MAHARASHATRA POLLUTION CONTROL BOARD
Phone : 0240-2473461/63 Regional Office,

Fax : 0240-2473462 Paryavaran Bhawan, A-4/1, MIDC Area Chikalthana
Email : roaurangabad@mpcb.gov.in Near Seth Nandlal Dhoot Hospital, Jalna Road,
Visit At : http://m peb.gov.in Aurangabad-431210.
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LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorization for Generation of Bio-Medical Wastes under Rule 7(4)]

I File number of authorisation and date of issue
RO-AURANGABAD/NDD/BMW-AUTH/ \ 46 50005 2-6 Date: ?-,g 9
IL. M/s. Kutwal Multispeciality Hospital, is hereby granted an authetization for

generation of biomedical waste on the premises situated at Near IQB@xk Naldurg

Road, Tuljapur, Dist.Osmanabad. ;

7 II1. This authorization shall valid for a period up to 31.05.2021. cation shall be
made by the occupier/operator for renewal 3 Months fbx expiry of earlier
authorisation. RNN™

IV.  This authorisation is issued subject to comphag\?g)f' - the conditions stated
below and to such other condmons as @thay pecified in the Rules for
: "'_“n)Act 1986.

V. No of Beds: 30
S
Terms and Conditions of authorization > 2
1. The “authorized Person” Dr Mayun yal sb ,‘cOmply with the provisions of
the Environment (Protection) ct, 1986 and fhe&iﬂes ‘made there under.
2. The authorization shall be prod ded for inspection at the request of an officer
authorized by the prescribedjauthority i.e. Member Secretary, MPCB.

3. Any unauthorized change i equipment or working conditions as mentioned in the
application by the pagl n authorized shall constitute a breach of this authorization.
I

4. The authoriz ted for generation of Bio-Medical Waste (BMW) in waste
Categones and q ies listed here in below:

Category f|Waste Type of Bag | Quantity Treatment and
or onth | Disposal
fb Container to Ke/M options
i N be
used
S AN 2 3 4 5
Yellow (a) Human Anatomical Yellow 17.0 CBMWTSDF
1 Waste: coloured Beed

Human tissues, organs, body parts and | non-
fetus below the viability period (as per | chlorinated
the Medical Termination of Pregnancy | plastic bags
Act 1971, amended from time to
time).
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(b)Animal Anatomical Yellow
Waste : coloured
Experimental animal carcasses, body | non-

parts, organs, tissues, including the | chlorinated
waste generated from animals used in plastic bags
experiments or testing in veterinary

hospitals or colleges or animal houses.

(c) Soiled Waste: Yellow
Items contaminated with blood, body | coloured
fluids like dressings, plaster casts, | non-

cotton swabs and bags containing | chlorinated
residual or discarded blood and blood | plastic bags
components.

(d) Expired or Yellow
Discarded Medicines: coloured
Pharmaceutical wastelike antibiotics, non-

cytotoxic drugs including all items
contaminated with cytotoxic drugs
along

chlorinated

plastic bag§=;-
or containefs |

with glass or plastic ampoules, vials Y
etc. (\;W_,
(e) Chemical Waste: g?j%\‘
Chemicals used in production of [icoloured
coatainers or

biological and used or discarded

17.0

¢ ff%f&CBMW'ISDF

CBMWTSDF
Beed

Beed

disinfectants. “. ['non-
Q chlorinated
N plastic bags
(f) Chemical Liquid Waste : Separate L After resource
Liquid waste generateddue to' use of | collection recovery, the
chemicals in produgtion“of, biological | system chemical
and used or di%da.&isinfectants, leading liquid waste
Silver X-ray film dgveloping liquid, | to effluent shall be pre-
discarded ¢ Formalin, infected | treatment treated before
secretions,” \ system mixing  with
aspirat ody fluids, liquid from other
laboratori and floor washings, wastewater. The
cl%, house-keeping and combined
' ting activities etc. discharge shall
conform to
the  discharge
norms given in
Schedule-
11
(g) Discarded linen, mattresses, | Non-
beddings contaminated with blood or | chlorinated e i
body fluid. yellow
plastic
bags or
suitable
packing
material
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F | (h) Microbiology, Biotechnology and | Autoclave --
other clinical laboratory waste: safe Beed
Blood bags, Laboratory  cultures, | plastic bags
stocks or specimens of | or containers

microorganisms, live or attenuated
vaccines, human and animal cell
cultures used in research, industrial
laboratories, production of biological,
residual toxins, dishes and
devices used for cultures.

Red Contaminated Waste (Recyclable) Red coloured 17.0 CBMWTSDF
(a) Wastes generated from disposable | non- %Beed
ittms such as tubing, bottles, | chlorinated 3
intravenous tubes and sets, catheters, | plastic bags \

urine bags, syringes (without needles | or containers
and fixed needle syringes) and
vaccutainers with their needles cut)

and gloves.
White Waste sharps including Metals: Puncture &% % CBMWTSDF
(Translucent) | Needles, syringes with fixed needles, proof, Leak N\ Beed

needles from needle tip cutter or
_ burner, scalpels, blades, or any other
1 contaminated sharp object that may
cause puncture and cuts. This includes
both used, discarded and contami ted N,
metal sharps . &
Blue (a) Glassware: ™ | Cardboard =
Broken or discarded apd.contamisated | boxes  with
glass including medicige, vials and | blue colored
Secontaminated | marking

proofatamper
I'OOf Y
ontainers

&

with cytotoxic wa
(b) Metallic Body Cardboard --

Implants & (. boxes  with
AN blue colored

Y marking
No onsite treatment B‘SBMW is permitted. The above mentioned Bio Medical Waste shall be sent
to Common BM featment and Disposal facility authorized by MPCB for Tuljapur.—
vati Waste Management, Laximan Nagar, Barshi Road, Beed, Tq. & Dist.

ux{liquid / solid  waste generated from the treatment activity  (from

hBoratory and washing, cleaning, housekeeping and disinfecting activities)
“shall be treated suitably by providing effluent treatment facility to conform the
standards prescribed in Schedule V of said Rules and the Environment (Protection)
Act, 1986.
6l 1) BMW shall not be mixed with other wastes or reused or solid in any form.
(ii) BMW shall be segregated into containers/bagsat the point of generation
H in accordance with Schedule-II prior to storage, treatment and disposal.

The containers shall be labeled according to Schedule ITI.

(iii)  If a container containing BMW is to be transported from the premises
where BMW is generated tojany waste treatment facility outside the
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premises, the container shall, apart from the Label prescribed in Schedule
1L, also carry information prescribed in Schedule IV and shall be transported
by authorized Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 1988
or Rules there under, BMW shall be transported only in such vehicle as
may be authorized for the purpose by the competent authority as
specified by the Government.

(v)  Nountreated BMW shall be kept stored beyond a period of 48 hours.

(vi)  Necessary protective gear for the waste handlers shall be provided by
the hospital authority.

(vii) You shall ensure proper collection of mercury spillage amLﬁ%\ y
due to breakage of the monometer pre 3 e gauzes
(sphygmomanometers) other equipments used in heagthﬁ facilities
as well as its storage in accordance with the, Hagzardous waste
(Management & Handling) Rules (presently thﬁ::g s ahs to be read

Jline

as ‘Hazardous Waste ( Management & Han ‘and Transboundry
J Movement)Rule, 2008) and returnﬂi&wh it to the instrument
manufactures apart from necess taklgg teps to ensure that the
spilled mercury does not become as of bio-medical or other solid

-

bt
i0-Medical waste quantity of category

waste generated form the HCFs, ., ™
Qp‘rior permission form MPCB for

vii)  Authorized person shall

7. i) You shall submit an ﬁglliie ort to the prescribed authority in Form- by 3lst
January every year in ding information about the categories and quantities
of BMW handled diiring the preceding year.

ii) You shall maifitai “yecords related to the generation, collection, reception,
tion, treatment, disposal and/or any form of handling of BMW
in accordapcewith these Rules and any guidelines issued.

iii) All reyg%sﬁall be subject to inspection and verification by the prescribed

Aut ityat any time.

storage, trans

E is handled or during transportation of such waste, the authorized person
.gha report the accident in Form III to the prescribed authority forthwith.

accident occurs at any institution or facility or any other site where

9. This authorization is issued subject to condition as mentioned below.

i) You shall submit compliance of authorization conditions every six months to
Sub-Regional Office Latur.
ii) You shall provide Annual report in Form-II duly certified by facility operator.

iii) You shall provided valid copy of registration under Bombay Nursing Home
Act.

iv) You shall obtain Consent to Operate from Board under Water (P &CP) Act,

1974 and Air (P &CP) Act, 1981 forthwith.
V) The Occupier will obey all the4 lawful instructions issued by
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the Board Officers from time to time.

vi) The Hospital shall not carry any expansion, change, Addition, Modification,
and Modernization in the existing set up till to obtain prior permission from
the Board.

10. The Hospital Authority shall furnish the following BG’s towards compliance of
conditions of authorization within 15 days from date of issuance of the authorization
as per Circular of MPCB, HQ, Mumbai vide letter No. MPCB/PSO/BMW/B-1825
dtd.10.04.2013.

Operation and Maintenance N\
To Segregate and Handle BMW as Continuous 25,000/, “30/09/2021
per Rule o N
I (B) | Records \\f
1 | To Maintain records of BMW and Continuous 000/~ 30/09/2021
submission of Annual Report in “‘K
Form -l before 31* January N
2 | To maintain records of BMW 10,000/- 30/09/2021
material delivered to CBMWTSDF
Il | Performance Wt
1 | To provide Separate BMW storage Cb@d‘s 25,000/- 30/09/2021
facility N
As per guidelines of CPCB. <
~ Total 75,000/-

() The above Bank Guarantee( all b% submitted by the applicant at the respective
Regional Office within 15 days ofithe date of issue of BMW Authorization.

11.The Board reserves, the right to review, amend, suspend, revoke etc. this authorization
and same sh indidg on the hospital authority.
12.This authorizatiomghbuld not be construed as exemption from obtaining necessary

Ui,
NOC/permissign.from any other Government agencies.
A

(A.D. Mohekar)
Regional Officer, Auranga

M/s. Kutwal Multispeciality Hospital,
Naldurg Road, Tuljapur, Dist.Osmanabad.
Authorization Fees Received:-

Transaction
Sr no Amount Wilibi Date
1 7500/- TXN1902001551 15/02/2019

Copy To:-Sub-Regional Officer, MPC Board, Latur.
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