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Sir/ Madan. 

Sub: Submission of Monthly report for the month of September 2026 regarding Bio Medical 
Waste Management in our Institute. 

Copv lo 

With relcrencc to vour leter. herew ith we arc cnclosing the Monthly Report for the month of 

Septcmber 2026 rcgarding Bio Medical Waste Managcmcnt in our Insutule. 

I OICC ompulcr with request lo upload on cbste 

.tidy. tlitet ltl 

2 OIC (BMW/HIO 

Date 

3 Assistant officC of he Ducctot 

(DrGaray Duicdi) 

ns uute of i 



S. 
\o. 
1 

Particulars 

Particulars of the (Occupier 

) Nane of the Authorved person 

(occupier or: operator of facility} 

(ü) Name of HCF or CBIWTE 

(iü) Address for Correspondence 

(i) Address of Facility 

()lel. No, Fan. No 

()E-mail |D 

(i) RL of Website 

Form - I\ (See rule L3) 

MONTLY REPORT 

(vi) GPS coordinates ofIICF or 

CBMW TF 

(ix) Ownership of HCF or CBMWTE 

(V Status of Authorisation under the 

Bio-\Medical \Waste (Management and 

Handling) Rules 

(D. Status of Consents under 
Water.Actand Air Act 
Tvpe of Health Care Facility 

(i) Bedded Hospital 

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

Laboratorv or Research Institute or 

T'eterinary Hospital orany other) 
ii) License numnber and its date of 

exp1ry 

Details of CB\IWVTE 

() \omber of healthcare facilities 
covered by (B\IW IE 
fn) o of beds covcrcd by C BMIWT 

f) Installed tre al ment and disposal 
Capacity ofBUWIE 
(is)Ouantify of bomedal waste 

treated hr hsposcd by CB\WII 

Ouantity of wasfe geneated o 
disposed in Ke per annm (on 

I|BAS 

IBAS DihdGuden D H 

I|BAS DkbdGarden D lhi 9 

IALNo -))505))7 

Dcctor 

Ducctooficc a thbas ot! 

IIWH dhbas delhu pos hC ) 

Authorisation No 
DPCC/UD(5)(0D/2025/B\IW/NUAUH52362185% 

dated l6/07/2025 

Valid up to 31/12/2029 

No of Beds 317 

NA 

NA 

NA 

NI 

NA 

}lonCateeorN 3131 4 Ka 



monthly average basis) 

Details of the Storage, treatment, 
transport2tion, processing and Disposal 
Facility 
(i) Detailsof the 
facility 

disposal facilities 

On-sitestorage 

(ii) Quantityof recyclablewastes sold 

to authorized recyclers after 
treatment in kg per annum. 

Red CatcLorN 

White Box 

Bluc Boy 403.44 Kg 

General Sohd w aste 

Size: Adequatc 70. 64 meters 

Capacity : Adequate 
Provisionof 

Incincrators 

Type of treatment 

Equipment 

Autoclaves 

Plasma Pyrolysis : 

Microwave 

Hvdroclave 

Shredder 

9.15 Kg 

Nccdle tip cutter 
or dcstrover 

on-site storagC 

Sharps 
Cncapsulation or 
cOncrcte p1t 

3158.46 Kg 

Deep bural pits 

AnN other 

trcatmCHt 

cquipment 

No 

of 
units 

NA 

NA 

25 

Chemical disinteetion -NA 

NA 

02 

01 

NA 

Capacity 
Kg/ Day 

Red catcgor (likc plastic. glass e ) 

Quantity 3 
treatedore 

disposed 
in Kg per 

annum) 



(iv) No of vehicles used for ollection 
and transportation of bioneical 
waste 

(v) Details of incineration ash and 
ETP sludge gencrated and disposed 
during the treatment of w astes in Kg 
per annum 

(vi) Name of theCommon Bio 
Medical Waste Treatment Facility Operator through which wastes are disposed of 

(vi) List of member HC not handed 
over bio-medical waste. 
Do have bio-medical Waste 

committee? Management 

(i 

attach minutes of the nmeetings held 
during the reporting period. 

Details trainings conducted on BMW 

(ii) 

Number of trainings 
conducted on 

BMWManagement Number of personneltrained 

(iii) number of personnel trained at 
the time of induction 
(i) number of personnelnot 
undergone any training so far 
(v)whether standard manual for 
fraining is available? 

yes, 

(i) anv other information) 

Details of the accident occurred 

during the vear 
() \umber of Accidents occurred 
() Vonber of the persons affeted 
(ii) Renedial Action taken (Please 
attach details if anv) 
(iv) Anv Eatality ocrred, detils. 
Are ou mecting the standards ofar 

How nany times in last ye ar could not 
met the standaards? 

Details of (onfinuous onlne cmIsSOD 
monitorng svstems installe 

B,SMS BMW Pvt. Ld. 

lnceneration 

Ashieneraleddisposed 
ETP Sudge: 10.700kp 

SMSBMW Pvt. L1d. 

NA 

Yes 

08 

347 

28 

NA 

NA 

NA 

No 

No 

NA 

Quantity Whert 

Pollution fron the ininerator? 



Liquid waste geuerated and reatent methods in place. low any times 
vou have not met the standards n a 
Vear? 

Place 

Is the disinfection methodo 
steriizat ion meeting the log+ 
standards? 

How many times you have not met the 

standards in a year? 
Any other relevant information 

(ruticd that thc abore report is for the pernod from Month of Seplember 2026 

Date Head of the Institution 

Name aud Signature 



Dr. Gauruv Dwivedi 

Additionul ProfeNsOr of Andestheiu & 

Dy. Medical Superitendent 

IHBAS 

INSTITUTE OF HUMAN BEHAVIOURA ALLD S HNCS (DBAS) (llospiul bused autonomous dcademic Insitule, unler GNC of Delhi, ideahmy; wuh) "Brain Mind Probles & thcir Soutions" 
Dilsbad Grden, Delhi 0 095 (nda) 

IN BMWIHBAS 02055s 

To. 

Hcalth seryIces, Govt ofNCT of Delhi 

The Ducctor 

Drcctorate of Health Senices 

Swasthya Sena Nideshalaya Bhawan 

F-17. Karkardoona. 

Delhi II0032 

Subject: Action Taken Report in respect of inplementation of the High court orders 
forbidding the usc of plastic bags 

Sr/ Madam. 

Reterence: Your letter no. F.No.25/3(95)/09/DHS/BMW/,12564-608 d:ated l6.03.1 0 

September 2026 is forwarded heren ith as desucd. 

2 

Wuh relerence to vour leluer refered to above. this is o nfornm that no incrden of use ol plaste ba 
Ihas bec reportcd al thus nstitulc. eNCept lor use of' plastic bags as prescrnbed nder BMW (handlhmg 

and nanagcmcn) Rulcs. 2016 TIhe rclevant report duly filled n. in tespet of his lisittuie 

(Brkiaua Divedi) 

3 

Copy to sadi,Deo 10095 

ont 

Scionte, (lHBAS) 

I OIC Computer hrcqucst to upload on ncbs1te 
O1C (BMW/HIC) 

th 

Dale 

AssIslant olice of thc Drccor 



lormat for Report to Be Subnitted To the Member Serear, DICO 

6. 

ame of the Unit 

Vmeot tlhe olender wth tatheL S n)e and 
dent tal desnd telephone numbe 

Date ot smple nspecton 

Buet desCUpion ofolence 

\ame and Address along with telephone number of 
the wtness 

Remarks.lf anv 

EncBosure Sample and seizure memo and any other 
document (s) 
Please specifv 

ltoles 

Signature 

Der : 

24-9-26 

Name and Designafiöifof the authorized oficer 
Inshte ofHym 

IBAS 

VOTE:- On the time of seizure of sample, signature and address of two independent 

Witnesses must be obtained 


