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Month Jan.
Colour mme\be\“\\\\I/ =022 J
e | Waste (in K /%I Mar22 | Apr22 | May2; | jun22 | Juk22 | Aug22 | Sep:22 | Oct-22 Nov-22 | Dec-22 Total
atomica In Kgs.) 309 s - -
HymaERES s el T || adp
. //H 2255 | 3356 | 1202 | 4021 | 1589 | 1431 139.2 155.8 146.3 309.9 | 2558.1
>a3m_>§oa_8_ Waste =t ’
Animal Anatomica’ =222
— 1 |
// 454.5 456 423.7 309.1 506.8 427.8 5214 492.6 559.4 401.8 5084.2
Expired or Discarded Med.
vellowlmmm—m™M8  —4t— |
Chemical Waste
./
Chemical Liquid Waste
Discarded linen, mattresses
Microbiology, Biotechnology
Red ) 149.9 402.7 386. )
Contaminated Waste (in Xgs.) 7 7 402.6 414.4 301.5 450.5 358.9 389.2 4173 484.1 309.3 4467.1
i 56. . . . ,
White sharp {in Kes) 56.8 52 6.8 56.7 53.4 57.2 59.5 59.9 67.7 57.8 54.1 54.5 686.4
189.9 270.6 290.6 292 285.2 290.1 3255 284.1 326.2 309.5
. |Gassware i ) . 312.2 3156 3491.5
Metallic Body Implants I B
Incinaretion Ash (in K
gs.) b — o 91.6 543.9 711.2 665.7
g | 12189 680 731 370.9 650.6 648.4 7057 | 7117 | 86644
r 755.
Deep Burial (in Kgs.) fl\\\
s
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L SO ../«.ﬂ_um,ww, ‘ol
District Head Quarters :o%:w_fmvma:mnc_,



[To be submitted 1o 0
December of the Preced

N
No.

fform - 1V
(See rule 13)
ANNUAL REPORT

Prescribeg
Mg year,

Particulars

authority on or before 30" June every year for the period from Ja
¥ the oceupier of health care facility (HCF)]

nuary t0

I

i.

-

Particulars of the Occupier

T et

(i) Name of the authorized

. person (occupier or
operator of facility) foceup

Dr. Kali Prasad Behera

HCF

(if) Name of HCF o CBMWTF

(iii) Address for Correspondence

DISTRICT HEADQUARTERS HOSPITAL,
NABARANGPUR

(iv) Address of F acility

SAME AS ABOVE

(v)Tel. No, Fax. No

9439990206

(vi) E-mail ID

hdtnabrangpur@gmail.com

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

State Government

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

Authorization No: - 1486/SPCB/Authorizatior
(Bio Medical Waste), dated 05.02.19, valid up
31.03.2023.

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

Applied for a period of 5 years & awaited for |
consent.

to

Type of Health Care Facility

e ————————

(i) Bedded Hospital

No. of Beds: 250

o

(ii) Non-bedded hospital

Clinic o Blood Bank or Clinical Laboratory or

Research Institute or Vete'rinary H?Spltal OF. ‘any|

other)

(iii) License number and its date of expiry

Details of CBMWTF

i) Number healthcare facilities covered by
CBMWTF

(i1) No of beds covered by CBMWTF

(i) “Tnstalled treatment and disposal capacity of Kg per day

CBMWTF: ‘

(iv) Quantity of biomedical waste treated or disposed Kg/day

by CBMWTI ' ' :

4, | Quantity of wastc generated or disposed in Kg per Yellow Category . 7057

annum (on monthly average basis) Red Category: oY
White: -~ 54.0 .
Blue Category: 3126 —
General Solid waste; 7500.00

-

s e




i e e — /

(vii) List of me
over bi0~medic
6 |Do you have

management g,

minutes of e Meetingg | Y, attacl) Yes,
the reporting Periog Sl

ml)cr LI
al CE Ot hayyg
4 Waste ded

bio-l -

1eld during
7 | Details tr

Nedig \__,_//
? \ll Wiste b
mnuec? It aste

alnings ¢ Py
(i) Number Of%l‘ai:{:;c:ed on BMw T
BMW Managemen R o
mﬁrsonnel trained ebeiches e
(iii) . number of personne] trained at = S
the time of inductjon 0
(iv) number of personnel 1ot 0 =
undergone any training so far
(v) whether standard manual for Yes
training is available?
(vi) any other information)
8 |Details of the accident occurred
during the year
(i) Number of Accidents occurred 0
(il) Number of the persons affected
(iii) Remedial Action taken (Please 0
attach details if any)
(iv) Any Fatality. occurred, details.. 0
9. | Are you meeting the 5:32?;25? O;Zl\:, Not Applicable

Pollution from the inc

ly i i not met
many times in last year could

the standards? :
Details of Continuous onli

e emission

v ems installed
monitoring syst catment Yes

tr
10 | Liquid waste generated and e,
methods in place. How madsyima
you have not met the standar

year? e o
11 |1s the disinfection me he . log 4 Yes

oqe . 'n
sterilization meeting - -

—es youh
standards? How many times Y

i ear? | , : _ :
not met the standards In 2 ki | (Air Pollution Control Devices attached with the
| — T information

17 | Any other relevan Incinerator)

. N . e i . . . 2
L..—- - eport Is for {he period from 01.01.2022 to 31.12.202
Cerntified thatihe

Dr.Kanhu!C 'ﬁ%
pate: 18101/ 13 DMO(MS)-cun endent

District Headquarter Hospital, N
ace: Nabarangpur qu pital, Nabgp
Place: N (Name and Signature of the Head of the Ins:? Y

ution
DMO (I\AS)-Cum-Superintendent ‘
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