WD
‘E Op N
I '";‘«“f\’ll':nl(*/\l, OFFICER 1/C, (».'HQ-MARS"A(’HM
_ Block Programme Management Unit
Dist.« Kendrapara, Odisha Tel, No. - 06727-27220}
) '?_!]\»nﬁ_i}l_: mnrsalmghuihpnl}u{g@ﬁﬂ{ﬂfﬂm

Letter B © T ey
No-__ 237 are. 311052023

——

The
S\:\:J\:\mnbcr Secretary,
l)m‘ib.:\\(;lhumn Control Board
Sh Bhawan, A/1 18, NilakanthaNagar

Unit
WV Bhubaneswar- 751012, Odisha
r-2022

Sub- S
Submissj . e yea
nssion of Biomedical Waste Man rent Annual Report for they

medical

Sir,
With due respect and the above cited subject 1 am herewith spbmitt'mg the Bio
£ CHC Marshaghal.

Wast
¢ Management Annual Report for the year 2022 0

This is f
s for fav i3 . . .
avour of your kind information and necessary action.

edical Officerl/C
CHC Marshaghai
Dist-Kendrapara

0S| 2023

MemoNo-__ 238 /mate- 3|
radeep for favour of kind

C .
( c;py to Fhe Regional Officer, State Pollution Control Board, Pa
Information & necessary action.

2
Medical OfficerlU/C
CHC Marshaghai

| Dist-Kend
Memo No- 2.39 /Date- 2 I 05"/ 2023 ist-Kendrapara

C .
opy submitted to the CDM & PHO, Kendrapara for favour of Kind information & necessary

action.

\6

Medi Oft{l%erll
CHC Marshaghai

Dist-Kendrapara
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AL OFFICER 1/C, CHC-MARSH
- rogramme Management Unit
= Kendraparg, Odigha Tel, No, - 06727-272201
M“““”‘]‘:!D{}.!l:,_‘[‘!“'Sl\l\glill ibpmu@gm ail com e
LQ"(\', N“~ r SRR S

% 1 "o
To ‘**-'Z-liaLwM«jl)mc- 2 li.f.’,._t’,.j.!wﬂ—z--"*‘

1\1& Member Se
State Pollution
Paribesh Bhaw
Unit-vy. B

cretary,
Control Board

an, A/118, NilakanthaNagar
hubaneswar- 751012, Odisha

Sub- § - ear-2022
ub- Submission of Biomedical Waste Management Annual Report for they
Sir,

Biomedical

. it itting the
‘ With due respect and the above cited subject 1 am here;wl?l;asi‘v‘bm g
Waste Management Annual Report for the year 2022 of CHC Marshaghal.

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

CHC Marshaghai
Dist-Kendrapara

Memo No- __ 2.3% /Date- 3! / 0 S’/ 20273

Copy to the Regional Officer, State Pollution Control Board, Paradeep for favour of kind
information & necessary action.

42
Medical Officerl/C
CHC Marshaghai
Dist-Kendrapara

MemoNo- 2.3 C’ Date- 3] / 0 S’/ 2623

Copy submitted to the CDM & PHO, Kendrapara for favour of kind information & necessary
action.

Medical Officce}A/
CHC Marshaghai
Dist-Kendrapara

.
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Form -1V
(See rule 13)

ANNUAL REPORT
m January

S
(To be Submie
edical

oD
ar for the period fro

d o
+ common bio-m

cCember the preseribe
Waste h‘c\bel of the l‘l‘L‘ccdh:thd authority on or before 30™ Junc every y
atment facilipy (QB&?““’- by the occupier of health car¢ facility
> ?)]

(¢

(HCF) 0

Particulars

'\\

Particulars of
(1) Nan:lab Oll'lh‘l: e

c ol the authorise i

Operator of tacility) rised person (occupier OF
R

\ll) Name of HCF or CBMWTF
(111) Address for Correspondence
(V) Address of Facility

(V)Tel. No, Fax. No

(vi) E-mail ID : : -

(vi1) URL of Website | N U

(vii1) GPS coordinates of HCF or CBMWTF | . .
Governmeltt of Private OF

(ix) Ownership of HCF or CBMWTF (State
Semi Govt. or any other)
sati No.:
(x). Status of Authorisation nder the Bio-Medical Authorisation
: Y36ST 2= 08[05]2620

Waste (Management and Handling) Rules :
.................... validap to ..o eo

(xi). Status of Consents under Water Act and AIr -
Act

Type of Health Care Facility
(i) Bedded Hospital - No.
F) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute Or Veterinary Hospital or any
— Nk -

other)
(iii) License number and its date of expiry -

5 Do arCBMVIT |
(i) Number healthcare facilities covered by |:

—Tii) No of beds covered by CBMWTF : __

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

CBMWTE:

!\J
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of by % 1 _K day
. bv C BMWT '0medical waste troated or disposed | — v ; “
- | Quantity categofy
& of waste Benerated or disposed in Kg per Yello® ry -
annum (on ny ‘ , ud Categ9
onthly average basis) ) K= ;
white: 2 1.4
Bluc Categoy " ﬁﬂ'
General S Solid was
— ility
] N 1 —"Dis osal Fac
Details of the Storage, treatment, transponauon processing and U2F
(1) Details of the on-site storage Size
laulny CapaCll)" . (cold storagé s

i age
Provision of on-site storag

(1) Details of the treatment or
disposal facilities

any other provision) — o Saantity
Type of treatment ] i el
0
equipment ] .
qp smt i](g/ disposed
day in kg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves ~"
Microwave
Hydroclave
Shredder
Needle tip cutter of i
destroyer ~~
Sharps

encapsulation or
concrete pit "~
Deep burial pits: .~
Chemical )
disinfection:

Any other treatment

equipment:

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

N A

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

one (pisgicg Provided )

(v) Details of incineration ash and

ETP sludge generated and disposed

Quantity Where
generated disposed

AnyScanner




6

during e

e

reatiment of
- of wastes {
Per annum, astes in Kg

Incineration

Ash
ETP Sludge

(V) Name or the
Medic "
dical  Wagte reatment  Facility

Operator .
(_PUNOI lhmugh which wastes are
disposed of

Common Bio-

PO KB T

(Vii) List of member HCF not handed

over bio-medical waste.

PR

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the mectings held during

_|_the reporting period

ve s

Details trainings conducted on BMW

A
-

(1) Number of trainings conducted on
BMW Management.

il e

(11) number of personnel trained

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

(iv)  number of personnel not
undergone any training so far

(v) whether standard manual for
training is available?

(vi) any other information)

Details of the accident occurred
during the year

(1) Number of Accidents occurred

NIL

(i) Number of the persons affected

NI

(1ii) Remedial Action taken (Please
attach details if any)

N

(iv) Any Fatality occurred, details.

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

the standards?

N K

Details of Continuous online emission
monitoring systems installed

NI

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

Yes

year?
I1|Is the disinfection method or
sterilization meeting the log 4
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standards? How

not met the standards ina yoar?

it
'8 attached W
l Alr Pollution Control Devices 8

< | Any other relevant information (

Incinerator)

many times you have

h the

Certified that the above report is for the period from

itution
»the Institu
d Signature of the Head?f
Name an gg et B SRR

o3 e D
E‘vj.h: 0 ) [ N XY

oL
Date: 31[0& [ 2023 b
Place Meoy'S L.,aok,_.,

SN anner
! AnySc



