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INSTITUTE OF HUMAN BEH, JLIED SCIENCES (IHBAS)

*~ la (An Autonomous Body under the « tional Capital Territory of Delhi)
G.T. Road: Dilshad Gay 9520, Delhi-110 095

moresEmeAtwork: Phones: 91-11-221140%, . 1140325 Fax: 91-11-22583589
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Dr. Deepak Kumar
M. D., D.N.B. (Psychiatry)
Professor & Head, Department of Psycliatry &
Dy. Med. Superintendent

I 3S/BMW/HBAS2022/ | 6 & Datc 344422

The Directorate

Biomedical Waste Management Cell
DHS. F-17

Karkardooma. Delhi 110032

Subject: Submission of Quarterly Report from April 2022 to June 2022

Sir.

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for quarter April 2022 to\&ne 2022.
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: ] Is there any provision internal storage”

| Quantity ol laboratory waste/monthwise

)

J[ Whether there are 51\} use of wheel barrow/trolleys?
L |

| Is there any separate provision ol washing facilitics for
containers
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1A No. where these containers are washed?
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1 Is there any centralized storape site?
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| 22A. 1s there any provision of lock and key for BMW
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" WATER LABORATORY

Result No- DPCC/W/Mise/2021-22/09/ys 91
LAB REPORT
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Name & Address of

DEL1I1 POLLUTION CONTROL COMMITEE
4Tl FLOOR, ISBT BUILDING, KASIIMERE GATE, DELHI-110006
visit us at hltp:l/dj)ccocmrls.nkil_!

e ——

——————

Date: 4|02 (2022

M/s. Institute of Human Behaviour and Allied Sciences

Unit Dilshad garden, Delhi-110092
Sampling Location ETP Inlet & Outlet
Date of sampling 04.02.2022 :
Sample collected by DPCC Lab
Control Measure (if ETP
any)
Nature of sample Grab
Nature of Industry : HcathmEsxabhshmcmshavmgbed swength above 50 beds and
connected or not connected to-Sewer and without boiler
Parameter analyzed and resulit - |
.| Parameters | ETP| ETP ngnhed OLMS %
Inlet | Outlet Standard Variation
| oH 78 | 72 | 6590 : -
Total Suspended Solids (TSS) 196 | 44 100.0 - -
' Bio-Chemical Oxygen o ' _
Demand(BOD)[3 daysar27°C] | *0 | %0 304 g -
’Chemxcal Oxygen Demand(COD) 320 96 250.0 - -
'Bio - assay Test (percent
'survival of fish afier 96 hours in Nil 9% 90.0-100.0
1100 percent effluent) B :
6 jou and Grease 56 | 16 10.0 |
P S - I
*All parameters ure in mg/l except pH
Remarks-OLMS was found non-operational at the time of DPCC sampling
Dr. Nam/\) Moitra Ren) Qe

1/C Water Laboratory
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Dr. Rajinder K .Dhamija
Dr. Rajeev Thakur
Dr. Suman Kushwaha

Dr. Renu Gupta

M Anil Kumar Rai

Ms. Seema Gupta

- Ms. Jasveer Dhandel

- Ms. Sunita Ram

DESIGNATION
Director THBAS
Professor & Head Microbiology
Associate Professor, Ncurology i

Assistant Professor, Microbiology

| Hosp»il:il Infection Control (HIC) Committee

- POSITION IN COMMITTEE
|

Advisor & |.ead (,‘hairpcrsonn
(fl\;lil‘pCl'f@ﬂ

Chairperson

ANS T | Convener

Nursing Officer , ey
‘Nursing Officer I | ICN -
| Senior Nursing Officer ‘Member

Dr. Dcé;)ak Kumar
' Dr. V.K.S. (ia.utamv  Assitd
' Dr. Arvind Arya

! Dr.Sarbjeet Khurana

My MS Bhati .

Mr Ak Loy nder KunadrOIC (Sanitation)

f
|
|

' Ms. Vibhuti Rils(t)gi

| Professor & HOD Psychiatry

Assistant Professor, Neurosurgery

Assistant Prof.& HOD
Neuroanesthesia
Associate Professor, Epidemiology

FExecutive Engincer (civil)

M8, VjiayHamSustina kumard Nodal Officer Sanitation

Dictician
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INSTITUTE O

Il ) BEHAVIOUR & ALLIED SCIENCES
tlospital b |
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y/ vons academic Institute. under Governmenl Of
A J Ve al Territory of Delhi, dealing with)
13 ’ N
- HEAS W b B_‘ d Problems & their Solutions”
ilshad 10 095 (India) Tel: 2211 2156 Fax: 22599227,
Ic.

= S (I'j,'ln.'lil_(‘()lll website: ihbas.delhigovinic.n
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Dr. Deepak Kumar
M. D., D.N.B.(Psychiatry)

Professor & Head, Department of Psychi
, iatry &
Dy. Med. Superintendent g g

F.No.3S/BMW/IHBAS/2022/J0 4 Date: {322,

The Director.

Health services, Govt. of NCT of Delhi
Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan
F-17. Karkardooma,

Delhi 110032

Subject: Action Taken Report in respect of implementation of the High court orders
forbidding the use of plastic bags

Reference: Your letter no. F.N0.25/3(95)/09/DHS/BMW/,]2564-608 dated 16.03.10
Sir.

With reference to your letter referred to above. this is to inform that no incident of use of plastic
bags has been reported at this institute, except for use of plastic bags as prescribed under BMW
(handling and management) Rules, 2016. The relevant report duly filled in. in respect of this
Institute for June 2022 is forwarded herewith as desired.

' hanking you

S e

(Dr. Deepak Kumar)
Copy 10:-
. OIC Computer with request to upload on website
2 OIC (BMW/HIC)
3. Assistant office of the Director



‘/ Signatur

v . . [ g
(Nanse and Designation of the authorized officer
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Member Seeretary, DPCC
1. - Name of the Unii
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i 4. TB'riefdescription of offence |
|
i L 4 o - - F
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