TATA pOW i I_)-fc'_iL,l:.H. DISTRIBUT OGN BInig TED
OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manay Chowk, Sector-13, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 15" June, 2021

i

The Environmental Engineer A
? e Fryne - ’ e i QUIRY ¢ “__;
DELHI POLLUTIO? CONTROL COMMITTEE : DELK POL[LLI';":DN CONTROL c]cn_.ml*'rsi:
Department of Envirenment (GOVT. OF NCT OF DELHD DEPARTMENT OF ENVIRONMEL T
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 GOVT. OF NCT OF et 14
4TH FLOOR, ISBT Bii ik

i ?’,!-I,'._FEEE A"

nsary) mentioned below for the peried we.f, January, 2020 o

- December, 2020, This is for your further information thar collection & further disposal of Bio Medical

Waste has been done as per Bio Medical Waste Management & Handling Rules 2016 & 15 to further

emphasize that Bio Medical ‘Waste has ﬁeeﬁhandicd'pmperly during collection, transportation & further
freatment & no evidence of mishandling, whatscever has occurred during the said period.

Tata Power Delhi Distribution I.¢d. Dispensary
TPDDL Dispensary, Ashok Vihar

Phase-I1, Ashok Vihar (Near Laxmi Bai College)
Delhi-110052,

Email ID of Dr, Kunda Mendhekar Dr. 1/C:
Mobile: 9717894871 (Dr. Kunda Mendhekar)
Ph. : 8929294975

Regards

Enclosure: As above




Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the preseribed authority on or before 30™ June every

ear 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 (CBWTF))

operator of facility)

SL | Particulars -
No.
1. | Particulars of the Occupier

(i) Name of the authorised person (oceupier or ;

7. Kumela Mendlyekar
[

(ii) Name of HCF or CBMWTF

TP20L Pishevsary Achok Vi

v
(iii) Address for Correspondence J NN 8ly. Ashek Vikray Phin
(iv) Address of Facility Near LB Mm Delly; - e2
(v)Tel. No, Eax~No 71789427/
(vi) E-mail ID Kivoln -wend yeleav B Fodalbnsser—ad) cows
(vii) URL of Website N/A
(viii) GPS coordinates of HCF or CBMWTIE A/A

(ix) Ownership of HCF or CBMWTF

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

(x). Status of Authorisation under the Big-Medical
Waste (Management and Handling) Rules

Authorisation No.:
EM/a)@@bm/mw/w
/ lﬂ!\?ﬁ.‘l.‘!aéj_.valid D48 i

7/

(xi). Status of Consents under Water Act and Air
Act

Valid up to:

NA

2. | Type of Health Care Facility

(i) Bedded Hospital

No. of Beds:..... AJIL

(i) Non-bedded hospital

(Clinic or Blood Bankor  Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

Dispewsary

(iii) License number and its date of expiry

Crovl. Dichewna vy

3. | Details of CBMWTF

i) Number healthcare facilities covered by " /A
CBMWTF
(ii) No of beds covered by CBMWTE U/A
(iii) Installed treatment and disposal capacity of Kg/day N/h
CBMWTF:
{iv) Quantity of biomedical waste treated or disposed St Al
by CBMWTF Kg/day
4. | Quantity of waste generated or disposed in Kg per Yellow Category (O0Y ke,
annum (on monthly average basis) Red Category : NIL
White: MNiL

Blue Category:  pL
General Solid waste;

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

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

24 x 20 x 30 (cwm)

facility Capacity :

8- 10 g Capprn)

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 N/A
Hydroclave

Shredder

Needle tip cutter or H
destroyer % ¢
Sharps . H',.,cuf—“ yb"
encapsulation or N“b“b
concrete pit

P
Deep burial pits: fbwk L‘M'
Chemical Rl)‘ )

disinfection:
Any other
treatment

equipment:

(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 transportation of biomedical
waste

Ginfic Waste Lelution (1) 21 Lid.

OAI€

(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/

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Bivtic waste Solution At Lid.
76, 51 Indl. arta, T Kayna)
Aeaaa’, ;%t[u'_ /6033

(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 condutl:tejd on BMW j) oue
(i) Number of trainings conducted
on BMW Management E .
7 | (i)  numberof pcrsc?nne! trained ”) Six

(iii) 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? yfe&
(vi) any other information) _

8 | Details of the accident occurred
during the vear Nic
(i) Number of Accidents oceurred AL
(i) Number of the persons affected ML
(iii) Remedial Action taken (Please
attach details if any) ot /A
(iv) Any Fatality occurred. details, NA

9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met N/q
the standards?

Details of Continuous online emission N/
monitoring svstems installed A
10 | Liquid waste generated and treatment
methods in place. How many times

you have not met the standards in a N/"
year?

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

standards? How many times vou have
not met the standards in a vear?
12 | Any other relevant information 5 (Air Pollution Control Devices attached with the

Incinerator) N/A-

Certified that the above report is for the period from

................... Zst- Tamuary. 2024 Ao 3 Detemnber 2020,

‘-.x.hR
Name and lﬁmoi the Hea_;l ql‘
Institution D-r.gK 1 13694
MaBs 36, Hed- -
Chigt
1

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.20 to Dec.20

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 100 0 NIL NIL 100 0.1
2 February 250 0 NIL NIL 250 0.25
3 March 100 0 NIL NIL 100 0.1
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 {uly 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 450 0 0] 0 450 0.45

giics i i B 0.00 0.00 0.00 37.50

Month (gms)

Average Per

Month (kgs) 0.04 0.00 0.00 0.00 0.04




.~

Ve

(ENQUIRY COUNTER)
DELH! POLLUTION CONTROL COMMITTEE
DEPARTMENT OF ENVIR ONMENT
GOVT, OF NCT OF B
'i".-\ff'::\. P{)‘»\ R MHJ BISTRIBE FION Linv I'Ei.ll}""" Rt
OFFICE OF CHIEF MEDICAL OFFICER,
19/15, Near Manav Chowk. Sector-15, Rohini, Dethi-1 10083
Ph.: 8860801661

Dated: 15" June, 2021

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Dﬁgﬁﬂmeﬁt of Environment (GOVT. OF NCT OF DELHY)
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110004

the said period.

Tata Power Delhi Dist ibution Ltd. Dispensa ry
TPDDL Dispensary, Bawana

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

Email ID of Dr. Rakesh Gupta, Dr. IC:
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph.  :892929637¢

Regards

Enclosure; As ahove




Form - 1V (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)]

SlI. | Particulars
No.
1. | Particulars of the Occupier
(i) Name of the authorised person (ocecupier or :
operator of facility) D%, fakg &ﬁ, Gu,{é-;!q
(ii) Name of HCF or CBMWTF - [TPOOL Ditpecrary Bawaha
(iii) Address for Correspondence : 91'&#— "j m e, ABC!M
(iv) Address of Facility Delli — Jiov 39
{v)Tel. No, Fax. No :
(vi) E-mail ID *Nakesl-gubita € tataforser Yot -tow
(vii) URL of Website i %
(viii) GPS coordinates of HCF or CBMWTF A4
(ix) Ownership of HCF or CBMWTTE : (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical g Authorisation No.:
Waste (Management and Handling) Rules DPEC/BmmiANTY JAEwiNa. |
20/2/ey8ig validupto.........
(xi). Status of Consents under Water Act and Air| : | Valid up to:
Act
2. | Type of Health Care Facility :
(i) Bedded Hospital 3 No. of Beds:..... AJje
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or -Df‘_‘:é%ﬁ vr};
Rescarch Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry sz,?z Q"-‘AM‘T g
3. | Details of CBMWTF : '
i) Number healthcare facilities covered by >
CBMWTF A
(ii) No of beds covered by CRMWTF : A4
(iii) Installed treatment and disposal capacity of ;| Kg/day NA
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed Srneiial e /ﬁ
by CBMWTF 3 Kg/day
4. [ Quantity of waste generated or disposed in Kg per - Yellow Category : D'og ks
annum (on monthly average basis) Red Category : o
White: NIL
Blue Category :  AjL
General Solid waste:
5 | Details of the Storage. treatment, transportation, processing and Disposal Facility
(i) Details of the  on-site storage | : | Size P24 % 26X 30 (.Ou)
facilit : T
4 Capacity: Q- U".'_)) Cnbpwk-')
Provision of on-site storage : (cold storage or
any other provision)
M)A




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 bL’ l" [adl

Needle tip cutter or MUQJ
destroyer l,{

Sharps

encapsulation or % D{'l‘/ I}J
concrete pit R}}
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

Biotic Waste Solatien (I0WF. 7.
ENE

(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/

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

RBytic Wesde Coletion, Bt L
be, 8c1,ludl aren, GiT Kamal Koad)

Delly —ttcw33,

(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.

M/A




D(.:taﬂs trainings ccmdut?ufd on BMW ; ) ene
(i) Number of trainings conducted
on BMW Management " !
7 (ii) number of persognnel trained ”) ;:’ e
iii) number of personnel trained at
ihc time of Mducpl,fon AN / 4
(iv) number of personnel not
undergone any training so far NI
(v) whether standard manual for
training is available? Yu
(vi) any other information) ey
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’Jd
(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
you have not met the standards in a N/4
year?
11 | Is the disinfection method or
sterilization meeting the log 4 A /ﬂ
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)
AN/a
Certified that the above report is for the period from
Ml Tivion G 2000. ... 4o0..... 3t DeCewber. 2020

Date:

Place:

D' -\I’ﬂk.'.'\'.‘i" GUP TA
Mag® E’QE“HB‘SON the Head of the
Inshtutltm c A >
C H|.-_,'|_t, ant- Health Ser £ N
Tata Power Delh frinution Limitec

1y



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. 20 to Dec. 20

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 |lanuary 120 0 NIL NIL 120 0.12
2 February 120 0 NIL NIL 120 0.12
3 March 140 0 NIL NIL 140 0.14
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 60 0 NIL NIL 60 0.06
8 August 80 0 NIL NIL 80 0.08
9 September 80 0 NIL NIL 80 0.08
10 [October 40 0 NIL NIL 40 0.04
11 |[November 40 0 NIL NIL 40 0.04
12 [December 40 0 NIL NIL 40 0.04

Total 720 0 0 0 720 0.72

AWEraRE FEr. | - o0 0.00 0.00 0.00 60.00

Month (gms)

il o 0.06 0.00 0.00 0.00 0.06

Month (kgs)




(ENQUIRY COUNTER)

DELHI POLLUTION CONTROL COMMITTEE
DEPARTMENT OF ENVIEONVENT
GOVT. OF NCT OF D1
4TH FLOOR,

VASHMERE GATE. BELHL 110001

ED

s
WE

TATA POWER DELHI DS IRIBUTION LIM}
OFFICE OF CHIEF MEDICAL OFFICER

19/15, Near Manav C howk, Sector-15, Rohini, Dethi-110085

Ph.: 8860801661

Dated: 15" June, 2021

To

The Environmental Engineer

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

Please find enclosed Annual Report of Bio Medical Waste on Form-IV of TPDDL Dispensary
(Formerly known as NDPL Di: pensary) mentioned below for the peried wee f January. 2020 to

December, 2020. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handiing 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

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:
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph.  :892929492% .

rakesh.gupta@tatane

Regards

42 __..’ - ',‘=_‘.. & ?;-‘.:’- Enc}gsure: ':\15 ah{m‘e
Chief Medi cer#Health Services
3 ) _m‘[}’s‘-x




Form - 1V (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 treatment facility (CBWTEF))

SI. | Particulars
No.
I'. | Particulars of the Occupier

(i) Name of the authorised person (occu pier or :

operator of facility) D7 z(’aka&. (_:sz%

I

(if) Name of HCF or CBMWTF ; DDL EXSpewrary Maxils
(iii) Address for Correspondence © Wear Zeme- sy : W"I‘tﬂq
(iv) Address of Facility !9)!)5 tedavy Delly- levlp
(v)Tel. No. Fax. No :
(vi) E-mail ID +_[vakesh-9upta @ Jatedores—dd(- covs
(vii) URL of Website iy N4 i
(viii) GPS coordinates of HCF or CBMWTF N/A-
(ix) Ownership of HCF or CBMWTF 3 (State Government or Private or
Semi‘6ovt. or any other)
(x). Status of Authorisation under the Bio-Medical : | Authorisation No.:
Waste (Management and Handling) Rules DACC[Brw st /NEW K. )
Mfﬂ./Q?ﬂOz.valid P s isiin
(xi). Status of Consents under Water Act and Air[ © | Valid up to;
Act
2. | Type of Health Care Facility :
(i) Bedded Hospital ¢ | No.ofBeds:..... A
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or Dz'_cpu‘,m vy
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry Capdf. z);gpm Yy
3. | Details of CBMWTF :
[i) Number healthcare facilities covered by :
CBMWTF N/h
(ii) No of beds covered by CBMWTE 2 A2/A
(iii) Installed treatment and disposal capacity of : Kg/day A./éj
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed o - ANA
by CBMWTF 2 Kg/day
4. | Quantity of waste generated or disposed in Kg per H Yellow Category : 006 l‘-a
annum (on monthly average basis) Red Category : NIL

White: MIL
Blue Category : AnL
General Solid waste:

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

(i) Details of the  on-site storage [ : |Size - 24 X 20x 30 Cem)
facility Capacity : @ —\o P—a Cabpron?)

Provision of on-site storage - (cold storage or
any other provision) N’A




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 NKA
Shredder

Needle tip cutter or
destroyer

Sharps
encapsulation or
concrete pit

Deep burial pits:
Chemical
disinfection:

Any other
treatment

equipment:

B?DH &=

W‘”ff’wm

W

T

(i) 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

Bictre Waste Selubrem (DA77,

EAE

(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

Wh

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Biotie. Woste Soludion Fif. (4.

Y& SSI , Zud). akea AT bamal Koag]

Lell)' —tiev33

(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 f) one

(i) Nugbcr of trainings conducted A
on BMW Management '
7 (ii) number of pcrso%mel trained H) I; e
(iii) number of personnel trained at
the time of inducsfon 'U/-4
(iv) number of personnel not
undergone any training so far AL
(v) whether standard manual for 1{
training is available? €s
(vi) any other information) s
8 [ Details of the accident occurred
during the year NI
(i) Number of Accidents occurred NI L
(ii) Number of the persons affected AL
(iii) Remedial Action taken (Please
attach details if any) N/ A
(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 'UM
the standards?

Details of Continuous online emission

monitoring systems installed qu

10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a M/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 Pollution Control Devices attached with the
Incinerator
) /A

Certified that the aho? report is for the period from

............... st Jowseary. 2020 . 4o 3l ot Decewber 2020

Name and Signature of the Head of the

Institution JI. RAKESH GUFTA
E. Code:39508
Consuitant-Health Services

Tata Power Dalhi Distribution Limited

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 19-20 (April-2019 to Feb-2020)

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 |January 80 0 NIL NIL 80 0.08
2 |February 0 0 NIL NIL 0 0
3 March 60 0 NIL NIL 60 0.06
4 |April 80 0 NIL NIL 80 0.08
5 |May 0 0 NIL NIL 0 0
6 |lune 0 0 NIL NIL 0 0
7 |July 80 0 NIL NIL 80 0.08
8 |August 60 0 NIL NIL 60 0.06
9 |September 60 0 NIL NIL 60 0.06
10 [October 80 0 NIL NIL 80 0.08
11 |November 80 0 NIL NIL 80 0.08
12 |December 80 0 NIL NIL &0 0.08

Total 660 0 0 0 660 0.66

AUERREEREr | s 0.00 0.00 0.00 55.00

Month (gms)

Average Per

Mionth [kes) 0.06 0.00 0.00 0.00 0.06




=~
\M.\/\Q'm

(ENQUIRY COUNTER)
DELHI POLLUTION CONTROL COMMITTEE
DEPARTMENT OF ENVIRONMENT
GOVT. ( H
ST FL
IASHMERE G4

TATA POWER DELHIT BIs fR.?.'i.t‘J“I('?h LIMITED

OFFICE OF CHIEF MEDICAL OFFICE
19/15, Near Manav Chowk, Seetor-15, Rohini, Delthi-110085
Ph.: 8860801661

Dated: 15" June, 2021
To

The Environmental Engineer

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

Please find enclosed Annual Report of Bio Medical Waste on Form-IV of TPRDL Dj spensary

(Formerly known as NDPL Dispensary) mentioned below for the period w.ef fanuary, 2020 1o
December, 2020. This is for your further information that collection & further disposal of Bio
Medical Waste has been done as per Bio Medical Waste Management & Handiing Rules 2016, It
s to further emphasize that Bio Medical Waste has been handled properly during collection.
ransportation & further treatment & no evidence of mishand ling, whatsoever has oceurred during

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Rohini :

Pocket E-16, Sector-8, Rohini

Delhi-110085

Email ID of Dr. VIKAS JAIN Doctor IC: vikas.jain@ tatane
Mobile: 9971393938 (Dr. Vikas Jain)
Ph.  : 8860690267

Regards

Enclosure: As above




Form - 1V (See rule

13)

ANNUAL REPORT

[To be submitted to the prescribed authority

on or before 30™ J une 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)]

SL
No.

Particulars

I'. | Particulars of the Occupier

(i) Name of the authorised person (oceupier or
operator of facility)

Dr. Vikas Jaiv
l

(i) Name of HCF or CBMWTF

7POOL Dispewsavy Kokj,]]

(iii) Address for Correspondence

(ix) Ownership of HCF or CBMWTF

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

other)

(x). Status of Authorisation under the Bio-Mcdical Authorisation No.:
Waste (Management and Handling) Rules DEC.QZ(’IM(QM&/MM/N
AUTB /1228813 valid wp to ...
(xi). Status of Consents under Water Act and Alr Valid up to:
Act /U/A
2. | Type of Health Care Facil ity
(i) Bedded Hospital No. of Beds:..... Al
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or .D:.'.s;bmary
Research Institute or Veterinary Hospital or any

(iii) License number and its date of expiry

Grput. Dizpewrary

3. | Details of CBMWTF

i) Number healthcare facilities covered by

CBMWTF Nf”

(ii) No of beds covered by CBMWTE A)/A

(iii) Installed treatment and disposal capacity of Kg/day N/A

CBMWTEF:

(iv) Quantity of biomedical waste treated or disposed e

by CBMWTF Kg/day N/A
4. | Quantity of waste generated or disposed in Kg per Yellow Category : 07 s

annum (on monthly average basis) Red Category :  ®ieny “a
White: ML
Blue Category : NiL

General Solid waste:

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

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

* 24 X 30 X306 ()

facility

Capacity :

% —lo lcq (apprex:)

Provision of  on-site storage
any other provision)

: (cold storage or

MlA

Sedo. 9. Bddy. Forjee -1k
(iv) Address of Facility oy ,e,;,,“:-, Oelly-11omdc
(v)Tel. No, Eaxo 9971 393938
(vi) E-mail ID Vikar} tafoborer-ddf. ;. oa,
(vil) URL of Website /A
(viii) GPS coordinates of HCF or CBMWTE N/ﬂ




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 )J A

Shredder

Needle tip cutter or y\' W Hikd
destroyer H MM W
Sharps (7
encapsulation or -

concrete pit %70 l’d

Deep burial pits: W L

Chemical

disinfection:

Any other

treatment

equipment:

(iii) Quantity of  recyclable wastes
sold to authorized recyclers after

Red Category (like plastic, glass etc.)

treatment in kg per annum.

(iv) No of vehicles used for collection Biohe Waste Selutten At lied ¢ Z)

and transportation of biomedical 3
eNE

waste

(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

N4

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

Biotic wakfe Sololbion, Bl Lid.
4¢ ., S31 Zwoll. avea, 7 Kaznay
Roas) , Delhs - 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.

N/A




[Details trainings conducted on BMW ,/" Pue
(i) Number of trainings conducted
on BMW Management pa .
7 | (i)  number of personnel trained ) Six
(iii) number of personnel trained at
the time of induction N/"
(iv) number of personnel not
undergone any training so far NiL
(v) whether standard manual for
training is available? Yes
(vi) any other information) ——
8 | Details of the accident occurred
during the year NiL
(i) Number of Accidents occurred ML
(ii) Number of the persons affected AL
(i1i) Remedial Action taken (Please
attach details if any) N/A
(iv) Any Fatality oceurred. details, N/
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met N/ﬁ
the standards?
Details of Continuous online emission N /
monitoring systems installed A
10 [ Liquid waste generated and treatment
methods in place. How many times
vou have not met the standards in a N/4
year?
L1 [Is the disinfection method or
sterilization meeting the log 4 A / 7
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) M/A
Certified that the above report is for the period from
.............. 3 .mm.;y,zau.h.....-Eo,m._?em.@:c.mésr.2-.920......

Date;

Place:

Name and Sif{';t(ﬁl{’,&‘!\hfiﬁfﬂ of the
2%+ & -‘ o ['- . 'ﬁ

Institution

E. No.-9244Z, Reg. ¥ 890

AGM-Health Service .
Tate Power Delbl Distribution Ltd




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.20 to Dec.20

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 [lanuary 50 50 NIL NIL 100 0.1
2 |February 50 40 NIL NIL 90 0.09
3 |March 80 NIL NIL NIL 80 0.08
4 April 70 NIL NIL NIL 70 0.07
-] May 70 NIL NIL NIL 70 0.07
6 [|June 60 NIL NIL NIL 60 0.06
¥ July 70 NIL NIL NIL 70 0.07
8 August 60 NIL NIL NIL 60 0.06
9 September 140 NIL NIL NIL 140 0.14
10 |October 60 NIL NIL NIL 60 0.06
11 [November 70 NIL NIL NIL 70 0.07
12 |December 70 NIL NIL NIL 70 0.07

Total 850 90 0 0 940 0.94

Average Per

70.83 7.50 0.00 0.00 78.33

Month (gms)

Average Per

Month (kes) 0.07 0.01 0.00 0.00 0.08




DELHI POLLUTION CONTROL G i
DEPARTMENT OF E?
GOVT. OF NCT -

TATA mf\f\rgﬂ DL '{}l}i‘{ RIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER

19/15, Near Manayv Chowk, Sector-15. Roh ind, Delhi-110085

Ph.: 8860801661

Dated; 15 June, 2021

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI)
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-1 10006

Please find enclosed Annual Report of Bio Medical Waste on F ormi-1V of TPOIDL Dispensary
(Formerly known as NDPL Dispensary) mentioned below for the period w.e f January, 2020 15

Medical Waste has been done as per Bio Medical Waste Management & Handling Rules 2016. i
is to further emphasize that Bio Medical Waste has been handled properly during collection.
transportation & further treatment & no evidence of mishandling. whatsoever has occ urred during
the said period.

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

BM Block, Opposite Jhule Lal Mandir

(Near Children Park)

Shalimar Bagh, Delhi-1 10058

Email ID of Dr. Mrs. Seema Gupta Doctor 1/C: seema. ptaa tual
Mobile: 9971488410 (Dr. Mys. Seema Gupta)
Ph.  : 8866690267

.. AR

13638
e RS

LT "rg ‘f.‘ =
ot b 2

M-97178948 thi»

<oobe Enclosure: As above




Form - 1V (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 3J£I"1 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 treatment facility (CBWTF))

SL | Particulars
™No.
1. | Particulars of the Occupier
(i) Name of the authorised person (occupier or :
operator of facility) D¢ Seernn éw_,é A
|
(ii) Name of HCF or CBMWTF 7PPDL D/fesicrly Shalluch r Bagh
(iii) Address for Correspondence BM-Block bp- Tlealelal Madd) v
(iv) Address of Facility Elalinar 5% ,Delbi- Uco8% .
(v)Tel. No, Fax. No 997488 7)o
(vi) E-mail ID Scesnn- Gibi & fedeperes—{id)te
(vii) URL of Website * N4
(viii) GPS coordinates of HCF or CBMWTF A4
(ix) Ownership of HCF or CBMWTF (State Government or Private or
SertGovt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.
Waste (Management and Handling) Rules | | oo
R T Tt Tr N FTh o i1 ol o SCOREE s
(xi). Status of Consents under Water Act and Air Valid up to:
Act *"/ A
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:.... A5
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or _b;‘ ‘géw 1—9
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry  2ovT a,;sé,wq vl
3. | Details of CBMWTF
(i) Number healtheare facilities covered by A / A
CBMWTF
(i) No of beds covered by CBMWTF N/A
(iii) Installed treatment and disposal capacity of Kg/day N //3
CBMWTF: '
(iv) Quaptity of biomedical waste treated or disposed e A /4 :
by CBMWTF Kg/day :
4. | Quantity of waste generated or disposed in Kg per Yellow Category Dol ¥
annum (on monthly average basis) Red Category : ML
White: V=
Blue Category :  pJiL
General Solid waste:
5

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

(i) Details of the  on-site storage Size

.

24% 20 X306 (tw)

facility Capacity :

%10 ka Capprox)

Provision of on-site storage
any other provision)

: (cold storage or

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 N } A
Hydroclave
Shredder
Needle tip cutter or "f A

b
destroyer j_ﬂ ?)
Sharps
encapsulation or -
concrete pit (o >
Deep burial pits: | \0}(‘ . \I’d
Chemical ?\r"
disinfection:

Any other
treatment

equipment:

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

Red Category (like plastic, glass etc.)

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

6;@&?, WQ_ Selution (.Z_) AT U,
ENE

(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

Biotrc waste Selytien A4 U,
e, $SI Lndlh ares, GT fcaral Pocd
Delly —llen 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

1) sne

(i) Number of trainings conducted
on BMW Management o

7 (ii) number of per::)gnnel trained Y ) /: Ave
(iii) number of personne] trained at
the time of induction A / A

I
sinmew ol MIL
(v) whether standard manual for
training is available? Yes
(vi) any other information) M=
8 | Details of the accident occurred

during the year AL
(i) Number of Accidents occurred AL
(ii) Number of the persons affected NIL
(iii) Remedial Action taken (Please
attach details if any) N/ A
(iv) Any Fatality occurred, details. A /A

9. | Are you meeting the standards of air

Pollution from the incinerator? How

many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

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

NIA

11 [ Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

N4

12 | Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator) N //dz

Certified that the above report is for the period from

B mey”?(ﬂ)«a..

Date:
Place:

.2 !,&-t;..afc.&m.4’2.&.1’...2-29,2.-:0.

Name and Signature of ¢ ﬂm RIP‘
Tnstitation OR. Sbgoda ; 9??04
. t '103‘5 miff‘_[:
Po\::m‘nh Distribufion LM
Tala




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. 20 to Dec. 20
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 660 0 NIL NIL 660 0.66
2 |February 400 0 NIL NIL 400 0.4
3 |March 270 0 NIL NIL 270 0.27
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 100 0 NIL NIL 100 0.1
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 NIL NIL 0 0

Total 1430 0 0 0 1430 1.43

Average Per

119.17 0.00 0.00 0.00 119.17

Month (gms)

i 0.12 0.00 0.00 0.00 0.12

Month (kgs)

/- g L0
v p




o

(ENQUIRY COUNTER)
DELH) POLLUTION CONT:! MMITTEE
DEPARTMENT OF £
GOVT. OF NCT OF et

TATA POWER BELHI DISTRIBU FION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER
19715, Near Manav Chowk, Sector-18, Rohini, Delhi-1 16085
Ph.: 8860801661

Dated: 15" June, 2021

To

The Environmental Engineer

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

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 Fanuary, 2020 o
December, 2020. This is for your further information that collection & further disposal of Bio
Medical Waste has been dene 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 accurred during

Fata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Tagore Park

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

Email ID of Dr. Kunda Mendhekar Dr. VC: kunda. mendhekar @ tatapower-ddl.ecom
Mobile: 9717894871 (Dr. Kunda Mendhekar)
Ph.  : 8929204974

Regards
SIERAF
: \ o SR
&ﬁq e 175 :;'a
Dr. K naad D Mer ‘:\ _‘:gi\-’*:*:ﬂ
Chief Medi B Enclosure: As above

M-O7I7894871  yiatMeblioe




Form - 1V (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 treatment facility (CBWTF)]

SL | Particulars
No.
1. | Particulars of the Occupier

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

operator of facility) Drvr Kivnda Mewdliuka

(ii) Name of HCF or CBMWTF : PADL D.':qury 7a At
(iii) Address for Correspondence © Bub. Stw. 3/49- = g vt qo? s
(iv) Address of Facility 7. 5c, Mﬂf', Dlako (W)/)Zk beoce @
(V)Tel. No, Fax=No L 4917899871 —Iﬂeuv-»m::z‘
(vi) E-mail ID ; - s daidiar £ ey —old/) tpe,
(vii) URL of Website N/A
(viii) GPS coordinates of HCF or CBMWTF Al
(ix) Ownership of HCF or CBMWTF : (State Government or Private or
Semi G&vt. or any other)
(x). Status of Authorisation under the Bio-Medical ; Authorisation No.:
Waste (Management and Handling) Rules 9£GC7(@!4W/J%/NGM,MQ of
2019 /04820 validupto .. ...
(xi). Status of Consents under Water Act and Air| : Valid up to:
Act U/A’
2. | Type of Health Care Facility :
(i) Bedded Hospital ¢ | No. of Beds:..... ML
(ii) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory or D:;c;)mvy
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry GZW?' D,W vy
3. | Details of CBMWTF : ;
(i) Number healthcare facilities coverced by :
CBMWTF N/#
(ii) No of beds covered by CBMWTFE : N/A
(iii) Installed treatment and disposal capacity of : | Kg/day N/A
CBMWTF:
(iv) Quantity of biomedical waste treated or disposed ——————————— N/Q
by CBMWTF : | Ke/day
4. | Quantity of waste generated or disposed in Kg per : Yellow Category O
annum (on monthly average basis) Red Category : Mo
White: NIL
Blue Category : ML

General Solid waste:  pp.
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility

{fi}_:?teiails of the  on-site storage | : | Size " 24 % 90 X 30 CCo)

R Capacily: % —1lo \q (abpvex)
Provision of on-site storage - {cold storage or
any other provision)

NIA




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 IJ ( k

Shredder

Needle tip cutter or

destroyer

encapsulation or H.
concrete pit \,.}O”t
Deep burial pits: Ht,
Chemical

.A

disinfection:
Any other
treatment

equipment:

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

Red Category (like plastic, glass etc.)

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

Biote Whaite Setutiowm (7) Kl U4,
CNE

(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

/4

(vi) Name of the Common Bio- ;

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Bivkic waste Solutior, IF- L.
e, 887 Zudl akea, &1 TKagnal Kool
Delly - /tem33.

(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 ;
(i) Number of trainings conducted D one
on BMW Management ge "
7 (ii) number of pcrscﬁfncl trained 7 ey X
(iii) number of personnel trained at
the time of induction A / A
(iv) number of personnel not
undergone any training so far AL
(v) whether standard manual for
training is available? y“
(vi) any other information) —_
8 | Details of the accident occurred
during the year NiL
(i) Number of Accidents occurred AL
(ii) Number of the persons affected AJIL
(iif) 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 year could not met A’/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
you have not met the standards in a A//4
year?
11 | Is the disinfection method or
sterilization meeting the log 4 A /4
standards? How many times you have
not met the standards in a vear?
12 | Any other relevant information : | (Air Pollution Control Devices attached with the
Incinerator) A /A

Certified that the above report is for the period from

......... Jad.. er}, (DOVD i B R @Cﬁe«mﬁcr 20200

Name and Sig
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. 20 to Dec. 20

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 0 0 NIL NIL 0 0
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 |luly 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 0 0 0 0 0 0
rasrags er 0.00 0.00 0.00 0.00 0.00
Month (gms)
PNER Per 0.00 0.00 0.00 0.00 0.00
Month (kgs) __3}




