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Form - IV
(See rule13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January
to Decetabcr of the preceding year, by the occupier ofhealth care facility (HCF) or common bio-medical
wasre trearment facility (cBwTF)l

I

S1

No Particulars
I Particulars ofthe Occu

i) Narne ofthe authorised person
occupier or : operator of facility)

Mou4qilD.'. rnA k

(ii.1 Nume ol HCF rlr CBMWTF Lqclt'*v'rs !l+tv. tt, sStd

(iii) Adiiress lbr Correspondence hu./ Cl"a',
Lr,dh ir,,o

Mt'r{ ia"' k
n oal

(iv) Address of Facility
L odi.ia.'a

(v)Tel. No, Fax. No 0\t5222 533
(vi) E-mail ID

(vii URL of
Websrte ltttt I I c,"s I fo*ightall n-c.-e, 7,^ 1

GPS coordinates oIHCF or(viii)
CBMWTF 50.839.1 N- -1.5,q Bs3 6'

(ix) Ownership of HCF or
CBMWTF (State Govemme

Scmi Govt. or any other)

vqt
nt Io Pri iea 1o

(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

Authorisation
Ll)hai2or3 i8 drq1(;0
;d;;li;tali in 1686

No.:

to..3l.:q1"262ivalid
(xi). Status of Consents under Water Act and Air
Act

Valid up to: hloterr Gn.eab,-al

o
Iype of Health Cale
Facility

I

(i) Bedded Hospital

(ii) Non-bedded hospital

No. of Beds:.2OO

pi-ats -."til (g'

sil-)j"i"

2.



(Clinic or Blood Bank or
Research Institute
or

other)

Laborator
Clinical y

Veterinary Hospital or any

OI

(iii) License number and its date of expiry
?l- (r3 -2.r:

LDH c
LbY\ 3

I 2nlB/ 2o qqq 6o
lzogtl'loebea€'vr?l ,, o+o

3
Details of
CBMWTF

r

(i) Number healthcare facilities covered by
CBMWTF

NIA

(ii) No ofbeds covered by
CBMWTF

NIA

(iii) Installed treatment and disposal caprcity
of
CBMWTF:

Kg per day

(iv) Quantity o
disposed

by CBMWTF

I bionicdical waste treated or
NIR rya"y

Red Catcgory , ftfta|tAx/-

fftta&vLWhite:

4 Quantily ofwaste generated or disposed in Kg per

annum (on monthly average basis)

Gcneral Solid waste: Fd&C

Blue Category

Detaiis of the Storage, treatment, transpotation, processing and DisposaI Faci

Provision of on-site storage

any other provision)

Size

(cold storage

5

(i) Details of the storage

facility

on-
site

Capacity

N/ft

Yellow catesory : ftttackil-



disposal facilities

Incinerators

Plasma Pyrotylis
Autoclaves

Microwave
Hydroclave
Shredder

Needle tip cutter or
destroyer

Sharps

encapsulation or
concrete pit
Deep burial pits:
Chemical

disinfection:

Any other treatment

equipmcnt:

No
of
unit
s

TlDe of treatment

equipment
cap
acit

v
Ke/
duy

Quantity
treatedo

r
disposed

in kg
per

annum

tity of recyclable wa
sold to authorized recyclcrs after
treatment in kg per annum.

(iii) Quan Red Category (like plastic, glass etc.)

cles used for collection
and transportation of biomedica
waste

(iv) No ofvehi

incineration ash and
ETP sludge generated and disposed
during the trealment ofwastes in Kp
per annum

(v) Details of

L+d.) P.Xional oW dL\
Actir^ XAet -{3red.."nt

lrr.lS"-t

@xt-

QLo,,t, o?P

Where

disposed

Quantity
generated

Incineration

Ash
ETP Sludge

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility
Operator through which wastes are
disposed of

6

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

Do you have bio-medical waste
management committee? If yes, attach
rninutes of the meetings hcld durlng
the reporting period

Yas, ftLta"A.J &lfnutes,$ *-
rnect'i}T

vDetails trainings conducted on BMW

ool

'7

(i) Number of trainings conducted on
BMW Management. 'l.to

/

I



(iii) nr.rmber ofpersonnel tlxine(l at
the time of induction

(ii) numbel ofpersonnel trainerl

(iv) nurl.rber of personnel
undergone any training so fiu

Lioi

(vi) any other information)
Details of the
during the year

accident occurred

(i) Numb er of Accidents occurred
(ii) Number ofthe persons affectcd

ior

,atFor.- 1 Ac'<.i&n t

(v) whether stardard ma[ual
training is available'/

8

Poilution from the incinerator? How
many times in last year could not ntet
the standards?

l..i'i l

Air"

(iii) I{emedi al Action taken (Please

Al I a al occun'ed( ) etald Sv ty
Are you meeting the standards of air -\to"ja..41 Fta,;-id,,"d

attach dctails if any)

Not-.!As ?*-

ontinuotrs online emission
monilorjrg systems installed

Details of C

10

sterilization meetirg the log 4.

stapdards? How many times yon hlve
not me1 the stcndards in a year'1

t'{d^"-dJ

1
LI

?€i- $or,.a

LiqLrid waste geneiated and treatmenl

ls the disinfection mcthod cr

!l
u]d

tu
u.::sla

r"
Sla"dorrjr .oirrtdee
NoX-S

. <-rt "A
C-s

I
I

I
I

"l'_

methotls in place. How many ti:nes
you have not met the standards ir a
year'1

12 er relevant informatioL.rAny oth (Air Pollution Control Devices attached with the
Incinerator)

t.

Certitied that the above report is ibr the period fir-.lr

'.'l)r,c."" /-l --J.[ { .

.. fst. .....Jo-,.. 2ot(....... :.(s. ... 3t.s[

Nlme and S lgna e Institution

Date:

Piace
22106[Ld \ ]^

ultl \i LUDHiANA

/

I

I

I

I

I

I

I

9.
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I\i1IN t]TES OF MEETING

OF UNIT: FORTIS HOSPITAL, LUDHIANA

r. Date & Time: 18.09.20L9 @ 1.2:30 PM

., Number of members attended: 14

:. Names of Members Present:

. . Dr. Pinak Moud8il
. Mr. AP Singh
. Or. Shally
. Dr. Vinay Singhal
. pr. Benika Kajla
. Mrs. Arpita
. Mr. Sunit
. Dr. Balbir Kaur
. Mr, Ravikesh
. Sis. Asha Osmond
. Sis. Kirandeep Kaur
. Sis. Ba neet Kang

. Mr. Rahul Soni

. Sis. Dimpy

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

Agenda for the meetinS:

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

. Annual report submission.

. BMW related issues

. Any other issu e/concern.

n from ious meet :1Details of actio n items
Expected Closure

Oate

lnter Dependencies

37107 /2019 Dr. Shally (pendinB) i

,,]

ResponsibilityAction ltem

rlR
Anti-HBS titre to
be done for
Dental, RadiologY

& Housekeeping

contractua I staff,
And Engineering
staff identified for

/

I

I



7

closed

Expected closure lnter DePendencies

Date

Timelines and responsibilities to be defined

#s (,

8. Signature of Chairman and Convener

L

With immediate

effect

effect

im mediate Mrs. ArPita

Mr. AP Singll

Dr. Sha llY (Pe nd ing)

Mr. AP Singh

With immedlate

effect

H azm at

30/06/2019t\,4 r. Ravikeshbe

1u n e.2 019.

Annua I report to

submitted bY 30

Action ltem

HR
Anti-HBS titre to
be done for
Dental, Radiology

& HousekeePing

contractual staff.

And Engineering

staff identified for
Hazmat

Sis. Asha and Mr.

Ravikeshcontainers discard

policy:- when 3/4ih

full (not one

month)

te sha rP

Mr. ManPreet Sing

and Mr. Ravikesh

h
White large

sharp containers

and laminated
cardboard boxes for

(61)

IC OT
Mr. Su nit

STP effluent test to

be sent for regular

monitorinB of STP

fu io ns

I
l

l

I

I

1

l
I

I

I

I

l

I

/

ResponsibilitY
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FORM I

ACCIDENT REPORTING

l. Date and time of accident:g,Ji,L

2. Type of Accident: a/rl
|. Sequence of events leading to accident: 47,0

l. Has the Authority been informed imm0/ediately:urt
,. The type of waste involved in accident: nzA

r'. Assessment of the effects of the accidents on huma. health ancl tlre
. nvlronment: ,vA
-. 

Emergency measures taken: rcn
l' . Steps taken to alleviate the eff'ects of accidenrs: Nr{
(,. Steps taken to prevent the recurrence of such an accidcnt: a.771

10. Does you facility has an E,mergency Corrtrol policy? Il.yes uivc
cl':tails:

f\I ate../..&L-.{.91g.... Sigrrarure
p ace.tr.d4rh {.q,...... !.te

gs)

{A"*&f"U ^f,uJ 4oct

\,

gIo

#

ver.
[,r 

no,



fl?L?rnDe! * ar

FORM I

ACCIDBNT REPORTING

l.Date and time of accident: NrZ
2.Type of Accident: ill!-
3. Sequence of events leading to accident: 1.rA

4. Has the Authority been inforrned imm0/ediately: ruA

5. The type of waste involved in accident: NA

6. Assessment of the effects of the accidents on human healtlr anci rhe
environment: r..rA

7. Emergency measures taken: r.l4

8. Steps taken to alleviate the effects of accidents: ^r4
). Steps taken to prevent the recurrence ofsuch an accident: N/
10. Does you facility has an Emergency Control policl,? II.yes givc
letails:

)

Ko,X
^U
Vrt )

-+
{"bo"w"

4d33

f\

O )
)

{



FORM I

ACCIDENT REPORTING

1 )ate and time of accident: r.r il-

2 Type of Accident: N'I
3. Sequence ofevents leadiqg to acsident: ,vA

4. Has the Authority been in'formod imrn0lediately:r ntA

5.'fhe type of waste involved in accident: N'A

6 Assessment o1'the effects oflthe accidents on human Irealth ancl lhc

er vironntent: ,rn

7 limergency measures taken: rv,q

B Steps taken to alleviate the effects of accidenLs: p4

9 Steps taken to prevent the recurrence ofsuch an acciclenl: nzzl

lii. po., you facility has an Enrergency Clotrt|o1 polic;,1 Il'yes girc

d," tails:

lb
D rte..l..Alovi ,ApI9.. Signature

P i rce J.r;d.& .q^q,....

r"\.. ''..!\V-2,
lr\ I- /

f*

x-Lo

ir\

i' tI4

* t<x
baffi'zs (-)

'. \r
r\(t/t

0/



IG

IioIi.Nl I

ACCIDENT REPOII.TING

1. )ate and time of accident: t,rl

2. fype of Accident: 6n?

3. Secluence of events leading to accideltt: vA

4. FIas the Authority been infolmecl imm0/ediately:ra/4

5 lhe type of waste involved in acciderrt: 1,'rA

6 Assessment ol';he effects o1'the accidents on h'LIlt'tan hcalth ittlcl tltc

cr vironment: ru,A

7 llmergency measures taken: NA

8 Steps taken to aileviate the efJects of acciclents: /vA

9 Stcps taken to prevent the recut:rence olsuch rtrl accitlcrll:rvA

I . Does you facility has an limergency Control policl''l li'r cs g.r" ir

d, tails:
(

D \e.l_.A ct....ot.q, g. S ignature
p' ace/.udluort*'.. .. 7.@

#v )

4

st)
)

\\oD

t$

f el
\n
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M IN UTES OF MEETING

: OF UNIT: FORTIS HosPITAL, LUDHIANA

. Date & Time: 16.04.2019 @ 2:30 pM

Number of members attended: L2
Names of Members present:

. Dr. pinak Moudgil
o Dr. Shelly
. Dr. Vinay Singhal
. Dr. Benika Kajla
. 'Mrs. Arpita
. Dr. Gurprebt
r Dr. Balbir Ka ur
. sis. Asha Osmond
o Sis. Kira ndeep
. Sis. Baneet Kang
. Mr. Ravikesh
. 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.
o BMW related issu es
. Any oth er issue/concern.

t Detalls of action items o n from previous meetin s: 1

31,11,2118

lnter Dependencies

pending

Action ltem Responsibility Expected closure
Date

uR

L

I

i

I

Anti-Hbs titre to
be done for
Dental, Radiology
& Housekeeping
contractualstaff.
And Engineering
'stbff identified for
Hazmat



rs/L2/1.8 closed

lnter Dependencies

Dr. S ha lly (pe nd ing)

7 Timelines and responsibilities to be defined for changed BMW rute 2016

/le

30106/2019

(

N. Signature of Chairman and Co nve ner

Bioassay test of
STP -effluent
sample collected on
6/s/rb- Failed
To get retest done.

Mr Sumit

Action ltem Expected Closure
Date

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

HR

Annual report to be
submitted by 30
J u ne.201q.

Mr. Ravikesh

l
l

l

I i

I

i M r. AP Singh

I

Responsibility



ttufi 6a 
ry

FORM I

ACCIDENT ITtrPOIITING

I r)lLc arrd rirtrc ol'accident: Nl,
I I vpt' ()r'Acci(lcnt: 

^/lr.
3 Sequence ol'evcnts leading to accicjeut:/ A \

4. LIas the Authority been informed immO/eclia tcly: u*
5 f hc rype ol'waste involved in accidcnt:ru/

6. A.sscssrnent of the effects of the accidents on lruman health and the r
ct I i161111ngn 1'n,4

7. :rnclgcncy measures laken: y i
B rt."r: :ik!'n r() ulleviate lhe effects of irucide rrts:zvl

f , itcps taken Lo 1:revent the recurrence ol'sr-tcir ern accident: -4
lI i)oes voir lzrcility has an Emergenoy (]ontrol policy? If yes give
de.rils,

Dii e ').ot ... Signature.....
Pla:.e.Lud!u!s,kwv. . .

ay11

u\

a



7*tVaot/

FORM I

ACCIDENT ITEPOITTING

Date and tirne o1'accident: n i/ l-

. . Type oi'Acciclent: Nra 
\

. ScqLrcrrcc rrl c\ t ots leading to accidcrrt, rvl

. Flas thc Autf-roriry been informed imm0/eciiatclv" ^rrt

. T'he rype oi'waste involved in accident: rvll

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

, nvironment: zv&

''. EmergencY measures taken:AlP

ii. Steps taken to alleviate the effects of accidents:a'*

'). Stclrs taken to preventtherecurrence oIsuch anaccident r't0

0. Docs vou tacility has an Emergencl ('orttrol policy? lf yes give

,letails: ,

)ate.
)lace

u

tr'.'**** t t+ ! 1.. s i gnature

.UdHt*vou...

d\\n ,-\,,J'F

\')6
tun"" 

'

V



JA,ILO dt/tf

W^*
trt' o(

FOITM I

ACCI DENT ITE POII'I'I N C

t.l)atc and timc ol-accidcnl: a'i-i't-

2, 'l'ypc ,,1'A".id",''t' n" "
3. Scclr.tcrtcrc of'evcnts lcading to accidcnt: 'rzl

.l: IIas thc Authority bccn inlormed imm0/odiatcly:'uzt

5. 'l'hc typc olwaste involvcd in accidcnt: iv4

6.Asscssrncntol.thcef-fectsol.theaccidentsonhumanhealtharrdthc
cnv irott ntcrlt:ru4

7. [')mct'g,-cnoy mcasLlrcs takcn: l/4

8. Stcps takcu to allcviatc thc ct-fccts o['accidcnts: rvl

!). Stcps lalicn to prcvcnt thc rccut'rcncc o1-sr'rch an accidcnt: p'l

l0 i)ocs r,or-r lacility has an lrmcrgcncy control policy'/ lt'ycs givc

dctails:

l)atc tol?,,, Sigrraturc.... MtIfu
Place.

s.I$.\t I

hwwduf
(i ,t) '

\:

\,

v

\,W



TTOIlM I

ACCI DIINT IIE POI{T'I N (;

I)atc arrd timc ol accid cnt'. Nt,

. . l'ypc o1'Accidenl:r,,

. . Scqucncc o1'cvcnls lcading to aocidcnt: 
^ril

,. l'las thc Ar"rtl-rority bccn inltlrmcd imrn0/cdiate ly:z/
: t'hc typc crlwastc irrvolved in accidcnt: r/r,

( Asscssment o1'thc cllccts o1'thc accidenls on human health and thc
r rvironmcnt: a;4

', linrcrgcncy mcasLlrcs lakcn: tvfr

I Stcps takcn lo alicviatc thc clfccts o1'a"cid"ntt: ,r,
t, Stcps lakcn to prcvcnt thc rccurrencc o1'such an accidcnt: n,f

l,). I)oes yoLr lacilit,v has an lrmergcncy Control policy'/ I1'ycs givc
c1, 

;tai ls:

1 Jc.trl'.fu,,t.e..4.q / .L. ... S i gn atu rc. . ....
P tcc..L,;1 11,:.r.t....... 1.

Ff,*if,#ff.*$> -V'sp) -\
" 

1t-
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FOITM I

ACCIDENT IIEPORTING

1 r)ate and time of accident: Atrz-

2 lype of Accident: 1t z-

3. Sequence of events leading to accident: uu'4

4 llas the Authority been informed imm0/ediately:ta"a

5 t-he type of waste involved in accident: p/

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

cr vironment: ,Y4

7 llmergencY measures lakefli NA

8 Steps taken to alleviate the effects ofaccidents:'vl

9 Steps taken to prevent the recurrence of such an accldenl" NA

I t. Does you facility has an Ilmergency Control polioy? lf yes give

ci,:tails:

r : ate../, fr q,.d.a.t. 1,.....

P ace..kdlYi+l:ta.,..

Signature........

.,,-!elf

0 ,

Y!"w
,0pr;1

*tu / Nt:



FORM I

ACCIDENT REPORTING

1. , )ate and tin"re of acc'dent'/\t/L

2. t'ypc of Aocident:Ntr-

3. icqucnce ofevents leading to accident: ila

4. ias the Authority been informed immediately:a;r,

5. 'he typc olwasle involved in accidenl:lvp

6. \ssessmcnt o{'the effects of the accidents on human health and the
cn ironment:ru/

7. imcrgcncy measures taken: uft

8. itcps taken to alleviate the cffects of accidents: /4
9. ';Lcps takcu to prcve)nt thc recnrrence of such an accident:ryB

l0 l)oes you laoility has an Emergency Control policy? If yes give
dcr rils:

l> a, c.ol. {. *pt'1, &2. 1.1.. S

Pla :e. Luolh'g /.r9.......

L"'
q?,

o

\l

\rh*d)

ffi- w



feBKuAR.l /-.

FORM I

ACCIDENT REPOI{TING

Date and time of accident: zrr/L

. 'I'ype of Accident: rvlr

. Sequcnce ofevents leading to accident; rvd

. . IIas the Authority been informed immediately: rru4

: . 'fhe type of waste involved in accident: 7y4

('. Assessment of'the effects of the accidents on human health and the
c nvironment: d4
'. Iimergency measures taken: [4
E Steps taken to alleviate the effects ofaccidents://
(r Steps taken to prevent the recurrence ofsuch an accident: rv A

I i. Docs you I'acility has an Emergency Control policy? If yes give
ti :tails:

.-J-I atc..O.l.l!.44*t,. ,filt. Signature oe
P ace./.t rc|.hianfr..... e

M!,?

tr%'"
+w \.r/"

.\-.\\
'\N- ('

cdr
n',



Jtuvty -a.c(/

F'ORM I

ACCIDENT REPORTING

1. Date and time of accident: A/tl-

2. Type of Accident: P/

3. Sequence ofevents leading to accident: pA

4. Has the Authority been informed immediately: u11

5. The type of waste involved in accident'. rup

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

environment: n'l

7. Emergency measures taken: pn

8. Steps taken to alleviate the effects of accidents: ru"zr

9. Steps taken to prevent the recurrence ofsuch anaccident'. uri

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

details:
\,

Date.o.l... !&,.&!.1 1..... Signature
p la ce.laelk!*.rt* :....

c,i

0 K.

^ KqrM/
)el'lt I

".fi,o(p,4
c$o9

*"n)
CttoD

I
I



;

be.e hb ea,- 2o/,

F'ORM I

f Out. and time "r"""r,::::t*'2.'I ype ol. Accident: rvn
3. Sequence ofevents leading to accident. M
4. Has rhe Authority b""" iri.m;;;;;.r;; 

etl): u4.i. Ihe type of waste involvecl in acoident: rus
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TOTAL TRAININGS MONTH TOTAL TRAINEES

BMW TRAININGS JAN.19

JAN.19

JAN.19

JAN.19

BMW TRAININGS FE 8.19

F E 8,19

F E 8.19

F E 8.19
LO4

BN,lW TRAIN INGS

)+t/_-

29

30

30

27

25

31

27

21

35

25

25

35

30

31

36

33

MAR. 19

MAR. 19

MAR. 19

MAR. 19

TOTAL T2O

BMW TRAININGS

BI\1W TRAININGS

BNIW TRAININGS

BMW TRAII\]INGS

8MW TRAININGS

BMW TRAININGS

JUNE.19

JUNE.19

JUNE.19

J U NE.19

A P R.19

APR.19

APR.19

APR.19

37

28

32

32

MAY.19

MAY.19

MAY,19

MAY,19

TOTAL 130

39

40
39

TOTAL 153

]ULY.19

]ULY.19

JULY.19

J U LY,19

TOTAL

AUG,19

AUG.19

AUG.19

AUG.19

TOTAL 136

SE P.19

s E P.19

S E P.19

S E P.19

36

32

41,

38

L47

32

4t

33

30

20

39

TOTAL T27
BMW TRAININGS ocT.19 38

/



ocT.19
ocT.19
ocT.19

NOV.19

NOV.19

NOV.L9

NOV.19

34

36

33

34

35

35

29

38

33

33

39

BMW TRAININGS

BMW TRAIN INGS

TOTAL'TRAININGS

D EC,19

D EC.19

D E C.19

D EC.19

TOT,AL 143

\,,-tr
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]

GDA TRAINING DATA

8fi,lW

t=:l 619

x*

No. of training emPloYeeTrainingTraining By

01/2A79BMW
31Lsl0tl20!98MWSis Kiran
2425/Ot/2019Sis Kiran
2329101/2079BMWsis Kiran
16os/02/2019BMWSis Kiran
2212/0)./2AD5is Kiran
2619/02l2Ot9BMWSis Kiran
180:103/2ot98MWSis Kiran
17t2/04/2019BI\IWSis (iran
7430lA4l2079BMWsis Kiran

02l05l2ar9BMWSis l(iran
1l70/A5/2019BMWSis (irBn
1807 /06/2A19BMWpriyanka
7418/06/20795is Kiran
1120106/2019
2004/a712019BMW
1611/07 r2O!9BIV WSls (i13n
112210812079BMW5is Kiran
1429/0812019BMWSis Kiran
211910912079Bl,4Wpriyanka
282s10912019B lvlWSir 8aneel
13$/alo/2O!9BMWSrs Kiran
t818/rO120198MWSis Kiran
2424/10120198i,4 /,/5i5 Ki13n
2A2s170121095is Ki.a
19a4/]1l2019

BfuiW

BI\IWsis Baneet
16rsl0!1/2a!9BMWSis Baneet
13]9l]1l2709BMWSis Baoeet

26/lLl2t09BI.,1W5is Baneet
162917112109BMWSis Baneet

03lt2l2!o98MWpriyJnka
1510/12t2019BMW!fiyanka
33t7 /12/2019Sis Bancet

3

I

t

1'

Date

Sis Kiran

B l\rw

11

Sis Baneet

Srs Kiran I

18


