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

) :
F3S/BMW/IHBAS/20201/3 Date 27/ 4 / 202]

To

The Directorate

Biomedical Waste Management Cell
DHS, F-17

Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from January 2021 to March 2021

Sir,

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for the January 2021 to March 2021.
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E Name

| Designation & Department

\1 Dr. Deepak Kumar

DMS & HOD (Psychiatry)

F)l’. Renu Gupta

O1C & Nodal Officer (BM W)

\Dr. Ravinder Singh

OIC (Sanitation)

\ Mr. Anil Kumar Rai

ANS-]

\ Mr. M. S. Bhati

E.E. Civil

St. Nursing Officer

Ms. Sunita Rani
Ms. Priti Smart

Nursing Officer

LIVIT. Vijay Bhan

Nodal Officer (Sanitation)
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