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Healthcare

Date -15" jan 2024

To,
/

The Member Secretary
Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttrakhand-248001

/Ye/megional Officer

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

SUBJECT: SUBMISSION OF ACCIDENTAL REPORT 1FORM-|! OF BIO - MEDICAL WASTE - BMW FOR THE
YEAR-2023,

We hereby submit the Form | for Accidental reports (Bio-Medical Waste - BMW) for the year 2023 (Jan-

Annual Accidental Report BMW Attached — FORM - [See ruleﬂg 56
AR | @Ug
£ S g

; 7 o .'\ ————
7 «6.\\//" i

Thanking you in anticipation.

!

Dr Sandeep Tanwar [)r, Sandeep Singh-
Senior Vice Presi
Hospital Operatic e
Max Super Speciality ad
iialsi, Mussoorie Diversiol  va
Dehradun - 248001

Max Healthcare Institute Limited

Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
Vile Parle (West), Mumbai, Maharashtra - 400 056

T: +91-22 2610 0461/62

E: secretarial@maxhealthcare.com

(CIN: L722OOMHZOO1PLC322854)

Max Super Speciality Hospital, Dehradun
Near Indian Oil Petrol Pump, Malsi, Mussoorie
Diversion Road, Dehradun - 248 001

For medical service queries or appointments,
call: +91-135-7193 000

www.maxhealthcare.in

H-2014.0225
May 19,17 - Dec 18, 20
MC-2455 Since May 19, 2014




FORM - |
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

I. Date and time of accident : 23)Jom 12023 2100 Pm e

2. Type of Accident : Nq,zﬁh h"';ck qm

3. Scquence of events leading to accident ke Aﬁ:ﬂ»&i’;'v? (.w\,ula b Ha
+. las the Authority of been informed immediately: Y23
5. I'he type of waste involved in accident 3 {Lw\,}o ( NQLoM)

human health and the environment

0. Assessment of the effects of the accidents on -\—-"(‘H a

7. limergency measures taken : woed oSua UervtAunmj-\ﬁ wWedo
naidend $a2hed, Vival masken Re, 4
8. Steps taken to alleviate the effects of accidents @ \Ayal mnasckedu M W

2
Y. Steps taken to prevent the recurrence of such Mot ’7\3 'QQA l)-um é’!}’h-( .

an accident

L0, Does you facility has Emergency Control policy? V(A
If yes, give details : 2

Date ...2adol\o% . ... r e ) Signature XM ...............................

QX2 ' ;
Place DQJ\WM ............... 4\\//‘ .\) Designation :.M.%—.@bia\bﬁ.&ul ......



FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

PPate and time of accident e 2| QA\ 20173 & {o\S Avn

’

Fype of Accident : NQDJ.QQ }d'hd\ W
. 3 1 I ) !l’
Sequence of events leading to accident - WLJ‘R W&a ‘ m

Has the Authority of been informed immediately: \{%

qang ol

Ehe type of waste involved in accident

\ssessment of the effects of the accidents on
human health and the environment -

Yond tundu Fumasing w03t
l:mergency measures taken ,’\Mskﬁvt .\M(JM f(n.‘d.ﬂe\
 pwfpla b0 -

Steps taken to prevent the recurrence of such R ’ I .,Qo)\ WAM-L .
an accident : NN\&

Steps taken to alleviate the effects of accidents

0 Does you facility has Emergency Control policy?
I ves. give details 2,

PG 0 \_02,\1} ..............




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

-

|. Date and time of accident : ||\W\707,3 ot | &g Pm

2

Type of Accident - NQ%Q'QQ Sh X 3 °

o

3
Sequence of events leading to accident : b_))u.ﬂﬂ Qa—QQ_QCj» f Q

4. Has the Authority of been informed immediately:

Yes
5. The type of waste involved in accident : @@a&) M :

0. Assessment of the effects of the accidents on

e
human health and the environment "W"“a o(ﬁwl .

7. Limergency measures taken :"‘3(’)&‘%1 W (DTS J;,JL lo rrastthes

o
8. Steps taken to alleviate the effects of accidents : vu.va-l/)v\ghh)‘ Aeyd-

Y. Steps taken to prevent the recurrence of such \ ¥ al o mzﬁ

an accident

10. Does you facility has Emergency Control pollcy" 75N
If yes, give details :

PR e U Signature ’\&‘j/ .......................




2
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FORM - I
[Sce rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

Date and time of accident :q) Omﬂ | 2023 od 8fm
o Y
Type of Accident ; ‘\ko,oujl M\c}i ).Wdo)‘«q :
~ - A o ' °M)
Sequence of events leading to accident . urLJ-l tolloct M‘P’L‘ (pg}m(ﬁ 3‘9} Ga,\
Has the Authority of been informed immediately: Nes -

The type of waste involved in accident : e.s\.o)-\f) [.(‘Np"’U’l)

human health and the environment

Assessment of the effects of the accidents on 7 “ ,»a | )

[Emergency measures taken :M&A —\)\‘d(ul (S ET-N WVAvt '(umm:f“a
WO dov \o Ao

Steps taken to alleviate the effects of accidents : Sw\*h. M

an accident

Steps t'akcn to prevent the recurrence of such : { kYo % ; "’,,\,a NSy plrb‘l"(&g ;

10. Does you facility has Emergency C ontrol pohcy" \, ex .
If yes, give details
Date ‘”%\25 ................... Signature X\? ........................
€ -
e
Place ... W ............ 2y ,//:f\ B\ Designation W(zﬂb\Q\Q 5\
(e 22)
(NQYEH3 :,.“; )



FORM -1
[See rule 4(0), 5(i) and 15(2)]

~ ACCIDENT REPORTING

I. Date and time of accident D \jw‘w’)/‘a o4 Qo Opn’“

o

3 .
I'ype of Accident : peuﬂ,ﬂn ek ‘],y\auha :
. ]
Sequence of events leading to accident : b:mx ?—\d‘-*“\d \L‘) W

4. Has the Authority of been informed immediately:  Ney, .

-l

5. The type of waste involved in accident : S\p\{) LpeanQz)

6. Assessment of the effects of the accidents on

human health and the environment : m "\a JGV\L

~J

b ).&QJ \ £

I:mergency measures taken b f’“d“d Ahea wndes ""WNYU"a Wodts
Wnmnadieky. Vagimadm dowe Inci o
NTANS -

Steps taken to alleviate the effects of accidents Gy, magskorn Lo fend-

o

an accident

( wtone take a7 ~ . o \
). Steps taken to prevent the recurrence of such ; TBN b as l}UW\ ‘9 4

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

Dale N \Blog/12 . il Signature Foeos X\,\:J/ ......................
FEN
Place . Dohsaolmm. ... (> A\ Designation NWO\“Q\O&‘SX



FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
Date and time of accident : 13 ':)u.q)a fan of o Pm

° o °
Type of Accident é HucUl Nk W
) Jithd >
Sequence of events leading to accident : u.er Wﬁ\a V‘1 (Mol to
pah'@»:ﬂ- :

4. Has the Authority of been informed immediately: N¢x
5. The type of waste involved in accident : SWL() Uw‘-—"lh)
6. Assessment of the effects of the accidents on o ¢
P—‘
human health and the environment ] \;)J‘\'\'a CJ
W) e ‘ oea (,WJU-L ,‘(LI/VV\'\_:.'\O watex
7. Limergency measures taken S 4 %
| «%g\r [0 Y -
8. Steps taken to alleviate the effects of accidents : }e_;m{g-h JJJ,J‘(:_X &Q,N, .
9. Steps taken to prevent the recurrence of such = 2 LOJ
an accident : &olAmJH&h 3&\/-% Y?-?J‘LAL’V\a MS\ ?roh’
10. Does you facility has Emergency Control policy? Yes
If yes, give details -
‘ . i
DAIEZENC vt { 3}).9.’1}?{5 ............ - Signature e ,\/ .....................

Designation  :...... Mmb!b\OCK&'



FORM - |
[See rule 4(0), 5(i) and 15(2)]

- ACCIDENT REPORTING

I~ Date and time of accident Sy ’ﬁ-ua’ 2623 at- lo! B ofm .

o

Q ’
2. Type of Accident : HQJL& M‘I.CJ( j-”dﬂ-’va v
Sequence of events leading to accident : (p-)\u.c d:kpo&ﬁ(l %! ’N&oQﬂL

wd

+. Has the Authority of been informed immediately: N4%.

5. The type of waste involved in accident R L‘”LP (NQDUQ)

human health and the e environment

0. Assessment of the effects of the accidents on . ""ég};’p‘a OQO*‘Q [ wyol V"G}lkuJ

/. Emergency measures taken : el(ffttw eJuq u/h.c(ﬂh )WM/MLQ&

8. Steps taken to alleviate the effects of accidents :dewha" Aone A way ol My Kes. (@

Y. Steps taken to prevent the recurrence of such

an accident &ﬂum.:heh 8‘\)‘4\ 9“30)\9(: (WIS

10. Does you facility has Emergency Control policy?

[f' yes, give details : “/q
Date Signature X \‘} ..........................
Place Designation }"Uuob‘ok)%ﬂf It




-

0.

Date’ i zulodlil..... r . Signature i /\,‘.* ...........................

FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

Date and time of accident : o?‘{\gbf’ "2, 023 at 130 e Pﬂ’\

Type of Accident : Hu_oQ,Qp M‘n_k Q

Sequence of events leading to accident & u)LJ*l i to
pati et

Has the Authority of been informed immediately: s
The type of waste involved in accident : (,LM_P ( l"‘c‘ul)

Assessment of the effects of the accidents on

(4]
human health and the environment : 'régh‘a abw—)
l:mergency measures taken O@M}QJ ko U/v\pﬂ(h YM wojﬂy

&»v 15 e,
L)
; A : 3 'nwuku ~Sa/vw?)'o\4
Steps taken to alleviate the effects of accidents : ‘m\h\‘\xwlwo*‘ & wn'l
Send™

. Steps taken to prevent the recurrence of such ~ o Lol ,J—,,G& “(Q&A);Ala
an accident : ¢ Jucotion ?""Q’“

Py ool

10. Does you facility has Emergency Control pohcy"

If yes, give details

Designation  : Wi e blolo

.......................................




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

1. Date and time gf accident 28 s U\L{oh"ﬁ at SAm

2. Type of Accident : NUOLQL NH(J( ;"W
Sequence of events leading to accident : wtlji M""‘a AW\F‘Q’» ')'\-Q,a&l* %b} ‘?)7”-}49

ol

4. Has the Authority of been informed immediately: b -

5. The type of waste involved in accident : 5\-9'“‘*) (ﬂ “"A‘Q‘QB
6. Assessment of the effects of the accidents on -
human health and the environment ] ‘r%*“\a AD'\»L

_\J

Emergency measures taken : 1-’3“)“}"“3 ca&ed S Ve % qa o
‘&o\ oy - inmeidsnd o s
8. Steps taken to alleviate the effects of accidents : \;iy—o.l Mot Kot };OJW\-PJL W ;

an accident

Y. Steps taken to prevent the recurrence of such v o:‘ “:_ M
S K "‘a Jon bum :

10, Does you facility has Emergency Control policy?
If yes. give details o\

(%)
Dateil s 0.5.|89 |23 Signature ' \)\&/ ......................

Designation WWB{O\O‘K’&\ .......




£

s

0.

0.

FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

. Date and time of accident : Qlond |25 of M!Bo?hn.

Type of Accident : Nw,lﬂn /YH(,K %
- Q o " ' \ \
Sequence of events leading to accident : U)J’UJ’\ a*\/@-"a Igeddion ¢o ?xd"w

Has the Authority of been informed immediately: YeX -

- The type of waste involved in accident 5 SLQH*) LNQAoU!))

Assessment of the effects of the accidents on I w_f (

human health and the environment : ’a '

Emergency measures taken :UJ Aﬂ/kol e l‘Q’ ‘ 'E Walt g‘" IS :
Wlo}:&“ A . (OMW Fais)

Steps taken to alleviate the effects of accidents Vived amaskor, déwe D Yvmurtria i on Aove .

- Steps taken to prevent the recurrence of such

an accident : %07\ ZIM.Q/M }l e /9% -

Does you facility has Emergency Control policy?
[I'yes, give details Doles .

Signature g ) et o
Designation R‘“’Q\)"Q'QK\'J .....



FORM - |
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

| Date and time of accident - UlecH)oers | 8: 00 B
i ol 5 ' i
2. Type of Accident - P K- .;“au"‘a
’ / R ¢ O e o °
Sequence of events leading to accident : wlnd.b O&YMWAJU( M{JW :
I 1las the Authority of been informed immediately: b

S The type of waste involved in accident : M (pNeadls)

0 Assessment of the effects of the accidents on

< e
human health and the environment ; MW JOM

:U) \ . .a §,
1S Yo AQMM At & iidod Jraked |
8 Steps taken to alleviate the effects of accidents M m}okvl w w e

limergency measures taken

Y. Steps taken to prevent the recurrence of such  *

an aceident . WO" Tj"‘ﬂ" S $tu A%

10, Does you facility has Emergency Control policy?
I ves, give details : V%-

[ Dte

PR

2 Designation Mt exvdhipl Oﬁi&\

7 ’
&, -
s N/
\3
»r

| \-—//
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FORM - I
[See rule 4(0), 5(i) and 15(2)]

7 ACCIDENT REPORTING

Date and time of accident : 20lont |23 ot 12126 P

Type of Accident : N‘QCQQl MK T’M s

Sequence of events leading to accident : (p'Llil C«QJDM.:"% b?yyd.tucoj o) lo

Has the Authority of been informed immediately: Y .

The type of waste involved in accident :M ( (\.)en.oQb,)
Assessment of the effects of the accidents on 0
human health and the environment : T%‘Ka OLM\L

Warked W umd M’*a walts
;Mwnau ({ovbh\f—‘h- Va»tl.’z‘ho-‘ﬁﬁﬂlm -

Steps taken to alleviate the effects of accidents : Vw«oj?m o{M & U.iYo.o Mo &w“kli

Steps taken to prevent the recurrence of such

an accident - —]yol-»«\jo}ﬁ ’ewqus Q)-ubv\ oLﬁ"\’» .

I{mcrgcncy measures taken

10. Does you facility has Emergency Control policy? M ez
If yes. give details :
Daler sestrsig la'.’ﬁjlr.é ........... Signature 'w:i ..........................
& . .
Place :.....Dekatemalitn.......... P + Designation N onoDioloast.
| // '-‘1"“‘:1.' N
J : -,,k. \\\\’__
B "oy, 5
\ )
G - \};/



FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

Date and time of accident ‘ ‘Q'b\oc."'l 2% OJ’ 6. 20

'y pe of Accident . Neadle AfieK W

Sequence of events leading to accident UJLJJ& a.aq/mmu)ibl SubrouRneous "'
o {oahwd

s the Authority of been informed immediately: Neb .

I'he type of waste involved in accident 5 $L¢.~47 (ij.h)
wssessment of the effects of the accidents on : ° (
human health and the environment : T‘tha .

Finergency measures taken W bamd wndox Fumms E
%«r lomn, )go,mfup fond- v dd foord ,J

Steps taken to alleviate the effects of accidents :Sq;wﬂg,za L 0 ‘,) fGH) M
-

Steps taken to prevent the recurrence of such

an accident ;T\‘oj\‘“\a st Lyeon &m en NS /}M

- Daoes vou facility has Emergency Control policy?
| ves. give details :

N 204%3....... - Signature )&7‘ ...........................
Designation MQND(O‘Q%\!‘




FORM -1
[See rule 4(0), 5(i) and 15(2)]

3 ACCIDENT REPORTING

. 230 |23 ‘o €% 20 AM

Date and time of accident

-

I'ype ol Accident . M,OJ %(J’( Vva’:u)‘oa
e faking blood Sevrpls

Sequence of events leading to accident

| {us the Authority of been informed immediately: Yes

e type of waste involved in accident : QW\%&U&A@

Lssessment of the effects of the accidents on . Q” I

human health and the environment
| nrergency measures taken : WM W "‘-&M‘\h—l—'ﬁ
° 3
&c\ 1S yw ‘EAJJMW ¢

Steps taken to alleviate the effects of accidents : \};J‘G-Q ‘WO)JCU\ Lw‘f»u w

an accident

-
Sieps taken to prevent the recurrence of such S 4
. tducakion %A\Mﬁ‘l do e :

oes vou lacility has Emergency Control policy? \/a
.

L ves. give details

S L O . Signature !(.\\y ............................
v ZTIN S ’ : g\
W Teonns Sog DN Designation Nm\3‘0\0°6‘3\ ...........
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wd
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FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

Date and time of accident  dolect) 2y G of M-
Type of Accident : M%ﬂﬂ th’( jﬂ‘—duka .
‘ . . ¢ Q © \
Sequence of events leading to accident : U,vk(lﬂ M”a &MQJ WM aXea -

Has the Authority of been informed immediately: Yoy, .

. The type of waste involved in accident : ],Se‘o,&%, ( )éﬂ-uﬂ.gl)

Assessment of the effects of the accidents on

0
human health and the environment ? TOJ’”\(‘S otﬂ"d .
I‘mergency measures taken :w&))\ﬂ} s UM&U‘L Tummﬂa waﬁo‘
'30\" IS - Voegnodion Aps .

Steps taken to alleviate the effects of accidents : VacSmation dne sg verad mmaxKen W\#;b
ferd.

an accident : Mom a/:vw +o Mﬂdt

9. Steps taken to prevent the recurrence of such

10. Does you facility has Emergency € ontrol policy? Yer

Date

Place

If yes, give details

Signature 'N‘.ﬁ- ...........................
Designation MV\’)\NO\OCK\;\ ........




FORM - I
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
I. Date and time of accident : 30‘ od-( 23 o;9 QA2 f)""
2. Type of Accident : pmﬁ

vd

. \ @ o '0«. 0.)'(.Q0 o
- Sequence of events leading to accident = M dﬂwwno b“m""’o(‘cgj il /’
4. Has the Authority of been informed immediately: V49, .

3. The type of waste involved in accident : NUD&O( M )
0. Assessment of the effects of the accidents on fﬁﬁa Jﬂm,l

human health and the environment

s e . | ¥Y
7. Emergency measures taken ' Nb axal Ko w fod & waﬁl\u}

: ’vaw: }mﬁvﬁ Jand.

5. Steps taken to alleviate the effects of accidents vird

9. Steps taken to prevent the recurrence of such

an accident . _Tro-l”\:v‘a bat Lream JZVL\&O }}&% .

10. Does you facility has Emergency Control policy? X
If yes, give details -

Signature )f\\)."/ .........................
Designation NUQ\)"Q‘Q%)SV ......




0.

FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

. Date and time of accident : Qq\m’,\)h"}(ﬁ St 43

Type of Accident : Neo&h NFI’CK 'S»«Ju)ud

. Sequence of events leading to accident s e 'QLM.‘LMQ W an th)ua ayuo. .

Has the Authority of been informed immediately: ez

The type of waste involved in accident s }Jwﬂh ( /\La)(_’) )

Assessment of the effects of the accidents on

human health and the environment —TC)\['TW«] OQQ*\J

oﬁdd a,‘z.o_oac )s i, hemplo
[:mergency measures taken

Steps taken to alleviate the effects of accidents WO mawkes Aond -

Steps taken to prevent the recurrence of such :
an accident TYMM 1"0'5 %mm @l?m.t on NS »{’ 3’%0’“(

10. Does you facility has Emergency Control pohcy"

[ yes. give details : Yeh

Pate  Stanoes 20n8........ : o~ ~ Signature i () Vi S S

Place

Designation mmb‘()b%ﬂ\l .......




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

. Date and time of accident : a |z ad |- Ssfm

Type of Accident 2 Na&ﬁj /\,&“(k W

3. Sequence of events leading to accident : \‘ttwﬁ Ma bl
4. 1las the Authority of been informed immediately: Vd
5. The type of waste involved in accident : Nupbe, ( M )
6. Assessment of the effects of the accidents on
human health and the environment : W G’(o‘*‘“
warbd  land o }
7. LEmergency measures taken : 5 . m’"“’“‘d welto 1
Vaey §rodion dows .
8. Steps taken to alleviate the effects of accidents : \):(m_] Mtk M WS ) Q
d&z ‘N}'] & '
9. Steps taken to prevent the recurrence of such 9 o
an accident : WM %‘-NM Jo Hy /‘/?J :
10. Does you facility has Emergency Control pohcy" Y
If yes, give details
DAl 5o 03l Nl = = " Signature ’\’\\?" ...........................
o\.t-t’.‘ij}?. {
A~ catimn () 3 .
(’,"”‘,'/ \Z Designation MLYOh‘O\O'a‘ .........
[S{DENRADYR)
WA e



19
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FORM - |
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

-

Date and time of accident CllNev) 22, o Qi0o [
Type of Accident NQQo\Qﬂ- A K W
Sequence of events leading to accident ; w.kuja G-CQ/WW bl do e batend

4. Has the Authority of been informed immediately: \es .
3. The type of waste involved in accident : SLO-&% (NMLJ
0. Assessment of the effects of the accidents on ey (

human health and the environment : %WZA}TW
7. Emergency measures taken W ges X \ ! S i °

o e, LT Amumunzafion v
8. Steps taken to alleviate the effects of accidents Wnvmcnizetion A NY'(A} Waskons Aas
Gk -

Y. Steps taken to prevent the recurrence of such v A POSI

an accident . ek A< M”‘d} ’ ?d ?T
t0. Does you facility has Emergency Control pohcy"

If yes, give details ’ 3
Date> . .. X l.\\..‘.\!.L.S ............ 3 Signature ’\k&/*’; ............................

Place ... LQ“JW ............

Designation MUO\)'\O\OOK\S\’




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

-

l. Date and time of accident ; GtB‘C['ZB of brocdm.
Type ofAc;idcnt : M“’*Q'QQ )J'Id( ‘Q"‘d’u)’a
Sequence of events leading to accident : wmn ;a“k:“"\& ?mmubiﬂ M‘NM} ) d-?)(w

12

L

4. Has the Authority of been informed immediately: N

5. The type of waste involved in accident : S\'Oh% QN 8 )

0. Assessment of the effects of the accidents on M 0}:‘1 JM

human health and the environment
wolhaa! bond u/uaq.m ku/vwﬁf»a Labex &W 18%
hodvead avarkoe & ineidsd  Joikd -

%. Steps taken to alleviate the effects of accidents : \AZYO.Q masckas 8 Bt! M;SL

7. Emergency measures taken

an accident

9. Steps taken to prevent the recurrence of such i roiq&’v% fas sz M S OCt

10. Does you facility has Emergency Control policy?

If yes, give details : VOS
Date Signature /“.‘? ..........................
Py ¢ < -
Place L =N Designation LUC"QD\Q\OCXAS\ .......




FORM -1
[See rule 4(0), 5(i) and 15(2)]

- ACCIDENT REPORTING

I. Date and time of accident C e (4= \2% o ‘:QDPM

(S

Type of Accident : AQQAQD AR e ‘Smw .

Sequence of events leading to accident : b,h\ﬂ,q M W (573 ""‘“aq”'d
wee- M&

1. Has the Authority of been informed immediately: e, .

s

5. 'The type of waste involved in accident : S‘A,,_ta( (_Nuzoq_%)

human health and the environment

0. Assessment of the effects of the accidents on M 30}‘{% OQD\Q

g inpdia bt St
wir ol yaske Mt me

5 Y )
8. Steps taken to alleviate the effects of accidents : irel yvardkar kerd

7. Emergency measures taken

9. Steps taken 1o prevent the recurrence of such f. Hon },;MQM b Y }Jn%

an accident

10. Does you facility has Emergency Control policy? Ver.
If yes. give details 5

DAtE! e 16{'242/3 Signature AR B

Designation NMDNO\O‘)KS\ .........




