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Swasthya Sewa Nideshalaya Bhawan
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Delhi 32

Sub: Submission of Monthly report for the month of September 2020 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
//"
0

(Dr. Deepak Kumar)

September 2020 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




FORM —A: Monthly Report ! [(‘b—(ﬂlﬂ!ﬂéiﬂgﬂ_ﬂ Health Care F stablishment (HCEs)
(H(i s sending their entire Bjo- Medicai Waste to CBWTFs)

. y 2D
Month _ ' . ! Date:- l U‘f

| A Vi
. Name of the Hospitd 1H6ﬂs(u\)ﬂ.u{e OF HuMAN BE HA
& Aluten sCiences)

2. a)Tota! No. of Beds ) é 0

b) Average occupancy for the month LRI
3. No. of generation point ' 20

a) Total No. of 1CUs e 03

b) Total No. of O.Ts | 02

c) Total No. of Cath. Labs ' © NIL

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:

-
346 Ld,eMnu:J P)CJ_(:}A .Oll) wt! Q_S%-%ogm

5. (i) Number of red bags sent for autoclaving (along with their we; ght) to CBWTF: / /

279 6] wti- 107 290
5 IREACSTRY! - 10- 294
(if) Quantity of sharps generated & sent to CBWTFs (in Kgs)__&m&_gﬁﬁgf 206 ¥g
6. Name of CBWTF Operator Wlth whom agreement made &ms_ulmrﬁﬁ_gmc PV T LGN,

7. Validity of agreement with CBWTF: J:ﬁ D M MNAY 9—015
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