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Information about Department wise OPD



ANNEXURE - VIl

Information about Department-wise OPD

i) Hospital Registration: Date / Certificate

ii) BMW: Date / Certificate

iti) OPD:
Dept. - o - Number of Patients
OFD | ;AN | FEB | MAR | APR | MAY | JUN | JUiL | AUG | SEP | OCT | NOV | DEC
Prosthodontics and Crown & 11739 1764|1941 1821 |2120 |1671 12060 |1665 |1097 |1129 |1433 |1565
Bridge
|'0rthodontics&bEthfacial' 1169 (1209 (1408 (1150 [1752 (1377 1'1339 11076 [1230 |1072 11364 [1371
|Ordmpedice i | . i
& |
Conservative Dentistry and  1IR77 1151 Dosn 11770 2ars a7z Ts1s7 3593 Rars [ask o 3593
Endodotics | '
| : .*
Periodontology 2516 (1499 |1401 1340 (1888 [1676 (1577 1417 [1201 [ll46 1225 [1276
| |
Oral & Maxillofacial Surgery [1798 (1741 [1789 (1596 [2187 (2086 (1650 [1763 (1479 (1748 [2278 [2711
|
| | | |
| i -
Pediatric Dentistry 1217 1212 1207 [i159 [1999 [2170 |1393 |[1174 |1000 (940 |1036 |1309
|
-
|Oral Medicine & Radiology  |5022 |5237 [4777 [3666 [5773 [5375 (9151 6133 (7415 [7430 (8024 (8926
S i | | | |

iDraI&MaxillofacialPathology 363 (370 1379 (334|371 415 (383 (318 (336 [282 (369 378
|and Oral Microbiology . |

| | |

]IPublic Health-Dentistry 463 |617 478 |517 |569 (457 (666 |720 (255 {118 231 2236
|
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MAHARASHTRA POLLUTION CONTROL BOARD

— Udyeg Bhavan , 6th floor , Near Sales Tax Office, Civil Line , Nagpur - 440 001
\\ 1 /4 Phone no:0712-2560152
-y websile: www.npch.gov.n  email: sronagpurl@mpob.gov.in

Combined Consent and Bio-Medical Waste Authorization (CCA)
{under the provisions of Water (P&CP) Act, 1974, Air (P&CP) Act, 1981, Enviomment (P) Act, 1986
and rules made there under including BMW Management Rules, 2016, Ammendment Rules, 2018)

. Unique Application Number : MPCB-BMW_AUTH-0000051899

. File Outward Number : SRO-NAGPUR I/BMW_AUTH/2407000095 - 2024
. Date of Issue: 13-Jul-2024

. CCA Validity: 15-Jul-2027

(subject to having valid membership of Common BMW Treatment Facility in the jurisdiction authorized
by MPCB)
5. Dr.Abhay Nilkanth Datarkar an Authorized Person (occupier) of the health care facility located at
Govt.Dental College and hospital Nagpur,Medical College Campus,Hanuman Nagar,Nagpur (M
Corp.),Nagpur-440003 is hereby granted an Combined Consent and Bic Medical Waste Authorization for
Generation, Segregation of Bio Medical Waste under the provisions of Bio Medical Waste Management Rules,
2016, as ammended time to time.
6. Te~s and Conditions of Combined Consent and BMW Authgrization (CCA):
Thw=CCA is subject to the condition stated below and to such other condition as may be specified under provisions
of Water (P&CP act 1974), Air (P&CP act 1981, Enviernment (P) act) 1986 and Rules made there Under including
BEMW Management Hules, 2016,
1. You are hereby authorized for Generation and Handling of Bio Medical Waste as stated below in accordance

with provisions of Schedule -1 (Part 1 & 2) of BMWM Rules 2016:

[ Category of Waste | Type of Bog or Container to be pyeod ! Chrantity !
: (Kngonth)
Yellow Yellow coloured non-chlorinated plastic bags 120
Red Autoclave cafe plactic hage or containers 0
White(Translucent) | Puncture proof, Leak proof, tamper proof containers 20
Blue Puncture proof, Leak proof hoxes or containers with 15
1 l.uut: bUlUl‘.‘:u nat l\.l.ll.g | |

2. You shall handover the BMW generated in specified bag/container duly labelled with "Barcode” to Super
Hygienic Disposals in compliance of provision of Rule 8 of BMWM Rules 2016.
3. You shall maintamn records refated to the Generation and Hanahng ot Bio Medicat Waste, tor a period of FIVE

years. All records shall be subject to inspection and verification by the prescribed authority.

4. V~u shall submit an Annual Report to the prescribed authority i.e. the authority granting this CCA every year

wetore 30th june tor Jan-Dec of the preceeding year.

5. In case of any change for which CCA is granted, you shall forthwith inform in writing about the change and shall

9.

1

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 llable tor achon under Section JJA o1 Water [(P&CFH) Act, 19/4 and Section J1A of Air (PaeUl) ACt, 14851 and
Section 5 and Section 15 of the E(P) Act, as applicable.

Rafendra U. Patil
Sub-Regional Officer
{For and on behalf of Prescribed Authority, MPCRB)
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TO WHOMSOEVER IT MAY CONCERN

This is to certify that Bio Medical Waste management is functioning at

Govt. Dental College & Hospital, Nagpur.

'
Govt. Dental ege & Hospital
pegpur
Anvt, Dental College & Hospital,
Nagpur
o

agiar, 440003, Maharashtra, India




