Form - 1V
(Seerulel 3)
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 oceupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF))

S | Particulars [ - i
No,
1. | Particulars of the Occupier '
K i)N:'nm-'nf the ﬁulhdr'i;e_d p[r_sgn(_ ()-éc'l»ib‘i‘cvrr;)‘;(;);c?i}‘t;;rw " IDr.Srikanta Sahu 3
of facility) Superintendent,sdh hinjilicut |
| (ih)Name of HCF or CBMWTF CI T ISpihinjilicut ]
(i) Address for Comrespondence T Hinjilicut
(iv)Address of Facility ' Govt.Hospital
TelNoFaxNo - . j
R — j
(vihURLofWebsite
| (vill)GPS coordinatesofHCForC BMWTF |
_(—i;{)(s\vﬁl':l‘fi]) ofHCForCBMWTF : State Government ;
' (x).Status of Authorisation under the Bio-Medical : Authorisation :-18533 Applyed.: ;
Waste (Management and Handling) Rules Dt-04/04/2009 3
Y R I valid up to- 31/ 3/ 202y |
(xi).Status of Consents underWaterActandAir : Valid up to: |
Act
2. | Type of Health Care Facility :
(i)Bedded Hospital : No.of Beds:30
(ii)Non-bedded hospital : (0}
(Clinic or Blood Bank or Clinical Laboratory or
Researchlnstituteor VeterinaryHospitalorany
other)
Tiii)Liceﬁééﬁhmberanditsdateofexpiry INO
3. | DetailsofCBMWTF
() Number healthcare facilities covered by |: [NO
CBMWTF :
(ii)NoofbedscoveredbyCBMWTF . NO ﬁ'
(iii)Installedtreatmentanddisposalcapacityof : Kg per day
CBMWTF:
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(iv)Quantity of biomedical waste meated or disposed | 17 Kgdw e
By CBMWTF S |
4. | Quantity of waste generated or disposed | nKg per T Yeliow Categony e n;:iﬂ"
annum (on monthly average basis) | Red Cawegony HARGHGM 1
“Whie 7RO WoM '
CBoe anr,urt‘, 182 m.imi "B
: : "Genera! So'vd wasie 2890 KO 1
5 | Details of the Storage, ireatment, transponation, prugec,\m# and [)W;\vu'f ;.;.;,rT“ =1
(i)Details of the on-site storage SNNUIS——
facilin i OIS .
Pron issom of on-sdeaorage (oo Sorage ¥
) | Ay odher prowvisson |
(Dewils of the  tremmentor | Type of trostmest Mo Cap  Quantiny
Disposal ficiities S PTIeT of i tressedn
me ¥ f
t Ki daupoeend
odan o kg
e
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‘ N N g
Plaseng Pyrodyan
A st Raers- o OQ
Sleromger <N
Hydrog fve- WO
Shradder N0 {
Noodic tp cutter gr-3 NOS !
' ‘ Sentrones - N :
' Sharps - I NOS
i CRCRPRGLIOn oF % :
i noreie pa §
[ Doep burtal pits -3 NOS
. ! S ram
" ? dnanfoctnn ‘ :
| , A othey trestees LT "
}‘ e i
[(inQuantity of  recyclabie wimaes T Red Comegonyi ke plastic gl e 1
| | Sold to authorized recyclers afier { : :
| | treatment in kg per anbum ] . v 4
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During the treatment of wastes in Kg
per annum

Incineration
Ash
ETPSludge

(vi) Name of the Common Bijo-
Medical Waste Treatment Facility
Operator through which wastes are
Disposed of

(viiList of member HCF not handed
Over bio-medical waste,

Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
The reporting period

YES

Details trainings conducted on BMW

(i)Number of trainings conducted on
BMW Management.

(ii)number of personnel trained

(ili)number of personnel trained at
The time of induction

(iv)  number of personnel not
Under gone any training sofar

(v)whether standard manual for
Training is available?

YES

(vi)any other information)

Details of the accident occurred
During The year

NO
|

(i)Number of Accidents occurred

NO

(ii)Number of the persons affected

NO

(iii)Remedial Action taken(Please
Attach details if any)

NO

(iv)Any Fatality occurred,details.

NO

Are you meeting the standards of air

Pollution from the incinerator? How
many times in last year could not met
The standards?

NO

Details of Continuous online emission
Monitoring systems installed

NO

Liquid waste generated and treatment
methods in place. How many
timesyouhavenotmetthestandardsina

year?

39750 LIT

i

Is the disinfection method or
sterilization  meeting the log 4

DISINFECTION METHOD

P ) N A
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Standards ?How many times you have
Not me the standard in a year?
12 | Any other relevant information : (Air Pollution Control Devices attached with the
Incinerator)
Certified that the above report is for the period from
.................... TAM. =201 32 DEC.ROAM

...........................................................................................

................................... o
% 0
Name and Signature of the Head of the Institution

Date: go/é/lﬁ}g—-
Place ¢pfy H{n}&ﬁ ad-




