WAL OFFICE OF THE SUPERINTENDENT
z § Community Health Centre, Brajrajnagar, Dist:-Jharsuguda
oo g Pe, At-Khalikani Po-Brajrajnagar, Dist:- Jharsuguda PIN 768216
Letter: ?05 Date: . %fé -209273

To,
The Regional Officer,

Regional Office, State Pollution Control Board, Odisha
Plot No.370/5971, At-Babubagicha (Cox Colony), St. Marry Hospital Road,

Post- Industrial Estate, Jharsuguda-768203

Sub: Submission of Annual Report for the Calendar Year, 2022.

Sir/Madam

With reference to, the subject cited above, 1a

Report for the calendar Year 2022 in form-IV unde
Rule, 2016.

m submitting herewith the Annual
r Biomedical Waste Management

This is for favour of your kind information and necessary action.

Enclosed:-

1. Form-IV (Annual Report)

Memo No. 706 Dt. Qg’é"m@

Yours faithfully,
1

vl
C /( p) q
SupeNaleade/n )
Superier s
CHC, Bipjsinagarsuguda

Copy Submitted to the CDM & PHO Jharsuguad for favour of kind information and

necessary action.
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Phone:-06645-253122, Email:bpmubrajrajnagar@gmail.com, Website:-chcbrajrajnagar.in




Form -1V
(See rule 13)
ANNUAL REPORT

To be submitte he Preser . .
L nitted to the preseribed authority on or before 30" June every year for the period from January

to Dec - of recedi icr of acili ! !
ember of the preceding year, by the occupicr of health carc facility (HCF) or common bio-medical
waslte treatment facility (CBWTF)]

sl
| No.
1

Particulars B T ) ) ' o l

Particulars of the Occupiél:

(i) Name of the authorised person (occupier or | - DR T A f —
AY A

operator of facility) S E:j »P?lH {’g\f\ KALH PQA’N‘M’N

CHC BRADRAINAGAL |

CKHALIAKANT

\;o;KJBRADQAJN,%A-R ,

Oeélys- 252122

(i) Name of HCF or CBMWTF
(iti) Address for Corresponde?cg o

(\Tel.No. Fax.No
(Vi) E-mail IVDAMI;ﬁ_
(vii) URL of Website
(Viii) GPS coordinates of HCF or CﬁMWT)I-;k

,,,,, R

T bpmuboayreynagay gmes ém
NN CHE BRATRAINAGAR 1N
-2 8Y935. 82 gr53/

(State Government or Private or
Semi Govt. or any other)

‘Authorisation No.:

l (\:) Status Btrilil-nhoriéziatriénr-L{ITdéifitl]e Bio-Medical
\ LS oS, ol 2608722 .

l Waste (Management and Handling) Rules
|
(xi). Status of Consents under Water Act and Air | : \ Valid up to:
Act
' 2. | Type of Health Care Facility

\

| - — .
|

|

- NA -
(7i)7 Bcddcd Hospiitaiii

(i1 )”Nronr-bcddcd hospital

(Clinic or Blood Bank or Clinical Laboratory or “ - NA -
| Research Institute or Veterinary IHospital or any ‘
| other)
\ ‘
| (1) License number and its date of expiry \ - NA ‘
"3 | Deails of CHMWTE | _ NA- \
L |
i (i)  Number healthcare  facilities covered by 1 . i
- leBMwTE | NA \
I i
|

(ii) No of beds covered by CBMWTIE \ NA
- Ky perday
R |

(i) Installed  treatment and disposal - capacity ol
CBMWTI:



(iv) biilénriily dl’bi0111cdicél waste treated or disposed | NA Kg/day
by CBMWTF

i
4. | Quantity of waste aencrated or disposed in Ky per | [ vellow Category - 10a9
annum (on monthly average basis | Red Category -
“ y average basis) . Red Category - W yo |
| White: .27 |
1} | Blue Category 10'Yy2 ‘
| } \ Gieneral Solid waslte: 1> 20
- ~ . . . - e I
) Details of the Storage. treatment, ransportation, processing and Disposal Facility
| (i) Details of the on-sile  storage | - | Size
facility F Capaci
B | Capacity

| Provision of on-site storage (cold storage or

any other provision)

\ (i) Details ol the treatment  or - [ Type of treatment No Cap Quantity
\ disposal facilitics \ cquipment of acit treatedo
\ ‘ unit Y r
\ \ s Ku  disposed
) | day kg
| \ per
| | annum
i © Incincrators NA
“ ‘ \ Plasma Pyrolysis NA

\ i‘ Autoclaves 2
| ‘ Microwave NA
\ Hydroclave NA
\ \ Shredder NA

\ Necedle tp cutter or

| \ destroyer 2
l + Sharps

‘ \ encapsulation or

‘ concrete pil
Deep burial pits: oS
1 Chemical

\ disintecthon:

‘ AN other treatment

‘ cquipment.
| * .
") Quanuty ol l'ccys'lnhhr witstes | | Red Catepory (ke plastic. plass et )
Csold o authonzed recyelers alter | N A
Creatment in gz per annumn | |
’\ (iv) No of vehicles uscd tor colleetion
| | ‘ T |
and fransportation ol hiomedieal =) }\ |
|
wasic ' | | |
(V) Details of incineration ash and Quantity Where |
| penerated disposed ‘

ETP sludge pcncr;nul anddisposed |



during the treatment of wastes in Kg [ 7Incrinél;ziliohr

per annum Ash
S
( N N ) ‘: . ETP Sludge
vi) Namc of the 1 T - - N
¢ of the Common Bio- ;1\4/3 Med< Axal \AC’U‘LKQ{‘{'\% Qérey reeg

Medical Waste Treatment Facility |

Plok - No - NS hus, Tee Vellage , Nayslt

5 ) 'l/k‘ Down 7 3-9 )
O r L
- W l D | P)

disposcd of ‘
| = : |
| (vi1) List of member HCF not handed r

\
over bio-medical waste. \ N
6 Do you have hio-medical wa's?[ci‘kiw . S
management committec? If yes. attach | ¢ x/bg)
\ minutes of the meetings held during i
| | the reporting period ‘
7 \ Details trainings conducted on BMW |
| (i) Number of trainings conducted on’ T e
‘ BMW Management. of
2 (i) number of personnel trained " | 40 -
\ (iii) number of personnc! trained at | I P A
the time of induction Yo
(iv) number  of personncl not ' ! A s
undergone any raining so far N <
1 (v) whether  standard  manual for [ N a I
‘ (raining is available?
\ N(vii)' ;Jpglroﬂlcr i'lj'f’m"nrﬁltion) S
'8 | Details of the accident  occurred
| durngtheyear i — . ol
‘ (i),N_E“,“b?r,O,ff\lc,ddems, occurred 7 | 7 O] B -
1 (i1) Nmpbgr of lh;{p{efljsp’nrs aj'1‘ecled N N Y
¥ (111) Remedial Action taken (Please .
! attach details if any) N~
(ﬁ?ny'#F’a’tﬂi'Fy'chHrTE&,'dc{ailf T
i 9 | Are yioui meeﬁng til-{eﬁsla'nfdiawl:&s' of air | _ﬁ' - i J
1 Pollution from the incinerator? How ‘ . NA -
many times in last ycar could not met ‘
‘l the standards” # I ‘
Details of Continuous online emission 1
‘ monitoring systems installed ‘ = RS '
710 | Liquid waste Vgcncrz;'(c:‘d ahditiljéjd'un&{t” o |
methods in placc. How many times \
you have not met the standards in a
‘ year? B |
11| Is  the disinfection  method —or ’
‘ sterilization  meceting  the log 4 - NA-



standards” Tlow many times you have

_ \'
not met the standards in a ycar? 1
12| Any other relevant information : | (Air Pollution Control Devices attached with the
| .
| Incinerator)
| |
|
‘

Sup ¥ \VL
. T gal o
Namc and Slgﬂ(;’t cad b the Institution
Dist. Jharsug

Date: Q%-l %/9«0?_3 D"L/ j%’\)mk% ?@Q_J—L’M
Placc 0 He D"U)Cﬂm“;\:’ n%
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