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Dear SirfMadam ‘ :
| i
-
Subject: submission of Form- IV

Please find enclose the "Annual Report” of Bio-Medical Waste generated and disposed of from Fortis
Medlcaf-li Centre at 2/7, Sarat Bose Road, Kolkata-700020 for the year 2017 as per the format specified by
your Office. ’

Thanking You

For Fortis Hospitals Ltd, Kolkata

niruddha Lahiri

Medical Superintendent

Dr

FORTIS HOSPITAL LIMITED
Regd. Office : Escorts Heart Institute and Research Centre, Okhla Road, New Delhi - 110025
Tel : +91 11 2682 5000, Fax : +91 11 4162 8435 CIN : U730000L2009PLC222166



(See rule 13)

[To be submitted to the prescribed authority on or before 30%

treatment facility (CB ] 4

ANNUAL REPORT

June every year for the period from January to

December of the mu‘:‘j%n:)g year, by the occupier of health care facility (HCF) or common bio-medical waste

SL

 E—

Particulars

Particulars of the Occupier |

rORTlS MEDICAL CENTRE

(i) Name of the authorised. m-{mcupier or
operator of facility) :

rﬂl GURVINDER SINGH

(ii) Name of HCF or CBMWTF

FORTIS MEDICAL CENTRE
(iii) Address for Correspondence FORTIS MEDICAL CENTRE
: 2/7,SARAT BOSE ROAD , KOLKATA-700020,
INDIA |
(iv) Address of Facility ORTIS MEDICAL CENTRE
,SARAT BOSEROAD, KOLKATA-700020,
1A
(¥)Tel. No, Fax."No 9] 33 24754096/4320,6620200
(vi) E-mail ID rinu@ﬁnrﬁsh&althmﬂ,mm
</fwww_fortishealthcare.com/india/hospitals-in-
st-bengal/fortis-hospital-kidney-institute-
(vii) URL of Website Ikata/bmw

(viii) GPS coordinates of HCF or C

(Attached)

(ix) Ownership of HCF or CBMWTF '

Corporate (State Government or Private or

Waste (Management and Handling) Rules

Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
51/1/Authorisation/39/2002

valid up to 31.07.2022

(xi). Status of Consents under Water Act and
Air Act . =

Valid up to:
31.07.2022




Type of Health Care Facility Day Care Centre
(i) Bedded Hospital No. of Beds:10
(ii) Non-bedded hospital NA
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry . L/0037(10)/15/0169
: Validity :
21.062018
Details of CBMWTF
(i) Number healthcare facilities covered by |
CBMWTF
(ii) No of beds covered by CBMWTF
(iii} Installed freatment and disposal capacity of Kg per day
CBMWTF: . ' ;
(iv) Quantity of biomedical waste treated or disposed Kg/day
by CBMWTF
Quantity of waste generated or disposed in Kg per Yellow Category : 12.68 kg
: ((Per month)
annum (on monthly average basis) Red Category #4256 kg
(Per month)
White: S53ke
(Per month)
Blue Category: 225 kg
(Per month)
General Solid waste: NA

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

(i) Details of the on-site . storage

facility

#
3

Size

Capacity :

Provision of  on-site storage

any other provision)

: (cold storage or

disposal facilities

Type of treatment No
Equipment of Kg/day
units

Capacity Quantity

treatedo
disposed
in kg

annum




Autocla'.'t;s

Microwave
i Hydroclave
Shredder
Needle tip cutter or
Destroyer -
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfection:
Any other treatment
; j equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum, |
(iv) No of vehicles used for collection
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 o Ash
ETP Sludge
vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of
(vii) List of member HCF not handed
over bio-medical waste
Do you have bio-medical waste Yes (Attached)
management committee? If yes, attach
minutes of the meetings held during
the reporting period
Details trainings conducted on BMW
(1) Number of trainings conducted on . 22 (A ttached)
BMW Management.
(ii) number of personnel trained 10
(iii) ‘number of personnel trained at 01 (Atached)
the time of induction
(iv) number of personnel not
undergone any training so far NIL




(v) whether standard manual for

training is available? YES
(vi) any other nformation) . . NO

Details of the accident ocmm:d1 .

during the year

(i) Number of Accidents occurred = INTL
(if) Number of the persons affected ' NA
(ili) Remedial Action taken (Ploass ‘ NA
attach details if any)

(iv) Any Fatality occurred, details. ) NA
Are yuumeeﬁngﬂws‘tandardspfaﬁ‘ .

Pollution from the incinerator? How _
many times in last year could not met
the standards?

Details of Continwbus online emission
MOnitoring systems installed | , : NA

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a- A,
year? -

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

Any other relevant information - | (AIr Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the 'pcrind. from

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

Date; gj/—r}' f%

Place Z’Z




e _ 1 |Induction about hoapitall'and basic cleaning _ ..'_ Ao q'/—_-
: - - T :
i L ; . O t (pq./ I';_ T
Procedure s - : k
|. S S

2 | Knowledgs of different ﬁ:éga‘pfﬂiqmﬁicﬂ“fam,

T PorasT
their'm.:grugsl:ﬁdn..- '. -

o!/uv/{?a
| b 367 [1r |Aereassy,
4 Hcrwmpmtectouraelfﬁ'ﬂm needle prick | {bk‘;ma‘ﬂ{/-_-
BN D&Zﬂfi/ﬂ. ) [oadsy
; & how to prevent NsI e S _ - :
: 5 Hnuﬂlf-keeping up:raﬁvéﬁ‘I:Iyg-iene / Grooming

E e . Ufoy (17
stadards and body lenguage

6 |Importance of Hlm& wash &1it techniques

7 | Responsibilities un Floors - daily termina P00/ -
< /d z,/;; ‘C“‘K‘qn.tnr
L Cleaning procedure i ) : '




AGENDA FOR THE INFECTION CONTROL COMMI ITTEE
MEETING-12.1. 17
PRESENT ISSUES

*  Pantry Geyser needs to be répafrea‘.

*  Discussion on B M. W audit for the month of December 2016
*  Froper fmpfem-enmﬁm of A.M.S in the icu unit,
. Estfmaﬁan of annuai quecﬁqn control budget.
PENDING ISSUES
*  4051-Room needs +ve pressyre.
* The old farniture which js nearby R.O-Tanks, to be removed.
*  Requirement of Auto Machine for the No:2 R.O-Tank.
| *  Supply of liquid soap from the general store, for the catheter care.
* Documentation of Tempemture, Airchanges, Humidity,&water quality in the high risi areas,
" Discussion on revised B.M.Ww ru.l'es -2016

*  Nurses uniform to pe wﬂshen' at laundry,to Prevent infection,

i t "
INFECTION co L OFFICER INFECTION CONTROL NURSE




Agenda for the Infection Control Committee
Meeting-30™ JUNE-2017

PRESENT ISSUES

> 4051 &4061 rooms required +ve pressure to manage the post KT pts.
» 3047 room needs —r_repr;e-ssure for the management of Infectious cases
» Discussion on B.M.W audit for the month of May-2017 .

» Requrement of hep “A"&Typhoid vaccination for the food makers.

> Discussion regarding AMS,

» B.M.W-monthly report to be displayed at the Fortis web site.

> Requirement of ETP&STP in the hospital,to prevent infection,

» Approval for the low level suface disinfectant lotion(Microzid TM
25) from schulke, :

Nevaclf o

Tt .
INFECTION ROL OFFICER : INFECTION CONTROL NURSE




AGENDA FOR THE INFECTION CONTROL COMMITTEE MEETING-21.09.17
_——-——-—-_.__________________ SV UL _____-—-—.__________ &

}Rmpmmmndmhmdmmmepmnfﬂxmmmw icat for the

S.GymmberWhﬁemwlydhmmﬂ,m Jean thi 'esinthcpan

\oom no: 4051, 4P61, and 3047 to prevent the

Penudma]]y&’ i the documentation o be maintained,

INFECTION CMFFIEER _ | INFECTION CONTROL NURSE

- E
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AGENDA FOR THE INFECTION CONTROL COMMITTEE

- MEETING-21.12.17

1-Restricted Antibiotic forms needs to be implemented.

2-Aquaguard filters needs to be changed periodically,& needs to
be documented.

4. Water cooler cleaning needs to be done periodically& the
documentation to be maintained.

5.Discussions on B.M.W audit.

6.0T doors need automatic door stoppers,to prevent infection.

INFECTION c%;m/z nmcs( V INFECTION CONTROL NURSE
il
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[ ‘|« Training

Debamnent: Housek:cﬁeping

Subject: Hon g L-Oh@h BM S?ﬂﬁegmhnﬂ Spi | Mo

d¥

Training conducted by: Pwvfoa éga;g
Date: 5/{2/!?

NAME OF THE STAFF ., SIGNATURE _

I BT R_&JLMM
; JDM—LM__ L

e PM o f%?’h'_
Signature of HK In charge !




Trainjn.g
Departmen: Housekeeping I .
Slubjncr: Homd  tomal , DMy S?aga%ﬂ-; 5]@?]‘,{%{
Tl‘mnmg cund':::?g&r‘gy:g m 5 @T‘f} S
Date: i T o T







TfﬂiI}jng

Dcp_lﬂ-n‘.ment; Hﬁgg ekﬂcpmg ;

Subject; ﬁ“'qpﬂ' &"ﬂg 0_# @ﬁq La ‘b

Trmm'ng conducted b}r;

Date; q/ Q- -

% 2 Shoxﬁ,wtqm
Foton Sy .

Signature of gy 1, T




Trainjng ) //z
Department: Hnusckceping e
Subject: S P\ U—&‘B—QJ & v w%}ﬁ

'l"rammg conducted by:

Date: QL{}IG“fré}j
LIS, ND i) NAME OF THE STAFF ] SIGNATURE _
—m% e Eﬁt"}%ﬁﬁ i
TP S i

i’:l.a JQ_AQHR.——H;}‘ E.HAAL{Z"H"LW}" |!Q~.h ﬂ;’p,ﬁ CRIKynd, Y T Wy |
. | [ ¥
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' —

|
ErEOme | S T iy
E ! DT ]
SRS e & e 2
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Signature of HK In charge




Training
Department; Hnusakeepmg

Trainjng ciﬁndu;:;ﬂd by: P &+ D

Slﬁbjmt: 'Sp”laﬁ,c mmﬂ_ﬂg,ﬂ 19 '213'11"; @ Mw. Swlr’ﬂl
oo . 7

. — NAME OF THE s7h5F —




Traming
Department: Housekeeping . |
Subject: (b M w 5{3@5““‘”7 p SN Spfﬂﬁuz men} , Hood 'I?G?”fﬁ-’?a,
Training conducted by: Pﬂmiﬂﬂ @m-
Date: 5/{':33/1}-

LSRG 0T NAME OF THE STAFF SIGNATURE fy
&Mﬁf Lhe kmq};a%f? @@M#fm‘g@%

Ram 4 Jang KA N Sh tp v
| PELIU‘:H Man d.cut Pepspe M andal .

P@ﬂ ~ s %‘m :

Signature of HK In charge




Dcpﬁrtmant: HDLI_gckgE ping

iy,

L T e - |
Sf?tmiﬁfw Hjﬁ:“’w = 3@24 Pj@ #

Tl‘ﬂ.lﬂ_lﬁg conducted by: p
Date: 9.9 =

i)-i”—fﬁL_ L/
Signature of HK In charge
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|' Department; Hug;ck::eping

| s 5 ¥
| Subject: DMLy ;
e e
| Training conducted by:
'Date: 19 /.53/:? Py |

Training
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éTrainin-g
Depart:ncnt Hc}uscke.aplng |
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- Training
- erhrtme:nt: ng;ck?:ﬂpﬁg '
Subject; Ha"ﬂg‘i’"‘% é;’]q}-‘f?,_w }. N—G.ziﬁ{}riﬁ,‘m:iwﬁ_f 1 '
Trainifg conducted by: %ﬁ; Lﬁl&ﬁmw - s
Date: 4 |4 63 |

_____-______'__H_
NAME OF THE STAFF
— q &




L Training
quartzueqt: H;}L_Jgeicceping |

Subject: ‘%’@pﬂ@nﬁ 5—?— BM W b%fj?}? -M‘Shrﬂc ]O'.(-bn JDJH:E'LQET :

Training énnductéd by: P 5%,“3
_ ; Oanfos, '
Date: .~ Gz
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