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Sub: Submission of Monthly veport for the month of Augus2026regarding Bio Medical Waste
Management in our lnstitute .

S Madam

Woth relerence to vour letter herewith we are enclosing the Monthly Report lor the montl

ol Vugust 2020 repardimg Bro Medical Waste Management in our Institute.

Lopy 1o -

I OIC Compnter with request 1o upload on websiie

YOIC (MW

3 Asaistant oflice of the Directon



Form - IV (See rule 13)

MONTHLY REPORT

I Particulars of the Occuplm

Particulars

(i) Name of the Authorized | person
~ (occupier or: operator of facility)
- (ii) Name of HCF or CBMWTF

_(“i'\:}_ Address of Facility
. (v}"l:;erN_o, Fax. No

(iii) Address far Correspondence

IHBAS, Dilshad-Garden. Delhi-95 - ]

IHBAS. Dilshad-Garden. Delhi-95 ]

(vi) E-mail ID

FAX No. - 22595227 ) —— B

Directoroffice @jihbas.org. _ B

r" _(_\?i_ii) GPS coordinates of HCEF or [

[ (ix) Owner shlp of HCF or CBMW TF |

(vii) URL of Website

www.ihbas.delhi.gov.hic.in

|

CBMWTF

(X) Status of Authorisation under the
Bio-Medical Waste (Management and
Handling) Rules

Authorisation No,
DPCC/(11)(5)(01)/2025/BMW/NST/AUTH/52362185v !

dated 16/07/2025 !

(X1I). Status of Consents under
WaterActand Air Act

Valid up to 31/12/2029 ' f

-

fard

|

| treated or disposed by CBMWTF

~ Type of Health Cme FdCI]ll’\

(iv) Quantity of biomedical waste

Quantity of waste generated or
disposed in Kg per annum (on

() Bedded Hospital No.of Beds 317 ]
(ii) Non-bedded hospital NA i’
(Clinic or BloodBank or Clinical
Laboratory or Research Institute or
VeterinaryHospital orany other) _ |

_{iii)'License number and its date of NA

| expiry

" Details of CBMWTF | _ o

(i) Number of healthcare facilities NA

| covered by CBMWTEF_ - B ) B
{u) No of beds covered by v CBMWTF NA
| ’ NA
(iii) Installed treatment and disposal
capacity of of CBMWTF: = =
NA

Yull{nvCﬁlcgory -3362.38 Kg -

ke

\})\U‘\




= |
monthly ayerage basis) ‘ Red Catesors - 3244.93 Kg
| White Box - 7.89 Ky
Bluc Box - 322.8 Kg

Gieneral Sohd wasic 3340 Ko

Details of the Storage, treatment,
transportation, processing and Disposal

Facility o
(1) Detailsof the on-sitestorage Size * Adequate 70.64 meters
acitlity -
S [ Capacity : Adequatc
J Provisionof  on-sitc storaze ~ NA
N di_é;_poszl facilities i Type of treatment No Ca?:.-;cir}'
Equipment of Kg/ Day
units
|
‘ Incinerators -
Plasma Pyrolysis :- NA
Autoclaves = 02
Microwave - Ul
Hydroclave = NA
Shredder =
Necedle tip cutter 23
or destrover -
Sharps
cocapsulation o - NA

concrete il

Deep burial pits =
Chemieal disinfection Ny

Ay othe
treatment
vupiment

(i) Quantityofl recyclablewastes sold
to authorized recyclers after
treatment in kg per annum.

Red catepory (ke plastic. slass cie )

\ D0

\/';\"‘ ."G

— .

Quantity

treatedore

dispuseil
in Kg per

annum



(v ) No of v ehaches v Jd o collectuom

1y SMS Woaled pace 'l (.
and 0 |.||-\|nn[.|l|u|| ol hioin dical
Wkl
Fovveneratinn Chisan
() Detands ol mcmer ation ash and

PP shadpee generated and deprosed VahiGoenenate dibispininaed

durimy the teatment ol wastesm LI Shad L1 S|
pPUt ani '
v N of the Connmon Hao SMSWater goace vl I el

Medical Woaste breatment baaihity

Opcrator thooogh whivch wastes e

-h\ln,u\, o el

vy boast ot member THOE not handed NA
wet o medieal waste
Do vou have  ioomedical waste |y
Monagement  comnnttee? M yes,
diach mnutes of the mectings held
durimg the teporting pet .
[
1
Detals tramings conducted on BMW
Number of trainings | 03

conducted on
BAIW Management
Number of personneltrained | 103

0 number of personnel trained at ] 6
the tme of induction '
|
Dumbier of personnelnot '
dergone any raming so far
hethier ctandard manual for
e s avaslable?
o other infarmation)
[petals of th aecdent occarred
gt yvad
b 0l veathent areurred g\
gibier of the prasun altected QA
Hem thial '.'Hr-rll.lllnil'll.l ' A
J ol any)
boatabsl ..-.||||-|| l|-1||l
T sy tantharde olan
e lvticn s e |r|-|:.-||l--1'
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Certified thay the

Date

Place

Liquid waste generated and (r alment
methods in place. How many times
you have not met the standards in
year?

Is the disinfection methodor
sterilization meeting (he log 4
standards?

How many times You have not met the
standards in a year? -
Any other relevant i.!'l"_”_'_“'ﬂ.‘li_‘?'i

Name and Signature

Head of the Institution
Dr. Gapiray y wvest

Cerdty MERLEA 1) et

Insidtule of hu.:._;_ :

Cigr 4 3aic o



b \ INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS)
& (Hospiral based autonomons academic Institute, under GNCT af Delhi, dealing wil h)
e “Brain — Mind Problems & their Solutions™
e . b, i g
Dilshad Garden, Delhi 110 095 (India)
A Soeldid 2200 S0l 330 ENR N oGS Fu
"s i din il v ." vaitiveebaite: Hleboa
rGauray Dwivedi
H Drc Dwived

Addirional Professor of Anaesthesia &

Dy. Medical Superintendent

THBAS .
FN.35/BMW/IHBAS/2026/ 3 32, Datc 2] {3 ]2¢ .
To.

The Direclor.
Health services. Goviol NCT of Dellu
Dircctorate of Health Services
Swasthyva Sewa Nideshalava Bhawan
I-17. Karkardooma.

Delln 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.N0.25/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir/Madam, , =
With reference to your letter referred 1o above. this is Lo inform that no incident of usc of plastic bags
has been reported at this nstitute. 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

August 2026 is forwarded herewith as desired.

Thanking vou

__Ur._ aursv Dwivedi

e i v d, 41251 S crdent
(Retiaur D“’?““’n PR s Sdlence, (IHBAS)
et . pLd3%

Lhlshad \ai

I
Copy lo:- b et 110085

[. OIC Computer with request to upload on websitc
2. 0IC (BMW/HIC)
3. Assistant olTice of the Dircctor



rormat 1or Report 10 Be ¢ dubmitted To i
Member Seereiary, DPCY
____?__ Name of the Unit - - |

t & residential address & telephone ¢
ﬁ ’ —
l. X
| nuMmper
- | 3 ~ T e 2 - = > — . —
3. | Date of sampu";xlnspecuon - o
i ) . B o e RS 8]{[ .
4. 11\ Brief dc:ecnptop of offence ' |
E |
= > " .. PR H - i
- |
lll |
: : s —= = > = |
5 \Nams & Address along with telephone .
. | number oI f the witmess n -
1.
\ —— - T » =
2. _ ; _
| Rercarks If any ; .
| R
7 ‘ Enclosure ple & seizure memo and
|] any 4 other document (5): -
|
! | Please specify
| B - -
| A S T e TS e o e —————
Y- h !
U SSUTe
-""-..‘-' .L\I:"_lu.-'n.‘.".\\_ -
|l:¢:.-\-.1. of Hure § ! A
(Name and Des nenation af the autly R Ln il i)
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