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[el. 22114021, xtn. N
- Dr. Om Prakash

‘, Professor of Psychiatry &
Dy. Medical Superintendent
IHBAS

F.No.35/BMW/IHBAS/2023/ J "’O Date: I ! Y l'zg

To.

The CMO (BMW-MGMT)

DHS.F - 17.
Swasthya Sewa Nideshalaya Bhawan

Karkardooma
Delhi 32

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

Sir/ Madam,

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

Dr. Om w
. (Dr g/!)
(()py 10:-

Dr. OM PRAKASH

uest ite Professor of Psychiatry
q to upload on website . 10

IHBAS, Delhi-110085

March 2023 regarding Bio Medical Waste Management in our Institute.

Ole Computer witly re
OIQ (BMW/H]C)
Assistant office of the Dire

Lo N —

ctor
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Form « i

Se. Y {See rule 13)
ANNUAL REPORT/ IONTRLY REFQRT
Particulars o
| Particulars of the Dccupiér-- . 1: . '
(i) Name of the authorised person : ,
’Focaupicr or operator of . D ?)ﬂc—‘fb‘a’
facility) | - N
(i) Name of HCF or CEMWTF ' : & I1HEpDc '
(iii) Address for Correspondence : 1 Hi ' o’
(iv) Address of Facility | tHEAS, b - J =
(v)Tel. No, Fax. No I =399 225
(vi) E-mail ID__ X I dArecdor 1 hrac \ oy,
(vii) URL of Website : C25ase22, VL acsdefhi, oovrhbid tn.
(viii) GPS coordinates of HGF of CBVWTE | 4
(ix) Ownership of HCF or CBMWTF e (State Government or Private or Semi
. : Govt. or any other)

(%). Status of Authorisation under thg Blo- | Authorisation No.: 6U'THT § 935350

Medical Waste P PO PPURITTII
(Management and Handling) Rules cevvnean 2 Vald Up to q"“ﬁ‘l?O{ s
. (XI). Status of Consents under Water Agi |~ ) 1 )
and Air Act : Valid up to . ' 9 61 RS
2 Type of Health Care Facility i : Ho P el
(i) Bedded Hospital ” : No. of Beds.......3 ]2 B .

(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory .
or Research . ==
Institute or Veterinary Hospital or any .
other
(i) License number and its date of expiry ] =
Details of CBMWTE : : . —
() Number healthcare facilities covered by | :
CBMWTF B =
_(il) No of beds coverecl by CBMWTE | -
(ill) Installed treatment and disposal :
capacity of T
CBMWTF ) .
(iv) Quantity of biomedical waste trealed or I Kg/day

disposed by
| CBMWTF 4 ‘ ‘

4 Quantity of waste generated or disposed in Yellow Category : é‘g ) ) Q 3 K
. | 9

Kg per day

Kg per annum -
(on monthly average basis)

| . .| Red Category 9]1,25kg~
) / White: 2 f} 26 ko
Blue Category : A 68 QA N
— / Cerneral Solid waste: _ M : —_\‘
[ Details of the Storage, treatment, transportation, processing and Disposal Faclli '~“)-,).£, -
(i) Details of the on-site storage facility gi;f:pe‘; - F0,4'4 ¢
: : apacity ;

Provision of on-site g{orage : (cold storage or any other J
slon M e ¥V — .
Pri?pvel of tzeatment No  Capa @uantity treatment

of -city _disposed in kg per
Unite - K8l eI URT
- Day = BMC)
' Regn. No. 25017 (DMC).
SE— Incineretors | rEsoant Professes

g \‘Miic:'obio\ogy 9 MY
W\ ag Pelhi-1100¢

(ii) disposal facilities Equipment

S

-
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1.&“

Plasima Pyrolysis
Autoclaves
Microwave
Hydroclave

Shredder

Needle tip cutter or
Destroyer:

Sharps encapstlation
ol conctete plt:

Deep burlal pits: —_
Chemical disinfection;

Any other treatment
aquiprnent:

a 2~
o}

1

—

B

o2

(iii) Quanﬁty of re
3 S C)'Clable wasies Sold io
auihonzed recyclers after t enti I
. A S a o ¢
SE )\ ter. treatment in kg

Red Categoty (like plastic, glass eic.)

gl\”‘) ‘No of vehicles used forcollection and-
ransportation -of biomedical waste '

BY SMs warer Leoce frbs 1o, |

£v) Details of incineration ash and.ETP .
fludge generated and disposed during the -
treatment of wastes in Kg per annum

Quantity Where
. Generated disposed
Incineration :
| Ash :
ETP Sludge 12 .<pmo kqv,.,

(V) Name of the.Common Bio-Medica]
Weaste 7 reatment Facility Operator
through which wastes are disposed-of

(\{h’) List of member HCF not handed over
bio-medical wasie : :

"G vareRr CRACE fur &rp__,i_i-\

s o g e

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

1 reportiig perod - "

d%e:

17 Details trainings conducted on BMW

(i) Number of trainings conducted on BMW _
Manzgement, :

oc

IPERPRY S EE Sl
s
sy T

(ii) number of personnel trained

12)

cf inducticn -

(iii) number of personneltrained at the time

7

[2

(iv) number of personnel not undergone
any trainingso far

I

(v} whether standard manual for tralning Is
. available? i

(vl) any otherInformation

8 Details of the accident occurred during the
year il :

(i) Number of Accidenis occurred ‘

(i) Number of the persons affected

(i) Remedial Action taken (Please attach

times In last year could not met the
standards?

- | details if any)
- (iv) Any Fatalify occurred, details. No
9 Are you meeting the-standards of air
Pollution from the incinerator? How many . . NQ

Details of Contlnuous online emlssion
monitoring systems installed

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

have not mel the standards in a year? ...._J|.

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

Rean. No, 2517 DMC)

§

CHEMICAT #enr%ﬁ‘&jﬂﬁm

i . < A
mcrobiology u—T\‘Q
- rw',,:”. -J” O
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I TS

lin (S yDll ha\' l‘IOt : [
e T lel 1he St i
o A 1Elnda du na

(Air Pollution Cont_rol Device

Jncinarator

Ceriiiied that the above rgport is for the period fram :
i above reprt i for e PRI TON 1y off, MBRCH. RO

tieevenseacasaas
T R R LRI TR
R T
G sranens
........-.c~--H""""""””'

PR L LR ET R P LY
PR R
ens Vevhanetaane e TR TCRRERAR AL

P |
Y} .
\ : _ Name and Signatur

Hsad of th Institution

¥ d\’l/-;

Dr. OM PRAKASH

Professor of Psychiatry
CMC No. £491C

|HBAS, Dethi-1100S5
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4 \"\ FUTE OF HUMAN BEHAVI &

e domic (RS, wider
Hospital based auiononous ac ademic ’»mr;/,- il
apital Tercifory of Delhi. dedtll;

their Solutions”
095 (India)

sepumail.con. website: )

1 with
NP Crovernnient of National (€ ‘
“Brain  Mind Problems &

Sl 3 Dilshad Garden. Delhi 110
el 22114024, I'xin. No. 633 Fan: 2239 9227, F-mail: dmsihba
DI', OI" P’.nkash
Professor of Psychiatry &
Dy. Medical Superintendent
ITHBAS

Jhi ic.in
Thigovi.nic

-HAAS .

Date: _J L‘r})ﬂ]‘&,{_

ENoSSBMW/AHBAS/2023/)1Y )

To
The Director.

Health services, Govt. of NCT of Delhi
Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan
F-17. Karkardooma.

Delhi 110032

Subject: Action Taken Report in respect of implementation of the High court orders
forbidding the use of plastic bags

Reference: Your letter no. F.N0.25/3(95)/09/DHS/BMW/,12564-608 dated 16.03.10

Sir.

to vour letter referred to above. this is to inform that no incident of use of plastic
te. except for use of plastic bags as prescribed under BMW
2016. The relevant report duly filled in. in respect of this

With reference
bags has been reported at this institu

(handling and management) Rules,
Institute for March 2023 is forwarded herewith as desired.

Thanking you

w
(Dr. Om Prakash)

Copy to:- o
‘ Tt eSSOrOfP i
1. OIC Computer with request 10 upload on website i fessor of 4%1);&1?8:;“\,
2 OIC (BMWI 1C) . AN o d4on0”
3. Assistant office of the Director
N
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Form

a ' - |
~—-Ratfor Report 1g Be Submitted To the

Member Secretary, DPCC

S,

[ Name of e i ——

— |

ame of the Unj;

THBAS
-HBRS

T
Name of the offender with father’s name

& residentia] address & telephone ¢

number -

Date of sample/Inspection

T28]21%%

4. Brief description of offence '
5. Name & Address along"With telephone
| number of the witness
L
‘2. = » - . = -
‘ i -
6. Remiarks, If any | wi o
X i .
o Enclosure: Sample & seizure memo and ‘
any (St_hcr document (s):

Please specify

AOTE: Cin the lime of seitir

et he ohiaiizi

.

of sampie, signalure and addresses of hwo independeni wimesses
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g (IHBAS)

INSTITUTE OF HUMAN BEHAVIOUR & ALLIED S(,'IENCEL

Hospital based awtonomouns academic Institute, under

R Coovernment of National apital Territory of Delhi, dealing With
[ A8} “Brain - Mind Problems & their Solutions™
Dilshad Garden. Delhi | 10095 (India) fiinas delhigovt.nic.10
¢: ihbas.

fel: 22114021, Lixtn. No. 635 Fax: 2259 9227, -mail: dmsihbast@gmail.com; websit
Dr. Om Prakash
Professor of Psychiatry &
Dy. Medical Superintendent
THBAS

F.No.35/BMW/IHBAS/2023/ [ Y2~

Date: ,JJ.}—:’J—Z;’

To

The Directorate

Biomedical Waste Management Cell
DHS, F-17

Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from January 2023 to March 2023

Sir.

Please find enclosed the quarterly report in prescribed format regarding bio- medical waste status

at this Institute for the quarter January 2023 to March 2023.

%4
(Dr. Om Brakash)

A

Dr. OM PRAKASH
N Professor of Psychiainy
Copy to:- DMC No. 44910
' \HBAS, Delhi-110005
OIC( Computer) with request 1o upload on website |
OIC (BMW/HIC)

.
2
3. Assistant office of the Director

Scanned with CamScanner



Qua r“\rly "l_f()l'lﬂﬂtl()ﬂ required for BMW N[a““g(m‘ ent as per BMVIW Rules z(’h’{

S.No. | Particulars e -‘*‘“"’_’;
T Name address of the Hospital ILS‘nTUTE af HaA BEA aﬁmag}
E3 Al J- ,_‘——-L
2. No. of authorized/sanctioned beds Sc1Ences CI-HRB.{,\LQEUIL.-S/ E
fth ier (MS/Director) 313 —

=i Name of the occupter irector i
DR Roatnpeg Kr DHAMITR

4, Phone No. Fax, E-mail 3 }

- - forne. -2259928F

3. Whether authorization from Delhi Pollution Control i

. s 3G, :
Committee obtained?

6. If yes, Authorisation No., date of issuc and validity Df’(‘cl CINDEXo ’JT of SIKMLVHN’S-Q%H 024

1.9959.50 pald=)SlifRala\/BLID= )
7. Whether in house treatment facility available? . : a
: g N e L35 ! L ~ w _————4—"__-’_——}
TA. If yes, write- o 8, LBSTE ONLr
M1 Lotunyifof L5
lo. ‘1 \ ? A
7B. If No. how is the BMV lreahchTHEK At gY 8 c gt af”ﬁi@.——-«
7C. Whether tie up with CBWTF Operator {(name) - o j
| i pestor@eme) | Mg wumee CRecé Pvr LIP
3 Whether Nodal "Officer  for BMW Management !
designated? ‘ ; _
8A.Ifyespl. givename & phoneNo. . PR R Cufrey 9868396833 * )
SRR 1 A R RN T L4 o e Y W g TR DRAACEY T Sk ] G T S AP L : =7 Tl el A7 *
-1 e
9A. 1f yes, Qvgname_ofthe members ME’V’gé“ LL{T ENCr CED 3 :
9B._\_Date'ofl.zisg meeting - '. | | ]ijj-?.g )
10. Whether Colour Coded Segegalicn Containers |
available? -~ . ' R - g £e .
|0A If ycs-what is colour codmg , ~ ' ~ o .» :
. ol Rep, Veto !
1. Whether Colour Codded Segregauon mers/Bags , o ¥
available? _ o el em . Use (Lo N {
B A EUE (76\(’ CK[D) jéadl\)) e !
llA. Ifyq, what co!ours? L L. L(j _ ( o . }
{12, Whether using Bichazard and Cytoxic Symbols ‘ F £D, '7££(.of-d) i
13. Whether Packaging & labeling practiced H J.
Jes
. 4. Whether punaurc proof sharps oomamers avanlable for 2
.| metal sharps? L‘j '
» ~ (A §
] 15 How is glass sharp segregated? :
if  THusH B, v
— UA !
- | 16. Whether the laboratory waste is pretreated? € aruee f""f Cd\mwg;i
' I
JeEs » §

’ LI?. l If yes, by what method?

{
|
/
)
i
*‘J

L BY Mickrgy I
T —
/ ‘ » - \) G‘J P
: ¢ - L \D 25017 mw J
\ L8 rant Professs
v \\ e STy :"“j\”‘
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18, Quantity of laboratory waste/monthwise

Jon- )2y M—‘%@,m’lgokzr N
19. Is there any provision internal storage? » {
20. Whether there arc any use of wheel barrow/trolleys? ‘\(m

LB
21, Is there any scparate pmwsmn of washing facilities for \&ﬂ_c
containers
o ___Jes

21A. IfNo where these conlmm.r's are washed?

—_—

22A. Is there any provision of Ioék and key for BMW 3£!

st ?
= orage : - 8&3

Whether needle destroyers available?

24. | Whether the hand hygiene is practiced n the hospital ‘\5 €s

22, Is therc any centralized storage site?

24A. If yes, how is it monitored

JEs !
? OESERVED By Stz { THHF Er) TOTLENT CokE

‘| 25. Is there any Spill Management Prolocol
I —
vl 26. Is there any Provision for Management of Mercury ‘ \ &E{
Waste, Heavy Metals Y
3 z . : Mgtcuey 4 ToToLly fupnceén our

Whether records are maintained properly?

27A. If yes, whether vcnﬁcd by the Chalrman/Nodal
| Officer
Whether there j is daily supervnsmn'7

N 243\ Jf yes,x\dxeﬂ\er thcremrdsarcmmnfamed

ls Ihere any provns«on of “separate “waste “weighing

machine R &E;

25A. If yes, whether daily record of weight maintained.

Whether in cytotoxic drug vials: are managed as per

: rules. :
30A.IF yes how they are managed . LN Ve L[o& = g - »
. Lo Bl SEFERPTELY

Jes
31'A.If yes, whether there is needle stick injury

protocol Aec
32. Is there any separate Budget Hear for BMW? -

'l 31 thlher there is any injury register -

33. Whether SOPs/ guidelines available
34. Is there any provision of Training/Retraining in BMW F
Management JES
34A. If yes, the. No. of personnel trained during the | Doctors- %0
quarter Nurses- (4 3
R ‘Technicians-
A I Gr.IV employees-
’ Any others- M), £11) H\:AMW
3s. Is there any IEC/Community awareness Ry J
36. Whether Waste Audit carried out? [ a&( — _,__.__,__[____————-—
T =.
\

H
|
\
4 ¢ \

;,’ |f l\,_}w"‘b(

,~ =) Mid v; |o=0'1‘/¢ ME - \
! ! A
i " D, ‘h "1( \

M
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r

36 AU ves. whether the audit report submitted to the
head of the institution

Whether monthly reports submitted 1o DHS

?8' Whether Quarterly reports submitied to DHS g ﬂ z

39. Whether Annual Monthly Reports submitted to DPCC 3 ar ’_____!

A0, Whe_th.cr r?gular inspections carried out by hospital | 3 £c B J
administration

41. Whether consent obtained under air and water Act g Ec L |

42. Whether Acoustic enclosures for generator sets present Ej g_(-

43. Whether effluent treatment plant (ETP) installed in the 8 éc
Hospital

44, Il yes, attach copy of laboratery Report authorized by Co (Y PTTACHED
DPCC : : :

45. Whether Personal Protective Equipment (PPE) used 3 é.(

BMW staff E

46. Whether the staff posted at BMW s medically Y £r
examined _ .
46A.If yes, how frequently g M aNTH q,
46B. Whether immunized agains! Tetanus and Hepatil? L‘jﬁf
B : .

47. Quantum of waste generated _ ' 1 7 g}quggr; rEEROLY Moefch
Incinerable ‘ Soay 99 K <, __@)J._QQQ_.
Autoclavable/Microwavable 82),s2 e ;

] Sharps 22,2
LA Totd oo .

Sigﬁature of Nodal Officer/Chairpersoa:
Signature of MS/CDMO:

. «lr.t‘a r‘{ Proferz:;s‘t\)l‘r?)% 4
atE A i v & Wi

1 ~raniology i
i 'N.‘T) .‘\t:l‘:no‘-“) /\O()(

i AS, D(—;“h.‘",‘

~ ;
_f
|
T

b owr)
) PRAVIE ]
. O“SAO‘ ot PEICNS s
P\'O‘es\ O-A‘Ag\ a5 |

NS, Detni-110%°
WHBAD: !
?
.
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WMS&&M@MWW

DL ROLY, \ GONTAQL GOMMITEE
QQ&ISM'MJ" G RE.GATE, RELII-11p006

FEOWMssm s s Dass [l4f02 1222

b Nemeg Address of © . Mis mgnmtwfﬂm Ipehmour and Allicd SF“"‘“S
B, Dilshiad gardeg, Relii-1 1092
% Semplinglocaion i . BTt Oudes |
> Dusefsamplog 0402202
¥ Sample callested by : DRCCIsb . |

.S anualmﬁasm(xf ;. ETR o

A

Nature of sample i S

P4
g

' ' Wmﬁdwmmw&wﬁ‘www nad wmmbodcr
memmahfz&dmmsm

oo lMnlet | Qutlet | Sﬁﬂdﬂr‘* | Vagiation

ey

—er——t

i
X ﬂ_Z_':TotalSuspmdcdSohdsivifing) J 16t a5 | Two |

T T Te—

| 20 | e | -

A Y A i

' axoassay'resi(pc:écnr , ,
[ 3 }sumval offish aﬁctﬂﬁlgw;,m Nil % | 90.0-400.0

100 pcmcnte uent)

YOmes s L)

T

Odmxdansg _ 56 16 h 1941

I

*4ll parameters mm gl gxcept pH
Remarks-OLMS w;as#bund uou-opcmuonal at. uw ume ofDPCC sampling

-(’ ' . I -

Dr. Nandita Moiira ™
VC Water Laboratory.

&
$Nol Faramgters BT wm | wesoived [0S %

e

\H%llhﬂamgsmhhshm&ms having bed strengthaboys S0 beds anc!

A lysiLa
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DRIHANT ANALYTICAL LABORATORY PVI- LIDY

aboratory)

2 (NABL Accre;dltjibhepatd31028 (Haryana)
$ 272, Phase-IV. Sec-57, HSIIDC,:Kundll, S aalkundli@gmail.com
/% & " 'Pn.: 7082301442, 9250014551 Emalil ; mrin '
Lesngg e  Website : www.aalkund Lo He: tull
f— (TEST CERTIFICATE . pee 1 of
T~ Report No. AAL MI8-20230102003
To: - Exccutive Engineer (E) ' : G oTE S '
S HMED (East), PWD, Govt. Of Delhi , " Dateof Recelying: 02/0172023
GTB Hospital, Shahdara, Delhi -110 095 - ' Date of Starting: ~ 02/01/202}
' ' ' N : PN SV P ot ' . 07/01/2023
Sample Description:  One sample described as ETP Water, was received, (ETP  'F . lﬂlt‘; o'l:'_C"Ol,npleﬂom g ./
. Capacity 450 KLD) 4 : Date.of Reporting: ' 07/01/2023
Name ofork: * Institute of Human Behaviors and Allied Sclences (IHBAS); ' * S“mP!é"QP“"tity’ ! Lnt‘re
. ‘ Dilshad Garden Dethi. Sample Packing Condition:  Plastic Bottle
fs‘-nme of Agency:  MJs Icon R O System Sample Submitted By: Customer
7 .
. No. _ Unit., -+  Respltssr, > UmltSEas?;icr Environment g Testfng Method
S Totpomds, e ey (Protection) Rules,1986 . .
I S S Schedulevi
L . Genirgl Standardsifor Discharge
: R Tuland Surface Water .
I pH Value . - 55 - TE590- IS 3025(P-11)-1983
2 . Total Suspended Solids mgl - 2107 A _-:iiOO‘Max. IS 3025(P-17)-1984 -
3 Oil&Geme - I mgl - <0 © 19Max, - IS 3025(P-39)-2021
¢ Biochemicu Q%gen Demand | mgd 190 oM. IS 3025(P-44)-1593
3 Chemical OxyggagDemand (CQD? mg/l 93.0 2.50" Max IS 3025(P-58)-2006 -

**End ofﬁReport*"
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& { ‘ ; | . “H“'
- STITUTE QR AN ) vai i - '
1 I AN MELAVIOU AL SN 1)
Heain M Broblomn & thhele Solwtiopa®
Dilxhadl Nun\vn‘ DI LLOODA (Tidin)
o Tee2n Y021, 32, 2959 1911416 Webyite: ibas.dethigove.nie.in
F3S/BMWAHBASR022/ 1§ Dated: 7-10-22.
ANNEXURU | |
Rospital Infegtion Control (I1C) Committeo
- NAME DRSIGNATION POSITION IN COMMITTER |
Dr. Rajinder K.Dhamija  {-DirectorIHBAS | FIC Chairperson
1 Dr.Rajeev Thakur 1 l’mfcssor&llcad. M_icrol)lolou)" J'ilC lead and advisor
3 | Dr. Renu Gupta | Asst. Prof,, Microbiology Infection Control Officer
Dr., Om Prakash DMS [Member =
.| Dr. Sumgx Kushwaha HOD, Ncigrology ) Membcr ‘
Dr. Deepak Kumar HOD, Psychiatry | Member m
Dr. V.K.S: Gautam -| Asst. Prof,, Neurosurgéry R Member
Dr. Arvind Arya -HOD, Ncuro-anacstllcgiq | Member
Dr. Sarbject Khuggna - Hog.Epiq‘¢§golqu;sgfoxc HR | Member
Dr. Ravmda{Smgh -~ | OIC, Sanitation ‘ 1 Member
Derthuvcnkatachélar_i;fS. | Assistant Professor,. Psychiatric | Member
S Nursing .
Dr. Sushma Kumari - Nodal Officer, Sanitation | Member
T&r Sanjay Kumar- TR | E:E. Electrical | Member - by
Mr.M.S. Bhati TAE. Civil " Member
Ms.Soniya P.Nair | Assistant, Purchase [Member y
| Ms. Vibhuti Rastogi Dietician | Member
.| Mr. Ani] Kumar Rai [ANS | | Member
) Ms. Rachna Bharti ' Pharmacist Member
'Ms. Sunita Rani | Senior Nursing Officer | Member
Ms. Seema Gupta - Nursing Officer L Member (ICN)
m. Jasveer Dhandel Nursing Officer Member (ICN)
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