By Regd. Post

DISTRICT HEAD QUARTERS HOSPITAL: RAYAGADA

o
No_ & g /2020-DHH-BM W Rayagada, Dated, the ] ,- A~

To

The Member Secretary,

State Pollution Control Board. Orissa,
A/118- Paribesh Bhawan,

Nilakantha Nagar, Unit-VII1.
BHUBANESWAR - 751 012,

Sub: Submission of Annual Report on Biomedical Waste of

District Head quarters Hospital, Rayagada for the period from 01.01.2019 to
31.12.2019.

Sir,

Form No. IV for your information and necessary action.

Yours faithfully,
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{ Medical Officer
(Medical Services)~cum~Superintendent
DHH, Rayagada
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Mcmo No EI}SEQQON S H —a .9?@

Copy forwarded to the Regional Officer, State Pollution Contro] Board, Rayagada for
information and necessary action.

Copy submitted to the Chief District Medical & Public Health officer, Rayagada for kind
information and necessary action

cal Officer
(Medical Services)-cum~Superintendent

DHH, Rayagada
[‘ rasé%



Form -1V
(See rule 13)

ANNUAL REPORT

[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 (CBWTF)]
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(iv) Quantity of biomedical waste treated or disposed

by CBMWTF
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General Solid waste:

Details of the Storage, treatment, transportation, processing and Disposal Facility
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(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)
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(iv) No of vehicles used for collection
and transportation of biomedical
waste
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(v) Details of incineration ash and
ETP sludge generated and disposed
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during the treatment of wastes in Kg
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undergone any training so far N
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standards? How many times you have
not met the standards in a year?

12 | Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)
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