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To.

The Director.

Health seryviees. Govl o NCT of Delhi

Directorate of Health Serviees

»
Swasthya Sewa Nideshalaya Bhanan
F-17. Karkardooma.

Delhi 110032
Action Taken Report in respeet of implementation of the High court orders

Subject:
bags

forbidding the use of plastic

'our letter no. ENo.2 :\!3(9\);’0‘){’[)!ISZBMWM2564-608 dated 16.03.10

Refference: Y

Sir/Madam.
o inform that no incident of usc of plastic bags

o vour letter referred to above. this is ¢
ﬂSllC bags as prescribed under BMW (handimg

cct of this Institute

With reference t
has been reported at this institute. excepl for use of pl
ant report duly filled in. in resp

and management) Rules. 2016, The reley

forJuly2025 is Forwardcd here with as desired.

Thanking you /
| S R

(Dr. Om Prakaslhj"__:. r 3 ity &

: BN
Copy to:- " e ro, 44910

| OIC Computer with request 10 upload on website

2 0IC (BMW/HIC)
3 Assistant office of the Director
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Zi Name of the offender with Ither's name
'J‘I: ”I-:\‘id(.'””i‘l] !.1(‘(}]'[_'_.}‘[.' (llif [(l]“ph(}“;‘ [
numbey
3. Date of sample/Inspection e |
' B)3zs |
4. Brief description of offence : |
S t
- |
, . 5 |
a. Name & Address along ‘with tlephone |
‘ ' |
.| number of the witness : . \
> |
L. :
2 — . l
- i _ l
6. Remiaiks, If any | 1 B [
7. “Enclosure: Szmple & seizure memo and
any 6thcr document (s): = | -
Please specify
IgLV"tgd’)
. \1\"1"&
] . *—-[---Signamrf—-‘;———"_‘
.Dr‘. f \f’j'f ‘) i w: . B
RSB o, 211 § Destpnition'e) gpputtiorized office)
OMG 7288, (Name and Desig :rwﬂm');/
' ' 5 w0 Independent witnesses
NOTE: Un the time of seizire of .s'a.n:,uh. signature and addresszs of hwo irdependen ;



(lh}ﬁiﬂfl}z}z OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS)
ased autonomous academic Institute, under GNCT of Delhi, dealing with)
“Brain — Mind Problems & their Solutions™
Dilshad Garden, Delhi 110 095 (India)

Dr.Om Prakash

Professor of Psychiatry &
Dy. Medical Superintendent
IHBAS

N ASBMWATIBAS/ 2025/ 2 :}—-__g
Date. 2J ,8 l QS

To.

The CMO (BMW-MGMT)

DUS.F-17,
SwasthvaScwaNideshalavaBhagwan
Karkardooma

Dellu 32

Sub: Submission ofMonthly report for the month of July2025 regarding Bio Medical Waste
Management in our Institute . :

Sir/Madam.

=

i
. With reference to your-lttter, herewith wo'are enclosing the Monthly Report for the month ofJuly2025

regarding Bio Medical Waste Management in our Institute.

il

Copy lo:- v ProK

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

3. Assistant ofTice of the Director
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ANNUAL REFORT) MCNTHLY REFORT

”ﬁ Pariiculars . B
Mo ' : i

El Fariiculars of ihe Occupiel- w

B (1) Nenne of {he authorlsed Person

(eccupier or operator of : Y D }‘a"-e()"ux‘
jacility) { B -

(i) Neme of HCF or CBMWWTF i : ; ILHBo ¢ |
{ii) Address Jor Correspondence : LHEo(, MLCony - COLDEN DELHI= 9.5
(iv) Address, of Facility i

IHBaS, DI L¥mesp-CplPEns, DELHI- 3 1.
AVTel. No, Fax. No ! 2L
(vi) E-mail ID

: _ FHX !
4 I I PP ol L £ o g2 -

(Vi) URL of Website: - 2 g, 11 dar M

(vii) GPS coordinates of HOF or CBMWTF | - -

(k) Ownership of HGF of CEMWTE 2 .

(Siate Governmeni or Private or Semi
Govi. or eny ofler) o E

:[Authorisalion No.: A off, [S2Z 22185 v
i up 1o £ 111218628

and A Act: Velidupto < “ 2’}-2‘3 239 _

Type of Healil Gare Facility ¢ = ' 0 SH? 1ol .

(i) Eetlded Hospilal i ) :

(). Stalus of Authoris
Medical Wagte "
(Manzoement and tandling) Rules

(). Statvs of Consents 'undc—r‘%\?a_tg:r Act

atlon under the Bio-

(3%

¢ | No.of Eeds,.';"'.)‘:a—"
(iiy Nori-bedded hospital n B : £
(Clinic or Blood Bank or Clinical Laboratory- | | .
o Research S . _ e
Instiiule or Veterinary Hospital or any .
pther) ; sose RS
_ 1 (i) Licens€ numberand iis
| 3-. | Delzileof CEMIWTF -

- | () Kumber heallhcare facililies covered by |: L,
L CEM\WTF . .

{ii) o of beds covered by CBMVWITF i —
| () Instalied treztment and dispozal ; — Kgperday
' Copzcity of . - * - . S | e .
CBIMWTF '

dé_le of expiry

wr - |

| (v) Quanlily of biomad|cal wasie treelad or | —_ lig/day ‘
Uisposet by ' S
CEMWTF , by § :
4 Cuzniity of weste gencratod or disposed In - | Yollow Cetegory : s3] .59 ’(? ) .
o per ennum . i ’ : | ' “
(on monthly average bagls) ' . . N E
. .| Red Calsgory : {90/, 8 s
- VWhife: 1. 8 k-
e Blua Catepory - 214, ¢
Gerneral Eolid wacle: - :
5 Detzlle of the Slorage, iresiment, trangporlatlor, processing end Dispnesl Fac ity '
() Detellz of the on-sile elerape fecllify Elze . ' .
- : _ Capacily ; —
. : Provivion of on-sile slorége ; (cold storage or any other
M—— . provielon) Brty Stogace
(i) disposal fzciilles Type of trealmont

' No  Capa Quenlily frealmenl

s Equipment ' of cily | dsposed In kg per |
SAIVN/"’/ © Uplls 164 AL ———
g —— Sl S S I — *



(vi) Name of the:Common Bio-Medicel
Yveste Treatment Fecility Operator
thouch which vigstes ere disposed of

’, Plasma Pyrolysle
i Auloclaves - o -
Microwave - o)
Hydrocleve :
\ Shredder
Needle tip cuiter or o a.t
Destroyer:
= Sharps encapsulation
or voncrete plt:
£ Desp burlal plts:
; Chemlcal disinfection. = — O 2~
Any other trealment. =~ ~ :
equipment: ;
- »
(1ii) Quantity ef recyclable wasles sold 1o : Red Categoty (llke plastic, g!ass gic.)
suthorized rccyc?ers afiertreatmentinkg | ° _"________________
pergnnum__
| (iv) No.of vehleles vsed forcoﬂesuon and- By SML NOTEL QA{G €At Cree
transporietion of blomédical wasie T Whefs
(v) Detalls of Incineragtion wsh ahd £ETP ; o ; Generated dlsposed
gludpe genereied and disposed during the - o
treatment of wastes in Kg per ennum Inclneration
: - ' TN |.Ash ™ -
v ETPSIudge Ilsﬂnnkgz,__._._——-——-— |

- Brag wmef 4{@&@2;_____;

(vii) List of merriber HCF nct handad ‘over

S '

bic-medical waste

Doyou have blo-tedical weste
menzgement committeg? If yes, attach
minutes of the mestings held duilng the -

{ reporiAGBENoE -

ges

=talls frzininos conoucked on BNW‘

i Y4

(i) fombzer of tréinings conduoted oh BMW.

T B

ffiznagement.

1} number D{personnel tralned

02.

of inducticn [

(iii) rmber of personnet'lmmed el the time

(iv) number of personnel not unclergone
eny trelning eo far

(v) whether elandard mﬂnusl for tralning le

. eveileble?

{vl) eny other lnfnrrnaﬂon

Detzlls of the accldem occurred durlng the
yvear

(1) Number of Accldents peeu rred

(i) Number of the persons effected

(i) Remedizl Action teken (Piease atiach

| detelle If 2ny)

(ivy £ny Fetaiily oceurred, detalis.

No

.

Are you meeting the.standards of el
Pollution from the inclnerator? How many
fimec In l2gt yezr could not mel the
siandarde?

NS

Detzils of Conlinuous online emleslon
monlloring eyeteme instelled

10

Liguid waete generated end trealment
meihode in place. How many times you

hzve not mei {he eiendards In g vear?

Ie the dicinfertinn methnd or efeillzatinn

. =<

—
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¢ times you have : e e
B year? ave not met the slandards in 8

f\ny other relevant information

Ceriified that the above report is for t!
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