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Subject: Submission of Quartérly Report From January 2026to March2026

Sir.

Please find enclosed the quarterly report in prescribed format regarding Bio-Medical Wastie staus

at this Institute for the January 2026t0 March2026.
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Hospital Infection Control (11C) Committee

CNAME

DESIGNATION i POSITION N
COMMITTELR
D Rajindra K Dhamija Dhirector ITIBAS i HIC (.l'ialr;':u:r;:'n'
D"-Rﬂ_lt‘t‘_\' Thakur Professor and Head | HIC lcad and advisor
Microbiology
Dr Renu Gupta Assistant _ Professor. | Infcction Control Officer
Microbiology
Dr Sonali Maheshwari Associate OICBMW2
Professor,Microbiology ~ ”
Dr. Om Prakash DMS Member - -
Dr. Suman Kushwaha HOD, Neurology Member B
Dr Deepak Kumar HOD Pslychiatr},-' | Member .
"Dr VKS Gautam Assistant . " Professor. | Member
Neurosurgery
Dr Arvind Arya _ HOD Neuro-ancsthesia | Membet
Dr %érhjc-:;! Khurana _-I-idlj-fggﬁiilr:11ici@_\' " Membe
Dr SushilKumar OI1C E-Waslte | Membaer
Mahcshwarn |
[y Vibha Sharma LOIC | Sanitation Member
D Kahindi Sharma O 2 Simtation Membe
Dr Devesh Cupta OIC Fopincernmye (Coal) Mombas
Dr Rajesh Nagarkoti | OIC Fopcomenng (0 lectnealy
Mr Mamsh Kumar CAT Flectncal(PWD) Kfiorivkic
Mr Premchand Mecna AT Cnd(PWD) Suinkss
Ms Vibhutr Raston hetroan Py o
Ms Anil Kumar Ra Accrstant Nursing | Membe
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% Housekeeping supervisor ‘ Member _ ;
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sued To: Executive Engincer (E Report No, AAL WQT-20250213010)
UMED (East), pyyp, Govt, Of Delni
GTB Hospital, Shahdara, Delhi -1 10 095 Date of Receiving: 13/12/2025
- Date of Starting; 1310212025
mple Dege : %
wmple Description; ETP Outlet (Treated) Watey Dale of Completion: 180212025
(ETP Capacity - 450 K1py) P
NEe O W . ) Date of Reporting: 18/02/2025
ame of Work: Institute of Humun Behaviors and Allied Sciences (1113AS), Sample Quantity: 10 Litre

Dilshad Garden Delpyj
el Sample Packing Condition:  Plastic Can
mme of Agency : Mis Teon R O Systems

Sample Submitted By: Customer

No.  Test Parameters . ) : Unit Results Limits as per Environment (Protection) Test Methods
' Rules, 1986 Schedul Vi

General Standards for Discha ree
Inland Surface Walter

L pH Value - 7.61 55-9.0 1S 3025(P-11)-2022
b4 Tatal Suspended Solids mg/l 24.0 § 100 Max., 15 3025(P-173-2022
{ Oil & Grease meg/] <20 L= 10 Max. ; 1S 3025(P-39)-2021
Biochemical Oxygen Demand . el I 17.0 30 Max., 7 IS 3025(P-44 2023
(BOD - 3 days a1 27°C) A :
: 3 23812023
Chemical Oxygen Demand (COD) mg/l 87.0 250 Max. 1S 3025(P-38)-2023
S — Yo 90 9% survival of lish after 26 I15:6382-197]
fesrens) ? hours in 100% ¢Muent
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