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SEVA SADAN SCHOOL OF NURSING,
GADHINGLAJ.

ANNEXURE V

Clinical Details




LS B

TETTE MAHARASHT

3 ’ , Roo

RA 2023 © S0AA 037582
_ - sl 7 ~
" Eﬁ'ﬁ'? P m‘? : g
i ,54."‘5 ﬁ;ﬁ ;\E» .9&& W ﬁ“% IOUI_ ?QQW
! S . 19 G 70
" D E:’(tgoo T &Wﬂ Dby ko] 1 2 \i%di'@i 2 .
O e 1 LA Patianshailt institute . .
TI (O g Tal 8 antee;SfOnngy :

aﬁ-%m C}’-"T%?-'m‘?'l“ J—{f\sl{‘ Edg;a_tisnafﬁes.afch G "EEUEP?‘%EA SURY OF0ER | -

LT v e B S R R oD EBHINGEA] 2
RN /%7
= Wﬁﬁﬂl [ ﬁ@' \ ~ ' Yo

R |

]

Batianche i insfuns of Madieat &.\ — ,; - KARRAO KAGY/ADE

K L - [ il e
' Bdlational Reesach Centrs,Gadhinglsl

Stamg Vensor Lic No 3372000 Codz No.2608009
Near Sub-Registrar.Office Gnﬂhir{gim.ols?.i(o;hapur

mmmgmmm@ Nz
Te WiewTa S AT T

!

-
W

-
H

7}

Np.Of Correciol
an this page-{H

r 1 .".lx :
£){ORANDUM OF UNDERSTANDING (MOU) BETWEEN

*

Seva Sadan School Of Nursing
Tal-Gadhinglaj Dist-Kolhapur-416502
AND
Seva Sadan Hospital Gadhing!
Tal-Gadhinglaj Dist-Kolhapur-416 >
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Affiliation for utilization for Nursing Students

. This DEED OF AGREEMENT IS Made on this _oo] 70027 between

™ Seva Sadan School Of Nursing
\ Tal -Gachinglaj, Dist- Kolhapur 416502
AR st (First Party}
- ﬁ%} j And
' )? , M/s Seva Sadan Hospital Gatihmglaj
/ Tal-Gadhinglaj BISi-KG!h&pﬁf-ﬁiﬁSU.?
(Second Party)

1. The first Party can utilize Second party’s hospital as Affiliated hospital for the Nursing

~~  students of First Party for cl:mca! experience.

2. The Second Party is having 1€C bedded Hospital. The types and l\fumber of beds are as.

follows; ras ;

Sr. No. | Departments Numbers of Beds
01. | pnedvea)] CPYE . 20
02. ZW%M Cot - il
03, oG Coove. - b0
04. oy’ | -~ 22 -
05.‘ | = } =

3, Video shooting permission during inspection (MSBN?E,INC:DMER)
4.Permission to Conduct to Practical Examination {MSB?\!P’E}

5. Perrnission to demonstrate the procedure to the students.

6. Posting timing for inter shift wise 08 Hrs duration ﬁa':se'st

7. During final examination, before 20 days student will be study holiday,
8. Permission for integrated posting & research project activities.

( } %&m‘ : - A Ve
Seva Sa 6ol OF Nursing M/s Seva Sgdan osp:talGadh;ngla;
Tal-Gadhip rgl@ﬁﬁsﬂ’m}\pubﬂiﬁsﬂz e Tal-Gadhinglaj Dist-Kolhapur
ey sADA TSI RErhr NURSING e SEVA SO REETAL
CADHINGL-AT416502 AJARA 204D, GADHINGLAL.
PR {02327) 227314
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Maharashtra Pollution ':Gﬁﬁi;fé_;l;:B..oar&
FRRIGE Wgnw Breinm stee

Thank you. Your payment has been successfully received with following details.

Transaction Receipt

Transaction Status: Success

Transaction Reference no: BHD50OJSOPNQXKA

Transaction no: ' TXN2507001441

Transaction On: 07-07-2025 14:34:36

Payment For: MPCB-CONSENT-0000251311

Email: npattanshetti@rediffmail.com r
~_lobile no: 9890438434

Amount: 5000.00 INR.




Thank you. Your payment has been successfully received with following details.

Transaction Receipt

Transaction Status: Success

Transaction Reference no: BHD56CIOPNQUJ9

Transaction no: TXN2507001439

Transaction On: 07-07-2025 14:33:23

Payment For: b;PCB-CONSENT-OOOD25131:@

Email: . npattanshetti@rediffmail.com
_Jobile no: 0800438434 _

Amount: | 44877.00 INR. :
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Maharashtra P’oﬂuﬁpﬁﬁﬂﬁiﬂfﬁl Board

Thank you. Your payment has been successfully received with following detalls.

Transaction Receipt

Transaction Status: : Sticcess

Transaction Reference no: BHD5FUUQO1HGHR

Transaction no: . TXN2506004277

Transaction On: . 20-06-2025 13:31:27

Payment For: ‘ MPCB-CONSENT-0000251311

Email: npattanshetti@redifimall.com
«_Jobile no: 9890438434

Amount: 5000.00 INR.




AUSHL  Maharashtra Pollition Control Board

ARG UENw B Hem
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Thank you. Your payment has been successfully received with following details.

Transaction Receipt

Tranéacﬂan Status: Success

Transaction Reference no: | BHD5U1UDISWMSE

Transaction no: TXN2504004245

Transaction On: 21-04-2025 07:16:19

Payment For: MPCB-CONSENT-0000244021

Emall: npattanshetti@rediffmail.com
_-obile no: 9800438434

Amount: ) 10000.00 INR.




i

BHRSTR.  Maharashira Pollution Control Board

‘__—ﬁ‘-’ﬁ‘-::::’—-—-

Thank you. Your payment has been successfully recelved with foﬂowlrfg' details.

Transaction Receipt

Transaction Status: Success

Transaction Reference no: ZHDSHSNO712W3V

Transaction no: TXN2411003630

Transaction On: 27-11-2024 18:57:05

Payment For; MPCB-CONSENT-0000221316

Email: npattanshetti@rediffmail.com
\_},‘abr‘l;a no: : 9890438434

Amount; . 15000.00 INR.




Maharasktra P{:Ilﬁﬁim:(_:éﬁirdl Board

Applicatioh for Consent/ Authorisation

Sir,
I/We hereby apply for*

1. Consent to Establish/Operate/Renewal of consent under section 25 and 267of the Water (Prevention & Control of Pollution) Act, 1974 as

amended.

2. Consent to Establish/Operate/Renewal of consent under Section 21 of the Air {Prevention and Control of Pollution) Act, 1881, as

amended.

3. Authorization/renewal of authorization under Bio-Medical Wastes Man"atfiém’ent Rules, 2016 as amended, Hazardous waste (M,& TM)n
Rules, 2016, in connection with myfour/existing/proposed activity fromthe premises as per the detzils given below.
e = .

General Information
S

UAN No:
MPCB-CONSENT-0000221316

Industry Information

Industry Type:
088 Health-care Establishment
(as defined in BMW Rules)

Consent To:
Operate (1st Operate)

Consent to Establish Details

“ednsent to_ Establish No.

Authorization No.

RO/KOLHAPUR/BMW/AUTH/1909
000174/03/19

o s e

Application submitted on:

16-09-2024
Category: Sc’_&fé:
Orange S.S.
Submit to:
SRO - Kalhapur

Consent to Establish Grant
date

01-01.1970

Authorization Grant date
20-09-2019

Consent to Establish Valid
Upto
01-01-1970

Authorization Valid upto
30-06-2024

Perticulars of Applicant (Owner/Occupier/Any other Authorised 'Pez‘sun] '

First Name Father/Husband Name Last Name Designation
Dr. Nagendra Malanna Pettanshetti Doctor
Mobile No  Telephone/Fax Email Aadhar No
9890438434 npattanshetti@rediffmail.com 771680203776
PAN No Address Pin Code

ACJPP7786M  M.N0.2562/A, Ajara Road, Gandhinagar, Gadhinglal. Tal- Gadhingla], Dist- 416502

Kothapur.



a) Name of the Health Care Facility
Sevasadan Pattanshetti Hospltal

b) Address for Corrspondance

Pin Code District

416502 Kolhapur

Survey/Gut No. Name of premises /Building
M.N0.2562/A Sevasadan

Area/Locality Email ]
Gadhinglaj ' npattanshetti@rediffmall.com

c) Onwership of Facility
Private (Proprietary Establishment)

Land Ownership
Self Owned

d) Month and year of commissianing of the HCF

© ~r/04/2020
e) Area of the Facllity / Hospital _
i) Total plot area (in square meter) ii) Built up area (in square meter)
557.62 656.29

f) Enter Latitude and Longitude of site {In degrees)

Latitude (In degrees)
0

g) Does HCF have Operation Theatre

No

h) Does HCF have Laundry facility in premises

i) Does HCF have Canteen/Cafeteria facility in premises

i) Does HCF have Hostel/Residential quérters in premisas
BMW Authaorization Detalls

a) Type of heaith treatment system

Medicine

b) Bombay Nursing Home Registration Details

Total number of Beds BNH Registration Number Valid into First Issued Date

30 367 2020 Gadhingla] 31-03-2024 01-04-2020

Certificate issuing Authority
District Health Officer

c) Diagnostic and Pharma Facilities available in Premises
Pathology Lab No
Blood Bank No

d) Whether HCE intended to Sale / Handover liquid BMW for R&D purpose

No

City/Town
Gadhinglaj

Road/Street
Ajara Road

Website URL
Nf\

iii) Open Plot Area (5q.Mtr)
30.00

Longitude (In degrees)
0

No
No
No



Category wise Bio-Medical Waste Collected ,Treated,Disposed

Sr. No || Category Type of Waste 5 Quantity not to
5 exceed (Ka/M)
1 Yellow a) Human Anatomical waste - 16.00
b) Anlmal Anatomical Waste _ _ ! 0
| ¢) Soiled Waste _— ’ 1.00
d) Expired or Discarded Medicines . : g . 0
e) Chemical Waste . : E 0
f) Chemical Liquid Waste i : 1.00
g) Discarded linen, mattresses, l-aedding's contaminated with blood
or body fluid. SR : ' 0
h) Microbiology Biotechnology and other clinical iaboratory waste 0
| 2 H Red " Contaminated was_teﬁ;cydab@' s . 1.00
E ﬂ:‘t& (Translucent) || Waste sharps including Metals - ' 3.00
4 [Blue a. Glassware - _ 2.00
b. Metallic body implants - _ _ | 0

o
Do you Have Equipment Installed for Pretreatment of Yellow (g), (h) Category Waste

No

Whether you have establish a Bar-Code system for Bag or Ccntalners_'fdntan!ng Blo-Medical wasta
No

‘Common Facility Membership Details (CTF)

CTF Name Membership 'l';iu_mber Issued Date
M/s S.S. Services, Ichalkaranji h 55520231725 31-03-2024

4.Consent Details

a) Sources of Water

Wat
USurface ater Yes |
Name of the water supply Water Consumption Quantity (CMD)
Gadhinglaj Municipal Water Supply Scheme 10
ii) Ground Water No
iii) Tanker Water No

b) Water Consumption Details

Raw Water (CMD) Recycle Water (CMD] Total Water Quantity Reguirement (CMD)
10 10 .

¢) Water consumption for different uses (CMD)
Purpose || Consumpticn || Effluent Generation || Disposal
Domestic Pourpose || 5 1| 4 NA
Pathology Labaratory, Floor washipg, Operatior: Theater 4 I ES NA
Laundry 0 0 NA
Industrial Cooling,spraying in mine pits or boiler feed _ 1 0 NA
Total 10.00 7.00 ' ||




d) Waste Waster Treatement

' Have you installed STP or ETP

Yes
'

1. Sewage Treatment Plant: No

2. Effluent Treatment Plant: No

3. Combined Treatment Plant: Yes
Combine Treatment Plant

Capacity(CMD)

10

Preliminary: No Preliminary Treatement:

Primary: Yes Primary Treatement: Primary Ciadﬁer!Sé&l!ng
Secondary: Yes Secondary Treatement: :'_
Tertiary Yes Tertiary Treatement: Sand & Carbon Filter -
Advance: Yes Advance Treatement:

g) Other waste generation detalls

1) Municipal Solld Waste
._J Biodegradable Waste(kg/day) b) Recyclable Waste(kg/day)

2.00 ) 0

Air Pollution

Whether D.G. Set Installed
No

Do you have Boiler Instailed
No

Do you have adequate facility for collecticn of samples of emissions in the form of port holes, platform, ladder\etc. As per Central Board

Publication “Emission regulations Part-lll" { December, 1985 }

¢) Domestic Hazardous Waste(kg/day)

0

Port hole- Platform Ladder
No ) No No
e ~ Parameter Permissible Limiting concentration | Latest 3 Sampling Dates ]
' IstDate || 2ndDate | 3rdDate |
NA NA NA
Particulate matter || 50 mg/Nm3 0 0 0
Nitrogen oxides 400 mg/Nm3 0 0 0
HCL 50 mg/Nm3 0 0 0
Total Dioxins and Furans 2.1 ng TEQ/Nm3 (at 11% 02) 0 0 0
Hg and its compounds 0.05 mg/Nm3 0 0 0

—

No
Quantity of ash generated from Boiler (Tonnes/ month):
Mode of Disposal of Boiler ash

Provision Of Alternate Electric Supply
No

Separate Electricity Meter Provided to Pollution control Devices

Whether you have provided Online Continuous Emission Monitoring Systems (OCEMS)




- No
Hazardous Waste

CHWSDF Detalls
CHWTDF Facility Name CHWTDF Membership Number
NA 0

Hazardous Waste Details

Waste Catagory Quantity in MT/Month

Description-

Incineration Ash 37.3 0

STP/ETP 353 0

Used Ol 0

|| Non-Hazardous Waste aspect

H Description Quntity uom Treatment '|| Treatment

~ |[Remarks

0 £ NA

A || NA

NA

el

5. Additional Information

Do you have Bio Medical Waste Management Committee Constituted
No ¢
Average Cost (0 & M) for ETP/STP

10000 )

Average Cost of APCD Rs/Year

10000.00

Brief details of tree plantation/green belt development within applicant’s premises
Open Space Availability Plantation Done On °  'Number of Trees Planted

55 25 10
Whether Environmental Statement submitted
No ’
‘_nvironmental Statement submitted Date
01-01-1970 _
-Any other additional information that the applicznis desires to give

Do you have Infection Control Committee Constituted
No

6. Financial Details

Is there any Bank Gurantee impose on you during previous Consent/Authorization period.
No :

Valid UpTe | Amount

Date |

[Bank Name

|| Branch |

[ Bank Gurantee Number
0

NA 0 NA

01-01-1970

NA

|| Additional Bank Gurantee Details, if Any

Valid Up To [ Amount || Bank Name

|| Bank Gurantee Number |[ Date

|[ Branch

NA 0 NA

B 01-01-1970
I

NA
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Affiliation for utilization for Nursing Students
This DEED OF AGREEMENT IS Made onthis 2.2/ 712924 betwesr
Seva Sadan School Of Nursmg
Tal Gaahmgla;, Dist- Kclhapur 416502

{First Party}
And

Desai Hospital Gac}hir_igiai
Tal-Gadhinglaj Dist-Kolhapur-416502
(Second Partir}'

"{The first Party can utilize Second party’s hosp:..a! as Affiliated’ hospital for the Nursing
Students of First Party for clinical experience.
2. The Second Party is having {0 bedded Hospital. The types and Number of beds are as

follows; = P Wi
Sr. No. Dégﬁa'artments ; R £ NUﬁbers of Beds

01. Ca\dicef Cone e

02. CantDe 164 2. 7 . ) o o
03, | Yedhyan \&f\»r AN - T - I

G4. | Ca—— MFE’Q\"’MﬁWﬁGf‘\:’T- _____ 1o e o

05. | _Guneed Bogef §fouivdes | 10

3. Video shooting permission during mspec‘non (MIUHS, I:NC,DMER)
4.Permission to Conduct to Practical Examination (MUHS)

5. Permission to demonstrate the procedure to the students.

6. Posting timing for Inter shift wise 08 Hrs duration bases,

7. During final examination, before 20 days student will be study hofiday.
8. Permissian for integrated posting & research projé‘&'éctivities.

o

S

bt

Desai Hospital ,Gadhinglaj
Tal-Gadhingla] Dist-Kolhapur

( Second Party)
Jr.CHANDRASHEKHAR ?55:;&}1

Physician & Cardiologist
Witness Name Address And Signature Gadhinglaj. Dist Kolhapur

S)étcfu) g»w- @4/ Ran No.ldg?s
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Affiliation for utilization for Nursmg Students
This DEED OF AGREEMENT IS Made on this 5.2/ 7o 9/51 betwesn
Seva Sadan School Of Nursmg

2 1 Tal -Gadhinglaj, Dist- Kolhapur &16502
S e, | (First Party) -

{‘::;:& o \: ‘;13 " And T Z =
Ol Desai Hospital Gadhinglaj
iy ,.%--‘ Tal-Gadhinglaj Dist-Kolhapur-416502
ne £ "5! ('Second'-Pa'riji)

:"'s o

1. The first Party can utilize Second party’s hDSpnal as Affiliated’ hospttal for the Nursing
Students of First Party for clinical experience.

~— 2. The Second Party is having <0 bedded Hospital. The types and Number of beds are as

follows; & —
Sr.No. |Departments | _—"; E G Numbers of Beds
01. CaArieel Cove . 0
02. (et e Q\J e b -;_ 7.0 S | & Y s
03, ' veohyn \e (‘H b, S _
04 CP&’Q‘Q’F&-\ Mpo‘h‘fﬁ%ﬂ%’tﬁ%f".r'"'r--_',_ & o
05. Ooyrwest Qovre ' %\wﬂfﬁ ks 10 "

3. Video shootmg permission durmg insp ection (VIUHS, hE:,DMER)

4.Permission to Conduct to Practical Examination: (MUHS}

5. Permission to demonstrate the procedure to the students.

6. Posting timing for inter shift wise 08 Hrs duration bases.

7. During final examination, before 20 days student will be study hofiday.
; 8. Permission for integrated posting & research proje‘ct'"'afct'iwi"ties.

Seva Sa%g%f Nursing

Tal-Gadhingla] DI tcoInEur-416502
SEVASADS ﬁ@@'fﬁ' FNURSING
£ nirx} 4"1:02

bt

Deszi Hospital ,Gadhinglaj
Tal-Gadhinglaj Dist-Kolhapur
( Secend Party )

: AN KHAR DESA
Jr:CHANDRASHEKHA T’M?D ;

Physician & Cardiologist
Witness Name Address And Signature Gadhinglaj. Dist Kolhapur

1. Qﬁcﬁkﬂ g’"““ @Lf Req No. 4973 _
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Affiliation for utilization for Nursing Students
This DEED OF AGREEMENT IS Made on this _
SEVASADAN COLLEGE OF NURSING GADHINGLAJ
Tal -Gadhinglaj, Dist- Kolhapur 416502
(First Party)
. And

between

-

M/s MANOMAY HOSPITAL GADHIN’G‘LA]_;5274]3:2,712, DOCTORS COLONY,
GADHINGLAL -
Tal-Gddhinglaj Dist-Kolhapur-416542

(Se"é&?ﬁ:i"ffa:ti;)_ i

. e Z. The first Party can utilize Second parffs:- h‘aé‘p‘iﬁt"él' a;;-'_afﬂliated hospital for the Nursing
bl " Students of First Party for clinical experience. # .- e
s 2. The Second Party is having 10 bedded Hospital. e types and Number®of beds are as
& 5t No. | Departments | Numbers of Beds
K 01, Psy 10 -
iz | & R
e o B
s g s
e — - — \-: e T R
: <. Yideo shooting permission during Inspection (ML_JHS,[I_\[C,[_)MER}
=-Feimission to Conduct to Practical Examinatlbp{fMQHﬁ}' Tk
5. Fermission to demonstrate the procedure to the students;
%, . Fasting timing for inter shift wise 08 Hrs durationbases.” ]
_ “- Suring final examination, before 20 days student will 'he"s"iu'dy holiday.
~ . Permis '

slon for integrated posting & research project activities.

; ’\d\p
f g SR 4} N A
- : =
SEVA SADAN COL!;EGE OF RSING, ¥

M/s MANOMAY HOSPITAL GADHINGLAJ
7z:-Gadhinglaj, Dist-Kolhapur-416502 +52/4/B-2/12, DOCTORS COLONY,
(First Party} GADHINGLAL. Tal-Gadhinglaj Dist-Kolhapur

( Second Party )

-
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- i 1ABRS GRS
T Tis: Neme Address And Signature
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Advocats & Nota
* “Suyash' Nivas Behind

- Sadhana High School Gadhinglaj -
-~ Tal. Gadhinglaj, Dist. Kolhpur
g “-‘In. 4‘!55&2 Mob 7‘03030616"‘
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MAHARASHTRA STATE MEMTAL HEALTH AUTHORITY
(MSM HA)
, Form-F

_ [See rule 66]
CERTIFICATE OF PERMANENT REGISTRAT[ON OF MENTAL

HEALTH ESTA-B_L_I_SHMENT

The Maharashtra State Mental Heaith'AutH'drﬁy,' after considering the application
under section 65. (2) or sect:on 66 (3) or sectlon 66(10) or section 66 (17) of the
Mental Healthcare Act, 2017 hereby accords Permanent Registration to the

applicant mental health establxshment in terms of seclion 66 (4) or section 66 (11), or
section (17) as per the detaﬂs given hereunder

Namg*- Dr. Rakesh Appasaheb Be’l;tjijaf‘i'- =

Address: - Manomay Hospital 52/4/B-2/12, Doctors Colony near Dr.Chetan Patil
Hospital Gadhinglaj Dist Kolhapur =

No of beds: - 10 - o

Pérmanent Registration Certificate No.57/2023 5

~The Permanent registration certificate 'No.57/2023 issued, is subject to the

conditions laid down in the Men*al Healthcare Aot 2017 and the ru'c-s and
regulanons made there under.’

Place: Mumbai

aateé'éfm/zoz'a (.n

SEVA SADAN S(')ﬂ'-!GCFe

Regji%t'ration Authority
© OF NURSING, GADHINGLAS _
o = il (MSMHA)

T ey v

Seal of: the Registrafion Authonty

7. Swapnii Lalg
Chle "B XeCutivg Offlzar
Stafs Menta) Heatth)
Autﬁom Y Mumba;




Lpplication for Consent/ Authorisation - T

Sir,
I/We hereby apply for*

s ¥
1. Consent to Establish/Operate/Renewal of consent under section 25 and 26 of the Water (Prevention & Control of Pallution) Act, 1974 as
amended. x|

2. Consent to Establish/Operate/Renewal of consent under Section 21 of the Air (Pravention and Control of Poll ution) Act, 1981, as
amended. ;

3. Authorization/renewal of authorization under Bio-Medical Wastes Management Rules, 2016 as amendiad, Hazardous waste (M,& TM)n
Rules, 2016, in connection with my/our/existing/proposed activity fromthe premises as per the detalls given below,

1.Genzral Information

UAN No: Appf]&éifon submitted on:
MPCB-CONSENT-0000251697 24-06-2 525

Industry Informetion

Industry Type: Category: Scale:
088 Health-care Establishment ~ Orange SSI
(as defined in BMW Rules)

Consent To; Submit to;
Operate (Plaln Renewal) SRQO - Kolhapur

Consent to Estakiish Detzlls

Consent to Estabiish No. ~ Consent to Establish date  Consent to Establish Valid Upto
01-01-1970 01-01-1970

Previous Consent No. Previous Consent date Preﬂbﬁs Consent Valid Upte

SRO/KOP/BMW/AUTH/201100004 04-11-2020 31-03-2025

520 :

Perticutars of Applicant (Cwner/Occuplar/Any cther Authorised Person)

First Name Father/ Husband Name Last Name

Designation
Dr. RAKESH  APPASAHER BELGUDRI PROPRIETOR
Mobile No  Telephone/Fax Email Aadhar No
9049656525 8275020650 rakeshbelgudriBd@gmail.com 448502754411

PAN No Address Pin Code

ANMPBO041K 52/4/B2-12, DOCTORS COLONY, NEAR DR. CHETAN PATIL HOSPIT, AL, 416502
GADHINGLAJ, TAL.- GADHINGLA|, DIST, - KOLHAPUR

p & 5

i PRINCISAL . -
.. SEVASADAN SCHOOL
X OF NURSlNG.GADHiNGLA,J

2 A

.



MANOMAY HOSPITAL

b) Addrsss for Carrspondance

Pin Code District

416502 Kolhapur

Survey/Gut No. Name of premises /Building
52/4/B/2-12 MANOMAY HOSPITAL
Area/Locality Eziall :
Gadhinglaj rakeshbeigudn34@gmall com

¢) Cnvrarship of Facllity
Private (Proprietary Establishment)

Land Ownership
Self Owned

d) Month and year of commissioning of the HCF
24/10/2012
e) Area of tha Fecility / Hospital

1) Total plot area (in square meter) [i) Built up area (in 's'q;ira'rié meter)
246 140 :

f) Enter Latituds and Longitudz of site (In dagrees)

Latitude (In degrees)
16.21

g) Doas HCF have Opzration Theatre
No
h) Dozs HCF have Laundry facility In gramises
i) Dozs HCF have Canteen/Czfetzria facility in pramisas
J) Bezs HCF havs Hostal/Residential quarters in pramizrs

3.BMW Authorlzation Detalls

a} Type of health treatment systzm

Medicine

b) Bombay Mursing Home Registration Detsils
Total number of Beds

10 57 2023

Certificate issuing Authority
Civil Surgeon

¢} Dizgnastic and Phanma Facilities availabs in Premisas

Pathology Lab No
Blood Bank No .

d) Whathar HCE intencdad to Sala [ Hends

No

g liguid BMVY for RAD purpase

BNH Registration Number Valid Upto First ssued Late
31-03-2035 24-10-2012

.- 0;: NU’QSL :S GADHN

City/Town
Gadhinglaj

Rua:.f_f'street‘
DOCTORS COLONY

Website URL
NA

iii} Open Plot Area (Sq.Mtr)
106.00

Longitude (In degrees)
743

AP
(010 N



b) Animal Anatomical Waste

1 0
¢} Soiled Waste v 2.00
d) Expired or Discarded M'edfcfrf-es [ 1.00
|[e) Chemical Waste 0 _‘
f) Chemical Liquid Waste 0
g) Discarded linen, ma!tresses, beddmgs contaminaved with blood 1.00
or body fluld.
| h) M:crobm!ogy Brotechnology and other drmca! faboratory waste " 0
2 Red Contaminated waste (Recyclable) ” 1.00 !
White (Translucent) || Waste sharps including Metais : 1.00
4 Blue a. Glassware _ 5.00

b. Metallic hody implants

Do you Hava Equlpment Installad for Pretreatment of Yellow (g), (h) Category Wasta

No

-

Whathar you have establish a Bar-Cods system for Bag or Contalners’ cnntanlng ‘Big-Madical waste

No

Common Facility Membership De

CTF Name
M/s 5.5. Services, Ichalkaranji

4.Consent Deatails
a) Sources of Water

i) Surface Water

Name of the water supply

GADHINGLA] MUNICIPAL CORPORATION 1

if} Ground Water
iii) Tanker Water
b) Wzter Consumption Datails

Raw Water (CMD)
1

c) VWater consumption for difzrent uses (CHD)

tails (CTF)

Membership Nurmber Issued Date
OW CER 2025 26 0232 31-03-2026

Yes

Water Consumption Quantity (EMD)

No
No

Recycle Water (CMD) Total Water Quantity Requirement (CMD)

1

[ Purpose ][ Consumption || Efffuent Generation || Disposal -
(Domestic Pourpose BB 1 Local Bodies Sewer
| Pathology Laberatory, Floor washing, Operation Theater - 0 0 WA
Laundry | - flo 0 It NA
1 Industrial Cooling,spraying in mine pits or boiler feed _'_. '_{J. 0 NA
Total = 100 .90 TS
&

LNCIPAL . %

SEVA SADAN ‘-‘-GHOQL ‘
O. NURS.“G GADHIR uLAJ !

0



—p mmems se e G e m =

1) Municipal Solid Waste

a) Biodegradable Waste(kg/day) b) Recyclable Waste(kg'/day) c) Doriestic Hazardous Waste(kg/day)
1.00 0 0
Alr Poliutian

Whether D.G. Set Installed
No

Do you have Boiler Installed
No

Do you hava adaquate facility for colfzction of samples of emissions in tﬁa’ferm of port holzs, platform, ladden\zte, As per Cenlral Bozrd
Fublicztion "Emissicn regulations Pzt ( December, 1985 ) :

Port hole Platform ;: Ladder

No No - No
Parameter Permissible _imiting conre-f-a;:rat}or! : [i Latest 2 Sampiing Dates
|l. 1stDate 2nd Date 3rd Date
r JI NA NA NA
Particulate matter 50 mg/Nm3 e 5 _TT(J 0 0
Nitrogen oxides 400 mg/Nm3 q0 -- 0 o
HCL 50 mg/Nm3 5 1o . 0 o
Total Dioxins and Furans 0.1 ng TEQ/NmS3 (at 11% 02} - - 0 0 0
Hg and its compounds 0.05 mg/Nm3 £ . . 0 0 0 —l

Whether you have provided Online Continuous Emission Monitoring Systems (OCEMS)
No %

Quantity of ash generated from Boliler (Tonnes/ month):
Mode of Disposal of Boiler ash

Provision Of Alternate Electric Supply
No

Separate Electricity Meter Providéd to Pollution control Devices -
No

Hazardous Waste
CHYSDF Cetalls -

CHWTDF Facility Name CHWTDF Membership Number
NA 0

Hazardous Waste Details
i

Dascription Waste Category Quantity in MT/Mont,
Incineration Ash 37.3 : 0
STP/ETP 353 = 0

\

i NCF’:’AL
SEVA SADAN SCHOOL
. OF NURSING, GADHITNGLAJ

L

TREN s



Description

Quntity

o

Il Tree-é;mént- CE

|t Treatment

Remarks

NA

0

NA

NA .

NA

NA

5. Additlonal Informetion

Do you have Bio Medical Waste Management Committee Constltuted

No

Average Cost (O & M) for ETP/STP

Average Cost of APCD Rs/Year

Brief details of tree plantation/green belt develupment within appﬂ'caﬂt's premises

Open Space Availability Plantation Done On Rumber of Trees
& ;_ - Planted

106 - 75 20

Whether Environmental Statement submitted

No

Environmental Statement submitted Date

01-01-1970 E

Any-other additional Information that the applicants desires h'.:' gﬁée

HCE IS REGESTER UNDER MAHARASHTRA STATE MENTAL HEALTH ES'I‘ABL!SHMENT

HAVING REG NO 57 2023

Do you have Infection Control Committee Constituted

No -

6. Financial Detzlls

Is there any Bank Gurantee impose on you during previous Consent/Authorization period.

No =

[ Bank Gurantee Number | Date |[Valid tp To - || Amount Bank Name Branch
0 ’ l 01-01-1970 ” NA " 0 NA NA
Additional Bank Gurantee Details, if Any e, o -
Bank Gurantee Number Date |[ValidupTo .. I[Amount Bank Name | Branch
0 01-01-1970 ” NA ' o NA NA

. DAN _80?1!0
NG GADHW&EM
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Affiliation for utilization for Nursing Students
This DEED OF AGREEMENT IS Made on this ‘

. . between
: Seva Sadan School Of Nursing
%, , Tal.-Gadhinglaj, Dist- Kolhapur 416502 (First Party)
| 3 And
q"-‘% Kesarkar Hospital
“‘; Tal-Gadhinglaj Dist-Kolhapur-416502 (Secorid Party)

i "H f'
i-" I\The first Party can utilize Second party’s hospital as Affiliated hospital for the
te "Nursmg Students of First Party for clinical experience.

2. The Second Party is having o _bedded Hospital. The types and Number of
beds are as follows;

Sr. No. Departments Numbers of Beds
01. Sua S | : " @o
02. -
03.
04.
| 05. .

3. Video shooting permission during inspection (MUHS,INC,DMER, MSBNPE,)
4.Permission to Conduct to Practical Examination (MUHS)
7~ 5, Permiission to demonstrate the procedure to the students.
6. Posting timing for inter shift wise 08 Hrs duration bases.
7. During final examination, before 20 da\,s student will be study holiday.
g. Parmission for integrated posting & researg___h p_:_'o_ject actx‘wtles.

™
4
i

: i
\ ' ¢ A
ComgE o4 ‘/’; _
""?/\} 4 C Q %bpﬁ}’ e . \‘\ ' :.,_,/".‘
Seva Sad /Sﬂ ol Of Nursmg '-‘“,f. Sl Kesarkar.Hospital
; e i 7
Tal-Gadhinglaj, FE 7 sEvasaDan Vet

SCHOOL 1,' : Tal-Gadhinglaj,

Dist-Kolhapur-416502 T RURSIHG )q . Dist- Kolhapur-dlﬁ.sﬂ?

(First Party) % ; M__/:‘;'

&= F
B . ATV

J'

I

Witriess Name Address And Signature

b A e
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Emell cekolhapur@mpeb.gov.in

MAHARASHATRA POLLUTION CONTROL BOARD

Sub Regional Office, Kolhapur
(2312652452 (2660418 7 Udyeg Bhowan Near Collector Office,

0231-2652932

Kolhapur - 416003

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorizations for Generafion, Collection, Reception, Scgregatlon, Dfsp‘hcaf of

Bio-Afedical Wastes wader Rule 7(4)] @
L Fite monber of autherizarien and daie of issue . . f':
SRO-KOLEAPUR/BMI AUTHY 130700153 /'11 paep A fro2l

1L M/s. KESARKAR HOSPITAL Is. hereby granted an authorizatic {or generation of
biomedical waste on the premises sitated at, Dactor Gulony adhingla), Tal-
Gadhinglaj, Dist-Kalhapur, ™ < -

= 's,_

This authorizztion shall bein force fors periad iwﬁ%ﬁﬂl&. An application shall
be made by the occupier/oparlee for renewdf 3 Months before expiry of earier
authorization. = >
V. This authorization is issued subject _ta, “compliance of the eonditions stated

below and to such.other conditions Jey be specificd in the Rules for the
time being in force under the Em__-_'i_muu:%; wetion) Act, 1986,
B s

115

~

o of Beds: 30 B

W

(4"-
-,
Terms and Conditions of mnhdﬁz‘.’lﬁon =

o SR

I. The authorized F¢ E‘I?ﬁl\ﬂl"'tbmpl}' with (he provisions of the Enviconment

o :
(Protection) Act, | 956} ha the Rules made there under,

SraL

3
2. The suthorizaliongy I be produced for inspection ot the request of an officer

auﬂmﬁz_e_%b; prescribed autbor‘.ry.
3. i)_'l_‘_h -‘ jorized person shall not rent, lend or sell the biomedical waste or faciliy.
s ‘ii)\:'ql&«suuwrizcd pcrsarrcan. _!_rsnsfcr the BMW pencrated at above premises w the
;h::'-.'.f_!l:&mpmcr“ or “Operator of Faciliy” authorized by MPCB under Bio-Medical Waite

"~ {Management and Hangling) Rutles, 1998 for -collestion, tmnsportation, treatment

e

TS Lt T T e

andfor disposal of EMWW generated,
4. Any unwihorized change in equipment or working conditions as memioned in the

applicarion by the person authorized shall constilute 2 breach of this puthorization.

5. It is the duty of the zutherized person 1@ take prior permission of the prescribed

autharity 1o close down the facility,

’ Pt
4 ]
ki FE\EGE » i
§ AR oO0L
. 8BVA SADAY G
.1" OF NU’ ‘.‘1“‘3‘{" DH‘N ;



Y i
4
6. The authorization is granted for generation of Bio-Medical Waste (BMW) in waste
categories and quantities listed here in below : ;
SRR CT T SRS : BRGNS
Nogah 2 an
E';&' R h-— R RSO - SEpLE _'?T.:.ﬁ\'. _:! mﬁf‘&m{ﬁ";—,,
1 Yellow | a) Human Anatomical Waste 70.00 | Yellow Colored
b) Animal Anatomical Waste — | non- Chlorinated
¢) Solid Waste : 1.00 | plastic.bags o onsite
d) Expired or discarded | 1.00 {% tment ~ of
Medicines FEN w "
¢) Chemical Waste — g~ permitted, The
f) chemical liquid Waste 1.00 | Separale, Fa | 20OV _
' collettion “system mentioned Bio
leadifig, to | medical Waste
—~ ,effluent?treatment | shall be sent to
.9;33’52 m Common BMW
g) Discarded linen, rmatiresses l.GOQ-@*ellow colored Tf_fﬂtmem &
beddings contaminated  with %, non — chlorinated Dls_p_osal
blood or body fluid. N plastic bags or facility
o <& I\, suitable packing | @uthorized by
> ONB material. MPCB
h) Microbiology Biotechnplogy | 1-00 | Auntoclave — safe
and other clini 1\{&@‘% Ty plastic bags or
waste. K i containers.
7 Red Contaminat %\ Walte (| 0.00 |Red colored non
Recyclable) ) | chlorinated
s"}.{\ : plastic bags or
o : container.
3 White Was@narps including Metals | 2.00 | Puncture  proof,
(Translue | .0 ' Jeak proof,
ent) 3 F’bﬁ tamper proof
F3 Ah container.
4 Blues, (ra) Glass ware — | Cardboard boxes
L, @S, | b) Metallic body implants — | with blue colored
. \{*\% marking:
o Bk e g
s The liquid/solid waste generated from the treatment activity (from laboratory
and washing, clearing, 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 Enyironment (Protection) Act, 1986.
8. (i) BMW shall be teated and disposed of in accordance with Schedule [; and in
: compliance with the standards prescribed in Schedule V of said Rules.
(ii)¥ou shall setup requisite BMW. treatment facilities like incinerator, autoclave /
Microwave, shredder efc., at the disposal side in accordance with the BMW rules. You
shell disposed of the duly treated BMW and incineration ash in secured land fill site at
your own premises / at MS\_?\{'sgcuré_d land fill site of Municipal Council avthorized by
. : - - =" “'-?%
_i.""'-lZRZ* == ST SR R g o TESE e e =5 “...-h.,.--n_:-...‘_..._*.
2 ! He- goHOOL | * 2
MPCB-BMW_AUTH-0000021065 %,/ oF gpéghﬁggﬁé‘wew



MPCB and duly earmarked for d:sposal of trented BMW / at common H.W. treatment

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

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

(i) BMW shall be sepregated. into’containers / bags at the point of generation in
accordance with Schedule]l prior to storzge, treatment and disposal. The
containers shall be labeled according to Schedule 1.

(i) If a container containing BMW is to be transported from the premises where
BMW is generated .io any waste treatment facility outside the premis s, the 4
container shall, apart from the Label prescribed in Schedule III, alse carry mfo ation ;
prescribed in Schedule TV and shall be transported by authorized Trnn5porter® 1 -

(i) Notwithstanding anything contained: in the Motor Vehicles Act, ?ﬁ% Rules

.
o e T e T

there under, BMW shall be trensported only in swch vehicle asimpay b atithorized
for the purpose by the competent authority as spec;ﬁed\bg theG mment.
(v) No unt.n:ated BMW shall be kept stored beyond a pericd of 48 ho rgs\

10.  Standards for waste autoclaving: % ‘&}ex
- The autoclave should be dedlcatad for thc purposes o@\ ting and treating bio-
ChE medical waste, : iy
: T
(I) 'When operating a gravity ﬂow auzoclave, m&q@vaﬂc shall be
Subjected to: R .
(i) atemperature of notless than 121 d pressure of 15 pounds per
Square inch (psi) for. an. ant dence time of not less than 60 minutes;
or AN
(i) a temperature of not I \*ﬂnanj} C° and a pressure of 31 psi for an autoclave
residence time of not | :11:. '45 minutes;
or % 1 e

(n ) a temperature cf {655 than 149 C° and a pressure of 52 psi for an autoclave
residence ti e:oﬁnn?tm than 30 minutes.

(1) When o erahn 33_ cuum autoclave, medical waste shall be subjected to a
v

minimum acuum pu]se to purge the autoclave of all air. The waste shall
be subjecte e following.
() a ? erature of not less than 121 C° and a pressure of 15 psi for an autoclave
: TesideNte time of not Jess than 45 minutes; or
2~ = {}\%‘.ﬁmpem'um of not less than 135 C° and a pressure of 31 psi for an autoclave
ik *.res;dan{:f: time of not less than 30 minutes; or

NG| Vedical waste shall not be considered properly treated unless the time, temperature

“= ¢ and pressure indicators indicate that the required time, temperature and pressure

e were 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. rﬂSuden ce time were achieved.

2
1 .
B

it ,h.i_, SRS Ay PRl R

-
e
-

(IV) Recording of operaﬂona.’ 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.

b T P R P O, P M T R e
. . :

; PRy L5 ;
o R TR e et T O R e e AR S e (I ,{WW-F RS "--*i» Tl A e ,-"--a.--.-_r--.-‘ A e T T )
' % _.i—.\;}p.‘% mm& SC&E,‘:GLA’E i3
MPCB-BMW_AUTH-0000021065 % . o ‘f‘?"" e GRDE :



V) l:ahdan on test: Spore testing. — The autoclave should completely and consistently
kill the approved biologlcal indicator at the maximum design capacity of each
autoclave  unit. * Biological indicator for autoclave shall be Bacillus
stearothermophilus spores using vials or spore steips, with at least 1x 10 spores per
milliliter. Under no circumstances will an nutoclave have minimum operating
parameters less than a residence time of 30 minutes, regardless of temperature and
pressure, a temperature less than 121 C° or o pressure, less than 15 psi.
Routine Test—A chemical indicator strip/tape that changes color when a certzin

temperature is reached can be used to verify that o specific temperature }%in

(V)

achieved. It may be necessary to use more that one strip over the waste pagRage at
different location to ensure that the inner content of the package

n
adequately antoclaved,

TN
11. Every ‘Au.thcriz.cd Person' shall submit an  Annual Report to '?g‘fcscribed
avthority in Form-Il by 31# January every year including “info on about

the categories and quantitics of BMW handled during the pre din“@ryg"ér.
12. (i) Every *Authorized Person’ shall maintain records rela o he generation,
collection, reception, storage, transportation, treatment, dis G‘Sa‘l::fand!or any form of
handling of EMW in accordance with these Rules and apysgiidelines issued.
(i) All reconds shall be subject to inspection and\{eHfication by the prescribed
authority at any time. ; Ly 3
13. When any saccident occurs at any instimtioﬁ or,<facility or any other site where .
BMW is handled or during transportation of-suchs#aste, the authorized person shall
report the accident in Form 1[I to the prﬁ&%%ﬁuﬂmﬁw forthwith,
14.  The Occupier will obey all the lawfyl’i ions issued by the Board Officers from
time to time. = -ZK’?

ey
15. You chell renew your BMW mer b;{sh_ip oFCBMWTSDF and Nursing Home Certificate
time to time failure to which thes 1 authorization will stand cancelled automatically.

Qj*’m_.,"f'
& N 3 For and on behalf of the

Aaharashtra Pollution Control Board

o2 —
ﬁ%y (Sanjay B. More)
s Regional Officer, Kolhapur

Mis. KESgas
Doctor, Gplpuy, Gadhinglaj,

il= . i, Dist- h: 2
Til( Qg?hmgta},mst Kolhapur

XNINO HEAEIR

1 |2500~ | TXN1903001863
2 3750/ TXN1907000390 11.07.2021
Copy Submitted to:- :

1. Chief Aceounts Officer, MPCB Board Mumbai
2. Regional Officer(HQ), MPCRB, Sion Mumbai
3. Regional Officer, MPCB Kolhapur.

MPCB-BMW_AUTH-0000021065 -
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Affiliation for utilization for-Nursing Students
This DEED OF AGREEMENT IS Made on this __"

o between
Seva Sadan School Of Nursing
\TEN 4 5 Tal.-Gadhinglaj, Dist- Kolhapur 416502 (First Party)
EE T And. ‘
v g SUSHANTI CLINIC GADHINGLAJ ..
‘GE}:%:} }{" Tal-Gadhinglaj Dist-Kolhapur-416502 (Second Party)
§

" 1. The first Party can utilize Second party’s hospital as Affiliated hospital for the
Nursing Students of Fiist Party for clinical experience.

) 2. The Second Party is having I 5 bedded Hospital. The types and Number of
beds are as follows; :

Sr.No. |Departments i Numbers of Beds .
0. | Dblaydepm T @R
02. ( VTEEE T 7
03. B
04. .

05.

3. Video shooting permission during inspection (MUHS,INC,DMER, MSBNPE,)
4.Permission to Conduct to Practical Examinaf'rtinn (MUHS)
. 5.Permission to demonstrate the procedure to the students. ~
£ Posting timing for inter shift wise 08 Hrs duration bases.
7. During final examination, before 20 days student will be study holiday.
8. Permission for integrated posting & research proje;’gactivities.

| |
T L

Seva Sa [ Of Nursing & X\ SUSHANTI CLINIC GADHINGLAJ
Tal-Gadhinglaj ;’;g{,fse‘-;g}gg@m 54 A Tal-Gadhinglaj,
St B . \
Dist-Kolhapur-416502 171} OF NURSING / é’;ﬁ gE}is;t—l»(a:a[halpt.i r-416502

First Part BN V25 o

yABEES ‘“';““'/;y Dr. BANJIT & PATIL
Y : M.B.5.2.,D.6.0.

Witness Name Address And Signature o Reg.No. 8 4787
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MAHARASHATRA POLLUTION CONTROL BOARD
Sub R;ggiop_g nl Offico, Kolhapur

Thone 0231-2652952 2660448 B ; Udyog Bhnwan Mear Colleclor Office,
Fax 0231-2652952

Emall rokolhapur@mpeb.gov.in Kolhapur - 416003

Vistt At + hitplmacheavin

LETTER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorizations for Generation, Collection, Reception, Szgregdﬂwr,\ﬂfsp}m[ of

Bio-Medical Wastes under Rule 7(4)] \®
L Filz nuonber of authorization and date of issuc 6

SRO-KQLHAPUR/BMW_AUTH! |S3DF 00D ls_g}-;.waré:}‘: 1P f2021
LA

IL M/s.SUSHANTI CLINIC is hereby granted an nuthorign\tigqb.élr generation of
biomedical waste on the premises situated at, Doctor olony,
Gadhinglaj, Dist-Kolhapur. 0
.  This authorization shall be in farce for a period .
be made by the occupler/operator for renews

\_\5 !
¢ csig\%:teozs. An application shall
3?h£oj:t s before expiry of earljer
authorization. - & : _
IV. This authorzation is issued subject tof eompliance of the conditions stated

below and to such: other conditions %'m.;: be specified in the Rules forthe
time being in foree under the Enviro:fc;i teciion) Act, 1986.

B
i, .
ke

V.  NoofBeds:15 1"%‘
Terms and Conditions nl‘nutho’:?z'!itl-;:}

1. The authorized P@:‘;ﬁa_].l ;_omply with the provisions of the Environment

(Protection) é{f{i&‘ %H t!:me,_l?_tglés_mnde there under.
2. The au&so:iza}ig‘_i Lbe prndu;gd for inspection et the request of an officer
authcriwf\' l@'j‘!’g prescribed authority. :
3. ) Th Kiorized person_sh_al] notrent, lend or sell the biomedical waste or facility.
- f;i' héauthorized persor can transfer the BMW generated at above premises (o the
qb:‘*r.‘;f&sponer" or “Operator of Facility” authorized by MPCB under Bio-Medical Waste
= “(Management and Handling) R:yles, 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 apu_-.o;_ii.:d shall constitute a breach of this authorization.
5. It is the duty of the uudwp;i:z_'cd: persan to take prior permission of the prescribed
authority to close down the facility.

adhinglaj, Tal- |

i
|
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MAHARASHATRA POLLUTION CONTROL BOARD

. Sub chlonnl Office, Kolhapur
Thone : 0231-2652952 12660448 2 Udyop Bhawan MNear Colleclor Office,

Fax : 0231-2652952
Emall :  wokelhapur@mpeb.gov.in Kolhopur -4 16003
Visit At = httnd/machgavin

LETI'ER OF BIO-MEDICAL WASTE AUTHORISATION
[Authorizations for Generation, Collection, Reception, Segregdtlon,. Dispdsal of
Bio-Medical Wastes under Rule 7(4)] ‘®
o,

) f2021

.  M/s.SUSHANTI CLINIC Is hereby granted an nuthonzh&g\;['ur generation of
biomedical waste on the prcmlses situated at, Doctor Q{)ny, adhinglaf, Tal- |
be made by the occup:cdcperamr for renews:

Gadhinglaj, Dlst-Kﬂ-lh:rpur " N .
t@s%ﬁzs. An application shall
3 Mont before expiry of earlier
authorization. :
IV. This authorization is issued subjcct 1o} ‘eompliance of the conditions stated

below and to such- other condilions %\jﬁl@ be specified in the Rules forthe
time being in force under the. Emnrortgqt;\ iection) Act, 1986.

T b

L File nuonber of authorization and date of issue ¢
SRO-KOLHAPUR/BMW AUTH/ |9DF 00D LSB/’)_].DM&J‘- d
%

=

fl.  This authorization shall be in force for a period

V. No of Beds: 15 \"“q_ % 0

=

£
Terms snd Conditions ufauthd’?ﬁﬂ:ﬁ 4

1. The authorized Peg \..hf“ comply with the provisions of the Environment
(Protection) Act i9*§\l theRu{es made there under.
2, The authorizatio -{ l be prcduced for inspection ¢ the request of an officer
aumcnzef%}_h& prescribad aulhanty
Q;I‘h forized person shall not rent, lend or sell the biomedical waste or facility.
(q‘%chauﬂwnzed person. can Lransl'er the BMW generated at above premises Lo the
q\_\ %E.‘nsporlc:" or “Operator oFFﬂ.mluy’ authorized by MPCB under Bio- Mcdlcal Waste
(Manag-..m:.ni and Handling) Ru]es 1998 for collection, transportation, treatment
and/or disposal of BMW gcneratc_d,
4. Any unauthorized change in pq;ﬁpmcm or warking conditions as mentioned In the
application by the person npthoﬁied shall constitute a breach of this authorization.
5. It is the duty of the aumqﬁ;ed'_pcrson to take prior permission of the preseribed
authority to close down the facﬁ.l.“?-

MPCB-BMW_AUIT!-&DDL‘O_I]E}MZ ; _' ¢

o T
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6. The authorization is granted for generation of Bio-Medical Waste (BMW) in waste

categories and g

B GaCEOLy o a mnaly
% "M.Q_‘

e

T The liquid/solid waste gcneﬂitcd from the treatmentagtivity (from laboratory

and washing, cleaning, housekeeping' and .disinfecting acti vities) 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 r.ral_t{:d"_gnd"{di;posed of in accordance with Schedule [;and in

compliance with the-standerds 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

I Yellow | : 1k
b) Animal Anatomical Waste | — [mon- Chlorinated :
¢) Solid Waste _ 7 1.00 | plastic.bags o onsite | B
d) Expired or discarded | 1.00 {[% tment  of |
Medicines 5, \'M\":’ S
e) Chemical Waste - g oy permitted. The
f) chemical liquid Waste 100 |-Separate, o | dbOVE .
' colledtjon“system mentioned Bio |
leading, to | medical Waste |-
. effluénttreatment shall be sent 10 | |
. {F;g‘yg;g Common BMW
g) Discarded. linen, mattresses I.O{)‘:‘\ llow colored Tr.catment &
beddings contaminated ~ with Q %1 nion — chlorinated DIS_P?Sal
blood or body fluid. | N@ |plastic bags or facility
S -9 N suitable packing | suthorized by
it ,"-.{_m“ ' material. MPCB .
h) Microbiology: Biotech Togy | 1.00 | Autoclave safe |
and other qupi@fa& ry plastic bags or
waste. T containers.
2 Red Contaminate g&te (| 0.00 [Red colored non
Recyclable) X 7 chlorinated
T plastic bags or
g N\ M ' container.
3 White Was@gharps including Metals | 2.00 | Puncture proof,
(Transluc ?_‘;g‘” o e leak proof,
-ent) £ "b«ﬁ R o tamper proof
Al o i container.
4 Blues_(ra) Glassware * B -— | Cardboard - boxes
" Y [ D) Metallic body implants — | with blue colored
s, 2 o vla ol | marking.
N, =




MPCB and duly carmarked for disposal of trcated BMW / at common H.W. teatment

& disposal facility setup as per the Hazardous Waste (M & H) Rules, 1989 as amended
and authorized by MPCB. 4

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

accorfiance with Schedule-ll prior to storage, treatment and disposal. The i
containers shall be labeled according to Schedule 111 A

(i) If a c&_}ntaincr containing BMW is to be transported from the premiscs where :
BMW is generated to any waste treatment facility' outside the premiil-he &
- t

%

contaifler shall, apart from the Labe! prescribed in Schedule 111, also carry infoprhation
prescribed in Schedule JV and shall be transported by authorized Transporter

(iv) Notwithstanding anything contained in the Motor Vehicles Act, %%8‘9‘ Rules
there under, BMW shall be transported only in such vehicle as'ma agthorized
for the purpose by the compelent authority as specified,by the'Government.

(V) No untreated BMW shall be kept stored beyond a pericd of 48 hodrg, ™

T,

W %
10,  Standards for waste nutoclaving: ‘;‘{f;i ! ’
The autoclave should be dedicated for the purposes’ o‘%ai‘zl ting and treating bio-
-~ medical waste, 2 e )
, 7 a{'}:
(I) When operating a gravity flow autoclave, med] vaste shall be
Subjected to: - SO~

(i) atemperature of not less than 121 q'tfng‘”presxure of 15 pounds per
Square inch (psi) foran autogldvetesidence time of not less than 60 minutes;

or o .\*\E} ’
(ii) a temperature of not} \’tg'm‘%? C° and a pressure of 31 psi for an autoclave
residence lime of not_._f:s%g(an,_;iminutes; .
, or "4—1} : !
(iii) a temperature 0}% than 149 C° and a pressure of 52 psi for an autoclave

residence li rgi?‘*go@ ess than 30 minutes.
B

() When operaling“q vicuum autoclaye, medical waste shall be subjected to a
minimum afoge pre-vacuum pulse to purge the autoclave of all air. The waste shall
be subjedfediq e following. ~ |

NO) q,ﬁglg{:tmmre of not less than 121 C° and a pressure of 15 psi for an autoclave
Tesidefice time of not less than 45 minutes; or
o ~, #(1){&temperature of not Tess than 135 C° and a pressure of 31 psi for an autoclave

= .

s, Tesidence time of not less than 30 minutes; or

S
4

i

%,

ol i@'ﬁcﬂical waste shall not be considered properly treated unless the time, temperature
i, L"i;. ., .

Tt and pressure indicators indicate: that the required time, temperature and pressure
5. ©  were 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.

e

(IV) Recording of operational - parameters,~ Each autoclave shall have graphic or
“somputer recording devices which will automatically and continuously monitor and
record dates, time of day, lood identification number and operating parameters
throughout the entire length of the autoclave cycle. ¥
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(V) l.l:"clx]fidauan rest: Spo.rc rc.fring. — The autoclave should completely and consistently
ill the approved biological indicator at the maximum design capacity of each

autoclave unit. Biological indicator for autoclave shall be Bacillus
stearothermophilus spares using vinls or spore strips, with at least 1X 10* spores per
milliliter. Under no circumstances will an autoclave hove minimum operating
parameters less than a residence time of 30 minutes, regardless of temperature and
pressure, a temperatuce less than 121 C° or @ pressure, less than 15 psi.

Routine Test—A chemical indicator strip/tape that changes ¢olor when a certain
temperature is reached can be used ta veri

fy that a specific temperature been
achieved. It may be necessary to use more that one strip over the waste pa eat
different location to epsure that the inner -content of the package n
adequately autoclaved. P

Every ‘Authodized Person’ shall submit an Annual Report 10 M{Rﬂcﬁbed
suthority in Form-Il by 31* January overy year including “infotroafion about
the categories and quantities of BMW handled during the prededingygar.

12. () Every ‘Authorized Person’ shall maintain records rela o lhe generation,

collection, reception, storagg, transportation, treatment, dis‘[:‘é?»a{ln :T_ﬂnd.for any férm of
hendling of BMW in accordance with these Rules an

d an¥-guidelines issued.

(i) All records shall be subject to inspection ang(%.]}bhﬁon by the prescribed
authority at any time. f:"%_

When any accident occurs at any insﬁtutk&i}{éciﬁty or any other site where

BMW is handled or diring transportation ofispe aste, the authorized person shall

report the accident in Form Il to the prescgihe Buthority forthwith.
4.  The Occupier will obey all the lawf I'i%

fons issued by the Board Officers from
time to time. i‘:\f‘e
i
N

15. You shall renew vour BMW me rshipoECBMWTSDF and Nursing Home Certificate
time to time failure to which theaid

V)

LI

13.

e orization will stand cancelled automatically.
X

2 "“-i,,,._ﬂ'.

L N For and on behalf of the
"““K{} : 4{aharashtra Pollution Control Board
o
@ e %’M—*‘"
T, ; P |
p f’b\g e ‘o || (Sanjay B. More)
) g 11 Regional Officer, Kolbhapur

To, ; ; :

lx 4 * >
M SUSHANTI CLINIC
Doctor, (@Pﬁy.cadlﬂng al,
Taj-Gadhinglaj, Dist-Kolhapur.
\}'ul*cl* e

5
Ay S %‘?"

s & 0 TR DL [ s A e
2500/- TXN1903001863 18.03.2021
2 | 3750/~ TXN1907000890 | 11.07.2021

Copy Submitted to:-

1. Chief Accounts Officer, MPCB Board Mumbai
2. Regional Officer(HQ), MPCB, Sion Mumbazi
3. Regional Officer, MPCB K{;lhqpyr.

MPCD-BMW_AUTH-0000021065 3
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Affiliation for utilization for Nursing Students
This DEED OF AGREEMENT IS Made on this between
Seva Sadan School Of Nursing
Tal.-Gadhingla], Dist- Kolhapur 416502 (First Party)
# And o -
Tara Nursing Home ... ..~
Tal-Gadhinglaj Dist- Kolhapur—dlﬁsoz (Second Party}

: w"’{“l‘he first Part\,r can utilize Second party’s hospital as Affiliated hospital for the
- Nursmg students of First Party for clinical experience.
2. The Second Party is having ﬁHbedded Hospital. The types and Number of
beds are as follows; ' '

Sr. No. | Departments ' Numbers of Beds
01. OB& caye. - ' | &
02. R
03. )
04.
05. _
3. Video shooting permission during'insp}éttion (MUHS,INC,DMER, MSBNPE,)
4.Permission to Conduct to Practicz_i_i Examination (MUHS)
_5. Permission to demonstrate the proce'_dgre to the students.
5 Posting timing for inter shift wise,__{l_S___H-l;_s.duration bases.
7. During final examination, before 20 da'?s.student will be study holiday.
' 8. Permission Yor integrated posting & re__ﬁé_arch project activities.

) . f A
g)/\ /,,.»-’:- 4 l-_-“ o .‘:'}.
Seva Sa W{Jf Nurs:ng// Tara Nursing Home

Tal-Gadhinglaj, f:f,r Eé\g*%bgfw ?\ Tal-Gadhinglaj,
Dist-Kolhapur-416502 } J_JQ OF 1U 'Ra_: :u/,___z""_; Dist-Kolhapur-416502
(First Party) b g A

. PO
Sl A L g
o AR iy

Dr. \,')““?r—nr B Sin s
Witness Name Address And Signature _ bir o FAEE g,

. haduin, Cegpne
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Affiliation for utilization for Nursing Students
This DEED OF AGREEMENT 1S Made on this between
Seva Sadan School Of Nursing
Tal.-Gadhinglaj, Dist- Kolhapur 416502 (First Party)
; ,An"d_ _ |
Tara Nursing Home .. ..
Tal-Gadhinglaj Dist-Kolhapur-416502 (Second i’a rty)

4!"
Nursmg Students of First Party for clinical experience,

2. The Second Party is having 1S bedded Hospital. The types and Number of
heds are as follows;

Sr. No. Departments E Numbers of Beds

01. OB&' caye i | &
02. R -

03.

04.

05.

3. Video shooting permission durin_gtinsp}éc_t‘ion (MUHS,INC,DMER, MISBNPE,)
4.Permission to Conduct to Practical E-x_.arijination (MUHS)
5. Permission to demonstrate the procedee to the students.
5. Posting timing for inter shift wise 08 Hrs duration bases.
7. During final examination, before 20 days student will be study holiday.
' 8. Permission for integrated posting & resea rch project activities.

1

‘ =
Q- G
Seva Sz WO\“ Nursing S @ Tara Nlrsing Home
T4l-Gadhinglaj, . ! Tal-Gadhinglaj,
Dist- Kolhapur-41650
(First Party)

Dist-Kolhapur-416502

Witness Name Address And Signature’
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iAHARASHTRA POLLUTION CONTROL BOARD
Tel: 0231 -2652952

Fax: 0231 - 2660448
Website: http://mpch.gov.in
Email:
srokolhapur@mpchb.gov.in

Udyog Bhavan Building ,
Near Collectarate Office,
Kolhapur-416 002

ORANGE/S.S.I % Date; 01/05/2025
No:~ Formatl.0/SRO/UAN No. 0000231479{C0[2505000004

To,

TARA NURSING HOME FE 0,8
Plot No 3,House No 624/2,Ward No 12, Zone 1,Daddi x-f E 3 A=
Colony,Ajra Road,Gadhinglaj, Tal- GathnIaJ,Dlst- / 5! K’\EI‘/_
Kolhapur. L'fﬁijiﬁ it o

: Your Service is Our Duty
Email:superstryker7@gmail.com

Contact No0.:9822421040

Combined Consent to 1st Operate and BMW Authorization (CCA) under the provisions of
Water (P & CP) Act, 1974, Air (P & CP) Act, 1981 and Bio-Medical Waste Management Rules,
2016 as amended and Hazardous Waste (M- &TM) Rules, 2016.

Ref: 1. Combine Consent and Bi'oiﬁéd‘ital Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000231479& BMW Auth No. »

2. Your application for Combmg _onSent and Bio-Medical Waste Authorization
* dated 04/04/2025 e

After examining the proposal, The Maharashtra Pollution Control Board hereby grant 1st
operate Combined Consent and BMW Authorization to HCE under Section 25/26 of the
Water (P&CP) Act, 1974, Section.21 of the Air (P&CP) Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary
Movement) Rules, 2016 respectively, under Environment (Protection) Act, 1986, subject to
terms and conditions as specified below and in the Schedule(l-1V) and Annexure (I-1)
enclosed in this order.

1. This CCA shall be in force for a period From 31-12-2024 To 31-12-2034

2. HCF Area: - Plot Area 631.00 M? with Byilt—up area 167.00 M*.

3. Activities Included

a. Total Number of Beds : 15 Nos, 433 -
1A General Beds : 15 Nos

4, Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 2 M ’/day. You shall not use the
ground water without obtaining prior permission of Central Ground Water Authority.

2. You shall provide adequate treatment & disposal facility for Sewage & Effluent
cenerated as specified in- Annexure-l

3. You sha!l provide water meter at water intake point & at sewage/Effluent dispgsal
point and shall maintain monthly records thereof. . ; 3

TARA NURSTNG ROME/CO/UAN No.MPCB-CONSENT-0000231475/Indus-1d.22167 (ot 05~2025 10; 11 03 am]
/QMS.PO6_F02/00
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5. Conditions under the Air (P&CP) Act,1981:-

1. You shall use the fuel for DG set as specified in the Annexure-ll.

2. You shall provide adequate emission control system to DG set as specified in
Annexure-ll.

o

3. You shall strictly observe noise standards applicable for DG set stack emission
and ambient noise level as per Annexure-Il.

Conditions under Hazardous and Other Wastes(Management, Handling &

6. Transboundry Movement) Rules, 2016 for treatment and disposal of
hazardous waste:-

You shall have valid membership of CHWTSDF and shall dispose the Hazardous waste
generated in strict compliance with-said rules and maintain record thereof.

7. Conditions under Solid Waste Management rules 2016

1. You Shall Handover Solid waste (Other Than BMW) to Local bodies as per
provisions of SWM Rules, 2016. .©

2. You shall Not mix general solid W_a_ste with Bio Medical Waste.
8. Conditions under BMW Management rules, 2016 (As Amended):-

1 You shall adhere to the BMW: Generation quantity and storage conditions as
" specified in Schedule-l of BMW Management Rules, 2016, as amended.

2. You shall segregate and handover. BMW to BMW T&D CTF S.S. Services,
Ichalkaranji Strictly complying with'the Provisions of Schedule-I and Maintain
record of the same. + SR

3. Cytotoxic Drugs/ Waste: You shall have separate storage, marked with the
symbol of Bio hazard & Cytotoxic Hazard for outdated, discarded, unused
cytotoxic drugs/waste and submit details of Management and Handling of
outdated, discarded, unused Cytotoxic drugs in the format prescribed by CPCB
which is available on www.cpcb.nic.in along with Annual Report to MPCB with a

cony to CPCB before 30th June of every year.

a, 4. Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally

sound manner (including storage, spilled collection, transportation and disposal)
as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound:Management of Mercury Waste in Health Care Facilities”
(www.cpcb.nic.in). e

9. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent
to Establish from the MPC Board as applicable.

10. Any unauthorized change in Location, Name, personnel, equipment or working
conditions as mentioned in the application by you shall constitute a breach of this CCA.
In case of any change you shall apply fresh for CCA or amendment as applicable.

2 AT
RINCGEAL .
A GADAN SCHOOL
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11. You shall not Rent, Lend, Sell, Transfer or Close Down the facility or otherwise
transport / Handover the Bio-Medical waste generated for any other purpose without
obtaining prior written permission of the MPC Board.

12. This Board reserves the right to review, amend, suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding on the HCE.

13. You shall maintain records of MPC board Officers visit and shall obey all the lawful
instructions issued by the Board Officers from time to time.

14. Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Air (P&CP) act 1981 shall attract provisions of
respective act including closure of the facility and prosecution.

15. This CCA shall not be construed as exemption from obtaining necessary
NOC/permission from any other Government agencies as applicable.

16. Applicant shall provide Waste Treatment Facility as per the BMW Rule as 2016 on
priority & submit the proposal within one month from issuing the certificate.

17. The hospital shall comply the MPC Board circular vide no. MPC/PSO/B-211111FTS0124
dtd.11/11/2021 time to time. HCE shall possess valid registration under Bombay
Nursing Home Act 1949 rule 5.

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project

Proponent.
E&ﬁf‘ﬁ,‘r : : : 3: 4 Signed by: Mr. Pranod Raiafam Mane
i:E:--E-':f *ﬂ_"l-, = -_a'".' L//,"' e = g Sub Regianal Officer ;.
s EH- ".qg:?: o E 2 For and on behalf of, =
j }'\- 1_! A B e Ty
-,:-lF'. B | _ % Maharushtra Pollutién Control Board
Fd '1'{“":?—"-'-. S g srokoliapur@mpeb.govin
[E] ey A ee? 2025-05-0140:1 1226 IST

Received Consent/Authoriz

TR T

G ARG S SR Date il s g ko Ees
1 25000.00 |TXN 07/01/2025 |Online Payment
2 | 46561.00 |TXN2504001082  |04/04/2025|Online Payment
Copy to: 2

1. Regional Officer, MPCB, Kolhapur for information.

2. Cheif Accounts Officer, MPCB-.Si_én, Mumbai
3. |/C EIC- for record & website updating purpose.

PRINCIPAL .
oA SADAN SCHOOL
052025 BIDUIEMIST . bl 3610

N oy

/QMS.PO6_F02/00 R i




i Annaxure - |
Conditions under V/ater (P & CP), 1974 Act: (Refer Condition No. 5)

A. Water Consumption Details:-
- e v ¥

i
1. |Industrial Cooling, spraying in mine pits or boiler feed 0.00
2. |Domestic purpose § 2.00
3. Pathology Laboratory, Floor washing, Operation Theater 0.00
4 Laundry 2 0.00
5. Other such as agriculture, gardening, etc. 0.00

P S e N I R
I ik Domestic Sewaje 3 T As per clause 'C 100% Recycle
j 2 |Trade effluent . 0 As per clause ‘C’ |100% Recycle
C. You shall operate the cor bined waste waﬁer treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 1986 and Rules made there under and recycle treated effluent
after achiaving standard prescribed below.
2 |0l & Grease R 10
3 |BOD (3 days 27°C) 3 30
4 coD : 250
5  |Total Suspended Solids £ 100
o Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You 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.

E. You shall provide Primary/ Secondary/ te!tia_ry treatment system and disinfection facility.

F. The Applicant shall obtain prior consent ?t_jf the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G. You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearar ce, if applicabl_e_._ -

H. All Health Care Facilities irrespective -of the bed capacity shall install scientifically designed
disinfection facilities beiore discharging the effluent into sewer line or reuse in the permises as
stipulated under Schedule If (6) of Biomedical waste Management Rules, 2016.

/QMS.PO6_F02/00
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; Annaxure - 1
Terms & conditions for Incinerator(s) and D.G. Set(s) under Air (P & CP) Act, 1981
and Bio Medical waste management Rule, 2016: (Refer Condition No.6)

attern and erect following stack (s):

2. The Applicant shall obtain prior permission of MPC board for providing additional
control equipment with necessary: specifications and operation thereof or

replacement/aiteration well before its life come to an end or erection of new pollution
control equipment.

3. 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, either in whole or in part as necessary).

4. Conditions for D.G. Set:-

a. Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating tha room acoustically for control of noise.

b. 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 stitable 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.

c. You shall make efforts to brina déw'ﬁl-ﬁ,b_ise level due to DG set, outside industrial

premises, within ambient noj requirements by proper sitting and control
measures. T

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

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

f.  D.G.Set shail 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 MoEFCC dated 17.05.2002
regarding noise limit for generator sets run with diesel.

5. 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. ;

rl

(D
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SCHEDULE-|

Authorization for Management of Big-.Medical Waste (Category and Quantity)

The authorization is granted for Generatioﬁ and Segregation of BioMedical Waste (BMW) in
waste categorles and quantities Ilsted here in be10w

S, 5 :
e e
1 Yellow a) Human 20.00| Yellow coloured Bio medical Waste shall
Anatomical vraste : non- chlorinated | be sent to MPCB
b) Animal 0.00 plastic bags. authorized BMW-CT F 5.5,
Anatomical Waste Services, l_chalkaranu
Ichalkaranji
¢) Soiled Waste 5.00
d) Expired or 1.00
Discarded Medicines
e) Chemical Waste - 1.00 i
f; Chemical Liquid + 2.00|Separate collection
Wacte system leading to
effluent treatment
system,
g) Discarded linen, © 2.00|Yellow coloured
mattresses, non - chlorinated
beddings plastic bags or
contaminated with = suitable packing
blood or body fluid. _|material.
h) Microbiology Autoclave safe Pre-treat to sterilize with
Biotechnology and plastic bags or nonchlorinated
other clinical containers. chemicals on-site as per
laboratory waste National AIDS Control
Organisation or World
Health Organisation
guidelines thereafter
sent to BMW-CTF for
#|Incineration.
2 Red Contaminaved waste’| 7. 5.00|Red coloured non |Bio medical Waste shall
(Recyclab:e) ] chlorinated plastic |be sent to MPCB
bags or containers. |authorized BMW-CTF S.5.
Services, Ichalkaranji
Ichalkaranji
3 White Waste sharps 15.00 | Puncture proof, Bio medical Waste shall
(Translucent) |including Metals Leak proof, tamper | be sent to MPCB
proof container. authorized BMW-CTF S.S.
Services, Ichalkaranji
Ichalkaranji
4 Blue a) Glassware 20.00 | Puncture proof, Bio medical Waste shall
Leak proof with be sent to MPCB
b) Metallic body 0.00 | Blue coloured authorized BMW-CTF S.S.
implants marking. Services, Ichalkaranji
Ichalkaranji
-'Tb - r'—;F'\"CE{thﬁ_, i ‘E
} = .-:".'-;5'-:.':5 ‘-‘.dr:{}ﬂ't-, ,_'I
T ARK NURSTNG HOME/CO/UAN No,MPC F-05720235;] '

/QMS.PO6_F02/00
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10.

11,

12,

13.

14,

15.

16.

17

18.

; SCHEDULE-
Responsibilities of RCF

You shall handover Bio Medical waste only to MPCB Authorized Common Bio medical
waste treatment and Disposal facility S.S. Services, Ichalkaranji and maintain
records thereof for 5 years. '

You shall establish bar code for handling of bio-medical waste.

You shall ensure segregation of Bio-Medical Waste in colour coded bags as per BMW
Management Rules, 2016

You shall not store Bio Medical waste beyond 48 hours from the generation.
You shall use only non-chlorinated plastic coloured bags.

You shall ensure use of colour coded bins and bags for segregation of BMW as required
under BMW Management Rules 2016.

You shall not mix General/other Solid waste with Bio Medical Waste.

You shall ensure segregation, treatment and disposal of General / Other Municipal solid
waste as per Solid Waste Management rules, 2016. ’

You shall pay the charges to authorized Common Bio Medical waste Treatment and

Disposal facility for its services as ag_r_eed upon during the membership registration or
as amended. b5

You shaii comply and strictly abide wiih the conditions stipulated in BMW Management
Rules, 2516 as amended time to time. .

You shall handover Plastic / Metal waste (BMW) to Common Bio medical waste
treatment and Disposal facility allocated to you for treatment & disposal or plastic/

metal recycler authorized by MPCB for BMW Handling and maintain records thereof &
submit to MPCB in Annual report. o o0

You shall provide training to all Wworkers involved in handling of bio-medical waste at

the time of induction and at least once a year thereafter and maintain record thereof.

You shall undertake appropriate m_é,dicai':examination of all BMW Waste handlers &
staff at the time of induction and at least once in a year and immunize all involved in
management of Bio Medical Waste for protection against diseases, including Hepatitis
B and Tetanus, that are likely to be transmitted while handling bio medical waste and

maintain the records for the same. -

You shall ensure use of personal protective Equipment such as Heavy Duty Gloves
(Workman's Gloves), Gum Boots or safety shoes for waste collectors, Face mask, Head
Cap, Splash Proof Gow1s or aprons etc., Disposal gloves by waste handlers.

You shall develop and operate own website. The website should be uploaded on
monthly basis with all the information relating to Bio-Medical waste management
including this CCA ana other permission and report.

You shall maintain ali record for Generation, for a period of five years and produce
whenevar asked by MPCB authorities: -

The occupier and operator of a Health Care Establishment shall be liable for all the

damages caused to the environment or the pubiic due to improper handling of bio-
medical wastes £

e

You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW Generated and Disposed in Form IV for
preceding year before 30th June of every year to the Regional Office, MPCB, Kolhapur
and uploading the same to MPCB Portal (https://www.ecmpcb.in/).

-
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Bank Guarantees

SCHEDULE-Il

1. Bank Guarantee imposec to ensure timely compliance, to be observed by operator

BE; ;'-._‘ti‘.:- ET#]
1A |Operation and Maintenance
To Segregate and Handle BMW as per i
1 Sehdula | Continuous 25,000.00
Towards Operation and Mainteh\ance
2 |of STP/ETP to achieve prescribed Continuous
discharge standards
1B (Records
To Maintain records of BMW and
L |submission of Annual Report for Continuous 15,000.00
preceding calendar year in Form -IV
before 30th June every year
To maintain records of BMW handed .
2 | over to CBMWTDF ' Continuaus
2 |Performance
To provide BM\V separate storage !
1 facility as per guidelines of CPCB CORMALERE: 23,000.90
Total 65,000.00

Note: 'ou shall extend the e)ustmg subr.'tted Bank Guarantee for the

TMNWWHWUWWWWMWBE%QU:S T0:11:03 T

/QMS.PO6_F02/00

Activity / Condition to be Complled mentioned in the above table valid upto
the validity of this CCA + 4 months additional. Submit a fresh Bank
Guarantee for the newly added Activity / Condition to be Complied mentioned
in the above table valid upto the _val:dlty of this CCA + 4 months additional.

The above Bank Guarantee(s) shall be submitted by the applicant in favour
of Regional Officer at the respective Regional Office within 15 days from the
date of issue of Consent.

If the ahove Bank Guarantee is not submitted within stipulated period, then
12% interest will be levied as a penatty as per circular ditd 29/02/2024 No.
BO/MPCB/AS(T)/Circular/B-240229FT50122

b

Page 8 of 10




General Conditions

The following general conditions shall apply:-

1. You shall provide facility for co

and sewage effluents, air emissions and hazardous waste to the Board staff at the

terminal or designated points
this behalf.

2. Whenever due to any a-cident or other unforeseen act or event, 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, Executive Engineer MIDC and

Local Bcdy, In case of failure of pollution control equipment’s, the process connected

ro it shali be sfopped.

3. 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, th

operation to abide by terms and conditions of this consent.

4. You shall submit to this ©

Environmental Statement Report for the financial year ending 31st March in the
prescribed Form-V as per the provisions of rule 15 of the Environment (Protection)

(Second Amendment) Rules, 1

5. You shall comply with the Hazardous Waste (M, & TM) Rules, 2016 and submit the
Annual Returns as per Rule 20(2) of Hazardous Waste (M, H & TM) Rules, 2016 for the

preceding year April to March
Kolhapur.

6. You shall engage quaified staff/personnel/agency o see the day to day compliance of
consent & authorization condit_ion_'_._t_t:-.v@_}a_;d’s___,,E_nvir_c_mment Protection.
7. Separate drainage system shall be provi
effluents. Terminal me nholes shall b\ef'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

designed and provided collection:-system.

8. Neither storm water nor disc
the effluents from the HCE.

9. You shall instalia 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.

10. You should not cause any nuisance in surrounding area. You shall maintain good

housekeeping.

11. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement by 30th September every
year on available open p'lot."area,;_number of trees surviving as on 31st March of the

year and number of trees planted..-

12. The non-hazardous solid w
disposed of scientidically so

/QMS.PO6_F02/00

shall take necessary permissions from civic authorities for disposal of solid waste.

13. You shall achieve the National Ambient Air Quality drandards prescribed vide
Government of India, Notification Dated. 16/11/2009 as amended.

llection of environmental samples and samples of trade

and shall pay to the Board for the services rendered in

e applicant shall stop, reduce or otherwise, control

fice, the 30th day of September every year, the

992.

in Form-1V. by 30th june of every year to Regional Office,

a

be provided for collection of trade and sewage

manholes. No effluent shall find its way other than in

harge from other nremises shall be allowed to mix with

5ste arising in the HCE premises, sweepings, etc. be
as not to cause any nuisance / pollution. The applicant

page 9 of 10




14,
i
16.

17:

18.
18,
20.

21.
. You are responsible to submit application for renewal of Combined Consent &

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

You shall observe provisions of E-waste (Management) Rules 2016 & as amended time
to time and Batteries (Management and Handling) Amendment Rules, 2010.

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

In case you use/ handle/ generate the "cytotoxic waste you shall strictly adhave to the
ctandards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbol on waste containers/ bags and shall handover to BMW CTFs.

You shall obtain required permissions from competent authority for radio active
material user/ handling/ disposal of waste before commencement of such activity.

The Energy source for lighting purpase shall preferably be LED based.

You shall harvest rainwater from roof tops of the buildings and storm water drains to

recharge the ground water and utilize the same for different industrial applications
within the plant :

You shali nrovide personal protection equipment as per norms of Factory Act 1948

Biomedical Waste authorization before 60 days of e<piry.

This certificate is digitally & electronically signed.

JQMS.PO6_F02/00 S g Rk _ Page 10 0f 10
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Affiliation for utilization for Nursing Students
", This DEED OF AGREEMENT IS Made on this between
Seva Sadan School Of Nursing
5 Tal.-Gadhinglaj, Dist- Kolhapur 416502 (First Party)
{5 . And .
y Shree Children’s Hospital : ‘
‘ | TaI-Gadhin'g!aj Dist-Kolhapur-4],5'_:02’[Seto’_‘gd Party)

o

y 1. The first Party can utilize Second party’s hospital as Affiliated hospital for the
-~ Nursing Students of First Party for clinical experience.

2. The Second Party is having 20 bedded Hospital. The types and Number of
beds are as follows;

Sr. No. | Departments : . Numbers of Beds
0L | Pedigtwic. .90
02. | =23 H o
04. g 3
05.
3. Video shooting permission during inspection (MUHS,INC,DMER; MSBNPE,)
4.Permission to Conduct to Practical_Eﬁagmination (MUHS)
5. Permission to demonstrate the prbcé_dure to the students.
'~ 6. Posting timing for inter shift wise 08 Hrs duration bases.
7. During final examination, before 20 days student will be study holiday.
8. Permission for integrated posting & Eésearch project activities.

73 \
Seva Sadan cih ol Of Nursmg‘; <3 \{’ Shree Chi n Hospital
Tal- Gadhmglaj i %_»{ SEY ’qr%g‘h ‘3 Tal-Gadhinglaj,
Dist-Kolhapur-416502 %\ OF NURSH2 i Dist-Kolhapur-416502
(First Party) . i‘:,%é " /*‘ 21472 CHRDRZE HOsen.
Y .J_-_-..;r-’::-’_-‘lﬂl 1 Satime
Witness Name Address And Slgnature '. TR . D0
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6. The authorization is granted for generation of Bio-Medical Waste (BMW) in waste I
categories and quantities listed here in below - ' i
,.I-,'.-,. J‘EFA‘T, .-‘ff" Tvpeo ste: e Q) :.
SeEsee e e S a ee
e e NS
1 Yellow | a) Buman Anatomical Waste | 70.00 ;
i b) Animal Anatomical Waste — | non- Chlorinated | :
©) Solid Waste e 120 | plastic.bags ‘_ o onsite
- d) Expired or discarded | 1.00 3 tment c?f
~ Medicines i N bid is L&
s ¢) Chemical Waste ase : ﬁs?_g.permitted. The ;
f) chemical liquid Waste 1.00 | Separato, rosd ahave : ﬁ
colle 'on“-sj’stcm mentioned Bio | i
leadfig, to medical Waste !}
.  effluenttreatment shall be sent to | 4
a ) :ﬁ&‘m Common BMW ﬁ

¥: Lf
7) Discarded linen, mattresses 1.001::;3"3”0\#’ colored | Treatment &

e

=

beddings conmmin_aied' with i “m non — chlorinated Dls._p.osal
blood or body fluid. : - plastic bags or facility ;
‘lq A suitable packing authorized by B
' 2y ONp material, MPCB 4
h) Microbiology. Biotechnplogy | 1.00 Autoclave  safe A
and otaer clinicqly, Jabordtory plastic bags or ﬂ4§
waste. o containers. : _QQ] i
2 |Red Contami ated » Valte (1 000 |Red colored non 0l &% E '
Recycleble) 3 s chlorinated ' U,:( _
9?}% plastic bags or 2\ 1]
b W : container. O
3 White W farps including Metals 2,00 | Puncture  proof, \{;-; Ao
(Transluc | t:“““"a : TR - leak proof, S
ent)* % . tamper proof I.
o Al container, i
4 BIhc_é‘w;.\(:im") Glass ware : ; — | Cardboard boxes E
. A, Y | b) Metallic body implents - | with blue colored :
n ‘i&‘- s marking. E

. “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 [; and in

compliznce with the standards prescribed in Schedule V of said Rules. A P
(i)You shall setup 1zquisite’ BMW treatment facilities like incinerator, autoclave / ;
Microwave, shredder etc., at the disposal side in accordance with the BMW rules. You " i
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 b
. . al i

MPCB-BM'¥_AUT: 1-0000021065 ‘%’/v' il




MPCB and duly carmarked 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.()) BMW shall not be mixed with other wastes or reused, recycled or sold in any form.

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

(i) Tf a container comtaining BMW is to be transported from the premises where
BMW is generated ty any waste treatment facility outside the premisgs, the
container shall, apart from the Label prescribed in Schedule 111, also carry Infoémtion
prescribed in Schedule,TV and shall be transported by authorized Tmnsponef%

‘oryRules

(iv) Notwithstanding anything contained in the Motor Vehicles Act, 1988
there under, BMW saall be transported only in such vehicle e,s»q}a%’authoﬁzed
for the purpose by the competent authority as specifie by the'Government.

(v) No untreated BMW shall be kept stored beyond a period of 43 ‘}')p}_ \.:"—""

10,  Standards for waste auntoclaving: Eiﬁ?;ﬁ '

The autoclave should be dedicated for the purposes Qf=djsinfecting and treating bio-

medical waste, TG ;:—'..% ! ,

: L g

() 'When operating a gravity flow autoclave, mledj‘cpjﬁsta shall be

Subjected to: RS ey -

() atemperature of not less than 121 nd pressure of 15 pounds per

Square inch (psi) for an aut ].a"vg% dence time of not less than 60 minutes;
or NN
(i) a temperatu-e of not 1 *"’ﬂ?anj?l C° and a pressure of 31 psi for an autoclave
residence time of not l;e:%%ﬁ‘iﬁ minutes;
i Twan
(iii) a temperature of M less than 149 C° and a pressure of 52 psi for an autoclave
residence ti e.fﬁgﬁgohass than 30 minutes.

(1) When operatin y}“v&cuqm autoclave, medical waste shall be subjected to a
minimurr%ibqu%w -vacuum pulse to purge the autoclave of all air. The waste shall
be subjecfed’tq th= following. - '
(i) a @g_p\i&ium of not less than 121 C° and a pressure of 15 psi for an autoclave
‘resitente time of not Jess than 45 minutes; or

5, (01 ‘?:mperatum of not less than 135 C° and a pressure of 31 psi for an autoclave

£ =

p ‘v residence time of not less than 30 minutes; or

- “‘:fﬁi{l@\iedi cal waste shall not be considered properly treated unless the time, temperature
e " ond pressure indicators indicate that the required time, temperature and pressure
. ©  were reached during the autoclave process. If for any reasons, lime 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 operatlonal 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.

o
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12. (i)

I3

14,

(vD

* The Occupier will obey all the ]g@‘-}__’ﬁ{{;i

(V) Validation test: Spore testing. — The autoclave should completely and consistently

Kill th2 approved biological indicator at the maximum design capagity of cach
autoclave unit. Biological  indicator for autoclave shall be Bacillus
stearothermophilus spores using vials or spore strips, with at least 1x 10* spores per
milliliter. Under no circumstances will an autoclave have minimum operating
parameters less than a residence time of 30 minutes, regerdless of temperature and
pressure, a temperature fess than 121 C° or a pressure, less than 15 psi.

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

been
achieved, [t may be necessary to use more that one strip over the waste p:&ﬁ;&t

different location to cnswre that the inner content of the package n
adequatel y autoclaved. : £

Every ‘Authorized Person” shall submit an Annual Report 10 %ib}escﬁbed

authority in Form-ll by 31 January every year including Mnforn
the categories and quantities of BMW handled during the pre ing.year.
Every ‘Authorized Person’  shall maintain records rela NP ihe generation,
collection, recizption, storage, transportation, treatment, dis o%al Jand/or any férm of
handling of BMW in accordance with these Rules and anyguidelines issued.

any
(i) All records shall be subject to inspection ml:__i#\%uj ation by the preseribed
authority a1 any time. = %

When any accident occurs at any instl'tuﬁoi oF“-‘fs’I‘ciﬁty or any other site where
BMW is handied or during transportation g:fesgc aste, the authorized person shall
report the accident in Form 111 to the presc ihad authority forthwith.

fions issued by the Board Officers from

on about

time to ime failure to which th

!d: Hhorization will stand cancelled automatically.
5,

. timeto time. _ N :
15. You shail renew your BMW me T:qs@pqﬁ BMWi SDF and Nursing Home Certificate
i
: d;.“f £y

To,

£~ : JFor and on behalf of the
% Lo {aharashtra Pollution Control Board

N Pz —
"‘;%J o || (Sanjay B. More)
x ) & : Regional Officer, Kolhapur
L 4

=

M/s, SHRFE BALRUGNALAY. \ 2
" Docetar, (@pﬂ y,Gadhinglaj, -
'ﬁil'—(i_gdhmglnj, Dist-Kolhapur.
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2 3750/- TXN1907000890° 11.07.2021
Copy Submitt2d to- ; -
1. Chief Accounts Officer, MPCB Board Mumbai
2. Regional Officer(HQ), MPCB, Sion Mumbai
< B Regional Officer, MPCB Kolhapur.
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Affiliation for utilization for Nursing Stuaents
This DEED OF AGREEMENT IS Made on this between

Seva Sadan School Of Nursing
Tal,-Gadhinglaj, Dist- Kolhapur 416502 (First Party)

: And
l;!i/s Suresh Dashpande Memorial Orthopem\. Hospual And Rehzbilitaion
,,-.si Centre, Gadhmgiaj . o

Tal-Gadhinglaj D;sfc_—i(oil_':a pur-4_16502 (Second Party)

3 ji'*‘The first Party can utilize Second party’s hospital as Affiliated hospital for the
* Nursing Students of First Party for clinical experience. ¢

7. The Second Party is having(Fo bedded Hospital. The types and Number of
heds are as follows;

Sr. No. | Departments ] Numbers of Beds

01. [}-a%apaj,cafc;a S B0

02. | :
03.
04.
05.

3. Video shooting permission during inspection (MUHS,INC,DIMIER, MSBNPE,)

4.Permission to Conduct to Practical Examination (MUHS)

'~ 5. Permission to aeimonstrate the proc‘édure to the students.

6. Posting timing for inter shift wise 08 Hrs duration bases.

7. During final examination, before 20 davs student will be study holiday.

8. Permission for integrated posting & research project actlyltaes

7 f /,-

i ‘_! "",'.- - ’ "--r / t -"‘
Seva Sa&};&#@c}f Nursmg-:,,",
Téf-Gadhinglaj, f—" s

> ‘:fi;s“\ M/s Suresh Deshpandé Memorial
Dist-Kolhapur-416502 iuz
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;-w‘_hm‘\\uﬂr‘thopedic hosmtal Anleehabihtalon
.:.(“HuOL }m.

OF MURSING fi!, Centre, Gadhinglaj

: £ (5.

(First Party) ‘“«f_' ' :._:1"‘_,* REsG LeRiARIAR étsf"](d?'ﬂap’pruﬂﬁsaz
x;u.; "_{“ ; Haspuai & Rehahilitation Ceriler
PR ~ Final Pict No. 8-A/5, Azad Road,
VJitnass Name Address Aad Signature- Gachinglaj-4 18502
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