
IHBAS 

Dr.Om Prakash 

INSTIIUTE OFHUMAN BEHAVIOUR& ALLIED SCIENCES (IHBAS) 
(Mospital based automomous ucudemic luuitute, undey GNCTof Dellhi, dealing with) 

"Brain Mind Problems & their Solutions" 
Dilshad Garden, Delli I10 095 (ndia) 

Professor of Pyechiatry & 

Dy:. Medical Superintendent 
IHBAS 

TNSBMWIBAS/202%/ $o4 

lo. 

Ihe CMO BMW-MGMI) 

DIISF-17, 

Swasthya Sewa Nideshalaya Bhagwan 
Karkardooma 

Delhi 32 

Sub: Submission ofMonthly report for the month of January2026regarding Bio Medical Waste 
Management in our Institute. 

Sir/Madan. 

With reference to vour letter. herew ith nc arc cnclosing the Monthly Report for the month of Januarv 

2026 regarding Bio Medical Waste Managcment in our Institutc. 

Copv to -

I OIC Compulcr ith rcqucst to upload on wcbsite 

Date 22 [2¢ 

2 O1C (BMW/IIIO 

3 Assistant oflicc of thc Drccto 

(Dr. Dn TPhkash).SH 
ry 

lHEAS ii0095 



SI. |'uicuks 
Parliculas of ihe Occupie 
() Nanc: oi ibe authodsed person (cCcupil Ol opeoior oi 
ínclly) 
(iu) Nanne of HCH o CBMWTF 
(i) AddOS 0On Corespondence (iv) AldCES Ot Facilily 
(v)lel. No, Fax. No 
(vi) E-ail ID 
(vii) URL ot Website 
(vin) GPS coordlnalcs pí.HCF or CBMVWTF 
() Ownership of HCF or CBMWTF 

(x). Sialus of Authorisation under the Blo 
Medical Wa_te 
(A!Enegement and Hlandling) Roles 
(). StatUs of Consents underWaler Act 

ard Air Act:Velid up to 
Type of Hcaltl1 Care Facility 

(:) Bedded Hospilal 
(u) Noi-bedded hospital 

NINUA!. FEPOU MOAFI Y FEPOT 

(Clinic or Blood Bank or Clinical Laboratory 
oi Rese arch 

Iistitute or Veterinary Hospital or any 
oiher) 
(iE) License iumber and its date cof expiry 
Delail[ of CBIMVTE 
) Nu nber healthcare facilities covered by 
CEMVTF 
() 1No of beds covered by CBMWTE 
(ii fnstal�d treatrrment and disposal 
CopEcity of 
CEMWTF 
() ournlily of biornedical waste frealocd or 

CEMVTIF 
OUEntity of wesie ()eneralod or dispoLed n 
Ko per nDuj 
(on monthly &verago batis) 

Dcialt of ihe Siorapt, Iropluil, lonspotatlon, 
() DElel, of fhe on-sile torape 1ecilily 

(u) disposal faL litiet 

LHEAs, bcHep-SAEn, DEHLSS 
EAxo-22s9I 229 

(Slate Goverprment or Private or Sermi 

Govi. or any other) 
Authorlsalion No.: ASe362|85v 

..valid up to 3/|13 2e29 

No. of Beds..3.12 

Kg per day 

Kglday 

Yellow Culepoy 

Ked Colegoy 
VVhke 

Olue Caicqoy 
CHealSeli ver.te 

Copty 

26s4.3SKg 

ptocetto nndDpo el uciify 

390. kg 

Typc of trea'monf 
Euuipmenf 

toynets 
Pioviuo of on-ste storagc (cola slotap cy oe 

provltlon) 
No 

h 



D.Om Prahavh 

Iofesso of Ihiatry 

Dy Medi al Supintendnt 

1he Drwr 
Hcalth soC Goof NCTof Dh 

Dircctale of Hallh ScvICCS 

wastha Sna Nideshalala Bhawan 

Ehathat dona 
Dciht Ii003 

Mnd Pobcms & heu Solutions 
DshaGrden Delht 0 nta) 

subject: Action Taken Report in respect of implementation of the High court order 

forbidding the usc of plastic bags 

Refference: Your letter no. F,No.25/3(95)/)/DHS/BMW 12564-605 datcd |643.10 

Sr Madan1 

hth rcftcnce 10 \Out lctter referrcd to aborc. ths Ís to nforn1 that no incadcns of rsc of plas s, tar 

Thank ng v(u 

has bcn rcponcd at this nsututc CNCpt lor usc of plasti 

and tma ra gcmcnty Kules 2016 Ic tclev al Ipot duly 

January 2024 1 fonsardcd hercth a detd 

Dr.OtPakash) 

bags as prcscnbd undc: iRV etsdlit 4 

fillcd an n tesgct of this istilsc fo 

J oIC ompulcr wth rcqncst to upload on schsitc 

O BMW HIC 
Assistat ofice of the Drcutor 



2. 

3. 

4. 

5 

6. 

7. 

Format for Repert to Be Subnittcd lo tle 

Name of the Unit 

Name of the offender witih father's name 

Member Sccietarx, 

& residential address & telephone 

nümber 

Date of s�mple/lnspection 

Brief description of oflence 

Name & Address along with telephone 

number of the witness 

1. 

2. 

Remarks, If any 

Enclosure: Sample & seizure meino and 

any other document (s): 

Please specify 

A:ilant 
DiAC regcl 

DPCC 

l4Bos 

7Signztu 
ctdtle ci (Name and Designation of the auThórizcd oflicer) 

NOTE: (in the (ine ofse izure of se. galTe and nddresseS of wo D:dpett wah., NCA 

ci2j24 


