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Letter No. \G-- Esst- CHC Ghotgoon Dote' O 6 /Ot /2025

'To 
' ,h, -.r-

ThetVemberSecretary,statePollutionControlBoard,Bhubaneswar

Sub, (Submission of the Annual report- 2024tot the CHC Ghotgoon: ')

Sir,

Withreferencetoabovecitedsubjectthatlamsubmittingherewiththehard

cgpyofAnnualreporl-2o24ofBio-Medical.fas.],.I"nunementisattachedin

annef(utg:! as per desired format provided by the' Regional' Pollution Control

Board,Keonjhar.

This is for favour of your information and necessary action.

Yours foithfullY,

S oon
E-Moil /REGD Posr t

Memo No./ Z\2-B
-Copy Submitted to the Regional Officer, Pollution Control Boord, Keonihor for informotion

ond necessorY qclion

.CopySubmittedtoCDM&PHO/ADPHo(FW)/DPHo/DPMU,NHMKeonihorforinformotionond

necessorY oction.
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Annexure-l

i BIVIW ANNUAL REPORT FOR TIIE YEAR 2024 OF CHC GHATGAON
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FORM II

(See Rule 10)

Annexure-A

(ANNUAL REPORT FOR THE YEAR OF 2024)

(To be submitted to the prescribed authority by 3l january every year)

L. Particulars of the aPPlicant :

(i) Name of the authorised person(occupier/operator) : Dr Muktikanta Nayak

(Superintendent)

(ii) Name of the institution: community Health center,Ghatgaon

Address: PolP.s:Ghatgaon,Dist-Keonjhar,Pin-758027,Odisha

Tel. No.: 9439986433

E-mail: b-pmq.c.hatcaou-1@g"mail-Eom

2. Categories of waste generated and quantity on a monthly average basis :

Enclosed as Annexure-l

3. Brief details of the treatment facility : Enclosed as Annexure-ll

in-case of off-site facilitY:

(i) Name of the operator

(ii) Name of the address of the facility: 
e

Tel. No.- Telex No., Fax No.

4. Category wise quantity of waste treated : Enclosed as Annexure-lll

5. lr/ode of treatment with details : we are treating the biomedical waste by

chemical method with a solution of bleaching powder and hypochlorite

Solution as Per ration.

5. Any other information :we have available the following equipments:

a. 3-numbers of deep burial pit,Needle destroyer-1o, sharp pit-2,

Hypochlorite solution- 50ltrs, Bleaching Bag- 10 bags at present

stock.

,.. b. An oursourcing agency (MEDIAID MARKETING SERVICES) ,

empanelled by CDlr/ & PHO,Keonjhar is working to shift the waste in

48 hours from each hospital inclu.ding CHC Ghatgaon'

7. Certified that the above report is for the. period from : January 2024lo December

2024

Date : 06.0L.2025

Place: Ghatgaon

Enclosed :As stated above

J, .a'



Annexure-ll

Brief Detai ls of the Treatment fac ility

The various wastage are segregated at the point of generation
and kept in coror co$ed bins with bio-degradabre bags containing
bleaching solution in presence of supervisor and finally shifted to
the containtment area ptastic storage house and these item are are
shifted by an oursourcing agency named ,,MED|A|D 

MARKETTNG

SERVICES "
't

selected by the cDIVr & pHo,Keonjhar for shifting the
waste within 4B-hours.

Superigrtc, , Ghatgaon
IQonlhr
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