N>

vedanta

tronsformlng elements

To Date:- 30-06-2023

1)Regi6nal Officer , Bal.sore
State Pollution Control Board
Odisha

2)Member Secretary
State Pollution Conitrol Goard
Odisha

Ref : Our Authorization Order no 1486/BWW -307 /2017 DT .06 .09 .2017
Sub : Submission on of annual report in Form-1V for the calendar yeor 2022 with

respect of
Dispensary of M, FACOR Ltd (Charge Chrome Plant).

Dear sir,

With references the subject oiled above, We are furnishing hicrew ' the annual
reportin Form-IV for the calendar year 2022 with respect of Dispensary of M /S FACOR
Ltd (Charge Chrome Plunt), At-D:P Nagar, Po-Randia, Dist-12112c/ral,

Kindly acknowledge

Thanking You

Yours Faithfully
For Ferru Alloys Corpor ition Limited

Factory |V@’

Alloys Corporation Limited
E:ehf;orge Cy:romrgc;lront. D.P Nagar, Randia- 756 135, Dist. Bhadrak, Odisha, India
Phone : 06784 240320/240347/240272, Fax : 06784 240626 ‘
E-mail : facor.corporate@vedanta.co.in | website : www.facorgroup.in
CIN : L452010R1955PLC008400



Form — IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from Janu

ary
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]
st s M i P i~
No. ' |
i Particul'ars of the Occupier S T _J_ T ~ Ferro Alloy n\n (mpmamm L :mlEerJ
(i) Name of the authorized person (occup;er | Er q__‘aubhendu Barik
or : operator of facility) -'
e (ii) Name of HCF or Céﬁﬁ—__ . ~ Facor Ambulance room Dlsprn‘ud[) ST
(m) Address for Correspondence e ¥ Dp \-t"—‘,l:‘_lium[m 756135. Bhadrak Odisha
bt (iv) Address of Facility R [_ DP Nagar . f\cimlld ~ 756135 , Bhadrak Odiha
] (v)Tel. No, Fax. No o et : B S
| (vi) E-mail ID = Sapadty _L OIC FACOR@vedanta.coin
(vii) URL of Website ____hll_pa Swww., Iaco&g_;_ s e

| (vili) GPS coordinates of HCF or CBMWTF e Ry
£ private
(ix) Ownership of HCF or CBMWTF | ‘

(x). Status of Autho'rrzatlon under the | the Bio- 1— j Authorisation No_._:_i%géMW-BO?/zon

Medical

Waste (Management and and Handling) Rules RSO I

(>u) Status of Consents under Water Act and | Valid upto:Nil

‘ Air |

Act L | = e TR I s b
2 Type of Health Care F: Facmty - S _1 o f\mhu anue Room thcnmly =

(i) Bedded Hc Hospital fi&g ' 0 o

(ii) Non-bedded hospital g & 0

Clinical Laboratory or Research Institute or

Detalls of F CBMWTF R s
(:) Number of health care facilities
covered by CBMWTF

| Veterinary Hospital or any other) A =73 Lo TR
] (iii) License number and its date ofexplry _‘ i A 3 —
3

(i) No. of Beds covered by CBMWTF

(iii) Installed treatment and d:sposal
capacity of CBMWTF;

(iv) Quantity of bio medical waste
= treated or dlsposed by CBMWTE

4 Quantity of waste generated or disposed-m i P o Yellow Cate gury 6.40 ——~—-:
Kg per Annum (on monthly average basis) [ Red Caregory 6.86
Wh.*re 0.00

‘ | Blue Category: 850
| ETME CHICHOrY,
Lt _Genera! Solid __Vt[g_ste 69 74

5 Details of the Storage Treatment Transbortatlon Processmg and Disposal FdC!I:ty

(i) Details of the e on-site le storage _|—S|ze NA




facility

| Capacity: g
Provision of on-site storage : (Cold storaga or
any other provision) NA

(ii) Disposal facilities Quantity
Treated or
disposed in

Type of kg
' treatment No of | Capacity per
equipment [ Units | Kg/day | annum
Inciner_ators :
Plasma [
Pyrolysis
| Autoclaves _
| Microwave
_ Hydroclave
|Shredder |
Needle tip 1 0.0016 | 0.600
cutter or
destroyer
Sharps
Encapsuia‘-:ionﬂ '
or concrete
pit S,
Deep burial 1 NA 21,01
_pits
Chemical
| disinfection:
Any other
treatment
| equipment: |
(iii) Quantity of recyclable wastes Red Categary (like plastic, glass, etc.)
sold to authorized recyclers after NIL
treatment in Kg per annum | o
(iv) No. of Vehicles used for 0 =
collection and transportation of
biomedical waste
(v) Details of incineration ash and Quantity Where
ETP sludge generated and ke Generated | disposed
disposed during the treatment of Incineration | 0 '
wastes in Kg per annum P RRRa 3 0 ; i
ETPSludge |
(vi) Name of the Common Bio- NA
Medical Waste Treatment Facility |
Operator through which wastes
are disposed of S o5 RS
(vii)  List of members HCF not handed i 0
over bio-medical waste. % e
Do you have bio-medical waste Yes

management committee? If yes, attach
minutes of the meetings held during the
reporting period

Discuss method of safe handling, segregation,
Storage, & Safe Disposal of waste in deep burial
Pits Procurement of necessary equipment’s (hub
cutter & needle destroyer, bins . collection bags).




Date:

Place:

...............................

ki _ Detaﬂsluumngs comlw ted on BMW _'___ a
(i) Number of trai ings conducted 1_ 2
on BMW Manapment
(ii) __'_NumbeTm perconnel trained | | 13
(iii) Number of pt3|1.n|1r'|_e_l_.:crained-at 5 i 1
~ thetime ol i::cillr_.ritJ_r_L____ B 4‘_ :
(iv) Number of per-onnel not L. g : 4]
_ _ undergom any nnmg SO far ! |
(v) Whether stand.i i manual for | R e e ves
: training is avail.ible? i :
8 Details of the accident occurred durmgl the B
year
s ‘Number of f\u lm'nts occurred SRR 4]
“ R s Number of percons affectéfi_- ! g2 g g 5
(iii) Remedial Actic i aken (P!ease o A e B e
__ attachdetails if .ny)
{iv)_' ~ Any Fatahty occuired, details £ 2! e
‘9 Are you meeting the standirds of air g s “NA
Pollution from the incinerator? How
many times in last year could not met
the he standards? s
4 _ Details of Continuous onli. emission 4 '"T' T S e
: | monitoring systems instalioo
10 quwd waste generated and |rmtﬁw§1—1 & BT g A\ R
methods in place. How . any times you
_ have not met the standards in a year?
ik Is the disinfection method or | | e R T LT S
sterilizaticn meeting the o 4
standard<? How many times you have not
met the standards in a geal : .
12 Any othe: relevant mImmanon e A
Certified that the 1bove reporf is [ the period from : January 2022 10 Decern!- - 00
Biomedical wastc is disposed in d- [ burial pit located inside the plant premises of FACOR CCp

"fead ol the Institution



