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LETTER OF BIO-MEDICAL WASTE AUTHORIZATION
{Authorization for Generation, Storage of Bio-Medical Wastes under Rulag

L File number of authorization and date of issue

SRO-PUNEI/'BMW_AUTH/1812000232 éte: - 28/12/2017

I PARANJPE EYE CLINIC & SURGERY CENTER el hgianted an Authorization
for generation of biomedical waste on the premis&s situated

APT ,OFF F C ROAD,DECCAN GYMKHANA,

ey,

Il This Authorization shall be in force for a X i

An application shall be made by th
of earlier authorization.

IV.  This Authorization is ig® .. Y to compliance of the conditions stated
below and to such other ¥nditions as may be specified in the Rules for the time

being in force under th 'ﬁ_quent {Protection) Act, 1986.

Wrized Person shall comply with the provisions of the Environment
ection) Act, 1986, and the Rules made there under.

V.

2 . The Authorization shall be produced for inspection at the request of an officer
Authorized by the prescribed authority.
3. 1) The authorized person shall not rent, lend or sell the biomedical waste or facility.
ii) The authorized person can transfer the BMW generated at above premises to the
“Transporter” or “Operator of Facility” authorized by MPCB under Bio-Medical Waste

(Management and 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.
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