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Directorate of Health Services, F-17, Karkardooma Delhi -110092 

Quarterly Information Required for BMW Management 

Jan-March 2025 

Particulars 

Name, address of the Hospital 

No. Of authorized /sanctioned Beds 

Name of the Occupier ( MS /Director) 

Phone No. , Fax , e- Mail 
Whether authorization from Delhi Pollution 

Control Committee obtained? 

If yes, No, Date if issue and validity 
Whether in house treatment facility available? 

If yes, write 

If No how is the BMW Treated , 
Whether tie up•with CBWTF Operator 

Whether Nodal Officer· for BMW Management 

Designated? 

If yes, Pl give name & Phone No. 

. Whether Biomedical Waste Management 

DOU Hospital , Hari Nagar, New Delhi 

640 
Or. B·.L. Chaudharv 

25125268,25494404 

Yes 

06.06.2023 

Yes 

Yes for Microwaving, of lab waste 

N.A 

Yes 

Yes 

Dr. Saurabh Jain, 8744071188 

Yes 
.. .. - ...... ,- ,.,. .. :•J 

_.::_-1-C~o~m~m~i~tt~e~e_:,f_::::or:..:.m.:.:.::.ed=-?:...."' ___ --:---:-. -:· .:--- . _ ·----+-"-=-~-...a-.;.:.."~-----'----,-----'--'-'-""'-----=-· --'---'-------=-1- •• .. 

A 
if Yes; Give Name of the Member Copy ~nctlcis~Q: '.:· '. :: ·) ,·•, ' ': ' '· .• _, • • •• 

142,07,202~ e''. -~•· 
B 

10· • 

Date of Last Meeting· 
Whether. colour "coded segregation_ containers :Jes ': .' , ••• _.,i. ,,. .. ·, • , 

1
'• .r ... ~ '_: _ 

~__:.:•-.....:·..:.t•·:,...:·a~v:'..!a:..:.:il~a~b~le:..:.?-,-·_·_· _ __:.._· -=,:_·~---· __ __;,·_. ------;-'r·~-~7,;'' -~-~c=-:_:7. .. :~:~~i_-;-, :--:--:-:-:;;::::---'-:·:-· -'-:':':----'---'--"---.:...· ---=--;··~-
1(".--:.~. ~ff.yesWhat.c'olouristoding· : "YellQw/Red_·,:-aI,µe,·Whi!'e.-.~- ·:?· ! _ 

l'L· ,. · .-Whether ·'colour. ~oded_ s~grega~io11_·tiners/ bags . ·:Yes ', ·.:. : ',-.. 
1 

•. •• ' ~ : \'.:.' :: .: --·- ✓ • • • • 

~ ,. ~ - .. ·-. ... • ,,. t .... ·t bl? '· ·,. · .. _ •• _.,, •• • • ava,~ e.. .. . ... .. • .. .. . .... , --- -
.A . tfYes, What-colours Yello_w,:Re~:I" 1 

• ,i' ;·,·,:.~: •-

12· • Whe~h,eri u_sing Biohaza,rd· and ~ytotoxic Yes • <',, :•''·'· ••• •::. ·~· -::,_,:: • ... • r. • • ·\ • -

- symbols? ,. . "''I... ·,:':::. -.. - I 

13 :. ,_ Wheth.er ·Packaging & Labelling practice·d :°(~$: _,. ,.~.,:.,_, .'. :.-.'.?. _ .- •. • - ·, .,,.~ - ✓ • • • I 
1---=--~f---_.:~:.::.....~=--:.~~=---=---=--~.,__ ___ -;--__ -t-'-;_:.;.;:...::_~c__::=-.;~~---::..:...----'----,,..:.---=.--'---'-'"---ll •• 

14: .. , : . -:!~!~~~?~ ~~-n~~ure proo,f sha;ps_ •. _cont~iners: Yes .. _~:.·~ ·: ::_~\:.~---· • •. ' ::~ • __ ~-··_ ,t _· .... ~ • _ •• , - .. .. , \ •• 

. 15 :--Js:tti.eie:any:provisjon·ofin.,ternalstoi:age?. ' ' .y~~, ~ '!,i "L~:r·~ .. --.. ~~ ·<. :.:••·,1·.:.! '~-:' ~-=--'. l .... 
t--:~-!5.--, :,

7

'~-'-i;_ r~-W-tr.:.,.;.:....l~'-:~\~~;--~-~h!..a_-~'-.r-~.,..._ a-r-'-_e-, ~---.-n-_ Y.-./--.~~-~-}-~_o_:_~-:-~-_}'.,...:~-:~'---~-==:-_i:_-~--~,..,.r~-o-w_s ___ I-=-_ +-:Y-=-e-'-s-.C--'':J'--lo:-.u-:_~-:c-_,o-:--;~"""~::.... ~-j:~-~.:....o--11-ey_s_· -'-'-_ -_-. """;~-o::.:.:.;_-.' --~-~'_,__:.:..:../_-~-:_--~-",'-_ _.-:-=_'---~\ 

.. I 

17·-:.: ·; 1s -.there ~l"ly separate· provision. of washing Yes,.Near storage site \ 

facilities for containers? 

A :.·._... If No, .Whether. these containe_rs,' ar_e washed? N.A. 

18 ~ • • Is there any Centralized-sJot-.age ·site?··~ ·Yes. • - ·_ •• •• • 
.,,~ -··i---:A--i--:-,s---:th_e_r_e_a_n.:..y-p_ro_v-=-is-:i-o_n_o-:f--:l..:..;o....:ck:=--a-n--:d--:kre-'-y--:-fo-r-B-M-W-1--Y..;..es=---------------------~--

19 

20 

A 

21 

22 

23 

A 

24 

A 

25 

A 

26 

A 

storage? 

Whether Needle destroyers available? Yes 

Whether the hand hygiene is practiced in the Yes 

hospital? 

If yes, How is it Monitored 

Is there any spill management protocol 

Is there any provision for management of 

mercury waste , Heavy Metals 

Whether Records are maintained properly 

By Departmental Nurses HICC 

Yes 

N/A 

Yes 

If yes,. whether verified by the Chairman/ Nodal Yes 

officer 

Whether there is daily supervision? Yes 

If yes, Whether the records are maintained Yes 

Is there any provision of Separate ·waste Yes 

weighirlg Machine ' 

If yes, whether daily record of weight maintained Yes 

Whether there is any Injury Register Yes 

If yes, whether is needle stick injury protocol Yes 

. . .. 



•;. :i ... ~ ... 

27 

28 

29 

A 

Is there any Separate BudgetJiead for BMW 
Whether SOPs/ Guldellnes available?_ 

Yes 

Yes 
Is there any provision of Training Retraining in Yes 
BMW Management? 
If yes , the No. of personnel tralne·d (During the 1----
Quarter) Doctors 

Nurses 

Gr. IV+ Other 
30 Is there any IEC/Community awareness Yes 
31 Whether waste Audit carried out? No 
A If yes whether the audit report submitted to the No 

head of the institution 
32 Whether monthly report submitted to OHS? No 
33 Whether Quarterly report submitted·to OHS? Yes 
34 Whether annual report submitted to DPCC? Yes 
35 Whether regular inspections carried out Yes 
36 Whether consent obtained under air and water Yes 

act? 
37. 

38 

Whether Acoustic enclosures for generator sets Yes 
present? 

Whether effluent treatment plant (E)P) installed Yes r j• • 

-

Total 

130 

101 

92 

39 

·,n the h ·t I , , • 1<-'t'. 11u::-:11· .• , osp, a ____ ·•.:__:_1• ___ __:1---:--........;;..-~-"".:-------=--'---:"'"--~--=-------:--=·---::-:-1 If yes, attach copy of laboratory report· iYes ··\,. '· • • 
1 

-•• - '· authorized by DPCC ,_ _ • '., r -40· Whether ·personal protective equipn;ient_ (PPE) Yes 4 t 
1 

' I ♦ 
. 

,P 

used by BMW staff -~ _. : 
-

'• 

I 
1 

..... ~ •• . • .,.;: . -. ' 
" . :,. -:-... ,: •,. - . Wh-ether ·tlie .. ·staff ·posted at• BMW'is.rhe8ically .. 'Yes ' • • l • ." '• 

,v '{ ,· . . .. 

• .. 

·A 

42 

.. d .. . . .... --·· . .,.. : •'t"':t.·t:-~ examme. • . ; , , ,. .. •. .. I .. I If yes, how freq_uently ·' . . . Annually • • '. 1 
• , . I \ Whether·· 'immun\zed agafnst Tetanus arid Yes " ' • •• 

Hepatitis·s: . , , ,--;· ·: ; •• 

. 
' . 
I . - i 

! Quantum of w~ste:generated ·: Jal'.!-25 ... •• 'Feb:..25 ' Mar-25 \ Total I 
• lntinerabJe(Yellow}(inKg:)·,: ~~-.~·:·... ·_5230:81•'r:,,-;.\''"1·'4435· 1 ',5088.29' 14754.1 \ 

·sharps (in Kg,'.L ·;-. ~-- • ~ · ._:•.~;.:-l' ::• 123.67 • •' • ,. : ilS.32 145.0Q: 384.()5 
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·-.:!-;: ►; -: • • >" • • . • ;.:: • 

. ... ,' ,: .:._.'.,·.· .• • · ... ·. .... • . .·., . . ......... . 
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S1;:NI ~ I .~!. ("li=C:!CE:\ 
OEP . OF EN1. ::uv HOSPllA'. 

(GOVT. OF NCT OElHH 
Ncttlat-'~tY'~rperson 

.. ~ 
\~~I Director 

DOU Hospital 


