To,

The Utter Pradesh Control Committee,

A -1, Commercial Complex, Beta-2,

" Greater Noida -201306

Respected Sir,

We are submitting the Bio Me

_ Please find the same in form-A

Thanks and Regards

=

Dr. Paritosh Thakur

Madical Supeninlen

Metfical Supériniiddig 7O57 ita!

{A unit of Four Seasors aundall

! - 4a, Gegigr Istiluticnal G
Mok WAL shecialiry hospital

- Greater 'Noida Utter Pradesh -

Max Multi Speciality Hospital
(A Unit of Four Seasons Foundation)
Regd. Office : Plot No. 4A, Sector Institutional Green, Near C

Phone: +91-120-7161234
www,maxhealthcare.in

)
FEAT,

201306

own Plaza Hotel, Graater Noida - 201 306 (U.P.)

~ HEALTHCARE

Date: 02/03/2019

dical waste Nil Report for the Year of - 2018 Attached
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1.  Date and Time accident :

‘2. Type of accident :

FORM -1

See Rule 4 (0) 5 S (i) and 15 (2)

'ACCIDENT REPORTING

v
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3.. Sequence to events leading to accidents: W ]

4. Has the Authority been informed imniédiately ;owd

5. The type of waste involved in accident; Wi

6. Assessment of the effect of the accident on human health and the environment :

7. Emergency measure taken : ™l
8. Steps taken to alleviate the effect of accident ; AW
9. Steps takento i)revent the recurrence of such an accident : i

10. Does you facility has 3

Date: ......

PlaceMﬁ?{MMb!
Hogprfrt (_me
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3pecislify
gu(:(i % [\/ W‘d}-ﬁ? , '\'\f.h_

in Emergency Control Policy ?if Yes give details : 7\{ .53
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