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

Associate Professor, Department of Psychiatry &

Dy. Med. Superintendent

F N0/ BMW/HBAS/2021/6 2 Date:  &|1o0]2)

I'he CMO (BMW-MGMT)

DHS. ¥-17

Swasthya Sewa Nideshalaya Bhawan
Narkardooma

Delhi 32

Subject: Submission of Monthly report for the month of September 2021 regarding Bio
Medical Waste Management in our Institute.

Sir/ Madam.

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

September 2021 regarding Bio Medical Waste Management in our [nstitute.

ey L
P ]

(Dr. Deepak Kumar)

Copy lo:-
OIC Computer with request to upload on website

OIC (BMW/HIC)
Assistant office of the Director

1l ) —



Form «
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ANNUAL REPORT/ MONTHLY REPQRY
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[N

Parliculars

_Particulars of the Occupier-

(1) Name of the authorised person
(ocoupier or operaior of
iacility)

DR. NG, DESAL CDIRECTOR) /

{ii) Name of HCF or CBMWTF

T.H.B.AxS, e |

(iii) Address for Correspondence Hs Ny DE(HL -9

(iv) Address of Facility f n‘-.la ALy DLISHAD - Gnﬁn -

(v)Tel. No, Fax. No FAX NO, 22599223

(vi) E-mall ID dixyectorotfice @1 |

(vil) URL of Website _ m.u WRINYTR hrml

(viii) GPS coordinates of HCF or CBMWTF

(,() Ownership of HCF or CEMWTF (State Government or Private or Semi ) }
Govi. or any other)

(Management and Handling) Rules

(x). Status of Authorisation under the Bio-
Medical Waste

Authorisation No.: 4 VTH | 1935950

(). Status of Consents under Water Act
and Air Act : Valid up to

Sjaé‘l 2024

Type of Health Care Facility

HosSfrTAaL

(i) Bedded Hospital

No. of Beds...2. 26

(i) Non-bedded hospital
(Clinic or Blood Banlk or Clinical Laboratory

or Research
Institute or Veterinary Hospital or any .

oLher) .

(lii) License number an_d its date of expiry

Details of CBMWTF
(i) Number healthcare facllities covered by

CBMWTF

——

-_

(i) No of beds covered by CBMWTF
(ill) Installed freatment and disposal
capacity of

CBMWTF

IKg per day

(iv) Quantity of biomedical waste trealed or
disposed by

_ Kglday

CBMWTF

4

Quantity of wastle ¢ generated or chsposed in
iKg per annum
(on monthly average baal&)

.

Yellow Category :

RedCategory: 9%, 33K¥
White: 8, ﬁ,fel ?A -
Blue Category : 134 k42,

Gerneral Solid waste: 4 Sgp ld‘ij) )

:

-acessing and Disposal Fecllity

Details of the Storage, treatment, transportation, pi 5
(i) Details of the on-site storage facility C?;Lr.}amity Fo. oS
| Provision of on-sie storage : (cz!d storage or any other

provision) _BMW STo ALE __ -.
W faciliti Type of treatment No  Capa Quanmy ulaatment
W SpeponaiiRiiins Equipment ' of cily . disposed in kg per

Units  Kg/ annum
Day

Incinérators




Plasma Pyrolysis

Autoclaves - o I
: I '

Microwave — _

Hydroclave )

Shredder . ]

Needle tip cutteror — 2.8 '

Destroyer:

Sharps encapstilation

ol cancrete pit:

Deep burlal pits:  — g 2_
Chemical disinfection:

Any other treatment
aquipment:

|

(il) Quantity of recyclable wastes sold {0
authorized recyclers after. treatment in kg
por annurm

Red Category (ke plastic, glass eic)

\ (v) No of vehicles used for-collection and-
trangportation of biomaedical waste

By &mMs waTeR Ghat fuvT. LTP)

(v) Detalls of Incineration ash ang,ETP
sludpe generated and disposed during the
| freatment of wastes in Kg per annum

Quuantity VWhere
Gererated disposed
Incineration '
| Ash - Sénr To
ETP Sludge

|

(vl) Name of the:Commen Bio-Medical
Wasle Treatment Facility Operator
through which wastes are disposed of

_1138004-(?’ Yellors RS

\ (viiy List of memiber HCF not handed over
pio-medical wasle

Shs cvpréc SkacE AT LTo

—

Do you have blo-medical waste
management committes? If yes, attach
minutes of the meetings held during the
repartiiy periotd - '

Yz

Petalls tralnings conducted on BMW

(i) Number of trainings conducted on BMW
Weanagement.

Ga‘

(i) number of personnel tralned

123

of Induction

(i) number of personneltrained at the time

(iv) number of personnel ot uncergone
any training so far

(v) whether standard menual for tralning is
avallable? :

(vl) any other Information

Detalls of the accident occurred during the
year A :

(1) Number of Accldents occurred ‘

() Number of the persone affected

(ily Remedial Action taken (Please attach

detalls If any)

(ivy Any Fatalify occurred, detalls.

Are you meeling the.standards of air
Pollution frorn the incinerator? How many
timew In lgst year could not met the
stancerds?

Detalls of Continuous online emlssion
monitoring eyeteme inetalled

Liquid waste generated and treatment
methods In place. How many times you
have not met the standards in a year?

CHEMLOL TREATIMENT DaNEBY N
C &wm ‘H_"{f;g cHLORLDE qﬁ DEBLNS ConN

e the disinfection method or sterillzation
meeting the log 4 standards? How many

Iy

vec AL SthrpaRas ME




*
J& ’ - =z
T
[ times you have not met the standards in a '
5 year? : s T !
12 Any other relevant information : (Air Pallution Control Devices attached with the
' Incinerator) ANe '
Certified that the above report is for the period from
S e Mo pas OF  SETTEITBER 202
Date: ' ' ﬁﬁj\ : :
Place . - %/ . _ _ ’
L



