OFFICE OF THE SUPERINTENDENT, CHC BENTKAR, CUTTACK

fﬁ) NATIONAL HEALTH MISSION [BPMU] . Y
=7 Email: bpmubentkar2024@gmail.com T
0
Letter No:__A10 Date:w

To

The Regional Officer ,State Pollution Control Board .
Suryavihar ,Linkroad Cuttack.

Sub:- Submission of Annual report of C H C Bentkar ,Cuttack.
Sir,

I am enclosing here with the annual report of Bio Medical Waste
generation from Jan2024 to Dec2024 in form IV for taking further action at
your end.

CHC Bentkar, Cuttack.



[To be submitted 1o the prescribed outhority on or before 30ih Jun
the period from January to December of the preceding yeqr, by
health care facility (HCF) or common bio-medical waste t
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Farm - |V
(See rule 13)

ANN

UAL REPORT

For TWE N EAL- Do,

e every year for
the occupler of
reatment facility (CBWTF)]

L=

Sl Particulars e
No.
1. Particulars of the Occupier S T
{i) Name of Ihe authorisec %UPWT A-en denE ¢ W
person {occupier or cpera‘or 0, e AvAC oy ’ .
of facllity) enria
4+ ' .___—-—______-__—__-_-—‘_
(i} Name of HCF or CBMWTF [ (6 ey n'{-‘i reallly Cordon ewom)
{iii) Address for 5 u?err‘ir\\-u_m:"_‘_‘-————
Comespondence eHe . atkon
UL nyn
ik ¢ u%jg'\
(iv) Address of Facility
L o
(v)Tel. No, Fax. No T
vi) E-rail ID
[ I] T bé—ﬂ% kd‘.V Lhc_@ Ciu-Mn'E[. Cana
[vii) URL of Website
(vii) GPS coordinates of HCF
or CBMWTF
(ix) Ownership of HCF or (State Gevemnment or Private or Semi Govt, or
CBMWTF any other)
(x). Status of Authorisation | Authorisalion No.: 5‘:[‘10 Doks 03 T 5
under the Bio-Medical Waste
(Management and | valid up to 31103:.2.015
Handling) Rules
(xi). Status of Consenls under | Valid up to: 20 0% AoWy
Water Act and Air Act
2. Type of Health Care Facililty | No. of Beds:....0 b
(i) Bedded Hespital v
(i) Non-bedded hospital




[Clinlc or Blood Bank or

Clinical Laboratory or
Reseorch Institute or
Velerinary Hospital or any
other)

(i) License number and its
dale of expiry

5970 Yl O T

Dali Oy Gppivg - 2\ .62, np9y-

Details of CBMWTF

i Number healthcare
facilities covered by CBMWTF

waste freated or disposed by
CBMWTF

(il No of beds covered by ~
CBMWIF ok (5%
(i} Installed treatment und Kg per day
disposoal capacity of

CBMWTF:

(iv] Quantity of biomedical 'S Kg/day

Quantity of waste generated

Yellow Category: 9% [, Va-

or disposed in Kg per annum | Red Category : | @(» Wz ]

(on monthly average basis) White: BBy 1 S
Blue Category : R g |
General Solid waste: _ WL, Ieg

Details of the Storage, ]

freatment, transportation,

processing and  Disposal

Facility

(i) Details of the onsite|Size -

storage  facility  disposal Capacity :

facilifies :

Provision of on-site storage : (cold storage or

any other provision)
Type of | No | Capacity | Quantity
freatment of |Kg/day |freoted or
equipment units disposed
in kg per
annum
Incinerators
Plasma
Pyrolysis qé
Autoclaves O
05 | WOl
Microwave
Hydroclave
Shredder ’_J_______




Needle tip |
culler or ofa
destroyer —

Sharps
encapsulation | g4
or concrete pit

Deep burial
pifs: 0%

Chemical
disinfection: -

Any other
treatment
eguipment:

(i) Quantily of recyclable
wasles sold fo authorized
recyclers after treatment In -
kg per annum.

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

(v} Detqils of incineration ash
and EIP sludge generated
and disposed during the
freatment of wastes in Kg per
annum

[vi) Name of the Common 1 ales

Bio-Medical Wasle Treaimant San " P L, &GUTM
Facilily Operator through A"O“‘La)
which wastes are disposed of
[vii) List of member HCF not
handed over bio-medical

wasle,
b. Do vyou have bio-medical N2y
wasle management

commitiee? (I yes. attach
minutes of the meelings held
during lhe reporling period

7. Details trainings conducted on BMW

[l  Number ol trainings
conduciled on BMW 1

. ] -
Managemenl.

(i) number of persornel l 0Y P
{rained

(i) number ol pfarsonnel
irained al the 1me ol /’_’_J

induction




(tv) numbert of pesannet not |

undergono any  trainin '
il g o f\“&

: {v) whp]her standard manual i
for training is available? h{ﬁb

(vi) any olher information)

Details of the accident cccured during the year
fi) Number of Accidents
occurred

[i] Number of the persons
afiected

(ii) Remedicl Action taken
{Please attach details if any)

[iv) Any Fatality occured.
details.

9. Are you meeling fhe
standards of air Pollution from
Ihe incineratore How many
times in last year could not
met the standards?

Details of Continuous online
emission meonitoring systems
installed

10. Liquid waste generated and
treatment Methods in place.
How many limes you have
not met the standards in o
Year?

11. Is the disinfection methoc: or
sterilization meeling the log 4
standards? How many fimes
you have not met the
standards in a year?

12 Any other relevant

information
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