
Format for Report to Be Submitted To the 

Member Secretary, DPCC 

| Name of the Unit 

HIBA 
Name of the offendcr with father's namc 

residential address & telephonc 

numbeT 

3. Date of sample/Inspection

223JR' 

4 Brief description of offence 

5. Name & Address along with telephone 

number of the witness

1. 

2. 

6. Remarks, If any 

. Enclosure: Sample & seizure memo and 

any other document (s): 

Please specity 

CC 

Signature 
Dr. RENU GUPTA 

No 25017 DMC) 

iessor

(Name'and Desigyativn Y the authorzed officer) 

IHEAS,

Ddh-11O095 
*"e 

autho 

NOTE: Cin tihe time of seizwe of sempi. signaure and addresses of hvo independient witmesses 

111SI be iubi!met 



ecFule 13) 
AhALAhHEPCTTI BURCHNTELA REPORT

SI Pariculars 
No 

Particulars of the Occupier. 
) Name of the authorisecd person 
(DCOupier or operator of 

faciliiy) 
) Name of HCF or CBMVWTE
D) Address for Correspondence 
iv) Address of Facility_ 
VTel. No, Fax. No 
(vi) E-mail ID 
(vil)URL of Website 

(vii) GPS coorginates of. HCF or CBMWTF 
P) Ownership of HCF or CBMWTF

Drector

1MRAS DLSADSARDfn, DELHI-9
4ASay DiLCHAD- KARDENy DE LHI-S

directoroffke ihborY
director afte 9R 

wwwikbatJebigovtbLsLm,

(State Government or Private or Semi 

Govt. or any other)
Authorisation No.: AUTHJJ 99SIS (x). Status of Authorisation under the Bio- 

Medical WNaste 
(AManagement and Handling) Rules

Ni). Status of Consents under Water Act 

and Air Act: Valid up to 
Type of Health Care Facility
) Becded Hospital
() Non-beddecd hospital
(Clinic or Blood Bank or Clinical Laboratory 
or Research
Inistitute or Veterinary Hospital or any 

otier 
(ii) Licensenumberand its date of e)piry 
Details of CBMIVTF 
) Number healthcare facilities covered by 

CBMWTF
() No of beds coverecd by CBMWTF
(i) Installed treatment and disposal 
capacity of 

CEMWTF 
(iv) Quantity of biomedical waste treatecd or 

lisposed by 
CBMWTF
Quantity of waste generated or disposed in 
Kg per annum
(on monthly average basls) 

Valid up to FRo24

9 62o25
Hast1TAL

'' *'''*' *''**' "*°'''*'''"' *** *H 

No. of Beds..30

Kg per dlay 

.Kg/day
Covip NoncovlD

Yellow Category S2{ kz6s19A6 
TO TAL 

Recl Category: S3k 918 11k99o1K
White:
Bue Categjory 
GeneralSolid waste: Jooo kY CGåon)appad

Dk%|E:UksNL 
NLL S18kg219,Eka

Detaile of the Storage, freatment, transportatlor, processing and Dispbsal Facility

) Details of the on-sile sforage facility Slze 
Capacityy 
Provisio of on-site storage:(cold,storage or any other

provislon)
Type of treatment 
Equipment 

BMWS toKASL
No (i) clisposal facilities Capa uantity treatment 

city clisposed in kg per 
Kg/ 
Day 

of 
Units annum

Incinerators 



Plasma Pyrolysis 
Autoclaves 
Microwave 
Hycroclave 
Shredder
Naodle tp culter or 
Destroyor 
Sharps oICEapsLilation 
or conctete plt: 
Deep burial pits: 
Chemical dløinfootion 
Any other treatment 
aquiprnent 

o 2 

(i) Quantiiy of recyclable wastes sold io 
auhorized recyclers after. treatment in kg 
per annum 
(iv) No of vehicles used for collection and 
transpotation of biomedical waste 
(v) Detalls of incineration ash anc, ETP 
slucdge generated and disposed during the 

ireatment of wastes in Kg per annum

Red Catogory (liks plastic, glass esic.) 

By SMs wATék GRAcé Vi LTD, 

Quantity
Generated 

Where 
disposod

Incineration 
Ash 
ETP Sludge /R,10ok 

SENT T 
J£ lobRA

(Vi) Name of the:Common Bio-Medical 

Waste Treatment Facility Operator
through whichwastesare disposed of 

(vi) List pf memiber HCF not handed over 
bi0-medical wastC 
Doyou have bio-medical waste 
managenmeni committee? lf yes, attach 
minutesof the meeings held during the 

Feportihg period**
Detals trainings conducted on BMW 
) Number of tráinings conducted on BMW 
Managenment, 
0) number of personnel irained 
1Tl) number of personnel trajined at the tlme 

cí induciiorn 
(Iv) number of personnel not undergone 

any trainingso far 
() wheiher stendard manual for tr�lning is 

available? 
(V) any other information 
Details of the accjdent occurrecl during the 

year 
() Number of Accidents occurred
)Number of the personsaffected
(il) Remedial Action taken (Please attach 
details if any) 

Civ) Any Fatality occurred, details. 
Are you meeting fhe.standards of air 
Pollytion from the incinerator? How many 

tirmes in lást year could not met the 
standards? 
Dotails of Continuous online emisslon

monitoring systems installecd 
Liquicd waste generated and treatment 
methods in place. How many times you 

have not met the standards in a year?- 
s the disinfection method or sterilization 

SMS WATER GRAce fs LTD 

03 
8 

" 

NL 

NO 

NA, 

CHENUALTKEATTÉNT boNE BY NEUTKALIZATIoN 

C SoDLUHIP% CHloRITE oK DKAINr COnNETE DT Er 

Es, ALL STANDARRS MET, 

10 

meeting the log 4 standards? How many 
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