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GD\“"“ OFFICE OF THE MEDICAL OFFICER I/c

UG 8 BLOCK PROGRAMME MANAGEMENT SUPPORT UNIT, CHC-PADMAPUR
Email:bpmupadmapur@gmail.com Phone: 06857-266141

IO Qi {ag
LctterNo:~Ql]__/NllM /Padmapur Date: 0C / p) /2025

To

The State Regional Officer
State Pollution Control Board
Rayagada

Sub: Regarding submission of Annual Report of Bio Medical Waste Management

Sir,
With reference to the subject cited above, I am submitting here with the annual
report of Bio Medical Waste management of CHC Padmapur from 01.01.2025 to

31.12.2025.

This is for your kind information and necessary action.

Yours Faithiully
N }V‘
Medical officer I/c,
CHC-Padmapur

Memo no.__ [0 /Padmapur Dated.0%.01.2025

Copy Submitted to Chief District Medical & Public Health Officer,Rayagada for
your kind information and necessary action.
Copy Submitted to the Regional Officer, SPCB, Bhubaneswar for your kind
information and necessary action.
C)

\ /
Yy~
Medical officer I/c
CHC-Padmapur((Rayagada)
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Form « 1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the preseribed authority on or before 30™ June every year for the period from January
to December of the preceding year, by the oceupier of health care facility (HCF) or common bio-medical
waste treatment facility (CRWTF)]

SL. | Particulars o
No.
T.—ﬂniculnfs of the Occupier EE
(1) Name of the authorised person (occupier or | Dv. 'Q—Q‘u‘,;ﬁf& ﬁﬁﬁu‘,ﬂ]ﬁrﬂ({
operator of facility) M | / P V y
| Mo Ama e’ .
(i) Name of HCF or CBMWTF , L (e padm
=1 CHe  pagmapuy - |
(iii) Address for Correspondence : P s Az
(iv) Address of Facility A 3 5’0,25
F— — o —
(v)Tel. No, Fax. No i J5290, 204 L,
(vi) E-mail ID : JzP X y 7y amack. a0
(vii) URL of Website I AA
(viii) GPS coordinates of HCF or CBMWTF Al Pr
(ix) Ownership of HCF or CBMWTF
Ftate C\@'vi .
(x). Status of Authorisation under the Bio-Medical | - | Authorisafion Nd 13557 / SPen Al .
Waste (Management and Handling) Rules 2A[0F12)  validupto 2 D?f 2%
- tnd_ropp piied on) l:vMZE
(xi). Status of Consents under Water Act and Air | Valid up to: i
Adt NA
2. | Type of Health Care Facility : Govt. Hopepibsl
(i) Bedded Hospital : No. of Beds : | J
(if) 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 _—
3. | Details of CBMWTF : VA
() Mumber healthcarc facilitics covered by |
CBMWTF —_—
(ii) No of beds covered by CBMWTF : I
(iii) Installed treatment and disposal capacity of : ____ Kgperday
CBMWTF:
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(v) Qﬁma\%nicﬂi‘chl waste treated of disposed | [ o _Ml\'gz/dd'y

by CBMWTE } I

Qum\m\' of \\mlo;u‘nmnlul or disposed in Kg per ; Yellow Category ’;‘){ é K
l

T

annum (on monthly average basis) Red Category “4(, s ‘UJ/
; White 9. Y K
{ Blue Category 9. /’ K}/

| Gieneral Solid waste

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

(\) ) Details of the on-site <|0muc : Size
facility Capacity | B
“Provision of -(-)Vﬁ;};_iTcMsmrzigc (cold stor: 1”C or
any other provision) _—
(i) Detailsof ~ the  treatment or | : Type of treatment No Cap Quantity
disposal facilities equipment of  acit treatedo
unit y r

5 Kg/  dispo sed
duy in kg
per
annum

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder i
Needle tip cutter or
destroyer
Sharps
encapsulation or -
concrete pit
Deep burial pits: 2.
Chemical
disinfection:
Any other treatment
equipment:
(i) 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 | - One veh'tle Uted !m) Meddadd e _;Q;‘

=W

—

and transportation of biomedical

waste MMLL‘ L’*'Ol. 'ﬁw‘ UJuLLJl’CHL R tY‘MLng‘

(v) Details of incineration ash and Quantity Where Eﬂ\zm
ETP sludge generated and disposed generated disposed

\ /

W, {
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during the trcnllﬁn_l-()“f“\;ﬂsT c;Tﬁkizm ]

per annum

Incineration
Ash
ETP Sludge

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

Mfs MediAld W\M L
|K‘C vdla

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

(j_Bw(Y'LF

Lu P

>

6 | Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during \/EL
the reporting period
7 | Details trainings conducted on BMW 072. I
(i) Number of trainings conducted on
BMW Management. o0
(ii) number of personnel trained 22
(i) number of personnel trained at
the time of induction 29
(@iv) number of persomnel not
undergone any training so far O
(v) whether standard manual for
training is availabie? W
(vi) any other information) —
8 | Details of the accident occurred
during the year
(i) Number of Accidents occurred NUY
(i) Number of the persons affected N
(iii) Remedial Action taken (Please
attach details if any) MU
(iv) Any Fatality occurred, details. N
9. | Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met -
the standards?
Details of Continuous online emission
monitoring systems installed
10 | Liquid We generated and treatl-nent _A_" Hmer 100 havo Mud ¢ '{zt‘m 4 | '
methods in place. How many times N
you have not met the standards in a "kﬁ/ uj ""'-‘{ W ‘Ub/f e Maw L‘M\}‘f'
yea? |G onevitian 9 Lo
11 |Is the disinfection method or N
sterilization meeting the log 4 Yee
1
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standards? How many times you have
not met the standards in a year?
12 | Any other relevant information

IO 0
(Air Pollution Control Devices attached with the

Incinerator)

‘0 v A i | iod from ..
Certified that the above report is for t 6 [ie,noo . ]3’035 (b """" 3. t 1. g@ 3J; .............

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

pate: DT M[QM

Place P{Ld/wfw) :
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\

I

ﬂiWiaE WASTE GENERATION IN QTY(iN KGS)-CHC PADMFEL__

|_Name of the Month |  vellow Red Blue White |

| Jan-25 40.5 65.2 45.5 25

| Feb-25 45 60.5 40.3 2.8

| Mar25 42.5 50.2 35.5 2.4
Apr-25 50.7 54.65 40.5 265
May-25 33 40 26.5 25 |

| Jun-2s 57.3 54.3 37.3 2.4
Jul-25 50.4 48.4 38 2.82
Aug-25 57.5 112 65.5 2.84

| Sep-25 45.5 132.5 48.7 2.8
Oct-25 43.5 110.5 40 2.6
Nov-25 38 80 33.8 2.39
Dec-25 21.7 67.9 293 2.44
TOTAL 531.6 876.15 480.9 31.14
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