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OFFICE OF THE SUPERINTENDENT CHC RAJGANGPUR @,@
‘WL (Department of Health & Family Welfare, Govt. of Odisha) ‘,(J“/
e Email id:chcrajgangpur@gmail.com
e
' 5 0)6
LetterNo__ 2 jene rer Date 061031202
To,

The District Information Officer

NIC,Sundargarh e ket
Sub: Request to upload annual report of Bio Medical Waste Management report of CHC Rajgangpur.{ &1 12

Sir,

With reference to the subject cited above it is to state that as per Bio Medical Waste Guideline
the annual report BMWM JAN 2025-DEC 2025 should be uploaded in district web site.Hence | am
submitting the data and requested to upload the same in the district web site.

This is for your kind information and early action.

Encl-Annual report BMWM
Yours faithfully.

Superintendent
CHC Rajgangpur
Dist-Sundargarh

Memo No._ 2% /CHC RGP Dateoé’(oil 2026
Copy submitted to District Public Health Officer Cum Nodal officer BMWM, Sundargarh for

information.

0%
}Ob\g\\

Superintendent
CHC Rajgangpur

Dist-Sundargarh
Date OGION 20 Zg

Memo No. 2% /CHC RGP

Copy submitted to CDM & PHO Sundargarh for information. .
0>

/Db\o\\

Superintendent
CHC Rajgangpur
Dist-Sundargarh
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Ry OFFICE OF THE SUPERINTENDENT CHC RAJGANGPUR PN

oL
N - (Department of Health & Family Welfare, Govt. of Odisha) ._«_:14;;/
AR Email id:chcrajgangpur@gmail.com
= — 3
Letter No_ \Q /CHC RGP Date_ OG| 01} 20 26
To.

The Member Secretary,
State pollution control board,
Bhubaneswar, Odisha.

Sub: Submission of annual report for the period of Jan2025 to Dec 2025 for Biomedical Waste
Management at CHC Rajgangpur.

Sir,
This is in reference rule no 13. of Biomedical waste management rule 2016 published by Central
pollution control board , by the ministry of Environment and Forest, Climate Change, Govt. of India.

In this regard, the annual report form-IV is duly signed by Superintendent of CHC Rajgangpur for
the period of Jan2025 to Dec 2025 in the prescribed format attached with relevant documents.

Yours faithfully.

b

Q

oo
Superintendent

CHC Rajgangpur
Dist-Sundargarh

Memo No. 29 /CHC RGP Date 06 101] 2026

Copy submitted to District Public Health Officer Cum Nodal officer BMWM,, Sundargarh for
information.

aft®
Superintendent

CHC Rajgangpur

¢ Dist-Sundargarh
Memo No._ 20 JCHC RGP Date Q610112028

Copy submitted to CDM & PHO Sundargarh for information.
' Wy 0\ \909’)0
ob\

Superintendent
CHC Rajgangpur
Dist-Sundargarh
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From -1V
(See rule 13)
Annual Report

[To be submitted to the prescribed authority on or before 30t June every year for the period fr(?m
January to December of the preceding year, by the Occupier of Health Care Facility (HCF) or common bio-

medical waste treatment factlity (CBWTF)]

Sr. Particulars
No.
1. Particulars of the Occupier : SUPERINTENDENT
(i) Name of the authorized
petson (occupier or DR. JAGADISH CHANDRA TOPPO
operator of facility)
(i) Name of HCF or CBMWTF . |COMMUNITY HEALTH CENTRE RAJGANGPUR
(iii) Address for Correspondence :  |CHC RAJGANGPUR, SUNDARGARH,ODISHA.770017
(iv) Address of Facility ‘ CHC RAJGANGPUR, SUNDARGARH.ODISHA,770017
(v)  Tel. No.Fax. No. ;106624357818
(vi) E-mail ID :  cherajgangpur@gmail.com
(vii) URL of Website : NA
(viii) GPS coordinates of HCF of i [Yes
CBMWTF
(ix) Ownership of HCF of : State Government
CBMWTF.
(x) Status of Authorization under the B
Bio-Medical Waste (Management Application under process
and Handing) Rules.
(xi) Status of Consents under : Valid up to: Application under Process
Water Act and Air Act.
2. Type of Health Care Facility
6] " Bedded Hospital : No. of Beds: 66
(ii) Non-Bedded ‘Hospital (Clinic or : [NA
Blood Bank or ClinicalLaboratory or
Research Instituteor Veterinary Hospital
or any other)
(iii) License number and its date . INA
of expiry. ) . B —
3. Details if CBMWTF :  [CBWTF is managed by outsourcing agency named Mediaid
) Marketing Services.
(i)  Number healthcare facilities ;. INA
covered by CBMWTF
(ii) No. of beds covered by : INA
CBMWTF B
(iii) Installed treatment anddisposal |: |NA Kg per day

capacity of CBMWTF
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[ Quantity  of  waste

biomedical
waste treated or disposal by

CBMWTI

NA__ Kp/day

i generated o | = | Yellow category74.22KG
disposed in Kg per annum (on monthly Red Caegory10155KG
average basis) White: 7.56kg -
Blue Category:33.894KG
General Solid waste: 377.953kg
5. Details of the Storage, treatment, transportation, processing and Disposal Facility

(i)  Details of the on-site Size  :516 Sq.Ft
storage facility Capacity: Sufficient storage area
Provision of on-site storage : (cold storage or any other
provision) Onsite treatment facility
(ii) Disposal Facilities Type of treatment | No.of | Capacit | Quantity
Equipment Units |y treated or
Kg/day | disposed
In Kg per
Annum

Incinerators

Plasma Pyrolysis

Autoclaves

Handled by

Microwave

outsourcing agency

Hydroclave

Shredder

Needle tip cutter or
destroyer

06

Sharps
encapsulation
concrete pit

[}S)

or

Deep Burial pits:

4

Chemical Liquid waste management in low
disinfection: cost syntax model

Any other treatment  [NIL

equipment:

(iii) Quantity of recyclable wastes sold

to authorized recyclers after

treatment in kg per annum.

Red Category (like plastic, glass etc.)
Handled by Outsourcing agency

No of vehicles used forcollection
of

(iv)

and transportation

biomedical waste.

01

(v) Details of incineration ash and ETP
sludge generated and disposal
during the treatment of wastes in

Kg per annum)

Quantity  Generated (Kg per | Where disposed
annum)

Incineration Ash INA

ETP Sludge A
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£ “)_ irl.l(]\li(l wasle gencerated
[ | methods in place.
/ - have not met the st

fatl abour room. MOT

and  treatment ioloay unitand BMW

How many times vou
andards in a year,

I J|oinstallec
I on cost santas model inst |l|gl
. ; { HIS
Diressing room. Labroatory. v
Storage area.
1
‘.

|
|
E
|
|

11 1t the di.\‘ml'oclinh method or sterilization VIS
| ceeting the log 4 standards? How many N[
| times vouhave not met the standards in a !
! year? | -
| - |
| 1 p - Control Device attached with
12 }T\HﬁWMTﬂTBHMHnn : (Air P()llutlon. Control
| | the incinerator.)
i / 5 mber 2025
Certified that the above report is for the period from January 2025 to Dece
1897
V]
260\
Name and Signature of the Head of the Institution
Date: O@\O\\"LO 26

Place: Kc.]gcmapun,
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