MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office,
Fax No. 2560851 5" Floor, Udyog Bhawan,
E-mail;- sronagpuri@mpeb.gov.in Civil Lines, Nagpur.

NO.MPC/SRN-IFEL ST

To,

Date: - 27/08/2021

K RMW AUTIE2 I08IRIES2Y

M/s. NEOCARE NURSING HOME,

A ) HOUSE DARODKAR 5Q.
CA NAGPUR, DIST-NAGPUR.

Sub: - Application for Cambined consenl & Bio-medical Waste Management Authorization.

Ref: -Your application received fo this office on 01/06/2021 MPCB-BMW_AUTH-0000034947.

This office is in receipl of your enline application for Bio-medical Waste. During scrutiny of your

application it is observed that, document submitted by you are not proper & requires following
information & documents.

L]

_Form - IV (See rule 13) BMW ANNUAL REPORT online (on web portal) .

Proper Qty. of water Consumption and source of water supply.
CGWA NOC/Exemption for ground water withdrawal.

Valid CBMWTSDF membership certificate (M/s.Superb Hygienic Disposals) & NMG
registration certificate under BNH registration for 10 beds.

Previous BMW Authorization issued by MPCB.

In view of above, it iz not possible to process your application, hence your application

is returned herewith far resubmission.

Operating Health Care Facility withaut valid Authorization/consent is viclation of Bio Medical

Waste Management rules 2018, Water (Prevention & contral of pellution) Act 1974, Air (Prevention
& control of pollulion) Act 1981 & Hazardous waste (MH & TM) rules 1989 amended and may lead to
stringent legal action including closure, please note.

(Asmre)

Regional Officer,
M. P. C. Board, Nagpur.
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