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To,

The Sr. Environmcntal Enginccr'

West Ilengal Pollution Control Iloard,

KIT Buildingr24T Deshpran Sasmal Roacl,

Tollygunge,

I{olkata - 700033

Subject: Annual report of BMW generation-Period 01.01.2017 -31.12.2017

Dear Sir

'fhis is in refcrence to the Bio Medical Waste generation report submission for the period

01.0 1.2017 - 3t.t2.7017 .

Please find attached the follou'ing information:

o Form IV (duly filled, stamped & signed)

o Vehicle details of Medicare Environmental Managenrent Pvt. Ltd. deployed for collection

of BMW from the hospital & transportation to the disposal site

tt

.MinutesoftheMeeting-InfectionControlCommittee

. Annual RePort

Tlianking you

l{ I'r
Samir Sin

fortis Hospital

730 AnandaPur, Ilvl $YPass Road.
'Kolkata - 700 107, Wesi Sengai

Tel : +91 33 6628 4444
Fax : +91 3366284242
Lrll'-ic'tr-! iuitj I

f-rnail : enquirie:@fortishealthcare.com
Weblrle : \ rywr.farlishealthcale.com

April 03' 2018
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Zanal Director

FORT1S HOSPITALS LIL4ITED

Regd.Office:Es(ortsf{eartlrtstiluteandResearchCentre,OkhlaRoad'Nev;Delhi-110025
Teii +91 f I 2682 50eO' far-l +9.1 1 1 4162 8435 ClNi U930o0Dt2009P1c222166
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Pa rtic u la rs

Particulars of the Occunier
(i) Name of the authorized person (occupier

rator offacili
(ii) Name of HCF or CBMWTF
(iii] Address for Corres

(iv) Address of Facili
(v) Tel. No.

(vi) E-maillD
vii) URL of Website

viii) GPS coordinates of HCF of CBMWTF

ix) Ownership of IjCF of CBMW'IF

x) Stalus of Authorization under the Bio-Medical

Waste (Management and Handing) Rules.

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

vne of Health Care Facil

iil Non-llcdded H

(Clinic or Blood Bank or Clinical Laboratory or

Research Institute or Veterinary Hospital or any other)

(iii) License rrunrber and its date of ex

Details o1'CBMWTF
(D Number healthcare facilities covered by

(ii) No. of beds covered by CBMWTF
(iii) Lrstalled treatment and disposal capaciry

CBMWTF
(iv) Quantity of biomedical rvaste treated or disposal

ty of waste generated or disposed in Kg per

(on monthly average basis)

(i) Details of the on'site storage facilify

nritted to

From -IV
(Scc rule 13)

AnnuulRcport
June everv vear for the .frorn Januarv to December of the

Fortis Ilosnitrils Limitcd

NIr. Sanrir Singh, Zonal Direclor

Fortis Ilosnit:rls Linr itrd
?30. Anandarrur. EN{ Iiv ss lload Kolkata - ?00107

730. Anandanur. Eh{ iliv ss Road Kolkata - ?00107

+91 33 2268 4444
+91 33 2268 4242

Lattitutlc: 22.5124826
Longitude: 88.401 980s 0000004

Iliilate Ilos ital

Authorization No. f29'SEE-CAI\'IAC-WBPCB-BM-I2-2010, Vt

Valid up to: 30.09.2021

No. of Beds ..... 200

31217016 VUT f)ate of Ex 04.01.2021

NA

NA

NA

NA

Yellow category: 42,764 hgs. / annum;

Monthly Average: 3,563.67 kgs.

Red Category: 82,455 kgs. / annuml
I\{onlhly Average: 6,8?1.25 kgs.

White: 7,691 kgs. / annum,
X{onthly Average: 640,92 kgs.

Blue Category:31007 kgs. / annum'
Monthly Average: 250,,58 kgs.

General Solid wastel Footl \Yaste3 16,704 kgs. / Annum;
i\{onthly Average: 44.9t0 Othcr

Size:6' x 6' x 9' (2 Rooms

itv: 800 kss. +

NA

NA

ision of on-site st other provision NO



(ii) Disposal Facilities

1'ype of Treatment Equipmerrt
No. of
Units

Capacity

kg I day

Quantity
'I'reated or

Disposed ir

kg / annun

ln cincrators

NA

Plasrna Paralvsis

A u toc laves

M icron'ave
l{vdroc lave

Shredder

Ncedlc lin cuttr'r or destrover
Sharps encapsulation or ---- concrete

nit
Deep Burial pits

Chcnricnl disirrfcction: ---
Anv other treatment ectuipnrent:

(iii) Quantity of recyclable wastes sold to authorized

rccyclers after treatment in kg per annunl.
Red Category (like plastic, glass etc.) - NA

(iv) No of vehicles used for collection and

transnortation of biomedical waste,
List Attached - (Annex. l,)

(v) Details of incineration ash and ETP sludge

generated and disposal during the treatment of wastes

in Kg per annum)

Quantiry
Cenerated

Where

disposed

NA
Incineration
Ash
ETP Sludee

(vi) Nante of the Cotnmotr Bio-Medical Waste

Trcatnient Facility Operator through which wastes are

disposcd of
l\{edicare Environmenial Services Pvt. Ltd.

(vii) List of mcnrber FICF not handed over bio'
nredical waste.

NA

Do you have bio-medical waste management

conirnittee? If yes, attach minutes of the meetings held

durins the reportinq period.

YES. l\{inutes of the l\{er:ting Attached (Annex II a,b,c,tl)

7 Detail traininqs conducted on BIr4W

(i) Number of training conducted on BI\'{W

Manacement,
660 I\linutes

ii) Nurnber of personnel trained 206

(iii) Number of personnel trained at the tine o

induction
All

(iv) Number of personnel not undergone any

trainirre so far.
None

(v) Whether slandard manual for training is

avai lable ?
Yes

(ui) Any other information
'Irainings intparted periodically by -l\ledtcare LnYlronmenlil

Scrviccs Pvt. Ltd.
Delails ofthe accident occurrcd duri the

i) Number of Accidents occurred None

(ii) Number of the persons affected NA
(iii) Remedial Action taken (Please attach details

if anv)
NA

(iv) Any Fatalif,v occuned, details. NA

9

Are you meeting the standards of air Pollution from

the incinerator?. How many times in last year could

not met the standards? 

-

allt\.tr

Details of Continuous online emission nronitoring

svstems installed
NA !' .. ,/' --, 
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l,ii

Ilospital Waste ater;
ent P

Ahl'ays met

l\{eeting Log 4 standards.
Al*'ays me t the standlarcls

Air Pollution Control Device aftached q,irh the incinerator.

i\f I .'l:{ ur,,
I\'Ir. Sa mir Sin gh, Jhnrt"6 irecror

....{:.^..
Name and Signafure of the Hcad of the Institution

Date:03.04.20IS
Place: Kolkata

Liquid waste generated ;ffi

How many times you have nor m"tlhiJlilEll, iu u

lf the disinfection mrthod@
log 4 standards? How many tirires you have not met
the standards in a vear?

other re levant inforrnat ion

certified that the above report is for the period from 01.01.2077 to 3t.lz.20t'
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Medlca re Environrrrentef M a na ge ment Pvt. ltd.
(formcrly ScmbRemky f nvlronmentaI Maaegcmanl Pw. ltd.)
C I Number: U241 17AP:1997PTC025555
plot No.4l,, F Rord, SelBrchit, Nerr flMC Durnp 5ite

Hoirrah, We:t Ben3al -'7111Os
Hrnrglng llo-x.tl(il wart.r

Phone No.

Flx No.

TO WHOM 1T MAY CONCE*N

TH1S 15 TO CERIIFY THAT THE FOLTOWING

MANAGEMENT PVT. LTD., ARE DEPLOYED FOR

OUR fiE6I5TERED HCF's IN THE AREA OF SOUTH

: + 91 .033 . 2551 6107

i + 91 .033 - 2651 3E90

DATE: 01111/2017

VEHICLES OF MIDICARE ENVIRONMTNTAI.

COLLECTION OF BI(3 MEDICAL WASTE FROM

24 PARGANA, HOV/RAH & XOLKATA.

{'.1i

5L.NO. VIhICLE
TYPE

REGISTRATION

NO.

5L.NO. VEIIICLT TYIDE BEGISTRATION

NO.

1 TATA ACE wB 1101894 l) IAIAALC wB 11C 4732

I TATA ACE wB 19D 5049 16 TATA ACE wB 11C 4734

-l TA1'A ACE wB 19D 5326 tt TATA ACE wB 1lC 7555

TATA ACE wB 1101903 18 TATA ACE wB 1]C 7702

5 TATT\ ACE wB 19D 7210 19 TATA 407 wB 11C 7645

6 TATA ACI wB 190 7?12 av TATA 407 wB 19G 0696

I
TATA ACE wB 19D 7621 )1 TATA 407. wB 19G 0697

TATA ACE wB 190 7622 11 TATA 407 wB 19G 0664

TATA /{CE wB 190 8167 z3 TATA 407 LPT wB 41C 5043

1n TATA ACI wts 19E 9970 aq TATA ACE wB 41F 1724

11 TATA ACE lvB 19E 9974 25 TATA SUPER ACE wB 11C 4472

72 TATA ACi wB 19E 9993 tb TATA ACT wB 19D 4365

L5 TATA ACE w8 11C 4730 tl A.ITYLAND DOST wB 03c 5686

TATA 407 wB 11D 5734 28 TATA 407 wB 11D 5753

TATA ACT wB 230 1093

PINTU

PLANT

Re3istercd Offi(c I 6-3.10S9/G/\0&11, lsl floor, GulrnoharAvtnuG. Rrjbhtvtn 8oed,SomaJi3uda, Hydctabad lA.P'l- 5OOO82

CorDorete Orlicr :403,4th floor, SPYP Prrh Centfi, Sector " 30, NH ' 8, Gu.glon. Hrryanr ' l??O01
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IOL COMMITTEE

NAME oF uNlr: Kolkata New {Fortis Hospitals, Anandapur, Kolkiata)

NAME OF COMMITTEE: Infection Control Committee

1. Date & Time: 24 th February, 2017,4 pm

2, Total no, of Members in the comnrittee: 15

3. Number of members attended (copy of Attendance sheet attached): 23
4. chairman, convener & Mandatory Members present (yes/No): yes

5. Details of essential members who neither attended nor sent a representative: NA
6. Agenda circulated prior to meeting {yes/No): yes

7, Discussion on Action Taken Report on action items / recommendations from previous
meeting {Yes/No}: Yes

Inter
nde

Head- Non-
medical, HK

Biomedical.

Medical
Administra

Medical
Administra

Medical
Administra

Action ltems

Confirmation of Minutes of last Meeting
of lnfection Control Committee held on
8'h November,2Ot6,

Supply Chain
Management,
Medicaland
Non-medical
administration.

lssues still open:
1. BMW issue- coded mop for surface
cleaning. To be closed in April,2017
2. Availabili$r of air and water gun in
OT for primary cleaning, which is

glreadV approved. To be closed in
April,2_9!Z
3. Bacterial screening for all major
surgeries bas,ed on list. [["p=a1.t"[g_s_4ffi

Eij"i.i[:z=.q:J
4. Placing proper BMW bins allover

5. Call out system when giving surgical
p io p hy laxis in side or. L;.[Hl'qlt.q g

ln' c$i-"rt1
6. Dedicated nursery and pediatric
wa rd. ["tj#ijfl;iffiaa af ae.
7. Supply of poor quality laundry items,
specially wet CSSD linens to be dealt
fiifiEaiiuili

Discussion on Surgica I Prophylaxis
compliance.

ICO & Clinical
Pharmacologist

Within 31s! March,2017

Discussion on revamped AMS Working
Group

Head- Medical
Seruices& -

Team- lC

Within 31't March, 2017.

Discussion on continuation of AMS data
compilation, DRI (Microbiology) & other
refated matters by Junior Microbiologist.

Team lC, Head-
Medical
Seruices.

Within 3l't M,arch, 2017.

MSO6/COM.MOM /2014 / t.O



7

8

9

3MW new SOp to be executed by
introducing new colour codes.

Within 31't l\4arch, 2017. Head- Non
Medical, H
Nursine.

Head- HK

Lrds5es ror ail bMw handlgrs
mandatorily to be taken and
documented w.e.f l't March and to be
completed within 3I't March.

HR- training,
Team-lC &
Head- HK

wtrntn J1.. I{arch, 2017. Medical&
Nursing
Administra

Drvrw suo- commtttee to be formed
within ]CC.

Head- Non-
Medical.

wrrnf n r0 th March,2A17. Team- lC

10 orvrw serecttve/ taulty products to be
replaced and process of collecting BMW
for transportation to be improved.

vacctnatton policy to be followed
meticulously by all concerned - including
HR, the main stake-holder.

Head- HK wtrntn J1'. rularch, 2017.

With immediate effect.

5CM.

11
HR & ICN

Medical&
Nursing
Administra

Head- Mer
Services.

t2

13

rrxauon or venue, date & time of the
next meeting.

Team- lC May, zol7, Diay, date and venue will be
fixed within 31't March, 2017.

I Any orher matter.

I a. lsolation of Clostridium difficile
I patients and ensuring nurse patient
ratio.
b, Mandatory HIV Counselling before
dispatching report.
C. Mandatory Hep. B Surface Antibody
titre status for HK staff. I

Head- Medical
& Non-
Medical.

wtthln JI'. Mlarch,2017 HK.

I

I

I

Ir

ril

]l

]I

ji

tli

ili

convener: Dr. lrfaan Akhter, consultant Microbiologist & Infection control officer

Minutes Prepared by: Capt. Nivedita Ganguly

27-02-2a77

MS0G/COM.M O M / 207 4 / t.O
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MTNUTES OF MEETING OF |NFECT|ON COIW
NAME OF UNIT: Kolkata New (Fortis Hospitals, Anandapur, Kotkata)

NAME OF COMMTTTEE: Infection Control Committee

1. Date & Time :4th September, 2017, 4.30 pm
2. Total no. of Members in the committeel 15
3' Number of members attended {copy of Attendance sheet attached): 19
4, Chairman, Convener & Mandatory Members present {yes/No}: yes
5' Details of essential members who neither attended nor sent a representative: NA6. Agenda circulated prior to meeting (yes/No): yes
7 ' Discussion on Action Taken Report on action items / recommendations from previous

meeting (yeslNo): yes

s/. Action ltems Responsibilitv Expected Closure Dote lnter depent

Head- No,""
medical, HK,

Biomedical.

FMC & CIPA/

CIPAAC

Stor€ & P*c

Medical& Nr

Administratir

Medical &
Medical
Administratir

1

z

t

Confirmation of Minutes of tast Meeting
of Infection Control Committee held on
9 th May,2017.

Supply Chain
Management,
Medicaland Non-
medical
administration.

lssues still open:
1. Availability of air and water gun
in OT for primary cleaning, which
is already approved.
2. Bacterial screening for all major

surgeries based on list.
3. Dedicated nursery and
pediatric ward.
Within 3 1't Decernb er,ZA17

Amending reuse policy from CIpAAC Medical
Administration

Within 3 l't Decemb er,?-0lI

Non availability of updated surgical
prophylaxis pocket guide,

Htcc Within 3,1't Decemb er,ZAIT

BMW: Non- availability of basic Infection
Control Products-tissue paper, hub-
cutter, liquid soap, hand sanitizer .

Supply Chain
Management

With lmrnediate effect.

5

7

BMW- Stopping of wrong practices of
putting wrong colour coding and
emptying bags to reuse, instead of using
a new one. New blue marked sharp
containers to be kept and used in proper
rna nner.

HK

Department
With lmnrediate effect.

Continuous shortage of OT and other
linens, wrong practice of mixing clean &
dirty zone inside OT due to improper
placement & facility of OT sluice room.-
OT Sluice area to be dedicated only for
primary cleaning of instruments.

HK Department With lmnrediate effect.

M s oG/coM. M o M / 2or4 / t.o



8 Dedicated CTVS ICU in view of post op
patients developing infections-
1. Bed no 531 to 538 to be dedicated
only for booked cardiac surgery cases.
2. RO water line to be extended to Bed
No. 538 & 539 to avoid shifting of non-
cardiac cases across cardiac bed area.
3. Ensuring 1:1 allocation of nurses till 4g
hours after cardiac surgeries.
4.Ensuring clean linens and staff dresses
5. Thorough cleaning of patient unit
after each shifting.
6. Rexine cover for all pillows (3 for each
bed).
7, IAO% compliance of dress, linens,
curtain washing & changing,

Medical& Non-
medical
administration,
Maintenance,
HK.

Within 3 3.'t October,2017 Medical& N,

Medical
Administrati

,Nursing
Administrati
HK, Mainten

HrccI Formation of PANFORIC participant,s
team for Poster, Quiz and Oral
presentation- HICC nominated Capt.
Nivedita Ganguly for Oral Presentation,
Ms. Manashi Ghosh for poster
Presentation, Ms. Shruti for another
Poster Presentation {Authors; Ms. Nupur
Das & Ms. ShrutiSinha).

Medical
Administration &
Finance

With immediate effect.

10 Fixation of date of Infection Surveillance
Week- llth to 15th Decemb er 20L7.

Htcc With immediate effect Medical& N

MedicalAdr
HK, Brandinl
Finance.

11 NICU- ensuring restricted entry and
improvement of linen washing quality.

Non Medical
Admin.

With immediate effect. HK

72 Forrnation of New ICC- inclusion of new
HK Executive, junior microbiologist,
clinical pharmacologist, SCM Manager (
Mitali, Maitrayee ,Shruti, Santanu ).

Htcc With immridiate effect. Medical& N

MedicalAdr

13 New checklists on pre-surgical wash,
cauterization, central line insertion,
tracheotomy suctioning and pre & post
surgery instruction.

Quality Dept. Within 31'r October.

)^[*f'Y"

Convener: Dr. lrfaan Akhter, Consultant Miqobiologist &

Minutes Prepared by: Capt. Nivedita Ganguly G/gl\Afi

MSOG/COM.MOM/ 20L4 / L.A

I nfection Control Officer
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MTNUTES OF [4ErTtNG Or INFECTION CONTRO COMI\4ITTEE

NAME OF UNIT: Kolkata New {Fortis Hospitals, Anandapur, Kolkata)

NAME OF COMMITTEE: Infection Control Committee

7. Date & Time :9 th May, 2017,4 pm

2, Total no. of Members in the committee: 1.5

3. Number of members attended (copy of Attendance sheet attached): 1g
4. chairman, convener & Mandatory Members present {yes/r,lo); yes
5. Details of essential members who neither attended nor sent a representative: NA
5. Agenda circulated prior to meeting (yes/No): yes

7, Dlscussion on Action Taken Report on action items / recommendations from previous
meeting {Yes/No): yes

Inter
en

Head- Non.

medical, Hl

Biomedical

Head-Ncn-
medical, Hr

HR, Head-
Finance.

OT Commit
& cssD
ICO & Qual

Admission
Eilling, Sen

line Officer

SCM & Str

f4tected Closure Date

Confirmation of Minutes of last Meeting
of Infection Control Committee held on
24 th February,20L7,

Supply Chain
Management,
Medicaland
Non-medical
ad ministratio
n.

lssues still rcpen:

1. BMW issue- coded mop for surface
cleaning. To be closed in April,2017
2. Availability of air and water gun in
OT for primary cleaning, which is

already approved. 3. Bacterial
screering for all major surgeries based
on list. 5. Dedicated nursery and
pedlatric ward.

quality laundry items
Creating code for HK staff, ambulance
drivers for HEP B screenins- iree billto be
raised with specified code:

HK, Finance Within 31't l\4ay,2017

Amending reuse policy- bxisting're-use
policy to be screened and documented;

Medical
Admin.

Within 31'r lMay,2017

Non availability of updated surgical
p rophyla xis p ocket gu id e- i-b: b.9.i;n'!. ;-d
ind reprintedl

Medical
Admin

Within 31st May,2017

Policy on bed selecting, standard
precaution and vaccination of Flu etc.-

Mlcu;B.alr" ."q !.,7_e-$:!ed-.dii{t"d;

Head- non -
medical

With immeo iate effect

8MW: Non- availability of R 82, industrial
& clean rubber gloves, sodium
hy po c h Io rit e i n u x stoct<fiJjoe-]-iii{$-,ffi p$

u F:FtJx--[F]i

Head- non
medical

With immediate effect

Fixation of date of Infection Surveillance

M SO6/COM.M OM /2014 / 7.0



Medicaladmi:
&HK

Academic co-

coordinator 8
HR- Training,
HK

if'

f Convener: Dr. f rfaan Akhter, Consultant Microbiologist & lnfection Control Officer

Minutes Prepared by: Capt. Nivedita Ganguly

13-0s-2017

MSOG/CoM.Mow2qt4/t.O

With immediate effect

Within 3lst May,2017.
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MIN s oF MEETI OF INFEC-TION CONTROL COI\4MITTEE

NAME OF UNIT: Kolkata New (Fortis Hospitats' Anandapur' Kolkata)

NAME OF COMMITTEE: Infection Control Committee

1.

2.

3.

4.

5.

6.

7,

Date & Time : 28 th December, 2017' 4'00 pm

Totalno. of Members in the committee: 15

Number of members attended (Copy of Attendance Sheet attached): 11

Chairman, Convener & Mandatory Members present (Yes/No): Yes

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

Discussion on lction Taken Repori on action items / recommendations from previous

meeting (Yes/No): Yes

Air & Water Gun,

Dedicated Pedi:rtric ward

& Nursery not diecided Yet'

Medical& Non-

Medical
Administration.

ffiMinutes of the last

tvteeting of the Inf ection Control

Committee held on 04'09'2017'

W-it n-irrS f " J a n u a ry, 2 0 1 8'

Lagging.Pa ra meters:-

VE*'^g ord Scrubbing Schedule is

o utn e nti cote d o nd co unte rsig ne d by

N u rse-in-charge a n d d ocu me nte d'

Curtoin changing schedule is not being

outhe nticoted by nurse'in' charges'

lnlection cantrol stotrstics are not

ffiqqswee!'

ovailahie with in''ho!g:: ffiit in gr" Jarruary,2018'Team- QualitY

Wlttr immedi;rte effect'
HK & Store.ffiplY of Blue sharP

Container and non availabititY

different cotour coded mops for

different areas.

Wittr immediate eff ect'

%devicewithAny other issues' s

Jate,tim",dilution and opening date on sharp

container & handrub bottla

Action ltems

New checklists ohr

central line insertion

suctioning.

catheterization,
and tracheotomY

lnter dePendencies

fVf eOi.at gt.'lon MedicaI

Administration.

HK & Nursing.

QualitY & Store.

Store, HK & Purchase'

ICN & PharmacY'

)^!*. Y"



convener: Dr' lrfaan Akhter, consultant Microbiologist & Infection control officer
Minutes Prepared by: Capt, Nivedita Ganguly 2B/I2/20I7

Msoc/coM.MoM/zo:" /:..a
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FORM - I

[ (See rule 4(o), 5(i) and 15 (2)]

ACCIDENT REPORTING

1 Date and time of accident :

2 Type of Accident :

3 Sequence ofevents leading to accident :

4 Has the Authority been informed immediately :

5 The type of waste involved in accident :

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

7 Emergency measures taken :

8 Steps taken to alleviate the effects ofaccidents :

9 Steps taken to prevent the recurrence ofsuch an accident :

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

NIL

NA

NA

NA

NA

NA

NA

NA

NA

Yes

The hospital has a protocol for spill management, major & rninor, where all concerned
authorities are involved in the reporting & Root Cause Analysis followed by corrective &
preventive actions for mitigation.

Date:

Place: Kolkata

Designatio n: Zonal Director


