Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed

authority on or before 30" 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 (C BWTF)]

\I l’zn’(wul;n\
\\\ ‘

I, Pdllltllldl\ of the ()prrer ier
(i) Name of " the authorised | pe;son (occupier or
operaior of facility)

Dr. Santanu kumar p;adh{t'»[')M() (ms)
cum-suptd.)

(i) Name of HCT or CBMWIT

District Head Quarter Hospital. PKD

(i) Address for Correspondence

[
| . _

" (iv) Address of Facility .

_

F(v)Tel. No Fa\ ‘No

06815-222222

—

I (vi) E-mail ID

hdtgajapati@gmail.com

|| (vii) URL of Website -

www.gajapati.nic.in

'* " =
(wn) GPS coordmates of HCF or CBMWTF

N.A.

‘ (l\) Ownershlp of HCF or CBMWTF

| (State Government or Private or |

Semi Govt. or any other)

!
‘ (x). Status of Authormatlon under the Bio-Medical
| Waste (Management and Handling) Rules

|

Authorisation
..17734/SPCB‘authorization......... ‘

.................. ~valid up ‘
31.03.2026........ |

{ I (xi). Status ol Consents under Water Act and Air

I Act

Valid up to:
Applied on :- 31.03. “()’6/ .1.0{ 2.92{

|

2. | Type of Health Care Facility

(1) Bedded Hospndl

No. ochds l6l+ F

— — ——

‘ (n) Non-bedded hospital

| (Clinic or Blood Bank or Clinical Laboratory or
| | Research Institute or Veterinary Hospital or any -

1 N.AA

f other)
(i) License number and its date of expiry

(17734/9PCB/aurhor.mmm validity
#m 31.03.2026

3. Details of CBMWTF
(i) Number healthcare facilities covered by
| CBMWTF o

(i) No of beds covered by CBMWTF o

(i) Installed treatment “and dhpnsal LdpdCIl\ ql

“NA'

CBMWTI: I
i

— H




=

i 3 Ky dan
(1) (\)uLIlHH_\ ol bromedical waste treated or ('I‘\P”“‘"’

by CBMW ) -
| Cyellow 0086.096 k¢

(Categor; o
Red Cate ,'my 2 l‘)?ﬂit{ ng -
White 215836 kg ]
Blue Catepory 4334735 kg |

General Solid wasic:48771.118kg ke

¥ .
Quantitn of waste generated or disposed in Kg per
annum con monthly average basis)

Details of the \mm;; treatment, hdnsportau(m proccsqm;_, and [)|~.p<; .1! mum o ]

(1) Details of the on-site storage | : Siie 12059 ﬂ
facility -

Provision of on-site storage * (cold stordg.e or

' S any other provision)
(1) Details of the treatment or | : Tvpe'of treatment N
disposal facilities cquipment 0

Capacity
| hgday quanti
un treated or

fis disposed 1n

|

kg per

annum

|
i I ol SN
]
|
I

|

- Incinerators

Plasma Pyrolysis | i

01 | 450-5001 | 688321
per one time |

Autoclaves - .

e

Microwave

Hydroclave
Shredder

[ S —
'

35 ke for | 2468.71
1time |

Needle tip cutter or  'eno>
destroyer ‘

' Sharps S0 t

encapsulation

concrete pit

Deep burial pits:

Chemical
disinfection:

:‘
\
TR
I
!

i
—+

Any other treatment | - |
equipment: l

|

\ i
|
|
1

S—.

(1ii) Quanfﬁvgf rcc.y(ld-blc wastes Red Category (like plastic. glass etc.)

| o ) ized recyelers after | Red - 11198.419 kg
| Sold to authorized recyclers afte ‘ Bluc 4334735 kg

SR PR

treatment in kg per annum.

(iv) No ol vehicles used for collectiony = by
Cand  transportation  of himncdiculf '

‘
| \

waste |

4(\) “Deails of i incineration “ash and | Quantity Where
FTP sludge generated and dnsposcd —]- Lcmmled dispggcd

|
—e 1




during the treatment of wases in Ky
per annum

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

disposed of

(VID) st of munlm HCF “not handed |
over bio-medical waste

Incineration:

ETP Sludge:

Medinid Marketing PVT.LTD
{Bio Medical Wnstcs (red, blue, yellow and white)

Do vou have bio-medical ~ waste
management committee? If ves. attach |

minutes of the meetings held during
the leporlmu penod

DLtdll% tlammws Londucted on BMW

Prm—a

(i) Number o of uamms_s conducted on |
BM\z\ Mamg,cmuu

(n) number of’ pmsonnel trained

(lu) number of personnel trained at
the um; of induction

(i) number of personnel not |
undergone any training so far '

(v) whether standard manual for
Training 1s available?

vl dl!\ (ﬂhc}l lll’(‘l mation)

Details of the accident occurred |
during the year '

(i) Number of Accidents occurred

f (i) 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

L qud waste ggnemred and trLdlmcm
methods in place. How many times you |
have not met the standards in a
: year?

1 1s  the “disinfection method or
%stenhzallon meeting  the log 4




) v TS T .
- Standards? How many times you have
Not met the standards in a year?

o | T B e o N
' 12 Any other relevant information

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

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

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

Date: 14/10/2025
Place: Paralakhemundi

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

_ e T attache \\"iﬂ\ the |
(Air Pollution Control Devices attached _
Incinerator)

c 4

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

&Mﬂﬁ% \%utmn
DHH Pariakhemund

Name and Signatt
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