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Q’ OFFICE OF THE DISTRICT MEDICAL OFFICER (MS) cum SUPERINTENDENT, RAYAGADA
%’l DISTRICT HEAD QUARTER HOSPITAL, RAYAGADA
-5 Email : hdtrayagada@gmail.com, Phone / Fax: 06856-235122
=

_ Fa
Letter No. . 12 /omo/ 2021 pate_#S s 6487 ;0m

SIena Qg fHeq,
To,

The Member Secretary
State Pollution Control Board
Bhubaneswar - 751012

Sub: Submission of Annual Report of BMWM of DHH Rayagada for the year 2020.

Sir,

With reference to subject cited above, I am submitting herewith the Annual
Report (Form - IV) of BMWM of District Head Quarter Hospital, Rayagada for the
year 2020 for your kind information and necessary action.

Enclosure — Form - IV Annual Report MJ“
| - gros ol

DMO cum Medical Superintendent,
r’,; DHH, Rayagada

A
Date: 8% / 0% /2021

DM & PHO, Rayagada for favour of kind information.

DMO cum Medical Superintendent,

fwj
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¥ ::D:z::;mltt?d ::- the prescribed authority on or before 30th June every year for the period from January
er of the preceding year, by the occupier of health care facility (HCF) or common bio-medical

waste treatment facility (CBWTF))

Form - 1V
(See rule 13)
ANNUAL REPORT

Sl Particulars
No.

|

1 Particulars of the Occupier

:

(i) Name of the authorized person {occupler
or : operator of facility)

MO (e Mﬂdl-(_ﬂ.-l rf)ufﬂr:iﬂievdﬁf\#

(i) Name of HCF or CRMWTF

DN, Rodagada 1

(iii) Address for Correspondence

Po/ Dist. - Ravaaacla , Fc<oo] |

(iv) Address of Facility

Po| Dist = Raijanada , FL580]

(v)Tel. No, Fax. No

OLASL - Az (A%

(vi) E-mail ID

hdtTDJJaﬂada_@ ammail - Corm |

{vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

o

(ix) Ownership of HCF or CBMWTF

{State Government or Private or Semi Govt.
oranyother) Stote Govi:

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

Authorisation No.: |
B CEe Deed VE-Q B

14 |

V: anagement and Handling) Rules | | occocmnniesnsisnsnnsenns Valid upto: 2128222 |
of Consents under Water Act and Valid upto: |
208 2087
alth Care Facility |
_____ spital No. of Beds: 136 |
ded hospital
atory or Research Institute or
spital or any other)
mber and its date of expiry
IWTF
of health care facilities N
red by CBMWTF sJIL
sent and disposal nNIL - Kg / day
NTF;
edical waste MNIL  Kg/day
ed by CBMWTF
d or disposed in Yellow Category: 118223572 i‘\a/
average basis) Red Category: BASF 1918 VQ}-

White: 25(¢ 898 K9

Blue Category: 2045, + QL4 LS|

General Solid Waste:

@0 REDMINOTE 8 PRO

sportation, Processing and Disposal Facility

CO Al QUAD CAMERA

Size:




facility

(ii) Disposal facllities

Capacity:

Provision of an-site storage : (Cold storage or
any other provision) \es

Type of
treatment

| equipment

No of

Units | Kg/day

Capacity

Quantity
Treatedor
disposed
in kg

Incinerators

per
annum

Plasma
Pyrolysis

|

Autoclaves

26 Eg:f:!.

Microwave

Hydroclave

l

Shredder

Oonée.

1S K

R o 7 7

Needle tip
cutter or
destroyer

Sharps

Encapsulation
or concrete
pit

ené

o “3

Deep burial
pits

T

Chemical
disinfection:

L mjﬁg

©

2555815

|
|
REIlV{;]-

Any other
treatment
equipment:

uantity of recyclable wastes
to authorized recyclers after
ent in Kg per annum

Red Category (like plastic, glass, etc.)

SS|10 ’ﬁ:’jr

Vehicles used for

J ion and transportation of &) L
nedical waste
5 of incineration ash and Quantity Where
udge generated and Generated | disposed
ed during the treatment of Incineration N N\
in Kg per annum Ash \ \
ETP Sludge N N\

the Common Bio-
Treatment Facility
gh which wastes

Mﬁ't Uﬁl!(@tl LLL:’!’L‘

caMUTE
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"
i,

D
etails trainings tonducted on BMW

1
(i) Number of trainings conducted

i on BMw Management

Number of personnel trained

124

(i) Number of personnel trained at
—__the time of induction

(V) Number of personnel not
— undergone any training so far

4%

Pollution from the incinerator? How

(V) Whether standard manual for
— 1 training is available? Y e l
8 Details of the accident occurred during the \
year
(i) Number of Accidents occurred 2 |
P (ii) Number of persons affected l
(iii)  Remedial Action taken (Please
attach details if any) 1 &2 l
(ivi  Any Fatality occurred, details ~l0 ‘
9 Are you meeting the standards of air

Sacinengko” pdat

monitoring systems installed

many times in last year could not met anartabde -

the standards? |

Details of Continuous online emission \
no 1

10

Liguid waste generated and treatment
methods in place. How many times you

‘have not met the standards in a year?

Met adt —ttmes-

isinfection method or
meeting the log 4
w many times you have not
dards in a year?

M et Akl tmes - \

evant information

(Air Pollution Control Devices attached with
the Incinerator) ~JUD

2 report is for the period from

T anvere Amaﬁd’:o)&?cemfair Qs

Name and Stgnature nf Wﬂ W&[yﬂﬁ’&tim

e

(ﬁwﬂfﬁlﬁw ot



