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To

The Directorate

Biomedical Waste Management Cel|
DHS, F-17

Karkardooma, Delhi 110032

Subject: Submission of Qu

arterly Report from July 2019to September 2019

Sir,

Please find enclosed the quarterly report in

prescribed format regarding bio-
wasle status at this Institute for the quarter July 201

medical
9 o September 2019.

oA

(Dr. Deepak Kumar)
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Quarterly information required for BMW Management as per BMW Rules 2016

S.No. l’uuculnrs
| Namc address of the Hospital . 'Fﬁ(gmeﬂsﬁ’l?o TEOFHMAN BEHAVIOVRS) q5
ﬂ”lfh CCVENC £ CHAM OTARNN A HI -
2 No. of authorized/sanctioned beds T 2qq.
- I 'Name of the occupier (MS/DirectoT') L . - A
] AR N-Gi et (AIRELTIR)
Phone No. Fax, E-mail
| FAX Np. 22599227
3 Whether authorization from Delhi Pollution Control
Committee obtained? HPPLLEB FUQ REN@JJQL ON 8' Dq AqQ
) ~_§ tyes, Authorisation No., date of issuc and validity -
7 Whether in house treatment facility available? Beg
R T e i
AL yes, write m\cmmﬂ% ‘FUQ LA Lﬂq.&'le
TN No. how is the BMW (reated? O'A"U:k N - 19 :
) wacie |SY {MS LRTER GIRACE PVT LTb
i 7C. Whether tie up with CBWTF Opcmlor (name) SMs mmekibl@(_e p\}‘i qu
X Whether Nodal Officer Tor BMW  Management
. designated? Q&S
; 8A. 1f yes-pl. give name & phone No. AR_ R&N\) (“'Umn qQRe83R¢ Q373
9. Wicther Biomedical Waste Management Committee
i formed? B&S
;.—E)/\ If yes, give name of the members mem Ll&'. é,N st E ¢
9B Date of Tast meeting i Q_q \g‘&o ‘q
{0 Whether Colour Coded  Segregation  Containers H es
I_available? . — =
- 1A if ves-what is cvlour coding R&k > H GLLW
T Whethor Colour Codded Segregation Liners/Bags )
; availabic? Be‘s
- i 11A. If yes, what colours? T Re:t( B G,LLD:D
12, } Whether using Biohazard and Cytoxic Symbols Q el
Y—:th:thcr Packaging & labeling pracuiced 8 ea
o i Whetber puncture proor sharps contamers available for B
| menal sharps? BE:S
:r How 15 —i';,; gh_.ﬂp scgrugated" B A - )
N : | \HRDUGH BLDE CRRA RofiRm. 0% EC
: 'OWhether the labar ¢ waste is pretreated? [ -
: . Nheiher the 'aboratory waste is pretreated He&
i rl«l"ﬁ'b ll) whal method? %-1 MLC&D WANE -
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18, Quantity of laboratory \\'as:tc/monlhwisc ~ :
1 - Jm \%4#3 5 ﬁu(nm. 125 k9, $P-12
Y iy here ar .\m plovmon Internal slmag,c" ) B H&g
N Y BT \” \‘—_\\\
K Waether there are any use of whegj burrmv/trolleys‘? ] He_g
S there ny Sepmie provistor o v
R | Cre any separate provision of ‘washing facilitic for | -
mnhunus ¢ . Ba
RPN No, where th these ¢ containers age washed?
[ Is there any centralizeq storage site? QE'S }
»J—-—\“__ —_—
L 22AL TS there any provision of lock and key for BMW |
- ;A;LOI age? 4 Heg
: Whether needle destroyers available? HES
i B .
3 ! viene is oranf i | -
24 ‘ Whether th the hand hygiene is practiced n the hospital } 9 cQ
- lﬁh‘.—‘*\,_f‘_“.—' 1 T
24A.1f yes, how is it monitored OBU:RVEBEN HLCSTW 'N pl?\’\'\le’:l\) ¢
) ! - r \
S Is there any Splll Management Protoco] Ses_
126 s there any Provision for Management of :I\ZAercury F{\&R(‘_Uﬁ\t 'TmRLL‘i:PHM BUT
Waste, Heavy Metals i ' . i
27, Whether records are maintained properly? i —
o Yes. 7 . .
27A. Il yes, whether verified by the Chairman/Noda] 86; ) -
_ | Officer ”
4. r\Tthlhex there is daily supervision? H eS
L 24A.1F yes, whether the records are:'maintaincd ':I(:S ) - -
29 " 1is there any provision of separate waste weighing Heg ) ]
| machine _ ' i ‘{
25A. If yes, whether daily record of weight maintained 3 é:S' '
P, T w or i toxic drug vials are managed as per Y \
1 :“lllzlhu in cytotoxic drug ged as p No L OSEB (N (n.u_g P&RlOL
A T A. Il'yes, how they are managed. - )
i Whcther there is any injury register _ yes ]
f = A. 1If yes, whether there is needle suck injury SES : ]
. | brotocol - _—
| 32 Is there any scparate Budget Hear for BMW? H(:S
33, Whether SOPs/ guidelines available ] H e& )
34, Is there any provision of Training/Retraining in BMW H‘(‘;ﬁ . 7
| _. | Management y -1 =
34A. I yes, the. No. of personnel trained during the | Doctors- %}%
| quarter Nurses-
Technicians- NIL

— |
!

Gr.IV employees- 23%

| Any others- -
. 's there any [EC/Communny awareness Heg
Wiothor Waste Audit cuirled oaid ; B BE& —
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N -

» v—

30 AL If yes. whether the audit report submilted to the | 96&
head of the institution

e e

| Whether monthly yeports submitted to DHS
|

bes
yes

| Whether Annual Monthly Reports submitted to DPCC BE:& <

N Whether Quarterly reports submitted to DHS

o T T Wik regular inspections carried out by hospital H&S
| administration

| Whether consent obtained under air and water Act

= H&g

Whether Acoustic enclosures for generator sets present 5 & £

‘i l\:’hct!\cxl- cffluent treatment plant (ETP)-installed in the H &S
' Hospita

| Il yes, attach copy of laboratory :chorl authorized: by (if\‘ﬂ CHE
DPCC CGPY H :

| Whether Personal Protective Equipment (PPE) used | HE&
' BMW staff . v ‘
" Whether the _stafT posted at BMW is medically |. ge& e
| examined _ : .
| 46A. 1f yes, how frequently
i : :

| 1 6 monNinky
46B. Whether immunized against Tetanus. and-Hepatiti; i 9&9
B -

i f iii?l::g l(;f waste generated - :lagql;?o;e 97\5)—:1.["2; ] i&i’:('j;)‘, %i—i_ -
| Autoclavable/Mi bl : 392 05p ¢ | € 22 3 9609

- f Qﬁ:z,;“d e/Microwavable ‘82.q80‘(§; +3 Sl
T Towl : 1229 u”}ham_\__

Signature of Nodul Officer.

hairperson:
Signature of MS/CDMO: ’

i r"'%\
. .‘ Lo

! ; . e Al
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' S 4TF T T
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