Shree Aggarsain International Hospltal e
Managed by : A

A=A (dsit.) Shree Aggarsain North- Ex Welfare Society (Regd.)
oA, daev-22, Afevit, feee-110086 P.S.P., Sector-22, Rohini, Delhi-110086

Phone : 011-66636600-99 (100 Line), 011-45911911 | E-mail : info@saih.in | Website : www.saih.in

SAIH/MS/BMW/MARCH/2020/2 Dated: 11/03/2020

To /Z/"‘

Senior environment Engineer : Delhi Po?}qt}/ ConW

WMC-I, DPCC Department of Environment

Dept. of Environment, 450 txl'éo?flggaofuu%?g

4" & 5" Floor, ISBT Building Kashmere Gate, Delhi-110006

Kashmiri Gate

Delhi-110006

Subject: - Submission of Form-IV, Annual Report of Bio-Medical Waste Management for the
year 2019.

Dear Sir /Madam

Please be informed that “Shree Aggarsain International Hospital” is a Super speciality hospital managed
by “Shree Aggarsain North Ex Welfare Society (Regd.)” and is situated at P.S.P. , Sector-22, Rohini,
Delhi-110086.The hospital at present has obtained registration of 50 Beds from Directorate of Health
Services, Govt. of NCT, Delhi. OPD Services & IPD Services of our hospital were started w.e.f. 23¢
August 2018 & gt September 2018 respectively.

In this regard please find enclosed the Form-IV, Annual Report of Bio Medical waste Management for
the year 2019.

Yours Sincerely

For Shree Aggarsain International Hospital

o

Dr. D?aep Kamal
Megice! SieeriptongemtaL
MBBS, MD (CHA)

edical Superintendent
qupﬁumﬁ As.abovenal Hospital




Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June every year for
to December of the preceding vear, by the occupier of health care facility (HCF)

waste treatment facility (CBWTF))

the period from January
or common bio-medical

Sl
No.

Particulars

I | Particulars of the Occupier

(i) Name of the authorised person (occupier or :
operator of facility)

Mealteal

Da- Du‘nita.mn_(l :

Su#:eadvr’rud ]

d,.

(ii) Name of HCF or CBMWTF SHREE AGGARSAIN TNTERNATIONAL
(iii) Address for Correspondence psy‘ ROHINI-22 . DELHI- Ndo8¢ HOSPITAL
(iv) Address of Facility PSI’; ROHIMI-RZ . DELH(-l1008K

(v)Tel. No, Fax. No

oli- 66636600

, oh~- 4599

(vi) E-mail ID ‘'mS @ salh|, In
(vii) URL of Website Www. Salh. {n

(viii) GPS coordinates of HCF or CBMWTF

B et

(ix) Ownership of HCF or CBMWTF

Semi Govt. or a

(State Government orQ’rivat or

Ny other)

(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

(4\kauag No-1)

Authorisation

.................. valid up to

, No.:
[ AUTH/NEW No
Ro2%

/2019 | 04€4€

(x1). Status of Consents under Water Act and Air Valid up to: 08(08 2023 . Consent 4o OIJQ\N‘J‘Q
Act AV\'\EMN 2 2) oxroleot Mu: =

2. | Type of Health Care Facility [ <U—/WML'/2° 13/4808
(1) Bedded Hospital No. of Beds:. 59 Bedded ( Annekyne No - 3)

(i1) Non-bedded hospital

(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

Not  Ppplicable

(iii) License number and its date of expiry

DEHS Mam

489 VALID UYT]

3. | Details of CBMWTF

NoT APPLICRBLE

o 2 05/7‘74
hexware No-3)

i) Number healthcare facilities covered by
CBMWTF

(i) No of beds covered by CBMWTF

(i) Installed treatment and disposal capacity of Kg/day

CBMWTF:

(iv) Quantity of biomedical waste treated or disposed | | === =--=meeev
by CBMWTF Kg/day

4. | Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Categor

Y 46( 3

mandiy

Red Category :

626 - 88 Kg /vy

White: {3+.§13 g/ wrunit]

Blue Category :

e 33 ke

ereHn
oA

General Solid waste: €192« | 2.

S

ty

(i) Details of the on-site storage Size

5 | Details of the Storage, treatment, transportation. processing and Disposal Facil

e 1 L

530

facility

Capacity: {33+ 5¢

auble meten

Provision of on-site storage
any other provision) e
on- s

stovod o

: (cold storage or
verditoched a
avait

D 1 umluated

Jd




disposal facilities Type of treatment | No Cap  Quantity |
equipment of acity treatedor
units  Kg/  disposed
day inkg

per

annum
Incinerators N/A'
Plasma Pyrolysis WA :H_—+ God

Autoclaves =3y 0|2
Microwave N/A
Hydroclave W/A
Shredder \/4
Needle tip cutter or
destroyer

Sharps
encapsu—l;t@-
concrete pit

Deep burial pits: Ny,

mman

200 6/327

5 155!3_/:1? 2|4'.°?"%th
NA .

A
Chemical

’._ /, :
disinfection: N’ A

Any other
treatment ]_ WA
equipment;

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

Not  applicabll

(iv) No of vehicles used for collection
and transportation of biomedical
waste

NOT MPLCABLE

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg

per annum

o

Quantity Where gener
disposed Incineration

ETP Sludge 9.43y \44

-Ho Hall 'S 3\«3,\3
* B IP
5057 e

:tst(ri—%v NoT AfFL) CABLE

han
xin

s

v\‘“’m

iz,
m:h\% ol

2019.
5“.5: s

>L‘3ww

orly

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

BioTic WRSTE

46/ 4; ] SSI‘ -

G.T. KARNAL

INbU S TRIAL AREA

SoLUTIoNS

ROAD , DELHI~ 1hop 33

(vii) List of member HCF not handed
over bio-medical waste.

NCT  APPLICABL

E

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.

YES
MINUTES OF

[ Annexure  No-

MEETING ATTA (HED

47




Details trainings conducted on BMWw

|

-DEC19):1806%-9

Incinerator) NOT AWUC_ABLE

(i) Number of trainings conducted 3¢
on BMW Management
7 (ii) number of persognnel trained do 65

(iii) | number of personnel trained at 8 ¢
the time of induction
(iv) number of personnel not NIL
undergone any training so far
(v) whether standard manual for VES
training is available?
(vi) any other information) NOT  APPLICABLE

8 | Details of the accident occurred
during the year
(1) Number of Accidents occurred NiL
(ii) Number of the persons affected N
(iii) Remedial Action taken (Please - iy
attach details if any) NOT AP > CABLE
(iv) Any Fatality occurred, details. NOT AYILICAPLE

9. [ Are you meeting the standards of air p
Poll:ti:on from tie incinerator? How MNOT A‘)ﬂ" RBLE
many times in last year could not met
the standards?
Details of Continuous online emission N&T Apm_‘ CABLE
monitoring systems installed

10 | Liquid waste generated and treatment Haub WASTE GENERATED (TN
methods in place. How many times TREATMENT METHDDS N fLACE: &TF ﬁ( STP
you have not met the standards ina VNI
year? NO. OF TIMES NOT MeT e STANDBARDS!

11 [1s the | disinfection method or VES ;
sterilization meeting the log 4 i . -
standards? How many times you have NO . of -WMES syl i L
not met the standards in a year? STAN bm AR -

12 [ Any other relevant information (Air Pollution Control Devices attached with the

Certified that ttre abov;: report is for th{e period from

OV TANDARY Y 2019

Date: A4 Mand do 20

Place: TN ¢ CHLe

e

el

&

Name and Sig ure of the Head of the

Institution




———— L ._.*..__—_.__;____.___-__-_A___.,._-‘.N_..._* Bk
’ ’ i

1. The occupier ghal) comply with the provisions of Bio-Medical Waste Man,
2. The authorization or jtg renewal shall be produced for i

. The occupicer shal| also ensure proper collection and dis;

! F ipment e.g, thermometers and B p. Measuring Equipmgnt.
i 1. The HCF ghay pre-treat the laborstory waste, microbiolog; ugh disinfection or sterilization
Mesile j hization (NACO) guidelines and

The HCF gha)) ENSUro treatment and dj nce with the standards prescribed i Bio-Medical
Rules, 2016 as amended to date, ¢

tment & digposal in Accordance with the guidelines issucd b
The HCF shal| ensure segrogation of

rated eflluent from HCF, ir any,
The HCF shol) immunise al i heal
Including Hepatitis-B & Tetanus that gre likely 10 be tranamiy

Unizatioa Policy or the guidelines of the Ministry of Health & Family Welfose
19.4The HCF ghal) easure ocoupationyl safety of all ity hoa)

DANSKVRE s L]

BMW Authorisation No. DPCC/'BMW/M”'H/NEWNOIZOI /04646

Flle number or authorisation ; DPCC/(U)(S)(J76)/-006/BMW~II

T RULES, 2016

g S|

For bedded Hospitals

a0d Disposal of Blo-Mpdica) Wastes,)

Date: 19-04.2019
M/s SHRI AGRASEN NORTH EX WELFARE SOCIETY 80 occupier of the

Generation, segregation, Collection, St
for transport, trestment ang disposal or
authorized by Delhi Poltution Controf Commitice
Number of beds Of HCF : 455

Quantity of Biomedical waste ; 17) Kg/Duy
This atuthorization shall be valid upto 08-08-2023

L
This authorisatiog js subject to the conditions suited below® 5

facility is hereby granted an authorization for
£C-22 ROHIN| New Delhi - 10085 and
pste Treatment Facliity (CBMWTF)

0d o such other conditions as may bd specified i the Rules for the time
being in foree under the Eavironmen (Protection) Act, 986,

* Terms and conditions of authorisation

agement Rules, 2016 ag amended to dage,
T Inspection at the request of any officer authorized bly DPCC.

the Bio-Medical Waste yencrated and dispoged of/ banded over
» W any officer authorized by DPCC.

0-Medical Waste, the occupier shall feport the accident in For,

formula, H js equal to b plus (0,2 X $quare root of K

Posal of bio-medica| Waste containing mercury thr.

occupiertbn!!pbnnemnmurybuwdequ
ological waste, blood samples gng blood bags thrg

| c¢ and ensure Pre-tresunent or neutraliz|

sposal or'liquid waste in accorda;

& gloves ere, by 27th March, 2019 as per Noyify

sh a Bar-Code System for bags or conwiners conaining bio-medica Waste 1o be sent oy

liquid chemical Waste at source and engyre pre-treatment or neutralizay

th care workers and others, involved io handling of biv-medical waste |
ted by handling of bio-medical Waste, in the manger
ssued from time (o Ume.
th care workers & others iavolved jn bundling of bj

' ] ] o] N ™o
Medhical Bupel

3 not mixed with other wasics and jg scgregated into containers / bags at the point of
eneration in accordance with Schedule.r (part 1),

i9n, transpor, treatment & disposaf of

fregaled, labeled, tauo& and kept in

ediately in case the operator of facility does noy cepllect the big medical waste wih in

¢ intended time Or as per the agreed time,

- The occupier sha| maintain records of P daily basis, The record shal( pe

made available, for inspection & verificatio

8 In case of any major acciden; involvlng Bi -1, prescribed under the Rulcs, (o
PCC.

pzette Notfication of Minisuy of
, for the Diesel Generator Sey(s).
VA) where | is Total Height of
| Generutor capacity of the sor in

pugh the vendor authorize for the

ktion prior (o mixing with other

Waste Managemen

1l public can view and satisfy

ation dated |6th March, 2018
of the premises for the further

Y CPCB by 27th March, 2019,

on prior mixing with other

Pr Protection againg disenscs
s prescribed in the National

rmedical waste by providing

& ut least once in o year for ull its healey cure workers & others involved jn
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ANNE XUKE  NO-

Shree Aggarsain Internation

¢}._

al Hospita]

i Minutes of meeting

i

Committee; Bio.- Medical waste Management committee.

03

' | Meeting No:

! ‘! Purpose;

multidisciplinary input and

: | €ooperation, and information sharing to fecommend and manjtor all Biomedica] Waste

i Management relateq activities in the hospital.

) E

i Date of Meeting: 20t September 2019 at 12: 30 pm

f, Location: Microbiology Laboratory

,'! Attendees & Distribution:
‘ Dr. Swastika Agarwa (Secretary/Cq

Mrs. Pragya Upadhyay (Assistant M
Mrs. Nutan (Infection Contro] Nurse]
Recommended Targe

Action Summary

The meeting was introduced by the
Dr. Swastika Agarwal, Action taken
°port of previous tasks and the present
status of Bio Medjcal Waste
Ma agement was discussed.
Mrs Poonam Sharma told the names of
cﬁxpions who will be doing shadow
aud

Committee

Secretary
for Bio Medical Waste

Management. Identified staff are Sister
Lency from 6" Floor, Sister Sholay from
OT| Sister Shiney from 5t Floor and Mrs
Pragya from Quality Cell. These
identified champions wil] pe provided
chegklist for audit. They will be

g audit report to Committee

D

onsultait M«i"orobiology

‘ommittee Secretary)
.

=t

Dr Deep Kamay (Chairperson/Medical Supcrintendenr)*— \

nsultant Microbiology)
Mrs. Poonam Sharma (Asst, Secretary/Quality

| Dr. Rakesh Sharma (In-charge Anaesthesia)
Mrs. Bindu Lukose (Director Nursing) ffe.0

Manager) < cumary,.
-

.—’-———-‘

pnager, Quality)

Action Taken by

Committee
Secretary/Infection
Control Nurse

]

Gl

| Deep Kamal

Medical Superintendent
(Cd wn;t‘tgo; Chairperson)




