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H0L I Nn No 655 lav: 2259 9227. E-mail: dmsibbasa gmail.com: website: ihbas.delhigovt.nic.in 

FNo.35/BMW/IHBAS/2022/S9 

The CMO (BMW-MGMT) 
DHS, F -17, 

2. 

Dilshad iarden. Delhi 10095 (India) 

Swasthya Sewa Nideshalaya Bhawan 
Karkardooma 
Delhi 32 

Sir/ Madam, 

Copy to: 

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

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

September 2022 regarding Bio Medical Waste Management in our Institute. 

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

Date: 4Jo22 

3. Assistant office of the Director 

(Dr. Om Prakash) 

Dr. OM PRAKASH 
Professor of Psychiatry & Dy. Medical Superintendent 

DMC No. 44910 
IHBAS, Delni-110095 



the Oocue 

cilvebs te 

2i13ise pesor 

eFScoord nales ci HCF or CBMWTF 
nershi ci HGF or CBMVWTF 

S.1SoAuihorisetion under the Bio 

aste 

responcence 

idgenan. and Hanc ing) Ruies 
S.:Ls o Consents under VWaler Ac! 
Air 4:Valid up to 

e oi Health Care Facil. 
Belaed Hospital 
Noi-beiced hospital! 

c Research 

ANNUAL RERORT! RONTHREPORT 

Cinc or Blood Banik or Clinical Laboratory 

Iieiwe or Veterinary Hospiial or any 

CBiMWTF 

Liense number and its date of expiry 

De.als of CBMVTF 

)Number healthcare facilities covered by 
CBNITF 

CBVIVTF 

)No oi beds coverec by CBMIWTF 

(n) Installed ireatment and disposal 
capaciiy' of 

(iv) Quantity of biomedical waste treated or 

cllsposed by 

Ig per annum 
Cuaniity of wasie generated or disposed in 

(on monthly average basis) 

For. 

() dispOsal facilities 

Detalls oi the Storage, ireatment, transportation, 

() Deiails of the on-site eiorage facility 

Lihba,ylHAp<AKDÉN, PELHL 

fAxNe-S9922 
dacto affie ikty.a 

wekbsidelkigesh hlek, 

Dector 

(Siale Government or Private or Semi 
Govi. or any oihe) 

Autnorisation No.: AUTH I9959so 

.valid up to ./1RoR 

No. cf Beds....3o9 
HasîLTAL 

Kg per day 

Kg/day 

Yellow Category 

Red Category : 
White: 
Blue Caiegory: 
General Solid wvaste: 

Sire 
Capacity 

processing and Disposal Facility 

Incinerators 

8914ka 

o6 bot 
Provision of on-site siorage: (cold siorage or any other 
provision BMh stoae 
Type of treatment 
Equipmeni 

No Ceba Quantity treatmeni 
cily cdisposed in kg par 

Kg/ 
Day 

of 
Uniis annum 



7 

(ii) Quantity of recyclable wastes sold to 
auilhorizEd recyclers afier. treatment in kg 
pGr annur 
(i) No of vehicles used for collection and. 
transportation of biomsdical vwaste 
(v) Detalls of incineration ash and ETP 

ciudge goneratod and disposed during ihe 
ircatient of wastes in Kg per annum 

(Vi) Name of the. CoImmon Bio-Medical 
Waste Treatmeni Facility Operator 
ihrough vwhich vwastes are disposed of 

(vl) List of member HCF not handad over 
bio-melical wasle 

Do you have bio-medical waste 
managemeni commitlee? li yes, atlach 
minutes of the meetings hald during the 

ICporibý period 
Details rainings conduciecd on BiWW 

() Numlber of trainings conducted on BlMvW 

IVanigement. 
(1) number of personnel irained 

(011) nunber of personnel trained at the time 

ci inducticn 

(v) number of personnel not undlergone 

any training so far 
() whether standard manual for tr¡lning is 

availabla? 
(vl) any other Information 
Details of the accident occurreci during the 

vear 

() Number of AGcidents occurred 

() Number of the persons affected 

(i) Remedial Action taken (Please atlach 

cletails ií any) 
(iv)Any Fatality occurred, details. 
Are you meeting the.standards of alir 
Pollution from the incinerator? How many 

times in last year could not met the 
stanciards? 
Details of Continuous online emission 
monitoing systems installed 
Liquid waste.generated and treatment 
methods in place, HovN many times you 
have not met the standards in a year? 
Is the disiníection method or sterilization 
mecinga the log 4 standards? Hovw many 

Plasma Pyrolysis 
Autoclaves 
Microwave 
Hydroclave 
Shredder 
Needle tip cuiter or 
Destroyer: 
Sharps encapsulation 
or concreie pit: 
Deep burial pifs: 
Chemical disinfection: 

Any other treatmení 
equiprnent: 

Red Category (like plastic, glass eic.) 

Incineration 
Ash 
ETP Sludge 

Quantity 
Generated 

Where 
disposed 

SeNT To -



umes vOU have no mei lhe siandarde in a 

Anv ohet releVant iniormation 

Cenied ihat the above repor is for the period írom 

Place 
Dr 

(Air Pollulion Control Devices aiiachcd with the 

Incineraior) 

MoNTH of. EfrérBEC. Roe,. 

Req 

MO3. : Dbiolog 
iHBAS, Delhi-1 J 

Namd and ^ignature 
Hesd of the nstitution 

DA. RAJINDER K. DHAMIJA 
Director 

tHBAS, Dilshad Garden, 
Deihi-110095 



ISWUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) 

I 
Dr. Om Prakash 

lo 

Professor of Psychiatry & 

Hospital based autononnous acadennic Institute, under 
(iorernment of National ('upilul Terrisory of Delhi. dealing with 

"Brain - Mind Problems & their Solutions" 

Dy. Medical Superintendent 
IHBAS 

021. Extn. No. 655 Fax: 2259 9227. E-nmail: dn1sihbas@ gmail.com; website: ihbas.delhigovt.nic. in 

F.No.35/BMW/IHBAS/2022/ ) 2o 

Sir. 

Dilshad Garden, Delhi l10095 (India) 

The Director. 

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

1. 

Swasthya Sewa Nideshalaya Bhawan 
F-17. Karkardooma, 
Delhi l10032 

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

Reference: Your letter no. F.No.25/3(95)/09/DHS/BMWI, 12564-608 dated 16.03. 10 

Thanking you 

Copy to: 

With reterence 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 
Insitute for September 2022 is forwarded herewith as desired. 

O1C Computer with request to upload on website 
2. O1C (BMW/HIC) 

Date: 

3. Assistant office of the Director 

Shethnll' 

(Dr. Om Prakash) 
Qr. QMAISASH 

Professor of Psychialry & 
Jy. Medical Superinenden 

DMC No 44910 
iHBAS, Deni-110095 
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Tormat for Report io Be Submied To the 

Name of the Uii 

Nane of the offender witin father's name 

Member Secreiary, DPCC 

S. 1esidential address & telephone 

nunber 

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 specity 

NOTE i tine of sei:re of sG 

26|9) 

Signature 

(Name and Designation of the authorized officer) 

e' and adaresses of hvo indepentieni w'itnr 
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