OFFICE OF THE SUPERINTENDENT, CHC, ADAPADA, GANJAM
Letter No. ¢ Date: / /{ /2.3

€ To’

T The Regional Officer,
State Pollution Control Board, Odisha,

2" Floor, New Division Office, IDCO, Berhampur Division,
Industrial Estate, Berhampur, Ganjam- 760008

re

Sub: regarding submission of Annual Report of Bio-Medical Waste Management for the
year 2022-#8 of CHC, Adapada, Ganjam.

Sir,

With reference to the subject cited above, | am herewith submitting the Annual
report of Bio-Medical waste Management for the year 2022 of CHC, Adapada, Ganjam.

This is favour of kind information and necessary action.

|

Lqp”)
Super?ﬁte}ayént, '
CHC, Adapada, Ganjam
Date: //g/z jh
1) Copy submitted to the CDM & PHO, Ganjam for information and necessary action.

2) Copy submitted to the Dir., State Bio-Medical Waste Management Cell, Head of

Dept. Building, Ground Floor, Keshari Nagar, Unit-5, Bhubaneswar PIN-751001
favour of your kind information and necessary action.

Memo No. c/7

j{é |2>L
Supe')‘inteh ent,
CHC, Adapada, Ganjam




Form- 1V (See rule 13)

ANNUALREPORT

[To be submitted to the prescribed authority on or before 30" 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

IS

(CBWTF)
S.No. Particulars -
1. Particulars ofthe Occupier
(i) Name of the authorized person Dr Bahan Das
(occupier oroperator of
facility)
- (ii) Name of HCF or CBMWTF CHC ADAPADA

I

(iii) Address for Correspondence

CHC ADAPADA , GANJAM-761144

(iv) Address of Facility

CHC ADAPADA , GANJAM-761144

(v) Tel. No, Fax. No

9439985026

- (vi) E-maillD

Adapadabpmu03@gmail.com

| (vii) URLof Website

| (viii)GPS coordinates of HCF or
CBMWTF

(ix) Ownership of HCF or
CBMWTF

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

Govt. of

Odisha.

Valid up to 31/3/2024




S.No.

Particulars

|

(xi) Status of Consents under
Water Act and Air Act

——

b

Type of Health Care Facility

(1) Bedded Hospital

16

—

|
|
|

(i) Non-bedded hospital (Clinic or
Blood Bank orClinical
Laboratoryor Researchlnstitute
orVeterinaryHospital orany
other)

NA

(iii) License number and its date of
expiry

NA

Details of CBMWTF

(i) Number healthcare facilities
covered by CBMWTF

01

No. of beds covered by
CBMWTF

(i)

i6 |

Installed treatment and
Disposal capacity of
CBMWTF:

(iii)

10 kg per day

(iv) Quantity of biomedical waste
treated or disposed by
CBMWTF

Quantityofwastegenerated or
disposed in Kgper annum (on
monthlyaveragebasis)

(ﬂ Interpretation —Month wise and Total
Annual Quantity)

8 kg per day

Yellow Category: 250 Kg p.m( approx.)

Red Category: 10 kg p.m( approx)

White: 15 kg per month(approx.)

Blue Cate‘goE: 60kg p.m( approx)

Total Waste Generated: 15 kg p.m

Details of theStorage, treatment, transportation, processingan@iéﬁbsalFacility

*[nterpretation— Only Point No. (vi) is to be filled by the (Hospital) Occupier (if waste is being
handed over to the operator of common Bio-medical Waste Ireatment facility) &rest of the
points are for the operatorofcommon Bio-medical Wastetreatmemfacilig).




\ S.No. \ Particulars

(i) Details of the on-site storage
facility

Size:NA

Capacity: NA

- § R
Provision of on-site storage: (cold storage or

Any other provision): NA

—
(ii)[)isposa[ facilities Typeof treatment | No.of | Capac Quantity
equipment units | ity treatedor
Kg/da | disposedin
y kg per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder NA
Needletipcutter
or destroyer
Sharps

encapsulationor
concrete pit
Deepburialpits:

Chemical
disinfection:
Any other
treatment
equipment:

(iii)Quantity of recyclable wastes
Sold to authorize recyclers after
treatment in kg per annum.

Red Category (likeplastic, glass etc.)
INIL

(iv)No ofvehicles used for collection
and transportation ofbiomedical
waste

One vehicle from dist level

(v)Details of incineration ash and
ETP sludgegenerated and
disposed duringthe treatment of
wastes in Kgperannum

Quantity Where
generated | disposed
Incineration INIL
Ash 10 kg garden
ETPSludge nil

(vi) Name of the Common Bio-
Medical Waste Treatment
FacilityOperator through
which wastes aredisposed of

M/s Mediaid Marketing Services, Arakhapa,
Seragada, Ganjam.




"S.No. Particulars

1 (\ i) List of member HCF not NA
handed over bio-medicalwaste

| I

6. "Jrf)o?wu have bio-medical waste
' Management committee 1 yes,
attach minutes of the meetings held
duringthereportingperiod

7| Details trainingsconducted on BMW
(i) Number of trainings 01
conducted onBMW
Management.
(i)  numberof personnel trained 15

(iii)

numberof personnel trained
at the time of induction

(iv) numberof personnel not
undergone anytrainingso far

J (v)  Whether standard manual for Yes
Training is
i available?
| - (vi) anyother information)
"8. | Details of theaccident occurred
duringtheyear :
(i) Number of Accidents nil I
occurred
(i)  Number ofthe persons nil
affected
(iii)  Remedial Action taken Toil -

(Please attach details if any)

(iv) Anyl<‘ata|ity()ccuiatd, details

9. Areyou meetingthe standards of air no
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online
emission monitoringsystems
installed




FNO. \ Particulars
10. | Liquid wastegenerated and treatment nil 7

' Methods in place. Howmanytimes
\ you havenot met thestandards in a

' year?
|

| | N
x 11.  Isthe disinfection method or nil
' Sterilization meeting the logd
" standards? How many times you have
\: not met thestandards in ayear?
L | —
'12.  Anyother relevant information

Certified that the above report is for the period froml Jan.2022 to 31 Dec.2022

|

Name and Signature of the HeagV of the Institution

Date: 1 /6 /23
Place: CH( Adejonde
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