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Healthcare b

MSSH/N-1 10/ June 10th. 2025

To,

The Environmental Engineer (WMC-1)

Delhi Pollution Control Committee,

Department of Environment (Govt. Of NCT of Delhi)
4" Floor ISBT building Kasmiri gate

Delhi-110006

Subject : Submission of annual return of Bio-medical waste as Form-IV for the period
of Jan’24 to Dec'24

Sir,

We are enclosing herewith annual return in Form-1V pertaining to generation and disposal ol
Rio-Medical Waste at our hospital, Max Multi Specialty Centre (a unil of Max Healtheare
Institute Ltd.) N-110 Panchsheel Park, New Delhi-110017 for the period from 01.01 2024 1w

31.12.2024.

We are also enclosing herewith original Yearly Collection Report for the year 2024, issued by

Biotic Waste Solutions Private Itd.

Sincere Regards 9 B\'vs
A \
meR\
Max Multi Specialty Centre \POS CONET“OLO'M&NT
SHC O EpART gf'@.‘;%‘aov e
%'(\) 0or c.r\xsm Lore L-110008
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Dr Asfiish Tripathi n
General Manager - Hospital Operations

Max Healthcare Institute Limited

Mayx Muiti 5,n.cmmy Centre, Panchsheel Park
Regd. Office: 401, 41h Floor, Man Excellenza, SV Road

N-110, Panchsheel Park, New Delnl - 1O 017
pomntments Viia #atie (Wesij, Mumpai, Manharashtra 400 056
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Form - IV
(See rule 13)
ANNUAL REPORT
[To be submitted to the prescribed authority on or pbefore 30th June every year for the period from January to
December of the preceding year, by the occupier of health care facility (HCF) of common pio-medical waste
treatment facility (CBWTF)]
= - Sy L e e =
§No. | Particulars ‘
1, Particulars of the Occu ier e -
() Name of the authorised person (occupier of Dr. Ashish Tripathi
operator of facili : 3 e — |
{ Name of HCF or CBMWTF Max Multi Specialty Centre G
(A Unit of Max Healthcare Institute Ld) \
ot et B T =
iif) Address for Co_rﬁs:gondence » o N-110F Padnchsheel Park New Delhi- 110017 _
) Address of Facilty s N-1° 10 Panchshee! Park New Delhi-1 10017
v) Tel. No, Fax. No e “0_13@097209__,_____,_ - . ‘
vi) E-mail 1D R Manvm@r_asl\gtl@_@gypgg_nhgarg,com
vii) URL of Website R Ny S wwwmaxhealthcare.in ==
(vii) GPS coordinates of HCF QLCBMWTF Latitude;- 28.5435° N, Longituce, 77.2144° ¢
ix) Ownership of HCF ﬁBMWTF private Hospital R =) 12l
(x) Status of Authorisation under the Bio-Medical Authorisation No. {
Waste (Management and Handling) Rules pPCC/(1 1)(5)(01)12022IBMWINSTIAUTH18056598
= ¥ valid Up to 28/07/2027, G
(xi) Status of Consent under Water Act and Air Act | - N.A. e LI
2. Type of Health Care Facilit PRIV Y - 1
) Bedded Hospital No. of Beds : 7 (Day Care) B 1
(i) _Non-bedded hospital Nil : ‘|
(Clinic of Blood Bank or Clinical Laboratory of
Research Institute or Veterinary Hospital or any '
other R =
i License number and its date of expi 463, 31 March 2026. e
3. Details of CBMWTF % P 1
(i) Number healthcare facilities covered by Not Applicable
A _CBMWTF L e
i) ___N_Q&fEQ&@..VG_TG_U_DLCQM\LV_TE,__ o=ty Not ‘Applicable
(i) Installed treatment and disposal capacity of . | Not Applicable
CCBMWIF e
(iv) Quantity of piomedical waste treated of = Not Applicable
disposed b CBMWTF i L T e
4. Quantity of waste generated of disposed In Kg T Yellow Category : 671 g, SN ,
per annum (0N monthly average basis) Red Category :840.96  ————
White: 442.45 __ L DT e
Blue Calegory 147172 WAL
e e maa L General Solid waste. 8476 *.
5. Details of the Storage, treatment, transportation, processi and Disposal Facility - {
() Details of the on-site storage facility | Size . 7x8 SN T
Capacity : ' ™ )
Provision of on-site storage : (cold storage of any |
other provision o el
(i) Details of the treatment or disposal facilities .| Type of treatment No | Capacit Quantity .
= equipment of y Kg/ | treated or
units | day disposed In kg |
e e et S | perennain
Incinerators NIA )
(o Pacalyss _ |NA |
Autoclaves [N+ ’.
| Microwave N/A ‘
M bl
Hydro lave _
Shredder b oyt |
S Needle tip cutter of * '
| destroyer e -‘ A l
[Sharps 1 1
encapsulation or | w
concrete pit [ ;

|

Deep burial pits:

P mesimet



o=
Quantity of recyclable

G

annum.
(iv) No of vehicles used
transportation of biomedical
(v) Details of incineration ash a
generated and disposed durl

of wastes in Kg per annum

e——

wastes sold to ,
authorized recyclers after treatment in kg per

for collection and
waste

nd ETP sludge

T "buantiti [\Where disposed

ng the treatment enerated

| wastes are disposed of
(vii) List of member HCF not

(vi) Name of the Common Bio Medical Waste
Treatment Facility Operator through which

handed over bio- %

i
) U S B

|| medicalwaste _ " e S e
6. Do you have bio-medical waste management : Yes
committee? If yes, attach minutes of the
meetings held during the reporting period sl INTSEN
7. Details trainings conducted on BMW e —F__- R e -
(i) Number of trainings conducted on BMW : 23
| "~ Management 2. | _l L P IR teuae L
(i) Number of personnel trained 0 N [P 139
(i) Number of personnel trained at the time of h' 10
o2 induction [T G _l gl 3
(iv) Number of personnel not undergone any : NIL
training so far = e =
(v) Wnether standard manual for training 1s ; YES
available? AL T e e
__ |{vi) Any other information St _l__ = i Jjﬂ _- o
8. Details of the accident occurred during the year 3 (8 PO < LI
(i) Number of Accidents occurred g =B N L
(il) Number of the persons affected Nil e
(iii) Remedial Action taken (Please attach Nil
details if any) S o
2% (iv) Any Fatality occurred, details. = Nil
9. Are you meeting the standards of air Pollution - NA
from the incinerator? How many times in last
VA ear could not met the standards? == e i
10 Details of Continuous online emission monitoring | NA
hases systems installed G I SRS
11 Liquid waste generated and treatment methods  |° | NA
in place. How many times you have not met the | ¢
standards in a year? : 149 i
12. Is the disinfection method or sterilization meeting |* | Nil
the log 4 standards? How many times you have
not met the standards in a year? 7% .
[13.__|Any other relevant information. 5 ) ISR S T NIL

-
Certified that the above report is for the period from 01.0

Date: 10/06/2025
Place: Delni

1.2024 to 31.12.2024.

Name and Signature of the Head of the Institution

N-110 N4\

P. Park )
Now Dathi (3
Ph. 46097200 g\“:/"

Dr. Ashish Tripathi



bio "tlc

WASTE SOLUTIONS

BIOTIC WASTE SOLUTIONS PVT.

CIN No. : U74900DL2010PTC210239

+91-11-47528106 / 07
+91-9560896389

info@biotic.co.in
www.biotic.co.in

46-47, SSI Industrial Area,
G.T. Karnal Road Delhi-110033
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ANNUAL REPORT 2024

HCF NAME: - MAX MULTI SPECIALITY CENTER (PANC HSHEE

Address: - N-110, PANCSHEEL PARK, DELHI

Unique 1d:- 2238

1. PARK)

'| !\7'li)_||ths. i ?cilidtv-‘ ‘ Red (Kgs) T White Blue (Kg;) Iﬂ(iy;gtoﬁxhié [ Total
SuL C(Kgs) l‘bhar Kgs) l‘ Kgs) (Kgs) 7“
| Jan-24 |061.130 088631 | 039.150 3.785 T 000.000 “’:42.700 |
IFeb24 1053506 | 069502 | (),»—41752-_7—()46,:?(7 SO0 [ 7aI0 |
oo e e = e _‘l b ———— | £ s }
|| Mar-24 | ()58.225 1077.665 , 035.723 | 038.044 (00000 S0 GO
il April-24 ”'|’06'1 533 "'| 036.153 \046207 ‘,000 000 "'| 221430 |
May-24 '\ 065367 | 088 a6 | | 039.815 [ 042. 5151 | 000,000 | 236250
o L W= R 5 sl 3
(une24 | 058 397 ()76 814 | 035. 052 | 034322 | 000:000 Tm 580
[ July-24 IU%() 987 0() 7m) 030 495 -_1 037.128 Tlouu.(mu [197.350
}x Aug-24 ()3() 566 058.733 0'7 \ 035397 \&)0.060’ [181.850 |
| Sept-24 l"“ 1367 m() 026 |0 1153 | 036088 |()60'®0' 1760640 |
| ou .24 T(m 124 T(M 097 l. 037.71? 0 38157 000 000.000 fﬁ«ﬁ)t)ﬂ
I'Nov2d | 053.078 ¥ | [060.882 r(m 963 ()»b cas | 000.000 TT«S@.S?() =
t—— *'J'—.‘;—.—‘,—'—'—i a0 ( .
| Dec-24 058580 | 060.749 04)04) \ (m 035 | 000,000 | 196410
i e SRR . *
'l Total | 671.760 | 840.%4 |‘ 442,457 | 471.722 000000 2426940
Swe| L, B Y (B See e e s 3 .
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Date: 03-sept-2024

Hospital \nfection control Committee Meeting

Attendees: Dr Monica, Dr Bansidhar tarai, Or Manis

Sajid, Mary, sandesh

[SNo | Points discussed Responsibility
ittee were ‘

1 The MOM of the last comm

reviewed for closures
. Discussion about hand hygiene

e SSlregister reviewed

were discussed

“Usage of crocs and OT gowns for all

dental doctors

Training on han

and assistant.

dhygiene , biomedical

waste management

= l 1

The quality indicators of infection control

h rai, ekta, sheetal, ,

sheetal/ekta

Saijid

ekta

shivam, Dr. Rohit, Achal

Time\ine/comments
All points are closed

e Handhygiene ‘|

training '

provided toall |

department. |

e Carebundle |

S5l is I

maintained '.

[

No NS!,S5! reported |
Hand hygiene

compliance 89% '

l

|

SerapE S

On progress [|

l

——

e
Hand hygiene and 1
BWM audit and 3

training on progress
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Healthcare Date- 10th June 2025

To,

The Environmental Engineer (wmc-1)

Dethi Pollution Control Committee,

Department of Environment {Govt. Of NCT of Dethi)
4" Floor 1SBY building Kasmiri gate

Delhi-110006

W-Mddeﬂtnﬂnportaﬂml.

Dear Sir/ Madam,

We are enclosing herewith accident nil report in form -1 pertaining to generation and disposal of

Bio- medical waste at out hospital, ax Mult specialty Centre (a unit of Max Healthcare tnsutute Ltd )

N-110 Panchsheel Park, New Delhi-110017 for the period from 01.01.2024 10 31.12.2024

Sincere Regards
Max Multi Specialty Ccntr-:/'. . e
) \ b\'\,\
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Dr Ashish Tripathi -\—“‘?%;“ﬁ'g‘ e ok 6‘9“’%06
Geperal Manager - Hospital Operations 0B ok &g}sﬁ)\:& M
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Mar Healthcate institute Linited

Maox MUt Speciality Cuntre, panchshoel Park
» J 2 v aiit A

nateat Park, Now { i - N0 0Y7 poqo
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FORM -1
| (See rule 4(0), 5(i) and 15 (2)]
ACCIDENT REPORTING 3
1. Date and time of accident: Nil
2. Type of Accident: Nil
3. Sequence of events leading to accident: N/A
4. Has the Authority been informed immediately: N/A
5. The type of waste involved in accident: N/A
6. Assessment of the effects of the
Accidents on human health and the environment: N/A
7. Emergency measures taken: N/A
8. Steps taken to alleviate the effects of accidents: N/A
9. Steps taken to prevent the recurrence of such an accident: N/A

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

Date: 10th June 2025 §|t,|1atur<. /"} ........ / \/b ]
- A oce R\

Place: New Delhi Designation ...........oooo e Pr
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