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The Duectorate

Bromedical Waste Management Cell
DHS. =17

Karkardooma. Delhi 110032

Subject: Submission of Quarterly Report From Octoher202510 December 2025

Sir.

Please find enclosed the quarterly report in prescribed format regarding Bio-Medical Waste status

al this Institute for the October 202510 December 2023,

=
T U
(Dr.Om Prakush)

n S
Dr. OM PRAKASH

Copy to: 1.0IC (Computer) with request {o upload on website
2.0I1C (BMW/ HIC)

3. Assistant ofTicer of the Director
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Hospital Infeetion Control (HTCY Committee

\ NAME

Dr Rapndra K Dhamia

Dr Rageey Thaku

Pr Renu Gupta

‘ Dr Sonalt Maheshwan

DESIGNATION

POSHTION R
CCOMMITTEE
Director HIBAS | HIC Chanrpersan
Professor and Head | 1IC Tead ane adyisor
Microbiology
Assistant Professor. | Infection Cantrol Officer
Microbiology
Associale | 0IC BMW 2

Professor.Microbiology

Dr. Om Prakash DMS Member
Dr. Suman Kushwaha HOD. Neurology Member
Dr. Decpak Kumar HOD Psychiatry Member
Dr. VK.S. Gautam Assistant Professor. | Member
' Neurosurgery |
Dr. Arvind Arva HOD Neuro-ancsthesia Member : |
Dr. Sarbject Khurana HOD Epidemiology Member
Dr.SushilKumar 0IC E-Waste [ Member
Maheshwari
Dr. Vibha Sharma OIC I, Sanitation Member
Dr. Kalindi Sharma 0IC 2. Sanitation Member
Dr. Devesh Gupta OIC Engineering (Civil) Member

Dr.Rajesh Nagarkoti

OIC Engeeniering (Electrical).

Mr. Manish Kumar A.E Electrical(PWD) Member
Mr.Premchand Mcena AE.Civil(PWD) Member
Ms.Vibhuti Rastogi Dictician Member.
Ms.Anil Kumar Rai Assistant Nursing | Member

Superintendent

3



NABH Policy Hoapiat Infoction Gonlrol

NABN Stana,
p .‘l tandard Reference: HIC 1, FIC 20, HIC 2D, HIC 2¢. HIC b HIG
o, Pr.)lu.yNNt!minn No/ lssuo Dato: | 60
’ age No: INDASINIC/O IV eralon-6/Jan 2024
Page 2 of 36
. A W
Ms Kavita Tyap Pharmacisy Meml
| ! Tember
Mr Suresh Kumar Assiy t
SsIstant Purehige
QL Member
|

s Sunita Rani e
Ms Sunita Rani fmnurNllwlml,{)r'l“m::' Meml
! LT I

Mr Aman Kumar 1 : -
t {ILISCl\L‘Cpmp superyi

_ 4 supervisor Member

ember

Ms. Seema Gupta Nursing Offieer Member (1
lember (1CN) (



jsued o

Sample Descriplinm
e of Work:

same of Apeney

SN,

[

1]

o ADILAR R s
.ﬂ{“ [HANT ANAMNYTIONT (Ao

\ T _ ({1

WA TOHY Dty
¥ i !

B0V (NABL Accredited Laboratory)

-_" 212 Phase !V_ ot .:.lrp HESIOC Ssonele Somepal T8 ()
Ph. - 7082301442 9250014551 Fmal .1.1H1|rul1mnun.‘||Ilvflil‘rl|mr

Website  www aakndi com

e [ 1051 REPORT

Executive Unglneer (L)
LMD (East), WD, Gost, OF Delbi
G Haapital, Shnhdwen, Delbt HHEIIS

EAP Outlet (Dreated) Water
(1P Capacaty = 130 R

Tsdttute of Tumnn Behaviors ind Allied Selences {HTLAS),
Dilshand Garden Delln

Mos Teon RO Systems

R

1ESYRESULL
Test Parameters Unit Resulty
! Ve . 7461
Fotal Suspended Soluds gl 20
0l & Grease mg/l =20
Dinchenical Oxygen Dentand ml 17.0
ol 3 daea 20
Chermical Osygen Demand (COD) mgr! K70
Hisiissity % i
#*End of Reporth*

..l. l‘.' .r. the testep sampip @nd Foled el pararwhn
Wy 15 e 1 the mivong e arindal

b reprcdueed winlly or mopart war
iset o ary acvernsng med

ol st 1

This repor Shall nat &

4

l

Al

l"';"' Lall

Iepurt N, AAL WO

Dite of eceiving:

Dt ol Starting

Ihute of Completion:

Ite of [eporting:

Sumpile Quantiy;

Sumple Facking Condition;

Spnple Submdtted By:

Vil s por Lavleanmeot (1'rolecilan)
alen, L0 Sl VY
Compnl Stunards e Dlschuege
Tubwrd Sunfage Water
5500
100 Mas.
|4 M,

30 Mas.

250 Max.

90 survival ol Tish wfler vh
Tours fn 100% elliuent

Ayt

PRGNt
Lptpeings
(ERIVOITRA]
[t s
(NI

Pt £ an

{ st

feul Metheds

15 WS- 1y 2072
1§ 3025(117)-2022
18 30251342021
14 302511 h-2021
15 3025117-5K)-202)

15:65%2-1971

s

Authorised Signotory

O LT A2 (¥ At R AL R SLE TR P L b Puieatloest dierrgeed ol oy

o written consan' 0f ibe [anaratery
s evitenive 0 the colrt of w wiheal proe weten consent of the labaratiry

& The roy “ttRhA Wi s e taieiet snall ba destruye 1 o monlh @ng penshatid m g [ P00 e L A TR T e iy
by shalils sam Wt KT struped af § b s t ft bt 14
| b ges ved afer one monlh @nC DENSNATIE 54 ole shiall Lo destityed alier o LS any i

data ol issee of repurt urdess specified

-

~z )



