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OFFICE OF THE SUPERINTENDENT
SUB DIVISIONAL HOSPITAL-BANKI, DIST-CUTTACK
Deptt. of Health & FW, Govt. of Odisha
S8 Qg fon

Email ID:sdmobanki2021@gmail.com

********************************************************************
Letter No.C7 /Suptd. /SDH-Banki Date: |7, 0| + 200
To
The Member Secretary,

State Pollution Control Board. Odisha. Bhubaneswar
Ii-Mail: paribesh1@ospcboard.org

Sub: Annual Report of BM-WM of Sub-Divisional Hospital, Banki for the year-2025.
Sir,

With reference to the subject cited above, I am submitting herewith the Annual Report of

BM-WM of Sub-Divisional Hospital, Banki for the year-2025 (01.01.2025 to 3 1.12.2025).

This is for your information & necessary action.
Yours’ Faithfully,
% L
Superintendent
Sub-Divisional Hospital, Banki
Memo No. T8

Date: I 0L ARE,
Copy submitted to the Regional Officer, SPCB, Cuttack for information & necessary action.

P75 )1/

Superintendent

Sub-Divisional Hospital, Banki
Memo No. <9

Date: |3, O 2526
Copy submitted to the Additional Director, BM-WM, State Bio-Medical Waste Cell, Odisha for
information & necessary action.

L6
Superir ent r '/

Sub-Divisional Hospital, Banki
Memo No. B0

Date: |01, 202%
Copy submitted to the Chief District Medical & Public Health Officer, Cuttack for information &
necessary action.,

%
Superintendent

Sub-Divisional Hospital, Banki



Form- 1V
(Sce Rule 13)
ANNUAL REPORT

[To be submitted to the preseribed authority on or before 30th June every year for the period
from Janua'ry to 1)'cccmbcr of the preceding year, by the occupier of health care facility (HCF) or
common bio-medical waste treatment facility(CBWTF)]

~a i’aniculars

No. :
_1— P_aniCUI?rS_Of1]](:_(,),CC,upic}' :77 L DL | i o Sp. em“n/-mdgn# 2. s Banki
(1) Name of the authorized person (occupier | : 2 \
or operator of facility) . Aloke Padnaii
(i) Name CBMWTF T Q. 2, Ho Poank]
i (111) Address of Correspondence 15 78 2.0 Pianxd o Cotterpie
(iv) Address of Facility : Qo e e Pansi
(v) Tel. No, Fax. No : AY3YAq 40+
(vi) Email ID S an @ Tealls G
(vii) URL of Website : st s
(viii) GPS coordinates of HCF or CBMWTF | : —
(ix) Ownership of HCF of CBMWTF : (State Government or Private or Semi Govt.
or any other) SJade Government
(x) Status of Authorization under the Bio- : Authorization No.: 1 099]
Medical Waste (Management and Handling) | | oo, tND..TI.Mf.IaW.:Q.a%/%../.3'4? A9
s T e e DTN, | Leeimes 055 e o B ooy sbsls Valid up t0.2.[:Q3..2036
(xi) Status of Consents under Water Act and | : Validupto: N &
Air Act
2 Type of Health Care Facility :
(i) Bedded Hospital : INoTofiBedSIREREEN R T
(i1) Non-bedded Hospital :
(Clinic or Blood Bank or Clinical Laboratory
or Research Institute or Veterinary Hospital N A
or any other) (UG
(iii) License number and its date of expiry : N A&

3| Details of CBMWTF
(i) Number healthcare facilities covered by : 1
CBMW1F i i
(ii) No of beds covered by CBMWTI I o £ . G0 - -
(iii) Installed treatment and disposal capacity | : panigiiaag e KR PR aay
of CBMWTF: g SR
(iv) Quantity of biomedical waste treated or | : Ty, Yae o o Kglday
1SpOs CBMWTYT i AN S
e I : Yellow Category : 416 450 [ Aovem

4 Quantity of waste generated or disposed in : Yelloy ' L
Kg per annum (on monthly average basis) ‘Red Category : (360,59 &0 [ Bonem
White:  a¥.aes (Oooen
Blue Category : 690 &8 / Aomem
General Solid Waste : 1§ 0. 36
5 Details of the Storage, treatment, transportation, procg;imng_l)_lgqszl, l*acnh_l# S Sy, TR &40
i ils of the on-site storage facility BllliSizest o 8 X a0
(i) Details o it ¢ g
Provision of on-site st

or any other provision) N A




-

Disposal facilitics

Type of treatment No  Cap- Quanllty
Iiquipment of  acity treatedor
units  Kg/ disposed
day inKg
per
annum
Incinerators N A
Plasma Pyrolysis  NA-

~sopyftey ™!

[Hydroclave il

oy ¢
Shredder one- 5[(8/ d

Needle tip cutter -

Autoclaves one

Microwave

or destroyer
Sharps

cncapsulationor & - N
concrete pit
Deep burial pits: & N
Chemical ¥ -
disinfection: -
Any other trecatment =
Lquipment: T
B (iii) Quantity of recyclable wastes sold to Red Category (like plastic, glass etc.)
authorized recyclers after treatment in kg per K
annum.
(iv) No of vehicles used for collection and T
| transportation of biomedical waste e 1
(v) Details of incineration ash and E'TP Quantity Where
sludge generated and disposed during the Generated disposed
treatment of wastes in Kg per annum Incineration
A'S‘h NA
ETP Sludge

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

Q.0 H Panxi

‘A(vii) List of member HCI not handed over

| training so far

Management.

| bio-medical waste. Sl A o, S N A-

6 Do you have bio- medical waste management
committee? If yes, attach minutes of the 3N
meetings held during the reporting period

7 | Details trainings conducted on BMW |
(i) Number of trainings conducted on BMW 1

| (u) Number of personnel trained

(iii) Number of personnel trained at the time
of induction

(iv) Number of pcrsonnd not undergone any

(v) Whether standard manual for lramm[, is
available?

(vi) Any other mformalnon'




3 |

Certified that the above report is for the period from

Details of the accident occurred during the
year

(1) Number of Accidents occurred

(i1) Number of the person affected

(111) Remedial Action taken (Please attach
details 1f any)

(iv) Any Iatality occurred, details.

Arc 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
[.iquid waste gencrated and treatment

' methods in place. How many times you have
‘not met the standards in a year?
Is the disinfection method or sterilization
meeting the log 4 standards? How many
times you have not met the standards in a
year? pa

/\nv other relevant in fmmahon

(A1r Pollution Control Devices attached
| with the Inci

incrator)
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Date: (¥4 [- 86

Place; 2.+ H» M anxd

Banki, Di

mc klcfx\f the Institution

st- Cuttack

)
g



