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I,ETTER OF BIO-MEDICAT WASTE AUTTIORISATION

[Authorisatioa for Genention, Smrage, Disposa] of Bio-Medieal Waste wder Ru]e 7(4)J

I. File number of authonsation and date of issue

MpcB/Rop/BMw-Aurru \qD \[$f ]$J- note Date A0q
M/s. SHRI SIDDHMNAYAK CRITICARE HOSPITAL, is hereby thorization for

generation of biomedical waste on the premises situated at SECONI)

FLOO& ABOVE CANARA BANK' SHIT\'DAWANE ROAD'

renewal 3 Monds before exPiry of

of the conditions stated below
in the Rules for the time being in

llt.

w.

Tends and ConditigE$f

ii) The authorized Percon can tradsfer the BMW generated at above Premises to the

"Transporter" or "Opemtor of Faciliq/ authorized by MPCB under Bio-Medical Waste

(Management and Handling) Rules, 1998 for collection, EansPortation, treatment aniVor

disposal of BMW generated.

4. Any unauthorized change in equi

by t}te person authorized shall

It is tie duty of the authorized

to close dowD the facility.

conditions as mentioDed in the application
,f this authonsation.

permission of tie pr



6. The autlorisation is Eranteil for generarion ofBio-Medical Waste (BMW) in waste

and quantfties listed here in betow:

categofles

with Schedule L and

The hosPital

breakage of
facilities as

Handling

(i) The daily quantity of trade effluentshall shallbe Nil'

(iD fn" Ouity quuntity of sewage efltuent shall not exceed lOO M3'

BMw shal be.treared. Ti :::,::-:L;il1",:#*TffJ:T 
*'-*-"

cofiDliance with dre staodards Prescrlot

(i) BMW shall not be mixed vvith other wastes or rcuseil' recycled or sold in any

(a) Hurnan
Anatomi!4lry4$

Aft"r

wasie {hrU q€ Pre-

ci*o io S.n"a"h'fu

Separat€
collection
system
leadirg
ETP

frsy hYPo solution

(fixttire)

Fntaminated
Waste(Recycltrble)

ue / white
translucent"lxss'

Waste SharPs

med. The abo"e mention€
'freatment & DisPosar refr ;;#t"t"--t-""t.f TMYI

yiJffiill'h"."""'filsd

10.

form,



11.

(n) BMW shall be segregated iato containers / bags at the point of generation in
accordance wi*r Schedule-Il pior to storage, treatment and disposal. The
containers shall be labeled according to Schedule III.

(iii) If a coltainer containidg BMV/ is to be transponed ftom the premises where
BMW is generated to any waste treatment facility outside the premises, the
container shall, apart from the Label prescribed in Schedule III, also carry infomation
prescribed in Schedule IV arrd shall be transported by audrorized lransporter only,

(rt Notwithslanding any'thing contained in the Moror Vehicles Act, 1988or Rules
there under, BMW shall b€ transported bnly in such vehicle as may be authorized
for the purpose by the competent authority as specified by the GovehmeDt.

(i) A temperature of not less than l2l Ca and per square
inch (psi) for an autoclave residence time of 60 mi[utes;
OI

(ii) A tetnperaturc ofnot less than 135 Co

time of not less than 45 minutes;
of 3l psi for an autoclave rcsideirce

ol medical waste must be autoclaved again until the proper tempentute, prcssure aDd
residelrce time were achieved.

(II't) Recording of otrxzrational parameters,- Each autoclave shall have graphic or computer
recording devices which will automatically and continuously monitot and record ilates,
time of day, load idenrification nurnber and operating parameters throughout the entire
length of the autoclave cycle,

time;Q$9s! than 4s mirutes;

{i1gG}q}*-ut" ofoot less than 135 Ce and a pressure of31 psi for an autoclave residence

l$$Yf oot less ttran 30 minutes: orA.\'*"'"""-""*'\'a\'
fu$$feEcd waste sirall not be considered properly treated unless the rime, tempenture and

\t!r"""*" irrdi."tols indicate that the rcquired time, temperature and pressure were reached
during the autoclave process. If for any reasoru, time temperature or pressure indicates
that the requiled temperature, pressure or rcsidence time was llot leached, the entire load

D
(ll)



0r) talidation test: Spore testing.- Tne attoclave should completely and consistmdy kill the

aoorovedbioloeicalindicato!atthemaximumdesigncaPacityofeachautoclave'unit,' ' " ' 3acillus stearothermoPhilus sPores using vbls or
Biological indicator tor autoclave shau be bacruus stealoL I Ernruvr 

' ' 
L.- *" : .:.._.,,

,por"_*ipa, with at least 1x 10a spores Per milhliter' Under no circunstalces wlll an

".rto"l".re 
h".re *irri-om oPerating parameters less than a residence time of30 minutes'

r"g"rdl"rs of te*p"rat oe a;d pressure, a temPerature less than 121 Ci or a Prcssule' less

than lJ Dsl.

(Vl) Routine Test -A chemical indicator strip/taPe that changes color when a cetain

' -' i"-f"*r" i. ,"ached can be used to verif thaia speciRc tempetatute hasi-een achieved'

ii rri"y i" """"*"ty 
a use more that one suip over the waste package at different location

to 
"oJor" 

th"t th" ioo"r content ofthe package has been adequatelY autoclaved'

Every'Authorized Person shall submit an An ral RePon to.the e,res:n:.d149:1i\::::

13. (i) Every'Authorized Pelson' shall maintai records the geneotion,

collectiotr, reception, storage, tansPortation, treatme' o:nd/or any form of

!:very'Authonzed rerson sn4r . A, -
in Iorm-II by 31* January every year including information about th€ $leeories 

and

quantities ofBMW handled during the preceding year' Q{, ,-

handling of BMW in accordance with tiese Rules and any

(i ) All records shall bd subject to inspection a{v&i$alion by the prescdbed authodty

forthwith. or

at any !ime. 
^ 

- {
.\\

'When anv accident occurs at any ins1ft1t@lr 
-hcitiry 

or any other site where BMW is

#;;il';;; uansPonatjon'of SNdte' rhe authorized PersonjgyePon rhe

issued.

14.

15. The applicant shall sub*i a@Q\)tt""s at the Regional Of6ce'

;i'T;ll'*:tT**"****x;'*'.'l;-'*il#1i"3:!

Pune
(s) shall
of Bank

Guarantees to be s are as below.

atrd Handle BMW as Per Rrrle

Continuoust.it 
"""o"d" 

of BMW, generation,

trlnsportation, treatment & disposal and

submiesion of Annual Report in Form -II
before 3l"i January every Year.

flo p"*id" S"p-ut BMw storage facility
idelines of CPCB

T"*""d" Op*att"" & Mahtenance of
tion control sYstems.

Efrluent Tleatment Plant Not



16. The Occupier \Mill obey all the la*d_rl instructions issued by the Board Officen fiom time totlme.

Tq
M/SJHRI SIDDHIVINAYAK CRITICARE HoSPITAL,
SOIJRABH COMPLEX, SECOND FI,oOR, ABOVE CANARA BANK,
SHINDAWANE ROAD, URULIKANCIIAN, PUNE. .3 s

Copy to:
Chief Acqounts OfEcer, MpCB, Mumbai

.*b
\r"O'""

*p''

Ior and on belialf bf the
Maharashtra Pollution Control Board

@ilip Kledkar)

TXNl?12001680

?xN1901000859 01.2019


