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Sir Madam. 

Sub: Submission ofVlonthly report for the month of Junc2026regarding Bio Medical Waste 
Management in our Institute. 

Copy to: 

With reference to your letter. hercwith we are cnclosing the Monthly Report for the month ot 

June2026 regarding Bio Medical Waste Management in our Institute. 

1. OJC Computer witli request to upload on nchsite 

Date.....L 

2. OJC (BMW/HIC) 

3. Assistant office of the Direcctor 

(Dr.Gaura Dwihcdi) 

DepN 



hoiFcdpCISOH 

EO Corespondence 
Si0 Facilily 

o, Fak. No 

GFE Coordinatcs pí.HCF or CBVWTF wnership of HCF or CEMWTF 
SLelus bí Authorisalion under ihe io iicalVOsis 
0eMen au iendling) Rules 
5is:Us ci Censenis underWaier Aci 

Hatlit Cars Facilily 

1ioi-beiled t.ospiial 
i:Elo' Ez nk or Clinical Laboretory 

3e ci i/eleinary Hospilal or any 

ber n3ce 12cilitiES COVEred by 
TE 

i412crlt1d disposai 

Dlrecfo 

(Sate GoverornEnl or Privele tr CE 
Govi. or ary ot'ier) 
Authotsaon No..thls3133V 

.alid uz to.21l3|2o29 

No. o Eeds.3. 

JLR4K 
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(i) Quaitiiy of recyclable wEstes.sold to 
auihorized ecyclers afier. treatmeni in kg 

{iv) No of chis'ss iused for cclleclion and 
irensporion oi bicmedical wesie 
iv) Detbis ci inoineration 2eh and.�TP 
sliiüge gene aied and oisposEd duiing ihe 
treatmeii of wasties in Kg per annbn 

(vi) Namc cf the.Common Bio-Medical 
Waste reatneni Facility OperatoF 
ihrough which iastes ere cisposed of 
(v) Lisi f meriber HCF not rended over 
bjo-medica! wasie 
Do you have bio-hmedica! wesÍe 
management coramiitee? li yes, atiech 
Iminutes o7 the meeiings held during ihe 
renorif beib8 
D=lsls trainlngs conducted on BiW 

() iNünbsr of fréinirngs cönducied on BlMW 
Menagenmeni. 
(i) number oí personnel tralned 
(i) ruobEr of personneltreined et the tirne 

inducicr 
(iv) TiuTnber oi personnel not unclergone 
any tr[ining so fer 
(v) vwhethci eiendard menuEl for trairing ls 
EVE0lEble? 
(vl) Eny other Informafior 
Detaile of the Ccident OCCUrred during ihe 

year 
(0) Numbsj of Aocidonis occurred 
() Number of ihe persons afiected 
() Remedial Aciion teken (Piease Ellach 
details if Eny) 
(iv) Any Felaify occUrred, deteils. 
Are you meeing ttie sienderds of it 
Poljution trorr: the incineTaior? How inEy 
fimes in lasi yesr touid noi mei the 
standarcis ? 
Details oj ConiinuoUs online enmlssion 

nonitorirg t yrtems inste lled 
Liquid wesie 

Plashu Pyioly[ i. 
Auioclavet: 
Microvwave 
Hydiroclave 
Shredder 
Neoclle tjp cuier oI 
Desiroyer: 
Sharps encapsulaltion 
or concrele plt 
Deep burial plts: 
Chemical disintection: 
Any other treatment 
equiprnent: 

Red Calegory (like plestic, glass eic.) 

Incineretion 
Ash 

ETP Sludge 

Quantiy 
Generated 

V/here 
cisposod 

9ed pnd treatmCni 
tnat tirries y 
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incs yOU have noi ieí ihe siandard: in a 
Ary oitar relevani iniornailon 

Cerid iha the above. reporl is for thÐ oriC irom 

inieaton) 

Hoad o th ,i 

Depart 
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7. 

Fonat ior Report io Be Submitlcd To ibe 

Nane of tle Uni 

Nane of ihe offendei wii fathes's Iianne 

Menber Secreiaiy, DPCC 

& residential address & telepboE ( 

number 

Date of sample/inspection 

Brief description of offence 

Name & Addtess along with telephone 

number of the witness 

1. 

2 

Remarks, If any 

Enclosure: Sample & seizure inemo and 

any other documcnt (s): 

Please specify 

2 Signarare 

(Name and Designatjon of the nurboritdeile 
Additional otesthesiolbgy & 

are 
Pey 095 


