uhc..

H{uman Care Medical Charitable Trust

b i
ohone: 4911 (Hospital Dwarka Delhi)
! +91-11- 1ae
1-4967 4967, Mobile: +91-7042515511
70
The SEE (WMC - 1), a4\
(Bio Medical Waste Management Cell)
‘D\elh? Po'llution Control Committee, | R LT, G\v
ISBT Building, Kashmere Gate, RN g COMMITT,
Deihi — 110006 TG rT O ey 7
Sub. Submission of Annual Return (Form \% of B edicaw
ub. St _ 1V and Form — 1) of Bio-Mé g4y wWiaste for
the period from 1%t of January 22 to 31% of December 22.
nual

Dear Sir/Madam,
mitting here with An

e are sub
eriod from 18t of

foresaid subject, W
| Waste for the p

with reference to the a
of Bio-Medica

Returns (Forms-IV and Form = 1)

January 22 10 31 of December 22.

We assure you that we shall comply with all d
Medical Waste generated from the hospital as Per the

ement and Handling) Rules, 2016 guideline as advised by DPCC authorities

We shall be grateful to submit future information.

ihis 15

irections and regulations to operate the
Bio-Medical Waste

H10
(Manag
irom time to time.

Thanking You

vours Truly,
fFor Human Care \vedical Charitable Trust
p /, / o '/'//
p /,ﬂ’ / ,/p' e
/ // ,’,’ ‘//
. / -
Authorised Sighatory .
' 77 E’”’G l



Form . v
(See rule 1)

RRLNINR. ANNUAL wEvORT
- \ l_“\\l“t‘d to the prescribed
Wby of the preceding ye

et facility (CBWTE))

muhmh_y ol

Vo belore Yo
ar by (e Y0

June every ye
N X enr for
oceupier of e yy the

alth - period from January 1)
. or

care facility (HCF) or common bio-medical waste

o No. Particulars

' Particul

() Name of the authoriseq person (occupier o
. operator of facility) ’

ars of' the Occupier

Mr. Snnh;y Kll-tn}l\nn. “
(1) Name of HCF ¢ MWTE T e C e xg \
| or CBMWTF Human Carc Medical Charitable Trust
(i) Address for Correspondence T

Human Care Medical Charitable Trust,
Adjoining MTNL Building, Sector - 6,
Dwarka, New Delhi - 110075 ]
Human Care Medical Charitable Trust, |
Adjoining MTNL Building, Sector - 6,
Dwarka, New Delhi - 110075

(i'_\;A)'KddTess of Facility

(V)Tel. No, Fax. Ng

; [ :  |Phone No. - 011-49674967

+ W) E-mail 1D . |Sanjay3591@aol.com

| (vii) URL of Website www.hemeLin ]
(viii) GPS coordinates of HCF or CBMWTF Latitude: 28.595197 i:

- Longitude: 77.069719 ‘

' (ix) Ownership of HCF or CBMWTF .
E Private

| Waste (Management and Handling) Rules Applied for renewal

mi). Status of Consents under Water Act and Air
| Act

Type of Health Care Facility
| (i) Bedded Hospital

" (ii) Non-bedded hospital
E (Clinic or Blood Bank or  Clinical Laboratory or

' Research Institute or  Veterinary Hospital or any
|
i other)

\Applied for renewal

|

| 380 (Functiona! - 201) -

N |

| (x). Status of Authorisation under the Bio-Medical \ :

'3 | Details of CBMWTF

by
| (ii) No of beds covered by CBMWTF -
*lA(ii'i') Installed treatment and disposal capacity of
| CBMWTEF:




) Quantity of biomedical waste treated or di
} or disposed

b CBMWTF

1 k\.,\nll
(on monthly average basis)

e
Details of the Storage, treatment, transportation, processinE?n?Dispoul Facility

(i) Details of the  on-site storage

facility

(i) Details of the treatment oOF

 disposal facilities

-
(i) Quantity of  recye

| Sold to authorize recyclers after

| treatment in kg per annum-
sed for collection | * N/a
of

[ (iv) No of vehicles U
 and transportation

ty of waste generated or disposed in Kg perannum A
um |

I

T T NA

*le_ug\_v Category : 28091.0

Red Category : 39464150
White : 2373.0 o
Blue Category :'72”5‘3’350 T |
General Solid waste : 8400 _ —

Size: Shredded Bio medical waste storage yard of area 150 i

sq. meter is there for temporary storageé of Bio medical wast®

from all the floors of the hospital.

Capacity: Separate colored bins have been arranged for the
collection of the Bio medical waste. :
After collection the untreated Bio medical waste is stored in |
temporary Bio medical waste storage prior to sending 10
approved common facility. (M/s SMS ‘Water Grace BMW
Pwvt. Ltd.

Provision of on-site storage

any other provision) N/A
No of Quantity treated

Type of treatment
units

[ equipment
|

- (cold storage OF _

4320 in Kg

| |

lable wastes :

Nil

| waste
Is of incineration ash and |

) Detai
nerated an

| ETP sludge gene® ——

—

biomedical
///
[N/A

4 disposed |
pose” | —

| -

—

——



" (vi) any other information)
of the accident occurred

8 | Details

| attach details if any)
Fatality occurred, details.

L 1 u
Liqui

] quring (he treatment of wastes in Ky
| pet annum

wmoen Bio- Medical

" (vi) Name of the Con
Facility  Operator

Waste Tveatment

| through which wastes are
disposed of

“(vin) List of member HCF not handed
over bio-medical waste.

bio-medical  waste

Do have
7 If yes, attach

management committee?
of the meetings held during

_\'ou

minutes

the reporting pcriod

0) Numbér of trainings conducted on
} ihﬁlN_Management.
(ii) number of personnel trained

(iii) number of personnel trained at

| —

| the time of induction
(iv) number of personnel 0ot
ining so far
1

ble?

undergone any tra
(2] Whether standard manual for Yes
| 1
No
ear 2022. |

5 training is availa
—

| during the year

" (i) Number of Accidents occurred =
(ii) Number of the persons affected =

i 1 Action taken (Please

dards of air
How

I (iv) Any
[ Are you meetin

Pollution from

| many times in last Y€

| —

methods in place.
have not met the s

-
mclhod

o

[s the disinfection

sterilization meeting
ave

“TQualified person is

M/s SMS Water Grace MW Pyt Ltd,

N/A
alifl designated to revie
activities related to Bio medical waste mana

site as per BMW rules — 2016.
|ated to Bio medic

gement at

1100 (inclu
265

Yes, PPT based

No incidents occurred in Y

N/A
N/A
N/A

N/A
N/A

Yes, cffl
d STP of capact

trcatment an

4 standards? How many times you

J_,r_lo{t__rpct the standards in 2 year? )

w1 @

w and monitor the!

al waste are being raised |

The issues re
b conducted on BMV is S L/”’g_fg—’—]"’ '
Details trainings conducted on BMW _“W"W | - —
o o

ding repetition of staff)

—

i
uent treatment plant of capacity 50 KLD for
ity 350 KLD is

rimary

installed in hospital to treat such waste.

Yes —“
,/_,/.w/_,,_/./<

|
|
|

!
|



12 | Any other relevant information
\: \Nn

|
i

Certified that the above repont is f
or the period from J
anuary 22 to December 22

Date:
Place
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