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LETTER OF BIO-MEDICAL WASTE AUTHORISATION \,....
lAuthoisation for Genention, storage, DbPosal of Bio-Medical wastes atlerts54i/

L File number ofauLioris"lion and daie of'ssue (\

MpcB/Rop/BMw_AU 11y 2; ggOOo2SL \rr oJt" 22-lq9l20
.l:':.\

Il. M/s. MAHESH SMRUTI MULTISPECIALITY HoSPITAL\helebv graned an

authorizatlon for generation of biomedical waste on the prgqisg5\ituate4 DR. NITIN

nLltles logo-nq.nn ' 
sR.No.?7. NEAR ANNASAHEB\TAGAR BHAJr MANDAI'

PUNE SOLAPUR ROAD. NLANJARI

I . Your Application: MPCB- BIIIW-AUTH- 0000031981

tv This aur norisaLion shal I be in force for a ry$| 
r o 3l ' t2'2023

v An application srrat Ue maae W tnl{iuliiJoperator for renewal3 Months before expiry of

earlier authorisation
,

\I This "uthorisarion is issued\subiecr to comPlian'e of the condiljons 'l'/ ed below
" 

;;,; 'uch other.J,!aitio* "' mdv be spe'fied in tl-e RJes forlherimebeingin

force und.r uhe f,ndrq{Lm;n! |Protecrionl Acl lo86. t\\ .. .l 'll-force undFr Lhe fnviralrmdn! |Protecrionl Acl lo86 t

wr N..rB.d,4o )\\ ^ttfgw
riof,l ofauthpqrcEgaTerms and Conditidilirof authorisation

ffiiffi;b.'." ,1-,"11 *mply with the provisions of the Environment (Protection)

Act, 198?, and the Rules made there under'Ao. lc8t. and Lhe Rure,,l*" *"*,1l11i..
z. ii",ttiJ-i.",i.. shall be produced for insPection at the request of an officer

authorized by the prescdbed authority

s. iiilt" *rl'"ri*a p"rson shall not rent' lend or selt the biomedical waste or facilitv'
- 

i) irl" untfto.a"a person can transfer the BMw generated at above premises to tne

;;;;";*" o, "op".uto' of Facilitv' authorized bv MPCB under Bio-Medical waste

&;;;;;;"", and riandling) Rules, 1998 for collection' transpotation' ffeatment andi/or

disposal of BI!4W generated

l. eny unauthorizeJchange in equipment or working conditions as mentioned in the application

by the person authorized shall constitute a breach of this authoriration'

s I, i,;;"';;;-;il u*r'o.i""a r"'"o" to take prior Permission of the prescdbed aurhoritv

to close down the facility'
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6. The authodsation is grantecl for generation of Bio-Medical Waste (BMW) in waste

and quantiti€s listed h€re in below:

Yellow

Solieal Waste:
Itemg
contaminated
with blood

Aftea
i!@€rt, the
che4icsls fiquid
*ste shall be PE-
tEated before
miljlg titi otber
wdtewater. The
conbiE discbrteP
shr]l conir t!
dischriEe
given i! Scbedule_Ill
ofBlvfw Ruka

Separate
collection

'iN\
As per Actual

X-ray hypo solution
(fixture)

Disinfectior
(chemical
treatEent)and
mutilation

No onsite treatment ffi i.--p"r-itt"d. ttt" ulove mentioned Bio medical

Waste shall be s4\ i:domrnon BMWTreatment & Disposal facilitv i e'

rvvs. PASSCO NMENTAL SOLUTIONS PVf .!!p--

itlf authority shall proPer collection of mercury spillage

of thermometer. pressure gauges & other €qujPmmts used

tofl

as well as th€ stomge shall be in accordance with Hazardous Waste

ir"iU"t e. Trxrsboundry Movement) Rules, 2008 and returning it to instrument

-an rfuciltting upan fio- taking necessary stePs to ensure that the spilled, 
" "t"::Y- *::

o.i U".r-" ""p* 
of lio Medical Waste or other solid waste generated ftom Health Care

Iacilities.

8. The liquid,/solid waste gen€mted ftom the treatment activity (from laboratory and

-*fri"g A*"t"g, ltouseteeping and disinfecting activitiet shall be treated . sldtably by

pr.JAig "m""* "*,*o'i 
tu'itity to "flio'' 

tle 
-standards 

prescribed in Schedule V of

said Rules and the En"ironment (Protecti# Act 1986
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9.

10.

r,here under, sfrw 'h.'t tu uansponed only in zuch ve\ as may be authorized

for the purpose by the competent aurhority as q--ci6ed by lhe Government

(v) No unrreared BMW shall be kePr stored bevond aqeltdtf48 hotus'

-\'
ll.

rr \-
Stanilards for wasE autoclavinE: \
he u,:to.tuve 

"ftoula 
te dedicated for the purposeslid*;nfecting and treatlng Bio Medical

wane. C\
' \Yt *** 'n* 

be subiecieil to:(l) Wten operating a gravrt) llow auloclave

(i) A temPeratu re of not 1g" rfrlqZ r Cr and PrelsuJe of I5 pot' Ads Per SquareA remDeratu re of not lfss rhairl2 | Ce and presslue ol I ) pouAos Per :

inch tpsit for an autofi$ residence cime o[ not les' Lhan 60 minutesr

or\

(i) The daily quantity of trade efflueni shall not exceed Nil

{ii) The daily quantity ofsewage ef{luent shallnot exceed 10 0 M3

BMW shall be treatecl and disposed of in accordarce with Schedule l; and in

compliance with the standards prescribed in schedule V of said Rules'

(i) BMW shall not be mixed with other wastes or reused' rerycled or sold in any form'

(ii) BMW shau be segreSarpd rnto containerc / bags at $e Point ol generation in

accorclance with i.t.ad"tI p;ot to stomge' trcatment and disposal The

container;aI. aPan hom the LabelPrescribed inSchedule III' aiT{(rry il*orma$on

p,escriua i" s.r'.a,,r" v and shall be ffdnsported lt **".T*\*o*:':t-l-
Aci 1988 or Rdes(i') i'lot-lthsranding anything conrained in the Molor \tqicles Act le66or

(ii) A ternperature {ro!l9ss than 135 Co and a Ptessure of 31 psi for an autoclave residence

time of

(iii)

(ni) of not less than 149 C" and a pressue of 52 psi for an autoclave

time of rot less than 45 mnutes;

(ii) a temperatwe of not less than 135 G and a pressure of 31 psi for an autoc_lave residence

(>('t ygen dera,ins a t:::T Ti*::ff*:"ilil:"'h':T"ll'fifl :Tox'J"Tff:\ or€pre-vacuum pulse to Purge tne a'

of not Iess than 30 minutes

,, " jollowing

(i) a temPeratue of not less than 121 C" and a Pressure of 15 psi for an autoclave rcsidence

time of not less than 30 minutesi o{
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(lII) Medical wasre shatl not be considered properly treated ur ess rhe rime, lemperature and 
.

pressure indicators indicate that the required time. temPeracure and Pressure were

reached during the autoclave process lffor any reasons, lme temperature or pressure

indicates that the requir€d tempemnLre, pressure or residence time was not rcached'

the entire load of medical waste must be autoclaved again until rhe Proper remperature'

Pressure and residence lime wete a'llieved'

(ft\ Recording of operatianal Parametets' Each autoclave shall have SraPhic or computer

recording devices which will automatically and continuously monitor and record dates'

'ime ol d"y lord idenLifirdrion nLrrber and operaL;ng Darameren throughout the "-t're
Iengrh of the autoclave rycle.

M Vaiidation test: SPore testinS. -The autodave should completety and consisrenrly kill the

approved biological inaLcator at the maximum design capaciry of each aurocla,'"e unit'

Biological indicator for autoclave shall be Bacillus stearothermopNus sp-ores using wizls or

spore strips, with at least lx 101 spores Per milliliter' Under no circumsiances \\ill an

autoclave have minimum opemting parameters less than a residence tiBe of 30 minures

regardless oftemperature and pressure, a temperature less tharr 121 G or a pressure less

than 15 psi.

12.

0,1) Routine Test.-A chemical indicator strip/taPe tu\lbnges coloi 1r'heD a certain

tempenture is reached can be used to verify thqfi specifid temperature has been achieved

It may be necessaryto use more that one sftip oi;r the wasle Package at difierent lo'adon

lo ensure rhal the inner conrenL oftSe pa.kage 1_"' been adequalelr auro' ld' ed'

Every'Aurhorized Person' shall submit di Aiiiiiial RePon to the Prescribed au$oriiv

in Folm-ll by 3l"'lanuary eve\year iriaiudinC information about the categories and

quantities of BMW handled during the.preceding year.

..:\
rir E\erv 'AuLhoized fu('on 'h,:ll mainLarn rerords reldred to th' gene'arion

collection, reception, slorage. rransponation, treatment, disposal and/or any form of

hardling ol BIIW in a., ordanre wir n these Rules ,lno ani guidelines i'sued
.='

(it AJf r".gaa" rhit" *tject to inspection and verification by the Prescribed authoriry

at any tirne. ' f'

When any aci:ident occurs at any institution or facility or any other site where Pl't:J:
handled;or during transporration of such waste, the authorized Person shall repon the

' accid€;iin lorm III to the prescribed authority forthwith. 
.A
ET

'fhe applicanr shall submit Bank Cuarantees ar rhe Regional Ot6rc lRf S
Board,iun" rvirhin 15 day-ofih'dateof issue ofAuthorization Th$$
Guarantee(sj shall be valid up to validit5 28.02.2024 oflhis a uthorizal io\JDF
dprailsolBank Guaranrees lobe sfrmirrcd area!below :

/.
L/
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eratio n a n!Lu4r!9!!4!!g
it'-s.e."sri. und H^ndh Bt"lw as per Rule

Continuousiiffi;t ;;m=try'. seneration'

i;;;;,;l;.. traarmFnr & q"o::i!"",1
submlssion of Annual Report Ln Iorm rl
before 31$ JanuaIJ' everY Year'

i-ilffi m;4qg;ora ge racirit)

As per cur!9!49q9!!4!:=- 
-f 

Eg:j..=-o*.rd" 
op"r"tion & Mni''tt"nan"" of

llution co4!I9l
b.=..--'- 

- 
-ffl*"t 

r444e4!lq4!e!

ff'"to,*ill
l/c Regional Officer' Pune

Authorization

i{I*;Tm:i^:ff :ffi i",;lJ.f i;ii',i,?;::fi:'i:::"-T:"-"ance'r'lhe con<lr'lion

strpulated in the Letter of Auhorization

2) Chjet Accounls officer' MPCB Mumbar

nPcB.BNl\r-A0TH-0000031981
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