BLK-MAX

Super Speciality Hospital

June 2, 2026

BLK/MS/2026/JUNE/16

To,

Delhi Pollution Control Committee

Dept. of Environment (Govt. of NCT of Delhi),
4™ & 5% Floor, ISBT Building

Kashmere Gate

Delhi-110 008.

Dear Sir,

Sub:  Submission of Annual Bio-Medical Waste Report (Form-1V)
Dr. B.L. Kapur Memorial Hospital

Kindly acknowledge.
Thanking you,

Yours sincerely,
For Dr. B.L. Kapur Memorial Hospital
(@ Unit of Lahore Hospital Society)

\ ‘*SB/ Dr. Kapil Goyla

S oo Medical Superintendent
Dr. Kapil Goyla Dr. B. L. Kapur Memoria! Hespit»!
Medical Superintendent Pusa Road, Nev = j-11..

Encls:
Annexure-1 Form IV for annual report of Bio Medical Waste

Annexure-2 Form 1 for Accident report _
Annexure-3 Copy of waste generated or disposed in kg. per annum (on Monthly average basis)

Annexure-4 Copy of Minutes of meeting

Dr. B. L. Kapur Memorial Hospital
{A Unit of Lahore Hospital Society)

Pusa Road, New Delhi-110 0os
24-Hour Helpline: +91-11-3040 3040 @
R

E: info@bl'khospita!.com

. H-2010 b5
Crgamation Aecrs by  Sapp 2002 ep b

Sep b i
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Form IV
e rack-18)
ANNUAL REPORT

(T be submutted 1o the prescilbed sushority on or befare 30t Juwe every year fo the pecoad from
Imaiary 2025 10 December 3025 of the preceding year, by the Occugier of Health Care Facilicy (HCF) oe Cammon

Bio-Medical Waste Teeatmeas Paciliey (CEWTE)

Pusticulurs

Particulars of the Occupier

(1) Name of the authonsed person (occupier or operator of facility)

Dre. Kapil Goyla

(1) Name &f the HCF or CEMWTF

De.B.LKapur Memorial Hospital

(i) Address For Correspondence

: Pusa Road,MNew Delhi-110005

;fiv] Address of Facihty

sune as above

—

(v) TelNo, Fax.Na

: PH:- 011-3065 3961, F- +91-011-2575 2885

(vi) E-Mail ID

;| lnfo@blkhospizlcom

(vii) URL OF Website

ital.eomy/abourt-us/ C liances

hetp: /S www IK]

(viii) GPS Coordinates of HCF OR CBMWTF

(State Goverment or private or semi Govt. or any other) sociery

(1x)) Ownership of the Health Care Facility

(Srare Goverment or private or semi Govt, or any other) sociery

() Status of Authacization under the the Bio-Medical Waste {

Applied Form

|Management and Handling) Rules _—
(xi) Status OFf Consents Under Water Act and Air Act H DPCC/(11)(5](01)/2023/ /NST/ /5 L No:
Type of Health Care Facility
(1) Bedded Hospital H Number of beds: 600
( Details and document submitted to DHS)
(i) Non Beded Hospital(Clinic/Blood bank or labaratory or s Not Applicable
Veterinary Hospital or any Other)
(it} License Number and its Date of Expiry H Applied Form
Details of CBMWTF ' N
i) Number healthcare facilities coveredby CBMWTT T Tease SN
(i) No. of beds covered by CBMWTF 36207 -
(iti) Installed Treatment and disposable capicity of CBMWTF 28.8 ton per day .
(1v) Quantity of biomedical waste treated or disposed by CBMWTF 17.160 tons / day = 3
e ) il
Category BMW /Month {Covid waste/ Month
Yellow Category 4,534.26 0.00
Red Category 8,000.62 0.00
Quantity of waste generated or disposed in Kg per annum {on White Category 41877 0.00
Monthly average basis) T — s
Blue Category 1,874.09 0.00
Yellow Cytotoxic Waste 233.00 0.00
: 15,251.14 B
; . General Solid Waste
Details of storage, treatment, transportation, processing and Disposal Facility
(I} Details of the on-site storage facility : o |Size: 40.05 Square metre
[Capacity: 116 Cubic metre

Provision of on-site storage :

Dedicated Bio medical waste enllection room

(Cold Storage or any other YES
(u) Disposal facilines Type of treatment No. of Units {Capaciry kg/ day (Quunuty Treated or Dispased in Kg
Equipements ) Per Annum
Incinerators N/A
Plasma N/A
Pyrolysis N/A
Autoclaves 2 565 kg/day 2071.3 kg/ per annum
v, N/A ZHE = = B e e,
: [Hydrochve N/A 1
Shredder N/A B =
Needle tip cutter or Destroyer IN/A
4
— Sharp eneapsulation or N/A = ‘ i
Conerete Pir o
Deep burial pits: N/A
L Chemcial disinfection: N/A B T
Ao |




Gther rgatigil ’ ir\'f.i\ 1
‘ quipinent; ; : SN SR
{iilf Quanntity of récyelable wasics suld 10 audiseized cecyelécalier |0 [Red Caregory, {like plasneghiss-ere) Not Applicable {Disposed 1o BMW)
treatiment.in K pecannuin ’ ’ ’ .
vy No. of peliéles used for collcciion id transparmtion af : {05( CLOSE BODY YEHICLE AUTHORIZED FOR COLLECTION FROM BLE)
Bivincdical wasteé’ -
. H * | Quanticy where Disposed

tvy Details of intcineration ash and ETP sluidge gened d snd: : Incineratign - NSA
disposed ducing the tecatment of Waste in K per dnmim s lAsh ISFA .

7 35T Shadpe Approx.296.5 I BMWE as per the goidclines 201 6.

1 Kgs/Month-

(i) Name of the Comman Big-iedical Waste Treatment Facility, ' !\_-I_?s_'_S;_\iS:\Valer Grace BAW. Put LTD . JBSTR
O ¢ tlirouph which wasie are-disposed of ) NILLXTHI, NEWDRELHE110.641
[fwii) List of member HCF not handed aver bio medical waste H Mot Ariplicable. R
D6 you-have BMW: Manapcan hities? 10 yes attach mi . o 4o a e
oF the meeing held durag the reporting pe(im‘i‘ i YES ‘nd'.“:lt.d in HICC MOM.
Toctails tezining conducted 'on Bahw : SEGREGATION, DISPOSAL & TRANSPORTATION
() Numberaf Traitiaps conducted on e medical waste : m

{ii) Mumbers of pessoniiel iriined H 177
|Gt Numbers of Peesonnel ined at the Hine of ifiductinn ALL a¢w joiners

iv) Mumbess of periorine] not undergone any toaming so Gir H A

(v} Wheiher standard manaual for training is-aviilzble? o YES N
“|firi) Any erhér tiférmation : Nort Applicable

Drcitails of accidénts ooenrred during the year f Discarding sharps.

{i} Numbers of accident orcurred :

1) Numbers of the peeson-alFeciid 4 Mo

1) Bemediai action taken( Pls. attached details if ang) Tnjectinn T.T after injury. and Injection Hep B & ART started as per the stindard protocol, o
iv) Any Fatalivg dccurred desails : . |Mothing Cecyrred

Arc ¥ou ing the standirds ofsic pol fromm the incinematas? |, Nat Applicable’

Eow My vinies in Yast Year coubd not the stindaedg? )

Dela.i'ls of cont anlne emission manitesing &y "k Mot A_pp_hl:ablz_

Liguid wate genrated and tééatnieént imetheds in place, How many | N . ; . i

|rimes yau bave not met the studards in.a year? " T F {YES{meetidg the standinls) .
Is the disinfection methad o sierbizafion ineetng the log 4 K . eern A

standaeds? How many times you have notihe stindards inzyeac? - | YES { meeting the sndards)

Any other relevant nifonnafon 3 [Air pollution contiol devices attached witli the-inclacratnd Mot ._\]_}]:ila':’able_

Centified that the above seport is the period from January 2025.to December 2025

. Ni\m_tahﬂ.-'_sjgna!ure'bflhe Head afthe Institution -
12.06:2026 Dr. Kapil Goyla:
New Delbi Medicil Supetiniendént
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FORM I

[(See rules 4(o), 5(i) and 15(2)]
ACCIDENT REPORTING

1 ‘ Date and time 6f accident

Time :- 09.10Pm

Date :- 15/1/2025

Meedle Stick injury

2 Type af;Accldent‘;

3 SequenFe of eveihts leading to accident Needle stick injury while managing sharp waste

4 |Has the;’AuthorIt;\( been informed immediately Yes

5 |Thetype of was:te involved in accident Needle

6 Assesssfnent of t;he effects of the accidents on human and [May result in sero- coversion, staff is on follow up as per hospital
health and the epvironment policy. No effect on environment.

7 |Emergency measures taken Yes

8 |Steps ta:ken to a&levlate the effects accidents Injection T.T. given, Viral marker sent ART started

9 |[Steps tgken to prevent the recurrence of such an accident |Training given

10 Does yc?'u facility_jhas an Emergency Control policy ? If yes, |As per the hospital Needle stick injury policy, Staff has to follow
give details it.

Signature : D:wgﬂ A}J'M_,%

Name

Durga Nand Prasad

Designation : Manager .

Date :

Place : MQMIDEJML

Signature ’/@f"
Dr. Atish Sinha

Name

Designation : Medical Superintendent

Dr. Atish Sinha
giedlcal Superintencent
r. B. L. Kapur Memerial Hos itz

Pusa Road, New Dajp;. VIrnny




FORM

I {See rules 4(0), 5{f) and 15{2) H

;B_es:gnatiqn _M_ana_ger.

f#atl’:_:

- ‘places N Delin

ACCIDENT REPORTING
1 | pate and -ti'm:e_ of accident |pate - N7A Time - N/A
2 [typeof Accident Needle Stiek Injtiry
3 [Sequence of-ei:énts'f_-'_léé;i__[gg_ o'accldent N/A
4  |Hasthe Authority been iﬁ_for}n_ed Immediately  {N/A
5 IThe ty'pe-of waste :_i'nvoived iﬁ__accident N/A
7 [Emergency measur_e_s tak_en N/A B
8 St‘EPS taken to alleviate the effects acc!dents N/A ;
Steps taken'to preventthe re;:urrence of suchan | .- -
9 |NfA
accldent L L
10 Does you l;aas an ”Emergency Control policv NI "
i yes,,give deta 55 . L
Signa’ture : L : '.S.ngafure_ ' S
‘Name ‘Durga Nand Prasad [S' ql; 3' Name : O AtISh'::Sinha

';',Designation .Medical Supenntendent :




FORM |
[(See rules 4{o), 5(i) and 15(2)]

ACCIDENT REPORTING _
1 Daj:e and time of accident Date:- N/A _ Time:- N/A
2 |Typeof Accident INeedle Stick injury
3" |Sequence of events leading to accident N/A

4 |Hasthe Authority been informed immediately N/A

5 |Thetype of wasteinvolved in accident ~ N/A

[Assesssment of the effects of the accidents on i _

; hl'lm’a.ﬂ':ﬁmd-%health;an_d_athe- environment.

7 |Emergency measurestaken N/A

8 - Stepshken-to alleviate the effects accidents N/A - 2

. |Steps taken to prevent the recurrence of such an o
|accident. _ .
DQE‘}?DU facility has an Emergency Control policy N/A

10 12 i yes, give detalls I s P

Signature  SSW0~ "/jﬂd’LP ’é ‘ Signature  : il
Name ‘DurgaNand Prasad - ' Name + Dr. Atish Sinha
Designation : ‘Manager

N Designation- : Medical Superintendent
Date: :

New DA~

Place :




ey

FORM |

[{See rules.4(o}, 5(i) ond 15(2)]

ACCIDENT REPORTING

!
{ Date _and time of accident

(Date = 25/5/2025 “Time - 8:00 pm

2 [Type of Accident

Needle Stickinjury

3 [Sequence of everits leading to accident

While cleaning the Garbage

Jhuman-and health and the environment

"|Assesssment of the effects of the accidents'on

4 |Hasthe Authority been'informed immediately  |Yes. _
5 The type of waste involvedin accident Needle
May result in sero-conversion,staffis on follow up:as per

hospital policy: No effect on envirenment.

7  [Emergency measures taken

{Yes

8. [Steps taken to alleviate the effects. accldents

[tnjection TT given and sample for Viral-Markers taken and sent

9: S;e!:s- ;aken to prevent the recurrence of such an Training given
jaccdent _
10 Does you factlity ias an Emergency Contrel policy | As per the hospital Needle stick injury policy, Staff hasto
? If yes, give details [follow it. \

‘Signature, & _ /\IMU‘( .
Name DurgaNand Prisad {M')_

Désignation : Manager

Date :

prace:  Nons delas

_ o Medical Superintendent
Dr. Atish Sinhar Dr. B. L. Kapur Memorial Hospital.
‘Pusa Road; New Dethi-110 005

Signature
MName

TRy

Deslgnation: : Medical Superintendent




- ' ' FORM |

. i
: !
N {(see rulesafo), 5fi) ond 15(2)) |
| 'ACCIDENT REPORT(NG !
L‘h‘.“_L . : : . —
' f . ' T ) i
: Date and fime of gecident [ate - 24/5 72075 Time - 11:00pm :
— ] - -
2 Type' of Accident "Nee’dle Stickinjury
i i
l 3 ,Seiquence_::of events leading to accidant l While removing linenfrom.oT

4 iMasthe Authority been informed immediately , Yes
: I

. _ |
The type of waste invoived.in scq dent . { Needle

]Agsesssment of the effacts of the accidents on May result in sero-conversion, staff is'on follow up as per
human and health.and the envirenment hospltal policy. No effect on ehvirohment.

Emergency measures taken Yes

ISteps taken'to alleviste the effects. accidents I Injéction TTgiven.and sample for Viral Markers taken and sent

Steps taken to prevent the.recitirence of such.an ITr_’a'fnfng glven ]

7 Jacadent” . _
p [|Doesyoufadiity has an.Emergency Control policy [As per the hospital'Needle.sticlc-l'n_jurir_-p'oi_icy, Staff has to
? It yes, givadetafls follow it, \

:_Siénafu_re 1D s / A—A‘Lf ‘{ - Signature s of L— tish S h
y . - . , ._Dr. Atish Sinha
Name Durga Nand préad - gy Name X D'r"Aﬂ-ShSmha'Med'ig'al.Sup9rihte'ndei._1l__ o
Designation: Manage . Dr. B. L. Kapur Memorial Hospital
ps X r . sa Road, New Delh-110 005
Designation : Medical Superintéifdnpads New Delh :
Date s




[(see rules 4{o), 5(1] and 15(2)
ACCIDENT REPORTING

Form . - I.

1 l pate and iirm_a of accident Date - 11/5/2025 Time - 1:00 Am J
! - e i —_ N . T, - -d
2 [Type of Accident Mucacutaneous
3 Sequence of events leading to accident Human Bite by Patient '
4  |Hasthe Authority been informed immediately Yas
5 |Thetypeof waste involved inaccident INfA
¢ [|Bssesssment of the effects of theaccidentson.  [May resultin sero-conversion,staff is an follow.up-as per
human.and health and the environment, hospital policy. No effect-on environment.
7 |Emérgency meastres taken: Yes
8 [Steps taken to alleviate the effects accidents |nJection TT given and sample for Viral Markers taken and sent
. Steps taken to prevent the recurrence of such an .
. ! \ he recur Ine glven
9 acddent _ ) Trg_m B glve
10 Boes you facility has an Emergency Control policy As perthe hospital Need_!e.stic_k.ln_juw policy, Staffhas'to
? Ifyes, give details follow it N

Signatu_(e. H W,\{afm
Name Durga Nand Frasad

Designation : M'a_nag_e_r

Date ;.

Place :

News Dellos _

‘&ﬂf)/f;r;mish Sinha

© Dr. Atish Sinhpedical Supefintendent
Dr. B. L Kapur Memorial Haospital
Pusa Road, New Defhi-110 005

Signature-
Name

Designation : Medical Superinténdent




e A

i e

s | Date andiimeof accid

FORM i
[(See rules 4(2), 5(i) and 15(2}]
ACCIDENT REPORTING

e e

|
ent 1Date - 13/5/2025

e ——4

2 |Type of Accident

3. |sequence of events leading to accident
e

!

B

4 |Has the Authority been informed immediately
o e

5 |The type of waste involved in accident

Assesssment of the effects of the accidents on

Needle Stick injury

e e

While cleaning the Garbage

Yes
___.___--—-—-—--—'—'_'ﬂ'_'_'_'_'_'_—”

Needle
May resultin sero-conversion,staff is on foliow up 3s Pef

vironment.

human and health and the environment

7 |Emergency measures taken

g |Stepstakento alleviate the effects accidents

Steps taken to prevent the recurrence of such an
accident

Does you facility has an Emergency Control policy

hospital policy. No effect on en

Yes

njection 1T given and sample for Viral Markers taken and sent

s

Training given
As per the hospital Needle stick injury .policv,'Staﬁ has to

follow it.

0
10l yes, give details

Signature @ t-—m

Name Durga Nand'Pfasad KAL)~
Designation 35 Manager
pDate: '

place: NewJ Dﬁwﬂ

Signature Medical Superintendent

Name . Dr. Atish Sinhgr. B. L. Kapur Memorial Hospital
Pusa Road, New Dethi-11 0 005

Designation * Medical superintendent



S —
- ~ FORM]
J ffsve rules 4o}, 5{i) ond 2502}
’.] ACCIDENT REPORTING
.P'““—, - . -
[ 1 i Date and tigie of accident IDate = 1a/472025 Time ;- 7:45 Am
e e . . i ) ' e
Y R S
I 2 flT\n:n'e of Accident E'Ngedfe_sticg injury
l 3 { equence of events leading to-accident giwhile cleaning the Néedie hox
- -t
Has the Authority been informed immediately Yes :

5 !T’h‘e'tmé of waste involved in accident Needle
'May resultin séra-ccnversiqn,staff ison follow up as.per
hospital policy. No-effect on environment.

JAssesssment of the effects of the accidents on
human_andﬁh‘e‘alth_and the environment

lEmergency-méas_ure_s' taken 1Yes:

_J_Steps-taken toalleviate the effects accidents, {tnjection T given and sample for Viral Markeis taken and sent

oo

Steps taken to prevent the recurrerice of such an L

accident ' Tratning given

Doe;.you facility has ari Emergen_cy Control policy [AS perthe hospital Needle stick injury policy, Staff has to 7
? I yes, give details _ I

Signature ;- i S

A

follow it.

Dr. Atish Sinha

AT~  Madical Superintendent _
ﬁq DBr. B, L. Kapur Memorig) Hospital

Signature

Néme Durga Nand. ﬁ“ Name : Dr, Atish : bl ey :
: Pusa Road, New Deihi-110.005
Designation - Manager i} _
Designation : Medical Superintendent

D.a'te'_:.' -. g\‘g&?ﬂ&r . - '
Place : f%‘m 8‘3&\’;‘




e . .____l;m i
[(See rules 4(o), 5(i) and 15(2)]

-— }
[
ACCIDENT REPORTING
|

1/ Date andtime of accident {Date :- 7/4/2025 Time :- 4:40 Pm
e T e O 0 —
2 nype of Accident ;Other
T —— —_— —_— ———— __r_, —— ——— e

3 iSequence of events leading to accident !While cleaning the red dustbin
B -
JI—\

4 [Has the Authority been informed immediately  |yes

— — __II R R e

5 f The type of waste involved in accident u'rN/A
Assesssment of the effects of the accidents on
human and health and the environment
Emergency measures taken

Steps taken to alleviate the effects accidents Ilnjection TT given and sample for Viral Markers taken and sent

Steps taken to Prevent the recurrence of such an s
9 Training given

!May result in sero-conversion,staff js on follow up as per
hospital policy. No effect on environment.

Yes

accident

] Does you facility has an Emergency Control policy jAs per the hospital Needle stick injury policy, Staff has to
? If yes, give details- follow it.

Dr. Atish Sinha

Signature Signature T
: Medical Superintendent
Name Durga Nand Prasag Name : DrW Dr. 8. L. Kapur Memoral Haspiil
Pusa Road, New Delhi-110 005

Deéignatlon : Medical Superintendent

Date :_ S—\ {l?ﬁ’{ . . ’
Place : %_(“ W

Designation : Manager




FORM |

{(5ee rules 4fo), 5(i} and 152}
ACCIDENT REFORTING

1 [|Date andtimeof accident

Date - 15/6/2025 ,Time'+- 10:20 Am

2 |Typé of Accident

Needle Stick injury

3 |Sequenceof events leading to accident

While cleaning the medidﬁ_je t'folley__pick by Needie

|Yes

Assesssment of the effects of the accidents on
human end health and the environiment

4 [Has the Authority been informed immediately
5 -Th'e_type of wasteinvolved in.accident |Needle
May resuilt in sero-conversion,staffis on f_bl_low'up as per

hospital policy. No effect on environment.

7 |Emeérgency measures taken

Yes

8 {Steps takento alleviate the effects accidents

tnjection TT given-and sample for Viral Markers taken and sent.

Stepstaken to prevent the recurrence of such an .
? laccident Training given |
0 Does you facility has an Emergency-Control palicy’ As perthe hospital Needle stick Injury policy, Staff hasto
|7 i yes, give detalls follow it..
Dr. Atish Sin
' : i . el >inha
Signature N Signature ) A\ Medical Superintengent
Name -Durga Nahd P Name + Dr, Atish Sinha VD% B. L Kapur Merae ﬁaTHo y
R 5 L Kap ur Memorial Hospita)
. Filsa'Road, New Dslha;nq-ms‘?

Designation :Sr..Manager

Date: 9’\?{\ '1.9’2’3(

Place s

.Déslgnation : Medical Superintendent




FORM |

I{See rules. 4(o), 5(i}and 15(2)]

ACCIDENT REPORTING'
1 | Date ard time of accident Date:- N/A Time ;- NfA
2 {Type of Accident. {Needle Stick injury.
3 [Sequerice of events leading to accident IN/A
4 {Hasthe Authority been informed im mediately N/A.
5. {The type of wasteinvolved in accident. IN/A
" Assesssment of the effacts of the accidents on . N/A
human and health and the environment '
7 {Emiergency measures taken IN/A
‘ 8 |Steps taken to alleviate the effects accidents N/A
_ Steps taken 1o preverit the recurrence of suchan {
9 1N/A
accident
Does you facility has.an Emergency Control policy -
A0 ANSA.
17 yes, give. detaﬂs - ' '
: r. Alisn Sinha
. | Y  ‘Medical Superintendent
F\t 4 P‘( _ _ . Dr. B. L. Kapur Memiorial Hospital
Signature ; e Signature “—Pusa Road, New Deltl-140.005.
Name Durga Nand Prasad Name Dr. AtishSinha

Designation : Sr. Manager

Date:.

Place s

ﬂ Q"&f "2‘5

Designation :Medical Superintendent




T

[(See rules 4(o), 5(/) and 15(2)]
ACCIDENT REPORTING

FORMI .

e —

Date and time of accident

|Date :- 28/8/2025 Time :- 5.30 PM

Type of Accident

Needle Stick Injury

Sequence of events leading to accident

While deanlng OT- -13

as the Auihoﬂiy-bée'n 1hfor'nied Immediately

Yes

I ———
rhe type of waste involved irx accident Needle »
pssesssment of the effects ¢ of the acdderlts on May resultin sero-oonverslon,stafﬁs on follow up as per.
uman and he‘ilth and the e vironment | - hospital policy. No. effeu on environment. - .
i d
| ergencymasurestaken i Yes S T e X i)

Stepstaken to alleviate the effects aeddﬁnts

: lh]edtionﬁgi_k_éﬁ"i&d sampl_e'fo‘;'-\_hth; Markers taken and sent

Stepstakentopreventme temrrencenfkudlan ralnl “‘ given

accident -~ _
Doesmfaeiﬂtvhas an Emel’gencyconttoipolm Aspefﬂ:e hospitalNeedle ?t@gﬂ_p_d@,‘ﬁaffhastn )
Narne $
Dﬁlmaﬂon 'Mediml




S FORMI
[(See rules 4(o), 5{i) and 15(2)]

ACCIDENT REPORTING
7 Date and time of accident Date :- 22/8/2025 Time :- 6.50 AM
& T T
2 wqu'of Accf:idem Needle Stick Injury
: 3 [sequence ‘61’ events leading to accident While cleaning
| 4 |Has Iihe Authaﬁty been informed immediately Yes
i 5 |The type o‘f waste involved in accident _ N'i:ejzdle
: mdnt of the effects of the accideﬂts on |May result In sero-conversion,staff Is on follow up as per
human and healtirand the environment . _hospital policy. No effect on environment.

P ko F Eméfgencirmeawres taken - {Yes

o Stefp-s tak-iu to hlievlate the effects accidénts liﬂé_étioﬁ' T given and sample foerralMarkefs 't'_a_‘léép'-aad sent s
g 1ste ;:tk%nwpreventtherememeofsuﬁm_ Trainlnggim - ; 2 e
i o 56#?70" facility has an Emergency Control -oucv As_ _e;thehospital Nee estid(lniuwpdicy.suffhnsto
' ]?H{msvedetails ! _ _.fol!owlt- - o
’ ' 'Sienaturel s [k N SIsnmre :
| Name Dul‘saudndmsad : : Na_me . :
nesisnauqn :sr.lmna:gu . Deslgnation Medlcal &peﬂmndentiﬂead— uospnat
| . Operaitons
bae: Di-09-2S -
. Place: ]N‘w Deldw
| | =
i Ay
|
i
i
i
|
| i
|




- FORM | ]
{(See fules 4(o), $(i) end 152}
-ACCIDENT REPDRTING
1 |Date and timeof accident Date :- B/9/2025 Time - 9:18 Amv
2 |Type of Accident Needie Stick infury
3 [sequence of events leading to accident While dearitng in OPD-9
4. [Hasthe Authority been informedimmediately  [Yes.
5 [The type of wasteinvolved in accident Needle
¢ [Assesssmentoftheeffectsof theaccldentson  |May result in sero-conversion,staff is on follow up as per
- huin'ananc_lshealth ‘and the envifonment hospital policy. No effect on environment.,
7 jEmeérgency measurestaken. Y_es
B |Steps taken to alleviate the effects sccidents Injection TTgiven and sample for Viral Markers taken and sent |
'y S;g?_s.taken'to prevent the recurrence of such an, Training given
accident . ' :
1 1o [Ooesyoufacility has an Emergency Control policy |As per the hospital Needie stick injury policy, Staff has to
R Myes, give details lHollow it.

Signature &

Name

Durgs Nand P

Deslgnation :Sr.Manager

Date:

place:  Noand DohA s

-Signature

Name

Designation :Medical Superintendent




’,_%'_

FORM |

{(See rules 4(o), 5(i) and 15(2)]
ACCIDENT REPORTING

1 Date and time of accident

Date :- 26/9/2025 Time :- 6:00 Am

2 |[Type of Accident

Needle Stick injury

3 |Sequence of events leading to accident

While cleaning in Emergency

Assesssment of the effects of the accidents on

4 Hasthe Authority been informed immediately Yes
5 [The type of waste involved in accident Needle
May result in sero-conversion,staff is on follow up as per

hospital policy. No effect on environment.

human aqd health and the environment

7 |Emergency measures taken

Yes

8 [Steps taken to alleviate the effects accidents

Injection TT given and sample for Viral Markers taken and sent

Steps taken to prevent the recurrence of such an

9 soddent Tralning given
30 Does you facility has an Emergency Control policy |As per the hospital Needle stick Injury policy, Staff has to
? If yes, give details followit. .
\
Signature : NO"“(‘M’ Signature :
: Dr. Kapil Goyla

Name Durga Nand Prasad
Designation :Sr. Manager

Date :

s o D

Name

Designation : Medical Superintendent




FORNIT
[{See rufes 4fo}, 5fi) ond 15(2)]
ACCIDENT REPORTING

Date - 24/9/2025 Time - 10:05 Ain.

1 | Date and time of accident

2 [Type of Actident Needfa Stick injury

While assisting the during the cannulation

2 [Sequenceof events leading to accident

4 |Has the Authority beeh.i'nformed_immed‘ia_tely_ 1Yes

Needie
May résult.in sero-con‘verslbn,staff'is-on'fb_llbw up as per
hospital policy. No effect-on eavironment.

5 [Thetypeof wasteinvolved in accident

£ Assesssment.of the Effgi:ts of the accidents on
__Jhuman.and Kealth and the environment

7 Emergency measures taken |ves

& |Steps taken to alleviate the effects accidents tnjection 'Tl"'_glven.gnd-sample for Viral Markers taken and-sent

Steps taken toprevent the recitrrence of such an Tralnleig given

% |aceident ,
A0 Does you faciiity has an Emergency Controf policy |As per the hespital Needle stickinjury policy, Staff has to
~ ¥t yes; give details ' T [followit.

Signature  : Dféﬁ; Djﬂﬁ?{ p t’{_) Signature
nd Prfsad

Name Durga Nz Name

~-Deslgnation :Sr.,M_'aaﬁ_er _ e
' Designation. :MedilSuperint_enden{

‘Data: . e dYA
L . oy "
Nowo beldn Dt e -‘-“C;e\éaeﬂ_“*‘-‘“‘ 44000°

Place s




. FORM | ’

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

]Date - N/A Time :- N/A

Needle Stick injury

N/A

: |
Has the Authority been informed immediately ’N/A

Date and time of accident

Type of Accident

Sequence of events leading to accident

4
5 - |The type of waste involved in accident N/A
6 Assesssment of the effects of the accidents on N/A
human and health and the environment
7 |Emergency measures taken N/A
8 |Steps taken to alleviate Ithe effects accidents N/A
Steps taken to prevent the recurrence of such an
9 . N/A
L ~ Jaccident
Does you facility has an Emergency Control policy
10 " N/A
? If yes, give details 7

-

Signature Signature

Name Durga Nan sad -Name : Dr.Kapil Goyla
Designation : Sr. Manager _ '
: - Designation : Medical Superintendent

Date :

Place :




e ‘_W_ + e
fisee rules 4{o), 5} and 15(2)]
ACCIDENT REPORTING

|pate -~ 10/121/2025. Time - 1:40 pm’

1 | pate @nd time.of accident

2 |Type of Accident - Needle Sfick infury

2 [Sequenceof events leading to accident + While cleaning Laundry

4 [Hasithe Authority been informed immediately  |ves:
£ [Thetype of waste inveolvedin accident Needle
May result in sero-conversion,staff is on follow up as per

Assesssment of the effects of the acc:dents on

_ human and. health and the environment Yiospital policy. No.effect on envirgnment.

7 Emergency measures taken Yes.

& Istepstaken to alletiate the effects accidents Hajection TT:given and sample for Viral Markers taken and seqt

Steps taken to prevent the recurience of such an fo
T|__'a|n|ng given

g F
accident .

50 [Ooesyou facility has an Emergency Contro! pohcy As per the hospital Needle stick injury policy, Staff has to
¥ yes, glve details . follow it.. L

Signature D“A’Z/@/MM Pd. Signature  :

‘Name Durga Nand P sad | _Na?‘le | : Med'ical 'SUpe'rkl‘la Hospltal
. Designaﬂon 5r. Manager ) br.B. LKapl.lr am: “0005

' ‘Deslgnation ¢ Medical Superintptidarpioad, New: Dethi -
Date: 02.— | 2~ 2-5' .

piace: AL f)ww\ .




FORM 1

[(See rules 4{o], 5(i) and 15(2)]
ACCIDENT REﬂOH_I‘ING i

©1 | Date and time of accident Date :- 27/12/2025 Time :- 1:40 am

2 |Type of Accident Needle Stick injury

3 |Sequence of events leading to mccident While<leaning In Laundry

4 . [Has the Authority been informed immediately [Yes

S IThetype of waste invelved in sccident Needle

Mag result in sero-Cofiversion;staff is on follow up as per

Assesssment of the-effects of the accidents on
hospital policy.No effeck on environment.

6
human Qgﬁ_heaitﬁ ﬂ.ﬂd-ﬂleﬁ&_ﬂfﬁ nment

7 |Emergency measures taken Yes

8  |Steps taken to alleviate the effects accidents Injection TT given and sample for Viral Markers taken and sent

Steps taken event th e of such an s
p to prevent the recurrence of such Trajning given

accident
10 Does you facility has an Emergency Control policy |As per the hospital Needle stick injury policy, Staff has to
? If yes, give details follow it. N

Signature  : W N’P@,\,&‘.P “T’ _ Signature  :
and Prasad Name H

Name Durga N
Designation :Sr. Manager
Designation : Medical Superintendent

Date :

Place: MM D"u"‘"




FORM1
{{See vules Afa}, 5(1) vad 1512)]

ACCIDENT REPORTING.
] 1 /.‘D'Bte and time of accident Ioate_:;-19/1-2/zogs Time :- 4:4Spm’
Lz ]I.vpe.of.&cci.dt.ant" _’Ne‘edle-Stick'injLiry.
3 S'eque.nﬂ_e.'of events leading fo accident :/ Wh_l!e’CpHejctihg 'Nur;ihg.s&ubs inLaundry

{Has the Authority been, Informed Immediatsly -ll'fes

Thedype of waste involved in arcident {Needie

n. |Mayresult in SPro-conversion,staff is on follow up as per

Assesssment of the effects of the accidents o
No effect on environment, _

human and health and the environment hospital policy,

Emergengy measures-taken Yes

Stepstaken to-alleviate the effects a_t_ci'_de_nts ’ Injection TT given and-sarple for Viral Markers taken and sent _

, Training given
accident ’ raining give

9 /Steps_.taken'-'t_o prevent the recurrence of such an

boes__you_fa_ci!i_ty has an Emergency Control policy As.per the hospital Needle stick injury policy, Staff has to
t If yes, give details- follow it o

Signature Dv? IJ.&J"({I A-' Signature
Name- Durga Nand p sad Name

Designiation Sr.-Manager .
' Designation : Medical Superintendent

Data;

Place: #/ 0uJ OW




FORM |
[{5ee rules 4(o0), 5(i) and 15(2)]
ACCIDENT REPORTING

1 | Date ‘and time of accident Date :- 2/12/2025 Time :- 7:40 Am

2 |Type of Accident Needle Stick injury

3 |Sequence of events leading to accident ‘While deaning

4  |Has the Authority been informedimmediately Yes

5 [Thetypeof waste involvedin accident Needie
May result in sero-conversion,staff is on follow up as per
haospital policy. No effect on environment.

Assesssment of the effects of the acdidents on
human and health and the environment

7 |Emergency measures taken Yes

8 |Steps taken to alleviate the effects accidents Injection TT given and sample for Viral Markers taken and sent

Steps taken to prevent the recurrence of such an G e
Training given

2 accident
10 Does you facility has an Emergency Control policy {As per the hospital Needle stick injury policy, Staff has to
? If yes, give details follow it. s

Name :

Signature  : p“‘)\ik I\PD\‘UA-‘ Signature
d

Name Durga Nand Pra
Designation :Sr. Manager

Designation : Medical Superintendent
Date :

Placc: Newd D tll/\-“.




S

-No. |Attended by Representatives Attendance
1 |Dr. Kapil Goyla Chairman Attended

2 "Mr. Jiter?dcr Sharma Seccretary Attended

3 [Dr. Tarun Thukral Members Not Attended
4 |Ms. Rosamma Jose Members Not Attended
5 [Dr.Rajan Madan Members Not Attended
6  [Dr. Tripti Sharan Members Attended

7 |Dr, Gurbachan Singh Members |Attended

8 [Ms. Lalita Rani Members Not Attended
9  |Ms. Geeta Rawat Members Not Attended
10 |Ms. Shifali Hans Members Not Attended
11 [Mr.Joseph PT. Members Not Attended
12 |Mr. Ravindar Singh_‘__ Invited Member Attended
13 |Dr. Deepak Tanwar Invited Member Attended

14 [Ms. Anumol Joseph Invited Member Attended
15 |Mr. Ramesh Kumar Invited Member Attended
16 |[Mr. Durga Nand Prasad. Invited Member Attended
17 |Mr. Manoj Kumar Invited Member Attended

Agenda of the Meeting :

Bio-Medical Waste Management Review Committee Half yearly meeting

SI. No

MOM of todays meeting

Discussion

Responsibility

Timeline

Status

Training of all staff and
helpers

Training of all staff and helpers involved in
handling Bio-Medical Waste has been carried
out in a phased manner during the period
under review. A record of details of personnel
trained is being maintained.

HK & ICN

Ongoing
process

Under monitoring

Training of new joiners

Training of new joiners to the Hospital was
reviewed. Those whose training was due were
identified and their names included in the
training schedule.

HK Department

as and when

Under monitoring

3

Yearly health check up

Yearly health check up of all personnel handling
Bio-Medical Waste was carried out and up to
date records are maintained.

HK Department

Done

Closed




Audit

The audit(s) carried out to check the efficiency
of Bio-Medical waste collection, transport,
storage and disposal procedures in the Hospital
were ratified and detailed procedure for the
next audit was drawn up, The audit report of
BMW disposal in was presented. (1) OCT-25
Compliance to Segregation was 96% ,storage
was 95.2% and Transportatidnwas 97% (2)
NOV-25 Compllance to Segregation was 94%,
storage was 94% and Transportation was 96%
(3) DEC-25 Compliance to Segregation was
96.2%, Storage was 97% and.Transportation
was 96.9% .(4) JAN-26 Compliance to
Segregation was 96%, Storage was 97% and
Transportation was 95.9% (5) FEB-26
Compliance to Segregation was 97.2%, Storage
was 97.4% and Transportation was 96.9% . (G)
MAR- 26 Compliance to Segregation was 95%
,Storage was 96% and Transportation was 97% .

Ongoing

HK & ICN
process

A

Suggest/ views remedial
measures

Members were requested to bring out any
practical difficulties encountered in the training
and allocation of manpower and disposal
procedures of bio-medical waste and to
take/suggest remedial measures.

NA NA

NA

Use of PPE

It was reiterated that all personnelinvolved in
handling Bio-Medical Waste should be
instructed to exercise due care (strict use of
PPE) in the discharge of their duties so that the
chances of occurrence of any accident/spill is
minimized. i

Ongoing

HK Department
process

Under monitoring

NSI Prevention

There is substantial decline in the NSl incidents
in the last quarter (Oct 25-Mar 26). Awareness
& educational training sessions are
continuously provided to zero the NSI cases.

Ongoing

HK & ICN
process

Under monitoring

Updates/Process

It was discussed on updates on any changes in
bio medical waste management regulations.

HK & ICN NA

NA

Compliances

All monthly & quarterly bio medical waste
compliance of the existing quarters were closed

on time.

31st March,

Hk D rt
epartment 2026

Closed

10

Hand washing Practices

The importance of frequent hand-washing and
observance of universal precautions was

highlighted & discussed.

Cngoing

HK & CN
process

Under monitoring

All functionaries were requested to perform duties with utmost care and for Bio-Medical waste disposal

There being no further points, the meeting was declared closed.
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Attendance Sheet
Topic BMN MANAGEMENT CoMMITT e subject _Mo_b{ - ¥k W ﬂ{)
Date 2 ¢ [IJS /20'2’4 puration 2.5 ml "LW{_Q“( “Es
Department Trainer
Silio. | Brk-hlax 1D Nome, = Designation Department Signature
1 1S4 Dv—\%ﬂ\ lempf,d?mm,(_ 9?,/144,@‘ e puﬁ?—NM
2124\t V- rp_cha&' \qub{ ' Dem MA QRo.
P |Mo32lg 3 bou-ofs | oS s
- v
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.. I p
S | BUKIGG /A0 NG o W %
v -‘-'i_-_‘  — T 7 7
2 |Bliwsea iy jcapi GONLA Hﬁé M3 /Vg hels on
13 i /’/
15 Bz~
_lf
16 / ¥ §
7 = i
18 /
19 -
J 20 &
Total no, of participan ts @
Remarks (if any)
Y
Trainer's Signature
Or. B. L. Kapur Memorial Hospital, Pusa Road, New Delhi -110005 BLK/HRD/95/02/202]

Tel: +91 11 3040 3040, Ambulance Helpline: +91 11 3065 3030




anagement Committee was held on 29th April,

the undersigned for the half year ending.

4

el AR L







..Ii....l;i...ln.lni...hrrl sk :
——— - — il et T 4 1 —

ey | P i ]




A meeting of the Bio-Medical Waste Management Committee was held on 28th
Octobuwr, 2025 at 3:30 pm under the chairmanship of the undersigned for the half year
ending. The following members were present:

S.No. |Attended by Representatives Attendance
1 Dr. Kapil Goyla Chairman Attended
2 Mr. Jitender Sharma Secretary Attended
3 |Dr.Tarun Thukral Members Not Attended
4 |Ms. Rosamma jose Members Leave
5 |Dr. Rajan Madan Members Not Attended
6  |Dr. Tripti Sharan Members Not Attended
7 |Dr. Gurbachan Singh Members ' Attended
8 |Ms. Lalita Rani | Members ' Not Attended
9 [Ms. Geeta Rawat Members Not Attended
10 |Ms. Shifali Hans Members Not Attended
11 |Mr. Joseph PT Members Attended
12 |Mr. ravindar Singh Invited Member Attended
13 |Dr. Deepak Tanwar Invited Member Attended
14 |Ms. Anumol Joseph Invited Member Attended
Agenda of the Meeting :
Bio-Medical Waste Managem'ent Review Committee Half yearly meeting
Sl. No |[MOM of todays meeting  |Discussion ¢ Responsibility |Timeline Status
Training of all staff and helpers involved in
) handling Bio-Medical Waste has been carried .
Training of all staff and X Ongoin =
1 8 " out in a phased manner during the period HK & ICN ki Under monitoring
helpers b . . process
under review. A record of details of personnel
trained is being maintained.
Training of new joiners to the Hospital was
revi d. T raining was due wi o) s
2 Training of new joiners .e i&\..v‘e acun u"vhoset I e - ks HK Department |as and when Under monitoring
identified and their names included in the
training schedule.
Yearly health check up of all personnel handling
3 |Yearly health check up Bio-Medical Waste was carried out and up to  |HK Department |Done Closed
date records are maintained.




Audit

The audit(s) carried out to check the efficiency
of Bio-Medical waste coliection, transport,
storage and disposal procedures in the Hospital
were ratified and detailed procedure for the
next audit was drawn up. The audit report of
BMW disposal in was presented. (1) APR-25
Compliance to Segregation was 97% ,storage
was 98% and Transportation was 97% (2) MAY-
25 Compliance to Segregation was 94% ,storage

was 94% and Transportation was 96% (3) JUNE{HK & ICN

25 Compliance to Compliance to Segregation
was 96% ,storage was 96% and Transportation
was 96.7% .(4) JULY-25 Compliance to
Segregation was 96% ,storage was 96.9% and
Transportation was 97% (5) AUG-25
Compliance to Segregation was 97% ,storage
was 97% and Transportation was 98% . (6) SEP-
25 Compliance to Segregation was 95% ,storage
was 96% and Transportation was 97% .

Ongoing
process

NA

Suggest/ views remedial
measures

Members were requested to bring out any
practical difficulties encountered in the training

and allocation of manpower and disposal NA

procedures of bio-medical waste and to
take/suggest remedial measures.

NA

NA

Environmental Clearamce:

Non-Compliances/
Obsevations

The housekeeping of the Bio-medical waste Eng/HK

collection Room is not satisfactory. Accordingly,
PAs have been advised to improve the
housekeeping of the Bio-medical waste room
drea.

Closed & full
report with
supporting
photographic
evidence was
submitted to
the concerned
Authority

Action Taken: We
have redesigned the
trolley washing area
and completed
waterproofing along
with floor tiling to
prevent water leakage,
addressing the advised
improvement in
housekeeping

Environmental Clearance:

Non-Compliances/
Suggestion

The housekeeping of the Organic Waste Eng/HK

Converter is not satisfactory. Accordingly, PAs
have been advised to improve the
housekeeping of the Organic Waste Converter
area.

Closed & full
report with
supporting
photographic
evidence was
submitted to
the concerned
Authority

Action Taken: We
have painted the
Organic Waste
Converter area and
ensured it is
thoroughly cleancd,
addressing the advised
improvement.

Use of PPE

It was reiterated that all personnelinvolved in
handling Bio-Medical Waste should be
instructed to exercise due care (strict use of
PPE) in the discharge of their duties so that the
chances of occurrence of any accident/spill is
minimized, ;

HK Department

Ongoing
process

Under monitoring

NSI Prevention

There is substantial decline in the NSI incidents

in the last quarter (July-Sep 25). Awareness & G BIEN

educational training sessions are continuously
provided to zero the NSI cases.

Ongoing
orocess

Under monitoring

It was discussed on updates on any changes in HK & ICN

bio medical waste management regulations.

NA




© Jpdates/Process

The central garbage area autoclave machine

2nC te known issue due to which
encountered some un whn issue to i HK & Medical

the Bl reading got positive report twice in the Adiiin Done Closed
month of Feb-25 which were duly rectified
immediately.
. All monthly & quarti?_rly bio medical waste 315t October,
9 Compi:ance_s compliance of the existing quarters were closed|Hk Department 2025 Closed
: on time,

The importance of frequent hand-washing and Bingoing

10 |Hand washing Practices observance of universal precautions was HK & ICN procesls. Under monitoring

highlighted & discussed.

All functionaries were requested to perform duties with utmost care and for Bio-Medical waste disposal

There being no further points, the meeting was declared closed.
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Attendance Sheet

Topic P MANACEMENT  CommI TEEE Sbjece A sk ROy l{E’MQV
pate 28 [ (o025 Duration 2.0 WAN S
Departme Trainer
5.No. | BLK-Max ID Name Designation Department Signature
1 isyey | PogaNonol FrandC S -MOL. HU DUAY. AVA-L
2 22000 | A*hvmnj éoui VAR N wonire, .»‘JMJ"‘“
3 [13yy; P, Weoapupe = oitinas . DEM @Lml;ig Qashate.
. A = r o
4 11l Desetad 15 4.4 )Mu'g C j:z‘-v .
s Tﬁga%z_, 28 é;-'-oéljw g»m[ %{C&AE’( Qt-«c:.‘um‘ A ‘. ,‘\X—_ﬁ_ :
6 |birws| & ahd Qoufs =~ e, had /ﬂ(&;ﬂw K s/
1 |Mo3z199] Tiloed spudal Lavq of | NP
s | loyzq | Ao Wmévﬁwé DG | pal fdm|  TFP
9 ,
10 A /
11 /
12 //
13 /
14
15 L
= o
17 /
18 /,/ =
19 /
20 | ~

Total no. of participants
Remarks (if any)

Trainer's Signature
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