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Sir Madam, 

(opy to 

"Brai Mind roblems & their Solutions" 
Dilshad Garden, Delbi 10 095 (ndia) 

Sub: Submission of Monthly report for the month of February 2026 regarding Bio Medical 

Waste Management in our Institute. 

2 

With reference to your letter, herewith we are enclosing the Monthly Repot for the nonth of 

February 2026 rcgard1ng Bio Medical Waste Management in our lnstitutc. 

I OComputer with request to upload on wcbs1te 

O1C (BMW/HIO) 

Date 

3 Ass1stant office of the Director 

(DrOm Prakash) 



SI, 

1 

Pariiculars 

Parliculars of the Occupler 
() Name of the authorised person (ociupier or opereior of 
íacility) 
() Nanme of HCF or CBMWTF (ii) Address íoT Correspondence (iv) Acddress of Facility 
(v)Tel. No, Fax. No 
(vi) E-rnail ID 
(vli) URL of Website 
(vii) GPS' coordlnates pí.HCF or CBMWTF 
(b) Ownership of HCF or CBMWTF 

(x). Sialús of Authorisation uhder the Blo-. 
Medical Waste 
(V!anagement and HlandJlng) Rules 
(l). Siatus of Consents underVWater Act 
and Air A.ct:Velid up to 

Type of tiealtl1 Care Facility 
() Betdcled Hospilal 

INNUAL FEPOT/ NIONTHLY FREPORT 

(i) Nori-bedded hospital 
(Clinic or Biood Bank or Clinical Laboratory 
or Research 
Irnsti�ute r Veterinary Hospital or any 
other) 
li) Ljcense number and its dale cf expiry 
Deiaileof CBMVVTE 
(i) Nunber heallhcare facilities covered by 
CBMVWTF 
() No of beds covered by CBMWTF 
(i) Snstalléd treatment and dispocal 
capacity of 
CeMVVTE 
(iv) Ouentily ofbiomedlcal waete trealod or 
isposec by 
CBMWTF 
C'uantity of waste generalod or disposed in 
Kg per ennui7 
(on mornthly average baEls) 

(Eee rule 13) 

() disposal facililles 

Deiallt of the Siorage, troalment, transporiatloi, 
() Delals of the on-sife elojage fac|lity 

(State' Goverpment or Prlvate or Semí 
Govi. or any other) 
Autholalon No. ut,|sesG z8sV. 
....y.id up to .3J.j.3[2029 

Dbector 

No. of Bods.3, 

IKg per day 

Kglcday 

Yellow Ceiegory: 

Red Calegory : 
VWhte: 
Blua Catepory: 

Çlzo: 

Gerieral Solid wasle: 
processlng end Dispbsal Facllity 

Cupacily: 

provlelon) 

2968 o4k 

Provluion of on-sile slotag0: (cold tlorage or any othe! 
Type of trealniont No Capa QUuntily irealmenl 



6 

7 

8 

(1) Quantity of recyclable wastes sold to 
authprized recyclere efter. freafment in ke. 
per pnnum 
(iv) Np of v¹hlcles used for collection end. 
trangporiation of bíomédical vwaste 
{v) Det ls of nolneration eeh and.�TP 
eludge generaied end disposed during the 

.treefment of wastes In Kg per ennom 

(vi) Name of the:Çommon Blo-Medlcel 
Weste Tr�atment Facility Opereior 
through vwhich westes ere disposed of 
(vli) Llst pf memiber HCF not handed over 
bio-medical waste 
Do you heve blo-fnedical weste 
management coramttes? i yes, atiech 
minurtes of the meetings held during the 
seportng Beriod 
Datalls tralntngs conducted on BMW 

Nimber of tråinlngs bonducted on BiW 
Menagenment. 

) bumber of personnel'trelned 
(Gil) rumber of personneltralned et the time 

of. incucticn 
((V) number of personnel not undorgone 
ainy trelníng so fer 
(v) whetthier standard manuel for tr�lning is avallable? 
vl) ehy other Information 
Deialls of the accident occurred during the year 
() Number of Accidents DCcurFOd () Number of the persons affected (i) Remedial Action taken (Please attach deteils If any) 
(vAny Fataitty öccurred, detells. Are you meeting the.standards of aif Pollution frorn he ncinerator? How mary times In lást year tould not net the standards? 
Details od Continuous ondine emlssion 

Plasma Pyrolysis 
Autoclavyes 
Microwave 
Hydrocieve 
Shredder 
Needle tip cuter or 
Destroyer: 
Sharps orcapsulaion 
or conctete plt: 
Degp burial plts: 
Chemcal dlsinfection: 
Any other treatment 
equipment: 

Red Category (lks plastic, glass ei.) 

Incineration 
Ash 
ETPGludge 

Quanfity 
Genereted 

25 

Where 

dlsposed 



IHBAS 

Dr.Om Prakash 

IHBAS 

INSTTUTE OF IHUMAN BEHAVIOURÂ ALLIED SCIENCES ($AD) (Hospital based autonomous academic Institute, under GNCT of Delhi, dealing with) 

Professor of Psychiatry & 

To, 

Dy. Medical Superintendent 

FN.35/BMW/HBAS/2026/3 o9 
Date...c4.342.42¢ 

The Director, 

Tel.: 2211 4021, 32, Ext. No.655 Fux:2259 9227, E-mail : dnisihbas(agmail. com;vebsite: ilbus.delliigovnicin 

Health services, Govt.ofNCT of Delhi 

Directorate of Health Services 

<Brain- MindProbles & their Solutions" Dilsbad Garden, Delhi 110 095 (india) 

Swasthya Sewa Nideshalaya Bhawan 

F-17, Karkardooma, 
Delhi 110032 

SirMadam, 

Subject: Action Taken Report in respect of implementation of the High court orders 
forbidding the use of plastic bags 

Refference: Your letter no. F.No.25/3(95y09/DHS/BMW/,12564-608 dated 16.03.10 

Thanking you 

Copy to: 

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

February 2026 is forwarded herewith as desired. 

(Dr.Om Prakash) 

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

3. Assistant office of the Director 



1. 

2. 
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Format ior Report to be Subitted Member Secietary, DPCC 
Name of the Unit 

Name of the offender wiih father s name & Tesidenial address & telephone & Dumber 

Date of s�mple/inspection 
Brief description of offence 

Name & Address along with telephone number of the vitness 
1. 

2. 

Remarks, If any 

Enciosure: Sample & seizure IDcmo and 
any other document (s): 

Please. specify 

OTE: (in the time of seizure of sC:!d 

officer) 


