msmaa'f@dlaa Shree Aggarsain International Hospital A E@;&

Managed by :
sft AR Al -vaEA aau‘,zn A=A (dsh.) Shree Aggarsain North-Ex Welfare Society (Regd.)
dtuadt., fT-22, Tfevit, fewit-110086 P.S.P, Sector-22, Rohini, Delhi-110086 /< -
Phone : 011-66636600-99, 011-45911911 | E-mail : info@saih.in | Website : www.saih.in
SAIH/MS/BMW/FEBRUARY/2022/1 Dated: 01/02/2022
To
Senior environment Engineer : (€ NOL > | L or)f} Y029
WMC-I, DPCC DELHI oL OUR Y CouNTeR)
Dept. of Environment, CEP?_RTME ﬁmn'b?ﬁdnw
4% & 5™ Floor, ISBT Building g ?OFYO(?; NCTOF Del
Kashmiri Gate KASHMERE 2 “_PT”U dmjuc;
Delhi-110006 -~ 110008

Subject: - Submission of Form-lV, Annual Report of Bio-Medical Waste Management
(of NON -COVID WASTE) for the year 2021.

Dear Sir /Madam

Please be informed that “Shree Aggarsain International Hospital’ (managed by “Shree
Aggarsain North Ex Welfare Society -Regd.) is a multi services tertiary care hospital and is
situated at P.S.P., Sector-22, Rohini, Delhi-110086.

Please find enclosed the Form-IV, Annual Report of Bio Medical waste Management
(of NON -COVID WASTE) for the year 2021.

Yours Sincerely

For Shree Aggarsain International Hospital

Medical Superintendent

Dr. DEEP KAMAL
MBBS, MD (CHA)
Medical Superintendent
Shree Aggarsain International Hospria!
Sector-22, Rohini, Celli-11U650
Enclosures: As above

SAIH102/Letter Head/Ver 1.0/Feb. 2020



[To be submitted to the prescribed authority on or before
to December of the preceding year.

Form - IV (See rule 13)
ANNUAL REPORT

o

30
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Details of the Storage, treatment, transportation, processing and Disposal Facility

m. Particulars |
No. ‘
1. | Particulars of the Occupier ]
(i) Name of the authorised person (occupier or : ] D=t Deg*; Kormg ¥
operator of facility) A '
M(Lli u»l S“‘ktm'
(i) Name of HCF or CBMWTF [~ [Sheee Pagansein Tid
(ilii) Address for _Cnlrr.csp{)ndcncc 1 Psf, P\DI ﬁ { ‘29, D A
(iv) Address of Facility 95& R‘Hm‘__ 272, Deﬂ»’/‘
(v)Tel. No, Fax. No ell~ | oli - €€
(vi) E-mail ID <alth. in
(vii) URL of Website WW W . salh. In
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF (State Government or{ Private jor
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules chquN(MT“/NEW N
rmexusy Nev-4) valid up to .¢ G{GS
{x1). Status of Consents under Water Act and Air] ;| Valid up to: 06{08(202.3 . (g
Act ¢ Arnexna v 2) Ondew Nt DPec/n
3| Type of Health Care Facility e '
(i) Bedded Hospital No. of Beds:.].n’}_cpmnu‘
{ii) Non-bedded hospital
\
(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute or Veterinary Hospital ~ or any
other)
(i) License number and its date of expiry DH 5{ NH/I“'&B. Yaolad
3. | Details of CBMWIF Net o
i) Number healthcare facilities covered by e,
CBMWTF
(i) No of beds covered by CBMWTF i)
(i) Installed treatment and disposal capacity of Kg/day —
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | | ===
by CBMWTFE Kg/day
4, | Quantity of waste generated or disposed in Kg per Yellow Category ; 88 2-59
annum (on monthly average basis) Red Category @ |235-19 Kq
\LdD\ White: 32- 50 K9 [ e '
NDN (oY 'D BI"D mq_&l\ Blue Category : 249 44— i@!
WS e General Solid waste: 335 (% |
5

(i) Details of the on-site storage Size

530 sq- Jeot™

facility

Capacity : [3F» S 4 oabie meden

Provisisn of on-site storage
any other provision)

gn-~ St

+{cold storage @

vent :
avail falz

Stonanp
d

E&Q {D0umivscted



disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/  disposed
day inkg
per
= annum
Incinerators N/A.
Plasma Pyrolysis N/A-
Autoclaves —3 3 --9' b’ "‘? 1943

Microwave N/A

Hydroclave N/
Shredder M[ A

Needle tip cutter or 15> 15 \3[4
destroyer z
Sharps (EM}\

eneapsulation or

: N/A
concrete pit
Deep burial pits: N/A

Chemical

disinfection: j /A )
Any other

treatment } N/A

equipment:

113/423

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

Red Category (like plastic, glass etc.)

Not  applicahly

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

Not ol cakle

(v) Details of incineration ash and

ETP sludge generated and disposed
during the treatment of wastes in Kg

per annum

Quantity Where generated}Nb-{. Q_P}zﬂaw

disposed Incmeranon Ash
ETP Sludge 4 .

(vi) Name of the Common Bio-

Medical Waste Treatment Facility
Operator through which wastes are
disposed of

Brete Warke soludfens

46, 4%, SST Tidwbxd
AT Kemml

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

Nt aPle}wUl-\

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

during the reporting period.

Yo b

Minwder of muhng  odfaches
[ Annexwne No 4]

,_{ Ameﬁk

Rook, Dellhi~118033
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Details trainings conducted on BMW

(i) Number of trainings conducted 38
on BMW Management
(i) number of personnel trained 35}

(i) number of personnel trained at
the time of induction

IR

(iv) number of personnel not
undergone any training so far

N

(v) whether standard manual for
training is available?

Yo»

{vi) any other information) Not (;‘bu{\,u(‘ P

8 | Details of the accident occurred i
during the year
(1) Number of Accidents oceurred NIC
(i) Number of the persons affected N L
(ill) Remedial Action laken (Please
attach details if any) ( Nﬁ-"— QJBPJ} mw
(iv) Any Farality occurred. details. Nt L0 cak e

. | Are you mecting the standards of air ' "
Pollution from the incinerator? How N ot a‘Pw ‘_‘Jg_,o_(
many timés in last year could not met
the standards?

Details of Continuous online emission \
monitoring systems installed NB+ U\P}Jﬂ«u&bﬁl "

10 | Liquid waste generated and treatment WM M(jq W' 2020 - lll_%‘ 19?—' =
methods in place. How many times e | |18039° 85 KL
you have not met the standards in a 'ﬁ#mad' h’w_ﬂws-ntp-b in e ETP 3‘ sTf
year? Mo °.f Jimey et mcd e shandapds — NiL

1T | Is the disinfection method or 7{
sterilization meeting the log 4 \ lp .
standards? How mangy times }-'ju have No - g _hmv) 1\0"&' md_ jﬁ:ﬁkﬂh
not met the standards in a year?

12 | Any other relevant information {Air Pollution Control Devices attached with the

~

Inciner=tor) B

Date: Diloi'.la_oﬂg_ VE'.

Place: DYELW)

Certified that the above, report is for the perio
2 GePo periog

.............. (37 Je hwuj

Felyv u-d\f"k &“‘

Name and Signature of the Head of the
Institution
Dr. DEEP KAMAL
MBBS, MD (CHA)
Medical Superintendent
'; Shyee Aggarsain international Hospital

1% Sector-22, Rohini, Dethi 11NNBA



P 4
—— Deurit Porumion ConTROL COMMITTEE

U (Government of N.C.T, of Delhi)
- 4th Floor, 1.S.B.T. Building, Kashmere Gate, Delhi - 110008
b website : http:/ Jwww.dpcc.delhigovt.nic.in

For bedded Hospitals
AUTHORISATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016

FORM Il1

{Mﬁnﬂu&n for operating a facility for Collection, Reception, Treatment, Storage, Transport and Disposal of Bio-Medical Wastes.)

BMW Autharisation No DPCC/BMW/AUTH/NEWNG20|9/04646 s

File number of authorisation : DPCCLL)(S)376)/-006/BMW-11 Date 19-04.2019

3 Mis SHRI AGRASEN NORTH EX WELFARE SOCIETY an occupier of the facility is hereby granted an authorization for
Generation, segregation, Collection, Storage of biomedical waste located at PLOT NO PSP SEC-22 ROHINI New Delhi - 110085 and
for transport, treatment and disposal of bio-medical waste through common Bio-Medical Waste Treatment Facility (CBMWTF)
authorized by Delhi Pollution Control Committee.

Number of beds of HCF 435

Quantity of Biomedical waste |71 Kg/Day

This atuthorization shall be valid upio 08-08-2023

This authorisation is subject (o the conditions stated below* and o such other conditions as may be specified in the Rules for the time
being in force under the Environment (Protection) Act, 1986 -

L

* Terms and conditions of authorisation

1. The occupier shall comply with the provisions of Bio-Medical Wasie Management Rules, 2016 as amended 1o date

2. The authorization of its renewal shall be produced for inspection at the request of any officer authorized by DPCC
3. The occupier shall ensure that bio-medical waste is not mixed with oiher wastes and is segregated into containers ' bags at the point of
‘generation in junice with Schedule-1 (part 1)

4. The occupier shall have avalid agreement with the operator of & facility authonzed by DPCC for collection, transport, treatment & disposal of
‘5, The Occupier shall hand over the bie-medical waste daily to the authorized operator of a facility duly segregaied. labeled. gged and kept in
proper containers for the collection. transportation, treatment & disposal as per Rules.

6. The occupier shall inform the prescribed authority immediately in case the operator of facility daes not collect the bio medical waste with in
the intended time or as per the agreed Lme

7, The oecupier shall mainiain records o the Bio-Medical Waste generaied and dispgsed of" handed over on daily basis The record shall be
made available, for inspection & verification, to any officer authorized by DPCC

8. In case of any major accident involving Bio-Medical Waste, the occupier shall repon the aceident in Form-l. prescribed under the Rules, 1o
DPCC.

9. In case the occupier is having a DG Set, he shall comply with the noise standards lmd down vide Gazene Notificanon of Mimstry of
Environment and Forest (MOEF), Government of India Dated 17.05.2002 and 12.07.2004, as amended to date, for the Diesel Generator Sei(s).
Stack height with the DG Set shall be as per the following formuls, H is equal 1o h plus 10.2 X square root of KVA) where H 1s Total Height of
stack in meter . h is Height of the building in meters where the Generator Set 1s installed and KVA is Toial Generator capacity of the set in
KVA)

10. The occupier shall also ensure proper collection and disposal of bio-medical waste containing mercury through the vendor authorize for the
purpose The occupier shall phase out mercury based equipment e g thermometers and B.P Measuring Equipment

11, The HCF shall pre-treat the laboratory waste, microbiological waste, blood samples and blood bags through disinfection or sterilization
onesile in the manner as prescribed by the World Health Organization (WHO) ot Nanional AlDs Contral Organization (NACO) guidelines and
then sent to the common bio-medical waste treatment facility for final disposal

12, The HCF shall ensure segregation of liquid chemical wasie al source and ensure pre-treatment or neutralization prior 1o mixing with other
effuent generated from the facility

13, The HCF shall ensure treatment and disposal of liquid waste in accordance with the standards preseribed 1n Bio-Medical Waste Management
Rules, 2016 as smended 10 date

14. The HCF is required to display the authorization al a prominent place in its premises so that the general public can view and satisfy
themselves.

15, The HCF shall phase out use of chlonnated plastic bags & gloves elc by 27th March. 2019 as per Noufication dated |6th March, 2018
published by MOEF&CC

16, The HCF shall establish a Bar-Code System (or bags or cantainers containing hio-medical wasie 10 be sent out of the premises for the further
treatment & disposal in accordance with the guidelines issued by CPCB by 27th March, 2016

17. The HCF shall ensure segregation of liquid chemical waste at source and ensure pre-ireaiment ar neutralization prior to mixing with other
generated effluent from HCF, if any

I8 The HCF shall immunise all us healih care workers and others. involved in handling ol bio-medical waste for protection against diseases
including Hepatitis-B & Tetanus that are likely 0 be transmitied by handling of bio-medical waste,an the manner as prescribed (n the National
{mmunization Policy or the guidelines of the Ministry of Health & Family Welfare issued from ume to ime

19. The HCF shall ensure occupational safety of all its health care workers & others involved in handling of bio-medical waste by providing
gppropriate & adequate personal prolective equipment

20 The HCF shall conduct health check-up ot the time of induction & at |
handling of bio-medical waste & shall maintain records for thg same /

once in a year for all its health care workers & othersanvolved in

il SR
Dr. > [AMAL
MBBS, MO (CHA)

Medical Superintendent
* : Th DAYAL AGRAWAL
Shres Aggarsain Intarnationo! Hasnital mrﬁ:ﬁmﬁ#fﬂa -ui:mL 3
Sartor.27 R . Resson | oecian (his document legal for DPCC
8cro 19¢ purpose |ssued By SEE. DPCC
Locatian Deini



21. All the HCF shall make own website by 15th March, 2020 and shall make available the annual report on ils website

22, The HCF shall provide training 1o all s health care workers and others, involved in handling of bio-medical waste al the time of induction &
thereafier at regular intervals & the dewarls of training programmes conducted, number of personnel trained & number of personnel not undergone
any training shall be provided in the Annual Repon.

23. The occupier shall submit the Annual Report in Form-1V by 30th June every vear. including information about the categories and quantities
of bio-medical waste genersied from | st January to 3151 December of the preceding year

24. The occupier shall submil the copy of fresh valid agreemeni 1o this office within |15 days of expiry of previous agreement or in case of any

change.
25. Submission of false information shall make the authorization liable for cancellation without any notice
26. The occupier shall apply for renewal of authorization under the aforementioned Rules befare one month of the expiry of this authorization.
27, The applicani shall apply for fresh Authorization in case of any change in the activity number of beds eic
28 In case of violation of amy of sbove said condions., penal action will be initpied agninst the HCF including withdrawal of
authorization/conseni etc.
29. In case of failure to comply with any of the above conditions and / or with any provision of the Act or of these Rules, authorization issued to
the Occupier may be suspended or cancelled as per the provisions under sub-rule 10 (2) of Bio-Medical Waste Management Rules, 2016, as
amended 10 date.
Please note that the issuance of authorisation shall not be construed in any manner whatsoever (hat you are legitimately operating your health
care instifution with respeci (0 other statutary requirements viz-local land use, Master Plan of Delhi etc
The authorisation is subject 1o the candition that you are operating as per the provision of Master Plan of Delki, 2021

[ 3

This document has been venfied by Amit Chaudhary, EE

To
SHR] AGRASEN NORTH FX WELFARE SOCIETY
PLOT NO PSP SEC-22 ROMIN| - :
New Delhi - 110085

Dr. DEEP ’AMAL

Medica 1Sul..enn.en.i ent t
i {ospi
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Terms and Conditions
1,Thecomer\iisawvitymdinMﬂwmhhmmﬁhmdmhwmmmhm:m

Z.Sepmdmimgesyswmshaﬂhepmvidedtorcolledionoﬂmdémmgeem.nrmnainﬁnhulesmmmdedumuﬂufmm

3. The unit shall mmrmmmwhmmwmmw so as to maintain clean and safe environment in and around the Health Care
Establishment/ Hospital premises.

4. The unit shall comply with the norms laid down vide Gazette Notification of Ministry of Environment and Forests. Gavernment of India dated 17.05.2002 for the Diesel Generator set(s), used if any.

5. The unit shall comply with the emission standards prescribed for Diesel Enginss(Engmmﬁmmmmo,aMWusedforgenmdpom.ﬂanychermWasmﬁledmm
of India notification dated 09.07.2002 of Ministry of Environment & Forests. )

6. In the event of any information furnished by the consentee found to be false, consent granted through this order shall be deemed to be revoked and necessary action as per law shall be taken, which
may include closure of the unit and prosecution for wrong declaration.

7 The unit shall comply with requirement of Hazardous Waste (Management and Handiing) Rule. 1988 and the Battenies (Management and Handling) Rules, 2001, whichever applicable.

8. In fhe case of a polythene bags mig. unil the consent shall be further subject to the unit complying with requirement of Delhi Piastic Bag (Manufacture, Sales and Usage) and Non-Biodegradable
Garbage (Control) Act 2000.

9. Notwithstanding anwirugmhmist:mntuderme(:omnﬁueeWmmmmawuaﬂmiﬁmsirrposedhereinahoveandlnmkesmhvaﬁam as deemed fit for the
purpose of enforcement of Air (Prevention and Control of Pollution) Act. 19681 and Water (Prevention and Control of Pollution) Act . 1974.

10 The unit shall comply the prescribed standards of emission as applicable under provision of Environment (Protection) Act and rules.

1" ThisConsemm{)peratelsgrantedsub]eutuu\epfo\ﬂsionsofmcptevemmandmmdPMm]Ad_ 1981 as amended to date and rules and orders made thereof and under section 25/26 of
the Water (Prevention and Control of Pollution) Act, 1974 as amended to date and rules and orders made thereof and based on the information provided in the consent application along with the
documents submitted to this office L

12 The Consentee shall comply with the provisions of the Environment (Protection) Act, 1986 as amended to date.
13 The Consentee shall comply with the provisions of the Bio-Medical Waste Management Rules, 2016 as amended to date.
14 Capacity of proposed DG Sets is 2 X 1010 KVA. Quantity of domestic / trade effluent discharge _228000_ Litres per Day / _N/A_ Litres per Day

15. The unit shall comply with the Notification of Government of National Capital Temritory of Delhi, dated 02.06.2005 issued under Dethi Plastic Bag (Manufacturers, Sales and usage ) and
Non-biodegradable Garbage (Control) (Amendment) Act, 2004 and further amendments in the said rules.

17 This Consent 1o Operate is issued as per the decisions recommended by the BMW Committee No.1 in its meeting heid on 22.01.2019

ctEP KAMAL
MBBS, MD (CHA)
Medical Superintandent
Shree Aggarsain Intemational Hospital

Or.
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DIRECTORATE OF HEALTH SERVICES %‘g;
GOVERNMENT OF NCT OF DELHI A
F-17, KARKARDOOMA, SHAHDARA, DELHI - 110032 %

Reg. No./DHS/NH/./4.89..... | Dated : 12/07/2021

Registration Certificate
(Under Section S of Delhi Nursing Homes Registration Act, 1953)

For the Period 202/ 2024,
It 18 certified that S/(,HLL yz"ln—‘*"'“ Iﬂkvhﬁ.h ”J %‘)P‘ f‘ll-l I N s
PSP Sockr-22, R Deli- looge with . ~f02=__ beds

ANAIIIECEELEIINNIVINECEE

beds
, Shhee 194ansadn MON‘A £y wel fe .foutl s f ¢ ’hndﬂf(aml Twro
s beng run b has been registered under
uaby Wuw Rawad ) teee Setip e g

Delhn Nursing Homes Regstration Act. Igﬂ and 1s adthorized to carry out the permitted nursing home activities at

the above said premiscs.

P RAMAL »
MBBS, MD (CHA)
Medical Superintendent
Shree Aggarsain International Hospital
Sector-22, Rohini, Delhi-110086

This registration certificate 1s vahd upto 3 1™ March 202
! p )

o
Director Health Services
Govt. of NCT of Delhi

NN FECEEEAININNECELEE.
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. Ahh&mn& No- A

ti 1H ital
hree A arsain Internationa os
4 ‘s(nnmd hy:ggu'-n Aggarsain North Ex. Wellare Soclcty‘l,jkold ]A
- Meeting No : 06
Date of Meeting 1% September 2021
Location : Future ICU

Time:-12:30 PM to 01:30 PM

Biomedical Waste Management Committee Chairman: Dr. Vikas Chaudhary

s Attendees & Distribution: List Enclosed

MINUTES OF MEETING: Bio Medical Waste Management

Committee (BMWMC)*

Ll -

»

t

§. N_

_Agenda & Action Summary| Action to be Taken

Responsibility

Closing Date

Statue

| Waste Management

The meeting was introduced -
by Dr. Vikas Chaudhary and
Dr Swastika Agarwal gave '
Introduction about the
purpose of Bio Medical

Committee and importance
of meeting. Action taken

report of previous meeting
was discussed. .

Quality manager ICN will get damaged signages replaced
_mentioned that in facility | urgently.

<ound at many places
BMW signages are
damaged.

Infection
Control
Nurse

30th
2021

Septemk

OPEN

-| common biomedical waste

pedestal fan in the area.

Infection Control Officer will seek
approval for the same.

ICN informed that fan in

storage area gets faulty
due to rain. She
recommended of having a

Infection
Control
Officer

3Gth

Septemt
2021 '

OPEN

-

Q P.S5.P., Sector-22, Rohini, Delhl-110086 @ 011-66636600, 011-45911911 @ quality@s:

Medical Supennie
Sector-22, Rohini, 8

rihin P w

Shree Aggarsain Intemationat ™




¥ ‘{g_S:hree-;Aggarsaln International Hospital - ,

Managed by : Shree Aggarsain‘North Ex. Welfare Soclety (Regd.

TIeN informed that exhaust | Maintenance department will start the Maintenance | 30" ' ‘'Septeml OPEN

fans are not working in the | repair work of the exhaust fans Department [ 2021
common biomedical waste e
storage area,

Minutes of Meetings are to be used to-minimize correspondénce. Everyone is requested to use
minutes of meetings as a working document/ checklist and ensure that action hes taken or not.

Prepared by: Ms Nutan . Proo d by: Dr. Swastika Agarwal
Infection Control Nurse Committee Secretary i )

R~

Authorized & Approved by: Dr Vikas Chaudhary
Committee Chairperson

_,_.-—"'_'r.g-_"_'.v.-
= KAMAL
i MBBS, MD (CHA) 4
Medical Supeﬁnigﬂdan%mta‘
arsain Imemalmt_ta:l -mnﬂﬂ
> . = Tolhi- !
2, Rahiny, |

Stwee AaY
qector-2




