
DR. HEDGEWAR AROGYA SANSTHAN 

GOVT OF NCT OF DELHI 

KARKARDOOMA DELHI-1100382 

F. NO.48/1/DHAS/BMW/BMW Report/2021 
Date: 

TO 

The Addi. Director (3MW Management), 

DCHS, Karkardooma, 

De!hi-110032. 

Subject:- Quarterly report for the quarter ending/"/asth Ro&Zof Biomedical 

Waste generated from DHAS. 

sif 

Kindiy find enclosed BMW Quarterly report of DHAS for the month 

from antUANY RR t uch 22 

AAa 

(CHAIRMAN, EMC) 

F. 
NO.48/-/DHAS/3MW/3MW 

Report/2021/SISE O ST6/ 
Date-/5/o6po22 

Copy to-

1. Sr. Environmert Engineer, DPCC, 5" floor ISBT building, Kashmiri Gate, 

Delhi-210006. 

2. T In-charge, DHAS/PPS to MS for sending report for uploading on 

hospital website/ webpage. 

3. Guerd File. 

Ada 

(Chairman, EMC) 



Cuasdely Report Jon tha Ouwtis Quarterly information required for BMW Manugement as per BMW Rules 2016 
Jamuany 22 lo 

Ma2 ch 22. S NO. Particulars 
Name add1 ess of the Hospital DeHedgeua Hagua Sansham No. of authorized/ sanctioned beds 
Name of the occupier (MS/Director) D Suslul Kuma 

22313I5S,mS dhas @ ma.Ca 
Phone No. Fax, E-mail 

Whether authorization from Delhi Pollution 
Control Committee obtained? 

If yes, Authorization No., date D validity 09/u/2020 Vuua upouU:24 
DPcccuDts)ol2020/Bmu 

NSTAUTH GL86 Whether in house treatment facility 
available No 
7A. If yes, write nautoclau to retyeat m 

-HhrDugh_CpwE 7B. If No, how is the BMW treated? 

7C Whether tie up with CBVNTF Operator 
(Name) Yes CsmS Wati g4e Pvt Ltd) 

8 Whether Nodal Officer for BMWN 
es Management designated? 

8A. If yes-pl, give name and phone numberD Singh D-}|-2230 50DS 

9. Whether Biomedical Waste Management 
Committee formed? 

SA. If yes, give name of the members D Samu Sauth, Qh Aok sghDr s DOd 
Da Rautegl, Roy an, DNS/ANS, AELEYeet)PwD,AECH 

RemultaAnd CCN 
98. Date of last meeting 

10. Whethc.r Color Codded Segregation yes 
Red yellow, uu, Wht 

Containers available? 

10A. If yes-what is color coding 

11. Whether Color Codcded Segregation Liners 

/Bags available? 

12A. If yes, what colors? iRed YeloueL 
12 Whether using Bichazard and Cytoxic 

Symbols 
13 Whether Packaging and labeling practiced. 

Whether puncture proof sharps containers 

available for metal sharps? 
14. 

Llu cateyorf-15 How is lass sharp segregated? 

16 Whether the lateratory waste is 

pretreatea? 

Auwclaui 17. If yes, by what method? 

eN 



Fchu Janar4 
35 41 
5 22 
b0 06 

/ap l00 75 

Maucl 
46 3 00 
37, 19 2S 8 

304 
13:22 k 43 73 f 

Yeg 
Yes 
Yes 

S143 
VroVsion inorna steraee? 

otor nero ar *nuse of whee barrow/ t olleys? 
any son*nrvisiono :shing iacities tor 

neS 

21A. ' No, where ese containers aro washed? 
s thera any centraizec storage site 
2.s there any provision o'ock arc key for 3MW storage? 
VWhether noecl.e cestroyers avaiiablee 
Wheer the hand hyg.ene is oracticodn the hospital 

ely Kounols 
yeS, OW s *o..tO"e 

2 s *here any spi Vanagement ProtoCol 

26. sthere any Prav s.cn fo" Vanagement of Mercury Waste, 

Phoaed Cut avw Vo'n's 

W2 ar roco*s Cre minta: nac 'rcer.y? 

yes, whother yrriec 'hy the Chairman/ Noda! officer. 

otr res C:C'V S"rV S!On 

ni, v 1ot^n; t: orcs are na'ntainec 

's any 3 ovisicn ct saperate was:e weigh ng machine. 

20A. f yes, whether daiy record o" v/oight maintained. 
-

w hoer in cy'o:Oxic drug via's are managed as per rules. 

3OA. * yes, 2ow hey are managed. 

hether there is anY in ur register. 

A.yes, whether hern is needle s ck injury rotecol. 

's there any sepera:a 3udget Hear for 2MW? 

No Whether SC°'s/ guideines availab'e. 

ar any nryicon raning/ Retraining i'n B:vW 

Yes 'ora(ne 
Dcctors-. Ves. n. No. C 2e'scrneltr2.ned curing the guarter. 

6 Nurses-

Technicians-
Gr.IV employees-

Any others-

a C!arnnS. 



26A. If yes, whether the audit report subrnitted to the head of 
the insttution. 

Whether monthly reports submitted to DHS. 
37 

Whether Quarterly reports submitted to DHS. 
yes 

38. 

Whether Annual Monthly Reports submitted to DPCC. 
e 

39 

40. Whether regular inspections carried out by hospital 

administration. yeg 
41 Whether consent obtained under air and water Act. 

42. Whether Acoustic enclosures for generator sets present. 

43. Whether effluent treatment plant (ETP) installed in the 

Hospital 

44. If yes, attach copy of laboratory Report authorized by DPCC. OLMS 

45. Whether Personal Protective Equipment (PPE) used BMW staff. 

46 Whether the staff posted at BMW is medically examined. 

Emnualy 
FehmaBy 
lo13 89 
1123 
86 o 

197 62 
2583 52K 2120 04 a4 

46A. If yes, how frequently 

46B. Whether 
immunized against Tetanus and Hep iauy 

485 82 
85S.4 
84 44 
I51:30 

Mach 
193.19 
To 6 
I1S36 
a5 

47. Quantum waste generate 0ul 

Recl Incinerable 

Autoclavable/ Microwavable h/hih 

Blue 
Sharps 

Total 

U 
inl 

Signature 
of INodal 

Officer/ 
Chairperson: 

Signature 
of MS/ CDMO: 
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