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LETTER OI BIO-MEDICAL WASTE AUTHORISATION
[Authorization far Generation, Storage, Disposa] ofBio-Medical Wastes under Rule 7(4)J
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5. Io Lrkc fLror Icrrni

M/s. GUNDELI CLINIC, Dr. Ravindra Ramdas Gundeli is hereby granted an

authorisarion for generation of biomedical \tasle ofl the_iremises situated at

2o7l48, Shri La-'cmi Ap:nmnet, l' Floor. Ra\ iwa. lctb. Sclapur.

This authorization shall be in force for a period up 31/03/2025.

An application shall be made by the occnpier/opcialor for renerval 3 Months

1. The authorized Be$on shall comply wirh t
Acr, 1986, and the Rules nade there under.

It is the duty of lhc ruthorj?ed Pcrson
authority ro close doNn the facilily.

of rhe\@d[ibed
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expiry of carlier authorization.

IV. lhis authorizarion is issucd subjecr ro cofrp liance of thc cc,nditions slatcd

below and to such other condilions 4s nley by be specified iri the Rules fbr rhe

time oe.ndinforceuraerlr.c En',ironmert /Pro e.rion AcL o86

-,.1-

Terms and Conditions ofuuthoriiation

The authorized Be$on shall comply wilh the provisiorrt oi t^i.r :nvironmcnt (Protection)

2. riz,aiion shall bc prodrLced lc; irspcc.i;i ;Li lh. r{lrlrresr ofan ofli-. rr ( !r;sl ol rn olllccf

aurho;jz;d:bi Ihe prescribe.] aurhor-:l

3. , i) Tle authotized person shalL not rerrr, hrd or sell the biorn.dical wasle or lacilil)'

ii) the authorized pclsor can Lrcnsfer llLe llMW Sencraled a! above premjses lo the

"Transporter" or "Operaror offaciliry" authorized by MPCB undcl Bio-Medical Waslc

(Managcment and ilqDdling) Rules, 1998 for collection, !rarrsPor|arion, treatment and/or

disposal of 3tr4w generared.

4. ArTy unaurhorized change in eqllipnent or working conditions as mentio'cd in the

application by rhe person authorized shail constitute a breach ofthis au
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I Cat 1 Human Anatomical 1.0 KgM

Treatment & disposal

through CBMwTSDF i.e.
M/s.Bioclean Systems
India Pvt, Ltd, Solapur

\
J\}

2 Cat 4 \Vaste Sharp 1.0 K/M
3 Discarded Medicines &

Cvtotoxic Druqs

1.0 KgA,l

4 Ca!-6 Solid waste 1.0 KdM
Car-7 Solid waste(ltems

conraminated with blood)
1.0 KdM

6. The authorizarion is granted for generation

categories and quantities listed here in below :

of Bio-Medical Waste (BMW) in waste

and

a\
The liquid/soiid waste genented llom tbe trearmen! activ-ity- @of,rt bboratory
and washing, cleaning, housekeeping and disinfecting actL{Jts$hiii be trealed
suitablv bv Drovidins effluent trealment facilitv ro conform the\and'ards Drescribed insuitably by providing effluent trealmenL facility ro conform thqtandards presc bed in
Schaaule V oI said Rules and lhe [n\' I ' ! )

s (i)BMw shar be treated ,"u;;:il"":lT'::&.$;Til schedurer; and in
,on pl'ance ruirh rhe standard. prescribed in Schedule,t.ofsaid Rules.

(ii)You shall set p requisite BM-W trcatment lijilitigs like incinentor, autoclave /
Microwave, shredder etc., ar lhe disposal sidein accordance with the BMW rules. You
shall disposed of the duly treated BMW and 'indinerarion ash in secured land frll site at
your own premises / at MSW securedLandlhllsite of Municipal Council authorized by
MPCB and duly earmarked for disposal_o[ ireated BMW / at common H.W. trcatment &
disposal facility serup as per the Haibr4ius Waste (M & H) Rules, 1989 as amended and

authorized by MPCB. f .

o\i.(j) BMW shall not be mixed with orher wastes or reused, recycled or sold in any form.
(iir BMw s\all be slgrced"Gd into containers , bags at the point of generaLion i-l

"--^,,t"-^- .,,irt ,|<^L-,r.,t- rr prior !o storage, trealment and disposal. The"*: \'.'.-* *
conrainers shall be\lab'eled accordinp to Schedule lll.

(iii) lf a container'.i6ir;imng BMW is to be transponed from the premises where BN{W

is generatedrto, any wasLe Lrealment facility outside the premises, the container
shall,;pertjfroin the Label prescribed in Schedule III, also carry information prescribed in
S(\edile-Jv and .hall be rransporred by aurhorized Transponcr only.

(iv) Noriithsranding anlrhing contained in the Motor Vehicles Act, 19BBor Rules

\]rlrt una"., BMW shall be uansported only in such vehicle as may be authorized

fdr the purpose by the competent authority as specified by the Govemment.
(v) No untreated BMW shall be kept stored beyond a period of48 hours.

10. Starrdards for waste autoclaving:

The autoclave sl,ould be dedicated

medical waste,

for the purposes of disinfecting trealing bio-
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(r) When operating a gravity flow autoclave, medical wasre shall be
Subjected to:
(i) a temperature of nor less than 121 Caand pressureof15 pounds per

Square inch (psi) for an auroclave residence time ofnor less than 60 minutes; or
(ii) a tempentuie of nor less than 135 Ca and a pressure of 31 psi fot an autoclave

residence time ofnor less than 45 minuces;

(iii) a temperature of not less rhan 149 Cc and a pressure of 52 psi for an autoclave
residence time ofnot less than 30 minures.

When operating a vacuum auroclave, medical waste shall be subjected to a,minimum
ofone pre-vacuum pulse to purge the auroclave ofall air. The waste shall.ba;ubjected
Lo the following. ,*j-t''
(i) a temperature ofnot less rhan 121 Ca and a pressure of 15 psi foGri aurocrave

residence rime of nor less than 45 minLrlesi or -*\'
(ii) a temperature of nor less than 135 Co aod 

" 
p.u.".,t" o'f 3I)"i for an aurociave

residence time ol not less than 30 minulest or , (\x\-
Medical waste shall not be considered properly trea6drihless rhe time, temperarure
and pressure indicators indicate that the requiri?,tlme. remperature and pressure
were reached during the autocJave process. If forhny reasons, rjme Lemperarure or
pressure indicates that the required temperalure, pressure or residence rime was no!
reached, (he entire load of medical w^ailbrluir be aurocla\,ed again unril rhe proper
temperature, pressure and residence tiilrg\;'ere achieved.
Recording of operationalparamrerels,]Eich autoclave shall have graphic or compJler
recording devices which wili.alttimatically and continuously monitor aird record
dates. time of day. Joad. ide fuihc'alion ntmber and operating parameterc throughout
rhe enLire lengrh of rhe ai.rroclave cycle.

spore stdps, wirh at least lx 10a spores per milliliter. Under no

(r)

0n)

0\l

crrcu

temperalure is reached can be used to veri$r that a specific ternperature lias been
achieved. It may be necessary to use more lhan one stdp over rhe waste package at
different location ro cnsure that the inner conrent ofthe package has been adequarely
autoclaved,

11. Every'Authorized Person'shall submit an Annual Repoft ro lhe prescribed
aurhority in Form-II by 31,, January every year including information abou! the
categories and quanlities of BMW handled during rhe preceding year.

will an auroclave have minimum operaring paEmeters less rhan a
time of 30 minutes, regardless of temperature and pressure, a temperature

5r le$ihan 121 C"oraprcssure, lcssrhrn15pqi.

\$
fl,4)'Routine TesL.-A chemjcal indicator strip/tape tha! changes color when a certain

_-A8s

fq "
(V Validarion test: Spdre i.Esong - lhe auroclave should completely and consislently kill

rhe approvedbi6lglical indicaror ar rhe maximum design capaciry of each autoclave
unir. Biolgq.jbaltindicaror for autoclave shall be Bacillus stearothermophilus spores
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12. (i) Every'Authorized Person' shall maintain records related to the genention, collection,

reception, storage, transportalion, treatment, disposal and/or any form of handiing of
BMW in accordance with these Rules and any guidelines issued.

(ii) Alt records shall be subject to inspection and verification by the prescribed authority at

13.

any time.

When any accident occurs at any institution or facility or any other site where BMw
is handled or during transportation ofsuch waste, the authorized person shall report

the accident in Form III to the prescdbed authority forlhwith

t4.

15.

16.

The Occupier witl obey all the tawful instructions issued by the Board Officers$lom time

to Llme. r r\

To

Dr. Ravindra Ramdas Gundcli, \
Ws. Gundeli Clinic, rt
267148, Shri laxmi Apartment,,.rli,
1',Iloor, Raviwar Peth, Solapqr\-
Autho.i"ation Fees Rccei.'ed:-\
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