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O HEAS A

Dr. Deepak Kumar

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

F.No.35/BMW/IHBAS/2023/}32 Date |2 (|23
To,

The Directorate

Biomedical Waste Management Cell

DHS. F-17
Karkardooma, Delhi 110032

Subject: Submission of Quarterly Report from October 2022 to December 2022

Sir.

Please find enclosed the quarterly report in prescribed format regarding bio- medical
waste status at this Institute for the October 2022 to December 2022.
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(Dr. Deepak Kumar)
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ARIHANT ANALYTICAL LABORATORY PVT. L1D.

(NABL Accredited Laboratory)

~ 272 Pnase-IV. Sec-57. HSIIDC, Kundli, Sonepal-131028 (Haryana)

'/ o Ph 7082301442, 9250014551 Emaill : aalrandi griall.cof
‘ Website : www.aalkundli.com
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— ' - "TEST CERTIFICATE |

Page 1 of |

Report No. AAL MIS-20230102003
Lased To: Excecutive Engineer (E)
HMED (E'JS(), PWD, Govt. Of Delhi Date of Receiving: 02/0 I1/2023
GTB Hospital, Shahdara, Delhi -110 093 ) )
' ' Date of Starting: 02/01/2023
Sample Description:  One sample deseribed as ETP Water. was received. (TP Date of Completion: 07/01/2023
Capacity 430 KLD) Date of Reporting: 07/01/2023
Name of Work: Institute of Human Behaviors and Allied Sciences (IHBAS), Sample Quantity: | Litre
Dilshad Garden Delhi Sample Packing Condition:  Plastic Boutle
Name of Agency ¢ AMosTeon R O System Sample Submitted By: Customer
TEST RESULT
S.No.  Test parameters Unit Results Limits as per Environment Testing Method
(Protection) Rules, 1986
Schedule-V1
General Standards for Discharge
Inland Surface Water .
| pH Vadue - 7.55 55-90 1S 3025(P-11)-1983
2 Fotal Suspended Solids mg/l 210 100 Max. 1S 3025(P-17)-1984
Ol & Grease ‘ mg’l <2.0 1D Max. IS 3025(P-39)-2021
| Biocheniical Oxygen Demand me/d 19.0 30 Max. 1S 3025(P-44)-1993
(BOD - Vdays a1 27°C)
A Chenneal Onygen Demand (COD) mg/l 93.0 250 Max. 1S 3023(P-38)-2006

**End of Report**
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WATER LABORATORY ,f,’j‘
=l . POLLUTION CONTROL COMMITEE lu
By i FLOOR, ISBT BUILDING, KASIIMERE GATE, DEL1IL-110006 b

EX V7.8 ) A visit uy at hitp://dpccocmms.nic.ia <
iesult No- DPCC/W/Mise/2021-22/09/yS 91 Date: 14[02 [ 202
LAB REPORT
. :.un-., & Address of : M/s. Institute of Human Behaviour and Allied Sciences
ot Dilshad garden, Delhi-110092
2. Sampling Location ETP lnlet & Outlet
3. Dale of samipling . 04.022022
4. Sample collected by DPCC Lab
5. Conwol Measure (f ETP
any)
0. Natre of sample b4 Grab
7. Nalure oflndusiry : _Health Care Establishuneats baving bed strengih above 50 beds and
connecied of not conagcied W Sewer and without boiler
& Parumetsr ahalyzed and result '
'S, Na.| Parameters ETP ETP Prescribed | OLMS %
I . Inlet | Outict Standard o Variation
i lpd 7.8 72 6590 | - -
2 TlTowl Suspended Solids (TSS) 196 44 100.0 - -
| Biu-Chemical Oxygen ) )
% | Demand(BOD)[3 days a1 27°C! % | 2 300
4 Chemical Oxypen Demand(COD) * | 320 96 250.0 - -
Bio - assay Test (percent _ _
5 | survival of fish after 96 hours 1n Nil 90 90.0-100.0
N 100 percent effluent) -
| o | O and Gresse 56 | 16 10.0 B
= All parsamcierd are in mp/l gacept pH . .
Remarks-OLMS was found non-operational at the me of DPCC sampling
-
Dr. Nandita Moitrd SSA/AnalystIL:

I/C Water Laboratory
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INSTITUTE OF HUMAN BEHAv]

(Hospital based autonomouyy academic Iy

“Bra.in — Mind Problems & their So
Dilshad Garden, Delhi 119 095 (1

F 35/BMW/IHBAS/2022/ | |8

ANNEXURE- 1

istitute, under G

OUR & ALLIED SCIENCES (IHBAS)

NC.' Tof Delhi, dealing with)
lutions”

ndia)
Tel.: 2
7 i - 311 747027],7 32, 2259 1911-1 767i71)_ebsite: thbas.delhigovt. nic.in

Dated: 7-10-22

Hospital Infection Control (HIC) Committee

] NAME DESIGNATION POSITION IN COMMJTTET}
i)r. Rajinder K.Dhamija Director IHBAS HIC Chairperson ,
Dr.Rajeev Thakur Professor & Head, Microbiology mad and advisor
Dr. Renu Gupta | Asst. Prof., Microbiology Infection Control Officer
Dr. Om Prakash DMS Member
Dr. Sum%n Kushwaha HOD, Neurology Member
Dr. Deepe.xk Kumar HOD, Psychiatry Member
Dr. V.K.S. Gautam Asst. Prof., Neurosurgery Member
Dr. Arvind Arya HOD, Neuro-anaesthesia Member
Dr. Sarbjeet Khurana | HOD, Epidemiology & OIC HK | Member J
| Dr. Ravindar Singh OIC, Sanitation Member |
Dr.Muthuvenkatachalam S. | Assistant Professor, Psychiatric | Member
Nursing
Dr. Sushma Kumari Nodal Officer, Sanitation Member
| Mii. Sanjay Kumar E.E. Electrical Member
Mr.M.S. Bhati | A.E. Civil Member
Ms.Soniya P. Nair Assistant, Purchase Member
Ms. Vibhuti Rastogi Dietician Member
‘| Mr. Anil Kumar Rai ANS Member
Ms. Rachna Bharti | Pharmacist Member
'Ms. Sunita Rani Senior Nursing Officer Member
Ms. Seema Gupta Nursing Officer Member (ICN)
Ms. Jasveer Dhandel Nursing Officer Member (ICN) J
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