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To,

Dated 131612021

The Sr.Environmental Engineer,WMC-l
Department of Environment
Gor,.t.of NCT of Delhi,

4th Floor,ISBT Building,
Kashmere Gate

New Delhi-110006

Subject- Submission of Form -IV

Dear Sir/Madam,

TB,Pusa Road Karol Bagh

New Delhi-110005

GOW. OF NCT OF OELHI
4TH FLOOR, ISBT BIJILDI}JG,

rTSHI\IERE GATE. OILI{I1 1 0C,,.]

Please Find the Attachecl Here with the FORM-IV(Annual Report of Bio Medicai

Waste Generated in our Hospital from January 2020 ro December 2020)

Thanking you

Yours Sincerely

Sir Ganga Ram Kolmet Hospital

4^ 9.-,*'*
Dr.Ashwani Mehta

Medical Director

Dr. SUNITA SUttiDA

Medical SuPerintendent

Sir Ganga Ram Kolmet HosPital

78, Pusa Road, New Delhi-S



Form IV (See rute 13)

ANNUAL REPORT
[To be submitted to the prescribed authority on or before 30th June every year for the period from January toDecember of the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste
treatment faci liry (CBWTF)I

sl.

No

Particulars

I Particulars of the Occupier
(i) Name of the authorised person (occupier or :

operator of facility) DR,ASHWANI MEHTA

(ii) Name of HCF or CBMWTF SIR GANGA RAM KOLMET
HOSPITAL

(iii) Address for Correspondence TB,PUSA ROAD KAROL BAGH
(iv) Address of Facility TB,PUSA ROAD KAROL BAGH
(v)Tel. No, Fax. No 0 I I -45099999

(vi) E-mail ID kolmethospital@gmail.com

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF Yes ,observed to be in place during round
to CBMWTF

(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt, or any other)

PRIVATE
(x). Status of Authorisation under the Bio-MeEcal
Waste (Management and Handling) Rules

Authorisation No.r
Dpcc( I I xsx0 I )/BMW/I{ST/AUTH/g8

1012

... ... .....valid up to ...
t5/07t2024

(xi). Status of Consents under Water Act and Air
Act

Valid up to:NA

2. Type of Health Care Facility HCF
(i) Bedded Hospital No. of Beds:...39..
(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

NA

(iii) License number and its date of expiry DGHS,NH/I67
J. Details of CBMWTF SMS WATER GRACE PVT LTD

i) Number healthcare facilities 
"or"red 

by
CBMWTF

CBMWTF WILL PROVIDE THE
DETAILS

(ii) No of beds covered bv CBMWTF CBMWTF WILL PROVIDE THE
DETAILS

(iii) Installed treatment and disposalcapacity of CBMWTF:
CBMWTF WILL PROVIDE THE

DlrAIr!.
Kg/day



(iv)_Quantity of biomedical waste treated or disposed by
)BMWTF CBMWTF WILL PROVIDE THE

DETAILS---

Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category : 4032.925

Red Category :2801 .35

Blue Category : 681.04

General Solid waste: 1205.840 + 562.n

(i) Details of the on-site ,i."ag. Size :6*4 FEET

Capacity:30KG pM

Provision of on*ite storage : (cold stora@?
any other provision) NA

disposal facilities Type of treatment No Cap Quantity
acity heatedor

Kg/ disposed

day in kg
per

annum
Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder
Needle tip cutter or
destroyer

Sharps

encapsulation or
concrete pit
Deep burial pits:

Chemical

disinfection:
Any other
treatment

equipment:
(iii) Quantity of --recy.taUl"

sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass.rcJ-
CBMWTF WILL PROVIDE THE DETAILS



-

(rv) No ot vehicles used for collection
and transportation of biomedical
waste

CBMWTF W

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg
per annum

9r."ttt rM
Ash ETP Sludge

CBMWTF WILL PROVIDE THE DETAILS

(vi) Name of the Commo, gio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

S WATER GRACE BMW PVT LTD

(vii) List of member HCp not handed
over bio-medical waste.

CBMWTFWILM

Do you have bio-medical wiste
Management committee? If yes, attach
minutes of the meetings held
during the reporting period.

INUTES OF THE MEETING ATTACHED



7

Details trainings conducted on BMW
(i) Number of trainings conducted

on BMW Management
(ii) number of personnel trained

184

321
(iii)number@
the time of induction

24

(iv) number of@sofiilnor
undergone any training so far

NtL - Ail HCW are trained for BMW mgmt.

(v) whether standard manual fb,
training is available?

YES

(vi) any ottrei informffi nJ NA
8 Details of the accident occu.red

during the year
NIL

(i) Number of Accidents occurred NIL
(ii) Number of the personiTffiO NIL
(lu) Rernedial Action taken (please
attach details if any)

NA

(iv) Any Patality o.crnffi NA
9. Are you meeting tneltanOffiffi

Pollution from the incinerator? How
many times in last year could not met
the standards?

NA
CBMWTF RESPONSIBILITY

^^-uetatls ot L'ontlnuous online emission
monitoring systems installed

NA
CBMWTF RESPONSIBILITY

l0 Liquid waste generated and tre;i;Ai
methods in place. How many times
you have not met the standards in a
year?

NA

ll ts rne olslnrectlon method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a vear?

NA

12 Any other relevant information (Air Pollution Control Devices attached with th?
Incinerator) NA

Certified that the above report is for the period from

... ... JANUARY 2O2O TO DECEMBER 2O2O

Name and Signature of the Head of the
Institution

l'lr Qt llll?A trr rrrA.

g----1
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