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

Dated: 19 January, 2024

To

The Envirenmental 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-II of BIO MEDICAL WASTE
W.ef. January, 2023 to December, 2023 in respect of TPDDL Dispensary

Bawana, 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, 2023 to
December, 2023. 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. Tt
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 Makavidyalya, Bawana)-
Bawana, Delhi-110039.

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

R d T
egards 9 /v‘b/vf |
QUNTER £
ENQUIRY GO ommITTE
CONTROL COWRL

Chief Medical €
M-8717894871 Enclosure; As above

Dr. Kunda D. Mendhgkar: .
MRRS, MPH{FE), %.EBA{H(.;AXF‘ ;u
i, Code ; 35186, Reg. No.'hj‘- 5; N
Chief Medical Officer-Health .Se.r\n’ce‘ Group
Tata Power Delhi Distrinution Limited



Dairy Mo,

Form - Iy (See rule 13)
ANNUAL REPORT

Name of the authorised
operator of facility)

{ii) Name of HCF or CBMWTF . M Dig e _ )
{iii} Address for Correspondence . .. - 0 _
{iv) Address of Facility . o
{v)Tel. No, Fax. No ‘ . - TITLYe C

| , Wikl 4D B ]
(77U v —— T Y
(viii) GPS coordinates of AP or CEMWTF -
{ix) Ownership of HCF of CBMWTF .

(x). Status of Authorisation under the Bio-Medica
Waste (Management ang Handling) Ryles

oPec] HifuTH [N el 2019 Dt

.................... validupto ..., ..

er Water Act and

(xi}. Status of Consents ynd
Act

Type of Health Carc Taci lity -
Ni) Bedded Hospital -
(i) Nor-bedded hospital

(Clinic or Blood Bank or  Clinica! Laboratory o
Research Institute of Veterinary Hespital  or any

(ifi) License number and its dafe ofexpiry ' -l
Details of CBMWTF ]
i) Number healtheare facilities coverog by

CBMWTF

Quantity of waste generated or disposed i Kg per
annum (on monthly average basis)

Kg/da N 4
T ——— -
Yeillow Category 0 0 1.
Red Category L
Blue Category ; i
General Solig Wwaste;
e, treatment, transportation, processing and Disposal Facility

-site storage Size B
on-site storage ize e '}Q’lﬁr DLt

Details of the Storag
{i) Details of the
facility

Date:

CMO Cifice, Foo

o . ] Lo
& - gt
COCE \*Ba“-wmo“ Lied

el




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 }J j B
Needle tip cutter or

destroyer ‘Hau an Qd )

Sharps
encapsulation or -

Bt wate Sludud
At le

concrete pit
Deep burial pits:
Chemical

disinfection:
Any other
{reatment

equipment:

(iti) 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

Rivhe Wasgl Celidin (%) Al LM,

Owe .

(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 / 3

o

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

Bistee Werly Ooludus Rt UM

UE, s M@w Mt GT Kayl
Rom e b ~ HOB%37

o)

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

Wp——

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

during the reporting period.

Y/




1 One

Details trainings conducted on BMW

1) Number of trainings conducted Qs 3 e(‘??
on BMW Management
7 (i) number of personnel trained
(iii) number of personnel trained at M / 3
the time of induction

(v} number of personnel not

undergone any training so far : Ni L
(v) whether standard manual for
training is available? ‘ft‘c
(vi) any other information) —
& | Details of the accident occurred
during the year , N I
(i) Number of Accidents occurred INTR
(i) Number of the persons affected NiL,
{iii) Remedial Action taken (Please N A
attach details if any) . /
(iv) Any Fatality occurred, details, NI K
9. | Are you meeting the standards of air !
Pollution from the incinerator? How M/I F}*
many times in last year could not met

the standards?

Details of Continuous online emission N} A

monitoring systems installed

10 1 Liquid waste gererated and treatment
methods in place. How many times _ N}q

you have not met the standards in a :

year?

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)
NCIneraior H/P‘

Certified that the above regort is for the perigd from

Towvan 5208t 81 hey Db F009

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.2023 to Dec.2023

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 40 40 NiL NIL 80 0.08
2 February 40 40 NIL NIL 80 0.08
3 March 40 40 NIL NIL 80 0.08
4 |Apri 30 30 NIL NiL 60 0.06
5 May 40 40 NiL NIL 80 0.08
6 June 40 40 NIL NIL 80 0.08 |
7 Huly 30 30 NIL NIL 60 0.06
8 |August 30 30 NIL NI 60 0,06
9 September 40 40 NIL NIL 80 0.08
10 [October 40 40 NIL NIL 80 0.08
11 {November 30 30 NIL NIL 60 0.06
12 |December 30 30 NiL NIL 60 0.06
Total 430 430 o 0 860 0.86
Average Per | o0 o3 35.83 0.00 | 0.0 71.67
Month (gms) _ ‘
Average Per ‘
Month (ko) 0.04 0.04 0.00 0.00 0.07




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

Dated: 19" January 2024

To

The Environmental Engineer

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

Subject: Submissien of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January, 2023 to December, 2023 in respect of TPDDL Dispensary

Narela, Delhi.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Form-TV of ITPDDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e.f January, 2023 to
December, 2023, This is for your further information that collection & farther disposal of Bio
Medical Waste has been done as pet Bio Medical Waste Management & Handling Rules 2016. Tt
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 Dethi 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.ocupta@tatapower-ddl.com _
ile: . Rak »
Mobile: 9811230019 (Dr. Rakesh Gupta) %, e

Ph.  :8929294928 1ER)
. ENQUIRY GO}#{;‘ oL OMMITTEE

{

. N CONTROL GOMY
R oey P?&é?&é%‘i OF EN\:_ \Ecémtm
. e oF NCTOF
o ;Téea. 58T autx‘hmoedw
\\(@}{ mgmém SATE, DE
Dr. Kun Mendh&ar ‘ o - Enclosure: As above

Chief Medical Offioer ! Heah Sersicss
M-97171894d PH(FE), MBAHCAFMS
E. Code : 35148, Reg. No. 12734
Chief Medica] Ofilcer-Heslth Sarvice Group
Tala Power Dalhi Dislribution Limited



Form -1V (See rule 13)

ANNUAL REPORT

waste treatment facility (CBWTF)]

[To be submitted to the prescribed authority on or before 3o June every year for the period from Janua
pertq Ty

to December of the preceding year, by the oceupier of health care facility (HCF)} or common bio-medical

2. D f%wrw]‘

el - ddl« vy

[m%f Dlgo2

Si. | Particulars
Ne.
1. | Particulars of the Qccupier _
(D) Name of the autherised person (occupier or !
operator of facility) by‘ RQ\%L\ G\Lfa{Q
(i) Name of HCF or CBMW1E TPEDL Dihewayy. Na
(iff) Address for Correspondence N:EQ.L *Zh 1L &‘}Q‘Y&
(iv) Address of Facility Dwd oo L’ o
(v)Tel. No, Fax. No 4411230019
(vi) E-mail ID AZIINETENR B
{vii) URL. of Website wNiw/ !
(viif) GPS coordinates of HCF or CRMWTF N /‘ﬁ
(ix) Ownership of HCF or CBMWIT (Stg; Government or Private of]
‘ Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation '\o'
Waste (Management and Handling) Rules DPCCL E)MW[ &UTH I NEwr
.............. Levalidupto.
(xi). Status of Consents under Water Act and Adr, Valid up to
Act B
2. | Type of Health Care Facility '
(i) Bedded Hospital No. of Beds:. oy .
{ii) Non-bedded hospital
{Cliric or Blood Bank or  Clinical Laboratery  or b&f;wg
Research Institute or Vctennary Hospital  or any
other)
(iif) License number and its date of expiry (},@U—fn I\;&M"‘J‘M
3. | Details of CBMWTF - ] Y
1) Number healthcare facilities covered by ['J
CBMWTE [ A
(i1} No of beds covered by CBMW T N Iﬂ
T
(iii) Installed treaiment and disposal capaeity of Kg/day N / 8
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed | [ coeeeres 'J /
by CBMWTE Kg/day ﬂ’
4. | Quantity of waste generated or disposed in Kgper Yellow Category &:‘ 62
annutn (on monthly average basis) Red Category :  NTL,
White: N I,
Blue Category : N
: General Solid waste;
"Blls of, e Sorage, treatment, transportatlon processing and Disposal Facility
gz @the on-site storage { : | Size ge'f‘ﬁ-l«‘t‘F 20 Can
Capaci ~
i T =YY
e 7 @ Proviston of  on-site storage Me stordge or
? :bé? any other provision) 'J
e,
S WL [n
R WAy Ty,
g & 16 0’«\36%
o Date:
O

& CMO Office, Sec-15, Rohinl



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
Needle tip cutter or
destroyer
Sharps
encapsulation or
concrete pit
Deéep burial pits:
Chemical
disinfection:
Any other
freatment
eguipment:

N[ﬁ

Howd led
Pty Mwbb} |
Rt Lrd.

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

Red Category (like plastic, glass ete.)

[ g

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

Rt woste Thedion() Fob-
Oue

{v) Details of incineration ash and

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

per anmim

Quantity Where generated
disposed Incineration Ash

ETP Sludge .
N fn

x

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

Bt Wesk, Oslichey At L

HE ST Jndua. Avea T Kkav
Roaed Deldi -~ Jl0e97

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

L

6 | Do you have bio~medical waste
Managgemerg committee? If yes, attach

mino?és 0@§%tings held

/ dug?@ ?orﬁng period.
&L

GodE

.I\Urf;»,




Details trainings conducted on BMW (;f } OVLQ
1 Number of trainings canducted ‘
® on BMW Managefnent QD ﬁ\ Q
7 (i) mumber of personmnel trained
(i) number of personnel trained at N %
the time of induction /
(iv) number of personnel not
undergone any training so far N’ L
(v) whether standard manual for .
tra)im'ng is avaitable? # €<
(vi) any other information) —
8. | Details of the accident occurred
during the year M i L
(i) Number of Accidents occurred NiL
(i) Number of the persens affected NiL
(iii} Remedial Action taken (Please N/
attach details if any) / fr
(iv) Any Fatality occutred, details. NI B
9. | Are you meeting the standards of air /
Pollution from the incinerator? How N ‘
many times in last year could not met / ﬁ‘
the standards?
Details of Continuous online emission Y / A
monitoring systems installed
10 | Liquid waste generated and treatment
methods in place. How many times N / A
you have not met the standards in a
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 Pelfution Conirel Devices attached with the
Incinerator) N / Q

Date:

o Taspt 2005 B 1 Detouh er 2098

..................................................

Place:

..................................................................

Institution




TATA POWER DELH! 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.2023 to Dec.2023

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 (kes)

i - |lanuary 40 40 NIL NiL 80 0.08
2 February 50 50 NIL NIL 100 0.1
3 March 40 - 40 NIL NIL 80 0.08
4 April 50 50 NIL NIL 100 0.1
5 May 40 40 NiL NIL 80 0.08
6 June 40 40 NiL NIL 80 0.08
7 |luly 40 40 NIL NIL 80 0.08
8 August 40 40 NIL NiL 80 0.08
9  {September 50 50 NIL NIL 100 0.1
10 |October 40 40 NIL NIL 80 0.08
11 jNovember 40 40 NiL NIL 80 0.08
12 iDecember 40 40 NiL NIL &0 0.08

Total 510 510 0 0 1020 1.02

Average Per | 5o 42.50 0.00 0.00 85.00

Month {gms)

Average Per

Month (kes| 0.04 0.04 0.00 0.00 0.09




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

Dated: 19" January 2024

To

The Environmental Erigineer

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

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.e.f. January, 2023 to December, 2023 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, 2023 to
December, 2023. 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. Tt
is to further emphasize that Bio Medical Waste has been handled properly during colfection,
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 '

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

Regards
o 6?/,‘1-"!
ENQURT CS?\TSF%MM\TTEE ‘
’) \ A ﬁELH\POLtUTé%‘}’[%g BV IRONMENT
i \U\\,‘ dnekar OEPAR'T OF NCT OF BELH
Dr. a ‘,1\@ Al I&aﬁ\v‘f‘:‘r e )FM% %{Fi 60R,‘SBTB“1LDiNgd@§:_
Chief Medical (figer) %Eélﬁﬁﬁms KASHHERE GATE. DELH)
M-9717 A "3512?:}492%‘%1 Sewicatarwp Enclosure: As above

e - L
onief Medio2) S0 pigtpuion LTS

Tala POW



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 year, by the occupier of health care facility (HCF) or common bio-medical
waste treaiment facility (CBWTF))

8L | Particulars
No. _
L. | Particulars of the Occupier

i Name of the authorised person (occupier or : 5 :
operator of facility) D‘f Vl m NI

A

(if) Name of HCF or CBMWTF _ ' TPDL. Dighedaig KMW

{iii) Address for Correspondence : : M \g‘h . BH ¢ M - 14
(iv) Address of Facility . fﬁt“ & M{‘U u Dedbe &5

(v)Tel. No, Fax. No : FIRERR RS
(vi) E-mail 1D " ileanija’, (@ fadaPouer— dd |+ &m
(vii) URL of Website ) ad wNia !
(viii) GPS coordinates of HCE or CBMWTE N / ;'}
(ix) Ownership of HCF or CBMWTE : State Govemment or Private or]
Semt Govi. or any other)
x). Status of Authorisation under the Bjo-Medical | Authorization 0.}
%V)as'te (Management and Handling) Rules DPCLfC'L)(.'J’J@IJ 3-0)?, gm W ’ Mng Mﬁ
: ’ Mf-fgj .7..valid upio.........
(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:..... MNiL.

(i) Non-bedded hospital

blsfm,q
(Clinic or Blood Bank or  Ciinical Lahoratory or QLL}

Rescarch Institute or Veterinary Hospital or any)
other) ‘

(iii) License number and its date of expiry CF@\H‘ Dm M
: / 4]

3. | Details of CBMWTE

i Number healthcare faciiies covered by ; N }E
CBMWTF
{ii) No of beds covered by CBMWTE : N [ A
. - - . J
(iii) Installed treatment and disposal capacity of | : Kg/day N} B
CBMWTE:
{iv) Quantity of biomedical waste treated or disposed | - | ~eecommees N } )
hy CBMWTF . {Kg/day
4. | Quantity of waste generated or disposed in Kg per : | Yellow Category O:' 03 kj_
annum (on monthly average basis) Red Category : 869 ](i v
White: MiL

Blue Category: N[
General Solid waste:

5 | Details of the Storage, treatment, transportation, processing and Disposal Fac‘ilily
() Details of the  on-site storage | : | Size : ; Wﬁﬁ'ﬁgﬁ [ u\(\)
facility .

Copacty 810 1K9._{ fiphen )

Provision of on-site stothge  J(bold sthrage or
any other provision) N

I

'




disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/  disposed
day inkg
per -
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave th
Hydroclave
Shredder
Needle tip cutter or HQM&M
destroyer
Sharps Bf%ﬁé et \%{Ul

encapsulation or
concrete pit
Deep burial pits:
Chemical

disinfection:
Any other
treatment

equipment:

o LM,

(iif) 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 {fransportation of biomedical
waste

Bite Wagle Slubing Rk L (T)
- Bt

{(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 Siudge
Vi

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

Rvte Waah Sobuty RE U
Uk~ 88T Tudl Avea (T karva)
Road Delly — 110097

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

A

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

during the reporting period.

FJ/%




(1 Owe

Deetails trainings conducted on BMW
A

{1 Nuraber of trainings conducted ] i g\
on BMW Management ( } ‘f’
7 (i) number of personnel trained

(ili} number of personnel trained at
the time of induction N /«I\
(iv} number of personnel not o
undergone any training so far N1 L
{v) whether standard manual for
training is available? \ff_g
{vi) any other information) —
& | Details of the accident occurred N I
doring the year '
(i) Number of Accidents occurred NiL
(if) Number of the persons affected NEL
(iii) Remedial Action taken (Please N
attach details if any) 4
(iv) Any Fatahity oceurred, details. ‘ A
9. | Are you meeting the standards of air N
Poliution from the incinerator? How / B

many times in last year could not met
the stendards?

Details of Continuous online emission N
monitoring systems installed By

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

you have not met the standardsina / f

year?

11 | Is the disinfection meithod or
sterilization meeting the log 4 H ;?,;

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) Pf

Certified that the anve report is for the period from

.................... sy, Jonl. Tm. 31‘“bm&be&§@)@

...................................................................................................................

.....................................................................................................................

Date:
Place:




TATA POWER DELHI DISTRIBUTION LIMITED

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

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year Jan.2023 to Dec.2023

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

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

1 |anuary 100 0 NiL NIL 100 0.1
2 |February 100 0 NIL NIL 100 0.1
3 March 100 0 NIL NiL 100 0.1
4  1April 100 0 NIL NIL 100 0.1
5 May 150 0 NIL NIL 150 0.15
6 June : 100 4] NI NiL 100 0.1
7 July 150 o NIL NIL 150 0.15
8 August 200 0 NIL NIL 200 0.2
'8 September 200 0 NiL NIL 200 0.2
10 |October 100 0 NIL NiL 100 0.1
11 [November 100 0 NIL NIL 100 0.1
12 |December 500 0 NIL NIL 500 0.5

Total 1900 0 0 0 1900 1.9

Average Per

158.33 0.00 0.00 .00 158.33

Month {gms)

Average Per

Month (kgs) 0.16 0.00 .00 0.00 0.16




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

Ph.: 8860801661

Dated: 19"January 2024

To

The Environmental Engineer :

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

Subject: Submission of ANNUAL REPORT FORM-IV of BIO MEDICAL WASTE
W.ef. January 2023 to December 2023 in respect of TPDDI Dispensary
Ashok Vihar (SKN).

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 2023 to
December 2023, 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 (SKN)
Phase-1I, Ashok Vihar (Near Laxmi Baij College)
Delhi-110052.

Email ID of Dr. Vidya Kumari Dr. IC: vidya kumari@tatapower-ddLcom
Mobile: 99871950805 (Dr. Vidya Kumari)
Ph, : 8929294975

o

ENQUIRY COUNTER) 3
DELHY POEtUTION CONTROH COMMITTEE

Regards ‘ | o %?’[ﬂ/ Ly

. | DEPARTMENT OF Eré\{t‘ﬁgmﬁm

Wﬁpﬁdﬁe\w S GOVT. OF NCT Toei;u?wme

Y Ty, WIS TR 4TH FLOOR, 1GBTH s
, ;}f\u\?ﬁﬂg wfa?«khﬂf‘\,%aga a QHERE R 158 Dg;,m-mqﬁg_,
Dr. Kunda D Mendhekar- T\r-ﬂr‘HkY;. g, o o .

AR v 95, "“.: =13 i i
Chief Medical Officd/ et ffsﬁégymfs}g‘jgﬂ ¢ jrried |
M-9717894871 (el MECE" "oy DS 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 January
to December of the preceding year, by the occupier of health care faciiity (HCF) or common bio-medical
waste ireatment facility (CBWTF}]

(At )

ol £Ee39056

fer ~oled 1+ vy

HeTf Aot 199 62

Sl. | Particulars
No. j
. [Particulars of the Oceupler )
(i) Name of the suthorised person {vecupier or V .
operator of facility) By l"o‘d-q kq’m&u
(i) Name of HCF or CBMWTF TPbL Dig beactony Hcn
(iif) Address for Correspondence blﬁﬂﬂ MJ N@?’MU_ T)Q'Yf»(
(iv) Address of Facility Qi % LUM‘U ‘
(v)Tel. No, Fax, No 4714508057/
(i) E-mail D Vldye lewmen @ fafa]
(vii}) URL of Website _ / Ni A :
(viil) GPS coordinates of HCE or CBMW1TE I iﬂ
(ix} Ownership of HCF or CBMWTE (?igte GoYernment or Private of]
Semi Govt. or any other)
{x}. Status of Authorisation under the Bio-Modical Aghorisation No.;
Waste (Management and Handling) Rules b quﬂﬁ}j ED. 9 mﬁl B l‘qw’
.................... valid upio ..........
(xi). Status of Consents under Water Act and Adr Valid up to:
Act 'J l L
2. | Type of Health Care Facilily
{1) Bedded Hospital No. of Beds:.. .. 9] [ )
(if) Non-bedded hospital
Dig
(Clinic or Blood Bank or  Clinical Laboratory  or QJ?'
Research Institute or Veterinary Hospital or any
other) .
(iif) License number and its date of expiry C{jwv),. b Lg"i) Qudayy
3. | Details of CBMWTF i )
i} Number heelthcare facilities covered by ,\;
CBMWTF / A
(i) No of beds covered by CBMWTE N f A
- (iii) Installed treatment and disposal capacity of Kg/day }.J / B
CBMWTF:
(tv) Quantity of biomedical waste treated or disposed | f oo f\’/ﬂ
by CBMWTF Kg/day J
4. | Quantity of waste generated or disposed in Kg per Yellow Category b !7
annuin (on monthly average basis) Red Category : ML,
- White! WL
Blue Category:  N|[_
General Solid waste:
|5 | Details of the Storage, treatment, transportation, processing and Disposal Facility
(i) Details of the  onsite storage | : | Sizo : fatﬁ ot 30 ( CJMJ
facility Capacity : Q- 16 kg r“ oy )
Provision of on-site stora@ “fdold sforage or
.| any other provision)
| N/ p

!



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;ﬁ

Needle tip cutter or

destroyer

Sharps .

Haudled b
encapsulation or

conctete pit _C Mg N@:LUL C,W
Deep burial pits: i
Chemical %M %f LM )

disinfection:
Any other
treatinent

equipment:

(ii) 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

SMS Wotu, (mage Batw W LM
One.

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

per anmun

Quantity Where generated
disposed Incineration Ash
ETP Sludge :

Nlﬁ

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

fme wm Gracy Brw Wi Lid,
Nodaggm Read Niletns

(vii} List of member HCF not handed

belrs ~lioely)

over bio-medical waste. =
Do you have bio-medical waste
Management committee? If yes, attach 1

; e N Iy
minutes of the meetings held ‘

during the reporting period.




Taiz Power Dethi Distribution Limited

Details trainings conducted on BMW k" ) e
Q) Nurnber of trainings conducted Q |3 Eﬁ{f
on BMW Management -
7 (ii) number of personnel trained
(iif} numbrer of personnel trained at N A
the time of induction /
(iv} number of personnel not NIL
undergone any training so far
(v) whether standard manual for
training is available? \f‘ﬁ.ﬁ
{vi) any other information) -
8 | Details of the accident occurred N L
during the year
{i) Number of Accidents occurred NiL.
(i1) Number of the persons affected NiL
(iii} Remedial Action taken (Please
attach details if any) ’J/ %
(iv} Any Fatality occurred, details, N/
9. | Are you meeting the standards of air '
Pollution from the incinerator? How N/ f
many times in last year could not met
the standards? -
Details of Continuous online emission 'J
monitoring systems installed / F}
10 | Liquid waste generated and treatment
methods in place. How many times N jﬂ}
you have not met the standards in a
| year?
11 | Ts the disinfection method or
sterilizationr meeting the log 4 M /ﬁ
standards? How many times you have
not met the standards in a year? \
12} Any other relevant information (Air Pollution Conirol Devices aftached with The
o Incinerator) M / £
Certified that the above report is for the period from
............. W Yaswany. 3052 . 31 Dtonber 2038
\ JQ}‘ VIDYA KUMARI
_ ‘ £, Code : 98383
Name and Signature of the;rHelitindfHenlth Services
Institution
Date:

Place:



TATA POWER DELHI DISTRIBUTION LIMITED

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

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year Jan.2023 to Dec.2023

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

Category-wise Bio Medical Waste
Sl No. {Months Yellow Red White Blue [Total (gms) |Total (kgs)
1 lanuary 150 0 NIL NIL 150 0.15
2 |February 150 0 NIL NIL | 150 0.15
3 {March 100 0 NIL "NiL 100 0.1
4 |April 50 0 NiL NIL 50 0.05
5 |May 150 0 NIL NIL 150 0.15
-6 {June 100 0 NIL NIL 100 0.1
7 . [luly 200 0 NiL NIL 200 0.2
8 |August 50 0 NIL NIL 50 0.05
9 |September 200 0 NIL NIL 200 0.2
10 |October 100 0 NIL NIL 100 | 01
11 [November 200 0 NIL NIL 200 0.2
12° |December 100 0 NIL NIL '
Total 1550 0 o 0 1550 1.55
Average Per ), 19 0.00 0.00 0.00 120.17
Month (gms)
‘|Average Per
Month (kes) 0.13 0.00 0.00 0.00 | 0.13




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

Dated: 19t J anilary 2024
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-1V of BIO MEDICAL WASTE
W.e.f. January 2023 to December 2023 in respect of TPDDL Dispensary

Shalimar Bagh.

Sir,

Please find enclosed Annual Report of Bio Medical Waste on Forn[V of TPDDL. Dispensary
(Formerly known as NDPL, Dispensary) mentioned below for the period w.e.f January 2023 to
December 2023. 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 propetly 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-116058

Email ID of Dr. Muys, Payal Juneja Doctor 1/C: ggya].iu_neia@tatapower—-ddl.com
Mobile: 9873417317 (Dr. Mrs. Payal Juneja) .
Ph. : 8860690267 : ‘ '

Regards '
. [ [ ‘g’ m?/ g_,\;{
R
| NQUIRY COUNTE
" HELH) TJ!‘)&UT‘.ON CONTROL cmAEh[A\I\;'TEE
f/m " '2,07)/' T LEPARTMERT OF EN\{IROLH‘
&\ N GOVT, OF NGT OF DE

- - - T Go
Dr. Kunda D Mendhekar ' Kunda D. Mendhekar “,THf."rpf;gﬁgrn%i%mono6
Chief Medical Officer / Iﬂfﬁf@t& ﬁ@;fﬁ{pﬁsg MBAMCAIFMS KAShibR !
M-9717894871 E. Coda : 35198, Reg. No.13734 Enclosure: As above

g

Chief Medical Officer-Health Service Group
Tata Power Dislhi Distribution Limitad



Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed guthority on or hefore 307 J

une every year for the perfod from Fanuary

to December of the preceding vear, by the occupier of health care tacility (HCF) or common bio-medical

waste treatment facility (CBWTF)]

Particulars

Particulars of the Occupier )
(i) Name of the authorised person (occupier or
aperator of facility)

(if) Name of HCF or CBMWTF E

TPDBL. Drgbestary Lialime

by

{iti) Address for Correspondence ' :

BM Bledd ebp Whuelo lp Madols

{iv) Address of Facility

Shalimar, Bagy Dedls | 1oogd

(viTel. No, Fax. No 48720 T3¥Y

(v)) E-mail 15 baua Lo funisy o @ Tekbowenl- dd ! vy
(vii) URL of Website , Ty N s ¥

{viil) GPS coordinates of [ICF or CBNIWTF N %

(ix) Ownership of HCF or CBMWTE

(State Government or Private or
Semi Govt. or any other)

Act

{x). Status of Avthotisation under the Bio-Medical Authgrisation 0. _ g

Waste (Management and Handling) Rules DP&CTC‘DQQQ@T)JQICILJ& HWT’\’N’S T } KT HI ¥ F62£5"
R R validupto,.........

(x1). Status of Consents under Water Aot and Air Valid up to:

N/n

Type of Health Care Faeility

(1) Bedded Hospital

(i) Non-hedded hospital

(Clinic or Blood Bank or  Clinjeal Laboratory or
Research Instifute or Veterinary Hospital  or any
other) ‘

(iif) License number and ils date of expiry l

Details of CBMWTE

ER

i} Number healthcare facilifies covered by
CBMWTF

Ny

N/n

(ii) No of beds covered by CRMWTE

{iily Instailed treatment and disposal capacity of
CBMWTF;

(iv) Quantity of biomedica]
by CBMWTF

waste trealed or disposed

Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

0:05kg

Yellow Category

General Solid waste:

Red Category = Wy v ]
Whi NiL i
Blue Category : — NJjL 4

|

d Disposal Facility

- 24120430 (Em)

5 1 Details of the Storage, treatment, transportation, processing an
(i} Details of the on-site storage | | Size
facility Capacity

g”ie%fﬁbﬁm¥

1 (cbld storage or

aity other provision)

/ Provision of  on-site stordbe

Ng,

Dalry Mo, AB{E--

!



disposal facilities Type of treatment  No Cap  Quantity
equipment of acity treatedor
' units  Kg/  disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave Q.\ ) n
Hydroclave
Shredder
Needle tip cutter or HMA\QA |
destroyer i A
Sharps ‘ NM

encapsulation or {%WQ\I \“- U“E .
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.)

H

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

Bietd weate Jvluben (T) Rk Lid

(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}»

N

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility
Operator through which wastes are
disposed of |

Bt Woaty Qodubim, Wb LM

be, <47 Tudt Avea G karmad
Defd ~line 37

padf

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

L]

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

during the reporting period.

N/g_)




Details trainings conducted on BMW

i ‘Number of trainings conducted NN
‘ ® on BMW‘Manageﬁnent UU FG&UL
7 (ii) number of personnel trained
(iify number of personnel trained at
the time of induction N/ A
(iv} number of personnel not
undergone any training so far N} 1
{v) whether standard menual for
training is available? \)@
(vi) any other information) —
§ | Details of the accident occurred
during the year M[ L.
(i) Number of Accidents occurred N
(ii) Number of the persons affected ML
“(iii) Remedial Action taken (Pleass i
attach details if any) N / #
(iv) Any Fatality occurred, details. N/ R
9, | Are you meeting the standerds of air '
‘Poliution from the incinerator? How _ N / Y
many titnes in last year could not met
the standards?
Details of Continuous online emission N
monitoring systems installed / k

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

you have not met the standards in a N }P\
year?

11 | Is the disinfection method or
sterilization 1meeting the log 4 ﬁ / i
standards? How many times you have :

not met the standards in a year?
12 { Any other televant information : (Alr Pollution Confrol Devices attached with the

Incinerafor) N/ 3

Certified that the above report :ES for the period from

......................... 18 Jamtsry 200 . 31 Desowber 023

..................................................................................................................

A

. PAYAL JUNEJA
E. Code ; 99516
Consultant - Health Servicas
Name and  SignFaurpookr hethiEsadinglotMsmied

Institution

Date:'m') M’h’:
Place: New’ Deding



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. 2023 to Dec. 2023

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

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

1 |lanuary 150 10 NIL NIL 160 0.16
2 February 150 0 NIL NIL 150 0.15
3 March 100 0 NIL NIL 100 0.1
4 |April 50 0 NIL NIL 50 0.05
5 May 100 100 NIL, NIL 200 0.2
6 [June 100 100 NiL NIL 200 0.2
7 July 100 100 NIL NIL 200 0.2
8 jAugust 100 50 NIL NIL 150 0.15
9 |September 200 0 NIL NIL 200 0.2
10 |October 100 50 NIL NIL 150 0.15
11 . |November 150 50 ‘NIL NIL 200 0.2
12 |{December 100 100 NIL NIL 0 -0

Total 1400 560 0 0 - 1960 1.96

Average Per | 1667 | 46.67 0.00 | 0.00 163.33

Month {gms) ,

Average Per

Month (kgs) 0.12 O..OS 0.00 0.00 0.16




