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To.

The CMO (BMW-MGMT)

DHS.F-17.

Swasthya Scwa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission ofMonthly report for the

month of J uly2026regarding Bio Medijcal Waste
Management in our Institute,

Sir/Madam.

With reference to vour letter, herewith we are enclosing the Monthly Report for the month of

July2026 regarding Bio Medical Waste Management in our Institute.

Copy 10:-

I. OIC Computer with request to upload on website
- OIC (BMW/HIC)

3. Assistant office of the Dircctor

e
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Fora - IV

. (Se6 rule 1)

ANNUAL REFPORT/ MONTHLY REPORT

S,

No

Pariiculars

Parliculars of ihe Occupler~ g

{(1) Name of the authorlsed person
| (oceupier or operator of :

focility) ;-

(ii) Nem& of HCF or CBVIWTF

(i) Address for Correspondence

(iv) Address of Facility

(V)Tel. No, Fax. No.

(vi) E-mail ID

(vi) URL of Websiie—— -

(vii) GPS coordinates of. HCF .or CBMWTF

() Ownershlp'qf HCF or CEMWTF -

(State Governmenl or Private of Semi.

(Manapement and Handflnq)rﬁules

Govi. or any other) - -,

(x). Status of Authorisation Under the Bio--
Medical Waste o

[ Adhorkation No.. Aot JS2EE6U 85 v/
. .".'I"'.’;" g .

(). Status of Consents underWater At
and Air Act : Validupto .~ v .7 -

s £l 4%

N

Type of Healih Care F.acilily .

(:) Betded Hospilal

[ Institute ot Veterinary Hoslp'ﬂ';al orany ..

(i) Non-bedded hospital : @
(Glinic or Blood Eanl: or Clinical Laboratory-
or Research . F ' '

other) )

| [ No.of Beds 21,

_| Delaile-of CBMWTF ‘

if) Licehse numiber and its dale of expiry

| CemMwWTF

(i) Nummber heallhcare facilifies covered by

|{#l) No of beds covered by CBMWTF

—-—

| (i) Insta)led treatment and disposal

capacity of .
CBMWTF

Kg per clay

| (iv) Quantily of biomedical waste frealed o

tisposed by '
CEMWTE -

. Kalday '

Quantity of wesie generaled o disposed In
Kg per ennum ' i :
(on monthly average basls)

TV ellow Catogory 243,56 K
) : = )\ ?‘l

Detalle of the Storage, tresiment, transporiat

.| Red Catagory : 5;'1234;13_&?:____.
White:” 1<)
Blue Cateqory : 9 12y :
Ceneral Solid wasle, 2S5 KGH UV

loii, proceselng and Disposel Faclity

() Detalls of fhe on-sile elorage fecllity

Elze

Capacily :
Diessilrtom.

& il




Plasma Pyrolysle

Autoclaves - o
Microwave — o)
Hydroclave k
| Shredder ‘ ,
‘ Needle tip cutter or - P
Destroyer:
. Sharps encapsLilalion
or concrete plt:
€ Desp burlal plfe: T

Chemical disinfection: - 02
Any other treatment . - y
equipment;

' A

(ili) Quantity of recyclahle wastes sold fo Red Categoly (like plestic, g!ass gic. ) '

authorized recyclers after. freatment in kg

per annum

| (tv)"No_of vehicles Used for collactlon and- &y SIS by 'ﬁ/—h LH‘

transporiation of biomedical waste : \

(v) Detalls of Incinergtion ash and ETP . e Quanfity Where

sludpge generated and dispdsed daring the : ; -~ Generated disposed _

.freatment of wastes In Kg per ennum Incineration . '

' ' o \ [-Ash -
v ETP Sludge lo‘ %nm 5

' (vl) Name of the:Common Bio-Medlical

Weste Treatment Facility Operator
_through which westes are disposed of

Srae wde»;&aa fwb 2L

bio-medical waste

(vii) List of member HCF not hended over | :

Doyou have bio-fnedical waste
management committes? If yes, attach
minutes of the meetlngs held du; ing the -

__{ reportingy PEriod -

Patalis tralnings condugted on BI\IIW

(i) Niumber of trainlngs vonducted on BMW.
Manaagement.

'0',3,'..

{ii) number of personnel tralned

201 "

(iii) number of personnel 'i'rained et the time
of induction ° v

o¢

(v) number of personnel not unclergone
any traln!ng go far

(v) whether standard manual for tralning I
avallable?

vl) any other Inforrnaiion '

Detalls of the aocident occurred during the
year

() Number of Acclidents ocourred

(i) Number. of the persons affected

| (i) Remedjal Action teken (Please atiach

detalle if any)

(Y Any Fataiity occurred, detells. -

Are you meeting the.standards of alf
Pollution from the incinerator? How many

times In lést year could not met the
standards?

Details of Continuous online emission

10

monHoring systems Instelled

Liquid waste generated end treatment
methode In place: How many times you

have not met the stapdards in a year?




TS TR AT

times you have not mét the standards in 8
year? .
12 Any other relevant information (Alr Pollution Control Devices ettached with the
: | Incinerator) e S

Cerilfied that the above report is for the [eriod

N L T e R T RS SR I

Date:
~ Place

from
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INSTITUTE OF HUMAN BEHAVIOURAND ATTIED SCT) NCES(HTTBAS Hospital)
. Dilshad Garden.Delhr 110095 , '
HId HdER Ud Wid g Rl ggary sRudiel). fadene mda faeel 110005 >/

I'cl.:22583056. 22583322, 2211402 1 website: thhas.delhigov nic in 0 s g

Dr.Gaurav Dwived;
Additional Professor of Anacsthesia &
Dy. Medical Superintendent

1HBAS
FN3S/BMWAHBAS/ 2026/ 329 Date. 85 [ 8] 24

lo.
The Director,
Health services, Govi.ol NCT of Delhi

Dircctorate of Health Services

‘Swasthya Scwa Nideshalaya Bhawan

F-17. Karkardooma.

Delhi 110032

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

Reference: Your letter no. F.No.25/3(95)/09/l)HS/BMW/,I2564—608 dated 16.03.10

Sir/Madam,
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 Institute for

July2026 is forwarded herewith as desired.

aurayv Dwivedi

>
elhi-110095

1. OIC Computer with request to upload on website
2. 0IC (BMW/HIC) ,
3. Assistant office of the Director
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Format for Report 10 Be Submitted To the
v, DPCC

Member Secretary

‘ [ S—
d i< Name of the Unit | ulae

——
2 Name of the offender witiy father’s name

& residential address & telephone ¢ _

pumber

Date of sample/Ins ection 9 ; KT
pleluspectons 2 " - RETHIAH

| —

4. Brief description of offence

Name & Address along with telephone o
number of thewitness

2. ’ T
¢ . . -

f 6. . | Remarks, If any

Enclosure: Sample & seizure memo and

any 6‘ghcr document (8):

Please specify ,

\J
G ¥
o S T.iﬁgﬂam—;f—’ =

d AN ' L
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«ignaiure and addresses of hwo independent wilnesses

NOTE (n the time of seizure of sauipic. 218

mppent he ohigreee
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