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Near Vivekanand Colony,
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LETTER OF BIO-MEDICAI WASTE AUTHORISATION
[Authorization for Generation, Stonge of Bio-Medica] Wastes under Rule 7(4)J

File number of autho rrzatron and date of issue

SRO.AMRAVATI I/BMW AUTH /I7O1OOOO23

M/s. Bande Surgical & Maternity Home is hereby
generation of biomedical waste on the premises
Nagar,'Warud, tal. Warud, Dist. Amravati.
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Dtd. 05 fan.20,17

II. granted &r1,iau-t66ri2ation
iil ij: l . 

l:i :j

situated,,,,,, ryP; iM5hatma

for
Fule

III. This authorization shall be in force for
shall be made by the occupier/operaror
authorization.

ilu' 
tilllj!

ry. This authorization is issued subject 1ol, tqr-npliance of the conditions stated
below and to such other conditiqps,'h$",-uy be specified in the Rules fori. l"
the time being in force under the En#ironqittrt (Protection) Act, 1986.

,u'*,rutt 1u',!y*\,1

V. No of Beds: 10. , ."truni,o"iri

{i 'r" 1"' 
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"*
utr, lf irnu{l

Terms and Conditions of authqlizatfqnt 
, '',iu",.

1. The authorizpd Faiber-rt'*f,aU comply with the provisions of the Environmenr
(Protection) Aitiilt$.ertand the Rules made there under.
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2. The auth{iz{1ion shall be produced for inspection at the request of an officer
Autholi*pcf ,!y the prescribed authority.i- .luu. : !t.

llr,':i". 
'lt''

3$li,ru.i) T\g'authorized person shall not rent, lend or sell the biomedical waste or facilitv.3${,ru,i) T\piauthorized person shall not rent, lend or sell the biomedical waste or facility.
ulill--l:uii)i*re authorized person can transfer the BMW generated ar above premises to I

1,u*Transporter" or "Operator of Facility" authorized by MPCB under nio-fvfyffii#-'CN
waste (Management and Handling) Rules, 1998 for collection, trurrpofffirr, S\
treatment and/or disposal of BMW generated. iiiJi iE !j

4.Any unauthorized change in equipment or working conditions as mentioned'.i?i'"[h " /*il'
application by the person authorized shall constitute a breach of this authorizatio i! ," -"..-...a1./{,'
It is the d.rty of the authorized person to take prior permission of t6u"AvI;V
prescribed authority to close down rhe facility.

The authorization is granted for generation of Bio-Medical Waste (BMW) in waste
categories and quantities listed here in below:

.ri"

2019. An application
before expiry of earlier

5.

6.



1 Cat- 1 Human
Anatomical waste

30.0 KYM Bio medical Waste shall be sent to
Common BMW Treatment & Disposal

facility authorized by MPCB

2 Cat-4 Waste Sharps 10.0 KdM Bio medical Waste shall be sent to
Common BMW Treatment & Disposal

facility authorized by MPCB

3 Cat-5 Discarded

Medicine And
Cytotoxic d*g

KYM Bio medical Waste shall be sent to
Common BMW Treatment & Disposal

facility authorized by MPCB ,,,

3 eat-6 Soiled Waste 10.0 KCM Bio medical Waste shall be r'sent to

Common BMW Treatment &, Dispbsal

facility authorized by MPCB' , 
,

4 Cat-7 Solid Waste
(Items contaminated
with Blood)

10.0 Kg/M Bio medical Wasteu.shail'ib. sent to
.::: 

] 
j 1::

Common BMW,Treatment & Disposal

facility authorizedu by MPCB

5 Cat-8 Liquid Waste 15 M3/M Bio mediceiiuWaste shall be sent to
Comm,q,,$',BMW freatment & Disposal

facilityi iuthorized by MPCB

w

7. The liquid/solid wasre generated aol\ th" treatment activity (from
,lit:

laboratory and washing, cleaning, housdlt@pin[ and disinfecting activities)

shall be treated suitably by providjrtr"ef,fluent treatment facility to conform the

standards prescribed in Schedule Vio{,3aih"dules and the Environment (Protection)

Act, 1986. ",u""-n- ","'!,0'u
8. (0 BMW shall be treated 1pf;1r-$igpdsea of in accordance with Schedule I; and

in compliance with tligrustg,lgatds prescribed in Schedule V of said Rules.

(ii)You shall setup requisitetl$M$fl treatment facilities like incinerator, autoclave /
Microwave, shredde4.tit$r at'the disposal side in accordance with the BMW rules.

You shall dispose&pfthe'dlty treated BMW and incineration ash in secured land fill
site at your ihfriu,p|-euiises / at MSW secured land fill site of Municipal Council

authorized bj;AilFCB and duly earmarked for disposal of treated BMW / at common

(i")

H.W. trggdrneet & disposal facility setup as per the Hazardous Waste (M & H) Rules,'l[ .r.,1'

t9al4S'Stgrded and authorized by MPCB.

B\4W,ihlill not be mixed with other wastes or reused, recycled or sold in any form.

dMiltr,,'ln"n U" segregated into containers / bags at the point of generation in

&g$darrc" with Schedule-Il prior to storage, treatment and disposal. The

&ontainers shall be labeled according to Schedule III.
If a container containing BMW is to be transported from the premises where

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

coritainer shall, apart from the Label prescribed in Schedule III, also carry

information prescribed in Schedule IV and shall be transported by authorized

Transporter only.
Notwithstanding anything contained in the Motor Vehicles Act, 1988 or

Rules there under, BMW shall be transported only in such vehicle as may be

authorized for the purpose by the competent authority as specified by the

Government.

(") No untreated BMV/ shall be kept stored beyond a period of 48 hours.

Sr. No. Category Quantrty UOM Treatment & Disposal



10' t'#iT::if"-,T::rTiJT:il:;ed ror the purposes or disinrecting and Eeating bio-

medical waste'

(D When operating a gravlty flow autoclave' medical waste shall be

Cn and pressure of 15 pounds PerSubiected to:uu'LLLve --' 
^ not less than 121 ce and Pressure '-' '- t'"

(i) a tempe'"t:t: o.l 

"^- ^- o'r.\.lav" ,"ri"rr'." time of not less than 60 minutes;
lecteo to:

Square inch (Psi) for an autoclave

or

t,o I'."*r-"*.::."."^rXiT":,,'Hll1t$il3,a 
Pressure of 31' psi for an

residence tlme or lruL 
'EDD

',,,roJ,.*Perature 
of not less :li: li'i:::i.u ""sure 

of 52 psi

residence time of not less than 30 minutes. 
. .. .. 

.., 
.,',

tl,, :'lr:

:, .,

0I) When operating a vacuum u*::]u'"' medical waste"' qhdEu UJiiuUiected to a

minimum of one pre-vacuum ,*r" ."'r"C irr" "ry+,fF,"pf''1t 
air' The waste

#im':,:.*:,:*,'ill$iT.,:::L1:f":*rl* 
or rs p'i ror an au'[ocrave

residence time of not less than 45 minuqes; ol' 
"

tgS C4"dira"a Pressure of 31 psi for an autoclave

residenc"Jl'";;"";i""ii"i;]9;ti\ii'"1'"' 
--^A,,-lecc rh€

GII) Medical waste shall not,.rbe,u'diibii,er.u properiy treated unless the trme'

temPerature and press":"-l+$if" ffi;"';"t m" required time' temperature

rxnd pressur"T"r'.-r*\S,'a+yi'rfth" 
*'ot1*:^nl:::tt If for anv reasons' tlme

temperarur" :r';r"*=i;!"t*di.utl *,ut the required temperature' pressure or

residence time y'aBiipoiu'reache;' ;; entire toad of medical 
'*u::1':"* 

O"

autoclavedagq+n,h+pdiliLhepropertemPerature,Pressureandresidencedmewere

:n1""* - :'j,';.i t;" *r r, at p a ra m erc rs,- Each "*":11:,'i1t:,,iil""r?;"*': 
*

,, 
^;fn_.,f*"f ;f ffi ;";n"I^*1,1n *,i, u,.o*atica\ and continuouslv monitor

aqd.,ires6rse dates, time or 
1.a1 l:*:1;:'ffH1":ril:er 

and operauns

,iHffi:fru"d;;" ""'i'" 
t""gth or the auto;iav" ":l:1! 'i' '^-':-^- The 2utoclave should compietely and consistently

,$f l;ru ;::" :{";;,ffi il}i3l!;;;; *J*"", a";; cap aciry'r each

' Bioiogical indicator for autoclave Iftutt be Bacilius

autoclave unlt'

ffi *ff '#::$*::,'rilil""';*-;l*::ruilHJ;fr :[':;J:":il17

'parameters 
1"" tnu" ;;""*'"" 'inl" 

or go li""t"'' regardless of temperature and

,alrlrr**'*=ry[5;.' gg'*,*j* ffi
mn:xif ,"--"I"J{;J:'TI":':J::":'J'T'J"'ff 

#il";:;*tbL
:ffi[#"i""*"" luequatelv autoclaved' 

-,,

ii
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11. CONDITIONS UNDER AIR ACT :

(i) The applicant shall install a comprehensive control system consisting ofcontrol equipments as is warranted with reference to generation of emissionand operate and maintain the same continlrously so as to achieve the level ofpollutants to the following standards:
Conaol Equipment:

Industry shall provide dust collector of sufficienr capacity to control the emissions.

Conditions for D.G. Set

i) "'.'fte'appticant shall observe the followirg
.' ' t" 

,

tiil:, i 'l .:.

The applicdnt shall erect the chimney(s) of the folowing specifications:-

The applicant shall provide porrs
platform etc. for monitoring the
inspection toland for use of the

in the chimney/(s)
air emissions and

Board's Staff. The

and facilities such as ladder,
the same shall be open for

chimney(s) venrs aftached ro

a' Noise from the D'G. set should be controlled by providing an acoustic
' enclosure or by treating the room acoustically.
b' Industry should provide acoustic enclosure for control of noise. The,hepusticencrosure/ acousric rreatmenr of the room shourd be design"o ,"r,nj#*"-25 dB (A) insertion ross or for meeting the ambieni ,roir",lqi,*na"rar,

whichever is on higher side. A suitable 
"rhlrrt *"ifr";yr;h ;#il; ross of25 dB (A_) strall also be provided. The measureme* op i""rjdtinfi"r, will bedone at different points at 0.5 meters from acoustic +il.r,rlllf."rr'*o ,n",average' 

'li 
i'''l' 

"c' The industry shail take adequate -""rrrr"r, 4Lr,..orrrrol of noise levels

tr.,iffi:'".H"il:'"'L'T,tJffi :lii!Tt*nf il::h;t*:i
reckoned between 6 a.m. to 10 p.m an&,pr;giit"time is reckoned between l0p.m to 6 a.m. ."," ,, 

i,n-

d' Industry should make efform 19-$jitffin noise level due to DG set, outsideindustrial premises, within .iiib_"f&it'if"ise requirements by proper sitting andt control mgasures, ,u,uuiu.uf u' 
0,, ouu

e' Installation of DG Set"mudt,i5gistrictly in compliance with recommendarions
of DG Set manufaptupieg."u,' ,'

f' A proper routine 
"h{,pJ3$""tive maintenance procedure for DG set should beset and fo-lloYed,f....-Il"cdhsultation with the DG manufacturer which would helpto prevent:lroise levers of DG set from deteriorating with useg ? c 

$,q-{ilufi,b" op"rr,.a onry in case of power failureh. 
}l.t}tl,,ff: *":rd not cause any nuisance in the surrounding area due toop'erptiqt'f of D.G. Set

Standards fo,1$pcY Emissions :

fuel pattern:-

TtryeOf Fuel

i::: r..:.j.ii.i:. :r:...i.. ......it.. .::

:::.: :r .:i:.. ..r:::::i:i :::..::: :.::: :::j ::t 
.: 

:

N

(ii)



\-arious sources of emission shall be designated by numbers such

rhese shall be painred/ displayed to facilitate identification'

as S-1, S-2, etc. and

(iii) The industry shail take adequate measures for control of noise levels from its own

sources within the premises so as to maintain ambient air quality standard in respect

ofnoisetolessthanT5dB(A)duringdaytimeandT0dB(A)duringnighttime.Day
time is reckoned in berween 6 a.m. I"a io p.m. and night time is reckoned between

10 P.nl. and 6 a'm'

(vi) Other Conditions:

,1)Theindustryshouldnotcauseany
2)Theindustryshouldmonit.orStack

RegularlY'

12. Every 'Authorized Person' shall

prescribed authority in Form-II

informationabouttheCategories

15.

nuisance in surrounding area'

emissions and ambient air qualitY

submit an Annual RePort'
illl I

by 31" ]anuary every YeaI

and quantities of BMWuhandlea
.., :1::,, ,:,,.,

,:: i:

,,i'li i ,,

,i :::

u 
i tO, 'i,the
i:i

,,including

diiring the

13.(i)Every'AuthorizedPerson'shallmaintainrecords::1?:i1;::-the-Beneratron'
collection, reception, storage, Eansportation' treatme*f,,,qtpQ':$,:"':' any form

of handiing orsN{w in accordance with these Ruies an4litqlguiiielines issued'

(ii) AII records shall be subject to inspection and ":fpal$i'qy'tft" 
prescribed authority

I

14.

at any time.

When any accidenr occurs at any institutioft,:,9,ti'fititity or any other site where

BMW is handled or during transPortatiS+,,Uq$:it w-ast:' the authorized person

shall report trr" ,""ia"rriin F"orm ui'ql'4 Ftugciluea ""tl:riY 
forthwith'

The occupier wiu J;;;n;" i"*rylffiJtior,, issued bv the Board officers from

time to time. ,lrtlr,,tl,u"t'*i.lu

For and

Maharashtr

on behalf of the

Pollution Control Board

I 'i'
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To ,;i, u',oir'
ri i: i' ir, :. '' ir, , .

M/s. Bande,S'urfidal & Maternlty

Dr. Sudhak#BA"de',
A/p-Mthffid rrrt. Nagar, Warud

TaI.l $/iild, Dist. Amravati'
' iii,, '"ii ii

(SR

.M.'Wankhede)

, Amravati-I)

Home.,

OJn"rization Fees Received: -

Copy Submitted to:-

The Regional Officer,M.P.C.Board,Amravati.


