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Professor of Psychiatry &
Dy. Medical Superintendent
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To.

The Directorate

Biomedical Waste Management Cell

DHS.F-17
Karkardooma, Delhi 10032

Subject: Submission of Quarterly Report From Qctober 2024 to December 2024

Sir.

Please ind enclosed the quarterly report m prescribed format regarding Bio-Medical
£

i

(Dr.Om Prakash)

Wasle status at this Institute lor the October 2024 (o December 2024,

Copy to: 1.0IC (Computer) with request o upload on websile
2.0IC (BMW/ HIC)

3. Assistant oflicer of the Director
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Quarterly information requived for By w Management as p\t WMV Rasles 2046

S.No. | Particulars

_— R S ——— __,_;
1. Name address of the Hospital = “\\STLTU ,,E O’F‘J‘fUHﬂN LERIAV I oUf D0 451;
8 —9.5 .
2. No. of authorized’sanctioned beds ALEREESCIORES & S =Rt J'li
3. Name of the occupier (MS/Divector) A X ‘*‘i!} ‘/"7}‘.
CR 5N PE( k) DHQMHI'B I
4. Phone No. Fax, E-mail F -;—7.’}
_ _ DAND, - aasaseeﬂr ]
5. Whether authorization from Delhi Poliution Control I
Committee obtained?
on:n i g e E
6. I yes, Autharisation No., date of issue and validity j?’fCCjC_H)CS XoD|20j9 [EH”J’M.QT] Hi
Q95950 paled.. (<) |2d9-vAL HoH207)
7. Whether in house treatment facility available? . e L R i n
TAUI{ yes, write- .

| MLC{OW’NE Foﬁ b9£ l—uﬂ&fEOj\}L‘r
By ¢ o tek GRACE fur; LD,
8MS ypteR CRoct A1, LTDs

7B. If No. how is the BMW treated?

7C. Whether tie up mth CBWTF Operator (name )

3 Whelher Nodal 'Dfﬁcer for BMW Managcment ‘ :
designated? _ ‘ a _ e ij_( .

.| 8A M yes-pl. give name & phone No. -; =

| D Lepav 4—\/1"‘1’6 >

98585’36'£’§3

1 9A.1{ yes, give name of the members

y :; MéMgéi.r LMT é}u cLaxé,o
o er-i-rs.

10. | Whether Colour Coded Segregation  Containers |
available? = 0. L fﬂéf

10A. If yes-what is colour coding . . ﬁ ep ¢ C 7
| Whether Colour Codded Segregation Liners/Bags |

| available? . Ce 3@,{' C{GD)K‘:’LLON)

9B. Date of last meeti ng

1.

-1A. If yes, what colours?

, _ FE Tone T YEs (Kepy reLton)
12, i

Whether using Biohazard and Cytoxic Symbols

| = e _ Yes
113 [ Whether Packaging & labeling practiced YEs |
14. Whether pundure proof sﬁarps containers a&raﬁzla“ble for | | i
! | metal sharps? Més ',
«{ 15. How is glass sharp scgregated?‘ RN T T 1T1fousy BLUE ﬁ”\,guﬁe ‘fﬁmf! CONTNMEK‘
«{16. Whether the laboratory waste is pretreated? Y £s ¥ i
17. If yes, by what method? e

v heTA BY mycRovave ;“
Dr.[RERY , 7
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Is there any provision internal storag

" '/‘ 1 l [
\ d | il T are any Us \ hCLJ l al B C : ~
\hf,'lhe there ¢ \ SC ()‘ AITOW/AO , S
~ i i = i Ul(n 10]’ e S ———
S I e a SCpAralc provisic C ‘ ad h” [( |
L there an) L[ [ n 0l wWas o 1CIHI1LICS

_—

containers —— -
1A, 1f No, where these containers are washed?

] e site?
Is there any centralized storage site?

| . e
734 Is there any provision of lock and key for BMW&\

lsmrage'.‘ : -
Whether needle destroyers available?

Whether the hand hygiene is practiced n the hospital

24A.1f ves, how is it monitored

Is there any Spill Management Protocol

|
]
|

L1
j 6. |is there 2ny Provision for Management of Mercury
| ! Waste, Heavy Metals

23, Whether records are maintained properly?

[ 27A, If yes, whether verified by the Chairman/Nodal
Officer : .
28. | Whether there js daily supervision? S

rovision” of ~separate “wasia ~weighing

] i( 25A A ves, whether da; ly record of weight maintained. '
Jes

IV SElioty 844 Sefeforkey

. {30, I Whether §

7 eytotoxic drug vials are managed as per
rules, ;

j‘ 30 A ITyes, how they are managed,

3 Vheg isany i
j l ‘hether there 15 2ny injury regisier EL
L YT i ; - 3
*__Q {re'.o:o{ Yes, whether fhere 1g needle stick injury
| J£S
R ; . - .
[ ; ; l
{ “her SOPs7 8tidelines avaizpie | - 73 ‘ ' 7
3 -
4. L lhm'e an Eur 7
Y TOVic] -
;»’I’ma,eerr mp Vision of Tra:nngRetraining in BMW
q::" ' yes, e, No, of }
ner Personnel traineg during the | Doctors-
e

L Nurses-

_— Technicians-
Grlv employces-
Any others-

Quantiy of laboratory waste/monthwise [ cvc%éc_f'_{_oﬂ kg, ’\"-VE"":SK-/{’_E?{"EL‘ rher T
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36 AL ;(‘Vsrrhclhvr the audit ““.I‘f‘”7\“|1mllh'd W the - ==

i head of the institution . fjf'_f |
7. Whether moonthly reports submitted o DS - - =
| e 9 e
38 Whether Quarterly reports submitted to DS T ==
PNETEE) S Yeg |

39 Whether Annual Monthly Reports submitted 10 DPCC | ——ie - —— oo
. . o Yeg ;
40, Whether regular inspections carvied out by hospital ——=——= —————a =t
administration 3@5 |
41. Whether consent obtained under air and water Act - = ==

. gée
42 Whetier Acoustic enclosures for pencrator sets present T B

l
Yes i

43, Whether cllluent treatment plant (ETP) installed in the

Hospital IES

44, 1 yes, attach copy of laboratory Report authorized by
DR " ¥ ¥ Cofly ormesen

45, Whether Personal Protective Equipment {(PPE) used | '

BMW stail 5 3 £S

46. - | Whether the stafl’ posted at BMW is med’icﬂiy
examined , .fﬂ £<
46A. 1 yes, how frequently

G M oNTHLY
46B. Whether immunized against Tetanus and Hepalilis 36-[
B .

47. Qu?ntum of wasie generated ’ | oCrofef i ~NovémEEl] beEaemgeR
Incinerable = | 14966 249K |Y902,93Kkh 11991526 K
Autoclavable/Microwavable 1394.2¢ ‘9’—3 (966,999 |919.5, 12 kon
Sharps ' , Kanl 2 [21ydKgd 308y 0

Signature of Nodal OfficerfChairpersou: ' !
Signature of MS/CDMO: . . : :
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NABH Policy

NABH Standard Reference:
Policy /Version No/ Issue Date: | 69
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IHBAS/HIC/01/Version-6/Jan 2024
Page 1 of 36

Hospital Infection Control
HIC 1, HIC 2a, HIC 2b, HIC 2c. HIC 6b HIC

323)e

Hospital Infection Control (HIC) Commitice

‘j NAME DESIGNATION | POSITION IN COMMITTEE
| Dr. Rajindra K.Dhamija | Director IHBAS HIC Chairperson -
| Dr.Rajeev Thakur Protessor and Head Microbiology | HIC lead and advisor

“l Dr. Renu Gupta Assistant Professor, Microbiology | Infection Control Officer
‘f Dr. Om Prakash DMS Member

| Dr. Suman Kushwaha HOD, Neurology Member

Dr. Deepak Kumar HOD Psychiatry Member

; Dr. V.K.S. Gautam Assistant Professor, Neurosurgery | Member

i Dr. Arvind Arya HOD Neuro-anesthesia Member

I Dr. Sarbjeet Khurana HOD Epidemiology & OIC HK Member

- Dr. Ravindar Singh O]‘C 1, Sanitation Member

' Dr. Sushma Kumari OIC 2, Sanitation Member

J! Dr. Devesh Gupta OIC Engineéring Member

f Mr. Manish Kumar A.E.Electrical PWD) Member

f !\rlr.mgmmfﬂaﬂwup A.E.Civil(PWD) Member

f Ms.Sonia P, Nair Assistant, Purchase Deptt.” Member

| Ms.Vibhuti Rastogi Dietician | Member

J Ms.Anil Rai Assistant Nursing Superintendent | Member

}LMS. Kavita Tyagi ‘Phannacist Member

: Ms. Sunita Rani Senior Nursing Officer Member

‘f Ms. Seema Gupta Nursing Officer Member (ICN)

| Mr. Aman Kumar ' | Housekgeping supervisor Member

Wy




(A GOVERNMENT APPROVED

Plot No. 1!3" S.S. of G.T. Road Industrial Aren Gh
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ETEHRD10- 10412024

me And Address of Customer

Na

Ozte of Sampling

Analysis Start Date
Analysis End Dat

Sample ID No
Sampling Done By
Sampling Descripuon
ny Locatien
Samgling Method

TEST REPORI

URLND TC 100040001 0101 DATE OF REFORT

WASTE WATER SAMPLE ANALYSIS REPORT

WY's, IHBAS HOSPIT A
DILSHAD GARDEN NEVY DELHI- 11045

04.04 2024

05.04.2024
0804 2024
101C-1

ETS STAFF

AFTER TREATMENT

ETP-QUTLET
ETS/ISTRAWATER-0Z

ENVIRO-TECH s SERVICES gqcf/(tg

gty ¥ 8
\}Evﬁ: WS/

/ ‘ ‘__/

TC-13OD~Zi

i - S

15 4 ":_ P {

Sampie Quantity 2.0 Ltr
Packing Condition SEALED
Packed in | : PV.C CANE ,
ST Test Parameter Uriit Result |  Specification/Limil ‘Test Methed
Ko j (As per CPCB}
' f Inland ﬁP—ﬁB-Iic
' Surface Wator Sewers
el B 728 55-90 | 55-00 | APHA450G-H-
> el Suspended Solics,{TSS) -mgiL 210 | 900 -1 600 | APHA 23400
Oil & Grease, (O 8 G | mgl | 2¢ | w0 . 23 APHA 3520-8
4 7 WL. clzgical Dxygen Dem mdn‘:‘OD,_“ =Gy mail ' ,E—m*.—S—,.(-_‘! apn i 3s8] 1S 3022 Par-—- '
¢ Cramical Oxygen Demand,(COD] mgl | 4100 | 250 [ NotSpecife¢ | APHA 52205
. A Trrerind of Test Repoitt et
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