OFFICE OF THE MEDICAL DIRECTOR
GURU TEG BAHADUR HOSPITAL
DILSHAD GARDEN, DELHI-110095

F. No.1/C/BMW/2/DPCC/GTBH/2019/ Dated: 18-02-2026

To,

The.Sr.Environment Engineer
4" Floor I.S.B.T.Building,
Kashmin Gate, Delhi 110006

Sub:- Quarterly Report October to December 2025 of Biomedical waste Management of
Guru Teg Bahadur hospital,
Sir,

Kindly Find enclosed herewith the Quarterly Report (Oct. to Dec. 2025)of Biomedical
Waste in Performa (as per Record )

\

DR. PRATIMA PRASAD

AMS(BMWM)
Ecl. As above
Y5 Jo2 /Qé’
 OF No.l/C/BMW/Q/DPCC/GTBH/QOlQ//Hg%g'/S/ Dated: 18-02-2026
Copy to

1.PA TO MD for Information
2.BMW cell DHS kakardooma

T 0.a.7% to uploaded in GTBH website in the BMWM
Monthly report

&’

DR.PRATIMAPRASAD
AMS(BMWM



Information of BMW Management as per BMW Rules 2016
Quarterly report.

*SN()I

L. ||

o T

No. of authorized /Sanctioned beds

Parmularq _ o
Name and address of the Hospital

- 3. | Name of the occupier (MS/Director |
| |

I Phone No. Fax E mail

| ]uly2025 o S_ep[g:mbcr 2025

11571

Guru Teg Bahadur Ho Hospital, Dilshad Garden |

Delhi 110095 |

'Dr. Vinod kumar

01122581730 ‘
| 5. | Whether authorization from Delhi Poll Under process ‘
| llution control committee obtained !

6. | Ifyes, authorization No. date of Issue | Authorization no. DPCC/BMW/AUTH/NEW'}
and validty 0./2019/0424 dt.19/04/2019
|
' 7. | Whether in house treatment No
[ avlailable
| 7A. if yes write
7B if No, how is the BMW treated Through DPCC authorized CBWTF
7C Whether tie up with CBWTF SMS watergrace Pvt. Ltd.
Operator (name)
8. | Whether Nodal officer for BMW Yes
| designated
8A if yes , give name & phone no. Dr.Pratima Prasad, 9625900597 ]
9. | Whether BMW committee formed | Yes
9A if yes give name of the MD (chairperson), HOD Microbiology (vics
members Chairperson) Infection control officer, Nodal
‘ Officer BMWM HOD Surgery, medicines, |
| Ortho, & Gynae, Pediatrics) DMS(PWD),MOi/.
' Sanitation, DMS (Purchase), AE (Civil
} Electrical) ‘
.r__ 9B Date of last meeting 24/03/2025 |
: 10. | Whether color coded segregation Yes
| Containers available |
10A if yes what is the colour coding Red,Yellow, Blue &white }
11 | Whether color coded segregation Yes i
Liners/bags available _ - - |
' 11A if yes what colours Red, Yellow, Blue &white ‘
| 12 | Whether using Biohazard& Yes '
_ Ovowxicsymbol .
13. | Whether packaing& Lahelling Yes ‘
| practiced =

o



[ 14, | “Whether puncture proof sharp
| Co sharps ntainers available for metal |

| Yes

| sharps |
15. __Ijow is gla,ss shaJp 3cgrcgatul - In puchture proof conainer T
16. Whether the laboralory wast 15 Yes o N
| pretreated
17 Ifyes by what method Microwaving/Autocilaving |
18, - Quantity laboratory Wast/monthmee | 2599/Oct. 2034/Nov. 23292/ Dec. _____ |
"19.  If there is any provision of internal | No ) '
| storage e
~90. | . Whether there are any use of wheel | Yes ,
Bajrow/trolley - ]
| 9l. | Is there any separate prowsmn of Yes : o
| Washing facilities for containers P
RE 21AfNO, where these containers In Bio medical waste storage area
i Arewashed l N
'__22. | Is there any centralized storage site Yes |
ih 22A Is there any provision of lock Yes
- Key for BMW storage -
| 23. | Whether needle destroyer is available | Yes -
94.  Whether hand hygiene is practiced in | Yes
The hospital ]
24A if yes how is it monitored By infection control nurse dally rounds
25. | Is there any spill management Yes
| Protocol p——
26. | Is there any provision for Yes
l Management of mercury waste
| Heavy metals | - _
| 27. | Whether records are maintained Yes
| | properly SRS
| 27 A if yes whether verified by the Yes
' Chairman/Nodal officer - S
| 928. | Whether there is dally supems;on YCS . - -
29.  Is there any provision of separate | Yes
| Waste weighing machine A e e e s ==
29A if yes whether the records are Yes
| mamtamcd I S
:_30. Whether sytotoxic drug vials are Yes
, Managed as per rule e —
l __—_ 30A if yes llOW_lEL-); arec managed ___ In yellow bags as per guidelines —
_ 31. | Whether there are any injury register | Yes
I | 31A il yes Whether there 1s needle Yes |
i - : Stick injury protocol _ S -
- 32, Isthere any separate I)Udg(:-[_l-lﬁ:i(l for | No
! BMW ) e
"33, [ Whether SOPs/guidelines available | Yes = ]
| 34. | Is there any provision of training/ | Yes I

v



" | Retraining in BMW_ma.nagcmcnf )

" [ 34A ifyes the no. of personal

200
, | Trained during the quarter
85 | Isthere any IEC/community | Yes
| A“_':_ilr_cn&__ -
;r_ 36. | Whether waste Audit carried out Yes -
i i 36A if yes Whether the Audit repd Yes a
I ' submitted to the head of Institution |
\ 37.  Whether monthly report submitted to | Yes
_ pHS ]
‘ 38. | Whether Quarterly report submitted | Yes
To DPCC .
|_39. | Whether Annual/monthly Yes ﬂ
L | report _ submitted to DPCC 4
| 40. | Whether regular inspection carried Yes |
i l Out by hospital administration :
41. | Whether consent obtained under Air | Yes
|| | & water Act
| 42. | Whether Acoustic enclosures for Yes '
‘ Generator sets present |
43. | Whether Effluent treatment plant Yes i
Installed in the hospital
44. | If yes attach copy of laboratory .
Report authorized by DPCC !
45, | Whether personal protective Yes '
Equipment (PPE) used by BMW staff i
46. | Whether the staff posted at BMW is | Yes I
Medically examined
46A if yes ,frequency Annually
46B whether immunized against Yes
Tata nus and Hepatitis B
. 47. | Quantum of waste generated
| Incinerable(Yellow category waste) 37,57591kg o
’ Auto clavable (Red category wasle) 37,690.33kg <=
: | Sharps(white category waste) 760.56 kg B
| | C]aﬁ (Blue category wasle) 6,955.31 kg T R
!;mm o 82,082.11kg. |

§




