¥ BLK-MAX

Super Speciality Hospital

July 2, 2026

BLK/MS/2026/JUL/20

Dr. R. Aggarwal \ - :
Addl. Director (BMW Mgmt.) ¢
Directorate of Health Services '
Swasthya Sewa Nideshalaya Bhawan

F-17, Karkardooma

Delhi-110032.

Dear Sir,

Sub: Submission of Quarterly report for Bio-Medical Waste Management (BMW)

Please find enclosed the quarterly report of Bio-Medical Waste maintained by the Healthcare
establishment namely BLK MAX OPD Clinic, Ground floor, (Dispensary Area) Community
Facility Building, DLF Capital Greens, 15, Shivaji Marg, New Delhi — 110015. Part of Dr. B.L.
Kapur Memorial Hospital. Part of Dr. B.L. Kapur Memorial Hospital for the month of April
2026 to June 2026.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital
nit of Lahore Hospital Society)

Dr. Kapil (i%ln?

Medical Superin ¢
Dr. il Goyla Dr.B. L. '&P:pu, Memorial Hospital
Medical Superintendent  pysa Road, New Delhi - 110005

Encls: As above

Dr. B. L. Kapur Memorial Hospital
(A Unit of Lahore Hospital Society)
Pusa Road, New Delhi-110 005
24-Hour Helpline: +91-11-3040 3040
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L

S Quarterly Report For The Month Apr-26 May-26 dun-26
Haryana State Pollution Control Board
SCO-A-5,7,8 Near Vishal Hotel Sun City Sector -36 Rohtak Email:-hspcbroroh@gmall.com
Quarterly Information required for BMW Management
5.No. Particulars :
1 Name address of the Hospital Medical Clinic, Rohtak, 1st Floor, Landmark Building Medcal Mor, Rohtak Haryana, Part of Dr. B. L. Kapur
{Memorlal Hospital
Pusa Road, New Delhl 110005
2 No. of authorized/sanctioned beds NJA
3 Name of the occupler(M$/Director) Dr. Sanjay Mehta
4 Phone No. Fax,E-mail 011 30403040 & 30653961
5 Whether authorlzation from Delhl Pollution control committee obtalned? Yes
6 If Yes, No. date of issue and validity Yes
7 Whether in house treatment facility available? No
7.A_|If Yes, write N/A
7.B_|If No., how s the BMW treated? Outsourced-5.D BioMedical waste Management Company
7.C_|Whether tie up with CBWTF Operator Yes - 5.0 BioMedical waste Management Company
8 Whether Nodal Officer for BMW Management designated? Yes
8.A_|If Yes-please give name & phone No. [Mr.Ravinder Singh , 01130653770
9 Whether Biomedical Waste management Committee formed? Yes
9.A_|if yes, give name of the members Members- 10 invited-02
9.B IDﬂe of last meeting 27.03.2026
10 Whether color Coded segregation Containers available Yes
10.A [Il Yes-what s color coding Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable
11 |Whether Color Coded Segregation Liners/Bags available Yes
11.A |If Yes,what color? Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable
12 Whether using Biohazard and Cytoxic Symbols Yes
13 Whether Packaging & labeling Practised Yes
14 Whether Puncture proof sharps containers available? Yes
15 Is there any provision internal storage? Yes
16 Whether there are any use of wheel barrow/trolleys? Yes
17 Is there aniy seperate provision of washing facilities for containers Yes
17. AlIf No, where these containers are washed? N/A
18 Is there any centralized storage site? Yes
18.A |Is there any provision of lock and key for BMW Yes X
19 Whether needle destroyer available? No, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to Biotic
| 20 |Whether the hand hyglene s practiced in the hospital _ Yes
| |20.A [if Yes, how monitored Follow training calendar and Audit by Infection Control Nurse
21 Is there a il Management Protocol Yes
22 Is there any Provision for management of Mercury waste, Metals N/A - We are mercury free hospital
23 Whether record are maintained properly? Yes
23.A |1 Yes, whether verified by the Chairman/Nodal officer Yes
24 |Whether there is daily supervision? Yes
24.A {If Yes, Whether the records are d Yes
25 Is there an! ision of rates waste weighing machine Yes
25.A |If Yes, whether daily record of of weight maintained Yes ‘
26 Yes
s Yes
27 Yes
28 Whether SOPs/ guidelines available Yes
29 Is there an sion of Traini training in BMW management Yes
29.A |If Yes, the. No of personnel trained during the quarter
| 30 | Is there any IE! nity awareness No
31 Whether waste Audit carried out? Yes
| |31.A |if Yes, Whether the report submitted to the head of the institution Yes ]
32 Whether monthly report submitted to DHS N/A
33 Whether Quarterely Report sumitted to DHS Yes
34 Whether Annual Monthly Report submitted to DPCC Yes
35 |Whether regular inspection carried out Yes
36 Whether consent obtained under Air and Water Act Yes
| 37 | Whether Acoustic enclosures for sets present Yes
38 Whether e treatment plant Installed in the al Yes
39 If yes, attach copy of laboratory report authorized by DPCC Yes
40 Whether personal protective Equipment (PPE) used BMW staff Yes
a1 Whether the staff posted at BMW is medically examined Yes
41.A |If, Yes, how frequent| Once a year
|41.B |Whether immunized againts Tetanus and Hepatitis B Yes
Apr-26 May-26 Jun-26
42 |Quantum of waste generated Non covid Covid Non covid Covid | Non covid Covid
Incinerable 0 0 0 0 0 0.00
—‘—. ble/Microwavabie 0 0 ) 0 ) 0
Blue Puncture proof boxes for glasses 0 0 0 0 0 0.00
White re proof for 0 0 0 0 0 0
Cytotoxic waste for Incineration 0 0 0 ] 0 [°]
Total (] 0 ] 0 o 0
—JOTAL NON COVID + COVID 0 0 0
i of Nodal
.
Dr. Kapil Goyla
e Medical Superintendent

Dr.B. L.

Kapur Memorial Hospital

' Pusa Road, New Delhi - 110005



DELKHAX

in. ! infection Control meetl
No. #ndad
1 Dr. Rk Singhal Chalcperson Attanded
2 Or. Put abi Barman Secretary Attended
3 Or. Rajesh Pande Member Attended
4 Or.Rami Mehrotra’ Mamber Not Att ended
5 O Jasiie Bhasing Dr Rachna Member Artanded -
L] D« Chandr agouda Member Mot Aitended
7 Joruvaiecha Momber Actanded ‘
. Or Kapll Goyal Mamber |astended
] Or Sanjeey Mambec Attended
10 M1 Ravindar A Mamber Atended
1 O Rajesh duin Member Attended
32 (O Avkur Member Not Attended
13 [orTarun Iovied mensbar Attended
14 |DeGurbachan Singh Member [ Not Attended
15 [OrDeepak Membar Attended
16 54 Ros smma/ Sk Anumol Member Antended E
17 Mr Jendra Sharma Member Not Attended
18| Ramesh / W Siby Member |Astended *
19 Mt Durga Prasad Member Attended
20 M Vivek Trikha Member Attended
n M. Shifall - ICN Member Attended
22 (M. Himanshi - ICN Member Astended
LI R tas Not Attended F
24 M, Nutan 4CN s At1ended
s | Ms. Monika - ICN 1 “|Member Atiended
Agenda for mesting N
1/HA) and other HIC indicators- Mar 2026
2Review of previous MOM
MOM of previous meeting
Discussion Decision Responsibility Timaline Status
A meeting was hedl with HR on 22.09.2025. It was decided that
after complation of the third dose, HR will contact staff for Antl
; HBs titre check. H tive Is. 10 then be'
i three doses of vaccination I uﬁtndhlu.?;u:’u"f:lmm N;cmnirnt- w::h':ut
] for alf staff HR/ICT 30/08/2025 i
1 HBY antibody titre presantly not been done whereas the Human Resourca to implement the same hmh'hrmudwun.nm--pnmrmmmu
erganisational policy asks for It, Gpan
| ™ematter was raised with Erave concern and Housekeeping Head
& , Caps In eavironmental disinfection have been | has been Infrmed of ail di In envire Mr Durga / Dr Mwlhﬁunh;mmhctmmhuvnllhn
x o observed during routine rounds. The lssus was alss highlighted to Dr Kapil. Or Kapll has Kapll/ icT " been closed. itis under monltoring. Closed.
cknowledged the probiem and will 1. 10 rasolve the lssues. -
by . g as MrRamesh, pe | Work hat basn done, Ciosed,
2 csso _humidity i not maont sined as per standard & dep. B th esarkest s possible. Siby . 30/8/2025
CSSD. i3 A
Discussian of Prasant mesting 5
Healthcare associated Infection data of March
. 2026 was presented.The HAI rates for "“"_ Mvatfnuwimmmmnuwufmm
" ™ 262 per 1000 ventiator days. There was two Bacterlal growth, p VAP, Emphasiring rslng on Care bundies for all er Under monitoring
‘cases of VAC and one Ped VAE. CLABSI 1.03 per He Prota;
1000 central line days, CAUT 1.24 per 1000
g ! 0.
NSI dats of March 2026 was presented .
] Neadle stick Injury Incidence of NS were 0.75 per 1000 mostane ] cing statf Tralnlg & & safe needie handiing. et Under monHtoring
The audit report of BMW disposal for March N
' ! s 2026 was presented, Compliance to Segregation T Under monltoring
3 _ o - was 97.1%, Storage was $8% and L
Transportation was 97,29% .
Hand hyglene data for the month of March 2026| ;
4 Hand hygiene wag d. Hand hygi I ler| The HiCC b ph the focy d training. T " Under monltoring
mﬂMhor[l'lcfﬂnthﬂlplhl A
s ol budget Dr Purabl raised that the Annual budget for - wmmmmmm-mum Il.'l.fblbn_cpllu’ 31.05.3008 3
r 0. tobea ~ Dr Kaplt
3 : Mock drill to learn the for o
] Mock drlll for communicable disaeases handling communicable diseases needs to be Quality d duct the drill slongwith ICT Dr Deepaly/ ICT Open
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Or. Rk Singhal NotAttended
2 Or. Purabi Barman |atended
3 Or. Rajesh Pande |atended
4 Or.Ramjl Mehrotra Not Attended
5 Or Jusjit Bhasin/ Dr Rachna [Not Attended
6 Dr Chandragouds ' n;: Attanded
7 Dr U Valecha [Attanded -
] Or Kapil Goyal |attended 1
] Dr Sanjaev Attended
10 Mr Ravinder {Member Attended
11 Or Rajesh Jain Membe: Not Attended
12 [or Ankue Not Attended .
13 Dr Shimpi | A‘W
14 |Dr.Gurbachan Singh Member |Not Attended
15 Dr Deepak Member |Attended
16 Sis Rosammay/ Sis Anumol Member Attended
17 Mr Ramesh / Mr Siby Membaer Attended
18 |MeDwga Prassd [ Member Attended
19 M Vivek Trikha Miamber Attended
20 M. Shifall - ICN |Membe: Attended
21 [Ms. Himanshi - ICN |Member Attended
22 |Ms. NutanCN Kianiisr Attended
23 Ms. Monika - ICN |Member Attended
Since due to some unavoidable circumstances, Dr RK Singhal could not attend the meeting, Dr Rajesh Pande chaired the meeting.
A Agenda for meeting b
- 1JHAl and othe HIC indicators- Apr 2026
2| Review of previous MOM
L MOM of previous meeting - i3 : S,
Discussion # Declslon Responsibliity Status
: Ameeting was hed! with HR on 221
was decided that after completion ¢
dose, HR will contact staff for Anti
Antibody titre afver three doses of vaccination Is check. If titre Is less than 10 m 1U/n
1 HBV-antibody titre presently not been done whereas the Human Resource to implement the same for all staff HR/ICT 30/09/2025 will be reffered 10 ICN for further
organisational policy asks for k. However the same has not been Im\
4 by HR. DrDupll(Mﬂlollawuleh
{DrPurabiraised that the Annual budgetfor- ' |Dc Deepakalongwith the ICT will prepare the budget
2026-27 needs to'be approved. by
2 Annual budget 3 _ICTI: z: .“”u 31.05.2026 Annual budget has been preparec
& X or Nn:bl'ilu Intnrmed that a meeting with l'i.lll"‘i&ﬂ. patient
o L AT % "“""“‘”“""""'“F‘""";’"h snagamient for Ebola in the Rospital was hald 6n 25082026 Mock| (ol ol Wy
ok g T drl or Communicabie diceaset, with focus on Ebols was conducted & .
i on 28:05.2026.
s o8 - Dlscusi -mummyﬂ.
Healthcare associated infection data of April |
._ﬁl‘i m:::‘“"-"nm:“"“t M VAB.h o I‘hwu VAE rates were high, however thece wawnlv one cise with . g
i HAL 1per ; R Sl A Bacterial growth, p VAP, Emphasizing tralning on Care bundles for all KT NA Under monitoring
cases of pVAP | CLABS| 1.76 per 1000 central Hesithcare Professslonal:
line days, CAUTI 1.47 per 1000 foleys cather 5
das 1 %
g Nsldanddprnzm wumuund., | b 2 : 2
2 Needle stick Injury - lnckhnn NSl Were 0.85 per 1000 "ﬁ'm : Enhandng stalf Trainlg & Awarness on safe needle handling. (= NA Under monitoring
dave. { ) ; o %o 2 . y
¢ - The audi€ raport of BMW dispocal for April oy : :
: . 2026 was prasented. Compliance to Segregation o - NA " Under monito
3 Biomedical waste disposal was 96%, Stofage was 98% and Transportstion NA T ; nder monitoring
was 98% o
Hand hygiene data for the month gl April 2026 : ;
was presented. The compliance Is B4,1% with PP .
4 ining. (= NA it
Hand hyglene an upward 4 Hand hyglene compliance The HICC members the focus on d tralning. Undér monitering
under monitoring across the hospltal. ey X
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I finfect! ntrol_meetl 4,
1 Dr. Rk Singhal 3 Chalrperson NotAttended
2 Dr. Purabl Barman Secretary Attended
3 Dr. Rajesh Pande Member Notattended
4 Dr.Ramjl Mehrotrs Memb Not Attended
3 Dr Jasjit Bhasin/ Dr Rachna Mémber
6 Dr Chandragouda Member Not Attended
7 Dr U Valecha Member Not Attended
B Dr Kapll Goyal Member Attended 4
9 Of Pradyut Bag Member Attended
10 Mr Ravinder Member Attended
11 Dr Rajesh Jain Member Hot Attended
12 Dr Ankur Member Not Attended
13 Dr Tarun Thukral Invited member Attended
14 Dr.Gurbachan Singh Member Attended
15 Dr Divya Dobal Member Not Attended
1% Or Deepak Member Attended
17 Sis Rasamma/ Sis Anumel Member d
18 Mr Ramesh / Mr Siby |Member Attended
19 Mr Durga Prasad Member Attended \
20 Mr Vivek Trikha Member Attended
21 Ms. Shifali - ICN Member Attended
2 Ms. Himanshi - ICN |Member | Attended
23 |Ms Nutan-iCN Vntuesbor Not Attended
24 |Ms. Monika - ICN “|Member Atiended
25 |MsRachel Member |attended
Agenda for meeting
1| HAl and other HIC indicators- May 2026
2|Review of previous MOM
3|NABH observations
MOM of previous meeting : ;
Discussion Decision Responsibility Timeline Status
; ; It was Informed by Dr Kapil and
Antibody titre after three doses of ; | that Anti Hbs Antlbody titre shall
1 HBV antibody titre mlnaﬂm’lsi@sbnw not been done Human Resource 1o Implement the same for all staff HRY ICT 30/09/2025 " | by HR from April 2026 as the sar
whereas the organisational policy asks for it. approved. Closed
3 Discussion of Present meeting
Health tatod Tfection dataof |
April 2026 was: present.ad.‘rhe HAI rates for = .
7 Yt | VAE is 3:21 per 1000 ventilator days. There| VAE and CLABS! rates were high, To emphasizingfocus training T NA Under mnitoring
was two cases of pVAP . CLABSI 2.61 per on Care bundles for all Healthcare Professsionals.
& 1000 central line days, CAUTI 193 per
' foleys eather d: ratels 0.30%.
- NSl data of April 2026 -was presented. | s
2 Needle stick Injury Incidepce of NSl "";::‘“ et £ P‘“"“ Enhancing staff Trainig & Awarness on safe needie handling. ier NA Under monitoring
- s
The audit report of BMW dispasal for Aprif'| . : ;
2026 was presented. Compliance to T NA e skl
3 Blomedical waste disposal Sogrie was 99%, Storage was 98% NA Under monl 8
and Trln:poruﬂon was 98% .
Hand hygiene data for the month of April
2026 was presented. The compliance Is s : ik tnued 2 L o
4 Hand hygiene 84.4% with an upward trend. Hand hygiene TR HICE ambels & i et icr NA Under ménitoring
L raining.
compliance utider monltoring across the
hospital, -
: The. ohsomunn was -Tnnsmnslon Bisad Pnum:lnnsior
. 2 e S infectious diseases are notpmpoﬁym[mnd. E - A7
5 NAGH observations i+ ey v “'1“:";‘4‘&"}“':: the| 1 osure : The type of ISOLATION PRECUATIONS will be
e " specified as per clinical requlrement md 4 single patiént wlll‘ 1 %
- be accessed tilll d A ANA Closed
B w




