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Sub: Submission ofMonthly report for the month of June2028 regarding Bia Meihical Wastr

Management in our Institute .

Sir'Madam.

<315
(111 LA

With reference to your letter. herewith we are enclosing the Monthly Report for the month of]

regarding Bio Medical Waste Management in our Institute,

'Jl'(

(Dr.Om |‘r;1l.;{uh ‘

Copy to:-

I. OIC Computer with request to upload on website

2. OIC (BMW/HIC)

3. Assistant oflice of the Dircctor
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{rl Name of fhe authonsed person ) i
[cmlupu or operator of PI>ector .
Tocilily
[ (1Y Nemg of HGF Of HCF or CBMWTF [HEa J
(i) Addross Yor Correspondence TEYN DLCCAHOD = COLD L, PEHI—as.

iv) Address of Facllity

1 W)7el No, Fox o

fHEe.c_D _ =
(vi) E-mail ID T Fhx Ma -2 97223
'rEa—Ezr
(vil) URL of Website NPV} o

(vii) GPE coorginates of HCF or GBI\HWTI‘

(I ) Ownership of HCF or CBMWTF

(Slate Government or Privale or Semi
Govi. or eny other) '

(x). Stalus of Aulhorlsalfon Llnder the Blo-
Medical Waste
(Management and Handling) Rules

~ Autherisation No.: Auath 52 262185V
o up to 3}”2_{'2_9 Cﬁ,WH}&lffgtgf\D

(X). Status of Consents under Water Act
and Air Act : Velid up to o

R

Type of Heallh Care Facilily

clzr C@}}}JJ o vnderfrocess)
Hosf1 TaL

(1) Eedded Hosplla!

No oT Beds.. 3A#

(i) Nori-hecdded hospital

(Clinic or Blood Banl or Clinical Labaratory
ol Research

Instifule or Velerinary Honpxlai or any
odu}

(i) License number and Its dale of e)plry
3 Delalle of CBMWTE :

() Number heallhcare facilities covered by
CBMWTF

{il) No of beds coverecl by CBMWTF

(i) Installed treatment and dispozal

Kg per day

caopacity of
CBMWTF . ; -
(iv) Quantily of biomadlcal waste trezled or — lg/day 1
disposed by
L d or dj d| YLuHBw Caiegcry' i
4 Quantity of waste generatoed or |spose n < gary.
KKg per i)annum ; ’.:S'Z %J /Lj K?”
[on monthly average babls) . . g
Red Colegory ; | S o, .5 oy
White: -Eﬁz.ﬁﬁ_k% &
Blue Category : 299, R2kan
— Gereral Solid wasie: Zeaokm.
» | Defallc of the Storage, reaiment, ransporlatlon, processing end Dispoeal Facllity 4
Elze . - ]

(1) Detalls of the on-sile elorage fecliity

Capaclly

T e
Provlgion of on-sile storage : {cold sforage or any other

I

provision) BMw _Staknse ]
(il) diSPDbEﬂ facillles Type of treaimont No  Capa  Quantly iy
Equipment of cily . dsposedinkgper
Unlls Kg/  annum
&?“/ Day

Inclneralors

L=
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' Autocleves o 01 |
Microwave |
\ Hydroclavo = &) |
Shredder
Needle ip cuiter or = g ¢
Deslroyer; ;
s Sharps encapsulation
5 or concrefe pit.
& Deap burial plis:
Chemlcal disinfection, — oL
Any other trealment .. -
aquipment:
(il) Quantity of recyciahis e - ' Slic_ oloes ol - 7
authorized recyclers sifter fre *tes sold fo Red Category {llke plastic, glass sic.)
perannum  © . oo mentinkg
| () No of vePielos vsed for ooieat =
vErsporicionof Homedeewase. . ||| BY St bvartéR GRock i Lro
(v) Detalis of Ieineration ash and.ETP Quantlly Wrere
sludpe generated and disposed during the ' “ Generated disposed
freafment of wast : g i :
; astes in Kg per annum Incineration
: : N Ash’
: T}i\l 7 \ ETP Sludge 125300 k3 —
Vi) Name of the:Common Bio-Medical g ; (TD -
Wesle Treaimen{ Facility Operator "—Q'vu LPrEl Grock WriLe, e
through which viestes ere dispossd-of S
(vii) List of member HCF net handed over '
bioc-medical waste ] — ‘&g
6 Doyou heve bio-medical waste o
management committes? If yes, attach ,'j s
minutes of the mestings held durlrig the '
_ reportifg Betiod - i
17 Dastalls trainings conducted on BMW. : -
(i) Number of trainings conducted on BMW 0S = ' i
Menagement. j : — — .
(ii) number of personnel tralned : L :
(iii) rumber of personnelrained at the time | ¥
of induction £ v -
(iv) number of personnel not undergone
gny training so far i
(v) whether standard manua! for tralning is
1 available? T
(vl) eny other Information
8 Detalle of the accident occurred during the
year £ 7 s
(1) Number of Accldents oceurred —
(il Number of the persons affected
| (iil) Remedjal Actlon teken (Please atiach
detalls If any) — |
. (Y Any Fatallty occurred, detetls, - No —
9 Are you meeting the.standards of aif
Pollution from the inclnerator? How many NB
times In lgst year tould not met the _
L standards? |
Details of Continuous online emission :
monitoring syetems Installed 2 , FY ] FIRALLZALeps
10 | Liquid waste generated end treatment Clooeeel TLEATMENT DONE 8y NE L4

11

& the disinfection method or sterilization

methods in place: How many times youl
have not mef the standards in & year? i

T Jopium Hylp cilafitE ————
——-—'-‘-'___-'__‘__‘

meeting the log 4 standards? How many \
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‘ times you have not met the standards In 8
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" : T hed with
12 Any other relevant information (AT Pollution Control Devices atfach ' |

incinerator
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To.

The Direetor,
Health services. Goat of NCT of Delhi
Directorate of Health Services
Swasthyva Sewa Nideshalaya Bhawan
F-17. Narkardooma.

Delhi 110032

Subject:  Action Taken Report in respect of implementation of the High court ordery
forbidding the use of plastic hags

Refference: Your letter no. F.N0.25/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir/Madam.

With reference to your letter referred to above. this is to inform that no incident of usc of plastic bags
has been reported at this institute. excepl for use of plastic bags as prescribed under BMW (handling
and management) Rules. 2016, The relevant report duly filled in. in respect of this Institule

forJune2025is lorwarded herewith as desired.

Thanking vou

brend e,
(Dr.Om Prakash)- " L
= roies 0 .

Copy to:-

. OIC Computer with request to upload on website
. OIC (BMW/HIC)
Assistant ofTice-of the Dircctor
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