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To Date- 05.05.2023
The Regional Officer,

State Pollution Control Board,

1st lane- Kasturi Nagar,

Rayagada-765001

Our RefNo  : VAL/HSE/ MED/2023/05

Subject: Submission of annual returns in Form IV regarding disposal of Bio-Medical Waste
Management Rules, 2016 for operating a facility for collection, transportation,
reception, storage, treatment and disposal.

Dear Sir,

This has with reference to the above-referred letter and on the subject cited above, we are
herewith submitting the annual returns in Form IV regarding treatment and disposal of Bio-
Medical Waste as per Bio Medical Waste Management Rules, 2016 for operating a facility
for collection, transportation, reception, storage, treatment and disposal for the year 2022.
However, as per special condition no.6, no mercury has been generated in OHC & Vedanta
Hospital.

Attached here with the annual return in form-IV for OHC & Vedanta Hospital.

Thanking you.

Yours faithfully,
Vedanta Limited, Lanjigarh

L

(Dr. Akshaya Kumar Sahoo)
Chief Medical Ofﬁ fefical oiﬁ:‘ief
ﬁh‘e Limite
na sha
Copy To: Veda? \handl iyl :
The Membasasmeparv Orissa Pollution Control Board, Paribesh Bhawan, Bhubaneswar.

Vedanta Limited
PO : Lanjigarh, Dist. : Kalahandi, Odisha, India - 766 027
T+91-6677247312-15, Fax +91-6677247311, Website : www.vedanfalimited.com

Registered Office : Vedanta Limited 1st Floor, ‘C’ wing, Unit 103, Corporate Avenue, Atul Projects,
Chakala, Andheri (East), Mumbai 400093, Maharashira, India. T +912244434500 F +912266434530
CIN : L13209MH1965PLC291394
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Certifiad that the above report is for the period from Janvary 2022 io December 2022 of
Ceoupational Health Cenire, Lanjigarh, Kalahandi-768027




Form -1V
{See rule 13)
ANNUAL REPORT 2022
VEDANTA HOSPITAL, LARNIGARH
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| Deep burial | Yes
‘ pits: E
Chemical Yes
disinfection:
Any other NA [ NA MA
ireaiment |
equinoment: ‘ B
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(1) Quantity of recyclable wasies
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the time of induction

,..s\

{iv) Number of personnel n
undergone any training so *F ar
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8 Details of the accident occurred Nil
during the year
(i) Number of Accidents occurred Nil ’
(ii) Number of the persons affected Nil
(iii)Remedial Action taken (Please Nil
attach details if any)
(iv) Any Fatality occurred, details. Nil
0. | Are you meeting the standards of NA
air Pollution from the incinerator?
How many times in last year could
not met the standards?
Details of Continuous online NA
emission monitoring systems
installed
10 | Liquid waste generated and Nil
treatment methods in place. How
many times you have not met the
standards in an year?
11 | Is the disinfection method or Yes
Sterilization meeting the log 4
standards? How many times you
have not met the standards in a
year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator) NA

Certified that the above report is for the period from January 2022 to December 2022- of

Date: HC-0L- ﬁ
Place: L@V\/i 1304%

Vedanta Hospital, Lanjigarh , Kalahandi -766027.
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&
Dr Akshaya Kumar Sahocg\“ ,égr
< Qe’
Chief Medical Officer 'ﬁ‘f
Vedanta Limited , Lanjigarh

Name and Signature of the Head of the Institution



