ANNEXURE V-1
(Hospital Tie-Up)



Annexure- V
Maharashtra University of Health Sciences, Nashik

Physiotherapy Faculty
Inspection Committee Report for Academic Year 20 &?- IOi#

Clinical Material in Hospital

Name of College/ Institute 8¢ hanna. Batladli. @\ 06 th?sﬂf{}“:];g Va@

Name of the Parent /attached Hospital :- .15 8.2\, P&‘\OSP]*Q\}\ ..................
Sr. Particulars to be verified Actual Lacuna
No. Available

a. | There must be a parent / attached Hospital with minimum 200 beds as per " Cl.!:)

the Intake Capacity Indoor & Outdoor Facility with Physiotherapy exposure in AUCU ’ [‘
the broad specialty areas including Intensive care to provide practical MGU CL\@ A—Hg\{:\—-‘gé_

experience to the student.: ( Refer Sr. No. C for Beds as per Intake Capacity )

b. | The student to patient ratio should be minimum 1:5, the first part being "
student & second part patient. ﬂ-VO«l\&b\e

c. | The desirable breakup of beds shall be as follows :

Student Patient Ratio (as per M.S.R., it must be 1:5) :

Sr.No. Specialty 10to30 |31to40/41to50 |51to 60| For 61to100
Intake | Intake | Intake | Intake Intake
01 General Medicine 30 40 st 60 /ig,q/
02 General Surgery 30 40 50 60 - 0 " s
03 Orthopedics 30 /ﬁa// 50 | 60 & / 100 PNDU\C‘JQ\E
04 Obst & Gynac 157 | 20 30 30 + \ 60
05 Pediatrics N5 20 30 30 4+ \60
06 Medical ICU a5 | 05 10 10 A 15,
07 Surgical ICU 05 | 10 10 ~ 15\
08 PICU + NICU 05 05 T\05 104 15 )
09 ICCU + RICU 05 05 0 101 15
10 Burns Unit / ICU 05 0s | 0’| 10 _+ 10
11 Emergency 05 05 10 1 R 10
Total | 15 200 | 250 | 300 590
d. | Student : Bed Ratio (Undergraduate): 1:5 ....=5..u..... Available| —
Average Bed Occupancy in % : w.......&52].... Available —

f. | Whether separate Registration room is available at OPD? ™~ €S

f. Number of total patients registered in last Year : A*P*rx &5 ,000 N2<
g. Number of New Patients registered on daily average : A-P‘rx apoNog -A/cu [a,HEJ =
h. Number of Old patient registered on daily average : A.P-rg 5nNog

i. Average Number of patients attending OPD (current year) : pre | lald
j. Whether records of patient registration are well maintained : e &

g. Indoor Physiotherapy Department Areas as per Clinical Load and Intake : (as per
M.S.R.) Clinical Load, Total Strength of Hospital Beds, Outdoor Physiotherapy Load per AVG.I\ICL[D‘ e
specialty, Indoor Physiotherapy Load per Specialty, Student : Patient ratio per
specialty.

h. I\Dﬂu;dno;)r Physiotherapy Department Areas as per Clinical Load and Intake : (as per A’UGI' a«ble
| Physiotherapy OPD Services (as per M.S.R.) : The haspital shall have functional

physiotherapy department providing services on outpatient & in patient department AUG.; 'Cll_’)le -

at least since 12 Months prior application & shall maintain required OPD and IPD
records for verification.

®  As per Central Council Norms/ University Norms, above Infrastructure must be available

at College.

e |f Infrastructure is available, then mark “Adequate” & do not attach any documents.

e In case of “Inadequate”, it must be mark as “Inadequate”_with evidence.

» If attached Hospitals provide valid MOU /G—-W\

Dean/ Principal St&;rﬁ ature

y The LIC Committee Members PRINCIPAL
LATE SURESHANNA BATI;%%&

TAL.GADHINGLAJ, DIST4QuBAP3R

T




“Matru Devo Bhava”

Shrimati Gurubai Batkadli Shikshan Sanstha’s

Late Sureshanna Batkadli
College of Physiotherapy

PO: Kadgaon TQ: Gadhinglaj DS: Kolhapur Maharashtra : 416502

*
Late Sureshanna Batkadli
College of Physiotherapy © Isbpkadgad@gmail.com @ www.Ilsbphysiotherapy.com 9552899338, 9422427431

TOTAL BED STRENGTH OF ALL AFFILIATED HOSPITALS

S. Sub- Total
Departments . Sevasadan | Sanjeevani | Janai | Desai | Swarajya | Hattarki | Specialty
N. District Strength
1 | Medical 20 10 15 15 25 05 10 100
2 | Surgical 15 20 10 10 05 05 10 75
3 |Icu 05 05 10 05 05 - - 30
4 | Neurology --- --- --- --- --- 05 - 05
5 | Orthopaedic 20 30 --- 05 --- 20 20 95
6 | Paediatrics 05 10 05 05 05 10 - 35
7 | OBG 10 10 30 05 - - 55
8 | Opthal /ENT 05 05 10 05 05 - - 25
9 | Psychiatric 10 05 --- --- 25
10 | Infectious Diseases 05 - - - 05 - - 10
11 | Burns & Plastic Surgery 10 - - - - 05 05 25
12 | Emergency / Casualty 05 - 10 05 - 05 25
Total Bed Strength 100 100 50 55 50 100 50 505

TOTAL PERCENTAGE OF OPD & IPD FLOTATION FOR
THE F. Y. 2025-2026

S.N. Name of Hospital L ORD FD gy/orted
Strength | Strength | Strength | Occupancy

1 Sub-District 100 45,000 6,500 80%
2 Sevasadan 100 30,000 3,500 85%
3 Sanjeevani 100 28,200 3,100 84%
4 Janai 55 14,400 1,500 89%
5 Desai 50 14,000 1,400 90%
6 Swarajya 50 15,000 1,400 88%
7 Hattaraki 50 10,800 1,000 80%

Total 505 1,57,400 | 18,400 85%

PRINCIPAL
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Affiliation for utilization for Physiotherapy Students
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,
DIST-KOLHAPUR

(First Party)

QY 9,0 ﬁnd

SUB-DISTRICT HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DiST-
KOLHAPUR.

(Second Party)

1. The first party can utilize second party’s hospital as Affiliated hospttal for
the physnothﬁapy students of f'u'stparty for clinical experience.
2. The second party m{.having lOGbed addcg] Hospital.
3. Video shooting pegmissiof’ 'duﬂng inspect on (HUHS, INC, DMER,
MSBNPE) ‘
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 students will be study holiday.
8. Permission for integrated posting & research project activities.
9. This MOU is for period of & years

o |
- - ‘ *.
LATFS _ BATRADAIICOI LEGF OF ¢ SUB-DISPRICT HOSPITAL
A KADGAON - * | +" GADHINGALIJ| TAL-GADHINGLAJ,
. TAL- GADHINGLAJ DIST-KOLHAPUR b e DIST-KOLHAPUR.

WITNESS Name Address And Signature —
1. Shri. Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur

2. Shri. Ajit Shankar Patil, 10
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur

No.Of Correctlons
on this pagethy

IHK.J.,
o

AR 2

Mok

AR

P r-‘»‘






9: 05«4

< Google a1 5G EB

{ O Sub District Hospital, Gadhinglaj
® Late. SureshAnna Batkadli College... %

B 10min 2% 10 min B8 — % 1Thr1 o e

;|
ih

TeRT

Vadarage e

Bekanal
QBT

O

: M Industry 5'?:%%33_?K

0

10 min (5.1km) r

Best route




l\‘-“ i .'. I T
M e

I!I ""'

uzmg'MAHARASHTRA J ©20230

o

8 ﬁﬁ,lr 476 1"'5 8

AT

§ MEMORANDUM OF UNDERSTANDING (MOU) BETWEE

DIST-KOLHAPUR
And

SEVA SADHAN HOSPITAL GADHINGLAIJ, TAL-GADHINGI.AJ, DIST-

; KOLHAPUR.
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Affiliation for utilization for PrHYSTOTHE RAPY
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ,
DIST-KOLHAPUR
(First Party)
And

SEVA SADHAN HOSPITAL GADHINGLAJ, TAL-GADHINGLAI.
DIST-KOLHAPUR.
(Second Party)

f/ 1. The first party can utilize second party’s hospital as Affiliated hospital for
! the physiotherapy students of first party for clinical experience.

<y pOU
r;{: ;"Sﬁiéu 2. The second party is having 100 bed added Hospital. The types and
1&01“’*"““ number of beds are as follows:
Sr. No. | Departments Numbers of Beds
0l- |Medical /Gu-&'jical R 20
| 02 |Osthopedfc ... 30
\’ | 03- |0 B&Y/OphJ-halm:c / ENT |5
ok. |T-cu]/Peadiafzic) ¥ 15 |
05- |Psychiatc [Burns and Plaste [0 |

. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE) .

. Permission to Conduct to practical Examination (MUHS)

5. Permission to demonstrate the procedure to the students.

. Posting timing for inter shift wise (08 Hrs. duration bases.
. During final examination, before 20 days students will be study holiday.

-
8. Permission for integrated posting & research project activities.
9. This MOU is for period of 3 years

AL BATKADLI M )
mut 'GE OF SEV JAN HOSPITAL

LATE SUBESHA .;-"I'éai

PHY SIBHIEIAPY - KA GADHINGALIJ, TAL-GADHINGLA..
TATRGSRBNGLAILD FiRpur DIST-KOEHAPUR., |
WITNESS Name Address And Signature —
|. Shri. Vaibhav Irappa Kagwade @
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur -y

2. Shri. Ajit Shankar Patil, J

Kadgaon, Tal Gadhnglaj, Dist-Kolhapur

e N



TDENTIFIED BY

Advosale £ Notary

Doctor's Cf’).”"i‘;’, C-adhinglaj

Dist. Kothapur-416 502
Mob. 9422581268

V1 MAR 2024
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Seva Sadan
Hospital

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,
As per your request we are glad to inform you that we are
giving permission to affiliate our 100 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful

for clinical experience. Our hospital is not affiliated to any other nursing

school.

Thanking You,
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MAHARASHATRA POLLUTION CONTROL BOARD
Regional Office, Kolhapur

Phone : 0231-2652952 /2660448 oy Udyog Bhawan
Fax : 0231-2652952 | MAHARASHTRA Near Collector Office,
Email : rokolhapur@mpch.gov.in Kolhapur - 416003

Visit At : http:/mpcb.gov.in

LETTER OF BIO-MEDICAL WAST!-J AUTHORISATION .
[Autharisation for Generation, Collection, Reception, Se tion, Di : 1
Medical Wastes under Rule 7(4)/ : R ‘SPG-"'_‘_' —ff:‘?m_

-

I File number of authorisation und dufe of issie

LY

RO-KOLHAPUR/BMW AUTH/\303aDO |34 \03 |2p Dine- 20 /04 /2020

11, M/s, ?EVIA SADAN AYURVED & MULTIL. HOSPITAL I8 'hgeby granted an
authorization for generation of biomjedical waste-{™™g the premises situated
AJARA ROAD, TAL. GADHINGLAJ :DIST. KOLHAPUR
MAHARASHTRA. R '

gt

. This authorisation shall be in force for aperiod up to 30,6,2025 an application
shall be made by the occupier/operator.for renewal 3 Months before expiry of
earlier authorisation. M

IV.  This authorisation is issbed subject to compliance of the conditions
stated below and to such “‘n;‘her conditions as may be specified in the
Rules for the time beingjforce under the Environment (Protection) Act, 1986.

V. No of Beds: 100. a,

Terms and Conditigns ol'a;‘ orisation

LY

. The autharized Pe;snn shall comply with the provisions of the Environment
(Protection)(Rpt. 1986, and the Rules made there under.

2. The aéfhqrisation shall be produced for inspection at the request of an officer
authoriZed by the prescribed authority.

3 ﬂ‘z—&e authorized person shall not rent. lend or sell the biomedical waste or facility.
ii) %he authorized person can transfer the BMW generated at above premises to the
“Transporter” or “Operator of Facility” authorized by MPCB under Bio-Medical
Waste (Management and Handling) Rules, 1998 for collection, transportation,
treatment and/or disposal of BMW gencrated.

4. Any unauthorized change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this authorisation,

5. It is the duty of the authorized person 1o take prior permission of the
prescribed authority to close down the facility
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0 a temperature of nof lese than 121 (™ and pressure of 15 powds per
Sﬂ"““”*' nch (psi) for an artockave residence time of not less than 60

serbbinen o by

U1 3 temperature of vol Yess tham 115 (° . _ it n _
Sl vt A om <iF (* and 2 pressure of 3 psi for an

et bives dhae 1€ g

-
(12 temperatere of not less then 149 ¢ and 2 pressuee of 52 an
autoclave residence time of not less than 30 minutes. .
(1 Wh é{: t

nen aperating 1 vacuum autoclave, medical waste shall be subjeted to o
mnimum of one pre-vacuum palse 1o purpe the amociave of all g, The waste

shail be subjected to the foliowing o
(1) a temperature of not less than 121 C° and a pnﬁwl: of 15 psi for an
autoclave residence time of not less than 45 mindes; of'™.
(i) & temperatore of not less than 135 C° and an;';gwra of 31 psi for an
autoclave residence timme of not less than 30 Y or
(1) Medical waste shall not be consldcred.prupgx unless the time.
temperature and pressare indicators indicdle that the requined time, temperature

and pressure were reached diwing e antociivadiocess. if for any reasons. time
temperature or pressure indicales the required temperature, pressure of

residence time was not tire load of medical waste musi be
autoctaved again until the ture, pressure and residence time were
achieved. §

(iV) Recording of operational ers,- Each auioclave shall have graphic or
computer recutdmg@m ich will autoenatically and contimuonely manito
and record dates, timkt.f day, load identification number and operating
parameters th the entire leagth of the autoclave cycle.
Validation ftest™\ Spore festing, ~ The autoclave shall completely and
consisten il thie approved biological indicator at the maximum design
capaciiy of awtoclave usit Biclogical mdicator or sulociave shall be
Bacill ihrs spores using vials or spove strips, with 2t least [
i per militiiter. Under no circumsiances will an atoclave have
mirigpum opecating parameters less then & residence time of 30 minutes,
less of temperature and pressute, a teriiperature less than 121 CF or a
sure, less than 15 psi. '
(VD) Routine Test—A chemicsl mdicator sirip/tape ihat changes ootor when 3
certain temperature is reached can bz used 1o verify thal a specific iemperature
Yas Geen acieved. [ uay be wicessaty i use more st one SIXIp Over the waste
package at different location to smsure that the inner content of the pacikage has
been adequately autoclaved. ) _ )
{1. Every ‘Authorized Person’ shall submit an Annual Re.pmrt. to the [I:mcnbcd
autbority in Form-II by 31% Januwary every year indudmg‘ information -abosut
the categories and quantities of BMW haadied during the preceding year.

a4

AN MPCE aem_;dﬂ“Wms:ugnggégﬁmlumum?nu.uau ROAB.TAL 4
GAQIIUMI.A.I.BHI . xmummmyf.“ Ny
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POVRMWN bl e rreated and disposed  af in accordance with Schedube 1.

and o compliance with the standards prescribed  Schedule V of said Rutes
OV o <hei setup requisite BMW (reatment facilities like mcinendor, -'ltll*l*‘»l VL.
Microwan e shidder ete | al e disnosal side in aremnerdan Sl ¢ 5
L st dsposed of the July ireated (M W aad momcratinr ash i sccuied Ll!'l‘.‘
Tl site ag Your own peeanses / at MSW secured tand fill site nf Miaeinad £
Tt s S G i sty canmarked for dispasal of trcated BAW £ at grammon
A restment & dispass! facility sctup as per the Havardous Waste {M & HJ
Rulcs. 1489 as amended and nulhnrrml by MPCB.
t MW Sl not be mived with other wasies or reused, rﬂ:yclﬂf ot "ﬂld  an)
UEM. ™
(i) BMW shall be scpregated into comtainers / bags st lig_point 0""&"“‘"“’“ .
sccordance with  Schodule-li prior o siorage, D\'Jlm!l\m disposal. The
~ containers shall be labeled according to Schedule 111
(i I 2 container containing BMW is 0 be transporied E the premises where
BMW is generated to eny waste treatment facilf de the premiscs. the

Yol

container shall, apant from the Label ib le Til, aiso carvy
information prescribed in Schedule 1V {i be 1ransported by authorized
Transportes onhy, e

{ivi Norwithstanding anything in e Motor Vehicles Aa, 1988 or
Rules there undes, BMW shall only in such vehicle as may be
authorized for the purpose by competent authorily as specified by the
Gavemnment. .

(v} No untreated BMW shall be kept stored beyond a period of 48 hours.

(vi: You shall submit detailsHRM. t and Haadling of sundatzd
discarded, unused CytotoXir drug in the Canwer Centers, research and
health care i@ - prcsmbed by CPCB which s avaitable on

zgg-vnlh Annsal Repont to MPCB with copy io CPCB before

WWwW, nic.in 4
31 Januacy
(vii) You shall Mcrcuxy Wasze in the HCE in environmentall sound manier

(indudiqg"%:, spifled collection, transportation end disposs!) a per CPCB
guidclmes published on CPCB website wwww.epchnicin did. 07.09.2010 as
detail document entitled “Environmentally Sound Managememt of Mercun

. in Health Care Facilities",
(viil)Y ensure phase out of chlorinated piastic bags, gloves and blood bags by
HCE’s within lwo years.
(ix) You shall ensure that the liguid waste is u<ated and dispased by all the occupier or
uperator of CBMWTT in scrondisce with Walo Adt, 1974,

10 Standards for waste autochving:
The autoclave shall be dedicated for the purposes of disinfecting and teating bio-

medical waste.
(I} When operating & gravity flow autockave, aiedical waste shall be

B AUl DODOUZ2GST WS, SEVA BADAR( PATTANSULT THHOSPITAL AJARA ROADTAL. 3
UAH. i cy

CAPHATIGLAL DIST. - KOLMAPUR, MANAGASHTEA




12 4t Everv “Authorized Person” shall maintawn records refated (o the geoeration
collertion, receplion. torage. (ramspartation, ircaument. digposal and/or ANy frrr
~ of handling of BMW in sconrdance with hese Rules and 2y guidclines (5w
(1) ANl records shail he subiect to imenactinn a=d ==o0 200D ;
auwnonty sl any e

e p....“.llll‘,

s iy BLCIICH OCCUTS @l any mstitution of facility or an;, ather sije where
BMW is handled or during transportation of such wasic, the-authorized perso”
shall report the accident in Form il to the preseribed authority forchwith! 7

Lt The Cicupci with vy &l Bie Yool mskuciions issucd by the ...-...{::! Ditican

1
conditices : %

eration 4
" Maintenance 7
To scgregate and
BMW as per the Coadi
Autherization/BM I

Extend the |
existing BG for |
the period valid
-| apto 31082024

31.08.2024

e‘ Effincot | Six mouths lsu,m};-

_-.T e .c‘fi______;"' PRI GRS o e _
%%ik Guaranfee Total Amount of Rs. | 75,000/-

FOR AND ON BEHALF OF THE
MAHARASHTRA POLLUTION CONTROL BOARD

¥ .
; a‘“” o )is

- (RAVINDRA ANDHALE)
REGIONAL OFFICER, KOLAAFUR

B
from ume to time. _ .
15, You shall submit following bauk guarantees in favoor,of ?itgional Office, M
{". C. Board, Kolhapar within 1 15 days (o easure e booplizace of following
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POVIMN G G e reted and disposed  af in accordance ‘with Sehedule 1

and on compliance with the standasds prescribed m Schedule V of sawd Rubes
OV 0w vall setup roquisite BMW (reaiment facilities like meincrator, avtoclave
Microwa e shiedder ete | al the Brramnenl-ciils dremeamlome - o0 W0 A EINERR R
L s msposed ot the daly ireated MW and mcincratinn ash  secuiod Land
B stte a6 vour own premsises / ai MSW secured tand fill site nf Myareinad £oce =
T ieeesd Ly et Un wvws ey canmarked tor disposal ol treated BIAW f at pemmon
AW irestment & disposal facility sctup as per (he Havacdous Waste (% & H)
Rukcs. 1489 a5 amended ard authorized by MPCB, £
. MW shuall not be mixed with other wastes or reuscd, recycled or sold 0 any
ot £
BMYY shall be scpregated into containers / bags st thg point-o R N
wenedance with  Schedule-il prior 1o siorage, uczum‘.lv\lﬁd disposal. The
containers shzil be labeled according 1o Schedule [11.
Il a conwiner containing BMW is to be transported the premises where
BMW is generated to uny waste treatment facilj de the premises, the
container shall, apant from the Label ibed ™ le 111, aiso carry
information presceibed in Schedule 1V ﬂﬂmﬂ- be transported by autharized
Transpores onky. i
{('vi Notwithstanding anything medain e Motor Vehicles Ay, 1988 or
Rules there under, BMW shall sted only in such vehicle as may be
authorized for the purpose by petent authority as specified by the
Govermnment. N :
(v] No untreated BMW shall be ke stored beyond & period of 48 hours.
(vi: You shall submit duailaﬁ?ﬂh:m‘_ ent snd Hzndling of mudatad
discarded, unused CytotoXic drags generated in the Cancer Centess, research and
health care W ' fos prescived by CPCB which is available on
www.cpch.nic.in ;ELE'-‘\'ﬁth Annual Repont to MPCB with copy io CPCB before
31 January :
(vii) You shall Mercury Waste i the HCE in environmentall sound mraniicr
(inciudsgg'% spifled Collection, transportation end disposal) s per CPCB
g pblished on CPCB website "www.cpchnic.in did. 07.0%2010 as
detail document cutitled “Environmentally Sound Managemsnt of Mercun

LA

(it

(1)

4 in Health Care Facilities"”. .
(viil)Y all ensure phase out of chiorinated piastic bags, gloves and blood bags by
HCE’s within lwo years.
(ix) You shall casure that the fiquid waste is v¢ated and dispased by all the occupier or
operaior of CBMWTT in scodas with Wale Ad, 1974

10 Stapdards for waste autochving: B X
The autoclave shall be dedicated for the purposes of disinfecting and treating bio

medical waste, .
(I} When opcraling a gravily flow autociave, miedical wasle shali be

UAH: LCH B _AUTLL 0000022657 WS, ST VA §ADAR | CATTANSUZI F HOSPITAL AJARA ROAD,TAL. 3
CABMTIGLAL SIST, - KOLIUATUR SARATASUTE




To,
A4/S. SEVA SADAN AYURVED & MULTA.HOSPITAL
AJARA ROAD,TAL. GADHAINGLAY, -

DIST. - KOLHAPUR,

MAHARASHTRA.
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g MEMORANDUM OF UNDERSTANDING (MO BETWEEN
3 LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
' KADGAON, TAL-GADHINGLAJ,
g DIST-KOLHAPUR
And
¢ SANJEEVANI HOSPITAL GADHINGLAJ, TAL-GADHINGLAIJ., DIST-
‘ g KOLHAPUR.
‘ .
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' en thie Pa%



. @
Affiliation for utilization for PHYs ToTHERAPY
This DEED OF AGREEMENT IS MADE ON THIS between .
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAI,
DIST-KOLHAPUR
(First Party)
And

ANJEEVANI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ.
DIST-KOLHAPUR.
(Second Party)

. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.
/ 2. The second party is having 100 bed added Hospital. The types and

I number of beds are as follows:
\WAWANS 2 2

*:\:A? ;Sr . No. Departments = .04 Numbers of Beds
MO o1 [Medical [GUANEAL kv 26 |
02 O-B-&Y fIC»U’“;m . doM Lo ‘
. 03- | ophthadmicpf ENT .. 10
Ok |Psychiatic / Peadiatzic 15 '.
-;./ 05 |Casvalty |Emewgency T |

3. Video shooting permission during inspect on (HUHS, INC. DMER,
MSBNPE)

4. Permission to Conduct to practical Exammatlon (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 students will be study holiday.

8. Permission for integrated posting & research project activities.

9. This MOU is for period of 5 years

SA NI HOSPITAL

GADHINGALJ, TAL-GADHINGLAJ.
DIST- KOEHAPUB

LATE SURESHANNA
PHYS
TAL-

WITNESS Name Address And Signature — ANy -
1. Shri. Vaibhav Irappa Kagwade -
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur _

| 2. Shri. Ajit Shankar Patil,
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur
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Email - Kiranhtt7@gmail.com

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon

Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are

' giving permission to affiliate our 100 bed hospital to Kai.Sureshanna

P Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.

Thanking you.

Yours Faithfully
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0231 -2652952 Udyog Bhavan Building ,
Fax: 0231 - 2660448 Near Collectarate Office,
Website: http://mpcb.gov.in aich Kolhapur-416 002

Email: P, YR S

srokolhapur@mpcb.gov.in

ORANGE/S.S.| Date: 11/03/2023
No:- Format1.0/SRO/UAN No.0000157773/C0/2303000722
To, Q. ®
Sanjeevani Hospital
Utkarsh Bhadgaon Road Gadhinglaj, Dist Kolhapur ks
e e v
Email:kiranhtt7@gmail.com Pinirirvice wib
Contact No.:9922671761 Duty

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 Bio-Medical Waste Authorization granted by the Board
vide no.MPCB-CONSENT-0000157773& BMW Auth No.

2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 30/12/2022

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 Authorization under Rule 5 of the Hazardous Wastes
(Management & Transboundary Movement) Rules, 2016 respectively, under Environment
(Protection) Act, 1986, subject to terms and conditions as specified below and in the
Schedules(l-IV) and Annexures (I-11) enclosed in this order.

1. This CCA shall be in force for a period From 01-04-2021 To 31-12-2026

2, The capital investment of the HCF is ¥74.14 Lakhs (As per C.A Certificate Submitted
by HCF)

3. HCF Area: - Plot Area 491.00 M’ with Built-up area 480.00 M’
4, Activities Included
a. Total Number of Beds : 100 Nos. 447
|. General Beds : 60 Nos
Il. Operation Theatre : 10 Nos I1l. Maternity Beds : 30 Nos

5. Conditions under the Water (P&CP) Act, 1974:-

Sanjeevani Hospit
/QMS.PD&_F02/00 " aif 10




10.

11,

1. Quantity of total water consumption shall not exceed 0.00 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
generated as specified in Annexure-|

3. You shall provide water meter at water intake point & at sewage/Effluent disposal
point and shall maintain monthly records thereof.
Conditions under the Air (P&CP) Act,1981:-

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

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

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

Conditions under Hazardous and Other Wastes(Management, Handling &
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.

R ] (R LR e A -\.{&-ga;@f_»'{ﬁ}._ f g ek S cal f
T 7O i 4 ¥ I | N - R . 5 ST ] ) by B, ) ¥ ! i
Ay ] = ek i 4 1 sty ! 4 1 i 1 1
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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 waste with Bio Medical Waste.
Conditions under BMW Management rules, 2016 (As Amended):-

You shall adhere to the Generation quantity and storage conditions
1. spgci eéin cﬁedule- of Em Management u?es, {0?6, as amgnded. =
You shall segregate and handover BMW to BMW T&D CTF S. S. Services,

Kolhapur Municipal Corporation, Kolhapur Strictly complying with the
Provisions of Schedule-| and Maintain record of the same.

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
copy to CPCB before 30th June of every year.

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).

2,

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 B_oard as applicable.

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 shalk apply fresh for CCA or amendment as annlicable,

Page 2 of 10
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12. 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.

13. 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.

14. 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.

15. Any violation of provisions of BAW 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.

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

17. You shall submit the bank guarantee of INR 2.00 lakhs towards compliance of
conditions as specified in Schedule Ill to The Regional Officer, MPCB, Kolhapur within
30 days. Non submission of B.G. in specified time shall attract revocation of this CCA
without further notice

18. 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.

19. The hospital shall comply the MPC Board circular vide no. MPC/PSO/B-211111FT. 50124
dtd.11/11/2021 time to time. HCE shall possess valid registration under Bombay
Nursing Home Act 1949 rule 5.

24bc0907 Signed by

4n635e79 4 )
aS%dlaacO Sub Reg,wm-ll Officer

bp4b7dc2c 2

217e0ca8d

g75pelde B SRt e
2c28acsa
db7180bf

Received Consent/Authorization fee of -

i S T e T S 7
"I"-ﬁt?fi"ﬁn‘?":.‘-:' it ot a0 b= o bt L :\';“'-‘:?l i oifpep it VN 'L‘.{."-;‘ e,

1 4500.00 |[TXN2212004795 30/12/2022| Online Payment
Copy to:

1. Regional Officer, MPCB, Kolhapur for information.
- They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.
2. Cheif Accounts Officer, MPCB,Sion, Mumbai
3. I/CEIC- for record & website updating purpose.

Sanjeevani Hospital/CO/UAN No.MPCB-CUNSENT-0000157773/Indus-1d.35644 (11-03-2023 08:47:41 pm)
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i MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
i  LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

KADGAON, TAL-GADHINGLAJ,
' DIST-KOLHAPUR

And ;
‘ ! JANAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST- )
i e KOLHAPUR. '
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This DEED OF AGREEMENT IS MADE ON THIS between & (1]

Affiliation for utilization for PHY&TO THERAPY

LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON., TAL-GADHINGLAI.,
DIST-KOLHAPUR
(First Party)

And

JANAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ,
DIST-KOLHAPUR.

(Second Party) Naten

. The first party can utilize second party’s hospital as Affiliated hospital for

. the physiotherapy students of first party for clinical experience.

. The second party is having 55 bed added Hospital. The types and number
of beds are as follows:

b=

Sr. No. Departments ~ Numbers of Beds
ol- |Medica| [Svuzagical = iifa 28
b 02: |Ozthopedic/ 0:BL:Y """ lo
]t/ 03. | TCU[ Peadiateit @ - [0 |
ol | o4 | Peychiateic 05 |
L 08- |Cagual¥y / Emesgency 05 |
| AT e .

3. Video shooting permission during inspect on (HUHS, INC, DMER,
MSBNPE) N

Permission to Conduct to practical Examination (MUHS)

Permission to demonstrate the procedure to the students.

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

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

Lis for period of 5 years

o B s S L o

57" RY :
. o (TodRing. u
LATE SERISHAR VA BATK QYLEGE OF JANAFTIOSPITAL

PHYSHKEHIADA SKADOAOR™ GADHINGALJ, TAL-GADHINGLAJ,

Tkt GABHREERADI PUR

WITNESS Name Address And Signature —
1. Shri. Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur
2. Shri. Ajit Shankar Patil,
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur

DIST-KOQLHAPUR 4.+ 1) 507
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15 JANAI MULTISPECIALITY

Kadam

Hospital HOSPITAL & RESEARCH CENTER

Put. Ltd.

Te,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are
giving permission to affiliate our 55 bed hospital to Kai.Sureshanna
‘Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.
Thanking you.

Yours FaitQfully

Janai MUtispeciality Hospital
Reg.No-505/2022/Gadhinglaj
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MAHARASHTRA POLLUTION CONTROL BOARD %

Tel; 0231-2652952 Maharashtra Pollution
0231-2660448 T Control Board, Udyog

Fax: 0231-2652952 B R Bhavan Building, Near
Website: http://mpch.gov.in i R i Collectarate Office,

Email: rokolhapur@mpch.gov.in W A Kolhapur - 416 002

ORANGE/S.S.I Date: 21/07/2023
No:- Format1.0/RO/UAN No.0000159976/CE/2307001424

To, \" ' 0)..,*
JANAI MULTISPECIALITY HOSPITAL & RESEARCH ...; I.II:E 2
CENTER

MARKET YARD SANKESHWAR ROAD GADHINGLA) &\ﬂ eyt %
TAL. GADHINGLA), DIST. KOLHAPUR-416502 fwomen  Dmeacees
Emall:ranjitkadam96@gmail.com Your Service is Ou Duty

Contact No.:9595353549

R s i o e T i et e e A e e ISP,

Grant consent to Establish 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: your application for Combine Consent and Bio-Medical Waste Authorization
dated 19/04/2023

After examining the proposal, The Maharashtra Pollution Control Board hereby grant
consent to Establish to HCE under Section 25 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, 1086, subject to terms and conditions as specified below and
in the Schedule(l-1V) and Annexure (1-11) enclosed in this order.

1. The Combine Consent to Establish for BMW Authorization is granted for a period up to
commissioning of the unit or up to 5 year whichever is earlier.

: = ot
i Multispgciality Hospite
'lgggm-sosg 022:'Gadh|nglaj

mmmmmm#N No.mmﬂ'S'EMBE‘!B?lnaus-
14.191561 (21-07-2023 06:18:51.pml/OMS.PO6 FOL/O0 : :
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2. The capital investment of the HCF 1< €19,50 Lakhs [As per C.A Certificate Submitted by HCF)

3. HCF Area - Piot Area 972 00 M* with Built-up area 916 00 M’ i
| 4. Activities Included .
s Total Number of Beds : 55 Nos. 505 2022

|. General Beds - 49 Nos Il ICCU/ICU Beds 5 Nos

" Operation Theatre - 1 Nos

5. Conditions under the Water (P&CP) Act, 1974:-
1. Quantity of total water consumption shall not exceed 5 M'/gay You shall not use the ground
water without obtalning prior permission of Central Ground Water Authority
2. You shall provide adequate treatment & disposal facllity for Sewage & Effluent generated as
specified in Annexure-|
3. You shall provide water meter ot watet intake point & at sewage/EfMuent disposal point and shall
maintain monthly records thereof.
6. Conditions under the Air (P&CP) Act,1981:-
1 You shall use the tuel for DG set as specified in the Annexure-il |
2 You shall provide adequate emission controf system to DG set as specihied in Annexure-il
' 3. You shall strictly observe nose standarcs apphcabie tor DG sel stack emission and ambeent nose
b level as per Annexure-il

Conditions under Hazardous and Other Wastes(Management, Handling & Transboundry [
Movement] Rules, 2016 for treatment and disposal of hazardous waste:- |

You snall have valid membership of CHWTSDF ane shall dispose the Hazardous waste generated In
strict compliance with said rules and maintain record thereaf

Type of Waste HW Category na.

Sr No Quantity . LUOM Disposal’

8. Conditions under Solid Waste Management rules 2016 |

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

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

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

2. You shall segregate and handover BMW to BMW T&D CTF §5.5. Services,
Ichalkaranji Strictly complying with the Provisions of Schedule-l and Maintain
record of the same.

e 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.cpch nic.in along with Annual Report to MPCB with a
copy to CPCB before 30th June of every year,

4, Mercury Waste: You shall manage the Mercury Waste in HCE in environmentally
sound manner (including storage. spilled collection, transportation and disposall
as per guidelines published by CPCB as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities”
{www.cpch.nic.n).

You shall not undertake Modifications/ Upgrdation in existing facility without obtaining

prior Environment Clearance under the Provision of EIA notification, 2006 Or Consent II
to Establish from the MPC Board as applicable. !

10

JANAI MULTISPECIALITY HOSPITAL & RESEARCH CENTER/CE/UAN No.MPCB-CONSENT-0000159976/ndus- saamy a1
14.191861 (21-07-2023 06:18:51 pm) /OMS PO6_F01/00 WP




unauthorized change in Location, Name, personnel, equipment of warking
aditions as mentioned in the application by you chall constitute a breach of this CCA.
¥ case of any change you shall apply frash for CCA or amendment as applicable.

12. 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.

13. 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.

14. 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.

15. 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,

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

Regonal Otficer
For and on behall o

2Bk
Sl 2023-07-21

Copy toi

1. Regional Officer, MPCB, Kolhapur and Sub-Regional Officer, MPCB, Kolhapur

. -They are directed to ensure the compliance of the consent conditions.
SRO They are directed to ensure the compliance of the consent conditions.

2. Cheif Accounts Officer, MPCB,5ion, Mumbai

3, I/C EIC- for record & website ypdating purpose.

JANAT MULTISPECIALITY HOSPITAL & RESEARCH CENTER/CE(UAN No.MPCB-CONSENT-0000159976/Indus:
14.191561 (21-07-2023 06:18:51 pm) 1Q4S-R0E_FO1/00 s
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DUM OF UNDERSTANDING (MOU) BETWEEN
i LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

KADGAON, TAL-GADHINGLAL,
. DIST-KOLHAPUR
And
3
DESAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST-
‘ g KOLHAPUR.
8
Ne.Of Corr
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Affiliation for utilization for PH Y& O THERAPY
This DEED OF AGREEMENT IS MADE ON THIS between ‘
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAJ.
DIST-KOLHAPUR
(First Party)

And

DESAI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ.
DIST-KOLHAPUR.
& - (Second Party)
31 Y

. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

. The second party is having 50 bed added Hospital. The types and number
of beds are as follows:

| Sr. No. - Departments Numbers of Beds
o Ol-  |Medica| | Svurgical. . 20 -
.‘;{M‘,H“‘\ 0%: OPh'H'IMMfC/ENT/ICU 1O
weoorcd | 03 | Pevchiglic M 05 0
oo ou. [ TnfecHous Diceases 05

3. Video shooting permission during inspect on (HUHS. INC., DMER,
r MSBNPE) :
Permission to Conduct to practical Examination (MUHS)
Permission to demonstrate the procedure to the students.
Posting timing for inter shift wise (08 Hrs. duration bases.
During final examination, before 20 days students will be study holiday.
Permission for integrated posting & research project activities.
This MO for period of 5 years

i ..I Al BATKADLI "
LATE S m LLEGE OF s OSPITAL
PHY GADHNGALJ, TAL-GADHINGLAJ.

TATAGSARINGLAJ Reur DIST-KOEHARUR.

SIS = NV

WITNESS Name Address And Signature —
I. Shri. Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur =

2. Shri. Ajit Shankar Patil, e B, ("
Kadgaon, Tal Gadhnglaj, Dist-Kolhapur @é I Ot .




FAWAR
dwiitate & Notary
Doctor's Lolony, Gadhingla)
Dist. Kolhapur-416 502
Mob.9422581268

W1 MAR 2004
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DR. CHANDRASHEKHAR DESAI mo DESAI HOSPITAL

Consulting Physician & Cardiologist ~ Doctor's Colony, Near Bus Stand,
R. No. 49732 GADHINGLAUJ - 416 502
DR. Mrs. SUSHAMA DESAI MBBS Dist. Kolhapur.

Ph. (02327) 222550

R. No. 71447 E-mail ID : desaihospital86@gmail.com

Date

To,
Secretary,
Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we are glad to inform you that we are

_giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful

for clinical experience. Our hospital is not affiliated to any other nursing

school.

Do

Your Sincerely

Ir.CHANDRASHEKHAR DIESDA:
1

Physice ) L Cardiologist




{1 Ao o @ vt A o e e e« v R R
12 afed affor g ePrepra alae 1e6e 3H-a<l

4 0 ih gRTIT T ARE
R TSy, 5737 ST

yrafRoara Gean AU dde . gt W dua St 3R v

RN TP ;-fuﬂ\;ac‘?.?m{rm@:—_;. S T o

Py e 09101032 s S en WO
| famror - BEET ﬂQng\{Eq:wﬁo

widfsdee feara e 6810%1 202
I e feare 39703730 QY gda HIUERTE IRt



Phone @ (123142652952 &550448
Fax 3 02312652952
Email

ER _""mtmmm@.m WASTE: Am*namsmm n
' Jor Gznerar!an. Collection, Reception, Segregarfan, lepo.frt %

1 File number of authorization and date of issue %Q
\Q\ 62022

Rmxmmwmafw_wmzoaoaossﬁ

I ‘M DESAI\HOSHTAL, is hereby granted an aulﬁ% for generation of
hfam'édica‘l waste on  the premises si CTGRS COLONY,
GLAJ; KOLHAPUR:

TAL. GADHING@ IST.

Th 'f.;g;ﬁbﬁ-‘zﬁ,ﬁi‘d'j"‘hgl!-‘pe:'-in force for @*up t0.30:06.2027 an app atio
'shall be made” “the: occupier/o 3 renewal 3'Monthg befs STails

ed! below - and 101 ,queHmD er conditions as m
ules; forthe time b 1 R)fOred under the Environment (Prot

S (o) of Beds: 50. rb.

Purson shall comply with the

: 1986 and the Rules made there under.
tion at the request of an, officer

provisions of the Environment

’ " z tlorrshall be produced for inspec
th' ’rcscnhed authority. 7
e ipersonshall not rent, lend ot sell the. blqqulgl waste or faqihtyt, 4
W\, The authonzedl person can transfer the BMW generated at abave: sremises torthe
S -xnnsporler" or #Qpérator of Facility” authorized by MPCB qnd_ﬁ_;Bio-rMeHreal

‘_'W*astéﬂ(Managem' {Handling) Rules, 1998 far collémmn, ‘transportation,

',,lcmmdforﬂﬁi“ 'BMW geherated.
atthorzed change in ¢quipment or working ¢or mamag nentianed in ﬁ% |

-"'aﬁﬁffﬁtfbwb? the person authorized shall constitute:a: breach of l,ﬂ:hﬂﬁi#ﬁq
5. It is the duty of the authorized person to take ptior pemi§sibn of

prescribed authority to ¢close do




6 The. authorization is granted for generation and disposal of Bio»Mggj'm- Waste

(BMW) to CBMWTSDF in waste categories and quantities listed here in below :
Quan ?*i'_:rt:;ttinn 1 rc;umtm 't
tity Colour Coding Dsposal

(K
hY )]

Categon ‘Type of Waste o

"1 a) Human Anatomi¢

b) Animal Anatomical Waste
¢) Soiled Waste
d) [Expired or discarded
Medicines
¢):Chemical Waste
f) Chemical liquid Waste

[ 2.00

Hiow” colbured || GoOMMIVELEN

g) ‘Discarded Tinen, mattresses \
beddings, contaminated wmg;\ non ~ chlorinated
N plastic bags of

blood orbody fluid. " q\
I
F} Micrc"ibi’élbg;_ﬁ%gblogy
and other cljgicfllaporatory
. waste. %\»ﬁ |
' ‘Ré'd Contaminated, N waste (| 14.0

Rceyckﬁg'@-

)ngﬁharps including Metals

o,

N Glass ware
) Motallic body Implans

suitable packing
material. : 1U10]
——oe \Autocla‘ve safe |

plastic bags or
containers.

Red coloured non
chlorinated
plastic bags or
container.
Puncture proof,
|eak proof, tamper
roof containet,
Cardboard boxes
with blue |
coloured marking

olid waste generated from the treatment activity (from
cleaning, housekeeping and dhlﬁfdéﬁﬁ)ﬁ
ent treatment facility
f said Rules and the

7. The liquid/s
laboratory and washing,
activities) shall be: treated suitably by providing efflu
to conform the standards prescribed in Schedule V ©

Environment (Protection) Act, 1986.




v shall be treated and disposed of in accordance with
" " §hd in compliance  with the standards prescribed in Schedul
(Y ou shall setup requisite BMW reatment facilities like-ineint
ficrowave, shredder-etc,, at the disposal side in accordance;
S dposediof the duly treated BMW and inginesacion s

. i 4r-. ’iiltg A0 iy -
B . BMW shall tes or reused, recycled:
-(iijj‘éw shall be segregated into containers / bags &t the potabol
" gecordance  with- ‘ScheduleIl prior to storage, treatn Y} ar
qurgtai'ncrs-'shali'~b¢-rilnbe'i'e'd'-;aacording 1o Schedule IIL. o L%
WIf a container containing BMW is to be transported P
(W is generated to any waste treatment faciGENOuEY
. shall, apart from the Label pregarifedag chy
6 seribed ‘in Sehedule: IV and\ghallube tr

ihg anything containe
| W shall
rpose by.

“igs generated?ing

roury Waste in'the’ !
12d collection, transporta

on CPCB website W Vi
enititled “Environmen
ies”.
f chlorinated plastic ba

\'shall’ensure gﬁ,id}'ﬁwﬁs‘te is treated and, disnhl
perat CBMWT n accordance with Water Act, 19

%f{ﬁfﬁjiﬁii‘:diéfgr wilste autoclaving: - O e A
9 THe Ay _\_,_ﬁvé-%'ﬁﬁlﬁbd'i-iicdic_ated for the purposes of disinfecting
oy When operatingia gravity flow autoclave,

medical waste shall be

0

i :
IMWeAUTH-000002 222k ;




te.0f notless than 121 C° and pressure of
(‘ip_jsi) for an autoclave residence: time:o

inibe of not less than 135 C° and a pressure O

autoclave residence time of not less than 45 minutes;

or
({if) & temperature of ‘ot less than 149 C° and a pressure of 52 ps
£ not less than 30 minutes.

autoclave residence time 0
um autoclave, medical waste 3

pulse to purge the autoclave ¢ waste

dn “When operating 8 vacu
minimum-of one pre-vacuum

¢hall be subjected to the following. _
R a.geniperature of not less than 121 C° and a presswe '
autoclave residence time of ot less than 45 minuies
(ifya temperature of not less than 135 C° and
time of not less than 30

autoclave residence
(1), M ,iﬂal'_"--j}ﬁ’-.as’_(_wshall not be considered propei
B jiﬁa And pre s;}ta-indicatorsindic thit uired time eratl
- asirs werereached during the & ci:w!: rocess. If for any reasons Aim
B, required temperat ¢, presst
th 2 ire load of medicalwaste* GBS i
roStature, pressure an residence time were "

N ters,- Each autoclave shall havc.-‘gnphic. Of .
% es Which will autemutic‘aﬁ_y_-.and,a_cesminuuus_lymo;ﬁggn e
i of day, load identification number and erating -

ghou the entire length of the autoclaye cycte: g, T
\Spore testing. - The autoclave shall completely and
e approved biological indicator at the’ maximum design
Biological indicator for autoclave ghall be’.

capacity Qf2 Yautoclave unil.
Bacilldsdtear sthermophilus gpores using vials of gpore strips, with at least 1~
© 1QAnpOrS: ar-milliliter, Under no sircumstances will an autogl  have
i tirig: parameters less th time-of30 mit ut

Y

emp rature-and pressure;
3

lessiof tempe
e ey ?ﬂxmq‘;?pﬂ' it e v e
‘Rotine Test=A chemical indicator strip/tape. that changes COIOF ©
certain temperature is reached can be usedto verify thata spe ific temperature”:
has been achieved. [tmay be necessary to use more that one strip over ewaste.
that the inner-content of the packagehas

package ot different location to ensure
been adequately autoclaved.
11 :Eiu_ry-tf‘fmuth'urizedg- .-P'-}'erson‘ shall submit an Annual Report tq{hcpmqm%;fgt
including: information’ about

authority in Form-II by 31 January every year
£ BMW handled during the preceding year.

the catégoriesand quantities 0




12. (1) Every « Authorized Person’ shall maintain records related to the generation,
" {gollection, reception, storage, transportation, treatment, disposal and/or any form
,,aﬂha‘ndling of BMW in accordance with these Rules and-any guidelines issued.
(i1) “All ‘records shall be subject to inspection and verification by the prescribed
aythority at any time.
13, Wiien any accident occurs at any institution or facility or any other sige where
BMW:is handled. or during transportation of such jvaste, the authorizegagerson
shall report the accident in Form 111 to the prescribed authority fbrlhwi&\

wkOfficers

14, The Qccupier will obey all the lawful instructions issued: by 4 he' @
from time to time, N

15, Youshallsubmi following bank guarantees in tavour, AT Rdgionsl Office, M,
‘P €. Board, Kolhapur within a 15 days to ensure the cquipliance of following
conditions : ah

A ;
i TR s . % 4
T T i & : Ao R L

Operation and Maintenance, \,
regate and Handle BN W-as-

: Continuous 25000/~
P the COIJ l& q:g“"\.\ ".uf
Authorization/BMW R g, oo
~

i i 3
B) [ Records o'y
“T0. maintain recd rdg 0f BMW and Continuous

ﬂﬁﬁiﬁihsio o ) report in

150005 | 31122025,

ﬁ.'af

# )

it anu i

fi¥ records of BMW | Continuous
: epily received [delivered to

ol gmihigrized party/ CBMWTSDF (
&g fehsporters only)

Tod T’o Ilﬁrovlde Effluent Treatment | Six months ':56:;0_06?- "
| Plant,
Bank Guarantee Total Amount of Rs. 100,000/~

L i MPCB-BM W AUT H<0000039330.
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E MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

¢ KADGAON, TAL-GADHINGLAI,
p DIST-KOLHAPUR
And
g SWARAJ MULTISPECIALITY HOSPITAL GADHINGLAJ. TAL-
\ ) ' GADHINGLAJ, DIST-KOLHAPUR.
' 8




&

Affiliation for utilization for » PHY ST o THERAPY
This DEED OF AGREEMENT IS MADE ON THIS between ¢
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY -
KADGAON, TAL-GADHINGLAI,
DIST-KOLHAPUR

(First Party)
And

SWARAJ MULTISPECIALITY HOSPITAL GADHINGLAI, TAL-

GADHINGLAJ, DIST-KOLHAPUR.
(Second Party)

1. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

2. The second party is having 50 bed added Hospital. The types and number
of beds are as follows:

Sr. No. Departments Numbers of Beds |
ol- | Medical [Suvalcal 10

02: | 0zthopedic 20
_03- |Peadiatwic | |0

o4 |Nuzology cocieiiieou 05

05- |Buzns and 'Plaste 05

3. Video shooting permission during inspect on (HUHS, INC, DMER,

MSBNPE)
Permission to Conduct to practical E
Permission to demonstrate the procedure to the students.

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

During final examination. before 20 days students will be study holiday.
Permission for integrated posting & research project activities.

This MOU is for period of 5 years

O ot SSA-ph b

O

RY
LATE SURESH i RHMS&{GEOF
PHYSIOLLE AKADPAROGA
J'AL-T ‘4 L J.G?QQIR@LWUR

WITNESS Name Address And Signature —
1. Shri, Vaibhav Irappa Kagwade
At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur
2. Shri. Ajit Shankar Patil,
Kadgaon, Tal Gadhnglaj. Dist-Kolhapur

e Of c:om?\}'@

g0 WS pads

xamination (MUHS)

INGALJ, TAL-GADHINGLAJ,
DIST-KOLHAPUR.
£hng
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Doctor's Célony, Gadhinglay

Dist.Kolhapur-416502

Mob.9422581268
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ARt Sty . A
SWARAJYA MULTISPECIALITY HOSPITAL PW LTD

Director : Dr. Ajit Vasantrao Patole
M.BB.S, D.ORTHO.
Email ID : drajitpatole@gmail.com CINNO: UB5310PN 2016PTC164534 Mob. 9545814614

Secretary,

Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon

Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we-are glad to inform you that we are
giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it.will be very helpful -
for clinical experience. Our hospital is not affiliated to any other nursing
school.

aWalid]ya |wui.lbpubidlliy

Hospital Pvt.Ltd.
Thanking you _ e % @} e
i ' Director

Your Sincerely

Sr N ey een s 1, wEHRESTIWAT KO, Gaclhinglaj',"kolhapur, Maharashtra - 416502
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110N CONTROL BOARD

M AHARASH ATRA POLLU

-, _chi(mnl Office, othapur
| Phone (VRN 2652952 11660448 s |y og 13
Fax . 217652952 Neur (ollector Oftfice.
Emall ¢ mkolhnpuﬂ@mpcb.gov.'m ‘ kolhopur - 416003
: g
: - wen _-n--—-'..-rd—"___..-‘..—l-—-'-"-v— e — R

Vislt At ©

LETTER OF BIO-MEDICAL WASTE AUTHOWISATION
oltection, Reception, .'icgrtgu!ion. 'D!s;mml}ﬁ _Hlu-

]Aurhorbnh'on for Generation, !
Medical Wazies under Rule 7(4)]

-

§
027872021 Dueg:21/10/202
"
herehy grantedy an authorizution 1

the pn:mi@it\untcd Gat No.. 77 17202,
Rolhapyr, MAN ARASITTIA

TR LI ARTY

/ )il number of guthurisation ynid du

RO-KOLHAPUR/BMW_AUT n2110

1. M. Swarajys Multispecility Lospitul, 1
eneration of biomedical wosle o
Gadhingla), Tal Gadhinglaj. st

i fore e tora period i]tf‘
all renewal 3

o

oM .05.2025 an application

This guthorization shall be |
Manths helon: Capity "

<hall be made by the o)
earller authorization: "
WV This suthorization '* issued  subjggt
siated below and 10 suchy othue conditions e
wules fortne time bcm%rmtbvndw the Lnyironmsn

v, no of Beds: 50 G

l Mmm.!
_\In'.' the ! RRVRTRTILLAMCRALS

|. The nuihoﬁ,&ﬁun shull comply W (h Ahe provision
(Protecti ct, 1986. and the Rules muode there under.
n shall he produeed 1o ingpection ot the requesl of an offieer
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lend or scll the hiomedical waste or fucilin

3. 1)Jhe ized person shull no! e,

Rne authorized person ¢of transferine BMW generated at ahave prenmises o the
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Wastc [Manuucmcm andd Handling) Wrles, VO9R tor collection. yrmaporiaiien
(rastment and/or disposal of PIMW pencrated,
4, ANY unasthorized change 10 cquiptnent ur workhig conditions 94 O
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¢ MEMORANDUM OF UNDERSTANDING (MOU) BETWEEN

LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY

! KADGAON. TAL-GADHINGLAJ,
¢ DIST-KOLHAPUR
And
P HATTARKI HOSPITAL GADHINGLAJ, TAL-GADHINGLAJ, DIST-
¢ KOLHAPUR.
, LY '
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Affiliation for utilization for [ s 2 THERAPY
This DEED OF AGREEMENT IS MADE ON THIS between
LATE SURESHANNA BATKADALI COLLEGE OF PHYSIOTHERAPY
KADGAON, TAL-GADHINGLAI,
DIST-KOLHAPUR
(First Party)
And

KOLHAPUR
(Second Party)

. The first party can utilize second party’s hospital as Affiliated hospital for
the physiotherapy students of first party for clinical experience.

. The second party is having 50 bed added Hospital. The types and number
of beds are as follows:

Ao :
oKl QGP'O“ Sr. No. Departments Numbers of Beds
l-\tx‘ﬁ\%w?‘b“- ol- |Medica] | suwqical e
st 02- | owthopedic . - 20
03- |(Cqsualty | Emevgency 05
B 04 |Burns and Plashkc 05 |

3. Video shooting permission during inspect on (HUHS, INC., DMER,
MSBNPE)

4. Permission to Conduct to practical Exammanon (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 students will be study holiday.

8. Permission for integrated posting & research project activities.

9. This MOU is for period of 5 years

LATE 8UR]:.S RECIAE thtpl .LEGE OF l!AWﬁE};I'I‘A].
‘Gkh&k'}'

XL SHONE RIS GADHINGALJ, TAL-GADHINGLAJ,
ST ¥ HINGEAY| Qﬁ:}aﬁﬁl{lAPUR DIST-KOLHAPUR.
TAL GADHINGLAL, DIST.KOLHAPU
WITNESS Name Address And Signature —

|. Shri. Vaibhav Irappa Kagwade

At —Post- Ainapur, Tal Gadhnglaj, Dist-Kolhapur

2. Shri. Ajit Shankar Patil, -

Kadgaon, Tal Gadhnglaj. Dist-Kolhapur ,l-'l,

0iG
‘i:m‘.ww\’ 4




Dist. ¥oinasur-416 502
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Dr. Ravi D. Hattarki

M.B.B.S.M.S.(Ortho.)

HATTARKI HOSPITAL, GADHINGLAJ

Date :

To,
Secretary,

Smt. Gurubai Batkadli Shikshan Sanstha's

kai.Sureshanna Batkadli College Of PHYSIOTHERAPY Kadgaon
Sub: permission to Affiliation for PHYSIOTHERAPY college.

Respected Sir,

As per your request we. are glad to inform you that we are
giving permission to affiliate our 50 bed hospital to Kai.Sureshanna
Batkadli College Of PHYSIOTHERAPY Kadgaon. Hope it will be very helpful
for clinical experience. Our hospital is not affiliated to any other nursing

school.

Your @ﬁféﬁly
o1 35 g o (o9 g amal.)
gV arefiea

I8
TPt BTAG i, e 8
mefinor,416502,0pd-937122352¢
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MAHARASHTRA POLLUTION CONTROL BOARD

Tel: 0231-2652952 Maharashtra Pollution
0231-2660448 Control Board, Udyog
Fax: 0231-2652952 (x] Bhavan Building, Near
Website: http://mpch. gov.in Collectarate Office,
Email: rokolhapur@mpcb.gov.in Kolhapur - 416 002
RED/S.S.1 Date: 05/08/2022

Na:- Formatl.0/RO/UAN
No.00001440031CR/2208000298

97/A-543, NEAR GHALI COLLEGE, BHADGAON ROAD,

TO, iog 4 ( B
HATTARKI HOSPITAL *#

GADHINGLA], i y}m _
TAL, GADHINGLA], DIST. KOLHAPUR, Your Service Is Our Duty

Sub:  Granted Combine Consent under Red Category

‘Ref: Your application for Combine Consent and Bio-Medical Authorization dated
19.07.2022

Combined Consent to Renewal and BMW Authorization.

For: Under Section 26 of the Water (Prevention & Control of Pollution) Act, 1974 & under
Section 21 of the Air (Prevention & Control of Pollutign) Act, 1981 and Authorization under
Rule 6 of the Hazardous & Other Wastes ( Managemept & Transboundary Movement) Rules
2016 and Bio-Medical Waste Managemgng iR les; 2016 and amendment thereof is
considered and the consent is herebyigran upjecfto the following terms and conditions
and as detailed in the schedule |, I, 1Hig | “annexed tg this order:

1. The Combined Consent to R wal and BMW authorization |s granted upto:
30.06.2026 i '

The capital investment of the project is Rs.0.2535 Crs. (As per C.A Certificate
submitted by industry Existing-Rs. _ Crs + Expansion/Increase in C.I, - Rs, =
Crs).

50
Conditions under Water (P&CP) Act, 1974 for discharge of effluent:
i e DO ol o L) gafiigarg A L) DOSa
1. [Trade effluent 0 As per Schedule -| NA
2. |Domestic effluent 8 . As per Schedule - |
5. Condlltiuns under the Air (P& CP) Act, 1981 for air emissions:

Ny

Conditions under Hazardous & Other Wastes (M & T M) Rules 2008 for treatment and
disposal of hazardous waste:

L. 5rho, Type of Waste:




, |CAT - 1 HUMAN ANATOMICAL > |kgmlna  |CBMWTOF -5 S SERVICES,
WASTE 9 ICHALKARAN]|

, |CAT -3 MICRO BlOLOGY & T i CBMWTDF - S S SERVICES,
BIOTECHNOLOGY WASTE 9 ICHALKARAN]I

3 |CAT - 4 SHARP WASTE 60 |Kg/M[NA Sl A'Nj’]s TORVILES,
GAT - 5 DISCARDED MEDICINS ) o

4 |AND CYTOTOCIS DRUGS 5 |kgM[NA ICCBH’I‘I"_‘:E; AN?,S SERVICES,
ANATOMICAL WASTE

5 |CAT - 6 SOLID WASTE 5 |Kg/M|NA E:mt‘gf; A‘N?| S SERVICES,

6 |CAT-7SOILED SOLID WASTE | 60  |Ko/M|NA g A'NTIS SERVICES,

7 |SLUDGE 2 |KkgM|NA E:BHPLLWE; A'N?IS SERVICES,

8. Treatment and Dlsposa_pl"-ﬁfEl'qmgﬁféé’ln_‘l Waste generated 't

o CBMWTSDF:

egreg: 'tr’bn'f:fo'id_r Treatment &
ding /' | Disposal

a) Human Anatomical
waste
b) Soiled Waste
c) Expired or EESCE ded Yellow colored non- n
1 Yellow Medicines e chlorinated plastic Sk%aii??rﬁi&
d) Microbiotogy bags or containers
Blctechnologf_{-and
other clinical i,
laboratory waste .
y _ . . Puncture proof,
2 (wr?altr'seslucent) Waete s?;:gg:lsmcludmg 60.00 Leak proof, tamper NA
proof container

9. PP shall comply the following guidelines published by the CPCB on February-2019 regarding
handling of BMW for utilization

1. HCE shall preferably handover Bio-medical wastes such as pleural fluid, ascetic fluid, HBsSAG
positive blood, placenta etc. to the Pharmaceutical industry / Biotechnology firms for
production of drugs, reagent chemicals, markers etc. If any such as Pharmaceutical industry
/ Biotechnology firm approaches them for the same. If there are any difficulties in the
matter, the same may be communicated to such firm and copled to the board also.

2. HCE shall strictly follow the procedure for packaging & transportation of Bio-medical Wastes
such as pleural fluid,ascetic fluid, HBSAG positive blood, placenta etc. to the Pharmaceutical
industry / Biotechnology firms as per the guidelines of CPCB published in Feb-2019 for
"Handling of BMW for utilization”,

3. HCEs shall submit the report to the Board office about type, quantity and frequency of
handling over such BMW on yearly basis.

4. Industry to enter into legal agreement with HCE's and inform the MPC Board and competent
authority of State Public Health Department about such collection of BMW along with

5. In case of any tec pEond il
to the Board acc

W, you shall inform

Bxlowards handing over the requir,

Bhdover the waste to authori

facilities having |
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12.

The "authorized Person" shall comply with provisions of the Environment (Protection) Act,
1986, and the Rules made there under.

Any unauthorized.change in equipment or working conditions as mentioned in the
application by the person authorized shall constitute a breach of this Authorization.

You shall submit details of Management and Handling of outdated, discarded, unused
Cytotoxic drugs generated in the Cancer centers, research and health care in the format

prescribed by CPCB which is available on www.cpcb.nic.in alongwith Annual Report to MPCB
with a copy to CPCB before 31st January every year,

You shall manage the Mercury Waste in the HCE in environmentally sound manner (including
storage, spilled collection, transportation and disposal) as per CPCB guidelines published on
CPCB website www.cpcb.nic.in dated; 07.09.2010 as detailed in document entitled
“Environmentally Sound Management of Mercury Waste in Health Care Facilities"?.

You shall ensure phase out of chlorinated plastic bags, gloves and blood bags by HCEs within
two years

You shall establish Bar code system within one year,

You shall ensure that the liquid waste |s treated and disposed by all the occupier or operator
of a CBWTF in accordance with the Water Act, 1974;

You shall maintain day to day basis and display the monthly record Including Annual report
on its website within two years from the date of Notification,

You shall submit separate Bank. Guarantees towards compliante of condition mentioned at
Annexure - |V to Regional Office, within 30 days.

You shall submit compliance of Bank Guarantee conditions every six months to Regional
Officer, for verification purpose.

You shall submit application for renewal of Combined Consent and Biomedical Waste
authorization before 120 days along with appropriate fees.

This Board reserves the right to review, amend; sﬁ?ﬁ"’" d, revoke etc, this consent and the same
shall be binding on the industry.

This consent should not be construed as‘ekepif
from-any other Government agencles.

gg E;Sigg-}i Regional Officer
d4c82210| For and on behalf of|
5958ebed
dCalclDd
d1846201
56c9959b

(Transaction/DRA

1 ?500 00 TXN2207002082 -~ |19/07/2022 Onllne Payment
2 4500.00 |[TXN2207003285 28/07/2022|Online Payment
3 30000.00 |TXN2207003286 28/07/2022 [Online Payment
4 12500.00 |[TXN2207002084 19/07/2022|Online Payment
5 7500.00 [TXN2207003283 28/07/2022|Online Payment
0
Copy to:

1. Regional Officer, MPCB, K-Regional Officer, MPCBJKolhapur
- They are directed to en iﬁ“ e of the consent cor{ditjops

2. Cheif Accounts Officer, (W87 Bknama A




6.

SCHEDULE i

Al Generation - Nil
B] Treatment - NA
C] Disposal - NA

A] As per your application, you have provided Sewage Treatment Plant of designed
capacity 0 CMD for the treatment of 8 CMD of sewage.

B] The treated sewage shall be recycled for secondary purposes to the maximum
extent and remaining shall be discharged on land for gardening within premise and
remaining shall be disposed in sewerage system provided by local body. In no
case, sewage shall find its way for gardening / outside hospital premises.

The Board reserves its rights to review plans, specifications or other data relating to
plant setup for the treatment of waterworks for the purification there of & the system
for the disposal of sewage or trade effluent or in connection With the grant of any
cunsent conditions. The Applicant shall obtain prior consent m‘ the Board to take steps
) estdblish the unit or establish any treatment and disposal system or an éxterision or
additfon’thereto.

The ifidustry 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.

The Applicant shall comply with the:provisions:gf the Water (Prevention & Control of
Pollution) Act, 1974 and as amended, by installigg water meters and other provisions
as contamed in the said act gy 3

W_atei ..,'on umption quantety
{CMD):

1 1 strial Coolmg, spramm ' 0.00
" |or boiler feed ]
2. |Domestic purpose . 10.00
3 Processing whereby water gets polluted 0.00
" |& pollutants are easlly biodegradable '
Processing whereby water gets polluted
4. |& pollutants are not easily 0.00
biodegradable and are toxic
5. Gardening 0

The Applicant shall provide Specific Watl:r Pollution control system as per the
conditions of EP Act, 1986 and rule made there under from time to time/
Environmental Clearance/ CREP guidelines.




SCHEDULE-II
Terms & conditions for compliance of Air Pollution Control:
As per your application, you have provided the Air pollution control (APC) system and
erected folkowmg stack {5). to ebserve the followmg fuel pattern

S'?if-_, ; S-.‘J

ENCLOSURE 18 Ltr/Hr [0.00{0.00

AND STACK

10 MTRS |DIESEL

KVA

The applicant shall provide stack height of mtrs operate and maintain above
mentioned air pollution control system, so as to achieve the level of pollutants to the
following standards: _

Total Particulate matter Not to exceed {150 mg/Nm’

The Applicant shall obtain necessary prior permission for providing additional control
equipment with necessary specifications and operation thereof or alteration or
replacement/alteration well before its life come to an end or erection of new pollution
control-equipment.

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, other in whole or in part is necessary).

Conditions for D.G. Set e ————
a) Noise from the D.G. Set shatild be controll'_
or by treating the room acot stscal

b) Industry should provide adoustjg Josufe for control of noise. The acoustic
enclosure/ acoustic treatment of the room s%ould be designed for minimum 25 dB

by providing an acoustic enclosure

(A) insertion loss or for megting the ambi€nt noise standards, whichever is on
higher side. A suitable exh 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/rocom and then average.

C) Industry should make efforts to bring down noise level due to DG set, outside
industrial premises, within ambient noise requirements by proper sitting and
control measures.

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

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

f) D.G. Set shall be operated only in case of power fallure.

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 MoEF dated 17.05.2002
regarding noise limit for generator sets run with diesel.




SCHEDULE-i
Details of Bank Guarantees:

** The above Bank Guarantee(s) shall be submitted by the applicant in favour of Regional
Officer at the respective Regional Office within 15 days of the date of issue of Consent.
# Existing BG obtained for above purpose if any may be extended for period of
validity as above.

Statement of conditions to be complied and Bank Guarantee imposed to ensure
timely compliance to be observed by:

1A Operataon and Maintenance .

1 To Segregate and Handle BMW as Eanitintious 25000
per Rule
Towards Operation and

2 |Maintenance of STP/ETP to achieve Continuous 50000
prescribed discharge standards

18 |Records
To Maintain records of BMW and

1 |submission of Annual Report in Continuous 15000
Form -1I before 31st January
To maintain records of BMW

2 material delivered to CBMWTSDF Continuous 10000

BG Forfeiture Hlstory

Amount af Reason of
CBG N BG
Forfeiture Forfeiture |

'Submassmn | Purpose

An ount of BG




10.

11.

12

13;

SCHEDULE IV

General Conditions:

You shall provide facility for collection of environmental samples and samples of trade
and sewage effluents, air emissions and hazardous waste to the Board staff at the
terminal or designated points and shall pay to the Board for the services rendered in
this behalf.

You should monitor effluent quality, stack emissions, noise and ambient air quality
quarterly

You shall provide ports in the chimney/(s) and facilities such as ladder, platform etc. for
monitoring the air emissions and the same shall be open for inspection to/and for use
of the Board's Staff. The chimney(s) vents attached to various sources of emission
shall be designated by numbers such as S-1, S-2, etc. and these shall be painted/
displayed to facilitate identification.

Whenever due to any accident or other unforeseen act or even, 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, office of Directorate of Health
Services, Department of Explosives, Inspectorate of Factories and Local Body. In case
of failure of pollution control equipments, the production process connected to it shall
be stopped

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, the applicant shall stop, reduce or otherwise, control
production to abide by terms and conditions of this consent.

You shall submit, the Environmental Statement Report for the financial year ending
31st March in the prescribed Form+\ias per the provisions of rule 14 of the
Environment (Protection) (Second Amendment) Rules, 1992 to Regional Office, , the
30th day of September every year. ;

You shall recycle/reprocess/reuse/recover Hazardous Waste as per the provision
contain in the HW (MH&TM) Rules 2008, which can be recycled /processed /reused
Irecovered and only waste which has to be incinerated shall go to incineration and
waste which can be used for land filling and-cannot be recycled/reprocessed etc should
go for that purpose, in order to reduce load on incineration and landfill
site/environment, -

You shall comply with the Hazardous Waste (M, H & TM) Rules, 2008 and submit the
Annual Returns to RO- as per Rule 5(6) & 22(2) of Hazardous Waste (M, H & TM) Rules,
2008 for the preceding year April to March in Form-IV by 30th june of every year.

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

You shall strictly comply with the Water (P&CP) Act, 1974, Air (P&CP) Act, 1981 and
Environmental Protection Act, 1986 and industry specific standard under EP Rules
1986 which are available on MPCB website (www.mpcb.gov.in).

You shall constitute an Environmental cell with qualified staff/personnel/agency to see
the day to day compliance of consent & authorization condition towards Environment
Protection.

Separate drainage system shall be provided for collection of trade and sewage

offluents. Terminal manholes shall be provided at the end of the collection system with
he flow. No affluent shall be admitted in the pipes/sewers

Mkoles. No effluent shall finfl its way other than in
B tem
- \ .

Srgkem other premise e allowed to mix with

downstream of the 2(:/
designed and provigld

Neither storm wat (
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. You shall install a 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.

8. You should not cause any nuisance in surrounding area.

6. 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

17. You shall maintain good housekeeping.

18. You shall bring minimum 33% of the available open land under green coverage/
plantation. The applicant shall submit a yearly statement to Regional Office by 30th
September every year on available open plot area, number of trees surviving as on
31st March of the year and number of trees planted by September end.

19. The non-hazardous solid waste arising in the factory premises, sweepings, etc. be
disposed of scientifically. sq. as not to cause any nuisance / pqi!uti-'on. The applicant
i shall take necessary permissions from civic authorities for disposal of solid waste.

20. You shall not change or alter the quantity, quality, the raterof discharge, temperature
or the mode of the effluent/emissions or hazardous wastes or control eguipments
provided for without previous written permission of the Board. You will not carry out
any activity, for which this consent has not been granted/without prior consent of the
Board.

21. You shall submit Six Monthly statement in respect of obligation towards consent and

' pollution control compliance's duly supported With documentary evidences (format can

downloaded from MPCB official site). %
wand any. change will be duly informed to the

A

i

22. You shall submit official e-mail addres
MPCB, forthwith. g 5

23, You shall achieve the National Ambient AirfQuality standards prescribed vide
Government of India, Notificationdfids6:42003 as amended

| 24. You shall observe provisions of E-waste (Management and HanEIling} Rules 2011 and
| . Battery Waste (Management and Handling) Rules 2001, as amended.

o

Y ST ———

L This certificate is digitally & electronically signed.

S ——————— e T——————

e s 05 =2 et .




