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Hospital bused autonomous academic stitute, under (i0rermneM of \alonul ( upitul Territory of Delhi. dang with "Brain Mind Problems & their Solutions 

Professor of Psychiatry & 
Dy. Medical Superintendent 
IHBAS 

To, 

F.No.35/BMW/IHBAS/2022/ 22 

The CM0 (BMW-MGMT) 
DHS, F - 17, 4 
Swasthya Sewa Nideshalaya Bhawan 
Karkardooma 

Dilshad Garden, Delhi ||0095 (hdia) 

Delhi 32 

Sir/ Madam, 

Sub: Submission of Monthly report for the month of October 2022 regarding Bio Medical 

Waste Management in our Institute. 

Copy to: 

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

October 2022 regarding Bio Medical Waste Management in our Institute. 

1. OIC Computer with request to upload on website 
2. OIC (BMW/HIC) 

Date: 

3. P.S. to the Director 

(Dr. Om Prakash) 
Dr. OM PRAKASH 
o'essor of Psychiatry & iedical Superintendent 

DMC No. 44910 
IHBAS, Delhi-110095 
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(ii) Quantiiy of recvclable wastes sold io 
authorized recyclers after: ireatment in kg 
per annum 

(iv) No of vehicles used for colleclion and. 
transportation of biomedical waste 
(v) Details of incineration ash and. ETP 
sludge gonerated and disposed during the 
ireatrneni of wastes in Kg per annum 

(vi) Name of the.Common Bio-Medical 
Waste Treatmeni Facility Operator 
through which vwastes are disposed of 
(vli) List of member HCF not handed over 
bio-medical waste 
Do you have bio-medical waste 

managemeni committee? li yes, atlach 
minutes of the meeting1s held during the 
reportin� period 
Details trainings conducied on BMVW 
(0) Number of trainings conducied on BMVW 
Management. 
(ü) number of personnel'trained 
(i) nunber of personnel trained at the time 
cí inducticr. 

(iv) number of personnel not undergone 
any training so far 
(v) wheiher standard manual for tr¡lning is 
available? 

(vi) any othor Information 
Details of the accident occurred during the 
Vear 

() Number of Accidents occurred 
(ü) Nunmlber of the persons affected 
(iil) Rernedial Action taken (Please attach 
details if any) 

(iv) Any Fatality occurred, details. 
Are you meeting the.standards of air 
Pollution fron the incinerato? How many 
tines in last year could not met the 
standards? 

Details of Continuous online emission 
monitoring systems installed 
Liquid waste generated and treatment 
methods in place. How many tines you 
have not met the siandards in a year? 
is the disinfection method or sterillzation 
meeiing the log 4 stanclards? How many 
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inGs you bave noi miCi the slandarcls in a 

Any olhcr relevant information 

Ceriied ihat die above rCporl is íor lhe period from 

Date: 
Placo 

(Air Polution Control Devices aitached with ihe 
Incinerator) 

0Name and Signature 
Head of the tnstitution 

1BAS; Da 



1TTTUTE OF HUMAN BEUAVIOURALLIED SCE.NCES(lSAS) IMospital bused utonomous dcudemic Institute, umder 

le.:2|4021,I\n 

To 

Dr. On Prakash 

Professor of Psychiatry & 
Dy. Medical Superintendent 
IHBAS 

F.No.35/BMW/IHBAS/2022/ 23 

The Director, 

Sir. 

No o5Sla59 9?7, |-ail: 

Health services, Govt. of NCT of Delhi 
Directorate of Health Services 

Brain Mind loblems K thei Solutions" 
Dilshad Grden, Delhi 

Swasthya Sewa Nideshalaya Bhawan 

Delhi 110032 
F-17, Karkardooma, 

Thanking you 

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

Copy to: 

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

|0095 (hda) 
doshbasa)ulcon, websile ihbas delhovt nc I) 

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 prescribed under BMW 
(handling and management) Rules, 2016. The relevant report duly filled in, in respect of this 
Institute for October 2022 is forwarded herewith as desired. 

2. O1C (BMW/HIC) 
3. P.S. to the Director 

Date: 

1. OlC Computer with request to upload on website 

(Dr. Om Prakash) 
Dr. OM PRAKASH 

Professor of Psychiatry & 
Dy Medical Superintendent 

DMC No. 44910 
IHBAS, Delhi-110095 



3. 

4. 

5 

6 

7. 

Format for Repori to Be Subitted lo the 

Name oí the Unii 

Nanie of the offender witii fathe's name 

Membe Secretany, DPCO 

& residential add1ess & telephone 
number 

Date of sample/lnspection 

Brief description of offence 

Name & Address along with telephone 

number of the witness 

1 

2. 

Remarks, If any 

Enclosure: Sample & seizure memo and 

any other document (s): 

Please specify 

24|)o| 

Signature 

(Name and Designation of the authorizcd officer) 

NOTE (æn the time of seir!:re of se; ignGIre and addresses of hvo independet a 
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