
INSTTTUTE OF HUMAN BEHAVIOUR& ALLIED SCIENCES (|HBAS) (Ifospital based autononous academic Institute. under GNCT of Delhi, deamg w 
�Brain - Mind Problems & their Solutions" 

Dilshad Garden, Delhi 110 095 (India) 

Dr.Om Prakash 

Professor of Psychiatry & 
D;. Medical Superintendent 

IHBAS 
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To. 

The CMO (BMW- MGMT) 

DHS.F-7. 

SwasthyaSewaNideshalayaBhawan 
Karkardooma 

Delhi 32 

Sub: Submission ofMonthly report for the month of May2026regarding Bio Medical Waste 
Management in our Institute. 

Sir/Madam, 

With reference to your letter, herewith we are enclosing the Monthly Report for the month ofMay 

2026 regarding Bio Medical Waste Management in our Institute. 

Copy to: 

1. O1C Computer with request to upload on website 

Date....k.lc<Re 

2. OIC (BMW/HIC) 

3. Assistant office of the Director 

(DPaRraKASH Professor of Psychiary 
DMC No. 44210 

IHBAS, Delhi-110095 
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(ili) Quantity of recyclable wastes solö to 
aLthorized recyclers after. treafment in kg 
per anum 
(iv) No,of vehlcles used for collection and. 
trani_pofation of biomédicál waste 
(v) Detelie of incineration ash an,ETP 
sludge generated and dispOsed during the 

.treatment. of wastes in Kg per annum 

(v) Narme of the.Common Bio-Medical 
Waste Tr�atmeni Facility Operator 
through which viastes ere disposedof 
(vi) Llst pf merriber HCF not handed over 
bio-medlical waste 
Do you have bio-medical WEste 
management committes? H yes, attach 
minutes of the meetings beld during the 
seporingperiod 

patalls rainlngs conducied on BMW 
() Númber of träihings oönducted on BMW 
Ménagenment. 
(i) number of personnel tralned 
(ii) rumber of personnettrained at the time 
cÉ. inducticr: 
(ív) number of personnel not uncdergone 
any traliing so far 
() whether standard manual for tr�lning is 
avallable? 
(vl) any other infomafion 
Detalls of the accident oCcurred during the 
year 
() Number of Accídents occurred 
() Nurnbe; of the persons affected 
(i) Rermedjal Action taken (Please atlach 
details if any) 
(vAny Fataity öccurred, deteils. 
Are you meeting the.standards of aif 
Pollution from the incinerator? How many 
fines in lást year tould not met the 
standards? 
Details of Continuous onNine emlsslon 
monltoring systems nstelled 
Liquid waste.generatèd and treatment 
methods in place. How many times you 
have not met the siandards in a yeer? 

Plasma Pyrolys is 
Auioclayes 
Microwave 
Hydroclave 
Shredder 
Needle tlp cutter or 
Destroyer: 

Sharps encapsulaion 
or concfete plt: 
Degp bårial plte: 
Chemkal disinfection: 
Any ofher treatment 
aquipnent: 

Red Category (like plastic, glacs etc.) 

Incineration 
Ash 

ETP Sludge 

yes 

S 

No 

Quantity 
Genereted 

2 

O 2 

Vhere 
dispossd 



aricuiars 

Pariculals of ihe Occupier () Name of fhe authorlsed person (0ccupizt or operaior of 
iaciliiy) 
(i0) Name of HCF or CBMAWTF liD Address í0r Correspondence I(i) Address of Facility 
i)Tei. No, Fax. No 
(vi) E-roail ID 
(v) URL of Website 
(vi) GPS coordlnates vf.HCF or �BIIWTF () Ownership of HCF or CMVWTF. 
(). StaiuS of Authorisation under the Bio edical VWaste 
(Vanegemeni and iandling) Rules 
(x). Status of Consenis under Water Act 
ed Air Åct: Valid up to 
Type oi Healii Care Facility 
() Bedded Hospital 

(Eee rulke 40) 
ANNUAL. FEPOFTI MCONTELY HEPOT 

( Noi-bedded hospital 
(Clirit o Blood Bank or Clinical Laboratory 
ci Resserch 
Ir.se or Veterinary Hospital or any 

Lisense nuiber and its dale of epiy 
etale cf CBMWTF 

iunber heallh.care íacilities cOvered by 
CETF 

of beds coverecd by CBMWTF 
(i, Instaliéd treatient and disposal 
CzpEcity of 
CE..TTF 
() Qurlity of bionedical waste trealo or 

CBVTF 
Ouantity of wesie gencralod or dispobed In 
Kg per annun 
(on onthly average bas0s) 

Dbecoo 

lHBes,Plcket- Castem, DelAí-9 
FANe,- 22S5S22g 

(Slate Goverpment or Private or Semi 
Govi. or any othar) 
Author'satlon No.: 

G......y.alid up to .3.!|].320o 9 

No. of Beds..3.|3: 

Kg per day 

Kg/day 

Yollow Calegory 

Red Coleyoiy 
Whtc: 
Blue Caiegory 
General Sold atle: 

Capaty 

ttjs2a628SV 

242s38ka 
Deiaile of he Siorage, Irealment, transporiation, P!ocesslng onc Disposel F uciity () Dslaiis of ihe on-sile elora acilily 



12 

3\c026 

innes you have noi mel the slandard n a 
year? 
Any otther felevant intormatlon 

Ceiile thai ile above reporl i for the poriod from 

Date: 
Place 

-Assistant zcfos: 

DrREN3 GIJF. 

CAC 

(Air Pollution Gontrol DevicEs Btluched with the 

Incnesalo) 

dr? 7 

.MbNtH... of..MOY R02E 

Narne and Sigatute 
Head of the tnstitutio 

Dr. OM PRAKASH 

Prcíecsci ii ch sry 

IHBAS Dah-110395 



IHRAS 

Dr.Om Prakash 

INSTITUTE OF HUMAN BEHAVIOUR& ALED SCUENCES UmBA) (1Ospital based autonomous academic Intiuie, under (GNCTof Delhi, lealmk "n 

Professor of Psrchiatry & 

Dy. Melical Superintendent 

The Ductor. 

Health scnices, GoLof NCTof Delhi 
Directorate of Health Services 

Sasthya Sewa Nideshalaya Blhawan 
F-17, Karkardooma. 

Delhi i10032 

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(95)/09/DHS/BMWI,12564-608 dated 16.03.1 0 

Sir Madam. 

With reference to your letter referred to above, this,is to inform that no incident of use of plastic bags 
h2s been reported at this institute, except for use of plastic bags as prescribed under BMW (handing 

0 anapement) Rules. 2016. The relevant report duly filled in, in resrt of this Institute 
it Mav 2026 is forwardcd herewith as desired. 

Thanking yt 

Brain Mind Problems & their Solutions" 

(DrOm 

(opy fo 

2 
J O 

3 

ARAKASH 

O1 
( omputer with request to upload on wcbsitc 

(BMW/HIO 
Assistant office of the Drectot 

Dilshad Garden, Delhi |O 095 (India) 



1. 

2 

3. 

4. 

5. 

6 

7 

Format for Report to Be Submitted To the 

Name of the Unii 

Name of the offender witn father's nam 

Member Secretary, DPCC 

& residential address & telephone 

number 

Date of sample/inspection 

Brief description of offence 

Name & Address along with telephone 

number of the witness 

1. 

2. 

Remarks, If any 

Enclosure: Sample & seizure imemo and 

any other dócument (s): 

Please specify 

NOTE (in the tine of seisre af se: 

A 
oyRAKASH 

Name and Designation of the 2uttr10 
chiay 

DMC iHBAS Deh-110095 

:7nGlwe and adarcsszs of nvo d pana 


