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AUTHORISATION ORDER

No. Date 141220
IND-IV-BW-821 BY SPÈED POST

Sub: Authorization under Biomedical Waste Management Rules, 2016 and
Amendment thereof for operating a facility for generation, collection,
reception, treatment,storage and disposal.

APPLICATION NO: 6454820

The Medical Officer, Wc of Community Health Centre, Bargaonan occupier of the facility
located at/PO: Bargaon, Dist.: Sundargarhsharing the treatment and disposal facility at

M/s Mediaid Marketing Services, Amsaranga, Dist.: Sundargarh is hereby granted an
authorization for;

Activity

Generationand Segregation,Collection, Storage,Packaging,Reception,
Transportation,, Treatmentv and Recycling

The authorization is valid up to Dt31.03.2026 forhandling wastes generatedfrom 30 Nos. of
beds.For any increasein number of beds, theapplicant shall obtain prior permission ofthe
prescribed authority.

An application shall be made by the Occupier for renewal of authorization in Form-! before
fourmonths from the date of expiry of this authorization.

This authorization is subjectto the generalconditions, standards& special conditions
stated below;

(A) GENERAL CONDITIONS:

1. The authorization shall comply with the provisions of the Environment (Protection)

Act, 1986 and the rules made there under.

2. The authorization or its renewal shallbe produced for inspection at the request of

an officer authorized by the prescribed authority, i. e, StatePollution Control Board,
Odisha.

3. The person authorized shall not rent, lend, sell, transfer or otherwise transport the

biomedicalwastes without obtaining prior permissionof the State Pollution Control
Board, Odisha.

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

his authorization.

5. It is the dutyofthe occupierto report major accidentsincluding accidentscaused by

fire hazards, blasts during handling of bio-medical waste and the remedial action

taken and the records relevant thereto,(including nil report) in Form-1 to the

prescribed authority and also along with the annual report.

6. The biomedical waste container shall be labeled as specified schedule-1Vof the
Rules.


