4
INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) //Mf /J/%“! ‘Y}/

® ® (An Autonomous Body under the Government of National Capital Territory of Dethi)
j G.T. Road: Dilshad Garden, Post Box 9520, Delhi-110 095
‘ weipisem o At work: Phones: 91-11-22114021,22114029,22114032; Fax: 91-11-22583589

E.Mail: dmsihbast@gmail.com

‘ Dr. Deepak Kumar
M. D., D.N.B. (Psychiatry)
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F.19 (4)/ANS/IHBAS/2021/29 Date lé/_l,@gl/,

To

The Directorate

Biomedical Waste Management Cell
DHS, F-17

Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from October 2020 to December 2020

Sir,

Please find enclosed the quarterly report in prescribed format regarding bio- medical

waste status at this Institute for the October 2020 to December 2020.
(reetlopty, sy

(Dr. Deepak Kumar)
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Bio-Medical Waste Management Committee, IHBAS

K Name

Designation & Department

|
\,\ Dr. Deepak Kumar

e r—

DMS & HOD (Psychiatry)

XDI. Renu Gupta

OTC & Nodal Officer (BMW)

\Dr. Ravinder Singh OIC (Sanitation)
\MI. Anil Kumar Rai ANS-1
E.E. Civil

\MI. M. S. Bhati

\ Ms. Sunita Rani

Sr. Nursing Officer

\Ms. Priti Smart

Nursing Officer

F\Ax. Vijay Bhan -

Nodal Officer (Sanitation)




WATER LABORATOIY, |

ﬁa’% . DL EQLLUTION CONTROL fi(,)hh:{l‘]l.)l.x:rj.; FH-1 TG {
= TR FLOORISEY BN, ""‘“’1“”‘”:”:,[.’:,: ;
%?fy VING g nt _lp__/_/_'ﬁ“_‘,‘l“_‘.'.'-'lv**— :
o ~
wesult No- DPCC/Conun/AVANGY ) \~.‘d) . .')”“"")()/{)3./2”20
LAB REPORT ligaiae
1. Name & Address of

b ; MIs INSTITUTE OF HUMAN BHAVIOUR AND ALLILD
s SCIENCES

Dilshad Garden

Delhi-110092

2. Sampling Localion ETP Outlel

3. Date of sampling 02/03/2020

4. .Sample collected by DPCC Lab

5. Control Measure (if - ETP ’
any) )

6. Namre of sample : Grab

7. Nawre of Industry Health Care Establishments having bed strength abo: ¢ 51 beds and

caonnected ar not connected to Sewer and without bonler
8. Parameler analyzed and resuli
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1S. No. Parameters ETP Outlet Prescribed
* : : . Standard
oA ol 7.9, 4o 8380
{2 Toral Suspended Solids (TSS) 26 1000

3 |Oi) and Grease 1.6 o0

4 |Bio - pssay Test (percent survival of fish 100 90.0-100.0

after 96-hours in 100 percent effluent)
s |Bio-Chemical Oxygen Demand(BOD)[3 8 ! 30.0
Idays at 27°C) -
6 | Chemical Oxygen Demand(COD) _ _ 56 L sy

*All parameters are in mg/l except pH

!

Dr Nandita Moilra i ,
I/C Water Laboratory - SB_Z\#\HM)’SUJL%\
Or. NANDITA MOITF:4
Sclentist’C"
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