
-

Fornr - lV
(Sce rule 13)

ANNLTAL REPORT

[To be submitted to the prescribed authority on or before 30e 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)I

s1.

No.
Particuiars

i ParticLrlars of tire Occr"rpier

ii) i'iame of ihe autirorise<i person (occupier or
operatol of {acility) DMO (M-q) curn Superintendent DHH

(ii) Name of HCF or CBIIWTF Ilistrict [[ead Quarter Hospital,
Jharsugurla

{iii) Address for Corespondence D-l::^,.-: rL--.,-.-.-.r-.D4rrJUUr r! ,r04r ruHuua

/:. \ A f,J--^^^ ^r-r^^:l:alrv,lluutg55 trl r dLillt\ tL-__^--___l_JfiarsuHUuil. t1t6L\t+

(v)Tel. No, Fax. No 9439986886 / 92138503924

(vilE-mail iD ajiryqmedicai i ha rcugtidailagrnaiJ.roE
hm w rn i ha rsu gu da. d m o msiiD odis ha.sov. in

(vii) LIRL o1'Websjte

(viii) GPS coordinatc-s of HCF or CIBMW'IF

(ix) Oir.nership of Ht-iF or CBtu{WTF State Coverriment

(x). Status oiAuthorisation under the Bio-Xzledical

Waste (fulanaeement anci Handling) Ruies

Authorisation No : 14069/SPCB/
Authorization {Biomedical Waste)
Dated A4.A8.22

valid up to: 31"03.2023

(xi). Status of Consents under lVater Act ancl Air
Act

Consent Order No. 5411/IND-I-CON-
odul IJr. 31.u3.2u23
Valid up to: 31.03.2024

/, Type of l{ealtlr Car:e Facility

(i) Beddcd Hospital No. t-f Beds: 300

{ii) Ntrn-bedded hospital

(Clinic or Blood Bank or Ciinicai Laboratory or
Research lnstitute or Veterinary Hospital or any

cther)

(iii) License number anci its ciate of erpiry
a
J uetairs 0l Lu$.{ w t tl

(i) Number healthcare facilities covered by
CBMWTF

(ii) 1-{o of beris covered b1, CBIt4WTF

(iii) lnstalled treatment and disposal capacity of
LIJIV1W I T.:

Kg per day



(iv) Qlantity of biomedical r,vaste treated or disposed
by CBM.i/TF Kg/day

i+- Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow catesorv 
: 2'319'8 (A)
: 6,588.3 (C)

Red Category : 17,593.3

White . 1ae ?1

Biue Category' : 6,215.E8

Ge*eral Sclid waste: !r46rfi*
5 Details of the Storage, treatrnent. transpofiation, processing and l)isposal Facility

ii) Details of the

facility
on-site storage Size

Capacity

Provision of on-site storase

any other prcvision)
(colti storage or

(ii) Detaiis of the

disposal facilities
treatment cr Type of treatn'rent

equipment

No Cap

of acit

unit y

s Kgl
day

Quantif
treated o

r
disposed

in kg
per

annum
Incinerators 00

Plasma Pyrolysis 00

Autoclaves 00

Microwave

Hydroclave

Shredder 00

Needle tip cutter or

Destroyer 15

Sharps

encapsulation or
concrete pit 00

Deep burial pits: 00

Chemical

disinfection: 15

Any other treatment

equipment:
(iii) Quantifi. of recyclable wastes

sold to authorized recyclers aiter
treatment in kg per arulllm.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collection
and transportation of biomedical

waste

(v) Details of incineration aslr and
F,TP sludge -generated and rlisposer-1

Quantity
generated

Where
disposed



during the treatment of wastes in Kg
per annum

lncineration

Ash

ETP Sludge
(vi) Name clthe Ccmmon Bic- Medical
Waste Treatment Faciiity Operator
through which wastes are

disposed of

l!{edi aid &!a rketin g -Se::r'icesu
baneswar

(vii) List of member HCF not handed
over bio-medical waste.

() Do i'ou have bio-niedical rr,aste

management committee? If yes, attach
nrirrures ol'the meelings lreld dur"irrg

ti-re reporting period

7 Details trainings conducted on tsM\ r.

(i) Number of trainings conducted on
BMWManagement. 04

(ii) number of personnel trained 100
(iii) number of personnel trained at
the time of induction

(i./) number cf personnel not
undergone any training so far

ttt

(v) u,hether standard lranual for
training is avaiiabie? Yes

(vi) any other information)
I Details of the accident occurred

during the year

(ij Nurnber of Accidents occurred No
(ii) Nr"ri::ber cf'the persans e,ffected

(iii) Rernedial Action taken (Please

attach detaiis if any)

(iv) Any Fatalitl, occumed. details.

Are you meeting the standards of air
Pollution frorn the incinerator? Hcw
many times in last year could not met
the standards?

Yes

Details ot' Continucus online emission
monitorins systems instal led

'!0 Liquid vraste generated and treatment
lnethods in placc. How many tirnes rotr
I-iJ\ c i'rr,i iiiei ilte staiidards iii a

year?

Yes

11
II ls the disinJbction

sterilization meeting

inethod oi
tlre iog 4



standards? How many times you have

nct met the standards in a year?
Yes

12 Any other relevant information

Certified that the above repofi is fcr the period from: January 2&24 ta Ilecember 2024

'\l.'d,lw/
Name and Signature of the Head of the Institution

[Or. erafuiia Chandra Dalai, DMO (MS) curn Suptd. DHH iharsuguda]

Date: 22.\)',.2{}25
Place: Jharsugucia


