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Subject : BMW Annual Report.

Dear Sirs,

We are enclosing herewith Annual Report in Form-II pertaining to generation and
disposal of Bio-Medical Waste at our hospital, Max Multi Speciality Centre (a unit of
Max Healtheare Institute Ltd.). N-110 Panchsheel Park, New Delhi-110017 for the
period from 01.01.2020 to 31.12.2020.

We are also enclosing h

issued by

Th U_lki ng you :
il i - (
\*i{‘ _J(."'.L i '=\‘“£ Y s

fetirs "fﬁﬁm{ully

erewith original Yearly Collection Report for the year 2020

For Max Multi Speciality Centre
(a unit of Max Healthcare Institute Limited)

Shilpa Gopalka

Gienaral Manager - Qperalions
Max Multi Speciality Centre
N-110, Panchsheel Park, New Dafhi-110 017

Enel. : as above

Max Multi Speciality Centre, Panchsheel Park
N-110, Panchsheel Park, New Delhi- 110 017
For medical service queries or appointments,
call: +91-9871991484 (8 00 AM - 8.00 PM),
8860444888 (24 hours)

[ psh feedback@maxhealtheare com

www.maxhealthcare.in

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

2 secretarial@maxhealthcare com

(CIN: L72200MH2001PLC322854)




(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
treatment facility{CBWTF}

| § | Particulars l
| No. |
' 1. | Particulars of the Occupier .
()  Name of the authorised person . | Shilpa Gopalka
| (occupier or operator of facility) - _ N
(i) Name of HCF erCBMWITF Max Multi Speciality Centre
- | . (a unit of Max Healthcare Institute Ltd.)
(ii)) _Aadress for Correspondence i ' N-110, Panchsheel Park, Delhi -110017
(iv) Address of Facility B | N-110, Panchsheel Park, Delhi -110017 |
| (v) Tel No, Fax. No 01146097200
(vi) E-mail ID ramachandran@maxhealthcare.com |
| (vii) URL of Website _ - J
(viil) GPS coordinates of HCF er-CBMWTE ' » I« T
(ix) Ownership of HCF or CBMWTF Private Hospital .
(x) Status of Authorisation under the Bio-Medical Waste Authorisation No. DPCC/BMW/AUTH/ '
. (Management and Handling) Rules NEWN©0/2017/03352 Valid upto 03-05-2022
(xi) Status of Consents under Water Act and Air Act N.A. I
2. | Type of Health Care Facility =~ D SR R
(i) _Bedded Hospital .| No.of Beds : 07 Daycare
(i) Non-bedded hospital ‘i
(Clinic or Blood Bank or Clinical Laboratory or Research
| Institute or Veterinary Hospital or any other) . _ S
(i) License number and its date of expiry 463, Valid upto 31.03.2020 (renewable
| ' apply for DGHS) ]
| 3| Details of CBMWTF B B
(1) Number healthcare facilities covered by CBMWTF [ i~ j
__ (i) No of beds covered by CBMWTF Ly
| (iil) Installed treatment and disposal capacity of | Kg per day i
CBMWTF ~ | !
(iv) Quantity of biomedical waste treated or disposed by | Kg/day
_ CBMWTF L —, . |
4. | Quantity of waste generated or disposed in Kg Yellow Category :950.30 kg |
per annum (on monthly average basis) Red Category :11180.47 kg L ‘
| . White57366kg
Blue Category '688.16 kg j
L _ .| General Solid waste:7435 kg |
5. | Details of the Storage, treatment, transportation, processing and Disposal Facility |

(i)

Details of the on-site storage facility

|
]
|
|

. | Size : 7'x8’

| Capacity - _ , .
Provision of on-site storage  (cold storage or any
other provision)

(i) Details of the treatment or disposal facilities
|

Type of treatment No | Capa Quantity

equipment of | -city treated or
units| Kg/ |disposed in kg

v L, S day | perannum

Incinerators
| Plasma Pyrolysis
Autoclaves

Microwave

| Hydroclave

| Shredder

Needle tip cutter or

| destroyer

Sharps encapsulation
orconcrete pit |
Deep burial pits:

| Chemical disinfection
Any other treatment

Lsmi iimimsmet




not met the standards in ayear?

(i) Quantity of recyclable wastes sold to - |Red Category (like plastic etc )
authorized recyclers after treatment in kg per
. annum. r ST o Bt
(iv) No of vehicles used for collection and
_ transportation of biomedical waste
(v) Details of incineration ash and ETP sludge Quantity | Where disposed
generated and disposed during the treatment | generated |
| of wastes in Kg per annum Incineration |
' |Ash '
ETP Sludge I
(vi) Name of the Common Biomedical Waste BIOTIC WASTE SOLUTIONS PVT LTD,
Treatment Facility Operator through which
' wastes are disposed of ) T
| (vif) List of member HCF not handed over bio- NA :
| medical waste -n ]
6. Do you have bio-medical waste management NA
committee? If yes, attach minutes of the meetings
held during the reporting period |
7. | Details trainings conducted on BMW :
(i) Number of trainings conducted on BVIW 124 '
| Management. _ ' . _‘
(i) Number of personnel trained 14
(i) Number of personnel trained at the time of 15
__ inductior £4] |
(iv) Number of personnel not undergone any NA '
____training so far ; . S = .
(v) Whether standard manual for fraining is |: |Yes
___available? e BN SR L e o -
(Vi) Any other information
8. | Details of the accident occurred during the year NIL e
(i) Number of Accidents occurred r A g, -
(i) Number of the persons affected | | & = -
' (ili) Remedial Action taken (Please attach details if |- | T
|__any) T R
(iv) Any Fatality occurred, details.
9. Are you meeting the standards of air Pollution from |- | Not Applicable s
the incinerator? How many times in last year could
. |notmetthe standards? L O, _ - et W |
10. | Details of Continuous online emission monitoring Not Applicable =
___ systems installed - FiLl = 5]
11. | Liquid waste generated and treatment methods in NA =i D
place. How many times you have not met the
standards in a year? Ben -~ R S L
12. |Is the disinfection method or sterilization meeting NA
the log 4 standards? How many times you have

[_13;“@3_;Ether relevant informalion._

Certified that the above report is for the period from 01.01.2020 to 31.12.2020.

Shilpa Gopalika
General Manager - Oparations

J;

]

Date' 21-06-2021
Place: New Delhi

Multi Speciality Centre
nehshsel Park, Ne

Dathi-110 017
e

\ A e . A v
Name of thekﬁ’éad of th@ Institution - Shilpa Gop-afka

Designation of the Head of the Institution General Manager Operation
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Healthcare

Date 21 Jane 2021 Max Multi Specialty Centre,
N - 110, Panchsheel Park
New Delhi-110017

Ph. No-01146097200

To,

The Environmental Enginecer (BMWCELL)

Delhi Pollution Control Committee,

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

Delhi-1.10006

Subject- Accident report

Dear Sir/ Madam,

We are enclosing herewith Accident report in Form-1 pertaining to generation and disposal of bio-
medical 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 01.01.2020 to 31.12.2020

Thanking you,

Your Faithfully
JJ-". -

D o.porl). . Shilpa Gopalka
{‘;‘ L \LL}‘U---“"\“J General Manager - Operstions
/Shilpa Gopalka Max Muli Speciality Cantre

N-110, Panchsheg! Park, New Dalhi-110 017
(GM- Operations) 7

For Max Multi specialty Center

(A unit of Max Healthcare Institute Ltd.)

Max Multi Speciality Centre, Panchsheel Park Max Healthcare Institute Limited

N-110, Panchsheal Park, New Delhi - 110 017 Regd. Office: 401, 4th Floor, Man Excellenza, .\ Road,
For medical service queries or appointments, Vite Parle (West), Mumbai, Maharashtra - 400 0586

call: +91-9871991484 (8.00 AM - 8,00 PM), T +81-22 2610 D461/62

8860444888 (24 hours)
£l pshfeedback@maxnealithcare cam

E: secretarial@maxhealtheare.com

www.maxhealthcare,in {CIN: L72200MH2001PLC322854)



Healthcare

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

Accident Reporting

1. Dateand time of accident : ~ A//L—

2. Type of Accident : /(//L'/

3. Sequence of events leading to accident : /K//L*

4. Has the authority been informed immediately : NI
5. The type of waste involved in accident /\//La

6. Assessment of the effects of the /Jfﬁ/
accidents on human health and the Environment : N L

7. Emergency measures taken : ;\/ﬂ/
8. Steps taken to alleviate the effects of accidents : /\//Ld
9. Steps taken to prevent the recurrence of such an accident - /*//‘L’

10. Does facility has an Emergency Control Policy? If ves give details : \///_-ff

= [ Je I"I ' ) X ~f f-- |
Date ”.f“! i / Signature.: ......f..‘.'.fk;--..‘.'-»‘(.x.'
Place @i, Designation ...,
Shilpa Gopalka
General Manager - Operations
Max Multi Spaciality Centre
N-110, Panchsheel Park, New Diathi-110 017
Max Multi Speciality Centre, Panchsheel Park Max Healthcare Institute Limited
N-110, Panchsheel Park, New Delhi - 110 017 Regd. Office: 401, 4th Floar, Man Excellenza, S. V. Road,

For medical service queries or appointments, Vile Parle (West), Mumbai, Maharashtra - 400 056
call: +91-9871991484 (8 00 AM - 8.00 PM), T +91-22 2610 0461/62
8860444888 (24 hours)

E psh feedback@maxhealthcare.com

E: secretarlal@maxhealihcare.com

wyrw.maxhealthcare.in (CIN: L72200MH2001PLC322854)



