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GOVT. OF NCT OF DELHI 
OFFICE OF THE MEDICAL DIRECTOR 

SUSHRUTA TRAUMA CENTRE 
_. (LOK NAY AK HOSPITAL ANNEXE): NEW DELHI-54 
F.No. 06(04)/BMW-report/STC/LNH/2019-205 ~ Dated:- c!) Y- 0)-)-02.5 
To 

~ o 
BIO-Medical Waste Management Cell 
Director of Health Services 
F-72, Karkardooma, Delhi-110032 

✓ Sub:- Regarding Submission of Monthly Report/ Quarterly Report/Annual report of 
the Bio Medical Waste Disposal. 

Sir, 

With regard the monthly report for the month of .. ... ... . -::: .... . .... ,quarterly reports 
w.e.f ...... ....... -:-:-: . . . . ..... .. . Annual report for the year . . ... . :?-. P.~.'-:1 ... .. .. ...... .. ...... per 
protocol under BMW handing rules and guidelines 2016. 

Thanking you 

Encl:-

(DR. SUDH~ AGGARWAL) 
ADDL. MS, STC 

Duly filed Monthly report . . . . ... .. -:-:-: .. . . . .. .......... .. ... .... . . 
Duly filed quarterly report. ....... ..... .. . .. . . ... .. . . .. ... . ... . .. . 
lJ>uly filed Annual repo1t. -;[~~ 'r.J- . -~ . D.~~~. ~C?:2:1-( 



Form - IV 

(See rule 13) 
ANNUAL REPORT 

[To be submitted to the prescribed authority on or before 30th June every year for the 
period from January to December of the preceding year, by the occupier of health care 
facility '(HCF) or common bio-medical waste treatment facility (CBWTF)] 
~ Pa rticulars 

Ji_o_. --1----- - --------- ----'l---l------ -------1 
1. Particulars of the Occupier : 

2. 

3. 

(i) Name of the authorised pe··son (occupier ./\MS DR. Sl,(cl~ R~ .ftjj!liw'~ 
or i~5vv-t.tlv ~'1M•l>·l.-Nj 1 
operator of facility) 

( (ii ) Nurne of HCF or CBMWTF .~;,, l'Y~ (Q,- ·!,.: fl.:, r-
4 1-(,_ii-'-i) _A--:-d d-:-r-=-e.:..:ss.:...:f~o_r C-=-o::..:.r.:...:re:.:.s.!:..po-=-n..:.:d:,:e..:.:n.::.:ce=--- --+:--+_!q .:..!, t-'t:.;~~~l,..~if'l1D~rl, ,~w-4~·-=·~/h.M:..:..• -=-=~", ~ -::J ' 

(iv) Address of Facility - Sa,t,,e VD~ -Above-
(v)Tel. No, Fax. No 01 I - 2-39 0 b00.3 

7
(\t~i)_E-_m_ai~I I_D ________ -+---+,!fn~S~S~t:c::.=........!'Jc..:..m:.!.e:=:l;=c.o.J:::..._I~ (Odt{P @~ma.tl• CD~ 
(vii) URL of Website r.O k. f\b.4Q.~ ~pi~ web~ 'ri 
(viii) GPS coordinates of HCF or CBMWTF 2.8',686 5°1'.J -=1-=f• 22-=I- l~l': 
(ix) Ownership of HCF or CBMWTF (State Government or Private or 

(x). Status of Authorisation under the Bio- Authorj satiof) No.·: l> PU(! 1) (15) D1) ,.2.0 2-'3l 
Semi Govt. or any other) ~ 

. Medical Waste (Management and Handling) 8t:1.W.I.N?.T.ifw.TH .. /~f{)fD 2 rf 6 
1-R:-u-:-l_es _ __ :--- ---------t-+:-:··:.::" ·:.::"·::.:." ::.:." ·:.:.:·" :.::"·~· v:,.:::a~lid _ up to 1.0..~W. · 9-o~ ~ 8' · 

;x~~ :i~atus of Consents und-ir Water Act : Ii u(p {~~ tf r; foeJ
5
D 

Act 

Type of Health Care Facility: 
(i) Bedded Hospital 
(ii) Non-bedded hospital 
(~linic or Blood Bank or Clinical Laboratory 
or 
Research lnstitut~ or Veterinary Hospital or 
any 
other) 
(iii) License num_ber and it!; datt! of expiry 
Details of CBMWTF: 
(i) Number healthcare facilities covered by 
CBMWTF 

No. of Beds: ... 0C1 

NA 

1-- - --- ----- --1 (!i) No of beas covered by CBM ,--~/=TF:-----t---t- - _- ---------
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-

(iii) Installed treatment and disposal - Kg per day 

. capacity of 
CBMWTF: 

(iv) Quantity of biomedical wi <e treated or ~Kg/day 

- disposed by CBMWTF 
Yellow Category : I f:,66() . ~ 1-f 11 J f, 4. Quantity of waste generated or disposed in"· 

Kg per Red Category : 13488-62-0):::J. 
annum (on monthly average basis) White: -~=t-q . fr;:f() ~ . 

Blue Category : 15 L.f2..· 2:/l} Kq_ 
1.2~• &rS W- 2.3'1 5tj , 22-I ~ General Solid waste : 8luelQ21S 

5. Details of the Storage, treatment, transportation, processing and Disposal Facil ity ur~ ~ 
(i) Details of the on-site storage Size : 2. ·~ lW) X2· =1-'-(m X 2· 

4 f2'1l 

Facility Capacity : 18, /6 mi 
Provision of on-site storage : (c9l r,y6f 
storage or Sfl:)Y'~e. toom w, 
any other provision l CQ{t,Yed) 

(ii) Quantity of recyclable wastes sold to Red Category (li ke plastic, gl ass 

authorized recyclers after tri atment in kg etc.) /,in1' ft, ~R,lt,liF' 
per annum. 

(iv) No of vehicles used for 1: ollection and 6 Ma/)1 nu,a..L, r"'ftlhi5 po;-r.a.r).M> ,.,,yff 

transportation of biomedical waste c. u d $ ( ?-oof<JJ I' AJJ~ tJJ;; lj, th 
(v) Details of incineration ash and ETP Quantity generated " 
sludge generated and disposed during the Where disposed N~ 
treatment of wastes in Kg per annum 

{Jt. (vi) Name of the Common Bio- Medical 5 fV15 W fA-feY !JYMe- , /31'11 W 1 

Waste Treatment Facility Operator through NtlifU, NeiJ 1>elnL-1 1oot I 
which wastes are disposed of 

lt4 

(~ii) List of member HCF not handed over Nf1t 
bio-medical waste. 

6. Do you have bio-medical waste 
Y.fh, 2?- • 0'6. 2O2..l-/ management committee? If yes, attach 

minutes of the meetings held during the 

reporting period 

7. Details trainings conducted o· ·aMW R~vla'Y O'Yl >-i ~ 'f rain~~ 
II 

(i) Number of trainings cond1..cted on BMW CbJa,{e.)\l-~S ~ ·on eq,,du ed 
Management. ~ C /lJN'lrl Whet,, /);U.,11 iyld ' 
0i) number of personnel trained 

I 

(iii) number of personnel trained at the time 
5 of induction 

(iv) number of personnel -not undergone 60 
any training so far . 

(v) whether standard manual for training is 
't~ available? 

((ti) any other information) -
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~~r 
NQnlt". Ill '-' •••- - -----

,-. J~ J_o')Jl/ 
J~-- . 5fG 

),~ 

•·;.--.----,----- -----r-,---------1 
8. Details of the accident occurred during the 

year 

(i) Number of Accidents occurred 
(ii) Number of the persons affected 
(iii ) Remedial Action taken (Please 
a.ttach details if any) 

noYJ 

(iv) Any Fatality occurred, detai!s:.:.·----+-+-- ---- ---------i 
9. Are you meeting the stam ards of air 

Pollution from the incinerator.: How many 
times in last year could not met the 
standards? 

10. 

11. 

Details of Continuous online emission 
monitoring systems instal led 
1.iquid waste generated and treatment 
methods in place. How many times you 
have not met the standards in a year? 
Is the disinfection method or sterilization 
meeting the log 4 standards? 
How many times you have not met the 
standards in a year? 

12. · Any other relevant information 

NA 

(Air Pollution Cont rol Devices 
attached with the Incinerator) J,..J 

Certified that the ~ ve r.eport is for th, ·oeriod from 
... o.!.~ .. QJ. .... ~.P. ............ U. ... :~.l.:.I.J~.?.::f:! .. ~'::I. .... ............... ........... . 
.. :f Lll.r.!Mf!..~ ... 2.0.h.Y. ... to. ... D.ec.:e.m~.r..l.P..~ ....... .. ..... .. 

Name and Signature of the Head of the Institution 

Date: 
Place 

~ 
Dr. vteNDRA KUMAR 

. MO 92 
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FO RM-I 

ACCIOENT REPORTING 

,.,.. 
1. Date and time of accident : - -

2. Type of Accident : NI I., 

3. Sequence of events leading t o accident : NI l-. . 

4. Has the Authority been informed immediately : -
5. The type of waste involved in accident: -

6. Assessment of t he effects of the accidents on human healt h and the environment: -
7. Emergency measures taken : -

-
8. Steps taken to alleviate t he effects of accidents : -

9. Steps t aken to prevent t he recurrence of such an accident : -

10. Does you facilit y has an Emergency Control policy? If yes give details: --
I'\ ,. 

Date : Z.~ . .-.. Ql.:.6 .0 '.2- S . -~ ,.,~. Signature .............. ......... 

.,, - ,,,.. 
Designation .. N.~_'($..~ tqfiUY (1-CN] Place: ~ -~ - l'Ytl)unc. [.er.!/'!!., 

V 

~w 
D VIRENORA KUMAR 

r. MO 
, sushruta Trauma Centre \ 93 
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/ 

Bio~~,~ Meli. 
Vvlw~,•~~ : I 

ATTENDENCE SHEf T ~ ti .tJ8-1- 0JJI 

S.NO. FULL NAME DESIGNAtfON 'MOl3l~E NO. SIGNATURE 

1. DrJ~ 
2. r ViY~ 

. 

3. S""~o ~ 

4. ~ 10 0 

~ 

. 9. 

10 

11 

fr/"1'~ 

t--_11-t-=t>,__,, --/L-'~~!..:..:.K!...!..:.~~t~ ~ - t-'./4~· ?~a.-'__f_w~· '.._I _,....,_5g.~ r:....'.:•)~, ~~~~d.....-

21 

22 

23 

24 
i--------+1-- -------- --·----+--------l- ----4 

251 
- ~ - - - - __ j ____ _ ---'--·~ --- - ·- - -

0 \ V' '\~,,,---
' · VIRENDRA KUMAR Vtt tcasual\V) 

. MO . Medie31 sup ~a centre 

! 

I 

Sushruta Tr O'I s usnru\a i rau a.__ Hospital 

(Lok Nayak ho~ ,~~ Centre . ... "elle ot:~~~eini·''oo54 
o,ta J I.)., -• •• , ,.,. v " \ 
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