OFFICE OF THE SUPERINTENDENT, CHC BENTKAR, CUTTACK
Q\)RAL HEA(,& BLOCK PROGRAMME MANAGEMENT SUPPORT UNIT

9\3 > NHM, BENTKAR

'Z/; £ E-mail: bpmubentkar2024@gmail.com
Soa gnia Qigy fee
Letter No. 1(17 Date: OF~032- 22828
To-

The Regional Officer, State Pollution Control Board ,
SuryaVihar, Link road, Cuttack.
Sub: Submission of Annual report of CHC Bentkar , Cuttack.
Sir,
I am enclosing here with the annual report of Bio Medical Waste generation from

Jan 2025 to Dec 2025 in form 1V for taking further action at your end.

Yours faithfully,

W

Su nd
l? %?Ekaﬁi {;}ack
Cuttack
Memono 2Y¢ date 0} e02-2224

Copy to CDM & PHO, Cutttack for kind information.

24
W

Superintendent
CHC Bgpgkar, Cuttack
Hgtutack
"€ntkar
.\’ ’uk



Form-1V
(Sce Rule 13)

/"
ANNUAL REPORT  F-08_THE VEAR—2025
[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)]

SI. | Particulars
No.
| Particulars of the Occupier

(i) Name of the authorized person (occupier S LLP@b"ib')f)‘fb’)C/M)-f' CcHC ggo)}-Kc{r
_or operator of facility)
C ommUuaty Heatth (esfse, Deojkar |

| (i) Name CBMWTF
(iii) Address of Correspondence

Supesiidesient CHC Be 6)+Kq7r
(iv) Address of Facility ,dj) Mouzra , PisT— C(,L—H—J(Ok
L (v) T Tel. . No, I'ax. No
] (vi) Email 1D bentkay che &g mad] « Lo
(vil) URL of Website U
(viii) GPS coordinates of HCF or CBMWTF
‘ (ix) Ownership of HCIF of CBMWTF :

(%) Status of Authorization under the Bio- : QM%UWFD’) No— Sk ]) ND-IV-R—+
Medical Waste (Management and Handling) 1070 . yalid u./)fﬁ A[-03-R2030
Rules
(xi) Status of Consents under Water Act and | : % 1 0% — 030
Air Act

2 | Type of Health Care Facility : Ob Ped :
(i) Bedded Hospital : V- D}; BQ//
(ii) Non-bedded Hospital :
(Clinic or Blood Bank or Clinical Laboratory
or Research Institute or Veterinary Hospital
or any other) o sl ol
ﬁl?l Jicense number and its date of expiry : QSb /} N,D—lY—Q;N- | oFv ”ﬁ%}:ﬁ?ﬁ:b’
3 Details of CBMWTF
(1) Number healthcare facilities covered by
CBMWTT
| (i) No of beds covered by CBMWTT : 0b (A%
(iii) Installed treatment and disposal capacity
of CBMWTT:
(iv) Quantity of biomedical waste treated or | : , Cf L6 Ka / qlq
disposed by CBMWTF T
4 Quantity of waste generated or disposed in 3 Ye ZGH CeLfosy s — 5’ Db M%
Kg per annum (on monthly average basis) ‘»ﬂp_p{ & Qéf(p % ' [L\[) K
[cd;)r)te CCL)»? %‘ﬂ- 19 t
Mle ceallon- LHL_;LL@JL\{
Gmnr@m(_gﬂ ZA@AM K.?_j
5
(i) Details of the on-site storage facility
Disposal facilities ]
|| (i) Quantity of recyclable wastes sold to ] .




e
authorizedrecyclers 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 during the
treatment of wastes in Kg per annum
(vi) Name of the Common Bio-Medical
Waste Treatment Facility Operator through
which wastes are disposed of

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

6 Do you have bio-medical waste management
committee? If yes, attach minutes of the
meetings held during the reporting period
(7 \ Details trainings conducted on BMW
r \ (i) Number of trainings conducted on BMW
r

Management.

\\
\ (i‘i) Number of personnel trained E
\ (iii) Number of personnel trained at the time L

of induction

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

‘\
‘\
(v) Whether standard manual for training is | T

available?
(vi) Any other information
8 Details of the accident occurred during the

year
- (i) Number of Accidents occurred
- (ii) Number of the person affected :

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

| | Gv) Any Fatality occurred, details.

al
Are you meeting the standards of air
Pollution from the incinerator? How many A
times in last year could not met the
tandards?

~ A

i

I S

S
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 ear?

171 | Is the disinfection method orlsterilization
meeting the log 4 standards? How many
times you have not met the standards in a

r~ A—

w4

ear?
Any other relevant information
Certified that the above report is for the period from January 3025 to December 2025. This is

certify that Bio medical waste management is done as per guideline. ///
D, _’?Fa Q 4577@ /Q,M')ﬁ“( gdmd//Name and Signature of the Héﬁ?o’f%heﬂﬁﬁfﬁtion
Date: O:;l,pg, 25 Place: C ¢ /2219«’0%'3/ o
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