
MAX
Healthcare

Date -02nd April 2026

To,

The Member Secretary

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttrakhand-248001

The Regional Officer

Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttarakhand-248001

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

THE YEAR-2025.

Dear Sir,

We hereby submit the Form I for Accidental reports (Bio-Medical Waste - BMW) for the year 2025

(Jan-2025 to Dec 2025) 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(o), 5(i) and 15(2)]

Thanking you in anticipation.

Dr Sandeep Tanwar

am

Sr VP Operations & Unit Head Senior Vice President
Dr. Sandeep

 Singh Tanwar

Hospitabital Operat
ions

Max Super Spec
iality Hospi

tal

Mussoorie Diversion48001
Max Super Speciality Hospital Mussoorie Road Malsi Dehradun

कार्यालय उत्तराखण्डषण नियन्

oh/2007
*

देहरादनMax Super Speciality Hospital, Dehradun
Near Indian Oil Petrol Pump, Malsi, Mussoorie

Diversion Road, Dehradun - 248 001

Max Healthcare Institute Limited

Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road.
Vile Parle (West), Mumbai, Maharashtra - 400 056



FORM -I

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

ACCIDENT REPORTING

1. Date and time of accident : 25/01/25 @ зPm

2. Type of Accident NEEDLE STICK INJURY

3. Sequence of events leading to accident : NON- ADHERAN
 CE TO SHARP 

SEFETY POLIcy.

4. Has the Authority of been informed immediately: YES.

5. The type of waste involved in accident SHARP CSTYLET).

6. Assessment of the effects of the accidents on

human health and the environment
TESTING DONE.

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

: WASHED TH
E SITE UNDER RUNNI

NG WATER.

ASSESSED BY EMD.

VIRAL MARKERD 
SENT OF THE STAFF.

CIMMUNIZATION AS
 RECSUIRED).

RE- EDUCATION ON SHARP SAFETY

YES.

PECIALITY HOP
E
R
 S
P
E

DEHRADUN

26/01/25
Date

Place DEHRADUN

Signature Hing

Designation MICROBIOLOGIST



FORM-I

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

ACCIDENT REPORTING

22102/25 @ IPM

NEEDLE SI
CK INJURY

WHILE SH
IFTING T

HE PATIEN
T FOR

1. Date and time of accident

2. Type of Accident

3. Sequence of events leading to accident

MRI

4. Has the Authority of been informed immediately: ES

5. The type of waste involved in accident : SHARP (NEED
LE)

6. Assessment of the effects of the accidents on

human health and the environment TESTING
 DONE

7. Emergency measures taken

8.

: SITE WAS
HED UNDE

R RUNN
ING WAT

ER.

ASSESSE
D BY EMO

.

Sigs take ltvie th riet of  weste Jis MAREERD SENT, IMMONIZATION
AS PER NEE

D.

9. Steps taken to prevent the recurrence of such

an accident

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

Date : 22/02/25

Place :DEHRADUN

EDUCA TION G
IVEN ON SHARP-SAF

ETY.

YES.

LIT

PE
R SPE

CIA
L

SITAL

Hina
Sigmetue

MICRDBIOLOGUT
Designation



FORM -І

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

ACCIDENT REPORTING

1. Date and time of accident 10/2/25 @4pm

2. Type of Accident : NEEDLE SICK INJURY
.

3. Sequence of events leading to accident : WHILE CLEANIN
G PPC CONTAIN

ERS IN

DIALYSIS UNIT

4. Has the Authority of been informed immediately: es

5. The type of waste involved in accident SHARP CNEE
DLE)

6. Assessment of the effects of the accidents on

human health and the environment TESTING DONE

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

Date 10/2129

Place DEHRADUN

SITE WASHE
D UNDER RU

NNING WAT
ER TLC

BLEEDINGG S
TOPPED. ASS

ESSED BY E
MD.

VIRAL MA
RKERS SE

NT.

IMMUNIZ
ED AS REQUI

RED.

TRAININ
G OF T

HE STAF
F ON SHARP

SAFETY
 AND 

USE O
F PPE.

YES

ER
 SPEC

IAL

DEHRADUN

DesignationMICROBIDLOGOH



FORM --I

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

ACCIDENT REPORTING

1. Date and time of accident : 21/05/25 @ pm

2. Type of Accident : NEEDLE STICK INJURY

3. Sequence of events leading to accident WHILE CANNULIZ
ATION

4. Has the Authority of been informed immediately: tes

5. The type of waste involved in accident SHARP [STYLET

6. Assessment of the effects of the accidents on

human health and the environment TESTING DO
NE

7. Emergency measures taken WASHED SITE UNDER RUNN
ING WATER.

ASSESSED BY EMO.

8. Scps taken to alleviate the effects of accidents : VIRAL MARKERS SENT. mmuNiZED AO
REQUIRED.

9. Steps taken to prevent the recurrence of such

an accident

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

Date :21105/25

Place DEHRADUN

RE- EOUCAT
ION OF STAFF ON SHARP-SA

FETч

YES
IALITY H

OE
R SP

ECI
A

Hin DEHRADUNSignature

DesignationMICRDBIDLOGIST



1. Date and time of accident

2. Type of Accident

FORM-I

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

ACCIDENT REPORTING

3. Sequence of events leading to accident

:29-05-25 @ 10:15 pm

: NEEDLE STICK INJURY

: WHILE PER
FORMING C

ANNULIZA TION

4. Has the Authority of been informed immediately: e

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on

human health and the environment

SHARP 
(STYLET)

TESING D
ONE

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

Date 2a/5/25

Place DEHRADUN

: WASHED SITE 
UNDER RUNNING

 WATER.

ASSESSED BYEMO.

VIRAL MARKE
RS SENT.

IMMONIZAT
ION AS REQUIRED.

TRAINING. ON 
PREVENTION OF NSI.

YES

PER SPECIALIT

Designation MICROBIOLOGIST

Signature Hin



1. Date and time of accident

2. Type of Accident

FORM-1

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

ACCIDENT REPORTING

: 25-05-25 @ zPm

: NEEDLE STCK INJURY

3. Sequence of events leading to accident : WHILE WITH-DRAWING BLOOD SAMPEE.

4. Has the Authority of been informed immediately: ES

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on

human health and the environment

SHARP CNEEDL
E).

TESTING 
DONE

7. Emergency measures taken : SITE WAS
HED UNDE

R RUNNIN
G WATER.

ASSESSED 
BY EMO

8. Steps taken to alleviate the effects of accidents : VIRAL MARKERS SENT,

IMMUNIZ
ATION 

AS PER 
REQURMEN

T

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

NG OF 
STAFF.

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

Date 305/25

Place DEHRADON

Yes.

Signature

CR SPECIALITY H
HRADUN

Designation MICROBIOLDGIST



1. Date and time of accident

2. Type of Accident

FORM-I

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

ACCIDENT REPORTING

: 6/6/25 @ 2pm.

: NEEDLE STICK INJURY

3. Sequence of events leading to accident WHILE SEALLNG THE SHARP CONTAINER.

4. Has the Authority of been informed immediately: ES.

5. The type of waste involved in accident : SHARP [NEEDLE]

6. Assessment of the effects of the accidents on

human health and the environment TESTING DO
NE

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

Dates/6/25

PlaceDEHRA DUN

:

WASHED SITE 
UNDER RUNNING

 WAITER.

ASSESSED BY EMO.

UIRAL MARKERS S
ENT.

IMMONIZATION 
AS REQUIRED.

TRAINING ON HA
NDELING SHARP

S.

NES.

ER
 SPECIA

LIT

HingDEHRADUN

Designation MICROBIDLOGIST

Signature



1. Date and time of accident

FORM-I

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

ACCIDENT REPORTING

: 14/06/25 @
7:10AM

2. Type of Accident : NEEDLE SICK INJURY

3. Sequence of events leading to accident : WHILE CANNULI
ZATIDN

4. Has the Authority of been informed immediately: es

5. The type of waste involved in accident SHARP [SMLET

6. Assessment of the effects of the accidents on

human health and the environment TESTING 
DONE

7. Emergency measures taken WA SHED SITE 
UNDER RUNNI

NG

WATER AND
 ASSESSED BY 

EMO.

8. Steps taken to alleviate the effects of accidents: VIRAL MARICERS SENT.
IMMUNIZATI

ON AS REQUIRED.

9. Steps taken to prevent the recurrence of such
an accident TRAININ G ON S

AFE INJEC
TION

PRACTICES

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

Date: 14106/25

Place DEHRADN

Signature

ER SPECIALITY
WEHRADUN

Designation MICROBIOLOGIST












