= Dr. BABA SAHEB AMBEDKAR HOSPITAL
g GOVT. OF NCT DELHI
SECTOR 6, ROHINI, DELHI -85

F. No. 1(27)/2012/BSAH/BMW/ Date:

To,

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
January 2020.

Sir,

Please find enclosed herewith the Monthly report of Bio-Medical Waste for the
month of January 2020 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

(Dr. Ashok Jaiswal)
Addl. Medical Superintendent (I)
Encl. as above

o) '
F. No. 1(27)/2012/BSAH/BMW/ 440b o - 25} Date: %ﬁ «)/2%/0

Copy to:-

Astt. Programmer Dr. BSA Hospital for upload the report in website.
2. Nodal Officer (BMW) Dr. BSA Hospital

.7\‘“‘;:)/
(Dr. Ashok Jaiswal)
Addl. Medical Superintendent (I)
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FORM-C Month]v Renort to be mamtained bv Health Care Eatabhshments (HCL_) -
' (Ha\tmg Autoclave/shredder & facxhly for dtsposal of shat ps) _
Month tﬁtnumﬂ‘x’em 9—625.1 N P . Dated: Y4220

RNEIN 1.' ame of the IIosp1ta1 .Dr qua Qal«fab Dmbed KQ?’ HO‘SJNM;
L Seee Ron Bl
: '.2_.--;a) Totalno ofBeds . 500 + C L ewd
b) Average occupancyfor the month 7 |0° /

SR 3 No ofgenmanonpomt . V .t.cU lCC_U NIcy @lood‘?ﬁ?ﬂk
@) Total ho, ofWalds&ICUs llwardgd’\mt cly, \,Uc _

L b)Totalno of O.T.s. _ é{ﬁmm 0T)—t—0§c rH.t nozro‘)
0) Total no of Cath Lab N g _ i

o ._"':':'4 Number of yellow bags sent for incmet anon (anngmth‘then weight) to
. CBWTFs "

Hp\\nm'Bw 20@2 fwl Rh&’\ﬁ’l&q\

. S (1) Number of Red bags autoclaved by self (alongwuh thelr weight)

@eol Bcua _ mu (,at ueokcﬂ
ghur)a(owm»wr 5u3

(u) QuantltY of sharpS gener ated & treated by self/CBWTFS (inKgs): __WE~ ‘S"* hfl

o Glassmanle (Blue (lejarty) - 360 Rey (et- 1895
e _'6 Name of CBWTF Opelator w1lh whom : agt eement made B)Dh L NQ@ES@\ Pvl

5 .'h'—-;g.,"u '

Tl e

' .”~7 Vahdity of agreementwtth CBWTF' 9& \'3-93 DP CC Q_Lud_] _m,gg_

Signatute with date £W 2{ % ( 074 "’“’O

Name&De31gnat10n .'Vv (
5 Ph No ____..______;‘_'_ LN

"(7,4 (mqgs‘gg . Dr.RENUGUR M.D_

Consultant & Head
‘Department of Mtcrobnology
‘ Dr BSA Hospital
Rohml GNL.TD De'm
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1 | Date and time of accldent*
2. | Type of accident.
3 | Sequence of evénts le: I1

Has the Authority be
4 |, .

-| immediately.
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7 | Emergency measure.j q;}c L

- - I
8 . | steps taken to-alleviate thei VL
. o Vs
9 | Step taken to ;?gen - L

Does you faai{lty i R
101 details.
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: Deslgnatlon......................................

“ Dr. RENU GUR M.D
e Consultant & Head
o Department of Microbiology
Dr -BSA Hospita!
Rohini GNCTD D: i -

Doc No: BSA/Micro/ARF-1/01
© Ref: Blo-MedIcal Waste Division (DPCC)
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