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No. MPCB/SROPC/Return/ ¢ 211 boo (43 Date: - 2.4/l }’:LO 2

“Your Service is our Duty”
To,

M/s. Ashirwad Eye Hospital,
Ashirwad, Plot No. 171/11,
Kamda Housing Society,
Behind Hindustan Bakery,
Chinchwad Gacn, Pune.

Sub: Return of application.

Ref:1) Your application for Bio-Medical Authorization
granted by the Board vide No.MPCB-BMW_AUTH-0000045062
2) This office issued by wamning notice & E-mail dated 27.09.2022.

With reference to above, this office is in receipt of your application for grant of
Authorization only vide reference at Sr.No.1 During processing of application, it is observed that
you have Not paid Consent application fees i.e. Combined application for Consent &
Authorization and also not submitted reply of Waming Notice vide reference at Sr.No.2.

However, till date you have not submitted Consent fees and not submitted required
information as per warning notice. Hence it is not possible to process your application.

Therefore, your application is returned herewith for re submission along with submission
of required documents.

Yours Faithfully,

(Kiran I:tasabnis)
Sub Regional Officer,

) Pimpri-Chinch
Copy submitted for favor of information to: wad

Regional Officer, MPCB, Pune.



