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The Biomedical Waste Handling Guide 2016

"The world is under threat of growing population and waste

generation from the society. Biomedical Waste management is

an integral part of future sustainability. Since all health

care facilities are a basic part of society, accordingly waste

generation is inevitable.

In view of this current situation, the genesis of a novel concept

has been introduced by the Biomedical Waste Division of the

Delhi Pollution Control Committee for guiding the stakeholders to

manage the Biomedical Waste in an effective way

simultaneously an emphasis has been given for the treatment of

waste water and its reuse for saving the future and conservation

of natural resources." 
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Ministry Of Environment, Forest And Climate

Change 

Central Pollution Control Board 
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Biomedical Waste 

Health Care Facility 

Common Biomedical Waste Treatment
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Know Your Customer  

High Density Poly Ethylene 

Poly Propylene 
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Low Density Poly Ethylene 
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American Society For Testing Materials

Occupational Health And Safety

Effluent Treatment Plant

KYC
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ETP
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CHAPTER  1  |  BIOMEDICAL  WASTE  MANAGEMENT  RULES  2016  

The Biomedical Waste Management Rules, 2016
were notified on the 28th March, 2016. The process
of adopting the rules have commenced, once
implemented these rules will improve the way
Biomedical waste is handled by all stakeholders:

   1. Health Care Facilities (HCF) i.e. “The Occupiers”,

   2. Common Biomedical Waste Treatment    
       Facilities (CBMWTF) “The Operators”,

   3. Monitoring Agencies like the Delhi Pollution
       Control Committee (DPCC) and Central    
       Pollution Control Board (CPCB) 

   4. The Environment. 

The Biomedical Waste Management Rules, 2016
are enclosed as Annexure 1. 

A. Definition of Biomedical Waste: 

“Means any waste, which is generated during the

diagnosis, treatment or immunisation of human

beings or animals or research activities pertaining

thereto or in the production or testing of biological

or in health camps, including the categories

mentioned in Schedule 1 of the Biomedical

Waste Handling Rules 2016.” 
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B. Applicable To

All persons who generate, collect, receive, store,

transport, treat, dispose, or handle Biomedical

waste in any form including: 

i. Hospitals,

ii. Nursing Homes,

iii. Clinics,

iv. Dispensaries,

v. Veterinary Institutions,

vi. Animal Houses,

vii. Pathological Laboratories,

viii. Blood Banks,

ix. Ayush Hospitals,

x. Clinical Establishments,

xi. Research or Educational Institutions,

xii. Health Camps,

xiii. Medical or Surgical Camps,

xiv. Vaccination Camps,

xv. Blood Donation Camps,

xvi. First Aid Rooms/ Medical Rooms,

xvii. Forensic Laboratories and Research Labs.  

CHAPTER  1  |  BIOMEDICAL  WASTE  MANAGEMENT  RULES  2016  
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C. Not Applicable To

All those establishments who generate

i. Radioactive Waste, 

ii. Hazardous Chemicals, 

iii. Solid Waste, 

iv. Lead Acid Battery Waste, 

v. Hazardous Waste, 

vi. E-waste, 

vii. Hazardous Micro Organisms.   

CHAPTER  1  |  BIOMEDICAL  WASTE  RULES  2016  
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CHAPTER  2  |  AUTHORISAT ION  FROM  PRESCRIBED  AUTHORITY

1. Online Application available on the DPCC

website link

http://www.dpcc.delhigovt.nic.in/bmw_fromII.

pdf with all annexures.

2. Submission of Application in Form II along

with all requisite enclosures through online

mode.

3. Hard Copy of Application with requisite fee

and all annexures need to be submitted at

6th Floor, ISBT Building, Kashmere Gate, Delhi

- 110006

1. Form II: Enclosed in Annexure 2.

As a Generator of Biomedical Waste

1. Bedded: Authorisation for a period of 5 years

2. Non-Bedded: One Time Authorisation on

submission of application, requisite

documents along with a fee of Rs. 5,000/-.

A. Authorisation from the DPCC

i. Criteria: 

ii. Process:

iii. Format

"All health care facilities (as per Chapter 1B) that are

generating and handling biomedical waste irrespective

of the quantity need to procure:"  
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1. Online Application available on the DPCC

website

link  http://dpcc.delhigovt.nic.in/pdf/ORANGE

_FORM_NEW_(1).pdf with all annexures.

2. Submission of Application in Form along

with all requisite enclosures through online

mode.

3. Hard Copy of Application with requisite fee

and all annexures need to be submitted at

6th Floor, ISBT Building, Kashmere Gate,

Delhi - 110006

1. Orange Category: Enclosed as Annexure 3.

1. Above 50 Beds: HCFs under this criteria are

required to apply for consent. 

2. Less than 50 Beds: HCFs under this criteria

having laundry facility need to apply for

consent. 

3. Sewer Connection: HCFs not connected to

a sewer need to apply for consent

irrespective of bed strength.

B. Consent under Air Act, 1981 and Water Act, 1974

i. Criteria: 

ii. Process:

iii. Format

CHAPTER  2  |  AUTHORISAT ION  FROM  PRESCRIBED  AUTHORITY
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C. Renewal of Authorisation

ii. Process:

i. Criteria

iii. Format:

a. Previous Authorisation Number;

b. Date of Issue:

c. Date of Expiry:

d. Agreement Expiry Date with the

Operator:

1. Bedded HCF:

2. For Non-Bedded Applications: Not

Applicable

1. Online Application through DPCC

website

2. Hard copy submission at DPCC office

1. Authorisation: Form II of the BMW Rules,

2016 - enclosed as Annexure 2

2. Consent: Orange Category Form

enclosed as Annexure 3

90 days before the expiry of the authorisation

granted by the DPCC and consent under Air act

and Water Act, each HCF must apply for renewal"

CHAPTER  2  |  AUTHORISAT ION  FROM  PRESCRIBED  AUTHORITY
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A. Registration with the Operator

iii. Format:

i. Criteria:

ii. Process:

1. For New Bedded Applications: Application

must not have been filed with the DPCC.

2. For New Non-Bedded Applications:

Application must not have been filed with the

DPCC

1. File Online Enquiry with Operator via their

website

2. Complete Pre-Registration stage by

providing HCFs Know Your Customer (KYC)

details.

3. Complete Registration stage by executing

 "Waste Acceptance and Service Agreement"

as per the BMW Rules 2016.

4. Submission of an agreement copy with the

DPCC.

 

1. Enquiry Form enclosed as Annexure 4

2. KYC Form enclosed as Annexure 5

3. Service Agreement enclosed as Annexure 6

CHAPTER  3  |  REGISTRATION  WITH  THE  OPERATOR
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B. Renewal of the Agreement

ii. Process:

i. Criteria

iii. Format:

1. Bedded Applications: Occupier to provide

written status of the HCF as per preset format

2. Non-Bedded Applications: Occupier to

provide status of the HCF as per preset format

 

1. Intimation to the Operator via email about

expiry of the agreement in a preset format

2. Operator to confirm "No Dues" via email to

the Occupier in a preset format

3. Operator to send "Waste Acceptance and

Service Agreement" for signing by the Occupier

4. Occupier to sign and return back the

renewed agreement to the Operator 30 days

before expiry of previous agreement.

5. Hard copy of the agreement to be submitted

by the Operator with the DPCC. 

1. Status of HCF format enclosed as Annexure 7

2. Intimation on expiry of agreement format

enclosed as Annexure 8

3. No dues email format as Annexure 9

CHAPTER  3  |  REGISTRATION  WITH  THE  OPERATOR
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A. Yellow: 

i. Anatomical Waste

ii. Soiled Waste

iii. Expired or Discarded Medicines

Different types of Biomedical waste are generated from

various departments like Operation Theatre, Intensive Care

Unit (ICU), Wards, Pathology Labs and Collection Centers.

The BMW Rules 2016 explain how to segregate particular

types of waste as per the new color­coding structure. The

new structure has been simplified to 4 Colours i.e. Yellow,

Red, Blue, White. Some Sub Categories need specific

treatment.

Human or Animal tissues,

organs, body parts, fetus,

waste from experiments

or testing.

Materials soaked with

blood or body fluid like

cotton and swabs.

1. Pharmaceutical

Waste like antibiotics,

drugs, capsules, syrup

contents without

plastic or glass bottles.

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING
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iv. Discarded Bedding and Linen

v. Waste Containing Blood

Contaminated with Blood or

Body Fluid. Voluminous

materials need to be cut to the

size of the packaging material.

  

1. Blood Bags: Discarded Blood

Bags or Blood bags with

residual blood.

2. Blood Sample Tubes: Blood

Vials/ Tubes containing blood.

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING
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2. Pharmaceuticals and

material contaminated

with cytotoxic drugs with

their container either

made of glass, plastic,

ampoules, vials etc.



viii. Chemical Liquid Waste

Chemical Liquid waste generated like

discarded formalin, infected secretions,

aspirated body fluids and liquid from labs, floor

wash will go into the in-house Effluent

Treatment Plant and not the Yellow Bags

vii. Pathology, Biotechnology, Microbiology Waste 

Blood Bags, laboratory cultures,

stocks or specimens of

microorganisms used in

research, industrial laboratories.

 

Chemicals used in any process

or production or discarded or

residual chemicals. 

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING
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vi. Chemical Waste



B. Red

Waste that has been

contaminated but due

to the nature of material,

it can be sterilized and

recycled. i.e. Plastics.

These types of materials

need to be placed in a

Red Plastic Bag. Types of

contaminated materials

may include 

i. Tubes and Pipes

ii. Intravenous Bottles

    and sets

iii. Catheters

iv. Urine Bags,

v. Plunger of the Syringe

    (after needle cutting)

vi. Vaccutainers with their

    Needle Cut.

vii. Gloves

viii. Masks

ix. Plastic Aprons

x. Other Plastic Materials

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING
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C. Blue

Materials that may cause cuts and punctures

need to be contained in a Cardboard box with

blue marking.

These materials include:

1. Medicine vials

2. Ampoules

3. Glass Syrup Bottles (without liquid)

4. Microscope Slides

1. Dental Implants

2. Other Body Implants

3. Plates 

ii. Contaminated Metallic Body Implants: like 

i. Glassware: Broken and Discarded

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING
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D. White

Sharps including metals which may cause cuts

and punctures need to be contained in a puncture

proof, leak proof, tamper proof container:

CHAPTER  4  |  WASTE  CATEGORIES  AND  COLOUR  CODING

Cutter which cuts the metal part of the

syringe.

Stores blades, scalpels, fixed needle syringes,

Needles from vaccutainer and other

discarded and contaminated metal items.  
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ii. Container:
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"Biomedical waste needs to be stored in special type of

containment materials stipulated for particular types of

BMW types. As per the BMW Rules 2016, waste

materials depending upon its potential hazardous

characteristics have been allocated a specific colour

category. The colour­coded storage materials are to be

sourced by the Occupier need to be of a certain specific

size, grade, design and have required properties as per

the BMW Rules 2016, Biomedical Waste Handling

Guidelines, Prevailing Plastic Waste Management

Rules and be approved under the Bureau of Indian

Standards (BIS)." 

Each product ­ bag, box, container

and bin needs to be marked with

various symbols to help the user to

understand and avoid potential

hazards. The followings markings

with symbols need to be used as

appropriate. 

i. Biohazard

ii. Cytotoxic

iii. Danger

iv. Non Chlorinated

CHAPTER  5  |  WASTE  STORAGE  MATERIAL

A. Markings and Symbols
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

B. Yellow Plastic Bags

i. Size

ii. Specifications

To be used for Incineration above 800 Degrees

Celsius.

1. Small – 14 x 18 inches

2. Medium – 18 x 22 inches

3. Large – 26 x 36 inches

It is advisable to use small bags

1. Non-Chlorinated in Nature i.e. Free of PVC

2. Made From 100% Virgin Plastic Granuals 

3. Made of Low Density Poly Ethylene (LDPE) –

SPI Resin ID Code 4

4. 50 Micron and above

5. Tamper Proof Sealing System

6. Conform to ASTM Standard D1922 and D1709 –

Test Certificate to be attached

7. 50% Transparency Level

8. Yellow Master Batch Colour Shade - Enclosed

as Annexure 10

9. Use of Black Printing Ink Colour without heavy

metals 

10. Double Seal to prevent bottom leakage.  

11. Pre-Barcoded
 |  25



iii. Design

CHAPTER  5  |  WASTE  STORAGE  MATERIAL

1. Placing of Biohazard

Symbol:

    a. Front 

    b. Back

2. Placing of Label for

Transporting the Bags

    a. Front  

 

3. Max Level Line

Indicator

    a. Front 

    b. Back

4. Barcode Placing

    a. Back
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

C. Red Plastic Bags

i. Size

ii. Specifications

To be used for Autoclave above 135 Degrees Celsius.

1. Small – 14 x 18 inches

2. Medium – 18 x 22 inches

3. Large – 26 x 36 inches  

1. Non-Chlorinated in Nature i.e. Free of PVC

2. Made From 100% Virgin Plastic Granuals 

3. Made of Poly Propylene (PP) – SPI Resin ID Code 5

4. 50 Micron and above

5. Tamper Proof Sealing System

6. Conform to ASTM Standard D1922 and D1709 –

Test Certificate to be attached

7. 50% Transparency Level

8. Red Master Batch Colour Shade - Enclosed in

Annexure 11

9. Use of Black Printing Ink Colour without heavy

metals

10. Double Seal to prevent bottom leakage.

11. Able to withstand a temperature of 135 Degrees

under 31 psi with a resistance time of not less than

30 minutes.   |  27



iii. Design

CHAPTER  5  |  WASTE  STORAGE  MATERIAL

1. Placing of Biohazard

Symbol:

   a. Front 

   b. Back

2. Placing of Label for

Transporting the Bags

   a. Front  

 

3. Max Level Line

Indicator

   a. Front  

   b. Back

4. Barcode Placing

   a. Back
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

D. Blue Cardboard Box

i. Size

ii. Specifications

To be used for Chemical disinfection with Detergent

and Sodium Hypochlorite.

 

1. One Size - 12 x 9.5 x 6.25

(inches)

1. Four Ply Cardboard Paper

2. 100% Virgin Pulp

3. Lamination lining on the inside to Prevent Soaking

4. Perforated Top Up Top

5. Single Tuck in bottom.

6. Final Pack Sealing – To be Sealed with Tape.

7. Blue Ink without heavy metals
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

1. Placing of Biohazard Symbol:

    a. All Sides

2. Placing of Label for Transporting the Box   

    a. One Side

3. Barcode Placing

    a.  One Side

4. Other Safety Markings Size and Place 

    a. All Sides

iii. Design
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

E. White Container

i. Needle Hub Cutter

1. Size

To be used for Autoclaving or

Dry Heat Sterilization followed

by shredding or mutilation or

encapsulation.

 To be used to cut the hub of the

syringe to dissever the needle from

the plastic plunger.

a. Small - 50 ml

b. Medium - 800 ml 
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

2. Specification

a. Non-Chlorinated in Nature i.e.

Free of PVC

b. Made From 100% Virgin Plastic

Granuals  

c. Made of High Density Poly

Ethylene (HDPE) – SPI Resin ID

Code 2

d. Puncture Proof, Tamper Proof,

Leak Proof with Sealing System

e. Conform to ASTM Standard

D1922 and D1709 – Test Certificate

to be attached

f. 50% Transparency Level

g. Use of Black Printing Ink

without heavy metals

h. Able to withstand a

temperature of 135 Degrees

under 31 psi with a resistance

time of not less than 30 minutes
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

3. Design

a. Placing of Biohazard Symbol on

    i. Front Side

    ii. Back side

b. Placing of Label for Transporting the Container

    i. Front Side

c. Barcode Placing

    i. Front Side

d. Other Safety Markings Size and Place

    i. Front Side 

    ii. Back Side
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

F. Needle Hub Cutter

1. Size

To be used for other items

that may cause prick,

puncture or cuts other than

Syringes where hub can be

cut with needle hub cutter. 

a. Small - 3 L

b. Medium - 5 L 

2. Specification

a. Non-Chlorinated in Nature i.e. Free of PVC

b. Made From 100% Virgin Plastic Granuals 

c. Made of High Density Poly Ethylene (HDPE)

– SPI Resin ID Code 2

d. Puncture Proof, Tamper Proof, Leak Proof

with Sealing System

e. Confirm to ASTM Standard D1922 and D1709

– Test Certificate to be attached . 
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

3. Design

a. Placing of Biohazard

Symbol on

    i. All Sides

b. Placing of Label for

Transporting the

Container

    i. One Side

c. Barcode Size and Place

    i. One Side

d. Other Safety Markings

Size and Place

    i. All Sides

f. 50% Transparency Level

g. Use of Black Printing Ink Colour without

heavy metals

h. Able to withstand a temperature of 135

Degrees under 31 psi with a resistance time of

not less than 30 minutes
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

G. Coloured Bins

i. Size

To be used as secondary

storage of waste materials

with Plastic bag lining 

1. Small – 15 L  

2. Medium - 60 L

3. Large – 120 L with Wheels

4. Extra Large – 660 L with Wheels

ii. Specifications

1. Non-Chlorinated in Nature i.e. Free of PVC

2. Made From 100% Virgin Plastic Granuals 

3. Made of High Density Poly Ethylene (HDPE) –

SPI Resin ID Code 2

4. Puncture Proof, Tamper Proof, Leak Proof

with Sealing System

5. Confirm to ASTM Standard D1922 and D1709 –

Test Certificate to be attached

6. 50% Transparency Level

7. Master Batch Colour Shade - Enclosed as

Annexure 10 for Yellow and Annexure 11 for Red

8. Use of Black Printing Ink Colour without

heavy metals
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CHAPTER  5  |  WASTE  STORAGE  MATERIAL

iii. Design

1. Placing of Biohazard Symbol on

    a. All Sides

2. Placing of Label on Container

    a. Not Required 

3. Other Safety Markings Size and

Place

    a. Front Side

660 L

120 L

15 L

60 L

9. Able to withstand a temperature

of 135 Degrees under 31 psi with a

resistance time of not less than 30

minutes.
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A. Quantification

The capacity of the effluent treatment system

must be adequately designed in line with the

quantum of the waste water generation. On a

per bed basis, as per international standards

waste water from health care facilities may vary

from 300L to 1200L depending upon the type of

services provided by the HCF. Reference (SULE

et all 2010). Each facility must declare while

submitting the Consent to Operate, under

Water Act the approximate quantum of waste

water generated through the intended health

care activities. 

Biomedical Waste Management Rules, 2016 are very clear

towards channalising and the pretreatment of waste water

generation i.e. treatment of Chemical Liquid Waste as per

Schedule 1(f). Materials generated due to use of chemicals

in production of biological and used or discarded

disinfectants, discarded chemicals, infected secretions,

body fluids, liquids from labs, culminating chemicals, tissue

culture and spent wash from cleaning of floors, waste

storage room etc. Quantity and Quality analysis is required

to design the ideal treatment system. No direct discharge of

waste water is permitted without treatment, and no mixing

with domestic effluent in an Effluent Treatment Plant

(ETP). 

CHAPTER  6  |  WASTE  WATER  GENERATION
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CHAPTER  6  |  WASTE  WATER  GENERATION

C. Pre­Treatment Process

The Occupier needs to separate the chemical

liquid effluents from domestic effluents. The

chemical liquid effluents need to be tested

from an approved laboratory to ascertain the

factual characteristics before deciding on the

best treatment process. Pre-Treatment of this

type of effluent through the best suggested

method is required before mixing with into the

Sewage Treatment Plant. 

B. Qualification

The Occupiers need to install a

modern automated physio-chemical treatment

ETP. The ETP needs to be repaired and

maintained periodically, Spare parts need to be

available incase of a breakdown. Adequate

stock of all the chemicals required for the

treatment needs to be available with the HCF.

For proper monitoring, it is advised that the

Occupier install an online effluent monitoring

system with software integrated with the DPCC.
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Each health care facility needs to have dedicated spaces for

the collection of BMW. Different types of BMW are

generated in different department. It is important to use

various sizes of containers depending upon the quantum of

generation in that department. All the BMW needs to be

transferred to an end point i.e. an isolated storage site.

Small colour coded bags need to be transferred into one

larger colour­coded bin. The Operator should have access

to the Isolated Storage Site at all times. In case the

Healthcare facility closes early, then a combination lock

should be used to lock the entry to the storage site and the

combination code is to be provided to the Operators

representative so that the BMW is cleared on time.   

CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA

A. Temporary Waste Storage Area

i. Locations

Waste materials generated at various levels

need to be provided a temporary storage

site. Following locations where Temporary

Waste Storage Site should be allocated is

the: 

   1. OPD/ Consultant Level

       a. Bed Level

       b. Examination Level 
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CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA

2. Ward Level

    a. Bed Level

    b. Nursing Station Level

3. Operation Theatre Level

    a. Bed Level

    b. Changing Room Level

4. Lab Level

    a. Phlebotomy Level

    b. Lab Equipment Level 

ii. Markings and Symbols

The isolated storage site, needs

to be marked with various

symbols to avoid potential

hazards.

    a. Biohazard 

    b. Danger
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iii. Waste Segregation Chart

1. Chart Design:

The Biomedical waste

segregation chart should

have pictorial and textual

description of the types of

waste to make it easy for

everyone to identify which

container to put the waste. 

    a. Vertical

    b. Horizontal

2. Chart Dimensions

    a. Vertical

    b. Horizontal

3. Chart Location:

Should be at eye Level 

CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA
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CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA
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B. Internal Transfer of Waste

From Point of

Generation to End

Point/ Isolated Storage

Site. The HCF worker

needs to perform the

following tasks.

1. Bags – Seal the bag to

make it tamper proof

2. Boxes – Seal the box

with tape to ensure no

spillage

3. Container – Seal the

container by

permanent, tamper

proof sealing

i. Sealing of Waste Container

CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA
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ii. Labelling of the Waste

CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA

1. Fill out the required details as per Rules so that
waste can be tracked back to the point of
generation

As the filled bags are
replaced, new bins need
to be replaced with new
bags. Adequate stock of
items need to be
maintained. 

iii. Replacing the Bag, Box and Container with another
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1. Masks

2. Gloves

3. Heavy Duty Equipment

for BMW workers

4. Gum Boots

5. Eye Goggles

6. Face Shield

7. Aprons

8. Hair Net/ Cap

1. Washing of the Bins

with Detergent and

Sodium Hypochlorite 

2. Spent wash needs to

flow into the ETP 

iv. Use of Personal Protective Equipment

v. Hygiene and Cleaning of the Transfer Equipment

CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA
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CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA

Transported waste from the point of generation

needs to come to one point of collection called

the end point/ isolated storage site. 

Suggested: Calculated as per size of large/

extra large bins.

1. Non Bedded: 18 sq. ft.

2. Bedded

    a. 1-7 Beds: 18 sq. ft. 

    b. 8-15 Beds: 27 sq. ft.

    c. 16-25 Beds: 36 sq. ft.

    d. 26-50 Beds: 45 sq. ft.

    e. 51-250 Beds: 54 sq. ft.

    f. 251-500 Beds: 63 sq. ft.

    g. Above 501 Beds: 72 sq. ft.

Spent wash from potential leakage or from

washing of bins with detergents need to be

collected and diverted into the ETP

C. End Point Level ­ Isolated Storage Site:

i. Size of Room

ii. Wash Water Collection Provision
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CHAPTER  7  |  WASTE  COLLECT ION ,  INTERNAL  TRANSFER  &

I SOLATED  STORAGE  AREA

The Isolated site should have access available

at all times to the representatives of the

Operator. In case the Occupiers site is closed

for any purpose, the room should have a

combination lock and the combination code is

to be provided to the Operators representatives

so that waste can be cleared timely.

1. Chart Design

    a. Vertical

    b. Horizontal

2. Chart Dimensions

    a. Vertical

    b. Horizontal

3. Chart Location: Should be at Eye Level 

The Isolated Storage Site needs to have

provision for protections against insects,

rodents, etc.

iv. Access control

v. Waste Segregation Chart

iii. Protection against insects, rodents and animals
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CHAPTER  8  |  SPECIAL  HANDLING  OF  BIOMEDICAL  WASTE  AT
THE  OCCUPIER  LEVEL

A. Biomedical waste which needs Pre­treatment
prior to disposal: 

The new BMW rules have introduced special procedures

for the handling of specific types of BMW streams. These

waste streams need to be channelized to the required

destination. These include waste such as:

The below waste needs to be collected and

treated in an autoclave before being placed in a

yellow bag before being handling over to the

Operator. 

    i. Laboratory Waste

    ii. Microbiology Waste

    iii. Blood Samples, Blood Bags 

B. Liquid Chemical Waste

This type of waste needs to be collected separately

and not mixed with other biomedical waste as such

because these materials are hazardous in nature.

These materials need to be treated separately in a

Hazardous Waste Treatment, Storage and Disposal

Facility (TSDF). In case no TSDF is available, the

Operator may store it on a chargeable basis. 

    i. Spent Reagents

    ii. Residual disinfectants and washing fluids.  
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CHAPTER  8  |  SPECIAL  HANDLING  OF  BIOMEDICAL  WASTE  AT
THE  OCCUPIER  LEVEL

C. Spent Wash

This type of waste streams cannot be collected in a

bin, thus need to be diverted into the on-site

Effluent Treatment Plant 

    i. Floor Wash

    ii. Waste storage Room Effluents 
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CHAPTER  9  |  HANDING  OVER  OF  WASTE  PROCEDURE  BY  THE  OCCUPIER

A. Maintenance of Internal Treatment Records 

The process of handing over of waste by the Occupier is

extremely important. Multiple steps are required to be

completed prior to handover. 

i. Autoclave

ii. ETP

iii. STP

iv. Other equipment 

B. Records of Waste Generated at All Levels

All Heath Care Facilities need to maintain and

track the quantum of waste in both number of

bags and kilograms for each type of waste

category. A separate record register needs to be

maintained at a cumulative level prior to

handover i.e. the Isolated Storage Site. Records

need to be maintained and updated as per a

pre-set format on a daily basis. The records need

to be signed-off by the Operators representatives

at the time of handover of the biomedical waste. 

i. Department or Ward Level

1. Record Format– Enclosed as Annexure 12

ii. End Point Level

1. Record Format– Enclosed as Annexure 13
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CHAPTER  9  |  HANDING  OVER  OF  WASTE  PROCEDURE  BY  THE  OCCUPIER

C. Barcode Tracking System of the Biomedical Waste

A tracking system as per the rules is required to be

implemented by the Occupier and the Operator.

Installation of a Barcode tracking system has been

mandated to ensure no pilfredge of waste

happens from the point of generation upto final

disposal. A barcode issuing terminal needs to be

installed by the Occupier and barcode receiving

terminal needs to be installed by the Operator.

The Occupier can install a barcoding machine

ideally integrated with a weighing machine

loaded with the standardised software system.

Alternatively the Occupier can purchase pre-

barcoded bags, boxes, container and bins from

manufacturers directly. Each bag, box, container

and bin needs to be barcoded in the standard

format so that the records can be matched with

the Operators records to tally issue and receipt. 

i. Color Types

1. Yellow

2. Yellow Cytotoxic (if applicable)

3. Red

4. Blue

5. White 
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CHAPTER  9  |  HANDING  OVER  OF  WASTE  PROCEDURE  BY  THE  OCCUPIER

D. Authentication of Authorised Operators
Representatives

It is extremely important to ensure that

Biomedical waste is channelised to the correct

collection agency. The Occupier should know

the following details.

i. Representatives Details

1. Name

2. ID Card

ii. Vehicle Details

1. Type

2. Vehicle Number
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iii. Weight of Waste Storage Items Per Colour Type

1. Record Format– Enclosed as Annexure 14

ii. Number of Bags, Boxes and Container per Colour
Type

Quantum needs to be maintained

1. Yellow

2. Yellow Cytotoxic (if applicable)

3. Red

4. Blue

5. White 
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CHAPTER  10  |  TAKING  OVER  OF  WASTE  PROCEDURE  FROM  THE  END
POINT  BY  THE  OPERATOR

A. Maintaining Records at the Operators Vehicle Level

The process of taking over of waste by the Operator is

equally important. Multiple procedures are required to be

completed prior to handover.

Data in a pre specified record format needs to be

maintained for each Occupier that needs to be

filled out as and when waste is collected for each

color category. 

     i. Record Format - Enclosed as Annexure 15
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CHAPTER  10  |  TAKING  OVER  OF  WASTE  PROCEDURE  FROM  THE  END
POINT  BY  THE  OPERATOR

B. Pick up Time

The Operator needs to plan the scheduled pick

up time from the occupiers premises as per the

below criteria.

In case the Occupiers representative is not

available at the time of pick up or in case of early

closure timings, the Operators representative

needs to have clear and unrestricted access to

the isolated storage site. The isolated storage

room needs to be under a combination lock and

the combination code needs to be provided to

the Operators representative. 

i. Location of the Health Care Facility:

ii. Accessibility of the Vehicle

iii. Total Quantum of waste generated at

the Facility:

iv. Size of Vehicle

v. Suitable timing on the route or as per

Route Chart
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CHAPTER  1 1  |  ANALYSIS  OF  WASTE  QUANTITY  GENERATED

A. Treatment Analysis by the Operator

As per Chapter 9B, all Health Care Facilities need to

record the quantum of waste generated as per Color Type.

To ensure that the HCF is not generating excess quantum

of biomedical waste and to confirm that no municipal waste

is being mixed with biomedical waste, a benchmark has

been notified by the Indian Medical Association (IMA) –

extract enclosed as Annexure 16

The Operators in Delhi conducted a study to

ascertain the quantum of Biomedical Waste

 generated by Colour Type.  As per the Analysis it is

found that on an average: 10% +/-

Incinerable

Autoclavable

Glassware

Sharps

59.6%

29.6%

7.9%

2.9%
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CHAPTER  1 1  |  ANALYSIS  OF  WASTE  QUANTITY  GENERATED

ii. Monthly ­ Kg per Bed :

1. Yellow - 4.47

2. Red - 2.22

3. Blue – 0.59

4. White – 0.21 

Total = 7.5 Kg per bed per Month

iii. Yearly ­ Kg per Bed:
1. Yellow - 53.68

2. Red - 26.68

3. Blue – 7.07

4. White – 2.57 

Total = 90 Kg per bed per Year
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B. Benchmark IMA Standard:

i. Daily ­ Grams per Bed:

1. Yellow - 149 

2. Red - 74

3. Blue – 20

4. White – 07 

Total = 250 Grams per bed per Day



CHAPTER  1 1  |  ANALYSIS  OF  WASTE  QUANTITY  GENERATED

C. Deviation Correction:

D. Generation Analysis of Biomedical Waste:

On the principle of "Polluter Pays" if the total

quantum of waste calculated on a per bed per

day / month basis is more than IMA standard, the

total cost of treatment by the Operator will

increase and eventually cost passed on to the

Occupier. It is therefore suggested that the

Occupier ensures proper segregation of waste as

well as keep a track of the total quantum of

biomedical waste is as per IMA standard.

Occupier to also check on a periodical basis and

ensure that no municipal waste is being mixed

with Biomedical waste to keep service charges

are within the waste limit. 

The Operators in Delhi conducted an analysis on

an average the quantum of waste collected by

all the hospitals that have 100 beds or more and

the quantum per bed per day / month. The

analysis is enclosed as Annexure 17. 
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CHAPTER  12  |  DISPUTE  REDRESSAL

A. Timely Payments

"To ensure that the Operator is providing proper services it

is imperative that the Occupier pays the service charge in

full as per the invoice amount raised by the Operator. A

disruption in pick up of waste due to payment related

issues will be dealt very severely against both the Operator

and Occupier." 

The Occupier must within the stipulated time as

per the Waste services agreement i.e. 15 day

period, pay the Operator in full by Cheque or

RTGS/NEFT bank transfer. No Cash Payment will

be allowed. In case of Non-Payment, the

Operator will inform the Occupier in a preset

format and send a:

i. Reminder Notice

If the payment is not received within first 15

days of raising the invoice, the Operator will

give another 7 day grace period for payment. 

 |  70

1. If the payment is not received within 7 day

grace period, the Operator will give another 7

day grace period form the date of the

Reminder Notice for payment against

services.

ii. Final Reminder Notice



CHAPTER  12  |  DISPUTE  REDRESSAL

2. An intimation letter will be sent to DPCC in

a preset format for which DPCC may take

appropriate action as required.  

iii. Termination of Services Notice

On expiry of the 7 day grace from the Final

Reminder Notice, if full payment has not

been made, the Operator will send a

Termination of Service Notice to the Occupier

in a preset format with a copy to DPCC.  
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B. Action on Operator for Pick Up Related Violations

The Operator must within the stipulated time as

per the Waste services agreement collect the

waste generated by the Occupier. In case of Non-

Collection the Occupier will inform the Operator

in a preset format by sending a:

i. Reminder Notice

1. If the waste has not been picked up by the

Operator within 24 hours of the notice. 



CHAPTER  12  |  DISPUTE  REDRESSAL

ii. Final Reminder Notice

The Operator does not do collection after a

reminder then, the Occupier will give a Final

Reminder Notice and an intimation letter

will be sent to DPCC in a preset format for

which DPCC may take action as required.
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C. Formats

1. Reminder Notice from Operator to Occupier -

Enclosed as Annexure 18

2. Final Reminder Notice from Operator to

Occupier Enclosed as Annexure 19

3. Termination Notice from Operator to Occupier

Enclosed as Annexure 20

4. Reminder Notice from Occupier to Operator

Enclosed as Annexure 21

5. Final Reminder Notice from Occupier to

Operator Enclosed as Annexure 22
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CHAPTER  1 3  |  PENAL  PROVIS IONS  FOR  NON -COMPLIANCE

A. At the Point of Generation

All people handling Biomedical waste need to strictly

follow the colour coding segregation rules. Improper

segregation of waste may increase the chance for

infection and cross contamination. The Occupier has the

responsibility to train, guide and help the health care

facility and workers to achieve 100% segregation of waste.

In case of violation of the segregation rules by the health

care facility, the Operator must inform the Management of

the HCF and the DPCC regarding the same. The case

where waste material is found in a wrong bag, box,

container and bin:

The Operator’s representative must intimate

the biomedical waste in-charge regarding

improper segregation at the time of generation

if any so that corrective action may be taken

before waste leaves the HCF. Corrective action

needs to be taken by the Occupiers

representative immediately on intimation by

the Operators representative.
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C. At the Point of Reception and Treatment

The Operator must intimate the biomedical

waste in-charge, management personnel of the

HCF and the DPCC regarding improper

segregation at the time of reception at the

Operators facility. Photographs of the waste and

the Barcode number needs to be provided so

that the Occupier can take preventive action

and DPCC can take appropriate action under

the BMW Rules 2016. Corrective action needs to

be done prior to waste reception by the

Operator facility so as to avoid penalty on HCF.
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B. At the Point of Collection

The Operator’s representative must intimate the

biomedical waste in-charge regarding improper

segregation at the time of collection if any so

that corrective action may be taken before

waste leaves the HCF. Action needs to be taken

by the Occupiers representative immediately on

intimation by the Operators representative. 
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D. Penal Provisions as per Biomedical Waste
Management Rules, 2016

Failure to comply with the provisions of the

Rules, will attract penal action as per the

provisions of Environment (Protection) Act,

1986, which includes imprisonment for a period

of 5 years or a fine of Rs. 1 Lac or both.

E. Appeal Against Order passed by Prescribed
Authority

Any person aggrieved by an order made by the

prescribed authority under clause 16 of the

BMW Rules 2016 may, within a period of 30 days

from the date on which the order is

communicated to him, prefer an appeal in Form

V to the Secretary (Environment) of the State

Government or Union territory administration.

Form V enclosed as Annexure 23.
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CHAPTER  14  |  ENVIRONMENT  FRIENDLY  MATERIALS

i. Blood Bags 

ii. Gloves

iii. Plastic Bags

i. Chlorine Free 

ii. LDPE

iii. PP

iv. HDPE

v. PET

vi. BIS

vii. 100% Virgin

Some chlorinated products

which are used by HCFs are:

The Materials that the HCF needs

to look out for while purchasing

non-chlorinated material should

have the following markings:

A. Products

B. Materials

The New Rules have called for the phasing out of

materials containing Chlorine. Chlorine at the time of

incineration release harmful gases causing immense

environmental damage. Some of the items containing

chlorine are as follows:
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CHAPTER  15  |  TRAINING  ON  HANDLING  BIOMEDICAL  WASTE

A. Biomedical waste In­charges

B. Doctors

C. Nurses

D. Paramedics/ Technicians/ Allied Health Workers

E. Biomedical Waste Handling Workers 

F. Management Personnel of the HCF

On­Site and Off­site training needs to be provided to all

individuals who come in contact with biomedical waste

and to the people before their induction into the HCF.

Periodical training needs to be imparted to all to keep

them abreast above changes to the Rules, Guidelines and

Standard Operating Procedures. A training video needs to

be made by the Operators and the link circulated to the

biomedical waste incharges and management personnel

of the HCF. The HCF should on their audio visual network

run the film so that all persons visiting the HCF are aware

of biomedical waste and the segregation procedure. The

list of the people who need mandatory training include:
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CHAPTER  16  |  OCCUPATIONAL  HEALTH  &  SAFETY

A. Work Zone Safety

Each Health Care Facility needs to follow OH&S rules

and guidelines time to time. Handling of Chemicals and

Materials depend upon the type of services in the HCF.

Immunisation of the health care workers need to be

undertaken as per their work profile. As a standard

basic safety measures need to be incorporated in the

training of the staff involved in biomedical waste

management. This includes. 

i. Fire Safety Measures

ii. Electrical

C. Radioactive Material Safety

i. Disposal of Waste

B. Chemical Safety

i. Type of Chemicals

ii. Quantities Used

iii. Composition

     1. Mercury

     2. Sodium Hypo Chloride 

D. Pathology/ Lab Reagents Disposal

i. Type of Reagents

ii. Chemical Composition

iii. Spent Reagent Containers 
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CHAPTER  16  |  OCCUPATIONAL  HEALTH  &  SAFETY

E. Immunisation of BMW Health Workers

 

    1. Tetanus,

    2. Hepatitis B.

    1. BMW Worker

       a. X-Ray Chest

       b. CBC

       c. Urine Routine

       d. Culture Profile

    2. Nurse

       a. X-Ray Chest

       b. CBC

       c. Urine Routine 

    3. Lab Technician

        a. X-Ray Chest

        b. CBC

        c. Urine Routine 
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i. Basic Immunisation

ii. Status of Health Records should be related to
the type of activity

iii. Exposure Safety Measures & Precautions need
to be maintained as per the chemical or
equipment manufacturers guidelines. 
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1. Masks

2. Gloves

3. Heavy Duty

Equipment

for BMW workers

4. Gum Boots

5. Eye Goggles

6. Face Shield

7. Aprons

8. Hair Net/ Cap

iv. Use of Personal Protective Equipment
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CHAPTER  17  |  ACCIDENT  REPORTING

All Accidents and Incidents need to be reported by the

Occupier and Operator in a pre­set format. Form I as

per the Rules ­ enclosed as Annexure 24 will be used

for accident reporting of the following:

a. Spillage from Bags

b. Accident of Vehicle

c. Fire

d. Blast 
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CHAPTER  18  |  OCCUPIERS  CONTACT  INFORMATION

A. Contact Information

"Due to the infectious nature of the waste it is important to

have all the Occupiers contact details available with the

Operator. Biomedical Waste Incharge and Management

Personnel of the HCF are to be contacted in case of any

emergency. The contact information need to be a part of the

“Waste Acceptance and Service Agreement” under title

“Contact Information” with the below details:

1. Name:

2. Designation:

3. Mobile:

4. Landline:

5. Email:

i. Management of the HCF

ii. BMW Incharge of the HCF

1. Name:

2. Designation:

3. Mobile:

4. Landline:

5. Email:
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CHAPTER  19  |  OPERATORS  CONTACT  INFORMATION

 |  90

A. Contact Information

In Delhi there are two Common Biomedical Waste

Treatment Facilities providing services to all the clinical

establishments generating Biomedical Waste. "Due to the

infectious nature of the waste it is important that the

Occupier keeps the contact details of the Operators

Representatives, Managerial staff and Management in

case of any emergency. The below contact

information need to be a part of the “Waste Acceptance

and Service Agreement" under title “Contact Information”

with the below details:"

1. Name:

2. Designation:

3. Mobile:

4. Landline:

5. Email:

i. Management of the Operator
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B. Operators

i. SMS WATER GRACE BMW PVT. LTD.

ADDRESS: 

DELHI JAL BOARD, SEWAGE TREATMENT PLANT­

NILOTHI, NEW DELHI­110041

CONTACT NO:

08744076001, 08744076032, 08744076042 

EMAIL ID:

PRABAL.SINGH@SMSL.CO.IN,

PIYUSH.GAIROLA@SMSL.CO.IN,

WEBSITE:

WWW.SMSBMW.IN

DISTRICTS ALLOCATED BY DPCC:

WEST, SOUTH WEST, CENTRAL, EAST, NORTH

EAST, SHAHADRA
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ii. BIOTIC WASTE SOLUTIONS PVT. LTD.

ADDRESS: 

46­47, SSI INDUSTRIAL AREA, GT KARNAL

ROAD, NEW DELHI ­ 110033

CONTACT NO:

011­47528106, 07

EMAIL ID:

INFO@BIOTIC.CO.IN

WEBSITE:

WWW.BIOTIC.CO.IN

DISTRICTS ALLOCATED BY DPCC:

NORTH, NOTH WEST, NEW DELHI, SOUTH,

SOUTH EAST
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Annexure 1: Biomedical Waste Rules, 2016
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Annexure 2: Form II of the BMW Rules 2016
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Annexure 3: Orange Category Form
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Annexure 4: Operator Enquiry Form

|  1 14



CHAPTER  18  |  ANNEXURES

|  1 15



CHAPTER  18  |  ANNEXURES

Annexure 5: Know Your Customer (KYC)
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Annexure 6: Service Agreement
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Annexure 7: Status of Health Care Facility

1. Name of Health Care Facility

2. DPCC Authorisation Number: 

3. Date of Issue:

4. Date of Validity:

5. Number of Beds Declared in Previous Year:

6. Number of Beds Declared in Current Year:

|  1 35
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Annexure 8: Intimation of Expiry of Agreement

Date: DD/MM/YY

To The Operator

Name of Operator

Address of Operator

Subject: Expiry of Agreement

Dear Sir,

This is to inform you that our Health Care Facility with ID

no. ............ is being serviced by your company for the

collection, transportation, treatment and disposal of

Biomedical Waste generated by our facility. 

This email is to inform you that the Waste Acceptance and

Service Agreement between both our entities is expiring on

date dd/mm/yy. 

We request you to initiate the re­newal process 

Regards

Biomedical Waste Incharge

Name

Address
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Annexure 9: No Dues Email

Date: DD/MM/YY

To The Occupier

Name of The Occupier

Address of The Occupier

Subject: No Dues Conformation

Dear Sir,

This is to inform you that your Health Care Facility with ID no.

............ is being serviced by our company for the collection,

transportation, treatment and disposal of Biomedical Waste

generated by our facility. 

This email is to inform you that your HCF has the an amount

of Rs. ......... as outstanding.

Waste Acceptance and Service Agreement between both our

entities is expiring on date dd/mm/yy. If an amount is

outstanding, we request you to deposit the amount so that we

can initiate the renewal process. 

Regards

Relationship Manager

Name

Address
|  1 37
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Annexure 10: Yellow Bag Master Batch Colour Shade
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Annexure 11: Red Bag Master Batch Colour Shade
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Annexure 12: Record Format ­ Point of Generation/
Ward Level
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Annexure 13: Record Format ­ End Point Level
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Annexure 14: Record Format ­ Weight and Number of
Bags per Colour Type
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Annexure 15: Record Format ­ Operator Representative
­ Pick up Vehicle
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Annexure 16: Indian Medical Association Standard

http://www.ima­india.org/ima/left­side­bar.php?scid=243
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Annexure 17: Analysis of Waste Quantities Generated
by HCFs with 100 beds and more



CHAPTER  18  |  ANNEXURES

Annexure 18: Reminder Notice from Operator to Occupier

Date: DD/MM/YY

To The Occupier

Name of Occupier

Address of Occupier

Subject: Payment Not Made ­ Reminder Notice

Dear Sir,

This is to inform you that your Health Care Facility with

ID no. ............ is being serviced by our company for

the collection, transportation, treatment and disposal of

Biomedical Waste generated by our facility.

This email is to inform you that your payment of Rs.

.......... is outstanding.

  

We request you to pay within 7 days from the date of

this letter to enjoyed continued services.  

Regards

Relationship Manager

Name
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Annexure 19: Final Reminder Notice from Operator to
Occupier

Date: DD/MM/YY

To The Occupier

Name of Occupier

Address of Occupier

Subject: Payment Not Made ­ Final Reminder Notice

Dear Sir,

This is to inform you that your Health Care Facility with

ID no. ............ is being serviced by our company for

the collection, transportation, treatment and disposal of

Biomedical Waste generated by our facility.

This email is to inform you that your payment of Rs.

.......... is still outstanding.

  

This letter is in continuation to our previous letter dated

dd/mm/yy. We request you to finally pay within 7 days

from the date of this letter to enjoyed continued

services.  A copy of this letter has been sent to the

Delhi Pollution Control Committee (DPCC).

Regards

Relationship Manager

Name
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Annexure 20: Termination Notice from Operator to
Occupier

Date: DD/MM/YY

To The Occupier

Name of Occupier

Address of Occupier

Subject: Payment Not Made ­ Termination Notice

Dear Sir,

This is to inform you that your Health Care Facility with ID no.

............ is being serviced by our company for the collection,

transportation, treatment and disposal of Biomedical Waste

generated by our facility.

This email is to inform you that your payment of Rs. .......... is

still outstanding.

  

This letter is in continuation to our previous letter dated

dd/mm/yy and dd/mm/yy. This letter is to inform you that we

are terminating services to your Health Care Facility from this

day onwards. A copy of this letter has been sent to the Delhi

Pollution Control Committee (DPCC) for intimation and

appropriate action.

Regards

Relationship Manager

Name
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Annexure 21: Reminder Notice from Occupier to Operator

Date: DD/MM/YY

To The Operator

Name of Operator

Address of Operator

Subject: Collection of BMW ­ Reminder Notice

Dear Sir,

This is to inform you that our Health Care Facility with

ID no. ............ is being serviced by your company for

the collection, transportation, treatment and disposal of

Biomedical Waste generated by our facility.

This email is to inform you that your waste was not

collected from our premises.

  

We request you to collect within a day from the date of

this letter.  

Regards

Biomedical Waste Incharge

Name

Address
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Annexure 22: Final Reminder Notice from Occupier to
Operator

Date: DD/MM/YY

To The Operator

Name of Operator

Address of Operator

Subject: Collection of BMW ­ Reminder Notice

Dear Sir,

This is to inform you that our Health Care Facility with

ID no. ............ is being serviced by your company for

the collection, transportation, treatment and disposal of

Biomedical Waste generated by our facility.

This email is to inform you that your waste was not

collected from our premises.

  

We request you to collect it immediately. A copy of this

letter has been forwarded to the Delhi Pollution Control

Committee for intimation and appropriate action.  

Regards

Biomedical Waste Incharge

Name

Address
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Annexure 23: Appeal under Form V
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Annexure 24: Accident Reporting
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