£3 BLK-MAX

Super Speciality Hospital

July 2, 2026

BLK/MS/2026/JUL/19

To,

The Regional Officer,

Haryana State Pollution Control Board
SCO-A-6,7,8 Near Vishal Hotel

Sun City Sector-36

Rohtak.

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

Please find enclosed the quarterly report of Bio-Medical Waste (including Covid Waste)
maintained by the Healthcare establishment namely Medical Clinic, Rohtak, 1t Floor,
Landmark Building Medical Mor, Rohtak, Haryana, (Run by Dr. B.L. Kapur Memorial
Hospital, a unit of Lahore Society) for the month of April 2026 to June 2026.

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

Dr. Kap'll Goyla

Dr.Rapfl Goyla Memorial Hospital

Medical Superintendent g;;;m Delhi - - 110005
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(A Unit of Lahore Hospital Society)

Pusa Road, New Delhi-110 005
24-Hour Helpline: +91-11-3040 3040
E: info@blkhospital.com
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3 BLK- 440 Quarterly Report For The Month

l Apr-26 ] May-26 [ Jun-26

Gowt.of NCT of Delhi, Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. (Ph No.223045439)
Quarterly Information required for BMW Management

WS.No.

Particulars

Name ad dress of the Hospital

BLK MAX OPD Clinic, Ground Floor, {Dispensary area) Community Facility Building, DLF Capital Greens, 15 Shivaji
Marg, New Delhi-15. Part of Dr. B. L. Kapur Memorial Hospital Pusa Road, New Delhl 110005

No. of authorized/sanctioned beds

N/A

Name of the occupier(M$/Director)

Dr. Sanjay Mehta

Phane No. Fax,E-mail

011 30403040 & 30653561

Whether authorization from Delhi Pollution control committee obtained?

Yes

If Yes, No. date of Issue and validit

Yes

Whether In house treatment facility svailable?

H7.A If Yes, write

N/A

78 If No., how is the BMW treated?

Outsourced-Biotic Waste Solution Pvt.ltd.

7.C [Whether te up with CBWTF Operator

Yes - Biotic Waste Solution Pvt.Ltd.

: Whether Nodal Officer for BMW Management desi d? Yes
ws.A If Yes-ple ase give name & phone No. [Mr Ravinder Singh , 01130653770
- Whether Biomedical Waste management C formed? Yes
“9.A If yes, give name of the members Members- 10 invited-02
List of bers is hed (A 1)
m. 9.8 Date of last meeting 27.01.2026
Whether color Coded segregation Containers available {Yes

Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable

Yes

#4110.A__|if Yes-whatls color coding
g Whether Color Coded Segregation Liner: available
M11.A  |If Yes,what colot?

Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotexic, Green { Bio-degradable

Whether using Biohazard and Cytoxic Symbols

Yes

Whether Packaj & labeling Practised

Yes

Yes

Whether Puncture proof sharps containers available?

Yes

A Is there any provision Internal storage?
" Whether there are any use of wheel barrow/trolleys?

Yes

Is there an rate sion of washing facilities for containers

Yes

A No, where these containers are washed?

N/A

Yes

Yes

; Is there any centralized storage site?
18.A |is therea fon of lock and key for BMW
(Whether needle destroyer available?

No, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to Biotic

Yes

'Whether the hand hyglene is practiced in the hospital
#20.A__[if Yes, how monitored
is there any Spill M nent Protocol

Follow training calendar and Audit by Infection Control Nurse

NJA - We are mercury free hospital

] Is there any Provision for management of Mercury waste, Metals
Whether record are maintained properly?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
4]26. If Yes, Whether there is Needle Stick Injury protocol Yes
Iklhnﬂmtumlnmhrnm Yes
Whether SOPs/ guideli ilabl Yes
Is there of Traini in BMW ves
29.A  |[If Yes, the. mamnmdumu..m [Coctors 140 Nursing- 702
[Technicians and Paramedics- 107
IGDA & Househ seping:
Is there any IEC/Community awareness No
Whether waste Audit carried out? Yes
31.A__|if Yes, Whether the submitted to the head of the institution Yes 7
|Whether monthly report submitted to DHS N/A
Whether Quart sumitted to DHS Yes
'Whether Annual Monthly Report submitted to DPCC Yes
Whether regular carried out Yes =
Whether consent obtained under Alr and Water Act Yes
|Whether Acoustic enclosures for generator sets present Yes
, Whether Sewage treatment plant (STP) installed in the Hospital Yes
b [if yes, attach copy of laboratory report authorized by DPCC Yes
Whether personal protective Equipment (PPE) used BMW staff “|Yes
‘hether the staff posted at BMW Is medically examined Yes -
[41.A ]l.l‘ls,ho;'wlrmnw Once a year
41.8 ]Mmbmiudqlmeuﬂmpthl Yes
Apr-26 } May-26 Jun-26
of waste ted
(it o e ey Non covid Covld Moncovid |  covid | Noncovid Covid
Incinerable
0 0 1] 1] (1] 0.00
|Autodavable/Microwavable
o 0 o 1] [} 0
Blue Puncture proof boxes for glasses
0 0 [} 1] 0 0.00
White puncture proof for Sharps
0 0 0 1] 0 Q-
Cytotoxic waste for incineration
0 0 0 0 (] 0
S ° 0 [ ° 0 ]
, TOTAL NON COVID + COVID g2 " ° °
ature Officer
s of e




[ BLKMAX

™ endsd,

3 De. Rk Singhal | Chairperion Attanded
2 Ov. Pur abl Barmen Secratary Anended
a Or. Rajosh Pande e mber Artended
P Or R sl Mehiorra’ 4 e e Mot Attended
s Or Iagjit Bhasinf Dr Rachna Mo miber Atsended .
s Or Chandr agouda Membar Not Attended
7 Or U Valachs Mamber Attendad
8 01 Kapil Goyal Membar Attended ;
v O Sanjee Memibr Attended
10 M1 Ravinder = Member At ended /
n D¢ Rajesh Jain Membar Attanded
12 Or Ankur Membar Not Attended
13 [DrTamn vk ed mamber Attended
14 |OnGurbachsn Singh Member Not Attended
15 Or Deepak Member Attended
16 |5k Rosamma/ Sis Anumal Mambar : Artended
” M jendra Sharma Member Not Attended
18 M Ramesh/ Mr Siby Mo mbar Attended
19 |MrDurgs Prasad Member Attanded
20 |[MrVivek Trikha Member Attended
n Ms. Shifall - 1IN Member Attended =
22 Ms. Himanshi - ICN Member & Attended
23 g akshia - icn Member ot Atendad -
24 |ms NutanieN Attended
s M. Monika - ICN ¢ Member Attended
A Aganda for meating
1{HAI and other HIC indicators- Mar 2026
2[Review of previous MOM
B MOM of pravious meeting 4 :
i Dacision Rasponiibility Timeline Status
A mesting was hedl with HR on 22.09.3025. It was decided that]
after completion of the third dose, HR will contact staff for Ant)
% HB: chack. If ¢
Mhdr tltre sfter theee doses of vaccination Is . " i Hricr ! 1 s reflered . mln l;lhbt:hmh h:::f‘u’;.wﬂwmm wm:::n::::l
1 HBY antibody titre presently n-!b_-mdemnﬁ-ru-m Human Resource to implement the same for ail stal 30/08/202! i Implemented by HR. Dr Deapak willfoflo wu with HA.
organisationsl policy asks for it. Opan
The matter was ralied with grave concern and Housekeeplng Head
Gaps In environmental disinfection have been has been Infrmed of all disc o Mr Durga / Dr mmhmmu‘mmmmmmqmm
% Eaommanms Amincin observed during routine rounds. The leswe was also highlighted 16 Or Kapll. Or Kapll has T O bean closed. It s undsr monhoring. Closed.
i acknowledged the problem and will facllitate to resolve the Issues.
Mr that many & times wnd > ? ¥
3 5o  Bumidiy & 5ot maon sined a5 per standard 0 bl  th searbest s possiie; | MMM | g oy SR Sy it
requlcements in the CS50. .
Diseusion of Present mesting g
Healthcare associated Infection data of March
Yo, 2026 was presented.The HAI rates for VAE Is Though VAE rates were high, however there was only one casa with |
1 WAl 62 per 1000 ventilator days. There was two Bacterial growth, p VAP, Emphastaing traing on Care bundies for sl icr NA Under monitoring
cases of VAC and one Ped VAE. CLABSI 1.03 per He e Moalasistanale:
1000 central line days, CAUTY 1.24 per 1000
. ; ¥ d
NSI data of 2026 was presented .
2 Needle stick Injury U of Wik 7l 10010 it || enhancing staft Teainig & Awarmess on sate mesdie handiing. it NA Under monitorigg
The audit réport of BMW disposal for March =
2026 was presented. Compliance to Segregation NA
b | Blomadical waste disposal was 97.1%, orage was 98% and NA T Under monitoring
Transportation was 97.29% ,
. Hand hyglene data for the manth of March 2026, ¥
4 Hand hygiene A was. d. Hand hygls ipllance under| Tha Hi b d the focus on continued training, T NA Under monitoring
monitoring across the hospital. v
s 3 i Mgt ﬁwmﬂ“h.mwh- Dr Deepak alongwith the ICT will prepare the budgst : lcﬂ:mnﬂl 31053026 . o
s drill to learn the preparedness for E 2
6 Mock drill for communicable disseases handling communicable diseases needs to be ‘Quality depactmnat with conduct the deill slongwith ICT Dr Deepak/ ICT 31.5.2026 Open
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BLK-MAX

St Soeiathy Hanglel

! m ng 24
1 Or. Rk Singhal Chalrpersan NotAttended
i Or. Purabl Barman Secratary |Attended
3 Dr. Rajesh Pands |Member |NotAtlanded
4 Dr.Ramji Mehrotra Member Not Attended
. 5 Or Jasfit Bhasin/ Dr Rachna Member |Attended
6 Dr Chandragouda Member Not Attended
7 DOr U Valecha Member Not Attended 4
: 8 Dr Kapil Goyal Member Atiended
L] Dr Pradyut Bag Member Attended
10 Mr Ravinder Member Altended
1 Dr Rajesh Jain Member Not Attended
12 Or Ankur Member Not Attended
13 Or Tarun Thukral Invited member Attended
14 Dr.Gurbachan Singh Mambar Attanded
15 D¢ Divys Dobal Member Not Attended
16 |Or Deepak Member Attandad
17 Sis Rosamma/ Sis Anumol Member Attended
18 Mr Ramesh / Mr Siby Member Attended
19 Mr Durga Prasad Member Attended 3
20 Mr Vivek Trikha Member Attended
21 Ms. Shifali - ICN | Member Attended
22 Ms. Himanshi - ICN |Member |Attended
23 |Ms. Nutan-ICN Mermiber Not Attended
24 | Ms. Monika - ICN Member Attended
25 Ms Rachel Member Attended
A |Agenda for meeting
1 HAl and other HIC indicators- May 2026
Review of previous MOM
NABH observations
] MOM of previous meating : e
Discussion _Declsion Responsibllity Timeline : Status
: It was Informed by Dr Kapil and C
Antibody tire after three doses of . that Antl Hbs Antibady titre shall b
1 HBV antibody titre wvaccination Is presently not been done Human Resource to Implement the same for all staff HR/ icT 30/09/2025 by HR from April 2026 a5 the sami
whereas the organisational policy asks for it. approved. tlmd ;
i s Di; lon of Present meeting
Healthcare associated Infection data of
April 2026 was presented.The HAI rates for| T
i VAE is 3.21 per 1000 ventilator days. There | VAE and CLABSI rates were high, To emphasizingfocus training Tt NA Und .t :
3 b was two cases of pVAP . CLABSI 2.61 per on Care bundles for all Healthcare Professsionals. ol
4 1000 central ling days, CAUTI 1.93 per
: 1wm
NSl data of April 2026 was presented. | } /
2 Needle stick Injury Incidance ofNSI “";;::‘ Pper1000 patlent] o . cing staff Tralnlg & Awarness on safe needie handling. 1T NA Under manitaring
The audit report of BMW disposal for April| ’ i
2026 was presented. Compliance to er NA R i
3 Biomedical waste disposal Segregation was 99%, Storage was 98% NA Uﬂer monltoring
and Transportation was 96% .
Hand hygiene data for the month of April )
2026 was presented. The compliance Is | P : 2 i e
4 3 Hand hygiene 84.4% with an upward trend. Hand hygiene Wies MiCC theinkiary -m;::mlh- aetigh snribued cr NA Under monitoring
compliance under monitoring across the B
= : Theoh;«uumwu-f iision Based P ions for
. infectious diseases are not properly monitored.
5 NABH observations D AB A st betan 121k e | Closure : The type of ISOLATION PRECUATIONS will be
o une. | specified as per clinical requirement and a single patient will
- ‘be accessed tilll discharge. T INA Closed
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n lgn In| &
1te,
1 Or. Rk Singhal Chalrparson [Notattanded
2 Or. Purabi Barman Secretary [Attended
3 Or. Rajash Pande Membar |Attanded
4 Dr.Aamjl Mehrotra® Membar [Not Attended
s O Jas|it Bhasin/ Dr Rachas Mamber Nat Attended
& D¢ Chandragouda ' Mambar ufu Attendad
7 [oruvaischs Mambar Attended !
A
[ O Kapi Goyal Member Attanded
9 D7 Sanjeev Membar Attended
10 MrRavinder Member Attended
11 Or Rajesh Jain Member = Not Attended
12 |Orankur Member Not Attended :
13 Or Shimpl Invited mem ber Altended
14 Or.Gurbachan Singh Member Not Attended
15 Dr Deepak Membar Attended
16 5ls Rosamma/ Sls Anumol Member Attandad.
17 |MeRamesh/ Me Siby Mambar Attended
18 Mr Durga Prasad Member Attended
18 M Vivak Trikha Member Actended
20 |MsShifali-IcN Member Attended
1n Me. Himanshl - ICN Membaer |Atrended
2 M. Nutan 4CN hahibiar Attanded
23 Ms. Monika - ICN [Member Attended
Since due o some unavoldable circumstances, Dr RK Singhal could not attend the meeting, Or Rajesh Pande chaired the meeting. 4
Agenda for meeting ; i
1| HAl and other HIC indicators- Apr 2026
2| Review of previous MOM <
MOM of previous meeting x 3 ;
Discusslon Declslon Retponsibility Timeline Status
A meeting was hedl with na«.zm :
was decided that after completion of 1
dose, HR will contact staff for Antl HB
Antibody titre after three doses of vaccination is check. if titre is hft' than 10 m IU/mi, t
1 HBV antibody titre preseatly not been done whereas the . _Himan Resource to implement the same for all staff HR/ ICT 30/09/2025 will be reffered 1o ICN for further ne:
organisational policy asks for t, : However the same has not been implel
3 i WHR.DrDublllwﬂthvlupwhth
Dr Purabi ralsed Thatthe Annual budgetfor- |Or Deepak alongwith the ICT will prepare the budget 5
2026-27 neads tobe approved, £ .
15T/ br Deaspak/ i
2 Annual budyat o ‘""’ b s1.08.202 prepared. C
¥
- . . br-Purablalss Informed that a meeting -hhn;lnhmpnthn!
: Mockdrill mhmuh- pnp-nd.nu rur 1 :
Ay munmnm!ofﬂoll In the hospital was beld on 25.05.2026.Mock} * ¢
3 . Mock drill for communicable disaeases handling psie o it drutorc icable di £ St focus on Ebols wis-conductid Dr Deepak/ u:'r_ 31.5.2026 _Closed
'on 28.05.2026.
g + : s of Prat ;
Health dinlection data ol Aprl
10‘216 ‘:: g;;‘“';d"t::':'” "T‘I: "": VAE s Though VAE rates were high, however there was only one case with t _
1 HAI Ly ventilator days. There was two |\ 0t growth, p VAP, Emphasizing training on Care bundies for il it NA under monitoring
cases of pVAP. CLABSI 1.76 per 1000 ﬂlg\!ﬂ.l Heilthiars Prolesselcnn :
] 1000 foleys cather. | a e
-NSldata of April 2026 waspresented. | S : ;
P Needle stickinjury Incidancs of NSf ware 0,85 per 1000 pallent: 1.+ 1 diopul e Tralnig & kvt oy safd moadle haadiing: et “NA Under monitaring
days AT 1 S peodiaa 3 ; b o 3 Vil A 5 e
The audit report of BMW disposal for April -
. 2026 was presented. Compliance to Segregation L, PE
Biomedical waste disposal . ; g : :
# s was 98%, Storage was 98% and Transportation i o, " it Monhvana
was 98% .
Hand hyglene data for the munl’eg 2026 e
% Hand hyglene Was prostted. e compllatios I OL YW 1. ol e ity S aiiced e Jocus s Sontikund ivéinlag: e N Undermonitoring

an upward trend. Hand hygiene mpllla«
under monlring across the thl

o
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