Minutes of meeting of BMW Committee No.1 held on 17.07.2013
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MINUTES OF THE MEETING OF BMW COMMITTEE NO. 1 HELD ON 17.07.2013.

The following officials attended the meeting:-


1.  Sh. Sanjiv Kumar, Chairman,DPCC                                                                       -- In Chair

2.  Sh. Sandeep Mishra, Member Secretary, DPCC                                                     -- Member   

3.  Dr. T. K. Joshi, COEH, MAMC, Delhi-02                                                              -- Member

4.  Dr. Archana Thakur, Director, G.B. Pant Hospital, Delhi-02                                 -- Member
5. Sh. B.K.Kumar, Additional director, DPCC                                                             -- Member 

6. Ms. Ajeeta D. Agrawal, Senior Environmental Engineer (WMC-I), DPCC          -- Member

7. Sh. Sanjay Vatts , Environmental Engineer (WMC-I),DPCC                                 -- Member

8. Sh. Ramesh Chandra , Environmental Engineer (WMC-I),DPCC                         -- Member 

The  meeting of the  BMW Committee No. 1 constituted  for deciding Authorization under the BMW Rules and Consent under Air & Water Act for Health Care Establishments (HCEs) having more than 100 beds and three Combined Bio-Medical Waste Treatment Facilities (CBWTFs) operating in Delhi was  held on 17.07.2013. For the present meeting decisions recommended Agenda wise are as follows:  

Decision on Agenda- 1(Annexure-I): Status of 33 hospitals inspected jointly with Central Pollution Control Committee officials w.r.t. NGT orders was placed before the BMW Committee No.1. The committee Deliberated on 33 cases and decided to file the detailed status before the Hon’ble NGT with 
following remarks- 
    1. Hospitals at S.No. 3,5,6,7,13,14,16,17,21,22,23,24,26,29,30 & 32 (Total 16 Cases) are complying 

        with BMW Rules.
    2. Hospitals not complying with BMW Rules and therefore are considered for prosecution (Total 9  

        cases). Details as under-
· Hospital not complying with BMW Rules as no isolated storage for BMW exists (S.No. 1)
· Hospitals not complying with BMW Rules (S.No. 4,11,15,18,19,20,27 & 31)
   3. Hospitals not complying with BMW Rules as they have not installed STP/ETP or its allied         facilities and, therefore, considered for granting six months time for installation/ modification of   

       the same   

       (Total 8 cases). Details as under-
· Hospital not complying to BMW Rules w.r.t. floor tiling at isolated storage site and ETP/STP not  

     installed (S.No. 2).
· Hospitals not complying to BMW Rules w.r.t. installation of ETP/STP (S.No. 12,25 & 28)
· Hospitals not complying to BMW Rules w.r.t. washing areas for trolleys and ETP/STP not 
     installed (S.No. 8,9 & 10).
· Hospital not complying to BMW Rules w.r.t. modification of STP  (S. No. 33).

 Decision on Agenda-2 (Annexure II): The cases of all three CBWTFs were placed before the BMW Committee No.1. The committee deliberated on all three cases of CBWTFs and decided as under-
1. M/s Synergy Waste Management Pvt. Ltd.- Earlier decision on 01.11.12 regarding issuance of
     renewal of consent reviewed. Decision taken on file to direct the unit to submit fresh monitoring   

     report of incinerator with complete prescribed parameter for the incinerator including Volatile 
     Organic Compounds (VOC) in ash ratified. Authorization not extended. It was decided that in 
     view of the Hon’ble High Court order regarding shifting of the unit, the direction issued by DHS 
     to the unit for shifting,  the matter will be referred to DHS  stating that no further  

     extension  of the authorization & renewal of consent to the unit shall be granted till the decision 
     of DHS is received by DPCC regarding continuation of the facility at the present site.
2. M/s Biotic Waste Solutions Pvt. Ltd- Authorization under BMW Rules & renewal of Consent   

under Air and Water Act granted for three years or remaining period. Copy of CTE application for proposing to shift its facility at 93/2 Mundka Industrial Area, Delhi, may be  referred to DHS in the first instance w.r.t. decision of Chief Secretary in its meeting held on 20.04.10 that “ DPCC will get approval from DHS also before issue of any consent to establish or consent to operate for setting up CBWTF to any private party not in joint venture with Govt. of NCT Delhi.” The case will be further processed after receipt of the reply from DHS.
3. M/s SMS Water Grace BMW Pvt. Ltd. - Authorization under BMW Rules & renewal of 
Consent under Air and Water Act granted for three years or remaining period.
The meeting ended with a vote of thanks to the Chairman.

(Sh. Sanjiv Kumar)               (Sh. Sandeep Mishra)                       (Dr.Archana Thakur)            In Chair                        Member Secretary, DPCC           Direct Professor, G.B. Pant, Hospital    

        (Dr.T.K. Joshi)                        (Sh. B. Kumar)                      (Ms. Ajeeta D. Agarwal)                                             

         COEH, MAMC                   Addl. Director, DPCC                     SEE (WMC-I), DPCC                          

                                (Sh. Ramesh Chandra)                                     (Sh. Sanjay Vatts)
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	Sl.No
	Name and Address of Unit 
	Distt. No.
	Bed (No.)
	Authorisation Status
	CTO Status
	CTE Status
	ETP Status
	Decisions Recommended  in the Meetingof Meeting 10.10.12
	ATR/Status
	Brief of Inspection carried out with CPCB Officials in reference to NGT Order dated 22.5.2013 & Directions issued u/s 5 of EPA by DPCC
	Decision

	1
	All India Institute of Medical Sciences, Ansari Nagar, New Delhi-29
	S-001
	1961
	Granted (valid upto09.05.14)
	Applied on 12.09.08(3 years lapsed)
	Granted
	Installed
	Reminder for CTO, EMG & rest of the things.
	1. Reminder for CTO, ETP, SWHS, RWHS, Constitution of EMG issued on 24.12.2012. STP installed.
2.An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 14/06/13.
	Date of Inspection: 04/7/2013                      
Bio Medical Waste Management:              (a)Yellow and blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Needle destroyers have been installed. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward.(d) Isolated storage site does not exist. The hospital claims that as per their agreement with the CBWTF one vehicle of CBWTF is always parked in their premises, a fact that was not found true during the previous inspection. The trolleys are kept in the open as of now. e) Washing area for trolleys is in the process of being developed f) Daily records of BMW management are being kept.           
ETP/STP Status: STP found installed and operational.   
Status of Mercury based equipments: Status of excess mercury amalgam (in Dental Centre) not provided.
	(i) Not complying with BMW Rules as no isolated storage site for BMW exists                (ii) Considered for prosecution

	2
	Safderjung Hospital, Aurobindo Marg New Delhi-29
	S-002
	1531
	Applied on 18.04.2013.
	Applied on 09.02.12
	Granted 
	matter under process.
	Reminder for EMG & status w.r.t 5 points. 
	1. Letter issued.      
2.No proper Reply received. 
3.An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply recd on 12/07/13. 
	Date of Inspection: 10/7/2013                      
Bio Medical Waste Management:              (a)Yellow and blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof containers for sharps installed. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to on-site storage.(d) Isolated storage site is in the process of improvemnt w.r.t. tiling  e) Washing area for trolleys exists with drainage f) Daily records of BMW management are being kept.           
ETP/STP Status: CPWD is in the process of initiating the process.   
Status of Mercury based equipments: All the mercury based equipments have been phased out.
Other issues: a) D.G. sets to be still provided with proper acoustic enclosure and stack ht. b) stack monitoring of boilers & D.G. sets yet to be conducted. c) Noise monitoring of D.G. sets yet to be conducted. 
	Not complying to BMW Rules w.r.t.                   (i) floor tiling at isolated storage site.   (ii) ETP/STP not installed and considered for granting six months time for installation of the same.

	3
	I.P Medical Corporation (Apollo Hospital) Ltd.,Sarita  Vihar , Mathura Road , New Delhi-44
	S-003
	615
	Granted (Valid upto 18.06.15) 
	Applied on 07.01.13
	Granted
	Installed
	Authorization granted.
	1. Authorization issued.
2. Hospital has applied for CTO on 07.01.13. 3. An inspction was carried out by joint team of CPCB & DPCC officals on 09.05.13 as per order of NGT &  Several deficiencies were observed.   As per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 08.07.2013
	Date of Inspection- 09.07.2013                                 Bio-Medical Waste Management- (a) Colour coded containers/ bags provided with bio-hazard symbols for segregation of BMW at source of generation. (b) Designated colour coded closed type trolleys are being used for collection & tranportation of BMW from source to temporary waste storage room. (c )Steel trays are used for temporary storage of bio-medical waste in the temporary storage room.                                                                        ETP/STP  Status- Installed and found in operational.                                                                 Status of Mercury Waste equipments-  As informed the hospital is presently using non-mercury based medical equipment for treatment of patients.                                                                                       Other Issues- (a) Sign board indicating treatment capacity of ETP waste water quantity generated treated and final discharge/ recycling and the flow diagram is provided at the main gate of ETP. (b) As informed the hospital operates autoclave as per the operating parameters stipulated under BMW Rules.
	Complying with BMW Rules.

	4
	Lala Ram Swaroop Institute of Tuberculosis and Respiratory Diseases,  Sri Aurobindo Marg New Delhi-30
	S-004
	520
	Granted (valid upto 22.03.14).
	Applied on 18.04.11.
	Granted
	Installed
	Letter seeking status w.r.t ETP.
	 1. Letter issued on 25.12.12.  Reply received.
2. An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply recieved on 05.7.2013. 
	Date of Inspection: 09/7/2013                      Bio Medical Waste Management:              (a)Yellow and Red labeled containers were there for BMW and black containers for general waste. (b) Puncture proof sharp containers were there for sharp waste but they need to dispose off to adhere to stipulated time under BMW Rules.(c) Sharp waste needs to be disposed off as per BMW Rules (d) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site. (d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with ventilation and drainage facility.                         ETP/STP Status: STP found installed but was not operational.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. Other Issues: Hospital is having its own incinerator, autoclave and shredder but they were not in use during inspection. It was informed that incinerator is operated on every alternate day.
	Not complying with BMW Rules                             Considered for prosecution

	5
	Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area,Mehrauli  Badarpur Road, Delhi
	S-005
	495
	Granted (valid upto  26.04.15)
	Granted
(Valid upto 27.09.13)
	Granted
	Installed
	Authorization granted
	1. Authorization issued. 
2. An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT & Several deficiencies were observed As per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply filed by HCE on 12/07/2013   
	Date of Inspection: 11/7/2013                      Bio Medical Waste Management:              (a)Yellow Red and Blue labeled containers were there for BMW and black containers for general waste. (b) Puncture proof sharp containers were there for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site. (d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with ventilation, display board and drainage facility.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
	Complying with BMW Rules.

	6
	Holy Family Hospital, Okhla Road,Delhi-25.
	S-006
	298
	Granted (valid upto 21.06.13) Now applied for renewal on30.05.13.
	Granted  (valid upto 11.10.13)
	Granted
	Installed
	Inspection to be expedited.
	1. Hospital was inspected on 21.03.13 . BMW management was not found satisfactory. ETP & STP were not functioning   properly. Several leakages were obsserved results in by passing of effluent. Sludge management was not observed.                               
2. SCN u/s 5 issued.
3. Hospital has submitted an affidavit w.r.t rectification of deficiencies . 
4. An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply filed on 26.06.2013.
	Date of Inspection: 11/7/2013                      Bio Medical Waste Management:              (a)Yellow and Red labeled containers were there for BMW and black containers for general waste.(b) Records of BMW were found maintained (c) Puncture proof sharp containers were there for sharp waste. (d) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site. (e) Isolated storage site was having separate compartments for incinerable and autoclavable waste. (f)A separate section is there for washing of trolleys/containers.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
	Complying with BMW Rules.

	7
	Moolchand Hospital, Lajpat Nagar-III , New Delhi-24
	S-008
	256
	Granted (valid till 30.08.13)
	Applied on 04.08.10 
	Granted
	Under Process
	SCN for closure u/s 5 of EP Act
	1. SCN issued. 
2.  Hospital has submitted an affidavit along with photographs w.r.t rectification of deficiencies.                                                                             3. Hospital has also submitted photographs showing the installation and functioning of STP. however, hospital has not submitted the fresh NMR and Adequacy Report of STP.
4. An inspction was carried out by joint team of CPCB & DPCC officals on 06.05.13 as per order of NGT & verious deficiencies observed during inspection and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 04.07.2013.
	Date of Inspection- 10.07.2013              Bio-Medical Waste Management-  (a)Hospital is having yellow colour containers for incinerable waste, Red & White colour containers for autoclaveble waste & black colour containers for general waste.(b) Hospital has provided puncher proof containers for storage of sharp waste. (c)Sharp waste needs to be disposed off within stepulated time period as per BMW Rules. (d)Designated closed trolley with bio- hazard symbols is not provided for transportation of waste from ward to isolated storage area. (e)isolated storage site is provided with proper drainage, and ventilation for storage of Bio- Medical Waste in colour coded containeers (White, Red and Yellow).  (f) Records on bio-medical waste generation at source is not maintained properly                                           ETP/STP  Status- Installed and found in operational &   treated waste water is reused in horticulture, as informed.                     Status of Mercury Waste equipments- No mercury based equipments are in use un the hospital.                                                                                          Now hospital has submitted  a letter on 15.07.2012 w.r.t inspection of DPCC & CPCB official on 10.07.2013 and inform that 1. Sarp waste were being disposed off daily. 2. Designanted closed trolley with bio-hazard symbol are used for transportation of waste from ward to isolated storage room (photographs enclosed). 3. At present record on BMW generation are being maintained at Centre collection point. Going  forward record will be maintained at source areas also.                               
	Complying with BMW Rules.

	8,9,10
	Lady Hardinge Medical College and Associated Hospitals, Shaheed Bhagat Singh Marg, New Delhi-01
	ND-001
	1227
	Granted (valid upto 
13.06.13)
	Applied on 23.11.09
	Granted for existing building.
	Under                  process
	Reminder 
	1. Letter issued. 
2. No reply received.
3. Inspection was carried out by joint team of CPCB & DPCC officals as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received.
	Date of Inspection: 04/7/2013                      Bio Medical Waste Management:              (a) Yellow and Blue labeled containers were there for BMW and black containers for general waste. (b) Puncture proof sharp containers were there for sharp waste but they were not being handed over to CBWTF timely.(c) In one of the wards some cotton swabs were found in black bags. (d) Closed and labelled trolleys were found for transfer of waste from ward to isolated site. (e) Isolated storage site was there but was not having separate compartments for incinerable and autoclavable waste. ETP/STP Status: 1 small ETP(capacity 2 cum/day) found installed and operational. Hospital is undergoing redevelopment in which 2 STPs and 1 ETP  are proposed.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. Reply has been filed after inspection of joint inspection team.
	Not complying to BMW Rules w.r.t.                   (i) washing areas for trolleys.          (ii) ETP/STP not installed and considered for granting six months time for installation of the same.

	11
	Ram Manohar Lohia Hospital, Baba Kharak Singh Marg New Delhi-1
	ND-002
	1000
	Applied on 02.02.10
	Applied on 20.09.07(3 years lapsed)
	Granted
	 Not installed Representation received. 
	Reminder w.r.t EMG & rest of the things. No Reply received.
	1. Hospital was inspected on 16.01.2013 and  deficiencies were observed. 
2.Show Cause Notice u/s 5 of EPA regarding rectification of deficiencies was ssued on 28.03.2013. No reply received. 
3. Another inspection was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on  16.07.2013.
	Date of Inspection- 09.07.2013              Bio-Medical Waste Management- (a) The segregration of  BMW at source needs improvements as plasters, bandages, gloves etc. found in the black bags (General waste). (b) The hospital has not provided Bio- Hazard symbols on the containers used for segregration & collection of BMW and also proper labeling as per schedule IV is not done for the bags used for collection of BMW. (c) The sharp waste stored in puncture proof containers are stored more than 48 hours. A puncture proof contaioner labelled with sticken dated 26.06.2013 was formed in the ortho trauma ward. (d) The trolleys used for transportation of yellow bags are not labeled with Bio- Hazard symbols. (e) Washing area is not properly deignated and there is no provision for collection & conveyance of wash water. (f) The hospital has not provided wash water collection drain in the BMW waste storage area. (g) BMW  such as plasters, bandage, gloves IV sets etc. were formed in the black bags (general waste) stored in Municipal waste storage site near mortuary. (h)Records on BMW generation needs improvement by maintaing  categories of BMW as per schedule- II of BMW Rules and time for disposal of sharps.                          ETP/STP  Status- Not Installed
 Status of Mercury Waste- As informed, the hospital is not using mercury based equipments for treatment of patients.  Other issues-  As informed and seen, the hospital gas installed gas fired boilers.                             
	Not complying with BMW Rules                             Considered for prosecution

	12
	Hindu Rao Hospital Delhi –07.
	N-001
	980
	Applied on 24.05.2013
	Applied on 12.05.09 (3 years lapsed)
	Granted
	under process
	Letter seeking fresh application of CTO & rest of the things.
	1. Letter issued on 24.12.12.   
2.Reply received submitting following: Regarding ETP: Tender being recalled . Regarding SWHS: the work has been started. Regarding RWHS: it is being constructed nearby Hindu Rao Hospital premisis.Application for Authorization submitted, CTO not applied. 
4. Inspection was carried out by joint team of CPCB & DPCC officals as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 12.06.2013 & 17.06.2013.
	Date of Inspection- 11.07.2013              Bio-Medical Waste Management- (a) Colour coded containers/ bags with Bio- hazard symbols are being used for segregation of BMW at sources of generation. (b) The hospital has provided closed type colour-coded trolleys with Bio- Hazard symbols for collection & transportation of BMW. (c) Designated  temporary bio-medical waste storage room has provision of demarcated area for incinerable & autoclaved waste storage havings adjacent trolleys/ containers washing facility and drainage system.   (d) The record w.r.t quantities of Bio- Medical Waste generation needs improvement by mentioning time to ensure tranfer and disposal of sharp waste within 48 hours.                                                       ETP/STP  Status- Not installed                       Status of Mercury Waste- As  informed, no mercury based equipments are being used in the hospital.                              Other issues -  The hospital has applied for renewal of authorization under BMW Rules.
	Not complying to BMW Rules w.r.t. installation of ETP/STP and considered for granting six months time for installation of the same.

	13
	G.B.Pant Hospital, J.L. Nehru Marg, New Delhi-2 
	C-002
	601
	Granted (valid upto 13.06.13)
	Granted (valid upto 13.06.13)
	Granted
(for additional Block/Building.)

 
	installed
	Reminder letter for EMG and granting permission for dismantling of incinerator.
	1. Letter issued.   
2. Reply not received.
3. An inspction was carried out by joint team of CPCB & DPCC officals on 08.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 10.06.2013 & 14.06.2013.
	Date of Inspection- 04.07.2013              Bio-Medical Waste Management- (a) Bio- Medical waste generated in the wards is segregated  at the source and stored in colour coded plastic bags & containers and labled with Bio- Hazard symbols. (b) Sharp Waste collected in puncture proof containers and disposed off on daily bases.(c) Red, Yellow Coloured & closed type of trolleys are being used for transfer of Bio- Medcal Waste from wards to the temporary waste storage room.(d) Provided separate temporary waste storage room for storage of red, yellow bags containing Bio- Medical Waste collected from  wards. (e) Provision for peripheral drainage  collection with in the temporary waste storage area has been provided.                                      ETP/STP  Status- Installed and found in operational.                                                  Status of Mercury Waste- As informed mercury based equipments have been phased out.           Other issues- (a) The hospital has increased the stack height of DG sets i.e, (2x320 KVA & 2x250 KVA).(b)As informed , the hostipal has submitted fee to M/S Sri Ram Institute for Industrial Reasearch for noise monitoring of DG sets & air monitoring of boiler . Now hospital has submitted a letter on 11.07.2013 alongwith a NMR of DG Sets and Stack Monitoring report of Boiler from Shriram Institute for Industrial Research. NMR reveals that insetion lose is not meeting of DG sets 2x250 KVA, 3x320 KVA, 1x 500 KVA and 1x125 KVA.                                          
	Complying with BMW Rules.

	14
	St. Stephen's Hospital Tis Hazari, Delhi-54
	N-002
	595
	Applied on 11.06.12 
	Applied on 21.11.11
	Granted
	Installed
	CTO & Authorization  to be  considered/granted after inspection as the hospital has reconstructed its ETP.
	 1. Hospital was inspected on 13.02.13 During inspection Bio-Medical Waste Management was not found satisfactory. ETP reconstructed but septic conditions were observed in the equalization tank flow meters were not provided on the outlet and inlet of ETP. for which SCN u/s 5 of EP Act issued.                               2. Reply Received. Another inspction was carried out by joint team of CPCB & DPCC officals on 09.05.13 as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 11/06/13. 
	Date of Inspection: 05/7/2013                      
Bio Medical Waste Management: (a)Yellow, Red and Blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility.                       
ETP/STP Status: STP found installed and operational.  
Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
	Complying with BMW Rules.

	15
	Northern Railway Central Hospital, Basant  Lane
 New  Delhi-55
	C-006
	421
	Applied on 07.01.11.
	Applied on 19.11.07
	Granted
	not installed
	SCN for closure u/s 5 of EPA , addressed to Hospital & CPWD/PWD. Reply received. 
	1. SCN u/s 5 of EPA was issued on 18.01.13 & same addressed to Hospital, DRM, GM & Chief Engineer Delhi Division, Northern Railway.    
2.Only reply received on 15.05.2013 from Medical Director which they have written to Divisional Railway Manager  & requested for directed to Engeenering & Electrical Deptts. to take immediate effective steps to implement the directives of DPCC and also inform them about the monthly progress with respect to installation ETP & SWHS.  Another letter received from MD of Central Hospital on 16.05.2013 alongwith a copy of D.O. letter of DPCC Chairman to DRM Delhi to call a meeting for ensuring proper co-ordination between Hospitals & Concerned engeenering wing/HQ & Divisional Railway Manager & to take necessary action . 
3.An inspction was carried out by joint team of CPCB & DPCC officals on 03.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. No reply received (only a forwarded letter to Div. Manager recd) 
	Date of Inspection: 09/7/2013                      
Bio Medical Waste Management:              (a)Segregation of waste not proper b) Yellow and red bins with bio-hazard symbol provided for BMW and black containers for general waste. however, bins not found covered (b) Puncture proof containers for sharps installed. However, the same had not been disposed off for one week (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to on-site storage.(d) Trolleys are washed in open area with no drainage. e) Isolated storage site provided but having no drainage  f) Daily records of BMW management are being kept.           
ETP/STP Status: Not installed.   
Status of Mercury based equipments: a) Proposes to phase out all mercury based equipments within 3 months. b) Old discarded ones stored in premises.
Other issues: a) General waste area found to contain BMW also. b) Stack of D.G. sets ( 2 nos. of 500 KVA each) not proper c) Noise monitoring of D.G. sets yet to be conducted. 
	(i) Not complying with BMW Rules     (ii) Considered for prosecution

	16
	Dr. B.L.Kapur Memorial Hospital, Pusa Road, Delhi  05
	C-108
	300
	Granted
	Granted
	Granted
	Installed
	CTO & Authorization granted and inspection thereafter.
	 1. Hospital was inspected on 20.02.13 During inspection some deficiencies were observed.
2. Reply Received on 27/02/13 claiming that deficiencies have been removed
3. Another inspction was carried out by joint team of CPCB & DPCC officals on 06.05.13 as per orders of NGT dated 23.4.2013 and some defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 13/06/13. 
	Date of Inspection: 08/7/2013                      
Bio Medical Waste Management:              (a)Yellow and Blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility e) Separate trolley washing facility provided with drainage.                       
ETP/STP Status: STP found installed and operational.  
Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
Other issues: a) Proper records of BMW waste, cytotoxic waste and ETP operation maintained. b) Stack ht. with DG set found to be adequate. c) Unit is in the process of getting DG set noise monitored (amount deposited) d) Boiler stack monitoring done and within limit.
	Complying with BMW Rules.

	17
	Sir Ganga Ram Hospital, Rajender Nagar, New Delhi - 60
	C-005
	675
	Granted (valid upto 17.03.13) now applied on 14.01.13
	Applied on 14.01.13 (earlier valid upto 17.03.13) now applied on 14.01.13
	Granted 
	Installed
	CTE   granted with condition that the unit  will submit   item-wise compliance of the Environmental Clearence conditions 
	1. CTE issued for expansion and modernizationof Hospital on 09.11.12.      
2. Now applied for CTO & Authorisation on 14.01.13 but parameter of bio-Assay test not mentioned in the W.water report dated 24.12.12.    
3. Hospital has submitted Environment Compliance Statement. 
4. An inspction was carried out by joint team of CPCB & DPCC officals on 06.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received   on 18.06.2013. Now Hospital has submitted fresh Waste Water Test Report with Bio-Assay Test and meeting the prescribed standards.
	Date of Inspection- 08.07.2013              Bio-Medical Waste Management-  (a) Hospital has provided closed type containers with bio- hazard symbols and colour coded bags with labeled for segregration of BMW at source of generation. (b)As informed, BMW including sharp waste are transfered to CBWTF on daily basis for final disposal. (c)The hospital maintain daily records on quantity of BMW. (d)Designated closed type trolleys provided with bio-hazard symbols for collection and transportation of BMW from sources to the temporary BMW storage room.(e) The hospital has provided designated area for washing bins/containors and trolleys.(f) Provision made for draining waste water in STP/ETP.                                                   ETP/STP  Status- Installed and found in operational.                                           Status of Mercury Waste equipments- As informed, no mercury based equipments are used in the hospital.                                                                                                          Other Issues (a)As informed, hospital has discontinued use of autoclave and shredder w.e.f 01.06.2013 and  presently the all BMW is being handed over to CBWTF for treatment and disposal. The hospital has provided a port hole at stack attached with DG Sets (2000 KVA).                      
	Complying with BMW Rules.

	18
	E.S.I. Hospital, Basai Darapur ,Ring Road, New Delhi-15
	W-001
	600
	Granted (valid upto 14.09.13)
	Applied on 05.05.11
	Granted
(for existing Building)
	Dismantled due to expansion of building
	Reminder for EMG & rest of the things issued.
	1. Letter issued . No reply received. 
2. An inspction was carried out by joint team of CPCB & DPCC officals as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 03.07.2013.  
	Date of Inspection- 11.07.2013              Bio-Medical Waste Management- (a) Yellow & blue containers/ bags with bio- harzard symbols are being used for segregation of BMW at source  of generation. (b) Segregation needs to be improved w.r.t medicine vials/ampoules at source. (c ) The hospital is using clored type trolleys labelled with Bio- hazard symbols for collection & transportation of BMW from source to temporary BMW storage room. (d) Bio- hazard symbols provided to the temporary waste storage room however sign board and drainage yet to be provided. (e) Daily records on quantity of BMW generation and disposal through CBWTF need improvement.                             ETP/STP  Status- The hospital has discontinued its ETP due to construction of new building.                                                  Status of Mercury Waste- As informed the hospital is not using any mercury based medical equipments.                                       Other issues- (a) DG Set of 1010 KVA capacity is provided with inbuilt acoustic canopy but stack of adequate height is yet to be provided. (b) As informed, stack emission monitoring of DG Set (1010 KVA) will be carried out upon provision of stack. (c) As informed stack emission monitoring of boiler is yet to be carried out.
	Not complying with BMW Rules          Considered for prosecution

	19
	Maharaja Agrasen Hospital, West Punjabi Bagh, New Delhi- 26
	W-003
	350
	Applied on 11.04.13  ( earlier valid upto 31.05.13) 
	Granted (valid upto 31.10.13) 
	Granted
	Installed
	Inspection
	1. Hospital was inspected on 01.03.13. Bio-Medical Waste Management was not found satisfactory. STP was found defunct.              2. SCN u/s 5 issued.                              3. Hospital has submitted an affidavit w.r.t rectification of deficiencies. Another inspction was carried out by joint team of CPCB & DPCC officals on 07.05.13 as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 13/06/13.  
	Date of Inspection: 08/7/2013                      
Bio Medical Waste Management:              (a)Yellow and Blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility.                       
ETP/STP Status: STP found installed but highly inadequate. Compartments are not as per the adequacy report. No MLSS formation in A.T.   
Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
Other issues : a) BMW records maintained b) separate washing area exists for trolley washing c) Boiler stack monitoring done d) ETP records found fabricated and STP operation shows that the hospital is by-passing major amount of effluent.
	Not complying with BMW Rules          Considered for prosecution

	20
	ESI Hospital, Sector-15. Rohini, Delhi-85
	NW-010
	300
	Applied on 01.03.11
	Applied on 18.07.08
(3 years lapsed)    
	Granted
	not installed
	Reminder
	1. Reminder letter issued on 08.01.2013, Reply received on 05.03.2013 regarding constitution of EMG. Regarding ETP/STP/RWHS/ SWHS stated that these are dealt by Chief Engineer of their Hqrs. 
2. The hospital was inspected jointly by CPCB and DPCC on 08.05.2013. Several deficiencies were observed, as per order of NGT and as per approval Direction u/s 5 of EPA were issued on 31.05.13. No reply received. 
	Date of Inspection: 05/7/2013                      Bio Medical Waste Management:              (a) Yellow and Red containers were there for BMW and black containers for general waste. (b) The containers were not found labelled and were not provided with lids. (c) Puncture proof sharp containers were not there for sharp waste and sharp was found stored in cardboard boxes. (d) Trolleys meant for transfer of bio medical waste from ward to isolated site were open and were not having bio hazard symbol. (e) Isolated storage site for BMW was existing but was not having display board and bio hazard symbol.(f) Storage rooms at isolated site were not having impermeable flooring and proper ventilation.    (g) Bags containing BMW were not found labelled.                     ETP/STP Status: ETP/STP not  found installed.  Status of Mercury based equipments:(a) No mercury based equipments are presently being used by the hospital. (b) Old mercury based equipments have been stored separetly in a room. Other Issues: Records on daily quantum of bio medical waste as well as sharp waste were not maintained.  
	Not complying with BMW Rules          Considered for prosecution

	21
	Jaipur Golden Hospital, 2, Institutional Area , Sector-3, Rohini, Delhi-85
	NW-003
	256
	Granted (valid upto 21.06.14)
	Applied on 05.09.11
	Granted
	Installed 
	Letter for  rectification of deficiencies.
	1. Letter issued. 
2. No reply received.  
3. As approved SCN u/s 5  issued . Reply recived.  
4. Another inspction was carried out by joint team of CPCB & DPCC officals on 08.05.13 as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received.   
	Date of Inspection: 10/7/2013                      Bio Medical Waste Management:              (a) Yellow, Red and Blue labeled containers were there for BMW and black containers for general waste. (b) Puncture proof sharp containers were there for sharp waste but they are required to be handed over to CBWTF timely so that they could be disposed off within 48 hours after treatment by CBWTF. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site. (d) Isolated storage site was having separate compartments for incinerable and autoclavable waste.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: No mercury based equipments are being used by the hospital. 
	Complying with BMW Rules.

	22
	Rajiv Gandhi Cancer Institute &Research Centre, Sector-V, Rohini, Delhi-85
	NW-005
	241
	Applied on 21.05.12
	Applied on 13.04.10.
	Granted
	Installed
	Letter for deficiencies,NMR & item-wise compliance of EC conditions.
	1. Letter issued.  
2.Hospital has submitted an Affidavit & photographs w.r.t rectification of deficiencies along with NMR & Stack Monitoring Report of DG Sets (Not from approved Lab, ht. of stack with DG Set of 1250 KVA is less than 30m) 
3. Hospital has not submitted item-wise compliance of EC conditions EC.  
4.An inspction was carried out by joint team of CPCB & DPCC officals on 07.05.13 as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received.
	Date of Inspection: 10/7/2013                      Bio Medical Waste Management:              (a) Yellow, Red and Blue labeled containers were there for BMW and black containers for general waste. (b) Puncture proof sharp containers were there for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
	Complying with BMW Rules.

	23
	Rajiv Gandhi Super Speciality Hospital
Near GTB Hospital, Tahirpur, Delhi-93
	E-245
	650 (only OPD functional)
	Granted (valid upto 27.09.13)
	Applied on 28.09.10
	Granted
	Installed (not operational)
	Reminder for EMG & rest of the things.
	1. Reminder for EMG and  rest of things issued.
2. Reply not received. 
3. An inspction was carried out by joint team of CPCB & DPCC officals on 06.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 24.06.2013 & 03.07.2013.
	Date of Inspection- 05.07.2013              Bio-Medical Waste Management- (a) Designated colour coded bags/ containers are provided for segregation of BMW. (b) Bio- hazard symbols provided on the container used for collection and handling of BMW. (c ) Sharp Waste in puncture proof containers needs to be transfered to  CBWTF on daily bases to ensure disposal with in 48 hours. (d) Closed type trolleys with bio-hazard symbols are being used for collection & transfer of BMW to temporary BMW storage room. (e) Temporary designated waste storage room is provided and wash water being drained to septic tank. At present temporary a part of toilet is being used for washing of bins/containers/trolleys and wash water is drained in septic tank. (f) As informed, only ground floor of the OPD block is functional.                            ETP/STP  Status- Installed and not operational , ETP of capacity 600 MLD constructed but  is not in operation. As informed STP is in the process of being made functional. As informed, at present entire waste water discharged through a septic tank. As informed ETP/ STP would be made functional by the end of August, 2013.                                                                       Status of Mercury Waste- As informed no mercury based equipments are used in the OPD of hospital.                                                         
	Complying with BMW Rules.

	24
	Maulana Azad Institute of Dental Sciences, Bahardur Shah Zafar Marg, MAMC Complex, Delhi-02
	 
	12
	Applied on 15.04.2013
	Applied on 21.03.2011
	G
	Not Applicable (As informed Waste Water being discharge through the STP of G.B. Pant Hospital)
	____
	1. The case was being dealt by  BMW Committee No. 2 but is kept before BMW Committee as it is covered in the list of NGT cases.  
2. An inspction was carried out  by joint team of CPCB & DPCC officals as per orders of NGT on 08.05.13  and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 13.06.2013. Noise Monitoring Report of DG Sets (2x320 KVA) not enclosed. 
	Date of Inspection- 04.07.2013              Bio-Medical Waste Management- (a) The hospital has provided colour coded bins/containers and  labelled with Bio- hazard  symbols.  (b) Sharps waste collected in puncture proof cotainers and disposed of on daily basis  (as informed ). (c ) The bags used for BMW is labelled. (d) Red, Yellow coloured & closed type trolleys are being used for transfer of Bio- Medical Waste from different sources of hospital and bio- hazard symbols placed on these trolleys as well as trolleys used for transfer the autoclavable waste to LNH. (e) Temporary waste storage room has been provided with a sign board along with bio-hazard logo .  (f) Record pertains to transfer of  autoclavable waste is being maintained.                                                          ETP/STP  Status-  As informed the waste water generated from the institute is being discharged through  the STP/ ETP situated at G.B. Pant Hospital. Copy of certificte from EE (Civil) PWD was shown to the team. Status of Mercury Waste- (a) As informed mercury based equipment have been phase out and pre capsulated amalgam only is currently used. Residual scrap amalgam is stored in separate room for disposal. (b) The records pertains to mercury amalgam needs to be maintained.Now hospital has submitted a letter on 15.07.2013 and requested to issue a NOC for disposal of segrigated amalgam (total dental amalgam quantity is 525 gm currently) through M/s. Bharat Oil and Waste Management at their Waste treatment plant located in E-18, Site 4, Sahibabad Industrial Area, Sahibabad, Uttar Pradesh.                                                                                                      
	Complying with BMW Rules.

	25
	E.S.I Hospital, Jhilmil, Delhi-95
	E-001
	300
	Applied on 21.03.2013.
	Applied on 10.9.10
	Granted
	matter under process 
	Letter seeking fresh application of CTE, CTO and Authorization for increased no. of beds &  w.r.t ETP & rest of the things.                                  
	 1. Letter issued on 16.01.2013. Reply received stating that they are in  Process to submit CTE application & matter regrding installation of ETP is under Process in their Head quarter office. EMG- Constituted. However hospital has  submitted only application for Authrisation without any montoring report . 
2. An inspection was carried out by joint team of CPCB & DPCC officals on 08.05.13 as per order of NGT & Several deficiencies were observed and as per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply submitted on 24.06.13. 
	Date of Inspection: 08/7/2013                      Bio Medical Waste Management:              (a) Yellow Red and Blue labeled containers were there for BMW and black containers for general waste.(b) Puncture proof sharp containers were there for sharp waste but the same needs to be disposed off to meet the time stipulated under BMW Rules. (c) Closed,colored and labelled trolleys were found for transfer of waste from ward to isolated site. (d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with ventilation, display board and drainage facility.                         ETP/STP Status: ETP/STP not  found installed.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. Reply has been filed after inspection of joint inspection team.
	Not complying to BMW Rules w.r.t. installation of ETP/STP and considered for granting six months time for installation of the same.

	26
	Dharamshila Cancer Hospital & Research Centre, Vasundhra Enclave, Delhi-96
	E-005
	200
	Applied on 02.05.2013.
	Granted (valid upto 20.06.2013.)
	Granted
	Installed
	__
	1.Applied for renewal of Authorisation on 02.05.2013. 
2. The hospital was inspected jointly by CPCB & DPCC on 08.05.2013,as per order of NGT and Several deficiencies were observed.As per approval Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 03.7.2013.
	Date of Inspection: 08/7/2013                      Bio Medical Waste Management:              (a) Yellow labelled containers were there for incinerable , black containers with symbol for cytotoxic waste, white and red containers for autoclavable waste and green containers for general waste (b)  Puncture proof sharp containers were not there for sharp waste. (d) Closed and labelled trolleys were found for transfer of waste from ward to isolated site. (e) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with ventilation, display board and drainage facility.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: (a)No mercury based equipments are presently being used by the hospital.(b) Old mercury based equipments were yet to be disposed. Hospital has filed a reply informing the measures taken to rectify deficiencies after the inspection on 08/7/2013. 
	Complying with BMW Rules.

	27
	M.V.I.D Hospital (MCD),  Kingsway Camp, Delhi-9
	NW-004
	227
	Granted (valid upto 08.06.14)
	Applied on 6.9.10
	Granted
	Under process 
	Reminder 
	1. Reminder issued on 09.01.2013 regarding compliance w.r.t installation of ETP, RWHS, & replacement of Ordinary bulbs with CFL's. Reply received with following information: ETP: Correspondence is in progress after tender. No information about other issues.
2. Inspection was carried out by joint team of CPCB & DPCC officals on as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received.
	Date of Inspection: 09/7/2013                      Bio Medical Waste Management:              (a) Yellow and Blue labeled containers were there for BMW and black containers for general waste. (b) Sharp waste needs to be segregated properly in puncture proof containers  and needs to be disposed off in a timely manner to adhere by the time stipulated in BMW Rules. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was there but the same needs to be provided with containers or partition for storage of incinerable and autoclavable waste separetly. (e) The isolated storage site needs to have adequate ventilation and drainage facility.   ETP/STP Status: ETP/STP not found installed.  Status of Mercury based equipments: No mercury based equipments being used by the hospital. Other issues: Washing area for trolleys was under construction.
	Not complying with BMW Rules          Considered for prosecution

	28
	Rajan Babu Institute for Pulmonary Medicine & Tuberculosis (RBTB Hospital),  GTB Nagar, Kingsway Camp,Delhi-9 
	NW-001
	1155
	Applied on 02.08.05
	Applied on 12.10.10   
	Applied on 12.10.10
	under process
	Letter seeking  status w.r.t 5 points.
	1. Letter seeking  status w.r.t 5 points issued on 26.12.12.
2. No reply received. 
3. An inspection was carried out by joint team of CPCB & DPCC officals as per orders of NGT dated 23.4.2013 and defeciencies were observed. As per approval of Competent Authority Direction u/s 5 of EPA were issued on 31.05.13. Reply received on 18.06.2013.
	Date of Inspection- 05.07.2013              Bio-Medical Waste Management- (a)Hospital uses colour coded bags/ containors (Yellow & Blue) for segregation of BMW. (b)Hospital has provided needle distroyer & puncture proof containers for sharps waste. (c)Hospital has provided posters/ placards at source of waste generation.(d)Covered & Coloured trolleys with bio-hazard symbols are being used for transfer of BMW to temporary BMW storage room.(e) Hospital has provided temporary BMW storage room with bio-hazard symbols and the waste handed over to CBWTF on daily bases as informed. (f)Hospital has developed demarked a washing area for washing of trolleyes/ containers. (g) Records pertaining to sharp waste generation requires improvements by mentioning time to ensure transfer and disposal of sharp waste with in 48 hours.                             ETP/STP  Status- Not installed                              Status of Mercury Waste equipments- As informed presently not uses mercury based equipments.
	Not complying to BMW Rules w.r.t. installation of ETP/STP and considered for granting six months time for installation of the same.

	29
	Max Super Speciality Hospital (A unit of Balaji Medical & Diagnostic Research Centre)  108-A ,  IP Extension, Patparganj, Delhi-92
	E-186
	154
	Granted (valid up to 14.09.13)
	Applied for renewal on 15.09.10 (Previous valid upto 17.08.10)
	Granted
	Installed
	__
	 1. Hospital has submitted Effluent Analysis Report (of DTU , meeting the prescribed norms).       2. An inspction was carried out by team of CPCB officals on 20.04.13 as per order of NGT & common inspaction report made for Both Hospital of  Balaji Medical  & Diagnostic Research Centre &   Several deficiencies were observed and as per approval SCN u/s 5 of EPA was issued on 14.05.13. Reply received.  As per approval Direction u/s 5 of EPA issued on 07.06.13.  Reply recd. on 11/06/13     
	Date of Inspection: 05/7/2013                      
Bio Medical Waste Management:              (a)Yellow, red and Blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility.                       
ETP/STP Status: STP found installed and found operational.   
Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
Other issues : The hospital has discontinued the use of autoclave observed during the last inspection and is now sending the entire BMW to CBWTF for treatment.
	Complying with BMW Rules.

	29
	Balaji Medical  & Diagnostic Research Centre, 108-A, I.P. Etxn., Patparganj, Delhi-92 
	E-293
	260
	Granted (valid upto 12.09.13)
	Granted (valid upto 10.12.12)Now applied on 10.12.12.
	Granted
	Installed
	 
	 1. An inspction was carried out by team of CPCB officals on 20.04.13 as per order of NGT & common inspaction report made for Both Hospital of  Balaji Medical  & Diagnostic Research Centre &   Several deficiencies were observed and as per approval SCN u/s 5 of EPA was issued on 14.05.13. Reply received.  As per approval Direction u/s 5 of EPA issued on 07.06.13.  Reply recd. on 11/06/13     
	Date of Inspection: 05/7/2013                      
Bio Medical Waste Management:              (a)Yellow, red and Blue covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site was having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility.                       
ETP/STP Status: STP found installed and found operational.   
Status of Mercury based equipments: No mercury based equipments being used by the hospital. 
Other issues : The hospital has discontinued the use of autoclave observed during the last inspection and is now sending the entire BMW to CBWTF for treatment.
	Complying with BMW Rules.

	30
	Escorts Heart Institute & Research Centre, 
Okhla Road New Delhi-25
	S-007
	310
	Applied on 06.06.12
	Applied on 11.05.11
	Granted. Now applied on 29.04.13 for additation Beds.
	Installed
	Inspection to be expedited
	1. Hospital was inspected on 14.02.13. & verious deficiencies observed during inspection . 
2. As per approval , SCN issued in this regard. Reply affidavit received  w.r.t rectification of deficiencies observed during inspection. Hospital has increased its bed strength and changed its name from  "Escorts Heart Institute & Research Centre " to Fortis Escort Heart Institute. therefore letter seeking  photographs w.r.t rectification of deficiencies, application of CTE for increased bed strength and Affidavit w.r.t change in name has been issued to the hospital. CTE application.
3. An other inspction was carried out by team of CPCB officals on 21.04.13 as per order of NGT & Several deficiencies were observed and as per approval SCN u/s 5 of EPA was issued on 14.05.13. Reply received.  As per approval Direction u/s 5 of EPA issued on 07.06.13. Reply received on 04.07.2013. 
	Date of Inspection- 12.07.2013              Bio-Medical Waste Management-  (a) Specified colour coded bins (yellow, Red & Blue) provided with Bio- Hazard Symbols are used for collection, segregation of waste at source of generation.  (b)Sharp contaioners are used in wards for collection of waste sharp and are disposed on day to day basis through CBWTF. Colour coded closed trolleys provided with Bio- Hazard symbols are used for intramural tranportation of waste from ward to the temporary waste storage area and records are maintained.(c) Provided isolated storage site of adequate size and provided with partition, ventilation , drainage and provision of washing of bins/trolleys, sign board provided.                                              ETP/STP  Status- Installed and found in operational.                                            Status of Mercury Waste equipments- Mercury based equipments (Thermometors & BP Apparatus) phased out.              Other issues-(a) Provided sign board at STP. STP also provided with pH meter as well as Flow meter (out let is working) and records are maintained. (b)Training of the staff of hospital is being organised regularly. (c)Presently, sludge generated from STP stopped using as manure and is stored safely for further final disposal. (d)Applied for renewal of consent.
	Complying with BMW Rules.

	31
	Dr. Baba Saheb Ambedkar Hospital Sector-6, Rohini
, New Delhi-85 
	NW-002
	550
	Granted (Valid upto 18.11.13)
	Applied on 19.11.10
	Granted
	Installed
	Reminder w.r.t ETP etc.
	1. Adequacy Report submitted. Effluent report attached is not from an approved lab. 
2. Inspection was carried out by Officials of CPCB as per orders of NGT and deficiencies were observed. Show Cause Notice was issued u/s 5 of EPA on 14.5.2013. As decided by Competent Authority directions u/s 5 of EPA have been issued on 7.6.2013. Reply has been received w.r.t. SCN and directions. 
	Date of Inspection: 05/7/2013                      Bio Medical Waste Management:              (a) Yellow and Red labeled containers were there for BMW and black containers for general waste. (b)Puncture proof sharp containers were there for sharp waste but the same were being handed over to CBWTF once in 4-5 days after the containers were 2/3rd filled. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site. (d) Isolated storage site was having separate bins/containers for incinerable and autoclavable waste.                         ETP/STP Status: STP found installed and operational.  Status of Mercury based equipments: (a) No mercury based equipments being used by the hospital. (b) Hospital was in process of disposal of mercury based equipments to authorised vendor.
	Not complying with BMW Rules          Considered for prosecution

	32
	Hedgewar  Arogya Sansthan, Karkardooma, east Arjun Nagar, Delhi -32
	E-158
	200
	Applied on 08.05.2013.
	Not Applied for renewal. 
	Granted
	installed
	Letter for  rectification of deficiencies & fresh application of CTO.
	1. Letter issued on 11.01.13.       
2. No Reply received. 
3. An other inspction was carried out by team of CPCB officals on 18.04.13 as per order of NGT  &   Several deficiencies were observed and as per approval SCN u/s 5 of EPA was issued on 14.05.13. Reply received.  As per approval Direction u/s 5 of EPA issued on 07.06.13. Reply received on 04.07.13.
	Date of Inspection- 10.07.2013              Bio-Medical Waste Management- (a)Hospital is having colour coded containers i.e, yeloow colour containers for incinerable waste , red colour containers for autoclavable waste and black colour containers for general waste (b)Hostipal has provided puncture proof container for storage of sharp waste (c)colour coded containers and puncture proof container are provided with bio-hazard symbol as per BMW rules (d) The hospital has provided  colour coded  trolleys(with cover )for transportation of bio-medical waste from wards to isolated waste storage area (e) Bio- hazard symbols is provided on the trolleys also (f)Isolated storage site is provided with proper drainage and ventilation and with colour coded containers for storage of bio medical waste .                                        ETP/STP  Status- Installed and found inoperational .                                                  Status of Mercury Waste- No mercury based enquipment are used in the hospital at present.                                                       Other issues- (a) Hospital has obtained adequacy report of ETP, from approved consultant of DPCC. (b) Installed water meter at inlet & outlet of ETP and reusing the treated waste water for horticulture, as informed.
	Complying with BMW Rules.

	33
	Lok Nayak Hospital, 
J. L. Nehru Marg, New Delhi-2
	C-001
	1649
	Applied on 17.02.10 
	Applied on 03.03.08 (3 years lapsed)
	Applied on 13.10.11
	Installed (found  non functional) 
	Reminder for EMG & rest of the things.
	1. Letter issued on 24.12.12 for EMG and other things. No Reply received.       2.The hospital was inspected by a team of DPCC officials alongwith Chairman and Member Secretary on 29.01.13 but detailed inspection could not done as during the said inspection a vehicle of CBWTF operator namely M/s Synergy Waste Management Pvt. Ltd., was found carrying unsealed and unlabelled BMW and therefore technical officers were directed to find out the details. Subsequently SCN were issued to CBWTF and seven hospitals whose waste the vehicle was carrying.   
3. Letter issued to hospital for submitting fresh application for CTE for additional beds & apply for CTO with reports . No reply received. 
4. Another letter issued on 03.04.13 wrt submission of application of CTE for additation Beds & CTO but no reply received.
5. Inspection was carried out by team of CPCB officals on 20.04.13 as per order of NGT  &   Several deficiencies were observed and as per approval SCN u/s 5 of EPA was issued on 14.05.13. Reply received on 18.06.13. As per approval Direction u/s 5 of EPA issued on 07.06.13. Reply recd. on 15/06/13.
	Date of Inspection: 09/7/2013                      
Bio Medical Waste Management:              (a)Yellow and red covered containers labelled with bio-hazard symbol provided for BMW and black containers for general waste. (b) Puncture proof sharp containersprovided for sharp waste. (c) Closed, colored and labelled trolleys were found for transfer of waste from ward to isolated site.(d) Isolated storage site is having separate compartments for incinerable and autoclavable waste and was provided with display board and drainage facility e) Autoclaving and shredding of the corresponding waste is done in the hospital only.                        
ETP/STP Status: STP found installed but needs lot of improvement. As such it is at present working as storage tanks of septic water.   Status of Mercury based equipments: Mercury based medical instruments are phsed out. Old mercury based waste/ equipments lying in premises are yet to be disposed off through authorised vendor. 
Other issues : 5 no. of D.G. sets (out of 12) are in the process of being provided with suitable stack height.
	Not complying to BMW Rules w.r.t. modification of STP and considered for granting six months time for modification of the same. 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Sl.No
	Name and Address of Unit 
	Distt. No.
	Authorisation Status
	CTO Status
	CTE Status
	ETP Status
	Brief Status 
	Decisions Recommended  in the Meeting on 01.11.12
	ATR/Status
	Decision 

	1
	M/s Synergy Waste Management Pvt. Ltd.    Near Composite Plant, Sukhdev Vihar      Okhla, New Delhi-20.  
	S-288
	Granted. Valid upto 03/06/13
	Previous valid upto 06.11.12 Applied for renewal on  11.10.12
	Granted
	Installed
	1. The unit was establised  on  land given by DHS as per their agreement. 
2. A court case is on-going against the unit in Hon'ble High Court  since 2008.                                                                                                                                                                                       3. As per decision of meeting dated 27.09.2011 authorization and CTO were extended upto 06.11.2012.  Monitoring Report for the incinerator & Effluent Analysis Report of ETP from empanelled Lab of DPCC, conducted on 17th Feb, 2012 which indicates that unit is meeting the prescribed standards.  
4.A meeting was called with all three CBWTFs in the office of Member Secretary on 10.04.2012 
regarding installation of online monitoring system. 
5. As decided in the meeting held with MS and Chairman, letter regarding proper compartmentalization and display of information on vehicles carryinh Bio-Medical waste,  installation of CCTV camera and division of area amongst 3 CBWTfs were issued. Letter of compliance received except with regard to division of area were issued.  6. As of now the unit has installed online monitoring system and CCTV and compartmantalisation of vehicles.
	Authorization under BMW Rules & renewal of Consent under Air/Water Act granted  for 3 months after submission of BG (valid for 6 months) for an amount equal to 10 times of their Annual fees for CTO subject to minimum of 2 lac and submission of   SporeTest Report of autoclave and Adequacy Report of ECS. 
	1. Letter issued.  
2.. BG of Rs 2 lakhs( valid  upto 6 months ie 22.06.13) received along with Spore test report and Adequacy report.
3. Authrisation generated offline and is valid upto 03.06.2013. 
4. Renewal of consent pending as CBWTF has not submitted stack monitoring report of incinerator  with complete prescribed parameters for incinerator w.r.t VOC. Now when VOC parameter has been submitted other parameters of the satck have not been submitted alonwith it. 
5. Hon,ble High Court of Delhi has passed the judgment on 15.01.13 in the case titled as P.K Nayyar &ors Vs UOI and ors that the said CBWTF to shift the  bio-medical waste disposal facility at Okhla near Sukhdev Vihar, to  a suitable site by 14.07.13.The site suitable for shifting of the said facility in terms of this order would be identified by the Chief Secretary, Government of NCT of Delhi, within three months from today.  
6.In complance of High court judgment dated 15.01.13, DHS has issued Notice to the said CBWTF on 28.05.13 directing it to immediately take possession of land at STP, Okhala to shift the existing CBWTF from Sukhdev Vihar to STP,Okhla latest by 14.07.13  
7.  Regular complants are being received from residents of Sukhdev Vihar  w.r.t pollution from the the CBWTF.
8. The CBWTF has filed a petition/appeal in the High Court on 01/07/13 and as per the legal cell of DPCC the stay has been granted to the unit till next hearing. 
	Earlier decision on 01.11.12 regarding issuance of renewal of consent reviewed. Decision taken on file to direct the unit to submit fresh monitoring report of incinerator with complete prescribed parameter for the incinerator including Volatile Organic Compounds (VOC) in ash ratified. Authorization not extended. It was decided that in view of the Hon’ble High Court order regarding shifting of the unit, the direction issued by DHS to the unit for shifting, the matter will be referred to DHS  stating that no further extension of the authorization & renewal of consent to the unit shall be granted till the decision of DHS is received by DPCC regarding continuation of the facility at the present site.


	2
	Biotic Waste Solutions Pvt. ltd, 46, SSI Industrial Area, Delhi-33
	NW-408
	Valid upto 03.06.13
	valid upto 01.08.2013
	Granted
	Installed
	1.Consent to Establish under the Air & Water Acts was granted to the unit on 14.05.09. The unit had establised CBWTF on its own and is not a state government sponsored project. 
3.Monitoring Report for the incinerator & Effluent Analysis Report of ETP from empanelled Lab of DPCC, conducted on 17th Feb, 2012 indicates that unit is meeting the prescribed standards. 
4.A meeting was called with all three CBWTFs in the office of Member Secretary on 10.04.2012 
regarding installation of online monitoring system. 
5. As decided in the meeting held with MS and Chairman, letter regarding proper compartmentalization and display of information on vehicles carryinh Bio-Medical waste,  installation of CCTV camera and division of area amongst 3 CBWTfs were issued. Letter of compliance received except with regard to division of area were issued.  
6. As of now the unit has installed online monitoring system and CCTV and compartmantalisation of vehicles.
	 Authorization under BMW Rules & renewal of Consent under Air/Water Act, granted for 3 months after submission of Bank Guarantee (valid for 6 months) for an amount equal to 10 times their Annual fees for CTO subject to minimum of 2 lac and an Affidavit regarding rectification of deficiencies observed during inspection on 21.09.12 for which Show Cause Notice No. DPCC/BMW/967 dated 08.10.12 was issued. 
	1. Letter issued asking for BG and an affidavit regarding rectification of deficiencies obserevd during inspection on 21.09.12.    2. BG of Rs. 2 Lakhs received along with photographs stating that the deficiencies have been rectified.  3. Authorisation granted to the unit and was valid upto 03.03.13.                                                       4. CTO granted and is valid upto 01.08.2013. 
5. Unit has submitted an application through post for CTE proposing to shift its facility at 93/2 Mundka Industrial Area, Delhi.  
Before considering the proposal of shifting CBWTF following points need to be looked into:
a. At present the unit is located in an Industrial Area and the proposed location is in an area meant for redevelopment as per MPD 2021. It is noteworthy that in MPD 2021 only ‘Green’ industries can be set up in these areas.
b. As per the meeting held in the chamber of Chief Secretary on 20/4/2010 it was decided that        “ DPCC will  get approval from DHS also before issue of any  Consent to Establish or Consent to Operate for setting up CBWTF to any private party not in joint venture with GNCTD.”
c As per BMW Policy adopted by DPCC, it has been decided that (i) CTE shall be granted only to those facilities which will establish on the land/sites identified/allocated by Govt. of Delhi/DHS/DPCC.(ii) Before considering any proposal for setting up a facility EIA Report should be asked from the applicant. 
d.  In the matter of M/s Synergy Waste Management Hon’ble High Court of Delhi has ordered that ‘GNCTD while shifting the facility would ensure that it is shifted to a site which conforms to the provisions of MPD unless the relaxation is permissible and is obtained’. Only ‘Green’ industries can be set up in redevelopment areas (that too after their notification as industrial areas which again depend on their development) and no permission has been taken from DDA for setting up of a waste management industry in such areas.
	Authorization under BMW Rules & renewal of Consent under Air and Water Act granted for three years or remaining period. Copy of CTE application for proposing to shift its facility at 93/2 Mundka Industrial Area, Delhi, may be  referred to DHS in the first instance w.r.t. decision of Chief Secretary in its meeting held on 20.04.10 that “ DPCC will get approval from DHS also before issue of any consent to establish or consent to operate for setting up CBWTF to any private party not in joint venture with Govt. of NCT Delhi.” The case will be further processed after receipt of the reply from DHS.


	 
	 
	 
	 
	 
	 
	 
	 
	The unit will thereafter comply with the all the decisions conveyed to it / conditions imposed in Authorization & CTO within 3 months, failing which BG shall be forfeited and Authorization/Consent shall be revoked.
	e. At present another facility namely M/s SMS Water Grace is located at Nilothi that is in Western part of Delhi which is quite near to the propsed new site of this facility and may lead to uneven distribution of CBWTFs in Delhi
f. Redevelopment areas are primarily resedential areas where Industrial units have comeup. In case of Synergy Waste, the Court has ordered the shifting of facility due to its proximity to resedential area.. g. As per Office Order dated 19.6.2013, only 3 types of Industries shall be encouraged to establish and opearte in redevelopment areas. (Copy enclosed). These type of units have to be read alongwith the provisions of MPD for such areas.
h.Section 14 of BMW Rules deals with Common Disposal/Incineration sites and according to this Rule “Without prejudice to rule 5 of these rules, the Municipal Corporations, Municipal Boards or Urban Local Bodies, as the case may be, shall be responsible for providing suitable common disposal/incineration sites for the biomedical wastes generated in the area under their jurisdiction and in areas outside the jurisdiction of any municipal body, it shall be the responsibility of the occupier generating bio-medical waste/operator of a bio-medical waste treatment facility to arrange for suitable sites individually or in association,  so as to comply with the provisions of these rules.”
	 

	3
	SMS Water Grace BMW Pvt. Ltd, Nilothi Sewage Treatment Plant Complex of DJB, Nilohi, Delhi-41       
	W-401
	Granted  ( valid upto 07.04.13)
	valid upto 30.07.2013
	Granted
	Installed
	1. The unit has been establised on the land given by DHS as per their agreement.                                                                                                          2. Monitoring Report for the incinerator & Effluent Analysis Report of ETP from empanelled Lab of DPCC, conducted on 17th Feb, 2012 was submitted by CBWTF which indicates that unit is meeting the prescribed standards.
3. A meeting was called with all three CBWTFs in the office of Member Secretary on 10.04.2012 
regarding installation of online monitoring system. 
4. As decided in the meeting held with MS and Chairman, letter regarding proper compartmentalization and display of information on vehicles carryinh Bio-Medical waste,  installation of CCTV camera and division of area amongst 3 CBWTfs were issued. Letter of compliance received.  
5. As of now the unit has installed online monitoring system and CCTV and compartmantalisation of vehicles.
	 CTO under Air/Water Act granted for 3 months after submission of Bank Guarantee (valid for 6 months) for an amount equal to 10 times their Annual fees for CTO subject to minimum of 2 lacs. The unit will thereafter comply with the all the decisions conveyed to it / conditions imposed in Authorization & CTO within 3 months, failing which BG shall be forfeited and Authorization/Consent shall be revoked.
	1. Letter issued.   
2. Reply received. The unit has submitted the BG for Rs. 2 lakhs valid for 6 months. 
3. Authorization and CTO granted.   .
4.  The unit has requested for extension of Authorisation and CTO.    
5. Complaint has been received from nearby resedential area against the pollution caused by CBWTF.
6. A petition has been filed before Hon'ble High Court by Amritapuri Residents Welfare Association for shifting of CBWTF.  The copy of petition has been received in DPCC on 16.7.2013.
	Authorisation under BMW Rules & renewal of Consent under Air and Water Act granted for three years or remaining period.

    


