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\ INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
® ¢ ® (Hospital based auionomouts acadentic Instituie. under Goverimment of
c\ya National Capital Territory of Dethi. dealing with)
“Brain — Mind Problems & their Solutions”
M (HBAS MR _ . N _ o B o e e TR
Dilshad Garden. Delhi 110 095 (India) Tel.: 2211 2130 Fax: 22399227,
E.Mail: dmsihbas/aemail.com website: ihbas delhizovt nic.in

Dr. Deepak Kumar

M. D., D.N.B.(Psychiatry)
Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.35/BMW/IHBAS/2021/ 4y Date: ]o) S“} 20

The CMO (BMW-MGMT)

DHS, F-17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission of Monthly report for the month of April 2021 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

April 2021 regarding Bio Medical Waste Management in our Institute.

(Dr. Deepak Kumar)

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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Sl Particulars T
Mo . |
i Particulars of the Occupler- R : ]
(i) Name of the authorised person ] |
1 {occupier or operator of I ' D.F‘; ‘NG . DESAT C D'IPGCTD‘E) i
Tacility) i : g !
(i) Name of FICF or CBVIWTF ' ; TGRS !
(i) Address for Correspondence . |[IV@AS, DILSHAD GyarDen! DELHT -9 S |
(iv) Address of Facility . |TwAAS. NILSHAD (h ARDEN ,DELHT -~ 95 |
(v)Tel. No, Fax. No . |FA% nlo -2259%22 7 |
(vi) E-mail ID . | diveckoyotice @ thbas 09 |
(vii) URL of Website _ - [www . Thbay . el laaovt -hicdin
(vii) GPS coordinates of HICF or CBMWTF | - — i ¥
(ix) Ownership of HCF or CBMWTF : (State Goveérfiment or Privale or Seri
)‘ f 3 Govl or any other)
(). Status of Authorisation under the Bio- | ; Authorisation No.: '
Medical Waste ﬂwﬂ/ﬁqsq i
(Management and Handling) Rules [ | .o valid up to '?{ /2024
), Statue of Consents under Water Act : TED
iﬁm)d Air Act : Valid up to APPL FOR RENEWAL on 6'@]101(3
2 Type of Health Care Facilily 3 HOoSPITAL
(i) Bedded Hospital | ; No. of Beds...... 22 6
(i) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory
or Research - [
Institute or Veterinary Hospital or any .
other)
(il Licensé number and its date of expiry - |
3 Details of CBMWTF ; =
(i) Number healthcare facilities covered by | : _
CBMWTF
(i) No of beds covered by CBMWTF i it
(iii) Instelied treatment and disposal ! ___ Kgperday
capacity of ' ‘
CBMWTTF ; 4
T (iv) Quantity of biomedical waste treated or | _ Kgiday |
disposed by ; lI
CBMWTF :
4 Quantity of waste generated or disposed in Yellow Category : | ,02-9. 377 ]’-‘EA . ’_T
Kg per annum MONTH 0 F-APRIL .
(on monthly average basis) : ‘ ' l {
Red Category : 1 002 - TLZ‘:\EELL_-——’J [
White: G-53 =@ —
Blue Category: 136 - 921 :
General Solid waste: APPROX 3000 : |
5 Detalls of the Storage, treatment, fransportation, processing and Disposal Fecility i
(i) Detaile of the on-site storage facility Size: ]0' 64 ml — |
Capacity ; =
Provision oa on-site storage | ([‘::c‘:lgsiorage or any othe
» . provision) I3.M-w STo - ==
[ (i) disposal facilities Type of treatment, No Caps Cuamiy ﬂe??fgr[
Eguipment of  city . disposedini@l
Units Kg/  annum
ol

e I —.



| Plasma Fyrolysis
Auloclaves
Microwave
Hydroclave
Shredder
Needle tip cutteror — 2%
Destroyer;

Sharps encapsulation

oI concreie pit:

Deep burial pits: - D&
Chemical diginfection:

\ny other treatment
equipment:

O]
o

—_—

(i) Quantity of recvclable wastes sold o
authorized recyclers after. treatment in kg
per-annurm

(iv) No of vehicles used for collection and-
tmnsportatlon ‘of biomedical waste

BY sMS whTER LRACE PVT LT -

(v) Detalls of incineration ash and,ETP , Quantity Where
sludge generated and disposed during the 4 K45 1ts, Generated disposad
{reatment of wastes In Kg per annum = ;‘H'«incmcfa’flofn Wilre A0 gent To
(N TASh WITERGY O
- 4| ETP Sludge 9% — 12- Ho ¥ Yeuow 54

T

(vi) Name of the:Common Bio-Medical
Waste Treatment Facility Operator
through which wastes are disposed of

A EEL

kSMs WQ‘T-ET{(.\R(—\CE pvT LT .

(viiy List of meniber HCF not handed over
bio-medical waste

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held dunng the
{ reparling period ©

YES

Petalls trainings conducted on BMW

(i) Number of trainings conducted on BVIW
Management,

(ii) number of personnel trained

(i) number of personneliramed at the time
of induction

w

(iv) number of personnel not undergone
any training so far

(v) whether standard mam.a} for training is
: availabla?

(v) any other Information

Details of the accident occurred during the
year ( MonTH oF PAPRIL 2Ll \

(i) Number of Accidents occurred NIL
(i) Number of the persons affected =

| (iil) Remedial Action talen (Please attach _
details if any)
(ivy Any Fatality occurred, details, [NK

Are you mesting the.standards of air
Pollution from the incinerator? How many
times In last year could not met the
standards?

N-A-

Detaile of Continuous online emission
monitoring systems installed

Liguid waste generated and treaiment
methode in place. How many times you
have not mel the standards in ayear? |

".SnaLﬂ-l-m |"-5—PO¢

Ck@-cwtﬁ'-' Wc}

T e e

|z the disinfection method or sterilization
1 _meeting the log 4 standards? How many

1 Nes cotd Slondbund mmed |

T ——



/‘a.'
-
times you have not met the standards in a I
vear? : ..
[z Any other relevant inforration Air Pollution Conirol Devices atlachecl with the
| b
| Incinerato) N O S .

Ceriified that the above report is Tor the period #es
R e AR 150 RERLE S8R

Date:

Place | - . | Cb‘.(}‘"




