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lo
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 plastic bags

Reference: Your letter no. F.N0.25/3(95)/09/DHS/BMW/,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

o)
\ Y W%&”

(Dr. Deepak Kumar)

Copy to:- L/
I. OIC Computer with request to upload on website = :
2. OIC (BMW/HIC)
3. Assistant office of the Director
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Dr. Deepak Kumar
M. D., D.N.B.(Psychiatry)

Professor & Head, Department of Psychiatry &
Dy. Med. Superintendent
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lo
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DHS. F - 17,
Swasthya Sewa Nideshalaya Bhawan
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Sub: Submission of Monthly report for the month of May 2022 regarding Bio Medical
Waste Management in our Institute.

Sir/ Madam.

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

Perth f%ﬂ%"’
 (Dr. Deepak Kumar)

May 2022 regarding Bio Medical Waste Management in our Institute.

Copy to:-
1. OIC Computer with request to upload on website
2. OIC (BMW/HIC)
3. Assistant office of the Director
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or Research —
Institute or Veterinary Hospital or any
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3 Details of CBMWTF —
(i) Number healthcare facilities covered by
CBMWTF —
(i) No of beds covered by CBMWTF
(iii) Installed treatment and disposal Kg per day
capacity of ' o
CBMWTF _
(iv) Quantity of biomedical waste treated or _ Kg/day {
disposed by :
CEMWTF CovL P  Nomcov D Totl
4 Quantity of waste generated or disposed in Yellow Category :
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Provision of on-site storage : (cold storage or any other
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Eguipment of city disposed in kg per
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Day

Incinerators




aumun_ed rec\{clers aﬁel Uealmeni in kg
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/) No of vehicles used forcollection and-
1sporiation ‘of biomedical waste

Plasma Pyrolysi:

Autoclaves —_ 0 2.
Microwave = 0)
Fydroclave

Shreddey

Neadlo tip cuttor or —
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Chemical disinfection:

Any other treatment
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| Red Category (liks plastic, glass etc.)
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(v) Detalls of incineration ash and ETP

sludge generated and disposed during the
treatment of wastes in Kg per annum
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| (vi) Neme of the.Common Bio-Medical
I' Veste Treatment Facility Operator
| through which viastes are disposed of
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| (vii) List of member HCF not handed over
bio-medical waste

i Doyou have bio-medical waste
| management committes? If yes, attach
minutes of the meetings held duung the

] renorthq peuod o

Yes

Details trainings conducted on BMW

Manazgement.

() Number of trainings conducted on BMW
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(m) number of personneHramed at the time
of induction
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any training so far

(v) whether standara mantal for tralning s
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(vl) any other information

Details of the acciden’( occurred during the
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(i) Number of Accidents occurr ed

NLL

(i) Number of the persons affected

(iii) Remedial Action taken (Please attach

| details if any)

(iv) Any Fatality occurred, details.

Are you meeting the.standards of air
Pollution from the incinerator? How many
times In last year could nol met the
standards?

Details of Continuous online emlssion
monitoring systems installed
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have not met the standards in ayear? . | _
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Is the disinfection method or sterillzation
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No_
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Certiiied that the above report s
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Name and Sigry
Head of the wEtitution

Place . 2 . ] | - Dr. Rajinder i, p&zimija
A\ _ | ‘ * Director, |HEAS

Delhi-1100¢5
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