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OSFFICE OF THE DISTRICT MEDICAL OFFICER(MS)-CUM-
UPARINTENDENT DHH NUAPADA , ODISHA, 766105
Tel:- 06678-223017 Email:- dhhnuapada@gmail.com

Date’ 2,0. 06—;)031

To,
The Member Secretary
State Pollution Control Board
Paljibesh Bhaban, A/118, Nilakanta Nagar
Unit-8, Bhubaneswar-751002, Odisha
Sub:  Submission off annual report of biomedical waste management activities of DHH
Nuapada .
Sir,

In inviting a reference to the subject cited above, i am to submit the annual report of
Biomedical Waste management activities of District Head Quarter Hospital Nuapada for the
year of 2020 i.e 1% January 2020 to 31 December 2020.

This is favour of your kind information and necessary action.

Encl: As above.

Yours Faithfully

2

DMO (MS) cum Superintendant

DHH Nuapada
Memo No..)B.&l ........... Date..30.:96.. 20}
Copy forwarded to DIO, Nuapada for information and He is requested to up lord the annual
report in Nuapada District Website. %) \V \/\/\
T
DMO (MS) cum Sguperintendant

) DHH Nuapada
Memo No.. 2.8 2.......... Date. 30..06..2024...
Copy forwarded to Regional Office, SPC B Sambalpur for information and necessary action.
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DMO (MS) cum S?xpekntendant
DHH Nuapada

Memo No-B&3 .......... Date. 20 ﬂ6&021

Copy submitted to CDM & PHO, Nuapada for kind information.

DMO (MS) cum Superintendant
DHH Nuapada






Detanls trammgs conducted on BMW

(i) Number of trainings conducted
on BMW Management

) —» Number of personnel tramed

Number of personnel trained at
the time of induction

(i)
(iii)

o0 |

Number of personnel not
_____ undergone any training so far
(v) Whether standard manual for

training is available?

Detalls of the accident occurred dunng the
year

(iv)

(i) Number of Accidents occurred

(i) Number of persons affected

[ —

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

Any Fatality occurred, details

| Are you meetlng the standards of air

Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

10

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

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have not
met the standards in a year?

'11

Any other relevant information

(Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from

s/

Dale:é)o/% /Mr?»/

Place:
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Name and Sngnature of the Head 0{?6 Institution

Ry 0 \N'S) Q.l“"'sm,
OH N, Nuapade
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