DR. BABA SAHEB AMBEDKAR HOSPITAL
(GOVT. OF NCT OF DELHI)
SECTOR VI, ROHINIL, DELHI 85

FNo.1 (27)2012/BSAH/BMW/ | | 6659

Dated:
i 0Ho 2|0

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

F/17, Karkardooma, Delhi

Sub: Monthly Report of Bio-Medical Waste for the month of July 2020.

Sir,

Please find enclosed herewith the Monthly report of Bio - Medical Waste for the period
of July 2020in prescribed format duly submitted by Nodal Officer BMW in r/o Dr. BSA
Hospital for information and necessary action at your end.

Yours sincerely,

Scanned with CamScanner



FORM.- C: MONTHLY REPORT TO BE MAINTAINED BY HEALTRH CARE ESTABLISHMENTS (HCFs) 1

MONTH.JULY YEAR.2020

DATED -31/7/20%.0

|1 [ NAME OF THE HOSPITAL

[ DR BABA SAHEB AMBEDKAR HOSPITAL,
[ SEC-06, ROHINI, DELHI-85

|
|
[

(b) | RED BAGS SENT TO CBMWIFs
() | WHITE CATEGORY
BLUE CATEGORY _

l'z (a) TOTAL NO. OF BEDS } 500+
| (b) | AVERAGE OCCUPANCY FOR THE MONTH | 60% T o s ey
' ! 3 | NO. OF GENERATION POINT [ 60
| i | waRos |16 i
f ii. |Icu [04 E-
| ii. | OT I MAJOR -10 '
[uid MINOR -08
|0 | |
l[ iv. | LABS 06 i
| v | BLOOD BANK 01 |
| vi. | RADIOLOGY 01 !
_ Lvil. | DIALYSIS UNIT 01 i
viii. | OPD’s 13 ;
4(a) | VELLOW BAGS SENTTO CBMWTFs QUAT WEIGHT .
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02-Jul-& 1085, | ' '_5_”555 QRELEEE 7/120 | 06.405 [YRE
35/ ' . {4 :
l01-Jul-2020 : A i 2 :
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DR. BABA SAHEB AMBEDKAR HOSPITAL
| (GOVT. OF NCT oF pELHI)
F SECTOR-6, ROHINI, DELHI-110085

/ FORM I
ACCIDENT REPORTING FORM
———— . m_ﬁe_g@t_

-1. | Date and time of accident.

4. | Has the Authority been informed immediately In\ymed )
immediately, \
S. | The Type of Waste involved in accident A
6. | Assessment of the effects of the ac %n uman

health and environment. ! oL
7. | Emergency measures tagen Y s

8. | Steps taken to alleviateghe ef of accidents. | e !

Pr————— —

| 2. |Type of accident,

3. | Sequence of events leading to accident.

e e

. 9. | Step taken t he recurrence of such an

accident.

Emergency Control Policy? If l‘
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