OFFICE OF THE DISTRICT MEDICAL OFFICER (MEDICAL SERVICES) &
CUM SUPERINTENDENT K

DISTRICT HEAD QUARTER HOSPITAL, KEONJHAR =
Department of Health & Family Welfare, Govt of Odisha X
Letter No: & 30 pate: 09.04.24
To

The member Scretary
State Pollution Control Board
Paribest Bhaban, Nilakantha Nagar
Unit-8, Bhubaneswar, 751002, Odisha
Sub- Submission of Annual report of Bio-medical Waste Management activities of DHH, Keonjhar.

Sir,

In inviting a reference to the subject cited above, | am submitting the Annual report of Bio-Medical Waste
Management activities of DHH, Keonjhar for the year 2022 i.e 1.01.2023 to 31.12.2023.

This is favour of your kind information and necessary action.

Enclosure: Form IV.

Yours Faithfully

|

DMO(ms)cum rintendent
- DHH, Keonjhar
Memu...éla...!..... Dateo-?'hq"zﬂ
Copy to DPHO, Keonjhar for Information and necessary action.
DMO(ms) t'i!r’f:rﬂ:uendent
DHH, Keonjhar
Memo,.,.ic..é..).:,. Dateo"”lmﬂlﬂ

Copy te Regiona! Office, SPCB, Keonjhar for Information and necessary action.

o414
DMO(ms)cum superintendent

DHH, Keonjhar
Memo...é..‘%ﬂ.,. Dateaa)m")af

Copy to DPH for Information and necessary action,

o‘ﬂ 1"1 N
DMO({ms)cu ﬂe intendent

DHH, Keonjhar

District Head Quarter Hospital, Keanjher, pis-

= ———
’58001 E.mail. dhhkeﬁﬂ}hr‘l‘ﬂmnm-:r -



-

Form =1V
(See rule 13)
ANNUAL RE PORT

10 be submitted to the prescribed authority on or before 30th June every
t afi
0 December of the preceding year, by the occupier of health care facility (

waste treatment facility (CBWTF)]

Particulars

year for the period from January
HCF) or commeon bio-medicai

—_—

Particulars of the Occupier

! (i) Name of the authorized person (occupier
| OF : operator of facility)

— (i) Name of HCF or CBMWTF

| liii) Address for Correspondence
| (iv) Address of Facility

. (v]Tel. No, Fax. No

| ObdeL - 25209

(vi) E-mail ID_

m,ELc@m"___:

| (vil) URL of Website

E dﬂ»ﬁqum@?a’

|| (viii) GPS coordinates of HCF or CBMWTF

|
|
| | (ix) Ownership of HCF or CBMWTF
|

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

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

| Authorisation No.: i

|| Waste (Management and Handling) Rules P R Valid UPto: e
| (xi). Status of Consents under Water Act and | Valid upra:-_ S T
| | Air 5 !
At ) B | |
| 2 | Type of Health Care Facility L | - _"
| - L_{i} Bedded Hospital [ | No. of Beds: JAB0 =
| (i) Non-bedded hospital ' ; S T T e
| | |
' Clinical Laboratory or Research Institute or | |
Veterinary Hospital or any other) ' |
P __—I—(_-iﬂ} License number and its date of expiry [ ' - ]
3| Details of CBMWTF .
(i} Number of health care facilities L —_ |
' covered by CBMWTF - : | :
| {ii) No. of Beds covered by CEMWTF K e S
T {iii) Installed treatment and disposal | Ka/day ]
capacity of CBMWTF; . |
| {iv) Quantity of bio medical waste ];__ﬁ—__m;y—— — .
' ! treated or disposed by CBMWTF ' | |

"4 | Quantity of waste generated or dispesed in _'_ygmﬁ?____““——-ﬂ— —
Kg per Annum (on monthly average basis) : :_F@—CE—EED—.MQ“&%L_L _:ES o K_@_ |
 Cwhite: e 200 560 B
| White: G\ ooy pg. o

| Blue Category: e ——
§ I | General Solid W™ / T

5 | Details of the Storage, Treatment, Transp%mgff%@@i_ﬁ"%% —
(i) Details of the on-site storage TSirer o ——-Posal Faciliry

e L)

Bgfi



facility _

| Capacity

Provision of on
|
| any other provision)

site storage (Cold storage oOr

|
| management committee? iIf yes, attach
mmutes of the meetings held during the

_J_[gpg_rtmg period

(i1) Disposal facilities " Quantity
Treatedor
| disposed
‘ Type of in kg
treatment No of | Capacity per
‘ | equipment l_Un_its_:jg{daj | annum
| ‘ T@Eeiators I P S
! [_F’Fasma
' yrolysis I | DS SE—
| }Etoclaues_ | [ N R——
! LICTCIWEUE B I R
Hydroclave | L  —+ —— ——
Shredder _‘;___lL_____, =
‘ J_Needte tip | | '
| cutter or ‘2,?/ |
destroyer | [ _
Sharps ' I
“Encapsulation
j or concrete | .
pit — — _
. | Deep burial | ' !
i pits | | ! |
, ! Chemical ! i i
i | disinfection: | B I N
| . Any other ' ' —‘
treatment | :
| equipment: | |
' | (iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc ) |
! sold to authorized recyclers after
' treatment in Kg per annum | ;
T (iv)  No. of Vehicles used for ] . > B
collection and transportation of vetutle tz (D MW‘IP
| biomedical waste 4 Wheed oW (rUlefivv |
il (v) Details of incineration ash and | Quantit\,: | WFE;E; _____
. | ETP sludge generated and _ | Generated | disposed |
| | disposed during the treatment of i Incineration | N N
‘ wastes in Kg per annum Ash ] ]
i'ﬁ | ETP Sludge ___;__tj——_' ]
| (vi) Name of the Common Bio- ]
‘ , Medical Waste Treatment Facility M,} M@jﬂjp pﬂ_ Ly,
| ' Operateor through which wastes
| are disposed of
' (vii)  List of member HCF not handed — -
S over bio-medical waste.
6 ' Do you have bio-medical waste . T ———————



ctails trajmngs conducted on BMw

(i) Number of trmnmgs Conducted
on BMw Management

Numbqr of p_erspn_ne_l traihed

Number of Personnel train;:*d .;t'
___ﬂ@ﬂr_re of in-:_j_gction

(i)
(i)

—_—

Number of Personnel not
—___undergon

€ 2Ny training so fay
Whether

training is avai|

able?
of the accident ¢

B Number of Accidents occurred
Number

O

aken (Please
—___attach details i any)

! Any Fatality Occurred, detaj

eeting the standards of air
rom the incineratgr? How
| | Many times in last year coyld not met
—— | thestandarasy
| | Details of Continuous online emission
, monitoring systems installed
10 | Liguid waste Eenerated angd treatment
| ‘ methods in place. Hoyy many times you
| _have not met the standards in a year?
| 11 Is the disinfection method or
. ' sterilization meetin
| standards? How ma

Is

g the log 4

standard Manual for

curréaaa;ing the

|
) f persons affected |
i Remedial Action ¢ |
|
—

—
]

1

N

———

' |

I
|
L

|
ny times you haye not ‘ l,
_met the standards in 3 vear?
p_— —_ ————_,___-_,.————r______-——____—___ — _+ - -
12 _{ Any other relevant informatijon (Air Pollution Con
A

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

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

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

e

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

Date:

Place:

’ the Incinerator]
- |

trol Devices atEiT:hed with |

— ]

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

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

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

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

o304 24

Name ang Signg e Head of the Institutiur‘;




