Fortis Hospital

Chandigarh Road, Ludhiana

Tei. : +91-161-5222333

: E-mail: contactus.ludhiana@fortishealthcare.c
Ludhiana Website: www.fortishealthcare.com
Emergency: +91-161-5222222

To,
The Environment Engineer

=
Punjab Pollution Control Board 7077,)@

RO-3 Gill road Ludhiana (Punjab).

Sub-Annual report under the management & handling of Bio-Medical

Waste rule.

Dear Sir,

plezse find hear with enclosed copy of annual report for the period
from{1st !anuary 2019 to 31st December 2019)Fortis Hospital Ltd.
viundian Kalan Chandigarh road Ludhiana Punjab.
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A UNIT OF FORTIrS HOSPITALS LIMITED

Regd. Office © Escort Heart Institute and Research Centre. Okhla Road, New Delhi-110 025,
Tl 10114 26826000, 26825001, Fax : 491-11-416258435 CIN - U9306N0DL2008PLC222166

PECEELITTT Hospital



-Form - IV
(See rulel3)

ANNUAL REPORT

[To be submitted to the prescribed authority 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)]

SL
No | Particulars
1 . | Particulars of the Occupier
1) Name of the authorised person Dr Vinak Moucyl'\\
(occupier or : operator of facility) L&
(ii) Name of HCF or CBMWTF Fosttic —~osptd  Luclhama
(iii) Address for Correspondence Mondioan Ehud Cﬁvﬁﬂdlﬁ&h
Aead Ludhigna
iv) Address of Facilit °
(iv) ress of Facility A
(v)Tel. No, Fax. No O)S222 333
(v1) E-mail ID P‘, ok -mcu%it @’,-{\*ﬁetixhsuiucck";t_
(vit) URL of s
Wi 9 ip [lems i hCul + Com
Website hetp/ G.mé] fo’d'ghmji £ /
Stte ) login
(viii) GPS coordinates of HCF or . oga s e L
(ix) Ownership of HCF or Podvate o
CBMWTF : (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation ) No.:
Waste (Management and Handling) Rules meizmalg quci (90 .........
LDH 2 [2018/ 70U LEEG _
.................... valid up to . 312032021
(xi). Status of Consents under Water Act and  Air Valid up to: katen (en sedts - 21 lwslmli
Act
Ain Consedts -~ 3 13 l202)
Type of Health Care ol
2. | Facility
(1) Bedded Hospital No. of Beds:. 2.00 |

(i1) Non-bedded hospital

. '\ﬁ/




; 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 l':g: iil;l‘:':g ?—f])uingséa% |
JA&AJJ.P_‘LJJ_DL&O = =0
Details of
CBMWTE : ¢
(i) Number healthcare facilities covered by| : N IA
CBMWTF
(ii) No of beds covered by N A
CBMWTF ;

(i11) Installed treatment and disposal capacity

of : Nfﬂ' Kg per day

CBMWTF:

(1v) Quantity of biomedical waste treated or

disposed ]2 N!ﬂ Kg/day

by CBMWTF

Quantity of waste generated or disposed in Kg per | : Yellow Category : At (e
annum (on monthly average basis) Red Category : FH;tchfi

White:  Attathed.

Blue Category :  AHtached

General Solid waste: F}t’fachfd@med
wasl  goser ueight)

Details of the Storage, treatment, transportation, processing and Disﬁosal Facil{i{y

on-
(i) Details of the site storage | : | Size
facility
Capacity :
Provision of on-site storage : (cold storage or]

any other provision)




ta
w
i
R

disposal facilities

Type of treatment No Cap Quantity

equipment of acit  treatedo
unit vy r
s Kg/  disposed
- day inkg
per
annum
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:

(i) Quantity of  recyclable waste
sold to authorized recyclers after
treatment 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 Quantity Where
ETP sludge generated 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

Medicaste Covicopmental  Managemart R{-t-‘

L-t&) Qeéi'ono.ﬂ oﬁéﬁu at™ ¥ Salh:l

Action widter TTBedtment pﬁm‘L s OPP

(vii) List of member HCF not handed
over bio-medical waste,

Certral Daid .T‘a,‘:{)ua. de Ludwaad

Lifool

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

\fes, Q‘[“EC\C&Q&\ Minutes LV% “the.

mee_tﬁra- .

Details trainings conducted on BMW

(i) Number of trainings conducted on

BMW Management.

Attq dhed




(i) number of personnel trained

. _Al‘fa ebed

(ili) number of personnel trained at
the time of induction

b

(iv) number of personnel nou
undergone any training so far

(v) whether standard manual for
training is available?

o

(vi) any other information)

u Fa i

8 | Details of the accident occurred ' Ebisorn 1 Accident 'ff@_,PQ;L[ Httackheq
during the yeéar f —

(i) Number of Accidents occurred NS i
(i) Number of the persons affected Al
(ii)) Remedial Action taken (Please k e
attach details if any) i | N']
(iv) Any Fatality occurred, details. wwwww |'

9. | Are you meeting the standards of air 1+ Aln  Standsnds Mourriained
Pollution from the incinerator? How I
many times in last year could not met | { Rs fen- Noxm2
the standards? II
Details of Continuous online emission I
monitoring systems installed ’r _—H‘

10 | Liquid waste generated and treatment Vol < “ a3
methods in place. How many times ; L‘CIUUA T At mm’tajnga\
you have not met the standards in a : AS ??—"’— Nosumsg -
year? i

Il | Is the disinfection method or _ l @T:Lrl.%qd?m method  Standad s
sterilization meeting the log 4 ! : liataied Bia oL Wokens
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)




NAN OF UNIT: FORTIS HOSPITAL, LUDHIANA

a—

&

j’ . Date & Time: 18.09.2019 @ 12:30 PM

J

MINUTES OF MEETING

Number of members attended: 14
Names of Members Present:
e Dr. Pinak Moudgil

e Mr. AP Singh
e Dr. Shally

* Dr.Vinay Singhal

e Dr, Benika Kajla
*  Mrs. Arpita

e Mr. Sunit

e Dr. Balbir Kaur
e Mr. Ravikesh

e Sis. Asha Osmond
e Sis. Kirandeep Kaur
e Sis. Baneet Kang

» Mr. Rahul Soni
e Sis. Dimpy

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

Agenda for the meeting:

Anti-HBS titre to be done for HK staff and contractual staff.

Annual report submission.

BMW related issues

Any other issue/concern.

Details of action items open from previous meetings: 1

Anti-HBS titre to
be done for
Dental, Radiology
& Housekeeping
contractual staff.
And Engineering
staff identified for

Action Item Responsibility ‘| Expected Closure
Date
HR 31/07/2019

i
E
!
i

ey

!nter'bépendencies

"Dr. Shally (pending) |




g/

&

Hazmat 7 \— el N " “
| | | |

Annual report to be | Mr. Ravikesh 30/06/2019 i T! closed -

submitted by 30 ‘

June.2019. ' o N

7. Timelines and responsibilities to be defined.

FActio_n ltem Responsibility

Expected Closure | Inter Dependencies

______ o leee e
Anii-HBS — HR With immediate ‘ Dr. Shally (pending)
effect \
be done for |
Dental, Radiology |
& Housekeeping Wwi
contractual staff. 1
And Engineering !
staff identified for l‘
r_iiazmat ,,____W,,___‘,V, DR
White sharp Sis. Asha and Mr. With immediate 1 Mrs. Arpita ?
containers discard Ravikesh effect
policy:- when 3/4™ i
full (not one I\
White large (6L) Nir. Mianpreet Singh-| With immediate | Mr. AP Singh
sharp containers and Mr. Ravikesh effect ,

and laminated
cardboard boxes for
IcCU/OT

STP effluent test to | Mr. Sunit
be sent for regular
monitoring of STP
functions

M AP Singh

\

e ——————
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O

FORM I

ACCIDENT REPORTING
| Date and time of accident:a/i4
2. Type of Accident: il
). Sequence of events leading to accident: s
~. Has the Authority been informed immO0/ediately: apA
. The type of waste involved in accident: A/A

tr, Assessment of the effects of the accidents on human health and the
nwronment NA

. Emergency measures taken: A
¢. Steps taken to alleviate the effects of accidents: /A
v Steps taken to prevent the recurrence of such an accident: NA

0. Does you facility has an Emergency Control policy? If yes give
dztails:

I qte../..&f&..&@lﬂ... Signature PDU\A/'

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

P acedudluna...... Teo

/j/ 9% IW 03 2
J

\ | \\w Q\ g
. Q @\[/\) \\;\\i Y’\“D.)



E St e

LeLempey = ol

FORM I
ACCIDENT REPORTING ‘"
1. Date and time of accident: ~ (2
2. Type of Accident: ol .
3. Sequence of events leading to accident: A | | -

4. Has the Authority been informed immo0/ediately: nA
5. The type of waste involved in accident: NA

0. Assessment of the effects of the accidents on human health and the
env1ronment NA

7. Emergenoy measures taken: N4
8. Steps taken to alleviate the effects of accidents: ~A
7. Steps taken to prevent the recurrence of such an accident: ~A

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




FORM 1

7 '~ ACCIDENT REPORTING

i/ | Date and time of accident: L

¥ 4 2. Type of Accident: N

3. Sequence of events leading to accident: NA

4. Has the Authority been informed immO/ediately:n NA
5. The type of waste involved in accident: NA

6 Assessment of the effects of the accidents on human health and the
ervironment: ~A '

7. Emergency measures taken: VA
8 Steps taken to alleviate the effects of accidents: pA
0. Steps taken to prevent the recurrence of such an accident: VA

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

details:
Date. 2. N.O.\./; A0lg.. Signeture....... D‘)U“}JV/ ,,,,,,,,,
PlacediidtMang.... TLo
A Ka
ar?”
o633 (Fer?)

W © v e -



FORM |

..4“
£/
i/

/ ACCIDENT REPORTING

/" 1.Date and time of accident: ~/i.4

2. Type of Accident: nhL :

3. Sequence of events lea_di.x_)g to accident: ~A

4. Has the Authority been informed immO/ediately:\V 7
5. The typé of waste involved in ac.clidéht: A

6 Assessment of the effects of the aceidents on human health and the
gnvironment: wA

7. Emergency measures taken: ~A

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

9. Steps taken to prevent the recurrence of such an accident: WA
1. Dbes you facility has an Emergency Control policy? Il ves give

details:

Date.2.04L...20!9. Signature....... RDW,,& ...........
P aceo{.u&df\m{.\.%; s : A



MINUTES OF MEETING
N@m = OF UNIT: FORTIS HOSPITAL, LUDHIANA
g/

;/ .. Date & Time: 16.04.2019 @ 2:30 PM

Number of members attended: 12
Names of Members Present:
®  Dr. Pinak Moudgil

¢ Dr. Shelly

® Dr. Vinay Singhal
® Dr. Benika Kajla
® Mrs. Arpita

® Dr. Gurpreet

e Dr. Balbir Kaur

®  Sis. Asha Osmond
® Sis. Kirandeep

e Sis. Baneet Kang
®  Mr. Ravikesh

e  Mr. Rahul Soni

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

> Agenda for the meeting:

* Anti-Hbs titre to be done for HK staff and contractual staff,
¢ Annual report submission.

¢ BMW related issues

¢ Any other issue/concern.

& Details of action items open from previous meetings: 1

e

Inter DEpgndencies

be done for
Dental, Radiology
& Housekeeping
contractual staff,
And Engineering
staff identified for
Hazmat

Action ltem Responsibility .| Expected Closure
= Date !
1
: . HR 31/12/18 | pending
Anti-Hbs titre to a i




/)

Bioassay test of Mr Sumit 15/12/18 | closed
STP —effluent |
sample collected on \
6/8/18- Failed

To get retest done, l

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

Action Item Responsibility Expected Closure Inter Dependencies
Date

HR 31/07/19 \ I Or. Shally (pending) |
, | 1
|

SR |

Anti-Hbs titre to
be done for
Dental, Radiology
& Housekeeping
contractual staff.
And Engineering
staff identified for
152 I TN ETE W

Annual report to be | Mr. Ravikesh 30/06/2019 | Mr. APSngh "
submitted by 30
June.20109. ;

S
!\DM"‘ g»
& Signature of Chairman and Convener/ 9’&\9




FORM I

J | ~ ACCIDENT REPORTING
' 1. Date and time of accident: N1t |
| 2. Type of Accident: &)1 ,

3, Sequence ofévents leading to accident: v \
4. Has the Authority been informed 1mm0/ed1ately i
5. The type of waste involved in accident: w4

6. L\sscssmcnt of the effects of the accidents on human health and the ,
en Jlronmunt WA

7. Emer gency measures taken: » 4

8. Steps taken to alleviate the effects of accidents: v/#

9. Steps taken to prevent the recurrence of such an accident: v4

10 Does vou facility has an Emergency Control policy? If yes give

details:
@»3

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




Ty 22 74

FORM I

ACCIDENT REPORTING

' Date and time of accident: Al &

1ype of Accident: nit-

34 Spquwu of events leading to accident: vA

*. Has the Authority been informed immO/ediately: ¥ o
. The type of waste involved in accident: VA

6, A.ssessmen-t of the effects of the accidents on. human health and the
nvironment“/wﬂ(

Emcrgcnw measures taken:v g
. Steps taken to alleviate the effects of acmdcms ,wf}
1. Steps taken to prevent the recurrence of eu(,h an accident: w4

0. Does vou facility has an Emergency Control 7011cy‘? If yes give
Jetails: .

< u
Jate. 1. A.«éf. .os’i.‘?!.?. Signature....... %/ ......




ENE M?.,/

FORM I
ACCIDENT REPORTING
1. Date and time of accident: aurt
2. Type of Acudcm N
3. Sequence of events lcading to acudcm wh
4: Has the Authority been mformed immO/cdiately: v
5. The type of waste involved in accident: w4

6. Assessment of the effects of the accidents on human health and the
cnvironment:v4 ' .

7. Emergency measures taken: ~#
8. Steps taken to alleviate the effects of accidents: ma

9. Steps taken to prevent the recurrence of such an accident: M4

10. Does vou facility has an Limergency Control policy? If yes give

details:

*\u
DateJfauly. 2017, ... Signature...... % (\%ﬂ .......

Place. Litddhizunév....

?f’\J/\M d?,u{) ;r. of

(1 /U‘?)

W . NE
N0
&




FORM I

ACCIDENT REPORTING

;97 ' Date and time of accident: wvie

//”f 2. Type of Accident: viv
f 3. Sequence of events leading to accident: a4
4. Has the Authority been informed immO/cdiately\: w
5. The type of waste involved in accident: ##
6 Asséssment of the effects of the accidents on human health and the

cavironment: M4

7 limergency measures taken: v #

& Steps taken to alleviate the effects of accidents: v?

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




7/ 1.Date and time of accident: s

FORM 1

ACCIDENT REPORTING

2. Type of Accident: a1 &

3. Sequence of events leading to accident: ~/ |

4. Has the Authority been informed immO/ediately: 4
5. The type of waste involved in accident: v/

6 Assessment of the effects of the accidents on human health and the
ervironment: vA -

7 Enﬁergency measures taken: vA4
8 Steps taken to alleviate the effects of accidents: #A
9 Steps taken to prevent the recurrence of such an accident: y/4

1. Does you facility has an Emergency Control policy? If yes give
dctails:

\) W
N ‘;&‘/ "

g NO Y\:J:; }JI" ;\).)

T ;

" f



FORM 1

ACCIDENT REPORTING

.Date and time of accident: it
. lype of Accident: NiL-
. bequence of events leading to accident: n4

2
3
4. 1as the Authority been informed immediately: VA
5. The type of waste involved in accident: v#

6

. Assessment of the effects of the accidents on human health and the
ervironment: app

7. limergency measures taken: ~vA
8. Steps taken to alleviate the effects of accidents: v/ 4
9. Steps taken to prevent the recurrence of such an accident: ~#

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

, W%
Daic.ol dosl 2019, SignatureW...%%
50

Plae.ludilana.......



 FEBRUARY At

FORM I

7/  ACCIDENT REPORTING
-Date and time of accident: it
. Type of Accident: i
. Sequence of events leading to accideﬁt: VA
<. Has fhe Authority been inforrr;ed immediately: WA
~. The type of waste involved in accident: 4

¢. Assessment of the effects of the accidents on human health and the
cnvironment: a4

1, Ei’nergency measures taken: VA

& Steps taken to alleviate the effects of accidents: #/4

© Steps taken to prevent the recurrence of such an accident: ¥4
1. Does you facility has an Emergeh'cy Control policy? If yes give

dctails:

dtc,..ci?./.../.‘{fm..,a?. /] Signature
P ace.liidhinaa.....

\
%Lw“”\
Q8 et
(f“ W/ge/‘-‘*




Uamwy -y

FORM I

ACCIDENT REPORTING
1. Date and time of accident: NIL
2. Type of Accident: v4
3. Sequence of events lfeading to accident: ~#
4. Has the Authority been informed immediately: »#
5. The type‘ of waste involved in accident: 74

6. Assessment of the effects of the accidents on human health and the.
environment: ~4 '

5 Emergency measures taken: 4
8. Steps taken to alleviate the effects of accidents: v
9. Steps taken to prevent the recurrence of such an accident: w4

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

Daie.0.04:.2011..... Signature...
Place Al cuy.....



DPecember-2os3

"FORM 1
. - ACCIDENT REPORTING
1. Date and time of accident: N;}, |
2. Type of Accident: o |
3. Sequence of cvents leading to accident: WA
4. Has the Authority been informed imniediately‘:' VA
5. The type of waste involved in‘a'céi‘dent: Nﬂ

0. Assessment of the effects of the accidents on human health and the
“nvironment: y4 | : s

/. Emergency measures taken: Wit

. Steps taken to alleviate the effects of accidents: n/ 4



TOTAL TRAININGS MONTH TOTAL TRAINEES

A

pbl.
BMW TRAININGS JAN.19 29
JAN.19 30

JAN.19 30

27

T s 116

BMW TRAININGS FEB.19 25
FEB.19 31

FEB.19 . 27

FEB.19 45}

TOTAL =il = B 104

BMW TRAININGS MAR. 19 35
MAR. 19 25

MAR. 19 25

MAR. 19 35

TOTAL == 120

BMW TRAININGS APR.19 32
APR.19 28

APR.19 32

APR.19 32

TOTAL e )

BMW TRAININGS MAY.19 30
MAY.19 31

MAY.19 36

MAY.19 : 33

. TOTAL g e S 130

BMW TRAININGS JUNE.19 35
JUNE.19 39

JUNE.19 40

JUNE.19 39

TOTAL S TEE 153

BMW TRAININGS JULY.19 36
JULY.19 32

JULY.19 41

JULY.19 38

TOTAL ; 147

BMW TRAININGS AUG.19 32
AUG.19 35

AUG.19 41

AUG.19 28

TOTAL 136

BMW TRAININGS SEP.19 33
SEP.19 30

SEP.19 20

SEP.19 39

TOTAL : : 122

BMW TRAININGS DCT.19 38



BMW TRAININGS

BMW TRAININGS

TOTAL TRAININGS

OET.19
OCT.19
OCT.19

NOV.19
NOV.19
NOV.19

DEC.19
DEC.19
DEC.19
DEC.19
TOTAL

35

35

29
137

34

36

33

34
EET
38

33

33

iy 39
143
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GDA TRAINING DATA

H | Training By Training Date No. of training employee

L’ 1 Sis Kiran BMW 02/01/2019 0
7 2 Sis Kiran BMW 15/01/2019 31
3 Sis Kiran . BMW 25/01/2019 24

4 Sis Kiran BMW 29/01/2019 23

5 Sis Kiran BMW 05/02/2019 16

3 Sis Kiran BMW 12/02/2019 22

/ Sis Kiran BMW 19/02/2019 26

2 Sis Kiran BMW 05/03/2019 18

9 Sis Kiran BMW 12/04/2019 17

A( Sis Kiran BMW 30/04/2019 , 14

1 Sis Kiran BMW 02/05/2019 11

1 Sis Kiran BMW 10/05/2019 17

1 priyanka BMW 07/06/2019 18
e Sis Kiran BMW 18/06/2019 14
1 Sis Baneet BMW 20/06/2019 11

1 Sis Kiran BMW 04/07/2019 20

1 Sis Kiran BMW 11/07,2019 16

1 Sis Kiran BMW 22/08/2019 11

1 Sis Kiran BMIW 29/08/2019 14

2 priyanka BMW 19/09/2019 21

2z Sis Baneet BMW 25/09/2019 28

2 Sis Kiran BMW 15/010/2019 13

2 Sis Kiran BMW 18/10/2015 18

2z Sis Kiran BMW 24/10/2019 24

2 Sis Kiran BMIW 25/10/2109 20

2 Sis Baneet BMW 04/11/2019 19

2 Sis Baneet BMW 15/011/2019 16

Sis Baneet BMW 19/11/2109 13

____; Sis Baneet BMW 26/11/2109 18
3 Sis Baneet BMW 29/11/2109 16
priyanka BMW 03/12/2109 13

3 privanka BMW 10/12/2019 15

Sis Baneet BMW 17/12/2019 33
[ : 619

o




