SHREE AGGARSAIN NS
INTERNATIONAL HOSPITAL

Manoged by : Shree Aggarsain North-Ex. Welfare Society (Regd.)

e

SAIH/COO/BMW/FEBRUARY/2023/02 Dated: 17/02/2023

To

Senior environment Engineer
WMC-I, DPCC

Dept. of Environment,

4 & 5 Floor, ISBT Building
Kashmiri Gate

Delhi-110006

Subject: - Submission of Form-IV, Annual Report of Bio-Medical Waste Management
(of NON -COVID WASTE) for the year 2022.

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-1V, Annual Report of Bio Medical waste Management
(of NON -COVID WASTE) for the year 2022.

Yours Sincerely

For Shree Aggarsain International Hospital

Drﬁamta ain
Chief Operaling Officer

“Dr- MAMTA JAIN
MD, PGDGM(Medical Administrator, Physician & Geriatrician)
PGDBM (MIT-USA), Exe. MBA (IIMC), MBA (HCS),
PGDMLS, PGDHHM, PGQMAHO ]

CHIEF OPERATING OFFICER (Medical)

DMC No.- 6487 )

Shree Aggarsain International Hospital
Sector-22, Rohini, Delhi-110086

Enclosures: As above

@ P.S.P., Sector-22, Rohini, Delhi-110086
@ 011-66636600, 011-45911911 ;
@ info@saih.in @ www.saih.in SAIH102/Letter HeadMNer 1.2/July 2022
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Form - IV (Sce rule 13) ‘i Bg‘DTY\LA'\\UVQ Wente quﬂmué)(‘

ANNUAL REPORT L ; ‘
I( NoN - LoD WP«STE) d—m théﬂ_m 2¢c 22

[To be submitted to the prescribed authority onvor belore 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

(i) Non-bedded hospital

No.
1 . | Particulars of the Occupier :
(i) Name of the authorised person (occupier or DJ\‘ qu‘f‘f‘ jan
operator of facility) JT TS ]
Chief OFWL’U e |
. i
y ; |
(i) Name of HCF or CBMWTEF : |Shnex ].\fﬁq“m}n Tnken .\ﬂ;ﬁeq\u,L H\'JS}%M i
(ni) Address for Correspondence : PS P,- P\ka_ 22, D{,D}U\* jlos Qe ‘
(iv) Address of Facility VSF) p\Ohlr\i‘- 9%, E)L()_kl\— ]](}086 f
(v)Tel. No, Fax. No c o= AS919 , oll-€l|FEL ov
(vi) E-mail ID ¢ [ Cob @ salhs In
(vii) URL of Website W sath.in
(viii) GPS coordinates of HCF or CBMWTEF D
(ix) Ownership of HCF or CBMWTF 3 (State Government or{ Private Jor
Semi Govl. or any other) U
(x). Status of Authorisation under the Bio-Medical 3 Authorisation No.:| |, ) !
Waste (Management and Handling) Rules D?C{{BM‘«U/[WTHNEN 5 /"7‘“ 19/04{ 4€ |
CA" ReAYIM. .N.‘?.‘.,JT)‘...V:llid up to 08/128/ po2% w\} i
(xi). Status of Consents under Water Act and Aic| : | Valid up to: 00/08(2{, o, Confsert o cperit |
Act ( Arnexyne No-2) Oxelen Nt Dfced \WMef2c ls/.wc@f) }
2. | Type of Health Care Facility ? 7 il
() Bedded Hospital [ No. of Beds [ L{ Arneree | N 3) |
. i
i

Not A H,@yuubh

(Clinic or Blood Bank or ~ Clinical Laboratory or

i
Rescarch Institute or  Veterinary Hospital — or any |
other) :
(i11) License number and its date of expiry DHS/N FI[ (489 . Vﬂl!‘t‘l K{!%J 3(/::. 5/‘202‘{ %
- ¢
3. | Details of CBMWTF | ot AP ekt (Annevew Ne:-3 ) |
i) Number healthcare facilities covered by ' L5
CBMWTF ‘ . !
(il) No of beds covered by CBMWTE g o |
(ii1) Installed treatment and disposal capacity of : Kg/day it ?
CBMWTF: : §
(iv) Quantity of biomedical waste treated or disposed | | ~e=moeeeneee f
by CBMWTE : Kg/day

4. | Quantity of waste generated or disposed in Kg per ! Yellow Category ; e So-54

annum (on monthly average basis) v‘d Red Category ;\403 3 €5 }«9/',.

White: 34 £ [49( Ha

\ N prARIA
NON- COVID &‘Dmt&l\u\%t Blue Category : iﬂé-‘l_}(g/ﬂ
L) General Solid waste: |3 4-9o -

5 | Details of the Storage, treatment, transportation, processing and Disposal Facility
( Deils of he _onsite siomge | © S 53v sq. JeoF
fobMity S -
Te nysICian & Gerialrician) Cdpa.cl_ty' \5:4_ 5 56 = =
Sali1P4C), MBA (HCS). Provision of on-site storage  : (cold storage or
|t CeR eo any other provision) w) thza;zgj o
| GFF|CER (Medical) ; St 2 S'\}t S'h

- bABT QQ\ nn:# Q

smational Hospital

Sren Agaarsain inte
S B0 R ohini, Delhi-110086




disposal facilities Type of treatment ~ No Cap Quantity

equipment of acity treatedor
units Kg/  disposed
day inkg
per
annum

Incinerators N/Qf
E : Plasma Pyrolysis N/A e ¢
(_'F‘“‘ Nen- Gwel wigie/-Autoclaves —> o2 207 t@ /Cjij% . }Mf\jlu/\'-
Microwave N/A | Eech cows Ve
Hydmdave N/A. iGC l . /mﬁﬂ. . J 7¢ —‘-(h“
Shredder  W/A Bl
Te : e
Needle tip cutter Orj—IE - |5 [%j/cﬁ* 539520 lﬂ%,
destroyer 3 P e
(Each nulde i extien e[

Sharps \ ;

j‘(. ’L’“\—Lf'{\
cncapsulationor# WA Lj((ﬁfj € 7
concrete pit -

Deep burial pits: /A

Clhszm‘lcn‘i /A ]
disinfection:
Any other
treatment ’} W/A
gquipment:
(iii) Quantity of recyclable wastes ! Red Category (like plastic, glass etc.)
1 1 \
sold to alj\lhonzed recyclers after Mot [_\H,J‘ el o
treatment in kg per annum.
(iv) No of vehl(.:lcs used ff)r coll'ccnon : Aot 'L\P }l,((m.bﬂc
and transportation of biomedical
waste ¢
Quantity Where generated ~J— not Apk VRIS
disposed Incineration Ash j [\] H
(v) Details of incineration ash and ETP Sludge % o : :
ETP sludge generated and disposed 20- 190 Ké( fon e (j,w'u 90 2.2 )
during the treatment of wastes in Kg
per annum
(vi) Name of the Common Bio-: Brohe Wonte  Solwhiens 0 A_’— S
Medical Waste Treatment Facility a6, A% S55T Thalwrtniax FTEA )
. St
Operator through which wastes are (EoT Kasuol Read / Deliv —ileca3
disposed of
(vii) List of member HCF not handed Not Arpj_; L0 :
over bio-medical waste.
6 | Do you have bio-medical waste v, : :
Management committee? If yes, attach ?" b cduk'\f-l’“ ,Q
. . M\y\L.L'A'U) (o m
minutes of the meetings held ‘ G
during the n:@rting period. ( Annerune N A-
<
A i AN
.'%Md‘_, Fres ,:,m5(‘,eua\m‘.lan) v T
D, PEDGMNEHBRAT O T by, MBA (HCS):
PGDBM (4 o NoG DM, PGQHAHO.
GHIGF OPERAYNG OFFICER (Megical)
DMG No.



poi-BLRNAE 03 - T TR R e

Details trainings conducted on BMW

(1) Number of trainings conducted F2-
on BMW Management
(ii) number of personnel trained lo2 |
(iii) number of personnel trained at :
the time of induction L%Q‘ —]
(iv) number of personnel not Nf,(_
undergone any training so far
(v) whether standard manual for
training is available? YW)
(vi) any other information) N A h}:ﬂ; QML —I
Details of the accident occurred 2
during the year
(i) Number of Accidents occurred NI
(ii) Number of the persons affected WL

(iii) Remedial Action taken (Please N‘A_ AH"’Q’ (—L\Mﬂ

attach details if any)
(iv). Any Fatality occurred, details, N ot H}J}L@(‘uLb_ﬂQ
.| Are you meeting the standards of air 7
| Pollution from the incinerator? How o A){}LQI ('_,L‘\JLQQ
" many times in last year could not met

the standards?

Details of Continuous online emission N /._\P}Ol ¢ LLLL@.{

monitoring systems installed

(Air Pollution Control Devices attached with the

Incinerator) Nt /.\ H,)_Q{ cahDo

12 [ Any other relevant information

Certified that the above report is for the period from
QST Tanuand. 2890

Name and Signature o\ﬁ the Head of the
Institution Dr. MAMTA JAIN

=

MD, PGDIMMecical Admjnisirals® "y: '\lJ “ by
P tARA (G, MBA (
PGOBM [MIT-USA). Hra 't (HCI, (
i {PGD.‘.‘,LS GDH~!4 PGOMAHO

CHIEF OPERATING CFFICER (Medical)

Date: DMC i - 6487

i - sunnal Hospital
‘ Shree Aggarsain i onal H
i Seclgr-zz Rohiru. Deini-110086

f

10 [ Liquid wa‘sw generated nndllrcatn]en,t Lie ~(Q weonte c me;r\.hﬂ-ede &_Jf-‘(h‘ ‘)éx,bl‘;&"%uk
- | methods in place. How many times : wS ( _\ = T(J g‘ S
you have not met the standards in a Tretment- matbsels in Fﬂ&(_@_-— E
year? No- &of dimes net mef 4pe standdal, - NIL
11 Is the disinfection method or YQ)’O
sterilization meeting the log 4 o AT ‘_[,C‘m_,qu{)j
standards? How many times you have No @:/' "h men ne < =)
not met the standards in a year? ¢ -~ Kk



A e T g Ty e s *}u_{ PO L SRS ey AL Vs il
s e DECHEPOLLOTION-GONTROL COMMITD
j © (GBvermnEnt g FNICiT. of _D'ct,'l)i-r 3:
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b R el

come o, 20 cvoseen 33

f

¥ L

; For bodded Hoaplul
AUTHORISATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, lfl& R

|

FORM Il

(Anthoriaatun for operating a facllity for Cullection, Receptivn, Treatment, Storage, Transport 1od Dlapas .,1 of Blu-Medfral Wu'(ﬂ'.)

' ! §of
A L
v )

“ BMW.Autherizatoa No. DPCCBMWIAUTHANE WNZ20T9/07 64 6

I, FUyoumbleg of authortsation 1 DPCC/([1)(5)(376M/-D04/BMW-11 -t Dnte: [910{}10]9;

L MhSHRI AGRABEN NORTH EX WELFARE SOCIETY w1 oceapler of the fuclity ft hereby grantodish authorizadaifor

Genuratlon, segregation, Collection, Storage of blomedical waste located 11 PLOT NO PSP SEC-27 ROH INI'New De/h) « 110085 and

for transport, treatment and dliposal of blo-medica) waste through comnion Blo-Medleal Wasts Treatmenat.Facility (CBMWTF)

suthorized by Dolhl Polhdion Control Committee. :

Number of bedi of HCF : 4538 :

Quantlty of Blomedleal wasts : 171 Ky/Duy .

Thls stuthorzation chall be valid upto OR-04-202) :f

I

1

o s oA

Tos athorlsalloa b subjoct (o the voaditonr ttsted below® sad 1o such vther conditions as msy be ipecifle
NS being Lo forve uoder the Enviroament (Protectun) Acy, 1986

id te Rules:for the Ume
AL { i

* Teruwid and conditions of authorlsatlsn
1

1. The eccupler shall comply with the provisions of Blo-Medical Wasto Management Rules, 2016 u umended 1o/ dake. S R
1. The suthorization or s renewal shall be produced for incpection jt the requast ol tny officer tuthonzed by OPC
J, The occupior shall*gniure thal biosmedica! wiaste iy nol mixed with other wasles and 14 segregated into conlulncrl / bagy ut the point of
genenation n accordance with Schedule-! (part 1), f .
4. Tha oceupler-shall have a valld agreement with the eperator of « tiellity auhorized by DPCC for colloction, lqunn, lr:ll(m;or\l & dispoaal off
the blo-medica) wiate, o :
5. Tha Ocoupler shall hand 0T tho blo-medical watle daily to the suthorized operator of & ficility duly tegrega d, liBel _1r‘haq,|nd kept In
proper ¢ontalners for the eollection, transporiation, treatment & dlspasal as per Rulss. i 1""? 7
6, Tha oscllplor shall Inform the prescribed suthority Immedisioly In case the operator of facility ducs it cull o m
the Intended Umo ur a3 per the agreed Ume. lhl w i
7. The oceuplor shall maintaln records of the Blo-Medleal Wute yenerited end diiposed of? Banded over vn dajly Basie: THS recchd hall bo
made svallable, for inapecton & verlficadon, Lo eay uMcer authorized by DPCC. !
8. In came of w0y major secldon| Mvolving Dio-Medica) Wute, the vcaupier thall repurt e seeident 1a Furmel, prescribed. under the Rules, (o

|
DPCC. i }
9. In case the occupler Is baving s DO Sct, bo shall comply with the nuike slandards laid down vide OuenF Nutficauca of Muisuy of i
|
|
|
!

&l Sidste with In
7“' e g =l

Stack bolght with the DO Set thall b as per the followlng formule, H i 6qual 10 b plus (0.2 X tquare rvot of KVA) whese h if Totad Helght of
s tuck In meter , h It Height of the bullding ln aecters whery ¢ Qeuerator Se is bstallod wnd KVA i1 Toul O erator-capaclty of th tat Jo
\ KVA).
7 10. The occupler shall alio ensure proper collection and disposs! of bio-medical waste conlsining mercury Lhroua'h the vendor authorize for the
purpota. The occupier chall phate oot mercury based eqaipment o.g. termometers ad B.P, Meeswring Equipraent.
11 The HCF thall pre-test the laborstory + aite, oiicrobiological waste, blood sampler and blood brgs through ditinfection of merilizadon f
on-tite ln the maaner a1 proscribed by tho World Healts Orgunization (WHO) or Natlomal ALD¢ Control Orgunization (NACQ) guidelines wnd
then seal to the"common bio-medical waste teatment facllity fo¢ Hoal dlipoanl. i
12. The HCF shall enmure sogregadon O llquid ebemicsl waite 11 ource and eoswo pre-testment or oeuyalizadpn prior Lo mixing with other
elluent generated trom the facility 4 Ngida o L
13, The HCF ¢hall ensure treatment and dlspoeal of'lquid waste in sccordance with the standards prescribed in ailho‘lc.dlc:l"\'w‘ua'mm;mm
Rults, 2018 1 amendod to dale, g
14, The HCP s required to ditplay the authorization at 1 prominent place In Iu premises a0 that the ;mmv: publlc ean View and ;..u:ry
)

Envireament aod Porest (MOEF), Qovernment of Ladis Dated 17.05.2002 xad 12.07,2004, 13 amended 1o date, f thy Dludl Geoomier!Set(s)
}1

{

themeclves, . iy e

13, The HCF #hel) phase oul use of chiorinated plastic bags & gloves etc, by 27th March, 2019 s per leﬂc;n‘ori dm;i 16th Miuc!;‘ 56!! "‘

/\ pablished by MOEF& CC. ) 3 o o ]
16: The HCF shall establish a Bar-Code System for bags or containers conuaining blo-modical wastc to be sent outlof the p"m“.gl for the n‘-hnhcr [

Vd‘f treatment & glaposal In accordance with the guldellnes lksusd by CPCB by 27th March, 2019 ] i

17, The HCF shall.ensure segrogaiiva of liquid chemlcal wasie uf source end enturo pee-ireatment or nevirllzatlon prior w mixing with other
¢ Y

iod pAMa Gvo HCE, A0y : , :

! mg\dm#\ k‘qﬁmldl 11 health care wurken snd wibon, lavolved Jo haadling of biv-medical waste for protcction ayains disensce

yedcal .ﬂ;!“é“:g ; @w’.‘ﬂu\ﬂ etanus thal ere likely w be trunimiited by bandling of bio-medical wusle, 1n e munne( us peseeibed i the Nothnal
1-\SA) )

A ] (s ity rl% guldelinci of the Minisuy of Healdd & Fumily Welfare issued from ume 1o Ume 3
) 8, PG v ferih BINCHIY r\xeupndonu] safety of all Jur hoalth care workers & others lovolved 1 bundliag of bj[v-mgmmg,wuu by providing

PERA“ 4 Woquite pentg.l proteclive equipmeot. ] ; i 3
MQdNfhy ; EWQRRBEalth cheek-up ot the Ume of inducton & uf least once in 8 year for all 1 health exrd workers & owers lavolved in
D /

ahree Agga{;aRoh\N- Piqﬁﬂﬁﬁm & thall muintan records for the 1amp, I SR
 antof- 1} i
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Arrexyns  No- 4=

2 YA s=YEd srdied

Shree Aggarsain International Hospital

Managed by : Shree Apgarsain North Ex. Welfare Society (Repd.)

Meeting No : 08
Date of Meeting : 1 September 2022 Time: 12:30 PM to 01:30 PM
Location g Future ICU

Biomedical Waste Management Committee Chairman: Dr. Deep Kamal
* Attendees & Distribution: List Enclosed

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

Minutes of Méetings 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.

S. No/ Agenda & Action Summary| Action to be Taken Responslbllity | Closing Date [ statu
S
‘
i The meeting was introduced S ‘ - : i :
by Dr. Deep Kamal and Dr j
Bl Swastika Agarwal gave 3 {

P introduction about the !
purpose of Bio Medical ‘ |
Waste Management ‘ [ {,
Committee and importance ‘ .
of meeting. Action taken i :
riport of previous mcegrig [ |
was discussed. | {

28 Heavy Duty Gloves, Infection Control Officer will make Infection 30" September OPEN]‘
Gown and covered shoes | necessary arrangements for the same. Control \
are not available in Officer Ak -
common biomedical waste |
storage area,

3. Quality manager informed | Infection Control Nurse will get the ‘I Infection 30" September OPEN‘\
that spill management protocol displayed at the location. | Control |
protocol and Needle Stick ! Nurse 2022 .

% Injury Management /\ |
Irotocol is not displayed )
in common biomedical “\‘:é‘? \BA WCN |

| waste storage area, PG(.‘;":':O ) [ R Sadr |
O FcERt z
\’:}(.C\/h/ n \\\\.r:(ﬁ:\?o al “a‘vx/—H‘M

Prepared by: Ms Nutan
Infection Contrl Nurse

’ =
NS s
s

Authorized & Approved by: Dr Deep Kamal

Committee Chairperson

C{ommnttee Secretary

/
by: Dr. Swastika Agarwal

‘Sector-22, Rohini, Delhi-110086 © 011-66636600, 01145911911 @ quallty@salh.in * (§ www.saih.in




