MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office-l,
Fax No. 2560851 5t Floor, Udyog Bhawan,
E-mail:- sronagpuri@mpcb.gov.in Civil Lines, Nagpur.
NO.MPC/SRN-I/Online/2020 ' Date: - 02/07/2020

To, _

DR. PRAVIN DAHAKE, N

DAHAKE CHILD CARE HOSPITAL,
F 02, ARYA APARTMENT, SHREENATH SAl NAGAR,
RING ROAD, NAGPUR, DIST. — NAGPUR. o

-

Sub: - Application for Bio-medical Waste Management Authorization.
Ref: -Your application received to this office on 16/02/2020 UAN MPCB-BMW_AUTH-0000026819

This office is in receipt of your online applicg{ion for Bio-medical Waste. During scrutiny of your
application it is observed that, document submitted by you are not proper & requires following
information & documents.

o Valid certificate of BNH, CBMWTSDF membership,
e - Annual return, Authority letter in prescribed format.
» Details of Bio Medical waste generation, collection, segregation & storage details

in view of above, it is not possible to process your application, hence your application is

returned herewith for resubmission. P

{(Hema Deshpande)
Sub-Regional Officer-1,
M. P. C. Board, Nagpur.



