
OFFICE OF THE MEDICAL OFFICER IN-CHARGE

BLOCK PROGRAMME MANAGEMENT AND SUPPORTING UNIT 
CHC PARLA, DIST: KALAHANDI, OOISHA,PIN-766103 
Ph No.9439980413, Emal-bommparla 11@Tmail.com 

Letter No. RPMUParla Date.Q.3/S/2022 

Te 
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 Dtd.01.01.2021 to Dtd.31.12.2021. 

Sif, 
In inviting a reference to the subject cited above, I am to submit here with 

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

CHC Parla ,Kalahandi. 

Yours Faithfully, 

Officer/c 

Medical OffieentHarge, CHC, Parla Kaiaha8e 

Memo No.: 642 
Copy submitted to State Polution Control Board, Odisha, Paribesh 

Bhawan, A/118, Nilakanthanagar, UNIT-VIIL Bhubaneswar, Kalahandi for 
favour of information and necessary action. 

Date 0-(03 2a 

Mediçal Officer 

eflical ocgHg 

Medical Officer, Incharge, 
VCHC, Parla 

Memo No.: 643 
Copy submitted to the CDM&PHO,Kalahandi for favour of kind information. 

Date: 03a 2033 

Webicphofficer 1/¢ 

Medital Officer, Vticharge, 
. 

PCPa 
CHC Parla 

CHC, Parla 



Form IVv 
(See rale 13) 

ANNUAL REPORT 

To be subrmited to the prescribed authority on or before 30Jun every year for the period from Januaryy to December of the preceding year, by tne OccupierOr health care facility (HCF) or common bio-medical waste treatment facility (CBWT)] 

SIL Particulars 
No 
1. |Particulars of the Occupier 

) Name of the authorised person (occupier or 

operator of facility)) 

Medicod dkhe arz 
Asukash Pakkno 

ii) Name of HCF or CBMWTF 
(iii) Address for Correspodence 

Civ) Address of Facility 

(Tel. No, Fax. No 
(v) E-mail i 
(vii) URL of Wcbsite 
(vii) GPS coordinates of HCF or CBMWTF 

(ix) Owmership ofHCF or CBMWTF 

CHC PARLA 
AT/POPARL A 
P3-0HARAM&ARH 
PIN-1GS03 
Dpmupaxla tt0ama: om 
wwwwww.w. 

wwmw ** * ****** 
***** *** 

wwwwwwee es ** 

(State Government or Private or 

(x). Status of Authorisation under the Bio-Medical Waste (Management and Handling) Rules 

Semi ioM. or an O 
Authorisation 
AIO/SR.. 

No.: 

valid up to 33|3 
(xi). Status of Consents under Water Act and 
Act 

2 Type of Health Care Facility 
) Bedded Hospital 
ii) Non-bedded hospital 

ir Valid up lo 

No. of Bcds:..Ob 
******** ******* wwwwoso000000 ******************

(Clinic or Blood Bank or Clinical Laboratory or 
Research Institute or Veterinary Hospital or any 

other) 
(ii) License number and its date of expiry 

ww*www.ww www AAAAA* 

Details of CBMWTF 
(i)Nunmber healthcare facilities covered by 

CBMWTF 
(i) No of beds covered by CBMWTF 

(ii) Installed treatment and disposal capacity of| 

CBMWIF 
iv) Quantity of biomedical waste treated or disposed

by CBMwTF 
Quantity of waste generated or disposed in Ks per 

annum (on monthly average basis) 

Kg per daY 

Kglday 

Yellow Category 4&0A4 
| Red Category 1S& 

White: 34. 
Blue Caegory:JL OC3. 

General Solid waste: gSSS. 
Details of the Storage, treatment, transportation, processing and Disposal Facility 
i) Details of thec 

facility 
on-site storage Size 

Capacity 
Provision of on-site storage 
any other provision) 

:(cold storage or 



we www 

www. ******ewk eNMsswwweNneany 

disposal facilities 
Type of treatment 

cquipmend 
Quantity Cap 

acit 
No 

of treatedo 

unit Y 
Kg disposed 

in kg day 
per 

anniim 

Incinerators 
Plasma Pyrolysis 
Autoclaves 
Microwave 

Hydroclave 
Shredder 
Needle tip cutier or 

destroyer 
Sharps 
cncapsulation or 

concrete pit 
Deep burial pits: 

Chemical 
disinfection: 
Any other treatrment 

equipment 
Red Category (like plastic, glas etc.) 

ii) Quantity of 

sold to authorized recyclers after 
treatment in kg per annum. 

(fv) No of vehicles used for collection 

and transportation of biomedical 

recyciable wastes 

Wste Quantity Where 

(v) Details of incineration ash and 
ETP sludge generated and disposed 

during the treatment of wastes in Kg 

generated disposed 
Incineration 

Ash 
pr aninum 

ETP Sludge 

(vi) Name of the 
Medical Waste Treatment Facility 

Operator through which wastes are 
disposed of 

(vi) List of member HCF not handed 
over bio-medical wastc. 

|Do you have bio-medical waste 

management committcc? If yes, attach 
minutes of the mectings held during 

the reporting period 
Details trainings conducted on BMW 

) Number of trainings conducted on 

BMW Management. 

Common Bio- 

Yes 

O 



w (ii) numbes »f sernel nameed 
(ii) nurnber asf perwnrel irained at the time of inluctn 

wwww.w. 

(iv) number er sannel n 
urdergoe any training so Sar 
(v)whcther slandard maual sor 
Iraining is availalble' 
(vi) any nhcr infomaticon) 

es 
Details of the accidcnt occurred 
during the year 
(i) Number of Accidents occurrcd 
(ii) Number of the persons alfcctod 
(iii) Remcdial Action taken (Plcase 
attach details if any) 
iv) Any Fatality occurred, details, 
Are you mecting the standards of air 

Pollution from the incinerator How 
many times in last year could not met 

the standards? 
Details of Continuous online emission 

monitoring systems installed 
10 Liquid waste gencrated and treaiment 

methods in place. How many times 

you have not met the standards in a 

year? 

www.saen 

11 Is dhe disinfectioon method or 

sterilization meeting the log 4 

standards? How many times you have 
not met the standards in a year? 

(Air Pollution Control Devices acbed with he 

Incinerator) 12 Any other relevant information 

Certified that the above report is for the period fom 
**** 

********* . N.AAAJ..o..SSasd..A0a.... 
useosuovsr*********a****** 

*a a *** 

Nae and'S TAoficer 

Name and SignanuesgBd of the Instinstion 

Ka 

Date: O7/O3/a 
Place Paala 



BMW ANNUAL REPORT MONTH WISE FOR THE YEAR 1/1/2021 TO 31/12/20 Categorie 
s of Waste|Jan 

Yellow 
1CategoryY 

Red 
2 Category 
3 White 

Blue 
4 Category 

General 
Solid 

s Waste 

Feb 
TOTAL 

Mar |Apr 
Dec 

May 
4.760 

7.500 
6.720 

48.074 

7.606 

1.348| 

Jun 
Nov 

July 
48.074 

1.755 1.583 
Aug Sep Oct 

1.721 1.530 
49.881 

13.426 6.245 1.060 4.510| 5.240 5.450 

1.770 
1.581 

1.711 
1.052 

1.693 
0.779 

1.565| 
0.748 

1.615 
0.801 

1.484 
1.020 

4.960 

1.388 
5.680 
1.085 

5.340 
1.073 

6.310 10.147 

1.3791.172 

127.093 

17.550 

5.690 10.77o7.790127.093 

17.520 16.740 15.830 16.140 1.730 4.970 6.473 5.890 
181.555 

13.630 
14.280 

14.890 
15.930 

181.555- 

19.990 2.105 18.360 17.990 19.100 17.630 13.530 14.120 edpiiicer 

.-2 

Sigatufe of Pharmacist 
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