From-IV
See Rule -13
Annual Report
(Biomedical Waste Management rule-2016)

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

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

Sl. | Particulars o . I
) No . '
. 1 Particulars of the occupiers I _
(i)Name of the authorized person{occupier of Dr Ghanashyama Behera
operator of tacility) Block Public Health Officer,
| t}iCEantaln !
(if) Name of the HCF or CBMWTF - | Community Health Centre, Bantala |
(i) Address for Correspondence 1 | P.O-Bantala,Ps- Bantala |
iv) Address of Facility B | CHC Bantala
(v] Tel. No, Fax. No B | - |
[yi}_E-‘r_I@.'l_il ID o | bantalabpmu@yahoo.com |
(vii) GPS_coordinates of HCF or CBMWTF | - ]
B {i_:l(_:lwnerrﬂ& of HCF or CBMWTF - 1_[5!:112 Government |
lel Status of Authorization under the Bio- ' Authorization No .4641/SPCBDATED-
| (Medical waste Management and Handling ) ' 26/05/2019 and Valid up to-
| Bules | 31.03.2024
2 Type of health Care Facility |
|  (i)Bedded Hospital [ No. of beds: 06 nos.
[ " (fi)Non Bedded Hospital (Clinic or Blood Bank, |
Clinical Laboratory or Research Institute or |
Veterinary Hospital or any other] | |
| (ili)License number and its date of expiry | 4541 /31.03.2024
"3 | Detalls of CBMWIF r
T Tl)  Number healthcare facllities covered | Nl
by CBMWTF | |
(i) Noof beds covered by CBMWTF | | Nil _
(i) Installed treatment and disposal | Nil :
' capacity of CBMWTF ) .
| (iv)Quantity of Bio medical waste treated of Nil ,
" disposed by CBMWTF
2 | Quantity of waste generated or disposed in | Yellow Category- Monthly-40 k.g
I Kg per annum (on monthly average basis) Red Category — Monthly-78 kg

. White - Monthly-1 kg
| Blue Category-Monthly-13 k.g
. ' General solid Waste ~Monthly-78K.g |
5 | Details of the storage, treatment , transportation, processing and Disposal Facility .
" (I)Details of the on-site storages facility . | Size: 1
. Capacity

Provision of on-site storage ) cold storage

L or any other provision

| [ |

— I Tvaeof I No | Capacit  Quantit |

11




 Ur—

—

7 Details training conducted an BVMW

| committee? If yes, attach minutes of the
| meetings held during the reporting period

"10 -

Training conducted al Monthly Meeting |

{1 )Number of training conducted on EMWM
Management

t |

{iIINumber of porwnnel trained -

(Hi|Number of personne! trained 2t the time of I
induclion |

BN ) C— ——

2\

(iv]Number of personnel not undergone any
training so far

(v Whether standard manual for training
s available?

{vi)Any other information |

] Details of the accident occurred during the
year

| Number of Accidents occurred

- Number of the persons affected

9. | Are you meeting the standards of air Pollution

Remedial Action taken (Please attach detalls if
any)

Any Fatality ncl:urrc_*d_. details

feam the incinerator 7 How many times in last
| year could not met the standard?

10 Liguid waste generated and treatment

Details of Continuous online emission
menitaring systems installed

methods in [place. How many times you have
not met the standards in a year?

11 | Is the disinfection method or stetilization
| meeting the log 4 standards? How many times
| you have not met the standards ina year?

12 | Any others relevant information
|

1 air Pollution Contro! Devices attached
with the Incinerator

Certified that the abeve report is for the periods from

January 2021 to December 2021

}\‘9\ ' ~

Name and Sr;naiuﬂz of the Head of the Institution

Date:-

Place

Biock Publie Health Otficor
CHC Banteky



= S——— T equipment unit  Day treated
or

. I | dispose
| | : dinKg
annum

Incineralors

Plasma |
[ |
| pyrolysis | |

‘ Autoclaves | ' '

‘ Microwave |

Hyrotlave

| Shredder |

Needle tip
[ | cutter of ‘
dostroy

Sharps El 0.3 16 kg
| encapsulation ' \
ot concrete \

pit ‘ |

Deep burial 13 per 485 kg
pits: | day

‘ Chemical |
disinfection: i

|
Any other \
treatment \
| - . | |, equipments J_ |
ml}ﬂuantllv of recyclable wastes sold to 1 Red Category (Like p_h,ﬂn- glass -ﬂcl ‘]
authorize recyclers after treatment In Kg per
o |
vl Noof vehicles used for collection and ‘ 1

transpertation of blo medical waste |
|

' iv|Detalls of incineration ash and ETP sludge | Incineration | Quantity | Where
ll'ﬁﬁfﬂll-‘d and disposed during the treatment | AshETP ’ generated | disposed
of waste In Kg per annum, | Sludge

R Sl . | | |
{vilName of the comman Bio-Medical Waste ' l
Treatment Facility Operator through which I
| wastes are dispased of |

—— ——t- - |

{w]ust of members HCF not handed over bio- i




