HOLY FAMILY HOSPITAL

OKHLA ROAD, NEW DELHI-110 025

Phone : 26845900 TO 909, 26332800 TO 809 Fax : 11-26913225
E-mail : administration@hfhdelhi.org
website : www.hfhdelhi.org

Dated: 30™ June, 2020

To,

The Appropriate Authority,

Delhi Pollution Control Committee

ISBT Building, Kashmere Gate, Delhi-110006

Subject: Accident Reporting

Dear Sir,

We are enclosing herewith Accident Report in Form-I for the period January, 2019 to
December, 2019.

Thanking You

Quality Manager

Holy Family Hospital, Delhi



Form-I
(See Rule 4 (0), 55(i) and 15 (2)
ACCIDENT REPORTING

1. Date and Time of Accident: ,f\{[ ).

b

. Type of Accident: A\/T ]

. Sequence of Events leading to accident: N T /.

(98]

4. Has the Authority been informed immediately: \/T L

5. The type of waste involved in accident: A/ T [

6. Assessment of the effect of the accident on human health and the environment: AJ i
7. Emergency measures taken: N7 L

8. Steps taken to alleviate the effect of accident: /NI L

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

10. Does your facility has an Emergency control policy? If yes give details: YE £

Date: . 8 o .j 06 |2020




