
OI]T'TCE OF THIj N'IEDICAL OII1ICER I/C CHC, KAT,INIELA

Email -chckalimcla@ il. o

Letter No. 51 (3) / NHM/BWM/25-26 Datcd 10.(11.2026

To

The Director, State Pollution Control Board,

Bhubanest'ar, Oclisha

The Regional Director, State Pollution Control Board,

Rayagad4 Odisha

The Director, State Pollution Control Board,

Koraput, Odisha

Sub: - Submission of CHC Kalimela annual Bio Medical Waste DisPosal RePort for the year

2025 .

Sir,
Herewith I am senl1ing the CFIC Kalimcla annual Bio Medical Wastc DisPosal Ileport

for the period from 01.01.2025 to 31 12.2025

This is {or favor oI your kind inJormation & necessary action.
Yours faithfullY,

Enclosure:- 'I'hrec pages annual rcport oI Bio wastc Medical'

N1emo No:-52

Medical Officer I/C
CHC Kalimela

Dist r Malkangiri
Datecl 10.01.2026

Cop,v submittccl to thc Chief Distict Mcdical & Public Ilealth Officer, Nlalkangiri for

) .-r
,o\o\l'

Medi(al bfficer I/C
CHC, Kalimela
Dist- Malkangiri

favour of ,vour kind infoimatioll & neccssary .lction.

b .i,t



[To be submitted to the prescribed authority on or before 3othe lune every year for the period from lanuary

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

treatment facillty cBWTF)l

sl

No

Particulars

7 Particulars of the occupiers
(i)Name of the authorized person(occupier or

operator offacll
DR, DINABANDHU MAHANANDA.

(ii) Name ofthe HCFor CBMWTF COMMUNITY HEALTH CENTER

KALIM ELA

AT:. KAL MELA, PO: KALIMELA, BLOCK:

KALIMELA, DIST: MALKANG RI, OD SHA,

764041

(iv) Address of Faci ity AT: KALIIVlELA, PO: KALIMELA, BLOCK:

KAL MELA, DIST: MALKANGIRI, ODISHA,

764041

(v)Te . No, Fax. No

(vi) E mail lD chckalimela@ mail.com

(vii)GPS coordinates of HCF or CBMWTF

{ix) Ownership of HCF or CBMWTF

(x) StatLrs ofAuthorization under the Bio

(Medicalwaste Management and Handling )

Rules

2 Type of health care Facility BEDDED HOSPITAL

(i)Bedded Hospital No. of beds:30
(ii)Non Bedded Hospital (C lnic or B ood Bank,

Clinical Laboratory or Research lnstitute or
Veterinary H ital or any other)

BLOOD BANK

iil)License number and its date of expiry

3 Details ofCBMWTF
(i) Number healthcare facilities covered

by CBMWTF

01

(ii) No of beds covered bY CBMWTF 30

(iii) lnstalled treatment and disposa

capacity of CBMWTF

(iv)Quantity of Bio medicaLwaste treated or

disposed by CBMWTF

4 Quantitv ofwaste generated or disposedin
Kg per annum (on month y average basis)

Ye low Category:62.40 KG/PM

Red Category : 104.69/KG/PM

White : 8.79 KG/PM

Blue Category : 28.14 KG/PM

General solid Waste :5l l K3/PM

5 Details of the storage, treatment,transportatlon, processi and Disposal Facil

From-lV
See Ru le -13

Annual Report
(Biomedical Waste Management rule 2016)

(lii) Address for Correspondence

STATE GOVERNMENT

Authorization No : 12405/lND V BW

911 NO:. 12405/SPCB/AUTHORISAT ON

BIOMEDICAL WASTE) DATE: 19,11.2019

valid up to : 31.03.2020, 111llND-lV-
BW 911 Dt.04.01.2021va1id till
31.03.2023



Size:

Ca city

DetaiJs ofthe on-site storages facility(,1

provision of on site storage ) cold storage
or any other provision

(ii) Disposal Facilities Type of
treatment
equipment

Sharps

encapsulation
or concrete pit

Deep burial pits

Chemical
disinfection

treatment
equipments

02

l

4

o4

No

unit
s

Capacit

vKc/
Day

0.200G
M

1,2 KG

1KG

10

LTRS

Quant
itv
treate
dor
dispos

ed in
Kg per

65 KG

34 KG

0

4000
LTRS

(iii)quantity of recyclable wastes sold to
authorize recyclers after treatment in Kg per

Red Category (Like plastics, glass, etc)
NIL

No ofvehicles used for collection an.l
transportation of bio medical waste

(iv)

NIL

lncinerators

Pyrolysis

Autoclaves

Microwave

Hydroclav€

Shredder

N€edle tip
cutter or
destroy



8

ailsDe c tat n aash d ETP s dge
d d t

n eKg p

lncineration
Ash ETp Studge

Quantity
Senerated
72 KG

ht 8iOMed c
frea t oty rap h ich

sste a re d 5 d
(vii)List of mem
medicalwaste

not handed over bio,bers HCF

6 Do you have b
aommittee? lf

\raste management
h minutes ofthe

io medicaJ
yes, attac

the reportjn I perjodmeetings held duri

YES,01.07.2019

Deta t5 a c udI ct od In M
N b o nd dcteng I t\l M

M rnent 02
(ii)Number of rsonneltrained

56(iii)Number of
induction

trained at the time of
56

N b n e d aItra ng 0

Whether stand
is avaiJabJe?

manual for trajning
(v) ard

YES

(vi)A oth
NOh ccia d t th

a

N u bm r o ac d ntse occurred
0the rsope a d

RemedialAction ta
anv)

ease attach detaiJs ifken (Pl
NIL

ty d ed ta ls
NILre t s ang ad rd5

? H t sv stla
u d notye th 5e ta ad td

Deta 5 C ti us n li e io55
o n ste ssy n5ta led NO

10 L idq s e ra dteI a d trea nte
hod s imes hat et sta da 5rd n a aye

NIL

11

meetjng the log 4 standards? Ho

in a year?

Js the disinfectio n method orsterilization

u have not rnet the standards

NIL

12

DEV 5 ta hed
nci eCertified that the a bove report isfor the periods from

ISTJANUARy 2025 To 3tsr DECEMTBER 2025 r) -, ;2/

Date:-10.01.2026

PJace : l(alimela

Ndme dndS€_1dl.ure ol-rhe Head of rhF rnsr.r J tion9r 1r..In EAN D U MA.+,ANANDA

generated during treatrnent

EURJAL PIT(vi)Name

through

7

personnel

not

occurred durjng
DetaiJs

NO

NLrmber

0

9.
a)r Pollution

the rncrnerator

met

NIL

Jplace.
the

Control
with the


