
OFFICE OF THE MEDICAL OFFICER I/CCHC, KALIMELA
Email -chckalimel a@)gmg il.com

6.161s qrg'i

Letter No. 1128 (3) / NHM/22-23 Dated 08.01..2025

To

The Director, State Pollution Control Board,
Bhubaneswar, Odisha

The Regional Director, State Pollution Control Board,
Rayagada, Odisha

The Director, State Poliution Control Board,
Koraput, Odisha

Sub: - Submission of CHC Kalimela annual Bio Medical Waste Disposal Report

Sir,
Herewith I am sending the CHC Kalimela annual Bio Medical Waste Disposal Report for

the period from 01.01.2024 to 3-1..12.2024.

This is for favor of your kind information & necessary action.
Yours faithfully,

Enclosure:- Three pages annual report of Bio waste Medical.
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Officer I/C

CHC Kalimela
Dist:- Malkangiri

Memo No:-1129 Dated 08.01.2025
Copy submitted to the Chief District Medical Officer, Malkangiri for favour of your kind

information & necessary action.
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CHC, Kalimela
Dist- Malkangiri



FORM -1

[(See rule 4 (o), s(i) and 1s (2)]

ACCIDENT REPORTING
(Biomedical Waste Management rule-2016)

1. Date and Time accident : N 9 L-

2. Type of Accident nt ! L

3. Sequence of events leading to accident: r'\9 L

4. Has the Authority been informed immediately: Ytrs

5. The type of waste involved in accident r'l l L

6. Assessment of the effects of the accidents on human health and environment:

7. Emergency measure taken: H'l! u-

8. Steps taken to alleviate the effects of accident: N-i L

9. Steps taken to prevent the recurrence of such an accident: 1 Ls

10. Does you facility has an Emergency Control police? lf yes give details *t *S

l,E.J

Date: Ok,ul try Signature

Place: C-l-lc tt-+tW DtA Designation V L Dq. c *.t oWL cVe- !,q-l('ilPf-+



From-lV

See Rule -13

Annual RePort

(Biomedical Waste Management rule-2016)

[To be submitted to the prescribed authority on or before 30the June every year for the period from January

to December of the preceding year , by the occupier of health care facility (HCF) or bio-medical waste

treatment facility cBWTF)l

Pa rticula rs

1. Particulars of the occu ers

(i)Name of the authorized person(occupier or

o erator of facili

DR. DINABANDHU MAHANANDA.

(ii) Name of the HCF or CBMWTF COMM UNITY HEALTH CENTER

KALIMELA

(iii) Address for CorresPondence AT:- KALIMELA, PO:- KALIMELA, BLOCK:-

KALIMELA, DIST:- MALKANGIRI, ODISHA,

764047

(iv) Address of FacilitY AT:- KALIMELA, PO:- KALIMELA, BLOCK:-

KALIMELA, DIST:- MALKANGIRI, ODISHA,

764047

Tel. No, Fax. No

(vi) E-mail lD chcka limela @gma il.com

vil GPS coordinates of HCF or CBMWTF

(ix)Ownersh of HCF or CBMWTF STATE GOVERNMENT

(x) Status of Authorization under the Bio-

(Medical waste Management and Handling )

Rules

Authorization No : 12405/lND-lv-BW-

911 NO:- 12405/5PCB/AUTHO RISATION

BIOMEDICAL WASTE) DATE: 19.11.2019

valid up to : 31.03.2020, 111/lND-lV-

BW-911 Dt. 04.01.2021 valid till
3L.A3.2023

2 of health Care FacilitY BEDDED HOSPITAL

(i)Bedded I
No. of beds : 30

(ii)Non Bedded Hospital (Clinic or Blood Bank,

Clinical Laboratory or Research lnstitute or

Veterina Hospital or a othe

BLOOD BANK

iii) License number and its date of expiry

3 Details of CBMWTF

(i) Number healthcare facilities covered

CBMWTF

01

(i No of beds covered bY CBMWTF

(iii) lnstalled treatment and disPosal

capa of CBMWTF

(iv)Quantity of Bio medicalwaste treated or

disposed CBMWTF

4 Quantity of waste generated or disposed in

Kg per annum (on monthly average basis)

Yellow Category 704.6L KG/PM

Red Cat 138.3SlKG/PM

White : 9.04 KG/PM

Blue Cat :29.44 KG/PM

General solid Waste :577 KG

Details of the treatment, transPortation, rocessi and Disposal Faaility

PM

5

sl.
No

30



(i)Details of the on-site storages facility Size:

Ca pa city
Provision of on-site storage ) cold storage

or any other provision

(ii) Disposal Facilities Type of
treatment
equipment

lncine rato rs

Plasma

Pyrolysis

Autoclaves

Microwave

Hyroclave

Shredder

Needle tip
cutter or
destroy

Sharps

encapsulation
or concrete pit

Deep burial pits:

Chemical
disinfection:

Any other
treatment
e uipments

No

of
unit
S

1.

4

02

o4

Ca pacit

vKe/
Day

0.200G

M

1KG

1.,2KG

10

LTRS.

Quant
ity
treate
dor
dispos
ed in
Kg per

annu
m

70 KG

36 KG

432
KG

3650
LTRS

(iii)Quantity of recyclable wastes sold to

authorize recyclers after treatment in Kg per

annum.

Red Category (Like plastics, glass, etc)

NIL

(iv) No of vehicles used for collection and

transportation of bio medical waste
N L



I

(v)Details of incineration ash and ETP sludge
generated and disposed during the treatment
of waste in Kg per annum.

lncinerat io n

Ash ETP Sludge
Quantity
generated
74 KG

Where
disposed
BURIAL PIT

(vi)Name of the common Bio-Medical Waste
Treatment Facility Operator through which
wastes are disposed of
(vii)List of members HCF not handed over bio-
medicalwaste

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

7 Details training conducted on BVMW
(i)Number of training conducted on BMWM
Management

02

(ii)Number of personnel trained 58
(iii)Number of personnel trained at the time of
ind uction

58

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

0

(v) Whether standard manual for training
is available?

YES

(vi)Any other information NO
8 Details of the accident occurred during the

yea r.
NO

Number of Accidents occurred 0
Number of the persons affected 0
RemedialAction taken (Please attach details if
any)

NIL

Any Fatality occurred, details. NIL

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

NIL

Details of Continuous online emission
monitoring systems installed

NO

10. Liquid waste generated and treatment
methods in [place. How many times you have
not met the standards in a year?

NIL

1.1 ls the disinfection method or sterilization
meeting the log 4 standards? How many times
you have not met the standards in a year?

NIL

12 Any others relevant information Air Pollution Control Devices attached
with the lncinerator

Certified that the above report is for the periods from

tsrJAtrtuARy zo24To 3tsr DEcTvEBER 2024

Date:- 15R* ))2-x

Name Signatur,e of the Head of the lnstitution

DR- D2^l&BfrND{-1 u rv1&,ttAr.{hNDA

$sdrcal Officer lnCharge
cHC-Kalimeia

{i\)

o

014f tn l\a^nnf:-r 4nl^^^ .

YES, 01.07.2019


