Healthcare

Date -30" Jan 2023
To,
The Member Secretary

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttrakhand-248001

Th ional Officer
Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

SUBJECT: SUBMISSION OF ACCIDENTAL REPORT (FORM-I) OF BIO - MEDICAL WASTE - BMW FOR THE
YEAR-2022.

Dear Sir,

We hereby submit the torm t for Accidental reports (Bio-Medical Waste - 3MW) for the year 2022 (Jan-
2022 to Dec 2022) for your kind information and needful considerations please.

You are therefore requested to acknowledge the same.
Annual Accidental Report BMW Attached - FORM — 1 [See rule 4(0), 5(i) and 15(2)]

Thanking ygL in anticipatipn.

P LB AL

/| i
FQ\I W 4//
Dr Sanideep Tanwar

Dr. Sandeep Singh Tanwar
Senior Vice President
Hospital Operations
Max Super Speciality Hospital
Malsi, Mussoorie Diversion Road

Dehradun - 248001

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

For medical service queries or appointments,

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
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Healthcare

Date -30" Jan 2023
To,
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 ACCIDENTAL REPORT (FORM-1) OF BIO - MEDICAL WASTE - BMW FOR THE
YEAR-2022.

Dear Sir,

We hereby submit the Form | for Accidental reports (Bio-Medical Waste - BMW) for the year 2022 (Jan-
2022 to Dec 2022) for your kind information and needful considerations please.

You are therefore requested to acknowledge the same.

Annual Accidental Report BMW Attached - FORM - | [See rule 4(0), 5(i) and 15(2)]

Thanking ygu in antici n.
b_/\/§
o ]/j/,_,_.—/
Dr Sartddeep Tanwar
Dr. Sandeep Singh Tanwar
Senior Vice President
Hospital Operations
Max Super Speciality Hospital

Malsi, M rie Diversion Road
** Dehradun - 24800

Max Super Speciality Hospital, Dehradun Max Healthcare Institute Limited
Near Indian Oil Petrol Pump, Malsi, Mussoorie Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
Diversion Road, Dehradun - 248 001 Vile Parle (West), Mumbai, Maharashtra - 400 056 /@

For medical service queries or appointments, T: 491-22 2610 0461/62
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10.

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

ACCIDENT REPORTING

. Date and time of accident . 514 lb? ® (Q260PM)

9

| pedle Stic nfy

Type of Accident ! N
}\MMD/U« pLOSHI La thre

Sequence of events leading to accident ;
Has the Authority of been informed immediately: ‘W)
The type of waste involved in accident . N MIL (, ¢ e ‘)
Assessment of the effects of the accidents on ’[ MV\@ W

human health and the environment

w
Emergency measures taken Y o W ) MU
Steps taken to alleviate the effects of accidents - WW

o o
Steps taken to prevent the recurrence of such -1 Fa,f (,\,u/\,a W

an accident

Does you facility has Emergency Control policy? (_t D)
If yes, give details :




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

ACCIDENT REPORTING

1. Date and time of accident : glq /&d l :&0 [?yv’

2. Type of Accident ; I\)b('}OUA@ MW
Loieetieon 0d bleod W

3. Sequence of events leading to accident
L

4. Has the Authority of been informed immediately: q@

ZUWC@W’LP)

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on ’lwmﬁ aAone

human health and the environment

walis.
A gapbed {
7. Emergency measures taken W T'( W W ! Q’MM

8. Steps taken to alleviate the effects of accidents JAMMAWW % tﬁ
9. Steps taken to prevent the recurrence of such "{75& db\a W

an accident

10. Does you facility has Emergency Control pollcy7 0
If yes, give details L{

Signature

Designation




L.

2

3

4.

3

6.

A

8.

9.

10. Does you facility has Emergency Control policy? 1/"0
[f yes, give details ;

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

ACCIDENT REPORTIN G

Date and time of accident : 0{6// ‘{[ dd &40 f'YY)
Type of Accident : Uw&u@ : chu )W
s need v
9 havd l‘“@ wneofifaed
Sequence of events leading to accident :W
Has the Authority of been informed immediately: \‘[ t)
The type of waste involved in accident : NW @ B
Assessment of the effects of the accidents on /‘{ M P\ﬂ d/OW

human health and the environment

limcrgcncy mcasures taken : ’\M *\q“"‘f 1 f i Ww |
et ooded,

Steps taken to alleviate the effects of accidents - mem @{ L &Lﬁ

. 6 o Y
Steps taken to prevent the recurrence of such ’1 W
an accident ;

Signature

Designation




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

ACCIDENT REPORTING

I. Date and time of accident = U [5 [&oz a:50 s

Lol
2. Type of Accident - Meed Uy, 1 Chy W
. o
3. Sequence of events leading to accident : Ml"& WAA? V‘m

4. Has the Authority of been informed immediately: %w

5. The type of waste involved in accident ; W
6. Assessment of the effects of the accidents on '[M(,\@ m

human health and the environment
,( T W @:ttzzgﬁt d

f vwotwﬂ f
8. Steps taken to alleviate the effects of accidents Wﬂ@ﬂ (9{’ “@6’6/

9. Steps taken to prevent the recurrence of such /r,{xw W

an accident

7. Emergency measures taken

10. Does you facility has Emergency Control pollcv’ (’{/w
If yes, give details

Date 1g[6[°?02 ......... Signature
Place DO’W Designation




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

ACCIDENT REPORTING

1. Date and time of accident J D’Zﬂl?’[&
‘ P
D
i Ly
2. Type of Accident : Uw&&
)
y blovd, somnples
- s W"ﬂ

1:4o TM

3. Sequence of events leading to accident

4. Has the Authority of been informed immediately: (’{M
5. The type of waste involved in accident : Mubu@ C 1 )
6. Assessment of the effects of the accidents on ’( M Ka d,OM‘/

human health and the environment

7. e e b

Emergency measures taken

- 2o blov) Lot
8. Steps taken to alleviate the effects of accidents - (MAMUMM a{

9. Steps taken to prevent the recurrence of such . /( ?’WM
an accident : ' E j

10. Does you facility has Emergency Control policy? k[ )
If yes, give details :

Date :...J 014{024 ........... Signature

Designation




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

ACCIDENT REPORTING

L. Datc and time of accident

2. Type of Accident

3. Sequence of events leading to accident

4. Has the Authority of been informed immediately:

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on
human health and the environment

7. Emergency measures taken

8. Steps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such
an accident

10. Does you facility has Emergency Control policy?
[f yes. give details

Date

Place

025[8 [aoa?o? @ 630 anwv

NS T (Nudle Stick Gajuy)
Bb wowk; Q% ?‘Uf

Wiwle collecoon
NST

fes
Shacp  (Need ()

T(/Itfwj done

v NW
o -

e
Qﬁyﬁy%mw st
Yunwmigatirn o Hee otaf)
TW‘ : 7(””"““ to staff
Vet , NOT PW&’CO/

Signature

Designation




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

ACCIDENT REPORTING

1.~ Date and time of accident : 3{’@’,900'2& @ ’0?_390’14;
¢ ¢
e Infurs)
2. Type of Accident ; NAT (UW ek
3. Sequence of events leading to accident Mme/ )
N@&o((@ Was nmf Lt

4. Has the Authority of been informed immediately:

5. The type of waste involved in accident e MM[@ ( X+ L\,a,(/;) )

v 6. Assessment of the effects of the accidents on .
human health and the environment : T@Oh'\/y O(/O/Vl,b
oohed ajfe cled area it “”_m;],&

7. Emergency measures taken NY ter LCkW i ?WW)
Semt ) Imo&ﬁd

8. Steps taken to alleviate the effects of accidents - mW\M/MA MQ/VV 0{ Mgf
v
9. Steps taken to prevent the recurrence of such T X ’to géa”
an accident 2 w 2'

10. Does you facility has Emergency Contro] policy'.? L{ 4 » NS T Pm (;0 co (/

If yes, give details

Date -314[ 104,9\ Signature

Place : }OMW | Designation




10.

FORM.— |
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING

- Date and time of accident

Type of Accident

Sequence of events leading to accident

Has the Authority of been informed immediately:

The type of waste involved in accident

Assessment of the effects of the accidents on
human health and the environment

Emergency measures taken

Steps taken to alleviate the effects of accidents

Steps taken to prevent the recurrence of such
an accident

Does you facility has Emergency Control policy‘.f \{a , NI Pwaw L

If yes, give details

- Waoked the
Vumvm:lj o
Wm:&%w

q|alz022 @ 9: 4] aw

NST (Weedlt itk ”M
while: Coleoting blod comnples
{u

Needle CWP)

TM Adone
osea 1ol Hy
, MPIL SWXZ_,
e dgnt Yous ed

g
Tmmwy G to Syt




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

ACCIDENT REPORTING

1. Datc and time of accident : fq/Q/&O? Y 7:({4 am

. 'l @ '
2. Type of Accident : ’U ,X)(ZLCL(/ [d 2;
" g Lomple o patiend ﬁl?f
3. Sequence of events leading to accident ¢ A‘)M WM@ )
agitated.

4. Has the Authority of been informed immediately: (,{eo

3. The type of waste involved in accident - Needie ( WI"P)
6. Assessment of the effects of the accidents on '{M Mﬂ» dO{A&

human health and the environment

Kaghed affectect Mmrwmwgmaﬂ

7. Emergency measures taken jh:{ ’{ d/ww 9 SWW W)
8. Steps taken to alleviate the effects of accidents : Wméwm 0.6/ W

o
9. Steps taken 1o prevent the recurrence of such .»{mfwel/\ﬁ W 40 M%

an accident

10. Does you facility has Emergency Contro] pohcy" (,lw } N‘Q | P‘W‘fgwf

If yes, give details

Designation

Mn ML—(W]/(‘




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

ACCIDENT REPORTING

\
l. Date and time of accident ¢ 80 [‘[ [&O? ) 8 * a) m

1
()
2. Type of Accident . peedde it W"(‘f
0 ¢ oo
3. Sequence of events leading to accident : )\9’&,@[@ ,\)M/(A,bl'\a. OT L

4. Has the Authority of been informed immediately: t{(/)

5. The type of waste involved in accident : U&&% C)C ‘LE [‘ )

human health and the environment

6. Assessment of the effects of the accidents on {M M’a 060441/

¢ W neatlth,
e
e .

]
8. Steps taken to alleviate the effects of accidents - Mwa)am (Dof W Cf%

7. Emergency measures taken s JM, -1:’4 ?40 UL,
Y

an accident

0 0
9. Steps taken to prevent the recurrence of such {{&?WV.& W’F@ O{jﬂ%

10. Does you facility has Emergency Control policy? « w,F
If yes, give details . B, MY Proto

piof”?
Date '{IO[&O? ................. Signature \[Nﬂ .....................
2 757 — Odmm Designation MM .




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

ACCIDENT REPORTING

1. Datc and ume of accident ! 9/[/ 0 / ol 80D }) )

@
0
2. Type of Accident : Uéf ! Sicks W
Jo)
c r}qc7
3. Sequence of events leading to accident : MW M W

4. Has the Authority of been informed immediately: ({M

5. The type of waste involved in accident : MW

6. Assessment of the effects of the accidents on —f%mﬁ m

human health and the environment
0 @
poacked, efectod area e
7. Emergency measures taken : ) (e M nes
”Slﬂi &o '

8. Steps taken to alleviate the effects of accidents : W qjm @if M%

an accident

9. Steps taken to prevent the recurrence of such ¢ @ W ‘/0 H %
- frawmmng

If yes, give details :

10. Does you facility has Emergency Control policy? %‘0? AIS / owowf

Signature V

Designation C’ L




10.

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

ACCIDENT REPORTING

- Date and time of accident : ,‘Q/[ | /.,%Z / "0?4 PWI/

o o)
Type of Accident . Meedde LLICK, WW%

o ¢ VST while touecting o
Sequence of events leading to accident
¢ wﬂ%ug of MO kg .

Has the Authority of been informed immediately: lfw

The type of waste involved in accident : UW

human health and the environment

Assessment of the effects of the accidents on o{ M nﬁ do WY
W/ LM ')’L(/M,t .

Emergency measures taken J;; WM W sk M
Steps taken to alleviate the effects of accidents - WW’P\/ @ M%

e
Steps taken to prevent the recurrence of such —rfa/"/ufua %W&W /‘6 .Cta‘tﬁ

an accident

Does you facility has Emergency Control policy? - 29(
If yes, give details . \TM} Ugl ‘9’(‘9{0

Signature '\( . 2 ¢ USRS

Designation . 5 h
A UA M“HZ‘X y




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

ACCIDENT REPORTING

1. Datc and time of accident : 3}//t«9 ﬁ)?()? 9 .'60 m
. : i
2. Type of Accident - Needdy St W’%
(4
/ ‘ pitks wp needle
3. Sequence of events leading to accident ; W W ﬁ M/P

4. Has the Authority of been informed immediately: C{w

e
5. The type of waste involved in accident : MW& (W e " ‘)

6. Assessment of the effects of the accidents on o

human health and the environment : Tcofd % W
- Naoked, ch : % 2
watel, M’H 1.9 l’WVW‘W %4
Siples “cent , ineident '

8. Steps taken to alleviate the effects of accidents - ’ AL “{Ew@n 6%{ W
9. Steps taken to prevent the recurrence of such a %
an accident : 1rﬂfu'&'\6 W 10 ¢t

10. Does you facility has Emergency Control policy? (Pw ' USI me‘[

If yes, give details

.

7 Emergency measures taken




