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Letter No .~ | /DHH/SNG Datc

To.
The Member Secretary,
State pollution control board,
Bhubaneswar, Odisha.

Sub: Submission of annual report for the period of Jan 2022 to Dec 2022 for Biomedical Waste
Management at DHH, Sundargarh.
Sir,

With reference to the subject cited above reference to rule no 13. of Biomedical waste
management rule 2016 published by Central pollution control board , by the ministry of Environment and
Forest, Climate Change, Govt. of India.

| am submitting here with the annual report of BMWM with duly signed by DMO(MS)-Cum-
Superintendent of DHH Sundaragrh for the period of Jan2021 to Dec 2021 in the prescribed format along
with relevant documents.

Yours faithfully, "
\ . ‘\-,— 22— (41
VNP Q\ o
District Medical Officer ﬂWS)—cum-Supeﬁntendent
PSS DHH ,Sundargarh
Memo No:_==> > Dt |G /el /22
Copy submitted to the DPHO. Sundargarh for kind information. -
| n oo . O
; NS e VT
| District Medical Officer (MS)-cum-Superintendent
| - DHH ,Sundargarh
| Memo No: 7‘\5{ Dt: ) QI/C:) /S22
Copy submitted to the CDM&PHO. Sundargarh for kind information.
\ —

\\‘\va \“70\ .
District Medical Officer (MS)-cum-Superintendent
n Gy DHH Sundargarh
Memo Noo o - . 7 -~
Viemo No: Z_ Dt: ) 4 ‘a0 R

Copy submitted to the Directoriate Public Health | Odisha, BBSR for kind intormation.
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Distriet Medical Officer (MS)-cum-Superintendent

D Sundarvearh



to December of the preceding
waste treatment famhty (CBWTF))

sl
No.

—_— -

1 Partmulats of the Occupier

(|) Name of the authorized person (occupler
- Operator of facnhty)

Particulars

[To be submitted to the prescribed authority on or before

year, by the occupier of health care f

Form - 1v
(See rule 13)
ANNUAL REPORT

30th June every year for the period from Jan: uary

acility (HCF) or common bio-medical

Dk PRAVALH CHANDEA AL

(n) Name of } HCF For CBMWTF

DISTRICT HEAD GUARPTE P 0L PITAL

(ul) Address for C s for Correspondence

DHH, SONDARGHYH, ODIC HE, ] 6000

(iv) Address of Facility

DHH SUMDQDG/;PH ODISH A, 770001

(v)Tel. No, Fax. No

OEEL— D] N 5E

(vi) E-mail ID

| (vii) URL of Website

d hh@um:fwx(rja Zh(agmai[.%m

f (viii) GPS coordinates of HCF or CBMWTF

| (ix) Ownership of HCF or CBMWTF

(Stafé'ﬁovernment or Private or Semi Govt.
or any other) STATE (pVERNMERT

| (x). Status of Authorization under the Bio-

Authorisation No.: €€ 0£ /g p@,g/

' Medical AVTHORISATICN DATE:... 22/ 07/ L1 ..
Waste (Management and Handling) Rules | | e Valid upto: 3)/0.«-/-9 )
. (xi). Status of Consents under Water Act and Valid upto: 3’/05/92 L322
Air
| Act
2 | Type of Health Care Facility

| (i) Bedded Hospital

No. of Beds: _ 300

| {ii) Non-bedded hospital NA
Clinical Laboratory or Research Institute or

| Veterinary Hospital or any other)

| (iii) License number and its date of expiry AA

'3 ' Details of CBMWTF

CRMWTF HASPEEN INCTALLED AT mmav\kswéré

“ (i) Number of health care facilities
covered by CBMWTF

CBMWTF 16 HANDLED By o€ AGENLY |

(ii) No. of Beds covered by CBMWTF

M/& MEDIAID MARKETING QERVICES

|
;’ (iii) Installed treatment and disposal NA Kg/day |
| capacity of CBMWTF; “
| (iv) Quantity of bio medical waste NA Kg/day 1
|

‘treated or disposed by CBMWTF

‘4 Quarmty of waste generated or disposed in
Kg per Annum (on monthly average basis)

)

Detaﬁu»ls_rof tl)g (JrLfst( storage

—_— 1

Yeliow Lulec;wy
Red Cate gory:

Wh/te ) ey ]
Blue Cateaorv EXO C(f'
General Solid lﬁ/ﬁtfq;stc ,'17‘ ’b’_? : OTi }\0
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- —

Capacity: J00 K&

facility 5
Provision of on-site storage : (Cold storage or 1
- | any other provision) I |
(i) Disposal facilities . Quantity |
Treatedor |
disposed |
Type of in kg ‘
treatment Nob of | Capacity | per
equipment | Units | Kg/day | anfdm —
: Plasma /[_—//
{ Pyrolysis /
3 Autoclaves M/
: 7 Microwave CBMWTF CPERATCR
: ‘, Hydroclave
' 1 Shredder
Needle tip
‘ cutter or R€ |
i destroyer
Sharps 024
Encapsulation
‘ or concrete NI
‘ pit
] D_eep burial 02
1 pits
i | Chemical LIRU IDWALT E
l. i disinfection: MANARGEMEN T
{ Any other L,OWQJ%T S\INTFY
| treatment 09 MODEL. TANKS
| equipment:
! (iii) Quantity of recyclable wastes : Red Category (like plastic, glass, etc.)
l sold to authorized recyclers after
| treatment in Kg per annum HANDLED BY epMw TR O PERATOR
(iv) No. of Vehicles used for :
collection and transportation of 0&(\)
| biomedical waste
(v) Details of incineration ash and Quantity Where
! ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
I wastes in Kg per annum
|
— 1 _,..,_______——___.,,____,___.___'__’-——————‘7’_—
71 (vi) Name of the Common Bio-
, Medical Waste Treatment Facility M/_g MEDIAID MARKETING
| | Operator through which wastes . » C
1 are disposed of o1 P_\il( _{1 I— !
‘ ] (vij  List of member HCF not handed o
— | over bio-medical waste. L N
| 6 i Do you have bio-medical waste I .
; " management committee? If yes, attach '\/ ts
,‘ ' minutes of the meetings held during the
i _Lrgporting period -




7 Details _tp'gain'irigsk‘ondurwd on BMwW

i
L

19
21
100 i
0

[

VLo UTILIZING TTHROU e PUCTERS

vibeeg ) PPTS & S
MNEEDLE STICK I uPYy
"""“""Ci’i‘f‘"”'"'“ B |

]{ (i) Number of trainings conducted
- J’ ________onBMW Management
: (i) Number of personnel trained
| ; (iii) Number of personnel trained at
S the time of induction
| (iv) Number of personnel not

Lo undergone any training so far
‘ (V) Whether standard manual for
L training is available?
8 - Details of the accident occurred during the
o L year
L “(Vil____»l}l_ﬂl_)_b_m_pi/\cfidents occurred s
(@) Number of persons affected

(i) Remedial Action taken (Please
attach details if any)

ZI .

TFOLLOWED MEEDLE £TICK INTURY |

REPORTING pROTOLO 2 PEP PROTUCCL

(iv) Any Fatality occurred, details

NID |

9 Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

NA  AS IT 16 HANDLED BY !
OUTSOURCLIN G AGENLY . M/S
MEDIAID MARKETING SERVICES

| Details of Continuous online emission
monitoring systems installed

NA

10  Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

STPL L ow COST SYNITAX

MODEL TANK, NRMAL REPCRT o1

11 ' Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not

. met the standards in a year?

|

NA

12 Any other relevant information

(Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from
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Name and Signature bf the Head ot tht InStitution
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