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Professor of Pyychiatry &

BAS

Dy. Medical § uperintendent
ENI3S/BMWANBAS/202 ‘1Q1LI);\lc.‘....].3]%1\2.f1
To.

The Dircctorate

Biomedical Waste Management Cell
DHS.F-17

Karkardooma., Delhil 10032

Subject: Submission of Quarterly Report From April 2024 to June2024

Sir,

Flele

Please find enclosed the quarterly i'CpOl‘t in prescribed format regarding Bio-Medical Waste status

at this Institute for the April 2024 to June 2024.

7.

(Dr.Om Prl

Copy to: 1.0IC (Computer) with request to upload on website

2.01C (BMW/TIC)

3. Assistant officer of the Dircctor
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14. | Whether pﬁn&ure proof sharps containers avaﬁ‘irable for | 9gs EL
! metal sharps? . J
o115 How is glass sharp segregated? N KO L fUNCTURE ﬁfopfw,\ymlﬂ 73
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P30 A 1 ves, whether the ndicpepont sobraiied ool
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Whether monthly reports subimitted (0 DS

Whether Quarterhy veports submitted o DS
|
I
U Bether Annual Monthlv Reports submited to DFCE |

Whether regular inspactions carried o by hospital
admnistration
Whether consent obtaimed inder nirand water Act

Whether Acoustic enclosures for pencrator sels present
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40 Whether the stall posted at BMW s medically
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468. Whether immunized against Tetanus and Hepatitis
B 3 esr : PE——
47. Quantum of wasic generated ' 1 APRIL MPAY TUNE |
Incinerable 219, 89K 1351,86 Kt |34 F:RLK-
Autaclavable/Microwavable 1929.63Kop 190, s2kd ) /1B )< :
Sharps 12395:6:9K4] 28 SHkof %
Total 1285252 Eﬁ@iﬁjﬂ.&b’ﬁﬁiﬁ'ﬁm

D

™
w

e



ENVIRO-TECH SERVICES
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Plot No. 1/32, 5 s( f et s N e e
emal - o1 + 3.9, 0f G.T Road Industrial Area. Gharziabad (U P) - 201001 ' j;f
_— ___ TC-13009
TEST REPORY TEST REPORT
ORTNO ETSM010-1/0472024 URIND TC130002400010101F DATE OF REPORT  OR 04 20724
Nama A WASTE WATER SAMPLE ANALYSIS REPORT
nd Address of Customer M THRAS HOSPITAL
DILSHAD GARDEN NEW DELHI 1095
Date of Sampling 04 04 2024
Analysis Start Date 0h 0d 2024
Analysis End Date N8 04 2024
Sample ID No 10101
Sampling Done By CTS STAFF
Sampling Description AFTER TREATMENT
Sampling Location ETP-QUTLET
Sampling Mecthod TS/STPAWATER-02
Sample Quantity 20Ltr
Packing Condition . SEALED
Packed In : PVC CANE
s. Test Parameter " Unit | Result | Specification/Limit T TestMethod
No. ! (As per CPCB)
“Tinang | Public
i Surfuco Wator Sewgrs
1 pH 7.28 5 90 | 55-00  APHA 4500 He
> Tetal Suspended Sohds (TSS) 210 109 500 | APHA 25800
N = = e
v Oil& Grease, (08 G) 24 | 0 ’_39_ ) Ap*_‘jﬂp_
i 1 B!Glﬁﬂlual Oxygen Damnnd(BODz 21C . 150 30 [ 355 IS 3025 IPar‘J.A;’
s Cremscal Oxygen | Defndnd ICO )‘ ‘ ‘ ol ]
' seevecnd of Test F:».morl""’
' —n. L
a0 For ENVIRO-FECH 558
d" :ri P
CHE KED BY S WD U Y
PURNIMA SHGH AUTHORZENSIGHATOR
format Nz ETSILARITIR-10, [ssue N2 0% Data 4104 2019, Amd Na 04 Date 0104 2019
B
Notei- ‘\“
I Test repurts withuut TS T W HOLOGIRANM are not issoeil by onr Laburatiey, %s. Y
3.1 he resulty indicated only refer o the tested samples anid fsterd applicable paramelery, ,:’,1} by #
v, o complaint will he vote rained if received after 7ibavs ul iswae ol testrepnt, m& lg ‘,.t_“’:
4, Our lisbitity is linvited o invoice value only.
2 Tl s ple shatl be destroyud wier 18 duys & Hiotogical 1T erishable sample shall e destray el inpreeiately atier nsue ot est repirh
. Uhis test eepor Cyhadl not he used dnaus aulvertising medlia sras evidvned in the court of 1w withant jiar written permission af the laboratory.
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Hospital Infection Control (1TC) Committee
" \..Ml" .. l_” plent ”(_)\ POSTTTON IN COMMITTEF
Dr. Rajindra k. Dhamija | Director IHIBAS L Te « hairnetson
Dr.Rajeey Thakur Professor and ead Microbiolopy | HIC fead and advisor
Pr. Renu Gupta Assistant Professor, Microbiology | Infection Cantral Officer
Dr. Om Prakash NDMS Member
Dr. Suman Kushwaha 11OD. Neurology Member !
Dr. Deepak Kumar HOD Psychiatry Mcmber
Dr. V.K.S. Gautam Assistant Professor. Neurosurgery Member
Dr. Arvind Arya 11QD Neuro-ancsthesia Mecmber
Dr. Sarbjeet Khurana 110D Lipidemiology & OIC 1K Member - |
Dr. Ravindar Singh OIC 1. Sanitation Member “
Dr. Sushma Kumari OIC 2. Sanitation Member [
Dr. Devesh Gupta OIC Lngineering - = Momber -
Mr. Manish Kumar AL ElectricalPWD) ' vember 1‘
) MrMishrilal ""-'#K.E.EiViWP'WB)Jﬂ/ Member —
Ms.Sonia P. Nair S 7)\séi§1i111l-.wl.’L11:c'ﬁ;ﬂvs>c_56[311.#—;h‘ “Member == ﬁ“
f Mis.Vibhuti Rastogi | Pietician e ]
Ms.Anil Rai Assistant NIII‘SiI]é Su>p’c|:'n-1E|—1-drcr|v1T Member o ﬂ‘—_dlél
s, Kavia Tyagi | Pharmacist | Mamber
Ms. Sunita Rani | Senior NLusIn-gOﬁl/Ca - 'M—cﬁ(ba‘ﬂ(—"ﬂ—! o
) ‘Ms. Seema Gupla 1 Nuréing()['ﬁ&rgw "ﬂéﬂ#—ﬁAﬂ/lwélinbgerh(lC-.‘NTﬁi ’ddf"\
Ms. Jasveer Nursing Officer T | Member ICN) T
! Mr. Aman Kumar Housckeeping supervisor | Member '

Prepared by: HIC Committee, IHBAS



