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LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorization for Generation of Bio-MedicalWaste Management Rule 2016

under Rule 10)l

File number of authorization and date of issue {
' ' r ' ':,: l'. ..,.,,'' . i pate: 25 FeblQ22r\)

M/s. Arpan Maternity Hospital hereby granted an authorization for
genefation of biomedical waste on the premises situatedla\ Vishnu
Nagar, Near Madhyamik High School, Lane No..9, VeeiSavarkar
Marg, Deopur, Dhule Tal. & Dist. Dhule. \\

.l
Thjs authorization shall be in force for a period up.to 31 March 2025.
An application shall be made by the occuprer/operator for renewal 3
Months before exDirv of earlier authorization.

t.

lV. This authorization is issued subjedt 'to compliance of
conditions stated below and to such other conditions as
be specified in the Rules for
Environment (Protection) Act, 1 98€.

V. No of Beds: 05 (Five Beds)..
' i..

Terms and Conditions of authorization

thp time being i6

Ine
may
tne

=\Y \o^-

Environmei'rt (Protection) Act, 1986, and the Rules made there under.

2. The authorization shall be produced for inspection atthe request of an
Officer authorized by the prescr bed authority.

i) The authorized person shall not rent, lend or sell the biomedical
Waste or facility.

ii) The authorized person can transfer the Bl\,4W generated at above
premises to the "Transportel'or "Operator of Facility" authorized by
IVIPCB under Bio-Niledical Waste l\4anagement Rules, 2016 for
collection, transporiation, treatment and/or disposal of BMW
qenerateo.

4. Any unauthorized change in personnel, equipment or working
conditions as mentioned in the application by the person authorjzed
shall constitute a breach of this authorization.

5. lt is the duty of the authorized person to take prjor permission of
the prescribed authority to close down the facility.

{.'LE



Sr.
No.

Category Type of waste Quantity
not to
exceed
(KqiM)

Segregation
Colour

Treatment &
Disposal

1 Yellow Human Anatomical Waste 0.5 Yellow
Colou red
Non-
Chlorinated
Plastic Bags

No onsrte
treatment of
BI\,4W iS

permitted. The
above mention
Bi-o? h Nredical

'Eent'to Common
{BJvlW treatment
Disposal facility
authorized by
NiIPCB i.e. M/s.
Shree Swami
Samarth
Enterprises,
Dhodi Shivar, Tq
& Dist Dhule.

a

I

mal Anatomical waste
Soiled Waste 1.0
Expired or Discarded
l\iled icin es

0.0

ChemicalWaste
Chemical Liquid Waste Separate

collection (
sysleql i.. .:
leadind\ to.
effluFnt \
treatrqent
svstem.

Discarded linen,
l\y'attresses, beddings
contaminated with Blood
or body fluid

Yellow
Coloured
Non-
Chlorinated
Plastic Bags
or Suitable
packing
maierial

lvlicrobiological-'i
Biotechnology arld other
clinical laboratoryivaste

Autoclave
safe plastic
bags or
containers

2 Red Contdniinated Waste Red
corou reo
non-
chlorinated
plastic bags
or contatners

3 White .'
(Transluc
enr)

Waste Sharp including
lvletals

1.0 Puncture
proof, Leak
proof,
tamper proof
containers

4 Blue a Glass Ware Cardboard
boxes with
blue colored
markrnq

b Metallic Body implants

6. The authorization is granted for generation and Disposal of Bio-Medical
Waste (BMW) to CBMWTSDF in waste categories and quantities
listed here in below:

}
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7. The liquid/solid waste generated from the treatment activity
(from laboratory and washing, cleaning, housekeeping and
disinfecting activities) shall be treated suitably by providing effluent
treatment facility to conform the standards prescr'bed in Schedule V of
said Rules and the Environment (Protection) Act, '1986.

8. (D BIVW shali be treated and disposed of in accordance with
Schedule l; and in compliance with the standards prescribed in
Schedule V of said Rules.

(ii) You shall setup requisite Bl\4W ireaiment facilities like incinerator,
autoclave / lvlicrowave, shredder etc., at the disposal side jn

accordance with the BN/IW rules. You shall disposed of the duly
tfeated BIVIW and incineration ash in secured land fill site a!:four
own pfemises / ai N,4SW secured land fitt site of Municipal,e buipil
authorized by MPCB and duly earmarked for disposal of lrgit6d
BMW / at common H.W. treatment & disposal faciljty 94qp as per
the Hazardous Waste (lvl & H) Rules, 19Bg as am"enijed and
authorized by MPCB. \

9. (i) BN,4W shall not be mixed with other wastes or reused, recycled or sold
in any form.

(ii) BIVW shall be segregated into containers../ bags at the point of
generation in accordance with Schedule-ll prior to storage,
treatment and disposal. The containefs.shall be labeled according to
Schedule lll.

(iii)lf a container containing BN/W.is to be transported from the
premises where Bl\y'W is gen€rated to any waste treatment facility
outside the premises, the container shall, apart from the Label
prescribed in Schedule lll, also carry information prescribed in
Schedule lV and shall be trahsported by authorized Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act,
19BB 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
hou rs.

10. Standards for waste autoclavi,rg:
The autocJave should be dedicated for the purposes of disinfecting and

. treating bio- medical waste,

(l) 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

Dounds Der
Square inch (psi) for an autoclave residence time of not less

than 60 minutes: or
(ji) a temperature of not less than 135 Co and a pressure of 31 psi

for an autoclave residence time of not less than 45 minutes:
or
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(iri) a temperature of not less tl'aD.J4&
' -!t 

-

nd a pressure of 52 psi
for an autoclave residence,tifriidfTo-Ftrss3 than 30 minutes.
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(1I)

When operating a vacuum autoclave, medical waste shall be
subjected to a minimum of one pre-vacuum pulse to purge the
autoclave of all aif. The waste shall be subjected to the following.
(i) a temperature of not less lhan 121 Co and a pressure of 15 psi

for an autoclave residence time of not less than 45 minutes; or
(ii) a temperature of not less than 135 C" and a pressure of 31 psi

for an autoclave residence time of not less than 30 minutes: or

l\y'edical waste shall not be considered properly treated unless the
time, temperature and pressure indicators indicate that the required
time, temperature and pressure were reached during the autoclave
process. lf for any reasons, time temperature or pressure indicates
that the required temperature. pressure or residence time w{{ot
reached. the entire load of medical waste must be autoclavEL(Bin
until the proper temperature. p.essure and residence timd\fere
achieved.

(lV) Recording of operational paramelers,- Each auioclave shall have
g:aphic or computer recording devices which Will attgmatically and
continuously monitor and record dates, ,time of day, load
identification number and operating parameters throughout the
entire length of the autoclave cycle. ._, *

i:

(V) Validation testr Spore testng. - ThC.A0toclave should completely
and consistently kill the approved biological indicator at the
maximum design capacity of each autoclave unit. Biological
indicator for autoclave shall:.pe Bacillus stearothermophilus spores
usinE vials or spore strips, with at least 1x 104 spores per milliliter.
Under no circumstancds.will an autoclave have minimum operating
parameters less.than a residenDe time of 30 minutes, regardless of
temperature and plessure, a temperature less than 121 Co or a
pressure, less than 15 psi.

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

11. You shall submit BMW Annual Report to the prescribed authority in the
Form - lV on or before 30th June every year for the period from January to
December including information about the categories and quantities of Bl\.4W

handled during the preceding year.

12. (l) Every 'Authorized Person' shall maintain records related to the
generation, collection, reception, storage, transportation, treatment,
disposal and/or any form of handling of BN/IW in accordance with
these Rules and any guidelines issued.

(ii) All recofds shall be subject to inspectjon and verification by the
prescribed authority at any time

xi-
\i"\
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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 accident in Form lll to the
prescribed authority forthwith.
The Board reserves the rights to add/amend/revoke any condition in
this application and the same shall be binding on the applicant.
The Board can refuse/cancel your authorization in case of violation of
provisions of BMW Rules -Bio medical waste mairagement.
The Occupier will obey all the la\&.ful instructions issued by the Board
Officers from time to time.

14.

15.

16.

For and on behalf of tte\
Maharashtra *"*,:" 

:;SS
$ Chavan)

gional Officer,

r'.Xk"
Board. Dhule.

To,
Dr. Geetaniali R. Sonawane..

l*
l(

Mls. Arpan Maternity Hospital
vishnu Nagar, Near Madhyamik High Sq\ol,
Lane No.9, Veer Savarkar Marg, Dd6qSi:Dhule,
Tal. & Dist. Dhule. !.

\cetve!

Copy to:-
As Per delegation
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