MAHARASHTRA POLLUTION CONTROL BOARD

Phone : 057172-251965 ; UdyOg_Bha‘.;_an‘_-‘js._‘rflgon, Railway station Road,
Fax : 957172-251965 ' Chandrapur - 442401

Email : srochandrapur@mpcb.gov.in

Visit At : hitp://mpch.gov.in

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorization for Generation, Disposal of Bio-Medical Wastes
under Rule 7(4)]

L File number of authorization and date of issue
MPCB/SRO-CHANDRAPUR/BMW_AUTH/1703000857/ 1S % /2017 Date: 26/10/ 2017

IT. M/s. Kapgate Hospital Fracture, Accidental & Siﬁhﬂ graphy Centre
is hereby granted an authorization for generation bionigdical waste on
the premises situated at Christanand Chowk; Bramhapuri, Tq.
Brahmapuri, Dist. Chandrapur. Qégm%‘
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[II.  This authorization shall be in force foi%% Pellohﬁ up to 31/01/2020. An
application shall be made by the occupier/opetator for renewal 3 Months
before expiry of earlier authorization, ©
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IV.  This authorization is U subject to compliance of the
conditions stated below “a{% uch ot}}g‘}; conditions as may be
specified in the Rules for the tim gATT fo e nder the Environment
(Protection) Act, 1986y, | \

V. No of Beds: 10.

Terms and Con 't
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;% 1. The a%glgio-vi;gﬂ Person shall comply with the provisions of the
- Envirop’h@m%t (Protection) Act, 1986, and the Rules made there under.
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2. The .gg_;iﬁhorization shall be produced for inspection at the request of an

_ *;egg“t?;ﬁicer authorized by the prescribed authority.
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.8 1)The authorized person shall not rent, lend or sell the biomedical waste or

% facility.
i)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 authorization.

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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10. Every ‘Authorized Person’ shall submit an Annual Report to the
prescribed authority in Form-II by 31# January every year
including information about the categories and quantities of BMW
handled during the preceding year

11 (i) Every ‘Authorized Person’ 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.

(i1) All records shall be subject to inspection and verification by the
prescribed authority at any time.

12 When any accident occurs at any institution or facility or anyoth
site where BMW is handled or during transportation of such vy
authorized person shall report the accident in Form III to th
authority forthwith.

13 The Occupier will obey all the lawful instructions issue
Officers from time to time. %
%

. Deshpande)
Sub-Regional Officer,
Chandrapur

To,
M/s. Kapgate Hosp%ﬁﬁl.f‘gréCture,
Accidental & Sonography Centre,
Christanand%@gl’”b%ﬁk%ramhapuri,
Tq. Brahmapuri, Dist. Chandrapur.
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Authorization Fees Received:-
| Sr.iNo. | Amount | Transaction number Date
oL 3750/- TXN1702001455 10-02-2017
O
“.v.. Copy Submitted to:-

. 1. Chief Accounts Officer, MPCB Board Mumbai

2. Regional Officer(HQ), MPCB, Sion, Mumbai
3. Master file




