Healthcare

Date — 02™ April 2026

To,
The Member Secretary
Uttarakhand Environment Protection and Pollution Control Board

Dehradun, Uttrakhand-248001

\}brk’e‘gional 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-2025.

Dear Sir,

We hereby submit the Form | 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 Attach

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

Thanking you in anticipation.

Dr Sandeep Tanwar G ah Tanwar
. ' reS'!d?\m
. X (o] e\'.a\\o it \
Sr VP Operations & Unit Hea Hospna\ eg-‘amy H spé Z;Jd

rie DIV
Max Super Speciality Hospital Mﬁﬂm ad Mg?a Dehradun

Max Super Speciality Hospital, Dehradun Max Healthcare Institute Limited :
N.ear lr'vdlan Oil Petrol Pump, Malsi, Mussoorie Regd. Office: 401, 4th Floor, Man Excellenza, S. V Road, FERN
?lversnon Road, Dehradun - 248 001 Vile Parle (West), Mumbai, Maharashtra - 400 056 ‘@]




FORM -1
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING
I. Date and time of accident : agslevl2g e =2em
2. Type of Accident D NEEDE SNWOe N IRA
POLOA .
O SHPRP SAaFET™
3. Sequence of events leading to accident NS - Nt RN Ce

4. Has the Authority of been informed immediately: M€= -
5. The type of waste involved in accident D SYRRP C@\Lg) .

6. Assessment of the effects .of the accidents on | TESTNG DONE. |
human health and the environment :

QTR .
NOER. QNN G W
7. Emergency measures taken  WRRAED ™ME i

SENT OF ™ME SO
1 S 1 . "
8. Steps taken to alleviate the effects of accidents : \yv@®n_ aeR\CERD QLA W-ED} ‘

C WO 2RO
9. S;e::ctﬁ;r: to prevent the recurrence of such . Qe €0 CHTON ON  SARP SAFEM™ |

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




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

1. Date and time of accident 22 l Dll -~ '\

CNE- \\QG\\Q\'\
2. Type of Accident R — — e\ =0
oemENT Tov

3. Sequence of events leading to accident LW\ e

WeL

4. Has the Authority of been informed immediately: MES

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on e DonNE
human health and the environment - esTW
N G wenew.-
WRER  RONNY
- SereED L
7. Emergency measures taken : SNNE B8 o0 .
pesesscD e
WORERO N 2T

. |eNt .
R CERD
8. Steps taken to alleviate the effects of accidents : VRPN

-SSP
9. Steps taken to prevent the recurrence of such eb\)CP\"T\O‘\) GAWVEN  OWN SHPRP
an accident :
10. Does you facility has Emergency Control policy? %2
If yes, give details N Uk o_@

XzﬁﬁHRAJU@

\7‘;{7‘/ \\/

Date 22"02') . B s Signature g{\\{\"r.. :
AYIWCRD QO DGESY

Place :DEARRDLN Designation



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

ACCIDENT REPORTING
I. Date and time of accident : WlzElis @ umn
2. Type of Accident S NEEDLE DN NSO .
fol=Tal MP\\NG% W
3. Sequence of events leading to accident SR\ CLENING
oS BT

4. Has the Authority of been informed immediately: es
5. The type of waste involved in accident . SAPRP aNeed -
6. Assessment of the effects of the accidents on e

human health and the environment TEESTWIG

L
NG WEEeR
HED UNOER @INNL
7. Emergency measures taken . QITE WS b QU BN
RLCON G STOMRER . NESES
8. Steps taken to alleviate the effects of accidents : V\RE— e oS QAQ\)\V—@ s
AN 2Z-ED
cEC ON  sHPRP

9. Steps taken to prevent the recurrence of such s, oF ™E '__5( =

an accident TREW uae, i ©F oPC .

shee™

10. Does you facility has Emergency Control pollcy‘7

If yes, give details D WES
Date \0\7"|2'g ................ Signature

b
Place :D€ENEADIN Designation M\CV'D%\Q\'DG‘B\J ......



FORM -1
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING

I. 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 :
Date

Place

. WRSHED SWTE onoee BV

S ORRL R \CERS e

:(LG:'"

o loy] pe & WP
. NEEDLE ST \NTORH

eonue CRNNOUZATON

MER -

D SHERP LS Lé—‘]

. ESTWNG DONE

NNNG NRER.

=Mv0.
T
REACS eatnatilzen B

ReQLIRED.
© — Q=
cou CRToN OF g o .

NE3

Signature

Designation



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

ACCIDENT REPORTING
1. Date and time of accident ; ZA-O5—2F @ WOIg N
AN
2. Type of Accident . RNEEDLE SheE &
RUL2E TN
CRTORIMNG e
3. Sequence of events leading to accident L wavee ©
4. Has the Authority of been informed immediately: M€3
sl
5. The type of waste involved in accident swee U 3
6. Assessment of the effects of the accidents on TSN G SONE
human health and the environment :
ULVNWNG  LOFFTeR .
7. Emergency measures taken : UOPS\"EB STE ONER
8. Steps taken to alleviate the effects of accidents : ()W MRREERS S QGQ\)\Q@-
WO V2B TN B
9. Srt]efsctiz;l;rtl to prevent the recurrence of such e e ON PR vON OF NS\
10. Does you facility has Emergency Control pohcy"
If yes, give details : MNES.
Date @\S‘ '2,§ .............. Signature

PlaeE R e s DESISHation. 2N et o eisans



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

ACCIDENT REPORTING
1. Date and time of accident 1 285 -8 -2¢ @ 20mMm
2. Type of Accident CeeOLE SNAS T WA
¥ NG RIDOD <N &
3. Sequence of events leading to accident D wWLEe U (T~ TR

4. Has the Authority of been informed immediately: M£S -

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on OONE
. estG
human health and the environment : «\

e .
=sNE WA SAED LNOES QLNNN G W
| Q4 =0 .

<=NT.
S el (@OQW\&NT

7. Emergency measures taken
DESERSED

CoulReL OB

8. Steps taken to alleviate the effects of accidents
w\'zﬁ"\o‘\\ &

NN UN)
9. Steps taken to prevent the recurrence of such oE S
(€N
an accident L TRPNN
10. Does you facility has Emergency Control pohcy”
If yes, give details : \Es -
Date 30] S\ Q'S_ .................. Signature

Place - PEXARARTION Designation M\Cébgg\\\biﬁ

R LR T R T N R TP
o e



10.

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

ACCIDENT REPORTING
Date and time of accident 6 l (=3 "2/5' @ BEEN;
Type of Accident L NEEDC SO \NTOUEH
| SHARD CONTRWER
Sequence of events leading to accident L wonLeE  SERUNG ™=

Has the Authority of been informed immediately: €S -

The type of waste involved in accident L ARRP LNeeD\E]

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

TESONG OoNE
e |

Emergency measures taken
=MD .

Aragsess<d 2

Steps taken to alleviate the effects of accidents : R\ COPREERS  SENT . B g
AZEION RS LE@ESD

AN NS
Steps taken to prevent the recurrence of such HENDCUNG SXtpRes.
an accident . TRANNG 0N
Does you facility has Emergency Control policy?
If yes, give details g - NES «

Signature

Designation



10.

Place :DeAeRhOaN . Designation

FORM -1
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING
. oM
Date and time of accident A\ b6l 2SS & T
: NTO™
Type of Accident neEeEo\e Shae
o
Sequence of events leading to accident S yor\LE CPNNVWL2ZHTD

Has the Authority of been informed immediately: NES

The type of waste involved in accident D SR RO s \.%'T]
Assessment of the effects -of the accidents on SO0 o oOONE
human health and the environment :
NN &
oNoeRr. ow
Emergency measures taken SvEereEDd sTE

oo sao Pasessen v END-
w

Steps taken to alleviate the effects of accidents : O\~ s REGORED |

o

Qi
Steps taken to prevent the recurrence of such G ON ST = e
an accident ; SR A SNUN

0RA CN\CED

Does you facility has Emergency Control policy?
If yes, give details C eSS

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




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

ACCIDENT REPORTING

I. 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 :

Place :DEXVERTON

D SARRP

12h
CeEnE e w3

DLOOO TR OB

nes

sy

~esnma SN

UNOER. eNNING
fESESSED B EMN.
o QEQURED.

wetee. WO

weemmG | O
LEREAL R 2A TN

e e oF SRET

NES .

Signature

Designation



FORM -1
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident s lolzs @ osn
2. Type of Accident SN ECO\E ST ANTOEH
NSOV
3. Sequence of events leading to accident C AYMISTERN &

4. Has the Authority of been informed immediately: NER -

avere (ENE NED\E)

5. The type of waste involved in accident

6. Assessment of the effects of the accidents on owe
human health and the environment : et G

T VNN NG WeTER

SN
7. Emergency measures taken ; WIHEAED (=N =0 .
onp OSSESSED e

rREREERS  SENT.

8. Steps taken to alleviate the effects of accidents : VWVRP_ - CESNRED.

W0 ™ N '—Y\D&

9. Steps taken to prevent the recurrence of such
an accident L RONMNG, OF  STRFE.

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

Signature \ o (TR

Place :.DEN\RHOON Designation - M\\CROROLOG\ST



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

ACCIDENT REPORTING
1. Date and time of accident Cle\w2s e g e
NTORH
2. Type of Accident  NEED\E ST
3. Sequence of events leading to accident DANMQ ROPER LEGREGHTIN

4. Has the Authority of been informed immediately: &3 -

. SARRE C\)G&DL&)

5. The type of waste involved in accident

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

STE UNOE  RONNNG, USFREs

7. Em tak - WeSAED
ergency measures taken E '

Desessed @™

oRACER s
8. Steps taken to alleviate the effects of accidents : VRS TN . S

ResaRemneNT
RN B PER

9. Steps taken to prevent the recurrence of such ==
an zl:ccident . ; TeeanRG oonge O

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

Date \c,l\\\ZS— .................. Signature

Place :DeARBONN Designation

T\CRO R\DLDG\ST



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

ACCIDENT REPORTING
e PN

1. Date and time of accident oA\ 2 2zs e =9

X ANTOM
2. Type of Accident . wecowe ST

SQOLW\ .
’ NSTERNRG W

3. Sequence of events leading to accident S W\ WRRIASHSS

4. Has the Authority of been informed immediately: €3 -

N NEED\ED
5. The type of waste involved in accident - SpRe o

6. Assessment of the effects of the accidents on

3 AN
human health and the environment : Te\NG BO e
. G WKRTER
7. Emergency measures taken wWesSAAED e V
ceps S=NT
8. Steps taken to alleviate the effects of accidents : OV AN 0RED
Waanazeton &%

9. Steps taken to prevent the recurrence of such ORP =SHEEM

an aIl)ccident i . NN G SN SR

10. Does you facility has Emergency Control pohcy”
If yes, give details : MEB-

Date ... \ .............................. Signature / /
Place :DEXENONW Designation Mm ROLOGSY




FORM -1
[See rule 4(o0), 5(i) and 15(2)]

ACCIDENT REPORTING
1. Date and time of accident - 20\ l\zrz_s @ WA M
2. Type of Accident - WNEEONE SV wWSoeH
3. Sequence of events leading to accident TS = CONNILKTION -
4. Has the Authority of been informed immediately: N €3
5. The type of waste involved in accident HEES N Nede CQ\\LG(B

6. Assessment of the effects of the accidents on

G OoNNE
human health and the environment eSS\

e VNOER RN Gy

7. Emergency measures taken L AWRSED Y &0

8. Steps taken to alleviate the effects of accidents : O\

9. Steps taken to prevent the recurrence of such
- o«
an accident ; —~RONRG

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

Bate: * 8. 35 mt i s Signature

Bl e A D R O Designation




