Annexure-V

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Aeademie Year 2025- 2026

Clinical Matcrial in Hospital

Name of College/Institute - Anandi Institute Of Nursing, Kalambe Tarf Kale
Faculty — B. Se Nursing

HOSPITAL DETAILS

Sr. Particulars to be verified Particular Adequate/
No Inadequate
I | The Institute /College shall execute a MOU with any Yes Adequate

institute for affiliation of hospital in addition to
minimum 100 bedded Own /parent Hospital
(Affiliated hospital must be 50 bedded or more.)
To be made available on website

a. | Whether Hospital is registered under any act under Local Yes
Authority such as

Corporation, Municipality, Gram Panchayat etc.:

Copy to be made available on web site

b. | Student Bed Ratio for UG & PG to be verified :(As per Yes
MSR) Calculate at Actual ...1:6

c. | Average Bed Occupancy in % : (Minimum 75%) Yes

d. | Clinical facilities for PG to be verified:-(As per MSR)

Adequate

Adequate

Adequate

N/A

(i) Whether OPD is functioning to be verified Yes Adequate
(ii) Total No of OPD (on the day of inspection)

(iii) Average Number of patients attending OPD
(current year)

(iv) Average Number of Delivery (Current year)
(v) Average Number of abnormal Delivery (Current year)

* As per Central Council Norms/ Univ
available at College.

e If Infrastructure is available, then mark “Adequate”& do not attach
any Documents it should be available on college website

e 1In case of “Inadequate”, it must be marked as “Inadequate” with evidence. To
be submit to university with report

Here we declare all relevant docu oaded are clear and visible on website & are true
as per my knowledge & Belief A o
Any Other, Please Specify:- L /\

Principal
@nﬂa di Institute of Nursing

ersity Norms, above Infrastructure must be

Date:- 10)02/)20 ’M/

b

alambe TaA REYEPr$Sicarer
Dist.Kolhapur

Chairman of LIC

Member Of LIC

Member Of LIC
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I undersigned Dr. Abhijit Kishor Korane member of Anandi
Shikshan Prasarak Mandal, Kalambe Tarf Kale, Tal- Karveer, Dist-

Kolhapur and owner of SUNRISE MULTISPECIALITY HOSPITAL,
KOLHAPUR do hereby undertaking the following.

T—



1. Anandi Shikshan Prasarak Mandal, Kalambe Tarf Kale, Tal- Karveer,
Dist- Kolhapur sanchalit Anandi Institute of Nursing, Kalambe Tarf
Kale, Tal- Karveer, Dist- Kolhapur is conducting B.Sc. Nursing
programme.

2.SUNRISE MULTISPECIALITY HOSPITAL, KOLHAPUR situated at C.S.
No. 517 A/1, Plot No. 70 ‘E’ Ward, Near Hotel K-Tree, Shivaji Park
Kolhapur which is a 100 bedded multispeciality Hospital.

3.The Hospital is be fully owned by me

4.1 am holding position of member in Anandi Shikshan Prasarak
Mandal, Kalambe Tarf Kale, Tal- Karveer, Dist- Kolhapur

5.The hospital is permitted to get all type of clinical experience for
students of this institute

6.The hospital will not allow to get affiliation for any other nursing

) institute in future

7. This affiliation to Anandi Institute of Nursing, Kalambe Tarf Kale, Tal-
Karveer, Dist- Kolhapur will remains valid for permanent or till the
institute exists

8. Whatever clinical requirements for student will be fulfilled as per
curriculum from time to time.

9. MoU between institute & Parent Hospital shall be 30 years

Deponent No. 1 WDR ABHIIT K, ko

DNB (MED DNB’NEPHRO)
R SE HOSPITAL
yéf/ eg. No 2003/11114
. Deponent No. 2 rﬂnairman‘
93 St Anandi Shikshan Prasarak
2 { Know on The Mandal, Kalambe Tarf Kale.
\?\ na Us\gnetow . Tal. Karvee, Dist. Kolhapur
o
Dep — register
m are ‘n * re(“\‘:1 [
‘Ql Thr‘ "b- docmﬂemj'w
2321 @ oY, wrafiingt dy, e nffice o0 propet 3@ r\,d@
afzmit if mé 7

AP B. JADHAV

Catc: & Notaw
. | © R&‘ ?\r,?:.‘o\ﬁ'iq 16321, C Ward

Shivail Road. Ko thapur

l
‘.." ]
e - |
B1 (LQ’?_
(ks 0 : 1‘» Notary Regl. Sr. Noﬂﬁgaz /?
NOfMﬁi\ WQTARuu'H :.‘_: rAﬂufi g 7 0CT 2023




(Health Department)

rorm g
& o

(See Rule 5)
Certification of Reglistration section 5 of the Bombay Nursing Homes
Registration Act. 1949

CERUIFICATE

No. 442

This is to Certify that Shri. / Smt. ORABHIIIT KISHOR KORANE fas been
registred under the Bombay Nursing Homes Registration fct 1949, in respect of
SUNRISE HOSPITAL /K. L RNURSING CENTER € VT LUD situated at
CS.NO 517 A 1PLOTNO 70 E WARD NEAR HOTEL K TREE SHIVAIT

PARK KOLHAPUR. and fas been autforised to carry on the said nursing fome.

RO

Respistration No. . 442

Date of Recistration - 21-Nov-2017

Place : Kolhavur

Date of issue of Certificate : 23-May-2022

No.of Bed : 100

This Certificate of registration shall be valid up to 31-Mar-2025
Kolhapur Municipal Corporation,
Kolhapur,
@4-5 o

Medical officer of Health
Kofhapur Municipal Corporation
(Signature of the registering authority,)




MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0231-2652952 Maharashtra Pollution
0231-2660448 Control Board, Udyog
Fax: 0231-2652952 (x] Bhavan Building, Near
Website: http://mpcb.gov.in Collectarate Office,
Email: rokolhapur@mpcb.gov.in Kolhapur - 416 002
RED/S.S.I Date: 12/12/2022

No:- Format1.0/RO/UAN
No0.0000147191/C0/2212000741

To,

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT Qéf
LTD)

C.S.NO-517, A/1, PLOT NO-70, E WARD, NEAR HOTEL A
K. TREE, SHIVAJI PARK, KOLHAPUR

TAL. KARVEER, DIST. KOLHAPUR. Your service fs Our Buty
Sub: Granted Combine Consent to Operate for BMW Authorization under
Red Category

Ref: Your application for Combine Consent and Bio-Medical Authorization dated
07.09.2022

Combined Consent to Operate and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Control of Pollution) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes (Management & Transboundary Movement) Rules
2016 and Bio-Medical Waste Management Rules, 2016 and amendment thereof is
considered and the consent is hereby granted subject to the following terms and conditions
and as detailed in the schedule |, I, lll & IV annexed to this order:

1. The Combined Consent to Operate and BMW authorization is granted upto:
31.08.2025

2. The caEItal mvestment of the project is Rs.13.95 Crs. (As per C.A Certificate
submitted by industry ).

3. The Consent is valid for the Activity of

Sr No ‘ Activity Quantity UoMm
1) Hospital
a) Beds 100 Nos
b) Total Plot Area 732.50 Sq.Mtrs
c) Total Built up Area 1281.99 Sq.Mtrs

4, Conditions under Water (P&CP) Act, 1974 for discharge of effluent:

Permitted (in
CMD)

1. Trade effluent 0 As per Schedule -I NA
2. Domestic effluent 12 As per Schedule - | On Land for Gardening

Sr No Description Standards to Acheive Disposal

5. Conditions under the Air (P& CP) Act, 1981 for air emissions:

Number

Sr.No Description of stack / source of Standards to be achieved
Stack

1 NA 0 As per Schedule -lI

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus-
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Conditions under Hazardous & Other Wastes (M & T M) Rules 2008 for treatment and
disposal of hazardous waste:

Type of Waste

HW Category. Quantity‘ UoM ‘ Treatment Disposal

7. Conditions about Non Hazardous Wastes:
Zg Type of Waste Quantity| UoM Treatment Disposal
Category No. | Human CBMWTSDF (M/S. S.S.
1 Anatomical Waste 80 Kg/M|NA SERVICES)
Category No 3 Microbiology & CBMWTSDF (M/S. S.S.
2 Biotechnology Waste 90 Kg/M|NA SERVICES)
CBMWTSDF (M/S. S.S.
3 |Category No 4 Waste sharps 110 Kg/M|NA SERVICES)
Category No 5 Discarded CBMWTSDF (M/S. S.S.
4 Medicines and Cytotoxic drugs > Kg/MINA SERVICES)
. CBMWTSDF (M/S. S.S.
5 |Category No 6 Solid Waste 110 Kg/M|NA SERVICES)
. CBMWTSDF (M/S. S.S.
6 |[Category No. 7 Solid Waste 35 Kg/M|NA SERVICES)
8. Treatment and Disposal of Biomedical Waste generated to CBMWTSDF:
Quantity
not to  Segregation Color| Treatment &
Sr.No Category Type of Waste exceed coding Disposal
| (Ke/M)
a) Human Anatomical 80.00
waste
b) Soiled Waste 110.00
c) Expired or Yellow colored non- | S. S. Services
1 Yellow Discarded Medicines 5.00 chlorinated plastic | Kasaba Bawada
- - bags or containers Kolhapur
d) Microbiology
B1otechr.10'logy and 90.00
other clinical
laboratory waste
Contaminated waste Red colored non S. S. Services
2 Red 35.00 chlorinated plastic | Kasaba Bawada
(Recyclable) -
bags or containers Kolhapur
. Puncture proof, S. S. Services
3 White - Wastg sharps 110.00 Leak proof, tamper | Kasaba Bawada
(Translucent) including Metals .
proof container Kolhapur

9. PP shall comply the following guidelines published by the CPCB on February-2019 regarding

handling of BMW for utilization

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus-
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1. HCE shall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, HBSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
production of drugs, reagent chemicals, markers etc. if any such as Pharmaceutical industry
/ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be communicated to such firm and copied to the board also.

2. HCE shall strictly follow the procedure for packaging & transportation of Bio-medical Wastes
such as pleural fluid,ascetic fluid, HBsAG positive blood, placenta etc. to the Pharmaceutical
industry / Biotechnology firms as per the guidelines of CPCB published in Feb-2019 for
"Handling of BMW for utilization”.

3. HCEs shall submit the report to the Board office about type, quantity and frequency of
handling over such BMW on yearly basis.

4, Industry to enter into legal agreement with HCE's and inform the MPC Board and competent

authority of State Public Health Department about such collection of BMW along with
quantity and type of waste collected.

5. In case of any technical difficulty towards handing over the required BMW, you shall inform
to the Board accordingly.

6. HCEs shall properly dispose and handover the waste to authorised user / facilities having
valid consent to operate from MPCB.

10. This consent is issued subject to conditions mentioned below:

a. The "authorized Person” shall comply with provisions of the Environment (Protection) Act,
1986, and the Rules made there under.

b. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this Authorization.

c.  You shall submit details of Management and Handling of outdated, discarded, unused
Cytotoxic drugs generated in the Cancer centers, research and health care in the format
prescribed by CPCB which is available on www.cpcb.nic.in alongwith Annual Report to MPCB
with a copy to CPCB before 31st January every year.

d. You shall manage the Mercury Waste in the HCE in environmentally sound manner (including
storage, spilled collection, transportation and disposal) as per CPCB guidelines published on
CPCB website www.cpcb.nic.in dated: 07.09.2010 as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities"?.

e. You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by HCEs within
two years.

f.  You shall establish Bar code system within one year.

g.  You shall ensure that the liquid waste is treated and disposed by all the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

h.  You shall maintain day to day basis and display the monthly record Including Annual report
on its website within two years from the date of Notification.

i.  You shall submit separate Bank Guarantees towards compliance of condition mentioned at
Annexure - |V to Regional Office, within 30 days.

j.  You shall submit compliance of Bank Guarantee conditions every six months to Regional
Officer, for verification purpose.

k.  You shall submit application for renewal of Combined Consent and Biomedical Waste
authorization before 120 days along with appropriate fees.

11. This Board reserves the right to review, amend, suspend, revoke etc. this consent and the same
shall be binding on the industry.

12. This consent should not be construed as exemption from obtaining necessary NOC/permission
from any other Government agencies.

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus-
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Received Consent fee of -
Sr.No Amount(Rs.) Transaction/DR.No.‘ Date

Transaction Type

150000.00 |TXN2209000751 07/09/2022|Online Payment
2466.00 |TXN2212001679 12/12/2022|Online Payment
3 7500.00 [TXN2209000750 07/09/2022|Online Payment
0
Copy to:

1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Kolhapur
They are directed to ensure the compliance of the consent conditions.

2. Cheif Accounts Officer, MPCB,Sion, Mumbai

Saaf2dob| signed by:J. S. Salunkhe

1a89b057

3dagcdaf| Regional Officer
flbbb6£f5| Forand on behalf of,
d7005aa8| Maharashtra Pollution Control Board

f1385dec

bbe571d5| rokolhapur@mpeb.gov.in
11£960cf| 2022-12-1297:43:13 IST

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus- Page 4 of 9
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SCHEDULE-I
Terms & conditions for compliance of Water Pollution Control:
1. A] Generation - Nil
B] Treatment - NA
C] Disposal - NA

A] As per your application, you have provided Septic Tank followed by Soak pit for
the treatment of 12 CMD of sewage.

B] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in sewerage system provided by local body. In no
case, sewage shall find its way for gardening / outside hospital premises.

The Board reserves its rights to review plans, specifications or other data relating to
plant setup for the treatment of waterworks for the purification there of & the system
for the disposal of sewage or trade effluent or in connection with the grant of any
consent conditions. The Applicant shall obtain prior consent of the Board to take steps
to establish the unit or establish any treatment and disposal system or an extension or
addition thereto.

The industry shall ensure replacement of pollution control system or its parts after
expiry of its expected life as defined by manufacturer so as to ensure the compliance
of standards and safety of the operation thereof.

5. The Applicant shall comply with the provisions of the Water (Prevention & Control of
Pollution) Act, 1974 and as amended, by installing water meters and other provisions
as contained in the said act:

Sr. No. Purpose for water consumed DS EEGLIDE ) GET
(CMD)
Industrial Cooling, spraying in mine pits
1. : 0.00
or boiler feed
2. Domestic purpose 18.00
3 Processing whereby water gets polluted 0.00

& pollutants are easily biodegradable

Processing whereby water gets polluted
4, & pollutants are not easily 0.00
biodegradable and are toxic

5. Gardening 0

6. The Applicant shall provide Specific Water Pollution control system as per the
conditions of EP Act, 1986 and rule made there under from time to time/
Environmental Clearance/ CREP guidelines.

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus- Page 5 of 9
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SCHEDULE-II
Terms & conditions for compliance of Air Pollution Control:

1. As per your application, you have provided the Air pollution control (APC) system and
erected following stack (s) to observe the following fuel pattern:

Stack Stack APC
No. Attached To | System

Height in Type of Quantity &
Mtrs. Fuel UoM

1 NA NA NA 0 NA 0 --NA-- 0.00{0.00

2. The applicant shall provide stack height of mtrs operate and maintain above
mentioned air pollution control system, so as to achieve the level of pollutants to the
following standards:

Total Particulate matter Not to exceed 150 mg/Nm’

3. The Applicant shall obtain necessary prior permission for providing additional control
equipment with necessary specifications and operation thereof or alteration or
replacement/alteration well before its life come to an end or erection of new pollution
control equipment.

4. The Board reserves its rights to vary all or any of the condition in the consent, if due to
any technological improvement or otherwise such variation (including the change of
any control equipment, other in whole or in part is necessary).

5. Conditions for D.G. Set

a) Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically.

b) Industry should provide acoustic enclosure for control of noise. The acoustic
enclosure/ acoustic treatment of the room should be designed for minimum 25 dB
(A) insertion loss or for meeting the ambient noise standards, whichever is on
higher side. A suitable exhaust muffler with insertion loss of 25 dB (A) shall also
be provided. The measurement of insertion loss will be done at different points at
0.5 meters from acoustic enclosure/room and then average.

¢) Industry should make efforts to bring down noise level due to DG set, outside
industrial premises, within ambient noise requirements by proper sitting and
control measures.

d) Installation of DG Set must be strictly in compliance with recommendations of DG
Set manufacturer.

e) A proper routine and preventive maintenance procedure for DG set should be set
and followed in consultation with the DG manufacturer which would help to
prevent noise levels of DG set from deteriorating with use.

f) D.G. Set shall be operated only in case of power failure.

g) The applicant should not cause any nuisance in the surrounding area due to
operation of D.G. Set.

h) The applicant shall comply with the notification of MoEF dated 17.05.2002
regarding noise limit for generator sets run with diesel.

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus-
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SCHEDULE-III
Details of Bank Guarantees:

Sr. Consent(C2E/ Submission Purpose of BG Compliance Validity
No. C20/C2R) Period P Period Date
Imposed
Towards
1 C To R Existing 100000/ - Continuous Prev.1ous_ Continuous |Continuous
Extend Authorization
Conditions

** The above Bank Guarantee(s) shall be submitted by the applicant in favour of Regional
Officer at the respective Regional Office within 15 days of the date of issue of Consent.
# Existing BG obtained for above purpose if any may be extended for period of
validity as above.

Statement of conditions to be complied and Bank Guarantee imposed to ensure
timely compliance to be observed by:

Activity / Condition to be Compliance Bank Guarantee

Sr.No

Complied Timeline(Months) Amount
1A |Operation and Maintenance

To Segregate and Handle BMW
as per Rule

Continuous

BG Forfeiture History
Consent Amount of g, mission Purpose Amo‘;lgt of Rea‘sacén of

(C2E/C20/C2R) . BC Period of BG
imposed

Srno.
Forfeiture | Forfeiture

NA
BG Return details
Srno. Consent (C2E/C20/C2R) BG imposed| Purpose of BG Amount of BG Returned ‘

o. - - ndus-

1d.44871 (12-12-2022 05:42:48 pm) /QMS.PO6_F02/00 Page 7 of 9



SCHEDULE-IV
General Conditions:

1. You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

2.  You should monitor effluent quality, stack emissions, noise and ambient air quality
quarterly

3.  You shall provide ports in the chimney/(s) and facilities such as ladder, platform etc. for
monitoring the air emissions and the same shall be open for inspection to/and for use
of the Board’s Staff. The chimney(s) vents attached to various sources of emission
shall be designated by numbers such as S-1, S-2, etc. and these shall be painted/
displayed to facilitate identification.

4. Whenever due to any accident or other unforeseen act or even, such emissions occur
or is apprehended to occur in excess of standards laid down, such information shall be
forthwith Reported to Board, concerned Police Station, office of Directorate of Health
Services, Department of Explosives, Inspectorate of Factories and Local Body. In case
of failure of pollution control equipments, the production process connected to it shall
be stopped.

5. You shall provide an alternate electric power source sufficient to operate all pollution
control facilities installed to maintain compliance with the terms and conditions of the
consent. In the absence, the applicant shall stop, reduce or otherwise, control
production to abide by terms and conditions of this consent.

6. You shall submit, the Environmental Statement Report for the financial year ending
31st March in the prescribed Form-V as per the provisions of rule 14 of the
Environment (Protection) (Second Amendment) Rules, 1992 to Regional Office, , the
30th day of September every year.

7. You shall recycle/reprocess/reuse/recover Hazardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
/recovered and only waste which has to be incinerated shall go to incineration and
waste which can be used for land filling and cannot be recycled/reprocessed etc should
go for that purpose, in order to reduce load on incineration and landfill
site/environment.

8. You shall comply with the Hazardous Waste (M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5(6) & 22(2) of Hazardous Waste (M, H & TM) Rules,
2008 for the preceding year April to March in Form-1V by 30th June of every year.

9. An inspection book shall be opened and made available to the Board’s officers during
their visit to the HCE.

10. You shall strictly comply with the Water (P&CP) Act, 1974, Air (P&CP) Act, 1981 and
Environmental Protection Act, 1986 and industry specific standard under EP Rules
1986 which are available on MPCB website (www.mpcb.gov.in).

11. You shall constitute an Environmental cell with qualified staff/personnel/agency to see
the day to day compliance of consent & authorization condition towards Environment
Protection.

12. Separate drainage system shall be provided for collection of trade and sewage
effluents. Terminal manholes shall be provided at the end of the collection system with
arrangement for measuring the flow. No effluent shall be admitted in the pipes/sewers
downstream of the terminal manholes. No effluent shall find its way other than in
designed and provided collection system.

13. Neither storm water nor discharge from other premises shall be allowed to mix with
the effluents from the HCE.

SUNRISE HOSPITAL (K AND R NURSING CENTER PVT LTD)/CO/UAN No.MPCB-CONSENT-0000147191/Indus-
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14. You shall install a separate meter showing the consumption of energy for operation of
domestic and industrial effluent treatment plants and air pollution control system. A
register showing consumption of chemicals used for treatment shall be maintained.

15. You should not cause any nuisance in surrounding area.

16. You shall take adequate measures for control of noise levels from its own sources
within the premises so as to maintain ambient air quality standard in respect of noise
to less than 75 dB (A) during day time and 70 dB (A) during night time. Day time is
reckoned in between 6 a.m. and 10 p.m. and night time is reckoned between 10 p.m.
and 6 a.m.

17. You shall maintain good housekeeping.

18. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement to Regional Office by 30th
September every year on available open plot area, number of trees surviving as on
31st March of the year and number of trees planted by September end.

19. The non-hazardous solid waste arising in the factory premises, sweepings, etc. be
disposed of scientifically so as not to cause any nuisance / pollution. The applicant
shall take necessary permissions from civic authorities for disposal of solid waste.

20. You shall not change or alter the quantity, quality, the rate of discharge, temperature
or the mode of the effluent/emissions or hazardous wastes or control equipments
provided for without previous written permission of the Board. You will not carry out
any activity, for which this consent has not been granted/without prior consent of the
Board.

21. You shall submit Six Monthly statement in respect of obligation towards consent and
pollution control compliance's duly supported with documentary evidences (format can
downloaded from MPCB official site).

22. You shall submit official e-mail address and any change will be duly informed to the
MPCB, forthwith.

23. You shall achieve the National Ambient Air Quality standards prescribed vide
Government of India, Notification dtd. 16.11.2009 as amended

24. You shall observe provisions of E-waste (Management and Handling) Rules 2011 and
Battery Waste (Management and Handling) Rules 2001, as amended.

This certificate is digitally & electronically signed.
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MEMORANDUM OF UNDERSTANDING

| lvun(!ersigned Anandi Shikshan Prasarak Mandal, Kalambe Tarf Kale, Tal-

B
}

e




Karveer, Dist- Kolp
hereby undertakin

apur and owner of Psychiatric HOSPITAL, KOLHAPUR do
g the following. '

Anandi Shikshan Prasarak Mandal, Kalambe Tarf Kale, Tal- Karveer,
Dist- Kolhapur Sanchalit Anandi Institute of Nursing, Kalambe Tarf

Kale, Tal- Karveer, Dist- Kolhapur is conducting B.Sc. Nursing

programme,

2. Swastik Hospital, situated at 143A/12, E wad, Near Mahaveer Garden,
Assembly Road, Kolhapur which is a 20 bedded Psychiatric Hospital.

3 The Hospital is be fully owned by me

4, The hospital is permitted to get all type of clinical experience for

students of this institute

The hospital will not allow to get affiliation for an;;.r other nursing

institute in future

This affiliation to Anandi Institute of Nursing, Kalambe Tarf Kale, Tal-

Karveer, Dist- Kolhapur will remains valid far till the institute exists

7. Whatever clinical requirements for student will be fulfilled as per

curriculum from time to time.



Deponent No. |

Deponent No. 2

| Know The
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QNis s to staic that Ox .- Payshwanaeddh ™ - cmouaule.
Name of tite fealtt care estabiistment

Swashiik Hpsgw’ml
Axaifing our common treatment facifity for
Bio-Medical SWaste handling and disposal

since {g{lolnoay. Qe number of beds
registered with us is 50 Beds .

Dhis certificate remains vafid up to 31]oajas=2§
[ Subject to compfliance of the (Bio-Medical
waste (Management and handiing)

q{l:' 1,(}98(!’!5!’!5.‘1?“’!!-. tS]

Gssued on. 3t | 0a] 2003 Authorised

mew

R’S. No.206,55. No. 29, 'F Ward, Kasaba Bawada, Near | 4
_ Drainage Plamt Plat, Behind Circuit House, Kolhapur- 416 pg3 | Blo-ledica!
i Mobile : 99701 68017, 93711 00621, 99229 70430 ! Veatmea

Scanned with CamScanner




% Date : ' Gove

See Rule 16

Renewal of License For Psychiatric
Hospital / Nursing Home

1.0 Sadhana.. B A Director of
Health Services, Maharashtra State Mumbai by the authority vested

in by the State Mental Health Authority vide Government Notification ||
PHD No.MIS-1088/CR-188/PH-3 Dt. 29th March 1995 under section 8
of Mental Health Act 1987 hereby declare that I am satisfied after

inspection of .. SWASHK  Ps NG hiadic.. MeSPIL

----------------------------------------------------

P
N
AR
AY
§
;
>
§
E

SWASTIK HOSPITAL
143 A/12, E, Near Mahavir Garden,
Assembly Road, KOLHAPUR - 418 001

Ph. 0231-2658835

, " JV e |
‘ LidDE AR TAVADE

Place : MUMBAI DIRECTO g ALTH SERVICEY

AL %ﬁ%ﬁﬁe, J

MITMRAT }?
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Scanned with CamScanner
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ME DOM OF UNDERT/Ai{ING BETWEEN o

o T Iy s |
Trosis 3
M4t .

arf‘]\('z"\!e,Ta‘l.‘Karyegr,Dist. Kolhapﬁﬂ ‘M' “:‘,“ -
e Tar‘f‘-ﬂ-_{g]e:,Tal_.‘_](arveer,Dist.K&Iiﬁ'i)\fif- RORELE

Anandi Shikshan Prasarak Mandal Kalambe T
Sachalit Anandi ANM & GNM College Kalamb

and

: Shree Datta Hospital ,Balinge

‘

New here in afier called as an MOU for association of Ana
Kalambe Tarf Kale.here after called as Anandi Institute of Nu

Karveer.Dist.Kolhapur of the part with Shree Datta Hospital ,B
«Qn Act and the Bombay pubic trusts Act and | registered

ndi Shikshan Prasarak Mandal
rsing Kalambe Tarf Kale ,Tal.

alinge registered under Societies
office Karveer.




Run and maintain hospital in the Shree Datta Hospital, Balinge here after called as
THE HOSPITAL of the second part, for service attachment of the B.Sc nursing Education
institute to, Anandi Shikshan Prasarak Mandal Kalambe Tarf Kale of nursing pane.
Where as Students of the said Nursing embracing all the speciation and the branches
including nursing institutionary required to take specialized training and learning experienc_:e
in clinical nursing embracing all the speculating and the branches including Training. in
operation theater and intensive care nursing during 4 year course of nursing educa.uon
programmed. And whereas the side trues has approached the party Shree Datta Hospital,
Balinge , And where the party of the second part of the trust established under the Bombay
public charitable trust act and main tens the hospital in the name of Shree Datta Hospital,
Balinge And this hospital in multi-specialty super specialty Hospital Having the capacity of
50 beds and having all the infrastrucher required for the student OF B.Sc Nursing. And
where the office off The Foundation has been accepted by the *The Hospital .and condition
which. Fare mutually understood and agreed between the parties and which the parties here to

desire to put in writing.

1. The MOU is excited on the initially for the period of 10 Years from the date of
commencement of which may extended on mutual consent and agreement.

2. Commencement This MOU shall come into force and be effective form 13/12/2023
provided the foundation gets the recognition of the council form 2023-24 with a
period of six month from the date of execution of the MOU.

3. The parties of the first part i.e Anandi Shikshan Prasarak Mandal Kalambe Tarf
Kale

4. Shall send its 40 Student for the purpose of training and experience to the hospital of
the second part.

5. Student to be place/clinical experience.

6. Initially the total number of student placed with be divided in 4 batches and the

number may increase in the succeeding vear.
7. Clinical area:
C) General duty: From Monday to Saturday except during vacation,tests and holiday
of the hospital
. 'A) The student of the I* year B.Sc nursing shall be receiving in Medical,Surgical
Orthopedic wards and OPD.
D) The student of 2™ year B.Sc nursing shall be resaving by their Supervisors on the
wards for Orthopedic, Oncology.CardioIogy.Neurology and OPD.
All the student in every wards and OPD would be accompanied by their Supervisors
on the wards for guiding teaching and demonstrating nursing procedures to the
student.
. No students will leave in any ward of department without being supervised by the
supervisors appointed for that purpose by the foundation.
I'l. Rotation of the students will be planned in consolationethic the nursing service
Department of the hospital i.e. Matron of the Hospital.




12. Inspection: the authorities appointed by the Government for the purpose of inspection
for clinic specialties for the B.Sc Nursing programmed as under
D) Maharashtra State Board of Nursing & paramedical Education,Mumbai

E) India Nursing Council New Delhi
F) Government of Maharashtra Mumbai

13. The demographic date of the required to finish at the time of inspection.

14. Consideration.

15. For their purpose of making the hospital available of training to be the student and for

providing clinical facilities to the Anandi Shiksh
Tarf Kale is here by underst
consideration amount of Rs.

an Prasarak Mandal Kalambe
ood between the parties that the foundation shall pay a
100/- per month per student during their clinical

experience. The amount shall be paid by the Cheque Anandi Institute of
Nursing,Kalambe Tarf Kale ,Tal- Karveer, Dis- Kolhapur by the drawn in favor
Shree Datta Hospital, Balinge or before the 10" of the every month.

16. Termination:-

In case this MOU not viable to the Parties here to for any reasons what so ever the
Party shall liberty to termination this MOU by giving one month notice in advance to

the other party.

In case any damage or loss to the Hospital through any Students the foundation will
legal obligation to make good the same in totality. The decision of hospital shall be

final in this regards.

o

sgorelary

Anandl
Anandi Shikeha

T
S e

Shree Datta Hospital, Balinge

v
gg‘?’"’ 3 Or. Sardar R. Patil
ey /7 M.B.B.S
s/ / Reg. No. 84714
Shree Datta Hospital
Mew Balinga, Tal. Karveer
| Know The

DeDOnanUSiﬁ‘iW

Shikshan Prasarak manga
nPrasarak;Manpdal Kalambe Tarf Kale
Tsl. Karvesar, Dist-i(ethaper,

iotary Regl. Sr. No. /.2

parties are Informed to register
the above document at register
office on Proper Stamp

o6 [
PRATAP B. JADHAV
Advocate & Notary
‘Rajaram \/!a" 1631, C Ward
Shivali Roed. Kolhaour

T

- 6 MAR 2024
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SUB REGIONAL OFFICE,KOLHAPU
Phone : 0231-2652952 2660448 Udyog B.ruwan Near Collector Office,

Fax  : 02312652062

Emaill : rokohapur@mpeb gov.in
Visit At -l v

Kolhapur - 416003

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorisation for Generation of Bio-Medical Wastes under Rule 7(4)] E

I. File number of authorisation and date of issue
MPCBSROKOP/ € 04 /13 DATEX

IL Shree Datta Hospital is hereby granted an authorisat\for generation of
biomedical waste on

the premises situated at Padalj : ave Balinge, Tal-
Karveer, Dist-Kolhapur, Maharashtra. '

OL  This authorisation shall be in force for a period :q;&zo 25. An application shall
be made by the occupier/operator for ren fonths before expiry of earlier

authorisation.

This authorisation is issued subj "gcompliancc of the conditions stated
below and tw such oh eonditio

1N0D® as may be specified in the Rules for
the time being in force under g\ Wvironment (Protection) Act, 1986,

Vi No of Beds: 50 Q “
Contiion™g \! . :
1. The authdri Person shall comply with the provisions of the Environmen
(Prot&%) Ct, 1986, and the Rules made there under.

p %ulhorisation shall be produced for inspection at the request of an officer
* authorized by the prescribed authority.

3. i) The authorized person shall not rent, lend or sell the biomedical waste or facility.

if) 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, transg
treatment and/or disposal of BMW gengzared

C.aN
4. ,

S
s

ortation,

/4




4. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this authorisation.

5. It is the duty of the authorized person to take prior permission of the

prescribed authority to close down the facility. 'E
6. The authorisation is granted for generation of Bio-Medical Waste (BMWhjin“waste

categories and quantities listed here in below :
F Treatment & Disposal
i Cat-1 . Human Bio medical Waste shall be sent to
Anatomical MW  Treatment &
waste ility authorised by MPCB
2 Cat-4  Waste | 1 '
Sharps P
3 Cat-5 Discarded | 1 *
Medicines and
Cytotoxic drugs
A Cat-6 Solid | 3
Waste
5 Cat-7 Solid
Waste (Items
contaminated
with Bloed) %
= S
7. The liquid/solid, ¥ waste generated from the treatment activity (from
laboratory® dmd washing, cleaning, housekeeping and disinfecting activities)
shall ted suitably by providing effluent treatment facility to conform the
standards rescribed in Schedule V of said Rules and the Environment (Protection)
\ 1986.
8. ( shall be treated and disposed of in accordance with Schedule I: and o e
in compliance with the standards prescribed in Schedule V of said Rules.
‘ (ii)You shall setup requisite BMW treatment facilities like incinerator, autoclave /
Microwave, shredder etc., at the disposal side in accordance with the BMW rules.
You shall disposed of the duly treated BMW and incineration ash in secured land fill
I site at your own premises / at MSW secured land fill site of Municipal Council
authorized by MPCB and duly earmarked for disposal of treated BMW / at common




H.W. treatment & disposal facility setup as per the Hazardous Waste (M & H) Rules,
1989 as amended and authorized by MPCB.

9.(i) BMW shall not be mixed with other wastes or reused, recycled or sold in any form.
(i) BMW shall be segregated into containers / bags at the point of generation in

sccordance with Schedule-ll prior to storage, creatment and dispdsal. The
containers shall be labeled according to Schedule IIL. s
m§ where

)
-mises, the

(iii) If a container containing BMW is to be transported from the
BMW is generated to any waste treatment facility outside :ﬁt'hgg _
container shall, apart from the Label prescribed in Schedule IIT, also carry
information prescribed in Schedule IV and shall be transpowed by authorized

.

Transporter only.

Vehicles Act, 1988 or
only in such vehicle as may be

(iv) Notwithstanding anything contained in
Rules there under, BMW shall be transport
authorized for the purpose by the comp

authority as speciﬁed by the
Government. : |

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

10.

the purposes of disinfecting and treating bio-

g a gravity flow autoclave, medical waste shall be

mperature of not less than 121 Ce and pressure of 15 pounds per
Square inch (psi) for an autoclave residence time of not less than 60 minutes;

or
(i) a temperature of not less than 135 Ce and a pressure of 31 psi for an autoclave
residence time of not less than 45 minutes;
or
(iii) a temperature of not less than 149 Ce and a pressure of 52 psi for an autoclave
residence time of not less than 30 minutes.

’C)?h




(1)

(111)

)

When operating a vacuum autoclave, medical waste shall be subjected to a

minimum of one pre-vacuum pulse to purge the autoclave of all air. The waste

shall be subjected to the following.

(i) a temperature of not less than 121 Ce and a pressure of 15 psi for an autoclave
residence time of not less than 45 minutes; Or

residence time of not less than 30 minutes; or

(ii) a temperature of not less than 135 Ce and a pressure of 31 psi for ar&ave

Medical waste shall not be considered properly treated unless the time,
temperature and pressure indicators indicate that the reqiited time, temperature
and pressure were reached during the autoclave process. If 16g any reasons, time
temperature or pressure indicates that the requiredSgemperature, pressure ot
residence time was not reached, the entire loagh of tedical waste must be
autoclaved again until the proper tempera

achieved.

and residence time were

Recording of operational parameteLs e};;éeh autoclave shall have graphic or
computer recording devices which will utomatically and continuously monitor
and record dates, time of da oad identification number and operating
parameters throughout th ntire __{%nth of the autoclave cycle.

"&ing. — The autoclave should completely and consistently
kill the approved biological indicator at the maximum design capacity of each
autoclave unitf Biological indicator for autoclave shall be Bacillus
stearoth Hhilusyspores using vials or spore strips, with at least 1x 10* spores
per milliliteryUnder no circumstances will an autoclave have minimum operating
s less'than a residence time of 30 minutes, regardless of temperature and
mpérature less than 121 C¢ or a pressure, Jess than 15 psi.

Validation test: Sporé

e Test—A chemical indicator strip/tape that changes color when a certain
mperature is reached can be used to verify that a specific temperature has been
achieved. It ray be necessary to use more that one strip over the waste package at
different location to ensure that the inner content of the package has been
adequately autoclaved.

)




11. Every ‘Authorized Person’ shall submit an Annual Report to the prescribed
authority in Form-II by 31# January every Yyear including information about the
categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized Person’ shall maintain records related to the gemeration,

13.

14.

collection, reception, storage, transportation, treatment, disposal and/or form
of handling of BMW in accordance with these Rules and any guidelines issu
Figuthdrity

(ii) All records shall be subject to inspection and verification by the prescribe

at any time.

When any accident occurs at any institution or facility any other site where
BMW is handled or during transportation of such waste, “the,authorized person
shall report the accident in Form 111 to the prescribed autho% y-forthwith.

The Occupier will obey all the lawful instructio “y the Board Officers from

time to time.

For and on behalf of the
Maharashtra Pollution Control Board

3
(Pramod R. Mane)

To
Shree Datta Hospital
alinge, Tal-Karveer,

‘horization Fees Received:-

DD. No. Date Drawn On
001310 04 Jun 2013 Kumbhi Kasari Sahakari Bank

Copy Submitted to:-
1. Chief Accounts Officer, MPCB Board Mumbai
2. Regional Officer(HQ), MPCB, Sion Mumbeai
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Anandi Shikshan Prasarak
f Nursing Kalambe Tarf Kale ,Tal. Karveer,Dis
and
Shravasti Hospital ,

Shivaji Peth, A Ward, C Ward, Kolhapur

New here in afier called as an MO
Kalambe Tarf Kale.here afier cal

’

U for association of
led as Anandi Instit
arveer.Dist Kolhapur of the part with Shravasti Hospi
daNiration Act and the Bombay pubic trusts Act and | re

Anandi S
ute of Nuyps

HUNDRED RUPEES
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YO 100

Sub-Treasury Office:

20 FEB 7024
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Mandal Kalambe Tarf Kale Tl Karveer,Dist, Rejna
Sachalit Anandi Institute ¢
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t.Kolhapur
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Run and maintain hospital in the Shravasti Hospital, Kolhapur here after called as
THE HOSPITAL of the second part, for service attachment of the B.SC nursing Education
institute to, Anandi Shikshan Prasarak Mandal Kalambe Tarf Kale of nursing pane.
Where as Students of the said Nursing embracing all the speciation and the branches
including nursing institutionary required to take specialized training and learning experience
in clinical nursing embracing all the speculating and the branches including Training in
operation theater and intensive care nursing during 4 year course of nursing education
programmed, And whereas the side true’s has approached the party Shravasti Hospital,
Kolhapur And where the party of the second part of the trust established under the Bombay
public charitable trust act and main tens the hospital in the name of Shravasti Hospital,
Kolhapur And this hospital in multi-specialty super specialty Hospital Having the capacity
of 50 beds and having all the infrastrucher required for the student OF B.Sc Nursing. And
where the office off The Foundation has been accepted by the ‘The Hospital .and condition

which. Fare mutually understood and agreed between the parties and which the parties here
to desire to put in writing.

I. The MOU is excited on the initially for the period of 10 Years from the date of
commencement of which may extended on mutual consent and agreement.

2. Commencement This MOU shall come into force and be effective form 13/12/2023
provided the foundation gets the recognition of the council form 2023-24 with a
period of six month from the date of execution of the MOU.

3. The parties of the first part i.e Anandi Shikshan Prasarak Mandal Kalambe Tarf
Kale

4. Shall send its 40 Student for the purpose of training and experience to the hospital of
the second part.

5. Student to be place/clinical experience.

6. Initially the total number of student placed with be divided in 4 batches and the
. number may increase in the succeeding year.

7. Clinical area:

. A) General duty: From Monday to Saturday except during vacation,tests and holiday
| ofthe hospital

.+ A) The student of the 1* year B.SC nursing shall be receiving in Medical,Surgical
‘Orthopedic wards and OPD.

B) The student of 2™ year B.Sc nursing shall be resaving by their Supervisors on the

- wards for Orthopedic, Oncology,Cardiology,Neurology and OPD.

All the student in every wards and OPD would be accompanied by their Supervisors

on the wards for guiding teaching and demonstrating nursing procedures to the

student.

10. No students will leave in any ward of department without being supervised by the
supervisors appointed for that purpose by the foundation.

11. Rotation of the students will be planned in consolationethic the nursing service

Department of the hospital i.e. Matron of the Hospital.




12. l‘nspef:tfont ”“f ﬂll_(h()l‘itics appointed by the Government for the purpose of inspection
for clinic specialties for the B.Se Nursing programmed as under
A) Maharashtra State Board of Nursing & paramedical Education,Mumbai
B) India Nursing Council New Delhi
C) Government of Maharashtra Mumbai

13. The demographic date of the required to finish at the time of inspection.

14. Consideration.

15. For their purpose of making the hospital available of training to be the student and for
providing clinical facilities to the Anandi Shikshan Prasarak Mandal Kalambe
Tarf Kale is here by understood between the parties that the foundation shall pay a
consideration amount of Rs. 100/- per month per student during their clinical
experience. The amount shall be paid by the Cheque Anandi Institute of Nursing
Kalambe Tarf Kale ,Tal- Karveer, Dis- Kolhapur by the drawn in favor
Shravasti Hospital, Kolhapur or before the 10" of the every month.

16. Termination:-

In case this MOU not viable to the Parties here to for any reasons what so ever the
Party shall liberty to termination this MOU by giving one month notice in advance to
the other party.

In case any damage or loss to the Hospital through any Students the foundation will
legal obligation to make good the same in totality. The decision of hospital shall be
final in this regards. '

Seocretary

Anangj,Shikhandeasraka¥iamdahdghlambe Tarf Kale
Kalambe Tarf Kale,

Tal. Karvoer, Dist-i(olhapur.

Parties are Informed to reglster
| Know Tne the above document at regisi

Deponant/Signetary «ffice on Proper Stamp

24

. Advocate & Notary
Rajaram villa" 1631, C Waro

Shivaii Road. Kolhapur \
. 2 |
otary Reql. Sr. Yo =6 MAR 2024
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MAHARASHTRA POLLUTION CONTROL BOARD
SUB REGIONAL OFFICE, KOLHAPUR.

Udyog Bhavan,

Tel. No. (0231) 2652952, _
2660448 Near Collector office,
Fax No. (0231) 2652952, Kolhapur - 416 003.
E mail-

“Your Service is Our Duty”

s

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorizations for Generation, Collection, Reception, Segregation,\IDispousal of
Bio-Medical Wastes under Rule 7(4)]

L File number of authorization and date of issue

SRO-KOLHAPUR/BMW AIITH/2 |63 00 om[@&« - 14/ 03 /2023
a

II. M/s. SHRAWASTI HOSPITAL is hereby granled an authorization for generation of
biomedical waste on the premises situated at, 1 Ward, Near Nagoji Patankar
High School, Vishwanand Building, Rankala Roa ,» Kolhapur,

11 This authorization shall be in force for a up to 31.12.202'5 An application shall
be made by the occupier/operator lﬂ' mal 3 Months before expiry of earlier
authorization.

IV. This authorization is issue subject “to compliance of the conditions stated
below and to such other conditions as may be specified in the Rules for the
time being in force undcr.thﬁEnwronmcnt (Protection) Act, 1986.

V. No of Beds:50

'ﬁ

b

Terms and Conditions of awthorization
I. The aulhorizﬁm; shall comply, with the provisions of the Environment
Act,

(Protection 6, and the Rules made there under.
2. The authori n shall be produced for inspection at the request of an officer

aum% by the preseribed authority.
& m&: authorized person shall not rent, lend or sell the biomedical waste or facility.
i

e 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,

5. It is the duty of the authorized person to take prior permission of the prescribed
authority to close down the facility.
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6. The authorization is granted for generation of Bio-Medical Waste (BMW) in waste

cate

No.

5 ories and
Sr. Category

quantities listed here in below :

Type of Waste

M)

. Quan
tity

Sthegation '
Colour Coding

Yellow Colored

Treatment &
Disposal

1 Yellow a) Human Anatomical Waste 25
b) Animal Anatomical Waste ---- | non- Chlorinated
c) Solid Waste 10 | plastic bags | No onsite | §
d) Expired or discarded 3 A reatment of | §
Medicines gg% WW is
e¢) Chemical Waste e npermitted. The
f) chemical liquid Waste ---- | Separate above
collection system mentioned Bio
leading, to | medical Waste
effluent treatment | shall be sent to
system Common BMW
g) Discarded linen, mattresses | 10 |"ellow colored | Treatment &
beddings contaminated with | “non — chlorinated | Disposal
blood or body fluid. % . |plastic bags or | facility
“o’ | suitable packing | authorized by
o material. MPCB
h) Microbiology Biote@@@ofbgﬁ --- | Autoclave  safe
and other clinical lag“&"@éory plastic bags or
waste. Y containers.
2 Red Contaminated \%,éte (| ---- | Red colored non .
Recyclable) chlorinated
plastic bags or 2
o container.
3 White Wgst%%‘Sh‘éi‘ms including Metals 5 Puncture  proof, ‘
(Transluc NN leak proof,
ent) P tamper proof
) container.
4 Blue ¢/ a) Glass ware ---- | Cardboard boxes
: “{'b) Metallic body implants ---- | with blue colored
P : marking.

7.- The liquid/solid waste generated from the treatment activity (from laboratory
and washing, cleaning, housekeeping and disinfecting activities) shall be treated
suitably by providing effluent treatment facility to conform the standards prescribed in
Schedule V of said Rules and the Environment (Protection) Act, 1986.

8. (i) BMW shall be treated and disposed of in accordance with Schedule I; and in

compliance with the standards prescribed in Schedule V of said Rules.
(ii)You shall setup requisite BMW treatment facilities like incinerator, autoclave /
Microwave, shredder etc., at the disposal side in accordance with the BMW rules. You
shall disposed of the duly treated BMW and incineration ash in secured land fill site at
your own premises / at MSW secured land fill site of Municipal Council authorized by
MPCB and duly earmarked for disposal of treated BMW / at common H.W. treatment
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& disposal facility setup as per the Hazardous Waste (M & H) Rules, 1989 as amended
and authorized by MPCB.

9.(i) BMW shall not be mixed with other wastes or reused, recycled or sold in any form.

(i) BMW shall be segregated into containers / bags at the point of generation in
accordance with Schedule-Il prior to storage, treatment and disposal. The
containers shall be labeled according to Schedule II1.

(iii) If a container containing BMW is to be transported from 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 information
prescribed in Schedule 1V and shall be transported by authorized Transporter only.

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 198 qaomes
there under, BMW shall be transported only in such vehicle as may be authorized
for the purpose by the competent authority as specified by the Goyernment.

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

10.  Standards for waste autoclaving: \
The autoclave should be dedicated for the purposes of dis&jictin\ and treating bio-

medical waste,
ical v‘\g:‘;g‘shall be
Subjected to: .

(i) atemperature of not less than 121 C° and pressure of 15 pounds per
Square inch (psi) for an autoclave residence time of not less than 60 minutes;
or ! £

(i) a temperature of not less thar 35 G%and a pressure of 31 psi for an autoclave
residence time of not lgss than 45.minutes;
or N

(iii) a temperature of not less than 149 C° and a pressure of 52 psi for an autoclave

residence time oﬁQ§;§;less than 30 minutes.

(I)  When operating a vactum autoclave, medical waste shall be subjected to a
minimum of onefpre-vacuum pulse to purge the autoclave of all air. The waste shall
be subjeated to théfollowing.

(i) atemper a'ﬁl&e of not less than 121 C° and a pressure of 15 psi for an autoclave
re .'%gceﬁtime of not less than 45 minutes; or

()  When operating a gravity flow autoclave, m

(i) a temperature of not less than 135 C° and a pressure of 31 psi for an autoclave
esidence time of not less than 30 minutes; or

(II1) Medical waste shall not be considered properly treated unless the time, temperature

5. and pressure indicators indicate that the required time, temperature and pressure
ere reached during the autoclave process. If for any reasons, time temperature or
pressure indicates that the required temperature, pressure or residence time was not
reached, the entire load of medical waste must be autoclaved again until the proper
temperature, pressure and residence time were achieved.

(IV) Recording of operational parameters,- Each autoclave shall have graphic or
computer recording devices which will automatically and continuously monitor and
record dates, time of day, load identification number and operating parameters
throughout the entire length of the autoclave cycle.

(V) Validation test: Spore testing. — The autoclave should completely and consistently
kill the approved biological indicator at the maximum design capacity of each
autoclave unit. Biological indicator for autoclave shall be Bacillus
stearothermophilus spores using vials or spore strips, with at least 1x 10 spores per

P2
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milliliter. Under no circumstances will an autoclave have minimum operating
parameters less than a residence time of 30 minutes, regardless of temperature and
pressure, a temperature less than 121 C° or a pressure, less than 15 psi.

(VD) Routine Test.—A chemical indicator strip/tape that changes color when a certain
temperature is reached can be used to verify that a specific temperature has been
achieved. It may be necessary to use more that one strip over the waste package at
different location to ensure that the inner content of the package has been
adequately autoclaved.

11. Every ‘Authorized Person’ shall submit an Annual Report to the prescribed
authority in Form-II by 31* January every year including informatiofis, about
the categories and quantities of BMW handled during the preceding year.

12. (i) Every ‘Authorized Person’ shall maintain records related to the gege ;
collection, reception, storage, transportation, treatment, disposal and/or. any form of
handling of BMW in accordance with these Rules and any guidelines i §
(ii) All records shall be subject to inspection and verification by prescribed

authority at any time.

13. When any accident occurs at any institution or facility or ahy other site where
BMW is handled or during transportation of such waste, ‘tbs authorized person shall
report the accident in Form III to the prescribed authorlty forthwith.

14. The Occupier will obey all the lawful mstructxons 1ssueq by the Board Officers from
time to time, if Submit please ignore.

15.  You shall submit your BMW membership of CBMWT@DF and Nursing Home
Certificate within 2 month failure to which the said authorization will stand cancelled

Automatically, please ignore if already sub{ni&ged

For and on behalf of the
Maharashtra Pollution Control Board

i ¢

: N e (Prashant Gaikwad)
. <o :»g;,% ""‘\{_" 0d > Sub Regional Officer, Kolhapur
o Ny,
M/s. SHRAWASTI H()SPI\TAL
1673, A Ward; .Near ‘Nagoji Patankar High School,
Vlshwanand Bglldmg, Rankala Road, Kolhapur.

Amount

5000.00 TXN2102000891 06-02-2021

Copy Submitted to:-
1. Chief Accounts Officer, MPCB Board Mumbai

2. Regional Officer(HQ), MPCB, Sion Mumbai
3. Regional Officer, MPCB Kolhapur.
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