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LETTER OF BIO-MEDICAL WASTE AUTHORISATION A
4

[Authorisation for Generation, Storage of Bio-Medical Wastes under Rule
I. File number of authorisation and date of issue Q
MPCR/SROP-I/BMW-AUTH/P-I- 1F05 00| §9 Date; sl 5‘! o\

II. M/s. Yesh Clinic, Dr. R. A. Korde, is herebyﬁgifgﬁé’c‘l** an authorization for
generation of biomedical waste on the premise sﬁﬁap‘fé’%t S.n0.37, Omkar Colony

Kale-Boratenagar, Hadapsar,Pune, Mahara htra:*

IIl.  This authorisation shall be in force fora ﬁ %ii:u&p to 30.04.2020 An application shall

be made by the occupier/operator ’fﬁ al 3 Months before expiry of earlier
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authorization. %%%};}E’
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IV.  This authorisation is % ject to compliance of the conditions stated
below and to such other Conditions as may be specified in the Rules for

the time being in for e‘ﬁ%g:}%er he Environment (Protection) Act, 1986.
V. No of Beds: m&&
)

Terms ~d Coﬁeﬁi&f authorisation

RS

2. “The authorisation 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 sell the biomedical waste or facility.




