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| 'ie Directar,
lealth services, Govt. of NCT of Delhi
Nircclorate of Health Services
o oweiiya Sewa Nideshalaya Bhawan
[*-17, Karkardooma,
oThi 110032

Subjec *+tion Taken Report in respect of implementation of the High court orders
forbi¢ - "o usecof plastic bags

Refer e\ onr letter no. F.N0.25/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir,
Wit + e to your letter referred to above. this is to i
bags ! +reported at this institute, except for use of |
(hand! ~manaccement) Rules, 2016. The relevant
Institt. ctober 2023 is forwarded herewith as desi
Tha' !
Cop.

1. vaputor with request o upload on

o ;n’1W/HlC) :

3. . i»the Director
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‘ ] Name of the Unii r—’j&/’—
| //
i Name of the offender with father's nanic
& residential address & telephon¢ . —_
number
% Date of sample/Inspection 25])f0f22
5 B ; 24 "
4. Brief description of offence '
5. Name & Address along with telephone '
pumber of the witness -
1
: 2,
. ; -
: 6. Remiarks, If any —
7. Enclosure: Sample & seizure memo and
any other document (s):
Please specify
— . w;]
Ass\s‘a“\
DMC redy
pertt O jgnature——
st
(N arhe and Desxgnation’oTﬂie'ﬁm'L‘"ﬁomc -officer)
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""u n e (ime of seizure Of.S'(.'l"?,-":"t. siy

of hvo independent witneses
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To,

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

Swasthya Sewa Nideshalaya Bhawan
Karkardooma

Helhi 32

Sub: St mission of Monthly report for the month of October 2023 regarding Bio Medical
Waste MNanagement in our Institute.

Sir/ Madam,

With re rence to your letler, herewith we are e
October 2023 regarding Bio Medical Waste M

O] -w_ the month of

Copy to-

1. 'C Computer wth request to upload on
2. 'O (BMWHIC) 2
3. . :sistant office ol the Director 1
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‘ () Namc oi the autherised person "
! (¢zeupicr er operzior oi D])’ﬁ(“"!’f (
! vacility)
{ (1) Ncme of HCF or CBNMIWTF : LHBAS i '
| (1) Address or Correspondence ; 1 Hgmj DLLS.HQDQKDEU} DelHI—G.8, 411
[ (iv) Address o Facilily ; ' ELHI - 8.5, i
| v]Tel Mo, Fax. No : FAX o, - 22.€aa22% ;
1‘ | (vi! E-rnail ID divedes offie @ [Mac. pop, |
?l | (vih URL of Website T—— ‘Nﬂ%&m___j
1 | (vil) GPS coordinates of HICF or CBMWTF :
§ (Ix) Ownership of HGF or CEMWTF (State Government or Private or Semi
‘ : Govi. or any other)
i (x). Staius of Autherisation under the Bio- Auihorlsation No.: PUTH[ 1935952
’ liedical Waste B 0 |/t hosoocto s
| {(Menzgement and Handling) Rules ™ | | oo valid up to 4'19') RoY
- (x1). Staws of Consents under Waler Aci K3
[ and Air Act @ Valid up to =2 “' Re R
[Z | Type of Healily Care Facilily ﬂ_HA_.VﬁLtaL
[ |_(i) Eedded Hospilal No. of Beds.$13..
‘ (i) Non-bedded hospital
i (Clinic or Blood Banl or Clinical Laboratory
g or Reszarch o
Institule or Veterinary Hospital or any ]
ciner)
1 | (ii}) License number and its dale of expiny = - .
[z | Detzile of CBMWTF =
(i) humber heallhcare facilities covered by .
CBIAWTF e WL
{} o of beds covered by CBMWTF - s

(i7) Instzlled reatment and dispozal
| Capzcily of ’
I CEMWTF

I<g per day

(1) Quanlily of biomed|cal wasle trealed or
disposed by

CEIAWTF

___ Kg/day

L, Quantity of weete generaled or disposed In
g per annum . .
(en monthly average batls)

Yellow Category :

Red Calegory :

While:

Blue Cateqoly ;

General Solid wagt;

(%3}

Deizlle of the Storage, treatment, transporlation, py

‘acessing and Disposal

(1) Delails of the on-sile eloiage fecility

Sleo

Capacity :

Provision of on-site
provision)

(n) disposzl faciiles

Type of treatment”
Egulpment i

lnclner;mg@

Q_/7
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| ol a
| (iv) No of vehicles used for collection and
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e
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Ash :
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. -
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ni Fecility Operator
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]
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nt commit lee? h yca, altach
he mcsqnqs held during the

JEs

ininos conducied cn BMW
i treinings conducted on BMW

| (i) r.umber of personnel {rained

_28F

| il i number of perso

onneltrained at the time

42

o7 inc irtion

(n, number of personnel not undergone

any treining so fa

iy

(vy vinether etandarc manual for training is
evailable?

vi) eny otner information

é

(
Delzils of the pcmdem occurred during the

f
2

f

ar
(1) Number of Accidents occurred

\
|

(i) Number of the persons affecled

l

(i) Rernedial Action teken (Please allach
dzizile if 2ny)

(iv) Ay Fatziity occurred, details.

w

Are you meeting the. standards of air
Follution from the incinerator? How many
timee in lect yezr could not met the
standards?

Details of Continuous online emission
mionitoring eystems installed

Liguid waste generated and treaiment
methods in place. How many tirmes you
have not mel the elandards in a year?

Is the disinfection method or sterillzatio
meeting the log 4 slandards? How ma
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12 ‘l Amv other relevant Information

e ai———
(Air Pallution Control Devices andachod wiih the
Incinerator)

Gerilied thet the above reporl w for the period from

)

\ v
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» Flace
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q/q., Hezad of the Instiiution

) \ \\\
Dr. RElg .

Assistant Professor
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