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LETTER OF BIO-MEDICAI \ITASTE AUTHORISATION

[Authorization for Generation, Sarage of Bio-Medica] Wastes underRule 10J

II.

q
File number of authorization and date of issue . r *N
Ro-NagpurBMw-AI.rrlV 19 oJaaoQ I I Dt. 3"1" 7/%'ry

_... ffi".
Your Online BMW Authorization Application througS W€b-kftal having

UAN: MPCB-BMW-AUTH-00000224i0 o" Dt. 08/05/2.?\'* ..1

TI. M/s. Evista Eye Care Centre Pvt. Ltd., is hereby grg$,e-\an aut
\..*\ 

*

*dn* authorization for

generation of biomedical waste on the premi$qB(uitea A/p- Plot No l4l1,

Opp. Dhantoli Park, Dhantoli, Nagpur.

ry. This authorization shall be in force for up to 30/06/2022An application

shall be made by the occupier/oPqhati al 3 Months before expiry of

earlier authorization.

V. This
stated

RuIes

authorization g\bject to compliance of the conditions

below and to
for the time b-e$ti

conditions as may be specified in the

under the Environment (Protection) Act, 1986.

) Act,
Person shall comply with the provisions of the Environment

1986, and the Rules made there under.

iiltL','*i'\\ r',..w

bx{\tr" authorization shall be produced for inspection at the request of an officer
'.N, \\,.'

\
Authorized by the prescribed authority.

3. i) 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, treatrngdi ,1, ,
and/or disposal of BMW generated. ' lir-, 

"

lr r\

4. Any unauthorized change in equipment or working conditio"-t.": *"grr_"ffimrfiN\
application by the person authorized shall constitute a breach of this

lt



of the prescribed

Schedule-III

Treatment and Disposal of Biomedical Waste generated from Hospital to CBMWISDF
The authorization is granted for generation and disposal of Bio-Medical Waste (BMW) to

CBMWTSDF in waste categories and quantities listed here in below:

5. It is the duty of the authorized person to take prior
authority to close down the facility.

f/{
2{ xr_r;tt
I.l c.rF
, ].'.

WJ".*-\--.Y,qGi

Sr.

No.

Category Type of Waste @antity
not to

o<ceed

(Ks/M)

Segregation Colour

coding

,,1lll;"''

Treatment &
Disposal

1 Yellow

*+,,1

a) Human Anatomical waste t2 Yellow cafa*red"' 
4'",,^

non- ..-"chlorinafthd
wru

plasttc?lffi"''
'/. 'qty

rwb
-'qtb&

%*

'No onsite

treatment of
BMW is

permitted.

The above

mentioned

Bio medical

Waste shall

be sent to

Common

BMW

Treatment &
Disposal

facility

authorised

by MPCB

.i.e.

CBMWTSD

F

b) Animal Anatomical Waste NIL

c) Soiled'Waste 840

d) Expired or Discarded

Medicines

t2

e) Chemical Waste NIL,7-'

f) Chemical Liquid Waste

,,8
a2

' ''%o' 
tiit'

ML,% ,

%,, #_W

#,'
Separate collection

system leading to

effluent treatment

system

g) Discarded

beddings conta
tu

blood or body,fl,W%
"c$#B

":.it.

&w

NIL Yellow coloured

non- chlorinated

plastic bags or

suitable packing

material

ry ry&obiolSgy B iotechnology

grri ot\rY 
"l 

i n ic a I laboratory%*
Vtf

60 Autoclave safe

plastic bags or

containers

2

,H

Rg.e,,,,ru

* Yt'2.r''/l
,, ....'%.'%

//,.".3
t 'iitr 

-?//"

""€6ntaminated 
wasre

(Recyclable)

600 Red coloured non

chlorinated plastic

bags or containers

%
NALY

frvfirite

B]I*l*

Waste sharps including Metals 300 Puncture proof,

Leak proof, tamper

proof container
4./l

w
,/snrc a) Glassware NIL Cardboard boxes

with Blue colored

marking

I {-. liquid/solid waste generated from
waqhing,cleaning, housekeeping and

the treatment activity (from laboratory
disinfecting activities) shall be treated

. I .lti

an(

suitably by providing effluent treatment facility to conform the standards prescribed



7. (i) BMW shall be treared and disposed of in accordance with Schedule I; and in

compliance with the standards prescribed in Schedule V of said Rules.

(ii)You shall setup requisite BMW treatment facilities like incinerator, autoclave /
Microwave, shredder etc., at the disposal side in accordance with the BMW ruIes. You

shall disposed of the duly treated BMW and incineration ash in secured land fill site at

your own premises / at MSW secured land fill site of Municipal Council authorized by

MPCB and duly earmarked for disposal of treated BMW / at common H.W. treatment

& disposal facility setup as per the Hazardous Waste (M & H) Rules, 1989 as amended

and authorized by MPCB.

8. (i) BMW shall not be mixed with other wastes or reused, recycled or sold in

(ii) BMW shall be segregated into containers / bags at the point

accordance with Schedule-Il prior to storage,

nin
The

contain€rs shall be labeled according to Schedule III. \ \S

(iii) If a container containing BMWis tobetransported frorpfteg*'emiseswhereBMW
is generated to any waste treatment faciliry outsi(g+g"hq*premises, the container

& \r,\

shall, apart from the Label prescribed in Schedr. \SII$ *lh"\.y information prescribed

in Schedule IV and shall be transported by authfurize(fransporter on1y.

Ms\r *
(i") Notwithstanding anything contained 6qn; " Motor Vehicles Act, 1988 

".t 
R:lu:

there under, BMW shall be transpqledfonfui in such vehicle as may be authorized

for the purpose by the co-qpetefuufiority as specified by the Government.

(") No untreated BMW shall beyond a period of48 hours.

Standards forwaste09.

The autoclave shgu}(bd
rnerlicel ',^rr.t"-,^it * \

icated for the purposes of disinfecting and treating bio-

medical waste.sru BKS *q,

\\
(I) Wh"q%ti.i g-, gr",ri y flow autoclave, medical waste shall be

perature ofnot less than 121 Cs and pressure of 15 pounds per

inch (psi) for an autoclave residence time of not less than 60 minutes; or

a temperature of not less than 135 Cs and a pressure of 31 psi for an autoclave

residence time of not less than 45 minutes;

or
a temperature of not less than L49 Ca and a pressure of 52 psi for an autoclave

residence time of not less than 30 minutes.

When operating a vacuum autoclave, medical waste shall be subjected to a

minimum of one pre-vacuum pulse to purge the autoclave of all air. The waste shall

be subjected to the following. .,u , "- 
''' f

(i) a temperature of not less than 121 Cs and a pressure of 15 psi for g3 autocl\e " r-rl) /
residencetimeofnotlessthan45minutes;or-.,,ffi"\7',',

(ii) a temperature of not iess than 135 Cs and a pressure of 3y r*i?rG#q* \\
residence time of not less than 30 minutes; or ll9^/ o...,.. . . \e\\ \

\..('{*\ffi"ffir
:\\Ll!\= :]. .i|

.r 
,.. r :iii,

REC;IC,1/AL

(ID



(rr)

(IV)

Medical waste shall not be considered properly treated unless the time, temperature
and pressure indicators indicate that the required time, temperature and pressure
were reached during the autoclave process. If for any reasons, time temperature or
Pressure indicates that the required temperature, pressure or residence time was
not reached, the entire load of medical waste must be autoclaved again until the
proper temperature, pressure and residence time were achieved.

Recording of operational parameters,- Each autoclave shall have graphic or
computer recording devices which will automatically and continuously monitor
and record dates, time of day, load identification number and operating parameters
throughout the entire length of the autoclave cycle. i\,.

OD validation test: spore testing.- The autoclave should compretely
kill the approved biological indicator at the maximum design
autoclave unit. Biological indicator for autoclave
stearothermophilus spores using vials or spore strips, with 10a spores per

M)

milliliter. Under no circumstances will an autoclave hffirr,atrnfmum operating
Parameters less than a residence time of 30 minutes,segaral& of temperature and
pressure, a temperature less than 121 Cs or a pr"ssurefu than 15 psi.

#*^
Routine Test.-A chemical indicator strip/(aoeffichanges color when a certain
temPerature is reached can be used to vAflfy that a specific temperature has been
achieved. It may be necessary to use
different location to ensure th4d

t one strip over the waste package at
content of the package has been

adequately autoclaved. , .d%.
10. CONDMONS UNDERAIRACT :ffi,NDMONS UNDER AIR ACT ##eb, % 

*

(i) The applica". thrfjrg&m 
"o-pruh"rsive 

control system consisting of control
equipments asajq*tiarranted with reference to generation of emission and
oPerate W rt^Win the same continuously so as to achieve the level of
p olh*angsfuthq. fo llowins sta ndards :'"w

ffi n:t" -"""4

D.G. Set

a. Noise from the D.G. set should be controlled by providing an acoustic
enclosure or by treating the room acoustically.

Industry should provide acoustic enclosure for control of noise. The acoustic
enclosure/ acoustic treatment of the room should be designed for minimum 25
dB (A) insertion loss or for meeting the ambient noise standards, whichever is

J on higher side. A suitable Exhaust muffler with insertion loss of 25 dB (A) shall
also be provided. The measurement of insertion loss will be done at different
points.at 0.5 meters from acoustic enclosure/room and then average.

6f each

provide dust collector of sufficient capacity to control the

qEclot,Ai
'r i' 't ..



c.

d.

The industry shall take adequate measures for control of noise levels from

its own sources within the premises in respect of noise to less than 55 dB(A)

during day time and 45 dB(A) during the night time. Day time is reckoned

between 5 a.m. to 10 p.rn and night time is reckoned between 10 p.m to 6 a.m.

Industry should make efforts to bring down noise level due to DG set, outside

industrial premises, within ambient noise requirements by proper Sitting and

control measures.

e. Installation of DG Set must be strictly in compliance with recommendations of

DG Set manufacturer.

A proper routine and preventive maintenance procedure for DG.5iqffi&u'lU be

set and followed in consultation with the DG manufacturer wbidr..ti-bfr1d help

ro prevent noise levels of DG set from deteriorating wfth R{.i.$
\

D.G. Set shall be operated only in case of power failur$,)'q\ob'

h.

D.G. Set shall be oPerateo omy m case or Power ralrurE. \
\

The applicant should not cause any nuisanceffie &rrrounding area due to

operationofD.G.Set. 6o-_\*\ \.-s
. ni..','

The applicant shall erect the

,.s
(ii) fhe $pffiii shall provide ports in the chimney/(s) and facilities such as ladder,

etc. for monitoring the air emissions and the same shall be open for inspection

ior ur" of the Board's Staff. The chimney(s) vents attached to various sources of

,* ffigrission shall be designated by numbers such as S-1, S-2, etc. and these shall be
i:...\# .

[ainted/ displayed to facilitate identification.

The industry shall 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 of

noise to less than 75 dB(A) during day tirne and 70 dB(A) during night time. Day time

is reckoned in befween 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.

and 6 a.m.

Other Conditions:
1) The industry should

2) The industry shouid

\C\,
not cause any nuisance in surroundi

ll.Standards for Stack Emissions:

(i) The applicant shall observe the Pattern:-

k#

r) of the following specifications:-

nr?'n'.'ot

(vi)

rnonitor stack emissions and am

Sr. No. TvpeOfFueI UOM

Attached To



L2. Every 'Authorized Person' shall submit an Annual Report to the prescribed

authority in Form-II by 31" |anuary every year including information about

the categories and quantities of BMW handled during the preceding year.

13. (i) Every'Authorized Person' shall maintain records related to the generation, collection,

reception, storage, transportation, treatment, disposal and/or any form of handling

of BMW in accordance with these Rules and any guidelines issued.

(ii) Atl records shall be subject to inspection and verification by the prescribed authority

14. You have zubmitted total Bank Guarantee of Rs. 1,50,000/- valid up to28/07,

of this authorization, in favour of Regional Officer, M.P.C. Board,

conditions \Mith Bank Guarantees along with time bound Programme
Board's circular no MPCB/?SOBMWE-1825 dtd 10/04/2013 is as

Regional Officer, Nagpur for verification purpose.

Ensure treatment and disposal of liquid waste in accordance with Water (Prevention

Control of Pollution) Act,1974 (6 of 1974) and comply Bio-Medical Waste{/g
(nt
.(l
ft. I
d.\

xP*)

i:D
Jr-, ,' \. ilii,

i,*,#fl

REGIONII''., \?

//

t Rules 2015 & amendment 2018.

any accident occurs at any institution or faciliry or any other site where

Pt tW is handled or during transportation of such waste, the authorized person shall

(eport the accident in For.m III to the prescribed authority forthwith.
\

Sr.

No.

Activity/Condition to be Complied
t. - #LOmPllaIw \w

w,

Timelirle'(Mq#ihs)
Amount of Bank

Guarantee (Rs)

I(A) Operation and Maintenance 1;%,"

I To seqregate and Handle BMW as per rule Co-rrtWts 25,000

2 Operation and Maintenance of ETP

achieve prescribed discharged standar{s.

to '@ out
'%, ru

25,000

I(B) Records +,*W ,

I To Maintain records A rytryV,- affA

submission of Annual Report h#.#*-Il
before 31st |anuary ,,,,, ffi%;".:

Continuous 15,000

2 To Maintain records of ,.filifl\*fi material

received / delivered tffiuthorized party /
CBMW'TSDF (Transppnffifu nly)

Continuous 10,000

II Performanc e Qr,.i.,;"'q !",

1 To provide Sffiai'et{tsIffttt storage facility Six 25,000

2 Effluentgeamadt plant not provided / need

up sradatffon

Six 50,000

@,3 Total 1,50,000/-

Ktp.,h+"bne takh Fifty Thousand only

fSffi3u shallsubmit compliance of 
.each.Bank 

Guarantee conditions every six months to

I

7*%..%



18. The Occupier will obey all the lawful instructions issued by the Board Officers from
time to time.

The hospital shall apply immediately for consent to operate with required/compulsory
document with consent fees.

19.

For and on behalf of the
Mahapshtm pouyioggol]{[B o r.d

To

IVUs. Evista Eye Care Centre Pvt. Ltd.,

Dr. Sanjay K. |aiswal
Plot No 14/ 1, Opp. Dhantoli Park, Dhantoli, Nagpur.

Authorization Fees Received:-

Copy Submitted to:-
1. The Chief Accounts Officer,

hS:'Board, Nagpur-I.
pliance of condition mentioned in the authorization. He / She

the timely compliance of condition no. 14.

,?IICTONAL lEei i'titrir'";' l;

2. The Principal Scientific Offic.er\nCB, Sion, Mumbai

d
Copy to:- k nm. \
Sub-Regional

is also

Sr. No. Amount (Rs.) Date DrawnOn


