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GOVT OF NCT DELHI

DR BR SUR HOMOEOPATHIC MEDICAL COLLEGE &HOSPITAL,
NANAKPURA, NEW DELHI-21

F(26)(2)/05/ DATE: / 12016

I

FORM I

ANNUAL REPORT

1. Particulars of the applicant:
Name of the authorized person(occupier/operator):

i) Name of the institution: _ Dr.B.R.Sur Homoeopathic Medical College, Hospital &
Research Centre, Nanak Pura, Moti Bagh, New Delhi-110
021 '
Tel. No. 011-24105298;09868396451
Fax No. 011-24105299
2.Categories of waste generated and quantity on a Quantity Skg monthly [Category 1.4.6.7.8]
monthly average basis:
3.Brief details of the treatment facility: NA
In case of off-site facility:
(i)Name of the operator Biotic Waste Solutions Pvt Ltd,46 SSI,Industrial area
G.T.Karnal Road,Delhi
110093
4 Category~wise quantity of waste treated: Quantity Skg monthly [Category 1.4.6.7.8]
5.Mode of treatment with details: Autoclave, Incineration etc.

6.Any other information:
7 Certified that the above report is for the period from JAN2015- December2015
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Dr B.R Sur H Govt. of NCT of Delhi '
. ‘“" omoeopathic Medical College Hospital & Research \
Centre. %

Nanak Pura, Moti Bagh, New Delhi 110021

B.M.W REPORT

For The Period Of 1st January 2015 To 31St December 2015

Month W”T'@Tor TOTAL \
Bag(Autoclavable) Bags
(Incinerabl
Wt [Kg]

JAN 2.5Kg
2 | FEB T 155 |
3 |MAR | 1
4| APR T 14
[ svay [ O]
6| JUN 0.5
7oL T 2.05
8 | AUG ) 10
9 | SEP 1.7
10 | OCT 1.6
11| NOV 0.7

12 | DEC T 1.3 . ¥

| Total B ' 25 | 31.45 ) P
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Dr.Surender Verma
H.O.D
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