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Dear Sir.

Woare enclosing herewith Annual Report in Form-I1 pertai mg to generation and
disposal ot Bio-Medical Waste at our hospital. Max Multi Speciality Centre (a unit of
Max Healthcare Institute Lud). N-110 Panchsheel Park. New Delhi-110017 for the
period from 01.01.2019 10 31.12.2019.

Weare also enclosing herewith original Yearly Collection Report for the vear 2019

el I".\

hanking vou

_ 7
s fathfulls
For Max Muli Specialiny Centre
(¢ unit of Max Healtheare Institute Limited)

Fnel. - as above




Form - v
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every 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
trea'ment facility (CBWTF))

S No
1

Particulars I IS0 R ¥ A
_ F’arﬁ@!gr_sgf‘_m&mgr_%_,ﬁ S L N SRR ey e |
(1) Name of the authorised person (occupier | . | Shilpa Gopalka ‘
. Or operator of facility) - I Py il | W d L !
(i)  Name of HCF or CBMWTF ‘ © | Max Multi Speciality Centre (
T ' Nl e e

() Address for Correspondence |~ | N-110, Panchsheel Park, Delhi -110017 / '
o e TS b il PN RO I
(Ilv) Address of Facility | - | N-110, Panchsheel Park, Delhi-110017 !
Y. S e T TR S . . - L

(V) Tei No,Fax No

' Type of Health Care Facility N

| 01146097200

()} E-onall i e | Ramachandran T. W E ey
I R e Sramachandran@maxhealthcare.com>
(Vi) URL of Website it SRR T
(vii) GPS coordinates of HCF or CBMWTF R eI A
(%) Qunership of HCF or CBMWTF | | Privats Hospital M |
(x)  Status of Authorisation under the Bio- .| Authorisation No. |
Medical Waste (Management and ‘ DPCC/BMW/AUTH/NEWNO/2017/03352
___Handing)Rules ~ ~ e to 03-05-2022 N
(xi) Status of Consents under Water Act and
Alr Act !

o S e —

(1) Bec_i»ded Hospital

(1) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory

or Research Institute or Veterinary Hospital | ’ I
| oranyother) ——ee Ml T |
- \)__License number and its date of expiry . ,_é_f[&gl-_qs_:zgzq__, N
(DRIBISGICBMINTE e W
() Number healthcare facilities covered by T NA
R . LI I ot L TR
1) No of beds covered by CBMWTF | AN

T iv) Quantity‘ offﬁiiﬁ‘h%éd‘if:'él&\pggfe treated or |

— L :
Quantity of waste generated or disposed in Kg © _Yellow Category :838.79 kg

Details of the §i"oE§§'e?.'E?ééi?ﬁ‘éh‘tmt?éEé'pBRé}GET‘processing and Disposal Facility

(ini) Insté'lled-treatment and disposal capacity
Of CBMWTF

| NA
I{NA
|

['NA

disposed by CBMWTF

e o i ISR

per annum (on monthly average basis) Red Category 174104 kg
White 549.44 k
. Blue Category 910.49 kg L
| General Solid waste 5337 kg

(i) Details of the on-site storage facility r Size . 7'x8 ol A |
| | Capacty i

| Provision of on-site storage (cold storage or
.any other provision
‘Type of treatment

No'of | Capacity | Quantity traaied |

|
—
(1) Details of the treatment or disposal facilities (r :
|
j

[ equipment units | Kg/day | ordisposedin |
I B R Y annum_|
| Incinerators
K e e Ul R

[ Plasma Pyrolysis

| [Autoclaves - ‘

" [Microwave S

| [Hydroclave : |

| | Shredder - ﬂ_ i LY ‘

| [Needle tip cutter or E T

[ destroyer £ sl | .

Sharps encapsulatio
LOr concrete pit



[ Deep burial pits: T- ! ;
 Chemical disinfection |

(i) Quantity of recyclable wastes sold to
r authorized recyclers after treatment in kg per

Red Category (like plastic, glass etc.)

|
\
annum. |

(iv) No of vehicles used for collection and

of wastes in Kg per annum

1
| transportation of biomedical waste | nE -
(v) Details of incineration ash and ETP sludge ' Quantity Where disposed
generated and disposed during the treatment generated .
Incineration -
Ash _ B |
~ |ETP Sludge - NP

(vi) Name of the Common Biomedical Waste
Treatment Facility Operator through which

Biotic waste solutions Pvt. Ltd

: wastes are disposed of B o i ==
(vii) L.ist of member HCF not handed over bio- NA
medical waste |
‘Do you have bio-medical waste management Yes T
\rommrttee” If yes, attach minutes of the
| meetings held during the reporting period ] o :
Details trainings conducted on BMW
(1) Number of trainings conducted on BMW 15 . -
‘ Management. - K 1 ey
(1) Number of personnel trained 19
(i) Number of personnel trained at the time of 20
| induction = B
(iv) Number of personnel not undergone any Nil
training so far S A SRR SRR
(v) Whether standard manual for training is | |Yes
available? S H -
(vi) Any other information
Details of the accident occurred during the year NIL .
(i) Number of dents occurred i 7
(i) Number of ersons affected | 1
i) Remedial Action taken (Please attach [ !
~ details if any) B Py s
(rv) Any Fatality occurred, details Nil
Are you meeting the standards of air Pollution NA e T ‘
from the incinerator? How many times in last
|year could not met the standards7 ol
Details of Continuous online emission monitoring NA
 systems installed 2 ,
Liquid waste generated and treatment methods Nil |

in place. How many times you have not met the
‘standards in a year?

Is the disinfection method or sterilization rneetmg

the log 4 standards? How many times you have
not met the standards in a year?

CAny other relevant mformatlon

(Air Pollution Contrrv\"ﬁé;icpe‘g _éftggﬁéd-wrfﬁ_iﬂg'frrci h'e'raior)v

iAny other treatmert | - | T
equxpmenl i 1‘
-

. B S oatia

Certified that the above report is for the period from 01.01.2019 to 31.12.2019

Date

Place

{7
\ 4 \{

Name of the Head of the Institution - Shilpa\GopaIka

12-06-2020

New Delhi

Designation of the Head of the Institution-General Manager Operation



Month

b“ "“‘UC

VAVIZAN

BIOTIC WASTE SOLWUTIONS 1V |

IR e
SO TIONS [Tom Fov b 2 S5 beedeeainand Ao
Al P T ST R I P O O KR I N
ANNUAL REPORT 2019.
NAME:-Max Multi Speciality Center (Pancsheel Park)
Address:-N-110, Pancsheel Park
B . . : . ‘ e
1 | l
1 Yellow Cytot xic- |
| Incineraticn ' |
Yellow- Red Autoclave | | ( Cytotox l
werabion{AnatomicaiWaste & (Infected Plastic ! Blue Autoclave Contaminated ‘
Solled Waste 0 Waste) | (Glass- Bottles) Items) White- Sharp ‘
1 ‘ T ! I T ‘
‘ | No. . J No. } No No. |
L of Weight | of | Weight | of | Wezht | of | Weight | Total | Total
No. of Bags Weight (in KG's) ] Bags (in KG's) L Bags ; (in KG's) | Bags | (inKG's) | Bags in KG's Bags l Weight
""" 1 T T . I S T
| No | No ‘ | No. No. ‘
of Weight | of | Weight | of | Weight | of | Weight ‘
wl Bags Weight (in KG's) | Bags (in KG's) | Bags { (in KG's) | Bags | (inKG's) | Bags in KG's |
| ! g |
45 | 72.78 ‘I S8 13153 | 41 | 78.39 0 C 37 39.48 181 ] 322.18
S R - ! SR 2 =
36 | B5B2 | 54 ! 14681 4 31 = 70.66 0 C 28 33.4 149 Ir 316.13
) 74.55 49 | 17262 31 | 87.28 | o [ 34 | 4414 | 147 | 37859
v e sy S .. |— ——— e ‘ﬁ = 'S
33 56.50 i 41 [7136.21 | 30 75.09 0 | o 32 | 44, 1'] 136 311 97
y 69.69 a6 | 15586 31 | 925 | 0 | o0 | 33 | 4344 | 144  359.24
31 54.72 | 42 ; 138, 34 29 [ 57.93 | ¢ o | 31.] 3872 ] 133 28971
£ 7226 | 51 | 18587 | 32 | 7402 | o | o | 34 | 559 | 152 38814
34 58.05 | 48 168.27 31 | 9242 0 o | 33 44.25 146 362,99
9 69.79 60 | 138.64 ' 3B T4 | g o | 39 | 55.36 | 172 = 335.19
5736 | a6 9757 | 30 | 60.67 | 0o 0 | 32 | 49.06 | 143 264.66
i R . ILORE. - T
38 53.46 44 121 1 4.33 86.07 0 0 23 41.4 148 302 03
61 134.01 82 148.22 | 56 60.31 0 0 53 60.09 | 252 J 402.63




EALTHCARE

\‘H

Date 12" Jun 2020 Max Multi Specialty Centre,
N - 110, Panchsheel Park

New Delhi-110017
Ph. No-01146097200

To,

The Environmental Engineer (BMWCELL)

Delhi Pollution Control Committee,

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

Delhi4110006

subject- Accident report

Dear Sit/ Madam,

We are enclosing herewith Accident reportin Form-1 pertaining to generation and disposal of bio-
medicdl waste at our hospital, Max Multi specialty Center (A unit of Max Healthcare institute Ltd.) N-110
Panchsheel Park, New Delhi-110017 for the period from 01.01.2019t0 31.12 2019

Thanking you,

Your Faithfully

£ \
Sh\oipa Gopalka .
(GM- Operations)
FOr Max Mult specialty Center

(A unit of Max Healthcare Institute Ltd.)

“entre, Panchshee( Park

‘ | S e
Max Healthcame [nstitute Limited




MAX

FORM - | g HEALTHCARE

[ (See rule 4(0), 5(i) and 15 (2)]
ACCIDENT REPORTING

Date and time of accident : Nj|
- Ivpe of Accident -Nil

dequence of events leading to accident :Njj
toHas the Authority been informed immediately :NA
3 The type of waste involved in accident :NA
0 Assessment of the effects of the accidents on human health and the environment: NA

Lmergency measures taken 'NA
5. Steps taken to alleviate the effects of accidents :NA

JIleps taken to prevent the recurrence of such an accident:NA

0. Does you facility has an | mergency Control policy? If yes give details: Ves ‘
f [ & ~e
1Ig1e: 12:6/:202 Signatured A\ S L
" " ” \ i
Place: New Delhi Designation ... 101 P AR

Mav Hoaltheaed thstitute Linmited




6

The ATR of the last meeting were discussed

Date 31/10/20

19

Minutes- Infection Control Committee Meeting

Attendees — Dr Monica, Dr Manish Rai, Dr Sapna, Ram Rattan, Sheetal, Maya,
Devnath, Laxmikant, Parineeta, Shubham, Pobby, Sazid

Agenda-
1. Follow-up on last Infection Control Meeting minutes

2. Discussion on Infection control Quality Indicators
3. Any other points raised by the members

i romeoe Responsibility Time line

o | :

' Exira pairs of goggles available in OT to be given | Shusmita/Pobby | 15 days

to dental department 4 L
Hand wash video to be shared on the training Sheetal 15 days
~group for availability to all employees _
Hand wash posters to be made available in Hindi Sheetal 1 month
for HK staff o | A
Unsterile gloves of all sizes to be made available |  Maya/Ajay 15 days
in ER
“Influenza vaccination of the staff needs to be Sheetal 15 Days
done
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