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Form - IV
(See rule 13)
ANNUAL REPORT

. i m 'to December

[To ve submitted to the prescribed authority on or before 30" June every year for the period fro januar}tto Et facility
: .. i i » e

of the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste treatm )

(CBWTF)]

S| Patieulas ]

No. - L . TR
1. | Particulars of the Occupier | S —_—
| (i) Name of the authorized person (occupier : | Dr. Mrigendra Das
___—_%%ﬁi—l;f}:?;:?CBMWTF .| DDU Hospital/(M/S. SMS water Grace BMW
[ PvtLud) — )
U | et : Hari Nagar, New De
= L::)) :j:.{;%?}ig;ﬁ%ﬁondem DDU Hospital. Hari Nagar, New Delhi
| (Tel.No. Fax. No : 25125268,25494404
| (vi)E-mailID : | msdduh@yahoo.in

(vii) URL of Website https://dduh.delhi.gov.in/
-] (vili) GPScoordinates oF FICE o CBMWTF [- 7 "7 "7
.| (ix) Ownership of HCF or CBMWTF : Government . 4
. (x). Status of Authorization under the Bio- : Approved
MedicalWaste (Management and Handling)
_ Rules . ;
e (x1). Status of Consents under Water Act. : | Approved
and Air Act .

2. Type of Health Care Facility ; State Government (Delhi) e
- (i) Bedded Hospital 1 | 640
; (i) Non-bedded hospital . [ Na

(Clinic  or Blood Bank or Clinical | |
Laboratory or Research Institute  or | '
| Veterinary Hospital or any other) '
(iii) License number and its date of expiry
Details of CBMWTF : SMS Water Grace BMW Pvt, Ltd
(1) Number health care facilities ; NA '
covered by CBMWTF .
(ii) No of beds covered by CBMWTF

(iii) Installed treatment and disposal : -

capacity of CBMWTF:

(iv) Quantity of biomedical waste treated or : __\‘\__\—‘_‘_‘_\—

disposed by CBMWTF

4, Quantity of waste generated or disposed in : Yellow Category

3830144 kg
Kg perannum (on monthly average basis)

B Red Cateaog : 63099.86 ko

_ White o 1520.02

__ B Blue Category: ¢ 16669.84
—-ﬁ_———-—_‘__________—‘—-—-—____

[V

—_—

| _ General Solid waste- Handed over 1o MCD
- ! e e S (S
5 Derails of the storage, treatment, trans ortation,

rocessing and Disposal Facility -
B m%ﬁﬁ :| Size : 156X 125 Square meter x 2 '
W Capacity: 15.6 X125 X6.2 Cubic meter
B T E N

Provision of on-site stora
rovision) :- NO

ge : (cold storage or any other

(ii) Details of the disposal facilities T

Type of Noof | Capacity | Quantity
treatment units | Kg/day ) weatedor | |
equipment oP I | disposed '
4 in kg per
L ~C ‘ | annum |

DI
wo b



M s Incinerators | NI
Plasma NIL
| Prolysis L _
S:f:?’f}l\::_j: ; 30 K.Gf 17730 ¥.0
Cycle
H y_d_r_c_)clavc NIL |
Shredder NIL l
Needle tip | 45 \ 2KGlver | T30 KG
cutter ot | day | (Approx)
destroyer | k(ﬂranrw
;511352 N ) )
Encapsulati | NII lI '.
onor . | |
_concrete pit_ | ! |
Deep burial | NIL 1 |
its - |
%hemical 1 I»Z-Z.S KL ‘ 750 KI.
| disinfection: Per day | (Approx)
‘ Any other | NIL [ |
| treatment l 1
[ (jii) Quantity of  recyclable wastes NIL
‘ Sold to authorize recyclers aftertreatment in
| kg per annum.
| (iv) No of vehicles used for collectionand 1 NA
| transportation of biomedical
|i waste -
| (v) Details of incineration ash and ETP Quantity “_‘rhe"e
" | sludge generated and disposed during the generated disposed
| . eatment of wastes in Kg per annum Incineration
i Ash
i ETP Sludge Approx 76.35KG Handed over
' 10 CBMWTF

‘(vi) Name of the Common Bio- Medical
Waste Treatment Facility Operator through
which wastes are disposed of

4 SMS Water Grace BMW Pvt. Lid.

(vii) List of member HCF not handed
over bio-medical waste.

NA

-| . Do you have bio-medical waste management

committee? If yes, attach minutes of the
meetings held during the reporting period

-Yes, last meeting held on 16.06.2025

Details trainings conducted on BMW

(i) Number of trainings conducted on 68
BMW Management.
(i) number of personnel trained 2722
(iii) number of personnel trained at 1483
the time of induction
(iv)  number . of personnel not 0
undergone any training so far
(v) whether standard manual for Yes
J'[ Training is available?
{_(vi) any other information) NO —
Details of the accident occurred NO
during the year '
(i) Number of Accidents occurred
(ii) Number of the persons affected ]
(iii) Remedial Action taken (Please
attach details if any)
(iv) Any Fatality occurred, details. —
GENDRADAS
MD L




y

,

|

]l 11| s the disinfection method or sterilization
meeting the log 4 standards? How many
| tmes you have not met the standards in a

9._'1

/

-

B year could not met the standards?

| Details of Continuous online emission

- monitoring systems installed
10 | Liquid waste generated

| waste  generated and

| Mot met the standards in ayear?

| wvear?
1_'Fa{‘

. g e

2 | Any other relevant information

treatment
| methods in place. How many timesyou have

Are you meeting the stmdedc=F -5 }
: ,o: meeting the standards of air Pollution

I inciner

Om the incinerator? Howmany times in last

W

| ‘ Chemical Neutralization disinfection , None

Certified that the above report is for the period from 1st January MERIE! e

Date:

Place

Verified by:

In charge (BMWM)

DDU Hospital ~, - y
Pial ey SA JRf?‘-ﬁ'i jTJr\.lN
_i‘;’:_:l'\.{ilill-&!\rlEE'ﬁil"Z'iL ?"E‘F?CI:SR
PV OFENT, SO0 e
SOV OF NET ggﬂ:ﬁ“
W DELHI110054

L

Nanfe and signature of the Head of the Institution

DR MRIGENDRA DAS
MD (DDUH)



