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

B
Letter No. [g& Date U / B4 /2022

To,

The Member Secretary,
Sate Pollution Control Board
Odisha, Bhubaneswar

Sub- Regarding submission of Annual Report of BMWM of DHH, Rayagada.

Sir/Madam,

With reference to the subject cited above, I am submitting herewith the

Annual Report (Form- 1IV) of BMWM of DHH, Rayagada for the year 2021 for your
kind information and necessary action.

Enclosure - . Annual Report (Form- 1V)

”ﬁ- bg - A
MO (Medical Services) cum Superintendent
Rayagada
MemoNo_ \8F /2022 Dated__|b /&S /2022

Copy forwarded to DPHO, Rayagada for information and necessary action.

Copy submitted to CDM & PHO, Rayagada for kind information & necessary action.

Copy to Director Public Health, Odisha for kind information.

)

% ¢
DMO cum Medical Supeintendent,
' Rayagada

>



Form - 1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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)]

Sl Particulars
No.
1 Particulars of the Occupier i
(i) Name of the authorized persan (occupler : Dr, Baradakanta Misra
or - operator of facility) IDMO cum Medical Superintendent i - |
(i) Name of HCF or CEMWTF : District Headquarter Hospital, Rayagada
(iii) Address for Correspondence - PO/Dist. - Rayagada, Pin- 765001
(iv) Address of Facility : Near Old Bus Stand, R K MNagar
(v)Tel. No, Fax. No : 9437096952
(vi) E-mail ID : hdtrayagada@gmail.com
{vii) URL of Website :
{viii) GPS coordinates of HCF or CBMWTF ! No il
State Government

(ix) Ownership of HCF or CBMWTF
(x). Status of Authorization under the Bio- . |Authorization No.: 3888
eGH Valid up to: 31.03.2023
Waste (Management and Handling) Rules
{xi). Status of Consents under Water Act and Air | - \alid up to: 31.03.2025
Act

2 Type of Health Care Facility ;
(i) Bedded Hospital . Mo. of Beds: 176

{iiy Non-bedded hospital 1 Not applicable
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii) License number and its date of expiry ' Mot applicable =
3 Details of CEMWTF : Mot Linked with CBMWTF
(i) Number of health care facilities
covered by CBMWTF
(i) No. of Beds covered by CBMWTF :
{iii) Installed treatment and dispasal : kg f day
capacity of CBMWTF;
(iv) Quantity of bio medical waste : _Kg/day
treated or disposed by CBEMWTF
: Eﬁ%ﬁ: mm&: 'EEE’ET:' nKa 1 | Yellow Category: 8988 Kg. 273 gm
Red Category: 7834 Kg. 905 gm
White: 77 Kg. 838 gm

Blue Category: 5145 Kg. 676 gm
General Solid Waste:
Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

() Details of the on-site storage |: | size: 900 sq.ft




Capacity:

Provision of on-site storage : (Cold storage or
any other provision) Yes

{ii) Disposal facilities

Quantity
Treated or
disposed
Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day | annum
Incinerators
Flasma
Pyralysis
Ino. 30 ka/dny {12980
G : kg/annum |
Microwave
Hydroplane (
Ino. 15 kg/day 5931 kg, 499
Shredder F.mfnnnum
Needle tip
cutter or
destroyer
Ino. 200 gm/day [77 kg. 838
i /annum
Encapsulation
or concrele
pit
Deep burial Ino. 8 kgfday 2324 kg. 586
e /annum
pits
Chemical
disinfection: =
Any other
treatment
equipment:
(i) Quantity of recyciable wastes Red Category (like plastic, glass, etc.): 2625 kg.
sold to authorized recyclers after
treatment in Kg per annum
()  No.of Vehicles used for 2 nos.
collection and transportation of
biomedical waste
i ﬂudn: ;;numtnd m&fﬂpﬂﬁdm Quantity Where
during the treatment of wastes in Kg Generated disposed
per annum Incineration
Ash
ETP Sludge
(vii  Name of the Common Bio- Medical Not Available
Waste Treatment Facility Operator
through which wastes are disposed
of
(vil)  List of member HCF not handed INIL
over bio-medical waste.
Do you have bio-medical wasie e

management committee? If yes, attach
minutes of the meetings held during the

reporting period




= [ Details trainings conducted on By ——————
Number of trainings conducted

nos, T e —— 1
on BMW Management .

Number of Personnel trained 4 nos. =

Number of personnel trained at 16 nos, B =
the time of induction
.l

Number of Personnel not
undergone any training so far

Whether standard manyaj for Yes ]
training is available?

il N

Details of the accident Occurred during the
year

|
(i) Number of Accidents occurred -' nos. .
(i) Number of persons affected

- nos.

) Remedial Action taken (Please Yes __:
attach details if an .

(v) _ Any Fatality Occurred, details - 2

9 Are you meeting the standards of air INot Applicable
Pollution from the incinerator? How many . |
. times in last year could not met |
the standards?

Details of Continuous online emission
monitoring systems installed

Liquid waste 9enerated and treatment methods in
place. How many times you

have not met the standards in a year?

Is the disinfection method or sterilization
meeting the log 4 standards? How many
times you have not met the standards in 3

U |

. |
. ow Cost Liquid Waste Management |

Any other relevant information

(Air Poliution Control Devices attached with
the incfneratur} :NO
Certified that the above report is for the period from
. January 2021 to December 2021

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

f’{% 0S- 2L

Name and Signature o ttution

DHY, R
Date: 16-0685 .22

Place: pjn_jc:j&‘f e



