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Addl. Director (BMW Management)

Directorate of Health Services

GNCT of Delhi,

F-17, Karkardooma, Delhi — 110032
Email: - cmobmwdhs.delhi@nic.in

Dated: /9/ L/ 202

020) required for BMW Management as per

BMW Rules 2016
S.No. | Particulars
1 Name /address of the Hospital Ch. Brahm Prakash Ayurved Charak
Sansthan, Khera Dabar, Najafgarh,
New Delhi-73
2 No. of authorized/Sanctioned beds 270
(COVID 19 Health Centre with Beds
111 w.e.f 18/04/2020 & with 170 Beds
w.e.f. 09/06/2020) Normal Hospital is
not functional, only CHC is functional
now. Testing Centre for COVID-19 is
also function.
3 Name of the occupier (MS/Director) Prof. (Dr.) Vidula Gujjarwar, Director-
Principal
4 Phone No. Fax, E-mail Contact No. 9710444434
cbparyurved@gmail.com
5 Whether authorization from Delhi Pollution | Application process is going on
Control Committee obtained?
6 If yes, Authorization No., date of issue and | -
validity )
7 Whether in house treatment facility No
available?
7 A. If yes, write- NA
7B. If no. how is the BMW treated? By outsourced agencies
7 C. Whether tie up with CBWTF Operator | SMS Water Grace BMW Pvt. Itd.
(name) Delhi Jal board STP complex, Nilothi
New Delhi-41 Ph. No. 8744076006 /
32/34/01
8 Whether Nodal Officer for BMW Yes
Management designated?
8A. If yes pl. give name & phone No. Prof. (Dr.) Unnikrishnan S.
# 09540265445
9 Whether Biomedical Waste Management Yes
Committee formed?
9A. If yes, give name of the members Prof.  (Dr)  Unnikrshnan 5o
Denf M\ Dharat Dhaon~ AA~dinnl
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Sufferintendent), All Clinical HODS,( \
I/c Pathology, DMS, RMO, CMO, Dir.
Ashok Madan, Dr. Mahesh Kumar

9B. Date of last meeting

17.01.2020

10 Whether colour Coded Segregation Yes
Containers available? B 1. — :
10A. If yes what is colour coding | Red, Yellow, Blue, White ’
11 Whether colour coded segregation liners/ Yes
bags available?
11A. If yes, what colours? Red, Yellow, Blue, White
12 Whether using Biohazard and Cytoxic Yes
L symbols
113 Whether packaging & labeling practiced Yes
{ 14 Whether puncture proof sharps containers | Yes
available for metal sharps? _
115 | How glass sharp is segregated? Blue Box
16 | Whether the laboratory waste is pretreated? | Yes
|17 | If yes, by what method? Chemical treatment
' 18 | Quantity of laboratory waste/month wise Approx 4-5 kg/Month
119 | Is there any provision internal storage? Yes
\ 20 Whether there are any use of wheel Yes.
barrow/trolleys?
\ 21 Is there any separate provision of washing | Yes
facilities for containers
\ 21A. If no, where these containers are NA
washed?
| 22 Is there any centralized storage site? Yes
\ 22A. Is there any provision of lock and key | Yes
for BMW storage?
| 23 Whether needle destroyers available? Yes
24 Whether the hand hygiene is practiced in Yes
the hospital
24A 1If yes, how is it monitored By HOD
25 Is there any spill management protocol Yes
26 Is there Any provision for management of | NA (No such instruments are in use)
Mercury Waste, Heavy Metals.
27 Whether records are maintained properly. Yes
27A. 1f yes, whether verified by the Yes
Chairman/Nodal Officer
28 Whether there is daily supervision? | Yes
28A. If yes, whether the records are In Register
maintained.
| 29 Is there any provision of separate waste Yes
weighing machine
29A. If yes, whether daily record of weight | Yes
maintained. .
30 | Whether in cytotoxic drug vials are NA
managed as per rules.
| 30A. If yes, how they are managed. NA
31 Whether there is any injury register Yes
31A. If yes, whether there is needle stick Yes : ’

| injury protocol
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Whether SOPs/guidelines available

Is there any provision of training/retraining
in BMW Management

34A. If yes, the no. of personnel trained
during the quarter

36 | Whether waste audit carried out?
- 36A. 1f yes, whether the audit report

submitted to the head of the institution
38 Whether Quarterly reports submitted to
DHS

Whether Annual reports submitted to DPCC

40 Whether regular inspections carried out by
hospital administration

41 Whether consent obtained under air and
water act

42 Whether Acoustic enclosures for generators
set present

\ 43 Whether effluent treatment plant (ETP)

installed in the Hospital

5 If yes, attach copy of laboratory Report
authorized by DPCC ‘

45 Whether Personal Protective Equipment
(PPE) used BMW staff

46 Whether the staff posted at BMW is

medically examined.

46A. If yes, how frequentl

46B. Whether immunized against Tetanus
and Hepatitis B

Quantum of waste generated

Incinerable
Autoclavable/ Microwavable

| Is there-any separate Budget for BMW?"

Is there an [EC/Community awareness | )

05
m Whether monthly reports submitted toDHS |NA ————

P
-

-

Yes
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Yes 000 ——]

Yes

Process is going on

e

Yes

STP installed

Yes

Yes

Annually
Yes

COVID 19 CHC 5644 Kg. Approx.
(Red-721 Kg, Yellow-4923 Kg)
(For Three Months Oct to Dec 2020)

8500K g. Approx.

Sharps

]
|
]
[ Total
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Signature of Nodal Officer/Chairperson:

14144Kg. Approx.

Lo

Signature of MS/CDMO:-

Medical Supeﬂntendent )

chafak sansthaf‘
Ch. Brahm P'Go*f ;NCNT' 'd Det

Khera Dabds Delni-100] ’




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

