EP/F-174

HERIGT 3R 3R
Maharaja Agrasen Hospital
West Punjabi Bagh, New Delhi-110026

Ref. No. MAH/ADMN/181-A/2025 Date: 24.06.2025

Sr. Scientific Officer
Delhi Pollution Control Committee

Deptt. of Environment, Govt. of NCT of Delhi,
4" & 5" Floor, ISBT Kashmere Gate.
Delhi-110006

Sub.: Submission of Annual Bio Medical Waste Report (Form V).

Sir,

Please find enclosed herewith duly filled Annual Report (Form 1V) for the year of 1%t

January 2024 to 31%' December 2024 for Bio Medical Waste generated at Maharaja
Agrasen Hospital, West Punjabi Bagh, New Delhi-110026.

Thanking You,

ForVlaharaja Agrasen Hospital

>

Authoyized Signatory

Encl.: Form IV
Minutes of Meeting- 07 pages

Board Helpline No. : D1I-40777555, 40777666, 40777777 E-mail : info@mahdelhiorg Website : www.mahdelhi.org

A unit of Maharaja Agrasen Hospital Charitable Trust | |
This information is not intended to be a substitute for professional medical advice, diagnosis or treatment.

All Disputes are subject to Delhi Jurisdiction Bawe the g crid



Form IV
(See rule 13)

ANNUAL REPORT
(To be submitted to the prescribed authority on or before 30th June every year for the period from
January to December of the preceding year, by the Occupier of Health Care Facility (HCF) or Common

Bio-Medical Waste Treatment Facility(CBWTF).

—

S. No Particulars .
1 |Particulars of the Occupier -
operator of facility) . Dr. Suparna

(ii) Name of the HCF or CBMWTF . Maharaja Agrasen Hospital

(il1) Address for Correspondence Road No. 35, West Punjabi Bagh, New Delhi-110026

(iv) Address of Facility Road No. 35, West Punjabi Bagh, New Delhi-110026
01140777777

(v) tel. No, Fax. No.
info@mahdelhi.org

(vii) Url of Website www.mahdelhi.org 2

(viii) EPS Corrdinates of HCF or CBMWTF 286 N,77.1E - A '
(ix) Ownership of the health Care Faclity . Maharaja Agrasen Hospital Charitable Trust

(x) Status of Authorization under the Bio Medical DPCC/(11)(5)(01)72024/BW/NST/AUTH/9494673€Q Valid Upto

Waste (Management and handling) Rules 11.06.2029

Granted (Certificate No.- G-45299)

(xi) Status of Consents Under Water Act and Air Act

2 |Type of Heazlth Care Fadility

(i) Bedded Hospital . |No. of Beds : 300

(ii) Non-Bedded Hsopital( Clinic/Blood bank or NA
Laboratory or Veternary Hospital or any other)

(iii) License Number and its Date of Expiry . DHS/ NH/ 139 Dated: 08.05.2023 Valid Upto 31.03.2026

3 |Details of CBMWTF :  |SMS Water Grace BMW Pt. Ltd.

(i) Number Healthcare facilites covered by 6391
CBMWTF

(i) No. of beds covered by CBMWTF 35232

(iii) Installed treatment and disposal capacity of
CBMWTF

28800 kg/Day

disposed by CBMWTF

Yellow : 38,457.3 kg, Red: 77,501.8 kg, White ;: 1522.87 kg, Blue :
17,381.13 kg Annually (monthly report attached)

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

&S

(iv) Quantity of biomedical Waste treated or I 16506 kg

Details of Storage, treatment, transportation, processing and Disposal Facility

IPOaR v B B

(i) Details of the onsite storage facility Size: 25 x 22 Ft.

4

Provision of on-site storage: Yes
S et (Cold storage or any other provision): NA

Type of treatment No. of Units |Capacity kg/ day Quantity
Equipment Treated or
55 disposed in
Kg per

(i1) Disposal Facilites

| Incinerators NA




(iii) Quantity of recyclable wastes sold to
authorized recyclers after treatment in Kg per
annum

(iv) No. of vehicles used for collection and

#t <m<portation of Biomedical Waste

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

Name ot the Common Bio
Treatment Facility Operator through which waste
are disposed of

(vii) List of member HCF not handed over bio
medical waste

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

Details training conducted on BMW
1) Number of trainings conducted on Bio-Medica

Waste management

Plasmabyrobysts < e | - - ]

-- o
1

Microwave

Hydroclave

Shredder

Needle tip cutter or
Destroyer

Sharp encapsulation
or Concrete Pit

Dospburbipits - oA 1 | C R

e |
Any other treatment
il PO I
Red category (like plastics, glass, etc): Not Applicable ( Disposed to SMS
Water Grace BMW Pvt Ltd)

01 nos

————

Where Disposed
=“lElglel
Incmeratlon ash

STPSludge | II_

SMS Water Grace BMW Pvt. Ltd., DJB, STP Nilothi, New Delhi-110041

Yes, attached.

(ii) Number of personnel trained

(iii) Number of Personnel trained at the time of
induction

(iv) Number of personnel not undergone any

training so far
(v) Wheher standard manual for training is

available?

(vi) Any other information

Details of accidents occurred during the year
(i) Numbg of accident occurred ,

(if) Number of the person affected

—

(iii) Remedial action taken ( Pls. attach details if
any)

Injection TT after injury, Vaccination with Injection Hepatitis B and ART
as per standard protocol

(iv) Any Fatility occured details

— —4

NA

Are you meeting the standards of air pollution from

r

the incinerator? How many times in last Year could |-

not meet the standards ?

NA




Details of continuous online emission monitorin
systems installed

1QuId waste generated anc treatment met 0ds In

place. How many times you have not met the
standards in a year?

Jisintection method or sterilization meeting
the log 4 standards? How many times you have not
met the standards in a year?

10
NIL (Met the Standards)

I NIL (Met the Standards)

11

12

NA

Certfied that the above report is the period from O1 January 2024 to 31 December 2024

N@%

M A, ‘igm Name and Signature of the Head of the Instituion
Place: '\»\Q A m_ Or. Suparna- Additional Medical Superijltendent
a - ~ e ————
NS

&% '

—




. Maharaja Agrasen Hospital, Punjabi Bagh
Biomedical Waste Annual Report

mber 2024

| BIUETE = WHITE TOTAL
| Bags!| " Weight !

! -

Weight

1 10968.82

|
3| Mar-24 30 [ 333 10663.88
4 | Apr-24 | 1038 | 2406.7 [1470'523154 ] 326
S | May-24| 1026 | 2308.97 |1547 339
6 [ Jun2a | 1014 | 269056 321
k24 | 1107 311
8 [Aug24 | 1171 | 3619.50 (11604 6912.88 | 338 | 1651.081] 419 | 12199 | 3532 1230550
9 [ Sep2a | 1443 206
320 asa 3460
1066 3321
Dec-24 3725.708 | 1673 358 | 1701.49 | 492 | 162.926 | 3708 | 12665.12

— &

REPORT 13598 8457.3 |19079| 77501.8 | 4035 | 17381.13 | 5043 | 1522.87 |41755 134883




9 Punja

Minutes of Mo

Date of Meeting 22.01.2024

Tine s
1¢ *= PO 4 pm
Location

The Rllowing POINIS wWere discussed a

C(i“ ) - ! vili s . \ -
R = Bio Medieql Waste Management and support services Subcommittee

a Agrasen Hospital

bi Bagh, New Delhi-26

' Micrabio ogy lab (Basement)

d decided that:

SN, Agenda | S N Pl i =
B ”l —_— VIScussion Responsibility Target date |
Previous D raviouns ma Ty
1 evious Previous minutes werediscussed niid action
| ) fll\mltc\\ ~taken were highlighted.,
| Eftectivencss re s .
of BMWM t’\‘\ as ml‘onncd‘llmt d report will be prepared on the
| &9 and support cliectin eness of ‘lhc BMWM and support services Dr Swati Sagarika 3 days
services s\m-cpmmmcc tor the year 2023 and it will be Mittal
subcommittee | SUOMUtted to Hospital Infection Control Committee.
[t was informed that audit of CSSD and Laundry was

| done.
| | [t was informed that racks were needed from

| Intection control perspective for Keeping clean linen :
| - Audit of In the packing area which is currently being kept in CSSD In Charge 3 days
| 433 CSSD and plastic tubs on the floor. The same has to be procured

' Laundry by CSSD after due approval from management.
i i :
| It was discussed that unidirectional flow of linen
| must be maintained in Laundry. Personnel handling Continuous

! v : : ‘ ‘ . v

| dirty linen must wear appropriate personal protective | Laundry In Charge process

| equipment. " |

, ,, Sanitary inspector
- 22 | Biomedical [t was discussed that the hand washing sink in the ;
4 | waste storage | biomedical waste storage area was found rusted and | Ms Reell}a Phogat/ 2 days

| | area must be replaced. Mr Sachin/Sr A.O
| ' |
| |

!'

el
S

Dr. Swati Sagarika Mittal |
Associate Consultant Microbiologist/

SYIWM officer
( \

=)
o~

7 AT ]

Dr. S S Srivastava

&

Additional MS/ Chairperson BMWM subcommitiee

Additi mnl/l\'(S/ Co-Chairperson



) Maharaja Agrasen Hospital
Punjabi Bagh, New Delhi-26

Minutes of Meeting - Bio Medic

ort services Subcommittee

al Waste Management and su
Date of Meeting  : 15022024

Time 1T amto 11:30 am
Location : MD Office
The meeting was presided over by the Medical Director.
The following points were discussed and decided that:
~T~_ s — = P TSR
SN. | Agenda Discussion Responsibility |  Target | E——
F date
I Pr.c\'lous Previous minutes were discussed and actions
minutes | taken were highlighted,
Auditon | tWas discussed that audits on biomedical waste
; blomedical ls]egre.gatmn w!ll be fio.ne at a.ll locations of the Infection control 2
Z - ospital. On-site trainings will be given to nurse e
segregation hf:althcare workers with pre-test and post-test on
h ki biomedical waste Segregation at all locations. |
[t was informed by store-in-charge that all short-
Disposal of S(\:g;r) mc(cjhcmes are bcing‘rc.tumed (0 th? .
i biomedical Orand no expired medicines are retained WL | Topaction coritrol G
3 waste from | €entral store. For awareness of the store staff, it e | week
Central store | V@S decided that all staff of the central store will
be trained on the disposal of biomedical waste as
! e er Biomedical waste guidelines, 2016. L e

/\%}\M
Dr. Swati Sagarika Mittal
Consultant Microbiologist/ BM\M officer

AL

L

Dr. S S Srivastava
Additional MS/ Chairperson BMWM subcommittee

G Scanned with OKEN Scanner



1) VMaharaja Agrasen Hospital
[+ punjabl Bagh, New Delhl-26

iee

——

. il - faete Naoanoneement and support seryieeq ¢
Vinutes of Meeting Bio Medieal Waste N 1] ("V'“"'“'L"Sm_nm

Date of Meeting 12.04.2024

+ 2 pm to 2:30 pm

Time
Location + Conference hall, Sixth floor
The following points were discussed and decided that:
S.\, Agenda Discussion Responsibility | —
4 gct
e ; . date
Previous | Previous minutes were discussed and actions —
| minutes taken were highlighted.
Quality The Quality Indicators of Biomedical waste
2 indicators | management, CSSD and Laundry for the year - -
2023 2023 were discussed and highlighted.
It was informed that the six-monthly visit to SMS SrAO
. SMS site visit | WALer grace pvt Itd is due in April 2024. It was Ms Reema
- 1 discussed that a team from the hOSpila]'WiU visit the | Sanitary Inspector 3 weeks
site and submit a report, [CN
Submission | It was discussed that the details for the BMW
of BMW | annual report required from BMWM sub-
) e . Sr AO Office
3 Annual committec have been mailed to St A O office Ms R 2 months
Report 2023 | and the complete report has to be submitted to ¥ NREiin
o DPCC | DPCC and uploaded on the hospital website.

Dr. Swati Sagarika Mittal

Consultant Microbiologist/
BMWM officer

(J: Scanned with OKEN Scanner



Punjabi Bagh, New Delhi-26

\ Maharaja Agrasen Hospital

Minutes of Meeting - Bio Medien) Waste Management and support services Subcommittee

Date of Meceting

Time

Location

v 12:30
» Con

: 23.09.2024

pm to | pm

[erence hall, Sixth floor

The meeting was presided over by the Medical Director,

The following points were discussed and decided that:
S.N. Agenda Discussion Responsibility Target date
| P’revious Previous minutes were discussed and actions
minutes taken were highlighted.
Consent to | 1t Was discussed that the hospital shall apply for the Cl | E
As per
5 operate consent 1o operate from DPCC for the new oncology | v o puema Phogat P :
DPCC) building. Also the consent to operate for the existing requiremen
C’(SO P ¢ TE| building shall be valuatedef 1w‘oquu9 'GOY
CBWTF site lE was fiiscgsscd that.tl]c guidelines for visiting'the Biotedical wasis
3 visil frequency CBWTF will be re-visited and the frequency will be siibi- carmitton | week
" " | setaccordingly,
It was reinforced that the fortnightly biomedical Nursing In-charges | Continuous
waste audits being done by nursing In-charges and Housekeeping process
housekeeping supervisors be done ef fectively so that | supervisors
the non-compliances are highlighted and actions
Reinforcement taken.
;s U\': ;?slt?;ﬁ(cjilitsl An audit of any random location will be done on Infection Control 26.09.2024
‘ 26.09.2024 to assess the effectiveness of the routine | Nurses
audits.
Training on biomedical waste management will be [nfection Control 2 weeks
scheduled for the resident doctors. Team
Re,gular UST o [t was highlighted that covers are required for the
5 c;rlfeer:sc?c:r carts transporting clean linen. It was decided that the Laundry In-charge | K
’ quantity will be assessed and the cart covers procured | Ms Reema Phogat ke
anspon o after approval from appropriate authorities,
JF clean linen
It was informed that though closed trolleys are
available in CSSD, due to shortage of CSSD
Transport of housckeepiqg staffs, sterile items are currently being | CSSD [n-charge
6 [ sterile items in transported in open carts of respective locations, Infection Control I week
closed trolleys | It was discussed that the requirement of Team
housekeeping staff in CSSD for transport of sterile
items will be analysed and iImplemented accordingly.
: CA )t was discussed that he reprocessing of the reusable
Audits of At . infecti | . . ' .
. Reprocessing items on infection control aspects will be audited by | Infection Control Continuous
N the Infection Control Team as per the deflined Team process
‘ schedule.
\
%;uew lo cl a&w‘s T pro O ?&0\0 QYRQ, Page 1 of 2

hevhel @D, meclitdogy, Mingy. o
eMmergenty c ek e,

(% Scanned with OKEN Scanner



@

Punjabi Bagh, New Delhi-26

Maharaja Agrasen Hospital

El-wastcc]: and | Apart from biomedical waste, it was discussed that .
8 1azardous Ms Reema will look after the management and MoUs | Ms Reema Phogat Continuous
waste related to e-waste and hazardous waste. progese

S édi enJo&co-P e Eaéwewv‘ﬁf
1 % “ : “ﬁwu’ﬁ,} wudf Heepe (proCNS

(PoAg b
_\mh Aian?d) pmy E‘g md)& %a wa

Dr. Swati S'\garllu Mittal
Consultant Microbiologist/ BMWM officer

s

Dr. Suparna Jha
WM subcommittee

Additional MS/ Co-Chairperson BV

/

Dr.SS Snvast ava
Additional MS/ Chairperson BMWM subcommittee

Page 2 of 2
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Maharaja Agrasen Hospital
sm ' Punjabi Bagh, New Delhi-26

Minutes of Mecting - Bio Medieal Waste Management and support services Subcommittee
Date of Mecting c21.11.2024

Time P2 pmito 2:30 pm
Location  Microbiology 1ab, Rasement

(he tollowing points were discussed and decided that;

| QN | i i = : . s O ot e
._‘\;}.L.. ____\gm_pgl:\_ N Discussion Rvspmmlnlil_\ Farget dale
' ‘ - - o et ] A ——————————————— e R S—
1| Previous | Previous minutes were diseussed and actions
o tnutes 0 taken were highlighted.
| ; -1t was discussed that the housekeeping supervisors
| will monitor the performances of the housekeeping
5 | Houscheeping statl properly. They will ensure that the required IHousekeeping Continuous
| i{ practices | compliances for biomedical waste management and SUPCIVISOr process
| ~ housckeeping practices are being met and records |
i | maintained.
| Updating N | ' Dr Swati Sagarika
3 | B\l\\’\; The Biomedical waste management manual will be \littalb 1 month
' ‘ . . - - ‘ ‘
| Manual revised as necessary and circulated to all concemned. . '
J ~ Manua | | Quality Dept
| | ‘o 3 “
| Immunization It was discussed that as per BMW rules 2016 and Housekeeping
4  stawsof | hospital policy the immunization record (Hepatitis B SUPETVISOrs i
. housekeeping | and tetanus) of all newly recruited housckeeping staff £ Wre
| | staff | (handling biomedical waste) will be updated. Ms Reema Phogat
i !
s =t
e e —— — — =

Dr. Swati Sagarika Mittal
Consultant Microbiologist/ BMWNM officer

2

Dr. S S Srivastava
Additional MS/ Chairperson BNYM subcommittee



Minutes of Meetin

Punjabi Bagh, New Delhi-26

- Bio Medical Waste Management and su

Maharaja Agrasen Hospital

ort services Subcommittee

Discussion Responsibility
] Previous Previous minutes were discussed and actions
minutes taken were highliphted,
It was discussed that as per BMW Rules 2016, BMWM be'
i Blue puncture | amended 2018, the blue puncture proof containers committee e
- proof shall be implemented for blye category waste with m?”}b‘?f 5
containers due approval from hospital administration and Administrators
management, Purchase Dept
Updating l . : : Dr Swati Sagarika
BMW t was suggested that pictures be included in the Mittal (Rt
segregation BMW segregation poster. The updated poster shall ICN
Poster be distributed hospital-wide. Nuality Dept k
| It was discussed that signage of “Restricted Access” | wee
Common be placed at the entrance of common storage area. Sanitary | nspgctor
4 biomedical Housekeeping :
waste storage | It was reinforced that the common biomedical waste Supervisors Continuous
| Issues storage area be kept under lock and key all the time | Mr Sachin Dayal | process
|_except for when biomedical waste is being weighed. B
Updating ﬂ |
members of : .
4 Biomedical Bil; wacs;.dlslc\uss?d thﬁt the lzs}l:)f m}enl]lbgrs of;!tt:e q | Quality department | 3 days
waste sub. medical waste sub-committee shall be updated.
l committee |

Date of Meeting : 24.12.2024
Time t11.30 am to 12.30 pm
Location

: Conference floor, Sixth floor
The following points were discussed and decided that:

SN | Agenda

e —————

el ot §

Dr. Swati Sagarika

ittal

N —

e )

—_ﬁ i

Consultant Microbiologist/ BMWM officer

Dr. Suparpa Jha /

Additional MS/ Chairperson BMY M subcommittee
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