CHEAL THCARE

: : _-Super Spemahty Hospital . -

‘ AUnnoch\M Bini Foundation

February 22, 2017
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“Delhi Poilutlon Conu ol Commluec
- 4" Floor ISBT Main Bmidmg
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'Subject Annual Repmt undel BMW Rules -

Deai 811

We are enclosing herewith Annual report in Form IV pertaining to generation and Disposal of bio-
medical waste at our hospital, Max Super specialty Hospital (A unit of Devki Devi Foundation),2
press_enclave road Saket New Delhi for the period from 01.01.2016t0 31.12.2016.

. We have conuact w1th BlOfiC Waste SquUon Pvt. Lid from 1Si ‘April 2016 to 3 1’1Ma1 rch 2016.

We are. also enciosmg herewith ougmal yearly collection report for the year 2016 issued by Biotic
. waste Soiutlon pvt ltd :

‘Thank you

) ‘Yom althiuﬂy -
- For Max Super specialtv Hospztal
(A unit of Devki Devi Foundation)

R ' _ Max Super Speclahty Hospltal (East Block)
A umt of Devkl Devi: Foundation {Registered under the Societies Registration Act XX| of 1860)
' Regd Office: 2, Press Enclave Road, Saket, New Delhi - 110017
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Form - IV

{See rule 13)

ANNUAL REPORT

(i} Details of the on-site storage facility

S Particulars
No. . )
1. Particulars of the Occupier
() Name of the authorised person General HS Mangat
{occupier or operator of facility)
(ii) Name of HCF or CBMWTF Max super speciality hospital (A unit of
Devki Devi Foundation) B
(ili) Address for Correspondence 2, Press enclave road saket
(iv} Address of Facility 2, Press enclave road saket
{v)} Tel. No, Fax. No 01126515050
{vi) E-mail ID hsmangat@maxhealthcare.com
{vii} URL of Website www.maxhealthcare.com
{viii) GPS coordinates of HCF or CBMWTF
(ix} Ownership of HCF or CBMWTF Private Hospital
(x) Status of Authorisation under the Bio- Authorisation No.
Medical Waste (Management and Valid upto (application receipt attached )
Handling) Rules
{xi} Status of Consents under Water Act Valid up to 20.12,2017
and Air Act ) B
2. Type of Health Care Facility
(i) Bedded Hospital No. of Beds : 328 o
(i) Non-bedded hospital
{Clinic or Blood Bank or Clinical
Laboratory or Research Institute or Nil
Veterinary Hospital or any other) ]
{ifi) License number and its date of expiry DHS/NH/14-17/75088 & 31° March 2017
3. Details of CBMWTF
(i). Number healthcare facilities covered by Not Applicable
CBMWTF
(i) No of beds covered by CBMWTF Not Applicable
(iii) Installed treatment and disposal Nil
capacity of CBMWTF :
(iv) Quantity of biomedical waste treated or 508 Kg/day
"_disposed by CBMWTF
4. Quantity of waste generated or disposed in Yellow Category : 3660 Kg
Kg
per annum {on monthly average basis) Red Category : 8618 Kg ]
White: 1218 Kg o B
Biue Category : 1934 Kg }
General Solid waste: 9500 Kg .
5. Details of the Storage, treatment, fransportation, processing and Disposal Facility

Size: NA o

Capacity : NA |

Provision of on-site storage : (cold storagé"gf

or any other provision)
(i} Details of the treatment or disposal Type of treatment | No of | Capacity | Quantity
areas equipment units | Kol day treated or
facilities disposed in kg
per annum

Incinerators NA

Plasma Pyrolysis NA

Autoclaves NA

Microwave NA

Hydroclave NA

Shredder NA

Needle tip cutter or | NA

destroyer -
Sharps NA
encapsulation or ;
concrete pit o
Deep burial pits: NA :
Chemical :
disinfection :
Any other treatment | NA i
equipment : i




(iif} Quantity of recyclable wastes sold to : Red Category (like plastic, glass etc.)
. ) authorized recyclers after tfreatment in kg NA
. o per annum.
Pwe v (iv) No of vehicles used for collection and : 1
transportation of biomedical waste
(v} Details of incineration ash and ETP Quantity |Where
siudge generated and disposed during generated |disposed
the freatment
of wastes in Kg per annum Incineration
Ash
ETP Sludge
(vi) Name of the Common Biomedical Waste [: |Biotic waste solution Pvti.td
Treatment Facility Operator through
which wastes are disposed of
{vii)List of member HCF not handed over bio- [: |[NA
medical waste
6. Do you have bio-medical waste management |: |Yes. (Attached )
cominittee? If yes, attach minutes of the
meetings held during the reporting period
7. Petails trainings conducted on BMW
(i) Number of trainings conducted on BMW |: 144
Management.
(i) Number of personnel trained 1 |2286
(iii) Number of personnel trained at the time |: |102 {Monthly Avg.)
of induction
{iv} Number of personnel not undergone any |: | Nil
training so far
(v} Whether standard manual for trainingis |: |yes
available?
(vi) Any other information
8. Details of the accident occurred during the
year
(i) Number of Accidents occurred : |49 Needie stick jury
(ii). Number of the persons affected : iNIL
(iii) Remedial Action taken {Please attach ¢ [NIL
details if any)
{iv) Any Fatality occurred, details. : INIL
9, Are you meeting the standards of air : |Not applicable { We have no incinerator)
Poliution from the incinerator? How many
times in last year could not met the
standards?
10. Details of Continuous online emission ! |Yes
monitoring systems installed ‘
11. Liquid waste generated and treatment : |STP has been provided. All parameters are
methods in place. How many times you have within limit.
not met the standards in a year?
12. Is the disinfection method or sterilization : INIL
meeting the log 4 standards? How many
times you have not met the standards in a
year?
13. Any other relevant information. (Ail: Pollution Control Devices attached with the
Incinerator}

Certified that the above report is for the period from 01.01.2016 to 31.12.2016.

21 2. 20\% Name and Signature of the Head of the institution
Date: Rl

Place : \eed Delld




tic Waste Soluﬁ?ns Private Limited

46, SS3I

Customer

ANNUAL REPORT 2016.

NAME:- Max Super Speciality Hospital (East Block)

Address:- Saket, Delhi

INDUSTRIAL AREA,
G T KARNAL ROAD, DELHI-110033
Tel: +91-11-47528106, 47528107
Care . +91 9560896389
E-mail : biocticsclutions@gmail.com
Website | www.bioticwastesolutions.com

REGN. NO.:- 2149

Total Weight
SHARP
Month .

. (in KG's)
Jan-16 5814 2324 1016 240 9394
Feb-16 | 5410 2524 913 622 9469
Mar-16 5749 2086 1063 621 '9519
Apr-16 | 5752 2417 887 887 9943
May-16 7704 2740 1120 595 12159
Jun-16 7593 3055 1680 721 12949
Jul-16 7712 3176 1626 855 13369
Aug-16 7123 3460 1330 718 12631
Sep-16 6909 3127 1045 734 11815
Oct-16 7702 3304 1250 836 13092
Nov-16 7272 3169 1072 818 12331
Dec-16 6228 2364 805 573 9970

SRS A R
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. ENGUIRY COUNTER
S ‘u“ww Accapted Appllcation Detalis
e Enqulry Counter Ref. No : DPCC/EC/3/3/2016/15953
_Enqwrv Counter :aunmnss:on Date : 17-08-2016
. Dateof Manua! Appimatmn D L7-08-2016
Cail Name | 8MW
‘Application Type 1 FORM i APPLICATION FOR AUTHORISATION UNDER BMW RULES
- User Name: maxdevkig”
Password .dNnjBs{2634 :
MAX.SUPER SPECIALITY HOSPITAL {A UNIT OF DEVKI DEVI
FOUNDATION)
t_lddress of the umt 1.2 PRESS ENCLAVL RDAD SAKET
..Non Industrial Area a2
Redevelgpmant' Area
) ' istrict / Pmcocle $SOUTH /110017
Phcne ”'umber 7 Fax MO 26515050

.. :mmeefthaumt-*

:'F_?Gugtf’al Arear] Non Indu__stri_al Area --~ Health Care Establishments

.&pp!tcant s/ﬁuthorssed Person's Mob:te‘ L s PAN Number
- . e Copumber 3810386522 {(Income Tax Dept.)
' E mali of Indistrial Unit/Hol -suresh.kumar@maxhealthcare.com Website

Date of Esiabiushmcnt/ Ex;stence ‘:':01-1_2~2{)04
' No of Beds in Health Ca!e Faeility ; 320

Wheihu app!fmtaon isa Fresh Cash or
. . Remwal

’ Puymer-t ‘Mode ; Demand Craft

: Renewal

Cen.

| Submission © DD No, - - . DD Date . DD Bank Name DD Amount (in Rs.)
oo Brate T
30 -0.7- 2016 AXIS BANICLTD 27,800.00

7-08-2016 - )
B fotat 57,800.00

Et'iCiDSUI’E wsth apptmatlon

. . Yes /Mo
; ciuly compiemd [Form 1o the Bio- ' o
edical Wast “(Mapagdtitent & Mendling) Ruies, 1998 -
: Under{akmo m presu'ibed tormat duly signed by the applicant indicating
';"_‘(o) Authomed pmson (wmh Narne and Designation) to
2. 5igithe authorizatioh: apphcctlon form dnd other ey

: ‘en:tosuus

Tas

e

Signaturd of recaiving officer

(ENCABRY COUMTER

BELHL POLLUTIGN COMTRGL COMT!

: seedpcc@nUb . BITARTAENT OF ERVIRONME!
GOVT. OF HCT OF DELK
ATH FLODE, 1SBT BULDING,

TTRASHWERE GATE, DELHEHIO00E
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Date

Orm?m&. by

Members of aoEB&mm :Dr. Sandeep Mor, U,. Devesh Tiwari, Dr. Bansidhar, Mr. Devendra Sharma, ,S_ <Eo&~ Ms. Omﬂm Rani, Dr. UEE,:M mwm:: Ms.

MINUTES OF MEETING

BIOMEDICAL WASTE MANAGEMENT

: 16™ Aug 2016
: .Uw Sahar Qureshi

Jinei bgmrmg .Sm GS Ummvm Ms Seema <aw€mmm§

Present EmE.om..m Uﬁ Devesh Tiwari, Mr. UmSwaE Sharma, Dr. Surbhit mrm:,mmu Ms Seema <Gw€m:m§

Status

department to compile data ﬂmnc_?ﬁ by DPCC.

Seema, Dr Devesh.

'S bmmzam Paint Responsibility Timeline
No: s .

1. _”_«mw noawm:mn Biomedical waste Bmﬂmmmgm:ﬁ committee for east and Emﬁ

. rmmn_ on & Aug 2016.the committee was formed as ﬁmg;:ma U< the new ;
BMIWM guidelines issued by DPCC. .

2.| New guidelines for Biomedical waste management nﬂmmmﬁma by Ms Seema | Mr. Devender, Vs
and Mr Devender. ﬂjm,« were also  reguested Mno? 8 ensure mgm Seema.
implementation. .

3.| It was suggested that the new BMWM guidefine which has to Um Q_m,o_m,\mg in | Mr. Devender, Ms 30" Aug 2016
all generation point is to be discussed in next ICTF, Seema, Dr Devesh

4.{ Mr Devender wili communicate with Mr V. K. Sapra regarding confirmation Mr Devender. 20 Aug 2016
on Bar-coding N

5.| Housekeeping department for east and west block and Nursing Quality to Mr. Vindodh, Nursing | With effect from
initiate the training on New BMWM guidelines Quality. 1% sept 16

6.1 Housekeeping department to liaison with engineering and infection contro! Mr. Devender, Ms With effect from

1% sept 16.




