MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE

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

A

Report for the Month: ) WMZL | Year: Z 0/4

Hospital/Dispensar.y AN/ M.C. g %W[Z/(

Name of Ward/Generation point __ — Do —

Dates of Generation of Waste

Numbers of Yellow Bags sent for Incineretion N
Total quantity in Kg. _ | : o Ned
(Category 1, 11, I, V & VI)
Number of red bags sent for autoclaving s / 64214
Total quantity in Kg. PR S KEY
(Category 1V & VIT)

Sharpf 1

Quantity of Reutd wasie (in litres approx.)

O Boxes - Of Kuj;;@;#

(Category VIII & X, waste generated from

[ab and working, cleaning,
Housekeeping and disinfecting activities.)

5 5 —
Incinerator Ash in Kg

(Category IX applicable to incinerator contractor/personnel only)

Sender’s name DR . SANTEEY KA )
Signature ¥ /\/\/\/\\/\/\ W L :

Date

O1:-02: 20/6

Telephone No.

24334225 0 245

NB: Ail government hospitals registered n.rsing homes and dispensa.ries are requ red to send this

information in annexure adbefore 7 of each montt

i ¥ - N H i = v e el
DHS, F-17, Swasthys Zzwa Nidushataya & -awan, ¥arkardooma, Deihi-32

|
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MONTHLY REPORTING FORMAT : .
Govt. of Nation AL TOR BIOMEDICAL, WASTE

al Capital Territory of Delhj '
[
Department of Health & Family Welfare
. _
Report far the. Month: Jgiz RUARY Year: 2016
Hospital/Dispensary NHMC & MHospel ol
, 5
Name of Ward/Generation point . e
Dates of Generation of Waste -
Numbers of Yellow Bags sent for Incineration N/
Total quantity in Kg. | e i : N
(Category 1. 11, 111, V & VI) :
Number of red bags sent for autoclaving _ - 31 Bc “CJS :
i ' Ko 65 (255
Total quantity in Kg. 13 = o 3 :
(Category 1V & VII) = _ -
Sl’\ O P 2 : _ - Ns)
Quantity of Hgtrid waste (in litres approx.) _ %O: l 622“ K"j -~
e s eerad o Labandwering, Steaing

Housekeeping and disinfecting activities.)

——

lnCCineratorl)?Salt]pgliffl'ole. to incinerator contractor/personnel only)
(Category 1.

R
- Sender’s name DR. SANJTEE gﬂl_

SN
- Signature i
L/d /’_’—

Telephone NO. PABZEA225 24 2R L 2 28

A“ vernment hospitals registered nursing homes and dispensaries are required to send this
NB: go :

i (s e 7" of each month to:
i ion in annexure awbefqle : ¢ : .
gfﬁgﬁ‘é‘t‘g‘ Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
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4 MONTHLY REPOR 111G

Govt, 1! -;T““Qlﬁﬂfﬁ-\-m-wlﬂlzlf)lCAL WASTE
B “lional Cavital Territory of Dolhy
& - Epariment of Health & Family Welfare
: | i |

Report for the Month: MaA RCH

Year;: 2016

Hospital/Dispensary NHMC & Hoepidiol

. | |
Name-of Ward/Generation point L
Dates of Generation of Waste .
Numbers of Yellow Bags sent for Incineration Ne/
Total quantity in Kg. _. Nl
(Category 1, 11, 111, V & VI) a5
Number of red bags senit for autocidving 30 Bo"ﬂs

' 18- 25
Total quantity in Kg. : .K.tj
(Category 1V & VII) : = >
. :

Quantity of Mﬁbﬁd’zaste (in litres approx.) 1Box - ;

& V1l & X, waste generated from Lab and working, cleaning,
ategory , W ' Si
(lhlous:keeping and disinfecting activities.)

- Ia

| “C.lelatO' AS 1 i 1 <.'g 7 -—

Sender’s name w R Al

- Signature W N /}

L2016 . o EEae
e ot pa.2016

o

Telephone NO. ___2_4—.-5—‘;4—'—2—22—4—2"&.34 228

NB: All government hospitals regisltered nursing homes and dispensaries are required to send this
[ 1fc;rmation in annexure asbefore 7" of each month to:
i

DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
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MONTHLY REPORTING o

RMAT FOR BJ ' :
. 0 :
GB\;L of National Capital Territory OlfygiﬁI_CAL WASTE
partment of Health & Family Welfare | :
.,V‘ ; *‘ . .
Rﬁpon far the;“ﬁOnth: \APLL-L Year: 201G
Hospital/Dispensary N H M C & Hos pelo |
Name-of Ward/Generation point __—— Do — i
Dates of Generation of Waste _ —
Numbers of Yellow Bags sent for Incineration N
Total quantity in Kg. | : Nl
(Category 1, 11, 111, V & VI)
Number of red bags sent for autoclaving _ 21 B OL? = S
| i . G5 .
Total quantity inkKg. ___——— 10 K’?

(Category 1V & Vlll) W

| | : L | 3 ox _ 2 5 -
” .‘U. “’.‘*13 in litres approx.) . ; K |
| (chatntlt);yo f\/ll'l & )ga:»f;s(t?generated from Lab and working, cleaning, ~
a e O ! . . . v )
Houlsgkeeping‘and disinfecting activities.)

—

>D __/__...-.....“_______—__'———
f'-—‘ ld- to 1 1“ [AR R ;Ol tn‘C O"l 'r\-‘()l I El OnlY.
ll s eraiis ¢ el ‘ |

‘ A cev  RAIL
Sepder’s name Dr. SANT

- Signature,

2 o] 16 i
Date W

24 B2 22 224228 -
Telephone NO- 24 3242 26 242342

t hospitals registered nursing homes and dispensaries are required to send this
- men P | 3 ;

ek A“t%c?: ?x:nannexure abefore 7" of each month to:

informa

_ Nideshalaya Bhawan, Karkardooma, Delhi-32.
thya Sewa Ni _
DHS. F-17. Swas , .
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1 MONTHLY REPORTING FORMAT FOR BIOMEDICAL WASTE
Govt. of National Capital Territory of Delhj
Department of Health & Family Welfare
Rﬁpon for theii/lontn MA Y- Year: 2016
Hospital/Dispensary NH Mc £ H OSbHOJ N
s 1 int S D 6 — S

Name-of Wat d/Generatxon POIE S S e PSR o
Dates of Generaticn of Waste I B TR E R T o

: : - Incineration Ne¢
Numbers of Yellow Bags jent for Incinerat
Total quantityinKg. . ———————
(Category L. 11, L v&vh -

g 27 _Bags
Number of 1ed bags sent for autoclaving_-_ & T Z , . _
Total quantity inKeg. _—
(Category 1V & Vll)

//g/gﬁg/
fea 2 | 1 Box 2.5
Quantity of l wa te (m litres approx)
uan

:flt‘?:my Y ll‘ & W Oe € ate % [kll'lo Cleﬂnlll
( et ecpm ‘al d dlSlnfBCtan a( tl
‘l.O\,\S 4 g 1

-—

___,,T_.EF
e _'
""" r faepsonnel oniy!
= / g Ctor' P'lo
ipeinenatos x5 mll 7 nje. to incinerai® « contrac

X app jcal
(Catesoay 1

RAL
SANTEEV
Sender’s name

e o

W/

Gy
- Sjgnature /M/

pe.16 -
Date /”O/l/Q/////

34225 24—334228
3z

| V i ‘es are required to send thi
Telephone No. <tered nursing homes and dispensaries are req
i reg
hos pltals
NB: All govern ament ho re

his
th to: I
s oot il Delhi-32.
tion in ann® exure > Nldesha\aya shawan, Karkardooma,
informat! hya SewWa
gwasthy
DHS. F- _7

Scanned by CamScanner



MONTHLY REP ORTING FORMAT F OR BIOMEDICAL WAST"“
Govt. of National Capital Territory of Delhi
Department of Health & Family Welfalc

L)

Rﬁpon for thef’«lontn JUNE- Year: 2016

Hospital/Dispensary A//JMC' A? j%ds"/’]fﬁ[,

Name of Ward/Generation point __ — $ 2

Dates of Generation of Waste _

Numbers of Yellow Bags sent for Incineration 2 Baak
) )

Total quantity in Kg. - ; ‘/?5 O _Gm —— :

(Category L. 11, 111, V & V1)

Number of rcd bags sent for autoclaving _ —__@——B—Q—Q‘W/S

6> e .
Total quantity in Kg _ ()
(Category 1V & VH) \

]

_ 35 K9
Shas litres approx.) __ 7w © Goxel
Quantity Oi/lll & Xajvt;s(t?g;;;mated from Lab and working, cleaning, ¢/
(Category

es.
'Housekeeplno ‘and duSmfecth activities.)

N RS e S ] N
‘ l“m“e'ato‘l}}zsh “}llc Jije to incinerates sontractor;personnel only’
app
(Catcoory

Scndel s name le ,

& Sngnatme ,W/’

o0
Date ﬂag
" Telephone No. 243 24225, 24334

nment hospltals regxsteled nursing homes and dlspensanes are required to send thlb
ver

N? ﬁlgt:’;1 in annexure abefore 7" of each month to:

inforn

- 17 Swasth)'a SewaNldcshaiaya Bhawan, Karkardooma, Delhi-32.
- DHS. : ]
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MONTHLY REPORTING 5
Govt. of Nation

ORMAT FOR BIOMEDI

al Capital Territory of Delhj

CAL WASTE
Department of Health & Family Welfare

i

Jali ey
\/Cbe/j Year: 207 6
Nk -C 8 HOSHS 77/
Name of Ward/Generation point

Raport for the Month:
Hospital/Dispehsary

DO
Dates of Generation of Waste _ .
Numbers of Yellow Bags&s'ent for Incineration z ﬁ(,dd ,
Total quantity in Kg. _ Qco Z"VW
(Category 1,11, U1, V & V) -

Number of red bags sent for autoclaying _ - M

N e ]
Total quantity in Kg. A-£ el &
(Category 1V & VII)

i e waste (?n litres approx.) P4 @09(' = /2. 5 /451 -
e Ot\/llll‘l & X, waste generated from [ab and working, Clealjlng,
(l—(l::Ltl:gl(zleZping'and ciisinfeoti.ng activities.)

pIgIne! atmlﬁs:pglicj«ic. to incinerair: contractor personnel only?
(Category L ‘

Sender’s name _ﬁéwﬁﬂ_ﬂﬁ\.\f[\
N AR

TR

- Signature

7

Date : .

e ——

Telephone N @133‘:/9525”’?”83”2—23
elephone Sk

rnment hospitals registered nursing homes and dispensaries are required to send this
; goVer ‘ . th = .

N?' P;lal\t?on i1 annexure abefore 77 of each month to:

inforn

Lo gwasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-3
DHS. k-1 1

s
L.
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- MONTHLY REPORTING ¢ | | )
_, - —=0U FORMAT FOR BIg)y |
: 1L e Y IEDIC T
GBW; Of_‘Natlonal Capital Territory of De]l)hli = WAk')'i
€pattment of Health & Family Welfare

A

Report for the. Month: Au g uad

Year: 2016
Hospital/Dispensary  NHMC % HOSPITAL
Name of Ward/Generation point _ — Dy i
Dates of Generaticr: 2f Waste __ﬂl_am_
Numbers of Yellow Bags sent for Incineration 9 Rovgs
Total quantity in Kg. . | A 1. 31@3
(Category I, I1, lII, V & VI) .
Number of red bags sent for autoclaving 30 BO\,SLS
Total quantity inKg. ; 18. 75 Kﬁ :
(Category 1V & VII) |
e 2 Boxen — 4.75
Quantity of Mq-u—id\raste (in litres approx.; _ .K,g

ste generated from Lab and working, cleaning,

1 1 & X, wa o
(CategOly VI & X, fectil1g aCti\’ltleS-)

Housekeeping and disin

Incinerator Ash in B¢ _———— 270 o ctorpersonnel only’
wl . : > v

(Category 1X applicabic. to incin

Sender’s name PR. SEE_ALL’

—_—

- Signature

Date 01.09-2.016 5

: 4334228
Telephone No. _’Z:ﬁ},_gi’w‘5_,,_2_

hospitals registered nursing homes and dispensaries are required to send this
NB: All government ho l; efore 7" of each month to:

H i .e v (%) s o »:
information I annieXLHSCwa Nideshalaya 5hawan, Karkardooma, Delhi-32.
sthya
DHS. F-17.Swa
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7 |

i ~ MONTHLY, REPORTING FORMAT FOR BIOMG

i \ LDIC, ‘TH
Govt. of National Capital Territory of D DICAL WASTE

[hi
Department of Health & Family W@lfa(li'e11

)

‘Raport for the Month: SEPTEMRBER. . Year: 201G
Hospita\/Dispehsafy NHMCE % 'H-OSPITAI'_

Name of Ward/Generation point ___

e uPlo

Dates of Generation of Waste _ | ‘

Numbers of Yellow Bags sent for Incineration 18 B%ﬁs

| Total quantity in Kg.

2 | 1.85Kq -
(Category 1, 11, 11, V & V1) -

Number of red bags sent for autoclaving - ’d_ﬁ _Q__@_O_\@ £ R S
\‘ Total quantity in Kg. /__’/_,72_5—13—1—%—“‘ —

(Category 1V & V1iI) '

. - ) : . ; : __’ é , 3
Quantity of Hetrid wl;ste (in litres approx.) 2 [}ox 3 - :
(Category VIII & X, waste generated from [_ab and working, cleaning,

| C 2 - el sie :
| Hous:\'\eeping'and disinfecting activities.)
. ||

L

. . . A : ur L M LWE
ey QSh ml'LC‘, fmw ontractorpersonnel only?
(Category 1X applicai= I |

56 : R,O«,L
G

N 0.1 ———

' 2334223
| Telephone No. M_ﬁ«/

Sender’s name __ e

- Signature

: |
e s registered nursing homes and dispensaries are required to send this
B: All governmel = o 7t ch month to: :
N il in annexure abefore U Pf eat\h i ’ , i 20

information ! o SewaN',deshalaya B hawan, Karkardooma, Delhi-32. \
PUSHE-17, Swasth

\\ | b o \

\
2
SITE AR
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MONTHLY. REPORTING FORMAT F OR BIOMEDICAL WASTE

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

A

Report for the Month: OCTO‘B ER,

Year:
HospitaVDispe'nsary N HME % HMP‘“{ oj
Name of Ward/Generation pomt Do |
Dates of Generation of Waste _ i _
Numbers of Yellow Bagsge11t for Incineration 13 Bogs
Total quantity in Kg. % e 1 6 K/q
(Category 1, 11 ULV & Vl) i
Number of red bags sent for autoclaving __ ‘. =5 ’3’ g9
Total quantity in Kg. 2 ' Zo i 'K’OJ( :
(Category IV & VI1I) . S

: L | B
Quantity of Mte (in litres approx. ) Nl

(Category VIl & X, waste generated from Lab and worklncr cleanma
Housekeeping and dlSmfectmc activities.)

lncmelator Ash in K

(Category X applicaiie to mclncr1 e:x contrator;personnel only:

Scndel."'sname Bx . Sey\/\ﬁv @%\ ‘. /

Signature /Y- / :

Date QZ, 11.1€

Telephone-No. 24—334225 24 334 2223

NB All govarnment hospitals reglst
information in annexure abefore 7" of each month to:

DHS F-17, Swasthya Sewa Nldeshalaya rjherdn Karkardooma, Delhi-32.

LQ\&\%\V (//

ered nursing homes and dlSpCﬂSal‘lCS are requne d to send this

Scanned by CamScanner



|
|
1

lNHMC

Hospital/Dispehsar-y

MONTHLY REP ORTING FORMAT FQ
Govt. of National Capital Ter [
Department of Health & Faml‘ly V*/;

Reaport f o
port for the Month: NO\ICV(Q%L

%LBJ |

%l]‘.(‘?’_ L
| ihlla

|

| ,
Name-of Ward/Generation point

‘ Dates of Generation of \K(aste »

Numbers of Yellow Baos sent for Incineration

b n

59'Br}\,qs

Total que;ntlty in Kcr'—h “!“i\%ﬁmn

(Category 1, 11, III, V & VI)

'”’ ‘:P” i% | . |
i | }‘

m il

| \Dags pent ‘f‘?t aytoclayine,

in Kg.
Vi I)

| Nmﬂ‘ber of rec\

Bt ota\l quantity
(Cateomy IV &

te (in litres approx.)
X, waste generated from Tab and w
dlSlnfeCtan activities.)

Quantity of
. (Category Vll‘ \&
Housel\eepmo and

'\
.

\\

: \ Signature

Incinerator Ash in { (4
(Catjomy X appllc.mlf to in

Dt . Rokbeah Ths W\Akﬂw%

Ssinamc IRt T e
0212 16

ulH E Tgﬁg

Sen

|
A

- —

_Date
\th il

Telephone No.

i

NB: 11 gover
infor mation in

'DHS. F17 S¥

nne‘ﬁu e rbefo;e 7
sthya Se aNldeshal

|l

24 e54 228

nment hospitals leglsteled nursing homes and disp

J each month to: T
ya ‘Bhawan, Karkaidpor

38 Bmom‘, |

]
(I

17 - Qi
W_!Qu

orklnu cle "

e

& ”"‘i,“i\x |
| ‘}\. bl | \1

afiies J‘e 1equued to send thlb 4

'x |

I
|
|
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MONTHLY REPORTING

FORMAT FOR BI |
Govt. of Natio FOR BIOMEDICAL W

ASTE

Department onfa ;{S:E;]tizf;::'j?gy“?;gihi
“ .
- Raport for the.Month: Dece MBER Yeur: 2006
Hospital/Dispensary NHME & Hospilal
' I
Name of Ward/Generation point _ Ao
Dates of Generation of Waste i
Numbers of Yellow Bagsgent for Incineration 19 Ba&c}s
Total quantity in Kg. . | : 1gian
(Category 1, I1, III, V & VI) ; =
Number of red bags sent for autoclaving 45 B 0\5)5 '
Total quantit.y in Kg. | 2 -‘ 8 Kﬁy .
(Category IV & VI.I) 0 . |
Quantity of Mte (-;1 litres appré,\:_) 1 Box - 0O.75 Kﬁ :

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

Cousdbooual box ¢ blow W\,outk_f.nj ~ 1 Box -
|ncineraterAstrim i<y .

=1
S

2\-253(,?'

- ainTe to incineraics contractorpsrsonnel only’
(Category 1X appliczinie to inciner. ontractor/pers yi

Sender.’s name DR - - SMEEMA RAI
- Signature = ’ 3 @/
Date 02.01. 2017

Telephone No. 24334225 | Zv4 334228

NB: All government hospitals registered nursing hemes and d'isp'ensaries_ are required to send this

et t
information in annexure abefore 7" of each month to:

DHS. F-17, Swasthya Sewa Nideshaiaya Bhawan, Karkardooma, Delhi-3
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