
MAHARASHATRA POLLUTION CONTROLBOARI)
REGIONAL OFFICE - PUNE

Phone

Email

visit At

020-25811627

020-25811701

ropune@mpcb.gov.in

httn://mpcb eov.in

Joq Center, 3'd floor. Mumbai Pune Road, S No'

2l15. f.P.\o.28. Wakde\ adi. Shivajinagar.

Pune - 411003

'Your Serice is Our DurY

LETTER OF BIO-MEDICAI WASTE AUTHORISATION

[Authorbation Ior Geneatioa, Stonge' Disposa] of Bio-Medical Wastes uader

I ile number of aulhonsarion and date of i"ue (\ f
-\f

II.

IV This authorisation shalibe in force for a perid{ \ to 30'03'2023

il i." ".ii"i*a 0""". shalL not renr ' Lend or "elhnc biomedical waste or l:' ilitv

,.r 1 . .-- \) ,.lto lcnzl
MpcB/ROp/BMw-AUrw2 | lOOOal4 f ]?021 Date l2r''

M/s. Gsikwad Hospital is hereby gnnted an aurhonzationQr generation ofbjomedical

*1i." on .t u o,".i,., sruated, DR SANC ITA RAJNIKAU'{TkAII{WAD' Savarksr

Nagar. Lingali' Daund College' Tal Daund- Disi-{!ne

Your Application: M PCB- BMW AU'tH 0000084893IIL

and/or
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An application shall be made ty 
\occupi!'toperator 

for renewal 3 Months before e'rpiry of

'earlier authorisation. ',..a\
This authorisalion is i'sueldubjecr ro comP ilrrc' of th' condition' stared bdow

,rr4 16 such or-her cqSrdrtiors\ as may be 5p'\ ri d 'n rhe RLles Lor Lhe trrre Delrg rn

rorce nnder the Envirqnltent (Protectionr A(L l9Eo 
-f '[],

by the prescribed au*roritY.

b^;;-""tr,;,; person can transfer rr-'e BNrw senerated at ibove 
p:e1'lse:

''Transponer o. Op.r,to, of Facrliry dulhori"ed bv MPCB undeJ Bio Vedi' al

(Management and Hardling) Rutes 1998 for colL''tion rral\ponalLon treatmcnr

disposal of BMW generated'

4. Any unauthorized change in equiPment or workng conditlons as mentioned in the aPPlication

by the person authorized shall constitute a breach of this authonsatron

S. tt i tfr. auty of the authorized person to take Pdor permission of the prescribe'l authority

to dose down rhe facility

MPCB.BMW AUTH-OOOOO34E93



6. The authotisation is granteil for generation of Bio-M€dical waste (BMw) in vaste

and quantitief listed h€re ill below:

Facilities.

8. The liquid,/solid waste generated fro4, the seatment activity (from laboratory and

"' 
-"rf,t"g, .f**tg' houseleeping ard d'siffecring lctivities) shall be "::t{ . :t:btt 

by

Drovidjne eflluent rreatment iac rly tf"L"'i tn" 'tandords 
pre'cribed in Sch'dule Vof

said Rules and Lhe Environment (Prok+tnl A'r' 1986

MPCD-BMW..AUrH- 0000034693 
/ Y^gtzof S

Yellow

Solied Waste:
Items
contaminat€d
with blood

-lndr'
r€covery,
cheEicals liquid
easte shall be Pre'
leated b€fo]*j
oixing with other
wsterater. The

@mbis dischalse
sb€I confirE to

discha4e
giEn iD Schedure III

Sepa:rate
collectioIr

:y"9q(
teadng \
I]T? .

X-ray hyPo solution
(fixture)

Autoclavlng
followed bYContaminateal

Waste(Recyclab

Disinfection
(chemicalWaste Sharp\

No onsite treatme4t €ffi tfi;-ttt"d- Ti." "bove 
mentioned Bio

.mnon B-MW Treatment & Disposal facilitv i e
Waste shall be st

IWs. Jai Bhav edicsre Systems



10.

9.

(i) The daily quantitv cfvade effluent shall not exceed Nil

(ii) The daily quantiry of sewage efiluent shall not exceed 2 0 l!13

BMW sha]1 be treated and disposcd of in accorr]ance with Sch€dule li and in

i"*ft*." *t n the stardards prescribecL jn SchL:dulc V ofsaid Rules

(i) BMW shall not be mi'(ed with other wast'rs or reused' rerycled or sold in arv forn'

riir BM\\ shru be !'3 dg) 'o 'r" ( '-r L - o 6 dt rl'e DoinL o 8en{"rinr ir

accordancewiths.h"d"l..lll;i.;rcs|ol;ge.treatme[tanddisPosal'The

""",t,l-. 
rfra1l O' *Uaed accordtug to Sclredule lll : '.

(iir ;il1'""iil .."*-19*'Y.:',i:*:.il::li:l *:,jT.'TfiTJT:
BMW is generated io any wasL

i""J,l* Jntt, "0"" 
o"m rhe Label pr€<libed rn Schedute lII aLso carry ll:T-*

;]"* i:il!:"'"1rTi::1|i* il'Ti'"i,11;:'Jl:;i. lt''w;Y;'"'
(iv) Notwithstanding an\txng contanieq i" ':" .'""1 ..-i,-,-," -- r'. "",r]-i,"a,r."."""a*, s lr"lull U" transporred onlv in 

'guch 
v€hicle as mav be autnl

for the purpose bv th€ comt''ierll art|oriry as lpecified by thc Govemment

(v) N" ***","itom 'fl"tf 
be kept sLor€d bevond a period of 48 hours

Siandards for $ aste auloclavinS:

Theautoctaveshouldbed€dicatedtorthepuTos.c]idisinfec|ingandLreatingBio.l4edical

(r) wt1en operating a gravity flow autoctarc' millicrl wrsre shali be silbjectedto:

(i) A temPerature of not \ris th3n 12l C" and Prcssure of 15 pounds per Square

'" t"n iortl f". * ""to'c(ve 
residence time of not less rhan 60 minutes;

(1i) Ite-p"rutu.. of'notless than 135 C'and a prexurc ol31 psi 1br an autoclavc residenc€

tm€ of no!et than 45 mrnut€sidme ol nalle$ tnan a) uru-''
oI.,.,

,iiir A renrpelalu;e ol not le"s ll an 40 '
.e"id.niiil''e of no' res( ttdn 30 rr' "L-'

rnC a pressure of 52 psi for an autoclave

' '"\ . ,, L^ -..Lr--.-,r r^, minim.rrn of
ry1"n i$."ting ",,u..,u- 

*'i:":t i:1':::i:n:,:i*Hi:';:l'$1ffi ';:il:1."
orlerpre-vacuum pulse to purge the aurocla\

foli6wing.

' (i) 
",.rnP".ur.,r" 

of"ot less than 121G and a prcssure of 15 psi fbr an auroclavc rcsidence

time of not less than 45 minutesi

(iil I't"-p"*t"," 'f ""t 
less than 135 Ci an 

'L 

a prcssure of 31 psi for an autoclavc resid ence

time ofnotless rhan 30 minu'es:7

/,.
L
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11.

(tr)

rrPcs,BMt\ 4lll H-0000034893



12.

(III) Medical vaste sha1l not be considered properlv rreated unless'ire :rae- temperature a\
pcssure indicarors indicate rhat the r€quired time, temperaru:e and pressr.lre wcre'
reached during the autoclaie proccss. ll for any r€asons, rine.enperarure or pressure
indicates rhar rhe required temper.rLure, pressure or reside::e .::ne \as not reacbed,
the entiie joad of medical \\zsre mu sr be auloclaved agarn u-:l rre proper remperatrLre,
pressure and residence tine s €re achieled.

(l\\ Recording of operational parameters, Each autoclave shall h:re graphic or compurer
recording devices which will auronlarically and conrinuousi). rouror and record datcs,

time of day, load identiEcation number and operaring parame:ers rhroughour the erLrre
length ofthe autoclave cycle.

(Y) Ualidation test: Spare testing -The auroclave should complerel\ ard conssrerdy kitl the
approved biological indicator at ihe maximurn dosign capacrq of eacl autocliwe unit.
Biological indicator for autoclave shall be Bacillus srearothermcp:rilts spor€s usrngviats or
spore strips, with at least lx 101 spores per nlillilirer. Lnder.o r:rcunr.ran(es will an
autoclave have minnnum operating paramcrers lcss rhan a resii:n.. rirne of 30 mifuLes,
regardless oftemperature and pressure, a teDperarure iess fim l2l C' or a pre$ure. less

lhan l5 p5i.

(VI) Routine Test.-A chemical indicator suip/rape rhat changes color \\hen a c€nain
temperatureis reached can be used toverifi rhni a sp€ciEc remperarure has b€en achieved.
It maybe necessary ro use more thar one strip o\cf rhc lvasre package at differe,rt location
to ensure that the inner content olthe packag. has been adequareir auroct3\,ed.

Every'Authorized Person'sha]] submit arr AnnuxL ]teporr to rhe prescribed authorrLy
inForm II 

-by_ 
31".Tan::l :":4. I"* iniluding nrformation abour the catcgories and

quantilres ol LiLVr w hdndpd du ngLh(pre_eJr,g.c .

| ..(i) Eve4 Authorized Person sllJlL rnainrairr rccords related to rhe generation,
collection, reception, sgrage, transpoft.rLion, lreitrmcnt, disposal andior an) lbrn of
handling of BMWin accddance with these RLLI€S urd lny guidelines issued.

":.:', '(ii) All records siill'be subiect ro insDeclion ard verilication bv rhe Drer.nhe,l ,,,rh,,r v

14

(iiJ AJI rergqdsshall'besubie.rro ilspc. ronan .erifi.drion by Lt-" pre.-.ibe.t arrhurir)
':]t ar) i,r:re. \)| ,K,t^v"-.,

N'1\\/ is
handled or-dunnB rrd,Npondrior o .u.t.,,.r. r re.Jlro-ize., r,*".^{Utpg{ll
a.croe'rrInForrnllllornepesL b'ddJttorr,,or,^ h. tr\

When any'accident occurs at any instiruljon or lacililv oranyorhersirew
hanilldd or during traDsportation of such rvasre, rhe aurhorized person shi

15. The applicant shall submit Bank Guarantees at the Regional Office, Ir,I.i,.C.
Board, Pune within 15 days of the date of issue of Authorization. The Ballk
Guarantee(s)shallbevaliduptoi)alrdii,\.j;0.(ld.:023oIIhis.rLrth,,rrzarion.,lhe
derails oIBank Cucranree- t"h#'l 'n L, I a,..- Lelo\

l,/
NlPCs,BrvrW AUTH-000003489i ya8e /ror c



I (A) ODeration and Maintenance
I To Segregate and Handle BMW as per Rule Continuous 25,000/-

I TB) Records
1 To Maintain records of BMW. genelation,

transportation, tpatment & disposal arrd
submission of Annual Report in Form .'II
before 316r Januarv every year.

ContinuoLls 15,000/-

II Performance
I To provide Separale BMW stolage facrl t1

As per guidelines ofCPCB.
Six

2 Towards Operation & Maintenance of
pollur ion control syslems.

Continuous .Try
3 Provision of Efflue nt Treatment Pla nL SLx \ 50000/-

., 
'\

17. The Occupier will obey all the la*firl instructions issued by thh{oard Officels Iiom time to

For and on behalf ol the

t'a..,

|.-To, \)
M/s. Gaikwad Hospital '. . \
DR SANGITA R{JNIXANqGAIINTAD,
Savarkar Nagar. Ling,ali. Diund College.
Tal- Daund, Dist- PunG '

l) Sub-Regional offrcer,MPCB -P I/P II / P.C . / Satara / Solapur

- For Infomation & with instruction ro Moniror thc Necessary Compliance ofthe Condition

stipuiated in the Letter of Auhorizatiotr

2) ChiefAccounts Officer, MPCB, Mumbai

flr;1q
A-# (Nitin SLinde)

I/c Regional Officer, Pune

MPCB-Bi1W_AUTH-0000034893


