_PUNJAB_ PUNJAB STATE POLLUTION CONTROL BOARD

T
N 174
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 health care facility(HCF), or common bio-medical waste

treatment facility (CBWTF)]

Return No: 22603061 Period . 2022
1. Particulars of the Occupier
(i) Name of the authorized person (Occupier or operator of | DYALSAROOP

facility):

(ii) Name of HCF or CBMWTF:

UPPAL NEURO HOSPITAL

(iii) Addressfor Correspondence:

UPPAL NEURO HOSPITAL

(iv) Address of Facility:

4-RANI KA BAGH

(v) Tel. No.: 8872906555
(vi) Fax. No.: 0183 - 2566696
(vii) E-mail 1D: neur oamritsar @yahoo.com

(viii) URL of Website:

(ix) GPS coor dinates of HCF of CBMWTF:

(x) Owner ship of HCF or CBMWTF:

Private

(xi) Statusof Authorization under theBMW
(Managementand Handing) Rules:

Authorization No.: 12978020
Valid Upto: 05/08/2020

(xii) Status of Consentsunder Water Act and Air Act.:

Valid Upto: 30/06/2025

2. Type of Health Care Facility

HCF/CBMWTF Type: HCF

(i) No. of Beds(for Bedded Hospital): 125.0

(ii) Non-Bedded Hospital --Select--
(Clinic or Blood Bank or Clinical

Laboratory or Research Institute or

Veterinary Hospital or any other):

(iii) Licence Number: 12978020
(iv) Licence date of expiry: 28/06/2023

3. Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category: 3869.2099999
Red Category: 3794.1329999
White Category: 23.5299999

Blue Category: 1261.9579999
General Solid Waste: 6274.9999999

4. Details of the Storage, Treatment, Transportation, Processing and Disposal Facility Details

(i) Details of the on-site storage facility:

Sze: 74
Capacity: 2
Provision of on-site storage:

UPPAL NEURO HOSPITAL, 4-RANI KA BAGH,

Pagel



(ii) Disposal Facility: Typeof | Number | Capacity( | Quantity
Treatmen | of Units | Kg/day) | Treated
t or
Equipmen Disposed(
t Kg/annu
m)
(i) Quantity of recyclable wastes sold to authorized 0.0
recyclersafter treatment in kg per annum:
(iv) No of vehicles used for collection and transportation of |0010
BMW:
(v) Details of incineration, ash and ETP sludge gener ated, Type of waste Quantity Where
disposal during the treatment of wastesin Kg per annum Generated disposal
(vi) Name of the Common BMW Treatment Facility Anritsar Enviro-care Systems Pwt. Ltd., Amritsar
Operator through which wastes are disposed of:
5. Do you have BMW management committee: yes
details:

6. Training Conducted on BMW Details

(i) Number of training conducted on BMW Management: |22

(ii) Number of personné trained: 240

(iii) Number of personnel trained at the time of induction: | 106

(iv) Number of personnel not undergone any training so 0
far:
(V) Whether standard manual for training is available: no

(vi) Any other information:

7. Details of the accident occurred

(i) No. of accident occurred: 0
(it) Number of the persons affected: 0
(iii) Remedial Action taken: 0

(iv) Any Fatality occurred, details:

8. Areyou meeting the standar ds of air Pollution from the | 200
incinerator?. How many timesin last year could not met
the standar ds?:

Details of Continuous online emission monitoring systems | No
installed:

9. Liquid waste generated and treatment methodsin place. |Yes
How many times you have not met the standardsin a year:

10. Isthe disinfection method or sterilization meeting the
log for standar ds? How many times you have not met the
standardsin a year?:

11. Any other relevant information:

Name and Signature of the Head of the I nstitution

Date :28/06/2023
Place : AMRITSAR

UPPAL NEURO HOSPITAL, 4-RANI KA BAGH,
Page2



UPPAL NEURO HOSPITAL - "

 MULTI SPECIALITY CENTRE & RESEARCH INSTITUTE - {8

- 4, RANI KA BAGH, AMRITSAR.

HELPLINE : 0183-2226696, 98140-59696, 2229696 Drug Store : 2272408 -
E-mail : neuroamritsar@yahoo.com Website : www.uppaineurchospital.com
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Form - IV
(See rulel})
ANNUAL REPORII

[ To he submitted to the preseribed autharity on or hefore 'll_‘lrj;l luns every vear for the period from January
to December of the preceding vear, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF))

SL
No | Particulars
1. | Particulars of the Qccupier :
| 1) Name of the authorised person N Pehok uppol

ruccupicr or : operdawor of facility)

-Dqﬂ‘ cho?
| (i1) Name of HCF or CBMWTF - =
I U?{_\n_\_ NP[\—"[D -Bn&_‘(}'r\uj_
. i

l’ (111) Address for Corrospondence _ N

ﬁ t-Ra Ba IS froaviiah

’, {iv) Address of Ficility -

' = ool Newas Mosdidal o foch ¥ 1%""
(v)Tel. No, Fax. Xo E T ' ' P

i | ' e\®7-22£69¢

| (vit Famatl ID

Newse areaid oy Xjahes . Coon |

[ vil) URL of

Website |
| Lo - Vppal Nevaws Negprfal!
| ivin} GPS coordinates of HCF or o i
. CRMWTFE CB"“‘-'JW- ‘:

;' (1x) Ownership of HCF or

| CBMWTF i {State Government or Private or

| l Semi Govt. of any (-lhcrll,) ,

' ! iam= = S b, ‘,VC\'* 'S '
ix) Status of Authonsation under the Bio-Medicai A uthorisation No
Waste (Management and Handling) Rules AmM ’ P\S.Kl&u;; } 192a73 8ofp

t iaiissvins smserava VI LD 10 3‘—'"2'13‘-'{)5
(x1). Status of Consents under Water Act and  Airf Valid up to:
Ac
; %0]6)20; S %
Type of Health Care
2. | Facility : |
| (1) Bedded Hospital \ ? | No of Beds:. 10L.S N f
f i i - s __i_.._ s 'I...._.____.,_ s s
| 1(ii) Non-bedded|hospital y f =T NP ‘




| Laborator
{ (Clinic or Blood Bank or Clinical y or
Research Institute

or Veterinary Hospital or any

other)

N)A

(ii1) License number and its date of expiry

N A

Lad

Details of
CBMWTF

(i) Number healthcare facilitics covered by

CBMWTF

rd|ﬁ

(i1) No of beds cavered by
CBMWTF

N

(111) Installed tréatment and disposal capacity

of Dl_ngg per day
CBMWTF:

{1v) OQuantity of hiomedical waste treated or

disposed N'gl&g-d.n-

by CBMWTF

Hnu ':tl

l Quantity of waste generated or disposed in Kg per

annum (on monthly average basis)

Yellow Category * 322 %"C" Menil, ﬁ‘ﬂ Uk
s
< 1196 Kah’fﬂ"'ﬁ\ B- S‘z‘tﬂ
oS- 16Kglrow®  AIFISD

Red Category ! BI-G-I? %\ month

Bluc Category

Details of the Storage, treatment, transportation,

processing and Disposal Facility

General Solid w '.i-;lc:_522 q‘% [ J—y 5?3 S y(_j

M-
(i) Details of the site storage Size 35 ped Rrea
facility
Capacity :
Provision of on-site storage : {(cold storage o]
any other provision) WL+
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disposal facilities

Tvpe of treatmeant No  Cap. Quantity
| equipment of acit  treatedo
lj unit v r

s Kg/  disposed
day in kg
; per
I annum
! Incinerators

Plasma Pyrolysis
Antnclaves
Microwave
Hydroclave
Shredder
Needie tip cutter or
destrover
Sharps
encapsulation or -
concrete pit |
’ Deep buria! pis: |

N)ﬂ

Chemuical
| disinfection:
Any other trcatment

| _ !' | equipment: |
(i) Quantity of  recyclable wa_stej r Red Category (like plastic, glass etc.) |
sold to authorized recyclers after | i
trestmens in kg pér annum. . I i Njﬁ - |
| (iv) No of vehicles used for collection | ‘ |
and  transportation of biomedical | s
| waste — NA
' {v) Deuals of incineration ash and Quantity ~ Where
| ETP sludge generated and disposed ‘ gencrated disposed
' during the treatment of wastes in Kg Incineration .
per annum Ash |\] \ L
{' = % = [ ETP Sludge e
, I\\'i} Name of the Common Bio- ‘ Qm;»&gm &mem‘ i c-\rm( £y U.Clq'
| Medical Waste Treatment Facility ‘ L
Operator through which wastes are Village Jban pﬁ\"’“l chebal Qﬂﬂd
| disposed of A :_kco« »
{vii) List of member HCF not handed 1> _
over bio-medical waste. l N/ﬂ
6 Do vou have| bio-medical waste | i"ya& Ly —(_T;etb h:]d d nq
management committee? If yes, attach |
| minutes of the meetings he CM\H\_\)TEJ; m.m:{, GH \‘\P(‘ :)
‘ the reporting period J
7 | Details tmmmp umdt-\.lcd on BM \.\ I"r
il_;H;;xmbe.r or tgainings conducied on | 1 _) ? = —.,- S g |
y i Fa i
_!iM\\ Managciment, G ,.-4-::';'—'.-:_._ . _l\;.._J}*..,;,L_L _ - =y
T = P Manzger—
Uinhal & . -




{11) npumber of personnel waincd 40
| (i) number of personnel trained at
the time of induction lo 6
(iv) number of personnel not .
undergone any training so far M' ‘
V) Wheiher standard manual  for Yes [ Paovided ba CeEMWTF )
training is availabie?
(v1) any other information) —
N Details of the agcident occurred No mojc'g acades’ Souned d\.&?ﬁ"’a
during the year Qoll
(1) Number of Accidems occuned oY
(11) Number of the persons affected —
' (1) Remedial Action taken (Plcase
| attach details if any) Voa ralion dove -
i (iv) Any Fatality ofcurred, details. i)
| ¥. | Are you meeting e standards of air
! Pollution from the incinerator? How )
many tumes in last year could not met No \ndin Q‘HG’\ oy ‘m_s‘}u\\e a
the standards?
Details of Continuous enline emission
st g systcim iustulled N l A
10 | Liquid wasic gencfated and treatment 590 O1, lab 1 3C8 Yste-+3ecimant ddne
methods in place, How many times witr Sdism B poch oyt 3¢ -l and
I- i::rl’w\u not met the standards i a d‘sf«'csc \lc\‘mé 'un cte +n:n m&h TP .
11 'l.- the di.-unfcctién method or ~dade MWQEA )
stertlization meeting the log 4 - Ve ! d\&\(\j&gﬁ rcthec og ?U\
standards? How many times vou have Oosme Qe . oWlewe é '
z not met the standards in a year? - LWe ane mecticg winthe gl A
| 12 | Any other relevani iaformation (A1r Poliution Coentrol Rdvices attached with the
! Ingineruror)
] |

Cenified that the sbove repor s for the period from

s d'nh\lcmd 27017 —on 3\
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: } FORM - |
- |Sce rule 4(0). 5(i) and 15(2)]
ACCIDENT REPORTING
lw Dlate and ime of accident : Needle S L E}n\jwa [n_& PC’\ BN ee
-10
; 2. Ijvpe ot Accident : Need\e stk Sn')\_ucj

3 -S*-qnencc of events leading to accident : DUJ‘ l nd d \o POSQ‘ Flf)fQ* i b"j"ﬁ(
- - f .

- . d‘*:f\” o) ard faccedusial -

4. Has th® Authority of been mformed immediately:

€4

¥
—

he type of waste involved in accident $ Q
Nas ~«P

6. Assessment of the effects of the accidents on

* Human hcalth and the environment : ‘{\O"ﬁ e \ A ‘
: &ded boci nation devee.

77 Emecrgency mcasurcs taken
geney
.

: T&*thr\q P,\ov-iépr‘ wr Yeay e all
hea\tn Ghae givers

K. $teps taken to alleviate the pffects of accidents

& n E&c ce Aduyra)l Jr,?\,dm'\"‘a E’L’(.nr\': Wi P?(

- - . O™ Se
ol B Llcr* taken to prevent the recurrence of such TRats "_“".""“’:’V"
L] . ~
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- 1

10. Poes you facility has Emergency Control policy? o
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- '
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UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.

Date: 05-01-2022

Dear MW Maragement Committee Members,

This i o «form you all that the meeting for the Committee is scheduled on 08" January 2022. Meeting will be

cheoire oy Or. Rojyv Tiwari. All of you arc requested plecase attend the same.

Members

EalW Mapagement Committee Dr. Rajiv Tiwari Chairperson
“BE'W Mahagement Committee | | .
2 ’ Ms. Aashima Secretary
e T SO S| | S LI :
BIMW Mapagement Committee Mr. Nirmal Kumar Pant Member
BMW Magagement Committee M Shamianaant Wt ik
- _Sheey i ; - — - RS A CRP . i — _.J!, i — -
MW Manegement Comm | -
B b | Ms. Kulwinder Kaur Member
BMW Magagement Committee R bl T o ' h ; |
- S -3 Mr. Dyal Saroop Member
i—"r"_' Mo b ':\ I ,‘-_;a__ & i =3 Sk s = _ X = o T _ _. & = 3
s Bl | Ms, Shipra Chopra dermnber
b | i — 5 (I -

7 Sorrii RS

Venue Conference Room

Date & Time i IR 081"_Ja!‘-u—a""',' 2022 W?:'Cﬁbm ¥

Tne agpnda for the meeting is as follows:

Improper Wearing PPE while transferring Biomedical Waste.
Non — functional biomedical waste Bins.
3. RAny other point with the pérmission of the chair.

NS




OREST

NESTy,
o !
ol ; 5',,*'*
Attendance Sheet for Commiitice Meeting !
Meeting 1 BMW Management Committee
~ Chairperson | ~ Dr. Rajiv Tiwari
Date and Time = 8% January 2022/17:00pm
— e, | . 1 - Conference Room o i
| |
A BEINT I (A A : £
: | el i VRS s e
S.Np Emp.ID | Name Signature
Committee
| 1 + i - - - - | —— 7 l"’ !
‘ 1. ‘ Dr. Rajiv Tiwarl Chairperson ; \,.«, B =i i i
A= S = = ST — el m: ____?
2. | Ms. Aashima § Secretary ' .}"-\‘{. \M
WCH B R AR S S e < - . S, S0
3. ' Mr_ Nirmal Kumar Pant Member | L
s B = ! A X e e S ! ﬂ__:'_.f_"- (‘

4. Mr. Dyal Saroop Z Member ‘ 3*11“{ e l
= __T_ - — g AR
S. Ms. Jasmanpreet Kaur Member A
. £ { : . " - L: Araun r,J..‘,-_L__ =
| 6. ! Ms. Shipra Chopra Member { ) M| ) l

i TERESAE i | > = __}-".\ . .
7. Ms. Kulwinder Kaur Member "-\-.‘L A
o — Qi
Y 5 S | o

1

!. -
R — =
1 [ !
1 i ]

e e SL 555 ~elal e S P —- -




HOSPITAL

AMRITSAR.

[EReEF  Dae T Time . oFE oo | Recorded by
' 08-01-2022 : 17:00 PM Conference Room Ms. Aashima
geetipg called_ by Ms. Aashima
IA&en il b-_" 2R | Dr. Rajiv Tiwari, Mr. Nirmal Pant, Ms. Jasmanpreet, Ms. Kulwinder Kaur,
Sl A ____}t_m_r Dyal Saroop, Ms. Shipra Chopra, Mr. Aashima. 2
Compulsory Members | Yes
Absert'ts No
Poin# of last meeting:-
s.'ro F Points of last meeting ] - Remarks
@ ‘l. ' Bio Medical Waste mixing found in B - - block. | Bl e Closed
3 ‘2. Overfilling of Biomedical Waste Bins. ki Closed = L
Qpe}n Points of Last 2 Meetings: No.
b -] R IR, IR A . Ul
Current 1. Improper Wearing PPE while transferring Bio Medical Waste.
Agenda: 2. Non - Functional Blomedical waste Bins.

3. Any other point with the permission of the chair,




HOSPITAL

ANMRITSAR.

DM&NIH{: | T@Zﬁ“& éfﬁﬁhon & Targot Dato
. Dunng the rounds, It has been observed that
| staff carrying the Bio medical waste are not
wearing complete PPE. Sometimes miss Gum |
shoes and sometimes just wearing
gloves not rubber gloves also sometimes the
apron is aiso not womn.

ey e
GUTINS

Improper wearing of
‘ PPE while transferring

Biomedical Waste Bins. | Action to be taken: ICN alongwith the

Housekeeping Supervisor are strictly told to

educate the staff on timely basis regarding the |

pros of wearing complete PPE at the time of

‘ handling and transferring Biomedical Waste to
| | the final pickup point.

i ‘ S P S ' Target Date: Immediate.
r‘ It has been brOught to notice of the
‘ ' management that some Bio medical Waste Bins

in B- block were not functionai.

Action to be taken: Store Manager Is

immediately instructed to repair and replace the

. > : necessary Bio medical Waste Bins and also to

‘ ' imedtcal Waste bins. change the vendor in case of recurrent bad |
guaiity aelverea proaucts. ICN and

‘ Housekeeping Supervisor are advised to piace
the biohazard sticker on the New bins

immediately, once bought

Non = Functional Bio

| Target Date: Immediate. _

——

-f\"!&.—-,“
’ ..-_\'\
F '._\
Y
- N -4
J &= 18 i -

1 ol o \
- # -y
Wi ! ]

z |
Chairman /&

. thgn C;*cuaié’ the minutes of meeting to attendees and concerned Depts.

Rmponmbilrty

ICN
Housekeeping
Supervisor

Store
Nursing Incharges
Housekeeping
Supervisor
Infection Controt

Manager

SBG}'Eary

N urs%




UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.

Date: 13-04-2022
CI LAR

Dea.“ B Manacement Committee Memibers,
This|is to nform you all that thé meeting for the Committee is scheduled on 16 April 2022, Meeting will be
chaired by Dr. Raiiv Tiwari. All of you are requested please attend the same.

Members

BMW Management Committee 5 Dr. Rajiv Tiwari Chairperson
rgw.’m‘ﬁ;ﬁt Committee - - ) _-EHMS_A;;;— _I'—__—_Se_cretary :
BMW Iié_é_;eﬁeﬂ: Committee | .. | Ms. Jasr_na:';pree: Kaur | N ."v’lem;ar

|

BMW Management Committee e
. I Ms. Kulwinder Kaur Member

BMW Management Committee
- Mr. Dyal Saroop Member

| |
|
] i B NI S

BMW Management Committee [ :
' . e | Ms. Shipra Chopra Member
Agénca and other detzils are as below,
% Janue i . ‘,’_‘r‘;."!‘(-}-rﬂ.';?ﬂ Banm I
SN S N Ll e L :
' Date & Time 16¥ April 2022 / 16:00pm |

The agenda for the meeting is as foliows:

1. Bio medical Waste transport troliey not in proper working cordition.
2. Any other point with the permission of the chair.

| o
| Ok
o Ms. Aashima

N\ I-‘
‘ Ménager
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*\oﬂish.
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SE 9
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e ~ Autendance Sheet for Committee Meeting _ sl gy e
' Meeting BMW Management Committee
i Emrpelsﬁit B e i Dr. Ruji-v Tiweri Fe
-_ i 1 =
. Date and Time 16¥ April 2022/16:00pm l
Tl BTN i . . . 9
! Venue } Conference Room
S K PSRRI R S [ Designation in
S.Np  Emp.ID Name ' | signature
| J l Committee | |
i ' . ;‘ - 1 - iy “I
‘ 1| | | Dr. Rajiv Tiwari Chairperson | { \”
____,_____T,_._____m L 1YWl e s oy 1’_‘\“\ IS e
2. | | Ms. Aashima | Secretary e\
——— P — —— - o — —— - — S — I '1 _' A ,
3. Mr. Nirmal Kumar Pant 1 el | fuft
NG : — -—Dp—{
| 4] Mr. Dyal Saroop Member T TR P e £
5. Mc. Jasmanpreat Kaur Member n A
PRI (R | (SE—— - : , .,_},u. ol Lalk B PR
6. Ms. Shi pra C]m—a Member I " Je
i I AN Wl AW _ e ol — bl ol |
. Ms. Kulwinder Kaur | Member ISP
*» i I
N i s
|
|
|
el = i
b : 1 e Manager | _ _ RS (e o
Uppal al
! ii\.. I‘a L Ay £% LSC | i
2 s : %, i% STUTIATTINTS " - e 4 -




(EURO HOSPITAL

AMRITSAR.
B Dete T o nmene “Locaton - rRecorded by
16-04-2022 {  16:00 PM Conference Room | Ms. Aashima
.;eamg caliec by Ms. Aashima
Atte el *| Dr. Rajiv Tiwari, Mr. Nirmal Pant, Ms. ) Jasmanpreet, Ms. Kulwinder Kaur,
f A | Mr. Dyal Saroop, Ms. Shipra Chopra, Mr. Aashima. 3
, i
; Cor?puésory Members | Yes
L T s SROLUERS IE L
| Absents | No
Points of last meeting:-
5.no Points of last meeting T Remarks
Q 1. | Improper Wearing PPE while transterring Bio Closed
l . Medical Waste. gEL- 1 . L
2 Non — Functional Biomedical Waste Bins. Closed
Opeen Points of Last 2 Meetings: No.
‘T
Current 1. Bio medica! ‘{.'-,'_%*r“d*r—t;vpor‘t troliey not in proper working condition.
genda: 2. Rouline Weashing of Bioinedical Waste Bins.
| 3. Any other point with the permission of the chair. \




UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.

Qm{ent Points:-

| &rf No. ‘ Diccucsad Points ‘ Action tn he 'ral._rph'__& Target Date ' Responsibili

' | It has been found during rounds that one of the
‘ bio medical waste trolley is not in proper working

. Bio medical Waste | condition as tires are not fully functional.
. Fansport trqﬂey HOL | Action to be taken: Bio medical waste trolley Nursing Incharges
: proper working ICN

et tires (O be replaced with new one. And all other
condition. | bio medical waste trofleys also checked to be in
proper working condition. . l.

Target Date: Immediate.

' l ' remwee o Tp e As per the guidelines, all the Bio medical waste |
DINS shouid De washed oOn alaly Dasls with I
Sodium hypochlorite.

| Routine Washing of the ' Action to be taken: Housekeeping Supervisor ' Housekeeping
2. | Bio medical Waste Bins. | is instructed to educate the staff accordingly and | Supervisor

i follow the same on strict basis. ICN should | Infection Control Njrse

‘ monikor, ?UPEWISE and ook training on the |

same on timely basis, '

| Target Date: Immediate.

1

Chairman Sccﬁeta:y
* Note: Circulate the minutes of meeting to attendees and concerned Depts.




CIRCULAR
Dear BMW Management Committee Members,
This is to inform you all that the meeting for the Committee is scheduled on 13" July 2022. Meeting will be
chaired by Dr. Raijiv Tiwari. All of you are requested please attend the same.
Members
BMW Management Committee Dr. Rajiv Tiwari Chairperson
' v Management committee | . | .. ... S A T PR R
i"" g | Ms, Aashima Secretary
"BMW Management Committee | | me teeranorect koo | Member
y g y | Ms. Jasmanpreet Kaur Member
"BMW Management Committee | | .. .. .__ R S S
_ Ms. Manpreet Kaur Member
A T (= I PSS IR = SRS T LV oy » e e -
| BMW Management Committee
i B conm - Mr. Dyal Saroop { Member
BMW Nlanagement Committee | | . e R g
Ms. Shipra Chopra Member
Agepda and other details are as below,
Venue T T Conference Room
_s Date & Time 13" July 2022 / 17:00pm
Thel zgenda for the meeting is|as follows:
Wrong barcode sticker placing on the Polyhenes.
L. ANy omer point with the permission of the chair.
Thanking You,
¥ A \
rf{ A& 1 \t‘.‘_‘-,"
{ B - p )
o = MSi Aashima
¥ v { # :
= Housekeeping Supervisor.

UPPAL NEURO HOSPITAL

4-KANI KA BAGH, AMRITSAR.

Date: 09-07-2022




! ‘ Arntendance Sheet for Committee Meeting
' ' W BMW Management Committee
| = Dr. Rajiv Tiwari
I
' Tan= zne Tee 13% July 2022/17:00pm
emae _ Conference Room
i ! g . Designation in Iploss
' SiNo Emp.ID Name | Signature lJ
g Committee _ _
‘ o | Dr. Rajiv Tiwari | Chairperson
i |
1 e _ I,
z : Ms. Aashima . Secretary
| = _ : Ms. Manpreet Kaur | Member
| : .
| | Mr. Dyal Saroop ! Member
| _ - i
! 5. Me. Jacmanpreet Kaur I: Member
f - 1 e
|6 | Ms. Shipra Chopra | Member

¥O Hlosital

agh; Amritsar




| 13-07-2022 T 17:00PM Conference Room | Ms. Aashima

= o] 1. a2 N S G ) : ! L

| Meegng called by [ 'ms. Aasnima ey K o 1 3 A P
_ 2 ' Dr. Rajiv Tiwari, Ms. Jasmanpreet, Ms. Manpreet Kaur, Mr. Dyal Saroop, |
el e | Ms. Shipra Chopra, Mr. Aashima. i

| Compulsory Members Yes

| Absepts | No

Date ’ BRI } - Location ' ~ Recorded by

Points of Ia§t meeting:-

5.ho Points of last meeting [ o Remarks
Bio medical Wasté transport trolley not in | o Closed
- | proper working condition. | . "
' 2. | Routine Washing of Biomedical Waste Bins. Closed
Open Points of Last 2 Meetings: No.
Cufrent 1 Wroﬂg Barcode sticker aaélng on the Polyt 'f*‘en-m: =
Agenda: 2 A:ry other Punii wilh the pcnmsblur: or Lhe chair. |
_,_ C o /
- A 44 8009




*Jal *
UPPAL NEURO HOSPITAL
4-RANI KA BAGH, AMRITSAR.
Current Points:-
ZIF 3 g T TR B e N == tJ_
- Sr{No. | Discussed Points [ Action to be Taken & Tarqet Date . Responsibili
S BEEE ki During rounds, it has been observed that 'wr:‘-"rg [ '
barcode stickers were placed on some
polythenes that is the barcode sticker showed
ward whereas the bag was from ICU as
mentioned on the bag itseif.
Wrong barcode sticker Action to be taken: Housekeeping Supervisor, ig:s:nﬂ A
placing on the | Nursing Incharges were instructed to check the }:m;e:e;m 9%
1. Polythenes. stickers which are being placed by the | e
| . ; L | Supervisor
housekeeping staff on the polythenes. The on ! Shnre Manboer
1o training of the housekeeping staff was done | = e
on the samc. Store maneger ond | Icusckesping
| supervisor are alsn advised to monitor the
! working of the housekeeping staff while placing l
: sticker on the polythenes
| o = | Target Date: Immediate. B e
Chairman Secretary
» Note: Circulate the minutes of meeting to attendees and concerned Depts.




UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.

Date: 19-10-2022

is to inform you all that the meeting for the Committee Is scheduled on 20" October 2022. Meeting will
v Dr. Raijiv Tiwari. All of you are requested please attend the same.

Members

BMW Management Committee Dr. Rajiv Tiwari Chairperson
¥ Management Committee | | T, | B KRN Y it
‘ i | Ms. Aashima Secretary
) |
BMW| Mariagement Committee | i
) ’ | Mr. Dyal Saroop | Member
BMW Management Committe ¥ il T . - , ' o r 3 =k s
" ’ ' Ms. Jasmanpreet Kaur Member
8MW Management Committee | R A i '
- Ms. Kulwinder Kaur . Member
[1"\.1-\; / l\-*.lza_:w."qr)ar—_w__,;[ (‘Ummpp T SR T . _—_- i o 1 == s
i Ms. Shipra Chopra Membper

Jenda and other details are as below,

Jenue ) Conference Room 1
{
Date & Time 20" October 2022 / 17:00pm '

o S - Fmpr tha

eeting

Biomedical Waste bin metai foot broken.
Diomedical vwaste not tfcr-s;:or‘r. in seporate trolieys.

L B =

Any other point with the permission of the chair.

\ Thanking You,

| (W dner s v S
| A1 ,).‘,'.el» \ (M5 Aeshima

. / o - :
< ¥ " = .
R nousekeeping super

e




\‘DﬂEs Ty, 'S

-

*.s,ﬂllﬂ*a

- a4
S 3%
T 3“-5
_)-
a——

Attendance Sheet for Committee Mecting

Meetng BMW Management Committee
__m | =i Df.- Raji‘.- 'I'rwar-l - =3 T
Patz 20 Time il 20% October 2022/17:00pm
venue Conference Room
i § : ' ) . | Designation in i S
S{No Emp.ID Name | ) Signature
J Committee :
.,__ s i ——b - i i— .___I_ o ,'4;__.—
- Dr. Rajiv Tiwari Chairperson
2. Ms. Aashima Secretary
e E o ) ) . o
3. Ms. Manpreet Kaur Member
4. Mr. Dyal Saroop | Member
5. Ms Jasmanprest Kaur Member
- SES | = :
6. Ms. Shipra Chopra |I Member
e : e
e | e | Rl
S S M
i 1
— — —— — s - r ‘ - D —— e —————
4 : o
£| Mapager
U/‘,’d{f‘{}. 0 1 ‘{ ltal R LTS =
1 P“ul }“. i L A -l v W




UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.
Date ||  Time =" " “locgtion | Recordedby
. s oy ) i Bl L L e e s M e L 2
20-10-2022 17:00 PM Conference Room | Ms. Aashima
.t - A L | . — - .| Ea. . !
Qbcigaiiny, | s Ashime ' " e 1]
| Attended b | Dr. Rajiv Tiwari, Ms. Jasmanpreet, Ms. Manpreet Kaur, Mr. Dyal Saroop,
| T oneee Y | |Ms. Shipra Chopra, Mr. Aashima. IR
Compulsory Members Yes
Absents No 5
Points of last meeting:-
sno | Points of last meeting T Remarks )
ﬁ ‘1. | Wrong barcode sticker placing on the .' R Closed
| Polythenes. | el - — - — . X = i | |
Open Points of Last 2 Meetings: No.
Current | 1. Biomedical waste bin metal foot broken. :
Agenda: 2. Biomedical waste not transport in separate trolieys.
3. Any other point with the permission of the chair. i - |
; £ r . :
3 .
L ’ e




UPPAL NEURO HOSPITAL

4-RANI KA BAGH, AMRITSAR.

Curren&?oints:-

Sr. No. . Discussed Points Action tobgTakan & Target Date Responsibility

i‘-'.'mg r-'amcs,“;t has been observed that the
metal foot operated trolley of the bio medical

waste bins was broken. ICN
v Maintenance Inchargy
—— - - Lt L 3 P
3 Ru‘)r..:‘e}nca‘! bwaite bin Action to be taken: Housekeeping Incharge | Housekeeping
1 o
3 metal foot broken. and the maintenance incharge has been ViSOt ’
instructed to get it repaired immediately or Store Manager

replace the same with the new one, if required.

| Target Date: Immediate.

=5 i & ~aa T Duiing Ruunds, it has becin ubseived Uil Ui
newly recruited housekeeping staff is not
transferring the waste bags in separate trolley to
the final storage area.
Biomedical waste not Action to be taken: Housekeeping Incharge | ..o 1o 4
| transport in scparate hos been instructed to take the troininga of the ":::':r_'g ‘.:C _I_fr:..;"' T
" " . i $l DI E i ol =
1 trolleys. new staff immediately after the orientation and T
' induction in the organisation. Nursing Incharges
are also told to be more cautious while |
transferring the waste bags into the trolleys to |
‘ the final storage area
! =) o | Target Date: Immediate. i i &
:
'
ot
s :
Chairman Secretary
«| Note: Circulate the minutes of meeting to attendees and concerned Depts.




