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Dear Sir,

Sub: Submission of monthly report of Bio-Medical Waste

Please find enclosed the monthly report of Bio-Medical Waste (including Covic} Waste)
maintained by the Healthcare establishment namely Dr. B.L. Kapur Memorial Hospital, Pusa
Road, New Delhi-110 005, New Delhi, for the month of October 2022.

For Dr. B L Kapur Memorial Hospital
(a Urfit of Lahore Hospital Society)

S\é_ ::#‘J-i'arnami
gecgpflkaupeﬁntendent 3

r. B.L,Kapur Memorial Hospital
Dr. Suhas Pamarkoad, New Delhi- 1100515
Medical Superintendent

Encls: As Above

pUrih ‘_‘ema:ial Hospital
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Jrm- A Monthly Report to be Maintaln‘éd By Health Care Establishments ( HcEs)
(HCES Sending their entire BIO-MEDICAL Waste to CBWTFS ) °

L TS

Month - October - 2022

L iDAfe~ 411112022

;J! 1.Name of the Hospital:- Dr, B.L, Kapur Memorial Hosplta!
E l 2.3) Total No. Of Beds: 465 (Detalls and documents submitted to DHS)
i b) Average Occupancy for the Month : 388
g
[ by ) .
;7: ' 3.No.of generation Point
g a) Total No. of ICUs :-11
Bl b) Total No. of Ots ;- 17
; ¢) Total No. of Cath Labs :- 2
k
[ 4. Number of Yellow bags sent for Incineration (along with their weight ) to CBWTF :
I -
| . .
YELLOW WASTE (NON covip) YELLOW WASTE (COVID) TOTAL YELLOW WASTE (COVID & NON COVID)
I No. of Bags Welght No.of Bags - Weight No. of Bags } ::;If:;
1059 4356.39 6 5.30 L '
5. Number of Red bags sent for shredding and autoclaving (along with their welght ) to CBWTF :
RED WASTE [NON COVID) RED WASTE (COVID) TOTAL RED WASTE (COVID & NON COVID)
No. of Bags Weight No. of Bags Weight No. of Bags | Welght
, 1064 7286.3, 8 9.01 ; 1070 ’ 729531
" 6. (i) Number of Blue Cardboard box sent for autaclaving ( along with thelr weight ) to CBWTF:
BLUE WASTE (NON COVID) BLUE WASTE (COVID) TOTAL BLUE WASTE (COVID & NON COVID)
No. of Bags Weight No. of Bags Weight No.of Bags ° Weight
5 294 1528.27 2 0.80 296 1529.07
(if) Quantity of White Puncture Proof Container generated and sent to CBWTFS (IN KG)
WHITE WASTE (NON COVID) WHITE WASTE (COVID) TOTAL WHITE WASTE (COVID & NON COVID)
No. of Bags , Weight No. of Bags ; Weight No. of Bags Weight
232 | 3138 1 0.80 233 314.62
7. YELLOW CYTOTOXIC WASTE:- 3 '
CYTOTOXIC WASTE (NON COVID) CYTO TOXIC WASTE {CoviD) TOTAL CYTOTOXIC WASTE (COVID & NON CoviD)
) No. of Bags [ Weight No. of Bags Weight No. of Bags Weight
30 | 15183 0 0 30 151.83
8. Name of CBWTF operator with whom agreement raade :-
'SMS Watergrace BMW Management (p) Ltd.
Valiﬂfty of agreement with CBWTF :- 01.04.2021 TO 31.03.2023

, :j i "
Signature with Date;
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Dear Sir,

. Tl rm |
Sub: Submission of monthly record of Accident reporting in Fo

2022 of Form | for
Please find encloseq the monthly record for the ‘month OfR%‘;i?bﬁ;w Delhi-110 005.
Accident reporting at Dr. B, Kapur Memorial Hospital, Pusa '

ForDr. B LKa

pur Memorial Hospital
(a Unft of Lan

ore Hospital Society)

Encls: A Above

l Or.B. L, Kapur Memorial Hospital

{A Unit of Lahore Ho
|

spital Society)
| Pusa Road, MNow Da|
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R FORM I
. [(see rules 4(o), 5(1) and 15(2)]
" \ ACCIDENT REPORTING
Date and time -
of accldent e ST |
2 ' ' D3t 611012022 FERISEN
Type of Accldent WAL be L2y
5 Needle Stick Injury
Sequence of e
vents leaﬂlng to accident While cleaning bed side
4 |[Hasth
¢ Authorlty been Informed Immediately ves
5 |Th
@ type of waste Involyeqy In acelders Needle
As . i \
d he:?t‘;im:n:\m the effects of the accidents cn human and May result in sero- coversion, staff Is on follow up as per hospital
nd the envlronment policy. No effect on environment.
7 |Emergency measures taken Yes \
R
8 |Steps taken to alleviate the effects accidents Injection T.T. given, Viral marker sent ART started j
9 |Is it
teps taken to prevent the recurrence of such an accident  [Tralning given
Does ybu facility has an E . . licy, Staff has to follow it.
10 [, n Emergency Control policy ? If yes Needle stick injury policy,
give details poteY ¢ |psperthe hosplt{l :

Signature :

Name

Q-

: Mr. Harsh Kumar

Designation : Housekeeping Manager

Date :

Place :

oli/i1) 228

Nelo e L

IS SEMENET |1 /) 45 '

Signature ;
Name : O, Suh s Parnami

Designation Medical Superintendent
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= FORM |
[(See rules afo), 5(i) and 15(2]]
ACCIDENT REPORTING
____-_--___‘-_-'-‘—-—__ = me—

1 | Date and time of accident

2 |Type of Accident Needle Stick Injury

__.‘_‘_-___——_‘__'_'—l—\—__
3 [Sequence of events leading to accigent While handling garbage beg Emergency —
s S
___—_--—--______
4 [Has the Authority been Informed Immediately |Yes
5 [The type of waste Involved In accident " |Needle - —as per hospital
follow u
- coverslon, staff is on
g |Assesssment of the effects of the accidents cn humanand  |May resultin sero covvirOnment- =
health and the environment policy. No effect on envVire 2 — —
T ———
7 |Emergency measures taken ! Yes X
I
S = : ; tarted
i arker sent ART s
8 |Steps taken to alleviate the effects accidents Injection T.T. given, Viral m j
S ——
9 [Steps taken to prevent the recurrence of such an accidént  |Training given ‘
policy, Staff has to follow it.

10 [Does you facility has an Emergency Control policy 7 ifyes, |, perthe hospcul Needle stick injury
give details

Signature [t
Name ¢ Mr. Harsh Kumar
Designation : Housekeeping Manager ' Designation . Medical Superintendent

Date: ol /”/'QQ?DQ.Q
Place: o &k p ECHI
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. b FORMI
/ [(See rules 4(o), 5{i) and 15(2)]
ACCIDENT REPORTING

1 | Date and time of accident

EE
2

Type of Accident Needle Stick Injury

-_—--‘_'_————_
3 dialysls

3 |Sequence of events leading to accident While Cleaning garabge beE> "
4 [Has the Authority been informed Immediately Yes
5 [The type of waste Involved In accident Needle

health and the environment

6 Assesssment of the effects of the accidents on human and

O r s per hosp'lta\
esu‘t In ser cove Sioﬂ, Staﬁ ison 'D“ow up asp
N‘BY T

policy. No effect on environment.

7 iEmergencv measures taken

Yes

8 {Stepstaken to alleviate the effects accidents

I {7 started
Injection T.T. givem, viral marker sent ART

Steps taken to prevent the recurrence of such an accident

Training given

10

give details

Does you facility has an Emergency Control polic_v 7 1f yes,

oy, S
As per the hospital Needle stick Injury policy

Signature  : N\
Name . + Mr. Harsh Rumar

Designation : Housekeeping Manager

IDatE: DL\/“ /;\,(_*_'%2

Place :

P E R PELHL

N/

N
Signature
Name : Dr.Su as parnami

Designation :IMedica'l superintendent

taff hasto follow it.



