TATA POWER DELHI DISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER,
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 18" March, 2025

To ] (ENQ%EYLS?JL I?T’E?‘ﬂ w

The Environmental Engineer DELHI POLLUTION CONTROL COMMITTEE
DELHI POLLUTION CONTROL COMMITTEE e el ottt
Department of Environment (GOVT. OF NCT OF DELHI) GOVT. OF NCT OF DELHI

TH A i . 4TH FLOOR, ISBT BUILDING,
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 KASHMERE GATE. NELHI- 10006

Subject: Submission of ANNUAL REPORT FORM-II of BIO MEDICAL WASTE
W.e.f. January, 2024 to December, 2024 in respect of TPDDL Dispensary

Bawana, Delhi.
Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-I'V of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f. January, 2024 to
December, 2024. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handling Rules 2016. It
is to further emphasize that Bio Medical Waste has been handled properly during collection,
transportation & further treatment & no evidence of mishandling whatsoever has occurred during

the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Bawana

TPDDL District Office Building, Bawana
(Opposite Aditi Mahavidyalya, Bawana)
Bawana, Delhi-110039.

Email 1D of Dr. Rakesh Gupta, Dr. I/C: rakesh.gupta@tatapower-ddl.com
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph.: 8929296376

Regards

APH (FE), MBA {(HCa, « 0

1185885, Reg NﬁyTB"”'

Chief Medical Officers H&a&h&@m&s s

M- 97178948?&2. Power Delhi Distribution Enclosure; As above
1. KUKDA MENDHEKAR

BES, MPH {-‘Ct} MBA fg. (); \ rf\’iS

E b0.-36196, Reg. No.-13634
I Offi i

gis Power %
fEiE Fower Delhi Distribution



Form - IV (See rule 13)
ANNUAL REPORT

i i i I . .
[To be submitted to the prescribed authority on or before 30" 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
Wwasle treatment facility (CBW'I'F)]

['SL. Particulars
No.

- ot VY 0 |

I'. | Particulars of the Occupier

(i) Name of the authorised person (occupier or :
operator of facility)

(ii) Name of HCF or CBMWTF ! TPDDL Dy Ay 5 Wy
(iii) Address for Correspondence : b'_gﬂ . %
(iv) Address of Facility ” 005“3}.
(viTel. No, Fax. No : QK] 2300 ¢
(vi) E-mail 1D ~_|vakead: . gupta(@) TalsPogpr -dldll- Coyy
(vii) URL of Website NfsU ] /
(viii) GPS coordinates of HCF or CBMWTE / Nfﬂ )
(ix) Ownership of HCF or CBMWTE : (Sla’tg Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical : Authorjsation No.:
Waste (Management and Handling) Rules DPCCJ P)MW/ AU”]’}NM _Nt)/lU 19/
Ozf 16 ~ovalidupto .
(xi). Status of Consents under Water Act and Air| - Valid up to:
Act /ﬁ

2. | Type of Health Care Facility

(i) Bedded Hospital : No. of Beds:..... NiL
(ii) Non-bedded hospital

(Clinic or Blood Bank or  Clinical Laboratory or DJS})M
Research Institute or Veterinary Hospital — or any

other)
(iii) License number and its date of expiry (PW |\, gb,g, E—M‘W‘{
3. | Details of CBMWTF : J
i) Number healthcare facilities covered by : N
CBMWTF / ¥
(if) No of beds covered by CBMWTT : N / '\
(iii) Installed treatment and disposal capacity of : Kg/day M/*
CBMWTEF:
I
(iv) Quantity of biomedical waste treated or disposed | | coeeeeeeeees N
by CBMWTF .| Kpsday T~
= e ———— — B e e e e
4. | Quantity of waste generated or disposed in Kg per : Yellow Category G‘:bl
annum (on monthly average basis) Red Category : N
White: NiL

Blue Category : WL
General Solid waste:
Details of the Storage. (reatment. transportation. processing and Disposal Facility

(i) Details of the on-site storage | . Size : 9]_”‘ 3_3’\81((_',”\)
f‘aci]ily Capacit_\‘: g"")$ ;La,(‘ﬂ l . )

Provision of  on-site storaGk ~ :Adold storage or

Y any ther provisi )
Q 3 any other provision ”//b J

wn

Dispatch NO....Ludsenssizzmseeer

Date.....cconnes Q’X\‘P/’)

CMO Office, Sector-15, Rohini
Tata Power Delhi Distribution Limited



disposal facilities Type of treatment  No Cap  Quantity

equipment of acity treatedor
units  Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder N/'}

Needle tip cutter or

destroyer H(Lud [QGP i

Sharps E)’BTLL, &—fm PL" LM.
encapsulation or -

concrete pit

Deep burial pits:

Chemical

disinfection:

Any other
treatment

equipment;
(i) Quantity of recyclable wastes : | Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment in kg per annum.

(iv) No of vehicles used for collection ; b ' e ;
and transportation of biomedical E)irh{ M m@) PU"* U{:}

waste

Quantity Where generated
disposed Incineration Agh
(V) Details of incineration ash and ETP Sludge

ETP sludge generated and disposed ”
during the treatment of wastes inKg / r
per annum

(vi) Name of the Common Bio- :
Medical Waste Treatment | acility
Operator through which wastes are
disposed of

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

Brbi weok Btudiin Pob. (1
b6, €01 Tadisbia) Aeq GT kg
Road ety —37

o)

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.




]
Details trainings conducted on BMW (1 b @’\«.Q

(1) Number of trainings conducted :
on BMW Management _ (”5 V(\‘Tb
7 (ii) number of personnel trained
(iii) number of personnel trained at N A
the time of induction /

(iv) number of personnel  not
undergone any training so far

NIL

(v) whether standard manual for y
training is available? =1
(vi) any other information) -
8 | Details of the accident occurred
during the year N [
(1) Number of Accidents occurred NIL
(ii) Number of the persons alfected NI
(iii) Remedial Action taken (Please '\J
attach details if any) {;9
(iv) Any Fatality occurred. details. /ﬂ

9. | Are you meeting the standards of air
Pollution from the incinerator? How N/ﬂ\

many times in last year could not met

the standards?

Details of Continuous online emission N £

monitoring systems installed /

10| Liquid waste gencrated and treatment

methods in place. How many limes M
you have not met the standards in a /ﬂ\
year?
11 |Is the disinfection method or
sterilization meeting the log 4 N
standards? How many times you have /,)
not met the standards in a year?
12 [ Any other relevant information ] (Air Pollution Control Devices attached with the
Incinerator)
Ny
/

Certified that the above report is for the period from
a 4]
..... H Jangy, &Elqﬁgjj*bwetll‘f

NG

e Head of the
. RAKESH GUPTA
E. Code : 99508

' Consultant - Medical
e/\w TATA Power Dethi Distribution Limited

Name and Signature
Institution




TATA POWER DELHI DISTRIBUTION LIMITED

Offrce of Chief Medical Offlcer 19/15, Manav Chowk, Sec-15, Rohini Deihi-110085

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year Jan.2024 to Dec 2024

Name of Health Care Unit: TPDDL Dlspensary, Bawana, Delhi-110039

Category-wise Bio Medical Waste : _
Sl. No.|Months Yellow Red White. Blue [GENERAL [Total (gms) |Total (kgs)
1 [lanuary 30 30 NIL NIL 40 100 01
2 {February 40 . 40 NIL NIL 40 120 0.12
3 |March 30 30 NIL NIL 30 90 0.09
4 |april 30 30 NIL NIL 30 90 0.09
5  |May 40 4D NIL NIL 40 120 0.12
6 -|lune 30 © 30 NIL NIL - 30 90 0.09 .
7 {luly 40 40 NIL NIL 40 120 0.12
8 |August 30 30 NIL NIL 30 90 0.09
9 |September 30 30 NiL NIL 40 100 0.1
10 {October 30 30 NIL NIL 50 110 - 0.11
11 [November 30 30 NiL NIL - 40 100 0.1
12 [December 30 30 ~ NIL NIL 40 100 0.1
Total 390 390 0 0 450 1230 1.23
Average Per . .
32.50 32.50 0.00 0.00 | 37.50 102.50

Month (gms) '

Average Per | o068 | 003 | 000 | o000 | 343 0.10

Month (kgs) : ) )




TATA POWER DELHI DISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 18" March 2025

To

The Environmental Engineer 2 X onin

DELHI POLLUTION CONTROL COMMITTEE {Eg{;m&r%b\ug%é,\ 16 A

Department of Environment (GOVT. OF NCT OF DELHbfLHI POLLUTION CONTROL COMMITTEE
PARTMENT OF ENVIRONMENT

4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-1100067 8 M8 Ner oF DeLH
ATH FLOOR, ISBT BUILDING,
KASHMERE GATE, DELHI-110006
Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January, 2024 to December, 2024 in respect of TPDDL Dispensary

Narela, Delhi.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-1V of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f January, 2024 to
December, 2024. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handling Rules 2016. It
is to further emphasize that Bio Medical Waste has been handled properly during collection,
transportation & further treatment & no evidence of mishandling, whatsoever has occurred during
the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Narela

Indira Colony, Narela (Near TPDDL Zone-514)
Narela, Delhi-110040.

Email ID of Dr. Rakesh Gupta, Dr. I/C: rakesh.gupta@tatapower-ddLcom
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph.  :8929294928

Regards

< 108 TN ERDHEKAR ,
: awge’ﬂéﬁégé?%é&fgw F@-!,Sf Enclosure: As above
Chief Medital Q%ﬁ%@ J}{E‘Lg@&b.sgﬁwces .

M-97178948 Lsadical Officer-Health Servi”

Wial Priotribagiiios
1 oim Pewer Deiht USRS



. ; ; . tl
[To be submitted to the prescribed authority on or before 30
to December of the preceding year. by the occupier of

waste treatment facility (CBWTF)]

Form - IV (See rule 13)
ANNUAL REPORT

June every vear for the period from January
health care facility (HCF) or common bio-medical

SL | Particulars
Nao.
I | Particulars of the Occupier ‘
(i) Name of the authorised person (occupier or : )
operator of facility) DY R& \Cefs/l" G%‘
(ii) Name of HCF or CBMWTF 1PbpL Digf ary W&Judg
(iii) Address for Correspondence NQQ’\ Z&M ) 4 N‘iﬂ‘dq
(iv) Address of Facility bd,lu =D
(v)Tel. No, Fax. No 4492 200) g
(vi) E-mail ID Yabesl dupty (@
(vii) URL of Website NM 5 4
(viii) GPS coordinates of HCF or CBMWTT N/,)
(ix) Ownership of HCF or CBMWTF (State Gdvernment or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorjsation No.:
Waste (Management and Handling) Rules ‘{)PCC_ IQMLJ/&UTH
.................... validupto ......... .
(xi). Status of Consents under Water Act and Air Valid up to:
N / »
Act
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:..... Nz_
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or ‘
Research Institute or Veterinary Hospital  or any
other) P
(iii) License number and its date of expiry Cew{\, Cb_%ﬂ
3. | Details of CBMWTF J {
i) Number healthcare facilities covered by ‘A
CBMWTF k‘/ﬂ
(ii) No of beds covered by CBMWTE N/}ﬂ
/
(iii) Installed treatment and disposal capacity of Kg/da_\_' M
CBMWTEF: '9
(iv) Quantity of biomedical waste treated or disposed | [ cceoeeeee s N
y CBMWTF Ke/day i
4. | Quantity of waste generated or disposed in Kg per Yellow Category D' PL.
annum (on monthly average basis) Red Category - NiC
White: =
Blue Category : NI
General Solid waste:
5 | Details of the Storage. treatment, transportation. processing and Disposal Facility
(i) Details of the  on-site storage | : | Size SHp 2AUp3p G
facility Capaci : € 5
apacily : é!.‘h ,27} k%m)
. Provision of on-site storage V' (cold $orage or
(3 \7- - any other provision) W
Dispatch N“’y"\ﬂ'\"ﬁ / 4 |
o\ W WS i

Date.......ooeensd 470\ ; ‘
CMO Office, Sector-15, Rohini

Tata Power Dethi Distribution Limited

- dld . ey

INEW N Do -Jelnq&nz



disposal facilities

T;Type of treatment

Quantm
treatedor
disposed
inkg
per
annum

No
of
units

Cap
acity
Ke/
day

equipment

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave

N [ﬁr
Shredder
Needle tip cutter or H&\,\& '_L4

destroyer L’JVF

Sharps &ITTL& Wﬂoio ‘fﬂm L

encapsulation or -
concrete pit

Deep burial pits:

Chemical

disinfection:
Any other
treatment

equipment:

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

Red Category (like plastic, glass etc.)

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

T e

Bt Weay Sudon (1) A 114
Ove

(v) Details of incineration ash and

ETP sludge generated and disposed
during the treatment of wastes in Kg

per annum

_(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

ﬁi)_ljst of member H(TnEEdQ

over bio-medical waste,

Quantity Where generated
disposed Incineration Ash

ETP Sludge
19/,\

B Wk adess o Uy
bt S£T Qudualy A CT ke
ﬁ_&g%ig_ "

—

o

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.

S .

- |

N /Q




1
Details trainings conducted on BMW (I) ®"UQ

i Number of trainings conducted "
= onu'B;\)/T\]N Managelgnen(t UD 'jf\"('j
g (1) number ol personnel trained
(i) number of personnel trained at M
the time of induction /ﬂ
(iv) number of personnel not
undergone any training so far NH__
(v) whether standard manual for
training is available? YC’Q
(vi) any other information) =
8 | Details of the accident occurred
during the year NIL
(i) Number of Accidents occurred NiL
(ii) Number of the persons affected M/
(iii) Remedial Action taken (Please
attach details if any) U/q
(iv) Any Fatality occurred, details. Nf,’\
9. | Are you meeting the standards of air £
Pollution from the incinerator? How "y'f

many times in last year could not met
the standards?

Details of Continuous online emission N 6
monitoring systems installed

10 | Liquid waste gencrated and treatment
methods in place. How many times QJ
vou have not met the standards in a /‘}

year?
Il [ Is the disinfection method or
sterilization meeting the log 4 M/’a

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

12 | Any other regf:vant information 1 (Air Pollution Control Devices attached with the
Incinerator) M
[
7

Certified that the above report is for the period from
1 Jowany.. 2000 o 31 Deegae 2029,

Name and Siopatur MP"&'—‘ s
Institution - %ﬁEﬁéﬁi@i‘;g\me \

Consultant - Mec{icall '
TATA Power Delhi Distribution Limited

ate: M\w
I?Iatcc: Dg\ q/\ W/‘




TATA POWER DELHI DISTRIBUTION‘ LIMITED

Office of Chief Medical Officer, 19/15, Manav Chowk, 5ec-15, Rohini Delhi-110085

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year }an.2024 to Dec.2024

Name of Health Care Unit: TPDDL Dispensary, Narela, Defhi-11.0040
Category-wise Bio Medical Waste -

Sl. No.

GENERAL

Months Yellow Red White Blue Total (gms) |Total (kgs)
1 |lanuary 50 50 NIL NIL 50 150 0.15
2 |February 50 50 NIL NIL 60 160 0.16
3 [March 40 40 NIL NIL 40 120 0.12
4 |April - 40 40 NIL NIL 40 120 0.12
5 |May 40 40 NIL NIL 50 130 013
6 [lune 40 40 - NIL NIL 40 . 120 0.12
7 luly 40 40 NIL NIL 50 . 130 0.13
8 |August 40 . 40 NIL NIL 40 120 0.12
9 |[September 30 30 NIE NIL 50 110 0.11
- 10 [October 40 40 NiL NIL 60 140 . 0.14
11 |November . 40 40 NIL NIL 50 130 0.13
12 - |December 30 30 NIL NIL 50 - 110 0.11
Total 480 480 0 0 580 1540 1.54
Average Per | : '
40.00 40.00 0.00 0.00 48.33 128.33
Month {gms) | - - : :
Average Per ‘
0.04 0.00 0.00 4.03 0.13

Month (kgs)

0.04




TATA POWER DELHI DISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICE
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 18" March 2025

To
The Environmental Engineer DELH| Poffu.ﬁg@ééﬂ\gﬁl?d) 5
DELHI POLLUTION CONTROL COMMITTEE DEPARTMENT OF EN&RLO%%TJTWEE
Department of Environment (GOVT. OF NCT OF DELHI) 41%0%3; TSCBTT%Z?ELHI

' LDING,

4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006  KASHMERE GATE, DELHI- 110006

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January, 2024 to December, 2024 in respect of TPDDL Dispensary
Rohini, Delhi.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-IV of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f January, 2024 to
December, 2024. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handling Rules 2016, It
is to further emphasize that Bio Medical Waste has been handled properly during collection,
transportation & further treatment & no evidence of mishandling, whatsoever has occurred during

the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Rohini

Pocket E-16, Sector-8, Rohini

Delhi-110085

Email ID of Dr. VIKAS JAIN Doctor I/C: vikas.jain@tatapower-ddl.com
Mobile: 9971393938 (Dr. Vikas Jain)
Ph. : 8860690267

A

a D Mendhekar
Chief Medical Officer / Health Services

M-971 4871 -
! 789?1*?7}{3}?{{}.5; MENDHEKA?Y Enclosure: As above
B4BBS, KMPH (FE), MBA (HCA) FMS
- H0-38196, Reg. No.-13634
viedical Officer-Health Servir=-
Teta Power Delthi Distribution L

Regards




[To be submitted to the prescribed author ity on or before 30"
to December of the pr

Form - IV (See

rule 13)

ANNUAL REPORT

cceding year. by the occupier

waste treatment facility (CBWTF)]

lune every vear for the period from January
of health care facility (HCF) or common bio-medical

-~

MU

E- 1

Y

NST / AVTH,

SL. | Particulars
No.
1. | Particulars of the Occupier
(i) Name of the authorised person (occupier or : ¢ "
operator of facility) b‘( Vl kau_, JM
- - .
(i) Name of HCF or CBMWTF : |'TPDpY D%w«s
(iii) Address for Correspondence \g&!) «S/bn Rldg. G’PO d.
iv) Address of Facility
(iv) Address of Facility fet Q Rm"m} hgpj,u‘-
(v)Tel. No, Fax. No 99 '7]? G293 ¢
(vi) E-mail ID Wikad. a3, (0)- tada o ~djdy )
(vii) URL of Website 0 N/’!
(viii) GPS coordinates of HCF or CBMWTFE N/r}
(ix) Ownership of HCF or CBMWTF (S‘@,e Government or Private or
Semi Govl. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation
Waste (Management and Handling) Rules DPp. CLJL‘!JLg)(OL) :lﬂﬂl &”W/
)Qp £177 valid uptty oo eiion
(xi). Status of Consents under Water Act and Air Valid up to:
Act N/ 4
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:....., N L
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or :b%
Research Institute or Veterinary Hospital  or any
other) i
(iii} License number and its date of eXpiry (@0“ f\ ab—lé- 4
3. | Details of CBMWTF N/ #
i) Number healthcare facilities covered by N
CBMWTF / A
(ii) No of beds covered by CBMWTF
------ (i) Installed treatment and disposal capacity of Kg/day N/ﬁ
) “JFY No-: \3\35’ ...... CBMWTE:
4 (iv) Quantity of biomedical waste treated or disposed
,o Ofﬁce Sector by CBMWTF
utforre s =ty
¢ Dethi Distrid
a Powe 4. | Quantity of waste generated or disposed in Kg per Yellow Category : O 03 }(}
MM g, 20 (on monthly average basis) Red Category : (03 k‘f, Y
“3hle White: NiL 0
ies oty Blue Category : NiL
TON General Solid waste:
O 4 15 Detaals of the Storage, treatment, tr ampoztatmn processing and Disposal Facility
(i) Details of the  on-site storage Size JY 20 % 3@(@,,1)
facility A TP
L Capacity : R~ ki—( A"p‘h”t?‘)
1 Provision of - on-site storage U - (coll Tiorage o
6 (j B _",.r. any other provision) N
iapiich B <9, 3 e ) .
\ (- IRPPTTIRTLLLL S L b
10 Office, Sector-16. ot L i goaa2 .
C ; Limited — nh Sev nic
istribution ,. L “ ymited
Tata Power Dethi D y AGM :eh\ Distribution L

Tata Powe!



disposal facilities

No
of
units

Quantity
treatedor
disposed
inkg

per
annum

Type of treatment
equipment

Cap
acity
Kg/

day

/

[ncinerators
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:

N/,,

Hamolled )

Bt woate :
Ak - L.

(iii) Quantity of .
sold to authorized recyclers after
treatment in kg per annum.

recyclable wasteg

Red Category (like plastic, glass etc.)

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

Bifle wast, &b, Pb UH(Z) on

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

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Eii) List of member HCF not handed

over bio-medical waste.

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

Dy - 33

during the reporting period.

ey T '
CMO Office, sector-15, Rohin

Tata Powes Delhi Distribution Limited

Quantity Where generated
disposed Incineration Ash
ETP Sludge

h!/wr

Birti Wealy Qobm. Rk UM,
Ue-8ST Tdl. Aea GT kavmal

A——

h}/ﬂr

* Vi JAIN
= “Code : 92442
M AGM - Health Services

Tata Power Delhi Distribution Limited

L

f\)mzj




Details trainings conducted on BMW (U OM—Q
(i) Number of trainings conducted “
on BMW Management U]) ff?ﬁ
7 (ii) number of personnel trained
(iii) number of personnel trained at
the time of induction N/'}
(iv) number of personnel not N
undergone any training so far It
(v) whether standard manual for
training is available? \fﬁg
(vi) any other information) =
8 | Details of the accident occurred N
during the year re
(i) Number of Accidents occurred NIL
(ii) Number of the persons affected Mr L
(iii) Remedial Action taken (Please
attach details if any) N/h‘
(iv) Any Fatality occurred, details. N/ #e
9. | Are you meeting the standards of air ‘
Pollution from the incinerator? How N/ﬂ‘
many times in last year could not met
the standards?
Details of Continuous online emission )
monitoring systems installed /&
10| Liquid waste generated and treatment
methods in place. How many times N
you have not met the standards in a /'l‘
year?
IT | Is the disinfection method or
sterilization  meeting the log 4 N
standards? How many times you have /&-
not met the standards in a year?
12| Any other relevant information (Air Pollution Control Devices attached with the
Incinerator) h'/ ya_‘

Certified that the above report is for the period from

Dispatch NO...crveenssneres

....... ,_.e.f..;E;MMM&..,,}m 818 Dectbey 2024

Date...

CcMO Ofﬁce Sector—15 Rohun.

Tata Power Delhi Distribution Limited

Date:
Place:

Name and Signature of the Head of the
Institution

)/ngg

: ’D i D\S b““"“ o

m\ted




TATA POWER DELHI DISTRIBUTION LIMITED

Office of Chief Medical Officer, 19/15, Manav Chowk, Sec-15, Rohini Delhi-110085

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year Jan.2024 to Dec.2024

Name of Health Care Unit: TPDDL Dispensary, Sec-8, Rohini, Delhi-110085

Category-wise Bio Medical Waste ;
Sl. Ng Months Yellow Red White Blue [GENERAL | Total (gms) | Total (kgs)
1 [January 500 0 NIL NIL NIL 500 0.5
2 |February 500 0 NIL NIL NIL 500 0.5
3 [March 200 0 NIL NIL NIL 200 0.2
4 |April 200 0 NIL NIL NIL 200 0.2
5 |May 100 0 NIL NIL NIL 100 0.1
6 |June 100 0 NIL NIL NIL 100 0.1
7 [July 100 0 NIL NIL NIL 100 G
8 |August 300 0 NIL - NIL NIL 300 0.3
9 |September S00 0 NIL NIL 20 920 0.92
10 |October 900 0 NIL NIL 20 920 0.92
11 |November 300 0 NIL NIL 20 320 0.32
12 |December 200 0 NIL NIL 20 220 0.22
Total 4300 0 0 0 80 4380 4.38
Average Per
Morth: (ams) 358.33 0.00 0.00 0.00 6.67 365.00
Average Per 0.36 0.00 0.00 0.00 0.56 0.37
Month (kgs) ) ) ’
~3 ¥
g. Code & eiC
_ ealth o i
Ao el D'\s\nbu\\oﬂ
........... Tata POWE
Dispatch NO..eeesereerees
9 | TR Ry -y i

tor-
cMO Office, Sec B, Pet
wer Dethi Distribution Limited

Tata PO




TATA POWER DELHI DISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 18™ March 2025

T" (EKNLAM&LW“

The Environmental Engineer
OL COMMITTEE
DELHI POLLUTION CONTROL COMMITTEE DELHI POLLUTION o
Department of Environment (GOVT. OF NCT OF DELHI) GOVTégF r:ggTO;U?LEEIﬁ:lG
i i R, )
4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 KA NERE GATE. DELHI110006

Subject: Submission of ANNUAL REPORT FORM-1V of BIO MEDICAL WASTE
W.e.f. Januarv 2024 to December 2024 in respect of TPDDL Dispensary

Shakti Nagar.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-IV of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f. January 2024 to
December 2024, This is for your further information that collection & further disposal of Bio Medical
Waste has been done as per Bio Medical Waste Management & Handling Rules 2016. It is to further
emphasize that Bio Medical Waste has been handled properly during collection, transportation & further
treatment & no evidence of mishandling, whatsoever has occurred during the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Shakti Nagar

Nangia Park,

Delhi-110007.

Email ID of Dr. Vidya Kumari Dr. VC: vidva.kumari@tatapower-ddl.com
Mobile: 9871950805 (Dr. Vidya Kumari)
Ph. : 8929294975

(HCA) FMS

(B4
Dr. Kunda DMEﬁtdﬁil‘%ﬁi’E}%Ej%A‘" ot
Chief Medic{%ﬂ@ﬁgg@ég/gﬁgéimﬁgm&ﬁesﬁ_@.

M-97178948 Fl1a power Delhi Distribution 118 Enclosure: As above

Regards
KUNDA MEN DHEKAE



Form -1V (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30"
to December of the preceding year. by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTIF)]

June every year for the period from January

Sl. | Particulars
No.
1. | Particulars of the Occeupier - N B
(i) Name of the authorised person (occupier or :
operator of facility) Dv Vl'claq ELUW?O«\J
(iiy Name of HCF or CBMWTF TPbbL Digboun vy Sk
(iii) Address for Correspondence h$ %Q l\‘ﬂ‘?\n m’fk
1v) Address of Facility )
(iv) - ? Cen Deldy
(v)Tel. No, Fax. No 9£7) 9 SORDK
(vi) E-mail ID \nclm kiwma (@ Tniah}hk;r
(vii) URL of Website '\’/;e,
(viii) GPS coordinates of HCF or CBMWTF N/ w
(ix) Ownership of HCF or CBMWTF (Sluﬁcf Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation
Waste (Management and Handling) Rules DPRCC] 1S (00 2824 BMWI
l]b 23469.22%hlidupto ...
(xi). Status of Consents under Waler Act and Alr Valid up to:
Act 'Jj L
2. | Type of Health Care Facility
(1) Bedded Hospital No. oi'f%cdsr...ﬂ/.n
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or b”ﬁ‘f)ﬂ/«ﬁ !
Research Institute or Veterinary Hospital — or any
other)
(iii) License number and its date of expiry [@‘.} Dy y
3. | Details of CBMWTF {
i) Number healthcare facilities covered by
CBMWTF N/n
(ii) No of beds covered by CBMWTF N/ #
(iii) Installed treatment and disposal capacity of Kg/day N/hr
CBMWTEF:
(iv) Quantity of biomedical waste treated or disposed | | —oceeemmmee- N
by CBMWTF Ko/day )
4. | Quantity of waste generated or disposed in Kg per Yellow Category D04
annum (on monthly average basis) Red Category @y Ii
White: NjL
Blue Category : NI
H@ General Solid waste:
Dairy No . \O ... 3 | Details of the Storage. treatment. transportation. processing and Disposal Facility
) : ; 5 T BE - .
Datey,... ... \3‘5 ......... _(\])_:l’.)[etalls of the  on-site storage Size Jl‘f‘%T‘ 30((’,\“ )
e ke o hfaeiity >
CMO Office nior-1p, RJH\ﬂ} Capaut\ & ,D ‘(é (\J ‘F'l
Ceit Uislribution Lmited Provision of  on-site stora old storage or
Tata Power Legifu Uisidu any other provision) ”/
,\'r

-dell - Cow)

NST/AVTH |

atch No. "}J - ’
%ST: /:X\?\ .......... Ty No ... 5"7 5’ Dispaizh Il F]l'],l ...........
[ 1 < NOCRMERRECLU ) . i !
cMO Office, Sector- -16, Rohini = 2&/2}-2( Laig ovn... ‘4 : 2%2f ..........
ol I i o P .
Tata Power Delf hi Distribution Limitec < " Disner sz, TPODL Wt ry, TPDD!




disposal facilities

Type of treatment  No Cap  Quantity

equipment of acity treatedor
units  Kg/  disposed
day inkg
per
annum

Incinerators

Plasma Pyrolysis
Autoclaves

Microwave

Hydroclave

Shredder N/ﬂ,
Needle tip cutter or

destroyer HM_(HQA b‘&
Sharps ' SMC Walzy G‘W Huw
encapsulation or PV*“ M .

concrete pit
Deep burial pits:
Chemical

disinfection:
Any other
treatment

equipment:

| (i) Quantity of
soid to authorized recyclers after
treatment in kg per annum.

recyclable wasteg

Red Category (like nlastic, zlass etc.)

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

MS Wt Gracg Bmw  Pug L,
Owno.

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

Quantity Where generated
disposed Incineration Ash
ETP Sludge

N/y

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

&"MMMIM Gwa Buw Pt U3
-aﬁm Road. Niloty
K De i - Jlooy)

(vii) iist of member HCF not handed
over bio-medical waste.

—

Do you have bio-medical waste
Management committee? [f yes, attach
minutes of the meetings held

during the reporting period.

N/p,




Details trainings conducted on BMW ([) By
(i) Number of trainings conducted i
on BMW Management ( 0y F} Ve
7 (ii) number of personnel trained
(1il) number of personnel trained at
the time of induction N/ﬁ
(iv) number of personnel not
undergone any training so far NiL
(v) whether standard manual for
training is available? \fﬁj
(vi) any other information) —
8 | Details of the accident occurred
during the year Ny L
(i) Number of Accidents occurred NiL
(ii) Number of the persons affected NiL
(iti) Remedial Action taken (Plcase
attach details if any) N/ﬁ
(iv) Any Fatality occurred, details, N/;,
9. | Are you meeting the standards of air '
Pollution from the incinerator? How N/ﬂ
many times in last year could not met
the standards?
Details of Continuous online emission N
monitoring systems installed }'&
10 | Liquid waste generated and treatment
methods in place. How many times N
you have not met the standards in a /l\
year?
i1 s the disiniection method or
sterilization meeting the log 4 N 4
standards? How many times you have /
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
[ncinerator)
W
/&

....’%E‘.’ ................... e 202y

{
YA UM%R
Dr. VlDode 09385
Name and Slgnatme (ﬁ'téhg_yl-wmﬁae%lce

Institution - Delhi D|5tnbuu0l\ le..w

|9t'€- PO‘ ey

Date:
Place:



TATA POWER DELHI DISTRIBUTION LIMITED
Office of Chief Medical Officer, 19/15, Manav Chowk, Sec-15, Rohini Delhi-110085
Ph. No. 8860801661
Annual Report of Bio Medical Waste For the Year Jan.2024 to Dec.2024
Name of Health Care Unit: TPDDL Dispensary, Ashok Vihar/SKN, Delhi-110052
Category-wise Bio Medical Waste
Sl. No. |Months Yellow Red White Blue |GENERAL |Total (gms)|Total (kgs)
1 |January 200 0 NIL NIL NIL 200 0.2
2 |February 100 0 NIL NIL NIL 100 0.1
3 March 100 0 NIL NIL NIL 100 0.1
4 April 100 0 NIL NIL NIL 100 0.1
5 May 100 0 NIL NIL NIL 100 0.1
6 June 200 0 NIL NIL NIL 200 0.2
7 |uly 100 0 NIL NIL NIL 100 0.1
8 |August 100 0 NIL NIL NIL 100 0.1
9 |September 100 0 NIL NIL NIL 100 0.1
10 |October 200 0 NIL NIL NIL 200 . 0.2
11 |November 200 0 NIL NIL NIL 200 0.2
12 |December 150 0 NIL NIL NIL 150
Total 1650 0 0 0 0 1650 1.65
Average Per )
137.50 0.00 0.00 0.00 0.00 137.50
Month (gms)
Average Per
0.14 0.00 0.00 0.00 0.00 0.14
Month (kgs)

Dr. VIDYAKUMARI
E: Code:9938‘3 .
Consultant-Health Services

Tata Power Delhi Distribution Limited



TATA POWER DELHI DISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 18™ March 2025

To &

The Envi tal Engineer (EN Unf]:LOUNéPL 2023
& LHvIronmenta’ ~agmeel DELHI POLLUTION CONTROL COMMITTEE

DELHI POLLUTION CONTROL COMMITTEE DEPARTMENT OF ENVIRONMENT

Department of Environment (GOVT. OF NCT OF DELHI) 4%0;?(')8; ngTOBFU?L%lﬁlG.

4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006  KASHMERE GATE, DELHI- 110006

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January 2024 to December 2024 in respect of TPDDL Dispensary
Shalimar Bagh.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-1V of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f January 2024 to
December 2024. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handling Rules 2016. It
is to further emphasize that Bio Medical Waste has been handled properly during collection,
transportation & further treatment & no evidence of mishandling, whatsoever has occurred during
the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Shalimar Bagh

BM Block, Opposite Jhule Lal Mandir

(Near Children Park)

Shalimar Bagh, Delhi-110058

Email ID of Dr. Mrs. Payal Juneja Doctor 1/C: paval.juneja@tatapower-ddl.com
Mobile: 9873417317 (Dr. Mrs. Payal Juneja)
Ph. : 8860690267

Regards
2l

\ e B TRAITY A RADHT .
Dr. a bMénfi{q ’(a ENDHEKAFR

Weakeo o, I BMBA L) 'v.‘ i
Chief Medical:O)ffieer deFfealth S ges
M_9717894‘gjﬂ Medica) Officer-Health Sorvis Enclosure: As above

A oy e (I X . 4
t&la Fower Dorhi Distributinn




Form - 1V (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" Tune 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 (CBWTI))

~

['SI. | Particulars i 7
No.
1. | Particulars of the Occupier : ﬁ_j f
(l} Name of the authorised person (occupier or r el "
operator of facility) by Pw 3“’“‘3"\
(i) Name of HCF or CBMWTF ECYY D,Mﬁq Mﬂm g g
(iii) Address for Correspondence : E’V] BLD]J, . - i]
iv) Addr f Facility m al lE 03
(iv) Tess o cility W oA ! i
(v)Tel. No, Fax. No g qu"[g Y72k
(vi} E-mail ID [ Besind o i @‘fﬂo.lgnmg/r reell: Low)
(vii) URL of Website (¢ U NH} |
(viii) GPS coordinates of HCF or CBMWTF N‘fxﬂ
(ix) Ownership of HCF or CBMWTF : (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical ; Authgrisation No.:
Waste (Management and Handling) Rules DP¢L. U‘)(;J)(JD-DH By W/Nj'}'/& JTH
fL’ 6265 vaiid up o ..
(xi). Status of Consents under Water Act and Air| Valid up to:
Act o
2. i Type of Health Care Tacility !
(i) Bedded Hospital : | No. of Beds:...... NJL__
(ii) Non-bedded hospital ;
(Clinic or Blood Bank or  Clinical Laboratory or «b'&f&&\:{
Research Institute or Veterinary Hospital  or any
other)
(i) License number and its date of expiry 3 be'“‘ g | ! I ““Q"‘-:ﬁﬂ-’ﬂ!,
3. | Details of CBMWTF : ] il
i) Number healthcare facilities covered by : M
CBMWTF / K
(i) No of beds covered by CBMWTF : NH
7
(iii) Installed treatment and disposal capacity of : Keg/day
CBMWTF: ) /.q
(iv) Quantity of biomedical waste treated or disposed | | ~mmmsemeeeee N
by CBMWTF .| Ke/day / k]
4. | Quantity of waste generated or disposed in Kg per : Yellow Category :D' Dﬂ
annum (on monthly average basis) Red Category : NIL {
White: N/L
Blue Category : &i it
General Solid waste: '
5 | Details of the Storage. treatment, transportation. processing and Disposal Facil lity
(i) Details of the  on-site storage | : | Size : Q,l,"r 2090 UJ»\)
facility Capacily &'1 o rﬂ_t bty )
Provision of  on-site storagé ¥ : (cold storage or
é‘ 35 any other provision) l}
Pispeteh Nowsi s sunsmacas /ﬁ
; O3

Date............. 2% P}lb
CMO Office, Sector-15, Rohini

Tata Power Delhi Distribution Limited

CMO Office, Sector-15, Rohini

ar Bagh Dispensary T
i ihution Limited Tata Power Delhi Distribution Limited

Tata Power Del .,-l..'-‘.r




disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/  disposed
day inkg

per
annum

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder N/ -

Needle tip cutter or

destroyer s

Sharps HMM L'g Bﬁﬁ(

encapsulation or Nﬂ’&b g{)‘fw)' P\Jf W<

concrete pit
Deep burial pits:
Chemical

disinfection:
Any other
treatment

equipment:

(ii) Quantity of
sold to authorized recyclers after
treatment in kg per annum.

recyclable wastes

Red Category (like plastic, glass etc.)

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

Bt weske SlalwHRT. U

Owe

(v) Details of incineration ash and

ETP sludge generated and disposed
during the treatment of wastes in Kg

per annuim

Quantity Where generated
disposed Incineration Ash
ETP Sludge

N/g

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Bt wosk &rtulisic Ri U4

e, 8T Fd Aea 1 kanar Roag

De -~ —23

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

7

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.




Details trainings conducted on BMW ( U 4% —’

(i) Number of trainings conducted s
on BMW Management [”J L; Wi
7 (i1) number of personnel trained
(iii) number of personnel trained at
the time of induction 'J/'q
(iv) number of personnel not
undergone any training so far M/)_
(v) whether standard manual for '{}Q
training is available?
(vi) any other information) S
8 | Details of the accident occurred [J
during the vear [ £

(i) Number of Accidents occurred

(ii) Number of the persons affected

attach details if any)

(iv) Any Fatality occurred, details.

N

[,

(iii} Remedial Action taken (Please Nl
Y]

[

9. | Are you meeting the standards ol air
Pollution from the incinerator? How N

many times in last year could not met /"

the standards?

Details of Continuous online emission

monitoring systems installed M/i}
10| Liquid waste generated and treatment 4

methods in place. How many times

you have not met the standards in a N/&

yvear?

LT |Is the disinfection method or
sterilization meeting the log 4 N/A

standards? How many times you have

not met the standards in a year?

12 [ Any other relevant information i (Air Pollution Control Devices attached with the

Incinerator) %
Certified that t?ﬁﬁboﬁ report is for the period fi

................. M@?ang?lﬁbwq&ow

DR, PAYAL JUNEJUA
“Code : 99516

Sultant - Health Services

ala Power Delh Distribution Limited

Name and Signature of the Head of the
Institution

Date:
Place:




| TATA POWER DELHI DISTRIBUTION LIMITED

Office of Chief Medical Officer, 19/15, Manav Chowk, Sec-15, Rohini Delhi-110085
Ph. No. 8860801661 :

Annual Report of Bio Medical Waste For the Year Jan. 2024 to Dec. 2024

Name of Health Care Unit: TPDDL Dispensary, Shalimar Bagh, Delhi-110088

Category-wise Bio Medical Waste

Sl. No. |Months Yellow Red White Blue |GENERAL {Total (gms) |Total {(kgs)
1 |lanuary 150 50. NIL NIL NIL 200 0.2
2 |February . 100 0 NIL NIL NIL 100 0.1
'3 |March 50 50 NIL NIL NIL 100 0.1
4 - |April 100 50 NIL NIL NIL 150 0.15.
5  [May 100 50 NIL NIL NIL 150 0.15
6 Jlune - 100 0 NIL NIL NIL 100 0.1
7 (uly 50 0 NIL NIL ~NIL 50 0.05
8 lAugust 100 50 NIL NIL NiL 150 1 0.15
9  [September 100 50 NIL NiL 650 800 0.8

10 |October 100 50 NiL NiL 500 650 0.65
11 |November 100 50 NIL NiL 650 800 0.8
12 |December 100 50 - NIL NIL 550 700 0

Total 1150 0 0 0 2350 3500 3.5
Average Per : .
95.83 0.00 0.00 0.00 195.83 291.67
Month {gms)
Average Per |4 19 0.00 0.00 0.06 15.32 0.29
Month (kgs) _ T ’




