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LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorisation for Generation, Storage of Bio-Medical Wastes zzzzderR 7

I File number of authorisation and date of issue
MPCE/SROP-UBMW-AUTH/P-I- |2S000 qgsj s{enl9-

IL M/s. Mane Hospital, Dr.Narayan Appa Man K&ereby granted an
authorization for generation of biomedical Fstd\ Sn the premises situated
Ap-Nangaon Tal-Daund, Dist-Pune. x.)

IIl.  This authorisation shall be in force fora
be made by the occupier/operator Qm\%&g

authorization. PR\
D

IV.  This authorisation is i& bject to compliance of the conditions stated
below and to such o\%\%gnditions as may be specified in the Rules for
the time being in forcesiinderthe Environment (Protection) Act, 1986.

V. No of Beds: '

W to 30.04.2020 An application shall
al 3 Months before expiry of earlier

Terms and Co\gg ng authorisation

I,

thorized Person shall comply with the provisions of the Environment
% ction) Act, 1986, and the Rules made there under.

2.MThe authorisation shall be produced for inspection at the request of an officer
authorized by the prescribed authority.

3. i) The authorized person shall not rent, lend or sell the biomedical waste or facility.




