ié Foﬁfﬁs Fortls Hospital

Chandigarh Road. Ludhiana

o E-mall: contactus ludhiana@fortishealihcara. cam
Ludhiana Wabsite: www.fortishealthicars com

Emergency: +01-161-5222227

To, LQP;//! N

P
_~The Environment Engineer

|

Punjab Pollution Control Board

RO Gill road Ludhiana (Punjah),

Sub- Annual report under the Mmanagement & handling of Bio-Medical
Waste rule 2016,

Dear Sir,

\M A UNIT OF FORTIS HOSPITALS LIMITED
- Regd. Office : Escort Heart Institute and Research Centre, Okia Road, New Deihi-110 025
Tel. #91-11-26825000, 26825001, Fax : +01-11.41625844% CiN - U93000DL200SPLC232166
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Form —1v
(See rulel3)

ANNUAL REPORT

['To be submitted to the prescribed authority on or before 307 June every year for the periad from January

1d December of the preceding year, by the occupier o

Wwasle treatment facility (CBWTF))

t health care facility (HCF) or common bio-medical,

St
No | Particulars
L. | Particulars of the Occupier L
(i) Name of the authorised person P Vishavdeep Gogad |
(Oceupier or @ operator of facility) fj
(i) Name of HCF or CBMWTF Fordls —Frafftal Ldrions
{i11) Address for Correspondence . ;
l\'l Undinn K-hwezi,
(iv) Address of Facility
CJ'\C"""C'JLMM_L‘} Qrw.’! Luﬁlira;{-lm\
(viTel: No, Fax. No
- &)~ Saoaax3
{vi) E-mail ID Uiaha*rdc‘_e;p -Guaaﬁ@,ﬂom
R : h};ﬁa] PnCoia - rovn
[vi] B e i . ti b 4.
Website Pllems | foulisheatit. ca
"o
(viil) GPS coordinates of HCE or * 8239UN - 1S.9_2 £
CBMWTF oo 83 »
(ix) Ownership of HCE ar &
CBMWTF PH.ﬁSﬁE Goverhmenl o Privite o
Senti Govt. o any ather)
(x}). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules LBH3 f:lfu 8/8ou Qﬂé o
il A sy A D
(x1). Status of Congents under Water Act and A Valid up o = fh‘; ]‘1::- on
Act i
AN consents - 3 halac
Type of Health Care TR 1
2. | Facility
(1) Bedded Hospital No. of Beds: Dierp
Tein Hyndye 5}'
(1) Non-bedded hospital

ST S gy,



LY

.
P |

Laborator
(Clinic or Blood Bank or Clinical y or
Research Institute
or Veterinary Hospital or any
other)

(i) License number and its date of expiry

Details of
CEMWTF

(1) Number healthcare facilities covered by
CBMWTF

N [a

(ii} No of beds covered by
CBMWTF

NIA

(iit) Installed treatment and disposal capacity
of

CEMWTF;

EiY [ K per duy

(iv) Quantity of biemedical waste weaied or
disposed

by CBMWTEF

) B Ke/day

Quantity of waste generated or disposed in Kg per

annum {on menthly average basis)

! F'I‘H-:T-I d‘wd

Yellow Catepory

Red Category .ﬁ-l_—j_ha(j«,g_g‘

White:

Arttacke &

| Blue Categaory

-ﬁ'ttmjw.cl

Crepernl Solid wasee: -fld"t c\e_ﬁ-.r:"cil

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

on-

(1) Petils of the site storage | ;| Size

facility

Capacity !

Provision of on-site storage
any other provision)

vleold Sterage or




dispesal facilitics

Type of treatment No Cap Quantity

equipment ol agit  treatgdo
it 1

§ Kg/

clary

thizpased
in kg
pee
annm
Incinerators
Plasma Pyrolvsis
Autochives
Microwave
Hydraclave
Shredder

Needle tip cutter or
testroyer

Shurps
encapsulation or L
chncrete pit

Deep burial pits:
Chemieal
disinfEetion:

Any other treatment
equipment:

.tl

(i) Quantily of
| sold to authorized recyelers after
treatment 1) kg per annum

recyelable wasted

Red Category (like plastic, glass ete )

(iv) No of vehicles used for collection
and  transportation
whste.

of biomedical

{v) Details of incinerstion ash and
ETP sludge generated and disposed

Where
disposd

Lhianrity

ronerated

during the rreatment of wastes in Kg Incineration
per anntm Ash
E"I'P Sludge

‘(vi) Name of the Common Bio- -

- Medical Waste Treatment Facility
| Dperator throtedl which wastes are
disposed of

ME Mefcarn Evitonmenial
e Bed near Central Tal

Ludhiang -

(viiy List of member HCF not handed |

over bio-medical waste.

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

s Peacded Mioutes

Berails irminings condueted an BMW

the. el
Mﬁ_ fj_ .

it SN

(1) Mumber of traimings conducied on
BMW Managsment.

| Pttached




e g o e w ||

(i1} number of persannel rained

(1i] ntunbkier of persosnél tFained at
the time of induetion

(iv) mumber of persennel  not
undérgone any (raming o far

(v) whether standard manual for
training is available? -~ -+~ - - =

ATE =R T ¢ o oEe e cwm o o P = @ e W

{vi} any other information)

Details of the aeculent ocourred
during thg year

tcidet s 'fc»’tr-\_ﬁ CL"-'?{:-.C-HJ

Lt C".E‘i 0:1}

ke

(i) Nuniber of Accidents gecareed

{i1) Number of the petsons altected

{i‘ji]! Remedial Avtion taken (Pleise
attach details if any)

(iv) Any Fatality occuned, details,

foo o}

Are you meeting the standards of air
Pallution feom the ineinerator? How
miny times in last year coutd not met
thestandords?

S landod Maddined ok
Pes. monrs —

Detivils of Continuous online emisgian
manioring systems insialled

[

A0,

Liguid weste generated and (reatment
methods in place. How many tmes
viou Five notmet thestandards nia
year?

B P -~ 2 P37 JE YT
Ut\w:d waeste  Zeneidied 4
Buadvaent snedh din ploce ¢

Is the dismiection method or
sterilization micehing the fog 4
standardsT How many times you have
not et the standards 1o a year?

Stardang  mabtadeed  ab

Per. maieeg .

Any other relevant information

(A Pallabion Coantrol Devices atlached with the
Incineator)

Certified that the above reporl is for the period from

Pate

Flaca L‘-‘.dl'l-l:.'& e

»PN/
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FORM 1

ACCIDENT REPORTING
| Date and time of accident:
. Type of Accident: #v/¢

L

5. Sequence of events leading to accident: ad

=

. Has the Authority been informed immO/ediately; na

14

. The type of waste involved in accident: asn

0. Assessment of the effects of the accidents on human health and the
DVIFONMEnt: ., 4 :

7. Emergency measures taken: #A
% Steps taken to alleviate tlie effects of accidents: w4
. Steps taken to prevent tie recurrence of such an accident: A

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

Jetails:pua

o\
ate.dsJTn-dox,. Si_gnmure.,w....
lacefUERr. . iiathiora 38

P
c‘}b’ / \J’ /ﬁmﬁ?\
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FORM I
ACCIDENT REPORTING
| Date and time of accident: wil

5

. Type of Accident: sy

Lad

. Sequence of events leading to accident: pvA

-

. Has the Authority been informed imm0O/ediately: 4

Lt

. The type of waste involved in accident: A

). Assessirient of the effects of the accidents on human health and the
mvironment: ;g A : s

7. Emergency measures taken: ~A
. Steps taken to alleviate the effects of accidents: VA
1. Steps taken to prevent the recurrence of such an aceldent: pua

0. Does you facility has an Emergency Control policy? If yes give
letalls: pa b

Date.l. DEC et Signaturﬁ.,..%w

£
L N R R

ilacefaths duthipe L 3 \
v ! .LfLI"
LJ - rii‘f lﬁ :{j
"?QC?‘
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FORM 1

ACCIDENT REPORTING
Date and time of accident: i€
) Type of Accident: gl

o

. Sequence of events leading to accident: pu A
L. Has the Authority been informed imm0/ediately: 4
1. The type of waste involved inaccident: jA

o Assessment of the effects of the aceidents on human h:.dhl and the
nvirenment; MNA

" Emergency measures taken: pA

v dleps taken to alleviate the effects of accidents: A

. Sleps taken to prevent the recurrence of such an accident: A/ A
0. Does you tacility has an Emergency Control policy? If yes give

letails: auA

ciLelNO\I TA88 Signature.., D?/./‘ .............
"Faceﬁfﬂ‘lﬁ..,iuééﬂm !
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p FORM 1

j ACCIDENT REPORTING

' 1 Date and time of accident: p1Z

2. Type of Accident: 14

3 Sequence of events leading to accident: pJA

4 Has the Authority been informed imm0/ediately: p/A
5 The type of waste involved in accident: A/A

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

7 Emecrgency measures taken: /A

§ Steps taken to alleviate the effects of accidents: /vA

9 Steps taken to prevent the recutrence of such an accident: /v4

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

d' LH“"\ ;u,ﬁ.

Dite. L Oct. d9om Signamrﬁ.....%@d .........

piace Feths. . Lwd Lara L0
\i; ) Aane T
. ‘{/ ‘{Q{) | FnsH%
k2 ger !
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FORM 1

ACCIDENT REPORTING

| Date and time of accident: Wil
2, Type of Accident: AJi/

LD

. Sequence of events leading to accident: , ;4

4. Has the Authority been informed immoQ/ediately: ;JA

L 5]

. The type of waste Inv olved in accident:uA

6. Assessment of the effects of the accidents on human health and the
environment: ;A -

7. Emergency measures taken: A
Q. Steps taken to alleviate the effects of accidents: yvA

9. Steps taken to prevent the recurrence of such an accident: x4

100, Does vou facility has an Emergency Control policy? It yes pIve

details; wA -

Datﬂ.!:.gﬁf?. AL, S_ignature..,....}D%‘J.A—;.’.’...,....
j,!'.i:?

Place fﬁ*?.—h’:_i .‘:'_J:-’.{T“.—.':f{g:’;(} yat
. 4 Ko7
\ ;ﬁ\"}i{\uﬂ} @Iif 2R j
@iﬁ ; o )
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FORM I

ACCIDENT REPORTING

Date and time of accident: A/
1. Type of Accident: wJI4
. Sequence of events leading to accident: pvA
| Has the Authority been informed imm0/ediately: pA
;. The type of waste involved in accident: ;A

,. Assessment of the effects of the accidents on human health and the
nvironment: adA ’

7. Emergency measures taken: a/A
{. Steps taken to alleviate the effects of accidents: /A/A
), Steps taken to prevent the recurrence of such an accident: a/A

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

Date..] A U7 Signatire. ... s
Place.ﬁ}g.f,‘%{ Arilligye T
M o j C.-'r
\ oW (ot {.r‘j
\\jl‘n_'ﬁr..' : n\ :_rff!f ::;{‘ '!I.-:”ﬁ ;—.',.j
¥
s
Y- [:.\Hh};\;_@_ f



FORM 1

ACCIDENT REPORTING

Date and dme of accident rai

1. Type of Accident: rn L

1, Sequence of events leading to accident: pA

| Flas the Authority heen informed immO/ediately: A

e involved 1n accident: piA

3. The type of wast
of the accidents on h

6. Assessment of the effects uman health and the
epvironment: NA

7 Emergency measures taken: /A

8. Steps taken 1o alleviate the offects of accidents: /vA

0. Steps taken 1o prevent the recurrence o
1 Facility has an Emergency Con

£ such an accident. p/A
10. Does yo irol policy? 1f yes giye

details: P
o . %uﬂu
Datc,-I,JL &;a;;Slgnamre ......... 4(;

place. Foshc/dudbiore - i
L ROP
‘Iﬁ& e ! ’f; e )
\ e
\ w )
\"JI/'Y’\\EH\I)"
\X




FORM 1

ACCIDENT REPORTING

I Date and time of accident: il

2. Type of Accident: at/0

3 Sequence of events leading to aceident: as4

4 Has the Authority been informed immo0/ediately: w4
5 The type of waste involved in accident: a/A

6, Assessment of the effects of the aceidents on human health and the
gnvironment:; /4

7 Emergency measures taken: syA
8 Steps taken to alleviate the effects of accidents: A/
O Steps taken to prevent the recurrence of such an accident: VA

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

details: sA
Date.[JUk. 2925, Signature..... ?D HT el
Pace. fFothil A= oy "
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FORM |

J ACCIDENT REPORTING

Date and time ol accident; pnl

3

Type of Accident: pad

A

Sequence of events leading to aceident; pA

ey

Has the Authority been informed immO/ediately: poea

LT I

The type of waste involved in aceident; A

—

Assessment of the effects of the accidénts on human health and the
wironment: oA

~

*

Emergency measures taken: A

-

Steps taken to alleviate the effects of accidents:  a

A=

Steps taken to prevent the recurrence of such an accident: A
L. Does you facility has an Emergency Control poliey ? I ves give

catails: g

I JaLc.i.a’TZfﬁ'.&,wgg;. Signmum......%%

11111111

' ace A becin. .
e
F‘:’J}:ﬂ;\u&%ﬁ e
N < Xc-'f
i O
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FORM I

/f ACCIDENT REPORTING
1 Date and time of accident: nJy @

- Type of Accident: nil

- Sequence of events leading to accident: A

Has the Authority been informed immO/ediately: aa
The type of waste involved in accident: p/A

Assessment of the effects of the *mmdem.s on humian health and the
¢ vironment: pA

. Emergency measures taken; a

&. Steps taken to alleviate the effects of accidents: avd

Y. Steps taken to prevent the recurrence of such an accident: A~ A
. Does you facility has an Emergency Control policy”? 11 ves give
vtails:

[rate. Ol 0N- Je :é'T-"'SlgﬂﬂtLllE w

Flace. Zudh Lo, s
:‘:3;-"-
(;hfyuﬂfﬁ {
S CLE (e
=1y
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FORM I
ACCIDENT REPORTING

Date and time of accident: p/iL
Type of Accident: Al

—d

na

3 Sequence of events leading to accident: A/A

Fi 5

Has the Authority been informed immO/ediately: nA

Fu

The type of waste involved in accident: 2 A

Assessment of the effects of the accidents on human health and the
wironment; a A R

—

o~

Emergency measures taken: g8

Steps taken to alleviate the effects of accidents: KA

i

=

Steps taken to prevent the recurrence of such an accident: 4
| ), Does you facility has an Emergency Control pohey 7 THves g

aatalls:

Date (.04 70 dBignature,,... 2
Vlace AdadNTra..

il 'J_..--g



FORM I

ACCIDENT REPORTING
L Date and time of accident: N!»ﬂ
2. Type of Accident: o
. Sequence of events leading to accident; a4

| Has the Authority been informed immO/ediatély: pa

)

- The type of waste involved in aceident: _a

(. Assessment of the effects of the accidents on human health and the
eftvironment: A

7. Emergency measures taken: n4
8. Steps laken to alleviate the effects of accidents: MA
Y. Steps laken to prevent the recurrence of such an accident: py/a

L0, Does yvou faeility has an Emergeney Control policy? [ ves o
Letanis

LIE=S

b
yate, ] 4542, Aude, Signature.... %Q‘N\

....................
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s ) BMW TRAINING DATA 2020 | W
BATE DAY DEPT. TOPIC | TRAINEE TIMING  TRAINERS
i Banest
=30 1 Wed PRE,NSI BMW mangement: 30 30 mir ANES
-_.___.' H:K arten At el Kaﬂf_:_{':"l"lll'!l §i-
AT Hand Hygiene Vaccination L. Baneat
8400 1 wed - ang Sipien oV eralption 38 | 30 min Sl
e HK Palicy, BMW mangement kang/Preeti |}
i : Hand Hygiene,Vaccination L Baneet . W
ARSI S 38 | 30min, | et i1
H.K Folicy, BMW mangement Kang/Preeti o
oK PPE,N5I,BMW mangemaent 40 ) rin 5
| _ W 1 _ Y S
. L PRENSLBMW mangemeant 36 80 N st g e
e Hand Hygiene Vaccination: i ) Baneet
7230 11 R 8 & ; it e 35 30 min : }, 3
! H.K Policy, BMW mangement kang/Pragt
AR = Hand Hyglene, Maccination . Darpet
12-2-2G1" Wed gz vaﬂ Byl L 29 30 min =
i H.K Policy, BMW mangement kang/ Preefi
: - __-_II H ! - |_1I.||El:!1 !
18-2.30| Waed X : i 32 30 min. :
e L PPE,N5I,BMW mangement K/ Puniin
2 BERReE .
3320 | Mo : S1,B r il 1
73 ALEI_"! T PPE,NSLBMW marrg‘e.men!:; 4() 30 min. s g
ol Hand Hygiene Vaccination = Laneet
113:26 | - Wed hHvglene, Uacciiition 35 | 30 min T
| H.K Policy, BMW mangement lan g Erapti
PRl Laneat
18-3-20 | - Wed PE p en 30 o
i z_ﬁ “““c i PPE,NSIBMW mangement 33 ._"i[ min Rang/Punima |
z . . i o | |:-;_l|:- o I
PEA20] e IR LGRSO a5 | 30 min, o )
| H.K Policy BMW mangement kang/Praet JIE
i ' i : R
1:4-20 | wad PRE,N5LBIVIW mangement 27 30 myin, 3 b
! H.K e & Kang/finima
3 Tk Ci Eiam . i : 1‘!!1”“}‘3!.
. s " HEII"IIEI |‘|‘y'giE.T‘!EJ"u"EIE.I_L‘II"IEIL'iﬂr'_! _ 56 50 i, ;
i LK Poliey, BMW mangement: - RangsPreet
ol g : : : pe
17420, B [ PPE,NSI,BMW mangement 28 | 30 min T
!r : - Ka Tf AR :i.m;
ik ldnes
4:5:20 | Mon PPE,NSLEMW mangem: 26 | 30 min, =
: M H.k 2 ,_\"1 Vmangement : Kang/Punima_ :
' Hand Hygiene, Vaccinati - Baast
11530 Mo and Hys eng Pasghiabion 24 | 30 min. e
H.K Policy, BMW mangement kang/Preati
. | . — haaet :
B, =e8 T { ' | ]
15-5 L__I Fri HLK PPE,N5LBMW mangement 29 j, min. | |'i:'-1'h'.!_'.?_l_ll;jl_];.=__r
=4 | Hand Hygiene Vaccination e Danest
25:5:20 |  Mon _ L L : St 29 30 min. | T e
= H.I Policy, BMW mangemeant ' | _Kap@iFreet|
i % : [ {{Bénnet
. 3 4 § - ]
" E:.?.s. .F-ﬂm. x4 PRE, NS BMW mangement 23 30 min. Kol |
Hand Hyziene Vaccinati N PR
105520 | W 4 EhE e ity 23 N min |
il HK Policy, BMW mangement fl lil': Praeti,
i 1 | mneat
B | ! B g : &t 9 ile i :
15-6-21) | Mon g g PRE,NSLEMW mangement 2 i Hah et o
! ‘Hygene Vaccination . Haneat
22-82010  Mon _ H?n:d 2L e e:ma.h.crn 27 30 min, ‘ E?E
J H.K Policy, BMW mangement _kang/Preeti |
fanast
Fur 56 T R A V1 PEN W a8 min ‘ |
157 i Wed 4 F‘IPE,N’SI,’EMW mangement 23 ] i__.l ik e Al

2




T

i &
1 3720 ‘ ian areRleRR o 78 30 mif AT TR 4
' | .8 Policy, BMW mangement. = e § el
' Hane Hyslens Vaccination ) Brsie
242020 | Wil , sk i 73 SIanin, ;
) Hl Policy, BMW mangement katgiireet
: Sl Bangos
257420 Sut o FPE,NSI,BM.W.méﬁﬂiem'ﬂiﬂ.t 24 30 min, | s,.\.?.r-.. i ]
. > - o T T
3:B-20 MON [ e BPE, NS, EMW mang*wmerit : 20 30 min, e 1.1 i
! _ L 1 iR TN TR R B T o
ing20| R |y, FAd Hygie o (Al Aation 24 | 30min | Baneerreeli |
| H.& Palicy, BMW maoeement
T ! N Hand Hu_.rg:ene"u”acmauan 5 - Rapieo
" H- K FﬁmIIcVJEMiW mangement = " | kengfieseti
3 | Ly
29-20 | wed | F'PE-,NSl;BM-W,m_:aggem‘ggjt :- 29 30 min. | i s
. i o e L
' Hand Hyziene Maccination : :
14:9:20 [\eath k) [1]1F 1 20 30 min; Dhivmeed 1y mit]
; H . Policy, BMW mangement g ;
. WarG=nt
2:1020/| | Rl PPE,NSHLRMW mangemierit 31 30 min el
L | e = * ! L P i - T
IR Hand Hyziene Vaccinatisn L eaeat 1 .
T-10-20 Man W an S0amin | TR st
L; by ='q ?| I L e Policy, BVMW mangement ] L r__ r_____{
21120 | Mai | prENS BMW mangement 39 30 rain, o) '
H.K &—.,%,. Kang/ Funima
= Hane H*,rgre’h_ ﬂccinatmn: 4
11-11-30] Wed f 32 30 i | Bamest /et
8 Pﬂlrw EMWnﬁafmement_ 2 : =1'|-.-'~1-'|1'-" |
11370 TUE H K 41 20 min, E ,m_::.l =
8u12:30 WED i 24 30 rin. Baneet/ Vet
28-12-201 MON 14k 15 3min:  [ridew/Madiogg Ka
1175 N R

e




S.NO Training By ‘Training Date Mo. of training employen
1 Sis Baneet BMW 07/01/2020 20
2 Sis Baneet BMW 14/01/2021 20
3 Sis Baneet BMW 21/01/2021 13
4 Sis Baneet BMW 05/02/2020 15
5 Sis Baneet BIMVIW -12/02/2020 2 :
6 Sis Baneet BMW 19/2/202 13 yin|
7 Sis Baneet BMW 04/03/2020 11
8 ‘Sis Baneet BMW 11/03/2020 10
9 Sis Baneet BMW 18/3/2020 19
10 Sis Baneet BEMW 20/3,/2020 19
11 Sis Baneet BMW 01/04/2020 G |
12 Sis Baneet BMW 01/05/2020 10 e
13 Sis Baneet BhW 15/5/2020 17
14 ‘5is Baneet BMW 22/5/2020 20
15 Sis Baneet BMW. . 03/06/2020 18
16 Sis Baneet BMW 10/06/2020 13
17 $is Banest BMW 17/6/2020 24
18 5is Baneet BMW 24/6/2020 L5 |
19 Sis Baneet BMW 01/07/2020 16 |
20 Sis Banest BMW 08/07/2020 18
21 Sis Baneet BMW 115/7/2020 14
22 Sis Baneet BMW 22/7/2020 16
23 Sis Baneet BMW 29/7/2020 8
24 Sis Amandeep BMW 05/08/2020 26
25 Sis Baneat BMW 12/08/2020 27 =+
26 Sis Amiandeep BAMW 19/8/2020 27
27 Sis Baneet BMW 09/09/2020 18
28 Sis Baneet EMW 16/9/2020 21
29 Sis Baneet BMW 23/9/2020 24
30 Sis Banest BMW 07/10/2020 22
31 Sis Baneet BMW 14/10/2020 32 =
32 Sis Baneet BMW 21/10/2020 19 }
33 Sis Baneet BMW 04/11/2020 50 ‘
34 Sis Baneet BAMW 11/11/2020 32
35 Sis Baneat BMW 18/11/2020 45
36 Sis Ranget BMW 25/11/2020 63
37 Sis Baneet BIMW 12/12/2020 3R
38 Sis Baneet BMW 18/12/2020 56
39 Sis Baneet BMW 25/12/2020 iz
- TOTAL 905
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MINUTES GF MEETING

SAME OF UNIT: FORTIS HOSPITAL, LUDHIANA

Date & Time: 16.10.2020 @ 12:00 PM

Number of members attended: 16
Mames of Members Present:

¢ Dr Vishavdéep Goyal

s I¥lr, AP Singh

s Dr. Shally

« Dr. Vinay Singhal

¢ [Or, Benika Kajla

o [ir.).P.Sharma

o Do Gauray Bindal

e Dr Balblr
s Mr. Ravikesh
¢ Mr. Rabul

& Sis. Asha Osmend

e Sis Amandeep Kaur
s &is, Baneet Kang

s Mr Sunit

¢ Mrs, Arunita

o [ Parminder

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

Agenda for the meeting:

BMW related issues-
Any other issue/concerm,

Details of action items open from previous mieetings: 1

Action ltem Responsibility Expected Closure Inter Depandancias ‘
" Date

Annual report to be | Mr. Ravi Kesh closed Mr. Al Singh |
submitted by 30"

lune-2020 j

Timelines and responsibilities to be defined. © S

Action Item Responsibility Expected Closure Inter Dependencios |
. Date: | |

S P Sl |




(ST test to besent | Mr. Sunit Till 30" OCT-2020 ]'Mr. Al Singh
& monthly. Alse '

sample should be ‘

sent after |
repair/breakdown

af ST unit,

Tralning on BMW Me. Anu Priva, Mr. | Till 15 NOW-2020
segregation.and Ravi Kesh
sharp disposal for
all'staif in patient
Care areas,

f €
\ K. .
B ‘.i'igx@il i r:rfithairman and Cunvén_ér.



MINUTES OF MEETING.

WMEGF UMIT- #0487 5 SCSTAL LUDHIANA

10 Davgg, "“l"i_. W02 2020 @ 13 00 B

& Numhernfrnr-rn!:w:satlendeﬁ 18
3. Namesof Member Fresent:

= NI, AP Bingh

* DroShally

= [ Ay Singhal

* Dr Navdeep Singh Khaira

*  Dr. Benlka Kajls

* Oy Abhimania Sharrma

¥ 9t Heenakshi Shpanlal

IS L LB T T T

U Saurav Bindal

WA Ravilesk

« it Ratiul

* biso Ashd Dsriond

* SIS Amandeep Kaur

* 5o Haneet Kang

¥ e AR Singla

o 51 Ulhn

L S 1 T T 1Y

Ay Brunlcs

1. Agenda tircalated priof to meeting [Ves/No): YES

v Apendn Far the eeting:

* BMW related issups- Covid waste guidelines 1o be discusyed
Ay okripgy g uglfr_-qnct;m,

Letalts of attjon BRI Gisen framm prevmus meatings: 15
e D aE & =L ARV

| Action item Tmpnnsibinw Expected Closure
o2 P B
_.,TFefﬂueni rest b | M Sunit a3/uazn
] b sent for regllar | I

» anitgring o1 §17

| Iuncttnnmg Al leasy '
| Bmonthly .'

. [nt; r Ee.'!pr-nﬂnncjé;.

[ 1 leisar



7 Timelines and responsibilities to be defined.

S B i —

Action ftem _._-"Eggﬁﬂﬁiihfﬁ; Expected Closure | Inter Dependencics |
|

i e | ) — | Date ——t= = e ___|
4 Alnual report to e M, Ravikesh 20/06/2020 Mr AP Singh

|
surbmitta Ly 3 'I
June-2(120 I
|
|

e e B - S

Lt et
Sigrature of Chairman ?pd"f:;t_:l{"_wenér.'
N
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EHL Attendance Sheet
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