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LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorisation for Generation, Collection, Reception, Segregation,
Treatment of Bio-Medical Wastes under Rule 7(4)]

l. File number of authorisation and date of issue
MPCB/SROM-I/BMW Auth No.2.\e40000 46

1. M/s. Yashodhan Hospital Maternity And Nursing H
authorisation for generation of biomedical waste 0

address —
Second Floor, Saraswati Niwas, S.K Bole Road

gl .

oﬁ 31.08.2024 An application 24%)

1. This authorisation shall be in force for a peri
al 3 Months before expiry of

shall be made by the occupier/operator_for r
earlier authorisation.
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V. This authorization is issued»@u@ﬁ&to compliance of the conditiods%_éltated‘
sonditions as may be specified in the Rules ‘for
thé\Environment (Protection) Act, 1986. NS

1. The auth “pPerson shall comply with the provisions of the Environment

(Protqeg) ct, 1986, and the Rules made there under.
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B rized by the prescribed authority.

X .:es\ %\}‘:-
- lmuthorization shall be produced for inspection at the request of an officer
@, haut
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3. i)The authorized person shall not rent, lend or sell the biomedical waste or facility.

er the BMW generated at above premises 0
“Operator of Facility” authorized by MPCB under Bio-Medical

ii) The authorized person can transf
the “Transporter” or




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
i of this authorization.

L%
5. Itis the duty of the authorized person to take prior permission of the pre%t[ibed
! authority to close down the facility. -s;iii%g%
6. The authorization is granted for generation of Bio-Medical Wa ; 1 in waste
categories and quantities listed here in below : N,

Sr. No. Category Quantity UOM Treatrrié'nt&Disposal

T Category No. 1 Human 1.0 | Big) medical waste shall
Anatomical Waste : 'be sent to common BMW
2 Category No. 4 waste Sharp 3.0 Kg/Mm | treatment and disposal
3 Cate. No. 6 - Solid waste 1.0 L \J facility authorized by
4 Cate. No. 7 - Solid waste 1.0 %“‘*m MPCB
(Items contaminated with %’{\
1 blood) » i LN

7. The liquid/solid waste g é%d‘ from the treatment activity (from
laboratory and washing, cleani ousekeepmg and dlsmfectmg activities)
shall be treated su1taB

(Protection) Act, 198 '
8. (i) BMW shall bec_ réated and disposed ofln accordance with Schedulel and

(ii)You shall settp™r
Mlcrowa%fhredder etc., at the disposal side in accordance with the BMW rules.
1all

Yo ] posed of the duly treated BMW and incineration ash in secured land
ﬁll at'your own premises / at MSW secured land fill site of Municipal Council
\¥ u otized by MPCB and duly earmarked for disposal of treated BMW / at

O - mon H.W. treatment & disposal facility setup as per the Hazardous Waste (M
% & H) Rules, 1989 as amended and authorized by MPCB.
9. () BMW shall not be mixed with other wastes or reused, recycled or sold in any
form.
I (i) BMW shall be segregated into containers/bagsat the point of generation in
accordance with Schedule-ll prior to storage, treatment and disposal. The
ontainers shall be labeled according to Schedule Il
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(iii) If a container containing BMW is to be transported from the premises where
BMW is generated to any waste treatment facility outside the premises, the
container shall, apart from the Label prescribed in Schedule lll, also carry
information prescribed in Schedule IV and shall be transported by authorized
Transporter only.

i (iv) Notwithstanding anything contained in the Motor Vehicles Act,,1988 or

Rules there under, BMW shall be transported only in such vehicle a
authorized for the purpose by the competent authority as Spe%

H Government. _
(v) No untreated BMW shall be kept stored beyond a period of 48 h

10. Standards for waste autoclaving: s
The autoclave should be dedicated for the purposes&gf%qfecting and treating
bio- medical waste, N
() When operatinga gravity flow autoclave, eg@g@a‘ﬁe shall be
Subjected to:
(i) atemperature of not less than 121 C@ andpressure of 15 pounds per
Square inch (psi) for an auto Je, residence time of not less than 60

minutes; or
(ii) a temperature of not lessst
k&. o

autoclave residence ti “'e;{bt;négt less than 45 minutes;

%

135 C2 and a pressure of 31 psi for an

iy

Iéss than 149 C2 and a pressure of 52 psi for an

or
ot

(iii) a temperature
autoclave residencegime of not less than 30 minutes.

Y

.5 g‘r&:}:‘
(1)  When opt ﬁi}&;v%cuum autoclave, medical waste shall be subjected to a

e&“ﬁre-vacuum pulse to purge the autoclave of all air. The waste

shall bg* ed to the following.
(i), faperature of not less than 121 C2 and a pressure of 15 psi for an

oclave residence time of not less than 45 minutes; or
emperature of not less than 135 C2 and a pressuré of 31 psi for an

s,
& A %;a
%@ * autoclave residence time of not less than 30 minutes; or

ANAY

%% 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

r operating parameters throughout the entire length of the autoclave€ .&Ie.
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(IV) Validation test: Spore testing. — The autoclave should complet
consistently kill the approved biological indicator at thé ximum design
capacity of each autoclave unit. Biological indicator for ve shall be
Bacillus stearothermophilus spores using vials or spr?s,tri, with at least
1x 10* spores per milliliter. Under no circumst cé§ an autoclave have
minimum operating parameters less than a re%@@"ce time of 30 minutes,
regardless of temperature and pressure, a teir p§rature less than 121 C2 or
a pressure, less than 15 psi. = @ .

(V) Routine Test.—A chemical indicato

ip/tape that changes color when a
" » \ JI. |
certain temperature is reache
temperature has been achie ied,

-
By, : ;
‘%nggkbe used to verify that a specific
- S A 3
' strip over the waste package, at.different location to ensure that the inner

ay be necessary to use more that one

' nuary every year including information about the
categories and quagtit of BMW handled during the preceding year.

12. (i) Every ’Auth_m
c feception, storage, transportation, treatment, disposal and/or any
dling of BMW in accordance with these Rules and any guidelines

thority at any time.

,When any accident occurs at any institution or facility or any other site where
BMW is handled orduring transportation of such waste, the authorized person
shall report the accident in Form Il to the prescribed authority forthwith.

14.  The Occupier will obey all the lawful instructions issued by the Board Officers from
time to time.
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15. The occupier shall ensure proper collection of mercury spillage arising due to
breakage of thermometer, pressure gauges and other equipments used in Health
care facilities as well as the storage shall be in accordance with Hazardous Waste
(Management, Handling and Transboundary Movement) Rules 2008 and returning
it to instrument manufacturing apart from taking necessary steps to ensure that
spilled mercury does not become part of Bio-medical Waste. \

16.  This authorization issued as per the power delegated by the Board vide

To

Second Floor, Saraswati Niwas,
S.K Bole Road, Dadar,
Mumbai 400028

-

Sr. No. | Amount %“%Q\ Transaction Number Date
o

Copy Submitt Q{%’t,}%.—
1\ Reglohal Officer, MPCB, Mumbai



