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M/s. PATIL HOSPITAL.

C/o. DR. SHRIKANT PRABHAKAR PATIL
MUMBAI PUNE ROAD, SOMATANE PHATA,
TAL-MAVAL, DIST-PUNE, 410507

Sub: - Return of BMW Authorization Application.
Ref:- Your application No. MPCB-BMW_AUTH-0000040883

Sir,

With reference to above subject, this office is in receipt of your Bio Medical
Waste Authorization application vide above reference. As per M.P.C. Board circular
dated 11.11.2021 it is mandatory to obtain combined Consent and BMW Authorization
(CCA) to all hospitals.

Therefore your application is returned for resubmission in combined Consent
and BMW Authorization (CCA) Format by online portal.

This is for your information and further resubmission of application (CCA)

Sub- Regional Officer,
M. P. C. B., Pune-ll

please.

Copy submitted for information to:-
- Regional Officer, M.P.C. Board, Pune.



