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The Member Secretary
Odisha State Pollution Control Board
Bhubaneswar

SUBMISSION OF BMW ANNUAL REPORT FOR THE YEAR 2024 :
IN FORM-IV _AND _FORM-1

CARE HOSPITALS BHUBANESWAR

Diear Sir,

1, Attached herewith please find the annual report of Bio Medical Waste generation
duly signed by the Head of the Institution for the period from 01 January 2024 to 31
December 2024 in respect of Care Hospitals (A Unit of tiuality Care India Ltd) situated at

Plat No. 324(P), Prachi Entaum Chandrasekharpur, Bhubaneswar,

(a) Form-lV (see rule 13) annual report for the year 2024- Duly filled up form in
respect of the Care Hpspital BBSR s attached herewith for the period from 01 January
2024 to 31 DEEEmbEr 2024 alongwith the butterfly HCF reports, minutes of HICC
meeting of different dates of the year 2024 and attendance sheets.

{b) Form-l (see ruleé 4(o), 5{1) and 15 (2} Accident 2024- Duly completed Form-1
submitted herewith mentioning 02 accident and incident occurred with regards to
BMW for the period from 01 January 2024 to 31 December 2024.

2. Forwarded for your information please.

Thanks & Regards

urs sincerely,

"
v Pilla e
General r Administrafigg .
Care Hogpitals Bhubanesyvar

Encls : Form-1V and form

QUALITY CARE INDIA LIMITED

CARE Hospitals, Bhubaneswar : Linit No. 42,

Tel: 0674 61 85 656 Flot No.324 [P}, Near Prachi Enclave, Chandrasekharpur, Bhubaneswar. Odisha - 751014 .

Registered Office: #4-3-248/2, Road No i i
; : .1, Banjara Hi
Corporate Office: #3—2—120_.:‘_3?.1'1?. 15t Floor, Kohinoo
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+ Hyderabad - 500 (34 Telangana
Building, Rosé o, 2 : J @ I E:info@caretospitals com



['To be submitted to the preseri
Januaryto December of the pre

Form - IV (See rule 13)

ANNUAL REPORT FOR THE YEAR 2024

ed authority on or before 30" June every year for the period from

ing year, by the occupier of health care facility (HCF) or common

CBMWTF

bio-medical waste treatment facility (CBWTF)]
Sl. | Particulars i
Mo, i
I | Particulars of the Oceupier
(i) Name of the authorised person (occupier or MR KISLAY ANAND
operator of facility) Hospital Chief Operation Officer
_[Care Hospitals Bhubaneswar
(ii) Name of HCF or CBMWTF Care Hospital (A Unit of quality Care
India Lid), Bhubaneswar
| {i1i) Address for Correspondence Plot Mo, 324(P), Prachi Enclave,
Chandrasekharpur, Bhubaneswar.
= Odisha -751016 |
(iv) Address of Facility As mentioned above
(v)Tel, No. Fax. No (1674-6363656
(vi) E-mail 1D leedbackbbsri@earchospitals.com
infoiicarehospitals.com
{vil} URL of Website wwiw carehospitals.com
(viii) GPS coordinates 6f HCF or CBMWTF
(ix) Ownership of HCF orf CBMWTF PRIVATE
I . - } — — = -
L | Ix) Status of Authorisation under the Bio-Medical Authorisation No:
I Waste (Management and Handling) Rules A02TSPCB/ AU | 32020/ IND- I V-
BW-2644. valid up to 31 March
2025 (applied Tor renewal on 15 Jan
25, it is under process.)
(x1). Status of Consents ynder Water Act and Air Valid up to: 31 March 2025,
Act (Applied for renewal on 15 Jan 25, it
= : B s under process.)
2. | Iype of Health Care Facility Multispeciality Private Hospital
(i} Bedded Hospital No. of Beds:,....230
(i) Non-bedded hospital NIA i
(Clinic or Blood Bank ar Clinical Laboratory or
Research Institute or  Vieterinary Hospital or any
| eliee)
(i1} License number and its date of expiry CL Licence valid upto 28 Sep 2028
3. | Details of CBMWTF T NAT h i
(i) Number healtheard facilities covered by |: IN/A '




(ii) No of beds covered byl CBMWTF

MNEA

(iii) Installed treatment gnd disposal capacity of

N/A  Kg per day

CBMWTE:

(iv) Quantity of biomedical waste treated or disposed

by CBMWTF

N/A  Kg/day

annum (on monthly average basis)

Quantity of w&sic.gmcr}ed or disposed in Kg per

For the period from 01 Jan 2024 to 31 Dec 2024

(Towl 240798.1 18 Kg)

Yellow Category ; 13478.163 Kg
| (Monthly -1123.180Kg)

Red Category ¢ 153438731 Kg
(Monthly -1286.56Kg) N
White: 955.676 Ko

{Monthly-79.63 Kg)

Blue Category :  7692.548 Kg
{Monthly -641.04Kg)

General Solid waste: 203233 Kg

| (Monthly-16936.08 Kg)

Details of the Storage. (regtment, lranbp(:natmn processing » and Disposal Facility ; N/A

(i) Details of the onssite storage
facility

| Size

Capacity :

Provision of on-site storage
any other provision)

i (cald storage or

dhp{’ziéﬂ facilities

Type ol treatment P Cap ruantiey
Suuipien ol el Treatedi
unil i |
Y K dispussied
diay inkg
per

EInam
Incinerators Plasma
PyralvssAutoelves
| Microwaye
1 vdeos e
Shireidder
Meadletip cutier or
destroves
Sharps
encapsuldtion or =
cinerete pit
Deep.bunal pits:
Chiemigal

disinfection

Ahwvcother 1rentrmem

Cjur Pt

(iii) Quantity of recyelable wastes
sold to authorized reevelers alter
treatment in Kg per anturh.

Red Category (Like Plastic. glass étc) WN/A ‘




.

{iv) No of vehicles used
and trapsportation  of
Waste

for collection
biomedical

07 vehicle of Sani Clean Pyt Lid

-gnnwm

| (v) Details of incinerationash and ETP
sludge generated and disposed during
the treatment of wastes in Kg per

Cuantity
generated

Medical
Operator through which
disposed of

Waste Treab

{vi) Name ol the C:jh‘-?r’mn Bio-
1

ent  Facility

Wastes are

EEH% Clean Pyt Lid

Where
disposed

aver bic-medical waste:

{vii) List of member HCF not handed

N/ A

monitoring systems instal

cd

6 | Do wyou have. bio-médical waste Yes it is being included and conducted combindly in
[nan'a'gemgnl committee? |17 ves, attach Hospital Infection zmq f‘reventi—c:—n and control
minites aof the meetings held during commitiee whenever it is conducted.

| the reporting period

|7 | Details trainings conducted on BMW i=uf

(i) Number of trainings ¢onducted on 36
BMW Management. |
(i) number of personnel ftrained 250 =

--E'iii} number of personnel trained at 10

| the time of induction . - 4

(iv)  number of pepsannel  not INIL

undergone any training so far
(v} wihether standard |manual  for Yes

| training is available?

| {vi) any other information) A L

8 | Details of the accidént oceurred 2 (major accident is none. needle stick injury is 02)

during the year s
I _[i } Number of ﬂEcE‘@u&ucuu rred 2 =
(i) Number of the persons affected I
{ii1) Remedial Action taken (Please Details attached.
attach details il any) = i
U (iv) Any Fatality occurred, details, il B

0, | Are you meeting the standards of air N/A _
Pollution from the incinerator? How
many times in last vear gould not met
the standards? . ]

Details of Continuous orfline emission | NIA




=

Liquid waste generated and treatment

methods in place. How m
have not met the stand
year?

y timesyou

5 in a

disinfection
meeting

Is. the
sterilization

method
the

or |
log 4

standards? How many times you have
not mel the standards in g yvear? \

Yes always met the standard.

Any other relevant information ] :

NAA

Centified that the ubove report i3

Date:
Place: Care Hospital Bhubanes

e/
14" April 2025

War

 for the period from 01 January 2024 10 31 December 2024,

Name and Signature of the Head of the
Institution




L

-2

1.

Prate:

Date and time of ac

Type of Accident ;

Sequence of events

FORM -1
| (See rule 4{o), 5(i} and

15(2)JACCIDENT
REPORTING

cident : 27 June 2024 (0319PM)
25 Nov 2024 (0200AM)
16 Jan 2025 ((G600AM)

Needle stick injury (Clinical)

leading to accident : Mishandling

Has the Authority been informed immediately :Yes

The type of waste involved in accident : Bio Waste Medical

Assessment of the EL7EI:“ of the
accidents an hu mu_rl health and the environment: Human

Emergency measur

Steps taken to alley

% taken @ Yos

iate the effects of accidents @ Yes

Steps taken to preyent the recurrence of such an accident : Regular classes are being

imparied to have ar'arencss and training also to abstain from mishandling.

Boes you facility has an Emergency Control policy? Yes. As and when the incidents
happens the huspit{ll infection team is alerted and they do the needful action to control
the injury and treatment /counselling is given.

the after atfeets off
strictly.

s

14 April 2025

Place : Bhubaneswar

S0P is followed

ature



