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STATE p .
A/11 S,NILAK OLLU I'NON CONTROL BOARD, ODISHA

ANTHA N/
NAGAR,UNIT-VIII BHUBANESWAR -751012

FORM 11
v &

APPLICATION FOR AUT (See Rule 10)
HORIZATION OR RENEWEL OF AUTHORISATION

(To be submitted
by occupie
pier of Health Care Facility or Common Bio-Medical Waste Treatment
Facility)

From
DR PRAMOD KUM
AR P ' .
DMO MS CUM SUPDT RAHARAJ, Government

To
The Member Secretary,
State Pollution Control Board, ODISHA

.| DR PRAMOD KUMAR PRAHARAJ,
[acionat Government
—Jesignation | DMOMSCUMSUPDT
,“), | N}me Of t_he InstitutioniAl ‘ . DHH Kendra ara -

. | At/Po-Samagudia,Sri Baladevjew,KendrapagL |

| Address for correspondence E
| Landline phone No 067227233062

1 | Particulars of the applicant:

1) | Name of the applicant

|

\

| Mobile No. 9439995995 S
~ |E-mailld dtkendrapara2(@g mail.com ”‘W
2| Activity for which authorisation is sought: /

Generation, segregation,Collection,Storage,Packaging,Reception,Tran sportation,Treatment or \

| rocessing or conversion,Recyclin ,Disposal or destruction use,Offev ng for sale, transfer —~~Lﬂ
| 31) 4_/__//7\1
3ii ’_T:;\.
I Date of Application BMWA Type Authorisation No Issued date Valid date \,
5 for BMWA //~ .
03/12/2015__ Renewal | 6656 | 08/04/201¢ :’J_X/Q/EL_NE_,,;J
|

—|

Latitude: (1. Decimal degrees) ‘;

iii) | Status of CTE/CTO-latest consent type,
‘issued date and validity date
Lat/Lon of the location of |

iv) GPS Coordinates- . s
\ gpp_licalnt facility(In decimal degress Wi Longitude: (™. Decimal degrees)
'decimals | ; I
4i) BMW Facility Type B  HCF S B
{i) | BMW Facility Status - |:|HCF-Common Fueility M ember

I A

————This 1s computes generated application ----

http:/‘«’udocmms.nic.im’ - (OSPCB)



L & ”

-3 —_—
") Address of the locatian s —_— )
‘or CBMWTF cation of Health Care Facility | IWAt/PO—Samagudia,Sri Baladevjew,Kendrapara
V) CBMWTF-Office and loen:
treatment and disposgl ceation address of

.| Ms. Sani Clean Pvt. Limited , Tangiapada,
l Khurda,
Mr. Mahesh Agrawal

Phone: (0674) 2556379 / 2553844(06755)
221869

Mobile: 9437077889
/ .
Ms. Sani Clean Pvt. Limited , Tangiapada,
Khurda, b A |
Mr. Mahesh Agrawa
| Phone: (0674) 2556379/ 2553844(06755)

1221869

S " | Mobile: 9437077889 _

3)  Details of HCF —

i) Medical Treatment Facility provided to : 11200

~ Outpatients "

i) Medical Treatment Facility provided to 160
. Impatients " —
~11)  No of Beds : 1188

1iv)  For Non bedded Hospital (Specify) X
v)

Total number of inpatients & outpatients treated | : |40800
per month in the HCF

vil)  Quantity of BMW handled, treated or disposed:




4
-
| -

'(‘:ymeg0 } Type of Waste

| |

Quantity
Generated or
collected in

Method of Treatment and
Disposal as per Schedule-I

-" Kg/day
Yellow : ‘
, J‘ &)/;‘szzman Anatomical 6 Incineration
/&)/;’:&imal Anatomical 0 Incineration \
: | J — |
“;C) SOll.ed Waste 40 | Incineration \ \\“
Meahied or Discrdea o )
©)Chemical Solid Waste 0 Incineration S 7‘\ \
f) Chemical Liquid Waste Onsite ETP to treat and conform to | ‘\
| ‘ ‘the discharge standards J\ |
'8)Discarded linen, 0 Disinfection followed by \
‘mattresses, beddings | 'Incineration \
| COIll)tacllmlfllated with blood | | |
| or body fluid
1y Mot 1 - B ’/J\\
'h) Microbiology, ' 0 Sterilisation followed by .
Bl_ogechnology and other | | Incineration ‘\ }
. clinical laboratory waste \
Red 'Contaminated waste 20 Autoclaving followed by shredding. \
'(Recyclable) Treated waste to be sent to \
| Authorised recyclers or for energy | ~
| recovery or plastic to Diesel or fuel \
I oil or for road making |
White( /Waste sharps including 1 Autoclaving followed by shredding. \
Translu /Metals Treated waste to be sent to Iron
cent) foundries or sanitary landfill or
— f | designated concrete waste sharp pit.
' Blue Glassware ‘ 10 'Disinfection or Autoclaving or
| microwaving or hydroclaving and
| 1 then sent for recycling
| {Metallic Body Implants JO
[
| Total 77 Kg/Day

‘

\ I
|-

‘

61) | Mode of Transportation of BMW

. |Common Facility Vehicle
1) | Details of Treatment equipments available for treatment of BM'W:




q " I Treatme )
,‘Q =

:lo | Treatment cequipment No of units Tvpe and capat:it_\' of each unit
( ! [Incinerators 0 - JJ/‘
|2 Plasma Pyrolysis 0 /7’i/
,‘ |3 _Autoclaves 1 [ 71,T,/ 1 |
4 [ Microwave 0 ] ~ — -
757 ,.H.\ dl‘ocl‘d\c 0 - — |
5 _Hydroclave 0 7
6 _ Shredders 1 | _
Needle tip cutter or 15
~_destrover ‘ -
8 Sharp encapsulation or
Concrete pit B -
9 Deep burial pits. 5 -
10 Chemical disinfection B -
11 Any other treatment
equipment ————

7 Details of directions or notices or legal 't S
actions if any during the period of earlier ||
authorisation m

ove is true to the best of

& Declaration

[ do hereby declare that
my knowledge and belief an
[ do also hereby undertak
in relation to these rules and to

the statements made and infonnayic%n giv:..n ab

d that I have not concealed any information. it AstBOREY

e to provide any further information sought by the priacﬂrllg;ig

fulfil anv conditions sti ulated by the rescribed Au Y. K
VA

W
nt

te: 16/04/2024 ;
bate Signature of the pp&a‘\\,\ce‘
Name and Desigici & cur” .

W

S i .
Keno!

Enclosures:
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