
OFFICE OF THE BLOCK PUBLIC HEALTH OFFICER 

To 

DLOCK PROGRAMME MANAGEMENT AND SUPPORTING ON 
GHC PARLA, DIST: KALAHANDI, ODISHA,PIN-766103 
Ph.No. 94399804 13, E mat bpmuparla 11@gmail com 

Sir, 

Letter No:- 54 

The Regional Officer, 

State Polution Control Board, Rayagada 
Odisha. 

Sub:- Submission of BMW Annual Renort of CHC Parla for the Year 0o 

i.e fromn Dtd.01.01.2025 to Dtd.31.12.2025. 

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

With the Annual Report for the vear 2025 i.e from Dtd.01.01.2025 to Dtd. 

31.12,2025 of CHC Parla ,Kalahandi. 

Memo No.:SS 

Date:- O%ol20G 

Date O%O1,026 

Memo No.: S6 

Yours Faithfully, 

Block Public Health,oficeIealth 
Officer 

CHC,RJASk 

Copv submitted to State Polution Control Board, COdisha, Paribesh 

Bhawan, A/118, Nilakanthanagar, UNIT-VIIL, Bhubaneswar, Kalahandi for 

favour of information and necessary action. 

Publi 
CHC, PARLA 

Block Publle 
CHC ,Parla 

,officer 

Block 
Public 

Health 

Officer 

GHG, PARLA 

Date: 8o20 
Copy submitted to the CDM&PIO,kalahandi for favour of kind information. 

Block Public Health,0fficer 
CHC.Paock Public Health Officer 

CHC, PARLA 



MONTH WISE DETAILS OF THE WASTE GENERATED FROM DIFFERENT COLOURED BINS 
DURING THE YEAR-2025 

MONTH 

Jan-25 

Feb-25 

Mar-25 

Apr-25 

May-25 

Jun-25 

Jul-25 

Aug-25 

Sep-25 

Oct-25 

Nov-25 

Dec-25 

Total 

Quantity of wastes generated from different bins in kg 
From Black Bin From Yellow BinFrom Red Bin From Blue Bin From Zerikane 

26 

31 

28 

24.5 

27 

25 

24 

30 

34.9 

28.5 

30 

27 

335.9 

27.99166667 

42.685 

35.52 

41.45 

39.065 

41.12 

41.12 

44.216 

39.52 

36.64 

40.77 

37.28 

41.42 

480.806 

40.06716667 

28.39 

22.675 

22.12 

25.19 

26.12 

16.245 

20.37 

40.42 

43.9 

51.97 

17.98| 

53.28 

368.66 

30.72 166667 

12.784 

18.825 

21.21 

19.33 

23.54 

17.405 

15.57 

16.795 

36.19 

40.489 

44.5 

50.22 

316.858 

26.40483333 

0.622 

0.618 

0.638 

0.634 

0.453 

CHC, PARLA 

0.810 

0.711 

0.789 

14.135 

18.160 

20.751 

23.250 

81.571 

6797583333 

Block Public Heatth officer 

Block Public Health Officer 
CHC, PARLA 



SI. Particulars 

TIo be submilted to the prescribed authornty on or before 30h Junc cvery year for thc pcriod from January 

To Deccmber of the preceding year, by the occupier of health care facility (HCF) or common bio-medical 

waste trcatment facility (CBWTF) 

No. 

2 

3 

Particulars of the Occupier 

opcrator of fac1lity) 
(i) Name of the authoriscd person (occupicr or: 

(i) Nane of HCT or CBMWTI 
() Address for Conespondence 

(iv) Address ofFaclity 

(v) l'el. No, Fax. No 
(v):-mal ) 

(Vu) URL ot Vcbste 
(V) GPS coordinates of HCF or CBMWTF 

(ix) Ownership of HCF or CBMWTF 

(x). Status of Authorisation under the Bio-Medical 

Waste (Managcmcnt and llandling) Rulcs 

Type off Health Care Facility 

(xi). Status of Consents under Water Act and 

Act 

(i) Bedded Hospital 

(See rule 13) 
ANNUAL REPORT 

(ji) Non-bedded hospital 

Forn - IV 

other) 

(Clinic or Blood Bank or Clinical Laboratory or 

Research Institute or 

Delails of CBMWTF 

Number 

(ii) Lccnsc nunbcr and its date ofcxpiry 

() 
CBMWTF 

Veterinary Hospital or any 

healthcare facilities COvcrcd 

(i) No of beds covered by CBMWI'F 

Air 

by 

(i) Installed treat1nent and disposal capacity of 

CBMWTE 

(iv) Quantity of biomcdical waste trcatcd or disposcd 

by CBMWIF 

(i) Details of the on-site storage 

facility 

Quanity of was te gencratcd or disposed n Kg per 
annum (on monthly avcragc basis) 

: 

DsDevadutta Panda 

Size 

Capacity: 

CHCI PARLA 
AT|Po - PARLA 

DHARAMARt 

bpmupte|1@gmel (om 

(State Guvemnent or Private or 

Semi Got. or any othcr) 

Authorisation 

4g646./Dt:es. 
valid up to 3i+03-. 

Valid up to: 

No. of Bcds:..... O6 

Kg per day 

Kg/day 

Yellow Category 
Red Category :%8bbfy 

Details of the Storage, treatment, iransportation, processing and Disposal Facility 

No.: 

White: &sI ’ b79ent Blue Category 3163sÝ W)>a6-ioy y/morth General Solid waste: 335 .q90 A 

Provision of on-site storage 
any other provision) 

4ouyh 

(cold storagc or 



Ltsos.tl fau thtes 

(ii) Quantity of recyclable wastes 
sold to authorized recyclers after 
treatment in kg per annum. 
(iv) No of vehicles used for collection 
and transportation of biomedical 
waste 

(v) Details of incineration ash and 
ETP sludge generated and disposed 
during the treatment of wastes in Kg 
per annum 

(vi) Name of the Common Bio 
Medical Waste Treatment Facility 
Operator through which wastes are 
disposed of 
(vii) List of member JICF not handcd 

over bi0-medical wastc. 

Do you have bio-medical wastc 
management committce? If ycs, atlach 
minutes of the mectings held during 
the reporting period 
Details trainings conducted on lBMW 
(i) Number of trainings conducted on 
BMW Management. 

Iypc of trcatmcnt 

qupncnt 

Incincrators 

Plasma Pyrolysis 
Autoclaves 

Microwavc 

Ilydroclave 
Shredder 

Ncedle tip cutter or 
destroyer 
Sharps 
encapsulation or 

concrctc pit 
Deep burial pits: 
Chemical 

disinfection: 
Any other treatment 

equipment: 

Incineration 

Ash 

ETP Sludge 

Rcd Category (like plastic, glass ctc.) 

Quantity 
generated 

Cap 

Yes 

Kp/ 
day 

()uanoty 

Ircatedo 

isposcd 
in k 
per 

annum 

Where 

disposed 

4 

37. 

41.4 

30.80 
).067 



9. 

10 

11 

H) n0nbet of e00nel ttard 

(1V) 

(v) whcther standa manual for 
Itaining Is avalatile! 
(vi) nny other onformation) 
Details of the accidcnt occurred 
during thc year 
(i) Number of Accidents occurred 
(in) Number of the persons affected 
(iii) Rencdial Action taken (Plcase 
nttach details if any) 

(iv) Any Fatality occurred, details. 
Are you mccting the standards of air 
Pollution from the incinerator? Hlow 

many times in last ycar could not met 
the standards? 

Details of Continuous online cmission 
monitoring systems installed 
Liquid waste gencratcd and reatment 
methods in place. How many times 
you have not met the standards in a 

ycar? 
Is the disinfection method 

sterilization mecting the log 
standards? How many times you have 
not met the standards ina year? 

12 Any other relevant information 

or 

Certificd that the above report is for the period from 

Date: g.o|" 096 
Place CAte PARLA 

Janyay... A0A5. 
to. Desebex ÖNS" 

Yee 

(Air Pollution Cortrol Devices 2tached witi the 
Incinerator) 

Name and Signature o the H oftbe nsitutioa 
Block Public Health Officer 

CHC, PARLA 
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