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L E T T E R OF BIC -MEDICAL W A S T E AUTHORIZATION 

(Author i za t ion for .generation of B io -Medica l Waste) 

L . File n u m b e r of author izat ion End date o f issue 

l\^PCB/SRO-IVlAHAD/BI^'1 17^3 , 0 0 0 5 7 ^ ^ Date: /09/2017 

I L ^ M / s . A b i d a Nusing H o m e : ds) is hereby granted an au thor i za t ion for 

generation of b iomedical wa>ie o n the premises situated at Near Post office, 

At -Goregaon, Tai-Mangaoi , En st- Raigad. 

I I I . This author iza t ion shall b . i n force for a per iod up to 31/03/2020. A n appl icat ion 

shall be made b y the occ ipicr/operator for renewal 3 M o n t h s before expi ry of 

earlier author iza t ion . 

I V . This aut l io r i za t ion is ssucd subject to compliance of the condit ions 

stated b e l o w and to such other condit ions as may be specified i n the 

Rules for the t i m e being i r force under the E n v i r o n m e n t (Protect ion) A c t , 1986. 

V . N o of Beds: 08 (Eight Beds) 

Terms and Cond i t i ons o f author izat ion 

1 . The author ized Person shall comply w i t h the provisions o f the E n v i r o n m e n t 

(Protectiors) y \ct, 1986, anc tho Rules made there under . 

2. The author iza t ion shall be i roduced for inspect ion at the request of an off icer 

A u t h o r i z e d by the prescrib. d cu thor i t y . 

3. i) The author ized person ihal l not rent , l end or sell the b iomedica l waste or 

fac i l i ty . 

i i ) The author ized person < an transfer the B M W generated at above premises to 

the "Transporter" or "Operator of Faci l i ty" author ized b}' M P C B under Bio-

Medica l Waste (Managenent and Handl ing) Rules, 1998 for col lect ion, 

t ransportat ion, t reatment ai d/or disposal o f B M W generated. 

4. • A n y unauthor i zed ch&nge n equipment or w o r k i n g condi t ions as ment ioned in 

the appl icat ion by the pi-rson author ized shall const i tute a breach of this 

author iza t ion . 

5. I t is the d u t y o f the at i thorized person to take p r i o r permission of the 

prescribed author i ty to close d o w n the fac ihty . 
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6. The au thor i za t ion is granted for generat ion of B i o - M e d i c a l Waste ( B M W ) i i 

waste categories and (]uantities l isted here i n be low : 

Treatment & Disposal ' '9 
1. Cat-1 

02 Kg/M 

Bio medica l Waste shall le sent 

to C o m m o n B M W Treai i lent & 

Disposal f a c i l i t y author ized b y 

M P C B 

2. Cat-4 

03 Kg/M 

Bio medica l Waste shall 1 e sent 

to C o m m o n B M W Treatn ent & 

Disposal f ac i l i t y author iz :'d by 

M P C B 

3. • C:at-5 

0.5 Kg/M 

Bio medical Waste shall b - sent 

to C o m m o n B M W Treatni n i t & 

Disposal fac i l i t y authori/.t d by 

M P C B 

4. C:at-6 

2.5 Kj5/M 

Bio medica l Waste shall b • sent 

to C o m m o n B M W Treatm ^nt & 

Disposal fac i l i ty authorize d b y 

M P C B 

5. Cat-7 

02 Kg/M 

B:o medica l Waste shall b( sent 

tc C o m m o n B M W Treatmi nt & 

Disposal f ac i l i t y authorize 1 by 

M P C B 

( The B M W generated frorn your H C E shall be sent to B M W treatment & disposal 

facihty authorized by MPCB i.e. M/s Maharashtra Bio-Hygienic Management, 186 B, 

Patwardhan Lote, Tal.Khed, Dist.Ratnagiri.) 

7. The l i q u i d / sol id waste generated f r o m the t reatment ac t iv i ty ( f rom 

laboratory and washing, cleaning, housekee]5ing and d is in fect ing activit ies) 

shall be treated suitaoly by p r o v i d i n g ef f luent t reatment fac i l i ty to conform the 

standards prescribed i n Schedule V o f said Rules and the E n v i r o n m e n t 

(Protect ion) A c t , 1986. 

8. (i) B M W shall be treate d and disposed of i n accordance w i t h Schedule I ; and 

i n c o m p l i a n c e w i t h th> standards prescribed n Schedule V o f said Rules, 

(i i ) Y o u sl ial l setup requisite B M W treatment facil i t ies l i ke inc inerator , autoclave / 

• M i c r o w a v e , shredder fete., a:, the disposal side i n accordance w i t h the B M W rules. 

Y o u shall disposed o f t h i ; d u l y treated B M W and inc inera t ion ash i n secured land 

f i l l site at y o u r o w n prenises / at M S W secured land f i l l site o f M u n i c i p a l Counci l 

author ized by M P C B and d u l y earmarked fo r disposal o f treated B M W , at 
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c o m m o n H . W . t reatm rot S disposal fac i l i ty setup as pei' the Hazardous Waste ( M 

_& H ) Rules, 1989 as an ended and author ized b y M P C B . 

9. ( i ) B M W shaii no t be m \ ' , v i th other wastes or reused, recycled or sold in any 

f o r m . 

( i i ) B M W shall be segr s;a' . 'd in to containers / bags at the p o i n t o f generat ion i n 

accordance w i t h Sc icc i . i l e - l l p r io r to storage, t reatment and disposal. The 

containers shall be lab jied according to Schedule 111. 

( i i i ) I f a container contai l i n g B M W is to be transported f rom the premises where 

B M W is generated tc a r y waste t reatment fac i l i ty outside the premises, the; 

container shall , apari f r c m the Label prescribed i n Schedule I I I , also carry 

i n f o r m a t i o j i prescribed in Schedule I V and shall be t ransported b y author ized 

• 'rrans|)ortcr on ly . 

( iv) N o t w i t h s t a n d i n g an t h ; ig contained i n the M o t o r Vehicles A c t , 1988 o]' 

Rules there under , BT'IW shall be transported o n l y i n such vehic le as may be 

author ized for the p irposc by the competent a u t h o r i t y as specified by the 

Government . 

(v) N o untreated B M W sh i\e Icept stored b c y o r d a per iod o f 48 hours . 

10. Med ica l waste shall uyi be considered proper ly treated unless the t ime , 

temperature and pressure indicators indicate that the r ( ;quired t i m e , temperature 

and pressures were re; chcd d u r i n g the autoclave process. I f fo r any reasons, t ime 

temperature or p r e s s ; i n d i c a t e s that the requi red temperature, pressure or 

residence t i m e was oi reached, the ent i re load of medical waste must be 

autoclaved again u n t i ; i he 'proper temperature, pressure and residence t ime were 

achieved. 

11. Every 'Authoi ' ized P i ' rson ' shall submit an A n n u a l Report to the prescribed 

,, au thor i t y i n I ' o r m - I I .by 3T 'January every year i n c l u d i n g i n f o r m a t i o n about 

the categories and quantit ies of B M W handled d u r i n g the preceding year. 

12. (i) Every ' A u t h o r i z e d P ; :s ( )n ' shall ma in ta in records related to the generation, 

col lect ion, recept ion, itorage, t ransportat ion, t reatment , disposal and/or any 

f o r m o f h a n d l i n g of i>iVi\ i n accordance w i t h these Rules and any guidelines 

issued. 

( i i ) A l l records shall be ;ubject to inspect ion ; m d ver i f i ca t ion b y the prescribed 

author i ty at any t ime . 

13. W h e n any accident occurs at any ins t i t i t t i on or fac i l i ty or any other site 

where B M W is handl d (ir d u r i n g transport;ation of such waste, the author ized 

person shall report the accident i n Form I I I to the prescribed a u t h o r i t y f o r t h w i t h . 

14. The i^oard reserves he r ights to add/amend/revokc; any c o n d i t i o n i n this 

application, and the same sitall be b i n d i n g o n the appl icant. 
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15. Y o u shall submi t A r lua i Report w i t h i n a per iod o f 7 days f r o m the issuing date )f 

B M W A u t h o r i z a t i o n 

16. Tire Board can refuse/cancel y o u r author iza t ion i n case of v i o l a t i o n o f provis io i s 

of Bio medica l Wast r (Management & HandHng) Rule, 1998. 

17. The Occupier w i l l o ie\l the l a w f u l ins tmct ions issued b y the Board Off ice s 

f r o m t i m e to t ime . 

18. The occupier shall st biri t copy of Nurs ing t l o m e Registrat ion cert i f icate w i t h i n a 

per iod o f six months o this off ice. 

For and o n behal f o f the 

aharashcra P o l l u t i o n ^ o n p - o l Board 

(P.R.Mane) 

Sub-Regional Off icer , 

M . P. C. Board, Mahad. 

To , 

Dr . (Mrs. )Qudsia Mohe .Danish Hajmekar 

M/s. Abida Nursing Home 

Near Post Off ice , At -doregaon, 

Ta l -Mangaon, 

Dist-Raigad. 

Author i za t ion Fees Received:-

Copy Submit ted to : -

1 . Ch ie f Accomrts Off icer, MPCB Board M u n i b a i 

•2. Regional Officer(P. 'vMS), MPCB, Sion M u m b a i 

Copy to: 

Regional Off icer , MPCI ' . , R.aigad 

For information and necessary action. 
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