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MMSC/N-110/559 _ lanuary 09, 2017
Dethi Pollution Conirol Committee ] .»J"' =
4" Floor, ISBT Main Building / !g(ﬂu (T}
Kashmere Gate _
Delhi - 110006, T VLA L, Sl

J&U‘Hmﬁmu Efu;mcmﬁm

' CercIoROEL

4TH FL%EE‘& WA 1008

Subject : Annual Report under BMW Rules.

Dear Sirs,

We are enclosing herewith Annual Report in Form-II pertaining to generation
and disposal of bio-medical waste at our nursing home, Max Mulii Speciality
Cenire (a unit of Max Healthcare Institute Ltd.), N-110 Panchsheel Park, New
Delhi - 110017 for the period from 01.01.2016 to 31.12.2015.

We are also enclosing herewith original Yearly Collection Report for the year
2016 issued by Biotic waste solutions Pyt Ltd.

Thanking you : |
Yours faithfully

For Max Multi Speciality Centre

(a unit of Max Healthcare Tnstitute Ltd.)

Arpita Mukherjee P
ager - Operations

Mzx Multi SpeciaBipchntesmbonthesl Park
M- 110, Fanchshesl Park, Mew Crelhi-1onz
Fhong: «9511-4604 7200, £-mail oshuiesghack@maxhealicane com




Form - IV
) (See rule 13)
'ANNUAL REPORT

[To be submitted to the 'presw_ibed authority on or before 30th June every year for the period from Janua

December of the preceding
treatment faciity (CBWTF)]

year, by the occupier of health care facility (HCF) or common bio-m

y to

edical waste

S No.

Particitlars

i

_Particulars of the Occupier

or operator of facility)

(I} Name of the authorised person (cccupier

Ms Arpita Mukherjee

(ii) .- Name of HCF or CBMWTF

Max Multi Speciality Centre

| {iii) _Address for Correspondence

{iv) “Address of Facility

N 110, Pancheheel Park, ND 17 -

N 110, Panchsheel Park, ND -17

| v}~ Tel No, Fax No

01146087200, 01126499860

 (vi) E-mail ID'

(vii) URL of Website

www.maxhealthcare.in -

Laxmikant@maxhealthcare.com

(viii) GPS coordinates of HCF or CBMWIE

MNA i

| (ix}) - Ownership of HCF or CBMWTF

.| Private Hospital

(x) Status of Authorisation under the Bio-

Authorisation No. - DPCC/BMW/Auth/New

- Medical Waste (Management and Nol2014/00384 i
Handling) Rules : : Valid upto 4-5-17 5
{xi} Status of Consents under Water ;?.m and Valid up to NA
i Air Aot S S : i
3 Type of Health Care Facility_ ' .: ST ]
(i} - Bedded Hospital - ] ~w] No. of Beds: 7 5
(i} - Non-bedded hospital . : B : |
{Clinic or Blood Bank or Clinical ' S Ny
Laboratory or Research Institute or it
Veterinary Hospital or any other) N 3 |
(i) License number and its date of expiry : | DHS/NHI463 Valid till 317 March'17 |
L Deteils of CBMWTF =~ . i CNACE : |
() Number healthcare facilities covered by . T 1 NA f
CBMWTE - : A s ilng
(i} Mo of beds coverad by CBMWTE- Na :
1 (i} Installed treatment and disposal oapacity * ‘Kg per day - NA
__of CBMWTF =~ G -
(iv) - Quantity of biomedical waste treated or ~ - Kglday - NA ;
disposed by CBMWTF -~ . = i ] |
| 4 Quantity of wasts generated or disposed in Kg | : | Yeliow Category: 187.6 e ey
' per annum (an monthly average basis) .| Red Catengery : 1B1.5 =
: e ' White: 114.1° : 1]
Blue Category : Included in White Rl
£ ; “| General Solid waste: 1200 L -
5 Details of the Storage, treatment, transportation, processing and Disposal Facilityl s
(i} - Details of the on-site storage facility . | Bize " NA : SR
S ] ‘| Capacity : NA
.| Provision of on-site storage : {cold storage or
s e B any other provision) : o
(ii) " Details of the treatment er disposal facilities |- gquf mim'_&m _ -*:gi;f i;ﬂﬂf ‘fjjadf;:g; S
NA B i e : P kg per annum |
b T Incineratms
i : ] Plasma Pyrolysiz .
i i fxl.llnclam @ rE b
| i Microwave BB
i - Hydroclave i =N
| ! | Shradder
‘ : Ne=d)s tip cullar or =
| destiayer - 5
! Sharos encapsulation
: I |or concrete pil sord
' Ceep burial pits: I
‘  Chemical disinfection g
Any ather treatment
[ 0 s | hJ

ol

T.-"r«.;"'



~|{iil) Quantity of recyclable wastes soid o

Red Category (like plastic, glass ete. )
I NA i e _

_wastes are disposed of -

authorized recyclers after treatmeni in kg per
annum. - i S S |
{iv) No of vehicles used for collection and | |DLILB 8844
| transportation of biomedical wasts : s
|(v) Details of incineration ash and ETP sludge Quantity ~ [Where disposed
generated and disposed during the trealment | - ) generated ;
of wastes in Kg per annum | Tincineration
e i ETP Siudge ;
(vi) Name of the Gommon Biolisgical Waste | |Biolic Wasie Solutions Pyl Lid.
Treatment Facility Operator through which ~ | | .~ ;

| i L _i

Certified that the above repert is for the period from 01.01,2016 to 31.12.2016.

e H e

Date: 8" Jan17 - x
Place : New Delhi :

(vii) List of member HCF not handed over bio- |- INA
l_ —_medical wastg g S B { aiiil EER
&. Do you have bie-medical waste management “INg . j i
committee? If yes, attach minutes of the ox |
meetings held during the reporiing period {
7. Detalls trainings conducted on BMW. i i
(i) Number of trainings conducied on BNW 1 Weekly- 4
Management. - s EE L T T - oy S
i) “Number of persannal trained : - |- | Approx 70 i _|
(it} Muriber of personnel frainediat the timeof [ | Al New Joiness !
gl = e e T T e o |
{iv) Number of personnal not undergone any |1 [NA !
- training so far - e 3
| (v} Whetner standard manualfor training s~ |- Yes :
; availabla? GEk : | R : w
__|{v) Any otherinformation SR ; -
& | Dstails of the accident occurred during the year
[ () Number of Accidents oeotirad No
{) Number of the persons affecied -] INOD e
(ili) Remedial Action taken (Please attach -~ T [No_
details ifany) - 4 - :
(iv) Any Fatality occurred, details. : i e :
9. Are you meeling the standards of air Poliution Na ( Only Daycare Facility)
| fram the incinerator? How many fimes | last & e
year could not met the standards? = ' : 5 R AL
10. | Details of Continuous onling emigsion monitoring | | Particulate Matter 0.386g/kw-hr . .
systemsinstalled il - {CO-047
RS , |NO2 —7.42 :
: R g : _ | | Total Hydrocarbon — 0.05 - {
11.  |Liquid wast="generated angd treatment methods NA IR ;
in place. How many times you have not met the PRk :
standardS inayear? - o : :
12. - |ls the diginfettion method or slerilization meeting I Yes
the log 4 standards? How many times you have |
; not met the standards in a year? : - ; : -
f_}3~ Anyntharrerevﬂntinfnrmatjon. [ LﬁlrFuJJulion_Cum:ufDeUiDesabba:hen‘hﬂhthe Incinerator)

Arpila Mukherjee
Ganeral Manager - Operalions
hMAX MULTI SPECIALITY CENERE

“N-110, Panchshee! Park, New Delhi-110017

Name and Signature of the Head of the Instution



Bi@tic Waste Solutions Private Limited
B i L L e A -
i : T B i - i 46, 551 Indusirial Area, =
il ; " G.T. Karnal Road, Delhi — 110033
Cus, Care Mo, 09560806389
Tel No. ; 011 — 47528106
E-mail ; bioticsolutionsf@gmail com

~ ANNUAL REPORT 2016.

NAME:-Max Multi Speciality Center (Panchsheel)

Address:-N-1 _I'I},-Pﬁnchshee] Park

' REGN. NO.:-2238
Months = - g Iﬂﬂl_lﬂ.‘ahl.& (Kgs) F -Autor_:]alf_ahlé.{KgS} . Sharp\Glass (Kgs)
Jan-16 ' 169_._ T ies 985 i
Feb-16 170 1935 132
[March-16 196 198 1095
April-16 2205 2005 205
May-16 214 304 1305
| June-16 194 A8 1065
July-16 6 188 11850 ]
Aug-16 1965 : 1';_'4;5 122 o
[Sepic i';s.s i 114 {
r=r; 1695 1655 T102
Nov-16 176.5 1715 3
Dec-i6 174.5 166 |




