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BEFORE THE NATIONAL GREEN TRIBUN&L
EASTERN ZONE BENCH KOLKATA
IN

Original Application No. 239/2024/EZ

IN THE MATTER OF:
SUBHAS DATTA

...APPLICANTS
VERSUS

STATE OF WEST BENGAL & OTHERS
...RESPONDENTS

REPLY ON BEHALF OF THE RESPONDENT NO. 07 i.e. CENTRAL
POLLUTION CONTROIL BOARD (CPCB)

1. That Hon’ble NGT vide order dated 02.01.2025 in the instant matter sought
the reply of respondents, including Central Pollution Control Board
(hereinafter referred to as "CPCB"). Thereby, the reply is made in
succeeding paragraphs.

2. That, the Answering Respondent, CPCB is constituted under the Water
(Prevention and Control) Act, 1974, It performs the functions under The
Water (Prevention and Control) Act, 1974, The Air (Prevention and Control)
Act, 1981 and The Environment (Protection) Act, 1986.

3. That under the averments made at present Original Application, the
Applicant alleged that on 11.05.2024 while visiting North West Bengal he
had gone to Malbazar town in Jalpaiguri where he had observed biomedical
wastes and the other general wastes dumped together in the backyard of
Malbazar Super Facility Hospital, Jalpaiguri. The Applicant also alleged
that biomedical waste management is not proper in the State of West

Bengal.
PARA WISE REPLY:

4. That under the averments made at Para A to C, the Applicant mentioned
about the notices of this application served to the respondents and also
mentioned that the present application is regarding inappropriate disposal
ol biomedical waste in State of West Bengal. These are introductory in

nature and hence, need no comments from this Answering Respondent.

5. That the averments made under Paras 1 to 7 are regarding applicants past
activities in the field of environment are introductory in nature, and hence

need no comments from this Answering Respondent.

148



X

6. That under the averment made at Para 8, the Applicant mentioned that on

=~

11.05.2024 while visiting North West Bengal he had gone to Malbazar town
in Jalpaiguri where he had observed biomedical wastes and the other
general wastes dumped together in the backyard of Malbazar Super
Facility Hospital, Jalpaiguri. In this regard, it is humbly submitted that as
per Biomedical Waste Management Rules, 2016 (hereafter will be referred
as BMWM Rules, 2016), every occupier is required to take all necessary
steps to ensure that biomedical waste is handled without any adverse
effect to human health and the environment and in accordance with these
Rules. It is also to humbly submit that following information regarding
Jalpaiguri District is submitted by West Bengal SPCB in the Annual Report

information on biomedical waste management for year 2023:

« There are 96 no. of Health Care Facilities in Jalpaiguri District of
West Bengal.

« \534.82 Kg/day of biomedical waste generated in the District are
treated and disposed of.
Jalpaiguri District is covered by CBWTF namely M/s Green Zen Bio
Pvt. Ltd., Mouza, Fulbari, Jalpaiguri for collection, treatment and
disposal of biomedical waste. The CBWTF has treatment capacity of
8,784 Kg/day and 4,795 Kg/day of biomedical waste was treated by
the CBWTF during year 2023.

Further, State Pollution Control Board (hereinafter referred as
‘SPCB’)/Pollution Control Committee (hereinafter referred as ‘PCC)) is the
prescribed authority for implementation of the Biomedical Waste
Management Rules, 2016 (hereafter will be referred as BMWM Rules,
2016) in respective State/Union Territory. Accordingly, CPCB vide letter
dated 04.02.2025 requested West Bengal SPCB to examine the matter and
submit the report. However, report is not yet received by CPCBL.It is
respectfully prayed that the Hon'ble Tribunal may consider the response

filed by West Bengal SPCB for adjudication of the instant matter.

Copy of Biomedical Waste Management Rules, 2016 and CPCB letter dated

04.02.2025 are annexed herewith as Annexure-I and Annexure II

respectively.

That the averments made at Para 9 is regarding Annual Report on
biomedical waste management for year 2023 submitted by West Bengal
SPCB to CPCB. In this regard, it is humbly submitted that as per Rule
13(2) of BMWM Rules, 2016, the prescribed authority i.e. SPCB/PCC shall
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compile, review and analyse the information received from occupiers and
operators of Common Biomedical Waste Treatment Facilities and send the
information to the CPCB of the preceding calendar year in Form IV(A).
Accordingly, Annual Report information on biomedical waste management
for the year 2023 has been received by CPCB from all SPCBs/PCCs
including West Bengal SPCB.

8. That under the averments made at Para 10 to 13, the Applicant alleged

that actual biomedical waste generation is more than the biomedical waste
generation reported by State Pollution Control Board. The Applicant also
mentioned about the newspaper articles regarding improper biomedical
waste management in R.G. Kar Medical College Hospital, West Bengal. In
this regard, it is humbly submitted that CPCB vide letter dated 06.09.2024
forwarded the news article dated 02.09.2024 titled “CBI probing
biomedical waste scam flagged in Kolkata’s R.G. Kar Medical College
earlier” to West Bengal SPCB to submit action taken report to CPCB.
Accordingly, West Bengal SPCB submitted the action taken report to CPCB
vide letter dated 23.09.2024 indicating direction issued to R. G. Kar
Medical College & Hospital on 27.08.2024. Copy of said CPCB letter dated
“Q609.2024 and Action taken Report of West Bengal SPCB dated

23,09\2024 are annexed here as Annexure III and Annexure-IV,

?es{gﬁqﬁvely.

(%) T_Hgf hnder the averments made at Para 14 tol8, the Applicant mentioned

o S

——

10.

11,

@Bbét the report of Comptroller and Auditor General of India (hereafter will

~be referred as CAG) on General and Social sector for years April 2013 to

March 2018, Govt. of West Bengal which also covers status of biomedical
waste management in the State of West Bengal. In this regard, it is humbly
submitted that CPCB was in receipt of representation of the Applicant
dated 14.11.2024. The same was forwarded to West Bengal SPCB vide
letter dated 02.01.2024 to examine the matter. Copy of CPCB letter dated
02.01.2024 is annexed here as Annexure-V.

That under the averments made at Para 19 to 24, the Applicant mentioned
that improper disposal of biomedical waste can create health hazard. The
Applicant also mentioned about representations made by applicant to the
authorities about the same. In this regard, the reply made at Para 9 of
this reply affidavit may be referred.

That under the averments made at Grounds Para (i) to (ix), the reply made
in preceding Paragraphs of this reply affidavit may be referred. The same

are not repeated for sake of brevity.
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12. That, in light of the above submissions, it is respectfully submitted that
this Answering Respondent, i.e., CPCB, shall abide by any order(s) or
direction(s) passed by this Hon'ble Tribunal in this Original Application.

ke

Mrinal Kanti Biswas

Regional Director & Scientist ‘E’
CPCB, Kolkata

Area Kolkata
Expiry Date
15.09.2029
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BEFORE THE NATIONAL GREEN TRIBUNAL/
EASTERN ZONE BENCH KOLKATA | O |
IN \
Original Application No. 239/2024/EZ
IN THE MATTER OF:

SUBHAS DATTA
...APPLICANTS
VERSUS

STATE OF WEST BENGAL & OTHERS
...RESPONDENTS

REPLY ON BEHALF OF THE RESPONDENT NO. 07: CENTRAL POLLUTION
CONTROL BOARD (CPCB)

AFFIDAVIT

I, Mrinal Kanti Biswas aged about 43 years, S/o Shri Saroj Kumar Biswas
having office at the Regional Directorate, Central Pollution Control Board,
Southend Conclave' Block No.502, 5th& 6th Floor, 1582, Rajdanga Main Road,
Kolkata-700107, do hereby solemnly affirm and sincerely state as [ollows: -

1. That the deponent is authorized representative to represent the
Respondent CPCB in the present case, and as such, [ am well conversant
with the facts and circumstances of the present case on the basis of the
information derived from the official records, and hence, I am competent
and authorized to verify, sign and swear this affidavit on behalfl of the
Respondent CPCB.

2. That the accompanying reply may be read part and parcel of the present

affidavit as [ am competent to swear this affidavit.

3. That the accompanying reply has been drafted and filed under my
instructions and authority the contents thereof are true and correct on the
basis of the record maintained during ordinary course of business of CPCB
and available records and documents and the contents of the same are
read over and explained to me and are not repeated herein for the sake of

brevity.

Identified by me

Advocate

e il
-

-

-
"
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VERIFICATION

Verified at Kolkata on this day of 5—_;5‘ o k 2025 that the contents of the
The above replies are correct and true on the basis of the record of the cases as
mentioned in the day-to-day affairs of the CPCB. No'l;‘-ﬁ{ng has been concealed

therefrom or mis-stated. \

Ji
i,
Verified at Kolkata on this the...Day‘of +__ _ 2/2025.

Identified by me

DEPONENT

) ‘-—L’VM«QQO__S(_ e

Advocate

Ares Kolkala
Regn. No. 447119
€ npiry Date
15.09.2028
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MINISTRY OF EXVIRONMENT, FOREST AND CLIMATE CHANGE
NOTIFICATION
New Delhi, the 28h March, 2016

G.5.R. 4HEL.—Whereas the Bio-Medical Waste | Management and Handling) Rules. 1998 was published vide
notification mumber $.0. 630 () dated the 20™ July. 1998, by the Government of India in the erstwhile Ministry of
Environmient and Forests.  provided a regulatory irame work for management of biv-medical waste generated an the
country;

And whereas, o implement these rules more effectively and to improve the collecton, segregalion, processing,
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 cxercise of the powers conferred by sections 6, 8 and 25 ol the Lnvironment {Protection) Act,
1986 (29 of 19%6). the Central Government published the draft rules in the Gazette vide pumber G.5.R. 450 (E), dated
the 3" June, 2015 inviting abjections of suggestions from the public within sixty days from the date on which copies of
the Gazetie containing the said notification were made available to the public:

And whereas, the copies of the Gazette containing the said Jraft rules were made available o the public on the
¥ June. 2015;

And wheteas. the obgections or comments received within the speatficd period from the public i fespect of the
saitl draft rules have been duly considered by the Central Government,

Now. theretore, in exercise of the powers conferred by section 6. 8 and 25 of the Enviconment {Protection) Act,
1986 (29 of 1986). and in supersession of the Rio-Medical Waste iManagement and Handling) Rules. [998. except as
respeets things done or ontitied 1o be done before such suppression. the Central Government hereby makes the following
rules. namely:-

1. Short title and commencerment.- (11 these rales may be called the Bio-Medical Waste Management Rules. 2016.
{2} They shalt come into foree an the date of their publicavon in the Official Gazeue.
2. Application.-

() These rules shatl apply w all persons who generale, collect, receive. store, eansport, ireat, dispose. or handle bio
medical waste in any form includmg hospitals, nursing homes, clinics, dispensarics. veterinary institutions, animal
houses, pathological Taboratories, blood banks, ayush hospitals, climeal estabhshments, rescarch or educational
instilutions, health camps, medical or surgical camps, vaccination camps. blood donation camps, iest aid rooms of
schools, forensic laborutoeies and research labs,

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

() radioactive wastes as covered under the provisions of the Alomic Energy Act. 1962(33 of 1962) and 1he
rules made thera under;

() hazardous chemicals covered wnder the Manuihiclure, Storage and tmport of Hazardous Chemicals Rules,
1989 made under the Act
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() solid wastes covered under the Municipal Solid Waste (Management and Handling) Rules. 2000 made
under the Act:

)  the lead acid batteries covered under the Batteries (Management and Handling) Rules, 2001 made under
lhe Act;

te)  hazardous wastes covered under the Hazardows Wastes (Management. Fiandling and  Transboundary
Movement) Rules, 2008 mide under the Act:

(i wiiste covered under the e-Waste (Management and Handling) Rules. 2011 made wnder the Act; and

(g)  hazardous nicro organisms, genetically engineered micro organisms and  cells covered under the
Mumufacture, Use, Import, Export and Storage of Hazardous Microorganisms. Genetically Engincered
Micro organisms or Cells Rules, 1989 made under the Act.

Definitions.- In these rules, unless the contest otherwise reguires. -
"Act” means the Environinemt (Protection) Act, 1986 (29 of 1986):
“animal howsc” means a place where animals are rearcd or kept tor the purpose of experiments or testing;

“authorisation™ means penmission granted by the prescribed authority for the generation. collection, reeeption,
storage. Iransportation, weatiment, processiog, disposal or any other form of handling of bio-medical waste n
accordance with these rules and guidelines issued by the Central Government or Central Pollution Control Board
as the case may be:

“authorised person™ means an occupier or operator authorised by the preseribed awbority 1o generate, collect,
receive, store, trnsport, treit, process, dispose or handle bio-medical waste in accordance with these rules and the
guidelines issued by the Centeal Government or the Central Pollution Control Board. as the case may be:
“biological” means any preparition made Irom organisms of micro-organisms or product of metabolism and
biochemical reactions inended [or use in the diagnosis, immuaisation or the treatment of human beings or animals
oran research activities pertming theren,

"i-medical waste” means any waste. which is generated duning the diagnosis, treainent or immunisation of
human bewngs or ammals or reseuarch acuvities pertaining therelo or in the production or testing of bivlogical or in
health camps, including the categories mentioned in Schedule 1 appended 1o these rules;

"bio-muedical waste treatment and disposal facility” means any facility wherein ireatment, disposal of bio-medical
waste or processes incudental to such weatment and disposal is cartied ow, and includes common bio-medical
waste treatment facilities.

“Form™ means the Form appended 10 these rules;

“handling” in relation t biv-medical waste includes the generation, sorting, segregation, collection, use, slorage,
puckaging, loading, transpavtation. unloading, processiag, trealment, destruction, conversion., or offening for sale,
wransfer, disposal of such wasic;
“health care faciliey” means a place where diagnosis. treatment or imanmisation of human beings oc animals is
provided irrespective of type and size of heahh treatment svsiem, and research activity pertaining thereto;
“major accident™ means accident oceurring while handling of hic-medical waste having potential to affect large
misses of public and includes soppling of the truck carrving bio-medical wasie, accidental release of bio-medical
waste in any water body but exclude accidents like needle prick inguries, mercury spills;
“management” includes all steps requived 10 ensure that bio- medical wasle is managed in such a maoner as 1o

rotect health and environment against any adverse eficcts duc to handling of such wasie;

& o

(M) “occupier” means a person having administrative control  over the institution  and the premises generating bio-

o)

(o)

ipl

medical waste, which includes a hospital. nursing home, clinic, dispensary, veterinary instilation, animal house,

pathological labotatory, blood bank. health care facility and clinical estabhshment, irrespective of their system of

medicine and by whatever name they are called;
"operator of a common bio-medical waste treatment facility” means a person who owns or controls @ Common

Bio-medical Waste Treatment Facility (CBMWTF) tor the collection, reception. storage, transport, lreatment,
disposal ur any other form of handling of bio-mnedical wasie:

“presenbed authority™ mcans the Stie Pollution Controd Board in respect of o State and Polluion Conirol
Commnttees m respect of an Union termtory;

"Schedule” means the Schedule appended to these rules.

155



X

[ n—avg 3()] A 1 TATT : TN 41

{a)

{b)

(<)

(d)
(e)
{f)

{g)

(h

{i)

i)

(k)

U]

{m})

(n)

{o)

(3]

{q)

{r)

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

take all necessary sleps to ensure that bio-medical waste is handled without any adverse effect to human health
and the environment and in accordance with these rules;

make a provision within the premises for a safe, ventilated and secured location for storage of segregated
biomedical waste in colored bags or containers in the manner as specified in Schedule I, to ensure that there
shall be no secondary handling, pilferage of recyctables 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 I;

pre-treat the laboratory waste, microbialogical waste, blood samples and blood bags through disinfection or
sterilisation on-site in the manner as prescribed by the World Health Organisation (WHO) or Natianal AlDs
Control Organisation {NACQ) 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 natification 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 laws and amended from time to time;

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

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 and the details of training programmes conducted, number of
personnel trained and number of personnel not undergone any training shall be provided in the Annual Report;

immunise all its health care workers and others, involved in handling of bio-medical waste for protection against
diseases including Hepatitis B and Tetanus that are likely 1o be transmitted by handling of bio-medical 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;

establish a Bar- Code System for bags or containers ¢containing bio-medical waste to be sent out of the premises
or place for any purpose within one year from the date of the notification of these rules;

ensure segregation of liquid chemical waste at source and ensure pre-treatment or neutralisation prior to mixing
with other eflluent generated from health care facilities;

ensure treatment and disposal of liquid waste in accordance with the Water (Prevention and Control of
Poliution) Act, 1974 { 6 of 1974);

ensure occupational safety of all its health care warkers and others involved in handling of bio-medical waste by
providing appropriate and adeguate personal protective equipments;

conduct health check up at the time of induction and at least once in a year for all its health care workers and
others involved in handling of bio- medical waste and maintain the records for the same;

maintain and update an 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 I;

report major accidents including accidents caused 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 | to the prescribed
authority and also along with the annual report;

make available the annual report on its web-site and all the health care facilities shall make own website within
twa 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 bio-medical
waste within the intended time or as per the agreed time;

establish a system to review and monitor the actwities related to bio-medical waste management, either
through an existing committee or by forming a new committee and the Committee shall meet once in every six
months and the record of the minutes of the meetings of this committee shall be submitted along with the
annual report to the prescribed authority and the healthcare establishments having less than thirty beds shall
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designate a qualified person to review and maonitor the activities relating to bio-medical waste management
within that establishment and submit the annual report:

{s) maintain all record for operation of incineration, hydro or autoclaving etc., for a period of five years;

{t} existing incinerators to achieve the standards for treatment and disposal of bio-medical waste as specified in
Schedule 11 for retention time in secondary chamber and Dioxin and Furans within two years from the date of
this notification.

A Duties of the operator of a common bio-miedical waste treatment and disposal facility.-lt shall be the duty of
every operafor fo -

(a)  take all necessary steps (o ensure that the biv-medical waste collected from the occupier is transported, handled,
stared. freated and disposed ol without any adverse cifect 10 the human bealth and the cnvironment, in
accordance with these rules and guidelines issued by the Central Government or, as the case may be. the central
poblution control board from time to time:

(M) ensure timely collection of bio-medical waste from the oceupier as prescribed under these rules;

{

()  inform the prescribed authority immediately regarding the occupiers which are not handing over the sceregaed
biv-medical waste in accordance with these rules;

)

) esthlish bar coding and global positioning system {or handling of bio- medical waste within one year:

te)  provide training for all its workers involved in handling of bio-medical waste at the time of induction and at least
once o vear therealier:

)y assist the occupicr in training conducted by them for bio-medical wasie management;

{2)  undertake appropriate medical examination at the time of incuction and at beast once in g year and immunise all its
workers involved in handhling of bio-raedical wasie far protection against discases, including Hepatitis B and
Tetanus, that arc likely to be transmitted while handling bio-medical waste and maintain the records tor the sanc;

(h)  ensure occupational safety ol all its workers involved in handling of hio-mcdical wasic by providing appropriate

and adequate personal protective equipment;

report major accidents including accidemts caused by fire hazards, blasts during handling of bio-medical waste

and the remedial action tuken and 1he records relevant thereto, (including nit report) in Fosm [ to the prescribed

authority and also along with the annual report;

(

) maintain a log book for cach of its weatment equipment according to weight of baich; categories of waste treated;
time, date and duration of ueatment cycle and total hours of eperation;,

{k)  allow occupier . who are giving waste for treatment 1o the operator, to sec whether the treatment is carmied oul as
per the rules:

() shall display details of authorisalion, treabment, annual report elc on its web-sile,

(nmy after ensuring treatment by awtocliving 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
recyclers having valid consent or authorisation or registration trom the respective State Pollution Control Board or
Pollution Control Commiliee;

(M supply non-chlorinated plastic cotoured bags to the occupier on chargeable basis, il required;

(0)  common bio-medical waste wreatiment facility shall ensure collection of biomedical waste on holidays also:

(p)  maintain all record for operation of incineration, hydroor autoclaving for a period of five years: and

(g)  uperade existing incinerators to achieve the standards Tor retention time in secondary chamber and Dioxin and
Furans within two years from the date of this notification.

6. Duties of authvrities.-The Authority specified in column (2} of Schedule-1H shall perfornm the duties as specified
in column {3) therecof in accordance with the provisions of these rules.
7. Treatment and disposak.- (1) Bio-medical waste shall he treated and disposed of in accordance with Schedule 1,
and in compliance with the standands provided in Schedule-1T by the health care facilities and common bio-medical wasle
treatment fuscality
(2 Occupier shall hand over segregated waste as per the Schedule-1 to common bio-medical waste treatment
facility for treatment, processing and final disposal:

Provided that the lab and highly infectious bio-miedical waste generated shall be pre-treated by equipment like
autoclave or microwave.
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{3) No occupier shall establish on-site treatment and disposal facility, if a service of common bio-medical waste
treatment facility is available at a distance of seventy-five kilometer.

{4) In cases where service of the common bio-medical waste treatment facility is not available, the Occupiers shall
set up requisite biomedical waste treatment equipment hke incinerator, autoclave or microwave, shredder prior to
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 technolagies for treatment of bio medical waste other than those listed in Schedule | shall request the
Central Government for laying down the standards or operating parameters.

{6) On receipt of a request referred to in sub-rule (3}, the Central Government may determine the standards and
operating parameters for new technology which may be published in Gazette by the Central Government.

{7} Every operator of common bio-medical waste treatment facility shall set up requisite biomedical waste
treatment equipments hke incinerator, autcclave or microwave, shredder and effluent treatment plant as a
part of treatment, prior to commencement of its operation.

(8) Every occupier shall phase out use of non-chlorinated plastic bags within two years from the date of
publication of these rules and after two years from such publication of these rules, the chlorinated plastic bags
shall not be used for storing and transperting of bio-medical waste and the occupier or operator of a common
bio-medical waste treatment facility shall not dispose of such plastics by incineration and the bags used for
storing and transporting biomedical waste shall be in compliance with the Bureau of Indian Standards. Till the
Standards are published, the carry bags shall he as per the Plastic Waste Management Rules, 2011.

{9} After ensuring treatment by autoclaving 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 recyelers having valid authorisation or registration from the respective prescribed authority.

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

{11} The handling and disposal of all the mercury waste and lead waste shall be in accordance with the respective
rules and regulations.

8. Segregation, packaging, transportation and storage.-(1) No untreated bio-medical waste shall be mixed with
other wastes,

(2} The bio-medical waste shall be segregated into containers or bags at the point of generation in accordance
with Schedule | prior to its storage, transportation, treatment and disposal.

3 The containers or hags referved 10 in sub-rule (2) shall be labeled as specified in Schedule TV.

{4) Bar code and global posiioning system shall be added by the Occupier and common bio-medical waste
treatment facility in ane year time.

(5)  The operator of common bio-medical wasie weaynent facility shall wansport the bio-medical waste trom the
premises of an occupier w any oft-site bio-medical waste reatment facility only in the vehicles having label as
provided in part *A” of the Schedule IV along with necessary information as specified in part "B’ of the Schedule
v,

(6)  The vehicles used Tor transportation uf bio-medical waste shall comply with the conditions it any stipulated by
the State Pollution Control Board or Pollution Control Commitiee in addition o the reguirement contained in the
Motor Vehicles Act, 1988 (59 of 1988). if any ur the rules made there under for transportation of such inlectious
wasle.

{7y Untrealed human anstomical waste, animal anatomical waste, soiled waste and, biotechnology waste shall not be
stored beyond a period of forty —eight hours:

Provided that in case for any reason it becomes necessary (o store such waste beyond such a periad, the
nccupier shall take approprisic measures (o ensure thal the waste does not adversely alTect human healih and the
environment and inform the prescribed awthority along with the reasons or doing so.
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(8)  Microbiology waste and all other clinical laboratory waste shall be pre-treated by sterilisation 10 Log 6 of
disinfection 1o Log 4, as per the World Health Organisanon guidelines before packing and sending 1o the commun
bio-medical waste treatment faciliy.

9. Prescribed aulhorily.-(11 The prescribed authority for implementation of the provisions of these rules shall be
the Sune Pollution Comrol Boards in respect of Sunes and Pollution Control Committees in respect of Union temilories.

(2)  The presenbed aothonty for enforcement of the provisions of these tules in yespect of all health care
establishments including hospitals, nursing homes, clinics, dispensaries, veterinary institutions, animal houses,
pathalogical laboratories and blood banks of the Armed Forces under the Ministry of Defence shall be the
Director General, Armed Forces Medical Services. who shall function under the supervision and control of the
Minisiry of Defence.

(3)  The prescribed authorities shall comply with the responsibilities as stipulated in Schedule H of these rules.

10.  Procedure for authorisation.-Every occupier or operator handling bin-medical waste, irrespective of the quantily
shatk make an application i Form 11 to the prescribed authonty i.c. State Pollution Control Board and Pollution
Control Comumittee, as the case may be, lor grnt of authorisation and the prescribed authority shall gront the
provisional authorisation n Form {11 and the validity of such awthorisation for bedded health care facilty and
operator of a common Tacility shall be synchronised with the validity ol the consents,

(I} The authonisanon shall be one time for pon-bedded vecupicrs and the authorisation in such cases shall be deemed
10 have been granted. if not objected by the preseribed anthority within a period of mncty days from the daie of
receipt of duly completed application along with such necessary documents,

(2)  In case of refusal of rencwal. cancellation or suspension of the authorisation by the prescribed avthority, the
reasons shall be recorded in writing:

I'rovided that the prescribed avthority shall give an opportunity of being heard o the applicant belore
such requsal of the avthornisation.

{3)  Every application tor authorisation shall be disposed of by the prescribed authority within a penod of ninety days
from the date ol receipt of duly completed application along with such necessury documents, fashing which it shall
be decmed that the authorization is gramted under these rales,

(4} In case of any change in the bo-medical waste generation, handling. treatment and disposal for which
authorisation was carlier gramied. the oceupier or operator shall intimate 10 the prescribed auwthority abous the
change or variation in the activity and shall submit a fresh applicasion in Form 1 for modification of the
conditions of authorisaton

11.  Advisory Committee.-( 1) Every State Governmenm or Union 1erritory Admimstration shall constitute an Advisory
Commiltee Tor 1he respective State or Union territory under the chairmanship of the respective healih secretary 10 oversee
the implementation of the rules in the respective state and to advice any improvements and the Advisory Commitiee shall
include representatives trom the Deparctments of Health, Enviconment. Urban Development, Animal [Hushandry and
Veterinary Sciences of that Stawe Government or Union territory Administration. State Pellution Conteol Board or
Pollution Control Committee, urban local bodies or local bodies or Municipal Corporation. representatives from Indian
Medical Association, conunon hio-medical waste trestment facility and non-governmental organisation.

(2)  Notwithstanding anything contained in sobh-rule (11, the Ministry of Defence shall constitute the Advisory
Conunittee (Defence) under the chairmanship of Director General of Health Services of Armed FForces consisting
of representstives from the Ministry of Defence, Minisicy of Environment, Forest and Climate Change. Cenral
Pollution Control Beard, Ministry of Health and Family Welfare, Armed Forces Medical College or Command
Hospil.

(3} The Advisory Committes constituled under sub-rule (1) and (2) shall meet at least once in six months and review
all matters related o implementation ol the provisions ol these rules in the Suite and Armed Forces Health Care
Facihtes. as the case may be.

() The Ministry of Health and Defence may cu-opl representatives from the other Governmental and non-
governmental orgamisatons having expetrtise in the ficld of bio-medical waste management.

12. Monitoring of implementation of the rules in health care Tacilities.- (1) The Ministry of Enviconment, Forest and
Climate Change shall review the implementation of the rules in the country once in a year through the Statie Health
Sccretaries and Chairmen or Member Secretary of State Pollution Control Boards and Central Pollution Control Bourd
and the Ministry may also invive experts in the field of bio-medical waste management, if required.

(2} The Central Pollmion Control Board shall monitor the implementation of these rules in respeet of all the Armed
Forees health care establishments under the Ministiry of Defence.
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(3)  The Cemral Pollution Control Board along with one or more represcatatives of the Advisory Commitice
conshiuted under sub-rute (2) of rule F1, may inspect any Armed Forees health care establishments atter prior
mismation 10 the Director General Armed Forces Medival Services.

(9 Lvery State Government or Umoen territory Adminstration shall constiwte District Level Monitoring Committee
in the disiricts under the chairmanship ol District Collector or District Magistrale or  Deputy Commissioner ot
Additional District Magisirate 1o monitor the compliance of’ the provisions of these rules in the health care
facilities generating bio-medical waste and in the common bio-medical waste treatment and disposal {acilities,
where the bio-medical waste 1% ircated and disposed of.

(3)  The District Level Monitoring Commiitee constituted under sub-rule (4} shall submit its report once in six months
o the Stale Advisory Comunittee and a copy thereof shall also he Torwarded 10 Staie Pollution Control Board or
Pollutien Control Commitice concerned for taking further necessary action.

(6)  The District Level Monitoring Committee shall comprise of District Medieal Officer or District Health Officer,
representatives Irom State Pollution Control Buard or Pollmion Control Commitiee, Public Health Logineering
Department, local bodies or municipal corporation, Indian Medical Association, common bio-medical waste
veatment facility and registered non-govermnental orsanisations working in the Tield of bio-medical waste
munagemert and the Commitice may co-opt uther members and experts, if pecessary and the District Medical
Officer shall be the Member Secrctary of this Commitee,

13, Annual report.~(1} Every accupier or operator of commeon bio-medical waste treatment facility shall submit an
annual repon to the prescribed authority in Form-1V. on or before the 30™ June of cvery year,

(2)  The prescribed authority shall compile, review and analyse the information received and send this information to
the Centrtl Pollution Control Board on or before the 31% July of every year.

(3)  The Central Pollution Control Board shall compile, review and analyse the information received and send this
information, along with 115 comments or suggestions or observations (o the Ministry of Environment, Forest and
Climate Change on or belore 31 August every year,

(- The Annual Reports shatl also be available online on (e websites of Occupiers. State Pollution Control Roards
and Central Pollution Control Board.

14,  Maintenance of records.- (1) Every authorised person shall maintain records related to the generation,
collection. reception, storage. transportation, treatment, disposal or any other form of handling of bio-medical
waste, For a period of [ive years. in sccordince with these rules and guidelines issued by the Central Government
or the Central Pollution Control Board or the prescribed authority as the case may be

(2) Al reconds shall be subject to inspection and verificatnn by the preseribed authority or  the Ministry of
Covironment. Forest and Chimate Change at any time

15 Accident reporting.- (1) In case of any major  accident  ar any institution or Facility or any other site while

haadling  bio-medical waste, the anthorised person shall ntimate immediately 1o the preseribed authority about such

accident and forward a report within twenty-four bours in writing regarding the renedial steps taken in Form 1,

{2} Information regarding all other aceidents and remedial steps taken shall be provided in the annual report in
accordance with rule 13 by the occupier.

16.  Appeal-( 1) Any person aggrieved by an order made by the prescribed authority under these rules nay, within a
period of thirty days from the daie on which the order is communicated 10 him, prefer an appeal in Form V (o the
Secretary (Environment) o the State Government or Union territory administration .

€2)  Any person aggrieved by an order of the Director General Armed Forces Medical Services under these rules may.
within thirty days from the date on which the order is communicated to bum, prefer an appeal in Form V to the
Secretary, Ministry of Environment, Forest and Climatz Change.

(3)  The authority referred 10 tn sub-para (1) and (2) as the case may be, may entertain the appeal alter the expiry of
the said period of thirty days. iF it is satisfied that the appellant was prevented by sufficient cause trom filing the
appeal in ime.

() The appeal shall be disposed ol within a period of ninety days from the dane of its Tiling.

17.  Site for common bio-medical waste treatment and disposal facility.-(1) Without prejudice 1o rule 5 of

these rules, the department in the business allocation of land assignment shall be responsible for providing suitable site

for seuing up of common biomedical waste treatment and disposal Facility in the State Government or Union terrilory

Administration
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(2)  The selection of site fur setting up of such facility shall be made in consultation with the prescribed authorty,
other stakeholders and in accordance with guidelines published by the Ministey of Lavironment. Forest and
Climate Change or Cenaal Pollution Conteol Board.

1%, Liability of the occupier, operator of a facility.- (1) The occupicr or an operator of a common bio-medical
waste treatment facility shall be linble for all the damages cavsed 10 the environment or the public due to improper
handling of bio- medical wastes,

{2} The cccupier or operator af common bic-medical waste Ireatment Facility shall be liable Tor action under section 5
and section 15 of the Act, in case of any violation.

SCHEDULE]
[See rules 3 (e). 4(b), 7(1), 7(2), 7(5), 7 (6) and 8(2)1]

Part-1
Biomedical wastes categories and their segregation, collection, treatment, processing  and disposal
options
Catepory Type of Waste Type of Bag or | Treatment and Disposal options
Container e he
used
in {2) 3 4
Yellow (a) Human Awnatomical | Yellow coloured Incineritian wr Plasma Pyrolysis or deep
Waste: non-chlorinated burial

. vlastic bags
Human  tissues,  organs, pli S

body parts and Fetus below
the viability period (as per
the Medical Termination of
Pregmancy  Act 1971,
amended  from  time  to
tima}.

(b)Animal Anatomical
Waste ;

Experimemal animal
carcasses,  buody  parts,
organs.  tissues, ncluding
the waste generated Trom
animals used in experiments
or lesting in  velerinary
hospitals  or  colleges  or
ammal bouses

{¢) Soiled Waste: Incineration or Plasma Pyrolysis or deep
ltems contwmimied  with burial
hlood,  body  Muids  like

g In absence of ahove facilities, autoclaving or
dressings,  plaster  cosis,

colton _ swabs  and  bass micro-waving/ thydroclaving followed by
containing  residual o shredding or mutilation or combination of
discarded blood and blood sterilization and shredding. Treated waste to
COmMpoNcnLs. be sent for energy recovery.
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(d) Expired or Discarded
Medicines: Pharmaceutical
waste  like  anlibiotics,
cylotoxic drugs including
all items comaminated with
cytotoxic drugs along with
glass or plastic ampoules,
vials ete.

Yellow coloured
non-chlorinated
plastic bags or
conLainces

Expired “cvtotoxic  drugs  and  ilems
contamminated  with  cytotoxic drugs to be
veturned back to the manufacturer or supplier
for incincration at temperature > 1200 °C or 10
common bio-medical waste reatment facility
or  hazardous waste treatment, stornge and
disposal facility for incineration at >1200°C
Or Encapsulation or  Plasma Pyrolysis at
>1200°C.

All other discarded medicines shall be cither
sent back o manofacturer or disposed by
incineration.

(e) Chemical Waste:

Chemiculs used in
production of bivlogical and

Yellow coloured
containers ofF non-
chlorinated plastic
bags

Disposcd of hy incineration or Plasma
Pyrolysis or  Encapsulation in hazardous
wasle treatment, storage and disposal facility,

used or chscarded
disinfectants.
(f)  Chemical  Liquid | Separate collection | After resource recovery, the chemical liguid

Waste:

Liguid waste peacrated due
to use of chemcals in
production of biological and
used or discarded
disinfectams, Silver X-ray

film  developing  liguid,
discarded Formalin,
infected secretions,
aspirated hody
Auids, liguid from
lnboratories  and  floor

washings, cleaming, house-
keeping  and  disinfecting
activitics clc.

system leading to
effluem weatment
SySIe

waste shall be pre-treated belore mixing with
other wastewater. The  combined discharge
shall conform to the discharge norins given in
Schedule- 1L

(g Discurded linen,
matlresscs, beddings
coitaminated with blood or
body Muid.

Non-chlotinated
vellow plastic bags
or suitable packing
material

Non-  chlormaied  chemical — disinfection
followed by incineration or Plazma Pyrolysiy
o for energy recovery.

In absence of above facilities, shredding or
mulilation or combingtion of sterilization and
shiredding, Treated waste 10 be senl [or energy
recovery or incineration or Plazma Pyrolysis.

{h) Microbiology,
Biotechnelogy and  other
clinical laboratory waste:

Blood hags,  Laboralory
cultures., stocks or
specimens of  micro-
organisms. live or

altenuated vaccines, human
amel animal  cell  culiores
used in research, industrial
laboratorics, praduction of

Auwtoclave safe
plastic bags or
containers

sterilize with  non-chlorinated
an-stle as per National AIDS
World Heaith
therealler  for

Pre-treat
chemicals
Control Qrganisation  or
Organisation  guidelines
Incineration.
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biological. residual toxins,
dishes and devices used lor

{a) Wastes generated [rom
disposable items such as
tubing, bottles, mtravenouns
whes and sels, catheters,

urine bags, syringes
{without needles and fived
needle  xyrinpes) and

vacewainers  with  their
needles cuty and gloves

bags or containers

cultures.
Red Contaminated Waste | Red coloured non- | Autoclaving or micro-waving/ hydroclaving
(Recyclable) chlorinated plastic followed by shredding or mutilation or

combination of sterilization and shredding.
Treated waste to be sent to registered or
authorized recyclers or for energy recovery or
plastics to diesel or fuel il or for road
making, whichever is possible.

Plastic waste should not be sent to landfill
sites.

White Waste sharps including
{Trunslucent) Metals:
Needles.  syringes  with

tixed necdlcs. ncedies [rom
needle tip cutter or burner,
scalpels.  blades.  or any
other  comamnated  sharp
object  that  may cauvse
puncture  and  cots,  This
tncludes bath used,
discarded and contaminated
metat sharps

Puncture proof,
Leak prood,
tamper prool
containers

Awmoclaving  or  Dry  Heat  Sierilizition
lollowed by  shredding or metilinion  or
encapsulation in wmetal container or cement
conerete:  combination  of  shredding  com
amaclaving: and sent for final disposal 1o iron
foundries {(having consent to operate from the
State Pollution Coniral Boards or Pollution
Control Commitices) or sanitaey  landlill or
designaled concrete waste sharp pit.

Blue (a) Glassware:

Broken or discarded and
contaminated glass
including  medicine  vials
and ampoules except those
contaminated with
cytotoxic wastes.

Cardboard boxes
with blue colored
marking

(b} Metallic Body
Implants

Cardboard boxes
with blue colored
marking

Disinfection (by  soaking the washed  glass
waste after cleaning with  detergent and
Sadiwm Hypochlorite  treatment) or through
auteclaving or microwaving or  hydroclwving
and then sent lor recycling.

‘Disposal by deep burial is permitied only in rural or remote areas where there is no access to common hio-
medical waste treatment facility. This will be carried out with prior approval from the prescribed authority and
as per Lhe Standards specified in Schedule-111. The deep burial facility shall be located as per (he provisions and
guidelines issued by Central Pollution Control Board [rom time to time,

Part -2

(13 All plastic bags shall be as per BIS standards as and when published. till then the prevailing Plasiic Waste

Management Rules shall be applicable.

(21 Chemical treatment using at least HY%: Sodium Hypochlorite having 305 residual chlorine for tweaty minulesor
any other equivadent chemical reagent that should demonstrate Logyd reduction efficiency for microorganisms as

given in Schedule- Il

t3)  Mutlanhon or shredding must be to an exient to preventl unauthorized reuse.
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(@)

(9

(10)

{11)

(12)

1.

There will be no chemical pretreatment before incineration, cxeept for microbiological, lab and highly infectious
wasee.

Incineration ash {ash from incineration of any bio-medical waste) shali be dispused through hazardous waste
treatment, storage and disposal tacility, if Loxic or hazardous constitucats are present beyond the preseribed limits
as given in the Hazardous Waste (Management. Handling and Transboundary Movement) Rules. 2008 or as
vevised from tnme o ume,

Dead Fetus below the 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 shall nat be handed over to unautharised person under any circumstances. These shall be
sent back to the manufactures for necessary disposal at a single point. As a second option, these may be sent for
incineration at common big-medical waste treatment and disposal facility or TSDFs or plasma pyrolys is at
temperature >1200 °c.

Residual or discarded chemical wastes, used or discarded disinfectants and chemical sludge can be disposed at
hazardous waste treatment, storage and dispusal facility. In such case, the waste should be sent to hazardous
waste treatment, storage and disposal facility through operator of comman 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 dispasal facility.

Installation of in-house incinerator is not allowed. However in case there is no common biomedical facility
nearby, the same may be instailed by the occupier after taking authorisation from the State Pollution Control
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 ot 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 Il
[See rule (1), 7(1) and 7(6)]
STANDARDS FOR TREATMENT AND DISPOSAL OF
BIO-MEDICALWASTES
STANDARDS FOR INCINERATION.-

All incinerators shall meet the following operating und emission standards-

A.

Operaling Standards
1). Combustion elficiency (CL) shall be at least 99.00%.
21 The Combustion efficiency is computed as follows:
G0,
CE = - X 1o
FCO.+ 7w CO

31. The temperature of the primary chimber shall be 2 minimum of 800 ¢ and the secondary chamber shall be
minimum of 1050°C + or - 50°C
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4). The secondary chamber gas residence time shall be at least two seconds.

BB. Emission Standards

Sl Parameter Standurds
No.
{1} 2) (3) (C}
mem}., concentration in | Sampling Duration in minutes, unless
myg Nm™ unless stated stated
1. Particulate matter 50 30 or INM' of sample volume.
whichever is more
2. Nitrogen Oxides NO and NO. § 40 30 for online sampling or grab sample
cxpressed asNO,
3. Hel 50 30 or INM' of sample volume.
whichever is more
4, Total Dioxins and Furans 0.1ngTEQ/Nin'  tat 1% | 8 hours or SNM' of sample volume,
a2 whichever is more
5. Hy and its compounds 0.05 2 hours or INM' of sample volume,

whichever is more

C. Stack Height: Minimum stach height shall be 30 meters abuve the ground and shall e attaiched with the necessary
monitorng Facilities as per requirement of monitoring of ‘general parameters’ as nolified under fhe Environment
(Protection) Act. 1986 and in accordance with the Central Pollution Control Board Guidelines of Emission Regulation
Part-£I1.

Note:
{4) The existing incinerators shall comply with the sbove within o period of two years {rom the date of the notification.

(b) The existing incinerators shall comply with the standards Tor Dioxins and Furans of (1 IngTEQ/Nm, as given below
within two years {rom the date of commencement of these rules.

(¢) All uproming common biv-medical waste freatment facilities having incineration facility or captive incinerator shall
comply with standards for Dioxins and Furans.

(d) The existing secondary combustion chambers of the incinerator and the pollution control devices shall be suitably
retrofitted. it necessary, w achicve the emission limits,

() Wasles to be incinerated shall not be chemically treated with any chlorinated disinfectants.

() Ash from incincration of biomedical wasie shall be disposed of at common hazardous waste treatment and disposal
facility. However, it sy be disposed of in municipal landfill, if the wxic metals in incineration ash are within the
regulitory quamtities as delined under the Hazardous Waste (Management and Handling and Transhoundary
Movement) Rules, 2008 as amended from time (o time,

() Only low Sulphur fuel like Ligh Diesel Oil or Low Sulphur Heavy Siock or Diesel, Compressed Nivtural Gas,
Liquelicd Natural Gas or Liquelied Petroleum Gas shall be used as fuel in the incinerator.

{h) The occupier or operator of a common bio-medical waste treatment facility shall monitor the stack gaseous emissions
{under optimum capacity of the incinerator) once in Ihree months hrough a laboratory approved under the
Lnvironment (Protection) Act, 1986 and record of such analysis results shall be maintained and submiued 10 the
preseribed authority. In case of dioxins and furans, monitoring should be done once in o year.

(i) The occupier oF operator of the common bio-medical waste treatment  fucility shall install continuous: emission
munitesing system for the parameters as stipulated by State Pollution Contrel Board or Pollution: Control
Conunittees in suthorisation and transmit the data real time o the servers e State Pollution Control Board or
Polluuen Control Committees und Central Poltution Control Board.

() All monitored values shall he corrected to 11% Oxygen on dry busis.

(k) Incinerators (combustion chambers) shall be operated with such emperature, retention time and turbulence, as 1
achieve Total Organic Carbon content in the slag and bottom ashes less than 36 or their foss on ignition shall be Jess
than 5¢% of the dry weight.
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(1) The eccupier or operator of a common bio-medical waste incinerator shall use combustion gas analyzer o measure
CO., CO and O,

2. Operating and Emission Standards lor Disposal by Plasma Pyrolysis or Gasification:
A, Operating Standards:

All the operators of the Plasma Pyrolysis or Gasification shall meet the following operating and emission standards:

1) Combustion Efficiency (CE) shall be at least 99.99%.
2} The Combustion Efficiency is computed as follows.
% CO, CE-=
X 100
(% CO,+ % CO)
3) The temperature of the combustion chamber after plasma gasification shall be 1050 + 50 ° € with gas

residence time of at least 2[two) second, with minimum 3 % Oxygen in the stack gas.

4) The Stack height should be minimum of 30 m above ground level and shall be antached with the necessary
monitoring facilities as per requirement of monitoring of “general parameters” as notified under the Eavironment
(Protection) Act, 1986 and in accordance with the CPCB Guidelines of Emission Regulation Part-[11

B. Air Emission Standards and Air Pollution Control Measures

{i) Emission standards for incinerator, notified at S No.1 above in this Schedule, and revised from time to time,
shall be applicable for the Plasma Pyrolysis or Gassfication also.

{ii} Suitably designed air pollution control devices shall be installed or retrofitted with the ‘Plasma Pyrolysis or
Gasification to achieve the above emission limits, if necessary.

{iii} Wastes to be treated using Plasma Pyrolysis or Gasification shall not be chemically treated with any
chlarinated disinfectants and chlaorinated plastics shall not be treated in the system.

C. Disposal of Ash Vitrified Material: The ash or vitrified material generated from the ‘Plasma Pyrolysis or
Gasification shall be disposed off in accordance with the Hazardous Waste (Management, Handling and Transboundary
Movement) Rules 2008 and revisions made thereafter in case the constituents exceed the limits prescribed under
Schedule Il of the said Rules or else in accordance with the provisions of the Environment {Protection) Act, 1986,
whichever is applicable.

KX STANDARDS FOR AUTOCLAVING OF BIO-MEDICAL WASTE.-
The antoclave should be dedicated for the purposes of disinfecting and treating bio-medical waste.
( When operating a gravity flow autoclave, medical waste shall be subjected to:
(1) atemperalwre of not Jess than 1217 C and pressure ol 15 pounds per square inch (psi) for an autoclave residence
time of not less than 60 minutes: or

(i1} a temperature of not less than 135% C and a pressure of 31 psi for an antoclave residence tme of not less than
43 minutes; or

30 minutes.

2) When operating a vacuum awtoclave, medical waste shall be subjected to a minimum of three pre-vacuum
pulse to purge the awtoctave of all air. The air removed during the pre-vacuum, cycle should he decontaminated by means
of HEPA and activated carbon filtration, steam treatnent, or any other method 1o prevent release of pathopen. The wasie
shall be subjeeted to the following:

(i) a temperature of not less than [219C and pressuree of 15 psi per an aotocteve residence time o not less than 45
minuics; or

{ii) a temperture of not less than 135°C and a pressure of 31 psi lor an autoclave residence time of not kess than
30 minutes;

(3 Medical waste shall not be considered as properly treated unless the time, wemperature and pressure indicators
indicate that the required time, wemperature and pressurc were reached during the autoclave process. If for any reasons,
time temperature of pressure indicalor indicates that the required t\emperatuee. pressure or residence time was not
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reached. the entire load of medical wastie must be autoclaved again until the proper temperature, pressare and residence
time were achieved.

{4) Recording of operational parameters: Each amoclave shall hive graphee or computer recording devices which will
automatically and continuously monitor amxl record dutes, time of day, load identification number and operaling
parameiers throughout the entire length ol the autoclave cycele.

(5) Validation test for autoclave: The validation test shall use four biological indicator strips, ong shall be used as a
control and lelt w1 room temperature. and three shall be placed in the approximate center of three containers with
the waste. Personal protective equipment {gloves, face mask and coveralls) shall be used when opening containers for the
purpuse of placing the biological mdicators. At least one of the containers with a biological indicator should be placed in
the moat difticult locatton for steam 1o peneteate. generally the bottom center of the waste pile, The occupicr or operator
shall conduct (his test three consecutive limes 1o define die minimum operating conditions. The temperature, pressure and
residence time at which all biological indicator vials or strips For three consecutive tests show complete inactivation of
the spores shall define the minimum operating conditions for the autoclave. Afler determining the minimum tenmiperature.
pressure and residence time. the occupice or aperstor of i common biemedical waste weatment Tacitity shall conduct this
test onee in three months and records in this regard shall he maintained.

(6) Routine Test: A chemical indicator strip or tape thit changes colour when a certain tlemperature is reached can be
used (o verily that o specific temperature his been achieved. T may be peeessary W use more than one sirip over the
waste pachage at dillerem locitions 1o ensure tha the inner content of the package has been adequately awtoclaved. The
oceupier or opertor of i common hio medical waste treatiment Tacility shall conduct this test during autockaving of each
batch and records in this regacd shall be mantained.

(7) Spore testing: The autoclave should completcly and consistenily kill the approved biological indicator at the
maximum  design capaeity of cach  autoclave  wnit.  Biological  indicator  for  amoclave  shall - be
Geobacillusstearothermophilus spores using vials or spore Strips: with a least 1N 10° spares. Under no circumstances
will an awoclave have mimmum operating parnnieters less than a residence time of 30 minutes, @ temperature less than
121" C or a pressure less than 15 psi, The veeupier or operator of a common bio medical waste treatment and disposal
facility shall conduct this lest at least once in every week and records in this regard shall be maintained.

4, STANDARDS OF MICROWAVING.-

n Microwave treatment shall not be used Tor cytowoxic, hazardous or radioactive wastes, contaminated anmal
curcasses, body parts und large metal ilems.

(2 The microwiave system shall comply with the efficacy test or routine 1ests and o performance guarantee mity be
provided by the supplier before opevation of the limit.

(1) The microwave should completely and consistently kill the bacteria and other pathogenic erganisms that are
ensured hy approved biological indicator at the maximum design capacily of each microwave it Biological indicators
for microwave shall be Bacillus arrophacusspores using vials or spare strips with at least 1 x [ sporesper detachable
strip. The bivlogical indicitor shall be placed with waste and expused 1o sime conditions as the waste during a normal
treatment cycle.

5. STANDARDS FOR DEEP BURIAL.- (1) A pit or trench should be dug abowt two meters deep. It should be
half filled with waste. then covered with lime within 30 cm of the surface, belore filling the rest ol the pit with soil.

(2) Lt must be easured that ininils do pot have any access 10 burial sites. Covers of galvanised iron or wire meshes
may be used, .

(3) On cach oceasion. when wastes are added 10 the pit. a laser of 10 cm ot soil shall be added to cover the wastes.
-h Burial must be performed under close and dedicated supervision.

(5) The deep burial site should be relatively imperineable and no shallow well should be close 10 the site.

(6] The pits should be distant trom habitabon. and located so as to ensure that oo contamination eccurs to surface
waler ar ground water. The area should not be prone to Nooding of erosion,

7 The lociation of the deep buriat site shall be authorised by the preseribed authority.

(%) The institution shall maintain a record of all pits used for deep bueial

] The ground water table level should be o mmimiim of X meters below the lower Jevel of deep burial pat

6. STANDARDS FOR EFFICACY OF CHEMICAL DISINFECTION

Microbial inactivation eflicacy s equated o “Logl0 kill” which is defined as the duference between Lhe
logarithms of nuwmber of test microorganisms betore and after chemical teeanment. Chemical disinfection methods shall
demonstrate a 4 Log 10 reduction or sreater for Bacillus Subtilis (ATCC 19639} in chemical lreatment systems.
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1. STANDARDS FOR DRY HEAT STERILIZATION

Waste sharps can be treated by dry heat sterilization an a temperatare not less than 185"C, at Jeast for a residence
period of 150 minutes in eacl cycle, which stertlization periad of 90 nunutes. There should be autmnatic recording
SYSIEM o muRilor operaling paramneters.

(i} Validation test for Shaprs sterilization unit

Waxte  shaprs  stealization  onit - should  completely  and  consistently kil the  biological  indicator
GeobacillusStearothermophillus or Bactllus Atropheausspoers using vials with s least log,y 6 spores per ml. The 1est
shall be carried out once in three months

(iiy Roultine test

A chemical indicator stnip or tape that changes colour when a certain temperature is reached can be used Lo
verity that a specific temperatine bas been achicved. Tt may e necessary w use more than one strip over the waste to
ensure that the imner content of the sharps has been adeguately disinfected. This test shall be performed once in week and
records in this regard shall be mamcined.

8. STANDARDS FOR LIQUID WASTE.-

iy The efflucnt generated or treated from the premises of accupier or operator of 3 common bio medical waste
treatment and disposal facility. betore discharge into the sewer shonld conform w the follawing limits-

PARAMETERS PERMISSIBLE LIMITS

pH 6.5-9.0

Suspended solids 100 g/

Oul and grease 10 mg/l

BOD I my/

con 250 my/l

Bio-assay Lest 907 ¢ survival ol fish atier 96 hours in 1004 ¢iTluent.

(2) Sludge from Effluent Treatmemt Plant shall he given to common bio-medical waste treatmen Tacility for incineration
or to hazardous waste treatment. storage and disposal facility for disposal,
Schedule HI
[Sce rule 6 and 913)]
List of Prescribud Authorities and the Corresponding Duatics

Sl Authority Corresponding Dulics 1
No. (2) 3
(h
l Ministry of Eavironment, Forest and | (i) Making  Policies  concerning  bio-medical — wasle
Climate Change, Government of India Management in the Coumry inchrling notilication of
Rules and amendments 10 the Rules as and when
required.
{u} Providing financial assistance for training and

awareness programmes on  bio-medical waste
management related activities to for the State
Pollution Control Boards or Pollution Control
Committees.

(in} Facilitnting financial assistance tor setung up or up-
aadation of common  Img-medical  waste  treatment
facilinies.

(v} Undertake o support operational  research  and |
assessiment with reterence to risks to eovironment and
health due o bio-medical  waste and  previously
unknown disposubles and wasies from new types of

cquipment,

i) Constitutaon of  Monitoring  Commitice  for
implementation of the rules,

i Hearing Appeals and give decision made in Form- V

against order passed by the preseribed authoritics.
(vii) Develop Stndard manual for Trainers and Training. J
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(viii)

Nutify the standards or operating parameters for new
technologics Tor treatmens ol bio medical waste other
than those listed in Schedule- 1.

[

Cemral or Stme Ministry of Health
and Family Weltare, Central Ministry
for Animal Husbandry and Veterinary
o State Department of - Animal
Husbandry and Veterinary.

(1)

iii)

(iv)

{v)

(vi)

{vii)

(viii)

Grant of license 1o health care facilities or nursing hoines
or veterinary cestablishments with a condition to obtain
authorisation from the prescribed authority for bio-
medical wasle management.

Monitoring, Refusal or Cancellation of license tor health
vare  Jacilities  or  nursing homes  or veterinary
establishments  for  violitions  of  conditions  of
authorisation or provisions under these Rules.

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

Undertake or support operational research and
assessment with reference to risks to environment and
health due to bio-medical waste and previously unknown
disposables and wastes from new types of equipment.

Coordinate with State Pollution Control Boards for
organizing training programmes to staff of health care
facilities and municipal workers on bio-medical waste.

Constitution of Expert Committees at National or State
level for overall review and promotion of clean or new
technologies for bio-medical waste management.

Organizing or Sponsoring of trainings for the regulatory
authorities and health care facilities on bio-medical
waste management related activities.

Sponsoring of mass awareness campaigns in electronic
media and print media.

Minisiry of Delence

()

(ii)

{iii)

(iv}

{v)

(vi)

Grant and renewal of authorisation to Armed Forces health
care faciliies or common bio-medical waste tremnient
Tacilivies (Rule 9).

Conduct training courses for authorities dealing  with
management of bio-medical wastes in Armed Forces health
care Tacilities or treatment facilities in associmion with
Stue Pollution Control  Boards  or  Pollution  Control
Commitices or Central Pollwtion Control Board or Ministry
ol Environment, Forest and Climate Change.

Publication of inventory of occupiers and bio-medical
waste generation from Armed Forces health care facilities
ar occupiers

Constimation of Advisory Committee for implementation of
the rules.

Review ol management of bio-medical waste gencration in
the Armed Forces hcalth care  fucilities through s
Advisury Commitiee (Rule 1),

Submission of annual report to Central Pollution Conirol
Beard within the stipulated time period (Rule 13).

Central Polltion Control Board

(1)

()

Prepare Guidelines on bio-medical waste Management and
subniit 10 the Ministey of Environment, Forest and Climate
Change.

Co-ordination of activities of State Pollution Conurol
Boards or Pollution Control Comimitiees on bio-medical
wilste.
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(i) Conduct training courses lor authorities dealing wilh
minagement of bio-medical wasiu.

(iv) Lay down standurds for  new techaologies for treatment
and disposal of bio-medical waste (Rule 7) and prescribe
specilications for treatment and disposal of bio-medical
wastes (Rule 7).

(vi  Lay down Criteria for establishing common bio-medical

wasie treatment facilities in the Country,

{¥1) Random inspection or monitoring of health care facilities
and common bic-medical waste tremment facilities.

(vii) Review and analysis of dita submiticd by the State
Pollution Control Bowrds on bic-medical  waste  and
subniission of compiled information in the form of annual
report along with its  observations 1o Ministry  of
Environmen, Forest and Climawe Change .

(viii) Tnspection and wmonitoring  of health care  facilitics
operated by the Director General. Armed Forees Medical
Services (Rule ).

Gx)  Undertake or support rescarch or operational research
reparding bioc-medicul waste,

6.

State Government of Tlealth or Union
Territory Govermmen or
Adminisirmion

{i} To ensure implementation of the rufe in all health care
facilities or occupiers.

{ii)  Allocation of adequate funds to Government health care
facilities for bio-medical waste management.

(i) Procuremem and allocation of treatment equipineats and
make provision for consumables for bio-medical waste
management in Govemment health care facilities.

(iv) Constitute Staie or District Level Advisory Conunitices
under the Distnict Magistrate or  Additional  District

n the Distnets.
{v) Advise State Pollution Control Boards or Pollution Caontrol
Committees on implementation of these Rules.
{vi) Implementation of recommendations of the Advisory
Committee in all the health care facilities.

Magistrate 1o oversee the bio-medical waste management |

S Paollmion Control Boards or
Pollution Cantrol Commitiees

) laventorisation of Occupiers and data on bio-medical
Waste gencration, treatment & disposal.

(i} Compilation ol data and submission of the same in anoual
report o Centrul Polfution Comirel Board  within the
stipulated time period.

(bt} Grant and renewal, suspension or refusal cancellation or of
authonisation under these rules (Rule 7, 8 and 10),

fivy Monitoring of compliance of various provisions and
conditions of authorisation.

(v) Action against health care facibties or common bhio-
medical wasie wreanment facilitics for violation of these
rules (Rule 18}

(vi) Organizing training programmes 1o stall’ of health care
facthiues  and  common  bio-medical  waste  treaument
facdines and State Pollution Comirol Boards or Pollunon
Conicol Committiees  Swaff on segregation,  collection,
slorage, transportation, tresiment and  disposul of o-
medical wastes.
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(vii) Undenake or SUppart rescarch o operational research

regarding biv-inedical wasie nnagement,

(i) Any other function under these rules assigned  hy
Minstry of Environment, Forest and Climate Change or
Central Pollution Coniral Boagd from time w 1ime.

Ox) lmplemenation o recommenditions  of (he Advisory

Commirtee,

fxi Tublish the fist of Registered or Authorised (or give

consent) Recwelers.,

(i) Undertahe and suppont third party audits of the common

bre-medical waste treatment tacilities in their Sate,

7 Municipalities or Corporations, Urban (i Provide or allocate suitable fand for development of
Local Bodics and Gram Panchayars common bio-medical waste treaimen Lacilities in 1heir
respective jursdictions ay per the gindelines of Cenral
Pollwion Control Board
(1) Callect other solid witste (other than the io-medicat)
wasich - from he health care laciliies  as per the
Municipal Solid Waste ¢ Management and handling)
Rules, 2000 or as amended tnw to time,
(i) Any other lunction stipuliated under these Rules,

SCHEDULE 1v
[See rule 8(3) and (51
Part A
LABEL FOR RIO-MEDICAL waSTE CONTAINERS or BAGS

CYTOTOXIC HAZARDSYMBOL
BIOHAZARD

HANDLE WITH CARE HANDLE WITH CARE

Part I8
LABEL FOR TRANSPORTING BIO-MEDICAL WASTE BAGS OR CONTAINERS

Day ... Month ..............

Date of senzration .
Waste category Number
Waste quantity ..
Sender's Name and Address Receiver's Name and Address:

Phone Number . Phone Numbey
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Fax Number.............. FFax Number ...,
Contitet Person Contact Person

In case of cmergency please contact -
Niunte and Address
Phone No.
Neic :Label shall be non-washable and prominenily visible.
FORM -1
| (See ruie 4(n), 5(i) and 15 (3y)
ACCIDENT REPORTING

I. Date and time of accident -

2. Type of Accidemt
i Sequence of events leading 10 accident :
4. Ias the Authority been informed immediately :
5 The type of waste mvulved in accidemt
6. Assessment of the effects of the
aceidents on buman heatth and the environment:
7. Cimergency measures tahen :
8. Steps taken 1o afleviate the elfects of accidents -
9. Steps taken 1o prevent the recurrence of such an accideni :
10. Doces you lacility has an Emergency Comrot policy? If ves give dedails:
Dae: . Signatwre .
Place: ... Designation ...,
FORML- 1
(See ruleln)
APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
(To be submined by occupier of health care facility or common biv-medical waste treatment facility)
To

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

L. Paticulars of Applicant:
(1} Name of the Applicant:
tIn block leters & in tull)
Liih Name of the health care facitity (1ICF) or common bio-medical waste treatment facility (CBWTF) -
tiii) Address for correspondence:
tiv) Tele No |, Fax No :

(v) Email:
(vi} Website Addiess:
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2. Activity for which authonsation s sought:

Activity Please tick
Generation, segregation

Collection,

Storuge

packaging

Reception

Transportation

Treatment or Processing or conversion
Recyeling

Dispusal or destruction

use

ollering for sale, transfer

Any other form of handling

3. Application for + fresh or 1 renewal of authorisation iplease tick whatever js applicabie):

01 Applied for CTO/CTE Yes/No

(1) Incase of renewal previous authorisation number ynd date:

fin) Status of Consents;
[} under the Waler {Preveation and Control of Poltmijon) Act, 1974

by under the Ajr {Prevention and Controf of Pallution) Act, 1981
4. (1) Address of the health caure facility (HCF) or common bio-medical waste teeatment tacilily (CRWTF);
tii) GPS coordinates of health care facility (HICF) or common bio-medical waste treatmen facility (CBWTEF):

s, Detanls of health eare factlity {HCEF) or common hio-medical wasie restment facility (CBWTE),

() Number of beds of HCT:

() Numher of Patients treated per monh by HCF:

(iii) Number healthcare facilities covered by CBMWTF: I

{1v) No of beds covered by CRMWTF: im

(v) Instatled treatmen and disposal capacity ol CBMWTY: ——— Kgper day

(V1) Quannty of biomedical waste treated or disposed by CBMWTF_ __ g o day

(vit) Area or distance covered by CBMWTF:

(pl. attach map a wap with GPS locations or CBMWTF and area of coverape)

(vih) Quantity of Biomedical waste handied, reated or disposed:

Type of Wasie Quantity Method of

Generated or Treatmen and
Collected, kg/day Disposal
(Reter Schedule-]

Cutegary

'r__n 2) 3) o Y
(a) Funiain Anatomical Waste:

(b)Animal Anawomical Waste -

Yellow (€} Soiled Wiiste:
() Expired or Discarded Medicines: R

{ch Chemical Solid Waste:
Lt Chemical Liquid Waste
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(g} Discarded linen, maltresses. beddings T
contaiminated with hlood or budy fuid,
th) Microbiology, Biotechnology and ather clinical
laboratory waste:

Contaminated Wasre fRecvelable)

Red i

! - s M . H e
White Waste sharps including Metals;
{Translucent)

Gilassware:

Bl

e Mutallic Body hmplants
4] Briel description ol arrangements lor handling of biomedical waste (attach details):

(1 Mode of transportation Gf any) of bio-medical waste:
(i}  Details of trealment equipment (please give details such as the number, type & capacity of each unit)
No of units Capacity of cach unit

Incinerators

Plasma Pyrolysis:

Auloclaves;

Microwave:

Hydroclave:

Shiedder:

Needle tip cutter or destroyer

Sharps encapsulation or

concrete pit;

Deep burial pits:

Chemical disinfection:

Any other treatmeni

equipment:

7. Contingency plan of common big-medical waste reatment facility {(CBWTE) artach documents):
8. Details of directions or notices or legal actions if any during the period of eaylier authorisation

0. Declaration

I do hereby declare that the statemients made and information given ahove are trie 1o the hest of my knowledse and belief
and that [ have not conceated any mformation,

I do also hereby undenake 1o provide any further information sought by the prescribed autherity in refation to these rules
and 1o fulfill any conditions stipulated by the prescribed authority,

Date ; Signature of the Applicant
Place : Designation of the Applicam
FORM -1N
(See rule 10}
AUTHORISATION

(Authorisation for operating a facility for generation, collection, receplion, treatinent, storage. transpont and disposal of
hiomedical wastes)

1. File number of autharisation and date ofissue........ ...

2 Mis LA oceupter or operator of the tacthiy located ar 15
hereby granted an authorisation lor;

Activity Please nck
Generation, segregation

Collection,

Storage

Ppackaging
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Receplion

Transportation

Treatment or processing or conversion
Recycling

Disposal or destruction

use

offermyg for sale. trapsier

Any other form of handling

3 Mis :
capacity given hefow:

(81 Number of beds of 11CE:

— 1% hereby awthorzed for handling of bromedical waste s per the

(i) Number healtheare Tacilivies covered by CBMWTE _ i
) Instaided reamment and disposal capacity; Kg pur dday

(iv) Area or distance covered by CHAMWTE

(v) Quantity of Biomedical w aste handled, reated of disposed:

Type of Wasie Category Quantity permitted for
Handling

Yellow

Red

White (Teanslucent)

Blue
4. This awthorisation shall be in lorce fora period of ... Years Irom ahe date of issue,
R This anthorisation is subject to the conditions stated below and 1o such oiher conditions as may be specilied in
the rules for the time being in force under the Environment ( Protection) Act, 1986,
Date ... T Sigoatere.
Place: ... Designation ... ... . .

Terms and conditiony of quthoriiion *

I The authorisation shall comply with the provisions of the Environment (Prolection) Act, T986 and (he rules
made there under

= The authorisation or s renewal shall be predduced [or inspection at the request of an officer authonsed by the
preseribed ambority,

K} The person authorized shall o rent. lend, sell. wansfer or mherwise transport the biomedical wastes withous
obiaining prior permission of the preseribed authority,

4, Any unaumhorised change in personnel, equipment or working conditions as mentioned in the application by the
person authorised shall constitule a breach of his authorisation,

5. i the doty of the awhorised PErson o lake prior permission of the preseribed amthority 1o close down the
tacality and such ottrer terms and conditions may be slipudated by the prescribed authorry.

Form- v

(See rule 13)
ANNUAL REPORT

1o be submitted 10 the prescribed authority on or hetore 30" June o ery year lor the period from Tanuary 10 December
of the preceding year, by (he occupaer of health care il (HCFI or common bio-medical waste Ireatment Tacibity
(CBWTE)
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SL

No.

Particulars

Particulars of the Occupier

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

() Name of HCF or CBM WTF

(1} Address for Correspondence

{tv) Address of Faciluy

(viTel. No. Fax. No

{viy E-mail 1D

tvii) URL of Websije

(i) GPS coordinaees of HCF or CBMWTF

(1x} Ownership of HCF or CBMWTE

(State Government or Private or Semi
Govi, or any other)

{x). 81108 of Authorisation under the Bio-Medical Waste
{(Management and Handling) Rules

Authorisation No.:

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

Valid up to:

Type of Health Care Facility

() Bedded Hospital

No. of Beds: ..

il Non-bedded hospital

(Clinic or Blood Bank or ¢ linical Laboratory or Research
Institute or Veterinary Hospital or any other)

(iii) License number and its dae ol capiry

Details of CBMWTF

(1) Number healihcare facilities covered by CBNWTF

(i) No of beds covered by CAMWTF

(i) Installed
CBMW T

teitment  and  disposal capacity  of

Ka per day

(v) Quantity of biomedical waste treated or disposed by
CBMWTF

— Kgiday

Quantily of waste gencritied or disposed in Ky per annum
(on monthly average basis)

Yellow Category

Red Cutegory

White:

Blue Caegory :

General Solid waste:

Details of the Stourage, treaiment, transportation, processing and Disposal FFacility

() Detanls of the on-site storage taciliry : Size

Capacity

Provision of  on-yire storage

L other provision)

* {eold storage or any
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disposal Lacilitics Type of treatmem No  Capa  Quantity
cquipment of oty treatedor

unity Ket _f.li.-;l;:oscd
m kg per
annum

day

Incinerators
Plasma Pyrolysis
Auloclives
Microwave
Hydroclave
Shredder

Needle vip cuiier or
destroyer

Sharps encapsulation
Or concrete pit

Deep burial pits;
Chemical disinfeetion: -

Any other treatmen
cquipment:

Qi) Quantity of recycluble wastes sold 1o
authorized recyclers afier treatment in kg
per annum.

Red Calegory (like plastic. glass elc.)

(v} No of vehicles used for collection and
transportation of biomedical wase

(V) Detils of incineration ash and ETP
sludge gencrated and dispoxed during the
treament of wastes in Ky per annum

Quantity Where disposed
renerated

Incioeration
Ash

ETP Studge

(vi) Name of the Common Bio-Medical
Waste  Treanmenm Faciiny  Operator
through which wasies are disposed of

ivib) List of member HCE nol handed over
bio-medical waste.

Do you have big-medical  waste
nanagement  comminee”? |If ves, attach
minutes of the leenngs held duning the
reporting period

Details trainings conducied on BMw

(1) Number of trainings  conducted on
BMW Managemen.

(ii) number of personnel trained

(i) number of personnel trained at the
time ol induction

tiv) number of personnel not undergone
any lraining so far

(v¥ whether standard manugl tor training
15 avanlable?

(vi} any other information!

Details of the accidem accurred during the
vear
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(1) Number of Accidents occurred

(1i) Number of the persons allected

iy Remedial Actiog laken (Please attuch
details it any)

(v} Any Fatality occurred, details.

9.

Afe vou meeting the standards of ajr
Pollution from the incinerator? How many
limes in Jasi year could not met (he
standurds?

Details of Comtinuous online  emission
monitoring systens installed

1

Liguid waste generated and  treatmemnt
methods in place. How many times you
have not met the slandards in a year?

1t

Is the disinfection method or sterilization
meeting the log 4 standards? How miny
times you have not nyet the standards in
year?

Any ather relevant mformation

A Pollution  Conrol Devices mtached  with the
Incinerator)

Certificd that the above repurt is for the period from

Date

Place

(S

Drae

Name and Signature of the Head of the Institution

FORNM -y
(Sce rule 16)

Application for filing appeai against order passed by the prescribed authority

Name and address of (he persan applying for appeal ;

Number, date of order and addruss of the authority which passed the order., against which appeal is heing made

teertified copy of order 10 be altached);

Ground on which the appeal is being made:

List of enclosures other than the order referred in para 2 against which appeal is being filed:

Signawre ... ...
Nomeand Address.. ..
[F. No. 3-12000-H5MD)
BISHWANATH SINHA, I, Secy.

LI 5 3

Upluided by Die of Printing .t Governmeny of Iodist Press, Rurg Ruad, Mayapuni. New Dethi-| 10064
st Published by the Cutttroller of Pubhcations, Delh-1 1151
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CENTRAL POLLUTION CONTROL BOARD
A\l . (s, @ Od Seray, ulad= FaETe, VRG IRER)
~a“ |1 5
\\‘/ Lifestvie for IMemislry of Erviconmen “erest & Twmate Tnarge, Govt of Indial u\:f‘;
M &t e, Sieasrdn

Regional Directorate, Kolkata cPLR

Date: 04.02.2023

To.

The Mcmber Sccretary

West Bengal Pollution Control Board

Parthesh Bhawan, 10A Block LA, Scc-ll

Salt Lake. Bidhannagar Kolkata - 700106

Subject- 11on'ble NGT Original Application No. 239/2024/EZ in the matter of Subash Datta vs

State of West Bengal & Ors. -reg
Sir.

This has reference o the Hon'ble NGT order dated 02.01.2025 in Qriginal Application No-239/2024/E7.
in the matter of Subash Datta vs State of West Bengal & Ors. The matter pertains to the improper
dumping of medical and other wastes at backyard of Malbazar Super Speciality Hospital, District

Jalpaiguri, West Bengal.

In this regard. it is requested to kindly cxamine the matter regarding Waste Management (BMW & other
Wastc) pertains to Malbazar Super Speciality Hospilal, and also provide a lactual report of the matier 1o

CPCI by 10.02.2025 for onward submission to Hon'ble NGT.
Matter is listed on 21.02,2025.

Your faithfully.

(M. K. Biswas)
Regional Director

Capy to:

The Divisional Head, WM-I, CPCB-Delhi

The Divisional Head. Law Dyivision, CPCB-Delhi
PS to Member Secrctary, CPCB-Delhi

Regional Office. Siliguri, WBPCB

For kind information please

B =

(M. K. Biswas)

q@anaa/Head Office:
I W4T/ Parivesh Bhawan,

ydl 3= Fi/East Arjun Nagar
Redil/Delni-110 032

FEHTY/Tel: 011-43102030, 22305792
G4 HIFE/Website: www.cpch.mic.in

502, QIS HA9A9/502, Sauthe
1582, IS A5 A5/ 1582, Rajdang. © -
HAHA/ K olter
T/ Tel: 033
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By Speed Post
F.No. B-31011/BMW (133)/2024/WMD-i/ -% C] ():\* September 06, 2024

To,
The Member Secretary,
Woest Bengal Pollution Control Board,
Paribesh Bhawan, 10A, Block- LA, Sector lll,
Salt Lake City, Calcutta- 700106,
West Bengal

Sub: News article published in Times of India on 02.09.2024 related improper disposal of
biomedical waste by RG Kar Hospital, Kolkata—reg.

Sir,

This has reference to a news article published in Times of India on 02.09.2024 titled "CB{ probing
biomedical waste scam flagged in Kolkata's RG Kar Medical College earlier”. In the said article, it is
alleged that the quantity of biomedical waste generation is getting reduced each day and biomedical
waste 15 not properly management by RG Kar Hospital, Kolkata. Copy of the news article is enclosed
herewith for ready reference

In view of the above, it is requested to kindly examine the matter raised in the news article
and take necessary action in line with Biomedical Waste Management Rules, 2016 and CPCB
guidelines. The action taken in this matter may please be informed to the CPCB within a week.

Yours faithfully,

c///
{V7P. Yadav)

Director & Head
Waste Management Division -1

Encl, As above

Copy to:

(i} The Regional Director, :  For follow-up, please
Regional Directorate
Central Pollution Control Board
South end Conclave,
Block-502, 5th & &th Floors
1582, Razidanga, Main Road
Kolkata - 700 107 d’?

{V. P. Yadav)

t»\iﬁ'ﬂl ¥gaum h'll"\m Kﬁ’s
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By Speed Post
F.No. B-31011/BMW {133)/2024/WMD-I/ 3 c\ 6 (g September 06, 2024

To,
The Member Secretary,
Telangana Pollution Control Board
Paryavaran Bhawan, A-lll
Institutional Estate, Sanathnagar
Hyderabad — 500018

Sub:  Complaint related to dumping of biological waste in public places and agricultural land by
pharmaceutical companies in Yadadri Bhongir district, Telangana-reg.

Sir,

This has reference to a complaint raised under Rule 377 in the Lok Sabha by Hon'ble Member
of Parliament, Shri Chamala Kiran Kumar Reddy related to dumping of biological waste in public places
and agricultural land in Dhotigudem Village, Choutuppal, Yadadri Bhongir District, Telangana by
pharmaceutical companies. Copy of the complaint is enclosed herewith for ready reference.

In view of the above, it is requested to kindly examine the matter raised by Hon'ble Member
of Parliament, Shri Chamala Kiran Kumar Reddy and take necessary action in line with Biomedical
Waste N Management Rules, 2016 and CPCB guidelines. The action taken in this matter may please be

informed to the CPCB within a week.

Yours faithfully,

&
or

{V. P. Yadav)
Director & Head
Waste Management Division -

Encl: As above

Copy to:

(i) lhe Regional Director, :  For follow-up, please
Regional Directorate,
Central Pollution Control Board,
Second Floor,77-A, South Avenue Road,
Ambattur Industrial Estate,
Chennai, Tamilnadu-600058
S

{V.P. Yadav)

mwﬁmaﬁ /
ARSI R

ksﬁl...........\\



By Speed Post
F.No. B-31011/BMW/F, No. 10.9/ C.N.133/2024/WMD-I \_\bg\ September 11, 2024

To
The Member Secretary,
Madhya Pradesh Pollution Control Board
Paryavaran Parisar. Scclor E-3,
Arcra Colony, Bhopal - 462 016.

Sub:  Cumplaint regarding violation of Bio-Medical Waste Munagement Rules, 2016 by
Common Bio-Medical Waste Treatment Facility at Satna, M.P —reg.
Sir,

This has reference 1o a complaint dated 09.08.2024 received through email from Shri
Rajeey Narayan Tripathi regarding violation of BMWM Rules, 2016 by CBWTF namely M/s
Indo Water Management and Pollution Conirol Corporation at Badkheda, Tehsil Uchchara,
District. Satna. M.P. As informed by complainant. aforesaid CBWTF has not obtained
Environment Clearance (EC) and the location of the CBWTF is just 50 meter away from tribal
habitation and near 10 school. whereby many people are suffering from tuberculosis and
hepatitis. A copy of the complaint is enclosed herewith for ready reference.

In view of the above, it is requested 1o kindly examine the matter as raised by
comptainant and take necessary action in line with Bio-Medical Waste Management Rules,
2016 and CPCB guidelines. The action taken in this matter may please be informed ta the
complainant with a copy endorsed to this ofTice.

Yours faithfully,

(V. P. Yadav)
Director & Head
Waste Management Division -1

Encl: As above
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WEST BENGAL POLLUTION CONTROL BOARD
= (Department of Environment, Gowt. of West Bengal)
-4 Paribesh Bhawan, 10 A, Block-LA, Sector-lI,
Bidhannagar, Kolkata - 700 106

Tel : 2202-3000 Fax : 2202-3099

Website :www wbpcb gov.in, e-mail : net_wbpch-wb@banala.qov.in

———

WEST BEHNGAL

Memo No. 294 [ 1S-74/2001(Pr. IX) Date:25.09. 2024
To
Mr. V. P. Yadav

Director & Head. Waste Management Division- |

Central Pollution Control Board

Parivesh Bhawan, East Arjun Nagar,

Delhi- 110032 .

Ref.: Yourletter F. No. B-3101 [-BMW(133)/2024/WMD-1/3967 dated 06/09/2024 received
by this office on 13/09/2024

Sir,

Enclosed please find herewith the Direction bearing memo no. 10018-2S(BM)-1147/2001

dated 27/08/2024 issued by the State Board which speaks for itself for your perusal please.

Yours faithfully,

MML"VM 7,200

Chief Engineer
Waste Management Cell

Ercl.: As stated above
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o " o WEST BENGAL POLLUTION CONTROL BOARD
WEST BENGAL ) - Ll FE

A ——
a2 HGAL (Department of Environment. Government of West Bengal)

e \e Paribesh Bhawan, 104, Block - LA, Sector 11, Bidhannagar
‘=’,' N Lifestyle for Kolkata 700 106, Ph. No.: 2202-3097/3096

L\ Environment Website: www.wbpeb.gov.in, Email: net. whpcb-ub@bangla.gov.in

MemoNo. {608 —  .25(BM)-1147/2001 Date: 2.7 /08/2024

DIRECTION

WHEREAS, R.G. Kar Medical College & Hospital (hereinafter referred to as the health care unit)
located at 1, Khudiram Bose Sarani, Kolkata-700004 is a Govt. medical college & hospital with
1385 nos. bed capacity.

AND WHEREAS, the health care unit (HCU) was inspected by the West Bengal Pollution Control
Board (hereinafier referred (o as the State Board) offictal on 31/01/2024. The Technical Commitice
has observed the following non-compliances of Bio-medical Waste Management Rules, 2016 and its
subsequent amendments and Guidelines for Management of Health Care Waste as per Bio-medical
Waste Management Rules. 2016 published by Central Pollution Control Board in the inspection
report;

* Bio-medical Wastes (BMWs), made of plastic, glass & rubber, packed in yellow bag which
was Kept in a black bag and placed beside the general waste disposal vat located near public
totlet instead of designated intermediate storage room for storage of BMWs. Black bag is
designated for disposal of general wastes i, ¢ non-bio-medical wastes only. All are violation of
Rule d4(a) under the Bio-medical Waste Management Rules, 2016 and iis subsequent
amendments.

* BMWs, made of plastic. glass & rubber. were also found kept in general container placed
beside the general waste disposal vat located near public toilet instead of designated
intermediate storage room for storage of BMWs. BMWs were also lound to be disposed into
the said general waste disposal vat instead of designated intermediate storage room for storage
of BMWs. All are violation of Rule 4(a) under the Bio-medical Waste Management Rules.
2016 and its subsequent amendments.

* Non mutilated disposable syringes, plastic made saline bottles, tubings etc. were observed
during inspection which is violation of Schedule I, Part-2 (3) of the Bio-medical Waste
Management Rules, 2016 and its subsequent amendments.

* Intermediate storage room for storage of BMWs before handing over to the common bio
medical waste treatment facility was found. However, BMW containing bags were found kept
outside the BMW storage room and under open sky which is violation of Rule 4(a) and 4(b)
under the Bio-medical Waste Management Rules, 2016 and its subsequent amendments.

* During inspection Bar Code system of BMW bags/containers was found not to be maintained
which is violation of’ Rule 4(i) under the Bio-medical Waste Management Rules, 2016 and its
subsequent amendments,

* During inspection it was informed that pre-treatment was not carried out of highly infectious
BMWs generated from clinical laboratory of the hospital before disposal through the operator
of Common Bio-medical Waste Treatment Facility (CBMWTF) which is violation of Rule 4(c)
under the Bio-medical Waste Management Rules, 2016 and iis subsequent amendments.

* Bio-medical waste generation/disposal record was found maintained without following the
Guidelines for Management of Healthcare Waste as per Bio-medical Waste Management Rules
2016 published by the Central Pollution Control Board.

Page 1 of 4
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o There was violation of ‘Direction’ issued by the Hon’ble National Green Tribunal against the
hospital vide O.A. No 120/2015/EZ (M.A. No. 1187/2016/EZ) dated 22/07/2021 regarding
installation effluent treatment plant (ETP).

« Uploading of Monthly report for the month of December 2023, November 2023, September
2023, and May 2023 only was found in the website of the hospital. Annual Report on BMWs
of the hospital was found uploaded in the website of the hospital for the year 2021 only. All are
violation of Rule 4(n) & 4(p) under the Bio-medical Wastc Management Rules, 2016 and its
subsequent amendments.

AND WHEREAS. non-compliances regarding improper management of in-house bio-medical
including disposal of BMWs into the municipal vat were also observed during earlier inspection on
22/08/2022 and 18/05/2023. Subsequently letters were issued by the State Board on 25/08/2022 and
31/05/2023 and the HCU submuited the reply.

AND WHEREAS, there is an order of Hon'ble High Court, Calcutta againsl the Writ Petition being
W.P.A.(P) No 615 of 2023 in connection with a complaint regarding dumping and transporting of bio-
medical waste in an illegal manner etc.

AND WHEREAS, the Consent to Operate and Bio-medical Waste Authorization of the HCU are
valid upto 30/06/2027.

AND WHEREAS, the health care unit was called for a hearing on 05/03/2024 at the Head office of
the Board for violation of BMWM Rules. 2016 and its subsequent amendments, Guidelines for
Management of {lealth Care Wastes as per Bio-medical Waste Management Rules, 2016 of the
Central Pollution Control Board and “Direction’ of the Honble National Green Tribunal vide O.A. No
120/2015/E7 (M.A. No. 1187/2016/EZ) dated 22/07/2021 and also in connection with order of
Hon'ble High Court, Calcutta against the Writ Petition being W.P.A.(P) No 615 of 2023,

AND WHEREAS, the representatives of the HCU appeared in the hearing and submitted that they
have trained all the nurses and staffs who arc involved in handling of bio-medical wastes and they are
also immunized. They informed that they have intermediate storage room for BMWs and no BMWs
are being kept under open sky and they would install an ETP to treat its waste water and bar codc
system will be implemented shortly. They also informed that chemical disinfection will be introduced
shortly for pre-treatment of highiy infectious BMWs of pathological taboratory and microbiological
laboratory. During the course of hearing, a copy of inspection report dated 31.01.2024 was handed
over to the representatives of the hospital for compliance of BMWM Rules, 2016 and its subsequent
amendments, Guidelines for Management of Health Care Wastes as per Bio-medical Waste
Management Rules, 2016 of the Central Pollution Control Board and ‘Direction” of the Hon’ble
National Green Tribunal vide O.A. No 120/2015/EZ (M.A. No. 1187/2016/EZ) dated 22/07/2021.

NOW THEREFORE, considering the above, R.G. Kar Medical College & Hospital located at 1.
Khudiram Bose Sarani, Kolkata-700004 is hereby directed as follows:-

1. That, the HCU shall strictly abide by all the provisions of the Bio-medical Waste Management
Rules, 2016 and its subsequent amendments, Guidelines for Management of Health Care
Wastes as per Bio-medical Waste Management Rules, 2016 published by the Central Pollution
Control Board and ‘Direction” of the Hon’ble National Green Tribunal vide O.A. No
120/2015/CZ (M.A. No. 1187/2016/EZ) dated 22/07/2021.

That, the HCU shall segregute dilferent caleguries of bio-medical wastes at the point of
generation and keep the same in colour-coded bags/containers as per the BMW Management
Rules.

be
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That, the HCU shall not dispose any bio medical wastes into the municipal vat and its
surrounding areas under any circumstances. All type of BMWs should be disposed through
authorized Common Bio-medical Waste Treatment Facility only.

That, the HCU shall mutilate used disposable needles and syringes. All the plastic disposable
items like plastic made saline bottles, Tubings etc. shall be mutilated before disposal through
authorized Common Bio-medical Waste Treatment Facility only.

That, the HCU shall keep the bio-medical wastes containing bags and containers into
intermediate BMV storage room. BMWs containing bags and containers should not be kept
under open sky and outside the BMW storage room under any circumstances.

That, the HCU shall maintain Bar code system of BMW bags/containers in compliance with
the Bio medical Wastes Management Rules, 2016 & its subsequent amendments and
Guidelines for Bar Code System for Effectjve Management of Bio-Medical Waste published
by the Central Pollution Control Board.

That, the HCU shall take necessary steps for pre-treatment of highly infectious bio-medical
wastes generated from the pathological laboratory and microbiological laboratory before
disposal through authorized Common Bio-medical Waste Treatment Facility.

That, the HCU shall maintain Bio-medical waste genceration/disposal record following the
Annexure 2 of Guidelines for Management of Healthcare Waste as per Bio-medical Waste
Management Rules 2016 published by the Central Pollution Control Board.

That, the HCU shall immediately install an effluent treatment plant (ETP) within the unit
premises in compliance with the *Direction’ of Hon' ble NGT dated 22.07.2021.

10. That, the HCU shall display the monthly record on its website according to the bio-medical

wasle generated in terms of category and colour coding as specified in Schedule | of the Bio-
medical Waste Management Rules, 2016 and its subsequent amendments.

I. That, the HCU shall make available the annual report of bio-medical wastes on its web-site,
2. That, the HCU shall submit a compliance report to the State Board in regard to the above

directions within 30th September, 2024.

[3. That, the HCU shall exccute a Bank Guarantee (BG) (proforma encloscd) of Rs. 20,00,000/-

{(Rupces twenty lakhs) only valid for twelve (12) months within fificen [15] days from the date
of issuance of this direction in favour of the WEST BENGAL POLLUTION CONTROL
BOARD (Union Bank of India IFSC Code UBIN0906638) as an assurance to comply with
the Bio-medical Waste Management Rules, 2016 and its subsequent amendments, Guidelines
for Management of Health Care Wastes as per Bio-medical Waste Management Rules, 2016
published by Central Pollution Control Board, "Direction’ of the Hon’ble National Green
Tribunal vide O.A. No 120/2015/EZ (M.A. No. 1187/2016/EZ) dated 22/07/2021 and also

Board’s Direction.

The Director of Medical Education, Dept. of Health & Family Welfare, Govt. of West Bengal is
requested to investigate the matter regarding improper management of bio-medical wastes in the
hospital and take appropriate action from your end.

The operator of Common Bio-medical Waste Treatment Facility (CBMWTF) namely M/s. Medicare
Environmental Management Pvt. Ltd. Plot No.-d1, ‘F’ Road, P.O.- Howrah, P.S.-Liluah, Dist.-
Howrah, Pin-711 105 is also hereby directed as follows:-

tod

That, the CBMWTF shall take all necessary steps (o ensure that the bio-medical waste collected
from the HCU is transported, handled, stored, treated and disposed of, without any adverse effect
to the human health and the environment, in accordance with the rules and guidelines issued by
the Central Government or, as the case may be, the Central Pollution Control Board from time to
time.

That, the CBMWTF shall ensure timely collection of bio-medical wastes from the HCU.

That, the CBMWTF shall ensure collection of biomedical waste on holidays also as prescribed
under these rules.

Page 3 of 4
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4. That, the CBMWTF shall inform the State Board immediately in case the HCU not handing
over the segregated bio-medical waste in accordance with the rules.

That, the CBMWTF shall assist the HCU in training conducted by them for bio-medical waste
management.

Lh

The Chief Engineer, Waste Management Cell of the State Board is requested to oversee the
compliance of Board’s direction.

This direction is issued in exercise of the powers conferred under the provision of Section 33A of
Water (Prevention & Control of Pollution) Act, 1974, Section 31A of Air (Prevention & Control of
Pollution) Act, 1981, the Environment (Protection) Act, 1986 and Rules made thereunder after being
approved by the Competent Authority.

By Order,

Officer—on—Spe(iaI Duty

(Operation & Execution)
West Bengal Pollution Control Board

Memo No. 1001 (‘ —-;Q) -25(BiM)- 1 147/2001 Date: 27 /08/2024
Copy forwarded for information and necessary action to:-

1. R.G. Kar Medical College & Hospital, 1, Khudiram Bose Sarani, Kolkata-700004

2. The Director of Medical Education, Govt. of West Bengal, Swasthya Bhawan, GN-29,
Sector-V. Bidhannagar, Kolkata - 700 091

3.  M/s. Medicare Environmental Management Pvi. Lud., Plot No.-41, ‘F’ Road, P.O.-

Howrah, P.S.- Liluah, Dist.- Howrah, Pin-711 103

The Chief Enginecr, Planning & EIM Cell, WBPCB

The Chief Enginecr, Waste Management Cell, WBPCB

The Senior Law Officer, WBPCB

The FAM, WBPCB

T.A. to the Member Secretary, WBPCB

P.A. to the Chairman, WBPCB

10. Technical Cell, WBPCB for updating the website

11. Environment Officer- Communication, WBPCB - for circulation through float file

12. Guard file of O & E Cell

R

Officer-on-Special Duty
(Operation & Execution)
West Bengal Pollution Control Board
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By Speced Post
F.No. B-31011/BMW (133)/2024/WMD-I / 7941 January 02,2024

Ta
The Member Secretary,
West Bengal Pollution Control Board,
Paribesh Bhavan, 10A, Block-L.A., Sector IlI,
Bidhan Nagar, Kolkata - 700 106.

Sub: Representation regarding appropriate disposal of bio-medical waste as per the
BMWM Rules, 2016 and implementation of NGT’s order, passed on 22/07/2021 in
OA 120/2015/EZ-reg.
Sir
This has reference to a representation dated 14.11.2024 received from Sh. Subhash Datta,
Chartered Accountant, Environmetal Activist, Howrah, Calcutta regarding disposal of bio-medical
waste in West Bengal and implementation of NGT’s order, passed on 22/07/2021in OA 120/2015/€Z.
A copy of the aforesaid representation which is self-explanatory is enclosed herewith for ready
reference.

In view of the above, it is requested to kindly examine the matter in line with Bio-Medica!
Waste Management Rules, 2016 and CPCB guidelines. The action taken in this matter may please be
informed to the complainant with a copy endorsed to this office.

Yours faithfully,

(V. P. Yadav)
Director & Head
Waste Management Division -1

Encl: As above

e G X\l asds



Resi: 25/1, Guitendal Lane, Howrah-711 101

Subhas Datta

Chartered Accountant 55/2, Panchanantala Road, Howrah-711 101
Envi tal Activist Office: S. R, Dutt Associates

O 17, Sagar Dutta Lane, Calcutta-700 073

Contact: (033) 2638 3526, 9830752752 (M)
Email:  subhasdatta@rediffmail.com
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To 14.11.2024
The Chicef Secretary,
Govt. (J/[/X{’cst Bengal,
Nabasina,
3(}3{8:1rat Chatterjee Road,
lowrah- 711102
Sir, Sub:- Appropriate disposal of Bio- medical wastes as per Bin-Medical

Waste Management {Amendment Rules) 2018 and implementation

ol NGT’s order, passcd on 22" Julv 2021 in QA 120/2015/E7

| That Hon'ble National Green Tribunal, vide order dated 22" July 2021 in OA
120/2015 [Z, had given few directions with regard to proper disposal of Bio-
Medical Wastes, which were primarily based on the inspection report of the Joint
Committee comprising of CPCB and State PCB undertaking the environmental audit
of the six Government run hospitals and other organizations. Certain other
shortcomings had also been reported on which the Hon'ble Tribunal had given

several orders/directions from time to time.
2. That in the order of disposal of the matter, dated 22™ July 2021, the Hon’ble Tribunal

it has recorded as follows:-

“Jt is evident from the report of the Joint Commitice of CPCB
and State PCB that the liguid waste generated from these
medical colleses are within the standard limit prescribed
except for BOD which is stightly on the higher side. However,
it is also stated in the report that the provisions of Rules, 2016
were amended on 16th March, 2018 and Bio-Medical Waste
Management  (Amendment) Rules, 2018 were promulgeied
wherein in Rule 8(2), there is a provision that “for discharge
into public sewers with terminal  facilities, the  general
; g v 700 standards as notificd wader the Environment (Protection) Aot
- 1986 (29 of 1986) shall be applicable and the 19 general
standard of BOD for discharge into public sewer as notified
under the Enviromment (Protection) Act, 1986 (29 of 1986) is

350 mg/, which is much above the level of discharge for BOD
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as reported in the Joint Committee for the hospituls
concerned.”

“In view of the ubove submissions and since the directions
given by the Tribunal in its various orders have been complicd
with except the assessment of Environmental Compensation for
the Government run hospitals for their past violations, we feel
that the matter can be disposed of by giving certain directions

which are as under:-

i} The Central Pollution Control Board and the State Pollution

Control Board shall assess the Environmental Compensation of

six Government run hospitals mentioned in para 7 hereinabove
Jor their past violations and take steps to recover the same,

if) Even though the Bio-medical Waste Monugement
(Amendment) Rules, 2018 (amended on 16th March, 2018) lavs
down the standard of discharge of BOD at the outlet point to
330 mg/l and the value observed in all the six Government run
hospitals at the owtlet point of untreated waste is below the said
prescribed lLimit and since the other values (pH, TSS, COD,
O&G) are within the prescribed standards, a question is raised
as to whether it is necessary to install Effluent Treatment
Plants (ETPs) in the hospitals. WWe are of the considercd
opinion that as a precautionury measure, the ETPs which
were directed to be established and for which considerable
work has already been done shall be completed and installed in
all the six Government run hospitals within the timeline
provided. This will ensure that no untreated liquid waste is
discharged in futtre and wifl help in remedying the situation in
an environmental friendly manner. More so, with regard to the
implementation of DBio-Medical Waste Management Rules,
2016, installation of ETPs is mandatory for above 10 (ren) bed
hospitals.

iii) The State Pollution Control Board is directed to maonitor the
working of the Government run hospitals as well as the privaie
run hospitals with regard to the compliance of the Bio-Medical

Waste Management Rules periodically and if any violation is
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Jound in the hospitals, it shall take appropriate uction against
the concerned erring hospital in accordance with law.

iv) Dispusal of bio-medical waste in general hins so as to be
part of municipal waste or unscientific handling sewage and
other liguid waste without safeguards can also be hazardous.
The PCB must ensure the need to incorporate best practices i1
the livht of further experience and new thoughts emerging from
time fto time, apart from continued supervision and monitoring,
compiling data in an outline format, use of electronic/digitul
manifest system to track and log bio-medical waste from all
sources, preventing its uccidental spillage, analyzing the datua
Sfor strategic plunning and the feedback by creating necessary
software, to the extent viable, as per the directions given by the

National Green Tribunal, Principal Bench, New Delhi in

Original Application No. 72/2020 (Re: Scicntific Disposal af

Bio-Medical Waste arising owt of COVID-19  treatment-
compliance of BMIV Rules, 2016).”
3. That it has been gathered from the reliable sources that there arc non-compliances as
follows:-

a) No Environmental Compensation has been assessed as yet.

b) The constructions and operations of the ETPs in Govt. hospitals have not
yet been done,

¢) The best protection and monitoring in the disposal of the bio-medical
wastes are yet be adopted.

d) Bio-Medical wastes are mixed with other general wastes in many places
(HCI).

4. That from the Annual Report on Bio-Mcdical Wastes Management for the year 2023
(submitted by the State Pollution Control Board to the Central Pollution Control
Board, vide Memo No. 262/18-74/2001 (Pt-IX), dated 24.07.2024 it has been evident
as [ollows:-

Description

I Bedded Hospitals and Nursing [lomes (bedded) 3209 Nos
[T Clinics, dispensaries 6718
Total Non-bedded units

{I[ Total No of Beds 1,68,523 %
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IV Quantity of Bio-medical wasted generations 43120.87 kgs
(kg, day)

V  Biv-medical waste generation by bedded  35603.29 kgs
hospital (kg, day)

V1 Bio-medical waste generation by non-bedded  7517.38 kgs
hospital (kg day)

VH Bio-medical waste treatment and disposal (kg 43120.87 kes

day)

5. That in the Govt, hospitals/health centers in order to cope with the arising situations,
in the General Wards of such hospitals more than one patient are accommodated on a
single bed. Thus the total number of admitted patients become much more than the
total no of beds in such health organizations.

6. That other than the hospitals, various types of health service facilities are provided to
the people requiring indoor bed facilities. Other types of health service centers,
which generate Bio-Medical Waste are the as follows:-

a) OPD in the Hospitals.

b) MCS in the Hospitals.

c) Mobile Medical Camps.

d) Blood Banks totalling 106 (State Govt. 58, Private 31 and Central Govt,
17)

¢) Diagnostic Centers in the State (total number 1521)

1) Vetermary Hospitals (total number 3372 as per CAG Report No. | of
2020}

) Various Health Rescarch Institutions

h) AYUSH Hospitals

7. That other than in-door health services, the out-door health services of various nature
also generate huge quantity of Bio-Medical Wastes. Thus it is expected that the
generation of bio-medical wastes per day will be much more than the generation and
disposal as found and submitted by the State Pollution Control Board. It is, therelore
apprchended that the gap in generations and disposal of bio-medical waste finds its
way to the gray-market, which is a matter of scrious health hazards to the people at
large.

8. That the media report has also stated such gap in the whole process, indicating the
position that the best practices for disposal of bio-medical waste are not yct

followed.
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9. That in respecet of the gap between the generation and disposal of Biomedical wastes,
the Report of the Comptroller and Auditor General of India on General and Social
Sector for the years April 2013 to March 2018, Government of West Bengal Report
No. 1 of 2020 (as available (rom the “public domain”), the Executive Summary,
page 10), may be referred, which states as follows:-

“In the Amual Report of 2016, WBPCB understated the quantity of
BMW peneration (26,859 kg per duv) to match the figure of BAIY
shown as treated (26,839 ke per day) by the CBMWTFs so that no
BMIWV was shown as remaining un-treated in the State. WEPCB was
intentionally understating and manipulating the BMIV generation
fieure to make it appear that all generated BMWV was being treated
hefore disposal.

10. That with regard to the understatement of Bio-Medical Waste, the Audit Report of
Compiroller and Auditor General, (page 18) as detailed in carlier paragraph, may be
reproduced below:

“An Audit analysis of the extent of understatement using average BMIV
gencration figure of 0.231 kg per bed per day showed that BMIV
generation was understated atleast by 49.32 percent considering bed
strength of the State as per HEFW Department data (Appendix 2.3).
Thus, the cfficacy of the cfforts for BMIV  manugement was
compromised by lack of reliable data. What appeared 1o be even more
worrisome was that the WBPCB was intentionally understating and
manipulating the BAMW gencration figure to make it appear that all
generated BMIV was being treated before disposal.”

11. That inappropriate biomedical waste management may lead to serious health hazards
through spreading infections and other discases and may cause severe environmental
problems by polluting the air, soil, ground and surface water. Even there are several
media reports that the gap between the biomedical wastes generated and processed
gocs to the gray market.

_That in the absence of correct total figures of duily generation and disposal of
biomuedical wastes, it may be guessed that about 23% to 40% of the total such waste
in the State is a major source of various types of discases, which the doctors may {ail
to treat appropriately and timely.

13. That in the process of biv-medical gencration the concerned CEO of all the health

units, generating bio-medical  wastes, should submit  betore  the appropriate

authoritics on allidavit about the total quantity of bio-medical wastes generated in



the unit under his/her control for every quarter.

C.c. To,

1

2

(8 )

5

6

. Principal Secretary,
Health & Family Welfare Deptt.
Govt. of West Bengal,
Swasthya Bhavan,
GN 29, Sector V,
Salt Lake, Calcutta — 700091

. Principal Secretary,
Public Health & Engincering Depit.,
Govt. of West Bengal,
NIJALAY, Janaswastha Karigari Bhawan,
Plot No. CN 8, Block CN, Strect No., 18,
Sector V, Calcutta — 700091

. Principal Seeretary,
Public Works Department,
Govt. of West Bengal,
Nabanna, 8% Floor,
3235, Sarat Chatterjee Road,
Howrah - 711102

. Principal Sccretary,
Environment Departiment,
Govt. of West Bengal,

5" Floor, Pranisampad Bhawan,
Block, LB 11, Sal Lake,

Sector + 111, Calcutta — 700106

. Member Sceretary,

West Bengal Pollution Control Board,
Paribesh Bhawan, 10A Block L.A, Sec-I11,
Salt/Lake, Bidhannagar, Kolkata - 700106

. Additional Chicef Secretary,
Animal Resources Development Departinent,
Prani Sampad Bhawan,
LB 21, Sector — 111,
Salt Lake, Calcutta — 700106

7 NMember Scerctary,
Central Pollution Control Board,
Parivesh Bhawan,
East Arjun Nagar,
Delhi - 110032

X9

Regards and best wishes,

Yours Faithfully,

(Subhas Datta)
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