GOVT. OF NCT OF DELHI . /“)
AMBEDKAR NAGAR HOSPITAL, | = [ |
BLOCK-B, SECTOR-V, DAKSHINPURI, NEW DELHI-11006:
www.anh.delhi.gov.in/ Email ID: mdanhospital@ gmail.com

S5 BMW/CT/ANH2020/ 2937 —2939 Dated: 29 [2£ [zo2t.
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St Bnvironmental Otficer.

Delhi Pollution Control Committee,
Deptt. of Environment. Kashmere Gate.
New Delhi-110006

Sub: - Submission of Annual Report for the period January 2023 to December 2023 for Bio
Medical Waste Management at the Ambedkar Nagar Hospital — reg.

L,

Fhis s moreterence to Rule-13 of Bio Medical Waste Management Rules-2016 (Published
m the Gazette of India. Extraordinary. Part-Il. Section 3, sub-section (i) by the Ministry of
Environment. Forest and Climate Change. Govt, of India vide Gazette No.DL33004/99 dated
28/0322017. mandating institutions o submit their Annual Reports on or before 30" June each

Vor

In this regard. the Annual Report for the period January 2023 to December 2023 duly
signed by Director. Ambedkar Nagar Hospital (in the capacity of the "Occupier” as pér the
Biomedical Waste Management Rules, 2016) in the preseribed format (Form-1V) is enclosed.

{,4—" 1

(Dr. Sudhir Ranga)

Incharge
Biomedical Waste Management Cell

SO BMWACT/ANH2020/29 37 - 2939 Dated: 29 f"é*’/“*“

Copy for intformation to:
1. PA to MD. ANH
o/In-Charge Website (with the request to upload the report on Hospital website)

et
(DriSudhir Ranga)

[ncharge
Biomedical Waste Management Ccll



Form oIV (See rule 1)
ANNUAL REPORT

:
oo be sobimie - k : d i (YH s,
e o the prescribed authority on or before 30™ June every sear fur the period from January
o v i

T T

b A A
remtment facthiy (CRW ] F l

W sl

s hears bythe necupicr of health care facilin (HCEy or

H . ITR
commny Bio-modin

Provision of
any other provision) NA

on-site storage  : {cold storage or

S Particulars 12 o S e R
[ EEIT\ '{F“—_--'Eﬁﬁ'rﬁ;_”— e e R e S R T —_
(il Name of the authorised person (occupier or
- operator of facility ) | MD AN HOSPITAL
B (i) Name of HCF or CBMWTE AMBEDRAR NAGAR HOSPITAL
(i) Address for Correspondence BLOCK 15 SFCTORL- € DAKSHIN T RI
ST DI H00A2
(i) Address of Facility SAME AN ABOVE
(vITel. Mo, Fax. No 011 26632015
(i) E-mail 1D mdanhospital ¢ gmail com
(vin) URL of Website anh.delhi.gov.in
(v i) GPS coordinates of HCF or CRMW ]
Ox1Ownership of HCF or CBMW L F State Gioyvernment
(%), Staws of Authorisation under the Bio-Medical Authorisation  Applied for
Waste (Management and Handling) Rules Consent'to Operate L
e s e
(i) Status of Consents under Water Act and Alr Valid up to:
Act
2 I'ype af Health Care Facilit
{i] Bedded Hospital Nowof Beds: 200
{(11) Non-hedded hospial NA
(Clinic or Blood Bank or  Clinical Laborators  or
Rescarch Institute or Veterinarn Hospital — or am
other) |
1 (i1} License number and i1s date of expiry NA
[_3. ‘ Details of CBMWTF BIOTIC SOLUTIONS
i) Number healthcare facilitics covered by NA
] CBMWTTE
r 7017 No of beds covered by CBMW T NA
[ l NA
(iiit Installed treatment and disposal capacitny of Ke'day
CRMW TE: e |
:_;\J()u_d_n[:[\ of biomedical waste treated or disposed | | —===meereeee- NA
SR e LTI WSS CRE R S S s T ; i
{ 4. | Quantity of waste generated or disposed in Kg per Yellow Categon 304Keg
anpum ion manthly average basis) Red Category 489 Kg
White: 196 Kg
Blue Category : 782 Kg
General Solid waste: 2147 Kg
5 [ Dewnls of the Storage. treatment. transportation. processing and Disposal Facility
1) Details ol the on-site storage Size : 2x3x14 FEET
tacility Cupacity © 600 cu feet




{ 1'11\]\0\'.\] facilities

| Fype ol treatment No Cap Cianhily
[ cquipment of acity  treatedor
: units K/ disposed
I day  inky
' per
annum
| Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer
Sharps
| encapsulation or -
concrete pit
Deep burial pits:

Chemical
disinfection: .

| | Any other
! I treatment
55 l|i ‘ equipment:
! !Fii) Quantity of  recyclable wasle% : ‘ Red Category (like plastic, glass etc.) NA
- ' sold to authorized recyclers after o [

| treaument in kg per annum. | \

T(iv) No of vehicles used for collection ‘ NA
’: || and transportation of biomedical
| i waste |
P \ Quantity Where gencrated

! disposed Incineration Ash

f (v) Details of incineration ash and , ETP Sludge

| ETP sludge generated and disposed
| during the treatment of wastes in Kg
|

per annum

NA

(vi) Name of the Common Bio- :
| nedical Waste Treatment Facility
- Operator throu uh which wastes are
~ disposed of
v i_}' iafmof:ﬁﬁ@?ﬁu not handed

over bio-medical waste.

BIOTIC SOLUTIONS

NA

" Do you have bio-medical waste
C\anagement committee? If yes, attach

minutes of the meetings held
duriny the reporting period.

YES,
(NO MEETING COULD BE ORGANISED DUE
TO CHANGE IN COMMITTEE MEMBERS)




1o

% N . ol
v._‘lJ.\'L\ tramings conducted on BMW - 4
N % R
( Number of trainings condueted
- ol BMW Management
&\“ number of personnel trained i) 21
() \nmn'mr of personnel trained at 91
the e of induction
el

\““ number - of personnel not \ \ COULD NOT BE ASSESED

undergone any training so {ar

(V) whether standard manual  for
training is available?

(vi) any other information) \ FLOATING POPULATION OF TIEALTIH CARE

WORKERS, NEW FACILITY

N

Details of the accident occurred
during the year

\ (i1) Number of the persons affected

(1) Remedial Action taken (Please
attach details if any)
(iv) Any Fatality occurred, details.

\ (1) Number of Accidents occurred | |
‘\ l\
\

Are vou meeting the standards of air NA
Pollution from the incinerator? How

many times in last year could not met

the standards?

Details of Continuous online emission NA
monitoring systems installed \ \

Liquid waste generated and treatment NA
methods in place. How many times
you have not met the standards in a

year?
Is the disinfection method or NA
sterilization meeting the log 4
standards? How many times you have
not met the standards in @ year?

(Air Pollution Control Devices attached with the

Anv other relevant information
lncinerator)

e above report is for the period from January 2023 10 December 2023 \
d by Nodal Officer (BMW Management) Dr. Sudhir Ranga (Sign:  « >

Certified that th
Reporl prepare

D Avin Doneriee
nedical Dircetor
.r\lnlh.'(hn\]'N'ﬂ}_‘,:'.l' Fompity
Name nnd SignatareuPthe Tead of the
Institution Vralsti g, b




