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. RAUJNAGAR
OFFICE OF THE MEDICAL OFFICER, C.H.C

t DIST- KENDRAPAI?A/ /
09, [ L
Letter No 606 /Dto %

.o
----------------

To

The Member Secretary

State Pollution Control Board, .
Paribesh Bhawan,A/118,Nilakantha Nagar,Unit-VIII
Bhubaneswar -751012,0disha.

Sub :-Regarding submission of BUW Annual report for the year 2024.

Sir,
With subject cited above , I am submitting herewith the BMW Annual Report for the

year 2024 of Rajnagar C.H.C., Dist:- Kendrapara .

This is for favour of kind information and necessary action .

Yours faithfully

e\ 7.9
Medical Officer I/c

C.H.C. Rajnagar
Dist- Kendrapara
o

Copy to the Regional Officer, Regional Office ,State Pollution Control Board, Plot N 0-47, 1st Floor
CMCE Building, Marine Drive Road, NuaSandhakuda, Paradeep, Dist:—JagatSinghpur-754 142 fo’r
favour kind information and necessary action

e\ w,
Medic§\0fﬁcer A5,

/ C.H.C. Rajnagar
Dist-
Memoo..... 009 ... je. 01105 ist- Kendrapara

Copy to the Chief District Medical

& Public Health Officer ,Kendrapara f. f: i
information and necessary action P or favour kind

“’: \‘ FQ-
Medical%ﬂicer b
C.H.C. Rajnagar

Dist- Kendraparg



Form - IV
(See rule 13)
ANNUAL REPORT

i Janu
[To be submitted to the prescribed authority on or before 30" June every year for the period ﬁl;T-mediiZ
to December of the preceding year, by the occupier of health care facility (HCF) or common
Wwaste treatment facility (CBWTF)]

S1. | Particulars
No.
1. | Particulars of the Occupier

: |
(1) Name of the authorised person (occupier or | : MeDICAL OFFL CER TA ’ETA RGE

operator of facility) C H.C., RA Jnl AG,AK
(ii) Name of HCF or CBMWTF : C-H-C. RATNAG '\Rj
(iii) Address for Correspondence : MEDTCAL O [1{.‘_[@6& Inl -CHAK},@E
st I
(iv) Address of Facility 0.H.C. RAJNAGAR |
| ()Tel. No, Fax. No : 06729 - 342484" ]
(vi) E-mail ID : éﬁmurm./'r)aaalc @ gmac| - Com
(vii) URL of Website httpe:/fobprajratar.onq/
(viii) GPS coordinates of HCF or CBMWTF - A0 - - a
(ix) Ownership of HCF or CBMWTF : (State _GeoVernment or Private or
Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical | : Authorisation No.:
Waste (Management and Handling) Rules L’o 76 IND 'IV - BN - q?}q /
D£.0(:.02-2024 4114 up to 31:03:2024 ;

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

Valid up to: N
-~ k L

Act ;:
2. | Type of Health Care F. acility i <

(D) Bedded Hospital [NoofBeds GTF 75 /7€) 0

(if) Non-bedded hospital : k

(Clinic or Blood Bank or Clinical Laboratory or ’

Research Institute or Veterinary Hospital or any “

other)

(iii) License number and its date of expiry x
3. | Details of CBMWTF :

() Number healthcare facilities covered by | -

y | :

CBMWTF NO CcemwTE

(ii) No of beds covered by CBMWTF N

(iii) Installed treatment and disposal capacity of | : W

CBMWTF: \J




j (iv) Quantity of biomedical waste treated or disposed ___Kg/day Anuotty Mo
by CBMWTE :Nelk] A7
4. Quantity of waste generated or disposed in Kg per el Categor.y i‘g;{'-(qu 15
annum (on monthly average basis) Red. SeEgy "H’,?r‘ 64
White: 1 2 03
Blue Category : 1236% lae
General Solid waste: {752Kk4 14
5 | Details of the Storage, treatment, transportation, processing and Dls;)osal F 3CIhty
() Details of the on-site storage | : Size |0 X &
facility Capacity :
Provision of on-site storage : (cold storage or
any other provision) -
(i) Details of the treatment or Type of treatment No Ca%p Quatngf)y
disposal facilities equipment Of, acit treate
unit y r
s Kg/ disposed
day inkg
per
annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer )
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfection: i
Any other treatment
€quipment:
(iii) Quantity of recyclable wastes | : | Red Category (like plastic, glass etc.)
sold to authorized recyclers after Bl F: 771 K¢ ) Blue: - 1286K3—has
treatment in kg per annum_ Berd o DHH, Kend 7 freeakments
(iv) No of vehicles used for collection | : |
and transportation of biomedical ODQ. C P/tgﬂ‘deci bﬁ D&!WCQ
waste
-m\‘w
| ETP sludge generated and disposed
T —————_ TC disposed | |




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

— Charp ond Body portt:

_ ﬁﬂoﬁ’t"'/ waste

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

— NO -

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

—_ \je/&
— PQJCL Cdaf)fo'?qff'” D@"—’Q@
Enclosed horecwith -

Details trainings conducted on BMW

(1) Number of trainings conducted on
BMW Management.

R (40)

(i1) number of personnel trained

P

(111) number of personnel trained at
the time of induction

:7.

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

0

(v) whether standard manual for
training is available?

\es

(vi) any other information)

Details of the accident occurred
| during the year

(1) Number of Accidents occurred

(i1) Number of the persons affected

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

(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?

Details of Continuous online emission
monitoring systems installed

10

Liquid waste generated and treatment
methods in place. How many times

you have not met the standards in a
year?

Is the disinfection method or

sterilization meeting the log 4

CeAL hal baery
OT Lest mchruLQQ)

Ao o ol PP

—




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

L Incinerator)

Certified that the above report is for the period from

....................... Jon- Y b Del R0Y .,

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

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

DU SR v MonanV Q\*~~"'~ \ A28,

Name and Signature of the Head of the Institution

Date: 008> 2025 Medical Officer /C

Place (.., g;a,joa,@m CHC, Rajnagar
Dist- Kendrapara

)
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