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LETTER OF BIO-MEDICAL WASTE AUTHORIZATION
[Authorization for Generation, Storage of Bio-Medical Wastes under Ra]e%

L File number of authorization and date of issue

SRO-PUNEI/BMW_AUTH/ 30le 000D

orization for generation
KANCHAN,ASHRAM

II  GANRAJ GENRAL HOSPITAL Chereby grantedpay
of biomedical waste on the premises
ROAD,TAL-HAVELLDIST-PUNE.

*
II  This Authorization shall be in force for apefoNip to 30.06.2019.

An application shall be made by »/operator for renewal 3 Months before eipiry

of earlier authorization.
IV. This Authorization is & Biect to compliance of the conditions stated
below and to such other tgnditions as may be specified in the Rules for the time

stion) Act, 1986, and the Rules made there under.
“The Authorization shall be produced for inspéction at the request of an officer
“Authorized by the prescribed authority. A
3. i) The authorized person shall not rent, lend or sell the biomedical waste or facility.

ji) 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.




minutes, regardless of temperature and pressu;e, a temperature less than 121 Ce or a .
pressure, less than 15 psi.

(V) Routine Test.—A chemical indicator strip/tape that changes color when a certain
temperature is reached can be used to verify tiit a specific temperature has been
achieved. It may be necessary to use more than one strip over the waste package at
different location to ensure that the inner content of the package has been adequately
autoclaved. . v

11. Every ‘Authorized Person’ shall submit an Annual Report to the prescribed
authority in Form-II by 31= January every year including information about the
categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized Person’ shall maintain records related to the generation, ¢
reception, storage, transportation, treatment, disposal and/or any form
BMW in accordance with these Rules and any guidelines issued.

any time.
13. When any accident occurs at any institution or facility or ang
is handled or during transportation of such waste, the i
the accident in Form III to the prescribed authority fort
14.  The Occupier will obey all the lawful instructions js

to time.
D ON BEHALF OF M.P.C. BOARD
A ."@u Thd
(Nitin Shinde)
SUB REGIONAL OFFICER,
M.P.C.Board, PUNE -1
To -
GANRAJ ( AL HOSPITAL
A/P URYLE MNCHAN,ASHRAM ROAD,

,DIST-PUNE.

ees Received

. Amount UTR No. Date

1250.0/- TXN1704001319 08/04/2017

Copy submitted to:-
1. The Member Secretary. MPCB, Mumbai.
2. The Regional Officer, MPCB, Pune.




