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Directorate of Health Services, F-17, Karkardooma Delhi -110092 
Quarterly Information Required for BMW Management 

Oct - Dec - 2024 

- - ----· -·-- - ·--
S.N Pa 

~DOU-Hospital, Hari Nagar, New Delhi 
rticulars 

1~e:-a-dd7ess of the Hospital ____ 1 Na l-

ot ;~tho~;;d /sanctioned Beds_ 640 
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No 

Na 

Ph 

me o1 the Occupier ( MS /Dire~torl_ 

one No. , Fax , e- Mail ---
l"\1:tt1er authorization from Delhi 

ntrol Committee obtained? 

__, __ 

Dr. B.L. Chaudhary 

- \ 25125268,25494404 

Pollution Yes 

06.06.2023 yes, No, Date if issue and validity 

\\' 

C.o 

It 

\\ 

It 

'hether-tn house treatment facility available? Yes 

Yes for Microwaving, of lab waste ye::., write 

No·.-how is the BMW Treated 

hether tie up with CBWTF Operator 
ihether Nodal Officer for BMW Management 

It 

w 
\f\ 

D 

If 

\ 

C 

esignated? 

~e_s. Pl give name & Phone No. 

Vhether Biomedical Waste Management 

ornmittee formed? 
--

1 Ye':>. Give Name of the Member 
- . - -· 

Li ~~lt' of Last Meeting 
1vhether colour coded segregation containers 

available? 
- --

l~ye~ yvhat colour is coding 

Whether Colour coded segregation Liners/ bags 
available? 
- -----

1! Yes. What colours 
. -

N.A 

Yes 

Yes 

Or. Saurabh Jain, 8744071188 

, Yes 

\ Copy enclosed 

I 22.07.2024 

Yes 

Yellow, Red, Blue, White 

Yes 

Yellow, Red 

\Vl"\l:'lher Using Biohazard and Cytotoxic Yes 

5y1T1bols 1 

··-
l? _ --~hether Packaging & Labelling practiced Yes 
14 Whether Puncture proof sharps containers Yes 

available? 

Is there any provision of internal storage? Yes 
,Vhether there are any uses of Wheel barrows / Yes Colour coded trolleys 
'.' l.-dc',:,' 

-------- - --------1- -- --------
!:; tnere any separate provision of washing i Yes Near storage site , 

raco11ties for containers? 
- -- -- -

A if No, Whether these containers are washed? N.A ·----·-
18 ,c:, mere any Centralized storage site? , Yes 
/--\ 

--
Is there any provision of lock and key for BMW \ Yes 
~tor~ge ?___ __ • . 

- ';' Whether Needle destroyers available? Yes - - -- -
L'-.. #nether the hand hygiene is practiced in the Yes 

' 

-

----4 

-- ·-

_ _r:osp~t~~? 
- -A if yes, How is it Monitored By Departmental Nurses HICC 

:1 Is there any spill management protocol Yes --
22 IS there any provision for management of N/A 

_I mercury waste , Heavy Metals 
------ ) 

Whether Records are maintained properly Yes 
--- .. 

,:.. 1f yes, whether verified by the Chairman/ Nodal \ Yes 

-------- -------------------;------------

_s 

Nnerner ther~J.?. daily supervision? _____ 
1
~~~--·----------

·i _,·es, w~_e.~er the records are ~aintained ~i-~es__ __ -·--=-~==~~-- I ~ there any provision of Separate waste Yes l 
.ve1gh1ng_M_~ch·_1n_e ____ ______ 

1___ _ ___ =1 
. _,f 

1 
~-~ 3hether daily record of weight maintained , Yes -- --

N11...:tne:r _th~~e 1s any Injury Reg1~t~r _
1

1
_Y_e_s --·-· ______ ----------- ---

1 , h wnether 1s needle stick inJury pro~?CO~---. _ ,_ Yes _ . _________ _ ---- -----
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• -- - Separate Budget ~~or BMW 

7 1s there any -1 bl 7 

.. - - ~OPS/ Guidelines ava~ e. . . rn 
':- Whe~~ . . f Training Retra1n1ng 

- -- --tl1e1 e any prov1s1on o 
~ I) t 7 

uMW Managenien_. - !trained (During the 

______ - h No of personne 
11 yes . t e • 
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Quarter) 

- !EC/Community awareness -
1s there any - -.- -;, 

- A dit carried out -
w11etl1er_waste u t submitted to the 

,. , ,,~ ,v11etl1e1 the audit repor 

necio of tlie institution . OHS? 

--- - hi eport submitted to • 
Whetlier mont Yr . 0HS7 

-- - Q arterly report submitted to • 
Whether u (? 

- .\Nhether annual report submitted to OPC • 

Whether regular inspections carried out 

Whether consent obtained under air and water 

JCl.., 

\Nhetl1er Acoustic enclosures for generator sets 

present? 

Whether effluent treatment plant (ETP) installed 

rn the hospital 

If attach copy of laboratory report 
yes, 

dutt1or1zed by DPCC 
·----- equipment (PPE) 

vvhether personal protective 

, . .,co _?Y_B____MW staff 
. -- at BMW is medically 

wnett1er the staff posted 

examined 
. - ----

--~s, how frequently A 

8 
and 

Whether immunized against Tetanus 

Hepat1t1s B 
--- ----

. 
:)l,antum of waste generated 

- ----
lncinerable (Yellow) (in Kg.) 
-

Autoclavable (Red) (in Kg.) 

Sharps (in Kg.) 

Blue Box (in Kg.) 

Black (in Kg.) 
-- -

Total ( in Kg) 
- - --· -

f Yes 

J 
Yes 

Yes 

Doctors 

Nurses 

Gr. IV+ Other 

Yes 
-

No 
_. 

NO 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Annually 

Yes 

Oct 2024 

4853.92 

5713.79 

137.53 

1241.86 

65700 

77647.1 

-

r
Total 

130 

101 

92 

-
-

Nov 2024 Dec 2024 Total 

_. 5059.38 5135.09 15048.39 

5758.39 5738.81 17210.99 

118.63 127.33 383.49 

1339.68 1296.39 3877.93 

67250 69900 202850 

79526.08 82197.62 239370.8 

Nodal officer/ Chairperson 

Medical Director 

DDU Hospital 
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