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

Dated: 24" May, 2023

To qjvl

The Environmental Engineer D
DELHI POLLUTION CONTROL COMMITTEE (EN ER)
Department of Environment (GOVT. OF NCT OF DELHI) L e iy ey
4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 GOVT. OF NCT OF DELHI
4TH FLOOR, 1SBT BUILDWG,
KASHMERE GATE, DELH-110006

Subject: Submission of ANNUAL REPORT FORM-II of BIO MEDICAL WASTE
W.e.f. January, 2022 to December, 2022 in respect of TPDDL Dispensary ~
Bawana, Delhi.

Sy

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, 2022 to
December, 2022. 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. I/C: rakesh.gupta@tatapower-ddl.com
Mobile: 9811230019 (Dr. Rakesh Gupta)
Ph. :8929296376

Regards

e

Dr. Kunda D Mendhel\m AT
Chief Medical Officer /Health Serwgas‘

M-9717894871 Enclosure: As above




Form - 1V (See rule

13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30™
to December of the preceding year, by the occupier of health

waslte treatment facility (CBWTF)]
['SI. [ Particulars
No.
I | Particulars of the Occupier
(i)
operator of facility)

Name of the authorised person (occupier or :

care

June every year for the period from lanuary

facility (HCF) or common bio-medical

(ii) Name of HCF or CBMWTF

TPD DL DIS l?)bw_anLL WCL&LR

(ii1) Address for Correspondence

J)lsr’d Ry Pawadhg.

(iv) Address of Facility

[1oo2Y4Y

(v)Tel. No, Fax. No

981122 an )9

(vi) E-mail 1D

~r--r'{r" [ )

(vii) URL of Website

Wk':};\- Juply (7 Tafnpowte

(viii) GPS coordinates of HCF or CBMWTF

N/n

(ix) Ownership of HCF or CBMWTE

{ -
(Sia/t(;—(;ﬂvﬁmmunl or Privale or
Semi Govt. or any other)

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

E‘BX’L. Avm]NmN» /

valid up to .

Aulhm
pree|

2019 [r,\ ars

(xi). Status of Consents under Water Act and Air Valid up to:
Act I\JIP, ;
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:. . . NiL
(i) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory  or b' ! Al a
Research Institute or Veterinary Hospital or any
other)
iii) License number and its date of expiry
(111) License nu il ot expiry C(b\l’}“ bfgb%l}.&
3. | Details of CBMWTF / ﬁ
1) Number healthcare facililies covered by N
CBMWTF , U
(ii) No of beds covered by CBMWTF Ml'\
T
(iii) Installed treatment and disposal capacity of Kg/day N
CBMWTF: } A
(iv) Quantity of biomedical waste treated or disposed
by CBMWTF ST
4. | Quantity of waste generated or disposed in Kg per Yellow Category B0
annum fon monthly average basis) Red Category - N]L
White: Ni L
Blue Category : NiL
General Solid waste:
3 | Details of the Storage. treatment, transportation. processing and Disposal Facility
(i) Details of the  on-sile storage Size ] 0% 3o ( Cm
facility Calme il 'Dl{ﬁ £ ( ‘L ==
| W §-o [ ka) Appiey

Provision of
any other provision)

on-site storagdl ™ - (c8id storage or

i




disposal facilities

Type of treatment  No Cap QTmuTil_v
equipment of acity treatedor
units  Kg/  disposed
day inkg
per
annum

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder

Needle tip cutter or
destroyer

Sharps

NP

encapsulation or M
concrete pit i
%\a\ S

Deep burial pits: %\
Chemical
disinfection:
Any other
treatment
equipment:

Ao N
ol G0

(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
wasle

Gietic Weate exlalan (T fvf L

ONE

(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

Bl vho Svlalusy R 0

YWC 681, Tuall: Mrea, GF

kavwel Rogd, Delti o037 _

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

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

during the reporting period.

Jl-/'
v (13
> ) e VT
7 Y. AR dd
_1/7 Lot |
7 F poda 1 99508

%"-"l' -1
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Details trainings conducted on BMW (') ®,KQ

(i) Number of trainings conducted ¥
on BMW Management (“ ) C F"n
i/ (ii) number of personnel trained
(iii) number of personnel trained at f\} .
the time of induction /H
(iv) number of personnel . not
undergene any training so far N I
(v) whether standard manual for
training is available? yﬂg

(vi) any other information)

8 | Details of the accident occurred
during the year N e
(i) Number of Accidents occurred N [
(ii) Number of the persons affected N
(iii) Remedial Action taken (Please
altach details if any) N)H
(iv) Any Fatality occurred, details. ,\}f A
9. | Are you meeting the standards of air '
Pollution from the incinerator? How N/ﬁ
many times in last year could not met

the standards?

Details of Continuous online emission '\,

monitoring systems installed / B
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 meeling the log 4 N} A
standards? How many times you have

not mel the standards in a year?
12 | Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator) N/ 0

Cerlified that the above report is for the period from & 8 )
............ [l%(}::]ma_h'“_ﬁ&qt o?mca,a\'h Q))}ﬁﬂ_(" 17 P )

Name and Signatu -c';of'/-lhe Head of the
Institution g/




TATA POWER DELHI DISTRIBUTION LIMITED

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

Ph. No. 8860801661

Annual Report of Bio Medical Waste For the Year Jan. 22 to Dec. 22

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

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

1 January 20 20 NIL NIL 40 0.04
2 |February 20 20 NIL NIL 40 0.04
3 |[March 20 20 NIL NIL 40 0.04
4 |April 50 - 50 NIL NIL 100 0.1
5 |[May 30 30 NIL NIL 60 0.06
6 lune 20 20 NIL NIL 40 0.04
7 uly 30 30 NIL NIL 60 0.06
8 August 30 30 NIL NIL 60 0.06
9 |September 40 30 NIL NIL 70 0.07
10 |October 40 40 NIL NIL 80 0.08
11 |Navember 40 40 NIL NIL 80 0.08 |
12 |December 40 40 NIL NIL 80 0.08

Total 380 370 0 0 750 0.75

Average Per

31.67 30.83 0.00 0.00 62.50

Month (gms)

i 0.03 0.03 0.00 0.00 0.06

Month (kgs)




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

Dated: 24'™ May, 2023

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI) GOVI/OF NCT Of et

4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 A s BULD#IS
g KASHMERE GATE, DELH1- 130006

Subject: Submission of ANNUAL REPORT FORM-1V of BIO MEDICAL WASTE
W.e.f. January, 2022 to December, 2022 in respect of TPDDL Dispensary
Narela, Delhi.

St

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, 2022 to
December, 2022. 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. 1t
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

Dr. Kunda D Mendhekar 4 i"'s"'f‘"ja’;:" Enclosure: As above
Chief Medical Officer / Health Sebvices =~
M-9717189487 | i) B, -c".‘ -




Form - 1V (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or belore 30"

waste treatment facility (CBWTF)]

lune every year for the period from January
to December of the preceding year, by the occupicr of health care facility (HCF) or common hio-me

SI. | Particulars
No.
I'. | Particulars of the Occupier e .
i Name of the authorised person (occupier or
£>|1erntor of facility) : : by Rf\ k%)\ﬂ GLl}Stﬂ
I
(ii) Name of HCF or CBMWTF TPDD L b}g bl!MM\-’ﬂ.l I\lo\'\“t lﬂ
( ‘lll-) Address f01'-(1o.n:esponcience Ne o ~ NJ =1y '\‘ aveld.
(iv) Address of Facility bi(‘ oy I)C_l e )
{v)Tel. No, Fax. No qg” by 00 ] (,‘
(vi) E-mail 1D mkm A,
(vii) URL of Website Y
(viii) GPS coordinates of HCF or CBMWTF NI f
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semt Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisgtion
Waste (Management and Handling) Rules D ....... ;MH ’?'}UTH I Nt IIJ H
................... valid up 1o
(xi). Status of Consents under Water Act and Air Valid up to:
Act : N } L]
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:... . NjL
(i) Non-bedded hospital
(Clinic or Blood Bank or  Clinical Laboratory  or b’ (})&LL’;GA}
Research Institule or Velerinary Hospital — or any
other)
(iif) License number and its date of expiry C{"-Wl*' ‘Dd "Sﬂf')‘-]/
3. | Details of CBMWTF d
i) Number healthcare facilities covered by N N
CBMWTF J
(i) No of beds covered by CBMWTF Nl A
T
(iii) Installed treatment and disposal capacity of Keglday N}h
CBMWTF:
(iv) Quantity of biomedical waste treated or d;-:posul -------------- ,J
by CBMWTF Kg/day / h
4. | Quantity of waste generated or disposed in Kg per Yellow Category 602
annum (on monthly average basis) Red Category : N[
White: NI
Blue Category : NI
General Solid waste:
3

Details of the Storage. treatment, {r ampunalmn processing and Disposal Facility

(i) Details of the  on-site storage Size

120 P10 %0 ( )

facility Capacity :

Provision ol
any other provision)

£-Jok :
on-sife stora - (kdld stofage or

N

i Y11 s
I— “! 0L
. 3
: B Ve s \!J
. R rana ISPt :
w\"“ iy " ‘_“'\2 \

55
v=ilat Bty
[gta Poaserid L

dical

MC,Y'— (}4']}

ool

L)

+ [2019 [ oy Re).



disposal facilities

Type of treatment  No ] (,'ah Quantity
equipment of acity treatedor
units  Kg/  disposed |
day inkg |
per i
annuim '
Incinerators !

Plasma Pyrolysis
Autoclaves

." ;
owdd B}

QY\U}UJT‘W
Sharps

encapsulation or v\,\ ; \__th\ . |

concrete pit '
Deep burial pits:
Chemical

Microwave
Hydroclave
Shredder

Needle tip cutter or

destroyer 15' fh}-

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
wasle

Bbt ook Qrbolurs (T) b Lie
One

(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

NIn

_(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

Bt weste Srbeas Re U
be, <87, dvdus. Aves 7 kq«wn\

fsin. — Honl3 .

(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.

\]/\ -

‘?;\f\ff



B ) O
Details trainings conducted on BMW

(i) Number of trainings conducted a
on BMW Management L”) pNQ

7 (ii) number of personnel trained
(iii) number of personnel trained at N
the time of induction /ﬂ
(iv) number of personnel not
undergone any training so far N IL
(v) whether standard manual for
lraining is available? VCJ
(vi) any other information) —

8 | Details of (he accident occurred
during the year N e
(i) Number of Accidents occurred NIL
(i) Number of the persons affected NIl -
(iii) Remedial Action taken (Please
attach details if any) N/h
(iv) Any Fatality oceurred. details, N/ p

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

Details of Continuous online emission

monitoring systems installed l B
= 2]
10 | Liquid waste generated and treatment
methods in place. How many limes N/f)
you have not mel the standards in a
year?

I [ Is the disinfection method  or
slerilization meeting the log 4 N/P;

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 I

]

Certified that the abgve repmjbis for the period from

............... L7 0 Q/L.\lk.ﬂf.\a._l?.".&ﬂ.....?J..f}.....LCAQmLm,A?.—.:l....A

Name and Signature of the -Head of the

Institution
)
Y
pat: ¥ ,\\/0
ate; P S
Place: \\J\ \/ s




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.2022 to Dec.2022
Name of Health Care Unit: TPDDL Dispensary, Narela, Delhi-110040

Category-wise Bio Medical Waste __;
5l. No. |Months Yellow Red White Blue [Total (gms) |Total (kgs)
1 |lanuary 40 40 NIL NIL 80 0.08
2 February 50 50 NIL NIL 100 0.1
3 |Mmarch 40 40 NIL NIL 80 0.08
%4 April 40 40 NIL NIL 80 0.08
5 May 50 50 NIL NIL 100 0.1
6 June 50 50 NIL NIL 100 0.1
7 July 50 50 NIL NIL 100 0.1
8 August 50 50 NIL NIL 100 0.1
|9 [September 80 80 NIL NIL 160 0.16
10 |October 50 50 NIL NIL 100 0.1
11 |November 50 50 NIL NIL 100 01
12 |December 50 50 NIL NIL 100 0.1
Total 600 600 0 0 1200 3:2
Average Per
50.00 50.00 0.00 0.00 100.00
Month (gms)
AEIRge ot 0.05 0.05 0.00 0.00 0.10
Month (kgs) N




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

Dated: 24" May, 2023

To

: . (ENQL
The Environmental Engineer DELHI POLLUTIO L COMMITTE®
DELHI POLLUTION CONTROL COMMITTEE DEPARTMENT OBENVIRONME i
Department of Environment (GOVT. OF NCT OF DELHI) ”L:?nég;’%;c;u?f%

4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110006  KASHMERE GATE, DELHS1160%

Subject: Submission of ANNUAL REPORT FORM-1V of BIO MEDICAL WASTE
W.e.f. January, 2022 to December, 2022 in respect of TPDDL Dispensary

Rohini, Delhi.

St

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, 2022 to
December, 2022. 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 d uring
the said period.

Tata Power Delhi Distribution Ltd. Dispensary
TPDDL Dispensary, Rohini

Pocket E-16, Sector-8, Rohini

Delhi-110085

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

Regards

M-9717894871  emfiiadtt, Enclosure: As above




Form - IV (See rule 13)
ANNUAL REPORT

- g ; . = th : 7 .
[To be submitted to the prescribed authority on or before 30™ June every year for the period from January

(HCF) or comimon bio-medical

to December of the preceding year, by the occupier of health care facility
waste treatment facility (CBWTF)]

Particulars of the Occupier

(1) Name of the authorised person (oceupier or -
operator of facility)

(i) Name of HCF or CBMWTR : e
(iii) Address for Correspondence 5 Tl gu.b \gt“ %) dq. E)“E_
(iv) Address of Facility ‘(’a‘_ & m‘yj Pells— £
(v)Tel. No, Fax. No : qq 1298 3R
(vi) E-maii ID | Vikos  faw, @ Fada owey-dd .l . G
(vii) URL of Website N!-ﬁ\
(viii) GPS coordinates of HCF or CBMWTF N/B
(ix) Ownership of HCF or CBMWTF ! (State Government or Private or

| Semi Govt. or any other)

i (x). Stalus of Authorisatjon under the Bio-Medica| ; Authorjsation No.: } )
Waste (Management and Handling) Rules DPCQ C”)(GJL()» ] 20 H ,?3"11« / N (T/ AU H/

”‘m 265 valid uplo ... .
(xi). Status of Consents under Water Act and Air] Valid up to: N
Act ) / A
2. | Type of Heallh Care Facility :
(i) Bedded | lospital
(i) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory  ar
Rescarch Institute or Veterinary Hospital o any
other)

(iii) License number
Details of CBMWTF

i) Number healthcare facilities covered by
CBMWTE

(ii) No ol beds covered by CBMWTE

and its date of expiry

(iii) Instailed treatment and disposal capacity of
CBMWTTF:

(iv) Quantity ol biomedical waste treated or disposed
by CBMWTF

‘%_‘H&_if ——

4. | Quantity of waste generated or disposed in Kg per : Yellow Category  0+03 k -
annum (on monthly average basis) Red Category : 003 ’,(

White: L '

Blue Category :  NJjL

General Solid waste:

essing and Disposal Faciliiy

"y prarer 30 Om
Capacily ; 8 - 1D

A

Details of the Storage. treatment, transportation, proc

(1) Details of the  on-site storage | ISize
facility

Provision of  on-site stord]
any other provision)

“ (kdld stoFage or




disposal facilities Type of treatment  No E‘E;)_T)H?aeﬁl_\« \
equipment of acity treatedor |
units  Kg/ disposed
day inkg \
per
annum
Incinerators |
Plasma Pyrolysis |
Autoclaves
Microwave
Hydroclave
Shredder W \3" |
Needle tip cutter or ’
destroyer O hY
Sharps \/\ONJ’\‘\)-} C U \\f
encapsulation or ‘(_\b-h 1
concrele pit L W & '
Deep burial pits: Kb\ \ \/’T ' |
Chemical Qﬂ'

disinfection: (
Any other
freatment |

equipment:
Red Category (like plastic, glass elc.)

&ﬁéwwhsﬂﬂE?F$7IWTﬂ

Qe

Quantity Where generated
disposed Incineration Ash
ETP Sludge

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

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

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

N’n |

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

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

Birte Naat, Cotalige Pl Lod
LlQ"‘ €SI :E\'\O“- Aoa C\T k(l'Yrm_J
Read  pety -~ ooz |

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

during the reporti ng period.




Details trainings conducted on BMW

(i) Number of trainings conducted
on BMW Management
(ii) number of personnel trained

) Owe
L‘”F) r(’fhﬁ

{ili) number of personnel trained at
the time of induction

A

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

N

(v) whether standard manual for
training is available?

Ye¢

(vi) any other information)

Details of the accident occurred
during the year

NI

(i) Number of Accidents occurred

NV

(ii) Number of the persons alfected

ML

(iii) Remedial Action taken (Please
attach details if any)

Nig

(iv) Any Fatality occurred. details,

N/A

()_

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

L§

N/n

Details of Continuous online emission
monitoring systems installed

N /4

Liquid waste generated and treatment
methods in place. How many (imes
you have not met the standards in a

year?

N },‘

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

N,r\

Any other relevant information

Incinerator) N/
)

(Air Pollution Controi Devices attached with the

Certified that the above report is for the period [rom

093, 2t .@ewmmma

Date: ey
Place: R{WL\LW

................... ].3?‘;.‘ g

15 07_[2-'3

i vag JA
. {),.\MKM’ It

y\el\\h Sel
Name and Slgrmtuwﬁmhwrui

Institution

D,Tw‘mfs(\/mﬂfj

i

of the

.



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.2022 to Dec.2022

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

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

1 |January 100 0 NIL NIL 100 0.1
2 February 100 0 NIL NIL 100 0.1
3 March 0 0 NIL NIL 0 0
4 Aprii 0 0 MIL NIL 0 0
5  |May 0 0 NIL NIL 0 0
6 June 0 0 NIL NIL 0 0
7 July 100 0 NIL NIL 100 0.1
8 August 100 0 NIL 300 400 0.4
9 |September 100 0 NIL NIL 100 0.1
10 |October 50 0 NIL NIL 50 0.05
11 |November 100 0 NIL NIL 100 0.1
12 |December 300 0 NIL NIL 300 0.3

Total 950 0 0 300 1250 1.25

Average Per

79.17 0.00 0.00 25.00 104.17

Month (gms)

herage Par 0.08 0.00 0.00 0.03 0.10

Month (kgs)

»/‘A p® ool
- i
Pr. VIKAS JAIN

. Code : 92442, Req. Mo, 985
AGM - Health Services
Tata Power Dethi Distribution Limited




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

Dated: 24" May, 2023

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOVT. OF NCT OF DELHI) DEPARTMENT e

4™ FLOOR, ISBT Building, Kashmere Gate, DELHI-110006 GOVE. OF N o ol T

4TH FL;SEOS' ISBT BUILDipG,
GATE, DELHI- 110008

Subject: Submission of ANNUAL REPORT FORM-1V of BIO MEDICAL WASTE
W.e.f. January, 2022 to December, 2022 in respect of TPDDL Dispensary
Ashok Vihar (SKN).

R)
OL CoMmiTTEE

Sit,

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, 2022 to
December, 2022. 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 mishandiing, 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@ftatapower-ddl.com
Mobile: 9717894871 (Dr. Kunda Mendhekar)
Ph. : 8929294975

Regards

oY L
e N\(\“/@’L’b
LR N
Dr. KM>;)\ 5

Chief Medical Officer / HealthSgryigés
M-9717894871 P WDk A%

A
_—
v >,

Enclosure: As above
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[To be submitted to the prescribed authority on.or before 30"

Form -1V (See rule 13)

ANNUAL REPORT

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)]

N

~dd |t

f NETKUTH 194143

SI. | Particulars o]
No.
1. | Particulars of the Occupier )
(1) Name of the authorised person (occupier or : R
operalor of facility) D"f -geem\a CU\'F’E
|
(ii) Name of HCF or CBMWTF Tebpr D 'Swm QLQN
(iii) Address for Correspondence b!iﬂ* })“,
(iv) Address of Facility bf_l}\l U
(v)Tel. No. Fax. No q(f”l' q{e Lo
(vi) E-mail ID MG?LKPMQ tata h)hkl
(vii) URL of Website f !
(viii) GPS coardinates of HCF or CBMWTF N"'\
(ix) Ownership of HCF or CBMWTF (State Government or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authoyisation
Waste (Management and Handling) Rules DPU{ ﬁ!l)(ﬂ (_O}) lﬂlﬂ B HW
.................... validupto...........
(xi). Status of Consents under Water Act and Air Valid up to: N
Act , al
2. | Type of Health Care Facility
(i) Bedded Hospital No. (meeds:.....N/p*
(ii) Non-bedded hospital ‘ :
: Dlﬂrllwm,(l]
: (Clinic or Blood Bank or  Clinical Laboratory or
25 e |==|Research Institute or Veterinary Hospital or any
1y Ho w 5 other)
\%\\\\ D..Z* — i ot " T -
i o dEy | (‘m) l- icense ﬂllﬂ‘lb(’:-l and its date of expiry (:aD’il‘ Dig m
e - 5Ab, T8 Details of CBMWTF i
c0 Gl i) Number healthcare facilities covered by N['\
I CBMWTF
N 1 0 ---- ‘(i) No of beds covered by CBMWTF Nl'i
et ‘”l,f'{){-t/ft-’( S s , 1
ctn e . (m} Installed treatment and disposal capacity of Kg/day N/ﬂ
i . WO eBMWTE: N 7. ]
’ (iv) Quantily of biomedical waste (reated or (Ilspmtd -------------- H/“
’2’) by CBMWTF Kg/day R
dica 7] «'J 4, | Quantity of waste generaled ordlisposcd in Kg per Yelln:v Category O'l7
Tretfe it (apnum (on monthly average basis) Req Category :  pNJ_
() Dizpensait White: ML
Blue Category : N
\\ General Solid waste:
i \ o T 5| Details of the Storage, treatment, transportation. processing and Disposal Facility
‘\\-\J\\'} B A [ () Details of the on-site storage | Size jl} RO P 2o C(‘__w\)
! H[Hncility Capacity : @ .-lb wop
Provision of  on-site slomkge L:Ezl:id st;?rage or
any other provision) N} )

6/‘1 a7..

sary, TRPDDL

1/

Dispatch Mo .
— 6..&1/.9,2 .......

TRPHDL

—crn it TN



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

\&\ H
-\(}ud_

Sharps \’\M\&
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfection:
Any other
treatiment
equipment:

CMe wWake (et
BMN W\" L’i‘”)\

(iit) Quantity of

sold to authorized recyclers after

recyclable wastes

treatment in kg per annum.

Red Category (like plastic, glass efc.)

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

AMe wWakn, GQrate Bnw P

Ot

(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
ﬂ, h

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility

Operator through which wastes are
disposed of

CMS Watw. Crace Bmw Wh Lid

NH‘L‘JB&U« RMA N o)
—Nhook)

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

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

during the reporting period.

N/n




<
Details trainings conducted on BMW U) One

i) Number of trainings conducted \

ot on BMW N:ana;;eﬁwn? ey 0” pfve

7 (ii) number of personnel trained
(iii) number of personnel trained al N N
the time of induction /
(iv) number of personnel not
undergone any training so far N“’
(v) whether standard manual for
training is available? \/QS
(vi) any other information) e

8 | Details of the accident occurred

during the year N’L
(1) Number of Accidents occurred [N (i
(i) Number of the persons allected N
(iii) Remedial Action taken (Please
attach details if any) N/ﬁ
(iv) Any Fatality occurred, delails. r\lfp,

9. | Are you meeting the standards of air ’

Pollution from the incinerator? How : N
many times in last year could not met }h
the standards?

Details of Continuous online emission N "
monitoring systems installed /

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

11 tls the disinfection method or
sterilization meeling 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) N/h’

Certified that the above report is for the period from

............... 18t Jommany 3032 W 318 Decowmber 2023

Name and Signature of the Head 'of the |
Institution

Date:

Place:




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 1an.2022 to Dec.2022

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 0 0 NIL NIL 0 0
2 February 0 0 NIL NIL 0 0
3 March 100 0 NIL NIL 100 0.1
4 April 0 0 NIL NIL 0 0
5 May 100 0 NIL NIL 100 0.1
6 June 50 50 NIL NIL 100 (|
7 July 200 0 NIL NIL 200 0.2
8 August 100 0 NIL NIL 100 0.1
9 September 100 0 NIL NIL 100 0.1
10 October 200 0 NIL NIL 200 0.2
11 November 100 0 NIL NIL 100 0.1
12 December 150 0 NIL NIL

Total 1100 50 0 0 1150 1.15

Average Per

91.67 4.17 0.00 0.00 95.83

Month (gms)

Average Per

Month (kes| 0.09 0.00 0.00 0.00 0.10
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TATAPOWER DELHI BDISTRIBUTION LIMITED
OFFICE OF CHIEF MEDICAL OFFICER
19/15, Near Manav Chowk, Sector-15, Rohini, Delhi-110085
Ph.: 8860801661

Dated: 24" May, 2023

To

The Environmental Engineer

DELHI POLLUTION CONTROL COMMITTEE
Department of Environment (GOV'T. OF NCT OF DELHI)
4" FLOOR, ISBT Building, Kashmere Gate, DELHI-110006

Subject: Submission of ANNUAL REPORT FORM-1V of BIO MEDICAL WAST lffm"’"f!{))_r}g
W.e.f. January, 2023 to December, 2029, in respect of TPDDL Dispensary
Shalimar Bagh.

St

Please find enclosed Annual Report of Bio Medical Waste on Form-1V of TPDDL Dispensary
{(Formeriy known as NDPL Dispensary) mentioned below for the period w.e.f January, 2022 to
December, 2022, 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. [i
is to further emphasize that Bio Medical Waste has been handled properly during collection.
transportation & further treatment & no evidence of mishandling, whatsoever has occurred during
the said period.

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

BM Block, Opposite Jhule Lal Mandir

(Near Children Park)

Shalimar Bagh, Delhi-110058

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

Regards

\L@V\Wi@/K gx\'“’

Dr. Kurda D Mendhekar
Chief Medical Officer / Health Sewibgﬁ

M-9717894871 r‘._;.j.;-ﬁf*."_“ PR Enclosure: As above




Form -1V (See rule 13)
ANNUAL REPORT

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

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

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

: P | o
operator of facility) D’I‘ &’3414‘ .J‘UVU- q
| ;
(ii) Name of HCF or CBMWTF : TPI)BL D[gbmw ﬂm f"'Mﬂ-k i;[,_T L
(iii) Address for Correspondence : 2M ~ BLO(’k U'H)ﬂ J‘UU&Q Mﬂh‘dljﬁl
(iv) Address of Facility g! T Mi\ Nek Wi~ 1o béd

(v)Tel. No, Fax. No ; 273411 1Y

(vi) E-mail ID : ‘ ol - Ad)s oy

{vii) URL of Website J I8 N 4 by

(viii) GPS coordinates of HCF or CBMWTF 'H,&

{ix) Ownership of HCF or CBMWTF ; ‘@tai‘e Gobernment or Private or
Semi Govt. or any other)

(x). Status of Authorisation under the Bio-Medical : Authorjsation No.:

Waste (Management and Handling) Rules DPC(‘-,C“)(YﬁHJ 20)8 _%'.’W} L) ’A” TH }]‘f'}‘ )4
.................... valid up to

(xi). Status of Consents under Water Act and Air| : Valid up to: N/ﬂ

Acl

2. | Type of Health Care Facility :
(i) Bedded Hospital : No. of Beds:..... N,L.

(ii) Non-bedded hospital

: ©
(Clinic or Blood Bank or  Clinical Laboratory  or . }

Research Institute or Veterinary Hospital  or any

other)
(iii) License number and its date of expiry C{OV}“ big b@'h&wf
3. | Details of CBMWTF : / {
i) Number healthcare facilities covered by : )
CBMWTE / i
(ii) No of beds covered by CBMWTF 2 Nlﬂ
(iii) Installed treatment and disposal capacity of g Kg/day ”/ﬂ
CBMWTF:
(iv) Quantity ol biomedical wasle treated or disposed | | —eemeeeemmmaev M/ﬂ
by CBMWTF i Kg/day o
4. | Quantity of waste generated or disposed in Kg per : Yellow Category D:'D\" k!}
annum (on monthly average basis) Red Category :  NJL_ U

White: NIL
Blue Category : NIL
General Solid waste:
Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Details of the  on-site storage | : | Size : D’q T;Q_D-T; 0 C(‘_m)
facility Capacity &"‘"_}' Kq, (‘AM)W )
Provision of on-site storadd = (cblld storage or
any other provision)

#/ﬁ

n




—]_di.?]ﬁsal facilities rType of treatment

No (7‘;1;_77 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
Deep burial pits:
Chemical
disinfection:

Any other
treatment

equipment:

N]»

\

Hosd 114 bEJ'il

Rt Weokt BBV
5

?wr‘r ) U_@l . .

(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

Biotit wogky Sobuliss () K I
One |

(v) Details of incineration ash and

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

per annum

(vi) Name of the Common Bio- :
Medical Waste Treatment Facility
Operator through which wastes are
disposed of
(vii) List of member HCF not handed
over bio-medical waste.

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

during the reporting period.

o W

delwi~ 110037

Quantity Where generated
disposed Incineration Ash
ETP Sludge .

N/n

=l ]
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—
Details trainings conducted on BMW (') Gwe
(i Number of trainings conducte ; F
: on BMW Managcﬁtem [”J out
7 (ii) number of personnel trained
(iii) number of personnel trained at | |
the time of induction ) N/q‘
(iv) number of personnel not
undergone any training so far N l |15
(v) whether standard manual  for |

training is available? YQ.?
(vi) any other information) —
|8 [ Details of the accident occurred | ]
during the year N g
(i) Number of Accidents occurred e L

(i) Number of the persons affected
(iil) Remedial Action taken (Please
altach details it any) N/ﬂ
(iv) Any Fatality occurred, details, "o
9. | Are you meeling the standards of ajr

Pollution from the incinerator? How M/‘)
many times in last year could not met

the standards? :
Details of Continuous online emission ”/ﬂ

monitoring systems installed
10 | Liquid waste generaled and treatment

methods in place. How many times N 9
you have not met the standards in a /
vear?

I [Is the disinfection method or
sterilization meeting the log 4 N/ﬂ‘

standards? How many times you have

not mel the standards in a year?
12| Any other relevant information ] (Air Pollution Control Devices altached with (he

- Incinerator)
N
ol W 50 2 %

Certified that the above report is for the period from

%@E;’Eﬁdaﬁmgl}ﬁure of the Head of the

Conmf i;q Services
Tata Powor Delhi 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 Jan. 2022 to Dec. 2022

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

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

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
5 May 0 0 NIL NIL 0 0
6 [lune 0 0 NIL NIL 0 0o
7 July 100 20 NIL NIL 120 0.12
8  |August 100 30 NIL NIL 130 0.13
9 September 150 0 NIL NIL 150 0.15
10 |October 200 0 - NIL NIL 200 0.2
11 [November 200 50 NIL NIL 250 025
12 |December 150 20 NIL NIL 0 0

Total 900 120 0 0 1020 1.02

Average Per

75.00 10.00 0.00 0.00 85.00

Month (gms)

Average P 0.08 0.01 0.00 0.00 0.09

Month (kgs) J

L&
R

DR P JUNEJA
£ Code : 99515
Consultant- Health Services
Tata Power Dethi Distribution Limited




