g HEALTHCARE

To,
Dated - 26" June 2018

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

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

SUBJECT: SUBMISSION OF ANNUAL REPORT OF BIO - MEDICAL WASTE - BMW FOR THE YEAR-
2017

|
Dear Sir,

| here - by submit the Annual Report (Return) of Bio - Medical Waste - BMW for the year -
2017 for your kind information and needful considerations please.

You are therefore requested to acknowledge the same.

Report Attached — Form IV

Jagjeet Singh N
Sr Manager — Administration

Mobile No -09997799969/08650731730

Max Super Speciality Hospital, Dehradun

Near Indian Oil Petrol Pump, Malsi, Mussoorie Diversion Ruad, Delradun - 248001, Phone. +51-135-6673 GO0
Max Heailthcare Institute Limited

(CIN: U72200DL2001PLCM33)

Regd. Office: N - 110, Panchsheel Park, Mew Deihi-110 017

Phone: +91- 11-4609 7254, E-mail secretarial@marhealthcare com

M-083%



_’ BIO-MEDICAL WASTE (MANAGEMENT & HANDLING) MAX HEALTH CARE INSTITUTE L1
FORM 1V (Sce rule 13) Mossoorie Diverson Road,Malsi JDehradun., Ne
Petrol Pump Dehradi

ANNUAL REPORT Dehradun -, DIST : Dehrad
Mobile No: 99977999

['TO be submitted to the prescribed authori ty on or before 30th June every)veur for the period from January to December of (he
preceding year, by the occupier of health care facility (LICF) or common bio-medical waste treatment facility(CBWTF)]

Sr No: | Particulars |

1. [Particulars of the Occupier

- (i) Name of the ;thorixed_p;;h;; _  Mr J;g_ee:f;i-r.!:s_:ri-l N-a;ﬁdari B
i(11) Name of HCF or CBWTEF : ‘Max Health care Institute LTD -
Sl el de e i A ~
(i) Address for Correspondence : ‘Mossoorie Diverson Road,Malsi ,Dehradun... Near Petrol
| Pump Dehradun, Dehradun-, Dist: Dehradun, Tal:
| | e s RN e
\(iv) Address of Facility : IMEDICAL POLLUTION CONTROL COM MITTEE
| - IBHAGAWAN PUR,—, Dist: ROORKEE-2 )
. (v) Tel. No, Fax. No - ]9997799%9
1 (vi) E-mail 1D : J ==
!' (vii) URL or Website : |
!iviii'} GITS_Eo_ordinalcs of HCFF or CB WI_I_ "?Lc_l‘i_:._y.p_ng:_m - i -
[(ix) Ownership of HCF or CBWTE - Private

| Auth No: BMW-300272. Valid Upto: 4/5/2018

Ifx)Slatus oi'Aulhurizaiion.l..l_;:t;lér BMW RTI |l:

[(xi) Staws of Consent under Water, Air Act - [Consent No: 3 Valid_il'p_lor__
H 2 - e R — = S . 5 i —_—

Type of Health Care Facility
_ 2 | (i) Bedded Hospital ' - — _

(ii) Non-bedded hospital (Clinic or Blood Bank or Clinical |
2 J Laboratory or Research Institute or Veterinary Hospital or OTH-Other

any other) - SN S T o
! v | (iii§ Liccnse number and i T—— }JJRA!CIEA/P\»"i‘fJI)J{JL'"'I'f:'{}IG AND & —
| “ | ].IL Icense nu an l!\l:l L_U_L.\]}JI_\ I“_ﬁ.l'rluﬂg!_'_ B - . ) - )
| < 'd o
14 [ (i) Yellow Category h026.00 '- T .
SR O o b - i L gt = S [ i S —
4 () Red Category e R R (A N

4| (i) White Category SR N | -
29400

+ | (iv) Blue Category

4 | (v) General Solid Waste _Jmse0 |
Details of reatment spor ¢ssi ispos ili
T ~ BMW IS COLLECTED AT COMMON ' = T ==
5 ’ (1) Details of the on-site storage tacility STORE AS PER COLOUR CODES AND
- _t__ - S e . [TRANSPORTLED BY MPCC FOR DISPOSAL| e
31 (i Treaument Facility ff\UC-Aul(:c!uvll‘lg
< |ain QuﬁimF{Tr'EyciaF_lu waste sold 1o authorized ”‘; R o o )
" _Lreeyclers alter treatment in kg per annum, o e T e A ) .
< | (iv) No. of vehicles used for collection and transportation of|, !
. biomedical wasie e | e R N (S eensin oo
5 (v) Details of incineration ash and ETP sludge generated
. } and disposed during the treatment of waste in Kg per annum, - o -

s | (vi) Name of the Common Bio-Medical Wasie Treatmen ,Mr-ﬁl'j]—c_.-u, POLLUTION CONTROIL. '
[ ~__| Facility Operator through which waste are dispused ol LOMMITTEE S e N -

,' BMW management committee o

| | Do you have bio-medical waste management committee | .'
| 6 2 Ifyes, attach minutes of the meetings held during the |Yes ! ATTACHED DETAILS

I' | reporting period ; i T
" Printed On : 20/03/2018 1 - Through XGN _ NEECB




_‘ BIO-MEDICAL \\ ASTE l'\[\'\ AG [\II '\I X ll\'\l}[ I’\l.l

MNMAX HEALTH CARE INSTITUTE |

FORM IV (See rule 13 Muossoorie Diverson Road Malsi \Dehradun., Nead

ANNUAL REPORT

Dctatla lralnmes conducted on BM W

7 ln \umbcr of |rum|ng\ Lunduucd on Il'\«]\\ Managenenr (180

7o, Numbc;_ of Personnel trained NS0
7 Il|1) Number of personnel trained ul IhL lnnc of induction 103
; :\ IIUHIIJE Pl._l"ﬂ.E\Lﬁl“ LillLiLlLUl’l\. AR |l Ay s (TR

:\L\V!l:hfz.trjﬂd.u'_d nl.Elui_im Lr: m!:nj,‘ 15 av uI.JhI ‘f es h i
_?_ U_ylm_ngtm_rmfurmaunn e \(J\I.

of ide : ring the year

‘h_ '-lrl_-f:nmhn,r of ALudLnl L occurred _____ S _I_} T
N iy Number of the persons affecied - H T
At Runult.tl \L'll’ll u then  Please 1l!..h detatls o o NGO I\( T '\ I ‘s =
& Caviany Fataluy ()u.uru.d detatls ] NA

Are you meeting the standards of air Pollution (rom the
¥ incinerator ? How many times in lust year could not met y es
| the standards? !
Details of Cuntinuous onime cmission monitonng sistenis VIS
-_' installed i
I Liguid waste generated and treatment methods in pi W 0
| _|. How many times you hiave not mel the standards i o vear B
I'Is the disinfection method or sterilization mecting the |
11 | log 4 standards 7 How many times you have not met the Yo,
. sl.mdardslnd_}mr 2 o ) N
127 Any uther relevant information : NQ INFORMATION

i

Certified that the above report is for the period Irom

Date:

Place:

PPetrol Pump Dehradus
Dehradun -, PIST : Dehradu
* Mobile No: 999779990

ATTACHED DETAILLS

ATTACHED DETAILS

Name and Sign of The Head of HCF

| Printed On : 20/03/2018 2 - throupgh XGN




