
Sub: Annual report for the year 2019 (Jan. to Dec.) of Biomedi 

Waste Management. 

May please see the annual report on the subject cited above for 

year 2019 (Jan. to Dec.) which has been prepared on the basis of rep 

received from Nodal Officer (BMW) and placed opposite. 

The above said report is required by MRD for further sendinng 

Addl. Director (BMW), DGHS. Hence, if agreed, we may send the same 

MRD/ DGHS. 

Submitted for approval & signature please. 
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ANNUAL REPORT Jan 2e19 to 31"bec. 2019) Form- IV (See rule 13) 

(To be submilled to the preseribed authority on or before 30 June every year for the period fromm January 

to December of the preceding year, by the occupier of health care lacility (ICF) or common bio-medieal 

waste treatment lacility (CBWTE)J 

SIParticulars 
No 

1.Particulars of the Occupier 
Name of the authorised person (oceupier or 

uperator of lacility) 

s. Vitas lampal 
Weep chand BandkuHospil 

koKiutala Bagl Ashok Vihal Phau-9 
il e of HCF or CB\IW TF 

LAddress lor C arrespondenve 

(IN) Address of Facility 

()Tel. No, Fax. No 
(N1) E-mail ID 

(V)URL of Websile

vii) GP'S coordinates of HCF or CBMWTF 

iN) Ownership of HCF or CBMWTF 

Ne DL- 2 
oll- 213059S2/S3 

msdchbelhs delhi nid' iIn 
NA_ 
N 

(State Governnent or Private or 

Sem Govt. or any other) 

(N). Stalus of Authorisation under the Bio-Medical Authorisation No. 
PfeelMauneud Nal2o19/0273/s34C 

alid yp to has bn apid rent ud 
Waste (Management and Handling) Rules 

(Ni). Status of Consents under Water Act and Air Valid up to oso6202 
ACt 

Type of Heal1h Care Facility 

| i) Bedded Hospital 

(ii) Non-bcdded hospital 

Muli Speiality Hesptk 
No. of Beus. 00. 

Clinic or Blood Bunk or Cinical Laboratory or 

Research Institute or Velerinary Hospital or any NA 
other) 

(1) License number and its date ol expiry 

3 Detals of CBMWTF 
)Number healthcare facilities covered by 

B1otfic h2aAle Solutioy yt. Ltd 

A 1BMWTT 

) Nu of beds covered by C'BMWTF NA 
( Installed treament and disposal capacity ul 

CBMW'TF 
Rg/clay 

NA 

(IV untity ot biUIIcdical aste treated or disposcd 

bv CBMYTF NA 
***** 

Kg dlay 

88S.2lannum 
IS26S2k/anam 

Yellow Category

Red Category 
White 

Blue Calegury 

Gieneral Solid waste 4S89o alannu 

JUrantity ol w:aste penerated or disposed in Ke per 

annun (ui muithly uverage bas1s) 

4 ydpalannu ) 

Detls of the Storage, treatnent, irausporlaliun, prucessing un Disposal Facilty 
Koo 

23x4e 
Koom-1 

3233uQa22 X\.92 Size () Details of the on-ile storage 

:ilty Capacity 6S m 
P'rovision uf on-ste sturnge (coll Storige on 

any utler provision) 



ype of treatment No 

of 
sposal facilities 

Cap Quantily 

equupment 
lcity treatedor 

units Kg/ disposed 

day in kg 

per 

annum 

Incinerators 

Plasma Pyrolysis NIL 
Autoclaves -O>2442.4alannum 

Microwave 

Hydroclare 
Snredar 

Necdle tip cutter or 

destroyer NIL 
Sharps 
encapsulation or 

concrete pit 

Decp burial pits: 

Chemical Uses SodiumHypochlonle 

disinfection: 
Any other 

treatment 
NIL 

equipment 

Red Category (like plastic. glass etc.) 
(ii) Quantity of recyclable wastes 
sold to authorized recyclers after 

NIL 
treatment in kg per annum. 

(iv) No of vehicles used for collection 

and transportation of biomedical L(ONE) 
Waste 

Quantity Where generated 

disposed Incineratl As 
ETP Sludge 

(V) Details of incineration ash and NA 
ETP sludyge generated and disposed 

durmg the treatment of wastes in Kg 

per annum 

(vi) Name of the Common Bio- 

Medical Waste Treatment Facility 
MY. AniI Gupta 
80ti hale Solutros fut.Lid 

Operator through which wastes are 

disposcd of 
(vii) List of member HCF not handed 

over bio-medical waste. 
NIL 

Do you have bio-medical waste 

Management committee? lf yes, attach 

minules of the mectings held 

during the reporting period. 

VES, Meelinga wele Hel 

Cap o Atendaco 
Minutu ofMectiP Ataelad 

ALongoit_ 



Detuls tran1ngs conducted on BMW 

Number of trainings conducted 

on BMW Management 

One tady hld on 1u/iofa 

) 63 number of personnel trained 

(i) nunmber of personnel trained at 

the time of induction 

| (iv number of personnel not 

undergone any traning so far NIL 
(v) whether standard anual for 

NA training is available? 

(vi) any other inlormalion) 

Detanls of the accident Occurreu 

0 (Needle Stik uy Cae) 
11) Nunmber oi the persons ilfected 

| (i) Remedial Action taken (Please 

altach details il any) Details Ataded 
iv) Any Fatality occurred, details. 

9. Are you meeting the standards of air 

Pollution trom the incinerator? How 

NIL 

NA 
many times in last year could not met 

thhe standards? 

Details of Continuous onljne emission 

moniloring systems installed 

10 | Liquid wasle generaled and treatment 

methods in place. How many times 

you have not met the standards in a 

NA 
Chenical 3PsieTin
ollowed by BXainpa iTf 

NiL year 
1I|Is the disinfection method or 

sterilization meeting the log 4 

standards? How many limes you have NA 
not met the standards in ii year 

| 12 Any other relevant inlormation (Air Pollution Control Devices attached with the 

Incinerator) NA 

C'erulied thvat the above report is fur the period Irom 

T Janualf Dot9o3lcembe 29 
****** *** * 

*****''*****************'*****'******''****'******* 

**** 
**********'*****'****'*****'*********' *********** '*****'*****'***' 

Name and Signature of the Head of 

Institution 

3 0120 

al230 Date: 

Place: DcBH A 

2 
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