
HBAS 

Dr.Om Prakash 

INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) 
(Hospital based uutonomous academic Institute, under (GNCT of Delhi, dealing with) 

"Brain - Mind Problems & their Solutions" 
Dilshad Garden, Delhi 110 095 (India) 

Professor of Psyehiatry & 

IHBAS 

Dy. Medical Superintendent 

To. 

FN35BMW/IHBAS/2025/ S4 

The CMO (BMW-MGMT) 

DHS,F-I7, 

Ted.: 220 4021, 32, EM. No.655 Fux:2259 9227, I-muil : 
dusilh busa gmail.con:website: ilhbus. delhigovt.ni in 

Swasthya Sewa Nideshalava Bhagwan 

Karkardooma 

Delhi 32 

Sir/Madan. 

Sub: Submission of Monthly report for thc month of February 2025 regarding Bio Medical 
Waste Management in our lnstitute. 

Copv to: 

With referencc to vour letter, herewith we arc cnclosing thc Monthly Report for the month of 

February 2025 regarding Bio Mcdical Waste Management in our Institute. 

1. OIC Compuler with requcst to upload on wcbsite 

Dale. J2s|2 

2. OIC (BMW/HIC) 

3. Assistant oflicc of the Dircctor 

(Dr: Om Ppk:shat+oha Associate Profoscor 
DMC-07? 

Dentt. 
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Parlicutarg 

Parliculars of the Occupier 
() Name of fhe authorisccd person (occupier or operator of 
facilily) 
(ü) NamG of HCF or CBMVWTF 
(ii) Address for Correspondence (iv) Acddress of Facility 
(vTel. No, Fax. No 
(vi) E-rnail ID 
(vli) URL of Website 
(vi) GPS coordinalcs of.CF Or CBIMWTF (I) Ovwnership of HCF or CBMIWTF 

(*). Stalus of Authorisation under the 5io 
Medical Waste 
(Manageiment and Hlandling) Rules 
(1). Siatus of Consents under Waler Act 
and Air Act:Valid up to 

Type of Health Care Facility 
() Bedded Hospilal 
() Noi-bedded hospital 
(Clinit or Blood Bank or Clinical Laboratory. 
or Research 

ANNUAJ. FEPOFTI MCNEHL.T REPORT 

Inst:tute or Veierinary Hospital or any 
other) 
(iiü) Lícense number and its dale cf expiry 
Delaile of CBIMWTF 
() Nunber heallhcare facilities covered by 
CBVWTF 

(ü No of beds covered by CBMWTF 
(üi) Installéd treatment and disposal 
capecity of 
CBMVWTF 

(iv) Quanlily of biomedlcal wasle trealod or 
Uisposed by 
CBMWTF 
Guantity of weste generalod or disposed In 
Kg per annuin 
(on monthly average basisj 

(Eee rule 13) 

() cdisposal facillies 

Detallt f the Storage, trealment, transporlatlon, 
(0) DElails of the on-site slorage fecility 

(Slate Government or Private or Semi 
Govi. or any other) 
Authorisalon No.: eutHI195950 

phecto 

.valid up to..121 

No. of Beds..SIS.. 

g|c|25 
HadteL 

Kglday 

Kg per day 

Yollow Category: 

plze: 

Recl Calegory: 
VWhife: 
Blue Category : 

Capacity: 

Gerieral Solid wasle: 
processing arncl Disposal Facllity 

62914 K 

Provision of on-site slorage: (cold siorage or any olher provlslon) 
Type of trealmont 
Equlpment 

No 

Units 

Capa 
City 
I<g/ 

auanily ireaimenl 
dlsposed In kg per 

annun1 
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(li) Quantity of recyclable wastes sold io authorized recyclers after. treatment in lkg 
per annum 
(iv) No of vehicles used for collection and transpornation of biomedical waste 
(v) Detalls of incineration ash and.ETP 
sludge generated and disposed during the 
ireatmeni of wastes in lKg per annum 

(vi) Name of the.Common Bio-Medical 
Waste Treatmeni Facility Operator 
ihrough which wastes are disposed of 
(vi) List of member HCF not handed over 
bio-medical waste 
Do you have bio-medical waste 
managemeni committee? If yes, attach 
minutes of the meetings held during the 
Feportiný period 
Daialls trainings conducied on BMW 
() Number of trainings conducted on BlMVW 
Management. 
(i) number of personnel tralned 
(iii) rrumber of perSonnel trained at the time 
cf incucticr 

(iv) number of personnel not undergone 
any tralning so far 

(v) whether standard manual for tralning is 
avallable? 
(vi) any other information 
Details of the accident occurred during the 
year 
() Number of Accídents occurred 
(ü) Number of the persons affected 
(i) Remedial Action taken (Please attach 
details if any) 
(iv) Any Fataity occurred, deteils. 
Are you meeting the. standards of ait 
Pollution from the incinerator? How many 
times In läst year could not met the 
standards? 
Details of Continuous online emisslon 
monitoring systems instelled 
Liquid waste generated and treatment 
methods in place. How many times you 
have not met the siandards in a year? 
ls the disinfection method or sterilization 
meeting the log 4 slandards? How many 

. 

Plasma Pyrolysis 
Autoclaves 

Microwave 
Hydroclave 
Shredder 

Needle tip cutter or 
Destroyer: 
Sharps encapsuilation 
or concrete plt: 
Deep burlal plts: 
Chemical disinfection: 
Any other treatment 
oquipment: 

Red Category (liks plastic, glass eic.) 

Incineration 
Ash 
ETP Sludge 

. Quantity 
Generated 

yer 

o) 

25 

o 2 

J3look 

Where 

disposed 

HEMICet REorMtt poNÉ 8y NETRelIZprlan 



times you have not met the standaris in a 
year? 

12 Any ofher relevant inforrnation 

313ks 

Cerified that the above report is for the period from 

Date: 
Place 

(Air Pollution Control Devices atached with the 

Incinerator) 

Dr. RENU GUPTA 

Ass:stant ProfesScr 

DiC regd no. 
257 

Deplt of ivicroi 
-Institute of Hu.:. 

rAllied 
Sciences D.: 

-i5 

Name and Signature 
Head of the nstitution 

Dr. Pratibha Associate Professor 

DMC-3712 
Deptt. of Psychiatry 

IHBAS, Dolhi-95 
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25 
FN.35/BMW/IHBAS/2025/Dale.....3.3)2s 

The Director. 

Tel.: 221l 4021, 32, Ext No.655 fur:2259 9227, E-mail : 
d:nsilh baNa guuil.cwm:website: ilhbas.dellhigov.nic.in 

Health services. Govt.of NCT of Delhi 

Dircctorate of Health Services 

Swasthya Sewa Nideshalaya Bhawan 
F-17, Karkardooma, 

Delhi 110032 

Subject: Action Taken Report in respect of implementation of the High court orders 
forbidding the use of plastic bags 

Refference: Your letter no. ANo.25/3(95)/09/DHS/BMWI,12564-608 dated 16.03.10 

Sir/Madam. 

With reference to your letter refcrrcd to above. this is to in•orm that no incidcnt of use of plastic bags 

has been reported at this instituc. cxcept for use of plastic bags as prescribcd under BMw (handling 
and managemeni) Rulcs. 2016. The relevant reporl duly lillcd in. in respect of this lnstitute 
forFebruary 2025is forwarded herewith as desircd. 

Thanking you 

(Dr.Om Prakash) 

Copy to: 

1. OIC Conmputer with request to upload on website 
2. OIC (BMW/HIC) 

3: Assistant office of the Director 
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7. 

3. 

5. 

4 

Format for Report to Be Submited To the 

Member Secietar:. DPCC 

Name of the Unit 

Name of the offender witin father's name 

& residential address & telephone 

number 

Date of sample/lnspection 

Brief description of ofience 

Name & Address along with telephone 

Dumber of the winess 

1. 

2 

Remarks, lf any 

Enclosure: Sample & seizure memo and 

any other document (s): 

Please specify 

Signature 

TName and Desipnation of the authórized officery 

NOTE (in the tinme of sei:re of seyi gulure anl nddresses of tvo ir:depenieni witnesses 

eemaxL0 


