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Soec DELII POLLUTION CONTROL COMMITEE
) 4T FLOOR, ISBT BUILDING, KASIIMERE GATE, DELII-110006
{ NN ———
.\ visit us at http://dpecocmms.nic.in
< h\| /4
i

e e ittt s ot st

Result No- DPCC/W/Misc/2021-22/09/ Yyse

1. Name & Address of
Unit

2. Sampling Location

3. Date of sampling

4. Sample collected by

S,

Control Measure (if
any)
6. Nature of sample

7. Nature of Industry

8. Parameter analyzed and result

Date: | 1|02 (2022
LAB REPORT

M/s. Institute of Human Behaviour and Allied Sciences
Dilshad garden, Delhi-110092

ETP Inlet & Outlet
04.02.,2022
DPCC Lab
ETP

Grab

Health Care Establishments having bed strength above 50 beds and
connecied or not connected to Sewer and without boiler

S.No.| Parameters | ETP | ETP | Prescribed | OLMS %
1 Inlet Outlet ~ Standard Variation |
1 |pH 78 | 72 | 6590 - -
2 |Total Suspended Solids (TSS) | 196 | 44 |  100.0 - -
> Demand oD davsamarey | 0 | 2 chuu R N :
4| Chemical Oxygen Demand(COD) | 320 96 250.0 - ]

| Bio - assay Test (percent

5 | survival of fish afier 96 hours in Nil 9

1 100 percent effluent)

90.0-100.0

: 6 | 0il and Grease

“All parameters are in mg/l except pH

5.6 16 | 100

Remarks-OLMS was found non-operational at the time of DPCC sampling
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Dr. Nandita Moitra

1/C Water Laboratory
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ll()»spiAta‘l Infection Control (HIC) Committee

NAME

Dr. Rajinder K.I)hamij;i

Dr. Rajecv Thakur
Dr. Suman Kushwaha
Dr. Renu Gupta
Mr. Anil Kum;n' Rai
Ms. Scema (jupl'n
Ms. Jasveer Dhandel
| Ms. Sunita Ram
" Dr. Deepak Kumar
' Dr VS, Gautam
' Dr. Arvind Arya
1 Dr.Sarbjeet Khurana
M. MS Bhati
| Mr. ALK Roy
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- Ms. Vibhut Rastogi

Assita

Professor & HOD Psychiatry

DESIGNATION
Director IHBAS
Professor & Head Micmhiulogy
Associate Pm'i’cs'sor,'Ncurology
Assistant Prbl’cssor, Microbiology
ANS T
Nursin g Officer
I\]ufsiﬁg Officer

Senior Nursing Officer

Assistant - Professor, Neurosurgery

Assistant Prol &

Neuroanesthesia

Associate Professor, Epidemiology
Executive Engincer (civil)

OIC (Sanii‘ation)

Nodal Officer Sanitation

) , 1
Diectician !

HOD

POSITION IN COMMITTEE

Advisor & I.ead Chairperson
Chairperson
Chairperson

Convener

ICN

[CN

| Member

Member
). T N W —
Member
Member
Member

Member

| Member

Mcmber

|
|

I Member
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