N - 110, Panchsheel Park

(ENQUIRY SOV ECouTTES New Delhi-110017
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The Environmental Engineer (BMVVEELL)

Delhi Pollution Control Committee,

Department of Environment (Govt. of NCT of Delhi)
4" Floor, 1SBT building Kashmiri gate

Delhi-110006

Date 7' Jan 2019 M\\\\a\ Max Multj Specialty Centre

Subject- Accident report

Dear Sir/ Madam,

- Thanking you,

, Arpita Mukherjee
Your Faithfully - Vice President - Operations
MAX MULT] SPECIALITY CENTRE
A N-110 Panchsheel Park, New Dell i-110017
Arpita M kherjee FRIE S EA o Dl
(VP- Ope ations)
For Max Multi Specialty Center

(A unit of Max Healthcare Institute Ltd.)

Max Multi Speciality Centre, Panchsheel Park

N - 10, Panchsheel Park. New Delhi-110 017

For patient related queries or appointment, call - 91-11-4609 7200
E-mail: psh,feedback@maxheaflhcare.com

Max Healthcare Institute Limited

(CIN: U72200DL2001PLCT1I313)

Regd. Office’ N - 110, Panchsheel Park, New Delhi-110 017

Phone +91- 11-4609 7254, E-mail secretanal@maxhealthcare corm




5 " HEALTHCARE

FORM - |
| (See rule 4(o), 5(i) and 15 (2))

ACCIDENT REPORTING

I Date and time of accident: L

2. Type of Accident: )\

3. Sequence of events leading to accident: M

4. Has the Authority been informed immediately: pyy

5. The type of waste involved in accident: NI

6. Assessment of the effects of the py{

accidents on human health and the environment:

7. Emergency measures taken: sy

8. Steps taken to alleviate the effects of accidents: NI L

9. Steps taken 10 prevent the recurrence of such an accident: wJfL_

10. Does you facility has an Emergency Control policy? If ves give details: veés

Date :...07 Jan-2019.. ; Signature

Place: ...New Delhi..... Designation

Arpita Mukherjee
Ice Prasident . Operationg
M{'\X MULT] SPECIALITY CENTRE
N-110p nehshee! Park, New Dethi-110017

Max Multi Speciality Centre, Panchsheel Park

N - 110, Panchsheel Park, New Delhi-110 017 :

For patient related queries or appeintment, call - 91-11-4609 7200
E-mail: psh.feedback@maxhealthcare.com

Max Healthcare Institute Limited

(CIN: U72200DL2001PLCIN313) :
Regd. Office: N - 110, Panchsheel Park, New_DeI}nJ?O 017
Phone: +91- 114609 7254, E-mail: secrelarial@maxhealthcare.com




	Page 1
	Page 2

