\  OFFICE o
BLocrprngE BLOCK PUBLIC HEALTH OFFICER _
CHC PA(;RAMME MANAGEMENT AND SUPPORTING UNIT ot
Ph.N LA, DIST: KALAHANDI, ODISHA,PIN-766103 s
N0.9439980413,F 111011 bpimuparlal1@gmail corm

Letter No:- 5 144 Date:- 0% : Ol W03
To
The Regional Officer,

State Polution Control Board, Rayagada
Odisha.
_SUl’I' Submission of BMW Annual Report of CHC Parla for the Year 2023
e from Dtd.01.01.2025 to Dtd.31.12.2025.

Sir,

In inviting a reference to the subject cited above [ am to submit here
with the Annual Report for the year 2025 i.e from Dtd.01.01.2025 to Dtd.
31.12.2025 of CHC Parla ,Kalahandi.

Yours Faithfully,

Qj\\lw

Block Public Healthﬁ()ér;g‘i.{eauh officer
cHe maet P e, PARLA
Memo No.: S 46 Date 0%+ 0\. 202§
Copyv submitted to State Polution Control Board,
Bhawan, A/118, Nilakanthanagar, UNIT-VIII, Bhubaneswar, Kalahandi for

favour of information and necessary action.

Odisha, Paribesh

\
Block Public Health ,Officer officer

CHC ,Parla ic Health
glock Pl&%(}_‘ PARLA

\

Memo No.: S36 Date: O% -Q1- 2026

Copy submitted to the CDM&PHO,Kalahandi for favour of kind information.

Wl

Block Public Health ,Officer
CHC ,Par%oc‘( Public Health Officer

CHC, PARLA



MONTH WisE DETAILS OF THE WASTE GENERATED FROM DIFFERENT COLOURED BINS

DURING THE YEAR-2025

Quantity of wastes generated from different bins in kgt 7

MONTH | From Black Bin | From Yellow Bin | From Red Bin | From Blue Bin | From Zerikam

Jan-25 26 42.685 28.39 12.784 0.622 7
Feb-25 31 35.52 22.675 18.825 0.618
Mar-25 28 41.45 22.12 21.21 0.638
Apr-25 245 39.065 25.19 19.33 0.634
May-25 27 41.12 26.12 23.54 0.453
Jun-25 25 41.12 17.98|  17.405 0.810
Jul-25 24 44.216 16.245 15.57 0.711
Aug-25 30 39.52 20.37 16.795 0.789
Sep-25 34.9 36.64 40.42 36.19 14.135
Oct-25 28.5 40.77 43.9 40.489 18.160
Nov-25 30 37.28 51.97 44.5 20.751

Dec-25 27 41.42 53.28 50.22 23.250

Total 335.9, 480.806 368.66 316.858 81.571

27.99166667

40.06716667 30.72166667  26.40483333 797583333

Block Public He& Officer
CHC, PARLA

Block Public Heaith Officer
CHC, PARLA



Form - 1V
(See rule 13)
ANNUAL REPOR']

' June every year for the period from January

. ‘ » |
[To be submitted to the prescribed authonty onor before 30° : :
facility (HHCF) or common bio-medical

10 December of the preceding year, by the occumer of health care
waste treatment facility (CBWTF))

SI. | Particulars
No. o B

7\ . Eﬁ?ulm’—s—?\flhc ()?cupic_r ) — _—————m—’—-
‘ () Name of the authorised person (occupicr or |/ s De ta Po“&x
'\ [ operator of facihity)

Lo T PARLA

‘ 1) Name of HC or CBMWTIE B ) I PR U B
() Address for (‘urm.\pumlcncc‘ o ! AY“\‘EO - Eﬁ@_—f\_v,___» —_——
R ' Dupeameale

1 —
| vy Address of Facility

T T T - Tk 03 ,{
! o emal 1D "7"'_” o T N __\p\')mw\’cmko\\@am‘l' com

(i) URL of Website S
(vi1) GPS coordinates of HCF or CBMWTF ’

[ (1x) Ownenshup of HCF or CBMWTT
|
|

“(Smlnc.:wouwnuncm or Private or

Authorisation No.:

~§ - A T T o

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

| Waste (Management and Handling) Rules A6 16/%'\1/\‘9 2%
................ vahd up to 3440 %,

T valid up to:

{ : B
| (x1). Status of Consents under Water Act and Air

|| Act JE
2. | Type of Health Care Facility :
() DBedded Hospital I No. of Beds:..... Qb
(1) Non-bedded hospital
(Clinic or Blood Bank or Clinical lLaboratory or
| Research Institute or Veterinary Hospital or any
| other) L -
| (1i1) Lhicense number and its date of cxpiry o
; 3 | Details of CBMWTF N T -
| (1) Number healthcare facilities covered by -
CBMWTF [
(1) No of beds covered by CBMWTE T T
T T am Installed treatment and disposal capacity of | : ~ Kgper day
! CBMWTF ) _ - ]
[ (iv) Quantity of biomedical waste treated or disposed | : ~ Kp/day T
by CIBMWIF e
1 | Quanuty of waste generated or disposed in Kg per | Yellow Catcgory - @ £4%0 . &0\
' : SURe 5 33 Yo,

annum (on monthly average basis) Red Category © Y g__.

—Wi'lllci B %\. S",H

L\O\La»/“,,“,
‘Blue Category : 3\(, 12 &
General Solid was:e(, 2326 .Q00 Lg A6- Ly MM“‘“".

5 @Eﬁ;ﬁgg Eéat[nﬂ!}r_mnspongiion. processing and Disposal Facility b2
(1) Details of the on-site storage | ° Size H 2y %\ %F“
tacility Capacity : '
Provision of on-site stbragé .g(ccral‘t] 51@(6'{
any other provision)




|

(1) Number of trainings conducted on

v A Ouantiny
’ Iype of treatment (“*{” y ": R
I (,,,.[...-..1' fac it [ pqmpm('ll‘ o , p
| . Ke/ dispoerd
| day 1 kg
per
annum
Incincrators
Plasma Pyrolysis
Autoclaves o~ <
Microwavce
Hydroclave
Shredder ~ <O\
Needle tip cutter or
destroyer - Q7))
Sharps
encapsulation or -
) concrete pit  — Q9
| Deep burial pits: o, o
| Chemical ]
‘ disinfection:
Any other treatment
1 equipment:
| (i) Quantity of recyclable wastcs Red Category (like plastic, glass etc.)
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 Quantity Where
ETP sludge generated and disposed generated disposed

during the treatment of wastes in Kg Incineration
per annum Ash
ETP Sludge

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes arce
disposed of

(vii) List of member JICF not handed
over bio-medical wasle.

Do you have bio-medical waslc
management commitice? If yes, attach
minutes of thc mectings held during
the reporting period

Details trainings conducted on BMW

BMW Management,

O\




:

(0 nmnher of pereonne Hainrd
O narnher of peronne
the time of i o

v nmber o neraonnel g

underpone any ey <o far
(V) whether  standard
u.mmw I 'wmlahlc’

(v) any ulhu mlurmmmn)

during the year

(", le_lmhlcr of Accidents occursed
(1) Number of the persons affected

manusl  for

Details  of the accident " accurred

!

)
I Vped g0

|
|
"

|

attach details if any)

(m) ) Remedial Action taken (Please

(1v) Any FFatality occurred, details.

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

Details of Continuous online emission
monnunng, systems installed

10

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

Is the disinfection mecthod or
sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

12

Any other relevant information

(Air Pollution Control Devices ztached with ac
Incinerator)

Centified that the above report is for the period from

Name and Signature ofithe H

li‘l“/}gmumm

glock Public P'~ 1¢h Officer
CHC, PARLA
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