
HSAS 

Dr.Onm' Prakash 

Professor of Psychiatry & 

JHBAS 

Dy. Medicul Superintendent 

To. 

INSTITUTE OF HUMAN BEHAVIOUR & ALLIED S SCIENCES (HBAS) (Hospital based auton onnous academic Institute, under GNCT of Dellhi, dealing with) 

FN35/BMWAHBAS/2026/3|3 

DHS.F-17. 

The CMO (BMW-MGMT) 

Ied.: 22l 4021, S). Eu \e.o55 Fux:59 y)2", E-niti! : dmsihbus a gmail. con:rebsite: ibus.delhiguNt.niC.M: 

Karkardooma 
Delhi 32 

SwasthyaSewaNideshalayaBlhawan 

Sir/Madam. 

**Brain - Mind Problems & their Solutions" Dilshad Garden, Delhi l10 095 (ndia) 

Copy to: 

Sub: Submission ofMonthly report for the month of April 2026regarding Bio Medical Waste Management in our Institute 

With reference to vour letter. herewith we are enclosing the Monthly Report for the nonh 
ofApril2026 regarding Bio Medical Waste Management in our Institute. 

1. O1C Computer with rcquest to upload on ncbsitc 
2. O1C (BMW/HIC) 

Date.2eJ2 

3. Assistant office of the Director 

(Dr:Om Prakash) 



SI. 
No 

3 

Pariculars 

Parliculars of ihe Occupier (0) Name of ihe authorlsed person (ocvupier or operetor of 
íaciliy) 
() NamG of HCF or CBMWTF (iüi) Address íor Correspondence (iv) Address of Faciliy (v)Tel. No, Fax. No 
(vi) E-rnail ID 
(vil) URL of Website (vii) GPS coordlnates of.HCF or CBMWTF (b:) Ownership of HOF or CBMWTF 
(x). StatuS of Authorisation under the Bio IMedical Wa_te 
(Managemeni and FlandliDg) Rules 
(xl). Síatus of Consents under Water Act and Air Act:Valid. up to 
Type of Health Care Facility 
(i) Betlcied Hospilal 
() Nor-bedded hospital 

ANNUA, REPORT/ NRCONTHL.Y FEPORT 

(Cliric or Blood Bank or Clinical Laboratory or Research 
Irnslitute or Veterinary Hospital or any oiher) 
(ii) L.jceisc núriber'and its dale cf e)piry Delalleof CBMVWTF 
() Nunber heallhcare facilities covered by 
CBMVWTF 
(il) No of beds coVered by CBMWTF 
(ü) Installécl treatment and disposal capscity of 
CBMVWTF 
(iv) Quantily of biornedjcal waste trealoc or 
disposed by 

CBMWTF 
Cuantty of wasie generalod or disposed ln 
Kg per annun 
(on monthly average basls) 

(See rule 13} 

(ü) disposal facilllies. 

. 

LHBer,DisladeCaslosDelll9 

Dlefr 

(Slate Bovernment or Prvate or Semi 
Govi. or any other) 
Authorlsatlon No: Auh Se3618SV 

FAX N0,22s9s229 

Valid up to ..3I3|oo9 

No. of Beds.1. 

Kglday 

Kg per day 

Red Colegory : 
VWhlc: 

Yellow Category : 

Elze 
Capacity : 

Blue Category: 
Getieral Solid wasle: 

2to9 |9 k 

Detalls of the Storage, troptment, transporlatlorn, processlng �nd Disposel Facllity (i) Detalls of fhe on-sile e\orage tacility 

2926 K9, 

Provision of on-sile slorago: (coli tlorag: or any othe Provlelon) 



6 

7 

10 

() Quantiiy of ovelabie wastes sol io 
sthorized eyelarS afier. trMOnt n kq 
per anun 

(iv) o of vehlalas USEd for collection and 
transponation of biomedeal waste 
(v) Detals oi lncineration nsh ang. ETP 
sluage gsneraled and dispOsed dring the 
ireatment of astes In g per annum 

(v) Name of ihe:Common Blo-Meical 
Wasie Treatmeni Facility Operstor 
through which vastes ere dispossd oi 
(vi) List of member HCF not handed over 
bio-medica! waste 
Do you have bio-medical wèsie 
managemeni commitles? li yes, atiach 
minutes of the meeings held during the 
Jeporling beriod 
Datals trainings conducled on BRW 

() iNumbsr of trainlngs conducted oh BiMVW 
MaNaoement. 

() number of personnel'tralned 
(i) DImber of personnel tralned et the time 
of ind:cticn 
(v) number of personnel not uncdergone 
any training [o far 
(v) whether standard manuel for tralning is 
avallable? 
(vl) Eny other information 
Delalis of the eccident oCcUred during the 
year 
() Number of Accidenis occurred 
() Number of the persons affected 
(i) Remedial Action takern (Please atlach 
detaiis if eny) 
(iv) Any Fataily occurred, deteils 
Are yoU meeting the standards of eir 
Poliution frorn (he Inclnerator? How meny 
times in last year could nol met the 
standards? 

Delails of Continuous onine emlsslon 
monitoring systems Instellecd 
Liquid waste generated nd treatrnent 
methods In place. How many times you 
have not met the slapdarcis in a year? 

hsn fyolys 
Auioclovet 

Mkeowave 
Iyotoceve 

Shedde 
Neodle tlp cutter M 
Destroye. 

Ghorps encuPsulaton 
ol concete plt 
Derp burlal plts 
Chenlcal dlelnfocuon 

Any othot teatment 
equlpnent: 

Red Category (e plasiic, pless etc.) 

Incineration 
.Ash 
ETP Sudge 

ger 

S 

NO 
No 

Quantity 
Generated 

Where 

dsposed 



12 

deensce) 

times you have not met the standards in a 
year? 
Any other relevant jnformatlon 

Certlíied that the above report is for the period from 

Date: 
Place 

(Air Pollution Control Devices ettached with the 

Inclnerator) 

·A8si_tani Proíesse 
Diu� regd ro. 25017 
Der of Niicrobioiogy 

lnsiiyte cí un Behavicr a1 

Name and Signature 
Höad of.-the tnstitution 

1% 

Profess0r DC3712 
IHBASSychietn 

Delh1-96 



Dr.Om Prakash 

(h0sptal based auton omous academic Institute. under GNCTof Delhi, deauMg m "Brain - Mind Problems & their Solutions" 
Dilshad Garden, Delhi 110 095 (India) 

INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES(IHBAS) 

Professor of Psychiatry & 

To. 

Dy. Medical Superintendent 
IHBAS 

FN.35/BMW/IHBAS/2026/ 34 

The Director: 

Tel.: 22)4021, 32, Fx. No. 655 Fur:2259 9227, Email : tlnisilh busa guuil. com:wehsite: iltbas. dlelligor. nic.in 

Health services. Govt.of NCT of Delhi 
Directorate of Health Services 

SwasthyaSewaNideshalayaBhawan 
F-17. Karkardooma. 

Delhi l10032 

Sir/Madan. 

Subject: Action Taken Report in respect of implementation of the High court orders forbidding the use of plastic bags 
Refference: Your letter no. FNo.25/3(95)/09/DHS/BMWI,1 2564-608 dated 16.03.10 

Thanking you 

Copy to: 

With reference to vour letter referred to abovc. this is to inform that no incident of use of plastic ba os has been reported at this. institute. except for use of plastic bags as prescribcd under BMW (handlino and management) Rulcs. 2016. The relevant report duly illed in. In respccI of this Institute for Anril 2026 is forwarded hercwith as desired. 

Date..Re.536 

1. OIC Computer with rcqucst lo upload on wcbsitc 2. OIC (BMW/HIC) 
3. Assistant oflicc of thc Dircctor 

Pratibha 
Professo 

(Dr.Om Prakash) o PsychvalY 
DMC-3712 

IH8AS, Deln-95 



2 

3. 

4. 

5. 

6 

7. 

Format for Report to Be Subitted To the 

Member Secíetary, DPCC 

Name of tlhe Unit 

Name of the offender witi father's namc 

& residential address & telephone 

nümb�r 

Date of s�mpleAnspection 

Brief descripion of offence 

Name & Address along with telephone 

number of the ivitness 

1. 

2. 

Remaiks, If any 

Enclosure: Sample & seizure meino and 

aný other döcument (s): 

Please specify 

Sigrrt 

(Name and Designaíion of heguTiorZCÓ OfiC) 


