APy dVvw 1§ 1

_l/rqﬁgl‘triiciu_lars of the Occupier -
| (i) Name of the authorized ])crs_(F(;EE_L{[;ia
| oroperatorof facility) __——————""
w‘#_iﬂ)l\'iame CBMWTF

(iii) Address of Correspondence

T (iv) Address of Facility

() TelNo. Fax.No___———— :

B

:
ment or Private or Semi Govt.

|

Form- 1V

(See R

ule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or befor
ding ycar, by the oceupicer 0
CBWTP)]

from January to December of the prece
common bio-medical waste treatment facility(

Sl. Partiéulmj.s‘ '

No.

~(vii) URL of Website
(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF of CBMWTF

~iEmaillD

E (x) Status of Authoriz
Medical Waste (Manag

\ Rules

ement and Handling)

er Water Act and

(xi) Status of Consents und
Alr Act

LS
3 i) Bed

T N .

‘ (i1) Non-bedded Hospital

od Bank or Clinic

(Clinic or Blo
r Veterinary Hospital

|
\ L or Research [nstitute O
1 | or any other)

Details of CBMWTE
‘ /(i-) Number healthcare facilit
CBMWIE
3, (i) No of beds covered by CBMWTFE

(iii) Installed treatment and disposal capacity
] _rgifWCBMW'l‘F:

(iv) Quantity ©
'gilivagsrcd by CBM WTT
4 Quantity of waste penerated or disposed in
Kg per annui (on monthly average basis)

ies covered by

f piomedical waste treated or

N treatment, Iruns[mrl

| [
[ 5 Details of the Stor
torage facility

(i) Details of the on-site s

2 Type of_"‘Health Care Facility
(i) Bedded Hospital

al Laboratory

(iii) License szpb,erw
3

[

ation under the Bio- :

i :

1

_EIT[EFS/u bi{{‘naj}l r. Ban k

: Via :- Athagarh ., Dist-

|~

L

¢ 30th Junc cvery year for the period

f health care facility (HCF)or

) DrAmareshSahoo

i, Cuttack
Dist - Cuttack

Via :- Athagarh, )
— Cuttack.

9437080487 =
bpmsubarnapu{r_(c_ggljngi?l’.rgom -

——

(State Govern
or any other)State Government

Authorization No.: 11488
/SPCB/Aulhorization(Biomedical

Wwaste),Date 20.11.2021
valid up to 31 .03.2025

: Valid up to: Nil

s

No. of Beds: 06

T\l’dt( Eliprl[}chzzilbilc; -

Ko per day
l\:_! dJ_\
yellow Category =1 [Ske 1302m
Red Category 78ke7352m
White :1-tkg 7002m
Blue Catepory 74k 0052m
| General Solid Waste :23kg2202m

ation, pmccssing_' and Disposal Factlity

\ Size -
e .
- Capacity

)y M , .
Provision ol on-site storagy . \\‘\\l\l Slorae e



or any other lvfpvisian)

Type of treatment No Cap-Quantity

Equipment ofacitytreatedor
units  Kg/ disposed
day inKg

per
annum

Incinerators
Plasma Pyrolysis
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