Odisha Tel No-(06729)224320
Email Id-nhmsdhpattamundai@gmail.com

Letter No ) - A Date W

To

The Member Secretary,
State Pollution Control Board,
Bhubaneswar, Odisha

Sub-  Submission of BMWM Annual Report of SDH Pattamundai

Sir, ' ' '
With reference to the subject cited above | am submitting herewith the bio medical waste
management annual report of sub divisional hospital pattamundai for the year 2024.
This is for favour of your kind information and necessary action.

SDH Pattamundai
Memo No- ’ﬁ{l-l Date- 1-Lf}az)_g§

Copy forwarded to the Regional office, OSPCB, Paradeep for kind information and necessary action.

Medical omchZ;%%/

SDH Pattamundai

Memo No- | HC™ Date- |\ /bl’%‘

Copy forwarded to the District Public Health Officer, Kendrapara for favour of kind information and

necessary action.
Medical OH(CZZI/V

SDH Pattamundai



FORM -1

[(See rule 4 (0), 5(i) and 15 (2)]
ACCIDENT REPORTING

1. Date and Time accident : ,(Slo:edical Waste Management rule-2016)

2. Typeof Accident =~ MATC

3. Sequence of events leading to accident: F\d

4. Has the Authority been informed immediately: ™. A

5. The type of waste involved in accident — N . A

6. Assessment of the effects of the accidents on human health and environment: ™10

7. Emergency measure taken: No

8. Steps taken to alleviate the effects of accident: Y]

9. Steps taken to prevent the recurrence of such an accident: No

10. Does you facility has an Emergency Control police? If yes give details ~ ~No

24
Date: \ H) DQ\QDQS Signature: /@/4{ ')/

Place: Designation

Lo paddatueh Medical Officer i
A \Y ) . :



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)]

SI. | Particulars
No
1 Particulars of the occupiers
(i)Name of the authorized person(occupier or [v( e ‘cog_olsG7cen l &
operator of facility)
(i) Name of the HCF or CBMWTF SN PQ'\—\“"(W\"\“'
(iii) Address for Correspondence A,\-’pb - S)av\-lr‘l‘\\““o&q‘
(iv) Address of Facility AL ):\)o ~ :\\DGV}XDJ‘\"
(v) Tel. No, Fax. No B4 29 "2 N5 )
(vi) E-mail ID h\\@&;&bm_\kabo\u'olm R NSL - (o
(vii) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF (State Government or Private or Semi
Govt. or any other)
(x) Status of Authorization under the Bio- Authorization No ~e0 3 ot} -<P -02- 302D
(Medical waste Management and Handling ) NJ al-'c\ V—’?’\“ 3125, 026
Rules valid up ta 31,22 2221 S
2 Type of health Care Facility
(i)Bedded Hospital No. of beds —_ 20 Les\s
(i)Non Bedded Hospital (Clinic or Blood Bank, '
Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)
(iii)License number and its date of expiry
3 Details of CBMWTF
(i) Number healthcare facilities covered
by CBMWTF
(i) No of beds covered by CBMWTF
(iii) Installed treatment and disposal
capacity of CBMWTF
(iv)Quantity of Bio medical waste treated or
disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category — | J» \4\)\
Kg per annum (on monthly average basis) Red Category — &0 \,\,;.-\'
White - S W& i
Blue Category ~ Q%0 W S
s General solid Waste -\?;»J\b kA

Details of the storage, treatment , transportation, processing and Disposal Facility

(i)Details of the on-site storages facility

Size: \bX"\D

Capacity

Provision of on-site storage ) cold storage
or any other provision

n.\

\S)ﬁ o3 BUL & TN e_ Lo
\'\QW‘) CD«S‘—OAI\N\Q@ '\)




Y sposa racilties T f - No | Capacit | Quant
ype 0
treatment of yKg/ |ity
equipment unit | Day treate
s dor
dispos
edin
Kg per
annu
m
Incinerators D — =
Plasma ‘
Pyrolysis (@) = -
J le- 26
Autoclaves \ L5 (3 6&\‘“
Microwave o . _
Hyroclave D - -
Shredder O |— -
Needle tip = e T, 0
cutter or \LQ“) w 5
destroy
Sharps R
encapsulation |2 <5 A M- Fo, 60
or concrete pit Vo B
Deep burial pits: [=2 \S  |Goperev \
p p o\‘u-«‘\cL_ \3% |
Chemical
disinfection:
Any other
treatment
equipments

(iii)Quantity of recyclable wastes sold to Red Category (Like plastics, glass, etc)

authorize recyclers after treatment in Kg per

annum.
(iv) No of vehicles used for collection and

transportation of bio medical waste

Oy

(v)Details of incineration ash and ETP sludge Incineration Quantity | Where
generated and disposed during the treatment Ash ETP Sludge | generated | disposed
of waste in Kg per annum.
(vilName of the common Bio-Medical Waste L5 an’ Clean ?V Ar -‘H
Treatment Facility Operator through which _&\-\waw&

Mﬁ officer !/C
Wu_ ‘



: W?Stfes are disposed of
(VII)L.|st of members HCF not handed over bio-
| medical waste N o _

6 Do you have bio-medical waste mana

committee? If yes, attach mi e
) ' ) minutes of the \/ e,

meetings held during the reporting period.

7 Details training conducted on BYMW
(i)Number of training conducted on BMWM
Management o)
(ii)Number of personnel trained A
(iii)Number of personnel trained at the time of "y
induction P ° "28
(iv)Number of personnel not undergone any D
training so far
(V) Whether standard manual for training \/$

is available?

(vi)Any other information

8 Details of the accident occurred during the
year.
Number of Accidents occurred ANz
Number of the persons affected w15 ¢
Remedial Action taken (Please attach details if ’ N‘\A
any)
Any Fatality occurred, details.

9. Are you meeting the standards of air Pollution
from the incinerator ? How many times in last N o
year could not met the standard?
Details of Continuous online emission 4
monitoring systems installed A

10. | Liquid waste generated and treatment
methods in [place. How many times you have 7&
not met the standards in a year?

11. | Is the disinfection method or sterilization
meeting the log 4 standards? How many times yﬁ
you have not met the standards in a year?

12. | Any others relevant information Air Pollution Control Devices attached

with the Incinerator

Certified that the above report is for the periods from

\eA T M\)Qﬂ7 Qo Ao \’5&*3@&{%@\0 ll-(:

e Gl
Name and Signature of feadof the SHEItlon
\H4/oe) Q02 g edical OfCT

SDH Pattamunda.i.

Date:-

Place : —>D.W P@-\AGL\VNQ\QJ




