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M/s Star Hospital,
Old Pune-Mumbai Road, Opp. Force Motor,
Next to Hotel Kundan Palace,
Akurdi, Pune-35

Sub: Refusal of Authorization under Biomedical Waste Management Rules
2016.

Ref: 1) Your application for Authorization vide UAN No-MPCB-BMW_AUTH_
0000008789

WHEREAS, your HCE is located in the "poltution prevention Area,,under the
Water.(Prevention & Control of Poltution) Act, 1974, under the Air (prevention & Control
of Pollution) Act, '1981 read Biomedical Waste Management Ruies 20.16 followed by
further amendments made therein from time to time. And it is obligatory on your part
obtain Authorization under BiomedicalWaste Management Rules 2d16 from the Board.

AND WHEREAS, you had applied for Authorization vide above referdnce (1) and
Sub-Regional Officer has processed and submitted the said application to this office
with non-Compliances/discrepancies in the application as follows

1..You have not submitted N4embership of CBMWTSDF for disDosal of Bio
medical Waste.

2. You have not submitted copy of previous authorization if anv.
3. You have not paid lapse authorization fee as your HCE is stiarted in 2014.

_. In view of above, your application for Authorization is hereby refused.
Please note that operating of HCE without valid Authorization under Biomedical
Waste Management Rules 2016 islnO(ence and attracts further stringent legal
action as deem fit under m" l{Fgg@;N various Environmental enactments,
which may please be noted. \ 0z
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(Dr. H. D. candhe) '

Regional Officer, Pune
Copy to:-

Sub Regional Officer, MpCB, punet/ll/pc/Satara
- You are hereby directed to serve the notice and submit present status reDort.


