=Y
3 J

/1iDUS H
L ") P DENI’/\I{I PMSTIL%\!SEV;%-

TO
THE PUNJAB POLLUTION conroy g
PLOT NO -55 PHASE.-> "
OPP. BORSI THEATRE
‘ . &

1 /44y

SUBJECT: SUBMISSION OF A
N
‘ F ANNUAL REPORT
/J‘ RESPEDTED SIR/ MA’AM

THIS REPORT IS FROM
JAN 2023 -
MADHAV) RANAIPEC 3 - DEC 2023. IN CASE OF ANY QUER
CONTROL NURSE) CONTACT No- 843 Y, PLEASE CONTACT WITH
- 7179434,

THANKS AND REGARDS
MADHAVI RANA

INFECTION CONTROL NURSE
INDUS HYGIEA

PHASE -6 MOHALI.

3 80

INDUS HYGIEA

+ of Indus Speciality Health)
njab (India) 160055, Tel : 0172 5022666

62 512666 | contact@indushospital.in | www.indushygiea.com
FOR MEDICO-LEGAL PURPOSES
=

i (A uni
’ SCF 21, Phase-6, MOHALI Pu
24x7 Indus Information Centre +9117

NOT VALID

-—



T

-

To be

|
|
|
|

A
submitted to the i

Form . 1y
{See ruje 13,
UAL REPORT

i My prescrineq
anuary ToDecember of the €d author
A edi > preceding yoq, o O before
Hio medlca:‘ Waste treatment facili()l,n(%)g"‘"a by the f)cm 32."' June every year for the period from
: < , WTF) oFhealth care facility (HCF) or common
EL i Panicmars —_—
1 ParqllcularsW ‘ \
(1) Name of the ‘
ey > authorised poreo———|
(occupier or person _ y \
operator of facility) W‘ AKEW anlpef “ ‘
i (ii) Name of HCF or CB
(iii) Address f MWTF BT |
? ess for Correspondence - DS T GIEMR  DHASE - 4 p7ofhy
7
(iv)|Address of Facility fcf i 2’[ [Dﬂ psE—ib \
E N R
ﬂ)Tel. No, Fax. No [)'NU — 0(72 5022 ééé \
(vi),E-mail ID l
(vii) URL of Website |
(viti) GPS coordinates of HCF or \ ‘J
CBMWTF - I
o LK (NIDY s Ly n/ U
(lx)!Ownership of .1CF or = MG P/fﬁ/’ l
CB]<V1WTF(State Government or Private pﬂ LvnTE
or | - &
Semi Govt. or any other)
(x). Status of Authorisation under the .
BioTMedical UL &
Waste (Management and Handling) /Q S 20[[
Rules
(xi). Status of Consents under Water Act
and|Air
B Act|
Type of Health Care Facility \
(i) Bedded Hospital
(ii) Non-bedded hospitel | |
(Clinic or Blood Bank or Clinica copED H OSPLTA)
9 Laboratory or ) ) WﬂN @ D l}
* | Research Institute or Veterinary Hospital
or ahy
other) ' : —
(iii)|License number and its date of \
expiry -
S, Details of CBMWTF - i
(i) Number healthcare facilities covere
by ——-"‘"‘WAT/'
| CBMWTF ey } |
o (i) No of beds covered by C]? l /"7’f \
(iii)[Installed treatment and disposa -
L capacityof  —




L S T

(iv) Quantity of biomedical waste treated N’\f R |

or disposed |

by CBMWTE //w
YELo0 o,

ted or disposed
2|yg Il k¢

4. Quantity of waste genera
in Kg per " " Rb D |
a avers It
nnum (on monthly average asis) (/UH!TGJ 2. Gol ( ,
: l

5 __/‘

\

A

|

;. |
4 ™

~

~

—~

(i) Details of the on-site storage
facility

W\

disposal facilities

|
I —

|
—

!

|

iii i :
(iif) Quantity of recyclable wast t
es !
.' '/ /




|

sold to authorized 1
- 'ljremmem in kg pelre:l)]’CIers after T
- (iv)INo of vehij “um. o

and transportat;

annpim
|

| T
- | 1)/ \
(v 1)a}lame of the Common Big. —
Medical Waste Treatment F

Operator through whi acility R NG S
| disposed of gh Which wastes are

ENVIRoNmMENT
(vii) List of member HOF o i Pt S (orper) \

: . i‘]““"“""““ —— —— =
0\31' bio-medical waste, & ailsd )
: Do you have bio-medical Waste = il
Management commj -
ar ittee? If yeg
minutes of the meetings g

I .
the reporting period 1eld during ({E :
7 Details trainings conducteg on BMw

(i) Number of trainings conducted
BMW Management. on E l/é_k(-/ VIoNTH
" (ii) number of personnel trained Em
i (iii) number of personnel trained at £plon_lo. fey &

|

_ the time of induction APPRa 28 Ehpug yEE EVTRy wa
(iv):number of personnel not

undergone any training so far A \
(v) whether standard manual for
Training is available? “Y LD
(vi)jany other information) =
3 Detzils of the accident occurred o
during the year
(i) Number of Accidents occurred

yal
(i) Number of the persons affected 4 [
(iii) Remedial Action taken (Please ,/
attaLh details if any)
i (iv)|Any Fatality occurred, details. ~ /I/ \
). Are| you meeting the standards of air

Pollution from the incinerator? How
many times in last year could not met
- the standards?

<

Dethils of Continuous online emission

- monitoring systems installed

‘0 Liqlid waste generated and treatment
met};ods in place. How many times
you/have not met the standards in a

| L
| year? - ‘
i1 | Is tHe disinfection method or :
sterilization meeting the log 4 \1@

standards? How many times you have

L ____| not et the standards in 2 ye'ar‘? L :
L2 | Any other relevant information I\_’ -

]
——

i

!




above report is for the period from

Certified that the :

--------------

.....................................................................

.......................

.................................................

! / \,i/ _ ?\
1
{ Name aéd SN[ ftl/c lﬂulq of the Institution

k ,
Date: %)

=
)
(¢}
(¢

,,,,,,,,,,

............

/ um /ﬂ' H’\S . I ‘eﬁ .. 6 . ‘ ..........................................................
.




INDUS HYGIEA
PHASE -6 MOHA(

BMW MONTH OF

(KG)

R %

. t"_




