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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,

I am here by submitting the annual biomedical waste report for the year 2022 with all

documents. Please fin! the attachments.
N\

XN SKY DIAGNOSTICS PVT. LTD.
Dr Amit Bupta C-7, Kiran Garden,

Uttam Nagar,
Director New Delhi-110059

Sky Diagnostics Pvt Ltd
C7- Kiran Garden, Uttam Nagar

Delhi 110059

Delhi

13-02-2023
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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,

I am here by submitting the annual biomedical waste report for the year 2022 with all
documents. Please find the attachments.
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[To be submitted to the prescribed authority on or before 30th June every year for the period from January

Form -1V
(See rule 13)

ANNUAL REPORT

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

waste treatment facility (CBWTF)]

Lo~

Sl. Particulars
No.
1 Particulars of the Occupier
(i) Name of the authorized person (occupier
or : operator of facility) i ( P DE. Bonilf CorTR
(i) Name of HCF or CBMWTF CRG DIPAISTICS PVT LTD
(iii) Address for Correspondence C-F, RIRAN CARDEN L TTAA A LA R
(iv) Address of Facility ~NE DELHI — 11 005T
(v)Tel. No, Fax. No Oll— Y3s611300
(vi) E-mail ID Skﬂ&aﬁ/\mg‘h&rd‘l—(ﬁ-& =) ﬁ,w,w(
(vii) URL of Website Vv Sk cbd g mo Shess 1
(viii) GPS coordinates of HCF or CBMWTF Avortasle on SPois rops.
(State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other) .
(x). Status of Authorization under the Bio- Authorisation No.: »2cc (i) (S) o) [Ro 19
Medical BMW/N.ST,IAUTﬂ//S?‘L/E}??
Waste (Management and Handling) Rules RE...23 )a.2/2217 Valid upto: ... L72.........
(xi). Status of Consents under Water Act and Valid upto:
Air
Act i
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: ~A
(ii) Non-bedded hospital rli el pekidads e
Clinical Labpfftory or Research Institute or D (;lT ne e ca J:zm
Veterinary Hospital or any other)
(iii) License number and its date of expiry AA
3 Details of CBMWTF
(i) Number of health care facilities
covered by CBMWTF A/
(ii) No. of Beds covered by CBMWTF ~D
(iii) Installed treatment and disposal Kg / day
capacity of CBMWTF; ~A
- (iv) Quantity of bio medical waste Kg / day ~A
treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: [- 26 X |2
Kg per Annum (on monthly average basis) Red Category: [
White: O (6 X )2
Blue Category: - 08 % /2
General Solid Waste: N A~
5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
(i) Details of the on-site storage [ size: A A




facility

Capacity:

Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposal facilities

Quantity
Treatedor
disposed
Type of inkg
treatment No of | Capacity | per
equipment Units | Kg/day | annum

Incinerators <T]

Plasma 1
Pyrolysis

Autoclaves \

Microwave

Hydroclave

Shredder

Needle tip
cutter or
destroyer

N

Sharps

or concrete

Encapsulation
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.)

A

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

Y

(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 -1 v

Ash R ~A

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

ETP Sludge 1 T

,§M<) l»\/al}»ﬁ/&a(i R
Rt (A

(vii)-— List of member HCF not handed

over bio-medical waste. AN
6 Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during the Ao

reporting period




7 Details trainings conducted on BMW
(i) Number of trainings conducted A2
on BMW Management
(ii) Number of personnel trained /O
(iii) Number of personnel trained at -
the time of induction o2 (NLW ﬁo e ) .
(iv) Number of personnel not
ae =Y a s
undergone any training so far
(v) Whether standard manual for
training is available? -
8 Details of the accident occurred during the
year .
(i) Number of Accidents occurred L
(ii) Number of persons affected N4
(iii) Remedial Action taken (Please
attach details if any) e
(iv) Any Fatality occurred, details N~
9 Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met ~NB
the standards?
Details of Continuous online emission
o . N A
monitoring systems installed .
10 Liquid waste generated and treatment e o ls 1o Slac lid ALAdR
methods in place. How many times you 34 fqouqd—,_ A?facf\,)_b ~viTa A PH 14
have not met the standards in a year? kel o O
11 Is the disinfection method or ¢
sterilization meeting the log 4 TS
standards? How many times you have not
met the standards in a year? it
12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator) N

Certified that the above report is for the period from

Date: /?/02/2023 |
Place: ('J’/-{'& — /\/g/jaa»./ e (hn

DR e 1T L PTH -
Name and Signature of the Head of the Institution

SKY DIAGNOSTICS PVT. LJD.
C-7, Kiran Gardsn,
Uttam Nagar,

New Dethi-110059



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

=

Years: 2022 P g0
Yellow | Yellow | Red White | White | Blue Total
oeth Nos Wt Nos Redint nos Wt Nos i Nos Tota e
Jan-22 2 5.50 5 3.10 0 0.00 0 0.00 7 8.60
Feb-22 2 1.50 6 3.80 0 0.00 0 0.00 8 5.30
Mar-22 2 1.20 4 3.40 0 0.00 0 0.00 6 4.60
Apr-22 1 0.40 3 3.60 0 0.00 0 0.00 4 4.00
May-22 1 0.70 3 5.00 0 0.00 0 0.00 4 5.70
Jun-22 0 0.00 4 4.90 0 0.00 0 0.00 4 4.90
Jul-22 1 0.40 6 7.20 0 0.00 0 0.00 7 7.60
Aug-22 0 0.00 5 8.20 0 0.00 0 0.00 5 8.20
Sep-22 0 0.00 1 0.70 0 0.00 0 0.00 1 0.70
Oct-22 4 3.50 3 3.00 0 0.00 0 0.00 7 6.50
Nov-22 1 1.00 4 3.50 1 2.00 1 1.00 7 7.50
Dec-22 2 1.00 4 3.50 0 0.00 0 0.00 6 4.50
Total 16| 15.20 48| 49.90 1 2.00 1 1.00 66 68.10
L x(»é“
SKY DIAGNOSTICS PVT. LTD.
C-7, Kiran Gardan,
Uttam Nagar,

New Delhi-110059



DELHI POLLUTION CONTROL COMMITTEE
P (Government of N.C.T. of Delhi)
P dth & Sth Floor, ISBT Building Kashmere Gate, Delhi 110006

uhay visit us at: https://dpccocmms.nic.in
A\ | /4

(AUTHORIZATION UNDER BIO MEDICAL WASTE MANAGEMENT RULES, 2016)

File number of authorization : DPCC/(11)(5)(01)/2019/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 js hereby granted this authorization (one time) for Generation,
Segregalion,Slor;nge, 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 rcason 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 AJEETA DAYAL
DAYAL AGRAWAL

. AGRAWAL D20
Signature.................. .
Designation

-:-Terms and Conditions-:-
1. 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 cnsure that bio-medical waste is not mixed with other wastes and is segregated into
containers /bags at the point of generation in accordance with Schedule-I (part I).
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 li:nd over the bio-medical waste to the authorized operator of a facility timely and
duly segregated, labellcd, tagged and kept in proper containers for the collection, transportation, treatment &
disposal as per Rules.
6. The occupier shall inform the prescribed authority immediately in 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 maintain records of the Bio-Medical Waste generated and disposed off. The record
shall be made availalll - '/r inspection & verification, to any officer authorized by DPCC.
8. In case of any major accident involving Bio-Medical Waste, the occupier shall report the accident in

Form-I,prescribed undcr the Rules, to DPCC.
9. In case the occupicr is having a DG Set, he shall comply with the noise standards laid down vide Gazette
Notification of Ministiy of Fnvironment and Forest (MOEF), Government of India Dated 17.05.2002 and
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