
INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (lHBAS) 

Ie. I|40L \n. No. 055 Fax: 2259 9)27. E-)ail: dnsibbas@gmail.com: website: ihbas.delhigovt.nic.in 

Professor ef Psychiatry & 

Hospital based autonomous academic Institute, under 

(iovernnnet of Nalional Capital Teritory of Delhi. dealing with 

"Brain Mind Problems & their Soiutions 

Dy. Medical Superintendent 
IHBAS 

To. 

F.No.35/ BMW/HBAS/2022/ |2 

Dilshad Garden. Delhi l10095 (India) 

The CMO (BMW-MGMT) 
DHS, F - 17, 

Copy to: 

Swasthya Sewa Nideshalaya Bhawan 
Karkardooma 
Delhi 32 

Sir/ Madam, 

Sub: Submission of Monthly report for the month of August 2022 regarding Bio Medical 
Waste Management in our Institute. 

With reference to your letter, herewith we are enclosing the Monthly Report for the month of 

August 2022 regarding Bio Medical Waste Management in our Institute. 

1. OIC Computer with request to upload on website 
2. OIC (BMW/HIC) 

Date: 89]22 

3. Assistant office of the Director 

(Dr. Om Praka_) asH Dr. OM PRÄRA 
Professor of Psychie. 

DMC No. 449 

IHBAS, Deihi-11 

Dr. Om Prakash 



F'ariculeare 

PariculaIS of ihe Occupier 
() Name of the authorised person 
(ocUupier or operaior of 
iaciliy) 
(ü) Name of lHCF or CBMWTF 
(ii) Acldress íor Correspondence 
(iv) Acddress of Facility 
(v)Tel. No, Fax. No 
(vi) E-mail |D 
(vi) URL of Website 
(vii) GPS coordinates of.HCF or CBMNTF 
(ix) Ownership of HCF or CBMVWTF 

(x). Sialus of Authorisation under the Bio 
Ivieclical Waste 
(0Management and Hlandling) Rules 
(x0). Siatus of Consents Under VWater Act 
and Air Act: Valid up to 
Type of Health Care Facilily 

() Beclded Hospital 
(ü) Non-beclded hospital 

ANNUAL, REPORT/ RCNTEA REFOET 

(Clinic or Blood Bank or Clinical Laboratory 
or Research 
Insiitute or Veierinary Hospital or any 
other) 
(li) License number and its date of epiry 
Delails of CBMWTF 
(i) Number heallhcare facilities covered by 
CBMVWTE 

(ü) No oi beds coverecl by CBMWTF 
(üi) Insialed ireatment and disposal 
capacity of 
CBMVWTF 
(iv) Quantity of biomedical wasie treated or 
clsposed by 
CBMWTF 
Quantity of waste generated or disposed in 
Kg per annuim 

(on monthly average basis) 

Deiails of the Storage, ireaiment, transportation, 

(0) Details of the on-site storage facility 

(1) ciisposal facilities 

bDSAD-ARDEN) DELH)=1si 

(State Government or Private or Semi 
Govt. or any other) 
Authorisation N.: AUtHJI9 9595o 

No. of Beds...3o 9 

White: 

piectos 

valid up to .tH|2o21 

HasiLteL 

Kg per day 

Kglcday 

Yellow Category: 

Size 

Blue Category : 

Red Category : 3okg 8at2 kp 3lo3 

Capacity: 

CoVip 

General Solid waste: 

provlslon) 

processing and Disposal Faclity 

Boey38e.99 Kg 9R.494 

Incinerators 

NoNCOvLDToTAL 

Type of treatment 
Equipmeni 

Provision of on-site storage: (cold storage or any other 

Ho6ot 

No 
of 
Units 

Cap Quantity treatmenit 
city 

Kg/ 
Day 

disposed in kg per 
annum 



10 

11 

(li) Quanity of reqyclable wasies.sold io 
auihorized recyclers after. treatment in kg 
per annum 

(iv) No of vehicles used forcollection and. 
transportation of biomedical waste 
(V) Deials of incineration ash and, ETP 
sludge generated and disposed during the 
ireatmeni of wastes in Kg per annum 

(vi) Name of the:Common Bio-Medical 
yVaste Treatment Facility Operator 
ihrough which vwastes are disposed of 
(vii) L0st pf member HCF not handed ove 
bio-medical waste 

Do you have bio-medical wasie 
managemeni committee ? If yes, attach 

minuies of ihe meetings held cluring the 
Teparling period 
Deiails trainings conducted on BMW 

() Number of trainings conducted on BMw 
VManagement. 
(ii) number of personnel'trained 
(i) number of perSonnel irained at the time 
of inductior: 

(iv) number of personnel not undergone 
any training so far 
(v) whether standard manual for training is 

available? 
(vl) any other information 
Details af the accicent occurrecd during the 
year 
(i) Number of Accidents occurred 
() Number of the persons affected 
(ii) Remnedial Action taken (Please attach 
details if any) 
(iv)Any Fatality occurred, details. 
Are you meeting the.stancdards of air 
Pollution from the incinerator? How many 
tinec In last ypar could not met the 
Stancdarcls? 
Details of Coniinuous online emission 
nnonitoring systems installed 

Liquic vwaste.generated and treatment 

methocds in place, How many tiIes you 

have not met the standarcds in a year?. 

is the disinfection method or sterilization 

meeiing the log A standards? HoW many 

Plasima Pyrolysis 
Autoclaves 
Microwave 
Hydroclave 
Shredder 
Needle tip cutter or 
Destroyer: 
Sharps encapsulation 
o concreie plt: 

Deep burial pis: 
Chemical disinfection: 
Any other treatment 
equiprnent: 

Red Category (like plastic, glass eic.) 

Incineration 
Ash 

o2 

By SMs, wereR GRALE fs, LTD , 

ETP Sludge 

Quantity 

2 

Generated 
Where 
disposod 

SMs wTER KRect lt LTD) 

ChEL TKERIES DaNtEr NENAZer tos 



iinies VOu have noi nmei the slandards in a 

year? 
Any other relevant information 

Ceriiied ihat the above report is for the period from 

Date: 
Piace 

Dr. 

A 
MD iV..: 

(Air Polution Control Devices attached ith the 

Incineraior) 

.MoNH.otPUurr.Ro.22 

iHGAS, Dett- í7oG 

f 

Name and Signature 
Head othe tnstitution 

Cireror 



INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (HBAS) 

I 
Dr. Om Prakasl 

IHBAS 

To 

Professor of Psychiatry & 

(Coenll of Ational Capital lerrilory of Delhi. dealing wilh 
Brain Mind Problcms & their Solutions" 

Dy. Medical Superintendent 

Sir. 

Hospital based autonomous acadennic nstitute, under 

0'LED No. o55 laN; 2259 927, E-t)lail: dnsibbaswpmail.com; website: ihbas.delhigovL.nic.in 

T.NO.35 BMW/HBAS/2022/ | DI 

The Director. 

Dilshad Garden, Delhi |10095 (India) 

Copy to: 

Health services, Govt. of NCT of Delhi 
Directorate of Health Services 

Delhi 1 10032 

Swasthya Sewa Nideshalaya Bhawan 
F-17. Karkardooma, 

Thanking you 

Subject: Action Taken Report in respect of implementation of the High court orders forbidding the use of plastic bags 
Reference: Your letter no. F.No.25/3(95)/09/DHS/BMW/,12564-608-dated 16.03.10 

With reference to your letter referred to above, this is to informn 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 August 2022 is forwarded herewith as desired. 

Date: 

1. O1C Computer with request to upload on website 
2. OIC (BMW/HIC) 

8)9|2 

3. Assistant office of the Director 

(DrpetrpkaslASH 
Professor cf Psycihe 

DMC No. 44910 
IHBAS, Delhi-110. 



7. 

Tomat lor Report lo Be Submited To the 

Name of the Unii 

Nane í ihe offender witii father's name 

&iesidential address & telephone 

nunber 

Member Secretary. DPCC 

Date of sample/lnspection 

Brief description of offence 

Name & Address along with telephone 

number of the witness 

1. 

2. 

Remarks, If any 

Enclosure: Sample & seizure memo and 

any other document (s): 

Please specify 

ASE 

26)8]22 

(Name ând Designation of lle authorLed officer) 
MO ViGi lhi-1109 

IHBAS, 

Signature 

NOTE (in the tine of seiture of sc;, gnaure and adaresses of hyo indepenieni witncsses 

92 
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