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Senior Environmen i (ENQUIRY COUNTER)
UEIHECRIDREE DELHI POLLUTION CONTROL COMMTTEE
WMC-1, DPCC

DEPARTMENT OF ENVIRONMENT

Department of Environment,

GOVT. OF NCT OF DELHI

4TH FLOOR, ISET BUILDING,
4" & 5™ floor, ISBT Building, KASHMERE GATE, DELHI-110006

Kashmere Gate,
Delhi-110006

Subject: Submission of Annual Report of Bio Medical Waste

4 Respected Sir,

Please find enclosed the Annual report of Bio Medical Waste for the period of January 2020 up
to 31* December 2020, generated in Venkateshwar Hospital Dwarka Sector 18 A New Delhi

110075.

Your Sincerely

I
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From —-IV
(See rule 13)
Annual Report

[To be submitted to the prescribed authority on or before 30" June every year for the period from |
January to December of the preceding year, by the Occupier of Health Care Facility (HCF) or common bio-

medical waste treatment facility (CBWTF)]

SI.No | Particulars

1. | Particulars of the Occupier

() Name of the authorized person
(occupier or operator of facility)

Dr. Gautam Hazarika

U\\) Name of HCF or CBMWTF Venkateshwar Hospital 7
\ (i) Address for Correspondence 18 A, Sector 18 Dwarka New Delhi -110075 ,
\ () Address of Facility 18 A, Sector 18 Dwarka New Delhi -110075 7

\ (i) Tel. No. Fax. No.

;, (V) E-mail 1D

011-48555555 ﬁ
i

dms@venkateshwarhospitals.com

2 () URL of Website www.venkateshwarhospitals.com

- () GPS coordinates of HCF of

4 CBMWTF ' =

;‘ (iiiy Ownership of HCF of CBMWTF (State Government of Private or Semi Govt. or any
other)

i Private

Y

,' (iv) Status of Authorization under Authorization No: DPCC/BMW/AUTH/NEW

. the Bio-Medical Waste No/2014/00718

(Management and Handing)

Rules.

(v) Status of Cor :
Water Act

NA i J

| Multispecialty

L%, 73
KRR AR
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alled treatment and disposal
pacity of CBMWTF

NA

Kg per day

Quantity of biomedical waste

NA Kg/day

treated or disposal by CBMWTF
Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

Yellow category: 34038

Red Category: 34954

White: 2714

Blue Category: 13807

Cytotoxic: 1319

General Solid waste: NA

[5.

Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Degz_ails of the on-site storage Size :NA
facility Capacity: NA
Provision of on-site storage: (cold storage or any other
= o provision)
(i) Disposal Facilities Type of treatment No Capacity Quantity
Equipment of Kg/day treated or
Units disposed
In Kg per
Annum
Incinerators NA
Plasma Paralysis NA
Autoclaves NA
| Microwave NA
Hydroclave NA'
= Shredder NA
3 Needle tip cutter or -— NA
-¢ Destroyer
< Sharps
g encapsulation or - . NA
- concrete pit ‘
y Deep Burial pits: NA
3 Chemical
F disinfection: —— NA
: Any other treatment
? equipment: NA
| (iii) Quantity of recyclable wastes :
sold to authorized recyclers Red Category (like plastic, glass etc.)
after treatment in kg per annum.
NA
(v) No of vehicles used for NA
collection and transportation of
3 biOl] Bd l@l was r!,ﬂ‘i,, c :
) “Details and | Quantity Generated Where disposal
S SR RS
L | Incineration
v : | ETP Slud

i

A

‘Water Grace Pvt. Ltd.

'?? 3 |" E e
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_handed over bio-medical
waste.

Do you have bio-medical waste | : Yes
management committee? If yes,
attach minutes of the meetings held
during the reporting period.

Detail trainings conducted on BMW

ATTACHED
(i)  Number of training conducted
BMW
on Management. 102
(i)  Number of personnel trained .
| ! 280
(i)  Number of personnel trained | | NA
at the time of induction ‘ ‘
(iv) Number of personnel not ; | NA
undergone any training so far. | ‘
L (v) Whether standard manual for | | Yes '
training is available ? |
\ \ (vi)  Any other information) | NA
!! 8. Details of the accident occurred |
,:. during the year NIL
2 (i) Number of  Accidents NIL
; occurred
by (i) Number of the persons affected NIL
. (i) Remedial Action taken TNIC S
: (Please attach details if any) [ —d e i
(iv)  Any Fatality = occurred, | NIL
details. -
y 9. Are you meeting the standards of air
Pollution from the incinerator? How toin : :
rat h
’ many times in last year could not I 1 he unk
! met the standards? : i
Details  of NA

emission
installed _

et SUEEE SN

Liquid
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Certified that the above report is for the period from
1% January 2020 Up to 31 December 2020

- Name and Signature of the Head.

Dr. Gautam Hazarika
Deputy Medical Superintendent

Dr. Gautam Hazarika
Deputy Medical Superintendent
Medical Administration
DMC Regn. No. 32048
Venkateshwar Hospital
Sector-18A, Dwarka, New Delhi-110075

Date: 18.01.2021
Place: New Delhi, Dwarka
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