
MEALI TH 

Letter: 70S 

To, 

OFFICE OF THE SUPERINTENDENT 
Community Health Centre, Brajrajnagar, Dist:-Jharsuguda 

At-Khalikani Po-Brajrajnagar, Dist:- Jharsuguda PIN 768216 

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 

Enclosed: 

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

With reference to, the subject cited above, I am submítting herewith the Annual 
Report for the calendar Year 2022 in form-IV under Biomedical Waste Management 

Rule, 2016. 

1. Form-V (Annual Report) 

Memo No. 

Date:_86-023 

Z06 Dt. 8-6-23 

necessary action. 

Yours faithfully, 

RECEIVED 

HARSUGUDA 

Supesal o4e 
Superirndganayai 

CHC, Brpiainarsuguda 

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

CH"n 
Dist. Jharsuguda 

VHSIO0 

ROL 
DAR 



S 

[To be submitted to the prescribed authority on or before 30 June evcry ycar for the period from January 

to December of the prcccding ycar, by the occupier of bealth care facility (HCF) or conmon bio-mcdical 

waste rcatment facility (CBWTF)) 

No. 

1 

Particulars 

Particulars of the Occupier 

operator of facility) 
(i) Name of the authorised person (0ccupier or 

(ii) Name of HCF or CBMWTF 

(iii) Address for Correspondence 

(iv) Address of Facility 

(v)Tel. No, Fax. No 

(vi) E-mail ID 
(vii) URL of Website 

(vii) GPS coordinates of HCE or CBMWTE 

(ix) Ownership of HCF or CBMWTF 

(x). Status of Authorisation under the Bio-Medical 

Waste (Management and Handling) Rulcs 

Type of Health Care Facility 

(xi). Status of Consents under Water Act and Air 

Act 

(i) Bedded Hospital 

Form - IV 

(See rule 13) 
ANNUAL REPORT 

(ii)) Non-bedded hospital 

(Clinic or Blood Bank or 

Research Institute or 

other) 

Details of CBMWTF 

Clinical Laboratory or 
Veterinary llospital or any 

(iii) License nunmber and its date of expiry 

(1) 
CBMWTF 

Number healthcare lacilities covered by 

(i) No of beds covered by ('BMWTE 

(iii) Installcd treatment and disposal capacily of 

CBMWTE: 

DR J AYAPRAKASH PRABHAN 
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OG6ys- 2S3I22 
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(State Government or Private or 
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1SGOS..dl.a0822 

Valid up to: 

.valid up to 

NA 

No, of Beds:.... 16 

NA 

NA 

NA 

No. 

NA- ' per day 



NA 
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S.2 

Yellow 
Calwgory 

Red 
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W
hite: 

| (iv) 

Quantity 
of 

biomedical 
waste 

treated 
or 

disposcd by 
CBMWTF 
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of 

wasle 
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or 

disposed 
in 
Kg 
pcr 

n
n

n
 

(on 

0nhlv 

avCragC 

basis) 

4 

1330 

Bluc 
Category 

General 
Solid 
waste: 

Size 

Detanls 
of 
the 

Storage, 

reatment, 

ransportation, 

processing 
and 

Disposal 

aclity 

(i) 

Details 
of 

the facilily 

(cold 
slorage 
or 

on-sile 
storag 

Quantity 

Capacily (Cap trcatcdo 

Provision 
of 

on-sile 

storage any 
other 

proviSTON) 
Typc 
of trcalment 

CquipmCni 

No 

trcamcnt 

disposcd n k 

K
! 

(ii) 

Details 
of 

the disposal 
facilities 

day per 

NA NA 

Incineralors 
Pl:asna 

Pyrolysis NA 

Auvclaves 

N
A

 

Microwale 
Hydroclavc 03 Ncedle 

tip 

culter 
or 

Shredder destroye cncapsulalion 
or Sharps coneTete 

pl Deep 
burial 

pus Chemcal d1snticon: 

(in) 

Quality 
o! 

rylable 
wastes 

Sold 
to 

athorizcd 
cycles 

alir 

idyoscd (i) 
No 

of 

rehm's 
uscd 

tou 

collecom and 
transportal01 TP 

slul 

ycnerlel 
amd 

diposcd, 



Incineration 

Ash 

during 
the 

treatm
ent 

of 

wastes 
in 

K
g 

per 
annum

 

M
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A
d

 

M
arketinz 

9ereuic 
eg 

P
iot-

N
o 

- N
9]44s, 

1RC 

V
allage, 

Nayg 

ETP 
Sludgc Com

m
on 

Bio M
edical 

Waste 

Treatment 

Facility 

Operator 

through 

which 

wastes 
are 

(vi) 

Nam
e 

of 

the 

disposcd 
of 

(vii) 
List 
of member 

HCF 
not 

handed 

over 
bio-m

edical 
waste. Do 

you 

have 

bio-medical 

waste managcment 

cOIM
Ittee? 

If 

yes, 

attach minutes 
of the 

meetings 

held 

during the 
reporting 
period Details 

trainings 

conducted 
on 

BM
W

 () 

Number 
of trainings 

conductcd 
on 

BM
W

 
M

anagenent. 

(ii) 

nunmber 
of personnel 

traincd 

(iii) 

num
ber 

of 

personncl 

raincd 
at 

the 

tim
e 

of induction 

nol 

personncl 

of 

undergone 
any 

train1ng 
sO 
far 

i num
ber (v) 

whether 

standard 

manual 
for training 

is available? 

(VI) 
any 

other 

information) 

0CCuTed 

Details 
of the 

accident 

during 
the 
year (i) 

Number 
of 

Accidents 

occurred 

(ii) 

Number 
of' the 

persons 

affected 

(iii) 

Remcdial 

Action 

taken 

(Please attach 

dctails 
if 

any) (iv) 
Any 

Fatality 

occurred, 

details. Are 

you 

mecling 
the 

standards 
of 
air 

Pollution 

from
 

the 

incinerator) 
How Im
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tim
es 

in 

last 

y
cr 

could 
not 
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9 

. NA 
-Details 

of 
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on 
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10 
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methods 
in 
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ou 
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m
et 

he 
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method the 
log 
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22. 

(erilicd 

that 

the 

above 

report 
is for 
the 

period 

trom
 

thç 
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Name 
and 
S
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k

: 

Dr Jaypeakah 
Prahan 

D
ist. D
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C
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with 
he Incinerator) 



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


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


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


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


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

