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OFFICE OF THE DffiECTOR • 
llOllllKl~IA GOVI'. IIOfliiPITAJ., { 6 

Phont/F11: (0661) 2400161/2-IOOOJ _..,._ 

Letter No. ____ -:r __ _,/RGH 

To, 

The Member Secretary 
State Pollution Control Board 
Odlsha, Bhubaneswar 

Sub: Submission of annual report for the period from January -
December -2021 under the biomedical waste (Management & 
Handling) Rules 2016 

Sir, 
As per the Biomedical Waste Management Rules, 2016, we are hereby 

submitting the annual report for the period from January -December -2021 of 
Rouri<ela Government Hospital, Rourkela In the prescribed format. 

This Is for your kind Information & necessary action. 

Enclosed: Form IV 

f?r1~~-
~ourkela Govt. Hospital 

Memo No. 9/ .51?' /RGH Dt. p/1 - -~Jl_ '2-

1. Copy forwarded to Regional Officer, Pollution Control Board, Rourkela for 
Information and necessary action. 

D~i; 
~ourkela Govt. Hospital 
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__.,. Form-IV 
(See rule 

13) 
AN N UAL REPORT 

(To be submitted t th lbed lanua . to 
O 

· 0 e prescr · authority on or before 30th June every year for the period from 
ed'lc ryl ecember of the preceding year, by the occupier of health care faclllty (HCF) or common blo-

m a waste treatment faclllty (CBwrF)] 

SI. Particulars 
No. 

1 Particulars of the Occupier : 
(I) Name of the authorized person (occupier : Dr Santosh Kumar Swain 
or : operator of facility) 
(ii) Name of HCF or CBMwrF , · Rourkela Government Hospital 
(Ill) Address for Correspondence : Rourkela Government Hospital 
(iv) Address of Faclllty : ,. RGH Campus,Rourkela 
(v)Tel. No, Fax. No : P661-2400161 
(vi) E-mail ID : dlrectorrghrourkela@gmall.com 
(vii) URL of Website : NA 
{viii) GPS coordinates of HCF or CBMWTF : NA 

: State Government 
(Ix) Ownership of HCF or CBMWTF 
(x). Status of Authorization under the : !Authorisation No.: 
Bio-Medical 14588/SPCB/Authorlzatlon(blomedlcal waste) 
Waste (Management and Handling) Rules kit: 13.04.2018/ IND-IV-BW-330 

~alid upto: 31.03.2023 
(xi). Status of Consents under Water Act : Valid upto:31.03.2023 
andAir 
Act 

2 Type of Health Care Facility : 
(I) Bedded Hospital : No. of Beds: !QQ 

(It) Non-bedded hospital : NA 

Cllnlcal Laboratory or Research Institute or 
Veterinary Hospital or any other) 
(Ill) ucense number and Its date of expiry : NA 

3 Details of CBMwrF : 
(I) Number of health care facilities : NA 

c.overed by CBMWTF 
(II) No. of Beds covered by CBMWTF : NA 

(111) Installed treatment and disposal : NA 
capacity of CBMWTF; 

(Iv) Quantity of blo medlcal waste : NA 
treated or disposed by CBMWTF 

4 Quantity of waste generated or disposed : Yellow category:A- 12196.155kg 
In Kg per Annum (on monthly average Yellow Cateaorv:A- 17911.D2Dka 
basis) Red category: 266222.100Kg 

White: 2788.690Kg 
Blue Category: 12491.300Kg 
General Solid Waste: 19478.7kg 

5 Details of the Storage, Treatment, Transportation, Processing and Disposal Facility 



- ,!)__ LJtM~ Qf ttlt .Ofl-t.Jta S.Vlf'>'llt 
,,_ --,- , 1Mu:~;h•,,-.1, tt ; 

' f8C11¢f Y~IJ 1!1J Vz,'1 __ ; 

Prf/h;1/)(i (If fJl'HilJ..t 9JA¥~ ,CC,.f.& ~M'Y~ 
Qf 

I- - ~,, r/(TJltr Ji!!.11'~ 
(II) -Ol§poHI fl)(JJ!Ue, Qu·~ 

I 
T, __ 

" Type of 
trutMMt No,,, c.,a:dtf ... ...., ... u ... Y4ltwf ,,er 

I -~Jiff jf.J!'J 

~:Am I r () 

l; ot~ 
' : i~ Ci 

"'1:J(llqlf: 0 fJ 0 
tt:,d rcd?J',e f;1 e Ci 
Shr~ ;! ;100 p 

I I Heedletis, r,s ZC.I.J 
~or 

ill I I I Sharps 2 

I 
1550 H 

Encapsulatio 
norconcnte 

I I 
I r,t : 
I Deep burial i I 300 
1)6 k I 

Chemical b 0 I disinfection: 
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(Iii) Quantity of recyda.ble wastes : Red c:ategory (like ptastk, glass, etc.} I sold to authorized recyders 

aftertre:atment In Kg per 
annvm 

(iv) No. of Vehldes used for : HA 

I c.o [lection and tra.ns:portation 
ofbiomedical waste 

(v) Detaits of irl:dneration ash and I Qua,tty I Where f ETP sludg.e generated and I generated 
dispoSed during the beatme11t 

disposl!d . 
ll lC::il e atiOn HA I ofwastes in Kg per- anrun 
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(vi) Name of the Common Bio- MEDIAD H.AAKETDfG SBMO:S,88SA 

Medical Waste Treatment I FaoTltyOperatDr through which 
wastes are disposed of 

(1/11) Ust of membe' HQ= not handed N A 
I over bio- medic:al waste. 



' 
6. ~o you have blo-medlcal waste ~ES 

' 
anagement committee? If yes 

~ttach minutes of the meetings held 
urlng the 

reoortlna oerlod 
7 Details trainings conducted on BMW 

(I) Number of trainings conducted 2 
on BMW Management 

(Ii) Number of personnel trained 100 
(Ill) Number of personnel trained at N A 

the time of Induction 
(Iv) Number of personnel not N A 

undergone any training so far 
(v) Whether standard manual IVES 

fortralnlng Is available? 
8 Details of the accident occurred during the 

year 
(i) Number of Accidents occurred N A 
(ii) Number of persons affected NA 

(Iii) Remedial Action taken N A 
(Pleaseattach details If anv) 

(iv) Any Fatality occurred, details N A 

9 Are you meeting the standards of NA 
air Pollution from the Incinerator? 
How many times In last year could 
not met 
the standards? 
Details of Continuous onllne 

NA 

emlsslonmonltorlng systems 
installed 

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

11 Is the disinfection method or N A 
sterilization meeting the log 4 
standards? How many times you have 
not 
met the standards In a vear? 

12 Any other relevant Information 
(Air Pollution Control Devices attached with 
the Incinerator) 

Certified that the above report Is for the period from 01 st January, 2021-Jl
st 

December, 2021 

Date: ,µf • 06, ]..Ol 1-
Place R~ 

-'tf~~).t-
Name and StgnaturJ of the Head of the 
Institution 
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