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Chai i

% gl'll‘.p(ego;’ DI;ICC Building 4th and 5th Floor
s arnal road, Kashm

New Delhi-110006 =

Subject: i
= /i/[ An’nual report BMW management of Indira gandhi Hospital, Dwarka

Ple?Se find enclosed herewith annual BMW report of Indira Gandhi Hospital, Dwarka for a
- period from 1-01-2022 to 31-12-2022. :

Yours faithfully

Dr. SeXZQﬂover

HOD Pathology and Nodal Officer BMW

- Copy to ;
1. Additional director, BMW Management, Govt of NCT of Delhi, DHS, Swasthya Seva

' Nideshalaya Bhavan, F-17, Karkardooma, Delhi-110032
2. Guard File :
3. Office copy
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ANNUAL REPORT
Sl. | i _//
No. Particulars
(i) rNtlcmars of the Occupier
o ame of the authorized person (occupi R
r : operator of facility) cupier Prof. Dr. B.L.Chaudhary
i) Name of HCF or COMWIT e
(iii) Address for Correspond fndira Gandbi Hospita
(iv) Address of Facilityp L Sector 9, DwWaits, 7 __———— Dwarks, 110077
(v)Tel. No, Fax. No A
(vi) E-mail ID : _______.._-—————‘13195997 BaR
1 (vii . icaldirectori il.
Evu) URL of Website T : //A caldirectorigh@er 2
vii : S /“
i) GPS coordinates of HCF or CBMWTF : httI’s://maps.app.goo.gvrvﬂ('l\'.bpw.t‘xb5fCI’uxB
. Government of Delhi
(ix) Ownership of HCF or CBMWTF ».
(x). S.tatus- of Authorization under the Bio- i Authorisation NO-:
Medical Applied For, Application number-
Waste (Management and Handling) Rules 588058 . valid upto:
(i). Status of Consents under Water Act and valid upto:7-10-2025, Consent to establ
Air granted.
Act
. | Ebet)
2 Type of Health Care Facility ]
(i) Bedded Hospital : No. of Beds: 1241
(ii) Non-bedded hospital NA
Clinical Laboratory of Reseafch Institute or ' :
Veterinary Hospital or_any other)
(iii) License number and its date of expiry : NA
3 Details of CBMWTF : AR
(i) Number of health care facilities : NA
covered by CBMWTF '
(ii) No. of Beds covered by CBMWTF Baa W
(iii) Installed treatment and disposal : M_____Kg / day
capacity of CBMWTF;
——‘_—_— .
(iv) Quantity of bio medical waste : L\IA______.KE / day
treated or disposed by CBMWTF
e . . e
4 Quantity of waste generated or disposed in | ¢ Yellow Category:552
Kg per Annum (on monthly average basis) Red Category:905° _
White:35
Blue Category:160 :
; : General Solid Waste:1500
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
Details of the on-site storage prox 30X20X10 feet




M.~

e

facility
Capacity: Upto 700 kgw
Provision of on-site storage : stor WTF next
coded bins and handed over t0 B
day.

(i) Disposal facilities [ﬁm
Treated
dispose’

Type of inkg
treatment No of | Capacity | per
equipment . | Units Kg/day | annum
Incinerators - -
Plasma - - -
Pyrolysis
Autoclaves [ 260
Microwave r i
Hydroclave  r r pEtl
Shredder - - -
Needle tip 30 30 35
cutter or
destroyer Gy U=
Sharps R o
Encapsulation | - K
or concrete
pit  —
Deep burial - E
pits o e S gaat
Chemical 1%
disinfection:  [hypochl
orite
used .
Any other - E i
treatment
equipment:
(i)  Quantity of recyclable wastes Red Category (like plastic, glass, etc.)-NA
sold to authorized recyclers after
treatment in Kg per annum
(iv)  No.of Vehicles used for Handed over to CBWTF
collection and transportation of
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration  [NA NA
wastes in Kg per annum Ash INA INA
' ETP Sludge INil il
(vij  Name of the Common Bio- SMS Watergrace BMW Private limited, Nilot
Medical Waste Treatment Facility Village , New Delhi
Operator through which wastes
are disposed of
(vii)  List of member HCF not handed -
over bio-medical waste.
Do you have bio-medical waste Yes, attatched
management committee? If yes, attach
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petalls trainings conducted on By E
AP0 Number of trainings s TRl —
/ BMW b ted 0
/_,_"Nlb\"’“"‘éw\ :
i umber n S
pEll Of personnel trained 1060
(iii)  Number of personnel trained at 550 —a
the time of induction
— | (iv) - Number of personnel not Nil —
| s undergone any training so far
v Whether standard manual for Yes :
training is available?
8 Details of the accident occurred during the
year '
(l) Number of Accidents occurred 7 (Needle Stick Injury)
(i) Number of persons affected 7
(i) Remedial Action taken (Please Training for proper handling of sharp waste
attach details if any)
(iv)  Any Fatality occurred, details None
9 Are you meeting the standards of air INA
Pollution from the incinerator? How {
many times in last year could not met :
the standards? : DS e ) ‘
Details of Continuous online emission NA i
monitoring systems installed Bl ) [ e e el
: functioning in the hOSPI
10 | Liquid waste generated and treatment ETP installed and ; C g !
methods in place. How many timesyou
have not met the standards in a year? _—-Y——//
11 Is the disinfection method or =
| sterilization meeting the log 4
r Standards? HOW many times Vou haVe not //
met the standards in a year? —TNA
12 Any other relevant information L—/_/
—//L_—
Certified that the above report gaiforie PO IO0L Yo, o i e e e el
Ea AR e el )
........................................................................ '1/(}
7 N\ 2
jgnature of the eaﬁ< Instit
Nahe &k S Prof. Dr.\ﬁl?.q.’L. Chat

Date:

Place:




