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HOLY FAMILY HOSPITAL
OKHLA ROAD, NEW OEIHI-,I1O 025

Phone : 26845900 TO 909,26332800 TO 809 Fax: 11-26913225
E-mai I : administration@holyfamilyhospitaldelhi.org

website : www.holyfamilyhospitaldelhi.org

Dated: 26ft June 2018

The Competent Authority,
Delhi Pollution Control Committee

ISBT Building, Kashmere Gate, Delhi-l10006

Y'r':''ii''"Jti 
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Subject: Submission of duly filled Form-IV of Annual Report

,l
Dear Sir,

We are attaching the annual report of Bio-Medical Waste duly filled in Form-IV of Annual
Report for the period January, 2017 to December, 2017.

For your needful Submission.

Thanking You

Yours Truly

Mr.Kannu

Quality Manager

Holy Family Hospital, Delhi

a

a



FORM.IV
(See rule 13)

Annual Report of Holy Family Hospital. Delhi

a

SI No. Particulars

I Particulars of the oocupier

(i)Name of the authorised person (occupier

operator of facility)

(ii)Name of HCF or CBMWTF HOLY FAMILY HOSPITAL

Fr.George P.A.

(iii)Address of correspondence Okhla road, New Delhi-I10025

(iv)Address of Facility Okhla road, New Delhi-l1C025

(v)Telephone No. ,Fax No. 0ll-26845900 to 009

(vi)E-mail ID administration@holyfamilyho spitaldelhi. org.

(vii)URL of Website www.hfhdelhi.ofe

(viii)GPS coordinates of HFC or CBMWTF 28.56181 1,77 .275097

(ix)Ownership of HCF or CBMWTF Private

(x)Status of Authorization under the Bio-

Medical Waste (Management and Handling)

Rules

Authorization No.

DPCCiBMWAUTHA{EWNO./20 t7 I 026s3 I 5 t t 6

Valid up to 28-05-2019

(xi)Status of consents under Water Act and

Air Act
Valid up to: 06-l l-2018

2 Type of Health care facility

(i)Bedcied Hospital No. of beds- 345

(ii)Non-Bedded Hospital

(Clinic or Blood-Bank or Clinical

Laboratory or Research Institute or

Veterinary Hospital or any other)

-N.A-

(iii)License number and its date of expiry DGHSAIH/I0I with Expiry on 3l-03-2020

J Details of CBMWTF

(i)Number of Healthcare facilities covered

by CBMWTF
CBMWTF will provide the details

(ii)No. of beds covered by CBMWTF CBMWTF will provide the details

(iii)Installed treatment and disposal capacity

of CBMWTF
CBMWTF will provide the details

(iv)Quantity of bio-medical waste treated or

disposed by CBMWTF
CBMWTF will provide the details
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FORM.IV
(See rule 13)

Annual Report of Holy Family Hospital. Delhi

o

Quantity of waste generated or disposed rn

Kg Per annum (on monthly average basis)
4

Red Category:4296Kg

White Yellow Category: 1247 Kg

Category: 151 Kg

Blue Category:1152 Kg

General solid waste:300 Kg

5

Details of the Storage, treatment,

transportation, processing and Disposal

Facility

(i)Details of the on-site storage facility Size: 329.8 square feet

Capacity: 1000 kg

Provision of on-site storage: (Cold storage or any

other provision) - N.A

Type of trqatment equipment

o Incinerators

o Plasma Pyrolysis

o Autoclaves

o Microwave -N.A-

o Hydro clave

o Shredder

o Needle tip cutter or destroyer

. Sharps encapsulation or concrete pit

. Deep burial pits:

o Chemicaldisinfection

o Any other treatment equipment

(ii)Disposal Facilities

CBMWTF will provide the details
(iii)Quantity of recyclable wastes sold to

authorized recyclers after treatment in Kg

per annum

CBMWTF will provide the details
(iv)No. of vehicles used for collection and

treatment of biomedical waste

CBMWTF will provide the details

. r ^,r, Farnr\ 
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(v)Details of incineration ash and ETP

sludge generated and disposed during the

treatment of wastes in Kg per annum
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FORM.IV
(See rule 13)

Annual Report of Holy Family Hospital. Delhi

o

J

(vi)Name of the common Bio-Medical

Waste Treatment Facility Operator

through which wastes are disposed off

M/S Biotic Waste Solutions Private Limited

(vii)List of member HCF not handed over

bio-medical waste.
CBMWTF will provide the details.

6

Do you have Bio-Medical Waste

management committee? If yes, attach

minutes of the meetings held during the

reporting period.

Yes (named as Infection Control Committee)

Minutes of Meetings: Annexure-0l

7 Details trainings conducted on BMW

(i)Number of trainings conducted on BMW

Management

Housekeepine

Training:56

Nurqi+g

Training: 48

(ii)Number of personnel trained 767

(iii)Number of personnel trained at the time

of induction
266

(iv)Number of personnel not untlergone any

training so far
Nil

(v)Whether standard manual for training is

available?
Yes

(vi)Any other information -N.A-

8

Details of the accident occurred during

the year

(i)Number of accidents occurred 0

(ii)Number of the parents affected 0

(iii)Remedial action taken (Please attach

details if any)

-N.A-

(iv)Any Fatality occurred, details. .N.A-

9

Are you meeting the standards of air

pollution from the incinerator? How many

times in last year could met the standards?

-N.A-(CBMWTF responsibility)

14cisp',i4
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FORM.IV
(See rule 13)

Annual Report of Holy Family Hospital. Delhi

Details of continuous online emission

monitoring systems installed
-N.A-(CBMWTF responsibility)

10.

Liquid waste generated and treatment

methods in place. How many times you

have not met the standards in a year?

Yes

Always compliant with the standards

11

Is the disinfection method or sterilization

meeting the log 4 standards? How many

times you have not met the standards in a

year?

Yes

Always compliant with the standards

Any other relevant informationt2.
Hospital has Bio Gas Plant with capacity of
250k9/day

Certified that the above report is for the period from 0110112017 to 3,111212017

Date:26-06-2011

Place: Delhi

Fi+

Ho\Y
Crkh\a

Oelh'
-f-

o

4


