LUT) WMITTEE
OFFICE OF CHIEF MEDICAL OFFICER 1 lTON SR TeE

19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-11008%1. OF NCT OF DELH|

s 4THFLOOR. ISBT BUILDING,
Ph.: 8860801661 KASMHERE GATE, DELHI- 110006

Dated: 19'" May, 2022

20/019599
TATA POWER DELHI DISTRIBUTION L‘% (Emﬁ CJUM

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subject: Submission of ANNUAL REPORT FORM-TV of BIO MEDICAL WASTE
W.e.f. January, 2021 to December, 2021 in respect of TPDDL Dispensary
Ashok Vihar, sk

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, 2021 to
December, 2021. 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, Ashok Vihar

Phase-11, Ashok Vihar (Near Laxmi Bai College)
Delhi-110052.

Email ID of Dr. Kunda Mendhekar Dr. I/C: kunda.mendhekar@tatapower-ddl.com
Mobile: 9717894871 (Dr. Kunda Mendhekar)
Ph. : 8929294975

Regards

.XC/"""
\{1/’// v \'T\
Dr. Kunda D Mendhé{;‘

Chief Medical Officer / Health Services

M-9?1?8948?1 Dr. Kunda D. Mendh ak Enclosure: As above
E ot 7E) MEACR) |
{ 'rf":-"-‘l' Medical ¢ Ji.J I ..I“.-’. |J.??.E}I'? No.13634

iala p Senvica Croup
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Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30" June every year for the period from January
to December of the preceding vear, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

(i) Detils of the  on-site storage Size

24 X 2.0 X 30 (Em)

facility

Capacity :

8-1o kg (ohpoe)

Provision of on-site storage
any other provision)

: (cold storage or

SL. | Particulars
No.
1. | Particulars of the Occupier
(i) Name of the authorised person {occupier or :
operator of facility) B"- kgw.da Memt:“ def
(i) Name of HCF or CBMWTF VP20t Brspesrary Aslw k \iba.
(iii) Address for Correspondence ‘mﬂ".,g/d’_ Ag leok Vibav FhYTT
(iv) Address of Facility P Z"-Caf/”c T £/
(v)Tel. No, Fax. No 9721789447)
(vi) E-mail ID Kinnda - e be ka v & fothpowre v —<leff com.
(vii) URL of Website AJfa
(viii) GPS coordinates of HCF or CBMWTF ANfA
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt, or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation
Waste (Management and Handling) Rules 4ch¢/ca)(;)mu/2d9/8nufﬂf 7/
ATh)I49¢2 63 validupto ...
(xi). Status of Consents under Water Act and Air Valid up to:
Act v/
2. | Type of Health Care Facility
(i) Bedded Hospital No. chcds:....N”'
(i1) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or ¢DV7A"“‘M
Research Institute or Veterinary Hospital or any -.7
other)
(iii) License number and its date of expiry G‘Zm/f-' -DI?AMQYV
3. | Details of CBMWTF R
i) Number healthcare facilities covered hy
CBMWTF N/A
(ii) No of beds covered by CBMWTF N/ﬁ
(iii) Installed treatment and disposal capacity of Kg/day N /4
CBMWTEF:
(iv) Quantity of biomedical waste treated or disposed il 1 /4
by CBMWTF Kg/day
4. | Quantity of waste generated or disposed in Kg per Yellow Category 67
annum (on monthly average basis) Red Category @ pgye
White: ML
Blue Category :  MIL
General Solid waste:
3 | Details of the Storage, treatment, lranspcrtanon processing and Disposal Facility

N/n




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 A

Needle tip cutter or

destroyer

cg 9'1 le 44
Sharps Hﬁﬂ
encapsulation or ‘h’( ‘-
concrete pit V‘)
Deep burial pits: Pﬂl B l U’d"
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

Giotre waste Selubion () F4- UL,
BNE

(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

NA

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

Biotre wasfe Colation Fuf-LEd.
96 SS7 Zudf. arses G‘Trhvua/
Road. Dells — 115033

(vii) 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

during the reporting period.

KI/A




Details trainings conducted on BMW [V sue
(i) Number of trainings conducted doe
on BMW Management
7 | (ii) number ofl\gers(;gnnel trained {ﬂ) Frve
(iii) number of personnel trained at
the time of induction U/A
(iv) number of personnel not
undergone any training so far AL
(v) whether standard manual for
training is available? Yes
(vi) any other information) —
8 | Details of the accident occurred
during the vear NiL
(i) Number of Accidents occurred AnIL
(ii) Number of the persons affected AL
(iii) Remedial Action taken (Please
attach details if any) N/A
(iv) Any Fatality occurred, details. N/A
9. | Are you meeting the standards of air
Pollution from the incinerator? How N /A
many times in last year could not met
the standards?
Details of Continuous online emission N /
monitoring systems installed A
10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a N/ A
year?
I1 | Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have N/ A
not met the standards in a year?
12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator) N /A

Certified that the above report is for the period from

.................... 5{ ]Muvy 202)... fD Blst &LQ&\J‘V%ZJ

Name and ﬁ}g

the Head af the
Institution e ' H

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.2021 to Dec.2021

Name of Health Care Unit: TPDDL Dispensary, Ashok Vihar, Delhi-110052

Category-wise Bio Medical Waste
Sl. No. [Months Yellow Red White Blue |Total (gms) |Total (kgs)

1 [|January 0 0 NIL NIL 0 0
2  |February 2 0 NIL NIL 2 0.002
3 [March 0 0 NIL NIL 0 0
4 |April 0 0 NIL NIL 0 0
5 [May 0 0 NIL NIL 0 0
6 |June 0 0 NIL NIL 0 0
7 |July 0 0 NIL NIL 0 0
8 |August 0 0 NIL NIL 0 0
9 |[September 0 0 NIL NIL 0 0
10 |October 0 0 NIL NIL 0 0
11 |November 0 0 NIL NIL 0 0
12 |December 0 0 NIL NIL

Total 2 0 0 0 2 0.002

Average Per

Manth fgms) 0.17 0.00 0.00 0.00 0.17

Average Per

Wianth (kes) 0.00 0.00 0.00 0.00 0.00




%ﬁ’ 2l
(ENQUIRY CéﬁNTE: ?p‘l?_

DELHI POLLUTION CONTROL COMMITTEE
DEPARTMENT OF ENVIRONMENT
TATA POWER DELHI DISTRIBUTION LIMITED GOVT. OF NCT OF DELHI

OFFICE OF CHIEF MEDICAL OFFICER, bk
19715, Near Manav Chowk, Sector-15, Rohini, Delhi-110(/§%ERE GATE,
Ph.: 8860801661

Dated: 19% May, 2022

Te

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subject: Submission of ANNUAL REPORT FORM-IT of BIO MEDICAL WASTE
W.ef. January, 2021 to December, 2021 in respect of TPDDL Dispensary

Bawana, Delhi.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-I1V of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f. January, 2021 to
December, 2021. 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 Kanya Mahavidyalya, Bawana)
Bawana, Delhi-110039,

Email ID of Dr. Rakesh Gupta, Dr. 1/C; rakesh.gupta@tatapower-ddlcom
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph. : 8929296376

Regards
e "t". : \S\IM/
3
Dr. Kunda D Mendhekar
Chief Medical Officer / Health Services

e

M-9717894871Kunda 0. Mendhekar 43 Enclosure; As above
MBBS, MPH(FE), MBA(HCAFMS : 532 »
E. Code * 35196, Reg. No.13634 :
hief Medleal Ofiicar-Haalth Service Group o T :

ta Power Delhi Distribution Limited



Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™

waslte treatment facility (CBWTF)]

June ev
to December of the preceding year. by the occupier of health care fa

ery year for the period from January
cility (HCF) or common bio-medical

SI [ Particulars T
No.
1. | Particulars of the Occupier
(i) Name of the authorised person (occupier or :
operator of facility) Da, &( kuf,‘ &"‘zé"(q
(ii) Name of HCF or CBMWTF PDDL Bixpeciivy Bamd
(iii) Address for Correspondence Dt cﬂr’le Bavdeng
(iv) Address of Facility Beﬁhf — /039
(v)Tel. No, Fax. No
(vi) E-mail ID Vakesh gubte @7atafoser-d 1)
(vii) URL of Website # N/A
(viii) GPS coordinates of HCF or CBMWTF N/A
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi'Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authogisation No.:
Waste (Management and Handling) Rules PFACC, BMM/A,W?)./NaEW Az
2009)048/¢ ... valid uplo..........
(xi). Status of Consents under Water Act and Air Valid up to:
Act N
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:..... AJJi_
(ii) Non-bedded hospital
(Clinic or Blood Bank or ~ Clinical Laboratory or é/,%acu,q ’f}/
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry G?M, Q,LQAM 54
3. | Details of CBMWTE )
(i) Number healthcare facilities covered by
CBMWTF M/q
(ii) No of beds covered by CBMWTF N/A
(iii) Installed treatment and disposal capacity of Kg/day A /4
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | [ seeee—nox = N h
by CBMWTF Kg/day
4. | Quantity of waste generated or disposed in Kg per Yellow Category
annum (on monthly average hasis) Red Category :  AJJL
White: NI
Blue Category :  AJJL
General Solid waste:
5

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

(i) Details of the  on-site storage Size

24X 20 X30 (o)

facility Capacity :

& —to Cieg) Copprns)

Provision of  on-site storage
any other provision)

: (cold storage or

Wi




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,p‘
Needle tip cutter or
destroyer
Sharps
encapsulation or

concrete pit (e

Deep burial pits: ?7' Uﬂ )
Chemical P*l '
disinfection;

Any other
treatment

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

equipment: ‘
Red Category (like plastic, glass etc.)

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

Biotic Warle Zeliies, (IR T
BAE

(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/A

(vi) Name of the Common Bio- -

Medical Waste Treatment Faci lity
Operator through which wastes are
disposed of

Brotre Weste Selutian 7 A
¢, SSI, tndl-ares, &7 Fayual
Lead, Delhi —4/c0 33

(vii) 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

during the reporting period.

N/A




'
Details trainings conducted on BMW r) Pre

(i) Number of trainings conducted -
on BMW Management ") CP X
[7 (ii) number of personnel trained
(iif) number of personnel trained at
the time of induction N/A
(iv) number of personnel not
undergone any training so far NIl
(v) whether standard manual for
training is available? Ye,s
(vi) any other information) —
8 | Details of the accident occurred
during the year NiL
(1) Number of Accidents occurred NI
(ii) Number of the persons affected AL
(i1i) Remedial Action taken (Please
attach details if any) N/A
(iv) Any Fatality occurred. details, K/ A
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last vear could not met N/A
the standards?
Details of Continuous online emission
monitoring systems installed AJ /A

10 | Liquid waste generated and treatment
methods in place. How many times

you have not met the standards in a N / A
vear?

11 | 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 ; (Air Pollution Control Devices attached with the

Incinerator)
INYPY:

Certified that the abgvc report is for the period from

oS biany.202). X0 210t Petewder 202

Name and Signature the Head of the

Institution o
— JPTA
Dr Ri !{‘t‘(‘H e (v
OF  Code:99508
Consultant™ g ;--,v.'nr_el'l
Date: Tata Powet !

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. 21 to Dec. 21
Name of Health Care Unit: TPDDL Dispensary, Bawana, Delhi-110039
Category-wise Bio Medical Waste
Sl. No. |Months Yellow Red White Blue |Total (gms) |Total (kgs)

1 [January 0 0 NIL NIL 0 0
2 |February 40 40 NIL NIL 80 0.08
3 |March 30 30 NIL NIL 60 0.06
4  |(April 0 0 NIL NIL 0 0
5 |May 0 0 NIL NIL 0 0
6 June 40 40 NIL NIL a0 0.08
7 |uly 40 40 NIL NIL 80 0.08
8 |August 40 40 NIL NIL 80 0.08
9 |September 0 0 NIL NIL 0 0
10 |October 0 0 NIL NIL 0 0
11 |November 0 0 NIL NIL 0 0
12 |December 0 0 NIL NIL 0 0

Total 190 190 0 0 380 0.38

PUREBEREE || 589 15.83 0.00 0.00 31.67

Month (gms)

Average Per

Month (kgs) 0.02 0.02 0.00 0.00 0.03




tsuacgg o pl?h.s,\%;’m

[ POLLUTION o NIROL COMMITTEE
DEL%EPARTMENT QF EMYIRONMENT
GOVT. OF NCT OF DELHI
TATA POWER DELHI DISTRIBUTION LIMITEBp 008|581 BULDING,

OFFICE OF CHIEF MEDICAL OFFICER  KASMHERE GATE, DELHI-110006
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 19" May, 2022

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT, OF NCT OF DELHI)
4™ FLOOR, ISBT Building. Kashmere Gate, DELHI-110006

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January, 2021 to December, 2021 in respect of TPDDL Dispensary

Narela, 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, 2021 to
December, 2021. 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-ddl.com
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph.  :8929294928

Regards

oAl e i
can AR

Dr. Kunda D Mendhekar Enclosure: As above
Chief Medical Officer / Health Services -
M-97171894871

Or. Kunda D. Mendhekar
WIBBS, MPH(FE), MBAHCA)EMS
‘ ..'l.':'. Code ; 35196, Reg. No,13634 : n 3
Chi 1 Medical Officer-Health Service Croup 23

tata Power Delhi Distribution | Imited



Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™ lune every year for the period from J anuary
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
wasle treatment facility (CBWTF)]

SI. | Particulars
No.
1. | Particulars of the Occupier
(i) Name of the authorised person ( occupier or :
operator of facility) BT ; (ea ke;&t. é{ b ‘6} G
(ii) Name of HCF or CBMWTF PDPL_Sricpewiary Ma
(iii) Address for Correspondence A2y Zove-51Y . Aasely
(iv) Address of Facility Dr‘%%ﬁﬂw ) wtu'- Vool b
(v)Tel. No, Fax. No 931/2350(9
(vi) E-mail ID mke,z,.g;_,é;, & Ledeodey—clil]. roe
(vii) URL of Website A/A
(viii) GPS coordinates of HCF or CBMWTF A/A
(iX) Ownership of HCF or CBMWTF (State. Government or Private or
Semi'Govt. or any other)
(x). Status of Autherisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules MLXSMNAQ%W&N.&M;/_
Zﬂ/ﬂg&ﬂlr..valid dEt s
(xi). Status of Consents under Water Act and Air Valid up to:
Act NIA
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:..... AJIL
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or ﬁ:’;km r
Research Institute or Veterinary Hospital or any ?
other)
(iii) License number and its date of expiry C-:(w} ; Drr,é&.v&q ry
3. | Details of CBMWTF
i) Number healthcare facilities covered by
CBMWTF M/ A
(i) No of beds covered by CBMWTE A#/}
(iii) Installed treatment and disposal capacity of Kg/day /\/ /4
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed e /\J/ In
by CBMWTF Kg/dav
4. | Quantity of waste generated or di sposed in Kg per Yellow Category 0-02
annum (on monthly average hasis) Red Category : AL
White: NIL
Blue Category : NIL
General Solid waste:
S | Details of the Storage, treaiment, transportation, processing and Disposal Facility
(i) Details of the  on-site storage | : | Size RoX2y K 3p (cqq)
facility Capacity : & —/o Kaq Cﬂ%k’)
Provision of  on-site storage  : (cold storage or
any other provision)
NJA




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 ™ M

Shredder f b't
!,

Needle tip cutter or C‘bl’nﬁlw
destroyer W"\M - e
Sharps W@J)

i o o
St

pit

Deep burial pits: ?\A' g
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

Bivtic waste Celupien (1) AF (24
EXE

(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/A

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

Bivte waite Zolutien Aot Lt
e SS7 , Znd) ares &7 Kavnal b
Dell} —ltev33,

(vii) 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

during the reporting period.

N/




[Details trainings conducted on BMW [ b oue.
(i) Number of trainings conducted
on BMW Management i ¢
7 (ii) number of personnel trained UD ;:“' ve
(iii) number of personnel trained at
the time of induction NA‘
(iv) number of personnel not
undergone any training so far NiL
(v) whether standard manual for \/
training is available? <5
(vi) any other information) e
8 | Details of the accident occurred
during the year NIL
(1) Number of Accidents occurred AL
(ii) Number of the persons affected AL
(iii) Remedial Action taken (Please
attach details if any) N/A
(iv) Any Fatality occurred, details. N/ 4
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last vear could not met A /ﬁ
the standards?
Details of Continuous online emission
monitoring systems installed N / A
10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a N/A
year?
Il [Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have N/ A
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator)
N/a

Certified that the above report is for the period from
...................... creanfafl 'l"'f

Date;

Place;

Name and Signature of the Head ut’ thn A
Institution o .

o




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.2021 to Dec.2021

Name of Health Care Unit: TPDDL Dispensary, Narela, Delhi-110040

Category-wise Bio Medical Waste
Sl. No. (Months Yellow Red White Blue |Total (gms) |Total (kgs)

1 |lanuary 0 0 NIL NIL 0 0
2 February 40 40 NIL NIL 80 0.08
3 March 40 40 NIL NIL 80 0.08
4 April 0 0 NIL NIL 0 0
5 May 0 0 NIL NIL 0 0
6 June 40 40 NIL NIL 80 0.08
7 |uly 40 40 NIL NIL 80 0.08
8 |August 40 40 NIL NIL 80 0.08
9 |September 0 0 NIL NIL 0 0
10 |October 0 0 NIL NIL 0 0
11 [November 0 0 NIL NIL 0 0
12 |December 0 0 NIL NIL 0 0

Total 200 200 0 0 400 0.4

RIS TR | e 16.67 0.00 0.00 33.33

Month (gms)

Average Per

Month (kgs) 0.02 0.02 0.00 0.00 0.03




20(0\ 19,500
(ENQUI YCOUH{TER)
SELHI POLLUTION CONTROL COMMITTEE

_ N L - DEPARTMENT OF ENVIRONMENT
TATA POWER DELHI DISTRIBUTION LIMITE VT oF NCT OF DELHI

OFFICE OF CHIEF MEDICAL OFFICE 4THFLOOR, ISBT BUILDING,
[9/15, Near Manav Chowk, Sector-15, Rohini, Delh {88 GATE. DELHI-110006
Ph.: 8860801661

Dated: 19" May, 2022

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.l. January, 2021 to December, 2021 in respect of TPDDL Dispensary

Rohini, Delhi.

Sir,

Please find enclosed Annual Repoit of Bio Medical Waste on Form-IV of TPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f January, 2021 to
December, 2021. 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 1/C: vikas.jain@tatapower-ddl.com

Mobile: 9971393938 (Dr. Vikas Jain)
Ph.  : 8860690267

Regards
of .
Y Nr}‘\?\iﬁ’
Ry (&

Dr.Kdnda D Mendhekar
Chief Medical Officer / Health Services
C 20}/ R
M )?'?;}?f??t?n‘rsn D. Mendhekar Enclosure: As above
MBBS, MPH(FE), MBA( ICAFMS
= Coda 1 35196, Reao. I‘-.lf.'l. 13634
lical O Ith Servica Group s 1
vion Limited



Form- IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authori ty on or before S‘EJth 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
Wwaste treatment facility (CBWTF)]

SI. | Particulars
No.
I . | Particulars of the Occupier
(i) Name of the authorised person (vecupier or :
operator of facility) D" Vikas J- s
(i) Name of HCF or CBMWTF L Drspecrary Rolw
(iii) Address for Correspondence Cocds Wfb: )pﬂoée/' EE
(iv) Address of Facility -%C’ B Rpfu‘u;' L2lly-hopgd]
(v)Tel. No, Fax. No 9971293938
(vi) E-mail ID VKb iy B fatolbo wer-ddi-tes,
(vii) URL of Website A-’/A
(viii) GPS coordinates of HCF or CBMWTF N4
(ix) Ownership of HCF or CBMWTF (State Government or Private or
. SemiMGovt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.;
Waste (Management and Handling) Rules c%.ﬁ/ﬂt ){.S)[PJ.)/ 2009/ Braw/MS 7/
PO/l22% 512 valid upto ...
(xi). Status of Consents under Water Act and Air Valid up to:
Act
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:.... A g
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory  or -!Dr'&/é g,pvj,a?
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry Grpv?- &va
3. | Details of CBMWTF
i) Number healthcare facilities covered by
CBMWTF AJfa
(i) No of beds covered by CBMWTF A4
(iii) Installed treatment and disposal capacity of Kg/day A
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed prest Al
by CBMWTF Kg/day

4. | Quantity of waste generated or disposed in Kg per Yellow Category . ©03 ‘4'3
annum (on monthly average basis) Red Category : &1 i<g
White: At
Blue Category : AL
General Solid waste:
3 | Details of the Storage, treatment. transportation, processing and Disposal Facility

(i) Details of the  on-site storage | : | Size

- 22X 20X 30 low)

facility

Capacity :

$—io 19 lapprex.)

Provision of  on-site storage
any other provision)

: (cold storage or

A4




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 :A

Needle tip cutter or J,U?J b‘f W

destroyer W w&&

Sharps
encapsulation or \B-P“'-’ l)‘d
concrete pit ?\ﬁ

Deep burial pits:
Chemical
disinfection:
Any other
treatment

equipment:

(iii) Quantity of  recyclable wasteg
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

it Wakde S alutio
cNE

A7 7 1T

(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/A

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

Bvtre weaste Jolit oy Pt Lid,
Ye, SSI Zndt akeq, CF Karuaf
Road. Delly - 110033

(vii) 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

during the reporting period.

N/A




Diis: g_q]oq’.'l?
Place: KU—&}_M

Institution

Details trainings conducted on BMW ;') oue.
(i) Nurg&c\ry ograjnjngs c?nduclcd e
on anagem .
7 (ii) number of p:?soglmeﬁraincd ”) Six
(iii) number of personnel trained at
the time of induction M/ A
(iv) number of personnel not
undergone any training so far ML
(v) whether standard manual for
training is available? YC’S
(vi) any ather information) _
8 | Details of the accident occurred
during the year NI
(i) Number of Accidents occurred AL
(ii) Number of the persons affected ML
(iii) Remedial Action taken (Please
attach details if any) ”/ A
(iv) Any Fatality occurred, details. A4
9. | Are you meeting the standards of air
Pollution from the incinerator? How o /
many times in last year could not met A
the standards?
Details of Continuous online emission
monitoring systems installed ”/A
10 | Liquid waste generated and treatment
methods in place. How many times ry) /A
you have not met the standards in a
year?
11 | Is the disinfection method or
sterilization meeting the log 4 A /A
standards? How many times you have
not met the standards in a year?
12 | Any other relevant information (Air Pollution Contrel Devices attached with the
Incinerator) A ‘(4
Certified that the above report is for the period from
............. lat. ..%agvy. 2021 7o 3zt &L&mécn 22) ..
= ,)gyV‘KAS g
2, Reg. P
Q\ Q\'\¥ ]1063'2::?;1\ mh :‘D-u;.?on Lto
Name and Slgnat reygfa RRVRIE of ?Ile ’



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.2021 to Dec.2021

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

Category-wise Bio Medical Waste
Sl. No. [Months Yellow Red White Blue Total (gms) | Total (kgs)

1 |January 0 0 NIL NIL 0 0
2 |February 30 40 NIL NIL 70 0.07
3 [March 30 40 NIL NIL 70 0.07
4  |April 0 0 NIL NIL 0 0
5 [May 0 0 NIL NIL 0 0
6 |June 0 0 NIL NIL 0 0
7 |duly 0 0 NIL NIL 0 0
8 |August 0 0 NIL NIL 0 0
9 |September 200 300 NIL NIL 500 0.5
10 (October 0 0 NIL NIL 0 0
11 |November 100 0 NIL NIL 100 0.1
12 |December 0 0 NIL NIL 0 0

Total 360 380 0 0 740 0.74

Average Per

Month (gms) 30.00 31.67 0.00 0.00 61.67

Average Per

Month (kgs) 0.03 0.03 0.00 0.00 0.06




(ENGﬁ( COUL 1€ 2?—

DELHI POLLUTION CONTROL OM")HTTEE
DEPARTMENT OF EMVIRONMENT
GOVT, OF NCT OF DELHI

I'A POWER DELHI DISTRIBUTION LIMITED 4THFLOOR. :3BT BUILDING,
]“"\ Aty IST ON 1, ?\ASWEREGnTE DELHI-110006

OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085

Ph.: 8860801661

Dated: 19" May, 2022
To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
AT FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subjeet: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.el. January, 2021 to December, 2021 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, 2021 to
December, 2021. 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 fo further emphasize that Bio Medical Waste has been handled properly duting 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

Bmail ID of Dr. Mrs. Payal Juneja Doctor I/C: payal.juneja@tatapower-ddlL.com
Mobile: 9873417317 (Dr. Mrs. Payal Juneja)
Ph.  : 8860690267

Regards

\(P}N@‘&“'\k%

Dr. Kunda D Mendhekar
Chief Medical Officer / {eiléth ervices ;
mn*‘ MPH I(FF) MBA( I(‘A)FM“
. Code : 35196, Reg. No.13634
Chie iln edical O)ffico ilth Service Group : !
leta P Ll L Limited 3 :

Enclosure; As above



Form - 1V (See rule 13)
ANNUAL REPORT

[To be submitted to the preseribed authority on or before 30" June every year for the period from Januar
to December of lhc‘ preceding year, by the occupier of heallh care facility (HCF) or common hin-.n i “Y
waste treatment facility (CBWTI)) el

SI. | Particulars - T = =
No.

1. | Particulars of the Occupier : —_— ‘

(i) Name of the authorised person (occupicr o ;

o g ; A‘
operator of facility) DT, IOGLJ:J JW}Q ||

it) Name of HCF : , g - ‘
tii:) A::ie o 1:c1; or CBM:‘VTF . [TPopL Dithewsary Shalfunar b
ress for Correspondence ; : /
e P " |BM-Blyek bpp Jbudida) M cliv
v ress of Facili
W S halfinay bugl, , Delbi- 11tz &
(v)Tel. No. Fax. No : Fe73Y) 7317
(vi) E-mail ID L |paspefjnn ks &L at a e e el gl o,
(vii) URL of Website NN
(viii) GPS coordinates of HCF or CBMWTF N/A
(ix) Ownership of HCF or CBMWTF i (State Government or Private or
Semi'Govt, or any other)
(x). Status of Authorisation under the Bio-Medical : Authorisation No.:
Waste (Management and Handling) Rules PKCE‘/CHJ{S;)(N)ZZM?/MN/N.QT/
44M/£995mg.valid 1] 150 SO
(xi). Status of Consents under Water Act and Air| : Valid up to:
Act ”/
2. | Type of Health Care Facility
(i) Bedded Hospital ¢ | No.of Beds:.... pu /L
(ii) Non-bedded hospital
(Clinic or Blood Bank or ~ Clinical Laboratory or I;;.:!,M”/
Research Institute or Veterinary Hospital or any
other)
(ii1) License number and its date of expiry Gk gﬂ/bw ary
3. | Details of CBMWTF .
[i) Number healthcare facilities covered by :
CBMWTF N /A
(ii) No of beds covered by CBMWTF : J\J/A
(iii) Installed treatment and disposal capacity of . | Kg/day N/A
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | f ==cse=e===== A /,,4
hy CBMWTF : | Kg/day
4. | Quantity of waste generated or disposed in Kg per : | Yellow Category : 00§ F—\g
annum (on monthly average basis) Red Category : NiL

White: NIL
Blue Category : NIL
General Solid waste:

5| Details of the Storage, treatment, (ransportation, processing and Disposal Facility

(i) Details of the  on-sile storage | : Size P24 % 20 X0 CCM-«)
facility Capacity B —lo l¢g (ﬂbb'nb()
Provision of on-sile storage  : (cold storage or

any other provision) N / 4

oj(‘l



T disposal facilities

Type of treatment ~ No Cap  Quantity
equipment of acity  treatedor |
units  Kg/  disposed |
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves P-’/ﬂ
Microwave
Hydroclave

Shredder

Needle tip cutter or La 4 |\ (7"
destroyer DJJ ) 9‘

Sharps W S \
encapsulation or ol

concrete pit %{ﬂk‘ o UA '

Deep burial pits: P\l}f

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

Biotie waste Lolutsen (9 “821 (4.
BNE

waste

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes inKg

per annum

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

| (vii) List of member HCF
over bio-medical waste.

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

during the reporting period.

‘ot handed

————

Quantity Where generated
disposed Incineration Ash

ETP Sludge

N/A

T 7 1 R |
Biotic wasle < «ludiem W1 U

g ,S57 Zudl. arta. GT & ymal Read

D(['[u ~ 1/es033. i




Details trainings conducted on BMW

on BMW Management

(i) Number of trainings conducted

(th eme

(11> Four

7 (i) number of personnel trained

(iii) number of personnel trained at
the time of induction N//‘
(iv) number of personnel not
undergone any training so far AL
(v) whether standard manual for
training is available? Y@j
(vi) any other information) FE—

8 | Details of the accident occurred
during the year N/t
(i) Number of Accidents occurred AL '
(ii) Number of the persons affected NiL ’
(iii) Remedial Action taken (Please
attach details if any) “/A t
(iv) Any Fatality occurred, details. AJ/A

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met N / A
the standards?
Details of Continuous online emission
monitoring systems installed N/A

10 | Liquid waste generated and treatment
methods in place. How many times N/ﬁ
you have not met the standards in a
year?

11 [ Is the disinfection 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

Incinerator) N / pi

Date:

e 282).

M-s- 22

Place: p )t DYV

N \L_ (WL 210 Ces
su\laﬂi - HL. ..n‘h Serw

tio
power Delhi Distribu
Name and Signature of the Hha }Vlhe

Institution

n L\mllGd



/

|

|

TRIBUTION LIMITED

15, Rohini Delhi-110085 |

TATA POWER DELHI DIS

9/15, Manav Chowk, Sec-

Office of Chief Medical Officer, 1

Ph. No. 8860801661

—

Annual Report of Bio Medical Waste For the Year Jan. 2021 to Dec. 2021
Name of Health Care Unit: TPDDL Dispensary, Shalimar Bagh, Delhi-110088
Category-wise Bio Medical Waste
sl. No. |Months Yellow Red White Blue |Total (gms) Total (kgs)
1 |January 0 0 NIL NIL 0 0
2 |February 200 0 NIL NIL 200 0.2
3 |March 200 0 NIL NIL 200 0.2
4 |April 0 0 NIL NIL 0 0
5 |May 0 0 NIL NIL 0 0
6 |June 0 0 NIL NIL 0 0
7 ul 0 0 NIL NIL 0 0
8 August 0 0 NIL NIL 0 0 %
9 [September 45 10 NIL NIL 55 0.055
10 |October 50 50 NIL NIL 100 0.1
11 |November 150 0 NIL NIL 150 0.15
12 |December 0 NIL NIL 0 0
Total 645 60 0 0 705 0.705
Average Per
‘ .0 3 : i
Momh@mﬂ 53.75 5.00 0.00 0.00 58.75
Average Per | g5 0.01 0.00 | 0.0 0.06
L Month (kgs) ' )
v
Q // /'(’ “
LT oy
"
/\'\:‘\ 8 uf—_‘.;\
JrL “,‘.,I:-\“" :
D :‘\f-\. E gg")'\a e
code geV™*
e H aln . ot
Wt T pution L
Con‘&u o 0\5\\'\‘3
Xa\?‘?

pispatch NO IQ'}'}
Date l‘llsja'
pDDL

SKN Dispensa:



reumﬁf %ﬁ\?&ﬁ%%

DELHI POLLUTION CONTROL COMMITTEE
DEPARTMENT OF ENVIRONMENT

g GOVT.OF NCT OF DELHI
TATA POWER DELHI DISTRIBUTION LI MITED4tHFLOOR, 38T au?wme.

OFFICE OF CHIEF MEDICAL OFFICER KASMHERE GATE, DELHI-110006
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 19" May, 2022

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subjeet: Submission of ANNUAL REPORT FORM-TV of BIO MEDICAL WASTE
W.e.f. January, 2021 to December, 2021 in respect of TPDDL Dispensary

Tagore Park.

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, 2021 to
December, 2021. 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, Tagore Park

(Opposite Govt. Boys Sr. sec school, Dhaka)
West Mukherjee Nagar, Tagore Park
Delhi-110009

Email 1D of Dr. Mrs. Seema Gupta Doctor I/C: seema.gupta@taatpower-ddl.com
Mobile: 9971488410 (Dr, Mrs. Seema Gupta)
Ph. :8929294974

Regards

o
MG

Dr. Kunda D Mendhekar
Chief Medical Officer / Health Services Enclosure: As above
M-9717894871

Dr. Kunda D. Mendhekar
MBBS, MPH(E), MBA(HCA)EMS ety G
E. Code : 35196, Req. No.13634
Chiiaf :'_"|-‘.1'ii.'":'1| Clllicer-Health ::,:GWJ'L‘:U Gr(!'!p :
lata Power Delhi Distribution Limited



[To be submitted to the prescribed authority on or before o™ 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

Form - 1V (See rule 13)
ANNUAL REPORT

waste treatment facility (CBWTF)]

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

(i) Details of the on-site storage Size

" 24%X29 %30 (cm)

facility

Capacity :

8- 10 kg (apPvox)

Provision of  on-site storage
any other provision)

: (cold storage or

N)A

Delbd-tiowg

SI. | Particulars ——

No.

1. | Particulars of the Occupier N =
(i) Name of the authorised person (occupier or : J'
operator of facility)

Dr. S €Cang (*w,b#d ‘
- = |
Ell))lj‘l\a(ir;c of ]:CF;or CBMWTF TPDDL Dispesiary Todore ) A%
iii
i Address (:'F ot;respnndance Cods- Sl &d‘, bp. Crpt-3 oys
v ress of Facility e Cr. © =’ Dl i
(v)Tel. No, Fax. No ™ ol Lo0) Matchenen 8
(vi) E-mail ID esina -9 ably W“"
(vii) URL of Website ® A4
(viii) GPS coordinates of HCF or CBMWTF qu
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Covt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules Xe/Brw(AVTH I EW pe 2019/
eY22e..... .validupto..........
(xi). Status of Consents under Water Act and Air Valid up to:
Act N {A
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:..... NIL
(ii) Non-bedded hospital
(Clirﬁc or Blood Bank or  Clinical Laboratory or _D);’bm-,—
Research Institute or Veterinary Hospital or any 7
other)
(iii) License number and its date of expiry G o/ ‘DJ,(?MA?},
3. | Details of CBMWTF
(i) Number healthcare facilities covered by
CBMWTF U/A
(ii) No of beds covered by CBMWTF N 2 n
(iii) Installed treatment and disposal capacity of Kg/day N / 4
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | | --===---r---=- N /A
by CBMWTF Kg/day
4. | Quantity of waste generated or disposed in Kg per Yellow Category ! Dby feg
annum (on monthly average basis) Red Category : D-0! oF:
White: A
Blue Category :  JgL
General Solid waste:
5



disposal facilitics ] Type oftreatment  No Cap Quantity
equipment of acity  treatedor
units  Kg/ disposed
| day inkg
| per

’ annum ‘
Incinerators
Plasma Pyrolysis
Autoclaves |

' Microwave _|
Hydroclave N’ A [
| Shredder
’ Needle tip cutter or d b‘-[ W
e

destro
K SHarps e ML
encapsulation or -
concrete pit %}{)W LJ'A 1 |
Deep burial pits: P nt |

' Chemical

disinfection: ’
Any other

/ treatment
. equipment: .
| (iii) Quantity of  recyclable wasteg - Red Category (like plastic, glass etc.) .
| sold to authorized recyclers after '
| treatment in kg per annum.
| (iv) No of vehicles used for collection | ofre Waste Sotutiom (7) fif Lig

and transportation of biomedical

enN¢
;\-'aste
| Quantity Where generated
disposed Incineration Ash

(v) Details of incineration ash and ETP Sludge

ETP sludge generated and disposed
| during the treatment of wastes in Kg N/A |
| per annum .
| | e |

(vi) Name of the Common Bio- ; Brohre watte Sotutien ~f. (Ao |

Medical Waste Treatrnent Facility Y¢ =<7 7 /. ) G‘rT&h‘rb‘A{

Operator through which wastes are : !

disposed of Peooad, Deth; - /teD33 |
| (vii) List of member HCF not handcﬂ_ N s

over bio-medical waste. - 1 e

Do you have bio-medical waste

Management committee? If yes, attach

minutes of the meetings held AJ /A

during the reporting period.




Details trainings conducted on BMW {h oue
(i) Number of trainings conducted
on BMW Management H 57
7 (i) number nl!\;cmﬁnwl trained (” ) Frve
(i11) number of personnel trained at
the time ('-t'inducrl)iml N/A
(iv) number of personnel not
undergone any training so far Nt
(v) whether standard manual for
training is available? Yes
(vi) any other information) —_—
8 | Details of the accident occurred
during the vear AN
(i) Number of Accidents occurred AL
(ii) Number of the persons aftected NI
(iii) Remedial Action taken (Please
attach details if any) rfa \
(iv) Any Fatality occurred, details. M /A A
9. | Are you meeting the standards of air
Pollution from the incinerator? How N / A
many times in last year could not met
the standards?
Details of Continuous online emission
monitoring systems installed N / A
10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a N/ A
year?
11 | Is the disinfection method or
sterilization meeting the log 4 N /
standards? How many times you have /A
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator) A / 4

Certified that the above r

ek et Dossiiios.

Date:

Place:

rt is for the period from
2021, o 3t Deceudix 202

o ' /Y E. Cox s

N ot \
Diskiouiit

Tata Powel Deltw
Name and Signature of the Head of the
Institution

y L



TATA POWER DELHI DISTRIBUTION LIMITED -
Office of Chief Medical Officer, 19/15, Manav Chowk, Sec-15, Rohini Delhi-110085
Ph. No. 8860801661
b Annual Report of Bio Medical Waste For the Year Jan. 2021 to Dec. 2021
Name of Health Care Unit: TPDDL Dispensary, Tagore Park, Delhi-110009
Category-wise Bio Medical Waste
Sl. No. |Months Yellow Red White Blue |Total (gms) |Total (kgs)
1  |January 0 0 NIL NIL 0 0
2 February 2 0 NIL NIL 2 0.002
3 March 0 0 NIL NIL 0 0
4 |April 0 0 NIL NIL 0 0
5 [May 0 0 NIL NIL 0 0
6 |lune 0 0 NIL NIL 0 0
7 July 500 100 NIL NIL 600 0.6
8 |August 0 0 NIL NIL 0 0
9 [September 0 0 NIL | NIL 0 0
10 |[October 0 0 NIL NIL 0 0
11 [November 0 0 NIL NIL 0 0
12 [December 0 0 NIL NIL
Total 502 100 0 0 602 0.602
Average Per |, g3 8.33 0.00 0.00 50.17
Month (gms)
Average Per
Month (kgs) 0.04 0.01 0.00 0.00 0.05

G

Dr. S: o

€. Cc
Heall?

]

Tala Power L& U

Dispatch No ‘C’g
Date lol.l(s 22.....

SKN Dispensary, T DDL




