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Sir/ Madam,

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

March 2023 regarding Bio Medical Waste Management in our Institute.

L
(Dr. Om l‘glll\,v{{)

Dr. OM PRAKASH
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‘;.,L* AﬁEathQjL 79} Uw OCCL\pIGI . . _ |
‘ (1) Name of the authorised person : !
! (occupier or operaior of | N T D ?7&(:&53’ '
. mcml\) I - ‘
|| (i) Name of HCF or CBNWTE : 1H e !
{‘_ﬁ_fl) Address for Correspondence : lHE Q_ﬁp LffHﬂbﬁ&ﬂlﬁMJ -
'r____(l!LAddress of Facility : LHEAS s D CUPD — _
___[{vTel No, Fax. No : X N0 = QaJa 9225 |
| _ | (vi) E-rnail ID - [ dfredor offi cg} Lhac, oy, l
| [ (Vi) URL of Website _ , T | caseinesa, ILLam. 1Ly, Mld) Lid in, F
| (viii) GPS coordinates of HCF or GBMWTF | & |
: (i) Ownership of HGF or CBMWTF B (State Government or Privaie or Sem| J
LQ___ i Govi. or any other) .
| | (). Status of Authorisation uncer the Bio- | : | Authorisation No.. AUTH ] T 945 IS0
! IMedical Waste
(Management and Handling) Rules | | ........ ..valid up o 4‘1‘)‘[20{ 4
(). Status of Consents under Water Act :
I and Air Act : Valid up to ) ’ 9 6’} 222
2 Type of Health Care Facility ; HoSf Lrpl
(i) Bedded Hospital i : No of Beds.......53 | S
(i) Non-beclded hospital :
(Clinic or Blood Bank or Clinical Laboratory
or Research ) —_—
Institute or Veterinary Hospital or any
other)
(lii) License number and its date of expiry ==
3 Details of CBMWTF ; . —
(i) Number heallhcare facilities covered by | :
CBMWTF —
(il) No of beds covered by CBMWTF L )
i (il) Installed treatment and disposal : Kg per day
capacity of o .o
CBMWTF ‘
(iv) Quantity of biomedical waste treated or | : Kg/day
. disposed by )
CBMWTF . —
4 Quantity of wasie generated or d|sposed in Yellow Category :
Kg per annum . ) 68 ) ! 2 9 K?/’
(on monthly average ba5|5)
i Red Category : 911, S ka~
) White: 23,
Blue Category : 2 LS ,
- General Solid waste: Zsma_k?___'f__/
5 Detalls of the Storage, treatrment, transportation, processing and Disposal Facllity
(i) Details of ihe on-site storage facility Size '-T‘D)f“i “Intre
’ Capacity : ]
Provision of on-site gforage : (cold storage or any other
: - provislon) M &u‘aét‘__———f
T (i) disposal facllities Type of treatment No  Capa @uantity treatmen
Equipment ' of ity _disposed inkg per
Units , Kg/c, = AAYRSUE
u_JE)El\f\ NO 25017 (DTV'
’ R Incingrators y Regn =

-
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Plasma Pyrolysis
Autoclaves — g 2~

Microwave — o)
Hydroclave -

Shredder

Needle tip cuiter or - 2.5
Destroyer;

Sharps encapsuilation

ol concrete pit:

Deep burial pits: — o2

Chemiical disinfection:

Any other treatment : |
aquiprnent: '

{ii) Quantity of recyclable wastes sold in
autharizeq Tecyclers afier, treatment inkg
er-annum 5

(iv)"No_of vehicles used for-collection and-
‘ transporiation of biemedical waste

(V) Detalls of incineration ash and.ETP

|- treatment of wastes in Kg per annum

sludge generated and.disposed-during the -

| Ash

i
Red Categery (like plastic, glass efc.) ' /
BY 8Ms" waree tence 1 CTp, [
Quantity Where
Generated disposed

Incineration

ETP Sludge

(Vi) Nama of'the:Common Bio-Medical
Waste Treatment Facility Operator
| through which viastes gre disposed of

195 <aa$?—;

(vli) Llst of merriber HCF not handad over
bio-medical waste o

Sr1e ~arer cRoce by b,

6 Doyou have bio-medical wasie
management committes? If yes, attach
minutes of the meetings held during the -

= 5

Fe

_ 1 reportifiti pefiod - -
17 _Detalls trainings conducted-on BMW

(i) Number of trainings conducted on BMW
Managemant, ' :

0

(i) number of personnel trained

(ill) number of personnel trained at the {ime
cf induction . -

[

L‘ (iv) numper of personnel not undergone
- any training so far

(v) whether standard mapual for tralning Is
+avallabla? . :

(vl) any other Information

8 Details of the accident occurred during the
year N ;

(i) Number of Accidents oceurred

(ii) Number of the persons affected

| (ili) Rernedial Action taken (Please attach
details If any)

(iv)Any Fatality dccurred, details, -

9 Are you mesting the.standards of air
Pollution from the incinerator? How many .
timee In lést year could not met the
standards?

No

Details of Continuous online emlssion
nionitoring systems Installec

10 Liguid waste generated and treatment
| methods in place. How many times you

have not met the standards in a year?_...___

%&[CQ{I'?ZEHT —_—
Regn. No, 2517 (DMC)

11 |5 the disinfection method or sterilization ‘
meeting the log 4 standards? -How many
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= SR AN =lhi-1 100¢ -

——

- e e

'ENEJ?%’AL d74ony C
EpTe 1T,

|



N
fj
b
\
‘l ‘-
|
~q
%
hay

W
)

N
i
\
a8

F-‘ﬂi '.‘i...\

.
K
—_— . . - - |
times you have not met the standafds in a S l
year? o, . I ————
1 12 Any other relevant ‘inf_ormatlon : (Air Pallution Control Davices attached with the |
' Incinerator) - ————

Certijiad that

Head of thanstituti

@7 |
LL . Namae and Sigqatgr

\y | |
Date: ) "
2 Place | ) R | %ij\ |
| Dr. OM PRAKASH
Professor of Peychiairy
| DMC No. 44810
’ IHBAS, Delhi-110005
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