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Sub: Request to upload annual report of Bio Medical Waste Management report of DHH,Sundargarh.

Sir,

With reference to the subject cited above it is to state that as per Bio Medical Waste Guideline the annual
report of BMWM should be uploaded in district web site.Hence 1 am submitting the data(Annual report for the period
from January-2024 to December-2024) and requested to upload the same in the district web site.

This is for your kind information and early action.
End-Annual report BMWM
Yours faithfully,

—
Q0E
District Medical Officer (MS)-cum Suprintendant,
DHH, Sundargarh.

Memo No: ;O Dt: & 2/01/2-
Copy submitted to the DPHO, Sundargarh for kind information.
WA

District Medical Officer (MS)-cum-Suprintendant,
DHH, Sundargarh

Dt: 02-/01/25

g

Memo No:
Copy submitted to the CDM&PHO, Sundargarh for kind information.

QAL N\

District Medical Officer (MS)-cum-Suprintendant,
DHH, Sundargarh.

Memo No: _ 22 Dt: 02/01/25
Copy submitted to the Director of Public Health ,Odisha,Bhubaneswar for kind information.

WK()},\\'%/

District Medical Officer (MS)-cum-Suprintendant,
DHH, Sundargarh
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MR,

Form- 1y
(See rule 13)
ANNUAL, REPORT
[To be submitye ¢
10 December of th
wiste tre

(4] Y seoribsge N »
the preseribyed authority on or hefore 30" June every year for the period from January

‘ c'p.tcccding year, by the oceupicr of health care facility (HICF) or common bio-medical
atment facility (CBwT 0}

[ ey - —
Si. l’amculars

No,
1.

Particulars of the Occupier :
(i) Name of (he authorised person (occupier or | ¢ DR-PRADIEP KOMAR
operator of facility) PRASAD
PDuH, SunDARGARH

DHH . SUNDARGARE .ODISHA FT000L

M
(n) Name of [ICF or CBMWTF
(11i) Address for Correspondence

=
(iv) Address of Facility
R

DHH, SONDARGARKH , ONISHA , TF000L
(v)Tel. No, Fax. No AU»099a16g3
(vi) E-mail ID hdtSundartgarh @ Yahes . &
(vii) URL of Website v
(viii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTE : (State GbVernment or Private or

Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical : Authorisation

No.:
Waste (Management and Handling) Rules nggo/ “l 9 i cl\'\ cees
.................... valid up to 3193 26~
(xi). Status of Consents under Water Act and Air | : Valid up to: Bl o . Q09
Act R Ny
2. | Type of Health Care Facility :
(i) Bedded Hospital : No. of Beds:....’ 550
(i1) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or NI
Rescarch Institute or  Veterinary Hospital or any
other)

(iii) License number and its date of expiry
3. | Details of CBMWTF

(i) Number healthcare facilitics covered by
CBMWTEF

(i) No of beds covered by CBMWTF

NA

(iii) Installed treatment and disposal capacity of | : NIA_ Kg per day
CBMWTEF;

—_—
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Details of the Storage, treatment, tmnspor(at]on processing and Disposal Facility

(i) Details of the
facility

on-silc storage

Size Lueo Scy-(t

Capacity: |60

Provision of on-site storage : (cold storage or

any other provision)

(i) Details of the treatment or Type of treatment No Cap Quantity
disposal facilities equipment of  acit treatedo
unit y r
S Kg/ disposed
day inkg
per
annum
Incinerators Hancled 10
Plasma Pyrolysis 08 pQuny
Autoclaves 4 in 1he
Microwave CHMWTP
Hydroclave
Shredder
Needle tip cutter or 50
destroyer - 09
Sharps
encapsulation or -
concrete pit -
Deep burial pits: - 09
Chemical Lequd
disinfection: © waste mans
Any other freatment  — 10 (tow Cost N
cquipment:
Red Category (like plastic, glass etc.}

(iv) Quantity of biomedical ‘
was

by CBMWTE ste treated or disposed (\In_ Kg/day

Quantity of waste generated or disposed in Kg per Yellow Category 2 12,0} qu

annum (on monthly average basis) Red Category : RS AT
White: WA - QYL |
Blue Category : 11 u. Y3

General Solid waste: 9\, %0

Dl el )

(iii) Quantity of recyclable wastes
sold to authorized recyclers after

treatment in kg per annum.

Handed 10 08 ﬂaomc:/

(iv) No of vehicles used for collection
and transportation of biomedical

a%

waste
(v) Details of incincration ash and Quantity Where
ETP sludge generated and disposed generated disposed
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t of wastes in Kg

during the trcatmen
per annum

Incineration Nl

Ash NIl o
ETP Sludge 116 QU wpoco. BY |
£ R ' P ne Jau'la,

Name of the Common Bio-

Waste Treatment Facility
es are

(v)
Medical
Operator through which wast

N/ MEDIAID NNARKETING
GERVICES , BBSR

disposed of
(vii) List of member HCF not handed

Nhe

over bio-medical waste.
Do you have bio-medical waste

management committee? If yes, attach
minutes of the meetings held during

the reporting period

Ned

Details trainings conducted on BMW
(i) Number of trainings conducted on

@

BMW Management.

QUo

(ii) number of personnel trained

(i) number of personnel trained at
the time of induction

40

(ivy number of personnel  not
undergone any training so far

28

(v) whether standard manual for
training is available?

e, (PPT, 80P Pastons D

(vi) any other information)
Details of the accident occurred

Neecdte Steek, ofrjuruy

during the year
(i) Number of Accidents occurred

ot

(ii) Number of the persons affected
(iij) Remedial Action taken (Please

oL
forowed T~leedite Stek dnjurty

g protocot € PEP  Lhotoco

attach details if any)

~NO

(iv) Any Fatality occurred, detatls.

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

the standards?

A, As ot rs Handoed 0Y
05 Hawc\/

Details of Continuous online emission
monitoring systems installed

Yes C Par Code p)

10

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

year?

arp @ Low Cect model “Tank:
An Ume Normal rcepord
reecerved

11

method or

Is the disinfection
log 4

sterilization meeting  the

|
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[ standards? How many times you have
not met the standards in a year? A
12 | Any other relevant information : (Air Pollution Control Devices attached with the
) Incincrator)
-

Certified that the above report is for the period from

.......................................................
...................................
................
----------

.......................
.................
...............

...........................
..........................................
----------

"""""""""""""""""""""""""" Bistrict Medical (fficer {Medical Semvices!,

wmé&fl%“%?“&%"l%ﬁéwﬁk'Institution

Name and Sign

pate: €Y.V« "1';
Place Qo v\d\uq'\hd‘\/\
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