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MIs. 21stCetury Hospital,
Doctor Lane No.2, Besides SBI Bank,
Railway Station Road,
Dist: Nanded.

-iR,,3J1t4fu, Regional Office, Paryavaran Bhavan,
A-4fl, MIDe Area, Chikalthana,
Behind Daynik Lokpatra, Near Seth
Nandlal Dhoot Hospital, Jalna Road,
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Tel.No. (0240) 2473462
Fax No. (0240) 2473461

Date:- Il:5 120Y

Sub:- Your applications for grant of Authorization under the Bio-Medical WasteI

Management Rules, 2016.
Ref:- 1) Your application UANNo. 0000030528.

2) Letter issued by Sub-Regional Officer, MPCB, Nanded dated 15/0112021
& 25/0112021.

The Sub-Regional Officer, MPCB, Nanded has processed and submitted your above cited
application to this office and reported that -

1. You have applied for authorization for 30 No. of beds. However, you have submitted
Certificate of registration under the Bombay Nursing Homes Registration Act for 12
No. of beds in the name of Deshmukh Joint Replacement Center which has already
been got expired on 31/03/2019.

2. You have not submitted details ofBio-Medical Waste generated from your hospital.
3. You have submitted copy of membership of CBMWTSDF in the name of 2pt

Century Hospital. However, submitted letter for change in name as Deshmukh Joint
Replacement Center.

4. You have also not submitted the reply to the letters issued by Sub-Regional Officer,
MPCB, Nanded vide above reference (2).

Inview of above, your application is rejected herewith without grant of Authorization.
You are requested to submit a fresh application alongwith relevant documents.

Copy to Master File, MPCB, Aurangabad.

Copy forwarded to :-
1. The Sub-Regional Officer, MPCB, Nanded for information & necess


