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To

The Directorate

Biomedical Waste Management Cell
DHS, F-17
Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from January 2019 to March 2019

Sir,

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for the year 2019,

(Dr. Deepak Kumar)



Quarterly informat

ion required for BMW Management as per BMW Rules 2016

)N-95

S.No. | Particulars )
1. Name address of the Hospital INSAvE OF HUMAN BENAVIOLR ALK
ALLLED SCIENES ALLXHAD (IRRAEN (4
2. No. of authorized/sanctioned beds 3 Q3
3 | Name of the occupier (MS/Director) WOR - - (5t - ESA Coél R£ (TR b}
4. Phone No. Fax, E-mail FAX ND. - ' 22599 227
5. Whether authorization from Delhi Pollution Control
Committee obtained? H s
6. If yes, Authorisation No., date of issue and validity WOPCC [RMW[AUTH [NEW N 01 F 02634
, OA%6D - 23NNANT YOLIA - Lole]019)
7. Whether in house treatment facility available? yes
AT yes; write- MLCROWAVE FpR LAHD whLTe.
T r'ed 3 -
7B. If No. how is the BMW treated? 0;1\\;651 (6"’ She WRER GQQL& PNT SN
‘ (~
7C. Whether tie up with CBWTF Operator (name) S\Y\S WL &RQ{,G P\,T Lk
8 Whether Nodal Officer for BMW Management
designated? Yec.
8A. If yes-pl. give name & phone No. OR. QE:N 0 ()1 OPFA q QER 3 862373
9, Whether Biomedical Waste Management Committee
formed? l;j 5.
9A. If yes, give name of the members meﬂ\%f:ﬂ& L\ <9 G:MC\,GSG:'B. '
9B. Date of last meeting ‘Qq,\ Ql A019
10. Whether Colour Coded Segregation Containers
: Yes.
available?
10A. If yes-what is colour coding Reh’ S&LL’OH
11 Whether Colour Codded Segregation Liners/Bags
available? es
11A. If yes, what colours? Ret \:r ELLOH
ld
12. Whether using Biohazard and Cytoxic Symbols 9 £¢
13. Whether Packaging & labeling practiced 8 £C.
14. | Whether puncture proof sharps containers available for £c
metal sharps? d
15. How is glass sharp segregated? GHRDUGQH ALUE CRRA BRARA Boxes
16. Whether the laboratory waste is pretreated? veg.
17. If yes, by what method?

BN MCRDINAVE .

B Y

P9 192



Quantity of laboratory waste/monthwise

34T

19. Is there any provision internal storage? Begl
20. Whether there are any use of wheel barrow/trolleys? H £€.
7
21, s there any separate provision of washing facilities for Heg .
containers
21A. If No, where these containers are washed? N
22 Is there any centralized storage site? B £,
22A. Is there any provision of lock and key for BMW 36 .
storage?
23; Whether needle destroyers availabie? 9 £s.
24. Whether the hand hygiene is practiced n the hospital 3 ¥
24A. 1f yes, how is it monitored ORSERVEL RN N-1-C STREF ' N PAT\ENT
CARE AREA FoR ONE WDUR Tuuile A W etk
25, Is there any Spill Management Protocol ges
26. Is there any Provision for Management of Mercury RCORN e ~
Waste, Heavy Metals Me o 10TALY PRACEN OUV1
27 Whether records are maintained properly? 9Yecg.
27A. If yes, whether verified by the Chairman/Nodal 8(:( )
Officer
28. Whether there is daily supervision? H &E;
24A. 1f yes, whether the records are maintained \j £C.
29; Is there any provision of separate waste weighing 8('—9 )
machine
25A. 1f yes, whether daily record of weight maintained Yes.
30. Whether in cytotoxic drug vials are managed as per o o
{
rules. NOT DSEN ' VRIS PERIOD
30 A. If yes, how they are managed. _
31 Whether there is any injury register \:‘ E£
31 A. If yes, whether there is needle stick injury 96 )
protocol
32. Is there any separate Budget Hear for BMW? B £L.
33; Whether SOPs/ guidelines available H <
34. Is there any provision of Training/Retraining in BMW Hé&
Management
34A. If yes, the. No. of personnel trained during the | Doctors- L
quarter Nurses- {0
Technicians- (O8
Gr.IV employees- 253
Any others-
35. Is there any IEC/Community awareness 86& )
36. Whether Waste Audit carried out? N

iraé 92 (‘9




Ty A A T —— By \“\_————‘
( 36 AL If yes. whether the audit report submitted to the
|_head of thgﬂs_pijution’

-37. | Whether monthly reports submitted to DHS
S Wheller O e |
I 38. Whether Quarterly reports submitted to DHS

730, "‘vfﬁ&&ﬁf&hﬁual Monthly Reports submitied ia DPCC |

pa0 T “Whether regular |
] adnynistmtion o -
Whether consent obtained undey air and

S S ——

- T Y N \,\\?ﬁ"‘—‘
45 Whether effluent treatment plant (ETP) installed in the

|_Hospital
DPCC
| BMW staft

c¢Xxamined

[ ——

t 46B. Whethy
1

B
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_| Sharps
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Signature of

Signature of Nog4j Ofi"lcer/Chairperso /
S/CDMO: ‘ \

_ﬁ\_ﬁﬁ.ﬁm_‘h?_ﬁ——m
Whether Acoustic enclosures for generator sets present

44. If yes, attac
s \\“.\T\
45. Whether Personal Protective Equipment (PPE) used
= Whether the  staff posted at BMW

46A.1fy y—gs how~f“requen—tT);\ﬁhh o
i
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Is medically
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eF immunized against Tetanus and Hepatitis
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