MAX

Healthcare

To,
Dated- 28" Jan 2021

The Member Secretary
Uttarakhand Environment Protection and Pollution Control Board
Dehradun, Uttrakhand-248001

The Regional Officer
Uttarakhand Environment Protection and Pollution Control Board
Dehradun, Uttarakhand-248001

SUBJECT: SUBMISSION OF FORM | - BIO - MEDICAL WASTE - BMW FOR MONTH JAN —DEC-2020.

Dear Sir,

| here - by submit the Accident Report Form — | for Bio_- Medical Waste - BMW for the
month of Jan- Dec 2020 for your kind information and needful considerations please.

You are therefore requested to acknowledge the same.
Form - | Accidental Report’s Attached (0] )

& !

Narenter S Rawat |

Mobile No -08650731730

@[!w

"

Max Super Speciality Hospital, Dehradun Max Healthcare institute Limited '

Near Indian Oii Petrol Pump, Malsi, Mussoorie Regd. Cffice: 401, 4th Floor, Man Excellenza, 5. V. Road,
Diversion Road, Dehradun - 248 001 Vile Parle (West), Mumbai, Maharashtra - 400 056

For medical service queries or appointments, T: +91-22 2610 0461/62

call: +91-135-7193 ©00 E: secretarial@maxhealthcare.com

www.maxhealthcare.in (CIN: U72200MH2001PLC322854) MC3555 ’“’:"'l;:i?sé%éé
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Place

_ Date and time of accident

_ Type of Accident OL@&L&- &Lﬁgk j:w

Date "307 7/"&) Signature

FORM — 1
(See rule 4(0), 5() and 15(2)]

ACCIDENT REPORTING
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Sequence of events leading to accident 1,?_, ﬁUL"U—'— LM{
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Has the Authority of been informed immediately:

The type of waste involved in accident M C&M)

Assessment of the effects of the accidents on Muﬁ A)_,u_,

human health and the environment

o )
Emergency measures taken : ;m»md.lcﬂi 9 TL ?/MMW

Steps taken to alleviate the effects of accidents I}LL{,MUMLD » &E d W VMMM

Steps taken to prévent the recurrence of such

an accident : MM ot deewy AL

(f yes, give details

_Does you facility has Emergency Control policy? 'j’u

Designation




U

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

ACCIDENT RFPO RT ING
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. The type of waste involved in accident : \Qw Wﬂb S
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Assessment of the effects of the accidents on JJ\.\_,L
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Steps taken to alleviate the effects of accidents 4&
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10. Does you facility has Emergency Control policy?

If yes, give details 4 \[M

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

AcCIHENT REPORTING
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5. The type of waste involved in accident ; M [M@/)
™~
6. Assessment of the effects of the accidents on JM d.wi »
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8. Steps taken to alleviate the effects ot accidents : 4
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9. Steps taken to prevent the recurrence of such o .

an accident : MJM:, ‘LM‘ iWU M -
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If yes, give details 5 A

e 24
.2

Signature
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