THLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhi :
Department of Health & Family Welfare

“-

Rﬂport far the..;ﬁonth: JﬂPJuJ.
N HME & Ho%pdbd! _

i

T,
al MON

Year: Z 016

Hospital/Dispensary

Name of Ward/Generation point __ ——— Do

Dates of Generation of Waste _

N
Nl

Numbers of Yellow Bagsgent for Incineration

Total quantity in Kg. .

(Category I, II, I, V & VI)

27 Bogs
~

Total quantity in Kg. 10. G5 -K/j)

(Category 1V & VII) W\ ‘
1B8ox . 2-5 ‘Kf'

-

Quantity of Kquid Evastc (in litres approx.)

(Category VIII & X, waste generated from Lab and working, cleaning,
Housekeeping and disinfecting activities.) ‘ )

Incinerator Ash in K3 .y : ‘
(Category 1X appliczizie to incineratc: zontractor/p=rsonnel only?
Sender’s name Dr. S_:’-;‘N TJeev RAIL

02 [os]16

Telephone No. 24 334225, 24 23422 B

NB: All government hospitals registered nursing homes and dispensaries are required to send this

information in annexure asefore 7™ of each month to: '
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.

Number of red bags sent for autoclaving

¥ - Signature

Date

5

| Scanned by CamScanner




S L

,.
—_-

-—

MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhi
Department of Health & Family Welfare

Report far the#ﬂanth: MAY Year: 20716
Hospital/Dispe'nsar'y B N H Me & H o.SIbC-IaJ _
Name of Ward/Generation point ___ "~ Do —— -
Dates of Generaticn of \INa:stc.ﬁ_ - e
Numbers of Yellow Bags sent for Incineration N/
Total quantity in Kg. . ' | Nl

(Category 1. II, III, V & VI)
Number of red bags sent for autoclaving 2°F Bﬁe g

Total quantity in Kg. §.5 -qu
(Category 1V & V1) ~

\ .
Sh “ :
Quantity of liguid waste (in litres approx.) 1 BO& —_— T
(Category VIII & X, waste generated from Lab and working, cleaning, i

Housekeeping and disinfecting activities.)

Incinerator Ash in K.z —

(Category lX applicziie. to incinerater contractor/p=rsonnel only’

Sender’s name Dr . “SAN:TEQV RAI

- Signature \M/\\N\M =

Date 01 -'OG‘ 1€

TclephoncNo. 242334225 24334228

NB: All government hospltals reglstered nursing homes and dtSpcnsancs are required to send this
information in annexure adbefore 7" of each month to:

DHS. F-17. Swasthya Sewa Nideshaiaya Bhawan, Karkardooma, Delhi-32.

. Scanned by CamScanner
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; MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhi

Department of Health & Family Welfare

Report far !he*ylonth: JUNE- Year: 20716
Hospital/Dispensary -I /;;*HM c & OSPITAL -
Name of Ward/Generation point __ - DD - —
Dates of Generation of \?.Vastc ._‘ . : ——~.
Numbers of Yellow Bags sent for Incineration 2 B aga
Total quantity in Kg. . | Y50 gm ’
(Category I, I1, 111, V & VI) : ”
Number of red bags sent for autoclaving 25 @ q{qj/!.
Total quantity in Kg. 6:3 kg .

(Category 1V & VH)

. .
Quantity ofbfq,ﬁﬁ%aste (in litres approx.)  Tiweo Boxgd — 35 K-9.
(Category VIII & X, waste generated from Lab and working, cleaning, [

= 5
Housekeeping and disinfecting activities.)

Incinerator Ash in Kg —_
(Category IX applicairie to incinerat<: contractor;p=rsonnel only’

o] 2irfe.
Sender’s name __Per . ﬁ% M-’ CA@ I‘dZo: ::,

- Signature /

Date t ay 14 -
Telephone No. _ 424334225 24334228

NB: All government hosprtals reglstercd nursing homes and dlspensarles are required to send this

information in annexure abefore 7" of each month to:
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
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MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhi
Department of Health & Family Welfare

&
Raport for the Month: Jf&@ Year: 207 6
Hospital/Dispensary Nt M- 8 KHOSLS 7/ -
Name of War_d/(}eneration point Do
Dates of Generation of Waste _
Numbers of Yellow Bagsgent for Incineration P4 IQ%! :
Total quantity in Kg. . | | Reo ?VV’

(Category I, II, 111, V & VI)

Number of red bags sent for autoclaving & g é%%

Total quantity in Kg. /A-£ kvq
(Category 1V & VII) '

Sh -
Quantity of‘limaste (in litres approx.) j Bogx — ,,? 5 k

(Category VIII & X, waste generated from Lab and working, cleaning,
Housekeeping and disinfecting activities.)

f

=

Incinerator Ash in Kg L
(C ategory IX appliczirie to incinerair contractor:psrsonnel only’

Sender’s name -~ gﬁ/\/\fffv AT
AN M/\\y\\x\f\

- Signature ,
”

Date P o€ 16
Telephone No.2UW 33 Y225, 2 Y33 Y228

NB: All government hospltals reglstered nursing homes and dispensaries are required to send this

information in annexure adbefore 7™ of each month to:
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32. .

Scanned by CamScannér
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MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhi
Department »f Health & Family Welfare

Report for the Montn: Augu.ai Year: 2016
Hospital/Dispensary NHMC % HOSPITAL
Name of Ward/Generation point ~ ——— ____DO - i
Dates of Generaticr: of Waste . ——
Numbers of Yellow Bags sent for Incinertion 3 60\.6} s
Total quantity in Kg. _ - B 1. 3Kq
(Category 1. 11, 111, V & VI) : =
Number of red bags sent for autoclaving 30 BO'\-g S
Total quantity in Kg. _ 18. 75 Kﬁ .

(Category IV & VII)
-
Quantity of Keuid xastc (in litres approx. 2Roxen - 4.775 -K,ﬁ

(Category VIII & X, waste generated from Lab and working, cleaning,
Housekeeping and disinfecting activities.)

—

Incinerator Ash in .z _ e ~
(Category 1X applicziie to incinerate: contractor/pursonnel only’

Sender’s name Qg. ESEE mi |

Signature ‘C/c/ /ﬁ
' a

Date O1. 09. 2.016
Telephone No._ 24334225, 24334228

NB: All government hospitals registered nursing homes and dispensaries are required to send this

information in annexure adefore 7" of eacl: month to: _
DHS. F-17. Swasthya Sewa Nideshaiaya ©hiiwan, Karkardooma, Delhi-32.

Scanned by CamScanner
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o MONTHLY REPORTING FORMAT FOR BIOMEDICAL W

Govt. of National Capital Territory of Delhi
Department of Health & Family Weifalc

A

Report for the Month: SEPTEMRBER Year: 2016

NHMC % HOSPITAL.

Hospita]:’Dispehsafy

T

Name of Ward/Generatiah point ___

Dates of Generation of Waste _ L
Numbers of Yellow Bags sent for Incineration 18 Bo\.es :

1-85K9

Total quantity in Kg. _.
(Category I, II, III, V & VI)

40 Baﬁ;s
25. 3 Kq
|

Number of red bags sent for autoclaving

v Total quantity in Kg.
(Category IV & VII)

hai . )
| Quantity of kqttid wﬁste (in litres approx.) 2 Boxen - 6.3 -Kxj

(Category VII1 & X, waste generated from Lab and working, cleaning,
Housekeeping and disinfecting activities.)

Incinerator Ash in g o
' (Calegory IX appliczivie to incineraicr contractor/p=rsonnel only’

.

Sender’s name Dt Se Rou
Signature @//.ﬁ/« \
\®

Date _ 03. 10. :fG
Telephone No. 24334225 24334228

NB: All government hospitals regxsteled nursing homes and dispensaries are required to send this

information in annexure awbefore 7" of each month to:
DHS. F-17, Swasthya Sewa Nideshaiaya Bhawan, Karkardooma, Delhi- 32,

v
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MONTHLY REPORTING FORMAT FdR BIOMEDICAL WAS
Gowt. of National Capital Territory of Delhi
Department of Health & Family Welfare

“»

Report far the Month; OCTOB ER Year: 2015
Hospital/Dispensary NHMC & Heoapilal

Name of Ward/Generationpoint = — Do

Dates of Generation of Waste _

Numbers of Yellow Bags sent for Incineration 13 A O\.? 3
‘Total quantity in Kg. . . - . 1.6 Xnq
(Category I, IL, LI, V & V1) - =
Number of red bags sent for autoclaving _. 35 6/ s | =
Total quantit‘y inKg. 20. 9 .K,c!

(Category 1V & VII)
OJmo\.Lr -
Quantity of liquid wabte (in litres approx.) Nl

(Category VIII & X, waste generated from Lab and working, cleaning,
Housekeeping and disinfecting activities.)

Incinerator Ash in,Kg ..
(Category IX applicziie to incinerate:r contractorp=rsonnel only’

Sender’s name Rt . S‘im Rk" i
Signature // :

(s
. Y
Date 02:11.16

Telephone No. 2423324225 24334 228

NB: All government hospitals registered nursing homes and dispensaries are required to scnd 1

information in annexure adefore 7™ of each month to:
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
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MONTHLY REPORTING FORMAT FOR, Bl TE
Govt. of Nationa| Capital Tertitory bf Delhi i
Department of Health & FalPily W Ifalig) *'
* l l l o) I .' A
| \ Raport for the Montn: NoveMae | i
Hospital/[)ispensar'y NHMe £ Ho |
i | : 1
Name of Ward/Generation point ___ Do o 1 1
|0 I o]
..__ Dates of Generation ot Waste i | i . S
| e . 25
| I Numbers of Yellow Bags sent for Incineration 59 B.a‘-'ﬂ S
. W““ , | | qu%
" Total quantity'in Kg. - ""*"'!tw_ 28 2 - » M0
. (Category LLIL 1L, V & VI) ¢ l i !““ Al
ﬁ_ Nun{‘ber of rcp\ Fags sent r::mr autoclaving . ?ﬁ '?!%
 Total quantity'in Kg. 17 o
(Category 1V & V1I) , R ﬁ
touol boorad dox e fh FV\-»O\-Lku'\:? L . i
Quantity of Hquid-waste (in litres approx.) |J T"‘ 98°¢ s

(Category VII| & X, waste generated from Lab and working, c]e
H_oulsekeeping and disinfecti_ng activities.) “H

1 |
| Incinerator Ash in I<g . . |
h (Category 1X applicaric to incineraics contractor/prsonnel on!}.

) ' o I:I
I Sender’s name &R@kuﬂu Thodekor i |

f Signature ____:___@i_r.ﬁp\/@w l }il ‘:‘ |

L Date 02.12. 16 - |
| |l . __ﬂLHz b ke o " | | llh‘ |“ ?
Telephone No. 24 g%MS . 24%5 222

NB: All government hospitals registered nursing homes aln'lf di

lies aL required to send this : l
5 ch month to:

. | . : exuye g efore ? ofeazh m s
information in 11111 | t?
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