
Format for Report to Be Submitted To the 
Member Secretary, DPCC 

Name of the Unit 
BAs 

Name of the offender witii fathei's name 

& residential address & telephone 

number 

3. Date of sample/lnspection 38122
A. Brief description of offence

. Name & Address along with telephone 

number of the witness 

2 

6. Remarks, If any 

7. Enclosure: Sample & seizure memo and 

any other document (s): 

Please specify

Oeeu 

Signature 

s 

(Name and Designation of the authorized officer) 



Fon 
Sitoe rule: 18 

ANNUAL. FE:FPCAFTI HIRC:MNJAN.Y FRREFM 

Particulars 
No 

**** 

Particulals of the Occupier
() Name of the auithorised person 
DCUupier or operzior of 

facility)_ 
i) Name of HCF Dr CBMVWT

(in) Address io1 Correspondence 
(iv) Address of Facility 
(V)Tel. No, Fax. No 

(vi) E-mailID 
(vii) URL of Website
vii) GPS coordinates of. HCF or CBMWTF
ix) Ownership of HCF or CBMMWTF

pirecfo

1H.ASPILSInD-LARDN, DELH -95 
L B:AspIisliAD-SOFPEN, DECH[-95 

FA%NN0 29 9224 
ireckoffice ibhay,7ceuw'k6as.debige vi bjc.H.
(State Government or Private or Semi 

Govt. or any other) 
Authorisation No.: AUTH J19959So (x). Siatus of Authorisation under the Bio- 

Medical Waste

(Managemeni and Handling) Rules
(xi). Status of Consents under Water Aci 

and Air Act: Validup to 
Type of Health Care Facility 
) BeddedHospital
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory 
or Research

*'''*' 

Valid 
******°''''*''''' 

Lip to 
** 

. 62 
9 202S 
Hasfr 

No. of Beds.30.9 

Institute or Veterinary Hospital or any 
other
ii) Licensenumber and its date of expiry
Details of CBMWTF
() Number heallhcare facilities covered by 
CBMWTF
() No of beds coverecd by CBMWTE 
(i) Installêd treatment and disposal
capacity of 

CBMWTF 
(iv) Quantity of biomedical waste treatecd or 
disposed Dy 
CBIMWTF
Quantity of waste generated or disposed in 
Kg per annum
(ori monihly average basis)0 ntHC 

Kg per day 

Kg/day

Cov LDeN Cav LDTe T+L 
Yellow Category

18Ks S81.1ak963212 
Rod Category 18k 8s9SK 9ohHH
White: 
Blue Cateçory
Gerieral Solidwaste oae Ky)R TeNJaAPOX 

-NiLS8 Ka 
2l8, 3}Ky |218,3oy 

Details of the Storage, treatment, transportation, processing and Diapbsal Faclity

Size 
CapacityY 
Provisiorn of on-site storage: (cold storage or any other 

provlslon) 
Type of treatment 
Equipment 

() Details of the on-site etorage facility

BMWSToRAE 
No Capa Guantity treatment 

city 
Kg/ 
Day 

() disposal facilities 
of clisposed in kg per 

Units annum

Incinerators 



Plasma 'yrolysi: 
utoclavos 2 

MictownvVo 
lytr oclao
3hredlor
Neodlo Ilp cutter or 

Destroyer 
Sharps oIcapsulation 
Or Conctote plt 
Daop burial pits:
Chomical dieinfoction 
Any oiher treatment 

Iquiprnent: 

Rad Catogory (likG plastic, glass eic.)
in) Quaniily of recyclable wastes.sold io 
authorized recyclers afier treatment in lg 

per annum
(iv) No of vehicles used for collection and 
transpotation of biomedical waste 
(V) Detalls of incineration ash and, ETP 

sludge generated and disposed during the 

treatment of wastes in Kg per annu 

By SMS wATER SRA£ fVT, LTP, 

Quantity 
Generated 

Where
disposed

Incineration 

Ash 
ETP Sludge f oo 

SENT Ta 

9ELo BAS. 

(vi) Name of the: Common Bio-Medical 
Waste Treatmeni Facility Operator 
throughwhich wastesare disposed of 

(vi) List of member HCF not handed over 

bio-medical wasteB
Doyou have bio-medical waste

managemeni committee? lf yes, attach

minutes of the meetings held during the 

reporthgperiod
Details trainings conducted on BMW 
(0 Number of trainings conducted on BMW 

Managenment,_ 
0) number of personnel trained
() number of personnel irained at the time 

of inductior 
(V) number of personnel not undergone 

any training so far 
(Y whether stendard manual for tr�ining is 

available7 
V) any other informafion 
Details of the accident occurred during the 

year 
() Number of Accidents occurred
() Numberof the personsaffected
(i) Remedjal Action taken (Please atlach

details if any) 
ivAny Fatality occurred, details. 
Are you meeting the.standards of air 

Pollution from the incirnerator? How many 
times In lást year could not met the 

standards? 
Details of Continuous online emission

SMS vATER SRAcé tVsCTP,

6 

OS 
20 

3F 

NIL 

No 

NA 

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

have not met the standards in a year?
is the disinfection method or sterillzation 

meeting the log 4 standards? How many 

10 CHEMICAL TKEATMENT DoNE BY NEUTK�UTAAOk 

TSoptuMHIloUneKIT£ OK DRAINICoNNECTE D To 

LESA STAN DAKDS MET 
ET 11 



iinmes you have noí met the standards in a 

year?
Any other relevant information 12 (Air Pollution Control Devices attached with the 

Incinerator) 

Cerlilied that the above report is for the period frori )oNt 01 

' *** 

Name ad Signature 
Hsad of the nsiitutio 

D. Raiinder K. D:amja 
Lrector

Dcihi-1

ersLGN)
Date 
Place 

2/22 

AS 
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