il OFFICE OF THE DISTRICT MEDICAL OFFICER(MEDICAL
j SERVICES)CUM SUPERITENDENT DHENKANAL , ODISHA, 759001
(MEDICAL WING)
Email: admomeddkl@gmail.com

00 Qg fee,

Letter No: DR 3 Date : Q\O\Dﬁ. AE

To,

The member secretary

State pollution control Board

paribest Bhaban, A/118, Nilakantha Nagar
Unit -8 Bhubaneswar -751002,0disha

Sub: Submission of annual report of biomedical waste management activities of DHH Dhenkanal
Sir,
| am to submit that annual report of

In inviting a reference to the subject citied above
for the year 2025 i.e 01-01-2025 to 31-12-

Biomedical waste management activities of DHH Dhenkanal
2025

This is favor of your kind information and necessary action
Enclosure : Form IV
Yours faithfully
A .
/\\M%,%
DMO(MS)cum—Superintendent
‘y/ DHH Dhenkanal

Memo No: 9\2\1__ | Date ac\, D’i‘ Dy@

Copy forwarded to DPHO , Dhenkanal for information and necessary action

@AO(MS)cum-Superintendent
P DHH Dhenkanal

9\25 Date g | D&' %Q

Memo No:---==>===-=""""
Copy forwarded to DIO _Dhenkanal for information .He is requested to upload the annual

reportin Dhenkanal district website .
\
M% \ o

\%MO(I\/IS)cum—Superintendent
>~ DHH Dhenkanal

Memo No 3\86 ; Date 2}0\‘9&‘3\@

Copy submitted to COM&PHO, Dhenkanal for kind information
/

Copy submitted to Director public Health , Odisha for kind information
District Medical Officer

(Medical Services) cum-superintente,
DHH, Dhenkanal

[}
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Form -1V

(See rule 13)

ANNUAL REPORT

LA

[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. T~ ‘
1 Particulars of the Occupier P _
(i) Name of the authorized person (occupier D ISHANT MTTRA
or : operator of facility)
(i) Name of HCF or CBMWTF DHY Dhenkonal
(iii) Address-for Correspondence Dakhinakaly nwao| s Katikao
(iv) Address of Facility Dhenkoral + +59070 |
(v)Tel. No, Fax. No
(vi) E-mail ID & s 0 2o K@ gy | (M)
(vii) URL of Website WwWW. dhenkanal n)c. Com
(viii) GPS coordinates of HCF or CBMWTF s
/ (State Governnfent or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTEF or any other)
(x). Status of Authorization under the Bio- Authorisation No.: (066
Medical SRRRRNINN U3 Aot 1 oot - Bt~ 1 S
Waste (Management and Handling) Rules | | oo Valid upto: 21202733
(xi). Status of Consents under Water Act and Valid upto: (ongen}t 0L T NOo: Q97
A vodiduptoi- 2) —02 -39
2 Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 3 00
(ii) Non-bedded hospital
Clinical Laboratory or Research Institute or T
Veterinary Hospital or any other)
(iii) License number and its date of expiry gt
3 Details of CBMWTF
(i) Number of health care facilities
covered by CBMWTF T
(ii) No. of Beds covered by CBMWTF
(iii) Installed treatment and disposal Kg / day
o4 __capacity of CBMWTF;
‘ (iv) Quantity of bio medical waste Kg / day
~_treated or disposed by CBMWTF
4 Quantity of waste generated or disposed in Yellow Category: Lrhdo K—Vﬁ'
Kg per Annum (on monthly average basis) Red Category: /4 o Vag y
White: /59 K3S
Blue Category: ~’ A4y K34
General Solid Waste: '~ K
/ 5 | Details of the Storage, Treatment, Transportation, Processing and Disposal Facility
F [ (i) Details of the on-site storage N

|

Size:

12X 2 AL |




Capacity: ﬁ| ~

facility
Provision of on-site storage : (Cold storage or @y

any other provision)

(i)  Disposal facilities [ Quantity
Treatedor
disposed

Type of in kg
treatment No of | Capacity | per
equipment Units | Kg/day | annum
Incinerators
Plasma
Pyrolysis
Autoclaves 0\ 30Ky
Microwave
' Hydroclave
Shredder 6 ) {5 Wh
- Co Needle tip
cutter or
e fx destroyer
\ Sharps —
Encapsulation
or concrete ‘
pit
. i Deep burial
e, e ; pits £
Chemical
disinfection:
Any other
treatment
equipment:
(iii) Quantity of recyclable wastes Red Category (like plastic, glass, etc.)
sold to authorized recyclers after
treatment in Kg per annum
(iv) No. of Vehicles used for
collection and transportation of 0 Q
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration
wastes in Kg per annum Ash
ETP Sludge \
Vi Name of the Common Bio-
v Medical Waste Treatment Facility M/5 Sanf C,ROQ P\I’\' U—d)
Operator through which wastes

Tongi appela, Drs.- Kburolo

are disposed of

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

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

Yeq




t/li Details trainings conducted on BMW

(i) Number of trainings conducted :
on BMW Management 03—
(i) Number of personnel trained

|

|
\T \\ (iii) Number of personnel trained at A0
B
Lo

the time of induction 220
(iv) Number of personnel not
undergone any training so far 9\ 0
(v) Whether standard manual for
training is available? Y%
Details of the accident occurred during the
year
(i) Number of Accidents occurred
(ii) Number of persons affected
(iii) Remedial Action taken (Please
attach details if any) LA
(iv) Any Fatality occurred, details b
Are you meeting the standards of air
Pollution from the incinerator? How

many times in last year could not met \\‘ A
the standards?

Details of Continuous online emission

monitoring systems installed \M
10 Liquid waste generated and treatment

methods in place. How many times you @
have not met the standards in a year? -
11 Is the disinfection method or
sterilization meeting the log 4 O
standards? How many times you have not
Pz
Certified that the above report is for the period from

met the standards in a year?
....... l.‘...’].‘.‘f‘.‘.‘.’.‘?.‘?j..gl@.%?....’T.".D.......’3>\’ Deoe mbet 3035

ole

(Air Pollution Control Devices attached with
the Incinerator)

Any other relevant information

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

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

M \\ \«y}Q {
Name and Signature of tb?sliﬁ’&d \\ﬂgéhé an @mm&em
"~ (Medical Services) cum-superintence
: BHH, Dhenkanal
Date: ';\05\ DZ\‘&Q
Place: b\?\—\

..................................
.........................................
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\
BMW ANNUAL REPORT 2025
- DHH DHENKANAL
ONTH  |YELLOW1(KG)|Y
ELLOW2(KG)| RE -
e (KG)|  RED(KG) BLUE(KG) | WHITE(KG) | ToOTAL(KG)
UAR 381.4 341
: 24
592.38 367.56 107.56 1617.38
FEBRUARY 352.91 299.51 532.51 329.65 102.8 1617.38
MARCH 333.87 326.48 562.78 345.95 114.61 1683.69
APRIL 383.75 368.46 548.34 371.97 121.88 1794.4
MAY 416.8 378.85 347.28 431.64 135.44 1710.01
JUNE 322.36 372.73 559.75 403.44 132.41 1790.69
JuLy 403.89 362.99 517.6 395.97 56.1 1736.55
AUGUST 366.35, 296.83 603.6 412.77 65.84 1745.39
SEPTEMBER 378.79 366.48 544.12 432.24 68.87 1790.5
OCTOBER 413 ©326.2 627.74 423.73 87.95 1878.62
NOVEMBER 405.63 330.69 595.46 401.26 81.24 1814.28
DECEMBER 405.92 ©307.67 649.21 330.95 84.51 1778.26
TOTAL 4564.67 4078.13 6680.77 4647.13 1159.21 20957.15
. p
Ly Py HOSPITAU MANAGER
UPERVISOR ASST. MATRON
e DHH DHENKANAL DHH DHENKANAL
DHH DHENKANAL

DMO(MS)CUM SUPERITEDEN

DHH DHENKANL

2D



