Super Speciality Hospital

June 17, 2025

BLK/MS/2025/JUN/20

To,

The Regional Officer,

Bahadurgarh '

SCF NO. 42 & 43 Shopping Centre, Sector -06, Huda, Bahadurgarh
Ph.01276-243077, (O) Email:-hspcbrobdh@gmail.com

Dear Sir,

Sub: Submission of Annual Bio-Medical Waste Réport (Form-1V)

L]
-

Please find enclosed the annual report (Form IV) for the period January 2024 to December
2024 of Bio-Medical Waste (including Covid Waste) maintained by the Healthcare
establishment namely BLK MAX OPD Clinic at Medical Clinic, Rohtak, 1% Floor, Landmark
Building Medical Mor, Rohtak, Haryana (Run By Dr. B.L. Kapur Memorial Hospital, a unit of
Lahore Society)

Kindly acknowledge.
Thanking you,

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

S_’Q Dr. Atish Sinha
Medical Superintendent

. . Dr. B. L. Kapur Memorial Hospital
Dr Sinha P
Jo .. Pusa Road, New Delhi-110 005
Medical Supermtencfgnt

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

RECEIVE? b ,./d,/%

Dr. B. L. Kapur Memorial Hospital ASSt/ClEVl‘Iﬁ [q/ﬂi
(A Unit of Lahore Hospital Society) a!)'a.ua i 3 M
Pusa Road, New Delhi-110 005 ’ G gg‘m" Gonrst 35 SN

24-Hour Helpline: +91-11-3040 3040
E: info@blkhosnital ram



’/ Form IV
(See rule-13)
/ ANNUAL REPORT .

(To be submitted to the prescribed authority on or before 30th June every year for the perod from

January 2024 to December 2024 of the preceding year, by the Occupier of Health Care Facility (HCF) or Common
Bio-Medical Waste Treatment Facility (CBWTF)
/ S.No Particulars H
4 Particulars of the Occupier E
(1) Name of the authorised person {occupier_or operator of facility) 3 Dr. Atish Sinha
(ii) Name of the HCF or CBMWTF i s Dr.B.L Kapur Memorial Hospital (ROHTAK CLINIC)
(iii) Address For Correspondence $ Pusa Road,New Delhi-110005
iv) Address of Facilit y same as above
(v) Tel.No, Fax No B PH:- 011-3065 3961, F- +91-011-2575 2885
{vi) E-Mail ID & » ital.com
(vii) URL OF Website hitp; bkl ital.com/about-us/Complia
viii) GPS Coordinates of HCF OR CEMWTF (State Goverment or private or semi Govt. o any other) society
(ix)) Ownership of the Health Care Facility t (State Goverment or private or semi Govi. of any other) sociely
(x) Status of Authorization under the the Bio-Medical Waste { Management and Handling) Rules £ Refer point no 3. This authorisation shall be in force till the hospital is opoerational.
(xi) Status Of Consents Under Water Act and Air Act y No. HSPCB/BMW,/2022-2023 Dated 23/06/2022
. Authorization No. BMW22ROH25588134
2 Type of Health Care Facility X
(1) Bedded Hospital - f T T, TR
( Details and document submitied lo DHS)
i Non Beded Hospital(Clinic/Blood bank or laboratory or Veterinary Hospital or any Other) s Not Applicable
(i) License Number and its Date of Expiry 2 Applied Form
3 Details of CBMWTF B
__ (i) Number healthcare facilities coveredby CBMWTF 6182
S’ (i) No. of beds covered by CBMWTF 32891
(iii) Installed Treatment and disposable capicity of CBMWTF 28 ton per day
(iv) Quantity of biomedical waste treated or disposed by CBMWTF ~_|14.45 ton / day
Category _[BMwW iMont |Covid waste/Mon
Yolow Category 008 0 R B
3 Red Category
4 Quantity of waste genera?ed or disposed in Kg per annum (on Monthly average basis) White Calegosy
Blue Calegory
|Yeliow Cytotoxic Wasle
: |
5 Details of storage, treatment, transportation, processing and Disposal Facility b s T
= (1) Details of the on-site storage facility A Size: 40.05 Square melre
] Provision of on-site storage ©  Dedicated Bio medical waste collection room
(Cold Storage or any other N/A
Provision)
" N/A
1 3
(i) Disposal facilities : Type of treatment No. of |Capacity kg/ day Quantity Treated «
. 5 Equipements Units Disposed in Kg P
. e i Annum
Incineralors N/A PR
Plasma N/A ok e e O R
Pyrolysis NIA
|Autoclaves NIA N/A NIA
|Microwave N/A cioher
. |Hydroclave _ N/A
! Shredder NIA
Needle lip cutter or Destroyer [N/A
Sharp encapsulation or N/A 1
Concrete Pit L AL AL
-|Deep burial pits N/A i
Chemcial disinfection N/A , H S
Any other treatment N/A i
equipment. i
jii) Quantity of recyclable wastes sold to authorized recycler after treatment in Kg per annum B Red Cat (like plastic,glass etc.) Not Applicable (Disposed to BMW)
(iv) No. of vehicles used for collection and transportation of Biomedical waste 5 05( CLOSE BODY VEHICLE AUTHORIZED FOR COLLECTION FROM BLK) .
H Quantity [where Disposed
generate
d
: ) H Incineration NIA g
(v) Details of incineration ash and ETP sludge generated and disposed during the W of waste in [ Ash R NIA T x
Kg per annum s STP Sludge NIA IN BMW as per the guidelines 2016
S{i) Na;nde Dofl the Common Bio-medical Waste Treatment Facility Operator through which waste are 2 M/s SD Bio Medical Waste Management, Vill. Baland Rohtak
ispos
(vii) List of member HCF not handed over bio medical waste : Not Applicable ) 7
Do you have BM ement itee? ‘ 3 BRI
6 fepzmng e W Manag committee? If yes atlach minutes of the meeting held during the A VES included in HICC




SEGREGATION, DISPOSAL & TRANSPORTATION
s conducted on bio medical waste management S T s L
umbers of personnel trained 0 cu i
i) Numbers of Personne! irained at the time of induction . N
(iv) Numbers of personnel not undergone any lraining so far NIL AN o At
(v) Whether standard manaual for training is available? YES
|(vi) Any other information Not Applicable
' Details of accidents occurred during the year Discarding sharps
(i) Numbers of accident occurred
|(i)) Numbers of the person affected None
/ (iii) Remedial action taken({ Pis. attached details if any) Injection T.T after injury and Injection Hep.B & ART started as per the st andard
(iv) Any Fatalit ed details X £ Nothing Occurred ri
9 Are you meeting the standards of air poliution from the incinerator? How Many times in last Year could 5 Not Applicable
not the standards? " TS
Details of conti online emission monitering systems installed Not Applicable N R - Sl
10 I;::dnda::::ngzmed and treatment methods in place. How many times you have nol met the YES ( mesting the standards) g
1 :rswu:;::;rf::lmm-:;cd or sterlization meeting the log 4 standards? How many times you have not YES ( meeting the standards)
12 other relevant information Air pollution control devices atlached with the iIncinerator Not Applicable

Date 17.06.2024
Place New Delhi

Name and Signature of the Head of the Institution
Dr. Atish Sinha
" Medical Superintendent

Dr. Atish Sinha

Medical Superintendent :
Dr. B. L. Kapur Memorial Hospital
Pusa Road, New Delhi-110 005



BLX MAX OPD CLINIC Rohtak
% Blue Puncture Proof Blue puncture prool = ‘White Puncture Proof | White Puncture Proof Yellow Cytotonic Yellow Cytotoxic
Yellow Waste Yellow Waste (covid) Red Waste Red Waste [Covid)
iy
Month | No of Days Container (covid) nﬂ_.oranq Container (Covid) Waste Waste (Covid)
No. of bag Weight No.ofbag| Weight |No.ofbag| Weight |No.ofbag| Weight |No.of bag| Weight | No.ofbag| Weight |No.ofbag| Weight |No.of bag Weight | No.ofbag| Weight | No.ofbag| Weight
Jaunuray 3 L] ] o o Q 0 0 Q ] 0 4] o o o o ] 4] o L] o
Februray 2 o -] ] o L] o 0 o ] [ o o ] 0 [} o (] o ] a
March S o ] o ] o 0 [} ] ] o (4] 0 ] o 0 0 [ 4] o ]
April k) [ 1] a o o 0 Q ] o o 1] 0 o ] o Q o o o ]
May 31 o ] 0 ] ] o ] o o o ] 0 (] ] 0 o o o o 0
b
June 0 o o ] ] ] ] ] o ] [} o o o ] o o o o [} Q
July 3 U] L] 0 ° L} L] ] o ] L] ] 0 L] o 0 0 L] L] o 0
August n o o o ] ° ] o o (] o [} o o ] o o o ] o Q
Sep » o ] o [} [ L] ] (] o o ] L] o L] ) o L] o L o
October n o L] L] 0 [} [} [] o ] -] o 0 [} o L] o -] [} ] -]
November 3 o ] o 0 [ ] ] o ] [} o o L] o L] [} o 0 [}
December 3 ] ] Q ] ] o 0 o ] H 1] o 0 o ] L] o [} ] [ a
i
Ui Lo il ’ i 4 i m L R EN R
i ! |
TOTAL 366 ] 0 Q 0 a o o o U] o 0 0 ] 0 o o o Q 0 Q
Average [ 0.00 0 0 0 0.00 ] o o 0.00 ] 0.00 [} 0.00 0 9 0.00 o 0.00 0.00
Egu. 0. b 0.00 0.00 0.00 0.00 0.00 (1] 0.00 0.00 0.00 0.00
approved BY DPCC. '
QUANTITY OF BIO i *
MEDICAL WASTE G/DA!
0.13KG/ DAY 0,134 Yy 0.1 DAY 0.13KG/DAY
HANDLED, TREATED “ i
AND DISPOSED/ DAY=
0.13 KG/ DAY -
Please note :- _y)tﬁ_ta Form »




74

4

ROHTAK CLINIC ANNUAL REPORT FOR GENERAL WASTE OF
YEAR 2024
(JANUARY 2024 TO DECEMBER 2024)
Sl.no | No. of Days Month f;rt':’:; General waste Kg./day
1 31 January 0 0.00
2 29 Febuary 0 0.00
3 31 March 0 0.00
4 30 April 0 0.00
5 31 May 0 0.00
6 30 June 0 u 0.00
7 31 July 0 0.00
8 31 August 0.0 0.00
9- 30 September 0 0.00
10 31 October 0 0.00
3 ] 30 November 0 0.00
12 31 December 0 0.00
TOTAL 366 0.0
Average/month 0.00




FORM |
[(See rules 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING
i Date and time of accident N/A
i
2 Type of Accident N/A
3 Sequence of events leading to accident N/A
4 Has the Authority been informed immediately N/A
| -
|
| 5 The type of wastg,involved in accident u N/A
6 Assesssment of the effects of the accidents on human and health and the environment N/A
7 Emergency measures taken N/A
8 Steps taken to alleviate the effects accidents N/A
-~
9 Steps taken to prevent the recurrence of such an accident N/A
10 Does your facility has an Emergency Control policy 7 If yes, give details N/A

Signature  : "\:“}'L’y

»
1

Name : Mr. Jitend‘%r Kumar Sharma

Designation : Head- Hospital Operations

Date: | ?/5 / Z/



