DR. HEDGEWAR AROGYA SANSTHAN
GOVT OF NCT OF DELHI
KARKARDOOMA DELHI-110032

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

To

The Addl. Director (BMW Management),
DGHS, Karkardooma,

Delhi-110032.
2025
Subject :- Quarterly report for the quarter ending l 7 2g/r¢ of Biomedical Waste

generated from DHAS.

Sir,
Kindly find enclosed BMW Quarterly report of DHAS for the month

from :ranuaMd/ 2025 fo Manch 2025

(Nodal Officer, BMW Mgmt)

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

Copy to :-
1. Sr. Enviro
Delhi-110006.
2. IT In-charge,
hospital website/ webpage.
3. Guard File.

nment Engineer, DPCC, 5th floor ISBT building, Kashmiri Gate,

DHAS/PPS to MS for sending report for uploading on

(Nodal Officer, BMW Mgmt)
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- 55/c
Quarterly information required for BMW Management as per BMW Rules 2016

SNO. | Particulars
1. Name address of the Hospital D{‘ Hpapc»{/{’mxnf M% A &t
2. No. of authorized/ sanctioned beds 2 4
3. Name of the occupier (MS/Director) D{ Pﬂ_/“ 1001 kwmol . Daﬂ mict.
4, Phone No. Fax, E-mail 22392/((’ mkj_'l epolo Q"i’ n { r :nﬂ
5. Whether authorization from Delhi Pollution
Control Committee obtained? Lj w
6. If yes, Authonzat on No date of issue gnd ) / J'r/
new e | ()@ el zow/ My N
Mo AL 2 o T Ann \7'”{:3 St ,‘]L PP ) ) url—z/qlﬂ’j
7. erin ousé treatment ‘acmty
ava||ab|e? N@
7A. If yes, write- N )vi e '\9(, ﬁﬂ_gltblgﬁ)ﬁﬂi
7B. If No, how is the BMW treated? ﬂ "h'r\wdlm CPeo TF
. i
Zr;nvzl:)ether tie up with CB'W'TF Operator j fJ C('YL( oddW 9% 9 P\[7L ﬂél)
8. Whether Nodal Officer for BMW .':5
Management designated? €j _
8A. If yes-pl, give name and phone number .
YerPL P Dr-Semali Rieht 0l]-225080a5™
9. Whether Biomedical Waste Management
Committee formed? g €S
9A. If yes, give name of the members Da’ﬂ/ak:(mv’b }Dr&z/ﬂ)fé’/ﬂfm% PsS-b BTkt
9B. Date of last maeting Dv Ri’ekoh EM'IM’) PM/QWJ n&[éfccf)PwD
10. Whether Color Codded Segregation Ren ke Tim e (,E«:Ivﬂ
Containers available? Hg__&
10A. If yes-what is color coding I[ej D’/ ‘?’-CUH*}‘ E/U e Lo Alg_{
11. Whether Color Codcled Segregation Liners 4 Z
/Bags available? v He s
11A. if yes, what colors? i Kf UL £ "d-f ”mJ
12. Whether using Biohazard and Cytoxic [ T
Symbols. E‘jt’J
13. Whether Packaging and labeling practiced. Y
14. Whether puncture proof sharps containers
available for metal sharps? ' ‘f €S .
15. How is glass sharp segregated? L)Ju e Cﬂ).‘:&?ﬂ?’ .
16. Whether the laboratory waste is |
pretreated? ' H{J
17. If yes, by what method? n uj}OC Iawhq/

2
Ao e

AP




anu:m% . Ft&nla‘f\f
Patoloyg \ | y7.)0) | 91.8F

Micobidg \ 3] 26 | 257] | 2).20
“Blood Banle) 3922 Y8-7¢€ 7Y.84

~-O-Fa—{="1ZH- -—~——, - ;
\ 18. \ Quantity of laboratory waste/ monthwise & i"rﬁ” 46 3[_’ ’ q’/gﬁ’ Z/
\ 19. l Is there any provision internal storage? - 9-6 (
20. Whether there are any use of wheel barrow/ trolleys? VH X
21. Is there any separate provision of washing facilities for
containers Ye ( —
21A. If No, where these containers are washed?
22, Is there any centralized storage site? y"d
22A. Is there any provision of lock and key for BMW storage? ‘ H{J
23. Whether needle destroyers available? H& (
24. Whether the hand hygiene is practiced n the hospital Y,
24A. If yes, how is it monitored | Dd_ﬂ’_} /Q ! i
25. Is there any spill Management Protocol o -H-—p ‘
26. Is there any Provision for Managerent of Mercury Waste, |
Heavy Metals | P/\an f/{ 2%,
27. Whether records are maintained properly? i Yo,
27A. If yes, whether verified by the Chairman/ Nodal officer. -9 63
28. Whether there is daily supervision? Yoy
28A. I yes, whether the records are maintained ‘ Yot
29. Is there any provision of separate waste weighing machine. | y ;S
29A. If yes, whether daily record of weight maintained. '[ b’p\
30. Whether in cytotoxic drug vials are maraged as per rules. ' y&
30A. If yes, how they are managed. 94' o2 Cat k ; f ‘ O 40#, > ?,
~ v o Agict ) VAN 4 ’L x 'S’ 77
31. Whether there is any injury register. | y 2
31A. Ii yes, whether there is needle stick injury protocol. | He q
32. s there any separate Budget Hear for BMW? | N 0
33. Whether SOP’s/ guidelines available. ‘. "Je,( .
34, Is there any provision of Training/ Retraining in BIMW \ ﬂ by
Management. i €<s .
34A. If yes, the. No. of personnel trained during the quarter. . Doctors-
! Nurses-
| Technicians- '9, )
| Gr.lV employees-
| Any others-
35. Is there any IEC/Community awareness. ; \’Lé \
|
36. Whether Waste Audit carried out? , S
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Signature of Nodal Officer/ Chairperson:-

Signature of MS / CDMO:-

\ <\<\°y(

36A. If yes, whether the audit report submitted to the head of
the institution.
37. Whether monthly reports submitted to DHS. tj—é (
38, Whether Quarterly reports submitted to DHS. Yp (._,
39. | Whether Annual Monthly Reports submitted to DPCC. 3ZJ
40. | Whether regular inspections carried out by hospital
administration. ﬂ A
41. | Whether consent obtained under air and water Act. :’ 2
42. | Whether Acoustic enclosures for generator sets present. -ﬂﬁj
43. Whether effluent treatment plant (ETP) installed in the
Hospital LJ'QJ
44, If yes, attach copy of laboratory Report authorized by DPCC. O L/”)J
45. | Whether Personal Protective Equipment (PPE) used BMW staff. Ld £ |
46. Whether the staff posted at BMW is medically examined. vng
46A. If yes, how frequently é! Nerin ”yy
46B. Whether immunized against Tetanus and Hepatitis B. g-&d
47. Quantum waste generated 3-'0 . T '
Incinerable 3 . 5
Yol 73.5-Y3 735.2.)  926.24
Autoclavable/ Microwavable }e 11 wli =2 ,,9 05 LYy 976 Y0
Sh
arps kloe o6 Y3 129-9¢  147.6f
Total .
Lok, 2Y. 294 £)99 (g £30
“JoraL 6 5% 9% ) 73282 211865
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