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DELHI POLLUTION CONTROL COMMITTEE

Department of Environment, Govt of NCT of Delhi DEPARTMENT OF ENVIRONMENT
' GOVT, OF NCT OF DELHI
4™ Floor, ISBT building, Kashmere Gate, Delhi — 110006. 4THFLOOR, ISBT BUILDING,

KASMHERE GATE, DELRI-110006
»

. Sub: Submission of annual BMW report

Dear Sir,

I am here by submitting the annual biomedical waste report for the year 2021-@8#@with all
documents, Please find the attachments.

Director

Sky Diagnostics Pvt Ltd
C7- Kiran Garden, Uttam Nagar

Delhi 110059

Delhi

25-04-2022

50 SLICE/SEC CT SCAN | 4D ULTRASOUND | FIBROSCAN | DIGITAL X-RAY | ECG | EEG ' NCV
Thig Is @ professional opinion & not & diagnosis. Feport for the perusal of 8 medical professiona
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EMG | UROFLOWMETRY ' PFT ECHO | COMP

- UTERIZED LAB | USG & CT GUIDED ENAC/BIOPSY
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To

Delhi Pollution Control Committee
Department of Environment, Govt of NCT of Delhi

4" Floor, ISBT building, Kashmere Gate, Delhi — 110006.
Sub: Submission of annual BMW report

Dear Sir,
| am here by submitting the annual biomedical waste report for the year 2021-22 with all

documents. Please find the attachments.

Dr Amit Gupla
Director

Sky Diagnostics Pvt Ltd

C7- Kiran Garden, Uttam Nagar

Delhi 110059

Delhi

25-04-2022

50 SLICE/SEC CT SCAN | 4D ULTRASOUND | FJBROSCAN | [![GIIAL X-RAY | ECG | EEG NCV | EMG | UROFLOWMETRY | PFT [ ECHO | COMPUTERIZED LAB | USG & CT GUIDED FNAC/BIOPSY

This is a professmnal opinion & not a d|agnoS|s Repon for the perusal of a medical prolessmnal only & clinical corrlation is mandalory While we strive for periecllon errors are human in nature. In case of any typing
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Form IV
(Scee rule 13)
ANNUAL REPOR]

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

s, Particulars
No. -

‘1| Particulars of the Occupier

(1} Name of the authorized person (occupier
or - operator of facility)

Cu_—c.—/; la

. Prenls

: (I-l) Name of HCF or CBMWTF

Ske, DicprosHhés e Ll .

| (111) Address for Correspondence

C—ﬁ ;(,.\/éé\ Cx_c?)zafﬁl) U7/cxuf -'/‘;(,u',_

(1v) Addrg:ssgfiacijijy -

Mers DlFx _ jlpps 7, C

| (v)Tel. No, Fax. No

B/l -Y32p ) 30 0

| (X') E-mail ID

S'kHJ.A-O;(MJ'/?p/S Mﬂw@/f A

(vil)ﬁl of Website

V tonon S/(/?nbé;e ~ohA L - o

(viii) GPS coordinates of HCF or CBMWTF

Aveo ta £le ¥ Cworle i s b

(ix) Ownership of HCF or CBMWTF

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

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

Authorisation No.: D 2cc (11)C§ ) 8/) [2 A5
o BALL L IMST /AL T 180072 5.
2..2.3/02{2a:5.Valid upto: . VA

(x1). Status of Consents under Water Act and
‘ Air
| Act

2 r Type of Health Care Facility
T (i) Bedded Hospital
I (1) Non-bedded hospital

Chingghtaboratory or Research Institute or
Veterinary Hospital or any other)
‘w i) License number and its date of expiry
3 | Details of CBMWTH
l ‘ (1) Number of health care facilities
covered by CBMWTE
| (i) No_of Beds covered by CBMWTY
!' ' () Installed treatment and disposal
\ capacity of CBMWII,
’ (iv) Quantity of bio medical waste
1 treated or disposed by CBMWT|
| 4 | Quantity of waste generated or disposed in
Kg per Annum (on monthly average basis)

J Details of the Storape,

| ()

Detals of the on site storage

B

|
|

|

Valid upto:
A
T ————
. s r f
(‘ {Li'\L(. ( (ﬂ Jvc?v." = ~~~—p —
/
'/7\” rs "(3‘ Lan Vs 8 v‘ly“‘ Iy ('i."
~A
A
N ™
Kg / day VA
K / d\l
B Yy Vi
Yellow Category O F 2~ 9 ‘
Red ( ateqory 2. ~ 3

White = |
Blue Cateqory

General Solid Waste

Freatment, lransportation, I"mu--.nmg and Disposal Facility

Size Ya 1




] facility

[ Capacity: ]
Provision of on-site storage : (Cold storage or

any other provision)

(ii) Disposal facilities

[ Quantity
Treatedor
disposed
Type of in kg
treatment No of | Capacity | per
r equipment Units | Kg/day |annum
Incinerators J
Plasma
Pyrolysis
Autoclaves
| Microwave
[ Hydroclave
| Shredder
Needle tip
cutter or ~NPr
destroyer
Sharps [
Encapsulation
or concrete
pit
{ Deep burial
pits \
Chemical
disinfection:
Any other
treatment

equipment: —/"

-

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

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

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

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

List of member HCF not handed |
over bio-medical waste.

o (vii)

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the
reporting period

Quantity Where
Generated disposed
3 | 7
Aih ~A VA
EPSudge | ] | 1

Sondl Lonl 7 Cnve e fgf*’Hf/
PYE [t
- O O
NA




Details trainings conducted on BMW [ [ W
(i) Number of trainings conducted - [ 0
on BMW Management - | e
Number of personnel trained ' /O
Number of personnel trained at . M
the time of induction 02 Cnews/ Fos e
-y

[ { (iv) Number of personnel not
undergone any training so far NO e
L J (v) Whether standard manual for —‘
training is available? —
LS Details of the accident occurred during the
year
P ] (i) Number of Accidents occurred N
] (ii) Number of persons affected A~
I (iii) Remedial Action taken (Please
attach details if any) A
| (iv)  Any Fatality occurred, details f | AL
9 Are you meeting the standards of air
PoHutic_Jn fro.m the incinerator? How A
many times in last year could not met
the standards?
Details of Continuous online emission T
Imonitoring systems installed AV el
10 Liquid waste generated and treatment g L oD G S T msalik LolTL
methods in place. How many times you 1y _S'ar-[l.tu"’"‘ 0o Clvy o gt PH 78
‘| have not met the standards in a year? AN A Aoa Kt _— T
11 Is the disinfection method or
sterilization meeting the log 4 k/
standards? How many times you have not LA
met the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with
’ l || thencinerator) My

Certified that the above report is Tor the period from Ol—0)-D 22/ e A gy 3., 2

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

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

T COrTH

Name and Signature of the Head of the Institution

Date: 2_(,'/0 L//?,K) 22, |
Place: ¢)jf-o /\/34_4,\‘ DHe [,



SKY DIAGNOSTICS PVT LTD
C-7, KIRAN GARDEN, UTTAM NAGAR, NEW DELHI-110059 J)

Years: 2021 e R

Yellow Wt| Red Nos | Red Wt |White nos| White Wt | Blue Nos j Blue Wt | Total Nos I Total Wt
2.00 4 2.00 of 0.00 0| 0.00 8| 4.00
1.00 4 6.70 o/ 0.00 0f 0.00] 7] 7.70
0.60] | 3.10 of 0.00 0 0.00 7| 3.70
1.50] 7] 5 80 ) 0.00 0 0.00 9| 7.30
1.00] 8| 6.40 0f 0.00 0 0.00 9| 7.40
0.50 5| 2.90 o 0.00 0 0.00 6 3.40
1.70 8| 4.20 0f 0.00 0 0.00 11 5.90
0.50 s| 2.50 0 0.00 0 0.00 6 3.00
0.00 6/ 5.50 0 0.00 0 0.00 6 5.50
0.00] | 2.90] 0 0.00 0 0.00 5 2.90
0.00 4| 2.40 0| 0.00 0 0.00 4 2.40
0.50 5] 2.50 o] 0.00 0 0.00 6 3.00
9.30 66|  46.90 0| 0.00 0 0.00 84 56.20




DELHI POLLUTION CONTROL COMMITTEE
— (Government of N.C.T. of Delhi)

e 4th & 5th Floor, ISBT Building Kashmere Gate, Dethi 110006
;;-;.; visit us at: https://dpccocmms nic.in
A\ | /4

(AUTHORIZATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016)

File number of authorization : DPCC/(1 1)(5)(01)/20l9/BMW/NST!AUTH!1504779
Application No: 551751 Date:23/07/2019

1 M/’s SKY DIAGNOSTICS PVT LTD an occupier of the facility located at C-7, KIRAN GARDEN,
UTTAM NAGAR, NEW DELHI-110059 is hereby granted this authorization (one time) for Generation,
Segregation,Storage, of Biomedical Waste at the above mentioned premises and for Transportation,
Treatment and Disposal of Bio-Medical Waste through Common Bio-Medical Waste Treatment Facility
(CBMWTF) authorized by Delhi Pollution Control Committee (DPCC).

2 Quantity of Biomedical waste handled :  0.20 (Kg/day)

3. This authorization to HCF, being a non-bedded hospital, is issued until the status of HCF is changed or the
authorisation is cancelled/ suspended for non-compliance of Bio-Medical Waste Management Rules, 2016
or for any other reason under the law.

4. This authorisation is subject to the conditions stated below and to such other conditions as may be specified

in the rules for the time being in force under the Environment (Protection) Act, 1986.

AJEETA Digitally signed

by AJLETA DAYAL
DAYAL AGRAWAL

AGRAWAL 31515 os 30

Signature........c.ccocoe
Designation

-:-Terms and Conditions-:-
I. The occupier shall comply with the provisions of Bio-Medical Waste Management Rules, 2016 as
amended to date.
2. The authorization or its renewal shall be produced for inspection at the request of any officer authorized
by DPCC,
3. The occupier shall ensure that bio-medical waste is not mixed with other wastes and is segregated into
containers /bags at the pomt of generation m accordance with Schedule-1 (part 1),
4. The occupier shall have a valid agreement with the operator of a facility authorized by DPCC for
collection,transportation, treatment & disposal of the bio-medical waste.
5. The Occupier shall hand over the bio-medical waste to the authorized operator of a facility timely and
duly sepregated, labelled, tagged and keptin proper containers for the collection, transportation, lrcallm::m &
disposal as per Rules.
6. The occupier shall inform the prescnibed authority immediately i case the operator of facility does not
collect the bio-medical waste with in the intended time or as per the agreed time.
7. The occupier shall mantain records of the Bio-Medical Waste generated and disposed off. The record
shall be made available, for inspection & verification, to any officer authorized by DPCC.
8. In case of any major accident mvolving Bio-Medical Waste, the occupier shall report the accident in
Form-Lprescribed under the Rules, to DPCC,
9. In case the occupier is having a DG Set, he shall comply with the noise standards laid down vide Gazette
Notification of Mimstry of Environment and Forest (MOEF), Government of India Dated 17.05.2002 and
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