TR AR N S R LTI T W S PO T ‘?' Tsvt;‘: %ﬁw R ’ -
Healthcare

Date -03 May 2025
‘ To,
The Member Secretary

Uttarakhand Environment Protection and Pollution Contro| Board

Dehradun, Uttarakhand-248001

\/4\Reglonal Officer

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

SUBJECT: SUBMISSION OF ACCIDENTAL REPORT (FORM-1) OF BIO-MEDICAL WASTE (BMW FOR THE

YEAR 2024.

You are therefore requested to acknowledge the same.,

Annual Accidental Report BMw Attached - FORM - [ [See rule 4(0), 5(i) and 15(2))

Thanking you in anticipation,

[r. Sa Tanwar

Bnior Vice/President
Hospilal prrﬂ?'(:?nspital
ax Super t"':" "‘a,.‘”l.jmn Road
."ml&'.l,L;-é:"‘:‘;“!:‘lﬂ' -Z"aUUI

Max Super Speciality Hospital, Dehradun Max Healthcare Institute Limited . ' p— =
Near Indian Qil Petral Pump, Malsi, Mussoorle Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road, v ‘@’
Diversion Road, Dehradun - 248 001 Vile Parle (West), Mumbal, Maharashtra - 400 056
For medical service queries or appointments, T: 491-22 2610 0461/62 L wasoars

call; +91-135-7193 000 E: secretarial@dmavhosthensa oo e
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Date -03" May 2025
To,

The Member Secretary

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

The Regional Officer
Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

SUBJECT: SUBMISSION OF ACCIDENTAL REPORT (FORM.-1) OF BIO-MEDICAL WASTE (BMW FOR THE
YEAR 2024,

Dear Sir,

We hereby submit the Form | for Accidental reports (Bio-Medical Waste - BMW) for the year 2022
(Jan 2024 to Dec 2024) for your kind information and needful considerations please.

You are therefore requested to acknowledge the same.
Annual Accidental Report BMW Attached - FORM — I [See rule 4(0), 5(i) and 15(2)]

Thanking you in anticipation,

Dr Sandeep Tanwar

gnior Vice

enital Operations
Ho'ap;\?""eg‘d“y Hngx!&‘
Max Super SPERC S ion Road

patet Nuissootiv YAt
Mals .De;’ﬂdd‘}n - _{4600\

Max Super Speciality Hospital, Dehradun
Near Indian Oll Petrol Pump, Malsi, Mussoorie
Diversion Road, Dehradun - 248 001

For medical coarvice aueriee ar annaintmente

Max Healthcare Institute Limited . P
Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road, ¢ ) @
Vile Parle (West), Mumbai, Maharashtra - 400 056 ‘\ s/

T 401 97 Yo AL




10.

FORM - 1
[See rule 4(o), 5(i) and 15(2)]

ACCIDENT REPORTING
Date and time of accident L } :lSP’V\
Type of Accident S . %
Sequence of events leading to accident : A LM,A-M‘M
Has the Authority of been informed immediately: W—awu’a'
The type of waste involved in accident : N eedl e
Assessment of the effects of the accidents on / ¢.) H » g? L
human health and the environment >

Emergency measures taken . Hownd e Lot M)'M)J\O

Steps taken to alleviate the effects of accidents : (L-n,\,/.? A//r\'y[(/ﬁf' C\/g")’\(.

Steps taken to prevent the recurrence of such

a" " .S
an accident ; 'T—Ya,uuy\ﬂ( o\ N J»

Does you facility has Emergency Control policy?

If yes, give details . Nt W‘J

Signature

Designation




FORM -1
|See rule 4(o), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident 0 o e | =M 5:00 1) L
2. Type of Accident ; Sl«uw‘) ?na M-L/&»
3. Sequence of events leading to accident : A COCW

4. Has the Authority of been informed immediately: %M’ae""u/]

5. The type of waste involved in accident PN cedln

6. Assessment of the effects of the accidents on 7/043 /6 "1\7 O’/f'

human health and the environment
iR
7. Emergency measures taken 2 ak 4o F (N Hdeana
8. Steps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such :
an accident I R "'ff

10. Does you facility has Emergency Control pohcy"

If yes, give details . A—L[ TMW‘DLLJ :

Date ... 3‘ "’ ............. Signature

Designation




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident “AaM Y Ao S
2. Type of Accident - NI
3. Sequence of events leading to accident A cacd m-k

4. Has the Authority of been informed immediately: M wUVK

5. The type of waste involved in accident : [\LL&A.L-L

human health and the environment

6. Assessment of the effects of the accidents on Téj A”V W

7. Emergency measures taken - Le/a UO% WW

voudin tev D
8. Steps taken to alleviate the effects of accidents : B / P2l }y W
9. Steps taken to prevent the recurrence of such o N &J -

an accident : (TYM

10. Does you facility has Emergency Control policy? | ot W/\JJ '
If yes, give details : ™ A

.......................................... Signature

Place :.. 5™ W“’*(WM“!) Designation




FORM -1
|See rule 4(o), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident . 19.08.24 10:00 FM
2. Type of Accident NLT
3. Sequence of events leading to accident A celd (/,&al

4. Has the Authority of been informed immediately: M ""‘u’(

5. The type of waste involved in accident : }\\.Le,euvﬂ/

human health and the environment

6. Assessment of the effects 'of the accidents on m ,L?n \0/ W

7. Emergency measures taken : P‘/"k"“’\f\ {)\ hand uo astn f’e';f
10 Mireded wnd 2A Y W‘a e

Serolp W Jew .
9. Steps taken to prevent the recurrence of such

e \SI
an accident : Tralnt a on

8. Steps taken to alleviate the effects of accidents

10. Does you facility has Emergency Control pohcy" y eJ,
If yes, give details : MO’t /VJ‘/UA

Signature

Designation




10.

FORM -1
|See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
. Date and time of accident : 04“0?' )1 '!5FN\
Type of Accident . NS

Sequence of events leading to accident

Has the Authority of been informed immediately: E'*‘Ma/m ‘*T

The type of waste involved in accident

human health and the environment

Assessment of the effects of the accidents on T@ ,éj‘?’il? W

Emergency measures taken H M (Ve % w,d:l/\ TLW\N"?/

&M/% plone.

Steps taken to alleviate the effects of accidents

Steps taken to prevent the recurrence of such
an accident

< STy aw'q, o~ NST

Does you facility has Emergency Control policy? Sf
If yes, give details : N

'raq/»}vul




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident : 48462 100 pwa
2. Type of Accident : &W rb\'c,cf
3. Sequence of events leading to accident : Acd AJ,«J"&J ]

4. Has the Authority of been informed immediately: M th "‘1 ;

5. The type of waste involved in accident . $M~‘? H'y\
6. Assessment of the effects of the accidents on m H 7 C:Zﬁ)'\%g 4

human health and the environment o
MM\A.ul l\A«waLL 04'\-‘[ o= TM“? :
7. Emergency measures taken TLO .f«e'\

ST
' JJA/O/% oo

9. Steps taken to prevent the recurrence of such
an accident : 'Tm,m\:ma. +o p %

8. Steps taken to alleviate the effects of accidents

10. Does you facility has Emergency Control policy?

If yes, give details o Net 'fLLGVM()

Date :....= 0’069“1 Signature

Place M%%( (V ¢ l%ftf%"\) Designation




FORM - |
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident e 05'0 6 - 9‘\1 r7"' :QO f (i
2. Type of Accident : N
3. Sequence of events leading to accident v e WW
4. Has the Authority of been informed immediately: 2”"‘/“3 2 ”"&/
o
5. The type of waste involved in accident : N e,uU—L *

\
6. Assessment of the effects of the accidents on TQ\X /Lt“y" 04””\'&-

human health and the environment
W > [L&L\ 70, A u,vuvww()
7. Emergency measures taken : F 5 e 04

)
8. Steps taken to alleviate the effects of accidents : L Aa / 'ealds “/A&Z‘ dew

9. Steps taken to prevent the recurrence of such ’\"Yaﬁmv\% on NeT
an accident :

10. Does you facility has Emergency Control policy?

If yes, give details . Neot aeppix

’ v
Date ... 0506103“1 Signature St 4\ ¢ N

Place :....E0WNA. W"‘V( WM} Designation NI"MJQS&L




FORM -1
|See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

1. Date and time of accident

2. Type of Accident

3. Sequence of events leading to accident
4. Has the Authority of been informed immediately:
5. The type of waste involved in accident

6. Assessment of the effects of the accidents on
human health and the environment

7. Emergency measures taken
8. Steps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such
an accident

10. Does you facility has Emergency Control policy?
If yes, give details :

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

: fs JO5EM

| ] WO adras

kaf chjed -
el
Braengenty
biake .
ﬂx}my done

M ddiate hand wash
Apnand uwoaken %t

TeN ands _QJA»FWI'SQ\ -
ulval mavi<etr Sood—

undes
ywed 10

Trainl o

Not /\,ul,uﬂd :

Signature

Designation




FORM -1
|See rule 4(o), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident . 09,05 2Y 60 © am
2. Type of Accident N £
3. Sequence of events leading to accident . Aeed d e,,,d—a.l

4. Has the Authority of been informed immediately: Qmwa W\"‘-’t

5. The type of waste involved in accident . Needle

human health and the environment

6. Assessment of the effects of the accidents on 7'@ 2 H’Y\«ﬂ C{ ol

7. Emergency measures taken : WadA hond s ourv\‘u“ W
ovded dv TN A s‘»f

8. Steps taken to alleviate the effects of accidents : eg@ oA Sa‘*’va /b&w{’ +0
el markees &t fo s

9. Steps taken to prevent the recurrence of such

: : T
an accident 2 WM‘Ma/ omm 1\1

10. Does you facility has Emergency Control polxcy” M b)( M%U,U»QA
If yes, give details

Date :...... O ﬂD‘I; i Signature

Place :.....CAYeA4 e ""Y(M/{/ﬁ(fi""‘ ) Designation




FORM -1
|See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
a
1. Date and time of accident . 30.0Y4 .24 J—f’ s
2. Type of Accident AR = %
3. Sequence of events leading to accident . Acwld bv\‘k-“"l
4. Has the Authority of been informed immediately: MM‘”}/
5. The type of waste involved in accident e eedle -

6. Assessment of the effects of the accidents on T Hans C/ oL
human health and the environment :
7. Emergency measures taken

8. Steps taken to alleviate the effects of accidents : %,ué' = 97

9. Steps taken to prevent the recurrence of such ‘Trijr\—? on NL iE
an accident :

10. Does you facility has Emergency Control policy? ; _ 2/

If yes, give details

Signature

Designation




FORM -1
|See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

1. Date and time of accident

2. Type of Accident

3. Sequence of events leading to accident

4. Has the Authority of been informed immediately:

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on
human health and the environment

7. Emergency measures taken

8. Steps taken to alleviate the effects of accidents

9. Steps taken to prevent the recurrence of such
an accident

10. Does you facility has Emergency Control pohcy"

If yes, give details

Place % ..........................

27.08. 24
o4l

oy e

/(;,ww lanewd’)
m V\a ) v oD

Inwusty /Wmlfva c‘/mf

s a//{g Ld areer wé///
Mmo‘:ﬁ’ [/(./‘f U
WABL P tes dont

e Wg;”ﬂlj% /mzwclz, Zéwat%

Signature

Designation




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
99.03.34 9. ST A

1. Date and time of accident

2. Type of Accident ALe QD/ / ¢, :p/’/C < 97{,0%/(—

3. Sequence of events leading to accident : e L\// & ﬂ({dbpf /'2/0

4. Has the Authority of been informed immediately: ){’,M

5. The type of waste involved in accident . Ke ed b

human health and the environment

2 Q/ Lip Lo Lserfh
7. Emergency measures taken /9 L, 4/ AL
oS~
8. Steps taken to alleviate the effects of accidents - &/ W
i hnod Mk~

6. Assessment of the effects of the accidents on /a /_g L7 04/;;7\,,2

an accident

9. Steps taken to prevent the recurrence of such . Q(( Ll /é A/[Z@ 431/1/64(/17
ﬂ{ W/ﬂ b
10. Does you facility has Emergency Control pohcv" )
If yes, give details : 7 £

Signature

Designation




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
. v
1. Date and time of accident : (9.02:24 8§07
X / : il
2. Type of Accident ket 0( /€/ 2/ C’é Fh/ (L

3. Sequence of events leading to accident

Lokl le ﬁaas/mﬁ / }/bém//{

4. Has the Authority of been informed immediately: 7’ e

f.h

The type of waste involved in accident i B [('/k/’ﬂ ( fuc €. k/ J

6. Assessment of the effects of the accidents on 7’2./147—‘7‘/ CA}’%
human health and the environment - ‘/\7
ke Kewd chleaak s~

7. Emergency measures taken

8. Steps taken to alleviate the effects of accidents : /L"C'r' ”/’ }6 e

9. Steps taken to prevent the recurrence of such 4 W//“@ MC &/‘

an accident : f

10. Does you facility has Emergency Control policy?
If yes, give details :

Pfienrs] i R Signature

Place }é,,(/\wuuérﬂ 74M/ Designation




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident : q 0]. ?)-/ y.10 /)fa/)
2. Type of Accident : /J & f

. 1 ST Y A0l
3. Sequence of events leading to accident . & /’YO/»[ o WP /o / (Z / /

4. Has the Authority of been informed immediately: fé D

D

5. The type of waste involved in accident . poe¢ 6/' /é'( 24% 7A ‘)
f [~ o h
6. Assessment of the effects of the accidents on w(‘aﬁ//Q 0/ KC'UL (/ a’/ /Z&/Z /
human health and the environment : 7/_(, i )ét w Jeovl

At

7. Emergency measures taken : WL‘M/ Wq/ Mjﬁé. \/
et

8. Steps taken to alleviate the effects of accidents : St 7/) i & ,(/M(L

0 .L(.»L(!du& He ’L“/“/ éd»(l/é.

9. Steps taken to prevent the recurrence of such

an accident
Lol 7 of dhov
10. Does you facility has Emergency Control policy? V )
If yes. give details : E

R, % R 1 &
Date qul ......... / ................ Signature

..................................... Designation




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

1. Date and time of accident

2. Type of Accident

3. Sequence of events leading to accident

4. Has the Authority of been informed immediately:

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on
human health and the environment

7. Emergency measures taken
8. Steps taken to alleviate the effects of accidents :

9. Steps taken to prevent the recurrence of such
an accident

10. Does you facility has Emergency Control policy?
If yes, give details g

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

) M 670224

P i< 94 A

Me. Samp/e.

Dusrfh / J/L(ﬂ/cf//“y /51,91/,6,

ot
D

L Z.L’w/) J
e /%7 dore.
w[LJA/ A[4L¢0/6L).1%/ Y(/m?vf/

3030 boejt) B b= ol

Signature

Designation




