OFFICE OF THE BLOCK PUBLIC HEALTH OFFICER

BLOCK PROGRAMME MANAGEMENT AND SUPPORTING UNIT

2 CHC Kalampur, DIST: KALAHANDI, ODISHA,PIN-76601% \* ?"/}q o
: Ph.N0.9439980235, E-mail-bpmukalampur@gmal corm —;._y

—— — — - e, — —

Letter No- 650 Dated- /- ol WLL
To

The Member Secretary
State Pollution Control Board,
Bhubaneswar, Odisha

Sub-Submission of Annual Report on BMW Management of CHC Kalampur for the year 2025.
Sir,

| am submitting herewith the Annual Report on Bio Medical Waste Management of
CHC Kalampur, Kalahandi for the year 2025 for favour of your kind information and necessary

action.
aithfully
l.-“\l_ p
¥
'\
Medical Officer 1/C
CHC Kalampur
Nedical Gificerlic
Memo No- 96/ Dated- 2/ 0l 2L CHC, Wzlampur

Copy submitted to the Regional Officer, SPCB, Rayagada for favour of kind information
and necessary action.

CHC’lz’ala pur

Medical Officer e
CHC,Kalampur
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Form -1V
(See rule 13)

ANNUAL REPORT

[To be submitted 1o the preseribed 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)]

SL
No.

Particulars

Particulars of the Occupier

(1) Name of the authorised person (occupier or
operator of facility)

D (b eSr<h Croacr

(i) Name of HCF or CBMWTF

tie  Kafompler

(i1i) Address for Correspondence

Ce Kaforrped

(iv) Address of Facility

AT/Po- Kefeamps

(v)Tel. No, Fax. No

393 9760226"

(vi) E-mail 1D

é,pm wtafconplr@ 5/m£/ <l

(vii) URL of Website

(viii) 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 Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

Authorisation

/5'68.ﬁ.../%a‘.e.../?//.?/%ﬁ%l

valid up to %(92:2%7

(xi). Status of Consents under Water Act and Air
Act

Valid up to:

Type of Health Care Facility

(i) Bedded Hospital

No. of Beds:..... 2.4

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

(iii) License number and its date of expiry

Details of CBMWTF

(i) Number healthcare facilities covered by

CBMWTF

(ii) No of beds covered by CBMWTF

(iii) Installed treatment and disposal capacity of
CBMWTF:

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

by CBMWTF
4. | Quantity of waste generated or disposed in Kg per | Yellow Category @ 2732+ 20
annum (on monthly average basis) _l}cd Category . «Q.é 6_;3_@__]
While: /8690
Blue Category : /77 90V
General Solid waste: 25t - (7770
5

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

(1) Details of the on-site storage
facility

Size : 2/ )(/é

Capacity :

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

(1) Details of the treatment or
disposal facilities

Type of treatment No Cap Quantity

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

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

waste

(v) Details of incineration ash and

ETP sludge generated and disposed

equipment of  acit treatedo
unit y r
s Kg/  disposed
day inkg
per
annum
Incinerators
_Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
dNeedle tip cutter or b V ;
estroyer r
Sharps
encapsulation or - 08 £f 4
concrete pit
Deep burial pits: o/ 6f/
Chemical
disinfection: i
Any other treatment
equipment:
Red Category (like plastic, glass etc.)
Quantity Where
generated disposed

(3 Scanned with OKEN Scanner



b
WA
standards? How many unw;”){(,‘““h;,"\;;’ _—
not met the standards in a year?
b) , T P N o . -~ ; Pm— - e
12 | Any other relevant information . (Air Pollution Control Devices attached with the

Incinerator)

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

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

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

................................... prh .
/ J}‘ e
Name and_ S na\u ¢ o t\{e (Icad of the Institution

Medlcal Officer e
Date:  2/0/ A0 CHC,Kalamp

Place (4 Kg/m/)é#/

ALY
.

Y

E—

(3 Scanned with OKEN Scanner



