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ANNEXURE - VI

Information about Department wise OPD

i) Hospital Registration: Date / Certificate
ii) BMW: Date / Certificate
iii) OPD:

Dept. Number of Patients
OPD JAN | FEB | MAR| APR | MAY | JUN | JUL | AUG | SEP | OocT | NOV DEC

Prosthodontics and Crown & |1663 [1337 (1337 (1498 [1731 [1816 [1745 |1732 {1744 |1639 1492 [1323
Bridge

Orthodontics & Dentofacial [1297 [1085 [1456 [1452 [1528 [1239 P61 1321 932 951 1138 |1258
~rthopedics

Conservative Dentistry and 1861 (1628 |[1654 (1624 [1624 12345 (1637 [1429 1395 [2143 (1637 [2094
Endodotics

Periodontology 1683 1858 (1569 (1645 [886 12122 [2085 [P343 |[1143 1774 (1374 |1500

Oral & Maxillofacial Surgery 283 2093 579 [2169 D632 R411 D042 |1872 1509 (1509 |1393 |1734

Pediatric Dentistry 1119 855 (1199 (1320 (1885 [1775 [1239 [1127 [1153 1066 |1045 (1045

—

Oral Medicine & Radiology 6279 [5186 [5006 4408 [5504 [5349 4564 4623 3768 @570 780 U824

Oral & Maxillofacial Pathology 65 337 BO0 P50 367 P37 W28 [396 P03 P94 pos B3i
and Oral Microbiology

Public Health Dentistry 261 341 500 50 P67 (37 |28 B9 B03 pos pos 788

Dean / Pringifial Stamp & Signature
ean - B

Govt. Dental College & Hospital,

D:LIC_2024-25\LIC_Form\LIC_Form_Dental_01122023.docx 41 Nagpur



MAHARASHTRA POLLUTION CONTROL BOARD

=% = Udyog Bhavan , 6th fleor , Near Sales Tax Office, Civil Line , Nagpur - 4490 001
z Phone ne:0712-2560152
s | website: www.mpch.gov.in  email: sronagpurl@mpch.gov.in

’ombined Consent and Bie-Medical Waste Authorization (CCA)
under the provisions of Water (P&CP) Act, 1974, Air (P&CP) Act, 1081, Enviornment (P) Act, 1986 ' =Hd
nd rules made there under including BMW Management Rules, 2016, Ammendment Rules, 2018)

=]

nique Application Number : MPCB-BMW_AUTH-0000036325

ile Outward Number : SRO-NAGPUR I/BMW_AUTH/2211000035 - 2022

ate of Issue: 04-Nov-2022

CA Validity: 02-Aug-2024

subject to having valid membership of Common BMW Treatment Facility in the jurisdiction authorized
y MPCB) , ;

r.MANGESH BHALCHANDRA PHADNAIK an Authorized Person (occupier) of the health care facility located

ovi.Dental College and hospital Nagpur,Medical College Campus,Hanuman Nagar,Nagpur M

p.),Nagpur-440003 is hereby granted an Combined Consent and Bio Medical Waste Authorization for

ieration, Segregation of Bio Medical Waste under the provisions of Bio Medical Waste Management Rules,

6, as ammended time to time.

erms 1 Conditions of Combined Consent and BMW Authorization (CCA):

he CCA is subject to the condition stated below and to such other condition as may be specified under provisions

f Water (P&CP act 1974), Air (P&CP act 1981, Enviornment (P) act) 1986 and Rules made there Under including

MW Management Rules, 2016,

. You are hereby authorized for Generation and Handling of Bic Medical Waste as stated below in accordance
with provisions of Schedule -I (Part 1 & 2) of BMWM Rules 2016:

Caiegory of Waste Type of Bag or Coniainer to be used Quantity
, ) {Kg/Monih)
Yellow Yellow coloured non-chlorinated plastic bags 120
Red Autoclave safe plastic bags or containers 70
White(Translucent} | Puncture proof, Leak proof, tamper proof containers 20
Blue Puncture proof, Leak proof boxes or containers with
; 15
blue colored marking

. You shall handover the BMW generated in specified bag/container duly labelled with “Barcode” to Super

jienic Disposals in compliance of provision of Rule 8 of BMWM Rules 2016.

. You shall maintain records related to the Generation and Handling of Bio Medical Waste, for a period of FIVE

ye~xs. All records shall be subject to inspection and verification by the prescribed authority.

. You shall submit an Annual Report to the prescribed authority i.e. the authority granting this CCA every year
before 30th June for Jan-Dec of the preceeding year.

. In case of any change for which CCA is granted, you shall forthwith inform in writing about the change and shall
submit a fresh CCA application in Form II for modification of the conditions of CCA. Any unauthorised change in
location, personnel, equipment or working conditions as mentioned in the application by the person authorised
shall constitute a breach of this CCA, and shall be deemed to be invalid.

. The person authorized shall not rent, lend, sell, transfer or otherwise transport the biomedical wastes without

obtaining prior written permission of the prescribed authority.
. You shall comply with the provisions of Water (P&CP act 1974), Air (P&CP act 1981, Enviornment (P) act) 1986

and Rules made there under including BMW Management Rules, 2016, as ammended.

. You shall produce duly signed and sealed copy of CCA for inspection on request of an officer authorised by
MPCB. :

). It is the duty of the authorised person to take prior permission of the prescribed authority to close down the
facility and to comply with such other terms and conditions stipulated by the prescribed authority.

|0. In case of any violation, Authorized Person and/or Health Care Establishment shall be liable for all the
damages caused to the environment or the public due to improper handling of Bio Medical Wastes and shall also
be liable for action under Section 33A of Water (P&CP) Act, 1974 and Section 31A of Air (P&CP) Act, 1981 and
Section 5 and Section 15 of the E(P) Act, as applicable.



Umashankar Bhadule
Sub-Regional Officer
(For and on behadlf of Prescribed Authority, MPCB)



