i, OFFICE OF THE MEDICAL OFFICER IN-CHARGE

BLOCK PROGRANME MANAGEMENT AND SUPPORTING UNIT
; CHC PARLA DIST KALAMANDL ODISHA PIN.TES 102
- TI Ph No IR0412 [ mad bomuparia ! | Gamad com

-

Letter No.! JRPMU/Parla Date. .1/ 42022,

The Regional Officer,
State Polution Control Board, Rayagada
Odisha.

Sub: Submission of BMW Annual Report of CHC Parla for the Year 2021 i.e
from Did.01.01.2021 to Dtd.31.12.2021.

Sir,
In inviting a reference to the subject cited above , | am to submit here with

the Annual Rvpur! for the year 2021 ie from Dtd.01.01.2021 to Dtd.31.12.2021 of

CHC Parla Kalahandi.

Yours Faithfully,

Memo No.: &M 2 Date 07—(02/13\ s

Copy submitted to State Polution Control Board,” Odlsha Paribesh
Bhawan, A/118, Nilakanthanagar, UNIT-VIII, Bhubaneswar, Kalahandi for
favour of information and necessary action.

Memo No.: 6N2 Date: Q32 (2032
Copy submitted to the CDM&PHO,Kalahandi for favour of kind information. |




Form - Iv
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed autharity on or before 30* June cyery year f period from Jamuary -
to December of the preceding year, by the occupier of health care facility (HC;; oﬁ;eoommon bio—fncdica!

waste treatment facility (CBWTF)]

SI. | Particulars E—
No.
1. | Particulars of the Occupier : i , — .
(i) Namc of the authorised person (oocupicr or § - E’&S’Q dﬁ%@ \“—C\'O—TE~
operator of facility) (>-‘-, A Sk\ UJmS(/\ P o
(ii) Name of HCF or CBMWTFE A
’ (iii) Address for Correspondence cHc  PARLA
(V) Address of Facility AT[PO - PP&L:\ -
(W)Tel. No, Fax. No : gl S\\\'-D:k:mh =
(vi) E-mail 1) - Do SaeiT <o

(vii) URL of Website
| (viii) GP'S coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF

(Swte Government or Private or

oy Semi Gowt. or any other)
(x). Status of Authorisation under the Bio-Medical | : Authorisation No.:
Waste (Management and Handling) Rules BFIO/SECR e I
ctvirereesineennvalid up to B\ 9.'%],3

{xi). Status of Consents under Water Act and Al : Valid up to:
Act

2. | Type of Health Care Facility

(i) Bedded Hospital

{ii} Non-bedded hospital

{Clinic or Blood Bank or Clinical Labaratory or
Research Institute or Veterinary Hospital or any

other)
{iii) License number and its date of expiry

- 3. | Deails of CEMWTF
Number healthcare facilitics covered by

No. of Beds:..... Ob

£23

{i)
CBMWTF 3 :
(i) No of beds covered by CBMWIF :
{i-ii) Installed treatment and disposal capacity of Kg per day
CBMWTE;
* (iv) Quantity of biomedical waste treated or disposed Kg/day
by CBMWTF _
“ @, | Quantity of waste gencrated or disposed in Kg per | : Yellow Category : Lig.Q 4
annum (on monthly average basis) Red Category : L9, %1 '
thw: \3‘ L‘lc‘

Blue Category : \21.092
General Solid waste: \ g\, SCC

. 5 | Details of the Storage, treatment, transportation, processing and Disposal Facility
v facility Capacity :
Provision of on-site storage . (oold S0 p
any other provision)




R
S -
B N

disposal facilitics |
Type of treatment ~ No Cap  Quanuty |
equipment of  acit treatedo
anit ¥ r
Py K/ disposed
day in ky
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves - O\
Microwave
Hydroclave
Shredder — O\
Needle tip cutier of .
destroyer - O
Sharps
encapsulation of =
concrete pit - 0Q
Deep burial pits: - O
Chemical .
disinfection:
equipment:
Gii) Quantity of recyclable wastcs | : Red Category (like plastic, glass etc.)
sold to authorized recyclers after
treatment imwpamwn _
~(iv) No of vebicles used for collection | :
and : of biomedical
wasie
(v) Details of incinerstion ash and Quantity Where
| ETP sludge genersted and disposed generated disposed
| during the treatment of wasies in Kg Incineration
per anoum Ash
ETP Sludge
{vi) Name of the Common Bio-|:
Medical Waste Treatment Facility
Operstor through which wastes arc
disposed of .
(vii) List of member HCF not handed
over bio-medical wasie,
6 |Do you have bio-medical wasle
management committec? I yes, attach
minutes of the mectings held during | Yes
|| the reporting period
| Details trainings conducted on BMW
(i) Number of trainings conducted on
o\

BMW Management.



(n) nmnhu of personnel wamed L& ' e
Gil) n e
WWM;L“ ”:'::;‘_’:"rl":":)::unnrwl trained at AMMM
(iv)  number of lk‘tumncl T | T
;";‘M@‘F”L‘imy lraining so far o e
v) whether  sand P :
'mmns is avalalylet ;md i) for \(Q& —— e
_—_ (Vi) ”‘Y other information , B i “““"""J
8 | Details of he accident  occurred
during the year I
(i) Number of Accidents nccurred ——
(i) Number of the persans affected ]
(iii) Remcdial Action taken (Please
attach details if any) "
{iv) Any Faality occurred, details. """"‘
9. | Are you mecting the standards of air %
Pollution from the incincrator? How . {
many times in last year could not met ,
the standards? _ — 1
Details of Continuous online emission | f
monitoring systems installed ' —
10 | Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in 3
year? v
11 | Is the disinfection method or
sterilization mecting the Jog 4
standards? How many tm;:;!w have
not met the standards in a _ , ' -
12 | Any other relevant information : (A’f Pollution Control Devices attached with the
(] W‘wl
p

Certified Mibeabovcreponisfonhepuiod&om

JQ\\’)%Q."«‘% Q,Q i

(X2
sapaanpEesEIRss

---------------------------------------------

-----------
ssppoRevisanrred
# 1 tl-buu-at»an---lv:

puvessnevETTEr
PIYLIEEE LA
epRwnesT AN

Date: 07f03/331
Place [oxla




BMw ANNU
ALREPORT MonTH WISE FOR TH cHe
E YEAR 1/1/2021 70 31/12/2021
Categorie
s of Waste|Jan Feb
" TYellow _\Mar\ Apr May Jun July Aug Sep
~1|Category 1.75
= 5| . 1.583 1.721 1.530 6.245 1.060 4510 5.240 5.450
2 Catt_egory 1.770 1.711 1.693 1.565 1.615 1.484\ 4.960\ 5.680 51-3047%\
3|White 1.581 1.052 0.779 0.748 0801] 1020  1.388| 1.085| .
Blue \ \ \ \
AT3 5.890
4|Category 17.550f 17.520{ 16.740| 15.830 16.140\ 1730 4970 64
General
Sofid \ \ \ 14 120\ 13.630
13.530 -
5|Waste 19.990 2.105| 18.360| 17.990] 19.100| 17.630

\ 05 (W ) | .

Signatu e’of Pharmacist
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