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MSSH/LN/606 JUNE-10-2025

Delhi Pollution Control Committee
4" Floor, ISBT Main Building

Kashmere Gate

Delhi-110006
Subject: BMW Annual Report

Dear Sirs,

We are enclosing here within Annual report in Form-IV pertaining to generation and disposal of Bio-

Medical waste at our hospital, Max Institute of Cancer Care (a Unit of Devki Devi Foundation} at 2"
Floor, 26-A, Lajpat Nagar-1V, New Delhi-110024 for the period from 01.01.2024 to 31.12.2024

We are also enclosing here within original yearly Collection Report from the year 2024 issued by
Biotic Waste Solution Private Ltd.

Thanking You
You're Faithfully
: Care
. . Max Institute of CanC%Y !
Mr. Rohit Pandit (DDF) (A Unit of Devki Devi Founcal
] 26-A 2nd Floor, Lajpal ;‘a Lok
Executive Trustee L}‘/j New Delhi - 110 024
"*’4—:'
]
from Max Institute of Cancer Care ‘\\ i L\ a»h
(A Unit of Devki Devi Foundation) @_/ cﬁ*’““@e‘)“”&ﬁe
TR ;‘N\Y@“\ﬁ
SO S e
\'\\?d}ﬂ'& 0;\\0“3\)\\' \\%@5

Max Institute of Cancer Care, Lajpat Nagar
(A Unit of Devki Devi Foundation)

{Devki Devi Foundation registered under the Societies Registration Act XXi of 1860) rm\
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(To be submitted to the prescribed authority on
December of the preceding year, by the occup

Form - IV

(See rule 13)

ANNUAL REPORT ;

treatment facility (CBWTF)]

or before 30th June every year for the period from January t
ier of health care facility (HCF) or common bio-medical wast

S No.

Particulars

1.

Particulars of the Occupier

(i) Name of the authorised person (occupier
or operator of facility)

MR ROHIT PANDIT {

(i) Name of HCF or CBMWTF

Max Institute of Cancer Care ( A Unit Of 3
Devki Devi Foundation)

(iil) Address for Correspondence 2% Floor , 26- A Lajpat Nagar-4 | |
| (iv) Address of Facility 2" Floor , 26 — A Lajpat Nagar-4 | S
(v) Tel. No, Fax. No 011- 47203000 o

(vi) E-mail ID

Ramachandran@maxhealthcare.com

(vi) URL of Website

www.maxhealthcare.com

(viii) GPS coordinates of HCF or CBMWTF

nil

(ix) Ownership of HCF or CBMWTF

Private Hospital

(x) Status of Authorisation under the Bio-
Medical Waste (Management and
Handling) Rules

" (xi) Status of Consents under Water Act and 2%

Authorisation No.
DPCC/(11)(5)(01)/2024/BMWINST/AUTH/22216198 |
H

Valid Upto 26/05/2029.

N.A. =2 L

[ Alr Act
2. | Type of Health Care Facility = e
(i) Bedded Hospital No. of Beds : 14 ‘] |
(i) Non-bedded hospital Nil
(Clinic or Blood Bank or Clinical *
Laboratory or Research Institute or
Veterinary Hospital or any other) ] = |
(i) License number and its date of expiry 1382, 31 March 2025, Applied for Renewal |
3 Details of CBMWTF & B
() Number healthcare facilities covered by Not Applicable
CBMWTF S ey
(il _No of beds covered by CBMWTF Not Applicable _]
(i) Installed treatment and disposal capacity Not Applicable 1
of CBMWTF : iy bl
(iv) Quantity of biomedical waste treated or Not Applicable
disposed by CBMWTF e RN
4. Quantity of waste generated or disposed in Kg | : | Yellow Category: 361.34 e _‘_ 0
per annum (on monthly average basis) Red Category: 40122 fiih
_White: 173.121 | _77}
Blue Category: ~ 169.29 f’_ i
Yellow Cytotoxic _ 665.41 ] ,7}
| [ General Solid waste: 979.9 B
5. Details of the Storage, treatment, transportation, processing and Disposal Facility i S
(i) Details of the on-site storage facility | Size : 4'6 x 3'4 - _{;
Capacity B e & 7
Provision of on-site storage * (cold storage or '
e i AR RO RSN S i - T~ || any other pr rovision) s ;
|(i) Details of the treatment or disposal facilities | 1;;::; ;"é;:"“'me”' i ﬁglﬁ?ﬁgg ‘ Ootia;ggﬁ:\“ ;
| kg per annum |
lnEinerators N/A K= -l
| Plasma Paralysis NA | iz
Autoclaves NA |
Microwave M, W 1 +—
T =
- — o —
Needie Up cutter of NIA | ‘




= = ==
ny other treatment N/A 2
equipment | 'L

A
(i) Quantity of recyclable wastes sold 10 : iTRed Category (like plastic, glass etc.) : |
authorized recyclers after treatment in kg per | | Nl
annum . sy S
[{iv) No of vehicles used for collection and A
transportation of biomedical waste B et
(V) Detalls of incineration ash and ETP sludge Quantity | Where disposed ]
generated and disposed during the treatment enerated L]
of wastes in Kg per annum Incineration N.A =i __J
Ash N.A b IS
ETP Sludge [N A

(vi) Name of the Common Bio Medical Waste Biotic waste solution Pvt Lid

Treatment Facility Operator through which |

wastes are disposed of L RS

(vii) List of member HCF not handed over bio- 3 Not Applicable |
medical waste : )

6. Do you have bio-medical waste management Yes |

committee? If yes, attach minutes of the |

meetings held during the reporting period ) =

75 Details trainings conducted on BMW

(i) Number of trainings conducted on BMW : 16

__Management. — o e e = . 1
(i) Number of personnel trained : 75 N T
(i) Number of personnel trained at the time of |: 05
__induction b eV t
(iv) Number of personnel not undergone any : NIL 4
training so far NN o
(v) Wnether standard manual for training is : YES |
BGEDIEE e e
(vi) Any other information 3 Nil P }
8, »(_)_etravir[s gf the accident occurred during the year |
(i) Number of Accidents occurred : Nil -
(i) Number of the persons affected : Nil

(i) Remedial Action taken (Please attach : Nil 4
details if any) A . B I |

(iv) Any Fatality occurred, details.
9, Are you meeting the standards of air Pollution
from the incinerator? How many times in last
year could not met the standards? 1 s S
10. Details of Continuous onling emission monitoring NA |
systems installed = i Ly |
11. Liquid waste generated and treatment methods  |° NA
‘ in place. How many times you have not met the <]

standards in @ year? M S 4
12, |s the disinfection method or sterilization meeting Nil ‘f—
the log 4 standards? How many times you have |
410( met the standards in a year? I o M

| — A i
13. _‘LAny other relevant information. ‘ {(Air Pollution Control Devices altached with the lmne+tor) J

Bork. bl ikt i R = : 1

Certified that the above report is for the period from 01.01.2024 to 31.12.2024. |

1

!

LAY
Name and Signature of the Head of the Institution
Date: 10/6/2025

Place: Delhi cance’ GAf7. Rohit Pandit (DDF)
ot Py sunde' Executive Trustee
chak VSN ek O A SRR o
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WASTE SOLUTIONS

BIOTIC WASTE SOLUTIONS P\/l LTD
CIN No. : U749000L2010PTCZ1023§

\
8
M

ANNUAL REPORT 2024

+91-11-47528106 / 07
+91-9560896389

info@biotic.co.in
www.biotic.co.in

|
|
1
|
46-47, SSI Industrial Area, |
G.T. Karnal Road, Delho-11003fs
|

HCF NAME: - MAX INSTITUTE OF CANCER CARE (DEVKI DEVI FOUNDATION) '

Address: - 26A, Lajpat Nagar -1V, New Delhi-110024, NEW DELHI

Unique Id: - 00877

——

| Months | Yellow Red (Kgs) | White Blue (Kgs) PCytotoxic ' Total
(Kgs) Sharp(Kgs) (Kgs) | (Kgs)

Jan-24 031.202 051.782 | 014.287 013.130 056.852 [167250 |
LFeb-24 029.790 049.374 013.182 013.658 053.932 lf 159.930 |
Mar-24 | 030.942 032.427 013.708 014.095 054.576 | 145760
CApril-24[029.865 029.586 014.413 | 014.422 055.756 | 144.050 |
May-24 | 030.800 030.806 . | 015.731 013.596 058.848 | 149.790 }
June-24 | 028.491 028430 | 013.437 013.438 053.355 [137.160 ||
July-24 | 030444 [030347 | 016.86] 013.449 | 057.848 | 148.950 |
Aug-24 | 030,952 031.089 013.459 016313 054747 | 146,560 R :
' Sept-24 | 029.785 029.692 015.817 013.426 | 054.931 | 143.660
Oct-24 | 029.459 028.760 | 013.420 014.662 053848 140150
‘Nov-24 | 029419 | 029459 | 014368 014.501 | 055524 | 143.270
Dec-24 [ 030.197 029.474 014.438 014.609 | 055.198 | 143.920

Total J 361346 | 401226 | 173.121 169.299 | 665.415 : 1770.450 |




Max Institute of Cancer Care, Lajpat Nagar.

HOSPITAL INFECTION CONTROL COMMITTEE MEETING
DEC.-2024

19,12.2024 at 3 pm

Meeting Room

1. Dr. Monica Mahajan
2. Dr, Bansidhar Tarai

3. Mr. Mohit

4. Mr. Rohit

5. Ms, Stella lilly Michael
6. Ms. Surbhi Kaushik

7. Ms. Ankita

8. Ms. Sumedha

9. Mr, Sidharth

10. Mr. Vijay

11. Mr. Achal Kumar

Minutes of Meeting

1 lnt of the last com meeting were A All points are closed
reviewed for closures.
The guidelines for liquid waste management shall be

2 | Integrated into the bio medical waste management Ms. Surbhi kaushik 18-12-2024
policy.

? A mock drill on code blue shall be conducted. Vs Sioke L Michine! i
The vaccination status of applicable employees shall

4 | be checked, and completion shall be ensured if any Ms. Surbhi kaushik & HR 19-12-2024
vaccinations are pending.

Ms, Surbhi kaushik &
5 | Amock drill on spill management shall be conducted. Housekeepl ng team 19-12-2024




Attendance Sheet

Session: Trainer: Date: [, 12:262Y  Tme: Zpm Venve: £ unarioy Core
$NO | Employee Code Name Designation | Department | Location 00! Supervear | signature
T T Deopes | Stelk UMichoe! | T | Awhingl (pa 155-22 Shetha] | g% |
2 SuRpHI KPUSHIK TN NURSING~ | ey | 4-G-2v [ Ceells | GedTo
3 o p— N N o
i A 0l _eon AW .
s 7 ALl ' 7 AN C "
6 il ) 1K y¥/NER ETH?
7_|DoOgUES | Sumetish - DlsetEls (PN | 6D [Me o
8 |MOD04 22 | Mot Mauns |22 . : <
5 [ Modaoal | Moz Rk} : :

10 |4o23812 | Loy : ~ k12223 | el
1 | A tIAAS ! izt P zf%az LA 2 .#ﬁ 7/
12
4 A
14 Sk
‘5 -
16
17
18 !
19 N
20
21
22
23 g
24
25
Trainer Signature
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Date- 10th June 2025 Max Institute of Cancer care

26 A, 2" Floor Lajpat nagar-4 ‘

New Delhi -110024
Ph. No-01147203000
To,
The Environmental Engineer (BMW CELL)
Delhi Pollution Control Committee,
Department of Environment (Govt. Of NCT of Delhi)
4" Floor ISBT building Kasmiri gate
Delhi-110006
Subject - Accident report
Dear Sir/ Madam,
We are enclosing herewith Accident report in form -1 pertaining to generation and disposal of
Bio- medical waste at out hospital, Max Institute of Cancer Care ( A Unit of Devki Devi Foundation )

26 A, 2" Floor Ring road, Lajpat Nagar-4, New Delhi -110024 for the period from 01.01.2024 to
31.12.2024,

Thanking You,

Your faithful Y, 5
| \"‘ \\ob\’f

Mr. Rohit Pandit (DDF) Max Institute of Cancer Care 5 WA g @
(A Unit of Devki Dey; Foundation) @f’ \6;50“’:\6
Executive Trustee 26-A 2ngd Floor, Lajpat Nagar, m\)\ *(0 ‘“@0“\’\\
New Delhi - 110 go4 @\s‘\({\“@%&?ﬁo\\\&@
For Max Institute of Cancer Care @ ?‘@ﬂﬁ'& &g\g@x\v
o o cP‘?\
(A Unit of Devki Devi Foundation) :::M“

Max Institute of Cancer Care, Lajpat Nagar

{A Unit of Devki Devi Foundation)
(Devki Devi Foundation reaistered under the Seciaties Reaistration Act XXI of 1860)



FORM - |

[ (See rule 4(0), 5(i) and 15 (2)]
ACCIDENT REPORTING ‘

. Date and time of accident: Nil
2. Type of Accident: Nil '
3. Sequence of events leading to accident: N/A |
4. Has the Authority been informed immediately: N/A
5. The type of waste involved in accident: N/A
6. Assessment of the effects of the
Accidents on human health and the environment: N/A
7. Emergency measures taken: N/A
8. Steps taken 1o alleviate the effects of accidents: N/A
9. Steps taken to prevent the recurrence of such an accident; N/A

10. Does you facility has an Emergency Control policy? If yes give details: Yes

b A
Date: 10th June 2025 SIgngture 4.l e ;
Max Institute of Cancer Care
Place: New Delhi Designation ,.....,... (A Unit-of-Devki Devi Foundation) |

26-A 2nd Floor, Lajpat Nagar,
New Delhi - 110 024
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