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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,
KANDHAMAL

LetterNo | gt‘ Dated. 06-0! ~ Sz

To,
The DIO, Phulbani

Sub: - Regarding display of BMW annual report at District website.

Sirv.

With reference to the subject cited above you are here by requested to upload the
BMW annual report of 2020 of DHH, Phulbani at District website from dated 06/01/2021
& 31/01/2021 positively.

This is for your kind information & necessary action.

Yours faithfully

£y

A%
 Chief District Medical M«: Health Officer
e - e




Form -1V
(See rule 13)
ANNUAL REPORT

. |To be submitted to the prescribed authority on or before 30th June every year for the period from January

to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF))

s\, Particulars [
No.
tk Particulars of the Occupier 5
f (i) Name of the authorized person (occupier |:  DMO = MS-Supemintevdawy
or : operator of facility) DM, Puilban) , Kavrdha . oL
(ii) Name of HCF or CBMWTF : D, PLhudban) 5 kowdlhauw sk
(iii) Address for Correspondence - Plau et Vo,
(iv) Address of Facility : Pl bawt Towaw , N <6200 |
(v)Tel. No, Fax. No : G43[ BP0 }+ AR
(vi) E-mail ID : Wotkoundhaumal ©) oproil- Cown
(vii) URL of Website : 5
(wviii) GPS coordinates of HCF or CBMWTF
: (State Govefnment or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other)
x). Status of Authorization under the Bio- Authorisation No.:
r_a_a_ JJ}P»Nmaﬂﬂ\?L.ro?thos
Waste (Management and Handling) Rules 2 o0\ )8 valid upto: D\ |0 |2e2
B (xi). Status of Consents under Water Act and | : Valid upto:
3 n.n_.n DL\ o\ 2oy
i
qn_a. 2 Type of Health Care Facility

(i) Bedded Hospital : No. of Beds: \S6
(ii) Non-bedded hospital T

- | Clinical Laboratory or Research Institute or

L
__| Veterinary Hospital or any other) LR P
| (iil) License number and its date of expiry | : g T Y
of CBMWTF 7 s
Number of health care facilities

 covered by CBMWTF
”,dqﬂ!rnﬁll.-

o A




facility
i f - Prov’siun of on-site storage : (Cold storage or
) m&ﬂ_ﬁh?r provision)
f .: i ‘ Quantity
.' | Treatedor
| i ' disposed
| Type of _ | inkg ~
treatment 'Noof Capacity per !
| equipment | Units  Kg/day  annum ‘
| 'ncinerators | O ! l
| Plasma 2Ol | ]
| Pyrolysis ' |
Autoclaves | |
'Fu"licrp_-.{\.-:,\ie_ 19 SR s (L J
‘ :_ﬁgfjraclaue 2 -0 P i
l | Shredder \
Needle tip
| cutter or iy s
'_d_estrover__ = | A
Sharps | £ L
: Encapsulation
| | Or concrete
4% fp i s e
| | Deep burial
R P AL S e
- Chemical ,
| asinfection: |\ | | |
Any other [ .
| treatment | i
_equipment: | | =] ]
(iii)  Quantity of recyclable wastes 3 | Red Category (like plastic, glass, etc.) :
sold to authorized recyclers after
treatment in Kg per annum
: (iv)  No. of Vehicles used for : i
[ 24 ey collection and transportation of owe_ i
e biomedical waste '
o Details of incineration ash and Quantity Where
ETP sludge generated and Generated | disposed
disposed during the treatment of Incineration
- wastes in Kg per annum Ash
$rii ab i ETP Sludge e
(v Nameofthe CommonBio- | | BRI
I'} mw‘m patme H“-;i Wi e e apin et el

D L S e 3 G I;-'-ﬂ- ﬂ_‘l:« '5



= A e
e |

conducted on BMW

- Number of trainings conducted

_______onBMW Management '1_’9032 SN
(i) Number of personnel trained 59
(i) Number of personnel trained at i
the time of induction Sl
(iv)  Number of personnel not ! |
undergone any training so far | ; o
(v) Whether standard manual for i i
training is available? | | \ D
Details of the accident occurred during the R A
year |
BN NumberofAccdentsoccurred | | O 0 0000 ]
(i) Number of persons affected i G. —
(/i)  Remedial Action taken (Please A
attach details if any) SRR AR S e
(iv)  Any Fatality occurred, details e i o) e
Are you meeting the standards of air
Pollution from the incinerator? How {\. ok c__“&;g,_\b\e_

many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

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

1=
Doww Seak e dred,

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

12

Any other relevant information
No

(Air Pollution Control Devices attached with
the Incinerator)

e T T e '
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