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Swasthya Sewa Nideshalaya Bhawan

Karkardooma
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Sub: Submission of Monthly report for the month of December 2022 regarding Bio Medical
Waste Management in our Institute.

Sir Madam.

With reference 1o your letter, herewith we are enclosing the Monthly Report for the month of

December 2022 regarding Bio Medical Waste Management in our Institute.
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(Dr. Deepak K. umar)
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‘\ e (Hospital /7(.151"(,/ artonomous academic Institure. undes- Government of 7
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Dr. Deepak Kumar

M. D., D.N.B.(Psychiatry)
Professor & Head, Department of Psychiatry &
Dy. Med. Superintendent

F.No.35/BMW/IHBAS/2023/ f 2 Date: j2f|{22

To

The Director,

Health services, Govt. of NCT of Delhi = 7777w meemmm
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,
With reference to your letter referred to above, this is to inform that no incident of use of plastic

bags has been reported at this institute, except for use of plastic bags as pre'scri.bed under B‘M W
(handling and management) Rules, 2016. The relevant report duly filled in, in respect of this

Institute for December 2022 is forwarded herewith as desired.

Thanking you

(Dr. Deepak Kumar)
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