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LETTER OF BIO-MEDICAL WASTE AUTHORIZATION
[Authorization for Generation, Storage of. Lio-Medical Wastes under Rule 7(4)]

File number of authorization and date of issue e

SRO-PUNE/BMW_AUTH/\§ 060 000 85

s
l" -

IT Aksh.ny Hosplhl heleb y glahted an authorlzatlon for gcne1at10n ot

Il This Autkorization shall be in force for a period up to

An application shall be made by the oc‘.up‘cr/oper

or renewal 3 Months before expiry of earlier
authorization. :

IV. Tbhis Authorization is issued sub;] @mi“ to‘ ompliance of the cepditions stated below and 10
sarh other Londmons as may ke s%% ified in the Rules for tl:e time being in force under the
o

V.

1

2 The Authonzatlon shall be produced for i inspection at the request of an officer
Authonzed by the prescribed au;homy - ; :

2 i), The authorized persor, shall no rent, lcnu or sell the bmmcdxca] waste or f«cﬂlty
ii) The authorized persoa can transter the BMW generated at above pramises to the “Tzansporter” or

“Operator of Facility” authorized by MPCB under Bio-Medical Wasie (Management and Handling)

Rules, 1998 for collection, transportation, treatinent and/or disposal of BMW generated.

4. Any unauthorized chango in equpment or wo"iug, conditions as mentioned in the application by the

person authorized shall constitute 2 breach of this Autlirization.




