MAHARASHTRA POLLUTION CONTROL BOARD

Phone : (0724) 2402992 e Alsi Plot, Opp.Hutatma Smarak,
(0724) 2402344 &MIRA Nehru Park Chowk, Akola.444001.

Email : sroakola@mpcb.gov.in

Visit At : http:/mpeb.gov.in

I) File number of authorization and date of issue.

No.- SRO-AKOLA/BMW_AUTH/ 1705000427 16 Mayffin7
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LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorisation for Generation, Collection, Segregation, Storage, Treatment, Disposal of
Bio-Medical Wastes under Rule 7(4) ]

W
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II. M/s. SHRI GANESH CLINIC is hereby granted an authc%,satlon for generation

of biomedical waste on the premises 51tuated at MAIN RAOD DONGAR
KHANDALA, TQ. & DIST. BULDANA.

IIT) This authorization shall be in force for a. E§r10d upto 31/03/2019 an application
shall be made by the occupier / operator. for: enewal three months before expiry of
earlier authorization. Board can refuse/cancelv authorization in case of violation of
provisions of Bio-Medical Waste. ( Management & Handling ) Rules,1998 as
amended from time to time, more particularly waste management.

IV) This authorization is 1ssue§subject to compliance of the conditions stated below
& to such other conditionsas may “be specified in the Rules for the time being in force
under the Env1ronment ( Pmtecnon ) Act,1986.

v) No of Beds:- 04. (Four)
' ‘W; Terms & Conditions of Authorization.
1) The authorized person shall comply with the provisions of the Environment
(Protectlon) Act, 1986 & the Rules made there under.

-

2) The authorlzatlon shall be produced for inspection at the request of an officer ~ »
authorized by the Prescribed Authority.

3) i) The authorized person shall not rent ,lend or sale the Bio-Medical Waste or
facility .

i) The authorized person can transfer the BMW generated at above premises to the
“ Transporter” or “Operator of facility” authorized by MPCB under the Bio-
Medical Waste(Management & Handling) Rules, 1998 for collection,
transportation , treatment and / or disposal of BMW generated.

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.




Cat. Description. Quantity Treatment & Disposal
(Kg/Month)
Waste sharps 1.0 At Bio Medical Wasze Trzziment
6 Soiled Waste 1.0 & Disposal Faclity (CBMWTDF)
7 Solid Waste 10 viz. M/s.Global Eco Save
Systems, Badnera, Dist. Amrava:!
authorized by MPC Board.

5) It is the duty of the authorized person to take prior permission of the Prescnbed
Authority to close down the facility.

6) The authorization is granted for generation ,collection. storage , treatment
disposal of Bio- Medical Waste (BMW) in waste categories & quantltlesl
herein below : ®

7) The liquid waste generated from the hospital/ treatment activities (from laboratory
& washing, cleaning , housekeeping & disinfecting activities) shall be treated
suitably by providing effluent treatment facility to conform to the standards
prescribed in Schedule- V of said Rules & the Environment ( Protection ) Act,1986.

8) 1) BMW shall be treated & disposed off in accordance with Schedule -1 and in

compliance with the standards prescribed in Schedule -V of said Rules.
ii) Every occupier, where required, shall set up requisite BMW treatment facilities
like incinerator, autoclave/microwave, shredder systems or any other State- of —
the —art technology for the treatment of waste or ensure requisite treatment of
waste at a common waste treatment: facﬂ;t\ or any other waste treatment facility
according to BMW Rules. :
9) 1) BMW shall not be mixed with other wastes or reused , recycled or sold in any
form . e
ii) BMW shall be segregated into containers bags at the point of generation in
accordance with Schedule 11 ,prior to storage. treatment and disposal . The
containers shall be: labeled according to Schedule-III .
iit) If a container comai@ng BMW is to be transported from the premises where
BMW is generatedito any waste treatment facility outside the premises , the
container shall apart from the label prescribed in Schedule-III, also carry
informatien prescribed in Schedule-IV & shall be transported by authorized
Transporter.only.

iv) Notwfthstandmg anything contained in the Motor Vehicle Act,1988 or Rules
thereunaer 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) Necessary protective gear for the waste handlers shall be provided by the hospital. -

v) No untreated BMW shall be kept stored beyond a period of 48 hours & till
then it shall be stored in cold container.

10) Every “Authorized Person” shall submit an Annual Report to the Prescribed

Authority in Form —II by 31* January every year including information about the
categories and quantities of BMW handled during the preceding year.
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11) i) Every ‘Authorised Person’ shall maintain records related to the generation,
collection, reception, storage , transportation , treatment , disposal and/or any
form of handling of BMW in accordance with these Rules and any guidelines
issued .

i) All records shall be subject to inspection & verification by the Prescribed
Authority at any time.

12) When any accident occurs at any institutions or fac111ty or any other site where
BMW is handled or during transportation of such waste , the authorised person
shall report the accident in Form -III to the Prescribed Authority forthwith .

13) The Occupier will obey all the lawful instructions issued by the Board Ofﬁngrs
from time to time. " .

14) The Occupier shall ensure proper collection of mercury spillages ar1s1ng malnly

due to breakage of thermometers, pressure gauges & other equlpments used in

health care facility, as well as its storage in accordance with the Hazardous

Waste (Management, Handling & Transboundary Movement) Rules, 2008 and

returning it to the instrument manufacturers apart from necessary taking steps to
ensure that the spilled mercury does not become a part- of Bio-Medical or other
Solid Waste generated from the Health Care facx\hty B\

. For and on behalf of the
\ N Maharashtra Pollution Control Board
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(R.D.Mote)
Sub-Regional Officer
Akola.
To . g EAN
SHRI GANESH CLINT%

MAIN RAOD DONQAR“"Ki{ANDALA;"’
TQ. & DIST. BULDANA.

Authorization Fees Received -
Sr.No. Amount . Transaction Number & D.D. Da =

* Number

Nil

Regional Officer, MPCB, Amravati.

Copy to:-
As Per delegation




