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‘].- Human Care Medical Charitable Trust

< (Hospital Dwarka Delhi)
? Phone: +91-11-4967 4967, Mobile: +91-704251551

To " (L
The SEE (WMC-1) : Nl
(Bio Medical Waste Management Cell), \\L &

Delhi Pollution Control Committee, 2
ISBT Building Kashmere Gate. L—//;’ .
Delhi-110006 > Ry

e . AR
Sub : Submission of Annual Return (Form -1V and Forrﬂ?-'1f% dical Waste from

1% January 23 to 315 of December 23 o

Dear Sir/Madam

This is with reference to the aforesaid subject,we are submitting here with Annual
Returns ( Form IV and Form —I) of biomedical waste for the period from 1tof January

2023 to 315t of December 2023.

We assure you that we shall comply with all directions and regulations to operate the

biomedical waste generated from the hospital as per the Bio-Medical Waste
(Management and Handling) Rules ,2016 as advised by DPCC authorities from
time. We shall be grateful to submit future information.

Thanking you

Yours Truly,
For Human Care Medical Charitable Trust

time to

=13



Form-1Iv

(See rule 13)
ANNUAL REPORT

To be submitteq to the
January to December
common bio-medical

2;et5:;it;ed at:jthority on or before 30™ June every year for the period from
receding vear, by the occupier of health care facili

f acility (H
Wwaste treatment facility (CBWTF)) e

W\\
o Particulars ]
NNo. |
o |
| lem\mupier
- :
; ‘ () Nam.e of the authorized person : [Mr. Sanjay Khurana
| M operator of facility)
j | (ll) Name of HCF or CBMWTF : Human Care Medical Charitable Trust
(iii) Address for Correspondence : Human Care Medical Charitable Trust
Adjoining MTNL Building, Sector - 6, Dwarka
New Delhi - 110075
(iv) Address of Facility Human Care Medical Charitable Trust
Adjoining MTNL Building, Sector - 6, Dwarka
New Delhi - 110075
(v)Tel. No, Fax. No | :lPhone No.- 011-49674967
(vi) E-mail ID | :Sanjay3591@aol.com
(vii) URL of Website | www.hemet.in
(viii) GPS coordinates of HCF or | 1 Latitude: 28.595197
| CBMWTF ' Longitude: 77.069719
(ix) Ownership of HCF or CBMWTF | Private

. |
(x)8Status of Authorization under the ; 1 Authorization No.:

Bio-Medical Waste (Managementand | DPCC/
Handling) Rules | (11)(5)(01)/2023/BMW/NST/AUTH/ 241466069

' valid up to 01/09/2027
_____ .
" Valid up to: 07/09/2027

and Air Act ‘
2. | Type of Health Care Facility
Y e '
(i) Bedded Hospital "+ 380 (Functional -201)

|| WBeddedHospidl | ———




Form-1v

(See rule 13)
ANNUAL REPORT

To be submitteq to the
January to December
common bio-medical

prescribed authority on or before 30 June every year for the period from

of the preceding i
year, by the occupier of health care facility (HCF
waste treatment facility (CBWTF)] v

T

S | Particul

No. iculars =
ENE

Particulars of the Occupier

(i) Nan?e of the authorized person :|Mr. Sanjay Khurana
(occupier or operator of facility)

(i) Name of HCF or CBMWTE : Human Care Medical Charitable Trust

(iii) Address for Correspondence - lHuman Care Medical Charitable Trust
Adjoining MTNL Building, Sector - 6, Dwarka
New Delhi - 110075

(iv) Address of Facility Human Care Medical Charitable Trust
Adjoining MTNL Building, Sector - 6, Dwarka
New Delhi - 110075

(v)Tel. No, Fax. No :Phone No.- 011-49674967 J
(vi) E-mail ID {Sanjay3591@aol.com B
(vii) URL of Website www.hemct.in
(viii) GPS coordinates of HCF or Latitude: 28.595197
CBMWTF 7 | | Longitude: 77.069719
(ix) Ownership of HCF or CBMWTF | ‘ Private

munderthe 1 Authorization No.:

Bio-Medical Waste (Management and ‘ ?DPCC/
Handling) Rules | (11)(5)(01)/2023/BMW/NST/AUTH/24146606

 valid up to 01/09/2027

. I . .
(xi)Status of Consents under Water Act | : Valid up to: 07/09/2027

and Air Act
2. Type of Health Care Facility

(i) Bedded Hospital | 2380 (Functiorw)fﬁ/______’f
| lybedded e




Tii) Non-bedded hospital

|

(Clinic or Blood Bank or Clinical II
Laboratory or Research Institute or |
|

|

F

I

Veterinary Hospita or any
other)

(iii) License Number 7-20/
NHDHS/HQ/201
expiry | F.24/SWZ/1467/
3. Detail -
-‘”“‘.—E of CBMWTE B N/A
() Number healthcare facilities H N/A
Covered by CBMWTF |
(i) No of hegs Covered by CBMWTF - | N/A
(i) Installed treatment ang disposal :| N/A
Capacity of CBMWTE B
(iv) Quantity of biomedical waste I | N/A

treated or disposed by CBMWTF
< Quantity of waste generated or ‘
disposed in Kg per annum (on monthly i_‘_
average basis) f T Red Category —38947.690 Ke
‘ |

1 L
B

Yellow Category — 24328.093 Kg

White Category — 2453.297 Kg

Blue Category — 8024.889 Kg

|‘ General Waste -8200 Kg

Details of the on-site st
facility

(ii) Details of the Treatment or

Disposal Facilitjes f T;VF:Q of No of Units Quantity
alment

R 7‘\\\\_\ Equipment treated




» Iiutoclave 1 | 942
; .3Kg

Quantity of recyclables waste }
NA '

::Zt: X tre.atment facilities

| roug which the waste is

| disposed of. |
.o . ‘//

| (vii)  List of members HCF not handed NA |

| over the waste.

|

I

7 (i) d
/ sold to authorized rec
: yclers after
[ treatment in k@num\\
| (iv) No of vehicles used for
cgllectlon and transportation of v |
| biomedical waste |
' (v)  Details of inci f
| E;;alls of incineration ash and i i
| . ludge generates g Incineration Ash — NA %
| s ETP Sludge - .... K8 |
' (vi)  Name | |
| of common Bio Medical NA
| |
f

Officer has been
of look after of all the
MW handling and|

Qualified Environmental
designated for the purpose

T

' Do you have bio-medical waste

| m_anagement committee? If yes, attach

fintres of the meetings held during the | compliances related to

reporting period storage as per the BMW Rules. 1
BMW committee meeting is being held with the|
Safety Committee Meeting which is beingi

conducted on Quarterly Basis. ‘
i

7 |Details trainings conducted on BMW

o[

(i) Number of trainings conducted N 48
on BMW Management. ‘ ‘ |
1295 (including repetitions) |

(ii) Number of personnel trained
256

nnel trained at

—

(iii) Number of perso
the time of induction -
(ivy  Number of personnel not None
undergone any training so far - \
(v) Whether standard manual for Yes, PPT based training is being conducted by the
training is available? designated Environmental Officer.
No

(vij  anyother information.

i Details of the accident occurred during the year



.q

10

11

(i) Number of Acc idents occurred

' N
‘ (i) Number of the persons affected one X
' NA \
| (i) Remedial Action taken (Please \
attach details if any) NA \.
' L
(iv) Any t atality occurred, details, “
NA : \
ng the dtandards of air \
ting - | )

.;\u‘ you mee
pollution from the
many times in last year €
the standards?
Details of Continuous online
monitoring systems installed
Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in 2 year?
Is the disinfection method or
Sterilization meeting the log 4 standards?
How many times you have
not met the standards in a year?

im‘im,'r.\mr? How
ould not met

emission

yes, Effluent Treatment Plant of capacity 50 KLD
for primary treatment and STP oF capacity 350
KLD is installed in hospital to treat such waste.

Yes

Any other relevant information

f the Head of the Institution

Date: 2_5/(,’1-1
Place Bt’ﬂi
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