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ay2025 regarding Bio Medical Waste

Sub: Submission ofMonthly report for the month of Ma

Management in our Institute . -

Sir/Madam.

-

With reference Lo your letter. herewith we arc enclosing the Monthly Report for the month ofMay2025

regarding Bio Medical Waste Management in our [nstitute.

(DI.QII Pr ;l u’l‘h)

Copy lo;- : o
1. OIC Computer with request 10 upload on website o

2. OIC (BMW/HIC)

3. Assistant ofTice of the Director
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(1) Narme of the authorised person J

{Lu cupier o operator of D 'BC(';‘D‘X

iuciiy) _—

(i) Neme of HCF of COMWTF LU E DS '
| (i) Address Yor Correspondence : 1480.¢ D (L Qupp-CRERPEN D fl/il_-g‘r‘ -
i (iv) Address ol Faciliy | (HRa g)ﬁmemg;m.\_ﬂﬁf-ﬂb‘—-’ =

{)7Tel. No, Fax, No : £OX Moo= 2252222 '

(vi) E-rnail ID erﬁgﬁmeﬁoL@_LLZGJ ;
|| (vii) URL of Website aressawns fhlac, Jolls gzm:

vi) GP& coordinates of HCF or CBMWTTF 2

(Ix) Ownership of HCF or CEMWTF (Slate Government or Private or Semi

. Govi, or any olher) ?
{x). Stalus of Autharisation under the Kio- Authotlsation No.: F?U)"HJ [9 90350
i Medical Waste L e e sres s s e

(Management and Handling) Rules ™ | | cocviiriinns valid upto. SHFHQ =

(xd). Staws of Consents under Waler Act

an-)d Air Act : Vealid up to 9 {:{2-:

z Type of Healili Care Facility Jasfirel
B () Eedded Hospilal 5 No. of Beds.344.

(iiy Nor-hedded hospital

(Clinic or Blood Banlt or Clinical Laboratory

or Research =

Institute or Velerinary Hospital or any .

oiner) —

(iii} License number and its dale of expiry : 3
3 Delzils of CBMWTF - = ]

(i} Nunber heallhcare facilities covered by _ ]

CBIVWTF i

{ii) Mo of beds coverec by CBMWTF = '

(i Installed treatment and disposal I<g per day

capscity of -

CEMWTF

(iv) Quantily of biomadical waste trealed or —lglday

tisposed by

CEMWTF

4 Quantity of waste generated or d}sposed In Yellow Category : J vz g re K
Kg per annum - A ) 3"
(on manthly average basls) -
Red Calegory : I 26%, QQ kog
White: LT g ]{g‘h
Blue Calegory ; 2L 5:;.{4;., a
Gerieral Solid waste:  Z vy, fray -
5 Detalle of the Storage, lreatment, transporiatlon, processing and Disposal Fecllity 7

(i) Detalls of the on-site eforage faclfity | Elze ;

' Capacity | ]
Pruv]iulim'} ol on-s 115 slor aga (cold storage or any other
ey —— provielon) I Locs
(1!) ﬂlSpra] facllities w_'p[_ of ireﬂlmont NC}TI, Capa Cluanlily ireatmeﬂi
Equipment of city _disposed In kg per
Unlts IKg/ annum
L it Day
neinerators
—____‘—_—_-__
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(i) Quantity of recycleble wasies sold fo
auhorized recyclers after. treatment in kg
pEer-annum

| (iv) No of vehicles used forcollection and-

trensportation of biomedical waste

(v) Detglls of incineration ash and.ETP -
sludge generated and digposed during the

treatment of wastes in Kg per annum
} : LY

(vi) Narrie of the Common Bio-ledical
Wasie Treatment Facility Operator
{hrough which wastes are disposed of
(v List of member HCF nat handed over
bic-medical waste

Doyou have pio-medical waste
menagement committes? If yes, attach
minutes of the meetings held durlig the

Datalls trainings co |
n BV,

(i) Number of trainings conducted ©
znagement.

(i) rumber of personnel frained

(il rumber of personnel Yrained at the time
of infuctien - ”

reportiig Beriod ooz
L_n@gdew%f'/

| ——"

(iv) number of personnel niot unclergone
any trelning so far

]

(v) whether standard Tmanual for training is
avaliabla? !

{vl} any other information

Details of the accident occurred during the
year g -

|

B

() Number of Accidents ocourred

TPinsma Pyrolyels

I

Quanily Where
d dlsposed ‘
| Ash :
ETP Sludge 9, Qoo Kt —

Autoclavet =
Microwave s o)
Hydroclove -

Shredder

Neodle {ip cutler o e
Desiroyer:

Sharps oncapstilalion

or conciete plt

Deep burlal pls:
Chemilcal disinfection.
Any other trealment -
equipment: ;

(like plestic, glbse gic.)

Red Categaty

! Generale

|ncing-:raliun
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|

I

| e

(i) Number of the persons ffected

(iil) Remedjal Action talen (Please attach

detalls if &ny)
(ivy Any Fatailfy occurred, deteils.

Are you meeting the standlards of alf
P_nlluiion from the inclnerator? How many
times in last year could not met the

Mo

standards?
Details of Continuous online emlission

moniloring eyetems Instelled ~

Cﬁlmtcéb TLeprraénr DeNE By “éurfe_al;

10

Liquid waste generated and trealment
methods In place: How many times you

have not met the siandards in a year?

el
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uis the disiifection method or sterillzation
meeting the log 4 slandards? How many
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- ? met the Standargs
Any other relevant inT Crmatlon

Incinerator)

(Nr Pallution Control Devices atfachad “wiih the
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Ceriified that the abo\re reporl is
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Date:
Place
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Name and Srgnature
Hsad of the Institution
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To.

The Dircctor.

Health services. Govt.of NCT of Delhi
Dircctorate of Health Services
Swasthyva Sewa Nideshalaya Bhawan
F-17. Karkardooma,

Delhi 110032

Subject:  Action Taken Report in respect ofimplcmcmation of the High court orders

forbidding the use of plastic bags

Reference: Your letter no. F.No.25/3 93)[())!DHS;’B\1W! 12564-608 dated 16. 03 10

Sir/Madam.
With reference to vour letter referred (o above, this is to inform that no incident of usc of plastic bags
use of plastic bags as prescribed under BMW (handling

has been reported at this institute. except for
in respeet of this Institute

and management) Rules. 2016. The relevant report duly filled in.

forMay2025is forwarded herevith as desired.

Thanking you
f-]‘f/' AT dr
“ /11}‘ ¢ 2l S st
(Dr.Om Prakash) . a0
Copy lo:- .
1. OIC Computer with request to upload on websilc

|
2, OIC (BMW/HIC)
3. Assistanl ofTice of the Direclor
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- Format for Report to Be Submitted To the

Member Secretary, DPCC

L Name of the Unit ) s
e ‘ .| [MEos
& Name of the offender wilh fatbersmame | - )
|

& residential address & telephone * !

number .
= _______._,__—-’___________,_,-—-———*——_.‘_
3. Date of sample/Inspection .« -~ 29 l:;.-"_,v’-h_; .
4. Bricf description of offence

; s =] ,f/
o Name & Address along, with telephone |
. | number of the witness - _
ik I : '
- _'____,_,,___—;—-——-—_"—__———r I - : T : :_" - "I .'I —
$ : s T _
£ i A . K
6- Remal'ks, If a-ny . _,‘\l' - L&
: - ;
i = i o

7. Enclosure: Slample & seizure memo and ‘

any other document (8): i ¢

Please specify

e yﬂﬁf}
4 9 it I'j”"-_r 'y G "“’7‘$i'gna'tii'rc‘ :
Ny o .‘ .-'Hl'.\-':,ll_" 'I !
e (Name and Designat_jt(%ﬁﬁﬁ:’e?ﬂ'u_%zl6ru:eﬁ officer)
:r_‘,;, 1{_1 s
-

NOTE: On the tin Foie Lo : ;
' EdRHE i capwedL Sufit SICHATe and addresses of two i'nd:?'}}énf.fc/m Wilnesses



