1-18 19-Jan-18|N .4 Interna [Y 1 70 pit] 114173 70| 875
FHsl - Functional |Basic |frache [BMW.5 3D-Jan-18 30-fan-18|N ¥ Interna [Y 1 84 84 100l Interna | 1R4820 R4| 105
EHsL - Functional |Clinical |Cleanin |BMW 29-5e0-18 29-5ep-18IM ¥ interna | Y 1 43 43 100iInterna | 186434 43 5.38
FHsL - functional |infectin|BMW _|BMW D6-Aug-18 06-Aug-18|N ¥ Interna |Y 0.5 14 14 100jinterna | 114173 7 088
FHsl - meu BMW  |Bhaw 11-ApD(-18 11-Apr-18|N Y Interna |Y 1 39 39 100linterna | 192412 39 4.88
FHel - Functional |Infectio|BMW |BMW 18-Jul-18 18-Jul-18[M ¥ Interna | ¥ 0.5 15 15 100 75| 094
FHsl - Functional |Infectio|BAW |BMW 20-Jul-18 20-Jul-18[N Y Interna | ¥ 0.5 65 75.38linterna [ 127665] 2451 3.06
FHst - Functional |infectio|BMw  |BMW 21-Jul-18 21-id-18[N Y Interna Y 0.5 20 20 100 100 125
FHsl - |Functipnal linfectio|BMW |BMW 24-Aug-18]  24-Aug-18IN Y imeraa Y 0.5 B B| __100|interna | 127665 4 0.5
FHsL Functional |infectio[BMW |BMW 1&@ﬂma N ¥ Interna |Y 0.5 11 11 100]Inteina | 114173 5.5 0.69]
FHsl - Functional |infectio|BMW _|BMW 17-Mav-18  17-May-18|N ¥ Interna |¥ 1 8 8 160linterna | 958101 8 1
FHzel - Functionat |infectio|BMW RAAW 19-Jun-18 18-Jun-18IN Y interna |Y 0.5 20 100|Interna | 121567 ;gi 1.25
FHsL - |Functional |infactio| BMW |BMW 23-Jan-18 23-Jan-18IN Y Interna |Y 8.5 i0 16]  100{Interna | 192412 5/ 063
FHxl - Functinnal |infectiglBhA\ |BMW 20-Sepn-18 20-5ep-18IN Y Interna Y 0.5 12 12 100 & 0.75
FHsL - functional _|Infectio]CAUTI, |CAUTI | 03-Jul-18 03-ful-18|N Y Interna | Y 51 51 1001interna | 186434 51] _6.38
FHsL - functionat |InfectiolCALITI, |CLABSI, 14-Aug-18 14-Aug-18|N ¥ Interna Y 1 50 5¢ 100{Interna | 186434 50 6.25
FHsL - functignal |Infectio|CAUTI, |CLA 07-Aup-18 07-Aust-18IN i# Interna 1Y 1 52 532 100|Interna | 186434 52 6.5
FHsl. - Functional _|Infectio |CAUTI CLABSE 28-Aug-18 28-Aug-181N Y Interna |¥ 1 50 50] _ 100jinterna | 184820 50/ 6.25

T



Training Class Report

it
01-lan-18
|_31-Dec:18]
Man
T
Trainin
Unit Type of |Sub  |Course |Class |Class Start Class end date|Online( |Class  |Interna|Mand [Class {Total |Total |Attend |interna|Name |Total
Name |Tralning(Ca |Catego |Name |Name |Date ¥/N)  |Conduc|l/Exter [atory/|Dura |Partici |Partici |ance % || of Man  [Man
tegory) ry red(Y/ |nal Non [tion| [pants |pants |[[No's) |Extern |Faculty [Hours |Days
N} Trainin |Mand |Hour |Planne [Attend |= al /
g atory [s) |d ed actual Trainer

no

attend

[=d

Itotal
FHsL-  |HR Inductl |HR HR 17.Apr-18] 18 Apr-18]N ¥ interna |Y 32 14 14| 100/interna | 180612] 448
FHsL- _ |HR ctl [HR 24-Aug- 25-Aug-18|N Y in ¥ 16| 8 8 114173] 128
[FHsL- MR Inducti |HR HR 5 -18|N Y interna lY 16 14 _u_% 123450 224
FHsl- MR Inducti [HR HR 19-Jul-18 20-Jul-18{N Y interna |Y 16 20 100]interna | 180612
FHsL- __[HR Inducti |HR HR 19-jun-18| n-181N ki Interna 1Y 20 20| 100|interna | 180612 Ea %
FHsL - HR Inducti |HR HR 17-May-18] 18-May-18|N ¥ Interna |Y 32 -] 8 1 | 180612
FHsL-  |HR Inducti |HR MRt 20-5p-18 21-5ep-18IN ¥ Interna |Y 16| 12 ,gr 100 ja2
FHsL- __|MR Inducti |HR HR 05-Sep-18]  06-Sep 18N ¥ interna {¥ 16 9 al 100} 144
FHsL - |HR inducti [HR _|HR 12-jun-18]  13-Jun-18|N N interna |Y 2 12 gl o} __of
Frist - |MR i|HR___|HR _04-0ct-18]  05-Oct-18IN Y Interna |y 16| 260 261 100] 416 52
FHsL - [HR inducti {HR ___IHR 22-0ct-18]  23-Oct-18IN ¥ Interna |Y 1 160
[FHsL - i In HR HR 15-Mac-18]  16-Mar-18IN ¥ na |¥ 32 ul 1 180612] 352




ANNUAL REPORT 2018({JAN TO DEC)

Yellow Cytotoxic/
Jan2018 to 2019 Red Catagory Category Yellow Blue Category | White Category
Category
e | v | o [ T | o | | o | e | e [P
1 Dec-18 696 922.9 470 840.22 31 183.711 92 374.88 44 33.61
2 Nov-18 651 986.8 | 421 866.52 239 156.23 34 472.75 49 35.02
3 Oct-18 650 986.3 | 400 |763.72 36 188.2 a0 434.47 56 36.07
4 Sep-18 575 9539 | 379 752.4 34 178.78 88 343.95 40 30.11
5 Aug-18 644 1185 416 | 1025.2 30 146.94 | 108 573.64 67 57.32
6 Jul-18 667 1108 428 | 11723 35 212.42| 102 | 663.19 76 72.74
7 Jun-18 648 1164 397 11311 iy | 230.42 92 613.86 58 59.84
8 May-18 672 1306 404 | 1075.6 35 257.89 82 581.06 61 58.42
9 Apr-18 559 1324 346 957.2 34 285.96 4 480.94 61 65.36
10 Mar-18 631 1481 417 1064.2 34 238.48 85 587.75 60 55.59
11 Feb-18 574 1409 385 |914.25 28 185.07 79 485.71 49 42.49
12 Jan-18 632 1685 437 1130.6 30 183.32 122 693.8 50 58.02
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MINUTES OFf MEETING

NAME OF UNIT: FORTIS HOSPITAL, LUDHIANA
1. Date & Time: 04.12.2018 @ 2:30PM

2. Number of members attended: 09
3. Names of Members Present:

Dr. Sheflly

Dr. Vinay Singhal

br. Gurpreet

Or. Baibir Kaur

Sis. Asha Osmond

Sis. Kirandeep

Mr. Ravikesh

Mr. Rahul Sord

P & ® & & % & & a

3. Agenda circulated prior to meeting (Yes/No): YES

5. Agenda for the mesting:

To discuss:- sharp containers discard 48 hours/ 1 month or 3/4%

Card boxes: 7 Replace or puncture proof blue plastic containers.

Vaccutsiners 21%, June.2018: antoclaved and then to be discarded in yellow bin
Any other issuc/concem.

& 9 8. &

6. Details of action items open from perevious meetings: 0

Actionttem | Responsibility | Expected Closure | Inter dependencies
A L —— ...._m i S — " e ——— ===
Area’s nursing with immediate closed
Sharp contamers 10 incharge £
be changed once
3/4" full or after 1
 month _{ | e —
To submit Col. Darshan Valid till Sept.2018  closed
application for
BMW license
lnemewal o Bl L) = .
. Ami 1 i i
v Sinersaie Dr. Amit{Lab) , Dr With immaediate closed

Heenakshi, (Blood effect
avtoclaved before | .1
—" I k. S

W

L



[discard. F 'i

' Cardboard boxes for | HK As per 2018 | Closed
| glass to be replaced ' guidelines and ‘
by blue plastic I discussion with
containers. | | PPCB both are ‘
I | ) | valid.

7. Timefines and responsibilities to be defined for changed BMW ruie 2016.

Action ltem " Responsibility | Expected Closure
| Date

Inter Dependencies

‘ Anti-Hbs titre to | o | e
' be done for |

' Dental, Radiology ‘

& Housekeeping

contractual staff. |

~ And Engineering ' '

| staff identified for ‘ '
] Hazmat

.IDrShaHv

| Bioassay test of | Mr Sumit | 15/12/18
STp —pffiuent
sample collected on ‘

| §/8/18- Failed

| To get retest done.

b
8. Signature of Chairman and Convenet.

\ -0

Mr AP Singh

N
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MINUTES OF MEETING

NAME OF UNIT: FORTIS HOSPITAL, LUDHIANA
1. Date & Time: 28.06.2018 @ 1:30 PM

2. mdmmumedu

3. Names of Members Present:
» Dr. A.PSingh

Dr. Gaurav Bindat

Dr. Sanjeev Mahaian

bDr. Vinay Singhal

Dr. Beniks Kajla

Dr. Gurpreet

Dr. Shagtal

M. Arpita

Sis. Asha Osmond

Sis, Kirandeep

Mr. Parminder

Mr. Ravikesh

*  Mr. Sunit Kumar

A

& e & e 8 's e 6y e sarie ‘e

4. Agenda circulated prior to meeting (Yes/No): YES

5. Agenda for the meeting:

* % 8 &

6. Details of action items open from perevious meetings: 0

To discuss:- sharp containers discard 48 hours/ 1 month or 3/4% .
Card boxes: ? Replace or puncture proof blue plastic containers.
Vaccutainers 21%. June 2018: autoclaved and then 10 be discarded in yeliow bin

i' Action Item _‘_ Responsibility Expected Closure | Inter dependencies
| Regular calibration | Mr. Ravikesn Closed (Next Closed
'i of weighing calibration due on
' machine forBMW | 30.06.2018 L
Mr. Ripudaman Closed : date Closed
Requirement of BB
NON Chiorinated 2 03,2016,

 blood bags - _J -
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MINUTES OF MEETING

NAME OF UNIT. FORTIS HOSPITAL, LUDHIANA

1. Oate & Time: 24.07.2018 @ 1:30 PM

2. . Number of members attendad 14

3. Names of Members Present:
Dr. Shelly

Dr. Vinay Singha!

Dr. Benika Kajla

Dr. Gurpreet

Dr. Sheetal

Dr. Heenakshi

Dr. Balbir Kaur

Ms. Arpita

Sis, Asha Dsmiond
Sis. Inderjeet

$is. Kirandeep
Mr. Ravikesh

Mr. Sunit Kumar

o feve e dyin e & T8N TSN

Mr. Ripu daman Mahajan

4. Agenda circulated prior to meeting {Yes/No): YES

*

5. Aeendaferﬁmmeﬁng.

Any other issue/concemm.

6. Detally of action items open from perevious meetings: 0

To discuss:- sharp containers discard 48 hours/ 1 month or 3/4™ .
Card boxes: 7 Replace or puncture proof blue plastic containers.
Vaccutainers 217, June.2018: autoclaved and then to bed:scardcd in yellow bin

Action Item Responsibility Expected Closure lnur dependencles |
) - Date 3 __'
' i HOD HK Closed, certificate | closed
| Calibration .
| ! submitted

| certificate to be | i

submitted to 1C0 i -

] m Mr. Sunit Closed ETP Closed |

ETP to be installed |
| at major effluent
| generation points as |

instatied at major 9
| effuent
| generation points,
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MINUTES OF MEETING
NAME OF UNIT: FORTIS HOSPITAL, LUDHIANA
1. Date & Time: 28.02.2018.@ 1:30PM

2, Number of members attended: 15
3. Names.of Mermbers Present:
Dr. AP Singly -

Dr. Rajlv Kundra

Dr. Sanjeev Mahajan

Dr. Vinay Singhal

Or. Benika Kajla

Col. Darshan Singh

Dr. Gurprest

Dr. Sheetal

Ms. Arpita

M. Garima

Sis. Asha Osmond

Sis. Kirandeep

Myr. Parminder

Mr. Ravikesh

Mr. Sunit Kumar

4. Agenda draudated prior to meeting {Yes/Mo): YES

...l.......l.'.

3. Agenda for the meeting:

1. Regular Calibration of weighing machine for BMW.
2. Noa Chlorinated Blood bags are still not available.
3. Any other issue/concern.

6. Detalls of action items open from perevious meetings: 0

Action e Responsibility Bxpected Closure | inter dependencias
- _ Date |
To spply for BMW | Col. Darshan Applied {under M5/ Head admin 1
license in Jun.2018 process) |

Dr. Ravneet to follow | With immediate i (=l 1
up from terumao effect

Requirement of
| NON Chlorinated

|bloodbags |

— e USRS (S—



Mr. Ravikesh/ Mr.
Mahesh

| IC/OT incharge(Dr.
Sheetal Garg)

7. Timelines and responsibilities to be defined for changed BMW rule 2016,

' Action Item Responsibility Expected Closure | Inter dependencies
Date
Regular calibration | Mr, Ravikesh Under process
of weighing (15.03.18)
machine for BMW
Rsairement of Mr. Ripudaman Pending at 50 level | Incharge Blood Bank
NON Chiorinated
|_blood bags | \ i
:
B. Signature of n and Cnnbgg/

%v/
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FORM I

ACCIDENT REPORTING
1. Date and time of accident: ~).-
2. Type of Accident: pr
3. Sequence of events leading to accident: ~#
4. Has the Authority been informed immediately: ##4
5. The type of waste involved in accident: -~#

6. Assessment of the effects of the accidents on human health and the
environment: vA

7. Emergency measures taken: A

8. Steps taken to alleviate the effects of accidents: m4

9. Steps taken to prevent the recurrence of such an accident: a4

(ligtm[;oes you facility has an Emergency Control policy? If yes give
s:

v ¥
. \ gy sl
Date 0101, 2917 .. Stgnaluru..,.J.......,...............'%

Place Ludbvauna......




Afo’ygmb g ~2eff

FORM 1

ACCIDENT REPORTING
1. Date and time of accident: Nit-
2. Type of Accident: m#
3. Sequence of events leading'w acecident: w4
4. Has the Authority been informed immediately: as
5. The type of waste involved in acciient: ~»#
6. Assessment of the effects of the accidents on human health and the
environment: M7
7. Emergency measures taken: ~##
8. Steps taken to alleviate the effects of accidents: ~#
9. Steps taken to prevent the recurrence of such an accident: v4
10. Does you facility has an Emergency Control policy? If yes pive
details:

“r i
Dateld ok 2015... ‘:‘)igna‘tun:........i.{?'.ﬁ.?:/),h/J

i _
Place Muchiossty... Designation
o ! QT}“ f
! ;i
\ :

\\ [ & "
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FORM I

ACCIDENT REPORTING

1. Date and time of accident: NtL-

2. Type of Accident: y#

3. Sequence of events leading to accident: V4

4. Has the Authority been informed immediately: /A

5. The type of waste involved in accident: pp

6. Assessment of the effects of the accidents on human health and the
environmentva

7. Emergency measures taken: ~4

8. Steps taken to alleviate the effects of accidents: A4

9, Steps taken to prevent the recurrence of such an accident: A4
10. Does you facility has an Emergency Control policy? If yes give
details:

Date.,z..-.-:il::.lﬁ..... Signature........ccccerurines

Place. Judiasaa.... Designation 2¢O ',
A
--\}3 r
) VY
\ L /'4}\‘;}

¢ \I&
'\-’A D CLa i e
5 L '
%\ “ s ?*Iﬂd
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FORM 1

ACCIDENT REPORTING
1. Date and time of accident: NIL
2. Type of Accident: NA
3. Sequence of events leading to accident: A
4. Has the Authority been informed immediately: M
5. The type of waste involved in accident;y 4
6. Assessment of the effects of the accidents on human heatth and the
environment: NA i
7. Emergency measures taken:  Add
8. Steps taken to alleviate the effects of accidents: A4
9. Steps taken to prevent the recurrence of such an accident: v 4
10. Does you facility has an Emergency Control policy? If yes give
details:

Date. 3(/4/R........ Signature.... W

kst b reeniadpRiny

Place. Luddbiar®... Designation 7 ce




1. Meandﬁmeofwcwr#;l.

2. Type of Accident:

3. Sequence of events leading to accident: _,

4. Has the Authority been informed immediately: u
5. The type of waste involved in accident:

6. Asmemaftheeiﬁﬁsofthemtdemsanmheaiﬂlmdﬁm
environment, =
7, Emergency measures taken: NA
8. Steps taken to alleviate the effects of accidents: A
9. Steps taken to prevent the recurrence of such an gccident: pvp
10. Does you facility has an Emergency Control policy? If yes give
details:

Date-.}?(fﬂ’ﬂﬁ . Signature.. DJ:I;‘\/ _____________
l‘lace...i.xdlvﬂnﬁ..:. Designation 7¢ 0 ' ¥ #,. _,,..e jx/ c..\I

(?T" W

|.||E1""
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FORM 1

ACCIDENT REPORTING
1. Date and time of accident: NiL
2. Type of Accident: w9
3. Sequence of events leading to accident: #&
4. Has the Authority been informed immediately: ~ 4
5. The type of waste involved in accident: N8
6. Assessment of the effects of the accidents on human health and the
eavironment: M A
7. Emergency measures taken: ~ /
8. Steps taken to alleviate the effects of accidents: an
9. Steps taken to prevent the recurrence of such an accident: ¥4
10. Does you facility has an Emergency Control policy? If yes give
details:

RAY,
T

Place kidhiane. . Designation -°

Dat&éfﬂ?ﬁ?ﬁ]‘: 298, Signature...




Jowe 1018

2. Type of Accident: Ao

3. Saqueneeafevmtsiwtﬁngwmidem:,m

4. Has the Authority been informed immediately: N2

5, The type of waste involved in accident: &

6. Ammmamemmﬁmmmmmmmm
environment: o

7.Emermmeasmtsmkm: VA

8. Smps taken to alleviate the effects of accidents:

9. Stcpstakenwprcvenithe recurrence of such an accident: 4

10. Does you facility has an Emergmcy Control policy? If yg give

details:

Date 0l 07. 2018 .. Signaturc........W...

Place lusthitigs. .. Designation ZC 0

o



Had. a8

FORM 1

ACCIDENT REPORTING
1. Date and time of accident: ML
2. Type of Accident: V4
3. Sequence of events leading to accident: WA
4. Has the Authority been informed immediately: NA
3. The type of waste involved in accident: yA
6. Assessment of the effects of the accidents on human health and the
environment: pA
7 E:hergsney measures taken NA
8. Steps taken to alleviate the effects of accidents: ,.4
9. Steps taken to prevent the recurrence of such an accident: VA
10, Does you facility has an Emergency Control poticy? I yés give
details:
fhush

Date2l.06. 2008 . . Signature............

Place




APU‘E . ﬂﬂ"fg

FORM 1

ACCIDENT REPORTING
I.Datcmdﬁmcefaécidm: NIL-
2. Type of Accident: wé
3. Sequence of events leading to accident: AJA
4. Has the Authority been informed immediately: nA
5. The type of waste involved in accident: ~k
6. Assessment of the effects of the accidents on human health and the
environment: NK
7. Emergency measures taken: nt
8. Steps taken to alleviate the effects of accidents: N
9. Stcpstakentomcventﬂaemmwofsn&anacci&mt: ni

10. Does you facility has an Emergency Control policy? If y¥ give

details:
DateQ?:h‘?f.-ﬂﬂﬁ ....... Signature.......... w
Place.lidbvisaod..... Designation7 ¢ o \
W W7
( X% t b



Masch . 221€

FORM1
ACCIDENT REPORTING
1. Date and time of accident: N
2. Type of Accident: N&
3. Sequence of events leading 0 accident: nA
4.}iasthcAu1h0ritybeeninmeledhnmedim1y: WA
5. The type of waste involved in accident: Ni

6. Assessment of the e%etsafmeaceideﬁtsmhﬂm@hwﬂx-mm

3. Steps taken to alleviate the effects of accidents: Ni

9. Steps taken to prevent the recurrence of such an accident: «A

10. Does you facility has an Emergency Control policy? if yes give
details: |

Date.0R..04. 401K.... Stgnatutew/ ........




Feb. &018
FORM 1
ACCIDENT REPORTING
1. Date and time of accident:AlW-
2. Type of Accident: ik
3. Sequence of events leading to accident: NA
4. Has the Authority been informed immediately: ik
5. The type of waste involved in accident: ¥

6. A

sessment of the effects of the accidents on human health and the
environment: N§

7. Emergency measures taken: Wi

8. Steps taken to alleviate the effects of accidents: NA

9. Steps taken to prevent the recurrence of such an accident: N&

10. Does you facility has an Emergsncy Control policy? If yés give
details:

Datel.03.29¢..... Signature........%:&fi:ﬁ...

Place. Ludhdana..... Desigmtionjgo




\I?ﬂ/“ i"f‘fg

2. Type of Accident: NA

3. Sequmceofevems-leadingwaccm: NA

4. Has the Authority been informed immediately: ~#A

5. The type of waste involved in accident: N

6. Assessmaﬁaflheeﬁ@ctscfthemmmgnmm&hmdthe
environment:

7. Emergency measures taken: a&t

8. Steps taken to alleviate the effects of accidents: o

9. Stépsmkentopxcvemtheth}fsuchanaccidm NA-

10. Does you facility has an Emergency Control policy? If y‘% give
details:

Date 4l 4. 20%.... Signature M”'

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

Place Ludhfansy, ... Designation ZCO

. ’J_:L_.-’
N ol g

F

k:‘:hwi "{‘l |1:L’



BMIW TRAINING OF GDA
5.NO MONTH NO. OF DAYS BMW TRAING .

1 Jan-18 99

| 2 Feb-18 29
3 Mar-18 62
4 Apr-18 35
5 May-18 54
6 jun-18 98
7 Jul-18 a4
8 Aug-18 79 —
9 Sep-18 82
10 Oct-18 68
11 Nov-18 g2
12 Dec-18 66

JV




TRAINING REPORT - - HOUSEKEEPING

r 5-1-18 |  Fri
12-1-18 Fri
17-1-18 Wed
29-1-18 Mon
2-2-18 Fri
9-2-18 Fri
14-2-18 Wwed
21-2-18 Wed
2-3-18 Fri
9-3-18 Fri
14-3-18 wed
21-3-18 Wed__

h-d-lB Men
9-4-18 Mon
13-4-18 Fri
20-4-18 Fri

l 4-5-18 Fri
11-5-18 Fri
14-5-18 Mon
21-5-18 Mon
1-6-1B Fri
B-6-18 Fri
13-6-18 Wed

MDNTH JANUARY TO DECEMBER 2018

ING

SRt e = _;"Z"F TNG} (el
R SE R TRAINEE
PPE,NSI,BMW mangement 28
Hand Hygiene,Vaccination Policy, BMW mangement 35
PPE,NSI,BMW mangement 32
Hand Hygiene,Vaccination Policy,BMW mangement 32
Hand Hygiene,Vaccination Policy,BMW mangement 30
PPE,NSI,BMW mangement 33
PPE,NSI,BMW mangement &
Hand Hyglene, Vaccination Policy, BMW mangement 29
Hand Hygiene,Vaccination Policy, BMW mangement 19
PPE,NSIL,EMW mangement 28
PPE,NSEBMW mangement K1
Hand Hygiene,Vactination Palicy, BMW mangement 29
Hand Hygiene,Vaccination Policy, BMW mangement 26
PPE,NSILBMW mangement 38
PPE,NSI,BMW mangement 30
Mand Hygiene, Vaccination Policy,BMW mangement 31
PPE,NSIBMW mangement 28
Hand Hygiene, Vaccination Policy, BMW mangement 33
PPE,NSI,BMW mangement 22
Hand Hygiene Vaccination Policy, BMW mangement 16
PPE,NSI,BMW mangement 28
Hand Hygiene,Vaccination Policy BMW mangement 29
PPE,NS!BMW mangement 29

L)
Ay



[ 20-6-18

Wed
2-7-18 Mon
9-7-18 Mon
13-7-18 Fri
4
20-7-18 Fri
3-8-18 Fri
10-8-18 Fri
20-8-18 | Mon
27-8-18 Mon
3-9-18 Mon
10-9-18 Maon
21-9-18 Fri
28-9-18 Fri
3-10-18 Wed
10-10-18 | Wed
19-10-18 Fri
26-10-18 Fri
2-11-18 Fri
9-11-18 Fri
12-11-18 | Mon
19-11-18 | Mon
3-12-18 Mon
7-12-18 Fri
10-12-18 | Mon
14-12-18 Fri

HOUSEKEEP

Hand Hygiene,Vaccination Policy, BMW mangement 3
PPE,NSILBMW mangement 32
Hand Hygiene,Vaccination Policy, BMW mangement 23
PPE,NSI,BMW mangement 25
Hand Hygiene,Vaccination Policy, BMW mangement 28
PPE,NSI,BMW mangement 33
Hand Hygiene,Vaccination Policy,BMW mangement 30
Hand Hygiene,Vaccination Policy, BMW mangement 27
PPE,NSHBMW mangement 31
PPE,NSILBMW mangement 268
Hand Hygiene,Vaccination Policy, BMW mangement 24
PPE,NSI,BMW mangement 30
Hand Hygiene Vaccination Policy, BMW mangement 29
PPE,NSILBMW mangement 25
Hand Hygiene,Vaccination Policy, BMW mangement 24
Hand Hygiene,Vaccination Policy, BMW mangement 18
PPE,NSIL,BMW mangement 22
PPE,NSI,BMW mangement 29
Hand Hygiene,Vaccination Policy, BMW mangement 21
PPE,NSI,BMW mangement 23
Hand Hygiene,Vaccination Policy, BMW mangement 23
PPE,NSI,BMW mangement 27
PPE, NSLEMW mangement 24
Hand Hygiene,Vaccination Policy, BMW mangement 13
Hand Hygiene, Vaccination Policy, BMW mangement 26

~




TOTAL




