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cf\ Lﬁj&\ ICE OF THE SUPERINTENDENT CHC KESINGA,
‘,.‘g:“_w DIST-KALAHANDI

(Programme Management Unit)
E-Mail: ah.kesinga@gmail.com

To, Letter No A0 Date, &6 A

The Member Secretary,
Regional Office, Rayagada
287/A, Kasturi nagar, ‘
Rayagada—?BSOOl.

Sub- Submission of annual reportin Form -IV & Form-| for the year 2020.
Sir,

| am submitting herewith the annual report for the year 2020 from
01/January/2020 to 31/December/ 2020 with accident report of same period for
favour of your kind information and necessary action.

Yours Sincerely

v
Superintendent,

CHC Kesinga,

Dist. Kalahandi, Odisha.
Memo No. IC{\ Date &6 A

Copy to the Chairman, SPCB Odisha for information and necessary action.

A

Superintendent,
CHC Kesinga,
Dist. Kalahandi, Odisha.

Memo No.1AL  Date 8-& Y

Copy to the CDM & PHO, cum DMD Kalahandi for information and necessary
action.
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Foim . IV
(Seorule 13) |
ANNUAL REPORT |
1o be Sabimitteq) 1

e pregery
e actupey o heal 4ty oy o bedoro M0 June every  yoar for the etod from: Janyin
I y w [}

h care tay Y W Docombar of the pracading yoar , H
Cility HCY o Common bio madical waste leoatnnt facility (an”” by

4
s [T me—
.-_‘ §
1 Name of the auh 1
futiy) UIoOsed porson (SCeupiot or operatyr of 1
Y DR SUDASIH GHANDRA BT IERA |
WEName LT o ORI
CHE Kosinga ]
) Adddro sy oy \tunp.\;w\m-.m.
— ALT'o- Kesingn , st Katahandi . Odishn
wilel No fan No
0437122415
IV E oy
Ah kesinpa@pmal.com
ik UL o\ ebsite
chekesinga in
AWIEGES Covndinates of 10T o CBRANY ]
-
ISR of I or CUMW T
S (State Government o Pnvate or Semy Govl or uny olher)
U SO of Auhaasation ider the Mo Meaical Waste Authonisaton  6728/SPCB No 06 07 2019 Vahd up
Manazement ang Handing) Kules 0 31032021
ab Slatus of Consents unger Ve ter A ;
oo u ater Act and Aw Act Vahd up lo
2 Type of Health Care Facility 1
) Bedaed Hospital No of Beds 30
wp Non-teaded hospital (Clirnc
or Glood Bank o Clewgal Laberatery or Research Instule 3
or_Veteanary Hospital of any other) 8
tm) License number and s date of expiry
3 Details ot CBMWTE
N Numbder healthcine  lacimties covered by CHMW I b
) No of beds covered by CBMWIT
(m) Instalicd treatment and disposal CBMWIF capacily of
CRMWTF Kg per day
tv) Quantity of iomedical waste trealed or dispased by
CEMWTF Kg/day
4 Quantity of wasle generated or disposed n Kg per annum Yellow Calegory 1463 87 Kg
1on monthly average basis)
Red Calegory 376 9 90 Kg
White 44 02 Kg
Blue Calegory .329 15 Kg
General Solid wasle 4156 4 Kg
5 Octails of the Storage, treatmenl, transpontation, processing and Disposal Facility
() Detais of the  on-sile slorage Size
faciity
Capacity
Provision of on-sile storage  : (cold storage or any other provision)
- - Type of Irealment No ol Uit Capaaity Quantity |
Aisposal faciibes Cquipment Ko/ day Irealedor ‘
disposed
in
kg
per
annum
Incinerators. ... ........ 0 asiventd 0
Plasma Pyrolysis..... .. 0 0
Auloclaves....... ... 0 0
Microwave..., 0 0
Hydroclave . ..., 0 0
Slyeddor. .. ... 0 weem 0 sisiitang
Neodle tpcultecor ... § v Q1K ... 44 02kg.
doslroyar
Sharps.
encapsulilion or
concrolg pil.
Dovp budnl pis ..o 5 e 401kg e 1463 87
ka
Chemieal ... . S 1 01 12kq
Superintendent,
CHC Kesinga,Dist. Kalahandi
| -
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Tiod Catogory (ko plusbe, plass oG 3I69Fg

) Qunntity of rocyeks
y ol revyclablo wastes sokd (o authonzou l
" rocycors

Alter reatment 0 kg por aiwsa
N

(v} No of volueles usedd lo o | tion of
B LSO 10N Collet tion anad tEanspoiirtion ©
1] ¢
ﬂl________———-‘_'__‘-_

Diomedhienl wanlo
0 QuantilyQ yinera

v) Detons of e
wraton ach
disposed duning tha trent i LTF sikiga wummtml W
almoent ol wantes in K por annim
gnnorled disposed
(i) Name of the Lon
wnon Hio Moedical Wi
7 (K1 i
I acility Operator through which wisles, '-. Rl Mr5
Foctly O : P 75 Iatindea Bhol, Balisora
S ombor HCE not handod ovor bio moedicol waslo /
: /
l'(:)sy:l': ||.;\m o modicol wasle managoment commattea? I
. attach minules of the meeliny st ;
il
e ps hotd during Ihe reporting Yes
[relals tanings conducted on MW /
Jminps canducted on BMW Managemunl ;’_’,’/

(1) Numbaer ol Ira

(n) nuMber ol persomnel framed

(ni) number of ;\msnnm-l tauned at the fyne of mduchion //
12

(v) number ol personncl nol //
3

undergone any waining so il
Yes

(v) whether standard manual for
rainng s available?
wi) any othet nfonmation} //
_..——//____.—-
1] Dctas ofhe accident oecurred dunng the year //
(1) Number of Accidents occurred .
MNa
() Number of he persons aflecled ///
No
emedial Action lakcn (Pleasc attach details If any) N_R——’//

) f
(1v) Any  atahty oceurred, details
___//__——
b/
Are you meeting The stand:ards of aur PPollution from he
ncinerator? How many bimes 0 lasl year could nat mel the

g standards?
Details of Contnuous onlne emission monitofing syslems
instalied
I, ____-—//
Liquid waslie genutaled and treatinent methods in place
10 How many umes you have nol mel the slandards in 3 year?
s the arsinfection method 0O sterhizalion meetng  1he
1" log 4 standards? How mony times you have not met the Yes
clandards in yea? I

T
12 Any other relevant informahon
| _—
Certfied that the above report i5 for ine period from
G101202010 31,12 20200 oo R Iy T o

the Head of he Insttubon

Name and Signature of

Dale 07.00 2021
place KESINGA
1
Su;}erintendent._ ‘
cHC Kesinga,Dist Kalghand!
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