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Form - IV

(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)]

S Particulars |
No. |
1. Particulars of the Occupier
() Name of the authorised person Bobby Verghese
(occupier or operator of facility)
(i) Name of HCF or CBMWTF Max Healthcare Instituted LTD
(iii) Address for Correspondence FC-50,C&D Block , Shalimar Bagh
(iv) Address of Facility | FC-50,C&D Block , Shalimar Bagh
(v) Tel. No, Fax. No . | 49782222
(vi) E-mail ID . | ramachandran@maxhealthcare.com |
(vii) URL of Website . | www.maxhealthcare.com |
(viil) GPS coordinates of HCF or CBMWTF | : | 28.727711 &, 77.152715
(ix) Ownership of HCF or CBMWTF : | Private Hospital
(x) Status of Authorisation under the Bio- | : | Authorisation No.-No: ...
Medical Waste (Management and DPCC/(1 1)(5)(01)I2023IBMW.’NST!AUTHI
Handling) Rules 89339246U
: Valid up to: 02/04/2028
. Status of Consents under Water | : | DPCC/CMC/2023/9292629
Act, Air Act & HMW Act Valid up to: 23/03/2028
2. Type of Health Care Facility
(i) Bedded Hospital No. Of Bed: 402 |
(i) Non-bedded hospital '
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of expiry DGHS/NH/965 VALID UP TO
31.03.2020(Renewal applied copy
attached)
3. Details of CBMWTF
() Number healthcare facilities covered NA
by CBMWTF
(i) No of beds covered by CBMWTF NA
(iii) Installed treatment and disposal NA
capacity of CBMWTF
(iv) Quantity of biomedical waste treated Kg/day
or disposed by CBMWTF
4, Quantity of waste generated or disposed in Yellow Category: 47046.03kg
Kg _.
per annum (on monthly average basis) Red Category: 46751.74kg _
White: 5396.92 kg “
|
Blue Category: 7614.01 kg !
General Solid waste: 95803kgs |
5. Details of the Storage, freatment, transportation, processing and Disposal Facility
(i) Details of the on-site storage facility . | Size: 22x12 SQ FT
Capacity:
Provision of on-site storage: (cold storage
or any other provision) - ‘




(i) Details of the treatment or disposal
facilities

| Type of

No | Capacit | Quantity

of | yKg |treatedor
unit disposed ‘
s in kg per
annum

treatment
equipment

Incinerators
Plasma
Pyrolysis
Autoclaves 2

129 Itr
Each

Microwave
Hydro lave
Shredder f .
Needle tip cutter f
or destroyer
Sharps
encapsulation or
concrete pit
Deep burial pits:
Chemical
disinfection

Any other
treatment
equipment

12 KLD

i

(iii) Quantity of recyclable wastes sold to
authorize recyclers after treatment in kg

Red Category ( like Plastic , Glass , Etc.)

per annum. N/A
(iv) No of vehicles used for collection and DL1LS6674
transportation of biomedical waste
(v) Details of incineration ash and ETP Quantity |Where
sludge generated and disposed during generated | disposed
the treatment _ '
of wastes in Kg per annum Incineration. N/A N/A
Ash N/A N/A
ETP Sludge 20.88 Biotic waste
management
solution Itd.

Treatment Facility Operator through
which wastes are disposed of

(vi) Name of the Common Biomedical Waste |:

Biotic waste management solution ltd.

(vii)List of member HCF not handed over
bio-medical waste

NA

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the

Yes, minutes of meeting is attached

reporting period

Details trainings conducted on BMW
(i) Number of trainings conducted on BMW |: |46
Management.
(i) Number of personnel trained 320
(iii) Number of personnel trained at the time |: 1315
of induction
(iv) Number of personnel not undergone any| : | Nil
training so far '
(v) Whether standard manual for training is Yes
available?
(vi) Any other information Nil
Details of the accident occurred during the
ear
)Ef) Number of Accidents occurred - INIL =
i Number of the persons affected . [NIL




details if any)
(iv) Any Fatality occurred details

Pollution from the incinerator? How many
times in last year could not met the
standards?

monitoring systems installed

Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

Is the disinfection method or sterilization
meeting the log 4 standards? How many

times you have not met the standards in a

f year?

13.

Any other relevant information.

(iii) Remedial Action taken (Please attach |

Are you meeting the standards of air |

Details of Continuous online emission

NIL

NL e~

| Not applicable

[ Not applicable

Yes .
All parameters are with in norms

Yes,

Clna B |

Certified that the above report is for the period from 01.01.2023 to 31.12.2023.

Bobby erghese

Name and Signature of the Head of the Institution

Date: 10/0§/2024
Place: Max Shalimar Bagh




Minutes of previous meeting -29 Dec 2023

\ 5.NO \ Actionable Point

Actionable Point

Responsibility

‘npwuum

The ICN opened the meeting with greetings. -

+ R Relocate Treatment room

It was discussed In the meating that the
treatment room was too small for dressing, and
due to this, we were unable to maintain sterility
while dressing. Dr. KK Trahan suggested'that
orthopedic dréssing should be done in a separate
treatment room; and the dirty, contaminated -
dressing should be ina separate room. With this
practice, we can easib prmntcross-
contaminatian. ;

GM Operation

3 Month
30" April 2024

Open

During discussion, it was discussed that
fumigation was not necessary and environmental
surveulanoe GLI“I.IT'E should be sent to monitor
the growth of mi:ro-urganlsm In order to ensure
deep cleaning before and' after patient
admission,

Immediate
effect

The necessity of HbhsAg titers for everyone was
discussed throughout the discussion. As per the

immunization policy, titer requirements should .
be specified

- kN

As per policy not
mandatory

Closed

-4, Discourage uses of Cidex In the

As per CICC MOM, reduwefstup using OPA Cidex
in the OT; we need to buy more scopes and
instruments to maintain sterility

BME

Open

5. Bio-medical waste management

the HICC meeting.

It was discussed in the meeting that from now |
onwards, we will discuss all the rclwatt puints
and finding of biomedical waste In

HK HOD

Closed




MAX

Healthcare

Minutes of Meeting

Torum: Hospital in
Date: 15 Nov 2023
Chairperson: DR. K. K. Trehan

ion Control Committee

Venue: 4™ Floor, Seminar Room — 2

Participants: Dr. K.X. Trehan, Dr. Shakti Jain, Dr. Girija Yadav, Dr Puneet Sharma, Dr Vikram Shah, Dr Seema Jain, Dr Saurabh, Dr Mariya, Dr Shivani
Sabhiarwal ,Dr. Shivani, &s. Padma laiprakasly, Mr. Rajneesh, Dr Shweta, Mr. Anil Rawat , Mr. Charanjeet, Ms. Vaishali Sharma, Ms. Ankita
Chaudhari, Mr. Brijesh

Apologies: Mr. Bobby Varghese, Dr. Shailesh Jain, Dr. Pankaj, Dr. |.M. Chugh.

VA
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| The ICN opened the meeting with greetings.

It has been discussed in the meeting that if
staff are struggling with difficult
catheterization, they should seek help from
the seniors, do not break the steps of the
sterile procedure, and prevent cross-
infection.

The necessity of HbsAg titers for everyone |
was discussed throughout the discussion. As
per the immunization policy, titer
requirements should be specified

Ensure ventilator cleaning in every
department and place the ventilator
cleaning checklist itself. An audit must be
done by the infection control nurse.

g éespor1s|t\i|it§_

ICN

ICN & TI.

ICN

ICN
GDA SUPERVISOR

Status

Done

Done

Under Process

! |
[' . Vaccination
- _LouEr e pey
| 4. | VENTILATOR Cleaning and
i ‘| disinfection.
‘- Ultraccund Machine cleaning
s- —

G. ’ Cipiitheria prophylaxis for
pediatric patients

The bedside ultrasound machine should be
clean before and after use.

ICN&TL

Done

"It was discussed in the meeting to follow
contact precautions for all Diphtheria
suspected and confirmed cases until

discharge or further outcome.

For all

Done
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Heafthopre

Minutes of Mecting

LR !-lﬂg-il,;.,_u.-'._ ition Control Committee
Date: 18 Oct 202=

Chairperson: DR L K Trehan

Venue: 4'" Floor, Seminar Room — 2

Paiticipants: O Shakt lawn, Dr. Sirgz

v.uld, Mir. Bheg-

adev. Dr Puneet Sharma Dr.Seema Jain, Nr Shivani Shabarwa! ,Dr, Shivani, Ms. Annamma Thomas, Dr
Son W Shankar Pracad, iis. Manjeet Kaur Ms. Vaishali Sharma, Ms. Ankita Chaudhari, Mr Brijesh

* Trehan,Dr Ajay Gupta Dr. Shailesh Jain, Dr. Pankaj, Dr. I.M. Chugh.



Actionable’ Pmnt

Qpening Meeting

Cuidelinzs forinvasive line

. Actionable Paint

lli The ICN opened the mecting with greetings.

It has been discussed in the meeting that
there should be written guidelines for line
days and when to change.

tnserticn of centrzl line,

As per discussion with team members, it
was recommended to discourage femoral
line insertion and lower the risk of infection.

Medical Quality

I
] statws |

~ Responsibiiity__

Done

To be done.

Medical Superintendent

To be done

Wacdnation

It has been discussed in the meeting that
HbsAg titers are mandatary for all. There
should be set criteria for titers.

_Qeéning a2nd disinfection.

“Ensure the cleaning of equipment in every
department, e.g., ventilator

An zudit must be done by the infection
control nurse.

IcN

To be dane.

TICN:z =

Tobe done.

Bundle Compliance

Bundle Compliance data share and
discussed with team members data was
satisfactory.

ICN

Done
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Healthcare MINUTES OF MEETING
Date: 15/09/2022
Time: 2PM-3PM

Venue: Seminar Hall 4 fioor m
Chairperson: Dr. K K Trehan
Forum: Biomedical waste M

ax SHIG,

anagement Committee

Attendees:
@es: DrK K Trehan, Dr Archana Bajaj, Dr Shaktl Jaln, r Puneet Sharma, D Girija Yadav ,

Dr S.N. Basu, Dr Shivani M |
; ' s Annamma Thomas, Dr Ar AGVALAYS itaStieenar,
i ; a Thomas, Dr Arun, Mr Bhagvat Arya, Ms Ankita Chau

AGENDA:

Bio-Medical Waste Management Rules 2016.
Needle Stick injury.

Vaccination tracker to be kept updated

Sggregation of waste needs to be done at source by user
Biotic plant to be visited to once in six month

b b b i

S.NO Actionable Paint | Actionable Point Responsibility
i The Chairperson opened the meeting with
1. Opening Meeting greetings. ICN
| .
__l_‘\i_f— | ' Rules of 2016 of BMW discussed withall |

o : members as awareness, as follows. | TL i
2 | |« Barcodesystem implementation | |
i | Bio-Medical Waste » Garbage bags used of 75 Macron ICN and Head of HK |
| & Management Rules 2016. ¢ Once in year training of all handlers | !

needs to be done of Bmw

« Hepatitis B Vaccination and tetanus
injection to be given handlers

o s Scanning and updation of waste
disposed is done on DPCC website.

| o Proper PPE should be worn by the staff
| who is transparting the waste and waste ICN & HK Head
3 6. Needle Stick injury. | should be segregated at source by user, no
7. Vaccination tracker | openneedie tobe kept in drawer and food
to be kept updated | trolley ‘
Vaccination tracker needs to be monitored | -
and make sure its 100% ‘ @isnecia@, ‘
a ?‘) I' -] :'| ("Jr‘} 1 J
= capsiosk V&1 . 4
= \spaimacBegy/ , [ O~
¥ A M _/,/
Max Super Speciality Hospital, Sha limar Bagh Max Healthcare Institute Limited
FC - 50, C & D Block, Shalimar Bagh, Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
MNew Delhi-110 088 Vile Parle (West), Mumbal, Maharashtra - 400 056 g
For medical service queries or appointments, T:+91-22 2610 0461/62 @
call; +91-11-6642 2222, 7194 1000 E: secretarial@maxhealthcare.com Wi

www.maxhealthcare.in {CIN: U72200MH2001PLC322854) bl T2 L



Minutes of Meeting

Forum: Hospital Infection Control Committee
Date: 21 Aug 2023

Venue: 4% Floor, Seminar Room - |
Chairperson: DR. K.K. Trehan

Participants: Dr. K.K. Trehan, Dr. Shakti Jain, Dr. Girija Yadav, Dr Shivani Sabharwal, Dr. Seema Jain, Dr Saurabh, Dr. Shivani Arora,
Ms. Annzmma Thomas, Ms. Manjeet Kaur, Ms. Vaishali Sharma, Ms. Ankita Chaudhari, Mr. Yesudas, Mr. Rajneesh Sehgal, Mr. Bhagwat Arya

Apoclogies: Mr. Bobby Varghese, Dr Sushant, Dr. Shailesh Jain, Dr, Pankaj Pandey, Dr. L.M. Chugh, Mr. Jaskirat
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MOM PREVIOUS MEETING 17.07.2023
AGENDA:

SNO |

'. . Actionable Point Actionable Point Responsibility Statiis
| 1 ) ) Dane
".I - W Opening Meeting The ICN's opened the meeting with greetings. ICN
\
| S Ithas been discussed in the meeting that ensure Open
\ | Bed Cleaning the patient bed cleaning and disinfectant after Housekeeping department
I]_ '. discharge.
3. | SSICases The all confirmed surgical site infection cases 1co Closed
1 should be discussed with Anesthesia department 1cN
| | (OT) and improve the practice as well.
a1 Water surveillance culture should be sent from ail 1co Ongaing
| | Water surveillance the depariment twice amonth for 3 manths due to ICN
i heavy rain fall and flood.
S. | Shortage Sterile Blue sheets At the time of rounds, it has been found in the CSSD Close
many departments that in the central line
catheterization set blue sterile sheets are not
! available.
6. ‘ Needie stickinjury To fallow closed sampling technique to reduce IcN Close
needle stick injury rate as well take bed side
l training for sharp segregation.

MOM PREVIOUS MEETING 21.08.2023

T

==




| Actionable Paint

T

Actionable Point | Responsibility
Shortage of sterile Gown & towel | It has been discussed in the meeting that OT staff ] HK HOD
I |I | are facing issues with tear gowns and a shortage Lash
1 n | of towels in the department. -
2 | HAl summary | The HAI summary should be in detail and explain 1CN
| the immunocompromised reason of the patient
| and comorbidity as well.
3. ] Foley's care Strengthening foleys care and educate staff ICN
regarding this to reduce the rate of infection.
4. PPE for Housekeeping staff To provide heavy-duty gloves to the
housekeeping staffto reduce needle stick injuries HK HOD
s, [ Awareness of NSI prevention It has been discussed in the meeting to play a
short video an NSI prevention. GM Operation

i ey e



Forum: Hospital 1nfection Control Committee i S 3
Date: 17 July 2023 Venue: 47 Floor, Seminar Room |

Chairperson: DR. XK. Trehan

Participants: Dr. K.K. Trehan, Dr. Shakti Jain, Dr. Girija Yadav, Dr Shivani Sabharwal, Dr Arun Kumar, Dr. Seema Jain, Dr Puneet Sharma, Dr
Ssurabh, Dr. Shivani Arorg, Dr. Garima, Ms, Annamma Thomas, Ms. Manjeet Kaur, Ms. Vaishali Sharma, Ms. Ankita Chaudhari, Mr, Yesudas,

IMr. Rajneesh Sehgal, Mr. Jagat Singh Vohra, Dr. Amrit Datley.

Apologies: Mr. Bobby Varghese, Dr Sushant, Dr. Shailesh Jain, Dr. Pankaj Pandey, Dr. |.M. Chugh, Mr. Jaskirat




Previous Minutes of _I\ﬁeeting - 09.06.2023

Actionable Point

~__Actionable Point

Cleaning and disinfection of ICU beds in each and every
shift and disinfection checklist must be cross verified by
housekeeping supervisors.

— ) I _Responsibility | Status
3 Hand Hygiene As per team members there is no paper towel available | | Done
on floor. HOD
Housekesping |
L || ICN
\ 2. Centra! line Dressing | Central line should be covered with sterile sheets at all
‘ the times and followed Hand Hygiene. ICN Closed
[ | Central line port must be cleaned with 70% Alcohol
| swab before and after giving medication
E Needle stick injury Communicate and educate the staff regarding needle |
stick injury in every session to reduce needle stick injury ICN Done it's an ongoing process
incident as well rates. Educators
4. Surveillance culture It has been discussed in the meeting that all cultures
have grown reports must be informed to concerned HOD Dept. HOD Done
and repeat sample must be sent to the laboratory. ICN
5, Bio-medical waste Bio-Medical waste garbage bag should be changing every
) shift or as per need on daily basis. Housekeeping Closed
6. Neuro Microscope microscope cleaning should be done by Formalin tablet. ICN Under process
7. ABG machine It has been found that ABG machine nat cleaned in
designated department, it might be source of infection Housekeeping Closed
and ensured the cleaning of ABG machine. ICN
8. ICU bed cleaning Disposable mopped must be used for ICU bed cleaning. Housekeeping Under process




MOM PREVIOUS MEETING 17.07.2023

AGENDA:
|_s.NO Actionable Paint Actionable Point Responsibility Status
|-_ N Done
S Opening Meeting The ICN's opened the meeting with greetings. ICN
|z Ithas been discussed in the meeting that ensure Open
Bed Cleaning the patient bed cleaning and disinfectant after Housekeeping department
discharge.
3. SS1 Cases The all confirmed surgical site infection cases Ico Closed
should be discussed with Anesthesia department ICN
(QT) and improve the practice as well.
4, Water surveillance culture should be sent from all 1co Ongoing
Water surveillance the department twice a month for 3 months due to ICN
heavy rain fall and flood.
B Shortage Sterile Blue sheets At the time of rounds, it has been found in the cssD Open
many departments that in the central line
catheterization set blue sterile sheets are nat
available.
6. Needle stick injury To follow closed sampling technique to reduce ICN Open

needle stick injury rate as well take bed side
training for sharp segregation.
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Healthcare

Forum: Hospital infection Contro! Committee
Date: 09 June 2023
Chairperson: DR. K_K. Trahan

Venue: 4" Floor, Seminar Room — 1

Participants: Dr. K.K. Trehan, Dr. Shaktilzin, Dr. Girija Yadav Dr Shivani Sabharwal, Dr. 1.M. Chugh, Dr Puneet Sharma, Dr. Seema Jain Dr. Shivani Arora, Dr
Saurabh Ms. 2nnamma Thomas, M. Shagwat Arya, Ms. Vaishali Sharma, Ms, Manjeet Kaur, Ms. Ankita Chaudhari, Mr. Yesudas, Mr. Subodh Kumar

Apologies: Mr. Bobby Varghese, Dr. Shailesh Jain, Dr. Pankaj, Dr. Anupriya, Dr. Arun Kumar, Dr. Amrit
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Healthcare

)

PG L PG

\ S.NO \ll Actionable Point |I Actionable Point

Responsibility

Status

4. | Discourage use of Cidex | Stop using of cidex in OT for
inOT instrument cleaning and buys more
scopes for surgery.

MS
GM Operation

Under process




JMAX

Healthcare

T
! l |
| S.NO i Ac_tigr!able Point | Actionable Point ~ Responsibility Status
| d; Hand Hygiene | As per team members there is no paper
towel available on floor HOD | Under
!. Housekeeping | observation
' ICN '
Z Centrzl line Dressing Central line should be covered with sterile
sheets at all the times and followed Hand ICN On going
Hygiene.
Central line port must be cleaned with
70% Alcohol swab before and after giving
medication.
|
[ 3 Needle stick injury Communicate and educate the staff
regarding needle stick injury in every ICN Under process
session to reduce needle stick injury Educators
incident as well rates.
4, Surveillance culture It has been discussed in the meeting that
all cultures have grown reports must be Dept. HOD Done
informed to concerned HOD and repeat ICN
sample must be sent to the laboratory.
5. Bio-medical waste Bio-Medical waste garbage bag should be
changing every shift or as per need on Housekeeping To be done
daily basis.
6. Neuro Microscope Microscope cleaning should be done by ICN Under process
Formalin tablet.
Z ABG machine It has been found that ABG machine not
cleaned in designated department, it Housekeeping Under process.
might be source of infection and ensured ICN
the cleaning of ABG machine,
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Healthcare

Actionable Point

-[_Actionable FPoint

—_—

Responsibility

Status —I

1CU bed cleaning Disposable mopped must be used for 1CU

I
l] bed cleaning, Cleaning and disinfection of
ICU beds in each and every shift and
| disinfection checklist must be cross
- | verified by housekeeping supervisors.

Housei{;‘:epi;g

Under process
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Healthcare
. Minutes of Mecting 2
Forum: Hospitai infection Control Committee
Date: 15 MAY 2023 Venue: 4* Floor, Seminar Room — 1

Chairperson: D= ¥ & Trzhan

Participants: Dr. %1 Trehan, Dr. Shaktilzin, Dr. Girija Yadav Dr Shivani Sabharwal, Dr. .M. Chugh, Dr Puneet Sharma, Dr. Seerma Jain Dr. Shivani Arora, Dr
Szurabh Ms. Annzmmaz Thomas, Mr. Bhagwat Arya, Ms. Vaishali Sharma, Ms, Manjeet Kaur, Ms. Ankita Chaudhari, Mr. Yesudas, Mr. Subodh Kumar

Apologies: Mr. 3obby Varghese, Dr. Shailesh lain, Dr. Pankaj, Dr. Anupriya, Dr. Arun Kumar, Dr. Amrit
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T L T
Actionable Point

Opening Meeting

Sterile sheet for central
line care

_i Actionable Point

MOM PREVIOUS MEETING -12.04.2023

| The Infection contral nurse opened the
meeting with Breetings.

Responsibility

Status

ICN

Done

| Ithas been discussed in the meeting; small
sheets were first tried in one department,
and aftersatisfactory fee dback, it should he
implemented in all critical care areas &
approval must be taken from the critical
care HOD,

ICN

Daone

[ : Restricted Antibiotic.

According to committee members, the use
of restricted antibiotics for patients should
be limited, and if any restricted antibiotics
are prescribed, there should be specific
justification in the CPRS, which is cross-
checked / audited by clinical pharmacists.

Clinical Pharmacist

Under process

4. Fumigation

Fumigation is not required; if any
department wants to do fumigation,
approval must be obtained from the
infection control officer, and it has been
discussed withteam members regard ingthe
fumigation policy for organ transplant
patients. If itis required, we will discuss it
with the transplant unit team.

All Team members.

To be done

6. Hand Hygiene Compliance

Hand Hygiene Graph does not loak
appropriate; it has been noticed while
taking rounds that staff missed the
opportunity after patient and after patient

surroundings,

ICN

Done




MAX

P T
MOM -15.05.2043
=Re _ Actionable Point Actlonable Polnt Responsibility Stavus
: Cpening Meeting The Infection control nurse opened ICN Done
the meeting with greetings.
=1 Aati-microbial it was diccussed in the meeting that; | Clinical Pharmacist To be started
s=ucrdship | we will form an AMS team for ICo
| Restricted antibiotic audit and that
team will also check the justification
in the CPRS.
ES As discussed in Infection control ICO
Fumigation meeting as well as Central infection ICN Done
control meeting, fumigation is not
required in any area and ensure
’ deep cleaning.
! S S — P F—— i " il
£, ierrmscage v of Cidex | Stop using of cidex in OT for M3 Dane
i OT instrument cleaning and buys more GM Operation
seopes for surgery, |

Alaadla Stick irjury

I# biars benn discussod In Uwe meetlig,

| aducate and e awa e stalf

regartditg el injtiry Lo achisee
Fectey Vst

ICN | Dane |
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Healthcare

Minutes of Meeting .

Forum: Hospital Infection Control Committee

Date: 12 APR 2023

Venue: 4'F Floor, Seminar Room — 2
Chairperson: DR.K.K. Trahan
Participants: Dr. K.K.Trehan, Dr. ShaktiJain, Dr Shivani Sabharwa

I, Dr. Girija Yadav, Dr Pankaj Pandey, Dr PuneetSharma, Dr. Seema Jain, Dr Kaushiki, Dr Saurabh,
Dr. Shivani, Dr. Garima, Mr. Bhagwat Arya, Ms. Ankita Chaudhari

; Mr. Shankar Kumar, Mr. Rajneesh Sehgal, Mr. Brijesh Kumar, Mr. Charanjeet

Apologies: Mr. Bobby Varghese, Ms. Annamma Thom as, Dr. Shailesh Jain, Dr. A nupriya,

Dr. Arun Kumar, Dr. 1.M. Chugh, Dr. Amyrit, Ms. Manjeet Kaur, Ms,
Vaishali Sharma,
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1.

|
1

MOM PREVIOUS MEETING -10.03.2023

\I S.NO '\ Actionable Point

|

Actionable Point

Responsibility

Status

Opening Meeting

The Chairperson opened the meeting
with greetings.

ICO

Bone

1 =]

1

Restricted Antibiotic.

According to committee members, the use
of restricted antihiotics for patients should
be limited, and if any restricted antibiotics
are prescribed, there should be specific
justification in the CPRS, which is cross-
checked / audited by clinical pharmacists.

Clinical Pharmacist

Under process

Fumigation

Fumigation is not required; if any
department wants to do fumigation,
approval must be obtained from the
infection control officer, and it has been
discussed with team members regarding the
furigation policy for organ transplant
patients. If it is required, we will discuss it
with the transplant unit team.

All Tearn members.

Done

Hand Hygiene Compliance

Hand Hygiene Graph does not lock
appropriate; it has been noticed while
taking rounds that staff missed the
opportunity after patient and after patient
surroundings.

ICN

Done

s imas am e mmma
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Healthcare

Actionable Paint '

Opening Meeting

MOM PREVIOUS MEETING -10.03.2023

Actionable Paoint

\ The Chairperson opened the meeting

with greetings.

ICO

Responsibility

Status

Done

Restricted Antibiotic.

According to committee members, the use
of restricted antibiotics for patients should
be limited, and if 2ny restricted antibiotics
are prescribed, there should be specific
justification in the CPRS, which is cross-
checked / audited by dinical pharmacists.

Clinical Pharmacist

Under process

Fumigation

Fumigation is not required; if any
department wants to do fumigation,
a2pproval must be obtained from the
infection control officer, and it has been
discussed with team members regarding the
fumigation policy for organ transplant
patients. If it is required, we will discuss it
with the transplant unit team.

All Team members.

Done

Hand Hygiene Compliance

Hand Hygiene Graph does not look
appropriate; it has been naoticed while
taking rounds that staff missed the

opportunity after patient and after patient
surroundings.

ICN

Done
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-

| 'sno | Actionable Point

|

1. |

Opening Meeting

\

Actionable Paint

|

Résponsibilit-!.r

Status

'I ICN opened the meeting with greetings

| and represent last FY-21-22 data in
detail.

ICN

Dane

line care

| Sterile sheet for central

| 1t has been discussed in the meeting; small
sheets were first tried in one department,

implemented in all critical care areas &
approval must be taken from the critical
care HOD.

and aftersatisfactory feedback, it should be

ICN

To Be Done

e

Restricted Antibiotic.

According to committee members, the use
of restricted antibiotics for patients should
be limited, and if any restricted antibiotics
are prescribed, there should be specific
justification in the CPRS Detail and number
of antibiotics must be shown in monthly
HICC meeting as per committee data must
be categories specialty wise.

Clinical Pharmacist

Under process

Needle Stick injury

It has been discussed in the meeting to
reduce NSl rate and educate all staff
regarding sharp segregation.

All Team members.

Done

Blood culture
contamination

To educate staff regarding blood culture
because recently we are reported highest
numbers of blood culture contamination
from triage as well ward, RCA will be done
via ICN to reduce blood culture
contamination rate

ICN

Done
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- Minutes of Meeting -

Forum: Hospital Infection Control Committee
Date: 10 Mar 2023

Venue: 4" Floor, Seminar Room — 2
Chairperson: DR.K_K_Trzhan

Perticipants: Dr. K.K. Trehan, Dr. Shakti lain, Dr Shivani Sabharwal, Dr puneet Sharma, Dr. Shivani, Ms. Annamma Thomas, Mr. Bhagwat Arya, Ms. Vaishali
Sharma, Ms. Ankita Chzudhar, Mr. Rajreesh Sehgal, Mr Yesudas

Apologies: Mr. Bobby Varghese, Dr. Girija Yadav,

Dr. Shailesh Jain, Dr. Pankaj,
Dr. Garima, Ms. Manjeet Kaur, Mr. Jaskirat.

Dr. Seema Jain, Dr. Anupriya, Dr. Arun Kumar, Dr. .M. Chugh, Dr. Amrit,
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Act wnabie Point

Opening Meeting

Sterile sheet

Bundie Compliance

| S -

ICU Cleaning

Needle stick injury

!

Hand Hygiene Campliance |

.- 1h lﬂlll‘g

MOM PREVIOU'S VEETING <3302, 207

Actionable Point

The ( hairperwon ope ced the mesting

! was ducunsed in the mesting that we
meed umall sterile theets instead of large

| viesile sheets for central line care

Bunctie Compliance data thare and
discunsed with team members dats was

satsfactory

nt has been decided in the meeting that
we will deugnate GDA for ICU cleamng
and those people are rewporible for
cleaning

I has been decide 4 in the meety -dm'

NS! wll happen, and we are not abie to

| send a sample in that case Please

confirm the sample via the laboratory
department before condsidering an
unknown source of ART therapy

It has been Discussed in the meeting
that hand hygiene OpPOFtumities ihould |
be ingreased n OPD area.

.

Qe

Responibilit,

<o

MousaResp Oy
€330

L4

SEat-

{

f
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‘ S.NO 'l__Actionable Point i

MOMN PREVIOUS MEETING -10.03.2023

_Actinnable Point

-

\

Opening Meeting

Respansibility

The Chairpersan opened the meeting
with preetings.

Sterile sheet for central
line care

It has been discussed in the meeting; small
sheets were first tried in ane department,
and aftersatisfactory feedback, it should be
implemented in all critical care areas &
approval must be taken from the critical
care HOD,

ICO

ICN

Restricted Antibiotic.

According to committee members, the use
of restricted antibiotics for patients should
be limited, and if any restricted antibiotics
are prescribed, there should be specific
justification in the CPRS, which is cross-
checked / audited by clinical pharmacists.

Clinical Pharmacist

Status

Done

Done

Under process

Fumigation

Fumigation is not required; if any
department wants to do fumigation,
approval must be obtained from the
infection control officer, and it has been
discussed with team membersrega rding the
fumigation policy for organ transplant
patients. If it is required, we will discuss it
with the transplant unit team.

All Team members.

To be done

Hand Hygiene Compliance

Hand Hygiene Graph does not laok
appropriate; it has been noticed while
taking rounds that staff missed the
opportunity after patient and after patient

surroundings.

ICN

Done
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Minutes of Meetin

——2 01 Meeting
Forum: Hospital Infection Control Committec
Date: 11 Jay, 2023 Venue: 4™ Floor, Seminar R oom -2
Chairperson: DR. K.K. Trehan

§ D, iJain, Dr.Girija Yaday . Dr. Anupriva , Dr, Sandeep. Dt Shivani, Dr. Garima, ;\-l_.x.l.)-\.nln‘aultl\?sl:
Thomas, Mr. Bhagwatﬂrya Ms. Manjeet Kaur Ms. Vaishali Sharma, Ms. Ankita Chaudhari, Mr. Shishir Kr Yadav, Mr. Juga Singh Vohr, Dr.mrit atley, My,

Apologies: Dr. Shailesh Jain. Dr. Pankaj. Dr.Seema Jain, Dr. Amin Kumar, Dr. .M. Chugh, Mr. Jaskirat
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AGENDA:

Acﬂ)nahle Point

= ol Actionable Paint Respansibility Status
1 I T Done
I T - Gpening Meeting | The Chairperson apened the meeting with Ico
ll greetings,
\ \ _
'|I | il B Done
Bio-medical waste As per discussion with HICC team members, BMwW HK Supervisors
Bins should be placed in medium size and avoid
overfilling.
2.
i o o T Done
As per discussion with team members they were HK Supervisors
3. Scrub Station raised issues regarding scrub station tap cleaning.
Water Tap must be cleaned by housekeeping and Bio-Medical Engineer
} mal functioning of water tap checked by
maintenance.
4. HAND RUB Chlorhexidine hand rub must be ensured in all Done
departments including outsourced e.g.- Dialysis ICN
5, Followed the right transportation process of OT In-charge
Sample Transportation cultures sample do not carry sample on pockets TL Done
(om and hands, sample should be kept in sample box
and trained staff regarding sample collection
process.
DONE
I 6. Bundle Compliance Bundle Compliance data share and discussed with ICN
i team members data was satisfactory,
Done
7. ICU Bed Cleaning Disposable mopped must be used for ICU bed
cleaning In-charge
15

ICN




g 1AX

Healthcare

-

\7‘5'\_0 | Actionable Paint
|

Opening Mecting

Bio-medical waste

[ Actionable Point | Responsibility Status
I
The Chairperson opencd the meeting with ‘ ICO Done
fmeetings,
Breken Dustbin should be replaced in OT. |
The Housckeeping has to ensure that no HK Supervisors To be done
broken dustbins are left in any other

departments.

As per discussion with team members they

were raised concern regarding
3. Serub Station malfunctioning of scrub stations in OT. Bio-Medical Engineer | Assoon as possible
Scrub station do not work properly even
after repeated complaints and repairs.
4. Hand Rub Chlorhexidine Hand Rub should be there on Done
every Medicine trolley and Nursing station. TL /[ICN
!
i
5. | Small Sterile sheet (Central | It was discussed in the mecting that we need Housekeeping
line) small sterile sheets instead of large sterile CS8SD Under process
sheets for central line care.
Bundle Compliance data share and discussed ICN Done
6. Bundle Compliance wilh team members data was satisfactory.
. HK
7. ICU Bed Cleaning Ensured that separate mops arc used for In-charge On going
cleaning the ICU beds. TL

ICN
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Bio Medical waste
Yellow- Incinerathon
<l h Red el Plastic Blue Autoclave (Glass- Bottles) White- Sharp Total Weight (I
Month (AnatomicalWaste & Y > ' Fotal AAE ’ xs': =
f«utup eight in KG® No. of Bags eight [in KG' No., of Bags eight {in KG* No. of Bags eight [in KG' No. of Bags eight In KG"

‘nn-n ]l 3821 52 281 ass) 4180) 100 610 69| 402 1076 3234
Feb-23 ‘ w]l 3176) a8 225 393 345 92| [ 7| 52 346 7606
Wiar-23 ‘ 391 3443 59 7 434 3843 118] 530 (T 370 1028] 8456.4]
RApr-23 3492 57 292 a34 3806 124 BAS 95| 436 1110 B773.8)
Wary-23 STEl 3511 94 411] SB3 3535 178 B18| 164 615 1597} B889.2
un-23 Ta5| 3433 161 31 783 3B58| 28 431 212 287 2154 B8379.9]

k23 [ ETH] pET 387 719 3740 245 505] F] lsl 356] 2051 B441.3
husg-23 = 3659 n 343 504 38:; 133 616 123 451] 1343 £313.4
|Sep-23 364] 3543 64| 307 | 403 EL 115 &40 130 538 1066 9687
(Dct-23 &0 3933 85| 347 424 ATDE 152| 761 152 537 1214 EEEER
Mhow-23 438 3347 110 356 459 4332 164 784 167| 534 1338 9953.7
Dvec-23 £15] 3651 T2 306 435 3922 15| T 105! 518 11 SZI 9258.2]

5610.00| 43120.15| 1070.00 3925.38] 6036.00| 46751.74| 1807.00] 7614.01) 1578.00 5396.92| 16101.00| 10630869




BIOTIC WASTE SOLUTIONS PVT.LTD.

20 ]
. biotiC nE
BT e
ANNUAL REPORT 2023

NAME:- Max Super Speciality Hospital (A Unit Of Max Healthcare Institute Limited)

Address:- FC -50, Block C &D, Shalimar Bagh, Delhi

ID No- 1206

e —)

Months | Incinerable Autoclavable (Red) | White Sharp(Kgs) Blue (Kg9)
(Yellow) (Kgs) | (Kgs)

Jan23 | 410224 4180.11 401.90 609.88

! Feb23 | 340051 3454.54 292.13 458.90
March-23 | 3714.03 3842.32 370.04 53002
April23 | 378363 3805.90 496.08 68820 O
May-23 | 392132 3534.63 615.04 818.26
June23 3803.4 3858.36 28745 430.69
July-23 | 383971 374031 356.08 505.23
Aug-23 4000.88 3845.92 450.69 615.94
Sep-23 | 3850.59 3939.78 538.18 640,17
Oct-23 | 4280.14 4295.66 537.05 760.90
Nov-23 | 4302.6 433230 53437 784.44
Dec23 | 4046.89 3921.92 518.00 77138

'

S Graen Clean Process \

S mmumwhwmmmm&mmmmmwmmr
dp(:c D Pris cumvucomenns | BiOUC helps yOU Stay in full compliance mg&rdmg the disposal of your reguiated waste.







Jpsc. DELRTPOLLUTION CONTROL COMMITTEE LiFE
e

(Government of N.CIT. of Delhl) 4th & $th Floor, ISBT Bulkiing
] Kashmere Gals, Delhi 11000

(Vﬂlnubmm.ﬂm.nkm

(AUTHORIZATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016)

File number of authorization : DPCC/(11)(5)(01)/2023/BMW/NST/AUTH/89339246U
Application No: 9234773 Date:28/06/2023

1. M/s Max Super Speciality Hospital & unit of Max Healtheare Institute Limited) an occupier of the facility
m;ﬁt-smm ) Shln

i

ck-C&D, Shalimar Bagh, Delhi-| 10088 110088 is hereby granied this authorization for

i‘;‘ﬂ?“ﬂ" Sﬂ%ﬁdﬂmw Waste at the premises am'ir for Trmguﬂ%:;-;t EWT?;
Dispasal of Bio.M aste Common Bio-Medical Waste Treatment Faci

authorized by Delhi Pollution Control Commitee,

| o

Number of beds of HCF : w

of Five Vears and valid up to 02/04/2028,
lio mt%%ﬁﬁ_ﬁnd to such other conditions as may be specified
er the Environment (Protection) Act, 1986. _

= Ly Prem [ Dimsbydgondty

Pankaj ,/ “roassossc
Signature...........cc.....

Dcsignaﬁm_l

=:-Terms and Conditions-:-
1. The occupier shall comply with the provisions of Bio-Medical Waste Management Rules, 2016 as
amended to date. _
2. The authorization or its renewal shall be produced for
by DPCC. S
3. The occupier shall ensure that bio-medical waste is not mixed with other Wwastes
containers / bags at the point of generation in accordance with Schedule-] (part I).
4. The occupier shall have 2 valid agreement with the operator of a facility authorized by DPCC for
collection, transportation, treatment & disposal of the bio-medical waste,
5. The Ovcupier shall hand over the bio-medical waste timely to the authorized

operator of a facility duly
segregated, labelled, tagged and kept in proper containers for the collection, transportation, treatment &
disposal as per Rules.

6. The occupier shall inform the prescribed authority immediately in case the operator of facility does not
collect the bio medical waste with in the intended time or as per the agreed time,
7. The occupier shall maintain records of the Bio-

The record shall be made availgble, for inspection & verification, to any officer authorized by DECC.
8. In case of any major accident involving Bio-Medical Waste, the occupier shall report the aceident in

inspection at the request of any officer authorized

and is segregated inlo

—rr T TR T T

Medical Waste generated and disposed off handed over,




Jpce_ DELHI POLLUTION CONTROL COMMITTEE LIFE

(Government of N.C.T. of Delhi) 4th & Sth Floor, ISBT Building ﬁ ,
éﬁ Kashmere Gate, Delhl 110006 ' t\’ Emﬁ"‘:‘:
/. (Visit us at https//www.dpecoemmsniedn)

(AUTHORIZATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016)

File number of authorization : DPCCI(I1)(5}(OI)IZGZSIBMWfNST!AUTWSS?SJd?g

Application No: 7690079 Date:18/07/2023
IWELE T T

1i VIKAS GHALLOT occupier/ operator of the facility M/s  Biotic Waste Solutions Pvt. Ltd. located at 46,

SSI Industrial Area, GT Karnal Road, Delhi-110033 110033 is hereby granted an authorisation for; Activity
for, Collection,Reception,Storage Transportatmn. of bio- mcdwal was‘-c

= 3 R PPN LR

2. M/s Biotic Waste Solutions Pvt. Ltd. is hereby amhnrmed for handlmg of biomedical waste as per the
capacity given below.

(1) Number of healthcare facilities covered by CBMWTF : 4500

(ii) Number of beds of HCF covered o g e

(iii) Installed treatment‘and disposal-capacity (Kig/day) =5 34000 = smert v

(iv) Districts covered bzq(E?N{W'BF s R o +*NORTH, \JORTH‘%WESI‘ NEW DELHI,
_Jmu_.:"“'“' ' o " - :#w SOL SOUTH EAST

Type of Waste Categol'.'f ..évfe?;aée Qua q‘%g@ndle pcr day (Kgi'day}

Yellow

Red

White(Translucent)

Blue

3 This authorisation shall be in force foﬁ_

id up to 15.04.2027.

4. This authorisation is subject to the conditions stateﬂ bgow and to such other conditions as may be specified
in the rules for the time being in force under the Environment (Protection) Act, 1986.

PREM e
SWARUP “eanca
PANKAJ , / Trains sosir
Slgnamre .....................
Designation

-:-Terms and Conditions-:-
1. The operator shall comply with the provisions of Bio-Medical Waste Management Rules, 2016 as
amended to date.
2. The operator shall comply with the provisions of Environment (Protection) Act, 1986 and the rules made
there under.
3. The operator shall comply with the standards prescribed in Schedule II of Bio Medical Waste
management Rules, 2016, Water (Prevention & Control of Pollution) Act, 1974 and Air (Prevention &
Control of Pollution) Act, 1981, for the discharge of the wastewater/ Effluent generated and Emissions
generated from the process. Enclosed as Annexure-]
4. The operator shall not rent, lend, sell, transfer, or otherwise transport the bio-medical waste without

—x—Te

L L sale 30l T
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Healthcare FORM-1

[(See Rule 4 (0),5(i) and 15(2)
ACCIDENT REPORTING

1. Date and time of Accident : Nil
2. Type of Accident : Nil
Sequence of events leading to accident : Nil
Has the authority been informed immediately : Nil
The type of waste involved in accident : Nil
Assessment of the effect of the accidents on huma
Emergency measure Taken : Nil '
Steps taken to alleviate effects of accident : Nil

. Steps taken to prevent the recurrence of such an accident: Nil
10. Does you facility has an Emergency control policy? If yes give details: Yes

n health and the environment : Nil

©®ND Y s w

f/l

L 7
_Shivani Sabharwal
. ] ¢ Megical Superintendent
Place : New Delhi Signature : Mi:xWeciaﬁ!y Hospital, Shalimar Bagh
. FC-50, C&D Biack, Shalimar Ba
Manth : DEC-2023 Designation : _MJMMMJM—H
Max Super Speciality Hospital, Shalimar Bagh Max Healthcare Institute Limited
FC- 50, C& D Block, Shalimar Bagh, Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road
New Delhi- 110 088 Vile Parle (West), Mumbai, Mahalashlra-40;3 056 '
For medical service queries or appointments, T: +91-22 2610 046162 @ ,
calt +91-11-6642 2222, 11941000 E: secretarial&maxhealthcare.com @ "
T 1
4
e

www,maxhealthcare.in (CIN: L72200MH2001PLC322854) w:: “teaneed 11
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Healthcare
FORM-1

[(See Rule 4 (0),5(l) and 15(2)
ACCIDENT REPORTING

Date and time of Accident : Nil

Type of Accident : Nil

Sequence of events leading to accldent : Nil

Has the authority been informed immediately : Nil

The type of waste involved in accident : Nil )
Assessment of the effect of the accidents on human health and the environment : Nil
Emergency measure Taken : Nil

Steps taken to alleviate effects of accident : Nil

Steps taken to prevent the recurrence of such an accident: Nil

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

e B Eh WY W9 B

Place : New Delhi

Month : NOV-2023

Max Super Speciality Hospital, Shalimar Bagh
FC - 50, C & D Block, Shalimar Bagh,

New Delhi- 110 088

For medical service queries or appointments,
call: +91-11-6642 2222, 7194 1000

wyvw.maxhealthcarelin

/ Dr. Shivani Sabharwal

Ma ;r'-Se;

{ FG-5u, €

=4 Colaracidr dagh |
W Daltue 1§ dd !

Signatyr |

Designation : Mé:{’&”ﬁ uperintendent Hospital Operatio 1

Max Healthcare Institute Limited
Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Read,

Vile Parle (West), Mumbai, Maharashtra - 400 056

T: +51-22 2610 0461/62 @
E: secretarial@maxhealthcare.com

(CIN: L72200MH2001PLC322854)




Healthcare FORM-1
[(See Rule 4 (0),5(i) and 15(2)
* ACCIDENT REPORTING

Date and time of Accident : Nil

Type of Accident : Nil

Sequence of events leading to accident : Nil

Has the authority been informed immediately ; Nil

The type of waste involved in accident : il . -
Asses:tnent of the effect of the accidents on human health and the environment : Nil
Emergency measure Taken : Nil

Steps taken to alleviate effects of accident : Nil

. Steps taken to prevent the recurrence of such an accident: Nil

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

mmummfh{#!"ﬂ!“

3
/
!
/ Dr. Shivani Sabharwaj
Medical Superintendent
/\: Super Speciaiity Hospital, Shalimar Bagh
Place : New Delhi ”att"e/bc 50, C&D Block, Shaliimar Bagh
Month : OCT-2023 Deggnang AG(’eti al Sunenntendenrrnhosanﬁ Operation
Max Super Speciality Hospital, Shalimar Bagh Max Healthcare Institute Limited
- 50.C & O Block, Shalimar Bagh, Regd. Office: 401, 4th Floor, Man Excellenza, 5, V., Road,

Neerlhl 10 088

For medical service queries or appointments,
call: +91-11-6642 2222, 7194 1000

www.maxheaithcare.in

Vile Parle (West), Mumbai, Maharashira - 400 056
T: +91-22 2610 0461/62
E secrelarial@maxhealtheare.com

(CIN: L72200MH200 1PLC322854)
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Healthcare

Type of Accident : Nil

nUE- () Y P PVR R

L 1

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

Date and time of Accident NI

Sequence of events leading to accident : Nil

Has the authority been informed immediately : NIl

The type of waste involved in accident ; Nil )
Assessment of the effect of the accidents on human health and the environment : Nil
Emergency measure Taken : Nil

Steps taken to alleviate effects of accident : Nil

. Steps taken to prevent the recurrence of such an accident: Nil

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

Pizce : New Delhi

Month ; SEP-2023

Max Super Speclality Hospital, Shalimar Bagh
FC-50,C & D Block, Shalimar Bagh,

New Delhl- 110 088

Feor medical service fueries or appointments,
call: +91.11-6642 2222, 7194 1000

www.maxhealtheare, In

Max Healthcare Institute Limited

Read. Office: 401, 4th Floor, Man Excellenza, 5. V. Road,
Vile Parle (West), Mumbai, Maharashtra - 400 055

T:+91-22 2610 0461/62 @
E:secretaria l@maxhealthcare.com 2 s
{CIN; L?2200MH2001PLC32 2854) iy 1

e din2 e b, JG0
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Healthcare

Type of Accident ; il

fad P s

FORM-1

[(See Rule 4 {0),5(1) and 15(2)
ACCIDENT REPORTING

Date and time of Accident - il

sequence of events leading Lo aceldent - NIt

« Havthe autharty been informed immediately : NI
The type of waste mvolved in accident : il

toAssessment of the offect of the accldents on human health and the environment : Nil

G 4

U

o zze c New Dalky

Max Super Speciality Hospital, Shalimar Bagh
FC- 50, C& D Block, Shalimar Bagh,

Mew Delhi- 110 088

For medical service queries or appointment 5
call: +91-11-6642 2222, 7194 1000

www.maxhealthcare.in

Emergency measure Taken Nl

Steps taken to alleviate effects of accident : Nil

Steps taken to prevent the recurrence of such an accident: Nil
0 Does vou facility has an Emergency control policy? If yes give details: Yes

_—

| /A
Signature : |7 /
b 55

Designation : Megigal Sygnriate Doeration
Medical Superinlenden!_
tax Super Speciality Hosnital, Shalimar Bagh
FC-50,CADE = i Boohn

\

Max Healthcare Institute Limited

Regd. Office; 401, 4th Foor, Man Excellenza, S. V. Road,
Vile Parle (West), Mumbal, Maharashiia - 400 056

T: +91-22 2610 0461/62
E:secretarialgmaexheslthcare,com

{CIN: L72200MH2001PLC 32285 4




Healthcare FORM-1 |

[(See Rule 4 (0),5(i) and 15(2)
ACCIDENT REPORTING

—

Date and time of Accident : Nil

Type of Accident : NI

Sequence of events leading to accldent ; Nil

Has the authority been informed immediately : NIl

The type of waste involved in accldent : NIl .
Assessment of the effect of the accidents on human health and the environment : Nil
Emergency measure Taken ; Nil

8. Steps taken to alleviate effects of accident : Nil

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

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

N s w o

Place : New Delhi Signature : |
Month : AUG-2023 Designation : Medical Shae/r ntendent Hospata Qperation
hiv
Dr 3&dlca| Supeﬂl'llenda :!mar Bagh
Max Super Spemain‘i Hospital, S1a
nasm-no 088

Max Super Speciality Hospital, Shalimar Bagh Max Healthcare Institute Limited
FC-50, C & D Block, Shalimar Bagh, Regd. Office: 401, 4th Floor, Man Excellenza, 5. V. Road,

New Delhi - 110 0RE Vile Parle {West), Mumbai, Maharashtra - 400 056 -
For medical service queries or appoiniments, T. +91-22 2610 0461/62 § ]
calk +91-11-6642 2222, 7194 1000 E: secretarisl@maxhealthcare.com e

wwrw.maxhealthcare.in {CIN: L72200MH2001PLC322854)
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Flaalihn are

FORM-1
((See Rule 4 (0),5(1) and 15(2)

Lo Date and time of Accident : NIl

DT of Agcident ; Nil

LoNequence of events leading to accldent : NIl
& Sathe authority been informed Immediately : Nil

S tvee of waste involved in accldent : NIl
& Assesament of the effect of the accidents on

. Bwergency measure Taken : Nil

S Dheps taken to alleviate effects of accident : Nil
2 Stees taken to prevent the recurrence of such an accident: Nil
12 Dcesveu faciity has an Emergency control policy? If yes give details: Yes

“zce - New Dedhi

Wonth - JULY-2023

May Soper Spacialy Fosgital, Shallmar Bagh
BT S0 T 4 U Miock, Shalimiar Bagh,

Naur St - 190 083

Frr madical a0 riea fitiws o Sppoiniments,
enpk o VLERAT TIET TN 1000

Arer e AR AT o

{ /
/‘] r,

W,
Dr. Shivani Sahhs
Slgnﬂgaft:é! Sups%;ﬁ? vl

R

LD

human health and the environment : Nil

déatHoEbital Operation

DesignationrMedica
LR, SPATmar Bagh
New Dalhi-110 ogg

LA

Max Healthcare lnstitute Limited

[Ragd. Otiice: 401 4th Floor, Man Excellenta, 5. V. Baadl
Vile Paile {West), Mumbal, Maharashira - 400 056

T 22 3610 046162

£ sociataialdmarhoahcare.com

[CINAT2I00MHI00IPLE 122854)

AR

RO

\ Wi



Heaithcare

FORM-1

[(See Rule 4 (0),5(i) and 15(2)

ACCIDENT REPORTING

b Oateand e of Accdent ; Nil

Do Type ol Avcident @ Nil
3. Sequenee of events leading Lo accltent @ Nil

1. Has the authority been informed immediately ; Nil

v The tupe ol waste mvalved Inaceident ; Nil

o Awessavent of the effect of the ageidents on human health and the environment : Nil

[ -

=

Fnwrpency measure Taken : Nil
Steps taken Lo alleviate effects of accident : Nil
Steps Laken 1o prevent the recurrence of such an accident: Nil

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

Place : New Delli

Month - JUNL-2023

Max Super Speciality Hospital, Shalimar Bagh
FC-50,C & D Block, Shalimar Bagh,

New Delhi - 110 0B8

For medical service queriesor appointments,
call: £3-N-5542 2222, 7194 1000

www.maxhealthcare.in

Signature ; [/}1

Designation : Medical Supg/m&)ﬁ%ospllal Operation

Dr. Shl}-‘

rSpaC1ahf‘1°;|:'5ﬁtal"M

Max Supe
Fc‘ N " Delhi'11n [!83

Max Healthcare Institute Limited

Regd. Office: 401, 41h Floor, Man Excellenza, 5. V. Road,
Vile Parle {West), Mumbai, Maharashtra - 400 056

T: +91-22 2610 0461/62
E:secretaniai@maxhealthcare.com

[Clk: L72200MH2001PLE 32285 4)

B @

- sabharwat
SuPG““ tandent haﬂmgfﬁﬂgh

13600 017

won “EEE



MAX

Healthcare FORM-1

[(See Rule 4 (0),5(i) and 15(2)
ACCIDENT REPORTING

1. Date and time of Accident : Nil

S Type of Acoident - Nil

3. Sequence of events leading to accident : Nil

4 Has the authority been informed immediately : Nil

5. The type of waste involved in accident ; Nil

6. Assessment of the effect of the accidents on human health and the environment - Nil
7. Emergency measure Taken : Nil

8 Steps taken to alleviate effects of accident | Nil

8. Steps taken to prevent the recurrence of such an accident: Nil .
10. Does vou factlity has an Emergency control policy? If yes give details: Yes

. Q
i 2" i 7
Place : New Delhi Signature : W
Month : May-2023 Designation : Deputy General Manager
|
| Max Super Speciality Hospital, Shalimar Bagh Max Healthcare Institute Limited
1 FC - 50, C & D Block, Shalimar Bagh, Regd. Office: 401, 41h Floor, Man Excellenza, 5. V. Road,
! New Delhi- 110 088 Vile Parle (West), Mumbai, Maharashtra - 400 056
For medical service queries or appointments, T: +91-22 2610 0461/62
call: +01-11-6642 2222, 1194 1000 E: secretarial@maxhealthcare.com
www.maxhealthcare.in (CIN: L72200MH2001PLC322854)




Healthcare FORM-1

I MAX

[(See Rule 4 (0),5(1) and 15(2)
ACCIDENT REPORTING

Date and time of Accident @ Nil
Type of Accident : Nil
Sequence of events leading to accident : Nil

The type of waste involved in accident : Nil

=2}

Emergency measure Taken @ Nil
$. Stops taken to alleviate effects of accident : Nil

9. Steps taken to prevent the recurrence of suchana

10, Does you facility has an Emergency control polic

Place : New Delhi Sign

Month : April 2023

Max Super Speciality Hospital, shalimar Bagh
£C - 50, C & D Block, Shalimar Bagh,
Hew Delii - 10 0BB
Eor medical service quenes of
call: +91-11-6542 2222, 7134 1000

appointments, T +91-22 2610 046182

www.maxheallhcase.in

Assessiment of the effect of the accidents on hum

Has the authority been informed immediately : Nil

an health and the environment : Nil

ccident: Nil
y? If yes give details: Yes

ature : %«Qlﬁéff

Designation : Degut@eral Manager

Max Healtheare Institute Limited
Regd. Office: 401, 4th Floor, Man Excellenza, 5. V. Read

Vile Parle (West), Mumbai, Maharashtr - 400 056 .
@ €
j*}

E: sectetarial@maxhealthicare.com
(CIN: L72200MH2001PLC322854)
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FORM-1
[(See Rule 4 (0),5(i) and 15(2)
ACCIDENT REPORTING

Date and time of Accident : Nil
Type of Accident : Nil
Sequence of events leading to accident : Nil
Has the authority been informed immediately : NIl
The type of waste involved in accldent : Nil
Assessment of the effect of the accidents on human health and the environment : Nil
Emergency measure Taken : Nil
Steps taken to alleviate effects of accident : Nil
tops taken to prevent the recurrence of such an accldent: Nil
10. Does you facility has an Emergency control policy? Il yes give details: Yes

Place : New Delhi Signature :

Month : March-2023 ' Designation: Deputy General Manager




Healthcare FORM-1

[(Sec Rule 4(o), 5(i) and 15(2)]

ACCIDENT REPORTING

1 Date and be of Acuiden Nil
2 Type of Aceident Nil
3 Sequence of events leading lo accident Nil

4 Has the authorty been mtormed immedialely : — Nil
& The type of waste involved in accident: Nil

8 Assessment of the eifects of the accidents on human health and the environment: Nil
7 Emergency measure Taken : Nil

& Stens taken 1o 2lleviate the effects of accidants: Nil

S. Steps taken to prevent the recurrence of such an accident. Nif

Does your facility has an Emergency cor:el policy? If yes give details: Yes

L

Girija Rugal'yadav
o VT Pk Gensral Wappor - Cperation
Date. Uziti2rotizo Max super Speciality Hospital Shalimar Bagh

Place: New Delhi

Max Super Speciality Hospital, Shalimar Bagh Max Healtheare Institute Limited

FC-50,C & D Block, Shalimar Bagh, Regd. Office: 401, 4th Floor, Man Excellenza, 5. V. Road,

rew Delhi - 10 0BB Vile Parle (West), Mumbai, Maharashiia - 400 056

For medical service queries or appointments, T. +91-22 2610 046162 ] @
call: +91.11-6642 2222, 11941000 E: secretarial@maxhealthcare.com 2

Al gty
www,maxhealthcare.in (CIN: L72200MH2001PLC322854) won  “ANGT i



MAX

Healthcare

[ORM -1
[(See Rule 4 (o), 5 (1) and 15(2))

ACCIDENT REPORTING

Coieand tme Accdent ¢ Nil
Tope of Accident ; Nil

3. Sequence if event leading to accident : NIl

<. Has the Authority been informed immediately : Nil

The Type of waste involved in accident ; Nil

¢ “wsessment of the effects of the accidents on human health and the

~. *oament : Nil

tmergency measure Taken : Nil
&. Steps taken to alleviate the effects of accidents : Nil
. Stepstaken to prevent the recurrence of such an accident : Nil
-0 Does you facility has an Emergency control policy? If yes give details : Yes

Sl Hew Delhi

=

WMur Sigar Specialny Heapitsl, Shalimar Bagh

: Iv !-"/ f.
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