OFFICE OF THE MEDICAL OFFICER I/C CHC, KALIMELA

9 |
Email -chckalimela@gmail.com 5.
Phone No:- 06850-295046 oo IR AGR
Letter No. 124 /BWM/ NHM/22 Dated 03.02.2022
To : ‘
The Regional Director, State Pollution Control Board, _i

Rayagada, Odisha

Sub: - Submission of annual Bio Medical Waste Disposal Report.

Sir,
Herewith I am sending the annual Bio Medical Waste Disposal Report for the period
from 01.01.2021 to 31.12.2021. : s

This is for favor of your kind information & necessary action. -

Yours faithfully, = s T

Enclosure:- One page annual report of Bio waste Medical. -
S i

Medical Ofvfmerm:
HC Kahmre?l .

‘
&

Memo No:-125
Copy submitted to the Chief District Medical Officer,

information & necessary action.




b dhese. |

From-1V
See Rule -13

Annual Report ’
(Biomedical Waste Management rule-2016)
[To be submitted 1o the prescribed authority on or before 30the June every year for the period from

January to December of the preceding year , by the occupier of health care facility (MCF) or bio-medical
waste treatment facility CBWTF))
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(i) Mame of the HCF or CBMWTF COMMUNITY
= ik - KALIMELA
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(vil) GPS coordinates of HCF or CBMWTF
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(Medical waste Management and Handling )
Rules
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A/118, Nilakanthanagar, Unit-VIll, Bhubaneswar 751012
Tel: 26562822/2560955, EPABX : 2661900/2562847

% STATE POLLUTION CONTROL BOARD, ODISHA

E-Mall- paribesh1@ospcboard.org
FORM-IIl (See Rule 10)
AUTHORISATION ORDER
- | SPCBIAuthorization (Biomedical Waste) Date 04.01. 2041/
IND-IV-BW- 911 BY SPEED SPOST

Sub: Authorization under Biomedical Waste Management Rules, 2016 and
Amendment thereof for operating a facility for generation, collection,
reception, treatment, storage and disposal.

APPLICATION NO: 3035482

L

cal O of CHC Kalimel | irl an occupler of the facility located at/PO:
Kalimela, Dist: Malka is hereby granted an authorization for;
Activity

Generation and Segregation Y, Collection, Storage \, Packaging Y, ReceptionY,
Transportationy, Treatment \ and RecyclingV

The authorization is valid up to 31.03.2023 for handling wastes generated from 30 no. of
beds. For any increase in number of beds, the applicant shall obtain prior permission of the

ibed authority.
An application shall be made by the Occupier for renewal of authorization in Form-ll before

four months from the date of expiry of this authorization.
This authorization is subject to the general conditions, standards & special conditions
stated below;

(A) GENERAL CONDITIONS:

1

1 The authorization shall comply with the provisions of the Environment (Protection)
Act, 1986 and the rules made there under. ‘ .
5 The authorization or its renewal shall be produced for inspection at the re of
an officer authorized by the prescribed authority, i. e, State Pollution Contre
Odisha. HE
3. The person authorized shall not rent, lend, sell, tra
biomedical wastes without obtaining prior permission of
Board, Odisha. .
4. Any unauthorized change in personnel, equipment
mentioned in the application by the person authorized s
his authorization. '
5. It is the duty of the occupier to report major ai
fire hazards, blasbduﬂg:h wdling of &
taken and the records r
e 0% 2aica m te C
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STATE POLLUTION CONTROL BOARD, ODISHA

? AJ118, Nilakanthana
‘ . gar, Unit-Vill, Bhuba
Tel: 2562822/2560055, EPABX : 2681%?).9\’/\'2.;67258149/12

E-Mall- paribesh1@ospcboard.org

FORM-III (See Rule 10)
AUTHORISATION ORDER
No._1/] | SPCBIAuthorization (Biomedical Waste) Date 04.01.203)

IND-IV-BW- 911

Sub: Authorization under Biomedical Waste Management
Amendment thereof for operating a facility for gene

reception, treatment, storage and disposal.

Rules, 2016 and
ration, collection,

APPLICATION NO: 3035482
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The Medical Officer, \lc of CHC Kalimela alkan
by granted an authorization for;

Kalimela, Dist: Malkanagiri is here

Activity
onV,
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s valid up to 31 03.2023 for handling wastes generated from 30 no. of
ant shall obtain prior perm of the

The authorization i
ber of beds, the applic

peds. For any increase in num
pcescﬁbed authority.

An application shall be made by the Occupier for renewal of autHorization in Form-ll before

four months from the date of expiry of this authorization. b

This authorization js subject to the general conditions, standards & special conditions

stated below; : . y

(A) GENERAL CONDITIONS:
ons of the Environment (Pmbwﬂﬂ)

1. The authorization S Il comply with thg provisior
Act, 1986 and the rules made there under. 3 ! ‘

i s renewal shall be produced for n at the reqt

ibed authority, i- te Pollution | :

Odisha. féf |
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