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T

To

The Directorate

Biomedical Waste Management Cell
DHS, F-17

Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from April 2020 to June 2020

Sir,

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for the year 2020.

Lo fr.
ll‘r ) N f;‘
(Dr. P??Eﬁ%f ‘K_Em ag‘)‘ j/[}‘?

{ =y




Quarterly information required for BMW Management as per BMW Rules 2016

Particulars

Name address of the Hospital

THRASONET 0 TE 0F HUOMAN ISERRVIQURAN)

ALULEA SCIENCEONLIHA L HORMEN HL 1

2. No. of authorized/sanctioned beds 2 16 ,
3. Name of the occupier (MS/Director) "OQ . M . (J‘( L DECAN COA‘ RE CTU'R)
4. Phone No. Fax, E-mail ﬂ-h( NO 22 509227
5 Whether authorization from Delhi Pollution Control
Committee obtained? Seg
6. If yes, Authorisation No., date of issue and validity OPCTQ(5) (o [20[TRMWINLT/AVTH[1995850
, DD - 151112019, VALA - 03 0T 202
7. Whether in house treatment facility available? B 14
TA.If ite- :
ilniii MICROWAVE FOR LA WALTE
7B.{f No. how is the BMW treated?  O'l "
0. how is the reate %\l;—g&ée (5\' S\Y\Q Uﬁﬂq&ﬂ G_lmce p\//\' L(lk-
7C. Whether tie up with CBWTF Operator (name - . '
Pt ERWTF Operator (ame) | (g LoRRER (GiRAce PV LA .
8 Whether Nodal Officer for BMW Management
designated? H e<
8A. If yes-pl. give name & phone No. ) )
AR RENV (uprn U8683%6%33
9. Whether Biomedical Waste Management Committee
formed? 36& ‘
9A. If yes, give name of the members
e EE MEMBERS LIRT ENCLESEN
9B. Date of last meeting
22)2]2020
10. Whether  Colour Coded Segregation Containers H g
available?
10A. If yes-what is colour coding QE’L H ELLoW
11. Whether Colour Codded Segregation Liners/Bags
- available? yes
11A. If yes, what colours? Ket 3 ELLEAS
»
12. Whether using Biohazard and Cytoxic Symbols yes
13. Whether Packaging & labeling practiced B ¢
14. Whether puncture proof sharps containers available for
metal sharps? _\_‘, (N
iS Wé;)vw ;s Vliagswshari sé regated? N
e AHROVGIH BLVE CAR RupRb Rox £
16. Whether the laboratory waste is pretreated? H &S
17. if yes, by what method?

AN ML cRoOWAVE




[3*

(8 uantity of laboratory waste/monthwise o L
ey ' APRIL» 6U1Ey mAN:-63K5 une -6t
t C ] T N ow < 1 n ?
: 19 Is there any provision {Eterna storage Btg
20. ‘Whether there are any use of wheel barrow/trolleys? H £ P
21. Is there any separate provision of washing facilities for €<
containers H v
21A.1f No, where these containers are washed?
22. Is there any centralized storage site? B LS
22A. Is there any provision of lock and key for BMW H(:S
storage?
23. Whether needle destroyers available? H e_g
24, Whether the hand hygiene is practiced n the hospital B e_g -
24A. 1If yes, how is it monitored OBLERVED BN HIC LTAEFIN PATIENT CRRE
AREA Fs ONE HOUR QLCED (EEK -
25. Is there any Spill Management Protocol 3€_§
26. Is there any Provision for Management of Mercury o e
Wi, Hian Motalh MERCVRY CoTALLY PHALEL 001
27 Whether records are maintained properly? g
ES
27A. If yes, whether verified by the Chairman/Nodal
Officer H €S
28, Whether there is daily supervision? H B
24A. 1f yes, whether the records are maintained B ES
29. Is there any provision.of separate “waste. weighing ‘H&S gy e N |
' machine v
25A. If yes, whether daily record of weight maintained :l €<
30. ::/If:;;ther in cytotoxic drug vials are managed as per NOT USER N (\‘ HLS PG‘RLDL
30 AL If yes, how they are managed. _
31 Whether there is any injury register H €<
31 A. If yes, whether there is needle stick injury Be&
protocol
32. Is there any separate Budget Hear for BMW? H e<
33. Whether SOPs/ guidelines available Be‘(‘
34. Is there any provision of Training/Retraining in BMW B&'S
Management )
34A.TT yes, the. No. of personnel trained during the | Doctors- 02
quarter ! Nurses- 80
| i Technicians- ]
Gr.IV employees- € §
Any others- 5 £
35 Is there any IEC/Community awareness H €S
36.

Whether Waste Audit carried out?

No




r
- 7‘ 36 A1 yes. whether the audit report submitted to the
1} 777777 i head of the institution » -l -
£ Whether monthly reports submitted to DHS H e< 3
| 58, | Whether Quarterly reports submitted to DHS H ¢ ¢
[39. Whether Annual Monthly Reports submitted to DPCC

.> ‘ Whether regular inspections carried out by hospital eS
i .ulluill‘ihudliuﬂ . H
| i Whether consent obtained under air and water Act

| Yee

i Whether Acoustic enclosures for generator sets present 9& [
|
1
|

4% | Whether cffluent treatment plant (ETP) installed in the HES -
. Hospital
If" yes, attach copy of laboratory Report authorized by C,OPV HTTQ CHED
| BPCC
T 1 Whether Personal Protective Equipment (PPE) used 36&

L BMW staff
Pt

.t
i

g, Whether the staff posted at BMW s medically He&
.| cxamined
46A. 1 yes. how frequently é m DNTH\:'

| 46B. Whether immunized against Tetanus and Hepatitis

B Jes

AT i_gg@_l,um of wasie generated : APRIL meN JUNE

¢ ey Incincrable D31 £R0%w| 212-210%w| 1255393 9m
. ] Autoclavable/Microwavable RQKR ey 02 \%ncpn 1065- 140 ¢
.| Sharps JOL14pgm | 10U-53nam| 191-390 4

L Total 1223 $209w/172Y- 9% g L‘Z_K_iam_lz' 236m |

Signature of Noduf Officer/Chairperson: 0

\a
Signature of MS/CDMO: » Q\S\'\) QO’\J W/O




A
s WATER LABORATOIRY i
s 5 ) T 3 i I I
=TT AT LG _h)l,l,{ﬂ’lO].I,U']-ION('ONIROI,{(')MYII 1”1];| N 1
| gy OORASHT BUILDING, KASHN EIRE GA TR DR |
! ~X VN 1y u(_ll(_(‘p://«ljlgﬁf_'ﬂ‘n,'_'_‘_.‘:.'ﬂi';i'.'. !
|
i
Result No- DPCC/Comm/AY 4068 =1 Date:09/03/2020
LAB REPORT /7;/?/2-.0
1. e B AAdeten ol 3
B Dulges Rclinaigs : M/AINSTITUTE OF THUMAN BHAVIOUR AND ALLILD

Untt SCIENCES
Dilshad Garden
Delhi-110092

2. Sawpling Location . ETP Outlel

3. Date of sumpling ‘ 02/03/2020

4. Sample collected by ; DPCC Lab

S, Control Measure (it - ETP ’
any)

6. Narure of sample : Grab

Health Care Establishments having bed strength above 50 beds and

7. Nawwre of Industy
cannected ur not connected to Sewer and withoul burker

8. Paramcier analyzed and result
:S. No. Parameters ETP Qutlet i Prescribed
: i - 1 ~ Standard
_ 1 pH A X R SO - 22
i 2 Total Suspended Solids (TSS) 26 - 100 0
3 [ 0Oil and Grease 1.6 | 100
e ]
i 4 |Bio - assay Test (percent survival of fish ' 100 ! 90.0-100.0
| lafter 96 hours in 100 percent effluent) .
| 5 |Bio-Chemical Oxygen Demand(BOD)[3 18 30.0
i | days at 27°C] - :
i 6 iChemical Oxygen Demand{(COD) _ 56 250

*All parameters are in mg/l except pH

) } -
"
Dr Nandila Moitra

[/C Water Laboratory

Dr. NANDITA MOITF.
Scientist 'C’

SSA/AnalystILA



Bio-Medical Waste Management Committee, IHBAS

Name

Designation & Department

Dr. Deepak Kumar

DMS & HOD (Psychiatry)

Dr. Renu Gupta

OIC & Nodal Officer (BMW)

Dr. Ravinder Singh OIC (Sanitation)
Mr. Anil Kumar Rai ANS-I
Mr. M. S. Bhati E.E. Civil

Ms. Sunita Rani

Sr. Nursing Officer

Ms. Priti Smart

Nursing Officer

Mr. Vijay Bhan

Nodal Officer (Sanitation)




