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‘ (See rule 1Y)
ANNUAL REPORT
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[To be submitted 10 the prescribed authority on of before J0th June every y
to December of the preceding year, by the occupier of health care facility (H £\ or common bio medies!
waste treatment facility (CBWTF)]
sl | Particulars
No.
Pavmuhr\ of the Occupier l [\'11{ T Vq_l.“-F, — T

M Name of the authorized person (occupler

T VA " . Poane -U*‘” -

'or operator of facility) ‘
1 (u) Name of HCF or CBMWTEF _ K ;L“_g HAKD Ipu Toset e
] (m! Address for Correspondence i |Kokmwenin £ ﬁ(,m \ ok mN nﬁ,: v
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(v)Tel. No, Fax. No :
: M&_(;\Lbhim {F‘ ”Lu

(wi) E-mail ID
(vii) URL of Website
{wiii) GPS coordinates of HCF or CBMWTF

ent or Private or semi Govt.

(StateGovernm
or any other other)

(ix) Ownership of HCF or CBMWTF

(x). Status of Authorization under the Bio- ) Authorrsation N [
| Medical L“)C&) (o (1‘0‘ L U‘J&-U—FML““‘ Ty
Waste (Management and Handling) Rules S’l ‘! 1qut —
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Air ogr\P [)_03—«6
kt N I
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covered by CBMWTF
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White: 2o S3kY | EAS-SIS

Blue Category:  642.-814¥a. SBl% 228
General Solid Waste: WS89 v \%
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Incinerators - - | S |
Plasma |
<) | Pyrolysis - |
) [ Autoclaves_ =]
o [Microwave | - | - |°
ﬁ Hydroclave | -~ | -~ |= |
€ [ Shredder " e
= | Needle tip )
O | cutteror N
o | destroyer I IR——
Sharps % ¥ -
_ é Encapsulation _ _ B
O | orconcrete ‘
S Lpit N S
& | Deep burial . B |
f"j pits . I
Chemical B _ 3
% disinfection: :
7 | Any other = . B
2 | treatment
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(iil)

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

N‘IL/

Red Category (like plastic, glass, etc.)

(iv)

No. of Vehicles used for

W00 502 NS kog (ayid~1q8aRtR

collection and transportation of oMY v Nomn-ew Wt
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated | disposed
disposed during the treatment of Incineration -— —
wastes in Kg per annum Ash — —
ETP Sludge jop [126-24ky | P4 aunuua |

(vi)

~ Name of the Common Bio-

Medical Waste Treatment Facility
Operator through which wastes
are disposed of
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(vii)
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| Do you have bio-medical waste
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minutes of the meetings held during the
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i (V) Whether standard manual for | I\_‘TC‘SI_ - - ‘

I training is available?

| Details of the accident occurred duringthe | -

yer 18 (Needle ahae \uﬁt\@

(i) Number of Accidents occurred V6 —
(ii) Number of persons affected \ % e
(iii)  Remedial Action taken (Please e -\(p_l'\\ Lﬂ‘(\ﬂ QUQD\ 4
attach details if any) ‘
() Any Fatality occurred, details N9 ]
Are you meeting the standards of air
Pollution from the incinerator? How N\ —
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the standards? : "—’4
Details of Continuous online emission NA— '
monitoring systems installed
Liquid waste generated and treatment C’-\J\&M\Q&,\ CLL?:\ o BHU Zediom
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have not met the standards in a year? —
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" ‘ DEEP CHAND BANDHU HOSPITAL o
- 3 GOVERNMENT OF NCT OF DELMI @/
- . KOKIWALA BAGH, ASHOK VIHAR, PHASE-1V
— NEW DELMI-110052 _
Email:madcbhdhs.delhi@nic.in.Phone No.;041-27301374 |
14l
| FANOJWIIQ/MS/DCBH/?DH Wi)e. o) Dated: |7
MEETING NOTICE

- 2,10.2023
A meeting shall be held under the chairmanship of Medical SUpe”r;tend,ﬁgz,g-,"r:nruomnq of
at 2:00 PM regarding Blomedical Waste Management meeting 0*’ s )
this hospital. The following Officers/Officials shall attend the meeting:

" Name of Officer/Official

. S.No. ] Name of Officer/Official [S.No. |
1. Dr.vatsala Aggarwal | 1 i Ms.Rajn! ?r?:i':rzz
| 2 Dr. Bharat Bhushan Bhartiya [ 2 | All Sister In-¢ Nursing
f - } 'Ms. Heena Alam, Sr. Nu
3 Dr. Sandeep Kr. Dhaiya, Nodal | 3 J o?f}cer
Officer BMW | s i
; . S _— : Nursing Officer
.3 | Dr. Archana Singh, Spl.Gr.1I (Paeds 47,__#___(_U_S_:,':a!'t‘f’f Et—‘a:’” Nursi?ﬁg Officer
5 Or. C D Jassal, HOD Obs. & Gynae & | 5 Ms.Poonam Rubhil,
. Quality Circle In-Charge of Labour ——
' _Room e NuSIP
e Y w, ursi g
6 LDr. Ravi Prakash Shingh, NodaIJ 6 ' M?f; Ashley ~Mathe !
.| Officer, NQAS |Omeer
7 _Dr. Raminder, HOD Aneas. | 7 | Ms. Dlee Shlkhac?%rf;rr:g?iq-t =
8 ' Dr. T changsan, Kayakalap Nodal |8 ’ Ms. Aishwarya,
| Officer e g |
l‘ 9 ' Dr.Aparana Dutt, In-charge | 9 lSh.Rohtashvamal Yadav, Nursing
| (Outsource) Officer T
10 | Dr. Pankaj Kumar, Nodal Ofﬁcerl 10 ! Supervisor Housekeeping
L | Horticulture — - |
(11 | Dr. Renu T Bali, Spl. Gr.I (Medicine) | 11 | JE, PWD (Electircal) .
12 | Dr Raj Kumar Peads, Specialist |12 J i S 1
13 Dr.Manoj Singh, Nodal Officer, | 13 ffJE, PWD Civil/ Electric
| | Infection Control | e —
T 14 | Supervisor Nursing Orderly/S.G |

All are requested to make it convenient to attend the meeting positively.

/-’//\ -
(Dr.VATSALAAGGARWAL)
MEDICAL SUPERINTENDENT

F.N0.32/119/MS/DCBH/2015 4% Jo — 11~ Dated: 3 | 1o |2

Copy to:

1. HOO/DMS
2. All concerned
3. Guard File

(Dr.VATSALA AGGARWAL)
MEDICAL SUPERINTENDENT




xo«rw:m' CHAND BANDMU MOSPITAL

EM LA BAGH, ASHOK VIHAR, PHASE IV, NEW DELMI- 52

N“- A"‘ "‘sdtbhdhs d?"\_‘L’;‘ e in ph 0L} 2 } "‘15951
0 Fla)/lIQ/'D(BH/PQ,QQIQ; Date |n | 023

A meeting regarding Blomedical Waste Management at Deep Chand Bandhu
Hospital was held on 12.10.2023 at 2:00 pm in Conference Hall, 7" Floor, DCBM under the

1c) ’
chairmanship of Medical Superintendent. The attendance sheet of officers/officials o

biomedical waste Management committee is attached alongwith

The issues discussed and decided by BMW committee are as follows
1. To continue regular supervision for proper segregation of BMW All sister 1/Cs of
wards, labor room, ICU, OT, Casualty and OPD services will supervise and ensure the
handling of biomedical waste as per relevant BMW rules, 2016 by the doctors, nursing
staff, nursing orderlies and housekeeping staff working in the above mentioned areas
Any mishandling of BMW in their respective areas must be reported in writing o I/c
BMW at the earliest by concerned sister 1/C. (Action- ANS/Sister, 1/Cs-

wards/ICU/OT/Labor Room/Casualty/OPD).

2. To shift to gas based DG set or install Retro-fit emission control device in DG sets: In
view of increasing air pollution, DPCC has issued guidelines for DG sets installed at
various hospitals/industries. In this regard, PWD-Electrical is directed to ensure the
compliance of the guidelines in time bound manner. (Action Taken- A/E-Electrical

(PWD), J/E-Electrical (PWD) and Nodal officer-PWD)

To strictly continue the implementation of ban on single use plastic in the hospital
premises- As per Plastic Waste Management Rules, 2016 and its subsequent
amendments, the hospital must stop using single use plastic in the hospital premises. In
this direction, it was decided to replace single use plastic eg. In cutlery, carry bags,
packaging material, single use pens, plastic aprons, shoe covers, IEC posters etc with the
available alternatives made up of biodegradable materials or as deemed fit. (Action:

HOO, DMS, All HODs, ANS and Sister-1/Cs).

4. To ensure induction Training of all Doctors- It is mandatory for every newly recruited
specialist/medical ~officer/ senior resident/Junior Resident to undergo BMW
management training within 7 days of joining. The trainings are being conducted on all

o



10

In the offer letter for every newly
st salary for the residents (S R/)R) will
training certificate, which will he
CBMW, I/C-Resident, Sister 1/Cs-

Issued by 1/C aMw or ¢

OMmpetent authority. (Action- I/
BMwy/ NQAS ang conc

erned Dealing Assistants),

8 Orderlies must ensure the induction training. The induction
training shall he conducted by Nursing officer I/C-BMwW. A separate register to maintain

this record will be maintained by Nursing officer 1/C-BMW. (Action- All HODs, Nursing
officer incharge-BMW, I/C-Dutsourcing).

IlC-Outsourcing, Supervisor- Housekeeping).

PWD have already been directed to ensure
remodeling plan. A status/compliance report
Medical Superintendent at the earliest. (Action

installation of ETP and OLMS system in
in this regard may be submitted to the
-1/CPwD, AE/IJE- Electrical/Civil)

PWD Civil must ensure repair and maintenance work of BMW storage Room as per
BMW Rules, 2016, (Action- I/C PWD, AE/JE -Civil)

Regarding immunization: All hos
Tetanus and thejr records mus
management rules. Separate regi

pital workers must be immunized for Hep B and
t be maintained at hospital level as per BMw
sters must be maintained in immunization room for



@

permanent and contractual staff de

picting their status of immunization. (Action- ANS
and Sister I/C-OPD/Immunl:atIon)

11. Regarding Annual Health Check Up: Annual health check up of all outsourced staffs is to

be done as mandated by gmw rules 2016 and the record of the same is to be
maintained. (Actlon-l/C-Outsourcing, ANS ),

€partment to see that the storage and final disposal of bags
entry on COVID-19 APP) at the storage site is as pgr BMW
elines from time to time. A compliance report in thn? regard
ervisor on daily basis and would be countersigned by Srst.er-l/C
QAS. Sister I/C NQAS must ensure deputation ?f 'dedacated
ly basis for this purpose and provide necessary logistics for the
BMW/NQAS, Supervisor-Housekeeping,)

(including Bar coding and
rules, 2016 and CPCB guid
must be submitteq by sup
OPD orSister-i/C BMW/N
housekeeping staff on daj
same. (Action- Sister I/c-

13. Pretreatment of liquid chemical waste: This must be ensured and a daily record for the
Same must be maintained at all the concerned departments. (Action- All HODs, ANS)

MRD)
These are issued with the prior approval of the competent authority ;LY?"'\'C}(
t'__./
Dr Sandeep Kumar Dahiya
Nodal Officer-eMwW
Copy to:

P.AtoM.S

HOO/DMs

ALL H.0.Ds

I/C Resident

I/CIT cell

ANS and All Sister I/Cs

BMW committee members
AE/JE (Electrical and Civil)

Supervisor (Housekeeping services) @iﬁ/b\f%

Dr Sandeep Kumar Dahiya
Nodal Officer-sMw

© ®NV e WwN R
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DEEP CHAND BANDHU HOSPITAL f
K
OKIWALA BAGH, ASHOK VIHAR, PHASE IV, DELHI-110052

E-MAIL “dcbh delhs
P 0gbh defu@nle f PH 011 27305953
NO '/32“19/1)(“”/')“/)[“.‘/ DATE y\Sk’)
_"MP\HIH ¢ of MEETT MDY

} PURNIng regarding Biomedical Waste Management af Deep Chand Bandhu Hospital was
'eld on 28.04-2022 at 12 PM in Conference Room under the chairmanship of Medical

~APOIDBINIE, The Following Officers/Officials of Biomedical Waste Management Committee
AMtended the meeting (Attendance Sheet attached)

| Dr Bharat Bhusan, DMS

| DrSumanKumari, Ms 7|
| Lr Sandeep Kr. Dahiya, Nodal Officer BMW s | | DrArchana Singh, HOD peads
Dr 18y Prakash ' Singh, Noda! fon:er NQAS f 6 Dr Renu T. Bali, HOD Medicine
J DrManOJ Slngh HOD Pathology ‘ 8 DrDharmeshSom HOD Anesthesia
S } DrNaresh Kr. Meena  AE (Civil) o _-I,l,o {>Mr Jeetharam, JE (Civil)
1 ‘ M5, Raij(o;a ANS 7 7 112, | Ms. HeenaAlam, Nursing Officer NQAS
13 Ms, . Clara EkkaﬂNursmg Officer —Wbtpls poonam, Nursing Officer _
15. | i Ms SumtaDah:ya , Nursing Officeruji : __7175_3‘._4_M45. Monika, Nursing Officer
17, . MS Nurgis J Usmani, Nhrs;ng Officer 1| 18. | Ms. uurdeep Kaur, Nursing Officer
15, Ms. Shashi Kaushik, Nursmg Offlrr'r 20 | Ms Updesh Kaur, Nursing O“*cer
21 MS Alma S. K, Nursing Officer l 22, ' Ms. Lalita Devi Pathan, Nursing Cff.cer
iy 1 24, l Mr. Rajesh/ Sachin N.O Supervisor

123 | Mr Vlrender Kumar

dav, | 26. | M. Palturam HKS Supervisor

E
125 Mr Rohltashvamal Yadav, Nursmg Offlcer

The issues discussed and decided by BMW committee are as follows:

Revision 5 Guidelines for Handling, Treatment and Disposal of Waste Generated during
Treatment/Diagnosis/Quarantine of Covid-19 patients: These are reieased or 26.04.2022
by Central Pollution Control Board. Copy of these Guidelines are being attached with these
MOM for strict compliance by all concerned The important changes pertaining to the
hospital premises have been underlined on page 3 to page 6 ( Action Taken All HODs, Covid
Nodal Officer, BMW Nodal Officer, ANS, All Sister-i/Cs, Sister 1/Cs BMW)

Regular Supervision for Segregation of BMW: All Sister |/Cs of wards, labor room, IC U, 01, il
Casualty and OPD services will supervise and ensure the handling of biomedical waste as per
relevant BMW rules, 2016 by the Doctors, Nursing Staff, Nursing Orderlies ana

Housekeeping Staff working in the above mentioned areas. Any mishandling of BMW in their
respective areas must be reported in writing to I/C BMW at the earliest by concerned
Sister I/C. ( Acton- ANS/Sister 1/Cs Wards/ICU/OT/Labor Room/ Casualty/OPD )

3. Induction Training of all Doctors: It is mandatory for every newly recruited Specialist
/ Medical Officer/Senior Resident / Junior Resident to undergo BMW Management
training within 7 days of joining. The trainings are being conducted on all week days
(Except Saturday) at 12pm-1pm on 4™ Floor. It must be continued to be incarporated
this clause of mandatory BMW training in the offer letter for every newly recruited
Senior Resident / Junior Resident. The first saiary for the Resident {S.R/J.R) will only

1
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be released after submission of induction BMW training certificate, which will be
issued by - I/C BMW or competent authority. ( Actlon- 1/C BMW, 1/C- Resident, Sister \/Cs-

BMW/NQAS and concerned Dealing Assistants)
4. Regular onsite training and Induction training of other Health Care Providers All the 1ab

trainees, Nursing Staffs, Technicians, Outsourced Housekeeping Staff, Nursing Orderlies

must undergo BMW Management training which 7 days of joining. Respective HODs/In

charges, M.O I/C Outsourcing, I/C Trainees, Supervisor-Housekeeping and Nursing Orderlies
must ensure the induction training. The induction training shall be conducted by Nursing

Officer I/C- BMW. A separate register to maintain this record will be maintained by Nursing

Officer I/C- BMW. (Action Nursing Officer In charges-BMW, 1/C-Outsourcing, All HODs )

It is mandatory for all Housekeeping staff to use PPE while handling and transporting the ;.

biomedical waste from the site of generation to the storage site. Further, Proper colored

trolleys must be used for transportation of BMW form wards to storage site. [ Action

Supervisor Housekeeping, Hospital Manager Outsourcing )

6. PWD must ensure functioning of STP plant, its filter press and flow meters. Proper logbook
of STP Must be Maintained and STP sludge must be handed over to CBWTF, Any faults, if
occurs at any time, must be corrected at the earliest and an action taken report must be
submitted within 2 days. (Action AE/JE Electrical/Civil )

7. Regarding Immunization:All hospital workers must be immunized for Hep B and Tetanus
and their records must be maintained at hospital level as per BMW Management rules
Separate registers must be maintained in immunization room for permanent and contractual
staff depicting their status of immunization. (Action ANS and Sister I/C OPD )

8. Regarding Annual Health Checkup:Annual health checkup of all outsourced staffs is to be
done as mandated by BMW rules 2016 and the record of the same is to be maintained.

(Action I/C Outsourcing and HM Qutsourcing )
9. Pretreatment of liquid chemical waste:This must be ensured and a daily record for the
same must be maintained at all the concerned departments. {Action All HODs, ANS )

These are issued with the prior approval of the competent authority

' e
W g

Dr Sandeep Kumar Dahiya

Nodal Officer BMW
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