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

ACCIDENT REPORTING

I Date and time of acciden -

(NEE
A Type of Accident - N
3. Sequence of events leading to accident : N
4. Has the Authority been informed immediately : 0N 2
5. The type of waste involved in accident : &
6. Assessment of the effects of the

L

. : 4
accidents on human health and the environment: W

Emergency measures taken : N

y has an Emergency Control policy? If yes give details: e

Cy
Signature '- B«f‘

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

Designation. G™ (operekion )

Max Super Speciality Hospital
) ﬁﬁgr Civil Hospital, NH-64,
#ansa Road, Bathinda (Punjab)-151001 -




Form -V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June ¢very year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

SI. Particulars
No.

I'. | Particulars of the Occupier

-

(i) Name of the authorised person (occupier or
operator of facility)

T Somil Mehta (G
|C‘\’:zs":d-}c\'\‘3 , Bathindg

(ii) Name of HCF or CBMWTE

[N\O'i gu.?t'r ;Peuc.t.h*‘j HosO\_

(i11) Address for Correspondence

|
NE-GU Neay Gl Howp bal |
M e qu:l’ 3 cohi nelgg e 1S100)

(iv) Address of Facility

P)O\Hq\hdq
(v)Tel. No, Fax. No [o1EH e 1‘%’.%2 (F}&:‘; ) 4

(vi) E-mail ID

(vii) URL of Website
(vii)) GPS coordinates of HCF or CBMWTE

(ix) Ownership of HCF or CBMWTF

13 - =
e‘mt-. (m\unmuu or Private or
Semi Govl, or any other) 1o vale

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

'si__#_a,g_s of Consents under Water Act and Air

1 Care Facility

4 T ——— — g
BN Reneiey /811 2e6)329323Y

" Authori isation No

u:[(ﬂ-:l:hl 3\-03-2c\9
Ay — A\-03- 2018
' HL\S?\M

NG, of Beds:. 2060-

I
|
r




(1v) Quantity of biomedical w

by CBMWTF dSte treated o disposed | : i K day |
Quantity of waste generated or disposed in Kg per “Yellow Category 53“‘%1""8|
annum (on monthly average basis) JTMI TR USt-8
White: Q2.9 g
" Blue Category : 265 6N va ]
“General Solid waste: — i
S

5 | Details of the Storage, treatment, trans
(i) Details of the

portation, processing and Disposal Facility |

on-site  storage Size 1¢ x\S i
feeiiey Capacity : _IEO Vg - e oy |
Provision of on-site storage : (cold Sorage or |
any other provision) |
(i) Details of the trcatment or | Type of treatnient No  Cap Quantity |
diSpOSﬂl facilities Qquipmcn] ol acit treatedo
unit 3 r
s Ke/ disposed
day  inkg .
per I!
annum !
Incinerators
‘ Plasma Pyrolysis
Autoclaves v~
Microwave
Hydroclaxe WA
Shredder
Needle tip cutter or

[ destroyer v
Sharps
encapsulation o E
conerete pit

Deep burial pies: ;
Chemical 1o/ —ccium Hypochlosele

disinfection:
Any other treatmen
cquipment:

Red Category (1 plastic,

glass etc.)




during the treatment of wasias ‘ T = i
) \\M“mlncincmmm
Per annum 1
- Ash LN (NI
(vi) Name of the L ETRShitbs roch N
' d e Ommon RBjp. | - p Aor e 3
Medical Waste Treatment Facility ’ :MGC‘U ane TV Yoy mended
Qpetalm through which wastes gre '\:\Gncﬂ«w\ﬂ'\)( Put kA
disposed of
(vir) L.ISl of n.wmber HCE Ry — I = ———
over bio-medical waste. NA
6 | Do you have bio-medica] T I ST s
Management committee? If yes, attach \_f e,
minutes of the meetings held during
the reporting period
7 | Details trainings conducted on BMW e
(1) Number of trainings conducted on 5 Cﬁ 2
BMW Management. , \
(11) number of personnel trained P >0
(i) “ num%)'cr off 'pcrsonncl trained at 22
the time of induction
(iv) number of personnel  not ' R
| undergone any training so far i 5y
(V) whether  standard manual  for
.(_ A L ! > Lo \‘_Q,L(L'a [
} | raining is availablc’ N e
| (vi) any other information) o i
_; s of the accident  occurred |
5 he year j =4 A ! Wl
rof Accidents occurred | Rl | D
the persons alfected 'r L — 3
Action taken (Please
“any) ‘ e e * |
ceurred, details. Wi o
the standards of air
incinerator? How N A
ear could not met
. NOA
— . i
. Lo/ Sediyy, Hy Pechio nade
1| '\“f'&c:.-te_-d
TR =
S o ool e R
el i



a year?

-_-_-'-_"'_'_——-—._______
standards? How m Many times you hayve |
not met the standards in 57

2 | Any other relevant infor mation

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

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

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

Date: \t\o\l2619
Place: a tirda

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

Mo Suml Viehda

Name and Sicnature of the Head of the Institution

M Speciality Hospita!
' -il Hospital, NH-64,
. Bathinda (Punjab)-151001
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