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FACILITIES AVAILABLE : MRI 1.5 TESLA, Hi-speed Multislice CT, 4D Ultra Sound, Colour Boppler,:lgltai ¥-Ray,
Highly'Sophisticated Laboratory, EEG, TMT, ECHO, ECG (Automatic 12 Channels with Report), OPG
CARING FOR YOUR HEALTH
19/35, MAIN ROHTAK ROAD, WEST PUNJABI BAGH, NEAR MAHARAIA AGRASEN HOSPITAL, NEW DELHI-110026
TEL. : 25220081, 25220079, 45210082, 25210083 TIVIINGS : WEEKDAYS : 8.00AM T%B.??ZP%iliNDAY . 8.00 AM TO 1.00 PM

To,

Enviornmental Engineer
Delhi Pollution Control Committee - onal MRICT S22 e Ui g
DPCC 4™ Floor ISBT Now Address : 7, AMRER] 50,
* Building Kashmiri Gate i jpst Punjabi Bach, VT
Delhi-110006

Subject : Annual Report for the Year 2020

Respected Sir / Madam,

please find enclosed Annual Report for the Year 2020 of Bio medical waste collection & storage with
FORM-IV duly filled as desired by BMW guidelines.

We assure that we shall comply with all direction and regulation to operate the Bio — Medical Waste
Management Rules , guidelines and as advised by DPCC Authorities from time to time.

We shall be grateful to submit future information.

Thanking You,
Yours Truly
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SRR, . CLINICAL CORRELATION IS ESSENTIAL FOR FINAL DIAGNOSIS -
H A F . |F TEST RESULTS ARE UNEXPECTED PLEASE CONTACT THE LABORATORY - e
. THIS REPORT IS FOR THE PER DOCTORS, NOT FOR MEDICO-LEGAL PURPOSE - no.M-0570

ON PANEL : CGHS, DVB, DJB, DGEHS, AIR INDIA, BSES, MCD, SAl, DELHI UNIVERSITY,

CHS. DERC, CPCB, CANARA BANK, NDPL, ES|



[To be submitted to the prescribed authority on o

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

Form — IV
(See rule 13)

ANNUAL REPORT

waste treatment facility (CBWTF)]

r before 30th June every year for the period from January

sLHz
W Doty

Sl. Particulars
No.
1 Particulars of the Occupier
(i) Name of the authorized person (occupier DR NAND KilitoRé < HARMA
or : operator of facility)
(ii) Name of HCF or CBMWTF NRITomaL MRI, CT StAMN 4 DIRGNOSIIC CENTEE
(i) Address for Correspondence 7, RRIHANT NAGAR, LEsST Pursapy BRaH, NIy
(iv) Address of Facility 7, ARSHANT MNIOANK (west POMTARL Bhgw, |
(v)Tel. No, Fax. No fo11-25 220081, 220079
(vi) E-mail ID meele mre @ fpedl: Com -
(vii) URL of Website O Wt - mro.,a\,é el cem
(viii) GPS coordinates of HCF or CBMWTF
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
(x). Status of Authorization under the Bio- Authorisation No.:
Medical DPcel MR AnTh) Iew No (2018) 03142
Waste (Management and Handling) Rules | | covensmerenssesesieneeneee: Valid upto: &FE.. TEAE,
(xi). Status of Consents under Water Act and Valid upto:
Air
Act
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: _»
(ii) Non-bedded hospital
PaiHoLoOY § THAGING CENTR:
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of expiry aeiMouUsgsi
3 Details of CBMWTF rs whieR GIACC BpMw WT. LTD.
(i) Number of health care facilities
covered by CBMWTF =
(ii) No. of Beds covered by CBMWTF —
(iii) Installed treatment and disposal — Kg / day
capacity of CBMWTF;
(iv) Quantity of bio medical waste _—  Kg/day
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category:
Kg per Annum (on monthly average basis) Red Category:
White:
Blue Category:
General Solid Waste:
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

(i) Details of the on-site storage

]Size: t ¥ S¢9 .ﬂf..
va



facility

Capacity: { 56 ¥ j
Provision of on-sit&storage : (Cold storage or
any other provision)

(ii)

Disposal facilities

Quantity{
Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day | annum

Incinerators

Plasma
Pyrolysis Q

Autoclaves \,
Microwave \
Hydroclave \
Shredder \
Needle tip
cutter or

destroyer

Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

No. of Vehicles used for
collection and transportation of
biomedical waste

Sharps
Encapsulation

or concrete

pit

Deep burial

pits

Chemical
disinfection:

Any other

treatment

equipment: &
Red Category (like plastic, glass, etc.)

e U —

]

Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

_ N IH g
Quantity Where
— Wby Generated disposed
Incineration

Ash
ETP Sludge

(vi)

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

eml wATER GEACE B w £ Lp,

(vii)

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

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

A —
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Details trainings conducted on BMW

ks

(i) Number of trainings conducted
on BMW Management

(ii) Number of personnel trained

(iii) Number of personnel trained at
the time of induction

S B |

(iv) Number of personnel not
undergone any training so far

(v) Whether standard manual for
training is available?

Ve S

Details of the accident occurred during the
year

(i) Number of Accidents occurred

(ii) Number of persons affected

<

(iii) Remedial Action taken (Please
attach details if any)

(iv)  Any Fatality occurred, details

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

10

Liquid waste generated and treatment
methods in place. How many timesyou
have not met the standards in a year?

11

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
met the standards in a year?

MEL

12

Any other relevant information

(Air Pollution Control Devices attached with
the Incinerator) J

Certified that the above report is for the period from
I ANY nm/ dJo20 70 ANe CenBeR 2020

Date:

Place:

Q-0 2021
2 dDeth]

the Head of the Institution
ec S nRYM

Name and Signature
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