INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
(IHBAS)

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

F.12/ANS/THBAS/2019/ 54 Dated 5 «4:(9

”‘)U 0t , “7

To

The Env. Engineer

Delhi Pollution Control Committee
Department of Environment

4" floor ISBT Building

Kashmere Gate

Delhi 110006

Sub: Annual report of Bio-medical waste (January - December 2018) generated at IHBAS

Sif,

Please find the annual report of Bio-medical waste generated/handles at IHBAS and its treatment
details.

Thanking you

Yours faithfully

\ﬁ \ &L\f\,(-ﬁwm

e \ 1 "‘
T\%/ Dr. R( nu Guptd
Nodal officer
Biomedical waste management

THBAS




Form - IV (See rule 13)
ANNUAL REPORT

{To be submitted to the prescribed authority on or before 30% June every year for the period from January

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

Sl. | Particulars
No. 3
1. | Particulars of the Occupier
(i) Name of the authorised person (occupier or : %) Q N 61 ADEL Q i
operator of facility)
( OIRECTOR D)
(ii) Name of HCF or CBMWTF TH %ﬂg
(iii) Address for Correspondence THRAS. LS\-\Qb(ﬂMB&I\\A k:U-ll’qS
et LHRACAILSHAD (IRRANAELHI-95
(v)Tel. No, Fax. No fax wpn. 225992273
I ry o v
(vi) E-mail ID___ divectny thhad@Vint-no oo
(vii) URL of Website LWWW- thbag . duM agutbuc. i
(viii) GPS coordinates of HCF or CBMWTF P Y
(ix) Ownership of HCF or CBMWTF (State~"Government or Private or|
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation OPcc | RMw No.:
Waste (Management and Handling) Rules AL (0L L0 26.34)..
5248 validupto .10} 61201 q
(xi). Status of Consents under Water Act and Air Valld up to:
et nje] 2020
2. | Type of Health Care Facility HOSPVTAL
(i) Bedded Hospital No. of Beds:..... g 03}
(i) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute or Veterinary Hospital or any -
other)
(iii) License number and its date of expiry =
3. | Details of CBMWTF =
i) Number healthcare facilities covered by
CBMWTF -
(ii) No of beds covered by CBMWTF
(iii) Installed treatment and disposal capacity of Kg/day
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | | ====-=memmmme-
by CBMWTF Kg/day
4. | Quantity of waste generated or disposed in Kg per Yellow Category 2 mov\rhﬁa )
annum (on monthly average basis) Red Category : Qq MW)
Whitc: 39¢ K4 (%39 m :
Blue Category * | g 09 KQ {150 kg mﬁ\j.a,)
General Solid waste: 8 SOO h [ pnth .
5 | Details of the Storage, treatment, transportatlon, processmg and Disposal Facility

(i) Details of the on-site storage | - Size

}

- F0:- 64 mt.

facility

i Capacity :
i

Provision of on-site storage

any other provision) Qa1 STORAGLE

: (cold storage or




disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
sunits  Kg/  disposed
day inkg
3 ‘ per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
\/Microwave (0} ]
Hydroclave
Shredder
Needle tip cutter or > . 3 0
destroyer
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfection:
Any other
treatment
equipment:

(iii) Quantity of recyclable waste
sold to authorized recyclers after
treatment in kg per annum,

1

Red Category (like plastic, glass etc.)

NIL

(iv) No of vehicles used for collection
and ftransportation of biomedical
waste

SME NRTER Girace py7. Lob.

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg

per annum

Quantity Where generated
disposed Incineration Ash
ETP Sludge
NN m———

Fe kg

(vi) Name of the Common Bjo- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

SMS HATER (RAce PuT LN .

(vii) List of member HCF not handed
over bio-medical waste,

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.

Yecs.
Mt s o) mee,h"mg
ottachud .

V™



Details trainings conducted on BMW

AL

qumrLg Jeord attached -

(i Number of trainings conducted APPReX. 4B
on BMW Management
7 | (i)  number of personnel trained APPRo%- 400
(iii) number of personnel trained at 'RC«LOTd ottached -
the time of induction 20 .
(iv) number of personnel not
undergone any training so far - ¢
(v) whether standard manual for S ee .
training is available?

(vi) any other information)

8 | Details of the accident occurred
during the year

(i) Number of Accidents occurred

IS NeebLe $Ter INTUERN

(ii) Number of the persons affected

15 DERSON BFFCCTEN

(iii) Remedial Action taken (Please
attach details if any)

RefE-HR 10 OtTeM foRk ART CLinie

(iv) Any Fatality occurred, details.

NGO .

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

N\ A

Details of Continuous online emission
monitoring systems installed

N A

10 | Liquid waste generated and treatmeni
methods in place. How many times
you have not met the standards in a
year?

(HEMICAL "REATMENT DONE BY
NELTRALI2ZATION € Sohum HNPD

CHLORITE |, pORPING ARE CONNETED
o £5P.

11 | Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

yee (AL Atandards met)

12 | Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator) NCA

Certified that the above report is for the period from

Date:
Place:

-

Name and Signature of the Head of the

Institution i R o
Diracior, iHBAS, Delni

JANLARY.A0IL - Aecemeemmx

o)

%)



