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OFFICE OF THE SUPERINTENDENT CHC-MU

Dept. of Health & Family Welfare, Govt of Odisha.

-
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NICIPENTHO, GANJAM. .

Email- mumclpenthobgmubackugl(a}gmml .com

Dated: )-8 2 _

Letter No. 0 6 2 | 2pyav / A HM

To,

The Regional Officer
Regional pollution control board, Berhampur.

Sub: Submission Annual Report of CHC Municipentho,

-

lam submrttmg here with the annual report for

Chatrapur block as per form —IV

This is for your kind information and necessary action.

Memo No.

6

BPMU/NHM

Copy submitted to CDM&PHO, Ganjam for mformatlon

Chatrapur block
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cribed *auihbrity on or before 30th June every year for the period from JaT\UarY >(
o8 eQ ¢

[To be cubmitted to the prﬁ;‘n year, by the occupier of health care facility (HCF) or commaon bio- -medical
preceding yeat,

ity (CBWTF)

Form — v
/ (See rule 13) /
| ANNUAL REPORT '

w0 pecember of the
waste greatmant faci

?MS’J.‘ e " particulars I ‘ i ‘ :
éTNQ‘ “particulars of the Occupier : o : SUDARIAN  C AV
; £ ' {i) Nanme of the authorized person (occupier | :
{ | or : operator of facility) e :
| (i) Name of HCF or CBMWTF : AT/po~ Mun UdPentnD
(i) Address for Correspondence \ : C¥e . Munath . Den‘rvv)
| {iv) Aggress o of Facility ) ] . \ & J\‘\‘ J\)\\J V\kLD q
{vITel. No, Fax. No : \ A j
; | {vi) E-mail ID \ B
| {vil) URL of Website [+ | j
| T{(viil) GPS coordinates of HCF or CBMWTF  |: |
i - \ \ (State Government or Private or Seml Govt T
i | {ix) Ownership of HCF or CBMWTF or any other)
! \} Status of Authorization under the Bio- q
| |ueone: R
i i \’aste (Manacement and Handling)Rules | | ...l TS armamasen Valldupt03152&@l‘1
L f\n) Status of Consents under Water Act and | : “Valid upto: .
! | Air R
| | Act ; . ‘ i
2 ":-Type of Health Care Facility - B CON\w\on Q:.Q,\\\\-q W\ewﬁ/
| (i) Bedded Hospital : No.of Beds: |1y
; {ii) Non-bedded {\ospital L : ]
! - Y
; | Clinical Laboratory or Research Institute or w
"\'eterinary Hospital or any other) ‘ y & S
1 l\il) License number and its date of expiry : < (H}
13 | Details of CBMWTF : -
,: (i) Number of health care facilities :
5 covered by CBMWTE | ol -
i A (i} No. of Beds covered by CBMWTF : wi :
§ | {iiXInstalled treatment and disposal : _J__(?_E_Kg / day )
. ___Capacity of CBMWTF; : Wy ]
L e || |t
H . ’ oK
14 | Quantity of waste generated or disposed in | : | Yellow Catedory S
| .| Xgper Annum {on monthly average basis) Red Category: >
§ 1 g white: ¢ s. -
.‘i : Blue Categon: -’D z
} S ) General Solid Wos8e o ™11
; = Processing and DispOS2 )
3_5 Details of the Storage, Treatment, Transportation, =
le 1) Details of the on-site stOrage = - = )
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facility

Capaclty ) — 1
Provision of on- _site storagc (Cold storage © 'a

(i) Disposal facilities

(iii)

Quantity of recyclable wastes

any other provision)

\ Quanmy ‘
Treatedor |

; disposed |
Type of in kg |
treatment . No of | Capacity | per ::1
equipment Units | Kg/day |annum |

mcinerators

Plasma

Iiyrqusis

| Autoclaves

| Microwaye .

| Hydroclave

| Shredder
Needle tip
cutter or
destroyer

| sharps il &

Encapsulation
or concrete

o

|
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|
|
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De‘ep burlal
pnts '

hemlcglg
“disinfection:
Any other

treatment
equipment

"]

sold to authorized recyclers after
treatment in Kg per annum

Red Category (like plastic, glass, etc.)

"Eébhoy

collection and transportation of
biomedical waste

(v) Details of incineration ash and

- (iv)  No. of Vehicles used for \ :

» ) I
.

| Hera o\ —o |

ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

(V‘i-) Name of the Common Bio-

Generated disposed
{ Incinefation

Thsh-

| ETP Sludge |
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L Y . \O.uanuty\\ Where
k.
|
\
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Medical Waste Treatment Facility
Operator through which wastes
are disposed of

over bio-medical waste.

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

reporting period

—
_ |
(vii)  List o.f member HCF not handed \ \ = _\




