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LETTER OF BIO-MEDICAL WASTE AUTHORIZATION e
[Authorization for Generation, Storage of Bio-Medical Wastes under Rule 7(4}}

I. File number of authorization and date of issue

SRO-PUNEL/BMW_AUTH/ 1§ 03000575 ., Dater- 2.6\ 0812018

MANISHA NURSING HOME hereby granted an autho,qzamm for generation of biomedical
wastc on the premiscs situated AT- POST SHANI{AR ‘HOUSING HOME, KALTHAN

ROAD., INDAPUR, TAL-INDAPUR I)IST-PUNF Ky

I

[1l  lhis Authorization shall be in force for a penomup to 30 6.2022

An application shall be made by tlie, dacuplerp’operator for renewal 3 Months before expiry of
earlier authorization.

V. This Authorization is 1ssueﬁ sub]ect to compliance of the conditions stated below

and to such other Londmons as may be specified in the Rules for the time being in

force under the hnwrcmment (P1otecuon) Act, 1986,

V., No of Beds: 10 :5."

1. The atthorized Person shall comply with the provisions of the Environment (Protecticn) Act,
~:- 1986, and the Rules made there under.

2 The Authorization shall be produced for inspection at the request of an officer

Authorized by the prescribed authority.
3. 1) The authorized person shall not rent, lend or sell the biomedical waste or facility.
i) The autharized person can transfer the BMW generated at above premises to the
“I'ransporter” or “Operator of Facility” authorized by MPCB under Bio-Medical Waste

(Management and IHandling) Rules, 1998 for collection, transportation, treatment and/or

disposal of BMW generated.
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minimum operétion parameters less than a residemce time of 30 minutes, regardless of
remperature and pressure, a temperature less than 121 C2 or a pressure, less than 15 psi.

(V1)  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 achicved. It may e
necessary to usc more than one strip over the waste package at different location to ensurc 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-Tl by 31* January every year including information about the categories and
quantitics of BMW handled during the preceding year.

12 (i) Every ‘Authorized Person' shall maintain records related to the generation, collection,
reception, storage, transportation, treatment, disposal and/or any form of handlmg of BMW
in accordance with these Rules and any guidelines issued. s
(1i1) All records shall be subject (o inspection and verification by the prescubed authonty at any
time. . e
13. When any accident occurs at any institution or facility or dny“qthé'r si’te where BMW is
handled or during transportation of such waste, the authonzed person shall report the
accident in Form ITT to the prescribed authoricy forthwith.
14. The Occupicr will obey all the lawful instructions issued by Lhe Board Officers {rom time to
rime. ‘

_ For AND ON BEHALF OF M.P.C. BOARD

jibadi

- SUB REGIONAL OFFICER,
M.P.C.BOARD,PUNE ~ 1|

To .
MANISHA VURQING HOME

AT-POST SHANKARHOUSING HOME, KALTHAN ROAD,
INDAPUR, TAL-I_NDA‘PUR DIST-PUNE

Authanzauon Fees Received

| SNe.  Amount UTR NO. ! Date
1 625000 TXN1B0Y001266 ; 13.09.2018

Copy submitted tc:-
1. The Member Secretary, MPCB, Mumbai.
2. The Principal Scientific Officer, MPCB, Mumbai.
3. The Regional Officer, MPCB, Pune.




