GOVT. OF NCT OF DELHI
OFFICE OF THE MEDICAL DIRECTOR
- SUSHRUTA TRAUMA CENTRE
(LOK NAYAK HOSPITAL ANNEXE): NEW DELHI-54

\/y%(otl)fBMW—repon/STC/LNH/EOl9-20 i Dated:- () 27 > 2974
fo

The CMO

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,

protocol under BMW handing rules and guidelines 2016.
Thanking you

(Dr. Amit Gupta)
DMS, STC

Encl:-

Duly filed Monthly report .

........................................

Duly filed quarterly report.....~
Duly filed Annual report January . 20261, Decornbtn 2025

...........................



Farm - IV
(See rule 13)

ANNUAL REPORT

AL

(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))

(ii) No of beds covered by CBM WTF

K Particulars
No.
E2 Particulars of the Occupier :
(i) Name of the authorised peson (occupier DM4., DR. Armik guFm
or N VIR.BL Chaudhavy
operator of facility) e
' (i) Name of HCF or CBMWTF Sushvulg Tyawma Cevibe |
(iii) Address for Correspondence q. Meleal £ Rood, el Line,Delhi-i10 AL
(iv) Address of Facility - Same. as fbove —
(v)Tel. No, Fax. No 0l1- 2308606 03.
(vi) E-mail ID ms skc 9melzalt road A gmpil .Com
| (vii) URL of Website Lok Noyak Hosptlzl websile
| (viii) GPS coordinates of HCF or CBMWTF 29.480 5N 77.22.F 4°E
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio- Authorjsation No.: DPL& () U0 )/zOZB/BMW/
.Medical Waste (Management and Handling) NST/P(UTH’Q'GHDZ% ¥
Rules rvvereeneennValid up to 10:08.200.8
(xi). Status of Consents und~r Water Act Valid up to:
s Al NA (Lessthan 50 Bed<)
i Woste Sewd to CANTF
2. Type of Health Care Facility :
| (i) Bedded Hospital No. of Beds:...Hq
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory
or
Research Institute or Veterinary Hospital or -
any
other)
(iii) License number and its date of expiry o
3. Details of CBMWTF : ' NA
(i) Number healthcare facilities covered by
| CBMWTF -
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January 2025 “ta December 2 625

' (iii) Installed treatment and d|rprn<a| ] j—__jg per dai.f ‘
capacity of L
CBMWTF: - | S
| (v uuanuw 01 hlume;hca1 we e treated or | @ | _— Kg/day
| disposed by CBMWTF ‘
Quantity of waste gene_rated or d15posed in | Yellow Category IHQ5q 51‘” Kﬂ
Kg per ‘ Red Category : 1250 - 502 “'_‘1
| annum (on monthly average basis) ' White: 3’3’1 5q
Blue Category : 1SK0., 5'“7"
‘_ |‘ - J | General Solid Sihd wastei_’bl‘f[iﬂ L OKﬁ '
l 5 | Details of the Storage, treatment, transportation, processing ng and Disposal Facility Facility H(H)
. (i) Details of the on-site storage ‘ | Size : 2:2Fm (W) X2 ?‘ﬁwz % 2:92
Facility | | Capacity 18- 16m?3
Provision of on-site storage : {cold il
storage or S [rage Yoo wrn Ivpty
any other provision) &a\ffﬂl____q
| (if) Quantity of recyclable wastes sold to | : | Red Category (like plastic, glass
authorized recyclers after tre atment in kg etc.) Link Tb CBWTF
per annum. _’W‘Fz{ 5‘[—,[5&3
(iv) No of vehicles used for sollection and b mannued T?MSPOY& on 1y LH
transportation of biomedical waste : |200Kq C,o-Pﬂu b’-{
(v) Details of incineration ash and ETP Quantity generated
| | sludge generated and disposed during the Where disposed ™A
| treatment of wastes in Kg per annum
(vi) Name of the Common Bio- Medical | : | SMG |aler GrraceBMA Rt (d
Waste Treatment Facility Operator through NLLO'H\L New Delht - 1604
which wastes are disposed of
(vii) List of member HCF not handed over
| bio-medical waste. N P‘

6. Do you have bio-medical waste
management committee? If yes, attach YEG, 29.08. BBAS
minutes of the meetings held during the
reporting period '

7. Details trainings conducted o* 3MW R&ﬂu lay on Si f},'[mj'm n /awa'renegs
(i) Number of trainings conducted on BMW g‘egg.fow cemducted oL
Management, lwhen regquived.

(ii) number of personnel trained 150 '
(iii) number of personnel trained at the time 1_“0
of induction
(iv) number of personnel -not undergone .
any training so far
(v) whether standard manual for training is Yla/%
available?
.| (vi) any other information) — J
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:Bmuarét 200x ts Decembey 2025

%gﬂified that the above report is f
L Tamuary.. 2025, 1. 2. Recem

the period fro

ey 2025

Name and Signature of the HepdigfitedinstSuperintendent

Date:

place NlggSs 00| L%avt. of NCT of Dethi s

Sushruta Trauma Centre

Annexe of Lok Nayak Hospital,
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Hospltal Infection and Prevention and Control Manual Lok Nayak Hospital ,Delhi Verslon 2.0
August 17,2016

®

8. Details of the accident occurred during the
year -
(i) Number of Accidents occurred None, :
(i) Number of the persons affected bel
(iii) Remedial Action taken (Please .
attach details if any) '
(iv) Any Fatality occurred, detai's. i
9. Are you meeting the stancards of air
Pollution from the incinerator’ How many Nﬂ
times in last year could not met the
standards?
Details of Continuous online emission s
monitoring systems installed " .
10. | viquid waste generated and treatment | |LiaLud Chemical Wil geﬁax@d
methods in place. How many times you | |]nlith, [/ Stdiwm Hypb loyiTe Selution
"have not met the standards in a year? S wellas oﬁfwﬁg‘e a4 Pey Guidelineg
11. Is the disinfection method or sterilization ' be{—mef’d,i .gs.a.ﬂ
meeting the log 4 standards?
How many times you have not met the -
standards in a year? :
12.- | Any other relevant information (Air  Pollution ' Control Devices
_ attached with the Incinerator) N4



_\.

——— _
FORM - |
— |

1. Date and time of accident: —

®

ja/nuav% 209,; Lo Decesmbers 2025

ACCIDENT REPORTING

Tam

2.Type of Accident: NIL

3. Sequence of events leading to accident : NIL

WHas the Authority been informed immediately : =

5. The type of waste involved in accident: —

6. Assessment of the effects of the accidents on human health and the environment: —

7. Emergency measures taken: —

8. Steps taken to alleviate the effects of-accidents j paw

9. Steps taken to prevent the recurrence of such an accident: —

10. Does you facility has an Emergency Control policy? If yes give details: —

P O

28.08, 2026 Signature .l

ks ol
Civil Line, D€ Annexe)
(Lok Nayak Hospite 93
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