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- THRBAS .
353~
ey for the month : % 7A

NErAtion pamt : C))é\ )
boiatal No. ot 1O s : CL))
Fotal No. ol Q. Ts . CZ

otal No. ol Cath. Labs . N} C

vol vellow bags sent for incineration (along with their weight) to CBWTF:

/ZL(/< ’:’/2%5@5 177,45

~umber of red bags sent for autoclaving (along with their weight) to CBWTEF:

éﬁ ALI/{ Cg/glg ;:Q!:’. /{.{’L

 Quantity of sharps generated & sent to CB\K TFs (in Kgs): /é)? k(?,(/

Lot CBWTT Operator with whom agreement made Sﬂ« (¢ hf,ﬂ (g g (:;:ﬁg(d’ ﬁg{é %é( .

bty of agreement with CBWTE: £/X(_C_{j,fi_"ﬂik‘
7 o
%fmw e
eowith date H\LQ

Destenation S /__ N)S‘ %qu-_-ﬂ
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-—ﬂ(L——_‘.t




CSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

» . (Hospital based autonomous academic Institute, under Government of
s ?*‘ National Capital Territory of Delhi, dealing with)
£ fellt “Brain — Mind Problems & their Solutions”

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas(@gmail.com website: ilibas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

No 12/ANS/IHBAS/2017/ OF] Date: B)w/20/3

CMO (BMW-MGMT)

DHS. F-17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission of Monthly report for the month of January 2017 regarding Bio Medical
Waste Management in our Institute.

~ir/ Madam,

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

lanuary 2017 regarding Bio Medical Waste Management in our Institute.

M%ﬁ/ﬁw

(Dr. Deepak Kumar)



& d R ' '
DBram — viind rrobiemrs & thHeer sohunons
W (HEAS s - ; ; _ N - 0 R A -
Dilshad Garden, Dethi 110 095 (India) Tel; 2211 2156 Fax: 22399227,

E.Mail: dmsihbasicomail.com website: ihbas.dethigovinic.in

Dr. Deepak Kumar
Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017/ €45 Date: 4fag/23
To

CMO (BMW-MGMT)

DHS, F - 17,

Swasthya Sewa Nideshalaya Bhawan

Karkardooma

Delhi 32

Sub: Submission of Monthly report for the month of February 2017 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

February 2017 regarding Bio Medical Waste Management in our Institute.

ot
MO’B’Y

(Dr. Deepak Kumar)




f“/‘ﬁf?d/%/‘i 2o/ 7 o 0307
L Nameaihe Hospi THBAS.
2.0a) Tomd Noo ol Beds . z 3 Q ‘

b) Average occupancy for the month : g//
3. No. of generation point 3 36"

a) Total No. of ICUs ;& 3 :
b) Total No. of O.Ts A ol ‘Zl
&) Total No. 6 Cath. Labs | NI

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

LZ#[KQW Mﬁ&) Kot L (-

5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTEF:

(10 Kﬁﬁ/éee}/( Cee Sps k}o/( r_’aéz '

(i1) Quantity of sharps generated & sent to CBWTFs (in Kgs): .;2@(:* /(ﬁ,)(

6. Name of CBWTF Operator with whom agreement made 3 AT A 170 Q P(jf %’[/f
» —
7. Validity of agreement with CBWTF: ;ﬁz?gx; & MM JZé/S” .

Y " i
i
Signature with date A‘Ej—{i"’f U \ q\\ﬂ/ O’)J g

_ 2
Name & Designation DA D-—\-’“‘“-* G\—‘-{P <<

Ph. No.




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

o 2.0 (Hospital based autonomous academic Institute, under Government of
‘I VA National Capital Territory of Delhi, dealing with)
“Brain — Mind Problems & their Solutions”
W HEAS W

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas@gmail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F No.12/ANS/IHBAS/2017/ 06 Date: [0/04) 011

To

CMO (BMW-MGMT)
DHS, F-17,
Swasthya Sewa Nideshalaya Bhawan

Karkardooma
Delhi 32

Sub: Submission of Monthly report for the month of March 2017 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

March 2017 regarding Bio Medical Waste Management in our Institute.

W"fﬁfﬁh—

(Dr. Deepak Kumar)



ot ARCL. e LOLF e dEly))7-
P Name of the Hospital : ’Z/"/B/;S) -

2. a) Total No. of Beds ; Z g é‘ .
h) Average occupancy for the month : ga‘/
3. No. of generation point : 36 =
a) Total No. of 1ClLis D 3 -
b) Total No. of O.Ts | G 7.

¢) Total No. of Cath. Labs : /L//(/ .

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

loo y.e[é’aw Ja(;z,r %/ 134 k;x cud

(i) Number of red bags sent for autoclaving (along with their weight) to CBWTF:
&y ﬁe,g/éw;f &f 881 Kas teek
(i) Quantity of sharps generated & sent to CBWTFS (in Kgs): ]_52 K€K
6. Name of CBWTF Operator with whom agreement made S’MC Z/L/&/éw‘g/éfl’ﬂ(/f f [/{’M(—

. Validity of agreement with CBWTF: //\’n'}'%q MW/ /ﬂ(j/{‘ c( M :
/ %\\& M@”f

/

|

Signature with date Mé——-"" é‘/y ] ']

Name & Designation B - D"“f—p"‘& k’\—-‘b\ ) 9\’\/\/) 5
Ph. No. AR6S 394 ¢ 1,

i

|




®

¢ M
‘Y
ﬁ A ‘Brain Vit Probleins & thewr Solutions

a O HAAS

-

Dilshad Garden, Delhi 1100093 (India) Tei.: 2211 2136 Fax: 2259 9227,

E.Mail: dmsihbasi.gmail.com website: ihbas.delhigovi.nic.in

Dr. Deepak Kumar
Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017/ 4 | Date:

To

The CMO (BMW-MGMT)

DHS, F-17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission_of Monthly report for the month of April 2017 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 2017 regarding Bio Medical Waste Management in our Institute.

glz} 0 )]/
(Dr. Deepak Kumar)



FORM —A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCESs sending their entire Bio-Medical Waste to CBWTFs)

Month ﬂ/%’/é, Year 20(;7 ’ Date:-(f”?g/g'/];}
1. Name of the Hospital ' . JHBAS '
2. a) Total No. of Bedé : 3 3 é‘ =
b) Average occupancy for the month : 8 3 -y,

3. No. of generation point 5 36 :

a) Total No. of ICUs :03 _

b) Total No. of O.Ts O 2_

¢) Total No. of Cath. Labs : NM—
4. Number of yellow bags sent for incineration (along with their weight) to CBWTE:

» /' e
VF_vellpws beags of 225 Ko
e d 7
. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTF:

(GO /{]Qdfé&“/@( %/179? Kox -

/ _ '
(ii) Quantity of sharps generated & sent to CBWTFs (in Kgs):_ 305 Z%5 ( ‘ﬂjg[d‘/ X (’) /&ijg
6. Name of CBWTF Operator with whom agreement made S*? M h @ {Zﬁ' é;;tg-; “5&/% gééﬂ/}éj )

Ln

7. Validity of agreement with CBWTEF: ﬁrﬂw ey ?_I/g Hi.?/; .
;- 2016 B /) |
Y .y
Qe B o
"L"‘"\_/\ | ?ﬂg\j g
Signature with date =

Name & Designation LL O'*-kh*-\ Gx_k,,\)-\":-_‘
Ph. No. B 6334683 <




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

e - » (Hospital based autonomous academic Institute, under Government of
. YA National Capital Territory of Delhi, dealing with)
L-) “Brain — Mind Problems & their Solutions”
N |HBAS NN

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas{@gmail.com website: ihbas.delhigovt.nic.in

Dr. Om Prakash
Associate Professor, Department of Psychiatry

FNo.12/ANS/IHBAS/2017/ [ 0 1 Date:_ 0806/ 22/

To
CMO (BMW-MGMT)
DHS, F-17,
Swasthya Sewa Nideshalaya Bhawan

Karkardooma
Delhi 32

Sub: Submission of Monthly report for the month of May 2017 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

May 2017 regarding Bio Medical Waste Management in our Institute.

{Dr. Omprakash)

¢ W a\» pM



FORM —A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCEs sending their entire Bio-Medical Waste to CBWTFs)

Month ;Wﬂ}[ Year 2O f‘?f Date:- Z);/C: /;;
1. Name of the Hospital : jﬁﬁﬂg .
2. a) Total No. of Beds : 33 Cs )
b) Average occupancy for the month : g 3 /

3. No. of generation point : 317 '

a) Total No. of ICUs : @5

b) Total No. of O.Ts s 2’ :

¢) Total No. of Cath. Labs ; N I
4. Number of yellow bags sent for incineration (along with their weight) to CBWTEF:

9¢ Vé{f/ow Aecag @/Zﬂa QKo g
e igs

. (i) Number of red bags sent for autoclavmg (along with their welght) to CBWTF

74y Reef 5@% & 141 K 110k

Ul

7. Validity of agreement with CBWTF: ﬁYﬂW Mewy ?ﬁ}(

} W
Signature with date - ]’{
Name & Designation h A td R !3 (R ‘ I/'\
Ph. No. NR€CTL 6922




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

oy ,® (Hospital based autonomous academic Institute, under Government of
N % National Capital Territory of Delhi, dealing with)
d L1 Y 1 . 4 . . 49
B € bl Brain — Mind Problems & their Solutions

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas@gmail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017/ 1Yy Date: IO]?[H—‘

To,

The CMO (BMW-MGMT)

DHS, F-17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission of Monthly report for the month of June 2017 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

June 2017 regarding Bio Medical Waste Management in our Institute.

ot
2ty

(Dr. Deepak Kumar)



FORM —A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCESs sending their entire Bio-Medical Waste to CBWTFs)

Month_///ALf__ Vear LYY F Date:’a7/7//7
I. Name of the Hospital . T HEAL . -
2. a)Total No.of Beds : 33/

b) Average occupancy for the month 2 Lo /
3. No. of generation point e

a) Total No. of ICUs : O 3

b) Total No. of O.Ts L 09

¢) Total No. of Cath. Labs N

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

98 gedioro bage of 210 Hgg Guf-.

5. () Number of red bags sent for autoclaving (along with their weight) to CBWTF:

A5 7 hed bugy of 932 gt 1
(ii) Quantity of sharps generated & qent to CBWTFs (in Kgs): / M E’/&dféd’lﬁ 7?/ k %

6. Name of CBWTF Operator with whom agreement made WM ‘SA[MP 2"75- K%
ST WATERORACE Pt et

7. Validity of agreement with CBWTF ﬁ’/ - /M )9 ;-. § =
g s L

W
P
Signature with date /\ :
I

Name & Designation ( /\ I < w
Ph. No. l @‘ﬂk\)@) 1d 7




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

e : @ (Hospital based autonomous academic Institute, under Government of
G{A National Capital Territory of Delhi, deal ing with)
- “Brain - Mind Problems & their Solutions”
dd IHBAS e

Dilshad Garden, Uelli 1£0 095 (India) Tel.; 2211 2136 Fax: 2259 9227,
E.Mail: dinsihbas@omail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017/ | 3 Date: Off 08/ (7~

To
CMO (BMW-MGMT)
DHS, F—-17,
Swasthya Sewa Nideshalaya Bhawan
Karkardooma
Delhi 32

Sub: Submission of Monthly report for the month of July 2017 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

July 2017 regarding Bio Medical Waste Management in our Institute.

A o

(Dr. Deepak Kumar)

i 2
& e

au s



FORM —A: Monthly Report to be inaintzined by Health Care Establishment (HCEs)
(HCESs sending their entire Bio-Medical Waste to CBWTFEs)

Month H—UL\T/ Year_ 207 Date:'mf/g)/;z

1. Name of the Hospital - :Z’H@ﬂﬁ -
2. a) Total No. of Beds : 33
b) Average occupancy for the month i Q) ‘\_'
3. No. of generation point 3 f‘)—
a) Total No. of ICUs V2 2 .
b) Total No. of O.Ts 2
c) Total No. of Cath. Labs d M’L \
4

. Number of yellow bags sent for incineration (hlnng with their weight) to CBWTE:
)% ye{/m) A""ﬁ" &L 1HE e

. (1) Number of red bags sent for autoc?rlaving (alnn?with their weight) to CBWTEF:
L7k Repf /)c,%zg o 576 kog -

(i1) Quantity of sharps generated & sent to CBWTFs (in Kgs):

n

/NE’J?M-—- (?3 KgX
Ndadl =g, }ca/x

SIS WETERURBCE Pl ,in/‘

7. Validity of agreement with CBWTF: _f. Y Adeixy 24 5 AL
{ M
% El {
pU
Signature with date J%é’ f}] ' v
4 S

Aty ud
Name & Designation n,\ Q,u;m\ (;-}:_%%\;f; X :
= 2 ‘0 LT \w (o

6. Name of CBWTF Operator with whom agreement made

! \ f‘ b -
Ph. No. o RO ( w\"(
P‘sqis‘ ‘ ¢ AN uhw& 8
w E:n;& & s o¥
o



INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

° ? ° (Hospital based autonomous academic Institute, under Government of
N4 National Capital Territory of Delhi, dealing with)

n‘ (73 » TR N ¥ . I . bocianl

- HEAS B Brain — Mind Problems & their Solutions

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas@gmail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017//2Y Date: )2]e 7//1'-

CMO (BMW-MGMT)
DHS, F-17,
Swasthya Sewa Nideshalaya Bhawan

Karkardooma
Delhi 32

Sub: Submission of Monthly report for the month of August 2017 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

August 2017 regarding Bio Medical Waste Management in our Institute.

Wﬁ

(Dr. Deepak Kumar)



FORM —A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCESs sending their entire Bio-Medical Waste to CBWTFs)

Month Q“é,(ggz Year %OZ z Dite:s O:,f/q//?’

1. Name of the Hospital : ;H@;}S’ »
2. a) Total No. of Beds : 33/
b) Average occupancy for the month : 8 Sy
3. No. of generation point e | C) ‘ »
a) Total No. of ICUs : 03 -
b) Total No. of O.Ts : 02 .
c¢) Total No. of Cath. Labs : Af} L

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:
111 yellow beige f 332 kox -
¥~ 4 /
5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTF:

C25 Real baugs cof lilyo kpq
1 4

(i1) Quantity of sharps generated & sent to CBWTFs (in Kgs):/(N @M'S%[ ”704(” ‘?Okﬁ/f \
SOLetie Shaps -0 oy
6. Name of CBWTF Operator with whom agreement made A7 ¢ WIAZFR gﬁ RACEF Py //7'5/ ;

7. Validity of agreement with CBWTF: }’}(ﬁ/}m YA e/ ZO,’ i
Signature with date {

ot
Q& y
Name & Designation ‘
Ph, No. _ | - i q;_

B
ap)
c\\

-




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES

e, (Hospital based autonomous academic Institute, under Government of
m National Capital Territory of Delhi, dealing with)
113 e = » . " . . . 4
g Brain — Mind Problems & their Solutions

Dilshad Garden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas/@gmail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar
Associate Professor, Department of Psychiatry &

Dy. Med. Superintendent ’
F.No.12/ANS/IHBAS/2017/ [4O Date: ”)'[D'li
To

CMO (BMW-MGMT)

DHS. F-17.

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi 32

Sub: Submission of Monthiy report for the month of September 2017 regarding Bio
Medical Waste Management in our Institute.

Sir/ Madam,

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

September 2017 regarding Bio Medical Waste Management 1n our Institute.



FORM -A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCEs sending their entire Bio-Medical Waste to CBWTFs)

MonthSELTEMAER ear_2.0) F.. Date:- 9107
! / y =
1. Name of the tlospital : I(,—//(B AS -
2. a) Total No. of Beds : 3 3 /
b) Average occupancy for the month : gé“‘/

3. No. of generation paoint © 3¢

a) Total No. of ICUs : (_*)3 .

b) Total No. of O Ts : 02 .

c¢) Total No. of Cath. Labs CALL

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

JgLég%f%m_ug% 1wt

5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTEF:

G412 Aam ql,szf wid-
ozl — 199 Kos

(ii) Quantity of bharps Eenerated & Qt,rl[ to CBWTFs (in Kgs): £ ;i % : 29 2

6. Name of CBWTF Operator with whom agreement made Cfq¢ [a (atég_{ g’_gcg ﬂWLLfej
7 Validity of agreement with CBWTEF: f)yﬂw; /l/&%?/ Q_Q/S‘

o
Signature with date T \\Q —— QW
Name & Designation % g //g i be

Ph. No.




INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
e ® (Haspital based autonomous academic Institute, under Government of
Lya National Capital Territory of Delhi, dealing with)
frid v “Brain — Mind Problems & their Solutions”
Dilshad Garden, Delk:i 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dmsihbas@gmail.com website: ihbas.delhigovt.nic.in

Dr. Deepak Kumar

Associate Professor, Department of Ps ychiatry &
Dy. Med. Superintendent

F.No.12/ANS/IHBAS/2017/ } %

Date: CB/”/’}' )

To
CMO (BMW-MGMT)
DHS, F - 17,
Swasthya Sewa Nideshalaya Bhawan
Karkardooma
Delhi - 110032

Sub: Submission of Monthly report for the month of October 2017 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

October 2017 regarding Bio Medical Waste Management in our Institute.

W&A H}hf

(Dr. Deepak Kumar)




FORM -A: Monthly Report to be maintained by Health Care Establishment (HCEs)
(HCEs sending their entire Bio-Medical Waste to CBWTFs)

Month ( )C{ﬂ/%/g Year 2_@/ ? Date:- 0@/////?
| Name of the Hospital : jf’//?)ﬁrg )

2. a) Total No. of Beds ) g 3 ) _
h) Average OL‘.L‘UD{}HL‘}" for the month .' 767
3 No. of generation point 3 36 .
a) Total No. of ICUs O 3
b) Total No. of O.Ts o) Z
¢) Total No. of Cath. Labs : )U?(,

4. Number of yellow bags sent for incineration (along with their weight) to CBWTF:
181 yelloee Aa}% &J[ 413 Korg

5. (1) Number of red bags sent for autoclaving (along with their weight) to CBWTF:

(&2 Red éam o/ 894 Ky

Meldd < 109 (KK -
(11) Quantity of sharps Eeneraled & sent to CBWTFS (in Kgs): < Lol s 29 21
6. Name of CBWTF Operator with whom agreement made le_/z (} /et &é Q}(Q{C gf‘) 1/'7& W

7. Validity of agreement with CBWTF: p'_’[f-/f-m’ AN Meny DO]ST
Signature with date i SUM;;}&‘ HWAHA % /
Name & Designation ;' e ‘ ) ;
qﬁf)\
B\\\ e

I'h. No




FNRTETY T3
1IN

AU TE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
(Hospital based autonomous academic Institute, under Government of
Vational Capital Territory of Delhi, dealing with)
“Brain — Mind Problems & their Solutions”
shavd Guarden, Delhi 110 095 (India) Tel.: 2211 2136 Fax: 2259 9227,
E.Mail: dimsihbas'« umail.com website: ihbas.delhigovt.nic.in

]
¢

Dr. Deepak Kumar

Associate Professor, Department of Psychiatry &

Dy. Med. Superintendent )

ANSHTIBAS 20177 )84

Date: 0§ _/)_Jj’_?“/'?-

CMO (BMW-MGMT)

DHS. I - 17,

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Delhi - 110032

Sub: Submission of Monthly report for the month of November 2017 regarding Bio
vedical Waste Management in our Institute.

s Madam.,

Wil relerence Lo your letter. herewith we are enclosing the Monthly Report for the month of
November 2017 regarding Bio Medical Waste Management in our Institute.

o
EluA )
Dr. Deepak Kumar ¥

Dr. DEEPAK KUMAR
Dy. Medical Superintendent
IHBAS, Delhi-110095




AL Monthly Report 1o be maimtamed by Health Care Establishment (HCES)
(HC s sendine their entire Bio-Medical Waste 1o CBWTFs)

O]

Vonth AL VEM BER ear L0 F- Date:- (16121

| Naiue of the Hospital : j}’/@ﬁg ’
1) Lot No. ol Beds ; 3%, :

by Average occupancy lor the month i 8/2’
{ seneration pont ' \3(5‘ ]
a) lotal No. ot ICUs 1 -
e N ot 0 s :_@Z.
) Total Nu. of Cath. Labs ; /LH [

~umber ol yellow bags sent for incineration (along with their weight) to CBWTF:

@G’_}éﬁﬁd{@_éjé% c;/’ 383 Kps

P INumber of red bags sent for autoclaving (along with their weight) to CBWTF:
ClL Reclbecgs of/ Bor Ko
/ Meld) — U FKgg
L OQuanuty ol sharps generated & sent to LBWTFS (in Kbs}éé’zfggﬁ :Zﬁlk?{

- Name of CBWTE Operator with whom agreement made _Sﬂﬁi L4 Iﬁféﬂégécfﬁﬂ L?"c/

Validity of agreement with CBWTF: #Y0m  Adeey D015 -
ol b COVTE: £ / il
\W s
\ a

vocture with date

he & Designatton. -V

TR N PR 1P



