
MAHARASHATRA POLLUTION CONTROL BOARD
Phone 0240-2473461/63 Sub-Regional Office,
Fax 0240-2473462 Paryavaran Shawan, A-4/1, MIDCArea Chikalthana,
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LEITER OF BIO-MEDICAL WASTE AUTHORISATION[Authorisation for
Generation, Collection, Reception, Segregation, Storage of Bio-Medical Wastes under
Rule7(4}]

I. File number ofauthorisation and date ofissue

SRO-AURANGABAD/BMW-AUTH/:;;'_()-G 4 o<tl!J 1.3\
II. MIs.Krushnai Maternity & Nursing Home is hereby grant~nxa , orization for

generation of biomedical waste on the premises situated l\ftG-24, Avishkar
Colony,N-6,CIDCO,Aurangabad.

III.This authorization shall be in force for a period UPd.~2022. An application
shall be made by the occupier/operator for r ewa.N ~onths before expiry of
earlier authorization.

IV.This authorization is issued subject ,~tQ'b tipliance of the conditions
stated below and to such other c0r!t~pns as may be specified in the
Rules for the time being in forceund % t~~~ironment (Protection)Act, 1986.

V. No ofBeds: 03. " /'#; ..,f~
Terms and Conditionsof authorisa .. \.__~~I.l.\
1. The authorized Person" asthri Rajesh Barke & Dr. Rajesh~~ ke,

shall complywith.t..he ~r.,.~;.v.........•...ns of the Environment (Protection) ~~~o;?
the Rules made th~r~nlJ~r. t( '\.~,

2. The authoriza~~ ~ produced for inspection at the requ : \It''llii~!
authorized by ~e~:N&cribedauthority. '.s>~/I

. ..5'. cO;-
3. i) The a'll.. person shall not rent, lend or sell the biomedid or

~~~ized person can transfer theBMWgenerated at abovepremisesto
ransporter" or "Operator of Facility" authorized by MPCBunder BIO

ical Waste (Management and Handling) Rules, 2016 for collection,
ransportation, treatment and/or disposalofBMWgenerated.

4. Any unauthorized change in equipment or working conditions as mentioned in
the application by the person authorized shall constitute a breach of this
authorization.

5. It is the duty of the authorized person to take prior permission of the
prescribed authority to closedownthe facility.
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The authorization is granted for generation of Bio-Medical Waste (BMW)
and . s listed here in below:

non-chlorinated
plastic bagsExperimental animal carcasses,

body parts, organs, tissues,
including the waste generated
from animals used in
experiments or testing in
veterinary hospitals or colleges

animal houses.
SolidWaste:

Items contaminated with blood,
body fluids like dressings,
plaster casts, cotton swabs and
bags containing residual or
discarded blood and blood

CBMWSTDF,
Aurangabad

Separate
collectionsystem
leading to
effluent
treatment

Autoclave safe
plastic bags or
containers

2 White 0.5 Puncture proof, CBMWSTDF,
Leak proof, Aurangabad
tamper proof
container

3 RedColoured CBMWSTDF,
non chlorinated Aurangabad
plastic bags or
containers

treatment of BMWis permitted. The above mentioned Bio medicalWaste
sent to CommonBMWTreatment & . authorised MPCB

6. The liquid/solid waste generated from the treatment activity (from
laboratory and washing, cleaning, housekeeping and disinfecting activities)
shall be treated suitably by providingeffluent treatment facility to conformthe
standards prescribed in Schedule V of said Rules and the Environment
(Protection)Act, 1986.

7. (i) BMW shall be treated and disposed of in accordance with Schedule
I; and in compliance with the standards prescribed in ScheduleV of said

Rules.
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en operating a vacuum autoclave, medical waste shall be subjected to a
minimum of one pre-vacuum pulse to purge the autoclave of all air. The
waste shall be subjected to the following.
(i) a temperature of not less than 121 COand a pressure of 15 psi for an

autoclave residence time of not less than 45 minutes; or
(ii) a temperature of not less than 135 Co and a pressure of 31 psi for an

autoclave residence time of not less than 30 minutes; or

(III) Medical waste shall not be considered properly treated unless the time,
temperature and pressure indicators indicate that the required time,
temperature and pressure were ;eached during the autoclave pro~css.,If

MPCB-BMW-AUTH-0000026315 ... . ."
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(ii) You shall setup requisite BMW treatment facilities like incinerator,
autoclave / Microwave, shredder etc., at the disposal side in accordance
with the BMW rules. You shall disposed of the duly treated BMWand
incineration ash in secured land fill site at your own premises f at MSW
secured land fill site of Municipal Council authorized by MPCB and duly
earmarked for disposal of treated BMW fat common H.W. treatment &
disposal facility setup as per the Hazardous Waste (M& H) Rules, 2016 as
amended and authorized byMPCB.

8. (i) BMWshall not be mixed with other wastes or reused, recycled or sold in
any form.

(ii) BMW shall be segregated into containers / bags at t
generation in accordance with Schedule-II prior to stora
and disposal. The containers shall be labeled accordingto S

(iii) If a container containing BMWis to be transport~ premises
where BMW is generated to any waste treatment c outside the
premises, the container shall, apart from the L.ab~. fi>tI,~ "bedin Schedule
III, also carry information prescribed in SC.ll..ule' IV and shall be
transported by authorized Transporter only. ."\.\W~,1

e Motor Vehicles Act,
transported only in such

by the competent

(iv) Notwithstanding anything containe
1988 or Rules there under, BMW sh
vehicle as may be authorized for
authority as specifiedby the Gov

(v) No untreated BMWshall be k~ d beyond a Period of

9. Standards for waste autoclavi
The autoclave should be

48 hours.

or the purposes of disinfecting and treating
bio-medicalwaste.
(I) owautoclave,medicalwaste shall beSubjectedto:

of not less than 121 Coand pressure of 15 pounds per
psi) for an autoclave residence time of not less than 60

(i)

(ii) ture of not less than 135 COand a pressure of 31 psi for an
e residence time ofnot less than 45minutes; or

perature of not less than 149 COand a pressure of 52 psi for an
oclaveresidence time of not less than 30minutes.

ent



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.

(IV) Recording of operationalparameters,- 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
operating parameters throughout the entire length of the autoclave cycle.

(V) Validation test: Spore testing. - The autoclave should completely and
consistently kill the approved biologicalindicator at the maximU~eSign
capacity of each autoclave unit. Biologicalindicator for autoclave be
Bacillus stearothermophilus spores using vials or spore strips, f1\{hha east
Ix 104sporesper milliliter. Under no circumstances will an l.t~ve have
minimum operating parameters less than a residence . 0 minutes,
:;:!:~:,o~e~s~:::,,~':;:~dpressure,atemperat~ an121C' or

(VI) Routine Test - A chemical indicator strip/tape '~p.it\Ch~ngescolor when a
certain temperature is reached can be us :~")erify that a specific
temperature has been achieved. It may e ne ry to use more that one
strip over the waste package at differe locQ,.tionto ensure that the inner
content of the package has been adeq~~,;te toclaved.

10. Every 'Authorized Person' shall an Annual Report to the
prescribed authority in Form-I\t\~ Oth June every year including
information about the te~(')~~ nd quantities of BMWhandled during
the precedingyear. "t '

~~ll maintain records related to the generation,
ge, transportation, treatment, disposal and/or

o BMW in accordance with these Rules and any

11. (i) Every 'Authorized
collection, receptio
any form of han
guidelines issul

(ii) All recordszs subject to inspection and verification by the prescribed

author~t~~ time.
12.When ccident occurs at any institution or facility or any other site

wh~'; ., is handled or during transportation of such waste, the authorized
~all report the accident in Form III to the prescribed authority
h.

13.Authorization is granted subject to obtainvalid CBMWTSDFmembership and
registration under BombayNursing Home (Registration)Act 2005Under Section
(5)fromAurangabad Municipal CorporationAurangabad.

14. Board reserved right to revoke, suspend or amend the BMWAuthorization
issued.

15.This Authorization is issued subject to conditions as mentioned below:
a. Hospital Authority shall submit complianceof authorization conditions every

six months to Sub-RegionalOfficeAurangabad.
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b. Hospital Authority shall Provide Annual Report in form -II duly certified by
the facility operator.

c. Hospital Authority shall provide valid copy registration under Bombay
Nursing Home act 1949.

d. The Occupier will obey all the lawful instruction issued by the Board officer
from time to time.

e. The Hospital shall not carry out any expansion, change, addition, modification
and modernization in the existing set up till to prior permission from the
Board.

f. This Authorization is issued subject to obtainlsubmissionof valid me
of CBMWTS6DF, Aurangabad and Certificate of Registration Unde
(5) of Bombay Nursing Homes Registration Act & amendment 1949.

16. Hospital Authority shall comply the uniform guidelines issued vtd lar No.
MPCB/PSO/BMW/B-1825 dtd. 10104/2013. (Copy available 0 r.
www.mpcb.gov.in). . . ~ .... .

17. Hospital Aut~orIty shall op~rate .the acb:Ity as. per\,~<t....'........"\'C t eds mentIOned. In
~:m!7c~:~~~gD~;t~:~)gtstratlOn certificate;:~~ concernedAuthority

"E~'!nbehalfofthe
'~trA~~

(P.D.~ede)
Sub-Regional Officer, Aurangabad.

To
Mis. Krushnai Materni
At MIG-24, Avishk
Aurangabad.

to>
Regional Officer, MPCB, Aurangabad.
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