
OFFICE OF THE MEDICAL SUPERINTENDENT 
RAO TULA RAM MEMORIAL HOSPITAL 

GOVT, OF NCT OF DELHI, JAFFARPUR, NEW DELHI-110073. 

No .F.RTRMH -V/29/05/BMW Rule 2016/2026 

To 

Sr. Environment Engineer (WMC-1) 
Delhi Pollution Control Committee, 

Department of Environment, 4th Floor, 
ISBT Building, Kashmiri Gate, Delhi-110006. 

Sir/Madam, 

Sub: Monthly report of Bio-Medical Waste generated in RTRM Hospital. 

423 

Please find enclosed herewith the monthly report of Bio-Medical Waste generated in 

RTRM Hospital for the month of July- 2026. 

No .F. RTRMH-V/29/05/BMW Rule 2016/2026/ 

Copy to: 

Dated: 

Nursing fficer BMW Mgmt. R.T.R.M. Hospital, GNCTD Jaffarour, New Delhi-110073 

]4238-3 

Yours faithfully, 

(Dr. RubyYadav) 
/C BMW 

Dated: 

1. The Additional Director, BMW, D.H.S, Karkar dooma, Delhi-110032. 

2. The ln charge (IT), RTRMH, Jaffarpur, N.D.-110073. 

(Dr. Ruby Yadav) 
I/C BMW 



Month: July 

1. 

2. 

3 

4 

5 

6. 

FORM-C: Monthly Report to be maintained by Health Care Establishment (HCEs) 

7. 

(Having Autoclave/Shredder & Facility for disposal of sharp) 

Name of the Hospital 

a) Total Nos. of beds 

b) Average occupancy for the month 

Nos. of generation point 

a) Total Nos. of ICUS 

b) Total Nos. of OTs 

c) Total Nos. of Cath Labs 

1554.71 KG (Number of Bags 968) 

RTRMH 

830.878 KG (Number of Bags 912) 

Year: 2026 

Rao Tula Ram Memorial Hospital 

Number of Yellow bags sent for incineration (along with their weight) to CBWTF: 

Validity of agreement with CBWFT: 

Agreement of CBWTF with DHS 

100 Beds 

Signature with Date: --

July 66.93 % 

(i) Number of Red bags autoclaved by self (along with their weight) 

Nil 

Phone No. 20895186/171 

03 

(ii) Quantity of sharp generated & treated by self/ CBWTEs (in Kgs): 

Ni 

149 sharp containers treated by CBWTF/weight: 262.870 KG 

Name of CBWTF Operator with whom agreement made: SMS Water Grace Pvt. Ltd. 

DiORY YAA 

Name & Designation Dr. Ruby Yadav, Nodal Officer, BMW, RTRMH 

Email: ms-rtrmh@delhi.gov.in 



10 

Nme nt DispeRSAry 

NiONTHY REPORTING FORMAT FOR BIOVEDICAL WASTE 

Name at zeneratior Point 

Total quantity in XG 

Govt. af National Capital Territory of Dethi 

injectian Raam Dressing Roon /Lat/DOTS 
(enter Ary other 

Departrment of Health &Family Welfare 

Dates of Liftirg ot waste by service provider 

Nunber of yellw bags sent Frr ncineration 

Report for the month: 

ICategrv 1,2,3,4,5&i} 

Total quartity n KG 
Number of red uag sent lor Autolaving 

(Category i.2,3,4,5%fi) 

Signature 
Date 

Palytlinic Najafgarh 

Quantity o liquid waste (in liter approx 
Category & &10 waste generațed from lab & 
working ceaning, housekeezing & 
disintecting activities) 

ncinertor ASH in KG 
Categury9, applicabie to incinerator Cartractor /personnal oıly ) 

Sender's Name 

Telephore Nunher 

w 

BMW Report 

Polycliuic. hhaola 

Nursing Officer BM N Mgmt R.T.R.M. Hospital, GNCTD Jaffarpur, New Delhi-110073 

J ULY 2024 

PRoceDUCE koam 

this ntorrmalizn in annexure a before ? ot each month to: 

NB All gOvenment hospital registration nursirng hames and dispensaries are required to send 

DS -I7 swasth 5eWA nirdashaiy bhawan kur karduma delni 32. 

DA. MAHỂ SH CM) NK4 

STRND 


