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The CONMO (BMW-MGMT)

DHS. 10 17,

Swasthva Sewa Nideshalava Bhawan
Karkardooma

Dethi 32

Sub: Submission of Monthly report for the month of June 2023 regarding Bio Medical
Waste Management in our Institute.

Sird NMadam.

With reference to vour letter. herewith we are enclosing the Monthly Report for the month of

June 2023 reearding Bio Medical Waste VManagement in our Institute.
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(Dr. Deepak Kumar)
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ANNUAL REPORT/ MONTHLY REFORT

Sl Parliculars
No :
1 Parlicularg of the Occupier-
(i) Name of the authorised person .
(occupier or operator of l D}TQQ‘"OD’
iacilily)
(i) Name of HCF of CEMWTF LHEAS
(i) Address for Correspondence J P02, DI (SHpD- D M
- (iv) Address of Facility i ] H‘RBLDFLL(A&D
()Tel. No, Fax. No DX o, = 22.€.9.9 2%
(vi) E-rnail ID direcdor office €3 [Mhac,
(vi) URL of Website _ s LA 6@&1&%&%&_;
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF (State Government or Private or Semi
: Govt. or any other)
(x). Status of Authorisation under the Bio- Authorisation No.: AUty [/.3339.5'0
Medical Waste i e T e T s T T sy e
(Management and Handling) Rules GG valid up to ?'la"l ‘202!1
). Status of Consents under Water Aci
(ém)d Air Act ; Valid up to ~9 ] & !20 S
2 Type of Health Care Facility Hof1TOL
() Bedded Hospital No. of Beds..Z.[.2
(i) Non-becdlded hospital '
(Clinic or Blood Bank or Clinical Laboratory
or Research -
Institute or Veterinary Hospital or any .
othar)
{iii) License number and its date of sxpiry -
3 Details of CBMWTF -
(i) Number healthcare facilities covered by
CBVMWTF -
(i) No of beds coverecl by CBMWTF =
(iif) Installéd treatment and disposal — Kgperday
capacity of ' .
CBMWTF
(iv) Quantily of biomedical waste trealed or Kg/day
disposed by
CBMWTF
4 Quantity of waste generated or disposed in Yellow Category :
Kg per annum 3 | S\S <k
(on monthly average laasls) 7’
Red Category 1a 28,56 Ka,
White: [ a2 Ko’
Blue Category : 195.8 ka7
General Solid waste: 2R ma Eaa
5 Detaile of the Storage, treatment, transportation, processing and Disposal Facility g7
(i) Details of the on-slie storage facility Size '}0 Y Yk,
' Capacity :
Provision of on-site storage : (cold storage or any other
provislon) EM S nescl
(i) disposal facllities Type of treatment No Capa Quantity treatment
Equipment ’ of city  disposed in kg per
Units Ko/ annum
Day
- \\ ’ﬁcinemtors
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Plasma Pyrolysis
Auloclaves

Microwave -
Hydroclave ol
Shredder

Needle tip cutter or '
Deslroyer: - 25
Sharps encapsulation

ol concrete plt:

Deep burial pite: - 02,

Chemical disinfection;
Any other treatment
aquiprnent:

(iii) Quantity of recyclable wasics sold io
authorized recyclers after: treatment in g
per annum '

Red Categery (like plastic, glass eic,)

| (iv) No_of vehicles used for-collection and-

transportation of hiomédical waste

By IMS watek Crak o1 Lo,

(v) Detaills of incineration ash and.ETP .
sludge generated and disposed during the

|- treatment of \wastes in Kg per annum

(vi) Name of the Common Bio-Medical
YWeste Treatment Facility Operator
thtough which wastes are disposed of

Quantity Where
: Generated disposed
Incineration -
| Ash :
ETP Sludge { < 500](6011

(viiy List of memiber HCF not handed over
bio-medical waste < :

‘fw twa1e€ GRace fer. Urd,

——

Doyou have bio-medical waste
management committee? If yes, attach
minutes of the meetings held durirg the -
1 reportig penod - '

ges

{ Details trainings conducted on BMW

() Numiser of trainings conducted on BMW '
Manzgement. :

oS

(i) number of personnel irained

114

(iil) number of personneltrained at the time
cf induction B

|2

(iv) number of personnel not undergone
any training so far

(v) whether standard mental for tralning s
, availabla? )

(vl) any other Information

Details of the accident occurred during the
year " :

(i) Number of Accidents occurred

(i) Number of the persons affected

1 details if any)

(iliy Remedial Action {aken (Please attach

Na_

w

(iv) Any Fatality occurred, details.

Are you meeting the standards of air
Pollution from the incinerator? How many
timee In last year could not met the
standards?

Details of Continuous online emlssion
monitoring systems installed

10

Liguid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

14

s the disinfection method or sterilization
meeting the log 4 standards? How many

[~
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N e

times you have not mct the shnd'n‘d., ina
year? ' S

(Air Pollution Control Devices attached with the

—————an b,

12 Any other relevant |n1'01 rnation
Incinerator)
Connlad that the abave ropcnl is for th |JGIIDC| from
.M IJT:H o'f U'UNE \foZZc
C\_O*‘)
23

Date:

Place S B

Dr RA:;N’D:’ QW SHAMIA
Direcicr L
HBAS, Dilshad Garden,
Deth110095
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