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LETTER OF BIO-MEDICAL WASTE AUTHORISATION

[Authorisation for Generation, Storage, Transportation, Treatment, Disposal of Bio-

Medical Wastes under Rule 7(4)]
L File number of authorization and date of fssue%
MPCB/ROK/BMW/\¢| D 1000031 |3} 16f10)Q

biomedical waste on the premises situated Ground Floor, Shiy T \Ap It

Kalyan (W), Dist. Thane. This authorization shall be in foiJr:cg\ r ¥ period up to
31/05/2022. An application shall be made by the occnlpﬁi%?g\;;‘ator for renewal 3

I, M/s. APEX HOSPITAL is hereby granted an authorizationéb%; @

M

Months before expiry of earlier authorization. Q
R

IV.  This authorization is issued subject to cp(liia;ﬁiée of the conditions stated

below and to such other conditions as thgyjbe specified in the Rules for

the time being in force under the Envirdi?}‘ﬁept (Protection) Act, 1986 and Bio-

~
Medical Waste (Management and 18) Rules, 2016 vide Notification dtd.

28/03/2016. \
V. No of Beds: 50 Nos. of Beds...
Terms and Conditions of authorizition

S

1. The authorj edﬁii?és,g@shaﬂ comply with the provisions of the Environment
(ProtecﬁonSB, and the Rules made there under.
)
2. The aul%o tion shall be produced for inspection at the request of an officer
@j&{ 3 “_v‘ the prescribed authority.

(@ﬁ% authorized person shall not rent, lend or sell the biomedical waste or facility.

o
&x ii) The authorized person can transfer the BMW generated at above premises to the
“Transporter” or “Operator of Facility” authorized by MPCB under Bio-Medical
Waste (Management and Handling) Rules, 1998 for collection, transportation,
treatment and/or disposal of BMW generated.

4. Anyunauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this authorization.

5. It is the duty of the authorized person to take prior permission of the
prescribed authority to close down the facility.
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6. The authorization is granted for generation, collection, reception, storage,

disposal

of Bio-Medical Waste (BMW) in waste categories and quantities listed here in

below :
Category Type of Waste Typeof Bagor | Quantity | Treatment and
Container tobe | Kg/Month | Disposal
used options
1 2 3 4 5
Yellow (2) Human Anatomical Yellow 10Kg/M | CBMWTISDE,
Waste: coloured
Human tissues, organs, body | non-
parts and fetus below the chlorinated
viability period (as per the | plastic bags

Medical Termination of
Pregnancy Act 1971,
amended from time to time).

(b)Animal Anatomical
Waste :

Experimental animal
carcasses, body patts, organs,
tissues, including the waste
generated from animals used
in experiments or testing in
veterinary  hospitals  or
colleges or animal houses

C

e
&

o

Q

2

(c) Soiled Waste:
Ttems contalmnated

blood, body flk

dressmgs, h
residual

tS,
bags
or

d;scarde&o and blood

cotton
contammg

70 Kg/M

compone
f%g&r
% d Medicines

v r,; bl )
%'%maceutical waste like

tibiotics, cytotoxic drugs
including all items
contaminated with cytotoxic
drugs along with glass or
plastic ampoules, vials etc.

Yellow
coloured

non-
chlorinated
plastic bags or
containers

(e) Chemical Waste:
Chemicals used
production of biological and
used or discarded
disinfectants.

in

Yellow
coloured
containers or
non-
chlorinated
plastic bags

(f) Chemical Liquid Waste :

Liquid waste generated due
to use of chemicals in
production of biological and
used or discarded

Separate
collection
system leading
to effluent

150

After resource
recovery, the
che

i waste

all be pre-
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disinfectants, Silver X-ray | treatment treated before
film developing liquid, | system mixing  with
discarded Formalin, infected other
secretions, ‘wastewater.
aspirated body fluids, liquid The combined
from laboratories and floor discharge shall
washings, cleaning, house- conform to the
keeping and disinfecting discharge
activities etc. norms given in
Schedule-I1

(® Discarded linen, | Non- -
mattresses, beddings | chlorinated
contaminated with blood or | yellow plastic §
body fluid. bags or suitable Pn\

packing v

material @agl)gg)
(h) Microbiology, Autoclave safe
Biotechnology and plastic bags or (( \
other clinical laboratory contamers
‘waste:

Blood bags, Laboratory
cultures, stocks or specimens
of microorganisms, live or

attenuated vaccines, human
and animal cell cultures ?i\ N
in research,

laboratories, prodhmﬁ}%idf

biological, tdual
dishes and

QSJ

X
Y

Red

devices uged for ctltures.

Confa@ ‘Waste
gble)

Ea%\ es generated from

gable items such as
g, bottles, intravenous

Nt i
9
r'A‘:h&l.ﬂaes and sets, catheters,

|

urine bags, syringes (without
needles and fixed needle
syringes) and vaccutainers
with their needles cut) and
gloves.

Red coloured
non-
chlorinated
plastic bags or
containers

CBMWTSDF,

White
(Translucent)

Waste

Metals:
Needles, syringes with fixed
needles, needles from needle
tip cutter or burner, scalpels,
blades, or any other
contaminated sharp object
that may cause puncture and

sharps  including

cuis. This includes both used,

Puncture proof,

Leak proof,
tamper proof
containers

10 CBMWTSDF,

o
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discarded and contaminated
metal sharps

Blue (a) Glassware: Cardboard | ... CBMWTSDF,
Broken or discarded and | boxes with blue
contaminated glass including | colored
medicine vials and ampoules | marking

except those contaminated
with cytotoxic wastes.

(b) Metallic Body Cardboard | .... CBMWTSDEF,
Implants boxes with blue

colored

marking

7. The liquid/solid waste generated from the treatment acu@

laboratory and washing, cleaning, housekeeping and dlsmfec D
shall be treated suitably by providing effluent treatment faci i) SYLLY
standards prescribed in Schedule V of said Rules and the En: nme@ (Protection)
Act, 1986. ‘&&

O
8. () BMW shall be treated and disposed of in acc d%;& 'with ScheduleI; and
in compliance with the standards preserib t e V of said Rules.

(ii)You shall setup requisite BMW treaunent,facﬂ@s hke incinerator, autoclave /
Microwave, shredder etc.,, at the dispos \11; accordance with the BMW rules.
You shall disposed of the duly tre d incineration ash in secured land
fill site at your own premises / at &ﬁecm’ed land fill site of Municipal Council
authorized by MPCB and d St a\fke for disposal of treated BMW / at common

H.W. treatment & disposal fae: f etup as per the Hazardous Waste (M & H) Rules,
1989 as amended and afighyrized by MPCB,
S

9. (i) BMW shail % \d with other wastes or reused, recycled or sold in any form.

o

(i) BMW shall:~be’segregated into containers/bagsat the point of generation in

accord nc th Schedule-1I prior to storage, treatment and disposal. The
con rsbshall be labeled according to Schedule IIL

ux@;vcontmner containing BMW is to be transported from the premises where

\i\\\ is generated to any waste treatment facility outside the premises, the
"~ container shall, apart from the Label prescribed in Schedule ITI, also carry
information prescribed in Schedule IV and shall be transported by authorized
Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 1988 or
Rules there under, BMW shall be transported only in such vehicle as may be
authorized for the purpose by the competent authority as specified by the

Government,

(v) No untreated BMW shall be kept stored beyond a period of 48 hours.




10.  Standards for waste autoclaving:
The autoclave should be dedicated for the purposes of disinfecting and treating bio-
medical waste,
(1) When operating a gravity flow autoclave, medical waste shall be
Subjected to:
(i) a temperature of not less than 121 C° and pressure of 15 pounds per
Square inch (psi) for an autoclave residence time of not less than 60 minutes; or
(ii) a temperature of not less than 135 Ce and a pressure of 31 psi for an
autoclave residence time of not less than 45 minutes;
or
(it)) a temperature of not less than 149 Ce and a pressure of 52 psi for an
autoclave residence time of not less than 30 minutes.
(I  When operating a vacuum autoclave, medical waste shall be subjec 0a

minimum of one pre-vacuum pulse to purge the autoclave of i e
waste shall be subjected to the following,
(i) a temperature of not less than 121 C2 and a pressur %f%m for an

autoclave residence time of not less than 45 minutesigr
- (ii) a temperature of not less than 135 C¢ and a pregsug of 31 psi for an
autoclave residence time of not less than 30 minuﬁqr)

() Medical waste shall not be considered prop eated unless the time,
temperature and pressure indicators ndit @)%hat the required time,
temperature and pressure were reached d e autoclave process. If for any
reasons, time temperature or pressu e‘in iqates that the required temperature,
pressure or residence time wasg nethed the entire load of medical waste
must be autoclaved again unti ﬁ%r oper temperature, pressure and residence
time were achieved. J

(IV) Recording of operaaozi aimeters,- Each autoclave shall have graphic or
computer recor Qg;s which will automatically and continuously
monitor and record dates, time of day, load identification number and operating
parameters tk ghout the entire length of the autoclave cycle.

(V) Validation 32 Spore testing. — The autoclave should completely and
cons1st::%% Pthe approved biological indicator at the maximum design
capagi ch autoclave unit, Biological indicator for autoclave shall be
Bac} earothermophllus spores using vials or spore strips, with at least 1x

ores per milliliter. Under no circumstances will an autoclave have
um operating parameters less than a residence time of 30 minutes,

%regardless of temperature and pressure, a temperature less than 121 Ceor a
pressure, less than 15 psi.

(VI) Routine Test—A chemical indicator strip/tape that changes color when a
certain temperature is reached can be used to verify that a specific tempexature
has been achieved. It may be necessary to use more that one strip over the waste
package at different location to ensure that the inner content of the package has
been adequately autoclaved.

11. Every ‘Authorized Person’ shall submit an Annual Report to the prescribed
authority in Form-II by 31% January every year including information about
the categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized Person’ shall maintain records related to the generation,

collection, reception, storage, transpottation, treatment, disposal and/or y form
of handling of BMW in accordance with these Rules and i
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(i) Al records shall be subject to inspection and verification by the prescribed
authority at any time.
13. 'When any accident occurs at any institution or facility or any other site where

BMW is handled or during transportation of such waste, the authorized person
shall report the aceident in Form III to the prescribed authority forthwith.

14.  The Occupier will obey all the lawful instructions issued by the Board Officers from

time to time.

15.  HCE shall submit following Bank Guarantees to ensure timely compliance, in favor
of Regional Office, Kalyan within period of 15 days, which shall be valid for the

period upto 31/09/2022.
b
Sr. Activity / Condition to be complied Compliance Bank G
No. Timeline (Months) | Amthn
I(A) | Operation And Maintenance N Z’\\\

1 To segregate and Handle BMW as per Rule Continuous  <J™. \25)000/-
2 Operation and Maintenance of combined Conu'nuous\ \/25 000/-
waste water treatment plant to achieve

prescribed discharged standards & /)( A \_l:

I(B) | Records T

1 To maintain records to BMW and 15,000/-
submission of Annual Report in Form-II < K_)
before 31% January |5

2 To maintain records of BMW Mater@\\Cormnuous 10,000/-
delivered to CBMWTSDF aa

II | Performance

1 To provide separate BMW Stﬁr\ gé‘facﬂlty Six 25,000/-

Rupees one Lakh fifty Thous nl
16,  HCE shall prov1de Qvage treatment plant within a period of 03 months, failing

which this gtg% oir'shall be treated as cancelled,

For and on behalf of the
Maharashtra Polliffon C g].ﬂ‘érd

N ’b -
2 \ (Shankar L. e)
RN Regional Officer, Kalyan

2 To install STP for Ueaiﬁgﬂﬁg}ﬂmm Six 50,000/-

M/s. APEX HOSPITAL
Ground Floor, Shiv Tirth Aprt,
Parnaka, Kalyan (W), Dist. Thane.

Authorization Fees Received:-

Sr. No. Amount Transaction No. Date
1 12500.00 TXN1703000499 06-03-2017
2 7500.00 TXN1901003466 01-02-2019

Copy to: Sub Regional Officer, M. P. C. Board, Kalyan-I
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