Ta Date — 240672021

The Secretary
Pallution Control Board

Bhubaneshwar

Sub - Submission of BMW Annual Report 2020

Dear Sir / Madarn

Please find enclosed the annual report of Bio Medical Waste generation for the period January 2020 1o
December 2020 of CARE haspital, Prachi Enclave, Chandrasekharpur ., Bhubansshwar.

Your 5mcere!1,r

AGM Hospitality

CARE Hospital

Mab - 9937280323

Encl: BMW Annual Report 2020
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Form - TV
{See rule 13)

ANNUAL REPORT

[Ta be submitted to the prescribed authority on or before EOLh June every vear for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTE)]

S1. | Particulars |

Mo,

1. | Particulars of the Occupier |
(i} Name of the authorised perscn {occupier or Flislay Anand i |
operator of facility) i

]
(1) Mame of HCF or CBMWTF CARE Hospital Bhubaneswar
Plot no. 325Prachi Enclave
(Chandrasekharpur, Bhubanesw
(1i1) Address for Correspondence bar, Odisha — 751016
(iv) Address of Facility 45 Above
(viTel. No, Fax. No L674-6165656
feedbackbbsri@carehospitals.co
{vi) E-mail 1D i
{vii) URL of Webhsite rowny carehospitals com
{viii) GPS coordinates of HCF or CEMWTF
(ix) Ownership of HCF or CBMWTF Privale
{x). Status of Authorisation under the Bio-Medical Muthorisation No. |
SHT - M- |
Waste (Management and Handling) Rules | | ... |
cinmerecriaves eV Al wp b
e L% 3 e
{xi). Status of Consents under Water Act and Adr Valid up to:
Act

2. | Type of Health Care Facility

(i) Bedded Hospital Mo. of Beds:...230..

(i) Non-bedded hospital

(Clinic or Blood Bank  or Clinical Laboratory or

Research Institute or Veterinary Hospital or  any |

other) [

(iii} License number and its date of expiry .
3. | Details of CBMWTF N A i

(i) Number healthcare facilities covered by
CBMWTF

{ii} No of beds covered by CEMWTF

(1ii} Installed treatment and disposal capacity of
CBMWTF:

Kg per day




(iv) Quantity of biomedical waste treated or disposed Ki/day i
by CBMWTF

4. | Quantity of waste generated or disposed in Kg per Yellow Category 35298.555 ke
annum (on monthly average basis) Red Category 10761.28% kp

White;

514305 ke

Blue Category :

2919952 kg

General Solid waste:

Ly

Details of the Storage, treatment, transportation, processing and Disposal Facility

(i} Details of the on-site slorage

Size

WA

Facility

Capagcity

Provision of  on-site storage
any other provision)

s feold storage or

(i} Details of the Iregtment or Type of treatment No Cap  Quantity
disposal facilities equipment Of  acit Treated
umit v R
5 Kg/  Disposed
day  inkg
Per
Annum
[ncinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or NA
destroyer i
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfection: .
Any other treatment
equipment:
{1ii) Quantity of recyclable wastes Red Category (like plastic, glass etc.)
sold 10 authorized recyclers after MNA
treatment in kg per annum.
(iv) No of vehicles used for collection
and transportation of  hiomedical NA
Waste
{v) Details of incineration ash and Quantity Wherg
ETP sludge generated and disposed Generated Disposed




during the treatment of wastes in Kg
per annum

Incineration
Ash
ETP Sludge NA

{(vi} Name of the Common Bio-
Medical Waste Trearment Facility
Operator through which wastes are
disposed of

NA

(vii) List of member HCF not handed
over bio-medical waste,

A

Do you have bio-medical waste
management committee? If ves, attach
minutes of the meetings held during
the reporting perind

e |

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management,

(1) number of personnel trained

(iii) number of personnel trained at
the time of inducton

i
VIR
Y  ind

(iv) number of personnel not
undergone any training so far

Mevnie

(v) whether standard manual for
training is available?

(vi} any other information)

Detsils of the accidemt ococurred
during the vear

None

(1) Number of Accidents oceurred

(i1} Number of the persons affected

(iii) Remedial Action taken (Please
altach details if any)

(iv) Any Fatality occurred, details,

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met _
the standards?

INA

Deetails of Continuous online emission
monitoring systems installed

A

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in g
year?

Yes. Always in limit

11

Is the disinfection method or
sterilization  meeting  the log 4

Yes. Always met the standards,




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

12 | Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

Date:23/06/202 1
Place Bhubaneswar

Encl = BMW Minutes and attendance sheet

Name and Signatugé of the Head of the
Institution

AT

Plot N 24 ]
% » Prachi E
Ndrasg arpur, Ehubanehnr.acrﬁ;rl]lﬁ




o B
AN
R

ATTENDANCE SHEET

Date: g\i ]_G .9\@ Time; L\?M
roric_ HY ¢ M CET Tunean + OCTO LD,
=|_ > | Name of the Doctor/Associate | D:spszz:izn;fj:r Signature o
| . =
faudam.m CQL\L*_.__L_eri ARhy
_ l Fﬂ!ﬂﬂ"iﬁ? Merdfmn cdna | NLL o ﬁ}mf;%
& @j&ééﬁL | M) 6 [ Goapa
||4|J/gcm7 /ﬂmax_ »fﬂf”j Pl
L;jﬁgjffwf_J o e A
| ° Chogn) 5}%7 NSY 1934y Mg |

| | *=4 pe |
- N Sl
|r;;' TLP\SKDK_KW;& gms&:q hsey Ah— |
el T ST M NSy e,
15 = B
4 lkmhbq%«%a__rﬁwﬁﬁm_ ol
Rubpat Noga - S ot
LE¢_4@£%£__
|_1_8_h]__ B _D«—_{- _‘X—OJ\GA—D"?H




p——— B e R ——

| 5. Department&/or { -~
"
I_{'h!n Associate Code Srisue |

2| Ponida, wonan W | Py
IR TSIV SVPYT VY (€218 pY S

| _.21 N UJEGMM* _ prfﬂ% 18 g @ﬂwfi_

—
[| Name of the Doctor/Assaociate fEmployee

o S |
I el .
| 23 |

g | |

SSI — s )




¥

ENTT = ween
|

—_—

From - Hl{:—_{:ﬁmmittee_
3 e

£

CARE Hospitals, Bhubaneswar

—_—

Minutes of HICC Meeting June 20 to O

T T——

;I:n: All Cnnc_e?r;eg_

ct 20 held on 21.10.2020

Atendees- Dr.S.Misra , D Smita. Padhi, ,Dr.P,K.Rgurra}r,hfs.Sona}j Sundara}r,Ms,Saudam:’ni Sahu, Mrs

Mohapatra, Mr Subrat ku sahoo,, Sr.Subhashree Das

Eingh,Sr,Truptiﬂla}fEE Das,Sr.Gar
Sahoo,Sr, Ahal ¥a Bahoo,Sr, Tylas

No | Tasks Discusged

i Moharana, Bro, Subrat Na}ra.k_,Sr.]stma bala sal

Naik,Sr.Hamtabafa Math

Lr Amitay sharma 5r 7

51 Jayshres Parida, Sr.Aia.] R;:uut,Sr.Sanjita Seﬂ'ui,.Sr.GirIfa bala

WL5r Sunayan; Na}rak,Sr.Su]ochnm
1las1 Reutray,Sr.Rashmibala Dhvibad;

CoeTmmweesSspatais
Action Plag | Responsibili | Target Data
P

| __Ir____ D mﬁ.ﬁlﬁt}m&ﬂpt\!‘\ - i
.| | Increase NS| incident | in ali cabins & near covid-19 | TN - '
|1 ! ; i | Immediate |
| | Positive patients cubic, | .
|
— S B —T— __\)\ -
| | Guidelineof Coyig | To ensure that COVID -19 BMwy | ICN | _ '
=3 BMW management management training should be | Bt g | Immediate
= s iven to the HOW =i |
b - — | Eventothe HCW —at e
I i: . : To ensure that Process of Donning e
&
b A Dﬂ?m,ng ARl Doffmg and Dofﬁng h-aining should be [ Immediate
| | of PPE iven to the HCy | Educator
N GhRe - A RS N NS
lllJ.tll
HICC Chairperson  —
Dr.Sudhira.ni an Misra
-
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