MAHARASHTRA POLLUTION CONTROL BOARD
Phone : 95712 -2560139 /52 5 th Floor, Udyog Bhawan Civil lines

Fax * 95712 - 2560851
Email : Sfonagpur@mpcb.gov.in

Visit At : http://mgcb.gov.in

Nagpur - 440 001

(Authorisation for Operating a facility for Generation, collection, reception, treatment,
Storage, transport and disposal of biomedical waste)

%

\
l. File number of authorisation and date of issue ; M}
MPC/SRN-IBMW/2206000245 Dtd:- 1§/06:3022

an authorisation for generation of biomedical waste on the premises situated at
PLOT NO 1, DNYANESHWAR NAGAR, GATE MAN.gj' > CEMENT ROAD,

NAGPUR, DIST-NAGPUR.
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I. M/s. CHIKALE MU LTISPECIALITY AND CANCER IlOSRg‘e:LL ism’é%'eby granted
AD

o, A3
H M. This authorisation shall be in force for a period ug{t:‘\ao/ouzozs. an application
shall be made by the occupier/operator for renewal 3 Months before expiry gr;}grlier
authorisation. NS L

V. - This authorisation s issued subject 97'6% compliance of the conditigj
H below and to such other condiﬁ“’ns\\aé may be specified in the

the time being in force under th Envirohment (Protection) Act, 1986.
\
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V. No of Beds: 16 beds. o \
9 |

N\
Terms and Conditions of authorisation

1. The authorisatid | shail comply with the provisions of the Environment (Protection)
Act, 1986 and the $ made there under.

D
2. The autﬁ%?ation or its renewal shall be produced for inspection at the request of an
off}ger authi rized by the prescribed authority.

3. \:T he personal authorized shal| not rent, lend, sell, transfer or otherwise transport the
biomedical wastes without obtaining prior permission of the prescribed authority.

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

H 5. It is the duty of the authorized person to take prior permission of the
prescribed authority to close down the facility and such other terms and conditions
may be stipulated by the prescribed authority.
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6. The authorisation is granted for generation of Bio-Medical Waste (BMW) in waste

categories and quantities listed here in below :
fs‘r. Category Type of Waste Quantity Method of
No. Generated or | Treatment and
Collected, Disposal (Refer
Kg/Day Schedule-l)
1 Yellow a) Human Anatomical 5 Bio-medical Waste
Waste shall be sent tc]
b) Animal Anatomical - CBMWTSDF
Waste authorised by
c) Soiled Waste - MPCB
d) Expired or Discarded -
Medicines
e) Chemical Solid Waste -
f) Chemical Liquid Waste -
g) Discarded Linen, - rb
Mattresses, beddings
contaminated with blood
or body fluid.

h) Microbiology, -

Biotechnology and other \
clinical laboratory waste
2 Red Contaminated Waste . Bio-medical Waste
(Recyclable) Q shall be sent to
CBMWTSDF
N authorised by
: . MPCB
| White Waste Sharps includin Metals - Bio-medical Waste—[
(Translucent) % shall be sent to
\ CBMWTSDF
authorised by
MPCB
4 Blue Glasswar - Bio-medical Waste
Metallic i@[mplants shall be sent to
\ CBMWTSDF
authorised by
% MPCB J
ﬁ 7. The liqui%lid waste generated from the treatment activity (from laboratory

an shing? cleaning, housekeeping and disinfecting activities) shall pe
itably by providing effluent treatment facility to conform the standards
Bed g

. in Schedule |1 of said Rules and the Environment (Protection) Act, 1986.
i ' AW shall be treated and disposed of in accordance with Schedule I; and

9.() BMW shallnot be mixed with other wastes or reused, recycled or sold in any fgfﬁrm C
(i) BMW shall be Segregated  into containers / bags at the point of generation in > ‘*«féz_; ‘
accordance with Schedule-| prior to storage, treatment and dispds;;“li‘*b-‘fhgﬁ 3

containers shall be labeled according to Schedule |V- Part-A. w
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(i) If a container containing BMW is to be transported from the premises where

BMW is generated to any waste treatment facility outside the premises, the

container shall, apart from the Label prescribed in Schedule 1X, also carry

information prescribed in Schedule IV Part B 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) Untreated human anatomical waste, animal anatomical waste, soiled waste and, ,
biotechnology waste shall not be stored beyond a period of forty- eight hours: i

Provided that in case for any reason it becomes necessary to store such waste |
beyond such a period, the occupier shall take appropriate measures to ensure that :

(vi) Microbiology waste and all other clinical laboratory waste shall b%%ge-treated by

sterilisation to Log 6 or disinfection to Log 4, as per the World Health*Organisation
guidelines before packing and sending to the common bio-nﬁeg;‘cal waste treatment

facility. * {\
< i

10.  Standards for waste autoclaving: f\ N

The autoclave should be dedicated for the pur"p“oses of‘disinfecting and treating bio-
medical waste, ?.*%v
()  When operating a gravity flow autoclave, medié"fﬁ waste shall be
Subjected to: N
(i) atemperature of not less thanfszigiand pressure of 15 pounds per
Square inch (psi) for an é’ﬁtngaVe residence time of not less than 60
minutes; or \ ry
(i) a temperature of not leSs ‘than 135 C° and a pressure of 31 psi for an
autoclave residence'time of hot less than 45 minutes:
or " ¢
(iii) a temperature ‘of. not less than 149 C° and a pressure of 52 psi for an
autoclave residence time of not less than 30 minutes.
N
(1)  When ope%?%\a vacuum autoclave, medical waste shall be subjected to a
minimum=of one pre-vacuum puise to purge the autoclave of all air. The waste
shall be $u@ected to the following.
() @“temperature of not less than 121 C° and a pressure of 15 psi for an
autoclave residence time of not less than 45 minutes: or
i) ‘a temperature of not less than 135 C° and a pressure of 31 psi for an
. i&autoclave residence time of not less than 30 minutes; or

(1) Medical waste shall not be considered properly treated unless the time,
temperature and pressure indicators indicate that the required time, temperature
and pressure were reached during the autoclave process. If for 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 operational parameters,- Each autoclave shall have graphic or
computer recording devices which will automatically and continuo Slhy-monitor
and record dates, time of day, load identification number ,»’.‘,.-'\
parameters throughout the entire length of the autoclave cycle. Q% NN

(V) Validation test: Spore testing. — The autoclave should dgnqplstety and,, \

consistently kill the approved biological indicator at the maximu ﬁé 'czﬂcibg a0 4P
of each autoclave unit. Biological indicator for autoclave § alhi%?iw }asi' Wl
%,\ JJQ" ‘
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stearothermophilus Spores using vials or spore strips, with at least 1x 10¢ spores
per milliliter. Under no circumstances will an autoclave have minimum operating
parameters less than a residence time of 30 minutes, regardless of temperature
and pressure, a temperature less than 121 co or a pressure, less than 15 psi.
(VI) Routine Test—A chemical indicator strip/tape that changes color when a certain

package at different location to ensure that the inner content of the package has
been adequately autoclaved.

Tk Every ‘Authorized Person’ shall submit an Annual Report to the prescribed
authority in Form-1v by 31st January every year including information
about the categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized  Person’ shall  maintain records related to the generation,
collection, reception, storage, transportation, treatment, disposal and/or @ny form
of handling of BMW for period of 5 years in accordance with these Rules and any
guidelines issued.

(i) All records shall be subject to inspection and verification by thesprescri authority
at any time.

y = Accident reporting — 1) In case of any major accident at an ins on or facility or
any ather site while handling bio-medical waste, the authorﬁperson shall intimate
immediately to the prescribed authority about such ide nd forward a report
within twenty-four hours in writing regarding the remedizﬁs‘e‘ps taken in Form |.

2) Information Tegarding all other accidents ang.remedial steps taken shall be
provided in the annual report in accordance with ru% by the occupier. .
14. You shall submit total Bank Guarantee of Rs. 1,50;000/- valid up to validity of
this authorization, in favour of Regional icer, M.P.C. Board, Nagpur within
15 days. Specific conditions with Bank. Guarantees along with time bound
programme for compliance as per Boﬁ&d’s circular no MPCBIPSOIBMW/B-1825
dtd 10/04/2013 is as follows-

Sr. | Activity/Condition to be Complied Compliance Amount of Bank

No. Timeline (Months) | Guarantee (Rs)

I(A) | Operation and Maintenance § >

1_| To segregate and Handle BMW as per rule Continuous 25,000

2 | Operation and Maint, ce of ETP to Continuous 25,000
achieve prescribed di d standards.

I(B) | Records

1 | To Maintain rec ds.of BMW and submission Continuous 15,000
of Annual Rep in Form-ll before 31t
January

2 | To aintain ™\ records of BMW material Continuous 10,000
rece%é delivered to authorized party / :

MWTSDF (Trans orters onl

I rmance *‘

1 rovide Separate BMW storage facility Six 25,000

2 | Effluent treatment plant not provided / need | Six 50,000
up gradation

1,50,000/-

15.  You shall submit compliance of each Bank Guarantee conditions every six
months to Regional Officer, Nagpur for verification purpose.




17. Conditions for D.G, Set
a. Noise from the D.G. Set should be controlled by providing an acoustic
enclosure or by treating the room acoustically.
b. Industry should provide acoustic enclosure for control of noise. The acoustic

average.
C. The industry shall take adequate measures for control of noise levels
from its own sources within the premises in respect of noise to less than 55
dB(A) during day time and 45 dB(A) during the night time. Day time is
reckoned between 6 a.m. to 10 p.m and night time is reckoned b en 10

d. Industry should make efforts to bring down noise level due to DG's outside
i i roper-sitting and

control measures. :
e. Installation of DG Set must be strictly in compliance \bﬂtk{ecommendations of
DG Set manufacturer.

f. A proper routine and preventive maintenance prot,'%tire for DG set should be
set and followed in consultation with the DG nuracturer which would help
to prevent noise levels of DG set from deterior‘gl%g with use

g. D.G. Set shall be operated only in case power failure

h. The applicant should not cause any nuisance‘in the Surrounding area due to
operation of D.G. Set i

18. The Occupier will obey all the lawful in ions issued by the Board Officers from
time to time. N

19. Hospital shall comply Maharashtra p%and Thermocol Products (Manufacture,
Usage, Sale, Transport, Handlmiimd Storage) Notification, 2018.

For and on behalf of the

Maharashtra Pollutimtrol Board
\ et //.\:ution .
n A= ~ N
7 48 3
(U. B. Bhadule) f3¢ sup Y
fb Sub-Regional Officer- I | S { Regional ) D H
?b M.P.C. Board, Nagpur. ﬂ% \Ofﬁcrl ¥ //
To g rra X,
\ ®
DRCASHISH CHIKALE NG
M/s. E MULTISPECIALITY AND CANCER HOSPITAL, e

N\ PLOT NO 1, DNYANESHWAR NAGAR,
GATE MANAWADA CEMENT ROAD,
NAGPUR, DIST-NAGPUR.

3750.00 TXN2204000548 06-04-2022

Copy to: Regional Officer, MPCB, for information.



