MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office-l,
Fax No. 2560851 sth Floor, Udyog Bhawan,
E-mail:- sronagpuri@mpcb.gov.in Civil Lines, Nagpur.
NO.MPCISRN-IIOnIine{zozo ‘ Date: - 09/07/2020

To,

DR PRASHANT KATE,

SREEPRABHA ORTHO AND TRAUMA HOSPITAL, 5
74, VIDYAVIHAR, PRATAPNAGAR,NAGPUR, DIST. ~ NAGPUR.

Sub: - Application for Bio-megical Waste Management Authorization.
Ref: -Your application received to this office on 00/03/2020 MPCB-BMW_AUTH-0000027297

This office is in receipt of your online application for Bio-medical Waste. During scrutiny of your
application it is observed that, document subr{itted by you are not proper & requires following
information & documents. -

submitted BNH registration copy.

You have not filled Category and Quantity of BMW in authorization application as per BMW Rules.
Submit BMW ANNUAL REPORT online (on web portal) and certified by CBMWTSDF facility operator.
You have not submitted copy of Authorization granted by Board.

You have not filled application properly. Submit proper information & documents.

In view of above, it is not possible to progess your application, hence your application is
returned herewith for resubmission. : 3

(Hema Deshpande)
Sub-Regional Officer-,
M. P. C. Board, Nagpur.




