
Phone : 020-25811627

Fax | 020-25A11701

Email : ropune@mpcb.gov in

Visit At : htto://mpcb-qov'in

MAHARASHATRA POLLUTION CONTROL BOARD

REGIONAL OFFICE - PUNE

Joa center, 3d floor, Mumbai Pune Road'

s.io. 2115, F.P.No 23 Wakdewadi'

Shivajinagar, Pune - 4'11003

LErrE R oF B I o-M E D I cAL wAsIE- l.u T.ltg. ll :llr^9 l'i

File number of authorisation and date of issue

No'- Bb* P()ilgfgnUl,lanut/t4oiooo68r Date

il{'it;'a ffi irii',ii"6" t?l:t-"::,'.::";1,:t li:igi:i:ly:"'iol 
*

iifl'fi'ffi"i1,'$ffi:'iil"#"1;ii;i';' ;i;i s'i"p"' \
lll. This authorisation shall be in force for a period uglo

An application shall be made bY the

expiry of earlier authorisation'

This authorisation is issued sut
below and to such other conolll

for renewal 3 Months before

may be specified in
conditions stated
the Rules for the

time being in force under the Envi rotection) Act, 1986

1. The au Strall comply with the provisions of the Environment

ip;t,;i;;1il(Rt\ed the Rules made there under'

:fr.x:sf"fu;h,r:: "tfi:iir* 
for inspection at the request of an ofncer

5. lt is the duty of the authoriz€d person to take prior permission of the prescribed

authority to close down the lacility'

- 
iutt'o,i.eAg{ttEnrescribed authority'

,. nari$riti-"*"0 oerson shatl not rent' lend or sell the biomedical waste or facility'

' q.r)!l,rn.i."or,",:9.1 ":: ilr,",J:' 
"tlih:#S 

oo?ffSfg i'J::E"li,"jiffii f;*:
fi:ffi:[";","J"r",lffi ikl.n,li1n#;;"mciiln, ianiportation' treatment and/or

'$ng,*{"i#l',":lgil',1, j#'xTfl il"T"$f Jg:#!3il'3ii,3"",Tn?li3jiij"*"

50.
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6. The authorisation is granted for generation of Bio-Medical Waste (BMW) in waste

categodes and quantities listed here in below:

1 Human AnatomicalWaste 5.0

Treatment & disposal
through CBMWTSDF
i.e. M/s. Bio Clean
Systems (lndia) Pvt.
Ltd., solapur

2 4 Waste sharps 3.0

3 5
Discarded Medicines &
Cvtotoxic Waste

'1.0

4 6 Solid Waste 25.O

5 7
Solid Waste (ltems
contaminated with blood)

15.0

6 Mercury Waste As per
Actual

Sent to reprodqssot
authorizedb\[,{FCB

7 )(-.ay hypo solution (fixture) As per
Actual

Sent to idprbQessor
authafted.,bv |\,'IPCB

8 X-ray films & non-infected plastic
recvcle wa6le

As per i
Actual

Sedftbiplbstic recyclef
\authoiized bv MPCB

facilities as well as the storage shall
(Management, Handling & Transboun

Act, 1988 or Rules
vehicle as may be

me

instrument manufacturing apart tom't
mercury does not become a par(of'8i
from Health Care Facilities.a 

'\.

{i) The darly Trgltitytf 
trade etlluent sharr not exceeo z.u rvr .

(ii1 rne $ily.quffi of sewage emuent shall not exceed 2.5 M!'

9.(i) BN4uA. shJ/be treated and disposed of in accordance with Schedule l;and in' 
cry'g@ce with the standards prescribed in SchedLrle V of said Rules

to. rit'itliw snattnot be mixed with other wastes or reused, recycled or sotd in anyform

BMW shall be segregated into containers / bags at the point of generation in

accordance with Sch;dule-ll priof to storage' treatment and disposal The

containers shatlbe labeled according to Schedule llt.
lf a container containing BMW is to be tEnsported from the premises where

BMW is genefated to any waste treatment facility outside the premises, the

container;hall, apart from the Label prescribed in Schedule lll' also carry

information orescribed in Schedule lV and shall be transported by authorized

Transporter onlY.
Notlvitistanding anything contained in the Motor Vehicles
there under, BMW shall be transported only in such

authorized for the purpose by the competent authority
Government.

(iD

(iiD

* The occupier shall join the common BMw Treatment & oiqfio';i Facility authorized

bv MPCB i.;. M/s. Bi;clean Svstems (lndia) Pvt. Ltd', sglEltufund shall send the BMw

r;gularly to cBMWSTDF for its scientific ireatment & disqtsal'

(iv)
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(v) No untreated BMW shall be kept stored beyond a period of 48 hours.

ll. Standa.ds for waste autoclaving:

The autoclave should be dedicated for the purposes of disinfecting and treaiing Bio-
MedicalWaste,

(l) When operating a gravity flow autoclave, medical waste shall be subjected to:

(i) A temperature of not less than 121 Co and pressu.e of 15 pounds per Square
inch (psi) for an autoclave residence time of not less than 60 minutes

or
(ii) A temperature of not less than 135 Co and a pressure of 3'1 psi for auutoclave

residence time of not less than 45 minutes; it \\
or \Y

(iii) A temperature of not less than 149 Co and a pressure of 52 pitit)r an'autoclave
residence time of not less than 30 minutes. \ \)v(ll) When operating a vacuum autoclave, medical waste sh'a[ be subjected to a

minimum of one pre-vacuum pulse to purge the autocla{e of all air. The waste shall
be subiected to the following. 

.N \
(i) a temperature of not less than 12t C" aqda pretsu\re of 15 psi for an auloclave

residence time of not less than 45 minutet:
or \r)

(ii) a temperature of not less than 135;L\id a pressure of 3'1 psi for an autoclave
restoence lme or nor |ess rnan$, nq5le6: or*-- {\v*'-

Medicalwaste shall not be cQnside-rqd+roperly treated unless the time, temperalurecalwaste sharl not De cQnsroerloiproperly reateo unless me lrme, temperalure
pressu.e indicators indidLb\thal the required time, tempeEture and pfessure

rreached during th!€uloblave process. lf for any reasons. time lemperature or)acneo ounnq Ingauloctave process. tT Tor any reasons. Itme lemperalure or
re indicates inatl$ requireo temperalure, piessure or residence lime was
Ehed, the entirg load of medical wasle must be auloclaved again until the

$ t"to"ruturq(itessuri and residence time were achieved.

S/-.arrg o\Q!€i"r-o n.al parcmeterc,- Each auloclave shall have graphic or
compuler reeordi0g devices which will automalically and continuously monilor and
record ddqp\time of day, load idenlification number and operaling parameters
througLhput th6 entire length ofthe autoclave cycle.

residence time of 30 minutes, regardless of temperature and pressufe, a
temperature less than 121 Coorapressure, lessthan 15psi.

(Vl) Routine Test. - a chemical indicator st.ip/tape that changes color when a certain
temperature is reached can be used to verify that a specific temperature has been
achieved. lt may be necessary to use more that one st p over the waste package at
dlfferent location lo ensure that the inner content of the package has been
adequately autoclaved.

prescribed
about the

Every'Autho zed Person' shall submit an Annual Report to the
aulhority in Form-ll by 31"' January every year including informalion

(V Widatidh test: Spore fesfrhg. - The autoclave should completely and consistently

..kit lhe approved biological indicator at the maximum desjgn capacity of each
.rr..,:rauldclave unit. Biological indicator for autoclave shall be Bacjllus stearothermophilus

-...'spores using vials or spore stdps, with at least 1x 10" spofes per mjlliliter. Under no
'cifcumstances will an autoclave have minimum operating parameters less than a
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13. (D Every'Authorized Person' shall maintain records related to the generation, collection'

rece;tion, storage, transportation, treatment' disposal and/or any fom of handling of
BIVIW in accordance with these Rules and any guidelines issued.

All records shall be subject to inspection and verification by the prescribed authority at

any trme.

When any accident occurs at any institution of facility orany other site where BIV1W

is handlei or during transportalion of such waste' the authorized person shall report

(iD

44.

'15.

the accident in Form lll to the prescribed authority forthwith

You shall obtain separate Consent under Water (Prevenlion

1974 and Air (Prevention & Control of Pollution) Act, '1981

16. Hospital authority shalt submit Bank Guarantee of Rs. 25,000/- within

in favor of "Regional Officer, MPCB, Pune", towards proper segregati
BIMW as per conditions of Authorization/ Bl\4W Rules; else this-auth

peno0
handling of

will stand

automatically cancelled.

17. The Occupier will obey atl the lawful instructions issueO bYtq eoard Officers from time

to time. .\\
f :i 

rorYna on uerratt otte
Mbl6fashtra Pollution Conkol Board

A.oLl'tltwo=:
tstrv€EanTSEor<el -Regional Officer, Pune

Copy to:'

1l Sub-Reqional Officer, MPCB, P-|/P- ll/P C /Satara/ Solapur-'- Foi informalion & with instruclions to monitor the necessary

conditions stipulated in the Letter of Authorization.

2lChief Accounts Officer, l\4PCB, Mumbai

compliance of the

18.03.2017TXN1703002127

23.03.2017TXN'1703003403


