OFFICE OF THE DISTRICT MEDICAL OFFICER (MEDICAL

SERVICES) CUM SUPERINTENDENT DHH DHENKANAL ‘ ' “ ﬁf
(ODISHA, 759001)

Email:-admomeddkl@gmail.com R

Letter No: 'A":\» Date: D% \0 j_) 25
To,

The Member Secretary

State Pollution Control Board

Paribest Bhaban, A/118, Nilakantha Nagar
Unit -8, Bhubaneswar-751002, Odisha

Sub: Submission of annual report of biomedical waste management activities of DHH Dhenkanal.

Sir,
In inviting a reference to the subject cited above; I am to submit the annual report of

Biomedical waste Management activities of DHH Dehnkanal for the year 2024 i.e. 01.01. 2024 to
31.12.2024.

This is favour of your kind information and necessary action.

Enclosure: FormIV.

DMO (MS) cam Superintendant
DHH Dhenkanal

Memo No 23 Date..D.;?e;\. © )Lll’&\s
action.

eeccscscscee

Copy forwaded to the DPHO, Dhenkanal for information and necessa

Copy forwaded to the Districe Information Officer (NIC), Dhenkanal for information. He is
requested to uplord the annual report in district website.

Copy forwaded to the Resional Officer, SPCB, and Angul for information and necessary action.
" Copy submitted to the CDM & PHO, Dhenkanal for kind information.

Copy submitted to the Director public Health, Odisha for kind information.

DHH Dhenkanal



Form - IV
(See rule 13)

\\‘ ANNUAL REPORT

[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 occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

SI. | Particulars, q
No.
1. | Particulars of the Occupier
() Name of the authorised person (occupier or DY Ra'jm Kumar. Sarnad
operator of facility)
(i) Name of HCF or CBMWTF DHH  Dheskana/
(iii) Address for Correspondence DoKhnaKali Road, Kalike
: Lon kangL:
(iv) Address of Facility 0d)¢to - 755007
(v)Tel. No, Fax. No
LT R A P Sk
gt e T e e T
(viii) GPS coordinates of HCF or CBMWTF i
(ix) Ownership of HCF or CBMWTF (State Government or Private or
. : Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation No.:
Waste (Management and Handling) Rules 160492,/ /A@/k—.&?:éﬁ oihA
: doted 072 202 pvalid up to .31 D282
(x1). Status of Consents under Water Act and Air Validupto: 3/-23-2024"
Act Vide No+ yy7 83 d#)F-09-2%
2. | Type of Health Car\e Facility ,
(i) Bedded Hospital No. of Beds: Z.ap
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or - Veterinary Hospital or any
other) , e
(iii) License number and its date of expiry =
3. | Details of CBMWTE ... _ =
(i)  Number healthcare facilities covered by =
(ii) No of beds covered by CBMWTF -

(iii) - Installed * treatment and disposal capacity- of | :




(iv) Quantity of biomedical waste treated or disposed | : e = Kg/day

by CBMWTF :
Quantity of waste generated or disposed in Kg per | : Yellow Category iﬁ_lﬁ%t
annum (on monthly average basis) Red Category :

White: LYy gss DF5 Ky

Blue Category: 23q21* >

General Solid waste: €p 36 Yy . F2-

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

(i) Details of the on-site storage
facility

Size : ADb) x 12 FF

Capacity : -

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

(ii) Details of the treatment or

disposal facilities . ‘' L

L\

Type of treatment No Cap Quantity

equipment-, of acit treatedo
Tunitt y o7
1 ea e foap yvees . Kglo disposed
=g v day  inkg
<& » ' per
annum
Incinerators s
Plasma Pyrolysis =
Autoclaves ol 30K
Microwave —
Hydroclave bl
Shredder 01 b5k
Needle tip cutter or 2 ¢ i
destroyer
Sharps

encapsulation of % <
concrete pit
Deep burial pits: of

Chemical

disinfection: el by 3
Any other treatment

equipment: -

(iii) Quantity of Ttecyclable wastes
sold  to authorized - recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv) No of vehicles used for collectlon
and u-ansportatlon of biomedical
waste %

0%y

(v) Details ‘.of mcmeratlon ash and

*Quantity” <\Where : :
generated disposed

ETP sludge generated and dlsposed

ol



during the treatment of wastes in Kg
per annum

Incineration -

Ash

ETP Sludge -—

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which. wastes are
disposed of

MS

St atean 1ol o
(27 TP o &

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

NENS

A
w

i '\ ENY \;‘ N \ _\

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

.the reporting period -

V=X
(o9

3/ t 201y, A-03°202Y
A 202,26 06 202Y

0 -g - 202, ?4'03.7301‘/
29. ro- 2024, /-1 202y
30./5,1‘;‘»7 C&MO”

'Details trainings conducted on BMW

R

(i) Number of trammgs conducted on |

BMW Management. | ‘

(ii) ‘number of personnel trained

(iil) . number of personnel tramed at
the time of induction ' WY

(iv) number of personnel not
undergone any training so far

(v) whether standard manual for
training is available?

yes

(vi) any other information)

Details of the accident occurred
during the year

(i) Number of Accidents occurred

(ii) Number of the persons affected

o

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

Ly

(iv) Any Fatality occurred, details.

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

yes

Details of Continuous online emission
monitoring systems installed

A4

10

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

11

sterilization meeting the

Is the disinfection method or

log 4

$




standards? How many times you have
not met the standards in a year?
12 | Any other relevant information ; (Air Pollution Control Devices attached with the
S . . Incinerator)
MU\ VD PNy \‘\\.\
VA7 A e Ly

Cemﬂed that the above report is for the period from
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BMW ANNUAL REPORT 2024
DHH DHENKANAL

MONTH  |YELLOW1(KG) YE"Lo;”z‘KG RED(KG) | BLUE(KG) | WHITE(KG) | TOTALKKG)
JANUARY | 43836 | 375246 | 24892 | 21488 | 97177 | 1374343
FEBRUARY | 390361 | 386275 | 272.956 | 182905 | 12222 | 1354717

MARCH 3396 37903 | 277212 | 201150 | 126929 | 132393
APRIL 326881 | 318903 | 236804 | 175224 | 144089 | 1201991
MAY 35123 | 327.531 | 238355 | 179.071 | 112414 | 1208.601
JUNE 584.23 | 386.994 a7 25628 | 121926 | 1720.43
JuLy 42144 | 354823 | 338814 | 230568 | 131.29 | 1485935
AUGUST | s17.845 | 37224 | 344675 | 26142 | 129.59 1625.77
SEPTEMBER | 432.24 285.08 4155 | 220471 | 10098 | 1463271
OCTOBER | 443.93 27993 | 4s1.74 2433 131.96 1550.86
NOVEMBER | 407.01 28125 | 4sss2 | 25894 | 12004 1534.76
DECEMBER | 455.66 33614 | 67823 | 350.21 | 128.46 1957.7

TOTAL 5108.587 | 4083442 | 4332816 | 2792.388 | 1485075 | 17802.308
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BMW SUPERVISOR ASST. MATRON HOSPITAL E
DHH DHENKANAL DHH DHENKANAL
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DMO(MS)CUM SUPERITEDENT
DHH DHENKANAL



