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Date 13|6122 F.No.35/BMW/IHBAS/2022/ 99 

To 
The Director, 
Health services, Govt. of NCT of Delhi 

Directorate of Health Services

Swasthya Sewa Nideshalaya Bhawan

F-17, Karkardooma, 
Delhi 110032 

Subject: Action Taken Report in respect of implementation of the High court orders 

forbidding the use of plastie bags 

Reference: Your letter no. F.No.25/3(95)/09/DHS/BMWI,12564-608 dated 16.03.2010 

Sir.

With reference to your letter referred to above, this is to inform that no incident of use of plastic 
bags has been reported at this institute, 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 May 2022 is forwarded herewith as desired.

Thanking you

(Dr. Deepak Kumar) 
Copy to 

. OIC Computer with request to upload on website 
2 OIC (BMW/HIC) 
3. Assistant office of the Director 



Format ifor Report to Be Submittcd 'To (he 

Membcr Secretary, DPCO 

Niime of the Unit .B.A 

Nanme of the offcnder with father's name 

&residential address & telephone 

number 

Date of sample/lnspection 28 5[$3
4. Brief description of offence

Name & Address along with telephone 

number of the witness

6. Remarks, If any

7 Enclosure: Sample & seizure memo and 

any other document (s): 

Pleasc specify

Cer
o62

02P siguature 
(Name and Designation of the authorized ollicer) 

NOTE(n t tinne of sei7ure of s(a7i gaure and addresses of wo ndepen«ieni wilmesses 



INSTUTUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
(tlospital hased automomous academic Institut, nder (Government of 

Nutional Capital Territory of Delhi, dealing with)

Brain Mind Problems & theirSolutions" 
Dilshad Garden, Delhi 110095 (India) Tel.: 2211 2136 Fax: 2259 9227, 

E.Mail: dmsihbas@gmail.com website: ihbas.delhigovt.nic.in 

HAS

Dr. Deepak Kumar
M. D., D.N.B.(Psychiatry) 

Professor & Head, Department of Psychiatry & 
Dy. Med. Superintendent 

F.No.35/BMW/IHBAS/2022/(oo Date: 3 GJ2

To 
CMO (BMW-MGMT) 
DHS. F -17. 
Swasthya Sewa Nideshalaya Bhawan
Karkardooma 
Delhi 32 

Sub:Submission of Monthly_report for the month of May2022 regarding BioMedical 
Waste Management in ourInstitute. 

Sir/ Madam,

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

May 2022 regarding Bio Medical Waste Management in our Institute. 

(Dr. Deepak Kumar 

Copy to 
1. OIC Computer with request to upload on website 
2. OlC (BMW/HIC) 
3 Assistant office of the Director

902-2 



Far.i

ANNUAk. FREPOET/ RRCNSTHLY REFORY

SI. Pariculars 
No 

Particulars of ihe Occupijer 
i) Name of theauthorised person
Ocoupier or operator oi 

facility) 
i) Name of HCF dr CBMWTF
ii) Address for Correspondence 

iv) Acddress of Facility
(VTel. No, Fax. No 
(vi)E-mail ID 

(vii) URLof Website
VinGPScoordinates of HCFor CBMWTF
(ixc) Ownership of HCF or CBMWTE

Directo

IBbAS PIHAP-KARJ EN,DELH-9s,
tsiEASyPLlSHA P-GARPEND ELH)-95,

cbiaector:9 deLgovt1bMm
(State Government or Private or Semi

Govi. or any other) 
Authorisation No.:AUTHJ99s9so (x). Siatus of Authorisation under the Bio-

Medical VWaste 

(IManagement andHandling) Rules 
(xl). Status of Consents under Water Act 

and Air Act: Valid up to 
Type of HealthCare Facility
i) Bedded Hospital
(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory 
or Research 
Institute or Veterinary Hospital or any
other

(it) Licensenumberandits date of expiry
Details of CBMWTF

() Number healthcare facilities covered by 

CBMWTF
(i) No of beds covered by CBMWTF 

(ii) Install�d 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 annum 

(on monthly average basis) 

''''''***'****''***' '****''.

Valid up to.. Ro29 

9/6/20 2 
HasfLTAL

No. of Beds...5.o9 

Kg per day 

Kg/day 

COVLD NONCov !D T:T 
Yellow Category 

SoKY 961S3SIS3 

Red Category G Ky 82o]s869 ky 
WhiteCategory: BES6k14o9 

General Solid waste 
Blue Category: l 2 Ton)ebrx

230 6kR3as4k
tooog>(} To) opprox 

Details of the Storage, ireatment, transportatio, processing Eind Disposal Facility
() Details of the on-site etorage facility Size

Capacity 
Provision of on-site storage:(cold storage or any other 

provlslon) 
Type of treatment 
Equipment 

KMWSTakASE 
No i) disposal facilities Capa Quantity treatment 

city
Kg/
Day

of clisposed in kg per
Units annum 

Incinerators 



PlasmaPyrolysis 
Autoclaves 
Microwavo 

o 2 

Hydroclave 
Shredder
Neodle tip cutter or 

Destroyor 
Sharps orncapsulation 
or concrete plt: 
Deep burial pifs: 
Chemical disinfection 
Any other treatmení 
equipinent 

2s 

ii) Quantity of recyclable wastes sold io 
authorized recyclerS after. treatment in lkg
per annum 
(iv) No of vehicles used for Collection and

transportation of biomedical waste
(v) Details of incineration ash and ETP 
sludge generated and disposed during the

treatment of wastes in Kg per annum 

Red Categery (like plastic, glass eic.)

BY SM s, ATERARAi tvr TP 
Where Quantity

Generated disposed
Incineration 
Ash 
ETP Sludge Soo ky 

9ENT To 
YELloL RA{. 

(vi) Name of the.Common Bio-Medical 
Waste Treatmeni Facility Operator

throughwhich vwastesaredisposed of 
(vi) List of member HCF not handed over 

bio-medical waste 
Do you have bio-medical waste 
managemeni committee? li yes, attach
minutes of the meetings held during the

eportiný pefiod
Details trainings conducted on BMW
Number of trainings conducted on BIMW 

Management. 
(i)numberof personnel trained
(it) number of personnel frained at the time

of induction 
(iv) number of personnel not undorgone 

anytrainingso far 
(V wheiher standard manual for tr¡lning is 

available? 
(vl)any otherinformation 
Details of the accident occurreci during the

year
() Number of Accidents occurred
(i) Number of the personsaffected

(ii) Remedial Action taken (Please attach

details if any) 
(ivAny Fatalityoccurred, details
Are you meeting the.standards of air 
Pollution rom the incinerator? How many
times In lást year could not met the
standards? 
Details of Continuous online emlssion

SmswATER SRACE frLTD,

OS 

NIL

NO 

NA 

monitoring systemsinstalled 
Liquid waste generated and treatment
methods in place. How many timmes you

have not met thestandards in a year?.
s the disinfection method or sterillzation 

meeting the log4 standards?How many 

10 KHEMICO TREATMEHT DøKJERY HEUTRAUZATTON 

SES AlSTAN DAKA MET



iimes you have not met fhe standards in a 
year?
Any other relevant information 12 

(Air Polltion Conirol Devices attached with the

ncineraion)

Certiiiod ihat the above report io for the period fromi 
MOT Of. MA2o22

'******

** *''''

''*'*''*''''* ' *'''''''** 
''''''''

Kuaup Name and Signatre
Hoad of the hrstitution 

Date
Place 

OeenaUON)

2022

Dr. RajinderK. Diamija
Director, IHEAS 
Delhi-110095 

ad6{2



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

