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As you might be aware that the Ministry of En.vironment, Forgst and Climate
Change (MGEFCC), has recently published following Rules to make them more-e jve
and to serve the -initiati_ves of the Government on Swachh Bharat Abhiyan. - '

1. Plastic Waste Management Rules, 2016 °
2. E-Waste (Management) Rules, 2016
3" Bio-Medical Waste Management Rules, 2016 :
4 .Construction and Demolition Waste Management Rules, 2016 ™ -
5. . Hazardous and Other Waste (Management and Transfoundary Mdve}}ient)

R_ules, 2016. _
6. Solid Waste Management Rules, 2016
This is also a move towards achieving one of the prime objectives of the Minisiry
regarding environmentally 'sound ‘management of waste and promoting resd‘;u'ces recovery

from the waste. These Rules are meant to create a new paradigm for achieving the objective

of waste to wealth by making them participative and rational, market oriented and

community focused.

These Rules are available at Ministry’s website at www.moef.nic.in - ‘Orders’.

you to kindly take the lead in implementing these rules effectively in your

1 réquest
upon all the organizers and authorities of the State 1o

State / Union Territory and impress
enforce them effectively. .

With best wishes,

Yours sincerely,

Shri C.S. Rajan

Chief Secretary,
Secretariat,

Government of Rajasthan,
Jaipur-302001

3% WY 7, Sk I A3, 7 Reeh-110 003 ) : (011) 24695262, 24695265, BT : (011) 24695270

INDIRA PARYAVARAN BHAWAN, JOR BAGH ROAD, NEW DELHI-110 003 Ph, : (011) 24695262, 2465265, Fax : (011) 24695270
E-mail : secy-moef@nic.in, alavasa@nic.in, Website : moef.gov.in
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SalienY Features of Bio- Medical Waste Management Rules, 2016

These rules shall apply to all persons who generate, collect, receive, store,
transport, treat, dispose, or handle bio-medical waste in any form and shall not

apply to:

* radioactive wastes,

* wastes covered under the MSW Rules, 2000,
* lead acid batteries,

* hazardous wastes,

* E-waste,

* hazardous microorganisms.

* - Health care facilities (HCF) shall make a provision within the premises for a
safe, ventilated and secured. location for storage of segregated biomedical

waste

Duties of the Health care facilities °

* pre-treat the laboratory waste, microbiological waste, blood samples and
blood bags through disinfection or sterilisation on-site in the manner as
prescribed by the World Health Organisation (WHO) or National AIDs
Control Organisation (NACO) guidelines and then sent to the common bio-
medical waste treatment facility for final disposal.

* phase out use of chlorinated plastic bags, gloves and blood bags within two
years from the date of rotification of these rules

'*provide training to all its health care workers and others involved in handling

of bio medical waste at the time of induction and thereafter at least once

every year

* immunise all its health care wbrk_ers and others involved in handling of bio-
medical waste for protection against. diseases including Hepatitis B and
Tetanus that are likely to be transmitted by handling of bio-medical waste,

¢ establish a Bar- Code System for bags or containers containing bio-medical
waste to be sent out of the premises ' '



report major accidents including accid
during handh'ng of bio-

mber
this Notification

) 3. Duties of the Operator of 5 Common blo-medlcal waste treatment and
disposa] facili . _
Same as the duties of § CFs ang addmonany they shaj) ensure timely collection
of bio-medjca) Waste from the y S, assist the HCFs
4,

Treatment and dispog,]

No Occupier shajj establish on-cj

tand diS.
of ‘common bio-medical waste tr
Seventy-five kilom eter.
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{ - » The department dealing the allocation of land shall be responsible for
- providing suitable site for setting up. of common biomedical waste treatment

and disposal facility in the State Government

8. Monitoring

* Ministry of Environment, Forest and Climate Change shall review the
implementation of the rules’in the country once in a year through the State
Health Secretaries and CPCB.SPCBs

s

 State Government shall constitute District Level Monitoring Committee under

the chairmanship of District Collector or District Magistrate or Deputy
Commissioner or Additional District Magistrate to monitor the compliance of

the provisions of these rules in the health care facilities.

» The District Level Monitoring Committee shall submit its report once in six
months to the State Advisory Committee, State Pollution Control Board {or
e e e,

taking further necessary action.

*kkkk
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. 1986 (29 of 1986), the Central Government published the draft rules in 1}
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MINISTRY OF ENVIRONMENT, FOREST AND CLIMATE CHANGE
NOTIFICATION
New Delhi, the 28th March, 2016

G.S.R. 343(E).—Whereas the Bio-Medical Waste (Management and Handling) Rules, 1998 was published vide
notification number S.0. 630 (E) dated the 20™ July, 1998, by the Government of India in the erstwhile Ministry of
Environment and Forests, provided a regulatory frame work for management of bio-medical waste generated in the
countsy;
ffectively and to improve the collection, segregation, processing,

And whereas, to impiement these rules more ef . "
treatment and disposal of these bio-medical wastes in an environmentally sound management thereby, reducing the bio-

medical waste generation and its impact on the environment, the Central Government reviewed the existing rules;
And whereas, in exercise of the powers conferred by sections 6, 8 and 25 of the Environment (Protection) Act,
he Gazette vide number G.S.R. 450 (E), dated

the 3™ June, 2015 inviting objections or suggestions from the public within sixty days from the date on which copies of

the Gazette containing the said petification were made available to the public;

And wherea< 1€ copies of the Gazette containing the said draft rles were made available to the public on the

2% jipe, 2015;

And whereas, the objections or comments received within the specified
said draft rules have been duly considered by the Central Government;

Now, therefore, in exercise of the powers conferred by section 6, 8 and 25 of the Environment {Protection) Act,
1986 (29 of 1986), and in supersession of the Bio-Medical Waste (Management and Handling) Rules, 1998, except as
respects things done or omitted to be done before such suppression, the Central Government hereby makes the following
rules, namely:- . .
1. Short title and commencement.- (1) these rules may be called the Bio-Medical Waste Management Rules, 2016.

peried from thc‘public in respect of the

2) They shall come into force on the date of their publication in the Official Gazette.

2 Application.-

Q) These rules shal abp]y to all persons who generate, collect, receive, store, transport, treat, dispose, or handle bin

medical waste in any form including hospiials, nursing homes, clinics, dispensaries, veterinary institutions, animal
houses, pathological laboratories, blood binks, ayush hospitals, clinical establishments, research or educational
institutions, health camps, medical or surgical camps, vaccination camps, blood donation camps, first aid rooms of
schools, forensic laboratories and research labs.

(2).  These rules shall not apply to,-

(a) - radioactive wastes as covered under the
rules made there under;

(b)  hazardous chemicals covered bnder the M
1989 made under the Act;

'provisions of the Atomic Energy Act, 1962(33 of 1962) and the

anufacture, Storage and Import of Hazardous Chemicals Rules.

e
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(a)
(b)

{c)
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(e)

n

®

(h)
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THE GAZETTE OF INDIA . EXTRAORDINARY

(c) solid wasges covered under 1o Municipal Solid Wagte (Managcmenl and Handh'ng) Rules, 2000 made
under the Act; , x4

(e) hazardoyg wastes covered under the Hazardoyg Wastey (Managemen, Handh’ng and Transboundary
Movemen) Rules, 2008 made under the Act; :

) - waste covered under the e-Waste (Managemep; and Handh'ng) Rules, 201 made under the Act; and

(g) hazardoyg micro Organismg, 8enetically engineercq micro organisms and cells covereq under the
Manufacturc. Use, Impor, Export ang Storage of Hazardoyg Microorganisms. Geneuca”y Engineerag
Micro organisms or Cef}s Rules, 1989 Made under the Act.

Definitions,. In these rules, unjess the contexy otherwise requires, -
"Act” means the Environmcm (Prolecu'on) Act, 1986 (29 of 1986);

"biologica}” means any Preparation myge from organisms or micraorganisms or preduct of metabolism apng
biochemica} reactions Intended for yse jn the diagnosis, immun.‘san'on or the treatmen of humap beings or animals
or in research activities Pertaining thereto; .

"bio-medical waste” meang any waste, whic ;s Eencrated during ghe diagnosjs, lreatment o immunisari on of i

© waste trcatmepi i'aciimcs;

“Fur ™ Meang the Form appended to thege rules;

“handh‘ng" in relatiop, o bio-medicaj waste includeg the 8eneration, sorting, segregation_. collection, use. storage,
Packaging, loading, transportation, unloading. processing, treatment, dcstmction, Conversion, or Offering fyr sale,
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4,
- (a).

(b)

{c)

(d)

{e)

{e)

(h)

0]

-0

K

)

(m)

{n)

(o)

{p)

(q)

_or place for any purpose within one year from the date of the notifi

conduct health check up at the time of induction and a
-others involved in handling of bio- medical waste and m

authority-and also along with the annuat report;

Duties of the Occupier.- It shall be the duty of every occupier to-

take all necessary steps to ensure that bio-medical waste is handled without a
and the environment and in accordance with these rules;

ventilated and secured location for storage of segregated
he manner as specified in Schedule I, to ensure that there

shall be no secondary handling, pilferage of recyclables or inadvertent scattering or spillage by animals and the
bio-medical waste from such place or premises shall be directly transported in the manner as prescribed in
these rules to the common bio-medical waste treatment facility or for the appropriate treatment and disposal,
as the case may be, in the manner as prescribed in Schedule 1;

blood samples and blood bags through disinfection or
he World Health Organisation (WHO) or National AIDs
to the common bio-medical waste treatment facility for

ny adverse effect to human heaith

make a provision within the premises for'a safe,
biomedical waste in colored bags or containers in t

pre-treat the laboratory waste, microbiological waste,
sterilisation on-site in the manner as prescribed by t
Control Organisation (NACO) guidelines and then sent

final disposal;

phase out use of chiorinated plastic bags, gloves and blood bags within two years from the date of notification of

these rules; - )
dispose of solid waste other than bio-medical waste in accordance with the provisions of respective waste
management rules made under the relevant jaws and amended from time to time;

not to give treated bio-medical waste with municipal solid waste;

kers and others, involved in handling of bio medical waste at the time of
mes conducted, number of

ded in the Annual Report;

provide training to all its health care wor L
induction and thereafter at least once every year and the details of training program
personnel trained and number of personnel not undergone any training shall be provi
immunise all its health care workers and others, involved in handl_ing of bio-medical waste for protection against
diseases including Hepatitis B and Tetanus that are likely to be transmitted by handiing of bio-medica! waste, in
the manner as prescribed in the National Immunisation Policy or the guidelines of the Ministry of Health and
Family Welfare issued from time to time; ]

medical waste to be sent out of the premises

establish a Bar- Code System for bags or containers contairing bio-
cation of these rules;

ensure segregation of liquid chemical Wwaste at source and ensure pre-treatment or neutralisation prior to mixing

with other effluent genarated from health care facilities;

ensure treatment and disposal of liquid waste in accordance with the Water (Prevention and Control of

Pollution) Act, 1974 (6 of 1974);

énsure occupational safety of all its heaith care workers and
providing appropiiate and adequate personal protective equipments;

t least once in a year for all its health care workers and
aintain the records for the same;

others invoived in handling of bio-medical waste by

maintain and update on day to day basis the bio-medical waste management register and display the monthly
record on its website according to the bio-medical waste generated in terms of category and colour coding as

specified in Schedule J;
ents caused by fire hazards, blasts during handling of bio-medical waste

report major accidents including accid
g nil report) in Form | to the prescribed

and the remedial action taken and the records relevant thereto, (includin

make available the annual report on its web-site and sl the health care facilities shall make own website within

two years from the date of notification of these rules;

inform the prescribed authority immediately in case the operator of a facility does not collect the bic-medical

waste within the intended time or as per the agreed time; ’
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{s) Mmaintaip a); record for oper
(t) - existing incinerators to achleve the standards f,

5. Duties of the Operator of 4 common bio-medical Waste freatment and gj
€Very operator to -

(a)

(b) ensure timej Y collection of bio-medical LN

(€} estap) ish bar coding angd global pos; tioning system for hnndling of bio- medical wagge

tely regarding the Occupiers which are not handing over the Segregated
les; :

within one year;

(dj inform the Prescribed authority j Mmmedia
bio-medical Waste jn accordance wip these rules
(®)  provide training for o) its workerg involved ip handh'ng of bio-medicy) was
once a year thcreafter; .
D assigt the occupier jp trainin
(2) undertake appropriate médical_ €xaminatiop 5¢ the time of induction ang

(h) ensure occupationa}

and adequiage personal protecyive €quipment;
idents Caused by fira hazards, blasts during handh’ng of bio-medica; Waste
hereto, (including il report) ip Form I o the Prescribed

(i) report major accidents including acc
and the remedial acyjon taken and the recorgs relevapg ¢
authority ang also along with ¢he annual report,

@ maintain 2 1og book for encpy of its trey

k) allow Occupier , why, are givip Wwaste for treatment ¢o the operatq 8
( p Siving P!

per the rules:; . : :
M - shan display details of aul_horisation, treatment, annual report ggc on its web-site;

ving or microwaving followed by Mmutilation o shredding, Whichever jq
Plastics ang 8lass, shaj be given to
e Pollation Contro] Boaid o

(m)  after ensuring treatmen by auteciy
applicable, the Tecyclables from, the treateq bio-medica) wastes such g

recyclers ha ving valig Consent or authorisation Or registration from the respective Styy,
Pollution Contro} Committee; : :

(n)‘ - Supply non-chloripyteq Plastic coloured bags t¢ the occupi arg
collection of biomedicyj waste op holidayy also;

iod of five Years; and

(o) Common bi&medical waste treatmeny facih’ty shall ensyre
(p) Maintajp 4)) record for Operation of incineration, hydroor autoclaving for , period

(@

7. Treatmen; and diqusa L-
and jp Compliance w;p the star.dar g Provided ip Schedule-I1 by the heajsh, care facilities ang common bio-medicy)

autoclave o microws ve,

Ovided that the lab ang highty infectioyg bio-medic,} waste generyteq shall be Pre-treated by equipment Jike

L
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(3) No occupier shall establish on-site treatment and disposal facility, if 3 service of common bio-medical waste

treatment facility is available at 3 distance of seventy-five kilometer.. .
{(4) In cases where service of the common bio-medical waste treatment facility is not available,
set up requisite biomedical waste treatment equipment jike incinerator, autociave or microwave,
commencement of its operation, as per the authorisation given by the prescribed authority.
(5) Any person including an occupier or operator of a common bio medical waste treatment facility, intending to
use new technologies for treatment of bio medicaj waste other than those listed in Schedule | shall request the
Central Government for laying down the standards or operating parameters.
e (5), the Central Government may determine the standards angd
operating parameters for new technology which may be published in Gazette by the Central Government,

waste treatment facility shall set Up requisite biomedical waste
tociave or microwave, shredder and effluent treatment plant as a

the Océugiers shall
shredder prior to

(6) On receipt of a request referred to in sub-ru)

(7) Every operator of common bio-medical
treatment equipments like incinerator, ay
part of treatment, prior to commencement of its operation.

chlorinated plastic bags within two years from the date of

v

{(8) Every occupier shail phase out use of non-

(9} After ensuring treatment by autociaving or microwaving followed by mutilation or shredding, whichever is
applicable, the recyclables from the treated bio-medical wastes such as plastics and glass shall be given to
such recyclers having valid authorisation or registration from the respective prescribed authority.

{10) The Occupier or Operator of a cominon bio-medical waste treatment facility shall maintasin 3 record of
recyclable wastes referred to in sub-rule (9) which are auctioned or sold and the same shall be submitted to
the prescribed authority as part of jts annual report. The record shall be open for inspection by the prescribed

authorities.

(11) The handling and disposal of all th
rules and regulations,

8. Segrega_!ion, Packaging, transportation and storage.—(l) No untreated bio-medical waste shall be mixed with

other wastes.

{(2) The bio-medical waste shall be segregated into containers or
with Schedule | prior to its storage, transportation, treatment and disposal.

e (2) shall be labeled as specified in Sched}lle Iv.

bags at the point of generation in accordance

3) The containers or bags referred to in sub-rulk

{4)  Bar code and global Positioning system shalj be added by the Occupier énd common bio-medical waste

treatment facility in one year time.
(5)  The operator of common bio-medical waste treatment fucility shal) transport the bio-medical waste from the
premises of an occupier to any off-site bio-medjcal Wwaste treatment facility only in the vehices having labe] as
Pprovided in part ‘A’ of the Schedule 1V along with necessary information as specified in part *B’ of the Schedule

Iv.
(6)  The vehicles used for wansportation of bio-medical waste shall comply with the conditions jf any stipulated by
Committee in addition 10 the requirement contained in the

der for transportation of such infectious

waste. :
(7) ~ Untreated human anatomical waste, animal anatomical w
stered beyend a period of forty —eight hours: .
Provided that in case for any reason it becomes necessary to store such wuste beyondsuch a period, the

occupier shall take appropriate measures to ensure that the waste does not adversely affect human health and the
environment and inform the prescribed authority along with the reasons for doing so.

aste, soiled waste and, biotechnology waste shalf not be



laboralory waste shall pe Pre-treated by Sterilisation (o Log 6 of
Worlq Health Orgunisation 8uidelines before packing ang sending to the common

bio-medicyj waste treatment facility.
9, Prescribed authority.-( ) The rescribed authorit

r
the State Pollution Contro} Boards |7 respect of Stares and p i ittees in reg j S,
- ) 3 3 . e » '

The Prescribed authority for enforcement of the provisions of these ryles In respect of y) health cyre

(2)

3)  The prescribed authorities shay comply with the “esponsibilities 4y stj

10. Procedure fop authoﬁsalion.-Every occupier or operator haudling bio-me dical wagte, irrespective of the quant; ty

shall make 45 application j Form 1T to (he Prescribed authority i.e_Stare Pollution Control Boarg and Pollutiop
Control Committee’, as the case may-be, forgrant of authorisation ang the prescribeg authority shyj) grant the
provisiona} authorisation jp idity of i care facility apq
Operator of » common facility shajy be Synchronised with th

(1) The authorisatjon shail be ope time fo,

2 mnm Case of refusa] of renewal, ¢
Teasons shal] pe recorded ip Wwriting:

3) Every application for authorisation shall be disposed of by the prescribed authority within 4 period of ninety'days
t t€ Of recej with such necessary documents, failing which it shal)

B In case of any change in the bio-medica) waste &eneration, handh'ng, treat,
authorisation was earljer granted, the occupier or operator shaj} intimate o the prescribeq authority aboy; the
i ubmit 4 fregp application ip Form i1 for Modification of the

change or Vanation ip the activity and shaj] ¢
conditions of authorisatiop, .o

include repiéséz;tétives from TFe De driments of Health, Environment, Urban Devejo ment, Animal Husband, and
D1stration, Stare Pollution Contro} Board o

Veten'nary Sciences of that Stage Governmeng or UmonAtem!ory Adm
Pollution Contro} Committee, urban Jocaj bodies or locai bodies or Mum'cigal Cox_porau'on, Tepresentatiyes from Ingjap .

t facility ang non-governmenta) organisation,

of representatives from the Mmlstry of Defence, Mxmstry of Environmen Forest and Climate Change, Centra)
ollution Contro} Board, inistry of Health ang Family Welfare Armed Forces Medical College or Command
Hospitaj. . ¢

(3)  The Advisory Committee constituted upder sub-ruje ( 1) and (2) shall meer at least once ;
all matters related to implememan’on of the Provisions of these ruleg
Facilities, 45 the case may be.

(4 The Ministry of Health ang Defence Mmay co-opt Tepresentatives fropm, the other G
8overnmenty) Organisationg having éxpertise in the field of bio-medica) waste management.

(D The Centra) Pollution Cortrol Béard shall monitor the implememation Of these ryes in respect of all the Armeq

Forces heapehy care establishmengg under the Ministry of Defence.

ment and dispogq) for whicp

g
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presentatives of the Advisory Committee

(3)  The Central Pollution Control Board along with one or more re
ealth care establishments after prior

constituted under sub-rule (2) of rule 11, may inspect any Armed Forces h
intimation to the Director General Armed Forces Medical Services.

(4)  Every State Government or Union territory Administration shall constitute Distr
in the districts under the chairmanship of District Collector or District Magistrate or
Additional District Magistrate to monitor the compliance of the provisions of these rul
facilities generating bio-medical wa
where the bio-medical waste is treated and disposed of.

(5)  The District Level Monitoring Committee constituted under sub-rule (4) shall submit its report once in six months
to the State Advisory Committee and 2 copy thereof shall also be forwarded to State Pollution Control Board or
Pollution Control Commitiee concerned for tuking further necessary action.

ict Leve) Monitoring Committee
uty Commissioner or

(6)  The District Level Monitoring Committee shall co :
representatives from State Pollution Control Board or Pollution Control Committee, Public Health Engineering

Department, !qcal bodies or_municipal col n M SS0Ci: _ L L
treatmesit facility and registéred non-governmenta organisations working in the field of bio-medical waste
management and the Committee may co-opt other members and experts, if necessary and the District Medical
Officer shall be the Member Secretary of this Committee.

13. Anmual report.-(1) Every occupier or operator of common bio-medical waste treatment facility shall submit an
annual report to the prescribed authority in Form-1V, on or before the 30" June of every year.

(2)  The prescribed authority shall compile, review and analyse the information réceived and send this information to
’ - the Central Pollution Control Board on or before the 31" July of every year.

(3) The Central Pollution Control Board shall compiie, review and analyse the information received and send this
information, along with its. comments or suggestions or observations to the Ministry of Environment, Forest and
: SIS, SOorest @

Climate Change on or before 31¥ August eve ear.
25 1ange on S Ty ¥ _ _
ailable online on the websites of Occupiers, State Pollution Control Boards

(4)  The Annual Reports shall also be av.
and Central Pollution Control Board.

14.  Maintenance of records.- (1)
collection, recepticn, storage. transportation, treatment, disposal or any other form of handling of bio-
waste, for a period of five years, in accordance with these rules and guidelines issued by the Central Government
or the Central Polhution Control Board or the prescribed authority as the case may be.

Yy the prescribed authoriiy or the Minﬁy_'y_of

medica)

(2) AR records shall be subject to inspection and verification b
Environment, Forest and Climate Change at any time.

15, Accident reporting.- (1) in case of any major accident at any insti

(2)"  Informaticn regarding all other accidents and remedial steps taken shall be provided in the annual report in

accordance with rule 13 by the occupicr.
the prescribed authority under these rules may, within a

16.  Appeal.-(1) Any person aggrieved by an order made by
prefer an appeal in Form V to the

period of thirty days from the date on which the order is communicated to him,
Secretary (Environment) of the State Government or Union territory administration .
General Armed Forces Medical Services vnder these ruies may,

(2)  Any person aggrieved by an order of the Director
him, prefer an appeal in Form V 1o the

within thirty days from the date on which the order is communicated to

Secretary, Mi nistry of Environ ment, Forest and Climate Change. i
T —————

para (1) and (2) as the case may be, may entertain the appeal after the expiry of

(3) The authority referred to in sub-
1 is satisfied that the appellant was prevented by sufficient cause from filing the

the said period of thirty days, if i
appeal in time.
(4)  The appeal shall be disposed of within a period of ninety days from the date of its filing.
I7.  Site for common bio-medical waste treatment and disposal facility (1) : Without prejudice to rule 5 of
these rules, the depariment in the business allocation of Jand assignment shall be responsible for providing suitable site
for setting up of common biomedical waste treatment and disposal facility in the State Government or Union territory

Adminisiration.

~N

mprise of District Medical Officer or District Health Officer,

ration, Indian Medical Association, common bio-medical waste.

Every authorised person shall maintain records related to the generaticn,

R



== (1) The Occupier or ap Operator of 3 conunon bio-medicy;
Waste treatment facility shaj) be liable for a) the damages caused to the environment or the public due -to improper
handh‘ng of bio- medicaj Wwastes,
or operator of common bio-medicy Waste treatmeny facility shall be liable for action under section §

and section |5 of the Act, in cage of any violation,

18. Liability of the occupier, operator of a facility

(2)  The occupier

SCHEDULE |
: (See rules 3 (e), 4(b), 701, 7(2), 7(5), 7 (6) and 8(2))

Part-1

Biomedica] Wastes categories and their Segregation, collection, lreatment, Processing anpg disposa}

options

Type of Bag or Treatment and Disposa] options

Container to be
used

Type of Waste

Yellow coloured
non-chlorinated
plastic bags

(@  Humap Anatomica]

Waste:

Human tissues, organs,
bedy pars and fetus below
the viability period (as per
the Medica] Termination of
Pregnancy Act 1971,
amended  from time o

time).

2l Anatomica]

(b)Anim
Waste ;

Experimentaj animal
Carcasses, body parts,
organs, tissues, inc]uding . ‘

the wagte 8enerated from, /

animals psed i, €xperiments
Or testing ip veterinary /

hospitals or colleges o
animal hoyses,

(¢) Soiled Waste:

Items Contaminated iy
blood, body flujds like

Ssings, Plaster casts,
cotton  swapg and  bags
Containing residual o
discarded blooq and blood
components,

In absence of above facilities, autoclaving or
micro~waving/ hydroclaving followed by
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(d) Expired cor Discarded
Medicines: Pharmaceutical
waste  like  antibiotics,
cytotoxic drugs including
all items contaminated with
cytotoxic drugs along with
glass or plastic ampoules,
vials etc,

Yellow coloured
nan-chlorinated
plastic bags or
containers

Expired. -“cytotoxic drugs and items
contaminated with cytotoxic drugs to be
retuned back to the manufacturer or supplier
for incineration at temperature >1200 °C or to
common bio-medical waste treatment facility
or hazardous waste treatment, storage and
disposal facility for incineration at >1200°C
Or Encapsulation or Plasma Pyrolysis at
>1200°C.

All other discarded medicines shall be either
sent back to manufacturer or disposed by
incineration.

{(e) Chemical Waste:

Chemicals vsed in
production of biological and
used or discarded
disinfectants.

Yellow coloured
containers or non-
chlorinated plastic
bags

Disposed of by incineration or Plusma]
Pyrolysis or Encapsulation in  hazardous !

waste treatment, storage and disposal faci lity.

() Chemical Liquid
Waste:
Liquid waste generated due

to use of chemicals in
pruduction of biologicat and

Separate collection
system leading to
effluent treatment
system

After resource recovery, the chemical liquid
waste shall be pre-treated before mixing with
other wastewater: The combined discharge
shall conform to the discharge norms given in
Schedute- 1. ’

’ used or discarded
! disinfectants, Silver X-ray
film  developing " liquid,
discarded Formalin,
. infected secretions,
aspirated body
) fluids, liquid - © from
laboratories and floor
washings, cleaning, house-
keeping and disinfecting
activities etc.
(8)  Discarded Jinen, Non-chlorinated Non- chlorinated chemical disinfection |’
mattresses, beddings | yellow plastic bags | followed Oy incineration or Plazma Pyrolysis
) contaminated with blood or or suitable packing | or for energy recovery.
body fluid. matertal In absence of above facilities, shredding or [
mutilation or combination of sterilization and
shredding. Treated waste to be sent for energy
recovery or incineration or Plazma Pyrolysis.
(h) Microbiology, | Autoclave safe Pre-treat to sterilize with non-chiorinated
Biotechnology and other Pplastic bags or chemicals  on-site as per National AIDS
clinical laboratory waste: containers Control Organisation or World Health
Blood  bags, Laboratory Or_ganisa.tion guidelines  thereafter  for
N Incineration.
cultures, stocks or
specimens  of  micro-
organisms, live or

attenuated vaccines, human
and animal cell culres
used in research, industrial
laboratories, production of




e ") T——

48

biological, residual toxins,
dishes and devices used for
cultures,

“

Red Contaminated Waste | Red coloured nop- -
(Recyclable) chlorinated plastic
(2) Wagsteg generated from | 9288 or contuiner
disposable items such 5
tubing, bottles, intravenouys
tubes and Sets, catheters, fuel oil o for road
urine gy, Syringes making, whichever i ossible.
(without needles and fixeq & P
needle Syringes) and
Vaccutainerg with  thejr
needles cuiy ang gloves,
White Waste sharps including Puncture proof, Autoclaving or Dry Heat Sterilization
(’l‘mnslucenr) Metals: Leak proof, followed by shredding or mutilation o
. . ith | @mper proof €ncapsulation jp metal container o cement
fl}lee:les, 'syn nge,s leth Containers concrete: combination of shredding cum
1xe ne_ed es, nced&bs fom autoclaving; ang sent for fina] disposal to iron
ne:dlel tip cutler or urner, foundries (having Consent to operate from the
scalpels, blades, o any State Polintion Contro] Boards or Pollution
93.'6"‘ ct:'r:t?mmat;d shua;p Control Committees) or sanitary landfill or
Objec at may  cause designated co, ete waste sharp pip.
puncture and ey, This cslgnated concr PP
includes both - used,
discarded and contaminated
metal sharps .
Blye {a) Glassware: Cardboard boxes Disinfection (by soaking the washed glass
. with blue colored waste after cleaning with detergent and
Broken or discarded  and marking Sodium Hypochlorite treatment) or through

contaminated “Blass
including medicine  vjyjg
and ampounjes €xcept those
Icomaminated ' with
Cytotoxic wases. :

auioclaving or microwaving or hydrcclaving
and then sent for recycling,

{b) Metallic Body Cardboard boxes
Implants . with blue colored
marking

) ap plastic bags shall pe 35 per BIS standards as and when published, i) then the prevailing Plagtjc Waste
Managemen, Rules shall pe applicable,

(2} Chemica freatment using at Jeagt 10% Sodium Hypochlorite having 30% regidua chlorine for twenty minutesor.. -
any other equivalent chemical feagent that shoyjg demonstrae Logid reduction efficiency for Microorganisms as
given ip Schedule- 111, : o

(3) Mutilation of shredding mug; be to an extent to prevent unauthorized reyge.

fi

e
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4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

1.

Al incinerators shall meet the following operating and emission standards-

A.

There will be no chemical pretreatment before incineration, except for microbiological, Jab and highly infectious

waste. :
Incineration ash (ash from incineration of any bic-medical waste) shall be disposed through hazardous waste
treatment, storage and disposal facility, if toxic or hazardous constituents are present beyond the prescribed. limits
as given in the Hazardous Waste (Management, Handling and Transboundary Movement) Rules, 2068 or as
revised from time to time.

e viability period (as per the Medical Termination of Pregnancy Act 1971, amended from
time to time) can be considered as human anatomical waste. Such waste should be handed over to the operator
of common bio-medical waste treatment and disposal facility in yellow bag with a copy of the official Medical
Termination of Pregnancy certificate from the Obstetrician or the Medical Superintendent of hospital or

healthcare establishment.

Cytotoxic drug vials shali not be handed over to unauthorised person under any circumstances. These shall be

back to the manufactures for necessary disposal at'a single point. As a second option, these may be sent for
waste treatment and disposal facility or TSDFs or plasma pyrolys is at

Dead Fetus below th

sent
incineration at common bio-medica!

" temperature >1200°C.

Residual or discarded chemical wastes, used or discarded disinfectants and chemical sludge can be disposed at
hazardous waste treatment, storage and disposal facility. In such case, the waste should be sent to hazardous
waste treatment, storage and disposal facility through operator of common bio-medical waste treatment and
disposal facility only. ’

On-site pre-treatment of laboratory Waste, microbiological waste, blood samples, blood bags should be
disinfected or .sterilized as per the Guidelines of World Health Organisation or National AIDS Control

Organisation and then given to the common bio-medical waste treatment and disposal'facility.
ever in case thera is no common biomedical facility

Installation of in-house incirerator is not allowed. How
taking authorisation from the State Pollution Controf

nearby, the same may be installed by the occupier after
Board.

Syringes should be either mutilated or needles should be cut and or stored in tamper proof, leak proof and
puncture proof containers for sharps storage. Wherever the occupier is not linked to a disposal facility it shall be
the responsibility of the occupier to sterilize and dispose in the manner prescribed.

Bio-medical waste generated in households during healthcare activities shall be segregated as per these rules
and handed over in separate bags or containers to municipal waste collectors. Urban Local Bodies shall have tie
up with the common bio-medical waste treatment and disposal facility to pickup this waste from the Material
Recovery Facility {MRF) or from the house hold directly, for final disposal in the manner as prescribed in this’

Schedule.

SCHEDULE 11
i [See rule 4(t), 7(1) and 7(6)}
STANDA}!DS FOR TREATMENT AND DISPOSAIL OF
' BIO-MEDICALWASTES

STANDARDS FOR INCINERATION.-

Operating Standards
1). Combustion efficiency (CE) shall be at Jeast 99.00%.

2). The Combustion efficiency is computed as follows:
4 %C0,
CE = oo X 100 N
%C0+%CO  °

3). The temperature of the primary
_ minimum of 1050°C + or - 50°C.

chamber shall be a minimum of 800 °C and the secondary chamber shal} be

157
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(1) The occupier or operator of a common bio-medical w

aste incinerator shall use combustion gas analyzer to measure

C0,, COand O,.

2.
A.

Ali fhe operators of the Plasma Pyrolysis or Gasification sk

1)
2)

3)
4)
B.
(i
(i)
(iii) .

C.

Gasification shali be disposed off in accordance with the Hazard
Movement) Rules 2008 and revisions made thereafter
Schedule Il of the saig Rules or else in accordance wit

shall be applicable for the Plasma Pyrolysis or Gasification also.

Operating and Emission Standards for Disposal by Plasma Pyrolysis or Gasification:

Operating Standards:
all meet the following operating and emission standards:

Combustion Efficiency (CE) shall be at Jeast 99.99%,
THe Combustion Efficiency is computed as follows.

% CO,
(% CO,+ % CO)
The temperature oi the combustion chamber after plasma gasification shall be 1050
residence time of at least 2(two) second, with minimum 3 % Oxyger’a‘in the stack gas.

X100

50 ° C with gas

ached with the necessary
ed under the Environment
lation Part-TIL

The Stack height should be minimum of 30 m above ground level and shall be ati
monitoring facilities as per requirement of monitoring of ‘general parameters’ as notifi
(Protection) Act, 1986 and in accordance with the CPCB Guidelines of Emission Regu

Air Emission Standards and Air Pollution Control Measures

Emission standards for incinerator, notified at S) No.1 above in this Schedule, and revised from time to time,

Suitably designed air pellution control devices shall be installed or retrofitted with the ‘Plasma Pyrolysis or

Gasification to achieve the above emission limits, if necessary.
Wastes to be treated using Plasma Pyrolysis or Gasification “shall not be chemically treated with any
chiorinated disinfectants and chlorinated plastics shall not be treated in the system.

ed material generated from the ‘Plasma Pyrolysis or
ous Waste (Management, Handling and Transboundary
in case the constituents exceed the limits prescribed under
h the: provisions. of the Environment (Protection) Act, 1986,

Disposal of Ash Vitrified Material: The ash or vitrifi

whichever is applicable.

3.

H

3

indicate that the required time, temperature and pi
time temperature or pressure indicator indicates

(1} a temperature of not less than 121° Cand
time of not less than 60 minutes; or

(i) a temperature of not less than [35°
45 minutes; or

(iii) a temperature of not less than 149°
30 minutes.

(1) a temperature of not Jess than 12}
minutes; or

_ (i) a temperature of not less than 135°C a
30 minutes; .-

STANDARDS FOR AUTOCLAVING OF BIO-MEDICAL WASTE.-

The autoclave should be dedicated for the purposes of disinfecting and treating bio-medical waste.

When operating a gravi ty flow autoclave, medical waste shal] be subjected 1o:
pressure of 15 pounds per square inch ( psi) for an autoclave residence

Cand a pressure of 3} psi for an autoclave residence time of not less than

C and a pressure of 52 psi for an autoclave residence time of not less than

°C and pressure of 15 psi per an autoclave residence time of not less than 45.
nd a pressure of 31 psi for an autoclave residence time of not less than

as properly treated unless the time, temperature and pressure indicators
ressure were reached during the avtoclave process. If for any reasons,
that the required temperature, pressure or residence time was not

Medical waste shall not be considered
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autoclaved again until the proper temperature, Pressure and residence
'

reached, the entire

time were achieved,

@ Recording of operationa) Parameters: Eac, autoclave shal] haye gr.i"phic Or computer rcéording~ devices which wii
moni dates, time of day, load identification number ang Operating

(7) Spore testing: The autocluve shoylg completely and consis!cndy kill the approved biolog .
T ity of cach  agtoclaye unit. Biologica} indicator fo, autoclave  ghy) be

maximum - design Capacity
Geobacinusstearothermophilus Spores using vials or Spore Strips;: with at least 1X10% Spores. Under no circumstances
will an autoclave have minimum Operating parameters less thap 2 residence (ime of 30 minutes, 3 temperature Jess than
121°Cora pressure Jess than |5 Psi. The occupier or operator of 3 common bio medjca) waste treatment ang disposa]
facility shaj) conduct this testatteast-once ip every week and records in thig regard shal! be inaintained.

STANDARDS OF MICROWAVING.-

4
not be used for Cytotoxic, hazardous o radioactive wastes, Contaminated anima}
itemns. .

‘.

(i) Microwz_xve treatment shajn
Carcasses, body party and large mety) )
(2) The microwaye System sha)l comply with the efficacy test or routine tests ang a performance gudruntee may pe
Provided by the supplier before operation of the limit, : '

d compleiélf’imd consistchtly kill the bacter;

(3) The microwave shoy) a and other pathogeric organisms that gre
ensured by approved biological indicator 4 the maximum design Capacity of each microwave upjy. Biological indicators
i i i 4spon:sper detachable

g 2

strip. The biolo
treatment cycle.

5 NDARDS FOR DEEP BURIAL. (1) A pit or trench shouly be dug aboyt two metery deep. It should pe
half filled with waste, then covered Wwith fime within 50 cm of the surface, before filling the rest of the P1t with sojl

) It must be ensured that apjmy)y do not have any access to burja) sites. Covers of alvanised iron or wire meshes
may be used, - .

(3) On each Occasion, whep wastes are added ¢ the pit, a layer of 10 €m of soil'shall pe added to cover the wasteg
(4) Burial must be performe under close ang dedicated Supervision

latively impermeap)e 2nd no shallow well should be tlose 1o the site, ‘
(6) The pits shoi:ld be distant from habitation, and located sq as to ensure thay NO contamination oceurs to surface
water or ground water. The ares shoujqg not be prope 1 flooding or €rosion.
(7) The location of the deep byriy) site shall be authorised by the prescribed authority,
® 4 The institution shall maintain A record of aj pfrs used for deep buria),
% The ground water table Jevej should be minimum of sjx meters below g,
6. STANDARDS FOR EFFICA Cyo CHEMICAL DISINFEC’HON
Microbi_a) inactivation efficacy s quated to “Log il” which
msms before ap, i hemi isinfe

logarithmg of namber of tey microorganiy d aft
demonstrate 5 4 Log] 0 reduction or &reater for Bacjljys Subtilis (ATCC 19659) in chemicaj treatmeny Systems.

wiv
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7. STANDARDS FOR DRY HEAT ST'ERjL]ZA TION
ast for a residence

dry heat sterilization at a temperature not less than 185°C, at le:

Waste sharps can be treated by _ ¢
rilization period of 90 mirutes. There should be agtomatic recording

period of 150 minutes in each cycle. which ste
system 10 monitor operating parameters. .

@) Validation test for Shaprs sterilization unit
should completely and consistently  kill
Atropheausspoers using vials with at least logyo

Waste shaprs sterilization unit the biological indicator
GeobncillusStearothermophillus or Bacillus 6 spores per ml. The test

shall be carried out once in three months

(ii) Routine test
A chemical indicator strip or tape that changes colour when a ce
verify that a specific temperature has been achieved. It ma

8. STANDARDS FOR LIQUID WASTE.-
rator of a common bio medical waste

n The effluent generated or treated from the premises of occupier or ope
treatment and disposal facility, before discharge into the sewer should conform to the following limits-

PARAMETERS PERMISSIBLE LIMITS

pH o 6.5-9.0

Suspended solids 100 mg/l1

Oil and grease 10mgn -

BOD . 30 mgn

‘COD 250 mg/i

Bio-assay test 90% survival of fish after 96 hours in 100% effluent.
alk be given to common bio-medical waste treatment facility for incineration

(2) Siudge from Effluent Treatment Plant sh

0r 1o hazardous waste treatment, storage and disposal facility for disposal.
Schedule I11

[See rule 6 and 3(3))
List of Prescribed Authorities and the Corresponding Duties

Making  Policies concerning  bio-medical
Management in the Country including notifieation of |
Rules and amendments to the Rules as and when
required.

{ii) Providing financial assistance for trzining and
awareness programmes on bio-medical waste
management related activities to for the State
Pollution Control Boards or Pollution Control

waste

Ministry of Environment, Forest and )
Climate Change, Government of India

Committees.

(i) Facilitating financial assistance for setting up'or up-
gradation of common bio-medical waste lreatment
facilities. '

(iv) Undertake or support operational research and
assessment with reference to risks to environment and
health due to bio-medical waste and previousiy
unknown disposables and wasies from new types of
equipment. : :

{v) Constitution  of ~ Monitoring  Committee for
implementation of the rules,

(vi) Hearing Appeals and give decision made in Form- V
against order passed by the prescribed authorities.

(vit) Develop Standard manual for Trainers and Traini ng.




Central or State Mim'stry of Health @)
and Family Welfare, Centraj Ministry
for Animal Husbandry and Veten'nary

N

(iii)

{iv)

v

technologies for treatment of bio medical waste other
than those listed in Schedule- I,

Grant of license 1o health care facilities or nursing homes
or veterinary establishments with 5 condition to obuip
authorisation from the prescribed authority for bje-
medical waste management,

Mom‘ton'ng, Refusal or Cancellation of license for health
care facilities or nursing  homes o veterinary
establishments for  violaiions of  conditions of
authorisation or provisions under these Rules.

Publication of list of registered health care facilities with
regard to bio-medica) waste generation, treatment and
disposal.

Undertake or supnort operationa) research 3pg
assessment with reference to Fisks to environment and
health dya to bio-medical waste and previously unknown
disposables and wastes from new types of equipment.

Coordinate with State Pollution Control Boards for

authorities ang health care facilities  on bio-medical
waste management related activities,

{viii) Sponson’ng of mass awareness campaigns in electronic

3 Ministry of Defence ‘ ()

(iii)

(iv)

(V)

(vi)

Central Pollution Contral Bimeg )

o)

media and print media,

Crant and renewal of aothorisatio o Armed Forcey health

care facilities o common  bio-medica) waste treatment
facilities (Rule 9). .

Conduct 'trzu'ning courses for - authoritjes dealing with

Management of bio-medical wastes in Armed Forces health
care facilities or treatment facilities ipn association with
State . Pollution Control Boards or Pollution Control

_ihe rules.

Review of Management of bio-medica) waste generation in
the Armed Forces heajtp care facilities through jis
Advisory Committee (Rulp 11).

Submission of annual report to Centra] Pollation Control
Board within the stipulated time period (Rule 13),

Co-ordination of activities of State Pollution Control
Boards or Pollution Control Committees on bio-medical
waste, '

b
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(i) Conduct training courses for authorities dealing with

managerent of bio-medical waste,

Lay down standards for new technologies for treatment

and disposal of bio-medical waste (Rule 7) and prescribe

specifications for treatment and dnsposal of bio-medical

wastes (Rule 7).

(v)  Lay down Criteria for establishing common bio-medical
waste treatment facilities in the Country.

(vi) Random inspection or monitoring of health care facilities
and common bio-medical waste treatment facilities.

(vii) Review and analysis of data submitted by the State
Pollution Control Boards on bio-medical’ waste and
submission of compiled information in the form of annual

-report along -with its observations to Ministry of
Envnronmt.nLFomstand Climate Change .

(viti) Inspection and monitoring of health care facilities

operated by the Director General, Armed Forces Medical

Services (Rule 9).

Undertake or suppoit research or operauondl research

regarding bio-medical waste.

(iv)

(ix)

State Government of Health or Union
Territory Government ©oor
Administration

(i}  To ensure implementation of the rule in all health care
facilities or occupiers.

(i) Allocation of adequate funds to Government health care _

facilities for bio-medical waste management.

(i) Procurement and allocation of treatment equipments and
make provision for consumables for bic-medical wasie
management in Government health care facilities.

(iv) Constitute State or District Level Advisory Committees

under the District Magistrate or Additional District |

Magistrate to oversee the bio-medical waste ‘management
in the Districts. - .
{v) Advise State Pollution Control Boards or Pollution Contro!
Committees on implementation of these Rules.
Impleinentation of recommendations of - the Advisory
Committee in al! the health care facilities.

(vi)

State Pollution Control Boards or
Pollution Control Committees

(i)~ Inventorisation of Occupiers and data  on bio-medical
‘waste generation, treatment & disposal. .

(i)  Compilution of data and submission of the same in annual

report 1o Central Pollution Control Board within the

stipulated time period.

Grant and renewal, suspension or refusal cancellation or of

(iii)
authorisation under these rules (Rule 7, 8 and 10).

Monitoring of compliance of various provisions ‘and
condmom of authorisation,

@(iv)

(v) Acticn against health care facilitiess or common bio-
medical waste treatment facilities for violation of these

rules (Rule 18).

Organizing training programmes to staff of health care,

(vi)
" facilities and commen bio-medical waste treatment

facilities and State Pollution Control Boards or Pollution ]

Control Committees Staff on segregation, collection,
storage. transportation, treatment and disposal of bio-

medical wastes.




consent) Recyclers.

(xi) Undertake and support tfn’rd d
bio-medica) iliti

suitable land for development of
c¢ommon bio-medicaj waste treatment facilities in their
respective Jjurisdictions 45 per the guidelines of Centra}

Poltution Control Board,

(i) Collect other soiid wagte (other thap the bio-medicy)
wiaste)  from the health care facilities g per the
Municipaj Solid Wage ( Managemen; and handh’ng)
Rules, 2000 or as amended time 1o time,

(iii) Any other function stipulated under these Rules.

Municipalities or Corporations, Urktan
Local Bodies and Gram Papchayats

SCHEDULE yv
[See rule 3(3) and (5))
. PartA )
LABEL FoR BIO-MEDICAL WASTE CONTAINERS or BAGS

y CYTOTO HAZARDSYMBOL

. " Day
Year
Date of generation ...
i :
Waste category Number ¢
Waste quany 3 SO
Sender's Name and Address ' Receiver's Name and Addregs:

Phone N umber.... Phone N umber ... .

&
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Fax Number...............

Contact Person ........
a't

In case of emergency please contact :

Name and Address :

Phone No.
Note :Label shall be non-washable and prominently visible.

S oE W

To

FORM -1
[ (See rule 4(0), 5(i) and 15 (2))]
ACCIDENT REPORTING
Date and time of accident :
Type of Accident :
Sequence of events leading to accident :
Has the Authority been informed immediately :
The type of waste involved in accident :
Assessment of the effects of the )
accidents on human health and the environment:
Emergency measures taken :
Steps taken to alleviate the effects of accidents :
Steps taken to prc;/ent the recurrence of such an accident :
Does you facility has an Emergency Control policy? If yes give details:
Signature ...

Designation ................. o
FORM - II '
(See rule10) .
ArPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION

(To be submitted by occupier of health care facility or common bio-medical waste treatment facility)

The Prescribed Authority
(Name of the State or UT Administration)
Address. o

1. Particulars of Applicant:

(i) Name of the Applicant:
(In block letters & in ful))

(ii) Name of the health care facility (HCF) or common bio-medical waste treatment facility (CBWTF) :
(i) Address for correspondence: : .

(iv) Tele No., Fax No.-

(v) Email:
(vi) Website Address:
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2. Activity for which authorisation jg sought:

Activity Please tick
Genceration, segregation

Collection,

Storage i

Packaging

Reception

Transportation

Treatment of processing or conversion
Recych'ng ‘
Disposal or destruction

use

offering for sale, transfer

Any other form of handling

3. Appiication for g fresh or a renewa) of authorisation (please tick whatever js applicable);

() Applied for CTO/CTE Yes/No
(i) 1n case of renewal previoys authorisation number and date:

----------..--~_---._----..---.—. ................

4. (1) Address of the health care facility ( HCF) or common bio-medical Wwaste treatmeng facility (CB WTF):
(i) GPS coordinates of heslih care facility (HCP) or common bio-madi-u1 wagte treatment facility {(CBWTE).
5. Details of health care facility (HCF) or common bio-medizy) waste treatment facility (CBWTF):

{1 Number of beds of HCF:
(i1) Number of patients treateq Pér month by HCF
(iii) Number healthcare facilities covered by CBMWTF:

Method of
Treatment and
Disposaj

(Refer Schedule. §]

Quaniity
Generaed or
Collected, kg/day

Category

e &

(a) Human Anatomica] Waste:

(b)Anima] Anatomjca] Waste -

(c) Soiled Waste:
(d) Expired or Discarded Medicines:
(e) Chemical Solid Wagte:

EXTRACRDINARY [PARY II—Skc, 3(;; J ‘
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(g) Discarded linen, mattresses, beddings
| contaminated with biood or body fluid. .
(h) Microbiology, Biotechnology and other clinical
laboratory waste:
Contaminated Waste (Recyclable)
Red
White Waste sharps including Metals:
(Translucent)
Glassware:
Blue -
Metallic Body Implants
6. Brief description of arrangements for handling o biomedical waste (attach details):

(i) Mode of transportation (if any) of bio-medical waste: 4
(ii) Details of treatment equipment (please give details such as the number, type & cupacity of each unit)

No of units Capacity of each unit

Incinerators :
Plasma Pyrolysis:
Autoclaves:
Microwave:
Hydroclave:

Shredder:

Needle iip cutter or destroyer
Sharps encapsulation or
concrete pit:

Deep burial pits:
Chemical disinfection:
Any other treatment
equipment:

7. Contingency plan of common bio-medical waste treatment facility (CBWTF)(attach documents):

8. Details of directions or notices or legal actions if any during the period of earlier authorisation
9. Declaration

1 do hereby declare that the statements made and information given above are true to the best of my knowledge and belief

and that T have not concealed any information.

1 do also hereby undertake to provide any further information sought by the prescribed authority in relation to these rules

and to fulfill any conditions stipufated by the prescribed authority. v
Signature of the Applicant -

Date :
Piace : Designation of the Applicant
FORM -1I1
(See rule 10)
AUTHORISATION

(Authorisation for opérzning a fucility for generation, collection, reception, treatment, storage, transport and disposal of

biomedical wastes)

1. File number of authorisation and date of iSSUe. ... e

2. M/s an occupier or operator of the facility located at
hereby granted an authorisation for;

Activity Please tick
Generation. segregation
Collection,

" Storage
packaging
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Reception
Transponation
Treatment or Processing or conversjon

Recych'ng
Disposa} or destruciion
use

offering for sale, transfer
Any other form of handling

3. M/s is hereby authorized for handling of biomedicaj Waste as per the
capacity given below;

(i) Number of beds of HCF:
(ii) Number healthcare tacilities Covered by CBM WTEF:

- (iii) Installeq lreatment ang disposa} Capucity: Kg per day

(iv) Area or distance covered by CBMWTE:
—_—
v) Quantily of Biomedica] Wwaste handled, treated or disposed:

Type of Waste Category Quantity Permitted for
) Handh’ng
Yeliow
Red
White (Tmnslucent)
Ble -
4, This authorisatjon shall be jp force for 4 periodof ... Years from the date of issue,
5. This Authorisation jg subject to the éondi(ions stated below apg 1o such other conditicng a4 may be specifieg in
the rules for the time being in force under the Environmen, ( Prorccrion) Act, 1986.
Date ... . ' Signature..... ...
Place: ... Designation ...

Terms anyg conditiong of QUthorisaipy, *

1. The authorisation -shal} comp

N
=]
(173
©
£
g
3
g
[«
=}
Q
Z
z
[£]
3
g
=
g
w2

4 Any Unauthorised chyp j
Person authorigeq shal} constitute 5 breach of his authorisation
5 Itis the duty of the authoriged Person to take prior Permission of the prescribed authority 1o close dowp the
facility ang such other terms and conditions may be stipujiteq by the Prescribed authority,
Form -1y
(See ruje 13)

ANNUAL REPORT

[To be submitted to the prescribed authority o or before 30t June Every year for the period from January o Dccémber
Qf the preceding year, by the occupier of heaith cyre facility (HC Or common bio-medica) waste treatmeny facitity

(CBWTR))

Mg

S



[y n-avs 33i)] Rd F U9 ;IR 61
Si. Particulars j
No. .
I. | Particulars of the Occupier

(i) Name of the authorised person (occupier or operator of
facility)

(i)) Name of HCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility

(v)Tel. No, Fax. No

(vi) E-mail ID

(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

(State Government or Private or Semi
Govt. or any other)

(x). Status of Authorisation undcr the Bio-Medical Waste
(Management and Handling) Rules

Authorisation No.:

(xi). Status of Consents under Water Act ‘and Air Act

Valid np to: .

2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds......
(i) Non-bedded hospital )
(Cliric or Blood Bank or Clinical Laboratory or Research
Institute or Veterinary Hospital or any other)
(ii_i) License number and its date of expiry
3.} Details of CBMWTF
(1) Number healthcare facilities covered by CBMWTF ]
(i) No of beds covered by CBMWTF _
(iii) Installed treatment and disposal capacity of — . Kgperday
CBMWTEF: N
(iv) Quantity of biomedical waste treated or disposed by __Kg/day
CBMWTF A
4. | Quantity of waste.generated or disposed in Kg per annum Yellow Category
(on monthly average basis) ' Red Category :
White:
Blue Category :
General Solid waste:
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility
(i) Details of the on-site storage facility : Size
. ' Capacity :

Provision of on-site storage
other provision)

: (cold storage or any
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disposal facilities Type of treatment No  Capy Quantity

eGuipment of ity treatedor
' units Kg/  disposed
day  in kg per

annum

Incinerators
Plasmy Pyroiysis
Autoclaves
Microwave
Hydroclave
Shredder

Neecte tip cutter or
destroycr

Sharps encapsulation
Or concrete pit
Deep buriy) pits:
Chemicaj disinfectjon: -

Any other treatmeny
€quipment:

(iii) Quantity of réecyclable wastes sold to
authorized recyclers after treatment ip kg
per annum,

"] (iv) No of vehicles ysed for collection and
l transportation of biomedicaj Waste

Quantity Where disposed
8enerated

Incineration
Ash

ETp Shudge

/ treatment of Wastes in Kg per annum

(vi) Name of the Common Bio-Medica)
Waste Treatment Facility Operator

through which Wastes are disposeq of
(vii) List of member HCF po handed over
bio-medica] Wwaste.
inutes - ing
od

(i1} nomper of perSonncl trained

(iii) number of personnel iraineq at the
time of induction

(iv) number of personne}
any lraining so fay -

(V) whether standard manual for trajnin

S
is available?
{vi) any other information) .
Details of the accident occurred during the
year . ‘

ROt undergone

{PART II—Sec, 3(i3)
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ot (i) Number of Accidents occurred
' (ii) Number of the persons affected

(iii) Remedial Action taken (Please attach
details if any)

(iv) Any Faulity occurred, details.

9. | Are you meeting the standards of air

Pollution from the incinerator? How many
times in last year could not met the

standards?

Details of Continuous online emission
monitoring systems installed

10 | Liquid waste generated and treatment
methods in place. How many times you
have not met the standards in a year?

11 | Is the disinfection method or sterilization
meeting the log 4 standards? How many
times you have not met the standards in a
year? .

12 | Any other relevant information

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

Nume and Signature of the Head of the Institution

Date:
Plucé
FORM -V .
(See rule 16)
Application for filing appeal against order passed by the prescribed authority
I. Name and address of the person applying for appeal :
2. Number, date of order and address of the authority which passed the order, against which appeal is being made
(certified copy of order to be attached): )
X Ground on which the appeal is being made: . -
4. List of enclosures other than the order referred in para 2 against which appeal is being filed:
Signature ....o.ocooiiiiii
Date Name and Address............ccoceeeee.. .
' ' [F. No. 3-1/2000-HSMD}
BISHWANATH SINHA, Jt. Secy.
ddokkkk
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