SHREE AGGARSAIN

INTERNATIONAL HOSPITAL
Mcw by : Shree Aggarsain w/ﬁ/ Welfare Society (Roﬁ‘)

SAIH/MS/BMW/FEBRUARY/2026/

To

Senior environment Engineer

WMC-|

Delhi Pollution Control Committee,

Dept. of Environment, Govt. of NCT of Delhi
3" Floor, Block-I, DMRC Building, IT Park,
Shastri Park, Delhi-110053

Subject: - Submission of Form-lV, Annual Report of Bio-Medical Waste Management

for the year 2025.

Dear Sir /Madam

Dated: 19/02/2026

O
N

Bo

o R |

Please be informed that “Shree Aggarsain International Hospital” (managéd 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 for the year

2025 along with the enclosures (Annexure No. 1 to 4).

With Warm Regards

Dr. Dhiraj Malik
Medical Superintendent
Shree Aggarsain International Hospital
P.S.P., Sector-22, Rohini, Delhi-110086
Email id: msdm@saih.in
Dr. Dhiraj Malik
Medical Superintendent
Shree Aggg’:a%?rgé; -
Sector-22, Rohini, B::l»'c:lr:ﬂgo%;am

Enclosures: As above
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Form = IV (See rule 13
Ar:;\L’AL Rl:,:’ORI’ Eibm!AIU& Woste Ma ) ent
‘3@ a:um 2025 [‘F:ns-m j&nu,_? 4o Deceomber 207—5]
[To be submitted to the presc

« authority on or before 30" June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

SI. | Particulars
No.
| . | Particulars of the Occupier

(1) Name of the authorised person (occupier or : Ds\ D)\.s‘y' Map-l\k
operator of facility)

(11) Name of HOF «=EBMWTF - Shetes Pﬁqqﬂgd,\ WQND\ Ho;ft-ln.g»
(iii) Address for Correspondence : ﬁr, hk#\’}’. 23, Dl -1 ok a¢

(iv) Address of Facility ')sf' Kbh!"\f-ill b&}\i - oo 8¢
()Tel. No, Fax. No — el-A59(1911, e ll-(4€3qec
(vi) E-mail ID . | msdm (® saih. n
(vii) URL of Website www- 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) U
(x). Status of Authorisation under the Bio-Medical : Authorisation
Waste (Management and Handling) Rules W‘(/(.’-” (5)(“')[ 202“]9“\‘“’ ..... AUTH "'& +AH20Z
CAnepee, N - j-) validup to . H-Io:\" 28
(x1). Status of Consents under Water Act and Air| Valid up to; 16‘04{ 142_% Cons & +o U\Ad"(.
Act CARNGust N2 o-! {2023 [FAIAFHE
2. | Type of Health Care Facility ‘ ¢
(1) Bedded Hospital 3 No. of Bcds:.i‘ijz (m,‘o‘m( Ne+ 3)
(i) Non-bedded hospital 3
l‘\ I QI
(Clinic or Blood Bank or  Clinical Laboratory or N°+ ‘ ‘ r
Research Institute or Veterinary Hospital  or any
other) ‘
(1i1) License number and its date of expiry DHS (NH/'A’SS . Valid 3\/03/9'0 23
3. | Details of CBMWTF Yo EH Rk le CAnnexyr No‘3)
i) Number healthcare facilities covered by :
-
CBMWTF
(11} No of beds covered by CBMWTF I -—
(iti) Installed treatment and disposal capacity of : Kg/day = o
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | | —=eeemmeemees
by CBMWTF C Kg/day
4. | Quantity of waste gencrated or disposed in Kgper | : | Yellow Category - 4.335-59 \g( "“"‘“\(AVJ‘)
annum (on monthly average basis) Red Category © 2 A34'Sv |<g /mqn&h( A\:’

White: g&.
Blue Catcgory : €02+ 12 Kg/

General Solid waste: Q3R +2.6 @[mvvu\‘qA‘a)
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility

(1) Details of the  on-site storage | : | Size - 630 59, }‘4.

A Copciy 13F 56 dubic mdn
Provision of on-site slonﬁ : (cold stqraﬁc x: : M“d'i&

any other provision) W

.
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disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/  disposed
day inkg
per
annum

Incinerators N/A
Plasma Pynol\/sm
Autoclaves — °3'ﬁ3“9{
Microwave N/A'

Hydroclave WA
Shredder N/A
o> o?.%(,ﬂd-é 124

Needle tip ¢ j
c.‘l\csu('oy:rL gl (EN"\
arps —‘—. 1r N/A i@(&y

encapsulation or
concrete Pit em——

Deep burial pits: “/A

Chemical ‘-—-] A
disinfectio N/ :

Any other

treatment }, N / A

equipment:

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

Red Category (like plastic, glass etc.)

L Net Aﬁ’h by

(iv) No of vehicles used for collection

and transportation of biomedical
waste

&fﬁ — 8339695 'fj/w\sm

-Suj:wwm
“l“*b?

Not AWH«JJLQL |

(v) Details of incineration ash and

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

per annum

Quantity Where eencrated:}_ Not NPL
disposed Incineration Ash

(vi) Namec of the Common Bio- :
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

Blohc Wonte Soluhens At
AC, 47, SST Tidusbdal m

GT. Keowal KD«A Delhi ~1f0033

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

Not  Appli bl

6

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

during the reporting period,

VY
e Y meckivg adfached

' ):Annex\me No« A<R) A‘(b)]

ETP Sludge ! §1-33 @ (Fon Hae jum ‘2025‘)




Date:

Place:

...................................................................

Name and Signature of the Head of the
Institution

Dr. Dhiraj Malik
Medica!l Superintendent
DMC No. - 1601 3
Shree Agnarsain International Hospital
Secior-22, Rohini, Delli-110086

P & STP

~ds — NiL

Details trainings conducted on BMW
(1) Number of trainings conducted 4-3
on BMW Management
7 (ii) number of personne! trained C :l'O
(iii} number of personnel trained at
the time of induction 200
(iv) number of personnel not .
undergone any training so far N\L
(v) whether standard manual for
training is available? %j)
{vi) any other information) Not Aﬁ) L3 @b ,Q!
8 | Details of the accident occurred L1
during the year
(1) Number of Accidents occurred N
(ii) Number of the persons affected NL
(iti) Remedial Action taken (Please \
attach details if any) NO‘“ A PL “"‘&'QL
(iv) Any Fatality occurred, details. Mot %M'Q'L
9. | Are you meeting the standards of air
Pollution from the incincrator? How PQ(\ } Ql
many times in last year could not met NO(‘ AP
the standards?
Details of Continuous online emission \ b QI
monitoring systems installed N* RH’ & 2
10 | Liquid waste generated and treatment UW l.Q W \jm{w ( J’& 0265~ Dec 2o 25)
methods in place. How many times - 25339-04 KU
you have not met the standards in a —Etud'ﬂ\tJ\.'f‘ h\c‘&gel_; in F»QR(& s
year? No. of imes not met he st
11 |Is the disinfection method or y =
sterilization meeting the log 4 L2
standards? How many times you have No 41\ mey not mgj“ “"'B\Q S“Tﬂ'\CDA:MbS- NLQ
not met the standards in a year? : V
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator) Nt ﬂf;pﬁ{c..b@
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_Spcc_ DELHI POLLUTION CONTROL COMMITTEE Al m
(Government of N.C.T. of Delhi) 4th & 5th Floor, ISBT Building \ i
e Kashmere Gate, Delhi 110006 \\ iRy foc

w%' (Visit us at https://www.dpecocmms.nic.in)

(AUTHORIZATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016)

File number of authorization : DPCC/(1 1)(5)(01)/2024/BMW/NST/AUTH/1874120Z
Application No: 9796665 Date:28/06/2024

i M/s Shri Agrasen North Ex Welfare Society an occupier of the facility located at Plot No. PSP, Sector-22,
Rohini, New Delhi-110085 110085 is hereby granted this authorization for Generation,
Segregation,Collection,Storage, of Big cdical Waste at the premises and for Transportation, Treatment and
Disposal of Bio-Medical Waste through Common Bio-Medical Waste Treatment Facility (CBMWTEF)
authorized by Delhi Pollution Control Committee.

e o IR N
2. Number of beds of s ., 709 s 23
| F e S
¥ Quantity of Biomedical v L€ han lc'd s 17195 (Kg/day)
4. This authorization shall'Beitn force for a period of Five Years and 10 14/07/2028.

s uthoROBURRPIGRR Condons s bl TR -
o This authorisation'is : conditions stated below and to'suc 1ditions as may be specified

in the rules fogthe time being in force dc;lme;‘ijironnieiiﬁmm.iﬁﬁHJ is&,
' | N ) . Digitally signed by
o, '.; T T Meghraj

Singh Rawat
Date: 202408.28
Singh Ra‘ﬁ’ b 25050530

1. The occupier shall comply

amended to date. e < .
2. The authorization or 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 other wastes and is segregated into
| containers / bags at the point of generation in accordance with Schedule-I (part-1).

4. The occupier shall have a valid agreement with the operator of a facility authorized by DPCC for |«
collection, transportation, treatment & disposal of the bio-medical waste.

5. The Occupier shall hand over the bio-medical waste timely to the authorized operator of a facility duly #
segregated, labelled, tagged and kept in proper containers for the collection, transportation, treatment &
disposal as per Rules. e

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

7. The occupier shall maintain records of the Bio-Medical Waste generated and disposed of/ handed over.
The record shall be made available, for inspection & veri fication, to any officer authorized Lb,yol?lgﬁg.lk

8. In case of any major accident involving Bio-Medical Waste, the occupier shall repprtﬂtgg’cw

L0 Eapearag
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_Sme= DELHIPOLLUTION CONTROL COMMT’

‘ (Government of N.C.T. of Delhi) 4th & 5th Floor, ISBT Building
\ Kashmere Gate, Delhi 110006

(Visit us at https://www.dpccocmms.nic.in)

CONSENT ORDER

Certificate No. :G-42149

Name of the unit < Shri Agrasen North Ex Welfare Society
Address : Plot No. PSP, Sector-22, Rohini, New Delhi-110085,
Health Care Facility, Delhi - 110085

Area : Non Industrial

Area Name

Consent Order No :

Date of issue | © i 2810612024 555

Product Name : S isa ﬁl;‘>:1 pital -@mlex}

Product Capacity i : TR 0AM - .-;wi

Fuel Type (NI ght Diesel O CITOTHQ: 161.6

Control Equipmer T 1
ETPDetails 20 ! ipacity: STP (340 KLD) | Type: Others
Stack Details™ e ] 5 |AT ore than 800 KW) | H: 50

Activity Name 0 B Ny th "Establishments having bed strength
g - ; nected or not connected to
- o2 ha b ,“(455 Bedded HCF)
Category A ’ '
Generator Set(s)

o W0 .":4". r
This Consent to Operate is hereby granted under section 21 of the Air (Prevention & Control of Pollution)
Act, 1981 and under section 25/26 of the Water (Prevention & Control of Pollution) Act, 1974 under RED
Category. This consent is subjected to terms and conditions specified overleaf. This is being issued with
reference to your application id 9794776 valid from 17/07/2023 to 16/07/2028.

. | Digitally signed by
Meg h raj / Meghraj Singh Rawat

; 20240628
- Singh Rav}f’{t?gﬁss 40530

Senior Environmental Engineer

m.%w

Medical Superintendent
' DMC No. - 1601
Shres Aggarsain International Hospital
Sactor-22, Rohini, Delti-110086

-
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Ammexwre  No- = 4 (2)

Shree Aggarsain International Hospital s oo :
Masigged by« Shivee Aguacsain Nocth Ex, Wellnre Soviety (Repd =
Meeting No Sy
Date of Meeting : 7" March 2025 Time: 02:30 PM to 03:30 P
Location ¢ FutureICy

Biomedical Waste Management Committee Chairperson: Sr Consultant Microbiology
e Attendees & Distribution: List Enclosedd

MINUTES OF MEETING: Bio Medical Waste Management
Committee (BMWMC)

Minutes of Meetings are to be used to minimize correspondence. Everyone is req .
minutes of meetings as a working document/ checklist and ensure that action ha-

S. Ne. [ Agenda & Aﬂidn é'b;'nmary

| Action to be Taken [ Responsibility

|

P i

1 | The meeting was introduced by 2

| member secretary gave

|

‘ Committee Chairperson and ' ]
introduction about the purpose l

|

of Bio Medical Waste

\'.
. Management Caommittee angd
I importance of meeting. Action ; ’ [
; i taken repoit of previous &
Lot et vs dicusi |
|2 | ICN mentioried that | Infection Control Nurse will provide training to | Infection |
» observaton finding of 5™ and | doctors, housekeeping and nursing staff for | Control Nurse
6" floor and emergency Is immediately replacing sharp containers that are
Sharp containers are filled 3/4" Tull and to check fill level daily.

| abovethe recormmmended 3/4% | |

[ full capacity. No: removed from l

| use
w-& ¥ 0 /N (
Pre_oa,rAQ- M{(mal Proof Re W.W‘ :{)‘(é‘ 1a‘Tapmu
Infection Control Nurse Committee Secydtary
Authorized and Approved by
,7 _uaﬁ\’\o?./"
Aud -
/(liD: Swastika Agarwal Dr Dhiraj Malik
Committee Chairperson i Medical Superintendent
Dr. Dh alik
Medical Superintendes

DMC No. - 1601
Shre= Avaarealn Infernztional Hospital
o i, De”:l"t?m

Sector-22, Rohini, Delhi-110086 @ 011-66636500, 011-45911911 @ quality@saih,

tdxken Or not.

2sted to use

Closing Date

' Nareh!

| St‘ﬂ! s
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Shree Aggarsain International Hospital e T Y

- Mauanaged by : Shree Aggacrsain North Ex. Welfare Society (Regd.)
Meeting No : 43
Date of Meeting : 16" September 2025 Time: 02:00 PM to 03:00 PM

Location: Future ICU
Hospital Infection Prevention and Control Committee Chairperson: Dr Swastika Agarwal
e Attendees & Distribution: List Enclosed

MINUTES OF MEETING: Hospital Infection Control Committee (HICC)
Minutes of Meetings are to be used to minimize correspondence. Everyone is requested to use
minutes of meetings as a working document/ checklist and ensure that action has taken or not.

Agenda:
* Review of previous meeting minutes and action taken report.
e Hand hygiene compliance rates.
e Device-associated infection rates (CLABSI, VAP, CAUTI, SSI).
¢ Biomedical waste management and compliance.
¢ Antimicrobial stewardship program updates.
¢ Outbreaks / incident reports (if any)
¢ Any other points with permission of the chair,
Minutes of Discussion:

S.N

Agenda & Action Summary | Action to be Taken | Responsibility Closing Status

Date

Review of previous | Previous meeting action COMPLETE
meeting minutes. Regular plan has completed ;
training is being provided .
to staff for immediately ,:
replacing sharp container
when 3/4™ full and a
monitoring log sheet has
been implemented for
sharp container
changeover.

N

| Very slight increase in Training sessions in ICN, ICO " "] 30-09-2025/ OPEN

Hand Hygiene Compliance | ICUs, wards and OT will
rate (75.6% = 76.7%) is be done.
there. ’ ' i ‘ P

2 t
Jedica! Superintendes
- MEEMGC No. - 1601

o I“E I‘fﬁﬁ} Hosyital
Sactor-22, Rohini, Detil
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Shree Aggarsain International Hospital
Manu!cd by : Shroe Aggarsain North Ex. Wellare Saclety (l_l(.g_g\d.)

® an

Prepared by: Ms Sangeeta

Infection Prevention & Control Nurse
uthorized By

Dr Swastika Agarwal

Chairperson HIPCC

ApproVed by
Dr Dhiraj Malik
Medical Superintendent

-

Device-associated infection Keeping Urobagson | ICN, ICO, MS 30-09-2025 OPEN |
rates (CLABSI, VAP, CAUTI, floor is a poor infection j
S51). CAUTI rates are not control practice. Along I |
coming down. ICN shared with providing training
that a lot of times Urobags |
; to staff to keep urobags
| are found kept on floors.
below the level of
bladder always and off
the floor, this point will 1
> be included in CAUTI |
Prevention bundle Audit @ |
Checklist. |
Biomedical waste Regular training and ICN, IPCO 30-09-2025| ONGOING !
management and monitoring is going on.
compliance discussed. .
Antimicrobial SOP will be prepared for | IPCO 30-09-2025| OPEN
Stewardship: point of Selective Reporting of
selective reporting of antibiotics and will be
antibiotics discussed distributed to all i
concerned clinicians. 5
Outbreak report: Influenza| Informative posters will | IPCN, IPCO 125-09-2025| OPEN |
H3N2 patients are be prepared and staff
getting admitted. " will be trained .
e?&. SO
(‘I_'f‘g i | Yer—ea—

Proof Read By: Dr. Vinita Verma
Member Secretary HIPCC

@ P.S.P., Sector-22, Rohinl, Delhi-110086 @ @11-66636600, 011-45911911 @ quality@saih.in (P www.shih.in




