INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS)
e . l g (An Autonomouns Body under the Government of National Capital ‘Territory of Delhi)
\m W G.TL Road: Dilshad Garden, Post Box 9520, Delhi-110 095
PR A fCwork: Phones: 91-11-22114021,22114029,22114032; Fax: 91-11-22583589
I NVEail: dmsihbasia gmail.com

Dr. Deepah Kunar
MDLDNBAPsyeliarey)

Professor & Head, Department of Psychiatry &

Dy Med. Superintendent

FNOSSBMW HBAS 2023 J 5y Date: 8)3H)22
lo

Fhe Directorate
Biomedical Waste Management Cell
DHS. =17

KNarkardooma. Delhi P1o032

Subject: Submission of Quarterly Report from April 2023 to June 2023

Sir

Picase find enciosed the quarterly report in preseribed formaat reearding bio- medical waste

status at this Institaie for the quarier April 2023 10 June 2023,
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Quarterly information required for BMW Management 2s pev BMW Rules 2016

S.No.’

Particulars
L Name address of the Hospital [iosT LVT E O'r HuRm BERBV lﬂ{-@mb
SClEN s CLHRA) ) DEHL =85 o
2. No. of authorized/sanctioned beds g.’ 2 ;
W 2
3. Name of the occupier (MS/Director ;
. o) by, EATIMDER K. DHAMITH |
4. Phone No. Fax, E-mail }
FA% N0, - 259934 |
3. Whether authorization from Delhi Pollution Control y
Committee obtained? i
5 Q«U }
(] -~ 4
6. If yes, Authorisation No., date of issuc and validity Dfccl(n)(S%0))|R0]3 MW L ]QUTH !
' 1
| 1995950 Dated.= k<] VAU 0% AR
7. Whether in:house treatment facility available? 2«(! ;
TAIfyes, write- M1 RoMVE 'FUT L8, NASTE ONLY.
7B. If No. how isthe BMW treated?
0. how is the rea OTHEL W_“Tf- BY g}v]J HQT&K %Cﬂ 'fvf, LTD,
7C. Whether tie up with CBWTF Operator {name) - :
. wherflewptt 4 o Mg NoTe€ CRa&E T, LT,
8 Whether Nodal "Officer for BMW Management ;
designated? - 9& < -
- , : |
| 8A. If yes-pl. give name & phone No. (3l g £
R ST 18R\ Renv Svfrp, 98683968335 |
: \R’haﬂucr B;omedl ¥ R &
.A.;-fmeﬂf) ? ‘__' : —' st &U ‘,‘,-_,._,_ ‘é 5
9A. If yes, give name of the members ‘
|Prrse Mfﬂgéﬁ.r LieT ENC Lodep |
9B. Date of last meeting b
? . NHIE i
10. Whether Colour Coded Segregation Containers , §
available? ' "N i S’e_f i
IOA If yes—what is colour coding ' s » i
| o KED > M ElLow i
1. Whether Colour Codded Segregauon Liners/Bags :
available? Yec (Rep (old) 4
), €N $:
11A. If yes, what colours? : B e, § B
o | YES CRED) yellor) !
112 Whether using Biochazard and Cytoxic Symbols - i
. ‘ Yves |
] . . P o
13. Whether Packaging & labeling practiced v i?
’ ' i _ 3 [ i
14, Whether puncture proof sharps containers available for E:
! metal sharps? 5
JES t
{15, | How s glass sharp segregated? [
' S E1HtouCH BLUE Rmcruke FRest CONTRLINER
« | 16. Whether the laboratory waste is pretreated?
JEs : E
17. If yes, by what method? ' '
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18. Quantity of laboratory waste/monthwi 4
g ise
- PRLC4g kg MOY - | € kg, Turé~] Bk |\
19. Is there any provision internal storage?
o, des
20. Whether there are any use of wheel barrow/trolleys?.
YL -
21 Is there any separate provision of washing facilities for E; V
containers és
21A. If No, where these containers are washed? =
22, Is there any centralized storage site?
22A. Is there any provision of lock and key for BMW
storage? Yes
23. \’heth.er needle destroyers available?
: JESL
24. Whether the hand hygiene is practiced n the hospital 8
24A.If yes, how is_ it moqilqred - 1 OLSERVED LY H) e L TfF UU TR Esar CORE
S e a SyT L v AREO ok ONE Hak .
5. s there any Spill Management Protoco g&f
26. Is therc any Provision for Management of Mcrcury o
Waste, Heavy Metals Lt ey MERCUKT’ £ %7’9(('7' ﬁﬂmED
27. Whether records are maintained properly? 3 ,,
27A. If v yes, whether verified by the Chairman/Nodal T T
Officer cJEC
28. Whether there is daily. superv:sxon" T

ol 24A Ifyes,whcﬂler»ﬂr €COT:

sepdrate “vaste “weighing

Yes ]

29. | Is there ~any provnsmn of -
machine
25A. If yes, whether dally record of weight maintained.
Jés
30. Whether in cytotoxic drug vials. are managed as per
rules. 3 [ Ay
30 A. If yes, how € managed. . PSS
. I ).es,l.i they are m _ged 2“ Yellol gﬁ)d_ cSE‘fZKi))"ELr
31 Whether there is any injury register 3 é{
31 A. If yes, whether there is needle stick injury
protocol ‘3 Ef
32. Is there any separate Budget Hear for BMW?
' ' e 1
33. Whether SOPs/ guidelines available
‘ hy [ X
34, Is there any provision of Training/Retraining in BMW X
Management & éar
34A. If yes, the. No. of personnel trained during the | Doctors- 23
quarter Nurses. ISo
Technicians- 2a
GrlV employees- || 8
Any others-M, Al dhudolr- 20
35. Is there any IEC/Community awareness 8 u #
36. Whether Waste Audit carried-out? S —

I
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36 AL If ves. whether the audit report submitied to the

. ‘, head of the institution J\
v 4 / s submitted to DHS &
"_7. Whether monthly reports subd 3&[ » 3
38. Whether Quarterly reports submitted to DHS 9{1( 5
39, Whether Annual Monthly Reports submitted to DPCC l
i ied out by hospital J o 'i

40. Whether regular inspecuions carried out by )
administration J €S —

41. Whether consent obtained under air and water Act 3 ec

42. Whether Acoustic enclosures for generator sets present 3&(

43, Whether eftluent treatment plant (ETP) installed in the 36,{

Hosmta! . b

a4, If yes, attach copy of laboratary Report authorized by
DPCC | Cofy or1acHED

4s. Whether Personal Protective Equipment (PPE) used
BMW staff Yes

46. Whether the staff posted at BMW s memcaﬂy
examined s gé_{
46A. If yes, how frequently 6‘ M

: ONTHLY .
468. Whether immunized against Tetanus and Hepatitis
B Yés : :

47. Quantum of wasie generated . d AELL L\ 9)" ! JUNE
Incinerable ' 842,64k G
Atoclavable/Microwavable 385, HKg 981 » 66K\ L0Z8 sk
Sharps 2]2,9.5K3 *14%

Total - o | R("g 13- kﬂ’ 21)’ (o} ﬂ 2_'((._9‘,1 3,,1

Signature of Nodal Officer/Chairperson:
Signature of BIS/CDMO:

B e vy e
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W ARIHANT ANALYTICAL LABORATORY PVI. LID.
(NABL Accredited Laboratory)

272, Phase-1V, Sec-57, HSIIDC, Kundli, Sonepat-131028 (Haryana)
Ph. : 7082301442, 9250014551 Email : aalkundli@gmail.com
Website : www.aalkundli.com

“*End ofﬁéport" O

—
| (TEST CERTIFICATE]
Page 1 of 1
\ : Report No. AAL MIS-20230701002
Jssued To: Executive Engineer (E)
IIMED (East), P\VD, Date of Receiving: 01/07/2023
Govt. of Delhi, . 01/07/2023
GTB Hospital, Shahdara, Date of Starting:
Delhi — 110095,
Sample Description: One sample described as €IP Water was mceivu'cd. Date of Completion: 05/07/2023
Name of Work: Institute of Human Behaviors and Allied Sciences (IHBAS), - . Date of Reporting: 05/07/2023
Dilshad Garden Delhi. '
. “Sample Quantity: 1 Litre
Name of Agency : M/s Icon R O System P ‘Sample Packing Condition:  Plastic Bottle
oY o — “Sample Submitted By: Customer
o f\“f N Q&&\
k,f"j_ . % :y\\@,\-» o, f: “':;‘
S.No. Testparameters £y f'"g-""Unit\’ Results \u;?:g‘:;t Dy Exvtrompmens Testing Method
J e S %, Schedule-VI
F. Nt General Standards for Discharge
Fi oy | Inland Surface \Vater
1 pHValue ; . S .52 5.5-9.00 IS 3025(P-11)-1983
2 Total Suspended Solids mg/l 206 100 Max. IS 3025(P-17)-1984
3 Oil & Grease mg/l <20 10 Max. IS 3025(P-39)-2021
¢ Biochemical Oxygen Demand mgl 30Max. 1S 3025(P-44)-1993
(BOD - 3 days a1 27°C) o £ 4 ) N
s Chemical Oxygen Demand (COD) mg/l 1890 /250 Max. IS 3025(P-58)-2006

7
Vo7

i p—

(SR. ANALYST)

Authorised Signatory

Note: 1. The Result Indicated above refer o the tested sample and listed test parameters only,

2. Total llabllity of our laboratory s limited 1o th

g invoice amount.
tten consent of the laboratory.

3. This report shall not be reproduced wholly or in part without wri 0 . ,
dence in the court of law without prior writlen consent of the laboratory.

4. This report shall not be used in any advertis

ing media or as evi _
g et aftar nna month and perishable sample shall be destro

yed after one week from the
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endorsement of products is neither inferred not implied.
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| Dr. Sumgn hu.shwahg, :

3 HOD Neurolo“y

ST i ‘ 7 i ,,Meqlbc'r TE 5

.| Dr.Qeepak Kumar

| HOD, Psychlatry

7 {Member 1 <~

._g-ix"'

{ Dr. V.K.S: Gautam

. Ass,t-:Prcf._,_ Npqxgsmgery‘

Y Member

| Dr.Aryind Atys _

M Sanjay kumar~ i)

EE Electucal
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" Member

* [ Mr. Ami] Kumgr Rai

2 ® MsRachntharn

| Pharmagist

.....

Member

'Ms. SumtaRam
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