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Quarter lulv•Scp\ 2024 
O\rec\orate ol Heo\\h ~ervlcH, f. \ 7, KAr'-.nrdooma Oelhl • 1 \0097 Quarterlv lnlorma\\on l\aQulrnd Im I\MW M11n1Knment 

MY.::llRl:lill 
I t1n\tu\an - -

~Ital ' Harl Hagar I New Oelhl 
N&~, addrt\\ o1 \he ~O\Ql\al DOU Ho --No. 01 au\hoflle~ /~c\loned ned!_ 640 --- ---

\ 

Name o1 \\'le (2c~pl~S /Olret\~r) Of.lU. (haudhary - ----Phone No. , h• , e- Mail 251252 68,25494404 l 
'Mle\\'ler au\\'lor\ta\lon from Delhi Pollution Ves 
Control Committee ob\ained? 

- ----
06.06 .2023 

\t ves, No, Da\e It issue and validity ----'Mle\her In house treatmen\ faci\lty aval~able? Ves --\t ves, write ves f or Mlc.rowavlng , of lab waste 
. 

N.A -- - -- ---·- --
\f No , how is the ~MW lreated 

C. W\'le\her tie up with CSWH Ope-rato~ - Ve!, -- -- ------· 
Yes 

I 

' 
' . 
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_, 

I 

- \ 
I 

I 
\ 

I 

----· 
---~ h 

\ Whet\'ler Noda\ Officer tor 9MW Manageme~\ 
Oesie,na\ed? 

--- ---- _l 

I 
-- 1 Ii ves, P\ give name 8& Phone No. 

--
Saurabh lain, 8744071188 Or. -- I 

\

9 \W\'lether 6iomedital I Waste Management Ves 
I Committee formed? 
i 

1 
\ A. 1 

\t 'Yes, Give Name ot \he Member Copy enclosed 
I 6 {)a\e ot las\ Mtt\ing 22.07.2024 \ 10 W\'le\her to\our coded segregation c.ontalners Yes 

avai\ab\e? 

-" I \t ves wha\ tolour is codin11. Yellow, Red, Blue, White 
\ 11. I Whether Colour toded segregation liners/ bags Yes 

ava i\ab\e? 

\ " \f V es, What colours Yellow. Red u w hether Using Bioha1ard and Cytotoxic Yes 
mbo\s? sv ----13 Whether Packa11.inp_ & labelling practiced 'Yes 14 Whether Puncture proof sharps containers Yes available? 

15 Is there any provision of internal storage? Yes 16 Whether there are any uses of Wheel barrows / 'Yes Colour coded trollevs trolleys? 
17 Is there any separate provision of washing Yes, Near storage slte facilities for containers? 
A. If No, Whether \hese containers are washed? N.A 18 Is there any Centra\ized storage site? 'Yes A. 

w 
\s there any provision of loc\t and \tey tor BM Yes storage? 

19 Whether Needle destroyers available? 'Yes 20 Whether the hand hygiene is practiced in the Yes hospital? 
A If yes. How is it Monitored By Departmental Nurses HICC 21 Is there any spill management protocol Yes 
22 Is \here any provision for management of N/A 

mercu~ waste , Heavy Metals 
23 Whether Records are maintained properly Yes 

-
-· 

A If yes, whether verified by the Chairman/ Nodal Ves 
officer 

24 Whether there is daily supeNision? Ves 
---

-- -- If yes, Whether the records are maintained - . A 
Vee:. - - - --25 Is there any provision of Separate waste Yes ----weighin9. Machine 
- ---If yes, whether daily record of wei11.ht ma lnta\ned Yee:. --- ---- -

A 

--- ---Whether there is any Injury Register Ye'!. -- -26 
----
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= c:ras~ 

--.---

~- If yes, ;heth<!rls necdl<! stick lnjlll)' protnrnl 

2.!.__ Is there any ~pirate Aud8C!I H11d for AMW 

28 Wheth<!r SOPs/ Guldcllncs 1v1ll1blc,? 

29 Is there any provision of Tr1lntn11 Retralnln,t In 

-
A 

BMW Mana~ment? _ _ _ _ 

If yes , the No. of personnel trnlned (Ourln(I the 

Quarter) 

y,,, 

Yftl 

Ye1 

ves 

Doctors -Nurse::.:s::__ ____ -

WV+Other 
J 

~~~I 
234 

128 

---· 

-~ Is there any !EC/Community aware~ss_ Yes 

Whether waste Audit carried out? _J_~N~o~----------
--- ---

31 

A lf yes whether the audit report submitted to the No 
__ J 

head of the institution _ _ _ -- ---- - --- _J 

32 Whether monthly repo~bmitted to OHS? _ _t!o - --- - --- I 

33 _ ~hethe~arterly report submitted to .Q_HS? ·- Yes_:_-:_-_ -_-----------~ - - --- ~ 

~ Whether annual report submitted to DPCC? 
_. 

Yes 

Yes 

35 Whether reQular insoections carried out 

t--36---+-=-:::.:..:...;_th_e_r c_o_n_se_n_t_o_b_t_ai_n_ed_u_n_de_,_•_i_r _•_nd __ w_a_te_r+-:----------------_
__ --1 

Whether Acoustic enclosures for generator sets 

Yes 

Yes 
37 

present? 
-i----·----- -----------

-~ 

38 

39 

, Whether effluent treatment plant (ITP) installed 

in the hospital 

If yes, attach copy of laboratory report 

Yes 

Yes 

- authoriledb..,_y_D_P..;:._CC _____ ------f----

40 Whether personal protective equipment (PPE) Yes 

--J~u~s~ed~b2y~B~M~W~s~ta!!.!ff~----------Jf-----

41 Whether the staff posted at BMW Is medically Yes 

' 

' 

l_ examine_d _____ _ ------+---- --------
------

' A If yes, how frequently 
f B--.J.----'--"=.:..:.::..:.~==~--

Whether immunized against Tetanus and 

Annually 

Yes 

Hepatitis B ______ ____ ------+-----.-

Quantum of waste generated 42 
Jul-24 Aug-24 

lndnerable (Yellow) (in Kg.} 
4913.79 i 15153_31 

r----4----

5432.02 4807.S 

Autoclavable (Red) (In Kg.) 
6137.87 19325.12 

'--=--=----------+---=:..:..:...:;.;.;:;__+---=-:;_:_:;___1------+------

~ ~ ~ ~ 
1m~ ~5 

6876.84 6310.41 

156.47 

Blue Box (in Kg.) .c:..:. _________ _ 1615.65 

Black (in Kg.) 
66750 

Total ( in Kg) 
80830.98 

123.36 

1493.04 1392.11 4500.8 

63950 68150 198850 

76684.31 80714.44 238229.7 
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