MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office-l,
Fax No. 2560851 &t Floor, Udyog Bhawan,
E-mail:- sronagpuri@mpcb.gov.in Civil Lines, Nagpur.
NO.MPC/SRN-IfAuth. ' Date: -

Yo,

DR SHAILESH KOTHALKAR,

M/s. KOTHALKAR ENT AND MATERNITY NURSING HOME,
40, RESHIMBAG, UMRED ROAD,

OPPO.MOHATA SCIENCE COLLEGE,

NAGPUR, DIST-NAGPUR.

Sub; - Application for Combincd consent & Bio-medical Waste Management Authorization.

Ref: - Yéur application received to this office on 06/08/2021 MPCB-BMW_AUTH-0000036340.

This office is in receipt of your online application for Bio-medical Yaste. During scrutiny of your
application it is observed that, document submitted by you are not praper & requires following
information & documenis.

« Previous authorization was valid up to 31/12/2018 justify operating HGE without having valid
Authorization under BMW Rules.

» Hospital capacity is 10 beds however Membership of CBMWTSDF is of five bade only, justify
and submit membership fer capacity of hospital.

e Submit valid certificate under Bombay Nursing Home.

« Submit Details of management of BMW i.e arrangement made for collection, segregation &
storage of the BMW with record Keeping.

s Annual retum for the year 2020 not submitted.

» Water Budget and seurce of water is not submitted properly with effluent generation and
treatment details.

« Needs to deposit additional BMW fee for lapses period.

In view of above, it is not possible to process your application, hence your application is
retumed herawith for resubmission

Operating Health Care Facility without valid Authorization/consent is violation of Bic Medical
Waste Management rules 2016, Water (Preventlon & cantrol of pollutiony Act 1674, Air (Prevention
& contro! of pollution} Act 1981 & Hazardous waste (MH & TM) rules 1969 arnended and may lead ta

stringent legal action in¢luding closure, please note.
(Asmf iKare)

Regional Officer,
M. P. C. Board, Nagpur.




