DR. BABA SAHEB AMBEDKAR HOSPITAL
(GOVT. OF NCT OF DELHI)
SECTOR VI, ROHINI, DELHI-110085

F.No.1 (27)/2012/BSAHBMWI 2/ 0 68 Delbg ‘/ 03/ Lc]

To

The Addl. Director (BMW - Mgmt)
Dte. of General Health Services,
Govt. of NCT of Delhi

F/17, Karkardooma, Delhi.

Sub: Submission of Monthly Report of Bio-Medical Waste for the period of
February-2024.

Sir,

Please find enclosed herewith the Monthly report of Bio - Medical Waste for the
period of February-2024 in prescribed format duly submitted by Nodal Officer BMW in
r/o Dr. BSA Hospital for information and necessary action at your end.

Yours sincerely,

Encl. as above ‘ ud
(DR. AJAY KUMAR GUPTA)
AMS (A)
F.No.1(27)/2012/BsAHBMW 210 § § — F0O Dated: ® ?70 3 2'9
Copy to:- | / |

~ Sr. Env. Engineer, Delhi P
Kashmere Gate, Delhi-6.

2. Asstt. Programmer Dr. BSA Hospital f :
3. Nodal Officer (BMW) Dr BSA gspita?r upload the report in website.

oliution Control Committee, 4th Floor, 1st Building

N~

(OR. AJAY kUMAR GuPT,
AMS (A)
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The Medical Director
Dr. Baba Saheb Ambedkar Hospital
Sector- 6, Rohini, Delhi -110085

Subject: - Submission of monthly BMW Report (Feb 2024).
Sir,

This is to duly inform that the monthly BMW Report of Feb 20‘24 needs to ie
submitted in the duly prescribed format of Director of Health Services as per the
Bio-Medical Waste Management rules, 2016.

This is for your information further necessary action please.
Thanking you

Yours Sincerely

]

\,

N
Dr. Sandeepa .
Nodal Officer (BMWM)
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o FORM- C: MONTHLY REPORT TO BE MAINTAINED BY HEALTRH CARE ESTABLISHMENTS (HCFs)

MONTH:-FEB YEAR 2024 DATED:- © | o} [2
—1 | NAME OF THE HOSPITAL DR BABA SAHEB AMBEDKAR HOSPITAL,
SEC-06, ROHINI, DELHI-85
2(a) | TOTALNO. OF BEDS 500+
[ (b) | AVERAGE OCCUPANCY FOR THE MONTH >100%
3 | NO. OF GENERATION POINT 60
i. | WARDS 16
ii. |lcU 04
iii. |OT - MAJOR -10
MINOR -08
iv. | LABS | 06 J
v. | BLOOD BANK 01 J
vi. RADIOLOGY 01 J
vii. | DIALYSIS UNIT 01 \
viii. | OPD's 13 J
* 4 (a) | YELLOW BAGS SENT TO CBMWTFs NUMBER WEIGHT (kg) \
455 7461.380 |
(b) | RED BAGS SENT TO CBMWTFs 420 6741.730 N
(c) | WHITE CATEGORY 155 103.245 \
(d) | BLUE CATEGORY 276 1324.870 \
5 | NAME OF CBWTF OPERATOR WITH WHOM BIOTIC WASTE SOLUTION PVT. LTD.
AGREMENT MADE \
6 | VALIDITY OF AGREEMENT WITH CBWTF AS PER DPCC WEBSITE \
*Including COVID -19 waste
\o":\l' ? o
0 )Cm
NODALOFFICER "
BIOMEDICAL WASTE MANAGEMENT RSINS-OFEICER

PHONE No.:- BIOMEDICAL WASTE MANAGEMENT



Polestar Infosystem

TAR

% ’g'TL"M H.No. 413, Basement Near Princeton Main Gate, Sector 51, Gurugram, Haryana
ST 122004
HCF NAME : DR BABA SAHEB AMBEDKAR HOSPITAL
HCF Code - 02483
Address SECTOR -6, ROHINI
Period From 01-Feb-2024 To 29-Feb-2024
Biomedical Waste

Yellow Wasta “IRadiWaSBEE]  White Waste “regloe Waslai | Cytoloxic Waste Total

Nos Nos Kg Nos Kg Nos Kg Nos Kg

16 3 992, 0.000] 38 529.575

16 9 0.000| 48 | 546.215

15 7 0000| 47 | 570025
osFen-2024 | 14 2 0.000] 46 | 542.710
05.Feb2024 | 16 > 57.035 0000| 42 | 527.695
06-Feb-2024 | 16 3 35515 0000| 41 | 552.190
07-Feb-2024 | 12 4 4 0 0.000] 38 501.260
08-Feb-2024 | 17 261.385[2-15 9 0.000{ 51 533.260
00-Feb-2024 | 17 | 269.260[414 9 0000| 56 | 571.440
10-Feb-2024 | 16 .| 255.555[57 12 0.000| 49 | 546.485
11-Feb-2024 | 15 | 25472 2 0000| 42 | 526885
12-Feb-2024 | 13 | 233.560|% 2 0000 30 | 480990
13.Feb-2024 | 15 | 266.655 8 0000] s4 | 5756860
14-Feb2024 | 16 | 268.930| 1. 3 0000| 44 | 551.185
15-Feb-2024 | 16 | 263.690| = 6 0000 49 | 564575
16-Feb-2024 | 16 266.335]= 6 0.000] 48 566.1@\
17-Feb-2024 | 17 | 247.480| " 3 0.000] 45 | 529.460]
18-Feb-2024 | 18 | 265.045 3 0.000] 41 | 527.29)
19.Feb-2024 | 14 | 232.695 4 0.000] 35 | 423.825
20-Feb-2024 | 17 | 265.325| - 5 0.000] 50 | 571.435|
21-Feb2024 | 14 | 266.515| 5 0.000] 45 | 571.830
22.Feb-2024 | 15 | 262.830 5 0.000| 47 | 552.755\
23.Feb-2024 | 17 | 265.755 3 0000 46 | 576.085
24.Feb2024 | 16 | 266.895: 5 0000] 38 | 530885
25.Fob-2024 | 16 | 24B.265 4 0000 43 | 503.325
26.Feb-2024 | 19 | 259.735 3 0.000] 42 | 487305
27.Feb-2024 | 16 | 265.285 12 0000 53 | 570.30¢
eml Tl o o

I ! 0.000] 51 | 59224

Grand Total | 456 |7461.380 420 |6741.730| 155 | 103.245| 276 | 1324.870 000.000| 1306 \ HbEIe




(GOVT. OF NCT OF DELHI)

FORM 1
ACCIDENT REPORTING FORM

Date and time of accident,

DR. BABA SAHEB A‘MBEDK,AR HOSPITAL

SECTOR-6, ROHINI, DELHI-110085

.. | Type of accident.

Sequence of events leading to accident,

Has the Authorit

y been informed immedia
immedi_ately.

the effects of the ac

health and environment,

Emergency measures taken

Steps taken to alleviatdkhe effw of accidents.

9. | Step taken to re he récurrence of such an
accident, :

Does yo i

ha® a Emergency Control Policy? If
Yes give da a@ ‘ )




