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S N, Description of Waste July, 20 Auput, 20 Lop, 20
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} ( Red Baps ENEN i ‘ OL K /31 Kp
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‘ i

Yours Lnthtully,

Fived Partioalar detalls of the hospital,

e i W 3
" ‘\\7_"-3 \ p _{) A

' CRakesh Kamar Prasad)

' s\ in-charge BMW, RTRMVH

("\ NOL / necharge Biv }
' (\,-.{\ -

Scanned with CamScanner



P
/& Quarterly information xuquuu(l for R\l\\ \I.m l;,umcnl as |m BN Rules 2016
J— Dol Paienil] - =
S.No. | Particulars | \‘} ]
/" I Name address of the Hospital S AED RUTRA, ]|m|1|“| faffarpur. New Delhi =73
/ == BN TR R T - - N
,/ 2, No. of authorized/sanctioned beds S ! ‘ 1()():”““'
/ : i
EN Name of the OCCupiel'(T\'1S’Dirc‘clm')-—-._ o -~- i \]L\ iu il ‘\upun endent. Dr. V. K Kadam
| § : "4
4 Phone No. Fax, E-mail : KNt R | 33318555, 'ax-253 18060
L : Ly misrimh TRl eBu, e e
3. Whether authorization from Delhi Pollution C(mlml obtained
Committee obtained? A ! s ,
Db
Lo, If yes. Authorization No., date of issue apd validity | 'i.‘f_(').\:v.r.'?-(li“
’ ! r S -
i 7. Whether in house treatment facility available? "1 Yes. \utod we. Slmm Blaster
s : o RN TV i ok [T IREE TP B B RN —
TA. If yes, write- e e |;| mu lol Iu mnn Waste Sharp
B 7B, R A ‘i;',;.“.;;. T pdt operational
| If No. how is the BMW treated? ' N
i 7C. Whether tie up with CBWTF Operalor (nante) T Yellaw. T.mg.:_'\ incineration lifted by SMS Water
e L Grace Private Limited. L
| 8 Whether Nodal Officer for "BMW M‘mm'um i i
designated? TR R e L
i ; l o] ' e e
8A. If yes-pl. give name & phone {\‘o-; _ l)| I\. l\u\,h I\lmml Pras: 1([ 78 ﬂ()()tll L
. T g B S Pl e
9. Whether Biomedical Waste Management Commitiee Ves. [n\f onmental Management Group & HICC
formed? 2l i L. ool\ .1|101 _mauers pertaining to 13 MV
4 = "’\ bk . ‘ _
3 9A. If yes, give name of the members b M‘\ l)\iH \..~ Im BAW. PWD. ll[CC AE Civil &
SRR A | Elogr W 1 5 0 S
9B. Date of last meeting I .Z:... e i RLRRE 16.06.2020 .
ey sl AT ¢ i
10. Whether Colour  Coded SC‘“l 1.![_10|1 | (umuuglx-, b TR ———
| available? N T R R R T ——
f 10A. If yes-what is colour coding i Red. Yellow. White. and Blue Box
g Whether Colour Coded SeQrcgaliOn lllmun lhusr Weg b 0y 5 B T
available? SO U R R L
LRI (5 w [ o aari [ U | SN B S
11A. If yes, what colours? baee of g Red. Yellow and Blue box
| ! ) 3 ]
12. Whether using Biohazard and Cytoxic Symbols Yes T: "" b -
AL
13, Whether Packaging & labeling practiced = " w1 L, : T
14, | Whether puncture proof slnrps con! _Eltm j\IIIJ:B_];—lUI . o o o
metal sharps?
il
e How is glass sharp seulenatedO = o i
16. Whether the laboratory waste Ts"pi'éifé';i‘tuli-"?_’; T
1. If yes, by what method? e T
18. | Quantity of laboratory \\'asle:’mcriih'wi's'_,ci:r:' T 6l ke _i()__f_)_l_\;gA ) 7
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S Is there any provision internal storage? Vag o = SR
| A Loy
20. Whether there are any use of wheel harrnw’,flyqllcyg? KT S s
' B "
1
21 Is there any separate provision of \\.lshmu l.lmllms for | No o ==
containers ‘ ;
21A. If No, where these containers are wnshed’ . Near slorage Room o
22; Is there any centralized storage site? , ey b a4 . s o B
| L A ——
22A. s there any provision of lock 'mcl I\e\ Im BMW. | Yes
storage? . _
o] T e — e —— T
23, Whether needle destroyers walhbic’ A Yos
. : : Bi g ) ‘ \ I S 2 ISP
24. Whether the hand hygiene is practiced n the hospital | Yes
. . 5 " =l i ‘\ N
T e
24A. If yes, how is it monitored - =
i g e S e e e e e ’-_7’—)-"4’*
25 Is there any Spill Management Protocol” AT Yes "
. SN _—’”——”—_/* N
26. Is there any Provision for Management: of Mercury Mercury equlpmem ot have been replaced by non-mercury
Waste, Heavy Metals et 7| containing apparatus training and awareness for mereur
S Fai Al 2| spill done. T -
27. Whether records are m'limained properly” Yes
27A. If yes, whether verified b} 1he Chauman/Noclnl
Officer |
28. Whether there is daily superwsnon“’
24A. If yes, whether the records are maintained
29. Is there any provision of: separate waste weighing
machine Wi coparrs o |
25A. If yes, whether daily record Q'I_' weight mnintuincd ‘
30. Whether in cytotoxic drug vials are |11'1m|--ed as per lL1|Lb =
30 A. If yes, how they are managed,.- | ; :
51 Whether there is any injury register S
31 A. If yes, whether there is needle snckﬁwrv
32. Is there any separate Budget Hear for, BMWV
33, Whether SOPs/ guidclines available: -
34. Is there any provision of Traili_iqié/'Réirfkii‘li'ihg ‘i'h' TBMW | Yes
Management R o i -
34A. If yes, the. No. of pu]SO]’lﬁCl lnmcd during [)oclms- 307
quarter & _ TR Nursing Officer-07
i .'_;'" e ARy O['M‘l‘. B8
35. Is there any IEC/Community awarencss , U Ves
R Sl & - o
36. Whether Waste Audit carried out? *
36 A. If yes, whether the audll rcpmt submltled to'i |IC ! r i
head of the institution ‘ 33 L i
37. Whether monthly reports submitted io DI |SS T f"‘]\‘és*f"" SRR
38. Whether Quarterly reports subnnued to Dl {S : _' e 1o Yes i
39, 'e. e :
P s 3 ,
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Whether regular lnspectmns C’lI’IILd out |)\ lmsp:l.nl

administration
Wwhether consent obtained under air

and water Act i

e
Whether Acoustic enclosures for ”cummu sels pusunl

»I
"f,"d whether effluent treatment pldnl (ET I’) msl.illcd m lIiL
f— Hospital L -
A4, If yes, attach copy of labor dtmy RLP()I aulhmmd by
~|oeec L
45, Whether Personal Plolecuvc Lqmpmcm (PPE) used
] BMW staff i1 1
116, Whether the staff posted al BMW is Iﬂ(dlCd”\ ummnul
46A. 1f yes, how frequently i ]
46B. Whether immunized wamst lLl"lHlIS .mcl Iluptmlls

B e e e e -

Quantum of waste generated

Incinerable

Autoclavable/Microwavable ieads ‘-ﬁ~~— e
Sharps B
Total L L e

Signature of Nodal Off'ccrlCll‘ilrpcmnu
Signature of MS/CDMO:

s m e e e e -

Yes

/\ppln,cl for

Yu.

f\nmnll_\ P

e e

Yes. |nm|l\. _'

July, 20

11270.98 Kg

119091 Kg. -
2()4w 89 K;_,

| August, 20

J12113K8 1449.29 Kg__
[611Ke 734Kg
173 07Kg_ | 185.85Ke

1995.37 Kg | 2369.14 Ko
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