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(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed

December of the preceding year, by the occupier of health care

facility (CBWTF)]

authority on or before 30th June ¢

very year for the period from January to
facility (HCF) or common bio-medical waste treatment

Particulars ] {
No |
L - JT;culars of the ogwpmxii - \ DMO(MS) -cum- Supumtcndcm D””_K‘mij,hdﬂf” 71
“ 0 (1) Name of the authorized p;rrsoni (occu‘pz:lii“ . bn Akshaya Kumar Sahu
L _ . Or - operator of facility) S
(n) Name of HCF or CBMWTF - Ms Mediaid Marketing Service PiLtd -
| | (i) Address forﬂﬁhorr‘c;pondum : : Phulbani Town 7 R
- (w) /\ddruss of IaZJlt; - 7777\“ ‘ Phulbam‘ﬁ - )
| V)T 1\()Id\ \0 - ;:Wrﬁiv‘/; 7: o .
L (H) 1 mdxl D | hdtkandhamal@gmail.com I
L (vii) L,I(I, of kasiilc n N | . 4 - _j:v;_,_;‘
- (Vi) GPS coordinates of HCF or CBMWIT r ]
L ) (1x) ()\\mlship()f[lU or CBMWTF ‘ ] ]
} (). Status of Authorization under the Bio- Authorization No.: 10303/IND-IV-BW-20 dated
| Medical 29.05.2025 valid up to 31.03.2026
i Waste (Management and Handling) Rules ‘
T E(l) Silam;of‘&;szl{l;undu Water Act and Air I V:IEJ;E;] .03.2026\“‘Ra“ﬁ‘
Act
> Type of Heath Care Fagiiy 7 I
\’ : 7(1)I3deud:llo>sp;lal J 7 :No.ol'lircds:}j()r; 7t::\‘* *h
1 (i) Non-bedded hospital o - j
Clinical Laboratory or Research Institute or Veterinary NA “
| Hospital or any other) 1
| 4 (i) License number and n; daié orfc,r\piir_\ - ;ﬁ,;, ﬁ()lj?OOl fl OJ 707(’ - !
13 Dewils of CBMW1T 7 I - ]
‘ l (1) Number of health care facilitics R o o - ]
covered by CBMWTE R I |
(i) No. of Beds covered by CBMWTE - B 35‘07;V7 ] 7 - 7;'
(i) Installed reatment and disposal 1 14,000 Ky day - - ﬂ[
L capacity of CBMW T - | ) i ‘
| (iv) Quantity of bio medical waste 7000 Kg / day . » - *r
Li ' treated or disposed by CBMW T ‘
4 Quanti tty o( waste generated or dwxmd n l\ 0 pcr

Annum (on month Iy aver: age basis)

u:‘th: '\vlo

]I’l'hDL"'dUUH P!‘OK.LSSH]"

Dctanis

H Lﬂ'

I)\[’ \\J[

.‘ 0] ) s"L storage

Yellow Category:3,01,16. 109 Kg

Red Category:2,04,26,839 Ky

White: 12,18,790 l\g 1

B/uc C u/e'm/\ <S’ 66, 8,825 I\g

(/uze/ u/ Sf)//dl uxle ) /3 63, 978

and [)1sposal Fuetlity

Size: 4

400 sqm -




L R R A R S SRS SRS e

T , , [
fdcthly “ ‘f Capacity: R i__’“_‘h‘_:j '
| Provision of on-site ,\“,,V’,,,,(; - (Cold storage or )
N 7 . | any other provision) ) » x
| (i) Disposal facilities Quantity
; ; 'ch;Hc(lm"
| 1 disposed in
“ \l ‘ Type of kg
\ ‘ “ treatment Noof  Capacity  Per
cquipment Unity Kg/day annum
| Incinerators o0 0 0
‘ - Plasma 0 0 (
: | Pyrolysis
‘ ' Autoclaves 3 0 0
- Microwave 0 0 ! 0
| { IHydro clave 0 0 0
| ‘\' Shredder . 2 0 » 0
1 “ Needle tip 20 0 0
cutter or
destroyer
Shmps 2 0 0
E ncapsuhuon or 16 0 . 0
concrete
pit \
Deep burial L6 0 0 |
pits |
Chemical o 0 o
disinfection: ~
Any other L0 | 0 0
treatment \ “
equipment: ~ ‘
(ii1) Quantity of recyclable wastes Red Category (like plastic, glass, etc.) 2.04.26,839 Kg
sold to authorized recyclers after .
treatment in Kg per annum
(iv)  No. of Vehicles used for : 01
collection and transportation of
biomedical waste
(v) “Details of incineration ash and ETP Quantity " Where -
sludge generated and disposed during . |
the treatment of wastes in Kg per annum MILML’
Incineration NA | NA
| Ash NA NA |
S P S S
‘\ (Vi) Nmnc of thc Lommon 1310 Mcdncal
\‘ Waste Treatment Facility Operator |
“ through which wastes are disposed of l ‘
| I — L ,1,,,kk,’, I R
\ (vii) List of member HCF not handed \ NA i
\; over bio-medical waste. o B o S ,,J

Do you have bio- medical waste management | Yes - - 1
committee? If yes, attach minutes of the ‘ ‘
meetings held during the ‘

reporting period



~ >

.[ ‘)kldll\ l\\unm\'\ mmlum \l on HM\\’
‘ Qo Number of (rainings conducted
on BMW Management

{ O (@n Number nt‘]w}'wn}wl frained
I 7 ‘1‘ (i) Number of personnel rained at
‘ (he time ol induction
| \i\r) Number ol personnel not
undergone any {raining so far
) Whether standard manual for
L - training is available?
N Details of the accident occurred during the
year
| ) Q) #7N11}1}lsc1' of Accidents occurred
N ) Number of persons affected
(i) Remedial Action taken (Please
I R attach details il ifany)
L B »Ik(m Any lalaht\ ouunnd dctalls
9 Are you demﬂ the standar ards of air

Pollution from the inciner ator? How many
times in last year could not met

the standards?

Details of Continuous online emission

monitoring systems installed

16 Liquid waste generated and (reatment methods in place.

How many times you
have not met the standards in @ year?

Tlsthe dlsmluuon ' method or slulhmllon meeting
' the log 4 standards? How many times you have not

| met the standards in a year?

Certified that, the above report is for the period from January 2025 to December 2025.

Date: &7 l,;’é
Place: L’W\-:

yﬁ
Name and Sﬁm ure ot‘fh l L\agg b};g itution

um- oupemt"ndem

DHH Kandiamal

S
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