
ADITYA BIRLA

Ref. :AA/ E&s / sw/ 2 o23 / t h T

'lo

Date:23/06/2023

The Regional Officer
State Pollution Control Board, Odisha
Plot No.IO7O, Hospital Road, Modipara,
Sambalpur - 768 OO2

Sub.: Submission of Annual Report(First-Aid Centre-Lapanga) under
Iliomedical Waste Management Rule 2016 for the period January - 2022
to December - 2022

Ref.: BMW Autho. Letter No.3595/IV-BMW- 116l2022-23 dated 27 l09l2022

Dear Sir,

With reference to the above subject, please find attached herewith Annual Report

under Biomedical Waste Management Rules , 2016 in Form - IV for the year 2022

(Jan - 2022 to Dec - 2022).

Please acknowledge receipt of the letter.

Thanking you,

Yours faithfully,
For Aditya Aluminium

Sa^r^.r^ qfr"
(Sameer Nayak)

@ President & Unit I-lead

Llncl.: As above

Copy to: The Member Secretary, State Pollution Control Board Odisha,

Hindatco Industries Limited
Aditya Atuminium : At/P.O.: Lapanga, District : Sambalpur, Odisha, India

T: +91 663 2535 247 | Fax: +91 663 2536 499 | E: hindatco@adityabirl.a.com I W: www.hindalco.com
Registered Office: One InternationaI Center, Tower 4, 21st Ftoor, Senapati Bapat Marg, Prabhadevi, Mumbai 400 013

Tet: +91 22 6691 7000 | Fax: + 91 222 6691 7001
Corporate lD No.: 127020MH1958P1C011238



Form - IV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30tn June every year 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 (CBWTF)l

st.
No

Particulars

1 Pafticulars of the Occupier

(i) Name of the authorised
person (occupier or operator of
facilitv)

Mr. Sameer Nayak

ii) Name of HCF or CBMWTF First Aid Centre Lapanga

(iii )Add ress for correspondence First Aid Centre Lapanga, Basanta Complex in
front of Shiva Temple, Lapanga, Sambalpur
758212

(iv) Address of Facility First Aid Centre Lapanga, Basanta Complex in

front of Shiva Temple, Lapanga, Sambalpur
758212

(v)Tel. No, Fax. No Tel. No. +91663 2536247|Fax - +91 663
2536499

(vi) E-mail lD r. lenka@ad itvabirla. com

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

Latitude: - 21.726406 N

Lonqitude : -84.021708 E
(ix)Ownership of HCF or
CBMWTF

Aditya Aluminium

(x) Status of Authorisation
under the Bio-Medical
Waste (Management and
Handlinq) Rules

Authorisation Order no 502, Vide letter no.: 3595

-lV BMW-11612022-23 dated 27.09.2022 Valid
till further order of SPCB

(xi). Status of Consents under
Water Act and Air Act

Valid up to: 31.03.2028

2 Type of Health Care Facility First Aid Centre Lapanga

(i) Bedded Hospital No. of Beds.: NIL

(ii) Non-bedded hospital
(Clinic or Blood Bank or
Clinical Laboratory or
Research Institute or

First Aid Centre



Veterinary Hospital or any
other)
(iii) License number and its
date of exoirv

NA

3 Details of CBMWTF Not Applicable

(i) Number healthcare facilities
covered bv CBMWTF

Not Applicable

(ii) No of beds covered by
CBMWTF

Not Applicable

iii) lnstalled treatment and
disposal capacitv of CBMWTF

Not Applicable

(iv) Quantity of biomedical
waste treated or disposed
bv CBMWTF

Not Applicable

4 Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

Yellow Category: NIL
Red Category : NIL
White : NIL
Blue Category : NIL
General Solid waste: Not Applicable

5 Details of the Storage,
treatment, transportation,
processing and Disposal
Facilitv

Seg regation-Weig ht-Autoclave-Storage/D ispose
by deep burial

(i) Details of the on-site storage
facility

Not Applicable
(BMW generated from Township health care
centre is being dispose by deep burial)

Size : Not Applicable
Capacity: Not Applicable
Provision of on-site storage: No storage Facility

ii) Disposal facilities Type of treatment
equipment

No
of
units

cap
acity
Kgl
day

Quantity
Treated or
disposed
in kg
Per annum

i. Incinerators
ii. Plasma

Pyrolysis
iii. Autoclaves
iv. Microwave
v. Hydroclave
vi. Shredder
vii. Needle tip

cutter or
destroyer

viii. Sharps
ix. encapsulati

on or
x. concrete pit
xi. Deeo burial

Not
Applicable



pits:
xii. Chemical
xiii. disinfection:
xiv. Any other

treatment
xv. equipment:

(iii) Quantity of recyclable
wastes sold to authorize
recyclers after treatment in kg
per annum.

Not Applicable

(iv) No of vehicles used for
collection and transportation of
biomedical waste

Not Applicable

(v) Details of incineration ash
and ETP sludge generated and
disposed during the treatment
of wastes in Kq per annum

Not Applicable

(vi) Name of the Common Bio-
Medical Waste Treatment
Facility Operator through which
wastes are disoosed of:

Not Applicable

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

Not Applicable

6 Do you have bio-medical waste
management committee? lf
yes, attach minutes of the
meetings held during the
reportinq period

Not required

7 Details trainings conducted on
BMW

Quarterly Conducted

(i)Number of trainings
conducted on BMW
Manaqement.

04Near

(ii) Number of personnel
trained

02

(iii) Number of personnel
trained at the time of induction

02

(iv) Number of personnel not
underoone anv trainino so far

Nil

(v)Whether standard manual
for traininq is available?

Yes

(vi) any other information)

8 Details of the accident
occurred durinq the vear

Nil

(i)Number of Accidents
occurred

Nil

(ii)Number of the persons
affected

Nil



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

Not Applicable

(iv)Any Fatality occurred,
details

Nil

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

Not Applicable

Details of Continuous online
emission monitoring systems
installed

Not Applicable

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

NA

11 ls the disinfection method or
sterilization meeting the log 4
standards? How many times
you have not met the
standards in a vear?

NA

12 Any other relevant information The First Aid Centre run by Aditya CSR &
Located at outside of plant.

Certified that the above report is for the period from: 0110112022 to 3111212022

Name and Signature of the Head of the lnstitution

Date:
Place

az /a{/zPz3
I'fP#

gil'Icdk:d Scruicc

MitvrAhmtntum
Lmenga SmnDot lGhrl



FORM - I

[(See rule a(o),5(i) and 15 (2)]

ACCIDENT REPORTING

1 Date and time of accident : N
2 Tvpe of Accident : N
3 Sequence of events leadinq to accident : N
4 Has the Authority been informed

immediatelv:
NA

5 The tvpe of waste involved in accident : NA
6 Assessment of the effects of the accidents

on human health and the environment:
NA

7 Emerqencv measures taken : NA
8 Steps taken to alleviate the effects of

accidents :

NA

9 Steps taken to prevent the recurrence of
such an accident :

NA

10 Does your facility has an Emergency
Control oolicv? lf ves oive details:

NA

i. Ranjan Lenka

Signature

Designation

gil - ledicd Servico
Adityr Alumlnium

Lapang4 Srnbalput (Ofthrl



Category wise Bio-Medical waste generated & disposed from
First Aid Centre, Lapanga in the year 2022

Category Yellow Red White Blue

Unit Kg Kg Kg Kg

Jan-23 NA NA NA NA

Feb-23 NA NA NA NA

Mar-23 NA NA NA NA

Apr-22 NA NA NA NA

May-22 NA NA NA NA

lun-22 NA NA NA NA

lul-22 NA NA NA NA

Aug-22 NA NA NA NA

Sep-22 0 0 0 0

Oct-22 0 0 0 0

Nov-22 0 0 0 0

Dec-22 0 0 0 0

Total 0 0 0 0


