it TAA FTIAAAA FRUIEH Shree Aggarsain International Hospital A () &
HaTeTe ¢ Managed by : = N
st A aAlel-TEA AABAT A= (dsit.) Shree Aggarsain North-Ex Welfare Society (Regd.)

dum ., #eeT-22, Ofevh, faeeft-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 e o\
°2]
Senior environment Engineer - (ENQUIRY COUNTER) 2 2622,_
WMC-I, DPCC o “;'E’;%%UON CONTROL COMMITTEE
Dept. of Environment, i i nggz'ggmﬂﬂ
4" & 5" Floor, ISBT Building K:STH FLOOR, ISBT BUILDING,
Kashmiri Gate \SHMERE GATE DEL 1110006

Delhi-110006 '

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

Yours Sincerely

For Shree Aggarsain International Hospital

Dr- Deep Kamal
Medical Superintendent

Dr. DEEP KAMAL
MBBS, MD (CHA)
Medical Superintendent
Shree Aggarsain International Hpsp‘i;;'
Sector-22, Rohini. Ne'™ Y
Enclosures: As above

SAIH102/Letter Head/Ver 1.0/Feb. 2020




Form - IV (See rule 13) CA} 9 WM“‘{ Mq Qmej\.-"
ANNUAL REPORT ‘y ( covib WAS TE) {r’un He J ean 202|

[To be submitted to the prescribed 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)]

Sl. | Particulars
No.

1. [Particulars of the Occupier

(1) Name of the authorised person (occupier or : b,‘ . D KQW'Q

IS

operator of facility)
\ Medial sufuﬁn & ert
(i) Name of HCF or CBMWTF © o [Shmee .Aw;r\sajr\ o mDHB‘V“"D\ ¥
(iii) Address for Correspondence ©lps ?’ Rch?ny—qu—, D?/Q)N\' 11008 6 H QS}(
(iv) Address of Facility ‘)5?1 ﬂQHih}— 92, DQ,QN-“ ° 8 &
()Tek. No, Fax, No " [oll- 4591191 5 0~ £€L3I66 00 :
(vi) E-mail ID . [ms @ salh. in
(vii) URL of Website wWww . saih. in
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF : (State Government Private) or
Semi Govt. or any other(;U
(x). Status of Authorisation under the Bio-Medical ; Auth lsatlon 7
Waste (Management and Handling) Rules {WCL ............ AUTH/NENN° /lc 19 ,0 4444
CA'\V\UC‘""L. Nt L) ........ valid up to 08/° 2027
(x1). Status of Consents under Water Act and Air| ;| Validup to: @ {o&ﬂcf)ﬁ . Con S@VC{' o
Act CAnnetesu] Ao 1) Osdes Mo 2 DPCC(WmMe [2019 /4%0&9
2. | Type of Health Care Facility &
(i) Bedded Hospital T No. ofBeds- 102 ( Anneawnf No .3)

(ii) Non-bedded hospital
\
Net  Appllable |
(Clinic or Blood Bank or Clinical Laboratory or o
Research Institute or Veterinary Hospital —or any

other)

(iii) License number and its date of expiry DH S/NH/\MS ! VAQA\O‘ Ho 3 \/0 3/20 24
3. | Details of CBMWTF T AbkL‘cal»QL (Arv\exqw; Ne

i) Number healthcare facilities covered by : ;

CBMWTF o

(i) No of beds covered by CBMWTF

(iii) Installed treatment and disposal capacity of : Kg/day ——
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | | ==-mmmmmmmeen
by CBMWTF 5 Kg/day
4. | Quantity of waste generated or disposed in Kg per : Yellow Category : 18 2-€2] / mo (A‘S )
annum (on monthly average basis) : Red Category : 135> 32 / y\—R,\ ( A\Aj )

\ \ WM’K White: 3+ 9F Ko /morcia { A9
GEN D BIDMQA\U‘Q Blue Category : +£- 62 ¥ Yﬂg ( A

General Solid waste: FUF5+)3 9 /mv RN (Av:a

5 | Details of the Storage, treatment, transportation, processmg and Disposal Facility

(i) Details of the  on-sitc stojage | : Size :494- 3 4 s ;,,g o

facility CE)((QAAS}V@ m\ Capaciy - :‘—(5 _36 © 3 &

CO\“D 6\ DmQ_Ol\\(ﬂ& Provision of ~ on-site stora (cold storagg or ‘&

+L 5% > any other provision) W&ﬂ\ 4‘\291;’(& s

i % 1 Duminate ®  on- erde <o
awvad




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 S

Autoclaves = | —> \uo“?/Jﬁ——) 230-95 K9 qnnym

Microwave N/A ( s o /Q‘(ﬁ\l%
Hydroclave »/A ¢ " ecovils S
Shredder t\YA eamal Lok B

Needle tip cutter or
destroyer j_ N/ e

Sharps :
encapsulation or }— N/A -
concrete pit

Deep burial pits: N/A

Chemical
disinfectior:j— N/ A 3
Any other

N/A

treatment
equipment:

>
o)

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

Red Category (like plastic, glass etc.)

et applickle

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

Nt QHLQ;WLQL

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

per annum

Quantity Where generated} Not a‘gPD)u.u,L

disposed Incineration Ash

ETP Sludge 3 3+ 8¢ @(\Cm Hhe pea 202))-

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Blotc
A6, 47

WOJS“'( Solukend

<o Thdwristiol A-.«ik
AT Kamnall Rea&, Delli - H10e35%

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

Net- a%}z)»«‘m,&ﬁ(

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

during the reporting period.

i of mesting

[ Annexun  Ne 4]

attachtd




Details trainings conducted on BMW

(1) Number of trainings conducted :’,&
on BMW Management
7 (ii) number of personnel trained 3 5 1’
(iii) number of personnel trained at |42-
the time of induction
(iv) number of personnel not N‘L
undergone any training so far
(v) whether standard manual for \/25 -

training is available?

(vi) any other information) Nt abplieable
8 | Details of the accident occurred [

during the year
(i) Number of Accidents occurred Ni j&
(ii) Number of the persons affected { l

N
(i) Remedial Action taken (Please Nt a’awkﬂb/ak

attach details if any)

(iv) Any Fatality occurred. details. Nt ‘o o
9. | Are you meeting the standards of air '

Pollution from the incinerator? How No + C‘P M\wa
many times in last year could not met
the standards?

Details of Continuous online emission N D+ O~+ ww’b’&

monitoring systems installed

10 | Liquid waste generated and treatment Ll\ \& M—‘( je,n Q:Uckoq (‘_J& h 202 |~ DQC"?&?—I
.| methods in place. How many times VM 7— (1R¢99 &5 KL
you have not met the standards in a Toeddmer ol mew”ds n P"(Q"' ET? kSTY

year? Ne. of 4imep not met e shatdands— WL
11 | Is the disinfection method or Y [1]
sterilization meeting the log 4

standards? How many times you have No- % ""U'ﬂU) I\V+ mes e STRn

-
- NS &

not met the standards in a year?
12 | Any other relevant information : (Air Pollution Control Devices attached with the

Incinerator) Not GP ,LQ‘\ (ﬂb,Qk

Certified that the abgve re is for the perjod from
e S0 Danmany P29 e 315" Decembon | 202(.

Name and Signature of the »"Head of the

Institution
fOEEF BAL
MBES, MO (CHA)
Medical Superintendent
. 1 somational Hospital
Date: bl [63[802Q | FiksT DAY Shree Aggarsain IntemationZiiaCE

9 Rahint
Sector-22, Roi

Place: LWL Of FedRuAalY

lo'l_cll



