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Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202 .- 2026-

Clinical Material in Hospital

Faculty ... NQZa ... t . X
Name of College/Institute ...[\:"T.. _Pcd-dC_D\JEzLﬂb— Nuss Blotir :Dmm\"*\ﬂ
HOSPITAL DETAILS
Sr. Particulars to be verified Adequate/
No. Inadequate
1 | The Institute / College shall execute a MoU with any institute for affiliation
of hospital in addition to minimum 100 bedded own / parent Hospital P\:d“qm
(Affiliated hospital must be 50 bedded or more.)
a. | Whether Hospital is registered under any act under Local Authority such as Adsuate
Corporation, Municipality, Gram Panchayat etc.. I
b. | Student Bed Ratio for UG & PG to be verified: (As per MSR) 15
c. | Average Bed Occupancy in % : (Minimum 75%) .........ccooeeceeeeeennne a1 L
d. | Clinical facilities for PG to be verified : (As per MSR)
(i) Whether OPD is functioning to be verified - e
(i) Total No of OPD (on the day of inspection) Yes,
(i) Average Number of patients attending OPD (current year)
(iv) Average Number of Delivery (Current year)
(v) Average Number of abnormal Delivery (Current year)
o As per Central Council Norms/ University Norn:s, above Infrastructure must
be available at College.
e If Infrastructure is available, then mark “Adequate” & do not attach any
documents.
e In case of “Inadequate”, it must be mark as “Inadequate” with evidence.
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Dr.Gajanand R. Waie
Ph.D{N) MSW,LLE
Principal

K.T. Patil College of Nursing

Dharashiv-413501 (M.s.)
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ASPM’S
K T PATIL COLLEGE OF NURSING, DHARASHIV

INDEX
S. No Particulars Specialty Bed Occupancy
01 Niramay Hospital & Critical care Centre Maternity 50
02 | District General Hospital Multispcetalty 336
03 | District Women’s Hospital Maternity 60
04 | Suvidha Hospital & ICU Centre General &'1CU 50
05 |RPH & UPH ; General -
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AM/PM AT THE ADMINISTRATIVE OFFICE OF THE HOSPITAL.

Resolved that Dr. Harshad Raghavendra Dambal;  a member of the society/trust Adarsh
Shikshan Prasarak. Mandal, Dharashiv (Osmanabad) and Niramay Hospital, ’situated At Tambri
Vibhag, Osmanabad, Taluka District — Osmanabad will be a Parent-Hospital of K T Patil

Galleg of Nursing, Osmimabad, Maharashtra, 413501 g

It is also resolved that member of the trust/society would not z!ic. ihe hospital to be treated as a
“parent/affiliated hospital” to any other nursing institution.

For Niramay Hospital

5 TP R i SO — o I TITTRRIS
NIRAMAY HOSPITAL
NEAR BHOSALE HIGH SCHOOL

---------------------------------------
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Annexure ~JI[
FORM C

rti Regi. 5 of the
Bo Nursing Home Registration Act.
Amendment 2006
(Under Rule 5)
No:-01 - u

This is to certify that Dr.Harshal Raghvendra Dambal hus been registered

[
| Hospital situated at Tambari Vibhag,Osmanabad Tal :-Osmanabad  Dist:- Osmanabad
‘ and has been authorized to carry on the said Nursing Home.

under the Bombay Nursing Homes Registration Act Amendment 2006 in respect Niramuay
Registration No.:- 0!

; 9 Maternity Bed Cois:= 1Y
Date of issue of Certificate : QJ; fJ / et Other Bed Cots:= M)
Total Bed Cost:- 50

This Certificate shall be valid up to 31march 2025 ™ .

ICU Bed Cois:- U6
NCU Bed Cots:- 103 ,
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National Accreditation Board
for Hospitals & Healthoare Providers

(Constituent Board of Quality Council of India)

CERTIFICATION

Niramay Hospital & Critical Care Centre

Near Bhosale High School, Tambari Vibhag
Osmanabad - 413501, Maharashtra

has been assessed and found to comply with NABH
Entry Level -Small Healthcare Organisation
(SHCO) requirements. This certificate is valid for the Scope as
specified in the annexure subject to continued complionce with
the Eniry Level requirements.

Certificate No.
PESHCO-2020-3252

’ AN
Dr. Atul Mohan Kochhar
Chief Executive Officer

mﬂummmmmlwﬁm.mmmlmamm 4A Ring Road. IP Extate. New Dethi 110 002 Ince
Phone <01-11-42600800, Fax +61-11-2332 3418 « Emad heipdesk@nabh co - Wabsds www nabh co

CERTIFIED
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1

3 Regional Office, Dc‘
Paryavaran Bhawan, A-4/1, MIDC|Area Chikalthana,

e=4 Near Seth Nandial Dhoot Husplhi\ Jaina Road,
B Aurangabad-431210.

0240-2473461/63

0240-2473462
roaurangabad@mpcb.gov.in

1

|

LETTER OF BIO-MEDI WASTE AUTHORISATIO
[Authorization for Generation of Bio-Medical Wastes under Rule 7
L File number of authorisation and d '

biomedical waste on the premises

M.  This authorization shall valid for
made by the occupier/operator
authorisation.

Environment (Protzctlon)
2. The authorization shall be

for inspection at the request of an officer

authorized by the p ty i.e, Member Secretary, MPCB.
3. Any unauthorized pment or working conditions as mentioried in the
application byt d?%uthormd! shall constitute a breach of this authorigation.
4, The authori 85 ted for generanol of Bio-Medical Waste (BMW) in| waste
Categories and? es listed hese [helow:
\ Category 'l'\%_f aste ’ l . Type of Bag | Quantity | Treatment and
ior | Disposal
' Container to Kg/Month options
used
L 2 3 4 5
if{i‘[haf (=) Human Anatomical Yellow 10.0 CBMWTSDF
Waste: coloured i Beed
Human tissues, organs, body parts and | non-
fetus below the viability period (as per | chlorinated
the Medical Termination of Pregnancy | plastic bags
Act 1971, amended from tirr*e to
- time).

"‘\ C n_[r

/'?r" "":“'*\?e- \oe, i N)
MPCB-BMW AUTH \£) M

o



L s 1) i e T —

imental animal carcasses, body
parts, organs, tissues, including the
waste generated from animals used in

experiments or testing in veterinary
hospitals or colleges or animal houses.

{c) Soiled Waste:

Items contaminated with blood, body
fluids like dressings, plaster casts,
cotton swabs and bags containing
residual or discarded blood and blood
components,

(d) Expired or

Discarded Medicines:

Pharmaceutical wastelike antibiotics,
cytotoxic drugs including all items
contaminated with cytotoxic drugs
along

with glass or plastic ampoules, vials
elc

(¢) Chemical Waste:
Chemicals used in production of
biological and used or discar
disinfectants.




1

(k) Microblology, Biotedj::lﬂ' and | Autoclave — .|| CBMWTSDF
other clinical laboratory waste: safe Beed
Blood bags, Laboratory cultures, | plastic bags

stocks or specimens of | or containers

microorganisms, live or | attenuated
vaccines, human and lmal cell

cultires tiséd in resédrch, industrial
laboratories, production of| biological,
residual toxins, dishes and
devices used for cultures.

Red Contaminated Waste (Recyclable)

White
(Translucent)
burner, scalpels, blades, or| any other
contaminated sharp object| that may
Blue =
No onsite trea %MW!I itted. The above mentioned Bio Medical Waste shall be sent
to Commo reatment and Di | facility suthorized by MPCB for Osmanabad.—
M/s. i Waste ' t,mﬂuga:.&nhiltmd.maed.Tq.&Dist.

from the treatment activity (from
boratory and wash{ng. cleaning housekeeping and disinfacting ivities)

iding effluent treatment facility to conform the
grandards présctibéd in Schedule of said Rules and the Environment (Ptotection)

Act, 1986
6. i) BMW shall not be mixed wi other wastes or reused or solid in any fform.
() BMWshall be segregated| into containers / bags at the point of generation SICE

in accordance with Sc




premises is generated to any waste treatment facility

" outside tb':eh::e:ﬂ;e?:onniwnhaﬂapan&om the Label prescribed
inSchedu!em.lhuunyinformnﬁnnpmsuibedinScheduledeshaﬂbe
transported by authorized Transporter only.

(iv) Notwil:hm:i}!;ng anything contained in the Motor Vehicles Act, 1988 \
or Rules there under, BMW shall be transported only in such vehicle as ‘
may be authorized for the purpose by the competent authority a8 |
specified by the Government.

(v)  No untreated BMW shall be kept stored beyond a period of 48 hours.

(vi)  Necessary protective gear for the waste handlers shall be provi

the hospital authority.
(vil) You shall ensure proper collection of mercury spi %mﬁiﬂ?
due to breakage of the monom gt

(sphygmomanometers) ether equipments used i care facilities .
as well as its storage in accordance wj azardous waste
(Management & Handling) Rules (presen Rules ahs to be read :
&s ‘Hazardous Waste ( Management g and Transboundry ©
Movement)Rule, 2008) and re it to the instrument
manufactures apart from steps to ensure that the

spilled mercury does not becopag of bio-medical or other solid

waste generated form the
vii)  Authorized person ks

. 1 prior permission form MPCB for
generation & dis

: spos\ \Qi¥Bio-Medical waste quantity of category
specified exc (YD authorized at condition No. 4 above.
7. i) You shall submit alRepontothepremibedm:hoﬂryinF
orm- by 3ist
J ling information af . .
of BMW %mgthepxudmgym e -

ii) You records related to the generation collection, ‘reception
= + . . n’ :
storage, tion, treatment, disposal and/or any form of handlingof BMW .
th these Rules and any guidelines issued.

shall be subject to inspection and verification
at any time. by the prescribed
any accident occurs at any institution or £ ili .

- : me ‘
mnrepond:emdeminFormmmtheprﬁuibedauthoﬁtyﬁord:;th. 1

You shail obtain-Consent Operate from ‘

-~ — to

OUNESE Cax 4 . Board under
i L] "'.""“ ..I\ L"\-
/ it N ofY I'\.

)



Warer (P &CP) Act, 1974 and Air (P &CP) Act, 1981 forthwith.
v)  The Occupier will obey pll the Iawful instructions issued by

Officers from time to time.

vi)

The Hospital shall not

and Modemnization in the

the Board.
10. The Hospital Authority shall

as per Circular of MPCB, HQ,

the Board

any expansion, change, Addition, Mddification,

isti gletuptilltonbminprior;mmhslonfrom

the following BG's towards compliance of
conditions of authorization within }5 days from date of issuance of the authorization

bai vide letter No. MPCB/PSO/BMW/B-1825

LT T
Pl I W COP_! i
- Q‘:\/.-—-m‘_\f—\

' g

dtd.10.04.2013.
Sy e e :
1(A) | Operation and Maintenance
1 | To Segregate and Handle BMW as Continuous 2{ 31/08/2023
per Rule !
2 |Opération and Maintenance of | |Continuous x};ﬁn]— p1/08/2023
STP/ETP to achieve prescribed
discharge standards C S§
1(8) | Records N
1 | To Maintain records of BMW and Conti 15,000/- 31/08/2023
submission of Annual Report In .
Form —{[ before 31 January x\
2 |[To maintain records of BMW{ \\\@Muous 10,000/- 11/08/2023
material delivered to CBMWTSDF N\
Il | Performance 4%’
1 | To provide Separate BMW Continuous 25,000/- 31/08/2023
facility \"85
As per guidelines a&é‘i
ill | Related to consent
1 [PP shall pro /STP  of 6 months 50,000/- 31/08/2023
adequate QF@M 6 months,
~ Total 1,50,000/-
\Bv
(i) ank Guarantee(s) shall be *ubmimd by the applicant at the respective
ffice within 15 days of the date of issue of BMW Authorization.
Board reserves the right to , amend, suspend, revoke etc. this authorization
and same shall be binding on the hospital authority. |
12 This authorization should not be conjtrued a3 exemption £rom obtaining necebsary
NOC/permission from any other Goyernment agencies.
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To,

M/s Niramay Hospital,
Tambari Vibhag, Dist. Osmanabad,
Authorization Fees Received:-
Srno Amount Transaction Date
number
| 1 7500/- TXN2003000795 09/03/2020

Copy To:-Sub-Regional Officer, MPC Board, Latur.

SASetgR

MPCB-




Government of Maharashtra
District Hospital, Osmanabad
i BT | Address: Civil Surgeon, District Hospital, Osmanabad. = |
Office :- Marwadi Galli, Osmanabad

Telephone Nog
Office Telephone No %
NRHM Telephone No $

226924
227005

= Hoeh- avd uw = BANfisiue/e1 6372022 @.26/08/2022.
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-~ Civil Surgeon
o General Hospital, Osmanabad.
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Government of Maharashtra
District Hospital, Osmanabad

Address: Civil Surgeon, District Hospital, Osmanabad
Office .~ Marwadi Galli, Osmanabad

_ o '. H. G'/ o211
e, 114] 72 757~

v,
.8 o
wiaer s =i,
— frem- SR gAw A aife. w=ifer s=memesn uRemweffsr
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Annexure —III
FORM C

Certzﬁcate of Registration under Section 5 of t}te “

Bombg_}g Nursing Home Registration Act.
Amendment 2006 :

(Under Rule 5)

No:-161

This is to certify thatr&)r.Gorakh Sahebrao Bhosale  has been ;eg;'szered under

. the Bombay Nursing Homes Registration Act Amendment 2006 in respect SUVIDHA

HOSPITAL & ICU CENTER situated at Umersh Gore Comple Barshi Naka ,Osmanabad

Tal -Osmanabad Dist:- Osmanabad and hasbeen authorized to carry on the said Nursing

Hime.
 Registration No.:-161
’ ICU/NICU Bed Cots:-03
Maternity Bed . Cos- 20
Date of issue of Certificate :g[ ‘3 ’ foat Other Bed Cots:- 27

Total Bed Cost:- 50
This Certificate shall be valid up to 31march 2025 : :

Sachin Hivare Agplication for Registo



Ref. No:- SUV/462/2023 “Date:-|%/12/2023
To,

Principal,

K.T.Patil College of B.Sc. Nursing,
Osmanabad.

Sub:- Regarding Hospital Affiliation & Permission for Posting of the student of
ASPM's K.T. Patil College of B.Sc. Nursing, Osmanabad.

)

Respected Sir,

With reference to the above cited subject, reference & our mecting dated
18/12/2023 . | am pleasure in informing you that your esteemed institution i.e. ASPM's
K.T. Patil College of B.Sc. Nursing, Osmanabad (4 years degree course) have been
granted affiliation of our multispecialty hospital & students of your college are permitted
for hospita! training in all the three shifts as per your convenience. This affiliation is valid
for 05 years & subject to renewal afier every 05 (five) years,

Thanking You,

,5)!64!&&__
or, Swabay reste
Suvuihn Eospitaliﬁ'fqiccnue

a2 T‘f\
Copy to =~ 1. Nursing superintendent, Suvidha Hospital, Osmanabad
2. Administrative officer, Suvidha Hospital, Osmanabad

~ SUVIDHA HOSPITAL & ICU CENTBELO‘E;%@

o
Shri Umesh Gore Commercial Complex, DIC Road, Barshi Naka, Osmanabad Aﬂﬁ 5@% -{3;3- 2
: 02472 - 224520 | Email: suvzdha24365@gmall com
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" MEMORANDUM OF UNDERSTANDING
MENBY THESEPRESENTS:

Suvidha Hospital & ICU Centre, Shri. Umesh Gore Commercial Complex, DIC
Road, Barshi Naka, Osmanabad Duly registered under Bombay Nursing Home Act
1949, here in represented by : . —-in-hi
" capacity as Director of Hospital of legal age _ years %ﬁiﬁdﬁé‘@&
g Nagar,Tambri Vibhag, Osmanabad, ~here in afler referred tg,as thePAl

FIRSTPART: . . - .. f:;( &
1 W8

BUTOF INDIA
AvATATIE G NARAYAN CHA. ,

_Dist.Osmanabad(Maha,) -0 i ones




W"“"vﬂ"xﬂj'é. -?nmﬁ au L % 3
AR G e SN2 D, Uley oy
" WRTCUT A ‘ir:f!*r T ) ‘ N

S ;_—-,__, vhy T == (\r'\
LTS g o s S S AT TR N Iw\ h(,q.Jo]
B T S —=T VOO L 2,00 &
e " L et 1.2
L * aremsassssmesesammnmETasdls AN —
I{ o s A‘!"“‘l Shlknhlm l‘unrnk- -Mandat-(- z&SPMﬁ'{’ glstercd society M

s Mo | mmwm¢mmm@“‘a’ Kfﬂ:muon Act, 1860 with business and ptg/
© A AR AR ¥ A iiVirative Building, Shripatirao Bhosale Highschool, Tambri Vib

powaren Osmanabad, represented by legal age _
/cui to\rcsidcnce .\
At . 7N\ in persona

\,"%j.; pacity as ASPM

)54 here in after referred as the
\ &/ PARTY OF THE SECOND PART. ; ' ‘aka
] "'}/Q?p / .
% WITNESSETH

L. That the PARTY OF THE FIRST PART agrees and allows the affiliation S8 trgihing of
the ASPM’S K. T. Patil College of Nursing of the PARTY OF THE SECOND PART
subject to the policies, procedures, and Guidelines governing the affiliation and Training

of Students in the hospital.
1ﬂ{.)_/WI-lEREAS tthARTYOF'IHEFmSTPARTnsaanateHospm] whemmthe

2 N students of said Nursing College undergoing their training.
( %”? 3. WHEREAS; the PARTY OF THE SECOND PART will send its nursing students for
hospital training as per the norms of Indian Nursing Council, New Delhi, Maharashtra
Nursing Council, Mumbai and Maharashtra University Of Health Sciences, Nashik as
applicable.

NOW, THEREFORE, for and in consideration of the foregoing premises and () *~
consideration of the express stipulations and covenants herein agreed upon, the parties - ;
have hereunto agreed to be bound by the following terms and conditions to wit:.

1. That honesty, integrity and courtesy shall always be observed by the students of the
PARTY OF THE SECOND PART during their training in the Hospital. '
" 2. The PARTY OF THE FIRST PART shall not be liabl¢ to any harm and damages due to
accident or unavoidable circumstances that may occur to students /Clinical Instructors
b during their training.
3. That the PARTY OF THE FIRST PART shall be the one to determine the schedule of
training time and areas of assignment of the studcntsofthePARTYOF THE SECOND
PART.
4. The students of PARTY OF THE SECOND PART shall be supemsed bynumngnnorl

@flyﬁnstmctor _ (Cont.)
DTARY i o

INDIA - i
l..\a'v.l.“ ’ESH AIA Di\\{ﬁ“h‘l CHA\!A" i

ostOmmabafi(g%m) o
o R0 i 200




5. The students of PARTY OF THE SECOND PART shall be follow the rules and

regulation of hospital.
. The students of PARTY OF THE SECOND PART should be take care of hospital

‘A }w articles and instruments.
'i,:he students of PARTY QF THE SECOND PART must respect the health team of

This memorandum of understanding will become effective on the final date
signing and will have duration of five years & subject to renewal after five years.
2 This Memorandum of understanding may be terminated by either party by
providing 180 days written notice to the Coordinators listed below.

IN THE WITNESS WHERE OF, the parties have affixed their signatures this Suvidha
Hospital & ICU Centre, Shri. Umesh Gore Commercial Complex, DIC Road, Barshi

Naka, Osmanabad ) \
y  LAetawl o phogele Ve o
" Director of Hospital ’ D'I!HIID S. Bhosale
*hw..,
e
@fm y 2. Name:- MY- Sudliv K. Pal) A
Designation - __P¥edadent - ( 2@
Adarsh Shikshan Prasarak Mandal, Osmanabad Deponant

SIGNED IN THE PRESENCE OF:

1) p. Qﬁm\m‘ KW'\[L@%i

4. ol O\™ OF IND¥A
) v Joutteppe. A AT S NARAYAS CHAVRN

Dist Osirvwnabad/Maha +
Ja 20

Cell Nu 986010299k



MAHARASHATRA P( LLUTION CONTROL BO

Phone : 0240-2473461/63

Fax : (240-2473462
Emall__: roaurangabad@mp

VisitAt : http:/mpebgov.in

L Filenumberofauﬂmnsauonand ate of issue
' RO-AURANGABAD/BMW-AUTH/ (2007600322

Bl Regional Office,
gesll Paryavaran Bhawan, A-4!1 MID Areachikalthana

Near Seth Nandial D.hootHosp al, Jalna Road,
Aurangabad-431210.

.gov.in

I - M/s. Suvidha Hospital and ICU Centre, is hereby granted an awkodadon for
generation of biomedical waste onthepre:msmmua:ed Chh\Ymesh Gore

* Complex, DIC Road, Barshi Naka, Osmanabad.
I This authorization shall valid for a period up to 30.06.2025
made by the occuplerfoperato: for renewal 3 Mo

NI

authorisation.

IV :'Ihsauthormonlsmed bject to the conditions stated
“below and to ‘such other canditi specified in the Rules for
theumebemgmforceundgrthe i

-_ V. No of Beds: 50

’I'he authonzed Person" Dr

shall mmplywiththe‘_pr isi

ons of the
Environment (Protection) Ac the Rules made there under.

2. The authorization shall for inspection at the request of an officer
authorized by the prescril i.e. Member Secretary, MPCB.

3. Any unauthorized q pmentorworkingcon&mnsumend nedint.he

rieration of Bio-Medical Waste (BMW) m waste
e in below:

TypeofBag Quantity | | Treatment and
or

Kg/Month| | Disposal
\Q Container to : options
t i be
used
2 ' 3
Yellow (a) Human Anatomical Yellow
Human tissues, organs, body parts and | non-
fetus below the viability pgriod (as per | chlorinated
the Medical Termination df Pregnancy | plastic bags
Act 1971, amended from time to
time).
'L"QI “o5i. E WANTH N -}(
; l;t‘_:? t v i
N\ o B 2] - - kN
- \\(cd‘ l Qo\ . t 1 I L..\ L L
¥ }‘D _'20 * M“HJHP k"‘h@' y Cih ..B'IB?
Osr—=39/ ymesn Bete
NOMAN %3 Shﬂ o (Y53 nﬁ[‘a'-
' n-_arth aka-




| hospitals or colleges or animal houses.

(b)Anunal Anatomicnl

Waste : :

Experimental a;mmal carcasses, body -

parts, .organs, tissues, including the
waste generated from animals used in
experiments or testing in veterinary

(c) Soiled Waste:
Items contaminated' with blood, body

fluids like dressings, plasfer casts, |
cotton . swabs . and bags containing |

residua_l or discarded blood and blood
components,

(d) Expired or:

Discarded Medicines:

Pharmaceutical wastelike antibiotics,
cytotoxic ' drugs including all items
contaminated mﬂ: cytotoxic drugs
along

w:th glass or plasnc ampoules, vials

(e) Chemcal Waste:-
Chemicals ‘used in production of

biological' and used or discarded [\¢on or
disinfectants. ; | n
- . 'Q\hloﬁmwd
- Sl 3 | plastic bags '
(f) Chemical Liquid Waste | Separate After resource
Liquid waste gen of | collection recovery, the
chemicals in productj logical | system chemical
and used:or di infectants, | leading liguid  wasts
Silver X-ray fi ing liquid, | to effluent shall be pre-
discarded © ¢ in, infected | treatment treated before
secretions; : system mixing  with
aspi ‘bod\ fluids, “‘liquid from ' other
I i\ “and floor washings, - | wastewater. The
house-koepmg and combined
acmrltm ete. discharge shall
% conform to
the disc
norms given in
Schedule-
P2 - I
(8 Discarded linen; mattresses, | Non~
beddings contaminated with blood or | chlorinated
yellow

body fluid:




(h) hﬁﬂﬁbiolbg;v, Biotechnology and | Autoclave

other clinical laboratory waste: | safe

Blood bags, cultures, | plastic bags

stocks ' or . specimens  of | orcontainers b - B
microorganisms, live attenuated . :

vaccines; human and |animal cell
cultures used - in , industrial
laboratories, production -of biological, .
residual toxins, dishes an
devices used for cultures. -
Red Contaminated Waste clable) Red coloured 6.0 CBMWTSDF
y (a) Wastes generated fom disposable | non- : Beed

items ' such - as tubing, bottles, | chlorinated :
intravenous tubes and , catheters, | plastic bags
and fixed neédle inges) and

—

vaccutainers with their les cut)
j and gloves. - i
White Waste sharps including Nletals: CBMWTSDF
.| (Translucent) | Needles, syringes with needles, Beed

needles from needle tip cutter or
burner, scalpels, blades; any other
contaminated sharp objept that may
cause puncture and cuts: This includes
both used, discarded and ¢ontami
metal sharps
Blue (%) Glassware:-

glass including medigy
ampoules . except tho
with cytotoxic w
(b) Metallic Bod

‘marking :
The above mentioned Bio Medical Waste shall be sent
facility authorized by MPCB for Osmanabad =

t, Laximan Nagar, Barshi. Road, Beed, Tq. &

from the treatment activity (from
housekeeping and lisinfecti ivities)
‘_'gefﬂuentmnnentfaci]ityto rm the
'qfsaidRulesmdtheEnVironnient Totection)

(iii) If a container eontammg BMW is to be transported from the
premises where BMW is génerated to any waste treatment faci
the. premises, the pont.mne:aahall. apart from the Label p

ie N
il {7y oo

= :i\rta .1-'3.?'. 0: O //
" AL JV.[\F._,}T i : oy - ‘r) )

feyii Umesh ot Coing
< Barshi Naia,Osmangnap -




SChedﬂem-hkomnyinfomnﬁonpmﬁbedinScheduIedeshaﬂbe

transported by authorized Transporter only. :

- v Notwithstanding anything contained in the Moor Vehicles Act, 1988
or Rules there under, BMW shall be transperted only in such vehicle as
may be authorized for the purpose by the competent authority as
specified by the Government, :

w) NoumreatedBMWshallbekeptmmdbeyondapeﬂodofﬂhom
(vi) Necessaxyprqtecﬁvegeazforthemstehandlersshaﬂbepmvidedby
the hospital authority. - : :

- (Vi) You shall ensure proper collection of mercury spillage arisi inly
due 1o breakage of the monometer pressure

(sphygmomanometers) gther equipments used in health 7} Dcilities

aswellasitsstongeinaccordancewiththe S waste
(Management&Handling) Rules (presently S 4hS to be read
es ‘Hazardous Waste ( Management & i d Transboundry
Movement)Rule, 2008) and returning the instrument
manufactures apart from i to ensure that the
spilled mercury does not become 15-medical or other solid
Waste generated form the HCFs, :

vii)  Authorized person shall obtai permission form MPCB for
generation & disposal, ofvB cal waste quantity of category
specified exceed the limits _ at condition No. 4 above,

7. i) You shall submit an Annh'R& the prescribed authority in Form- by 31st
January every .year inchydi rmation about the categories and quantities
of BMW handled d ing year, : : _ _

i) You shall main M&dﬂ related 0 the generation, collection, Teception,

storage, transporf ﬁeu%ﬂmndispomlmdforanyformufhmdﬁngof BMW

Rules and any guidelines issued. ' -

\ be subject to inspection and verification by the prescribed

8. Whe ident occurs at any institution or facility or any other site where
BD@Q‘; dled' or during transportation of such waste, the authorized person
I eport the accident in Form III to the prescribed authority forthwith,
: %uthoﬁnﬁbn‘is issued subject to condition es mentioned below,
%\a You shall submit compliance of authorization conditions every six months to
Sub-Regional Office Latur,

ii) YoushallpmvideAnnualmponinan-Hdulycérﬁﬁedbyfndﬁtyopemor.

iif)  You shall provided valid copy of registration under Bombay Nursing Home
Actl E - i

@i—:%u,ahall obtain Consent to Operate from Board under
g w&&\«:{g &CP) Act, 1974 and Air (P &CP) Act, 1981, forthwith. .
“ “ "’J:;""' "f’ \




: To&mtaandl-landle BMW as
per Rule

| Continuous

discharge standards, '

Operation and Maintenance of :-jg_:
STP/ETP "to achieve prescribed_

Continuous

Rsetords

fur ing - p!hnne of
: Edm&omdnteofhmncenfths | thormauon

submission of Annual - Report in
Form ~il before 31% January

To Maintain records of mw and | &

material defivered to CBMMSDF

To. maintain records of BMW

10,000/-5.: ;

; 3171072025

Perfmnam

—

| To provide separate - BMW sto
ﬁdmupefmelmesofcp,g% g2
Related to consent ! 2B

T moos |

: 311%25

PP~ shall - provide e - of
adequate capacity wi nths_.

‘iTo, S :
: WLSuﬂthwphldeCUCmm,

'Shﬂvmhcmmmplu.mcnmd,
{leh.Oﬂnmbud._ .

MPCB-BMW_AUTH

. "uU‘il!l i u 1 “!lif fl\\g‘ﬁr-NA%

*i
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