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ANNEXURE - VII

Information about lrepartment-wise OPD

i) Hospital Registration: Date/ Certificate

ii) BMw: Date / Certificate

iril OPD:

Dept. l{umber of Patients

oPo iAit FEE MAft AFR MAY JUL AU€ oci NOV DECiuri SEP

Prosthodontics and CrorYn &
Bridge

1739 1764 l94t l82 t 2120 t6't I 2060 1665 t@1 I129 1433 t 565

Orthodontics & Dentofacial
Ori.irupedicr

.. ^n.a^,.rh,a I'l.hli<t^, r^a

Endodotics

Periodontology

I t69 1209 l40t I t50 1752 1117 1339 1076 1230 t012 1364 1371

I471 tst )n$r t77S )4tt )117 lt 17 ?5r? 1n)7 u58 701n

2516 t499 t40 t t340 l88E t676 t577 t4t1 t 20l I l,to 1225 1276

oral & Maxillofacial Surgery t79A t74l t789 1596 2la7 20 l6m 1763 1479 1748 2278 271I

Pediatric Dentistry tzt7 t2t2 1207 I 159 1999 2170 1393 tt74 1000 940 1036 1309

Oral Medicine & Radiologv 5022 5237 4777 3ffi 5773 5375 9l5l 6133 7415 7430 8024 8926

Oral & Maxillofacial Pathology
and Oral Microbiology

17t) 11.) 114 l7l

Public Health Dentistry

oate vanfiod by the commmac Mamlols:

463 617 478 517 569 457 66

4r5 It3 3 r 156 2E2 369 37t

720 255 8 231 2236

Member of Llc Chairman of LIC

163

Member of LIC Memb€r of LIC

D:\lnspection 2025 DCI& LIC\uC 20z5\NeY, UC format 1.doc( 38
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MAI{AIL{SHTRA POLLUTION CONTROL BOARI)
Udyog Bharar , 6th floor , Near Sales Tax OfRce, Clvll Llne , Nagpur - 44o ool
Phone no:O712-256O152
websil,er www.trpcb.gov.lu eludil: sruoagpurl@Dlpcb.gov.iIr\t7l

Combined Consent and Bio-Medical Waste Authorization (CCA)
(under the pmvisions of Water (P&CP) Act, 1974, Atu (P&CP) Act, 1981, Etrviornment (P) Act, 1986
and rules made there under including Bl,fW MatrageEent Rules, 2016, AmmendmeDt Rules, 2018)

1. Unique Application Nunber : MBCB-BMW_AUTH-Ofi[O51899
2. FiIe Outward Number : SRO-NAGPLTR I/BMW AUTIU24O7fi)OO9S - 2024
3. Date of Issue: 15-Jul-2024
4. CCA Validity: 15-Jul-2O27

(subject to havlng valld membershlp of Common BMYY Tleatment Faciltty in tle Jurisdlction authorized
by MPCB)

5. Dr.Abhay Nilkanth Datarkar an Authorized Person (occupier) ofthe health care facility located at
Govt.Dental College and hmpital Nagpur,Medtcal College Campus,Hanumatr Nagar,Nagpur (M

Corp.),Nagpur-440003 is hereby granted an Combined Consent and Bio Medical Waste Authorizahon for
Generation, Segrregation of Bio Medical Waste under the provisions of Bio Medical Waste Maaagement Rules,
2016, as ammended time to "'ne.
6. Te-rs and Conditions of Combined Consent and BMW Authorization (CCA):

Tnrc...CA is subject to tJre condition stated below and to such otler cotrdihon as may be specified under provisions
of Water (P&CP act 197 4't, Air (P&CP act 1981, Enviornment (P) act) 1986 and Ru]es made there Under including
BMW Management t(ules, ZUI b,
1. You are hereby authorized for Generation atrd Hatrdling of Bio Medical Waste as stated below in accordance

wrth provisions of Schedule -I (Part 1 & 2) of BMWM Ru]es 2016:
i-t---^t -a lrra-co Type of Beg o" Cor:!?lner lc bt usd

(<gMonth)

Red Ah+^.1.r'o cefo nlactia hrrc nr aantainorc 1i

Elue PuDctue pmof, Leak proof boxes or containers with
i/iqe aniurld'i!ai"Jlig 15

2. You shall handover tle BMW generated in specified bag/container duly labelled with "Barcode" to Super
Hygtenic Dtsposals in compliance of provision of Ru.le I of BMWM Rules 2016.

J. Iou shall mallltarll recoros relatecl to t[e ueneratson irDd ttandl]ng ol tslo Mettlcal waite, Ior a penod oI tlvt
years. All records shall be subject to inspection and verification by the prescribed auttrority.

4. v.u shall submit an Annual Report to the prescribed auttrority i.e. the authority granting this CCA every year
Vore 30th June torJan-Dec otthe preceedrng year.

5. In case ofany change for which CCA is granted, you shall forthwith inform in writing a-bout the change and shall
submit a fresh CCA application in Form II for modificahon of the conditions of CCA. Any unauthorised change in
locatron, perconnei, 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.

6. The person autlorized shall not rent, lend, sell, transfer or otlerwise transport the biomedical wastes wtthout
obtaining prior written permission of t}le prescribed authority.

7. You shall comply with the provisions of Water (P&CP act7974), Air (P&CP act 1981, Enviornment (P) act) 1986
and Rules made tlere under including BMW Management Rules, 2016, as anmended.

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

9. lt is the duty of the autlorised peEon to take prior permission of the prescribed authoriw to close down the
facility and to comply with such otJrer terms and condidons stipulated by the prescribed authority.

10. In case of any violation, Authorized Person and/or Health Care Establishment shall be liable for all the
damages caused to the etrvironeent or ttre public due to improper handling of Bio Medical Wastes and sha.ll also
De lraDle tor achon under SecEon JJA ol Water [P6.CP) Act, 19l4 aDd Sechon JIA o1 Ar (Ptruf) Act, lgul and
Sechon 5 and Section 15 of the E(P) Act, as applicable.

,"o!###,u;#"'J!,
(For ond on beholf of Prcscrlbcd Autho.Tty, MPtcB)

Yerlow Yellow coloured non-chlorinated plastic bags 720

whlte(I:runstucent) Puncture proof, Leak proof, tamper proof containeE 20



No. GDCH / SV LIC Irspection / 202$ I Las Dt.qy oal 2b2.-s-

TO WHOMSOEVER IT MAY CONCERN

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

Govt. Dental College & Hospital, Nagpur.

Govt. Dental ege & Hospital
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