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LETTER OF BIO-MEDICAL WASTE AUTHORIZATION
[Authorization for Generation, Storage of Bio-Medical Wastes under Rule Z

1. File number of authorization and date of issue

SRO-PUNEI/BMW_AUTH/1801000421

II Deshpande Hospital, hereby granted an authorizatjor
of biomedical waste on the premises Parekh 7§
411013.

111 This Authorization shall be in force for-a
An application shall be made by the o

of earlier authorization. R

N

IV.  This Authorization is sss} ed\b]ect to compliance of the conditions stated
below and to such othek, tondltlons as may be specified in the Rules for the time
being in force under Eé%e 'Env1f%nment (Protection) Act, 1986.

rator for renewal 3 Months before expiry

N, : <

ed Person shall comply with the provisions of the Environment {Protection)
)86, and the Rules made there under.

V. No of Beds: 15®

Terms and Conditi

Authorization shall be produced for inspection at the request of an officer
Authonzed by the prescribed authority. :

3. 1) 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 Authorization.




