\ FORM 11 v
(see rule 1)

ANNUAL REPORT

(To be submitied o (he prescribed authority by 31 January every ycar).
I Particulars of the applicant;
(1) Name of the authorised person (oceupier/operator): Dr. Rajeev Nayyar
(1) Name of the institution: Fortis Hospital
Address: A-Block. Shalimar Bag, New Delhi- 110088
Tel. No: 011- 45302222
T'elex No:
Fax No: 011-45302211

- Categories of waste generated and quantity on a monthly average basis: Categories 1 to 7

[§9)

. Brief details of the treatment facility:

(5]

In case of off-site facility:

(1) Nafne of the operator: Biotic Waste Solutions Pvt. Ltd

(ii) Name and ad

dress of the facility: 46, SSI Industfial' Area, G.T. Karnal Road, Delhi-
110033 g R , A \

L

Tel. No., Telex No., Fax No.

4. Category-wise quantity of waste treated: As per Detail attached

5. Mode of ﬁeatment with details: Auto Cleaning,'Shredding, Incineration

Any other information:

Certified that the above report is for the period from
b .
29,0/ /6

Signature .........................
Place: New Delhi

Designation: Medical Director N

Scanned by CamScanner



Fortis Hospital, Shalimar Bagh
summary of Bio Medical Waste

31.12.2015 Generated during 01.01.2015 to
e
_MONTH | YELLOW BAG RED BAG BLUZ/:g i
WEIGHTKgs mﬂgl;w—\)@?m Kgs
_JL% 2071.6 31'10.7‘~ 7 1080.7
FEB 2070.9 3509.4  nesss |
s “::: 2053.7 3266.2 1191.8
P ~ 1671.05 - 3420.1 1024.2
MAY 1578.7 3116.35 1117.8
t JUN 1786.4 3248.7 1149.2
JUL 17546 3297.6 , . 11473
A AUG 1803.5 | . 39476 1310.7
SEP | 1967.9 46335 13801
;: OCT . 20115 ' 5112.1 ' | 1143
NOV 1816.9- : 3128 ' 1077.2
7 | DEC 20077 | 369 11299
3 TOTAL 22594.45 43399.25 _ 13920.05

r
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