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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 Max Lab, 2/8, First, Second & Third Floor, East Patel Nagar, New
Delhi-8 (Run By Dr. B.L. Kapur Memorial Hospital, a unit of Lahore Society) Dr. B.L. Kapur
Memorial Hospital, Pusa Road, New Delhi-110 005, New Delhi, for the month of October

2025 to December 2025.

For Max Healthgcare Institute Limited

)

Dr- Mraq KaUShik M Mradid ',':"_;:_';J..".::‘.. .
Sr. Director Operations & Planning -

Encls: As above

Max Healthcare Institute Limited
Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
Vile Parle (West), Mumbai, Maharashtra - 400 056

T:+9122 2610 046162
E: secretarial@maxhealthcare.com, investors@maxhealthcare.com

(CIN: U7220 0MH2001PLC322854)

Max Healthcare Institute Limited

Corp Office: 5th &6th Floor, Tower-A,

DLF Centre Court, DLF City Phase-V, Sector-42,
Golf Course Road, Gurugram - 22002, Haryana
T:+9+124-620 7777
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Quarterly Report For The Month

| Oct-25 | Nov-25 | Dec-25

Govt.of NCT of Delhi, Directorate of Health Services

Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. (Ph No.22304549)

Quarterly Information required for BMW Management

S.No. Particulars
1 Name address of the Hospital Max Lab developed By Max Healthcare Institute Limited situated at 2/8Frist, Second & Third Floor East Patel Nagar
New Delhl -8
2 No. of authorized /sanctioned beds A
3 Name of the occupier{MS/Di Dr. Mradul Kaushik
4 Phone No. Fax,E-mail
5
6 Yes
7 o
7.A (NfA
7.8 If No., how is the BMW treated? Qutsourced-5MS5 water Grace BMW Pvt.Ltd.
7.C Whether tie up with CBWTF Operator Yes - SMS Water Grace BMW Pvt.Ltd.

8 ]\I\fhcmer Nodal Officer for BMW Management designated?

jB.A Illuﬁnﬂ name & phone No.
3 Blomedical Waste management Committes formed?

|Mn Jitender Kumar Sharma , 01130653770
Yes

|Members- 23 invited-02

9.4 Iff\!s,giuen-ne of the members

9.8 Date of last meetin;
10 er color Coded ation Containers available
10.A  |If Yes-what is color coding

F 0.06.2024
¥es

Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotonic, Green [ Bio-degradable waste)

Yes

(Whether Color Coded Segregation Liners/Bags available

1

ilA  |If Yes,what color? eilow, Red, Blue Puncture proof Container, White Punclure Proef, Yeilow Cyloloaic, Green | Bio-degradable waste
12 ‘Whether using Bishazard and Cytoxic Symbols Yes
13 ‘Whether Packaging & labeling Practised Vs
14 ‘Whether Puncture proof sharps containers available? Yes
15 Is there any provision internal storage? Ves
16 (Whether there are any use of wheel barrow/trolleys? Ves
17 facilities for containers Yes

17. 4 /A
18 Is there any centralized storage site? Yes

18.A  [Is there any provision of lock and key for BMW Yes
19 Whether needle destroyer available? No, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to SMS water
20 'Whether the hand hyglene is practiced in the hospital Yes

20.A  [If Yes, how monitored Follow training calendar and Audit by Infection Control Nurse
21 Is there any Spill Protocol Yes

N/A - We are mercury free hospital

22
23 Yes
Yes
24 Yes
Yes
25 Yes
254 |If Yes, whether daily record of of weight maintained Vs
26 Whether there is any injury register Yes
26.A  |If Yes, Whether there is Needle Stick Injury protocol Yes
27 Is there any separate Budget here for BMW? Yes
28 Whether SOPs/ guidelines available Yes
29 Is there any provision of Training/Retraining in BMW management Yes
29.A  [If Yes, the. No of personnel trained during the quarter Doctors-135  Nursing- 638
Technicians and Paramedics- 104
GDA & Housekeeping- 240
30 Is there an mmunity awareness No
31 (Whether waste Audit carried out? Yes
31A  |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 Re, 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 generator sets present Yes
EL] Whether Sewage treatment plant [STP) installed in the Hospital Yes
33 If yes, attach copy of laboratory re authorized by DPCC Yes
40 P ip i i (PPE) used BMW staff Yes
41 (Whether the staff posted at BMW is medically examined Yes
414 |If, Yes, how frequently Once a year
41.8 I\M!elher immunized againts Tetanus and Hepatitis B Yes
Oct-25 Nov-25 Dec-25
42 of waste
Nen cavid Covid Non covid Covid Non covid Covid
Incinerable
76.50 0.00 24.80 0.00 186.40 0.00
372.90 0.00 3473 0.00 494.20 0.00
Blue Puncture proof boxes for glasses
109.4 0.00 75.4 0.00 599.50 0.00
White puncture proof for Sharps
3.2 0.00 6.7 0.00 8.50 0.00
(Cytotoxdc waste for incineration
1] 0.00 1] 0.00 0.00 0.00
< i s62 0 5142 0 789 ]
TOTAL NON COVID + COVID s62 514.2 789
S| re of Nodal Officer
Signal d per




S.MNo. |Attendedby - -

1 Dr. Rk Singhal Chairperson Attended
2 Dr. Purabi Barman |Secretary Attended
3 Dr. Rajesh Pande Member Attended
4 Dr.Ramji Mehrotra | Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna | Member |Attended
3 Dr Sunil Prakash | Member Not Attended
7 Dr U Valecha Member Attanded
8 Dr Kapil Goyal Member Attended
9 Dr Sanjeev Member Attended
10 Dr.Gurbachan Singh Aemb Attended
11 Dr Rajesh Kumar Jain Member Attended
12 Dr Deepak Member Attended
13 Sis Rosamma,/ Sis Anumol b | Artended
14 Mr Ramesh / Mr Siby Member Artended
15 Mr. Jitender | Member Attended
16 Mr Durga Prasad ik ded
17 Mr Vivek Tiikha | Member Attended
16 s, Shifali - ICN Member Attended
17 Ms. hi - ICN Member ded
18 iMs. Akshita - ICN Member Attended
19 |Ms. Nutan-ICN Member Attended
0 Ms. Monika - ICN Member Attended
Agenda of the Meeting :
1[Hal and other HIC indicators-Oct 2025
2| Review of previous MOM
MOM of previous meeting Decision Responsibility Timeline Status
Mr Mani infermed that many a times 3 i for b A L Oy
1 css p and | dity is not ] E"E:";e::‘.:::::"“lf‘:l‘:":::;:h! Mr Ramesh, Mr Siby 30/9/2025 In process for budget Approval. Open
as per standard requirements in the C550. Lo i » -
f Present meeting
Discussion Decislon Responsibility Timeline Status
Healthcare associated infection data of Oct
2025 was presented. The HAI rates for VAE
. HAl is 0 per 1000 days, | there | Emph traing on Care ‘bundlas forall o NA Under manitoring
were no PVAPs. CLABSI 236 per 1000 Healthcare Professsionals.
central line days , CAUTI 1.26 per 1000
foleys cather days, 551 rate is 0.08%.
NSI data of Oct 2025 was presented .
" Incidence of NSl were 1.1 per 1000 patient | Enhancing staff Trainig & Awarness on safe .
d i Unde itori
2 Needle stick injury days. “ handling. KT NA F monitoring
The audit report of BMW disposal for Oct
i " 2025 was presented, Compliance to NA id itori
3 Bicmedical waste disposal Segregation was 96% storage was 95.2% NA T Under monitoring
and Transportation was 97%.
Hand hygiene data for the month of Oct
4 Hand hygiene 2025 was presented‘, Hand hygiene The HICC memhclfs amnhasfed the focuson or NA Under monitoring
compliance under monitoring across the continued training.
hospital.
5a. OT personnel are mostly seen going in T Is have bee | 4
and out of the OTs to areas like wask Hice i the need of admini: :o f:mher nan.::mpli:nou foike Eaan
5 Common observations during rounds | ICUs wearing the surgical gown and later on |  controls on these issue. Dr Nikhil to help Dr Kapil/ Dr Nikhil Immediate observed, Closed. To be under
attending to a new case in the same surgical implement proper pratacols in OT. ;nenltorllru
gown.
5b, Staff are observed carrying sterile and
non sterile items by hands instead of covered : y
trolleys. At imes, these Items are placed on T:;:t::‘:::: ;:;1:““:;&% Or Kapilf Dr Nikhil |mmediate Staff has been counselied and trained.
any surfaces like shoe rack etc. This i i ¢ In OT. R P Closed.To be undar monitoring.
compromises the sterility and also is a health nwament propas prd % ‘
hazard for stafl.
S5c. IV needles are kept wrapped by The matter was discussed with Sister Anu. She|
micropore plaster onto the administration | shall counsel the Senfor Nursing In charges Sister Anu Immediate Implemented . Closed
sets. across, to stop such practices
It was suggested that an educational leaflet
Post opeartive Wound care after Many patinets chserved to have on wound care for post operative patients, Dr| Dr Purabi/ Dr Deepak/ Dr
6 Surgical sit einfection after discharge form 30.11.2025 Open
discahrge the hospital. Purabi to prepare the educational matter, and Kapil
send for printing to Dr Deepak,
It was discussed that timings for Hepatitis B
vaccination in the ER be extended. Nursing
Difficulties for Hepatitis B vaccination in the ER | dept will depute one additional staff between
7|Hepatitis B vaccination has been faced as ER staff insists to get the | 9-10am and between 1-4 pm on all days. At Sis Anu/ DR Kapil/ ICT Immediate Open
vaccination done only between 1-2 pm. the same time , Dr Kapil will send a
communicationn to all aboul U enhanced
isions for better impl i
. All stakehlders in respective areas
4 Quality Improvement program  |Dr Purabi discussed that a QIP for 1k MI:U Geth fl p::tai\:T wilbe licT Dec 25 - June 26 Sk
e L oor L] ec 25 -
on CLABSI CLABS! will be undertaken gD *




B BLK-MAX

Minutes of infection Control mesting 29/11/2025
Shee. |Atandedby -
1 Dr. Rik Singhal Chairperson Not Attended
2 O, Purabil Barman |Secretary
3 Or. Rajesh Pande Mtember ’1-: Attended
a4 Dr Ramfi Mehrotra Member [Nat Attended
5 Cr Jasjit Bhasin/ Dr Rachns Member Attended
& |or sunil Prakash Member Not Attended
7 lnr U Valacha |Member Not Attended
] ©r Kapll Goyal Membar Attended
5 |Drsanjesv Member Attanded
10 ’Er.curhod-m singh Member Not Attended
11 Dr Despak Member Attended
12 5is Rosammay 515 Anumal Member |Attended
13 Mr Ramaesh | Mr Siby |Mnmhar Attended
14 Mr Durga Prasad Member | Attended
15 Mr Vivek Trikha Merrber Attended
16 | Ma. Shifall - ICN Member | Attendad
17 jMs Himanshd - iEN Member Artendad
i8 |M:,Nulm: -icH |Mermber Attended
19 M5, Mutan HCH Member ded
20 |Ms Monika- ICH Member
21 |Mr Ravinder Ih\r&ed member Arterdied
Agenda of the Mesting :
1[HAl and ather HICindicaters-Oct 2025
2| Review of previows MOM
MOM of previous meating Discussion Deckilon Responsibliity Timeline Status
Ar Mani informed that many a times In process for budget Approval.
temperature and humidity s not Engineering departmnel to resclve the 5 9
3 0 maontained as per standard problem at th eearliest as passitle. WA Raemesh BIE DY vl pen
requirernents In the CS50.
Discussion of Present masting
Discussion Declslon Responsibllity Timeline Status
Healthcare associated infection
data of Oct 2025 was
presented The HAI rates for VAE s
0 per 1000 days, traing en Care bundies for al e o
3 H however there were no PVAPs. Healtheare Professsionals, er ha Undsrmaniio
CLABSI 2.36 per 1000 central line
days , CAUTI 1.26 per 1000 foleys
cather days, $51 rate Is 0.08%.
NSI data of Oct 2025 was
= presented , Incidence of NSl were | Enhancing staff Trainlg & Awarness on Ut Kol
2 Mandle atick Inpry 1.1 per 1000 patient days. safe needte handiing. iy A momganng
“The audit report of BMW disposal
for Oct 2025 was presented.
3 ical disposal Compl to Segregation was NA icr NA Under monltaring
964 storage was 95.2% and
Transportation was 97%..
Hand hyglene data for the month
of Oct 2025 was presented.Hand |  The HICC members smphasised the dar:
4 Hund brelsos hygiena compliance under focus an continued training. wr i Lnler masharing
monitoring across the hosplal.
s_a.D‘rpmnund are mostly seen OF protocols have been
IITI::&!:;:M e "Ii‘:l" Ots ?‘r‘;’ HICC discussed the need of administrative Implemarnted. No further non
5 Cammon observations during rounds m'l::m" L Wearin@ the | controts n these lsue. O NN tohalp | - Dr Kagil/ Or Nkh di rave b
8 . To be und
attending to a new case in the same mplamdiit proper pretpcols 0T ’b“wmm:;in: 3
surgical gown. i
5b. Staff are ohservad carrying
sterile and non sterile ltems by
hands instead of covered trolieys. |HICC discussed the need of administrativel Staff has been counselled and
Attimes, these Items are placed on | controls on these issue. Dr Nikhil to help | - r Kapil/ Dr Nikhil Immediate trained. Closed.To be under
any surfaces like shoe rack etc. This|  Implement proper protacols In OT. menitoring.
compromises the sterility and also
Isa health hazard for staff.
Sc, IV needles are kept wrapped by |  The matter was discussed with Sister
micropore plaster anto the Anu. She shall counsel the Senlor Nursing. Slster Any Immaediate Implemented . Closed
administraticn sets. In charges across, to stop such practices
Itwas suggested that an educational
Many patinets wers cbserved to leaflet on wound care lor post cperative
6 """‘“m" areafier | e Surgicalsit einfection after | patients. Or Purabl to prapare the “"":f:“”“’*" 50.11.2025 open
discharge form the hospital, | educational matter, and send for printing
1@ Dr Deepah.
It was discussed that tmings for Hepatitls
B vaccination In the ER be extended.
for Hepatitis B Inatis Nursing dept will depute one sdditional
4 in the ER has been faced a3 ER staff | staff between 5-10 am and between 1-4
7|Hepatitis B vaccination Insists to get the vaccination done | pm on alldays. At the Ahma, O Sis Anu/ DR Kapil/ ICT|  immediate Open
only between 1-2 pm. Kapil will send a communicationn to all
about the enhanced provisions for better
implemantation.
8 Quality Improvement program | Dr Purabi discussed that a QIP :\Ls:::ld;r:ﬂ::::p:dn:;:ms T Dec 25 - June NA
on CLABSI for CLABSI will be undertaken be imrolveld 26




€3 BLK:MAX

1 Dr. Rk Singhal Chairpersan Not Attended
2 |or. purabl Barman |secretary Attended

3 IDr. Rajesh Pande Member Attended

4 Or.Ramfl Mehrotrs Member Net Attended
5 Dr Jas|it Bhasin/ Or Rachna Member Attended

6 Dr Sunll Prakash |Member Not Attended
7 10r U Vslecha Member Not Attended
8 Dr Kapll Goyal Msﬂr Attended

k] Dr Sanjeev Member Not Attended
10 Dr. Singh Member Not Attended
11 Dr Despak |Member Attended

12 5is Rosamma)/ Sis Anumel Member Attended

13 Mr Ramesh / Mr Siby [Member Attended

14 Mir Durgs Prasad d

15 Mr Vivek Trikha Member | Attended

16 [Mis. Shifall - IO emiber

17 s, Himanshi - ICN |Member

18 5. Akghita - ICN Memiber Atterded

13 M. Nutan -CN ember | Attended

0 Ms. Monika - ICH | Member Not Attanded
u Mr Ravinder Invited b Attended

Agenda of the Meeting
1

HAI and other HIC indicators-Sep 2025

2| Review of previous MOM
MOM of previous mesting Discussion Decision Responsibliity Timaline Status
Mr Manl infarmed that many a times torb A 1.0
550 temperature and humidity is not maontalned Engincedng d;”m?::i‘:::;:h' problen st Mr Ramesh, Mr Siby 30/9/2025 I process far hiidges Appcael: et
a3 per standard regquirements In the C550. h B
Discussion of Present meeting
Declsion Timaline Status
Healthcare associated Infection data of Sep
2025 was presented.The HAI rates for VAE
1 A i 0 per 1000 ventilator days, however there|  Emphasizing traing on Care bundles for all or NA Urider monitring
were ho PYAPs. CLABSI 2.39 per 1000 Healthcare Professsionals.
central line days , CAUTI 0.50 per 1000
foleys cather days, 551 rate Is 0.14%.
NS1 dats of Sep 2025 was presented .
. Incldance of N51 were 1 per 1000 patient Enhancing staff Trainig & Awarness on safe NA ik troAloH
2 Needle stick injury das. needis handiing, (g Under monitoring
The audit repart of BMW disposal for Sep
2025 was presented. Compliance to NA nder manttork
3 Blemedical waste disposal Segregation was 95% was Jbi and WA =g Under monitoring
Transportation was 97% .
Hand hygiene data for the month of Sep
2025 was presented. Hand hygiene The HICC members emphasised the focus on o NA Deier it
4 Hand hygiene compliance under monitoring across the continued training. e
hospital.
5a. OT personnel are mostly seen golng in
and out of the OTs to areas like HICC dit d the need of {
5 Common observations during rounds ICUs wearing the surgical gown and later on controls on these lssue. Dr Nikhil to help ©r Kapllf Dr Nikhil immediate Open
attending to a new case In the same surgical Bl proper p is In OT,
B,
5b, Staff are observed carrying sterlle and
non sterile items by hands instead of HICe 4 the need of
il “u‘:‘:ﬂ;’; :;:':L‘Ifmm“:: controls on these Issue, Or Nikhil to help Or Kopll/ Dr Nikhil immediate Open
This compromises the sterility and also s a Implement peaper protocots in OT.
health hazard for saff.
Sc. IV needles are kept wrapped by The matter was discussed with Sister Anu. She
micropore plaster onto the administration |shall counsel the Senior Nursing In charges scross, | Slster Anu Immediate Open
sets, to stop such practices
Many patinets b o v It was suggested that an educational leaflet on
v wers observed wound care for post operative patients. Dr Purabi
6 sit P Dr K& 30.11.2025 Open
Post opeartive Wound care after Surgical o huﬂ:l;-duchme form to prepare the ecucational matter, and send for Dr Purabif Or Deepak/ Or Kapll
printing to Dr Deepak.




