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Sub: Submission of Monthly report for the month of August 2025 regarding Bio Medical Waste

Management in our Institute .

Sir/Madan.

With reference to vour letter. herewith we are enclosing the Monthly Report for the month of August

2025 reearding Bio Medical Waste Management in our Institutc.

Oz/m

(Dr.Om PI[:IL‘.Eism

Copy to-

1. OIC Computer with request to uﬁ load on website
2. OIC (BMW/HIC)

3. Assistant ofTice of the Director
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INSTITUTF OoF
(Hospital ba}ﬂ;];,,m HUMAN BEHAVIOUR & ALLIED SCIENCES (IHTBAS)
‘ mf;m"fm'\ academic Institute, under GNCT of Delhi, dealing with)
Bl'n.m = Mind Problems & their Solutions™ ,
Dilshad Garden, Delhi 110 095 (India)

Dr.Om Prakash
Professor af Py ‘chiatry &
Dy. Medical Superintendent
THBAS
FN 3¥BMW/IBAS 2025 2,5-8 Dac f£l3h2s
To.
The Director.
Health serices. Govt.ol NCT of Delhi
Dircctorate of Health Services
Swasthya Sewa Nideshalaya Bhanan
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. F.N0.25/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir/Madan.

With reference to vour letter referred to above. this s (o inform that no incident of usc of plastic bags

has been reported at this institute. excepl for usc of plastic bags as prescribed under BMW (handling

and management) Rules. 2016, The relevant report duly filled in. in respect of this Institute forAugust

2025is forwarded herewith as desired.

Thanking vou
)h/ G / .
{Dr.L?n Pre:k:\sl?) Ly o
Copy 10:- :
I. OIC Computer with request to upload on website

2. OIC (BMW/HIC)
3. Assistant ofTice of the Director
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