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“Your Service is Our Duty””

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorisation for Generation, Storage, Disposal of Bio-Medical Wastes under Rg

b
. : ¥ : Yy
11, File number of authorisation and date of issue 7Ry,

. ‘% - \.'\"h'

MpcBROPBMW-AUTH 2\ OSO 00 24-8 Y2021 _pate22} O 3|20

. M/s. SANJEEVANI HOSPITAL ICU AND TRAUMA UNIF{s hereby granted an

authorization for generation of biomedical waste on the premlses situated, DR. NAMRATA
SACHIN NIKAM, CHAKAN, Dist-Pune : ‘%b s

III.  Your Application: MPCB- BMW_AUTH- 0 000%&@._%1 7

1% This authorisation shall be in force for a peric{@i% to 31.12.2021

V ., An application shall be made by the occuple “foperator for renewal 3 Months before expiry of

earlier authorisation.
4 &?-Qg

VI This authorisation is issued¥{subject to compliance of the conditions stated below
and to such other conditions as may be specified in the Rules for the time being in

force under the Environment (Protection) Act, W—

1. The authorized Person shall comply with the provisions of the Environment (Protection)
Actf ,and the Rules made there under.
2%The orisation shall be produced for inspection at the request of an officer

authorized by the prescribed authority.

3. i) The authorized person shall not rent, lend or sell the biomedical waste or facility.
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. Any unauthorized change in equipment or working conditions as mentioned in the application
by the person authorized shall constitute a breach of this authorisation.

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 authorisation is granted for generation of Bio-Medical Waste (BMW) in waste cate}\:
and quantities listed here in below: '

~ Quantity not Segregation

ST. | (ategory  Description | toexceed Colour Treatment &

No. |

| _ (Kg/M) coding Disposal
Yellow | Human 48.0 Yellow Incineration
Anatomical Waste
Solied Waste: , Yellow
Items
contaminated
with blood
Expired or Yellow Incineration
Discarded A\
Medicine N\
Clinical - Yellow Iggi\gleraﬁon
Laboratory Waste A
Chemical Liquid Separate®, After resource
Waste As per Actual | collection \ THEONERYs e
: % chemicals liquid
X-ray hypo solution systemg waste shall be pre-
(fixture) leading *, t0 | treated before
ET :"':;:{‘ mixing with other
> wastewater. The
%ﬁk combine discharge
AN shall confirm to
s discharge norms
5 given in Schedule-1IT
L °i-3 of BMW Rules
=D Red | Contaminated o |Red Autoclaving
. Waste(Recyclable), | Rk followed by
N shredding
3 Blue | Waste Sharps™y N 8.0 Blue / white | Disinfection
R’% ‘ translucent | (chemical
L treatment)
,l.;‘ - -
mutilatioff =
Ny shreddin
No onsite treatment f'_EBMW is permitted. The above mentioned Bio
Waste shall be saﬁt.\to' Common BMW Treatment & Disposal facility ie. y
M/s. TALEGAON DABHADE j

hospital authority shall proper collection of mercury spillage arising due to

_ 1 of thermometer, pressure gauges & other equipments used in health care

“facilities as well as the storage shall be in accordance with Hazardous Waste (Management,
Handling & Transboundry Movement) Rules, 2008 and returning it to instrument
manufacturing apart from taking necessary steps to ensure that the spilled ~ mercury does
not become a part of Bio-Medical Waste or other solid waste generated from Health Care
Facilities.

8. The liquid/solid waste generated from the treatment activity (from laboratory and
washing, cleaning, housekeeping and disififecting activities) shall be treated ~ suitably by
providing effluent treatment facility t onform the standards prescribed in Schedule V of
said Rules and the Environment (Proteggfon) Act, 1986.
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() The daily quantity of trade effluent shall not exceed Nil

(i) The daily quantity of sewage effluent shall not exceed 1.0 M3

9. BMW shall be treated and disposed of in accordance with Schedule I; and in
compliance with the standards prescribed in Schedule V of said Rules.

10. @@ BMW shall not be mixed with other wastes or reused, recycled or sold in any form.

(it) BMW shall be segregated into containers / bags at the point of generation in
accordance with Schedule-Il prior to storage, treatment and disposal. The
containers shall be labeled according to Schedule III.

(iii) If a container containing BMW is to be transported from the pr
BMW is generated to any waste treatment facility outside the s, the
container shall, apart from the Label prescribed in Schedule II1, al ihformation
prescribed in Schedule IV and shall be transported by authorized Transp ;

(iv)  Notwithstanding anything contained in the Motor Veehicles Act, 1988 or Rules
there under, BMW shall be transported only in such vehiele as may be authorized

specified by the Government.

where

for the purpose by the competent authority as

() No untreated BMW shall be kept stored beyond a peﬁj of 48 hours.
N

h

11.  Standards for waste autoclaving:
The autoclave should be dedicated for the purposes
Waste, i

disinfecting and treating Bio- Medical
:\,xﬁ;-%

"
W 5

(I) When operating a gravity flow autocla }ggea_{’cal waste shall be subjected to:

Y

SS th‘aﬁ:—_._\_l&ZléCg and pressure of 15 pounds per Square
o residence time of not less than 60 minutes;

(i) A temperature of notl

oy or Y
(ii) A temperature o-ﬁ@ot Jess than 135 C2 and a pressure of 31 psi for an autoclave residence
i time of net less than 45 minutes;
N
(iii) A temperaturé of not less than 149 Ce and a pressure of 52 psi for an autoclave
time of not less than 30 minutes.

(I) When o_pe'rating a vacuum autoclave, medical waste shall be subjected to a minimum of
& @rﬁ%pre—vacuum pulse to purge the autoclave of all air. The waste shall be subjected to the
following.

(i) atemperature of not less than 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; 0

MPCB-BMW_AUTH-0000030117 Page 3of 5




(II) Medical waste shall not be considered properly treated unless the time, temperatures
pressure indicators indicate that the required time, temperature and pressure Wey
reached during the autoclave process. If for any reasons, time temperature or pressure:
indicates that the required temperature, pressure or residence time was not reached,
the entire load of medical waste must be autoclaved again until the proper temperature,
pressure and residence time were achieved.

(IV) Recording of operational parameters,- Each autoclave shall have graphic or computer
recording devices which will automatically and continuously monitor and record dates,
time of day, load identification number and operating parameters throughout the entire
length of the autoclave cycle.

(V) Validation test: Spore testing.— The autoclave should completely and consistently kill the
approved biological indicator at the maximum design capacity of each a{i_gé*ei;iife unit.
Biological indicator for autoclave shall be Bacillus stearothermophilus spores using vials or
spore strips, with at least 1x 10 spores per milliliter. Under no circumstances will an
autoclave have minimum operating parameters less than a residence time of 30 minutes,
regardless of temperature and pressure, a temperature less than\'TQ___i Ce or a pressure, less
than 15 psi. <

e
(VI) Routine Test—A chemical indicator strip/tape tha‘t\changes color when a certain
. v o SN 3
temperature is reached can be used to verify that a specific temperature 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 pag_(_age has been adequately autoclaved.

12.  Every‘Authorized Person’ shall submit an Annual Report to the prescribed authority
in Form-II by 31 January everwear ‘in¢luding information about the categories and
quantities of BMW handled duringt ¢ preceding year.

13 () Every ‘Authorized Pérson’ shall maintain records related to the generation,
collection, reception, storage, transportation, treatment, disposal and/or any form of
handling of BMW in accordance with these Rules and any guidelines issued.

(ii) All recégzds shall be subject to inspection and verification by the prescribed authority

at any time. .

~

14.  When any ‘accident occurs at any institution or facility or any other site wher
hanélé‘d- ‘or during transportation of such waste, the authorized person shall. the

: -:acci_déi'i’gin Form III to the prescribed authority forthwith.

15. The applicant shall submit Bank Guarantees at the Regional Office, M.P®.
Board, Pune within 15 days of the date of issue of Authorization. The Bank
Guarantee(s) shall be valid up to validity 28.03.2022 of this authorization. The
details of Bank Guarantees to bffsubmitted are as below.
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/ 1(A) | Operation and Maintenance
1 To Segregate and Handle BMW as per Rule Continuous 25,000/-

I (B) | Records
1 To Maintain records of BMW, generation, Continuous 15,000/-

transportation, treatment & disposal and

submission of Annual Report in Form —II

before 315t January every year.

11 Performance

1 To provide Separate BMW storage facility Six 25,000/
As per guidelines of CPCB. N

2 Towards Operation & Maintenance of Continuous @2@90!-
pollution control systems. \

50000/-

3 Effluent Treatment Plant Not provided Six

NS

17 The Occupier will obey all the lawful instructions issued by th oard Officers from time to

o
time ; %%\ \
e L%

) For and on behalf of the
arashtra Pollution Control Board

/\,uﬂ;" 52\ K|
Nitin Shinde)
I/c Regional Officer, Pune

To,
M/s. SANJEEVANI HOSPITA]:;:-.-IC *AND TRAUMA UNIT
DR. NAMRATA SACHIN W,

CHAKAN, Dist-Pun

10-11-2020

Copy to:
1) Sub-Regional Officer, MPCB —P -1 /P-I1/P.C./Satara/ Solapur
- TFor Information & with instruction to Monitor the Necessary Compliance of the Condition
stipulated in the Letter of Auhorization

2)  Chief Accounts Officer, MPCB, Mumbai
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