MAHARASHTRA POLLUTION CONTROL BOARD

Ph.No. 2560139 Sub-Regional Office-l,
Fax No. 2560851 5t Floor, Udyog Bhawan,
E-mail:- sronagpuri@mpchb.gov.in Civil Lines, Nagpur.
NO.MPCISRN-IIOnIinelzozg , ‘ Date: - 31!07:’2020

To,

METRO HOSPITAL,

749/750, WARD NO. 60, CHHAONI SQUARE,
CHHINDWADA ROAD, DIST-NAGPUR.

Sub: - Application for Bio-medical Waste Management Authorization.
Ref: -Your application received to this office on 28/03/2020 MPCB-BMW_AUTH-0000027732.

This office is in receipt of your online application for Bio-medical Waste. During scrutiny of your
application it is observed that, document submitted by you are not proper & requires following
information & documents.

Previous authorization copy is not submitted. Upload the same with all pages.

submit details of Bank Guarantees.

Submit compliance of the previous BMW authorization.

Submit details about arrangement made for collection, treatment & disposal of Domestic sewage &
hospital liquid waste.

in view of above, it is not possible to process your application, hence your appllcatlon is

returned herewith for resubmission.

(Hema Deshpande)
Sub-Regional Officer-,
M. P. C. Board, Nagpur.



