MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 020 - 25811627 - Jog Center, 3rd floor,

Fax: 020 -25811029 —— % Mumbai Pune Road,
Website: http://mpcb.gov.in i‘i—ii Wakdewadi, Pune - 411003.
Email: ropune@mpcb.gov.in N/ 4

No. BO/MPCB/RO/Refusal/UAN Date: 23/09/2026

No0.0000184123/CE/2609000214

To, |

Sharvari Hospital \ " I.IFE ‘*j
,Plot no 5, Nandanvan layout, Sr no 19 p, CTS no 876 \\ st o

p, vishal nagar,,Pimplenilakh,Pimpale Gurav,Pune Enwgnmen

,” Your Service is Our Duty

Sub: Refusal of amendment in Consent to Operate under Section 27 of
the Water (Prevention & Control of Pollution) Act, 1974 and Section
21 (4) of the Air (Prevention & Control of Pollution) Act, 1981.

Ref: Your application for grant of Consent to Establish (UAN No. MPCB-
CONSENT-0000184123)

WHEREAS, this office is in receipt of your application for grant of amendment in Consent
to Establish under section 25 of the Water (Prevention of Control of Pollution) Act, 1974 &
under section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization
under Hazardous & Other Wastes (Management & Transboundry Movement) Rules, 2016.

AND WHEREAS, you are applied for amendment for increase in BED s. For this you have
to apply in regular format.

In view of above, your application for grant of amendment in Consent to Establish is
hereby refused under Section 27 of the Water (Prevention & Control of Pollution) Act, 1974
and Section 21 (4) of the Air (Prevention & Control of Pollution) Act, 1981 for the above non-
compliances. If you are aggrieved by this order, you may prefer an appeal as per provision in
the Water (P&CP) Act 1974 & the Air (P&CP) Act 1981 within 30 day’s time from the date of
receipt of this letter.

;dggi‘;{? Signed by: Shri. Babasaheb Mahipatrao Kukac
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5d08e066 For and on behalf of,

(éfl ;23 f z 9| Maharashtra Pollution Control Board
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Copy to:

1. Sub Regional Officer, MPCB-Pune |- for information. You shall communicate to the
applicant .
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