MAHARASHTRA POLLUTION CONTROL BOARD
SUB-REGIONALQFFICE PMIMPRI CHINCHWAD

Phone No. 2581 1694 — Jog Center, lind Floor,

Fax No. 2581 1029 MAHARASHTRA S.No.21/5, F.P.No. 28,
e Shivajinagar,Wakadewadi
Dy ] 3
\7\.’&—,.3":‘ Pune Mumbai Road,

PUNE - 411 003

No.MPCB/SROPC/ | f-o40 0 0[5 Z Date:

To,

Niramaya hospital Pvt L.td,

S.No0.47/42 Next to Chinchwad East Post Office,
Chinchwad, Pune

Sub : Your online application of combined consent.
Ref : Application UAN No. MPCB-CONSENT-0000025111.

During the scrutiny of your application for combined consent under BMW (M & H )
Rules, it is observed that you have not filled application properly. You have Authaorization fee
for One year period without giving date orf commissioning of the Hospital. Your application is
rejected.

You are instructed to resubmit the online application duly filled by uploading the
following documents.

1. Total plot area
Toatal Builtup area
C.A Certificate considering expansion
Details of the STP provided with Capacity.
Annual return under BMW Rules.
Environment statement.

7. Details of the disposal of treated effluent.

Please note that, you are running the hospital without valid consent to operate under
Water (P & CP) Act 1974, Air (P & CP) Act 1981 and Bio medical waste (M&H) Rule, 2016 If
you fail to apply within 10 days, necessary action will be initiated as per the provisions in
the environmental laws.
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(J.S.8alunkhe)
Sub-Regional Officer,

Pimpri Chinchwad.
Copy submitted for information and further necessary action :-

Regional Officer, MPCB, Pune.



