
lwCM0IW MGM 

INSUWE O UMAN EAVIOUR &ALL1CD SCENCES (BAS) (lhyal bsdtnomous dcddi Iutilule, wnler GNCLof Dhi, dealin wlh) 

kankilldoouu 

Dlhu 

SuasthvaSnaNdeshalayalBhnan 

S Mada. 

Sub: Submission of Monthl, report for thc month of August2026regarding Bio Medical Waste 
Mnaement in our lnstitute 

(opr lo 

Miud PobeuN & their Solutious 
Dilsbut eu, Delbt |10 05 (udia) 

3 

"Baw 

Wth ielerence to your lelter. herewth we are enclosing the Monthly Report lor the month 
ofAugust2026 regard1ng Bio Mcdical Waste Managcnment in our lnstitute. 

) OIC (BMWIO 

| OIC (omputcI hequcst to upload ol ebste 

Assistant ofice of the Ducclot 

naviol &Alic S, 8 DAID\Reg. No. 831 



3. 

SI. 
No. 
1. 

2. 

Particulars 

(v)Tel. No, Fax. No 

Particulars of the Occupier 
(i) Name of the Authorized person 
(occupier or: operator of facility) 

(ii) Namne of HCF or CBMWTF 

(iii) Address for Correspondence 
(iv) Address of Facility 

(vi) E-mail ID 

(vii) URL of Website 

Form - IV (See rule 13) 

MONTHLY REPORT 

(vii) GPS coordinates of HCF or 
CBMWTF 

(ix) Ownership of HCF or CBMWTF 
(X) Status of Authorisation under the 
Bio-Medical Waste (Management and 
Handling) Rules 

(XI). Status of Consents under 
WaterActand Air Act 

Type of Health Care Facility 
(i) Bedded Hospital 

Details of CBMWTF 

(ii) Non-bedded hospital 
(Clinic or BloodBank or Clinical 

Laboratory or Research Institute or 

VeterinaryHospital orany other) 
(ii) License number and its date of 

expiry 

(i) Number of healthcare facilities 
covered by CBMWTF 

(i) No of beds covered by CBMWTF 

(iii) Installed treatment and disposal 

capacity of CBMWTF: 

(iv) Quantity of biomedical waste 

treated or disposed by CBMWTF 

Quantity of waste generated or 

disposed in Kg per annumn (on 

Dircctor 

IHBAS 

IHBAS, Dilshad-Garden, Delhi-95 

IHBAS. Dilshad-Garden, Delhi-95 

FAX No. - 22595227 

Directorofficc @ihbas.org. 
www.ihbas.delhi.gov.hic. in 

Authorisation No. 
DPCC/(11) (5)(01)/2025/BMW/NST/AUTHI52362185v 

dated l6/07/2025 

Valid up to 31/12/2029 

No.of Beds 317 

NA 

NA 

NA 

NA 

NA 

NA 

YcllowCalegory 3362.38 Kg 



monthly ayerage basis) 

Details of the Storage, treatment, 
transportation, processing and Disposal 
Facility 
(i) Detailsof the 

facility 

disposal facilities 

on-sitestorage 

(iii) Quantityof recyclablewastes sold 
to authorized recyclers after 
treatment in kg per annum. 

Red Calcyorv -

White Box : 

Bluc BON - 322.8 Kg 

Gcncral Sold vaslc -3380 Ky 

Size: Adequate 70.64 metcrs 

Capacity : Adequate 

Type of treatment 
Equipment 

Provisionof on-site storayc 

Incinerators 

Plasma Pyrolysis : 

Autoclaves 

Microwave 

Hydroclave 

Shrcdder 

Needlc tip culter 
or dostrover 

Sharps 

3244.93 Kg 

7.89 Kg 

Chcapsulation o 
COncretc pl 

Deep bural pts 

Av other 

trcatnCnt 

Cqupnet 

No 

of 

units 

NA 

NA 

(heical disinleon NA 

NA 

02 

01 

Rod catcyory (l1ke plastic. glaSS Cic ) 

:NA 

Capacity 
Kg/ Day 

(Quantity 
treatedore 

disposed 
in Kg per 
annum 



(iv) No of ehles scd lor collecon 

aud Nportation of bomed 

(V) Deals onneration sh md 

EP sudge generalcd and dnposed 
dny the reatent of nanles u h 

(v) aue ot hc (ommon Bo 
Medcai |\aste icamcnt taolhy 

0peator thogh whh wastes e 
disposed of 
()is of uncmber HCE not handed 
ovc bio mcdcal wastc 

hae bio medical 
\lanagcment commlee? 

Do 

alach mnutes of the meeings held 

during the reporting period. 

(1) 

Details rainings conducted on BMW 

\umber of trainings 
conducted on 

B\IWManagement 
\umber of personneltrained 

(v) nunber of personnclnot 

undergGne any raining so far 

() number of personnel trained at 
the time of induction 

Waste 

(v) whether standard manual for 

train2 IS available) 

(vi) any other nlomation) 

yes, 

Dtals Gf he audeu oured 

durmp the yeaa 

any) 
(s) Reie thalAtin taken (Pleac 

attath hetat 

(iv) Any ataty otuted, detul 

net the standar th 

Ontoring cycte} ntalled 

uccnc atioi 

AsiGonwalcddsjioscd 

How n any tES at ye ould oot 

NA 

Yes 

105 

6 

NI 

Whets 



|2)5)26 

10. 

12. 

Date 

Liquid waste generated and treatment methods in place. How many times 
you have not met the standards in a 
year? 

Place 

Is the disinfection methodor 
sterilization meeting the log 4 
standards? 

How many times you have not net the 
standards in a year? 

Certificd that the above report is for the period from Month of August 2026. 

Any other relevant information 

Name and Signature 
Head of the Institution 

Dr. Gadrav kviveci 

Insiütuie of human Sefavdy 



vS IHBAS 

INSTITUTE OF HUMAN BEHAVIOUR&ALLIED SCIENCES (IHBAD) (Hospitul bused auton omous ucudemic Institute, under GNCTof Delhi, dealing WiM) 

Dr. Guurav Drivedi 

IHBAS 

Addiuional Professor of Anaesthesia & 

Dy. Medical Superinten dent 

To. 

FN.35/BMW/IHBAS/2026/232 

The Dircclor. 

Jel: 22lG2i. 2 EN. o.455 Fur:2259 9227, -uit : 
it..sih.u gaiail. on'12Cisite : ilhus.tielhigmtic.in 

Hcalth scrvices. Gov.of NCT of Delhi 

Dircctoratc of Hcalth Serviccs 

Sw asthya Scwa Nideshalaya Bhan an 
F-17. Karkardoonna. 

Delhi Il0032 

"Brain- Mind Problems & thcir Solutions" 
Dilshad Garden, Delhi 110 095 (India) 

Sir/Madann. 

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

Reference: Your letter no. F.No.25/3(95)/09/DHS/BMWI,1 2564-608 dated 16.03.10 

Thanking you 

(Dr.Gaurav Dyiedi) 

Copy to: 

With refercnce to your lelter referred to above. this is to inform that no incident of use of plastic bags 
has becn reportcd at this institulc. except for use of plastic bags as prcscribed under BMW (handling 
and management) Rules. 2016. The relevant report duly filled in. in respecl of this Institute for 

August 2026 is forwarded herewith as desircd. 

( DrGaurgv Dwivedi Su_eiatdeal 

2. OIC (BMW/HIC) 

Bh A Science, (lHBAS) 
Cilshad Gardui, Jcil.110095 

Datc. 21.9j2c. 

1. OIC Computcr ith request to upload on wcbsitc 

3. Assistant oficc of thc Dircctor 



3. 

5 

6. 

7 

Format for Report 10 Be Submiued To the 

Name oi the Uni 

Name of the ofiender witçi father's name 

Member SecreiaY. DPCO 

& residential address & telephone 

number 

Date of sample/inspection 

Brief description of offence 

Name & Address along with telephone 

number of the winess 

1. 

2 

Remiatks, If any 

Enclosure: Sämple & seizure memo and 

any other document (s): 

Please specify 

I HBAS 

28|3 

Dr. Gau 

(Nane and Designaion off the autlgi?iig) 


