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MONTHLY REPORTING 7i¢ |
SEob Al By - VRTING FORM oy A ‘
XQ;&INI_OH,B){OI\/,‘ : o
Govt. of National Capita| T:T-ESF}'ofiDER{CAL WASTE

Department of Healt}, & Family Welfare

Report for the Month: 763r< UARY Year:. 2 018

: Hospital/-D.lsthsary a2 NHME & Hospilod
Name-of W ard/Generation point == Do ]”‘*——‘—‘—
Dates of Genera.ti’o,r\ of Waste .

Numbers of Yellow Bagsgent for Incineration i 19 BOL?S

Total quantity in Kg. . . e 850gmna

(Category I, 11, 111, V & VI) - o

Number dfred bags sent for autoclaying _. - 40 B GEGS

Total quantit"y in Kg. : ' 144 K/‘f}

(Category IV & VU) : .
“«

Quantity of liquid waste (in litres approx.)
(Category VIII & X, waste generated from Lab and working, cleaning,
E Housekeeping and diginfecting activities.)
Rox € aLLuurL heeduck T R
IneimeraterAsh in g . ¥ J<ﬁ

(Category 1X applicziie to incineratc: contractor/parsonnel onty’

Sender"'s R éEEfﬁA RAL
 Signature _ ' W%/

Date | 61, 0%. 2018

Telephone No. 24334225, 24334228

NB: All government hospitals registered nursing homes and dispensaries are required to send this
information in annexure abefore 7" of each month to:
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.

B e AR
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MONTHLY REPOR : )
' — 3\3’]{;\1 G FORMAT FORBIOMEDICAL WASTE
4 . ational Capital Territory of Delhi e
partment of Health & Family Welfare

L

Rﬂ_poﬁfor'the Month: Maskel. " Year o20/6 -

/

.Hospita\/Dispehsafy A M.CS ‘[’EJ
S Hes 0002
s / i

Name-ofWax'd/Gelwe.ration point 20 =

Dates of Generation of Waste ‘

NumbBers of Yellow Bags sent for Incineration 1 ’,_2’3’46_%21_,_,_———~/

Total quantity in Kg. /,_—
(Category LIL ULV & V1) T A

for autoclaving - M/
Total quantity in ’M/ ;

- (Category 1V &\/I.I) S
|l can : ‘D. J/tf .

es approx.)
erated from Lab and working, cleaning,

Number.of red bags sent

g =

iquid waste (in litr
1] & X, waste gefl

(Category vV Al v :

Housel\eeping'aﬂd disinfecting activities.) : “i)

Box w Adoe ¢ > - 18ox: 8 K- |

lnc'“'\e\'at()l' ASh .ln Kg ———— s o e ’/l‘
~ r,ont.ra_cto_r:pr:rsonnel'only'y /

AR
(Category 1X applicaiie to incinerate:

Sender’s namé PR Sf 'q £ A -

- Signature

Date b et
Telephone No. 2423422 3 2432 34225 a

ing homes and dispensaries are required to se

NB: All government hospitals registered nurs
h1fprmation in annexure adbefore 7 of each month to:
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
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o 5 ; Rﬁpoﬁ, for the Month: .,QP_}LL( v
. : ) ear:
-Hospital/Dispensary e ar: 2078
‘ ‘ 0spt Lol
Name-of War \ ' : : ,pc Zcx(
ame-o Wald/Generatlon point S R EEE R, P
Dates ofGe'nerati.on of Waste
Numbers of Yellow Bagsgent for Incineration ( Z6 2 oqs
. : Tl ~J

Total quantity in Kg. _ wr = a9 e

(Category I, I1, III, V & VI) e J
Number of red bags sent for autoclaving . . - 5g 3 0\,ch |
Total quantity inKg. 22. 1 “K“ﬂ

~(Category IV & VII) pr. g ' ;
| 5y 04 C,AVLQ s b 9 . 5 vLCL’\l/l

1tity of liquid waste (iﬁ litres approx.) : : ;
(QCL lzile;crlo}:-yOV[lIc']I & X, waste gen‘erated from Lab and working, cleaning,
o 2 e ' ctivities.) -
Housekeeping and diginfecting ac )
Rox ¢ bliw nouvtk- 03 Roxes - 1-9K3

lHE| S EPEEO dsh,ar' Loy = e
. E i __// B N
5 l e to incineraiss contraptor:ptraunnel only? S *LF; 02 Box i J49

(Category IX applicaizie
it i ' RAL
Sender’s name Dr.. 5 E M A =

- Signature //(%’

Date //

B ssi225, 24334228

ent.hospitals registered nursing hemes and dispensaries are required to send this
nm : |

e asefore 7th of each month to:
a Nideshalaya Bhawan, Karkardooma, Delhi-32.

—————————

Telephone No.

B: All gover
N 5 annext

- Cformation in .
g;ognlg_] 1. gwasthya Sew
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MONTHL TING FORMAT Fo |
! Y RGEI;OR;I’D\IG FO I FOR BIOMEDICAL WASTE
OVt. of National Capital Territory of Delhj 30
. Department of Health & Family Welfare

“n

Report for the Month: MAY Year:. R O!&

/

i Hospital/D.ispehsary

N H Me X HOSP/TAL

Name-of Ward/Generation point __

.—&0’—_

Dates of Generation of Waste

Numbersof Yellow Bags;»ent for Incineration ‘ -gﬁ&é ’314;/5 .

Total quantity in.Kg. . | , .2 01& 350 3«7\/\ :
(Category 1, 11, 111, V & VI) oy - - 4 :
Number of red bags sent for autoclaving - . i S0 6421/3' ”
Total quantity in Kg. : b2 ,%Q : .
- (Category IV & VI.I) St
Quantity of liquid waste (iﬁ litres approx.) ol lan - b 3_ /Ai(é\-ed

(Category VIII & X, waste generated from Lab and working, cleaning,
ing ligi i ctivities.) :

Housek=eping and diginfecting activities.)

Incinerator Ash in kg _ P

(Category IX applicaiie to incineraic: contractor;psrsonnel only? _S'/\M/) - O/ BoX

Scndm:’s name 2R . ;.Lg EMP KA - : o /‘Q.;Kj -
- Signature ' {0 zz& ! / '
Date . :

T_eléphone e 2 43R L2285 80 '_7;-3 Hr=2 8

NB: All government hospital; registered nursing homes .an.d dispensaries are required to send this

information in annexure abefore 7% of each month to: it
DHS. F-17, Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhn-}:_
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ThnE ey
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MONTHLy ' '
——-HLY REPORTING poryar px

Govt. of Nagi B1O -
: atlonal Capi ¢ D/IEDICAL WASTE
De . -apital Territoy . STE
e Partment of Health & Fami!yy\;:hzih]
Raport for the . |
1port 1o Month: J—U
/ 5 | H NE YEal_. a
20182

. HOSpital/‘Di'spehsarh
: J NHMHMe =
-. % Hospidol

Name-of Ward/Generation point

Dates of Generation 3f Waste

B o el Bagsjentfot Incineration , 28 B ‘s
! i og

Total quantity inKg. . | 1. 8
(Category L, 11,111, V & VI) ' - 1</‘q’
: Number of red bags sent for autoclaving . . e Bevgls
¥ : l E .
Total quantity in Kg. : L S5ealiKa
I

- (Category IV & VII) .
Ahe . - : :
Quantity of HeHé waj‘ce (in litres approx.) 1 Box = 1. Ka

(Category Vil & X, waste g¢ne1'at<=._d from Lab and working, cleaning, -
fecting activities.)

Housekeeping‘and disin

e toce : - 1 Rox -~ 3Kqg

Lncinerator-As ieratorAsh in 12

(Category 1X applical
Sender’s namé P . @a,k 254 7—4 2 k[w

- Signature ____

Telephone No. 24334225. 24 334228
ospitals registered nursing homes and dispensaries are required to send this

e abefore 7" of each month to:
deshaiaya Bhawan, Karkardooma, Delhi-32.

je.to incinerain: cont.ra_cto_.r:'pf:rsonne1 only’

NB: All government h
information in annexur bel
DHS. F-17, gwasthya Sewa Ni
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- (Category 1V & VII)

. Signature :
. Date ______,___Qfe—'-—gg—’ta’/
| Tel"ephone ey, A 234225

wy me RNSLEIN Do p smeeny o,
-t e T \Etvmas s EI A S P
ey ‘_‘.’.::»...‘1,,}‘.('11--.J“hA-v_l_"*vl.,;[]:"‘.“_ I
3, T(reime MG ALY PR A B RN
e 7 TSShREC L et

) , _R@.POIT. for the Monh. .:J—ULY oy
: : ear;
» Hospital/Dispensary NHM cC & H J Ojl Rk
g . oS A
Name of Ward/Generatim ppint%\___ . ._ — DNo \

Dates of Generation ¢ Waste

Numbers-of Yellow Bags sent for Incineration 23 Bolgs ‘

Total quantity in.Kg. . | | : 7320 bllan
(Category I, II, 1IL, V & VI) ' e i
Number of red bags sent forautoclaving. .+ = 53 PRag s
Total quantity in Kg. | : __30. S'Kf‘)

L : . ‘ z I
Quantity of liquid waste (in litres approx.) g , CM - ,5_
(Category VII1 & X, waste generated from Lab and working, cleaning,

Houselk=eping and diginfecting activities.) .

‘[H-GSH;:F&EG-F—ASh iiu g 1 Boi..’_ 1 Kﬂ \ = : Rl - 2 Boxer - 2 K’ﬁ
(Category 1X appliczirie to incineratc: contractor/parsonnel only? -
o : . . ,.

- RAL
Sender’s name D& . ,SANTE,EV ==

24334228

= . Vemment"hospitals regislte,-ed nursing hemes and dispensaries are required to sep this
. (e) 1 iy th = :
NB: g i annexure asbefore 7" of ea:h month to i ;
information Swasthya Sewa Nideshalaya Bhawan, Karkardooma, Delhi-32.
sthy: :
DHS, F-17, owa , i
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MONTHLY REPORTING

‘ G FORMAT FdR BIOW.
Govt. of National Capital Territory of Delp;

Departtment of Health & Family Welfare

-

Raport for the Month: | :
/ | port Tor e'Mr“n‘m._ OCTOBE}{ Year:. 2 018

IEDICAL WASTE

.Hospital/D.ispehsafy ; NHMe 2 Hoepidod

; Do

Name-of Ward/Generation point ___

e ————

Dates of Generation of Waste __

—_—

Numbers-of Yellow B,égs ,sentfor'lncineration L 27 Bg@g e
i E e

Total quantity inKg- /_.,_——_/____&i,_————/ :

(Category L. I, 1L, vV & V)

ng - & G D [3 é_,_:————’—
Number of red pags sent for autoclaying - - - =

Total quantity in R

. (Category v & Vlil) :

ey ) 1 Con - 20 Alwn
id wa . litres approx.) _— — ; L

o WaSt_e Sfmg];ﬂ'eratgd from Lab and working, cleaning,

y waste 8 ated’

isin'fect'mg ac;tlvltles.)

: lig
Quantity of .
(Categery Yl”,jfd}fj, . |
Housek=eping - 2 o

. ) > 2 S ox —_ _/___________,
Shhovp Ash in 128 _./J'-/Ci"’" -"_tr—tct’%rsonnel only? =
LRWX PliCr.s'nie, to incineratay GO Gl :
-y X applic=t ’ ok
(Catego™y &

| ' rev RAT
der’s name DR .. SANJ B = T 1
sende W

- SignﬂtUl-e./w

Date 5

=z4225, 24324228

; Te‘:ephone NO- M

o

Blue - 1 Box 3

g

) |s registered nursing homes and di\spensarles, are required to send this
. vernment hospltaks . ;
NB: All g0

e 70 ch month to:
5 Dl-n'\atlon in ann iy . 5 i o ST
‘Sf_ls F217., Swasthya Sewa Nideshalaya Bhavan, Karkardooma, Delhi-32.
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MONTHLY REPORTING g,

' TF (jR BI10N AL W
vat._ of Natjopa| Capital Territory oflg}z]]?wl‘CAL WAS
Cpartment of Health & Family Welfare ‘

“

=

Report for the Month: Noves b ex

/

: : Year:. 2079
-Hospital/Dispensary , -

: NHMC Jd HOSlM'-loJ
Name-of Ward/Generation point - — I —— Do

Dates of Generation of Waste

Numbers of Yellow Bags sent for Incineration _ « 24 BOxgs

Total quantity in Kg. . — ' o :K/ﬂ

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

Number of red bags sent for autoclaving . .~ . Zul BOL?FS »
: 10- 25 Kq

Total quantity inKg. ___ i

(Category 1V & V1I) ’ L Nl

. . . [itres approx.) . =
Quantity of llqug:j }\Z/ajg};si;ngl;l:‘:l'atgd from Lab and working, cleaning,
(Category VIII ' cinfecting activities.)
Housekeeping and diginfee’e NG . Blue - AR
Showp & - N |

pra e Iy only’
Ineirerator Ash in Ké, m” contractor personnel only

. licaile to Ul .
(Category IX app

- ANTEEY. R/
Sender’s name D .‘ = N \I\/\\A x

‘Signature W

s /%2433 4229

. Ro) 240 55 : S .' . -
Gent s . k itals registered nursing homes _and dl_spensarles are req
| B: All govemmeﬂt hos ‘taf re 7 of each month to:
NB:

- ab

E s G anl’lGXUlE,
information 11 e
DS, F-17, Swasthy

uired to send this

Nideshalaya Bhawan, Karkardooma, Delhi-32.
wa i ; :
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MONTHEHLY REPORTING FORMAT FOR BIOMEDICAL W ASTE
’ Govt. of National Capital Territory of Delhi '
Department of Health & Family Welfare

L2

R@port for the Month: Decenbe  Year: Aol

/

~Hospital/'D.i'spehsar.y_ N A \’ﬂ C 93» \AOSP\\‘A}

(S

Name-of Ward/Géneratio_n point __-———' ‘D = /

Dates of Generation of Waste -

NufBers of Yellow Bags Sen’; for Incineration ,-c)ld. ED%BQ) :

“Total quantity inXKg. i _ : | Qs \i\e}
(Category LI UL VEVD =
* Number of red bags sent for aﬁ_toclaying ey
~Total quantity in Kg. ' : \ 0-95 \C:\ s

. (Catecrory IV & VII) 3

- . s
Quantity of hquxd waste (m litres approx) Y can — &5 \A\-mg
(Category VIIT & X, waste gener ated from Lab and working, éieanmg,

" Housekeeping and dlsmfecth activities.) .

g\'\wr 511;1{ . " - \\\\\ | Q)Q‘-\Q —(?)\Cﬁ

(Catecory 1)( apphcup[p to mcmcm e contractor/personnel only’

Sendetr’s name rb'o( ,SPr’\/ITE W Kﬁrl
\/\
i Signature i i \ \M/\ U\

Date v ‘. %\\o\

. Tlel'ephone‘No 243324 Z.Li L({ 2 3‘12)«2.

NB All uovemment hospitals reglstmed nursing hemes and dxspensanes are required to send u'llb
th §

information in annexure asbefore 7 " of each month to:

DHS. F- 17 Swasthya ScwaN ldeshalaya Flmw:m Karkardooma, Delhi-3
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