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BEFORE THE HON’BLE NATIONAL GREEN TRIBUNAL,
Principal Bench, New Delhi
Miscellaneous Application No. 98/2022
In

Original Application No. 180/2021

In the Matter of:

Mukul Kumar Applicant

Versus

State of Uttar Pradesh & Ors. Respondent(s)

Reply in compliance to orders dated 18.08.2025 passed in the matter of
M.A. No. 98/2022 in Original Application No. 180/2021 filed by Mukul

Kumar

A. The Hon'ble National Green Tribunal (hereinafter referred to as “NGT”) has
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been reviewing the implementation of Biomedical Waste Management
Rules, 2016 (hereinafter referred to as “BMW Rules, 2016”) in the matter of
M.A. No. 98/2022 filed in Original Application No. 180/2021. The matter
was heard by Hon’ble NGT on 18.08.2025 and during the hearing following

order was passed:

3.0 A perusal of this chart reveals that in some of the States/UTs no CB
WTF is available and deep burial practice is adopted. It has not been
disputed by the counsel for the CPCB that deep burial practice is only a
temporary measure and finally the CB WTF is provided at all the places.

5.0 Shri V.P. Yadav, Scientist appearing virtually could not disclose if the
CPCB has the responsibility ensuring compliance of the BMW Rules, 2016
or any action by any authority or CPCB is taken if the 9 points disclosed in
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the reply are not followed by the Authorities in the States/UTs where the

treatment facility is not available and deep burial practice is adopted.

6.0 We have also found from the chart quoted above that some of the
States/UTs have not provided the requisite information to the CPCB. We
find that against 719 Tons per day generation of bio-medical waste,
treatment facilities are existing to treat 1592 tons per day but, actual
utilization has not been disclosed. CPCB and SPCBs needs to carry out
assessment on creation of adequately required facilities for their proper

utilization rather than mushrooming excessive facilities.

7.0 Learned counsel appearing for the CPCB/Scientist appearing virtually
could not disclose, if any action has been taken against the States/its
Authorities which have not provided the requisite information and found to
be non-compliant. In such circumstances, learned counsel appearing for the
CPCB seeks four weeks’ time to file further affidavit keeping in view of the

observations made above.

Copy of order dated 18.08.2025 is attached herewith as Annexure-1.

PRELIMINARY SUBMISSIONS:

1.

That, CPCB is constituted under Section 3 of the Water (Prevention and
Control of Pollution) Act, 1974 (hereinafter referred to as "Water Act,
1974"). It performs the functions under the Water Act, 1_974, The Air
(Prevention and Control of Pollution) Act, 1981 (hereinafter referred to as

"Air Act, 1981") and The Environment (Protection) Act, 1986 (hereinafter
referred to as "E (P) Act, 1986").

. It is humbly submitted that Biomedical Waste Management Rule, 2016
~-_ (hereinafter referred to as “BMW Rules, 2016”) has been notified by the
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Ministry of Environment, Forest & Climate Change (hereinafter referred to
as “MoEF & CC”) for ensuring proper management of biomedical waste in

an environmentally sound manner.

. That as per Rule 9 of the BMW Rules, 2016, the prescribed authority for
implementation of the provisions of these rules is be the State Pollution
Control Boards in respect of States and Pollution Control Committees in
respect of Union territories. The prescribed authorities shall comply with the

responsibilities as stipulated in Schedule III of these rules.

. That as per Schedule III of the BMW Rules, 2016 as amended, State
Pollution Control Boards or Pollution Control Committees are entrusted

with duties:

i. Inventorisation of Occupiers and data on bio-medical waste

generation, treatment & disposal.

ii.  Compilation of data and submission of the same in annual report to

Central Pollution Control Board within the stipulated time period.

iii. Grant and renewal, suspension or refusal cancellation or of

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

iv.  Monitoring of compliance of various provisions and conditions of

authorisation.

v. Action against health care facilities or common bio- medical waste

treatment facilities for violation of these rules (Rule 18).

vi. Organizing training programmes to staff of health care facilities and
common bio-medical waste treatment facilities and State Pollution

Control Boards or Pollution Control Committees Staff on segregation,
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collection, storage, transportation, treatment and disposal of bio-

medical wastes.

vil.  Undertake or support research or operational research regarding bio-

medical waste management.

viii. Any other function under these rules assigned by Ministry of
Environment, Forest and Climate Change or Central Pollution Control

Board from time to time.
ix. Implementation of recommendations of the Advisory Committee.

X. Publish the list of Registered or Authorised (or give consent)

Recyclers.

xi.  Undertake and support third party audits of the common bio-medical

waste treatment facilities in their State.

5. That as per Schedule III of the BMW Rules, 2016 as amended, CPCB is

entrusted with duties:

i.  Prepare Guidelines on bio-medical waste Management and submit to

the Ministry of Environment, Forest and Climate Change.

ii. Co-ordination of activities of State Pollution Control Boards or

Pollution Control Committees on biomedical waste.

iii.  Conduct training courses for authorities dealing with management of

bio-medical waste.

iv.  Lay down standards for new technologies for treatment and disposal
of bio-medical waste (Rule 7) and prescribe specifications for

treatment and disposal of bio-medical wastes (Rule 7).
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v. Lay down Criteria for establishing common biomedical waste

treatment facilities in the Country.

vi.  Random inspection or monitoring of health care facilities and

common bio-medical waste treatment facilities.

vii.  Review and analysis of data submitted by the State Pollution Control
Boards on bio-medical waste and submission of compiled information
in the form of annual report along with its observations to Ministry of

Environment, Forest and Climate Change .

viii.  Inspection and monitoring of health care facilities operated by the

Director General, Armed Forces Medical Services (Rule 9).

ix.  Undertake or support research or operational research regarding bio-

medical waste.

6. The CPCB has issued directions under Section 5 of the Environment
(Protection) Act, 1986, to all SPCBs/PCCs to immediately initiate
appropriate action against HCFs operating without authorization and to take
necessary action against HCFs and CBWTFs for violations of the BMWM
Rules, 2016. Copy of CPCB direction dated 11.12.2024 is annexed as

Annexure-2.

7. That, to oversee the implementation of the rules in the respective state and to
advice any improvements, provisions of an Advisory Committee by State
Government or Union territory Administration inthe respective State or
Union territory have been stipulated under Rule 11 of BMW Rules 2016.
The Advisory Committee is to be constituted by the every State Government
or Union territory Administration having representatives from the

Departments of Health, Environment, Urban Development, Animal
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Husbandry and Veterinary Sciences of that State Government or Union
territory Administration, State Pollution Control Board or Pollution Control
Committee, urban local bodies or local bodies or Municipal Corporation,
representatives from Indian Medical Association, common bio-medical

waste treatment facility and non-governmental organisation.

. That, disposal by deep burial is permitted only in rural or remote areas

where there is no access to common bio-medical waste treatment facility as
per the BMW Rules, 2016 under Schedule -1. This will be carried out with
prior approval from the prescribed authority and as per the Standards
specified in Schedule-III. The deep burial facility shall be located as per the
provisions and guidelines issued by Central Pollution Control Board from
time to time. CPCB has issued Guidelines for Management of Healthcare
Waste as per Biomedical Waste Management Rules, 2016. Copy of the

said Guidelines is annexed as Annexure-3.

. That as per Schedule I of the BMW Rules, 2016, following categories of

biomedical waste can be disposed of through deep burial where there is no
access to Common Bio-Medical Waste Treatment Facilities (hereinafter

referred to as “CBWTF”):
Yellow (a): human anatomical waste
Yellow (b): animal anatomical waste

Yellow (c): soiled waste

10. That as per Schedule II of the BWM Rules, 2016, following are the

standards for deep burial:

a. A pit or trench should be dug about two meters deep.
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b. It should be half filled with waste, then covered with lime within 50

cm of the surface, before filling the rest of the pit with soil.

c. It must be ensured that animals do not have any access to burial sites.

Covers of galvanised iron or wire meshes may be used.

d. On each occasion, when wastes are added to the pit, a layer of 10 cm

of soil shall be added to cover the wastes.

e. The deep burial site should be relatively impermeable and no shallow

well should be close to the site.

f. The pits should be distant from habitation, and located so as to ensure
that no contamination occurs to surface water or ground water. The

area should not be prone to flooding or erosion.

g. The location of the deep burial site shall be authorized by the
prescribed authority.

h. The institution shall maintain a record of all pits used for deep burial.

i. The ground water table level should be a minimum of six meters

below the lower level of deep burial pit.

Copy of the Bio-medical Waste Management Rules, 2016 is annexed as

Annexure-4.

That, with regard to deep burial, it is humbly submitted that CPCB issued
direction under Section 5 of the Environment (Protection) Act, 1986 to the
Chairman of all SPCBs/PCCs on 11.12.2024 wherein it has also been
directed to ensure that deep burial disposal system is adopted by HCFs

located only in rural or remote areas where there is no access to CBWTF
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with prior approval from SPCB/PCC and in compliance with standards
prescribed under Schedule-11 of BMWM Rules, 20L.6;

Copy of CPCB direction dated 11.12.2024 is annexed as Annexure-2.

Action taken by CPCB as per order dated 18.08.2025:

12.

13,

That CPCB also conducted meeting with the concern State Pollution
Control Board (hereinafter referred to as “SPCB”) on 15.10.2025 for
submission of ATR. In meeting the need for phase out of deep burial and
installation of adequate bio-medical treatment facilities were emphasized.
The SPCBs/PCCs were also requested to submit Action Taken
Report (ATR) as per Hon'ble NGT order, along with their detailed

implementation plan. Minutes of meeting is annexed as Annexure-6.

That in accordance with the aforesaid CPCB letter dated 10.09.2025, the
SPCBs/Pollution Control Committees (hereinafter referred to as “PCCs”)
have submitted ATRs on instances of non-compliance by the
Occupiers/Health Care Facilities (hereinafter referred to as “HCFs”) with
respect to the prescribed standards for deep burial. The summarized details

of the ATRs are provided in Table-1.

Table -1: State/UT wise status of submission of ATR on compliance/non-

compliance by the occupiers/Health Care Facilities (HCFs) w.r.t. the

prescribed standards for deep burial

S.No.

Name of] Status

State/UTs
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Andaman and
Nicobar

[slands

ANPCC submitted that due to absence of a CBWTF in
the Andaman & Nicobar Islands and the geographical
isolation of many remote HCFs, major HCFs are
managing the biomedical waste including the some small
HCFs in the 07 captive Biomedical incinerators and
whereas, most remotely located HCFs are managing their|
biomedical waste through the deep burial pit method as|
per the BMW Rules, 2016. Also, directions have been|
issued to the concerned stakeholders, HCF units
including Directorate of Health Services, Andaman and
Nicobar Administration to ensure compliance with the
standards specified under Schedule-II of the BMW
Rules, 2016, and as per the directions of the Hon'ble
INGT. Andaman and Nicobar Pollution Control
Committee (ANPCC) is regularly monitoring the HCFs
with the compliance of Biomedical Waste Management|
Rules, 2016 during the inspections and necessary action|
is being taken in case of any non-complilances observed,
to ensure adherence to the standards specified under
Schedules of the Biomedical Waste Management Rules,

2016.

Arunachal

Pradesh

SPCB submitted that notice was issued to 40
unauthorized HCFs.
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Assam

SPCB submitted that two CBWTFs are presently,
operational in Assam. HCFs that are not presently
covered under the service area of these two CBWTFs are
disposing of biomedical waste through deep burial
methods. The SPCB had initiated physical verification of]
these deep burial facilities and has completed verification
in most districts. No violations have been observed with
respect to the prescribed standards for deep burials so far.
Furthermore, two additional CBWTFs are currently]
under construction and are expected to be commissioned|
by the second quarter of 2026. Upon commissioning of]
these two facilities, only six districts in the State will

remain without access to CBWTFs.

Bihar

SPCB submitted that approval for deep burial has not
been provided by the SPCB to any occupier/HCFs as the
entire state is being covered by Common Bio-medical

Waste Treatment Facilities.

Chhattisgarh

SPCB submitted that the deep burial system is being
phased out in a systematic manner. M/s Aroma Social
Service Institute (deep burial-based CBWTF), Bade
Rampur, Raigarh, has been completely closed. The
concerned medical institutions have initiated the process
of entering into agreements with M/s V.M. Technosoff]
(incineration-based CBWTF), Punjipathra, Raigarh, for|

the collection and disposal of biomedical waste.

10
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M/s V.M. Technosoft was granted consent under the
Water and Air Acts vide letter no. 1582 dated
16.10.2024, and authorization under the BMW Rules,
2016 vide letter no. 8132 dated 11.12.2024. The
Chhattisgarh Environment Conservation Board (CECB)
directed all the medical institutions to ensure that
biomedical waste generated by them is collected and
disposed of exclusively through M/s V.M. Technosoft,
Punjipathra, Raigarh, by 20.03.2025, and not through|

M/s Aroma Social Service Institute.

CECB also impose Environment Compensation of
amount 52,500/- to Shaheed Mahendra Karma Smriti
Chikitsalaya, Dimrapal, Bastar, Chatisgarh for voilation
of deep burial. The HCF has submitted Environment

Compensation.

Himachal SPCB submitted that there is no instance of Non-

Pradesh compliance by HCFs with respect to prescribed standards
for deep burial.

J &K J & K PCC submitted that verification of deep burial pits
is under process.

Jharkhand SPCB submitted that there is no instance of non-

compliance by HCFs with respect to prescribed standards
for deep burial as deep burial facility is not practiced in

state.

11
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Karnataka

SPCB submitted that there is no instance of Non-
compliance by HCFs with respect to prescribed standards

for deep burial.

10.

Kerala

The SPCB submitted that currently no HCF is practicing

deep burial.

11.

Ladakh

The Ladakh Pollution Control Committee (LPCC) has
issued instructions to all Health Care Facilities (HCFs) in
the Union Territory of Ladakh regarding non-compliance
with Schedule-11 (Standards for Deep Burial) under the
Bio-Medical Waste Management Rules, 2016. All HCFs
are in the process of obtaining the required
authorization/consent. A meeting was convened on
15.10.2025 under the chairmanship of the Member
Secretary, LPCC, to discuss the feasibility of establishing
a Common Bio-Medical Waste Treatment Facility
(CBWTF) in Ladakh, in Iline with CPCB’s
communication dated 09.10.2025. LPCC also conducts
inspections to assess compliance with the BMW Rules,
2016, and grants authorization/consent only upon

satisfactory adherence to Schedule-II standards.

12.

Lakshadweep

UT submitted that no HCFs are using Deep Burial

practice.

Madhya

Pradesh

There is no instance of non-compliance by HCFs with
respect to prescribed standards for deep burial as deep

burial facility is not practiced in Madhya Pradesh.

12
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14.

Maharashtra

Maharashtra Pollution Control Board directed the
respective Regional Officer to take necessary actions
against the PHC (primary health centers) those are
utilizing deep burial facility. Further, The PHC using
deep burial facility are directed to join the CBWTF for
disposal of Bio Medical Waste of their jurisdiction
through notices and District Level Monitoring committee

meetings.

13.

Manipur

SPCB submitted that Deep Burial facilities are
established in conformity with the provisions and
guidelines (Guidelines for Management of Healthcare
Waste as per Biomedical Waste Management Rules,

2016) issued by CPCB.

16.

Meghalaya

SPCB submitted that there is no instance of non-
compliance by HCFs with respect to prescribed standards

for deep burial.

17,

Mizoram

SPCB submitted that no instances of non-compliance

have been found in Mizoram.

18.

Nagaland

SPCB submitted that no CBWTFs facility is operational
in state. Therefore, all the HCFs were directed to
install/construct deep burials as per the standards and in|
compliance with the BMW Rules, 2016. At present there
are 2 operational captive incinerators and 474 no. of deep

burial pits in the State.

13
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19,

Odisha

SPCB submitted that Health and Family Welfare
Department, Govt. of Odisha has come up with a new
notification to discourage disposal through deep burial
pits and to treat the Bio-medical waste of the State in
cluster wise in agreement with 5 Nos. of CBWTFs Also,
Odisha SPCB issued letter to HCFs on 15.07.2025 to

dispose bio-medical waste at nearest CBWTFs.

20.

Rajasthan

The SPCB submitted that out of 291 Health Care
Facilities (HCFs) utilizing deep burial facilities, 205
were found to be non-compliant with the prescribed
standards for deep burial as per Schedule-II of the Bio-
Medical Waste Management Rules, 2016. The SPCB
further informed that the concerned HCFs have been|
directed to take corrective measures to ensure

compliance with the specified standards.

a2l

Sikkim

The SPCB submitted that 188 authorized deep burial pits
are in operation in rural areas in Government HCFs and
no instances of non-compliance are reported with respect

to deep burial pits.

22,

Tripura

State submitted that all the Bio Medical Wastes
generated in the State are being collected, processed and
disposed through existing CBWTFs. However, the SPCB
will regularly monitor and take appropriate action against
any health care facilities in case of violation of

environmental norms.
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Uttar Pradesh

The SPCB submitted currently 106 HCFs are practicing
deep burial. The Department of Medical and Health
Education, Uttar Pradesh has issued directions to all
district-level authorities to phase out the deep burial
method for biomedical waste disposal. A tender process
has been initiated for ensuring that biomedical waste
generated from hospitals, Community Health Centres
(CHCs), Primary Health Centres (PHCs) (both block-
level and urban), Adarsh Maternal and Child Health
Wings, sub-centres (where deliveries are conducted), and
trauma centres is managed and disposed of through
authorized Common Bio-Medical Waste Treatment
Facilities (CBWTFs).It is also informed that verification,
of compliance by deep burial is under process by

UPPCB.

24

Uttarakhand

The SPCB submitted that no instances of non-

compliance have been found in Uttarakhand.

14.

A copy of the reply received from the SPCBs/PCCs is annexed as

Annexure-7.

That, the CPCB also issued letters dated 10.09.2025 to four States, namely
Jharkhand, Karnataka, Maharashtra, and Uttar Pradesh, directing them to

furnish information regarding the deep burial system being adopted by the

respective States/UTs. The said information had not been submitted earlier

in compliance with the Hon’ble NGT order dated 16.12. 2024.Copy of

letter is annexed as Annexure-8.

15
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That, in accordance with the aforesaid CPCB letter dated 10.09.2025; the

States of Jharkhand, Karnataka, Maharashtra, and Uttar Pradesh have

submitted the requisite information to the CPCB. The summarized details of

their respective statuses are provided in Table—2 below:

Table-2: Details of Captive treatment facilities and deep burials:

S. |[Name of (BMW Available [No. of No. of |Reasons for using
No. |[State/UT  |generationjtreatment [HCFs HCFs [captive treatment
(Tons/day)|capacity ofwhich are |which |[facilities and deep
CBWTFs |having are burials
(Tons/day)lincineratorsfutilizing
deep
burial
pits
1. |Karnataka (74.44 107.52 1 1580  [Deep Burial
facilities are used
by HCF's mainly
Primary health|
centres, veterinary!
institutions which
are located in rural
areas only , as per
BMW Rules,2016.
2. |Uttar 1.045 2.65 Lakh |05 106 o 05 HCFs
Pradesh Lakh having
Captive
treatment
facilities.
« 106 HCFs
(all are Govt.
rural PHC)
B having burial
pits because

16
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non-
allotment of
CBWTFs

Jharkhand [6.76

6.44

INIL

The HCFs
had installed an
Incineration facility]
prior to the
implementation of]
the  Bio-Medical
Waste
Management
Rules, 2016.

Maharashtra|77.70

Incinerator-
114

Autoclave-
90

00

134

All are Primary)|
Health Care]
Centers of Public
Health Department,
Government of]
Maharashtra
situated in remote|
rural area.

Reply received from the SPCBs/PCCs is annexed as Annexure-9.

15. That with regard to need to carry out assessment on creation of adequately

required facilities for their proper utilization rather than mushrooming

excessive facilities, it is humbly submitted that:

a. CPCB has prepared Guidelines for Common Bio-medical Waste

Treatment and Disposal Facilities in April, 2025. The the prescribed

authority (SPCB/PCC)is required to give authorization for the

collection, reception, storage, transportation, treatment, processing,

disposal or any other form of handling of bio-medical waste, in

\ accordance with provisions under the BMW Rules, 2016, and
|
/

17
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guidelines issued by the Central Government or Central Pollution

Control Board as the case may be, as stipulated under the Rule 3 (c) of

the BMW Rules, 2016 .

. Section 2 of the said CPCB guideline prescribes “Criteria for

development of a new Common Bio-medical Waste Treatment and
Disposal Facility for a locality or region”. The said criteria address
assessment on creation of adequately required facility for their proper
utilization rather than mushrooming excessive facilities as the criteria
stipulate that SPCB in the respective State and PCC in the respective
UT is required to conduct adequacy of existing treatment capacity of
the CBWTF in each coverage area of radius 75 km. Further,
SPCB/PCC is also required to prepare an inventory or review with
regard to the bio-medical waste generation at least once in five years
in the coverage areas of the existing bio-medical waste treatment and
disposal facility. The prescribed authority is also required to
extrapolate the coverage-area wise bio-medical waste generation for
the next ten years. Format for conducting aforesaid gap analysis and
methodology for the same have also been prescribed as Annexure-1

and Appendix -I in the said CPCB guidelines.

Decision to allow any new facility or expansion of existing facility has been

prescribed therein and to be taken by the concerned SPCB/PCC based on

the aforesaid gap analysis and adequacy of existing treatment capacity of

the CBWTF in each coverage area of radius 75 Km. Adequacy of the

existing facility to handle quantum of biomedical waste and/or compliance

with the norms prescribed under BMWM Rules, 2016 shall also be taken

into account. Copy of the CPCB Guidelines for Common Bio-medical

18
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Waste Treatment and Disposal Facilities issued in April, 2025 is available
at CPCB website
(https://cpcb.nic.in/openpdffile.php?id=TGF0ZXNORmIsZSSONDB{fMTc0

NDgwMDgzMIftZWRpY XBob3RvMTA1MjUucGRm) and is also given

at Annexure -10 for ready reference.

Thus, it is humbly submitted that BMW Rules, 2016 read with the aforesaid
provision of CPCB guideline address assessment on creation of adequately
required facility for their proper utilization rather than mushrooming
excessive facilities and the respective SPCB/PCC is required to implement

provision in this regard as above.

16. That CPCB has communicated to all SPCBs/PCCs vide letter on 16.04.2025
to ensure implementation of the said CPCB guideline issued on April

2025. Copy of the said letter dated 16.04.2025 is annexed as Annexure-11.

17. That, CPCB has also issued direction under Section 5 of the Environment
(Protection) Act, 1986 to the Chairman of all SPCBs/PCCs on 11.12.2024 to
ensure that there is no gap in biomedical waste generation and treatment by
ensuring adequate numbers/capacity of treatment facilities in the State/UT
and submit gap analysis report to CPCB with respect to biomedical waste
generation and treatment of biomedical waste. Copy of CPCB direction

dated 11.12.2024 is annexed as Annexure-2.

18. That in addition to the aforesaid submissions, it is therefore submitted that

this answering Respondent shall abide by any/all orders or directions passed

by this Hon’ble Tribunal.
w3
= (Runa Oraon)

Scientist ‘E’
(Central Pollution Control Board)
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BEFORE THE HON’BLE NATIONAL GREEN TRIBUNAL,
Principal Bench, New Delhi
Miscellaneous Application No. 98/2022
In
Original Application No. 180/2021

In the Matter of:

Mukul Kumar Applicant

Versus
State of Uttar Pradesh & Ors. Respondent(s)

AFFIDAVIT

I, Runa Oraon, working as Scientist ‘E’ in the Central Pollution Control
Board, Parivesh Bhawan, East Arjun Nagar, Delhi, the Respondent No. 08
in the above matter, do hereby solemnly affirm, declare on oath and state as
under:

1. That I, the deponent herein is 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 to verify, sign and
swear this affidavit on behalf of the Respondent CPCB.

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

affidavit as I 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

Ab'asiv‘s‘ of the record maintained during ordinary course of business of CPCB

/i /
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| | F |
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i |
WDehi | i
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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.

?'FIT una2 Y "-ion
/ Scier

CentrallP . ENT m

e, 1 9 Teiarg oo ER)

(M/o Environment, Forest & 1dia)

VERIFICATION, . 5 Rt wam, gdf ary- o,
0 »\\m\l Nl Parivesh Bhawan, East Arjun ivay.., wou-110082

Verified at Delhi on this day of 2025 that the contents of the above

reply are correct and true on the basis of the records of the case as mentioned

in the day-to-day affairs of the CPCB. Nothing has been concealed

LV
DEPONENT

therefrom or mis-stated.

A2\ AT S¥Ta / Runa Oraon
KA 5P '€ | Scientist £

BT wgwor Primor OF

Central Poilution Control * rd

(vatazer, 71 T wierarg wRae vy o )

(M/o Environment, Forest & Climate “nange dia)

URAT wam, o srefa e 000 003
Parivesh Bhawan, East Arjun Nagas, Delni-110088
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Item No. 04 Court No. 1

BEFORE THE NATIONAL GREEN TRIBEUNAL
PRINCIPAL BENCH, NEW DELHI

M.A. No. 98/2022

In
Original Application No. 180/2021

Mukul Kumar Applicant
Versus

State of Uttar Pradesh & Ors. Respondent(s)

Date of hearing: 18.08.2025

CORAM: HON'BLE MR. JUSTICE PRAKASH SHRIVASTAVA, CHAIRPERSON
HON'BLE DR. A. SENTHIL VEL, EXPERT MEMBER
HON'ELE MRE. ISHWAR SINGH , EXPERT MEMEER

Respondentz: Mr. Eaj Kumar, Adv, with Mr. V.P, Yadav, Scientizst, CPCE [Through VC)
Mr. Rahul Khurana, Adv. for the State of Haryana & HSPCBE
Mr. Bhanwar Pal Singh Jadon, Mr. Harsh Vardhan Singh Rajawat, Ms.
Gargl Chaturvedi & Ms. Anjali Sharma, Advs. for the State of UP
Mr. Pradeep Misra 8 Mr, Daleep Dhyani, Advs, for UPPCB

ORDER

1= The CPCB has filed the compliance affidavit dated 15.04.2025
disclosing the status of generation of bio-medical waste (BMW] and
available Common Bio-medical Waste Treatment Facilities [CBWTFs) in
12 States,/UTs which are not utilizing Captive and Deep Burial treatment

facilities, as under:-

s, Name of | BMW Available treatment
No. | State/UT Generation capacity of CBWTFs
(Tons/day) (Tons/day)

I, Andhra Pradesh | 16 62.5

2, Chandigarh 6.35 7

3 Dadar Nagar | (.36 Ltilising CBWTF of
Hauveli Gujarat

4. | Delhi 31.2 62.8

5, Goa 2.13 16

6, Gujarat al1.82 86.8

i Haryana 2527 67.3

8 | Punjab | 2255 26.9

9 Puducherryd 4.75 48.1

10, Tamil Nadu 49.7 95.6

11, | Telangana 26.32 71.9
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12. | West Bengal 43.12 108.2

Total 250 656

2, The CPCB has disclosed the treatment facilities and deep burial

being done in remaining 24 States/UTs as follows:-

5. | Name of | BMW Available | No. of HCF= | No. of | Reasons for
No. | State/UT generation | treatment which are | HCFs using
{Tons/day) | ecapacity having which are  captive

af incinerators | utilizing treatment
CBWTFs deep Jactlities
{Tons/day) burial pits | and  deep
burials

1 Andaman .73 No CBEWTF | 7 S CBWTF is |
dand  Nicobar ol available
Islands

3 Arunachal 45 No CEBWTF | 8 416 CBWTF iz |
Pradesh not auaiable |

3 Asgoam B.O8 256 21 597 Deep burinls
tsed by
HCF= not
covered by
CEWIF

4, Bihar 26,1 42:4 H i Captive
incinerator is
established
before 2016,
It is
submitted
that HCF
pureenefed be
directed o
Joint redarhy
CHWTE.

5 Chhattisgarh | 7.50 28.9 1 1734 Though
availabie
trecitment
capacily  of
CBWIFs s
greater than
the
generation of
biomedical
urste. State
submitted
that  captive
traciment
facilities are
being  used
i remaole
areves where
CEBWTFs are
rodt availabile
el
develapment
af nET
CEWIFs s
under
[Proress.

&, Himachal 3.77 128 1 4618 Though
Pradesh avariloble
treafment
capacity. aof
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CBWITFs s
greater than
the
feneration af
biomedical
wiaste. State
submidtted
that  raptive
treatment
facilities  are
boing  used
n remaote
areas whers
CBWIFs are
e
auailabie.

K

8.82

13.4

1128

Deep buriais |

are used in
remale
areas.

Jharkharnd

6.59

16.3

Information

ot provided .

Kanmatalko

6

149.4

1551

Informriation
not provideed

i,

Kerala

68,12

85

29

SPCH is |

under
process  af
slapping
deep  hurial
and  captive
treatment
facilities,
The process
is heing
delayed due
tiy HCFs
approached
Ciourt,

i1,

Larakh

(.08

No CBWTF

400

CEWTF s |
fot availabie |

12:

Lakshdiueep

oLoa

No CRWTFE

Informetion
nat
provided

CHWTE i |

not graiahle

13

Moy
Pradesh

16.68

120.5

Information
nof provided

PHC=s &
veterary
Insé, Which
are located
n riral
areans is
using deep
biirial  pits
for disposal
af
biomedical
s

Though
wrailable
treatment
capacity  of
CBWIFa. is
greater than
the
generation of
hiomedical
Leaste, Stale
subrritted
that capfive
treclert
Sfacthifies  are
being  used
in remaote
areas where
CBWITFs are
ot
availaiie,

4.

=

Maoharashtra

Menipnir

7a.71

168

Information

_not provided

State
submatted

| that _captive |

24
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“aluliahio

m J'k-fe_ghEIa Lt

e

781

treatment

[facilities  are
being used
in hdlly areas
CBWTF  is

ol

State

subrutied
that capfive
tresultrerd
factlifies  are
betng used
in hiliy areas
CEWITF s
noi

availahie, |

Mizaram

&2

No CBWTF

86

State
submatted
that  coptive
treatment
facilities ara
being  used
in hilly areas
CBWTF  is
nok
availobie.

14,

Nogaland

L.o4

No CBWTF

il

CBWIF  is
not alailabie

14,

(hlisha

| Rajasthan

1224

e

823

= | e e

Ja98

Though
avarlohie
treatment
capacity  of
CBWTFs. is
greatar than
the
generation of
Biomedical
waste., State
submaitfed
that  capfive
trefatmeret
factlities. are
being  used
in remate
areas where
CBWITFs are
o
avatlabie,
Development
af new
CBWTFs is
under

| prticess.

Thotagh
avaflabie
trealinered
rapacify  of
CEWITEFs  is
greater  than
the
generation of
Biemedical
waste. State
submitied
that captive
treatmernt
facilies are

25
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being  used
in remote
areas where
CRWTR iz
ot
avertlehle.

21, | Sikkim

.59

No CBWTF

188

CBWTF is
not available

22, | Tripura

23. | trtar
Pradesh

1.7y

J2.8

170.8

116

319

State
submitted
that captive
tragtment
Sfacilities are
being used
in hilly areas
CEBWTF iz
o
availabie,
Information
fiol provided |

24, | Uttarakchand

8.7

26.4

2748

Though
auailahie
treatment
capacity  of
CBWTFs: s
greater then
the
generation of
biomedicel
waste. Stafe
submuitted
that captive
treatment
facilitics are
being used
in remoLe
areas.

_Total

936

&2

17800

3. A perusal of this chart reveals that in some of the States/UTs no

CB WTF is available and deep burial practice is adopted. It has not been

disputed by the counsel for the CPCB that deep burial practice is only a

temporary measure and finally the CB WTF is provided at all the places.

4, In respect of the deep burial practice, the affidavit discloses

following 9@ points/standards which are to be observed in terms of the

Schedule II of the Bio-Medical Waste Rules, 2016.

1. A pit orirench should be dug about two metfers deep.

2. It should be hall filled with waste, then covered with lime
within 50 em of the surface, before filling the rest of the pit

with soil,

26
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3. It must be ensured that animals do not have any access to
burial sites. Covers of galvanised iron or wire meshes may be
used.

4. On each occasion, when wastes are added to the pit, a layer

of 10 em of soil shall be added to cover the wastes,

The deep burial site should be relatively impermeable and no

shallow well should be close to the site.

o

. The pits should be distant from habitation, and located so as
fo ensure that no contamination occurs to surface water ar
ground water. The area should not be prone to flooding or
erosion.

7z The location of the deep burial site shall be authorized by the
prescribed authority,

8. The institution shall maintain a record of all pits used for deep
burial.

2 The ground water table level should be a mintmum of s
meters below the lower level of deep burial pit.”

5. Shri V.P. Yadav, Scientist appearing virtually could not disclose if
the CPCE has the responsibility ensuring compliance of the BMW Rules,
2016 or any action by any authority or CPCB is taken if the Y points
disclosed in the reply are not followed by the Authorities in the
States/UTs where the treatment facility is not available and deep burial

practice is adopted.

0. We have also found [rom the chart quoted above that some of the
States/UTs have not provided the requisite information to the CPCE. We
find that against 719 Tons per day generation of bio-medical waste,
treatment facilities are existing to treat 1592 tons per day but, actual
utilization has not been disclosed. CPCB and SPCBs needs to carry out
assessment on creation of adequaltely required facilities for their proper

utilization rather than mushrooming excessive facilities,

T. Learned counsel appearing for the CPCB/Scientist appearing
virtually could not disclose, if any action has been taken against the
States/its Authorities which have not provided the reguisite information

and found to be non-compliant. In such circumstances, learned counsel

27
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appearing for the CPCB seeks four weeks' time to file further affidavit

keeping in view of the observations made above.

&, Liston 10.11.2025.

Prakash Shrivastava, CP
Dr. A, Senthil Vel, EM

Ishwar Singh, EM

August 18, 2025
M.A, No. 98/2022 in

Original Application No, 18072021
A

28
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| Al LiFE S gauv FrEe J1$
- 3 ‘\\,‘ I CENTRAL POLLUTION CONTROL BOARD
e \\\ ;,J Lifeestyle for yutaewr, WA W Wy Wilae warea, e Wi
“ -H Erwvioament RINISTRY 0F ERVIRONMENT, FOREST & CLMATE CHANGE. GEVT OF INDIA,
[l
By Registered Post
e
F. No. CP-23/78/2021-WM-I-HO-CPCB-HO- 19698~ ™ December 1/ , 2024
Pl S
Tea, =

The Chalfman,
{All SPCBs/PCCS)

DIRECTION UNDER SECTION 5 OF THE ENVIROMMENT (PROTECTION) ACT, 1986 — FOR
COMPLIANCE TO BIOMEDICAL WASTE MAMAGEMENT RULES, 2016

WHEREAS the Central Government has notified the Blomedical Waste Managament Rules,
2016 (herein after referred as BMWM Rules, 2016) in suppression of the Bio-medical Waste
{Management & Handling) Rules, 1998 and amendments thereof under the Environment
{Frotection) Act, 1986 to improve the collectlon, seeregation, processing, treatment and disposal of
the biomedical wastes in environmentally sound manner and thereby reducing its impact on the
enwvironment; and

WHEREAS #s per Rule 9 (1) of BMWM Rules, 2016, "The prescribed authority for ensuring
implementation of the provisions of Rules s the State Pollutlon Control Board {SPCBT in respect of
State and Pollution Control Committee (PCC) In respect of Unlen territory”; and

WHEHEAS as per Hule 10 of BMWM Rules, 2006, “Every ocoupler or operator handling Lilo-
medical waste, Imespective of the guantity shall make an application in Form 1l to the prescribed
authorlty for grant of authorisation and the prescribced authority shall grant the provisional
suthorisation in Form 1l and the validity of such gulthorsation for bedded health care fadlity and
oparator of @ common facility shall be synchronised with the validity of the consents.”; and

WHEHEAS in the matter of Miscellancous Application Ne. 98 of 1022 in Original Application
Mo, 180 of 2021 titled Mukul Kumar Vs State of Uttar Pradesh & Ors, Hon'hle National Green
Iribunal (Hon'ble NGT) reviewed implementation of BMWI Rules, 2016 in the country. In the said
matter, Hon'bile BGT directed all States/UTs to submit repoart an implementation of BRMWM Rules,
2016. Further, Central Pollution Control Board [CPCB) was directed to prepare a consolldated report
indicating the compliance of verious provisions of the BMWM Rules, 2016 by each State/UT,

Accordingly, the as per the Information submitted by SPCBs/PCCs, CPCB submitted the compiled
report to Hon'ble NGT; and

WHEREAS Hon'ble NGT heard the aforesaid matter on 02.09,2024 and directed that CFCB
shall update the report by taking updated information from all SPCBs/PCCs on implementation to
BOWN Rules, 2016; and

WHFREAS CPCH has received updated inforrmation from 24 nos. of SPCBs/PCCs and while
examining the reports it i observed thet there are gaps in implementation of BMWM Rules, 2016
such as operating Health Care Facllities [HCFs) without having authorisation under BMWM Rules,
2016, action not being inltfated against violating HCFs/CBWTFs, gap between blomedical waste
generation and treatment, captive treatment facility (deep burfal) in practice etc,; and

WHEREAS the Central Government vide notification 5.0, 730 [E) dated July 10, 2002, has
velepatad the powers Under Section 5 of the Environment {Protection) Act, 1986 ta the Chairman,
Central Pollution Control Board (CPCB), to issue directions far vislation of the standards and rules
rElating o BMWM notified under the Environmen: (Protection) Act, 1986; and

‘aftaer we' gl arsfr v, et - 110032,

"'Mf} Parivesh Bhawan, East Arjun Nagar, Delhi - 110 032.
GO /Tel : 43102030, 22305792, d4HISE Website: www.cpeb.nic.in
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NOW, THEREFORE, in exercise of the powers vested under Section 5 of tha Envirenment
(Protectionn) Act, 1986, it s directed herewith to:

A, Initiate approprinte action immediately aga nst the HCFs which are operations| without having
authorisation;

b. Tak= appropriate acllon agalnst HCFs and CBWTFs Tor viclation of BMWM Rules, 2016;

€. Ensure that there Is no gap in biomedical waste generation and treatment by ensuring
adequate numbers/capacty of treatment fadiites in the State/UT;

d. Ensure deep burinl disposal system Is adopted by HCFs located only in rural or remote areas
where there is no access 1o CBWTF with prier approval from SPCB/PCC and in compliance with
stardards prescoibed nder Schedule-H of BMWI Rules, 2016;

e, Submitgap analysis report to CPCB with respedt 1o biomedical waste generation and
treatmant of biomedizal waste;

Action taken report on above be submitted to the Central Pollution Contral Board within 15 days

fram the date of receipt of these directlars.
g
VAl 1=

{Tammay Kuarmar)
Chairman

Copy for information to:

1. The Additlonal Secretary, HSM Division, . For kind Infermatlon
Ministry of Environment, Forest & Climare Change,
Indira Paryavaran Bhawan,
larbagh Road, New Delhi - 110 003,

il Regional Dircctorotes CPCE ¢ For kind information and follow-up
1As por Jurisdictlon)

_/'“-’Ec 1T Divizion

Far information and necessary
actien

[ Ohuseal Kummiar Shiarma)
Member Secretary
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Healthcare Waste as per
Biomedical Waste
Management Rules, 2016

Tl

Ll

Directorate General of Health Services Central Pollution Control Board
Ministry of Health & Family Welfare Ministry of Environment, Forest & Climate Change
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ABBREVIATIONS
HCF » Health Care Facility
BMW +Bio Medical Waste
CBWTF » Common Bio Medical Waste Treatment Facility
NHSRC + Mational Heaith System Resource Centre
AYUSH + Ayurveda Yoga Unani, Sidha and Homoeopathy
CPCB : Central Poliution Control Board
SPCB : Stafe Pollution Control Board
Ms + Medical Superintendent
CMO : Chief Medical Officer
SMO : Senior Medical Cfficar
PMO + Principal Medical Officer
CHC » Community Heaith Centre
PHC » Primary Health Centre
MO IIC - Medical Officer In chame
PPE + Personal Protective Equipment
IEC : Information Education and Communication
ETP » Effluent Treatment Plant
SMTAC : Sfale Monioring cum Technical Advisory Commifiee
DMTALC + District Monitoring cum Technical Advisory Commities
DaT - District Quality Team
ANM s Auxiiary Nurse Midwife
HCW »Health Care Worker
WHO : Word Healfth Croanization
C&D - Construction & Demolition
E-waste - Electronic Waste
EEE - Efecirical and Electronic Equipment
PRO - Producer Responsibility Crganization
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1.1

CHAPTER 1
HEALTHCARE WASTE

Definitions

"Authorization™ means permission granted by the prescribed authority for the generation,
collection, reception, storage, transportation, freatment, processing, disposal or any other
form of handling of bio-medical waste in accordance with these rules and guidelines
issued by the Central Government or Ceniral Pollution Control Board as the case may be

"Authorized person™ means an occupier or operator authorized by the prescribed
authority to generate, collect, receive, store, transport, treat, process, dispose or handle
bio-medical waste in accoerdance with these rules and the guidelines issued by the Central
Government or the Central Poliution Control Board, as the case may be

"Biological” means any preparation made from organisms or micro-organisms or product
of metabolism and biochemical reactions intended for use in the diagnosis. immunization
or the treatment of human beings or animals or in research activities peraining thereto

"Bio-medical waste” means any waste, which is generated during the diagnosis,
treatment or immunization of human beings or animals or research activities periaining
thereto or in the proeduction or testing of biological or in health camps

"Bio-Medical Waste Treatment and Disposal Facility” means any facility wherein
freatment. disposal of bio-medical waste or processes incidental to such treatment and
disposal is carried out, and inciudes common bio-medical waste tfreatment facilities

“"Handling" in relation to bio-medical waste includes the generation, sorting, segregation,
collection, use, storage, packaging, lpading, fransportafion, unioading, processing.
treatment, destruction, conversion, or offering for sale_ fransfer, disposal of such waste

“Health care facility” means a place where diagnosis, treatment or immunization of
human beings is provided irrespective of type and size of health treatment system, and
research activity pertaining thereto. In pretext te these guidelines these health care
facilities includes Disirict Hospitals, Sub Divisional Hospitals, Community Health Centres,
Frimary Health Centres and Sub centres

“Management” includes all steps required to ensure that bio- medical waste is managed
in such @ manner as to protect health and environment against any adverse effects due
to handling of such wasie;

"Occupier” means a person having administrative control over the institution and the
premises generating bio-medical waste, which includes a hospital, nursing home, clinic,
dispensary, veterinary institution, animal house, pathological laboratory, blood bank,
health care facility and clinical establishment, imespective of their system of medicine and
oy whatever name they are called;
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1.2

"Operator of a common bio-medical waste treatment facility™ means a person who
owns or controls @ Common Bio-medical Waste Treatment Facility (CBWTF) for the
collection, reception, storage, transport, treatment, disposal or any other form of handling
of bio-medical waste,

“Prescribed authority” mean the State Pollution Control Board In respect of State and
Follution Control Committes in respact of Union Territory,

“Point of Generation” means the location where wastes initially generate, accumulate
and is under the control of the operator of the waste-generating process.

“Storage” means the holding of hio medical waste for a temporary period at the end of
which the blo-medical waste |s trealed or disposed.

“Treatment” means any method, technique, or process, Including neutralization,
designed to change the physical, chemical, or biologlcal characteristics or composition of
any hazardous waste

Classification of Healthcare Waste

Health Care Facilities (HGFs) are primarily responsible for management of the healthcare
waste generated within the faclifies, including activites undeartaken by them in the
community. The health care facilities, while generating the waste are responsible for
segregation, collection, in-house transportation, pre-treatment of wasle and storage of
waste, bafore such waste is collected by Common Bio-medical Waste Treatment Facility
(CBWTF) Oparator, Thus, for proper management of the wasta in the healthcare facilities
the technical requirements of waste handling are needed to be understood and practiced
by each category of the staff in accordance with the BMWM Rules. 2016,

Waste ganerated from the healthcare facility is classifiad as:
~ Bio Madical Waste
= General Waste

~ Other Wastes Health Care Waste
Figure 1 Percentage-wise classification of 1504
waste generated from the Health Care Facility
u Bio Medical
a) Bio Medical Waste Wasta
) § . ; u Genaral
Bio-medical waste means any waste, which is 85% VWaste

generated durlng the diagnosis, treatment or
immunization of human beings or animals or research activities pertaining thereto or in the
production or testing of bicloglcal or in health camps. Blo-Medical waste includes all the
waste generated fraom the Health Care Faciiity which can have any adverse effect fo the
health of & person or to the envirenment in general If not disposed properly. Al such waslte
which can adversaely harm the environment or heslth of 8 person is considered as
infectious and such waste has to be managed as per BMWM Rules, 2016.
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The quantity of such waste is around 10% to 15% of total waste generated from the Health
Care Fadility. This waste consists of the matenals which have been in confact with the
patient's blood, secretions, infected parts, biclogical liguids such as chemicals, medical
supplies, medicines. lab discharge, sharps metalfic and glassware, plasfics eic.

Bio Medical Waste Management Rules, 2016 categorises the bio-medical waste
generated from the health care facifity into four categories based on the segregation
pathway and colour code. Varicus types of bio medical waste are further assigned fo each
one of the categories, as detailed below:

1. Yellow Category

2. Red Category

3. White Category

4. Blue Category

These categories are further divided as per the type of waste under each category as Tollows:
Table 1: Categories of Biomedical Waste

CATEGORY | TYPE OF WASTE

Human Anatomical Waste
Human tisswes, organs, body parts and fefus below the viability
period {as per the Medical Termination of Pregnancy Act 1971,
amended from time o time).

Animal Anatomical Waste

Experimental animal carcasses. body parts. organs, fissues,
including the waste generated from animals used in
experiments or testing in veterinary hospitals or colleges or
animal houses.

Sociled Waste

ftems contaminated with blood, body fluids like dressings,
plaster casts, cotton swabs and bags containing residual or
discarded biood and blood components.

Discarded or Expired Medicine

YELLOW Pharmaceutical waste like antibiotics, cytotoxic drugs including
all items contaminated with cytotoxic drugs along with glass or
plastic ampoules, vials etc.

Chemical Waste
Chemicals used in production of biological and used or
discarded disinfecianis

Chemical Liquid Waste

Liguid waste generated due to use of chemicals in production
of binlogical and used or discarded disinfectants, Silver X - ray
film developing liquid, discarded Formalin, infecied secretions,
aspirated body fluids , liguid from laboratories an d floor
washings, cleaning, house - keeping and disinfecting activities
elic

Discarded linen, mattresses, beddings contaminated with
blood or body fluid, routine mask & gown.
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CATEGORY TYPE OF WASTE

Microbiology, Biotechnology and other clinical laboratory

wasie (Fre-treated)

Microbiolegy, Biotechnology and other clinical laboratory

waste: Blood bags, Laboratory cultures, stocks or specimens

of microorganisms, live or atienuated vaccines, human and

animal cell cultures used in research, industrial laboratories,

production of biological, residual toxins, dishes and devices

_used for cultures.

Wastes generaied from disposable items such as tubing,

bottles, intravenous tubes and sets, catheters, urine bags,

syringes without needles, fixed needle syringes with their

needies cut vaccutainers and gloves

Waste Sharps including metals

Meedles, syringes with fixed needles, neadies from needle tip
WHITE cutter or burner, scalpels, blades, or any other contaminated

sharp object that may cause punciure and cuts. This includes

both used, discarded and contaminated metal sharps

Broken or discarded and contaminaied glass including

medicine vials and ampoules except those contaminated with

cytotoxic wastes.

b} General Waste

General waste consists of all the wasie other than bio-medical waste and which has not
been in contact with any hazardous or infectious, chemical or biological secretions and
does not includes any waste sharps. This waste consisis of mainly:

(i) Mews paper, paper and card boxes (dry waste)

{ii} Plastic water bottles {dry waste)

{iiy Aluminium cans of soft drinks (dry waste)

{iv) Packaging materials (dry waste)

(v} Food Containers after emptying residual food (dry waste)

(vi) Organic / Bio-degradable waste - mostly food waste (wet waste)
(vii) Construction and Demolition wastes

These general wastes are further classified as dry wastes and wet wastes and should be
collected separatety.

This guantity of such waste is around 85 % to 90 % of total waste generated from the
facility. Such waste is required fo be handled as per Solid Waste Management Rules,
2016 and Construction & Demuolition Wasie Management Rules, 2016, as applicable.

¢} Other Wastes

Other wastes consist of used electronic wastes, used batteries, and radio-active wastes
which are not covered under biomedical wastes but have to be disposed as and when
such wastes are generated as per the provisions laid down under E-Waste (Management)
Rules, 2016, Batteries (Management & Handiing) Rubtes, 2001, and Rulesfguidelines
under Atomic Energy Act, 1952 respectively.
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2.2

CHAPTER 2
BIO-MEDICAL WASTE MANAGEMENT

Steps involved in Bio-medical Waste Management

First five steps (Segregation, Collection, pre-treatment, Intramural Transportation and
Storage) is the exclusive responsibility of Health Care Facility. While Treatment and
Disposal is primarily responsibility of CBWTF operator except for lab and highly infectious
waste, which is required to be pre-treated by the HCF. Following are the responsibility of
HCF for management and handling of bio-medical waste:

1

Biomedical Waste should be segregated at the point of generation by the person
who is generating the waste in designated colour coded bin/ container
Biomedical VWaste & General Waste shall not be mixed. Biomedical Waste &
General Waste shall not be mixed. Storage time of waste should be as less as
possible so that waste storage, transportation and disposal is done within 45 hours.
Phase out use of chlonnated plastic bags (excluding blood bags) and gloves by
27132019,

Mo secondary handling or pifferage of waste shall be done at healthcare facility. If
CBWTF facility is available at a distance of 75 km from the HCF, bio-medical waste
should be freated and disposed enly through such CBWTF operator.

Only Laboratory and Highly infectious waste shall be pre-treated onsite before
sending for final treatment or disposal through a CBWTF Operator.

Provide bar-code iabels on all colour coded bags or containers containing
sagregated bic-medical waste before such waste goes for final disposal through a
CBWTF.

The management of bio-medical wasie can overall be summarized in the following steps;

Waste Segregation in color coded and barcode labeled bags! containers at source
of generation

Pre-treat Laboratory and Highly infectious waste

intra-mural iransportation of segregated waste to central storage area

Temporary storage of biemedical waste in ceniral storage area

Treatment and Disposal of bicmedical waste through CBWTF or Captive Tacility

Bio Medical Waste Segregation

Bio- medical waste generated from 2 healthcare facility is reguired to be segregated at the
point of generation as per the colour coding stipulated under Schedule-l of BMWM Rules,
2016. Following activities to be followed to ensure proper waskhe segregation:

«  \Waste must be segregated at the point of generation of source and nof in later
stages. As defined earlier too, “Point of Generation" means the localion where
wastes inifially generate, accumulate and is under the control of doctor / nursing staff
efc. who is providing treatment to the patient and in the process generating bio-medical
waste.
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Posters / placards for bio-medical waste segregation should be provided in all the
wards as well as in wasie storage area.
Adeqguate number of colour coded bins f containers and bags should be available at
the point of generation of bio-medical waste.

Colour coded plastic bags should be in line with the Plastic Waste Management Rules,
2016. Specifications for plastic bags and containers given at Annexure 1.

Provide Personnel Protective Equipment to the bio-medical waste handling staff.

Color Coding and Type of Container/ Bags to be used for Waste Segregation
& Collection

Az per Schedule | of the Bio Medical Waste Management Rules, 2016 following colour
coding and type of containerfbags is needed to be used by the HCFs for segregation and
coflection of generated Bio Medical VWaste from the facility.

S. No.

Category

| Yellow
Category

Red
Category

Type of waste

- Human Anatomical
Waste

- Animal Anafomical
Wasie

- Soiled Waste
- Discarded or Expired
Medicine

- Microbiology,
Bictechnology and
other clinical
laboratory waste

= Chemical Waste
(velliow-g)

- Chemical Liguid
Waste

Contaminated
(Recyctable)

Waste Red Coloured Non Chiorinated Plastic

Table 2: Storage of Biomedical Waste

Colour & Type of Container

' Yellow coloured non-chiorinated Plastic
Bags

1e2

Mote:

(i) Chemical waste (yellow-8)
comprsing of un-used, residual or
date expired liguid chemicals
including spent hypo of X-Ray,
should be stored in yellow container

Bags (having thickness egual fo more
than 50 y) and Containers
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White Waste Sharps including “White Coloured transiucent, puncture
Category mefals proof, leak proof, Temper Proof

containers

Blue « (Glassware Puncture proof, leak proof boxes or
Category s  Metallic Body = containers with blue coloured marking
fmplanis

-

Cardboard Baz with Blus marking

2.3
2.3.1

Bio Medical Waste Collection

Time of Collection

Bio-medical waste should be coilected on daily basis from each ward of the hospital
at a fixed interval of time. There can be multiple collections from wards during the day.
HCF should ensure collection, transportation, treatment and disposal of bio-medical
waste as per EMWM Rules, 2016 and HCF should also ensure disposal of human
anatomical waste, animal anatomical waste, soiled waste and biotechnology waste
within 48 hours.

Collection times shoutd be fixed and appropriaie to the guantity of waste produced in
each area of the health-care facility.

General waste should not be collected ai the same time or in the same trelley in which
bio-medical waste is collected

Collection should be daily for most wastes, with collection timed to match the pattern
of waste generation during the day. For example, in an IPD ward where the morning
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routine begins with the changing of dressings, infectious waste could be collected mid-
morning to prevent soiled bandages remaining in the area for longer than necessary.
General waste collection, must be done immediately after the visiting hours of the
HCFs, as visitors coming to facility generate a lot of general waste and in order fo
avoid accumuiation of such general waste in the HCF. The collection timings must
enable the HCF to minimize or nullify the use of interim storage of waste in the
departiments

Bio-medical waste collected by the stafi, should be provided with PPEs.

2.3.2 Packaging

2.3.3

Bio-medical waste bags and sharps containers should be filled to no more than three
guarters full. Once this level is reached, they should be sealed ready for collection.
Plastic bags should never be stapled but may be tied or sealed with a plastic tag or
tie.

Replacement bags or containers should be available at each wasie-collection location
50 that full ones can immediately be replaced.

Colour coded waste bags and containers should be printed with the bio-hazard
symbol, labelled with details such as date, type of wasie, waste guantity, senders
name and receivers details as well as bar coded label to allow them to be tracked till
final disposal

Ensure thal Bar coded stickers are pasted on each bag as per the guidelines of CPCE
by 27 March, 2018

Labeling

All the bags/ containers! bins used Tor collection and storage of bio-medical waste, must
be fabelled with the Symbol of Bio Hazard or Cytotoxic Hazard as the case may be as per
the type of waste in accordance with the ENWM Rules, 2016

Bio-medical waste bags [ containers are required to be provided with bar code labels in
accordance with CPCB guldelines for "Guidelines for barcode System for Effective
Management of Biomedical Waste”,

il Sl No. DO0exooaton

e

ALLINIIOZ9DHBHOOSTE

ALLIN110023DHBHO0578 | _
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BIOHAZARD

Cyto-Toxic Label

Bip-Hazard Label

2.3.4 Interim Storage

24
2.4.1

Interim storage of bio medical waste is discouraged in the wards /[ different
departments of HCF.

If waste is needed to be stored on interim basis in the deparimenis it must be stored
in the dirty utilityfsections.

Mo waste should be stored in patient care area and procedures areas such as
Ciperation Theatre. All infectious wasie should be immediately removed from such
areas.

In absence of dirty utilities! sections such BMW must be stored in designated place
away from patient and visitor traffic or low traffic area.

In House Transportation of Bio Medical Waste

Transportation Trolleys

in house transporiation of Bio Medical Waste from sile of waste generatfion/ interim
storage to central waste collection centre, within thie premizes of the hospifal must be done
in closed trolleys / containers preferably fitted with wheels for easy manoeuvrability. Such
trolleys or carts are designated for the purpose of Bio Medical Waste Collection only.
Pafient trolleys must not be used for BMW transportation. Size of such waste transport
trolieys should be as per the volume of wasie generated from the HCFs.

Typical waste colecton trolley for Red
category of BNWY

10
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2.4.2 Route of intramural transportation of bio-medical waste

2.5

Bio-Medical Waste Generated from different wards or laboratories in the Health care
facilities must be transported in the covered trolleys/carts through a route which has fow
traffic flow of patients and visitors.
Route of fransportation preferably be planned in such a way that:
» Transporiation does not occur through high risk areas
*  Supplies and waste are transported through separate routes.
» \Waste is not transported through areas having high traffic of patients and visitors
« (Central Waste collection area can be easy accessed through this route
» Safe transporiation of waste is underiaken to avoid spillage and scattenng of waste

Central Waste Collection Room for Bio-medical Waste

Each Healthcare facifity should ensure that there is a designated ceniral waste collection
rogm situated within its premises for storage of bio-medical wasie, till the waste is picked
and transported for tfreatment and disposal at CBWTF. Such reom should be under the
responsibility of a designated person and should be under lock & key. The following points
may be considered for consiruction of central waste collection room:

s The location of central waste collection room must
be away from the public/ visitors access.

s  The space allocaltion for this room must be as per
the quantity of waste generated from the hospital.

&« The planned space must be sufficient so as to store
at least two days generation of waste.

« Central wasie collection room must be roofed and
manned and should be under lock and key under
the responsibility of designated person. I

= The enirance of this centre musi be accessible
through a concreie ramp for easy transporiation of waste collection frolleys.

« Flooring should be of files or any other glazed material with slope so as to ease the
cleaning of the area.

s Exhaust fans should be provided in the waste collection room for ventilation.

« |tis to be ensured by the health care facility that such central storage room is safety
inspected for potential fire hazard and based on such inspection preventive measure
has to be taken by the health care facility like installation of fire extinguisher, smoke
detecior efc.

« Thereshould also be provision for water supply adjacent to central waste storage area
for cleaning and washing of this station and the containers. The drainage from the
storage and washing area should be routed to the Effluent Treatment Plant.

« Sign boards indicating relevant details such as contact person and the telephone
number should be provided.

= The entrance of this station must be labelled with “Enfry for Authorized Personal Only"
and Logo of Bio Medical Waste Hazard.

+« |tis to be ensured that no general wasie is stored in the central waste collection arga.

11
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2.6

Other Considerations for Central Waste Collection Area

« To ensure there is no pilferage of recvclables, if is o be ensured that ceniral storage
area is under iock & key, guarded by a designated person.

= Healthcare faciiities need to maintain the record of waste generated and handed over
to the authorized recyclers.

* To ensure protection from the animals, it is to be ensured by the health care facility
that there is no stray animal in the health care facility premises and health care facility
has installed cattle traps at the entrance of the health care facility.

« T0 ensure proiection against the pests it is to be ensured by the HCFs that it has
engagement of the pest control agency for taking the pest control measures in the
central storage area on regular basis.

Central Storage for HCFs Having Captive Treatment and Disposal System

For the health care facilities which are having captive treatment facility for treatment and
disposal of biomedical waste through incinerators, autoclaves/microwaves, shredders eic.
within its premises must ensure that waste generated from the HCF is stored in this central
waste collection area fill it is transported to reception area of captive waste freatment
facility within the premises.

For HCFs having its own treatment and disposal facility through use of deep burial pits i e.
Primary Health Centres (PHCs) which doesn't fall under coverage area of any CBWTF,
interim Storage area used for dailly waste collection will serve as Central VWaste Collection
Area. The collected waste i= needed to be store in this place before it is disposed of by
the deep burial pits as per the specifications given under the EMWM Rules, 2016.

Record Keeping

1. Every healthcare facility nead to maintain the records w.r.io category wise bio-medical
waste generation and its freatment disposal (either by captive facility or through
CBWTF) on daily basis. (Please Refer to Annexure 2: Format for Bio Medical Waste
Register { Record)

2. Category wise quanfity of waste generated from the facility must be recorded in Bio
Medical Waste Register/logbook being maintained at central waste collection area
under the supervision of one designated person.

3. A weighing machine as per the specifications given in CPCB guidelines for bar code
system needs to be kept in cenfral waste collection cenire of the HCF having 30 or
more than 30 nos. of beds for weighing the guantity of Bio Medical Wasie.

4. HCFs having less than 30 beds shall maintain records of receipts printed by the
CBWTF.

5. Records on Annual Repori on bio-medical waste management submitied to
SPCB/PCC

6. Records w.orb Accident Report submitted to SPCB/PCC including “MILL" reporl.

7. Records shall be maintained on training on BMW Management including both
Induction and in service training records.

12
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2.7

8

Maintain records for Annual Health check-up of all the employees.

. Maintain record on Immunization of all the employees.

10.

T

12

13,
14.

Records shall be maintained w.rt minufes of meeting of Bio Medical Waste
Management commities

Records shall be maintained indicating details of accident occurred including
preventive and corrective actions taken by the HCFs in relation to such accidenis.

. Records for the operafion of the biomedical freatment equipment installed, if any for

the itreatment of biomedical waste. Please refer Annexure 9 for format of
loghookfrecords maintained for incinerator/plasma pyrolysis and
autoclavehydroclave.

Records of testing of Effluent generated from health care facility

Record of recyclable waste (plastic/glass) handed over to the authorized recycler in
kgfannum.

The records related to the handling of EMW by healthcare facilities needs to be refained
for a period of five yvears.

Updating of Information in Website

All bedded healthcare facilities as prescribed under BMWM Rules. 20116 shall develop a
separate pagefweb link in its website for displaying the information peraining to their
hospital by 150372020, The following information should be uploaded and updated fime
to time:

1. Contact Address and details of the Healthcare Facility -
2. MNo. of beds :
3. Details of
a) Authorisation under BMWM Rules, 2016:
o) Consent under Water (Prevention and Control of Poliution) Act, 1974 and Air
(Prevention and Control of Pollufion) Act, 1881 :
4. Quantity of bio-medical waste generation {in kg/day).
5. Mode of disposal of bio-medical waste (through CBWTF or through captive
treatment facility):
6. WName and address of the CBWTF threugh which waste is disposed off {as
applicable) :
7. In case, HCF is having caplive treatment facility,
a) bio-medical wasie treated (in kgfday)
b) Details of treatment equipment
¢) Total nos. and capacity of each treatment eguipment {in kg/day)
d) Operating parameters of the treatment equipment as per BMWM Rules. 2016
& Monthly records of bio-medical waste generation (category wise):
9 Mo of franings conducted on Bio-medical Waste Management in the current year:
10. Stats of immunization of Health Care Waorkers involved in handling of BMW:

13
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CHAPTER 3
SEGREGATION, TREATMENT AND DISPOSAL OF BMW

Treatment Option for Bio-medical Waste

As per EMWM Rules, 2016 the treatment and disposal of BMW generated from the HCF
must be camied out in accordance with Schedule |, and in compliance with the standards
provided in Schedule il of BMWM Rules, 2016,

itis also emphasized in the rules that no healthcare facility shali establish on-site treatment
and disposal facility for ENMW, if a service of CBWTF is avaifable within 75 kilometre of
travelling distance of the facility. All the public healthcare facilities within reach of 75
kKilometres of CBWTF needs to dispose of the BMW through such CBWTF only and are
not allowed to establish its own treatment and disposal facility. For the public health care
facilities especially in rural areas where there is no CEWTF within range of 75 kilometres,
the disposal of BMW can sfill be made through a CEWTF who is willing to provide
treatment services and authorized by the concemed SPCE/FCC to operate in an area
beyond 75 Km radial distance. In case of no reach to any CBWTF, the EMW generated
from HCFs should be disposed in captive treatment and disposal facility or by deep burial
pit as authorised by the respective SPCE/and as specified in these guidelines

The collection, treatment, processing and disposal options for both the categories of
healthcare facilities; having linkage witn CEWTF or not having linkage with CBWTF, are
detailed here as per Schedule | of BMWM Rules. 2016

Yellow Category

Type of Waste: Yellow (a): Human Anatomical Waste

Seqregation
Human fissues, organs, body parts and fetus below the viahility peried. This incluedes,

placenta and exiracted tooth.

Type of bag and container
Collect the waste in yellow colored non chiorinated piastic bag and store in yellow
coloured container

Treatment and Disposal:
For HCF having linkage with CBWTF

Mo treatment of waste is required to be camied out at the health care facility except
pre-treatment (sterilization) of Yellow (h) categery waste by autoclaving/ microwaving/
hydroclaving or sierilize as per methods prescribed in WHO Blue book 2014, Yellow
category waste along with pre-treated waste should be stored in central storage point
and must be handed over to CEWTF. It is mandatory for each health care facility that
dead fetus waste should be handed over to CBWTF in yvellow bag with a copy of the

14
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official Medical Termination of Pregnancy (MTP) certificate from thie Obstefrician or
the Medical Superintendent! SMOS CMO of the HCF.

For HCF without linkage to CBWTF

This waste should be dizposed through Plasma Pyrolysis unit or fwin chambered
compact incinerator with 2 seconds retenfion time in secondary combustion chamber
and adeguate air pollution control devices to comply with revised emission norms
prescrived under EMW Management Rules, 2016.

Disposal of the waste in the deep burial pit should not be practiced uniess the hospitals
is located in rural or remote isolated place. Use of deep burial pit should be as
authorised by the respective SPCB/PCC.

Copy of official MTF certificate from the MO I/C for fetus below the vitality pericd must
be kept with the HCF.

Type of Waste: Yellow (b): Animal Anatomical Waste

Segregation
This waste include experimental animal carcasses, body parts, organs, fissues,

including the waste generated from animals used in experiments or testing in
veterinary hospials or colleges or animal houses.

Type of bag and container
Collect the wasie in yellow coloured non chiorinated plastic bag and store in yellow

coloured container.

Treatment and Disposal:
For HCF having linkage with CBWTF

Mo treatment of waste is reguired to be carried out at velerinary hospital except pre-
treatment (sterilization) of Yellow (h) category waste (if applicable) by autoclaving/
microwaving/ hydrociaving or sterilize as per methods prescribed in WHO Blue book
2014. Yellow category waste along with pre-treated waste should be stored in central
storage point and must be handed over to CEWTE.

For HCF having own treatment and Disposal facility

Animal anatomical waste should be disposed through Plasma Pyrolysis unit or twin
chambered compact incinerator with 2 seconds retention fime in secondary
combustion chamber and adequate air pollution control devices to comply with revised
emission norms prescribed under BAMW Management Rules, 2016,

Animal anatomical waste can also be disposed in captive deep burial pits only in case

of those veterinary hospitals located in rural or remote isolated place. Use of deep
burial pit should be as authorised by SPCB/FCC.

15



1632

Guidelines for Management of Healthcare Waste as per Biomedical Waste Management Rules, 2015

Type of Waste: Yellow (c) - Soiled Waste

Segregation:
Iltems contaminated with blood/body fluids like dressings, plaster casis, cotion swabs

and bags containing residual or discarded blood and blood components. This includes
used infectious material such as caps, shoe-cover, blotting paper/gauze, wooden
=wab stick, paraffin blocks, indicators tapes and disposable (single use non-linen
based) masks and gowns.

Type of bag and container. Collect the waste in yellow coloured non chlorinated
plastic bag and store in yellow coloured container

Treatment and Disposal;
For HCF having linkage with CBWTF

Mo treatment of waste is required to be carried out at the health care facility. Waste
must be handed over to CBWTF

For HCF having own treatment and Disposal facility

Soiled waste should be disposed through Plasma Pyrolysis unit or in twin chambered
compact incinerator with 2 seconds retention time in secondary combustion chamber
and adeguate air pollution control devices to comply with revised emission norms
prescribed under EAMW Management Rules, 2016 In absence of above, soiled waste
can also be freated by autoclaving or micro-waving/ hydroclaving Tollowed by
shredding or mutifation or combination of sterilization and shredding for ultimate
disposal through wasie o energy plants.

Soiled waste can also be disposed in captive deep burnal pits only in case of the
hospitals located in rural or remote isolated place. Use of deep burial pit should be as
authorised by SPCB/PCC.

Type of Waste: Yellow (d) - Expired and Discarded Medicine

Segregation: Pharmaceutical waste like anfibiotics, cytotoxic drugs including all iems
contaminated with cytotoxic drugs along with glass or plastic ampoules, vials etc.. This
includes cytotoxic drugs dispensed in dextrose / saline botties and disposables used
in delivery of cytotoxic drugs.

Type of bag and container: Coflect all the expired and discarded medicines except
for cytotoxic drugs waste in a separate yellow colored non chlorinated plastic bag
(different form being used for human anatomical waste) and store in yellow colored
container.

All the cytotoxic drugs including all ifems contaminated with cytotoxic drugs along with
glass or plastic ampoules, vials etc must be cellected in separate vellow colored non
chiorinated plasiic bag labeled as cytotoxic hazard.
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Treatment and Disposal:
For HCF having linkage with CBWTF

Mo treatment of waste is required to be camied out at the health care facility. As per
BMW Rules, 2016 all the expired and discarded medicines including cytotoxic drugs
expired "cylotoxic drugs are either refurned back to the manufacturer or are handed
over to the CEWTF to be disposed of through incineration at temperaiure = 1200°C.

For healthcare facilities where there no established system for returning the
drugs 1o the manufaciurer it is recommended that the expired and discarded
medicines are handed over onfy o CBWTF for disposing of through
incineration.

For HCF having own treatment and Disposal facility

Expired and discarded medicines are required to be sent back to manufacturer or can
pe disposed though nearest commeon biomedical Waste or Hazardous waste
incimerators with prior intimation to SPCBs /PCCs

This waste can also be disposed through twin chambered captive incinerator with 2
seconds retention time in secondary combustion chamber, which can withstand a
temperature of 1200°C and having adeguate air pollution control devices to comply
with emission norms.

Type of Waste: Yellow (g) - Chemical Waste

Seqregation:
This waste comprises of chemicals used in production of biological, discarded

containers of chemicals and disinfectants etc. This includes solid or liquid residual
chemicals used in HCFs.

Type of bag and container. Collect solid chemical waste in yellow coloured
containers or non-chiorinated yeliow plastic bag. Collect un-used, residual or date
expired liqguid chemicals in yellow container.

Treatment and Disposal:

For HCF having linkage with CBWTF

Mo treatment is required to be carried out at the facility. The chemical waste (liquid or
sofid chemicals) should be collected into different yellow coloured plastic containers,
whereas empty chemical containers with residual chemicals should be collected in
yvellow bags and handover to CBWTF operator for final dispesal by incineration. It is
required to specify the name of chemical on the yellow containers so that i would help
CBWTF operator to decide whether to incinerate or transfer to Hazardous Waste
TSDF for final disposal

For HCF having own treatment and Disposal facility
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This waste should be incinerated in captive incinerator or if can be sent to nearby
Hazardous Waste TSDF for final disposal

Type of Waste: Yellow (f) - Chemical Waste

Segregation:
Liquid waste generaied due o use of chemicals in production of biological and used

of discarded disinfectants, silver X Ray film developing liguid, discarded formalin,
infected secretions, aspirated body fluids, liquid from laboratories and floor washings,
cleaning, house-keeping and disinfecting activities, etc. Leftover, unused, residual or
date expired liquid chemicals shall not be discharged as chemical liquid waste.

Type of bag and container: Mot applicable since this iguid waste containing waste
chemicals is collected and pre-treated prior to disposal through Effluent Treatment
Flant. However, recyclable fiquid chemicals such as spent X-ray hypo should be
collected in vellow containers and sold or given to only authcrised recyclers for
resource recovery

Treatment and Disposal:

As per the BMWM Rufes 2016, the chemical liqguid waste of the hospital must be
collected through a separate collection system for pre-treatment. Hospitals with large
standalone labs shall install separate drainage system leading to pre-treatment unit
prior to mixing the same with rest of the wastewater from hospital for further treatment.
For middle and small healthcare facilities having no system of separate
drainagefcollection system, the Nguid waste Is required to collected on-site in
containers for pre-treatment before mixing the same with other wastewater. Silver X
ray film developing fluid should be given or sold to the authorized recycters for
respurce recovery, else it should be handed over to CBWTF as yellow{e) chemical
waste.

Depending on type of chemical effluent generated, pre-treatment should comprise of
neutratization/precipitation, followed by disinfection prior io mixing with rest of the
wastewater from hospital. Prior to mixing with rest of the hospital effluent, disinfection
should be done preferably by passing the effluent through UV sterilizer rather than
using disinfecting chemicals since use of chemicals may affect perfiormance of
biological treatment in down-stream.

Type of Waste: Yellow (g) - Discarded Linen, Matiresses, beddings contaminated
with Blood, body fluids, routine mask and gown.

Segregation

This includes discarded linen from bedsheets, beddings, re-usable routine masks and

gowns.

Type of bag and container:
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Collect the waste in yvellow coloured non-chiorinated plastic bag and store in yellow
coloured container

Treatment and Disposal:

For HCF having linkage with CBWTF

Disinfect the waste linen with non-chiorinated chemical disinfection and hand over to
the CBWTF operator for final dispesal by incinerafion. The waste matiresses should
be cut into pieces and disinfected and can be sent to the CEWTF operator for final
disposal by incinerafion. Alternatively, waste mattresses can be cut into pieces and
disinfected with non-chlorinated chemicals for disposal as general waste (dry-wasie)
for energy recovery in cities having waste {o energy plants or RDF (Refuse Derived
Fuet) plants.

The waste matiresses shall not be sold or auctioned. Used bed sheets that are not
soiled and re-usable can be sold or auctioned only after washing and disinfection.
Disposable (single use non-inen based) masks and gowns, after use shall be treated
as yeliow-c (soiled waste)

For HCF having own treatment and Disposal facility

The waste mattresses after cutting into pieces and disinfected with non-chloninated
chemicals and can be incinerated in captive incinerator or can be disposed as General
waste in dry bins in cities having RDF or waste to Energy Plants.

Type of Waste: Yellow (h) Microbiology, Biotechnology and Other Clinical
Laboratory Waste:

Segregation:
Microbiology, Biotechnology and other clinical laboratory waste, waste blood bags

(containing date expired or contaminated blood), Laboratory cultures, stocks or
specimen of micro- organisms, live or attenuated vaccines, human cell cultures used
in research, industrial laboratories, production of biological, residual toxins, dishes and
devices used for cultures. This includes plastic culture plates and other highly
infectious wastes.

Type of bag and container: Collect the waste in yeliow coloured non chlorinated
plastic bag and store in yellow coloured container

Treatment and Disposal:
For HCF having linkage with CBWTF

Pre-treatment by disinfection before handing over the waste io CBWTF operator. Pre-
treatment can be done by autoclave / microwave [ Hydroclave.
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Pre-treatment can also be done by using non-chlorinated chemical disinfectants like
aldehydes, ime based powders or solutions, czone gas, ammonium salts and phenolic
compounds.

The pre-freated waste bags should be handed over to CEWTF operator on daily basis.

For HCF having own treatment and Disposal facility

Pre-freated waste should be disposed off by a HCF by instaliing fwin chambered
compact incinerator with 2 seconds retenfion time in secondary combustion chamber
and adeguate air pollution control devices to comply with revised emission norms
prescrived under EMW Management Rules, 2016.

Fre-treated waste can be disposed in captive deep burial pits in case of the hospitals
located im remote in rural or isolated places. Use of deep burial pit should be as
authorised by SPCB/PCLC.

3.1.2. Red Category

Segregation:
Red category waste is contaminated recyclable waste containing primarily plastics

generated from disposable items such as tubing, botties, intravenous tubes and sets,
catheters, urine bags, syringes (without needies and fixed needle syringes with their
needies cut), vacutainers and gloves. This includes waste pipette tips, plastic pipetie,
eppendorf, rubber teats, drains, oxygen mask, thick plastic splash proof gowns, rubber
apron, ICT test cards, ELISA plate and vials not containing blood samples

Type of bag and container. Collect the waste in red coloured non chlorinated plastic bag
and store in red coloured container

Treatment and Disposal:
For HCF having linkage with CBWTF

Caontaminated recyclable waste containing mainly plastics and rubber shall be put in red
coloured non chlorinated plastic bags and containers. Syringes after removing/cutting the
needies should also be put in this category. Vacutainersivials with blood samples should
be pre-treated as given at section 3.1.1.h and disposed as vellow-h category waste.

Mo onsite treatment of Red category waste is required. All such waste is needed to be
sent to CBWTF for final freatment and disposal

For HCF having own treatment and Disposal facility

All the recyciable waste generaied from the HCF must be sterilised using
autoclaving/microwaving [ hydro-calving foliowed by shredding or mutilation or
combination of sterilisation and shredding. Recyclable waste must never be disposed of
along with general waste in dry stream and same is required to be disposed of only threugh
reqgistered or authorised recyciers or to waste to energy plants or plastics to dieseal or fuel
oil or for road making, whichever is possible.
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3.1.2 White Category

314

Segregation
This wasfe comprizes of needles, syringes with fixed needles, needles from needle tip

cutter or burner, scalpelz, blades, or any other contaminated sharp object that may cause
puncture and cufs. This includes waste sharps such as lumbar punciure needle, frocar
cannula, |ABF cannula, arthroscopy blade, insulin pen needle, lancet needle, removac
needle, eye needle, Cardiopiegia needle and surgical stab knife

Type of bag and container
Collect the waste in white translucent, puncture proof, leak proof, tamper proof container.

Treatment and Disposal:
For HCF having linkage with CBWTF

After collection in puncture proof, leak proof, tamper proof container, handover the waste
to CBWTF without any alteration or onsite treatment

For HCF having own treatment and Disposal facility

Sharps wasie should be disinfected either with autoclaving or dry-heat sterifization or a
combination of autoclaving cum shredding; for each of these opfions, the methods for
disposal are as below,

Method of | Treatment Options for final
| Disinfection | disposal
Autociaving Shredding; or Mutitation; or
Encapsulation in cement
concrete

1 Concrete pit; or

Dy-heat sterilization Eﬂ Efa F:ﬁ g1rat|un in metal ernary landfill oF
| Autoclaving cum | None -+ steel foundry

shredding as single
unit operation

In case there is difficulty in sending treated sharps waste to sanitary landfiliz for final
disposal {such as apprehension of local bodies to pick such wasie), i is recommended to
adopi the option of final disposal either through concrete pit or sending for recycling in
steel furnacefoundry.

Blue Category
Type of Waste: Blue {a) Glassware

Segregation:
Broken or discarded and coniaminated giass inciuding medicine vials and ampoules

except those contaminated with cytotoxic wastes. This includes glass slides and glass
pipeites.
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Type of bag and container:
Puncture proof, leak proof boxes or containers with blue coloured marking

Treatment and Disposal:

For HCFs having linkage with CBWTF

Dispose of the empty gless boftles by handing over to CEBWTF without any onsite
treatment. The residual chemicals in glass botile should be coliected as chemical wasie
in yellow coloured container { bags and over fo CEWTF as yellow(e) waste.

For HCFs having own treatment and Disposal facility

The waste glass bottles / broken glass has to be sterilized or disinfected (either by
autoclaving or microwaving or hydroclaving or by Sodium Hypochlorite Selution)
followed by soaking & washing with detergent prior to sending it for recycling. Broken
glass should also be disinfected and if the same cannot be givenfor sold for recycling it
can be disposed in sharps pit. The residual chemical in glass bottle should be collected
as chemical waste in yellow coloured container / bags as yellow({e) waste and send the
same to either 8 CEWTF or common hazardous waste Treatment and Disposal Facility.

Glass vials with positive controls should be pre-treated and disposed as yellow(h) waste.

Type of Waste: Blue (b) Metallic Body Implants

Segregation
Implants used for orthopaedic surgeries. This include metal sternal wire, Gigli saw wire

and Crihopaedic Splint.

Type of bag and container:
Puncture proof, leak proof boxes or containers with blue coloured marking.

Treatment and Disposal: Dispocse of the waste by handing over to CEWTF. In case of
no access to CEWTF, metallic body implants should be disinfected (either by autoclaving

or microwaving or hydroclaving or by Sodium Hypochlorite Solution) and later washed
with detergent prior to sending/sold to metal recyclers.

Important Considerations
« Thetreatment of EMW must meet the standards for treatment of bio medical waste
a5 specified in Schedule |l of BMW Rules, 2016.

« The autoclave used for sterilization of wasie blood bags, microbiology wastie,
including wvials containing vaccine [/ posifive controls must be dedicated for
treatment of bio-medical waste only.
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3.2

HCF must follow the standards for avtoclaving of biomedical waste as listed in
Schedule Il of EMW Rules, 2016

ETFP will be necessary if discharge from HCF is connected with City's/Town's public
sewerage network not having any terminal sewage treatment plant or if the HCF is
not connecied to public sewerage network. Treaied wastewaier from healthcare
facility should conform to the standards of liguid waste as listed in Schedule || of
EMW Rules, 2016.

Bedded HCFs with = 10 beds should establish suitable Effluent Treatment Facility
with immediate effect, while HCFs with <10 beds, ETP should be instalied by 31
December, 2019,

Chemical disinfection is to be performed by 1 - 2% Hypochlorite Solution or
equivalent disinfectant like aidehydes, lime, ammonium salts, phenolic compounds
etc. (refer. WHO guidelines for Infection Control in Healthcare Facilities). Chemical
disinfection performed must meet the standard of chemical disinfection as listed in
Schedule Il of BMWM Rules, 2016. Refer to Annexure 6. Preparation of
Hypochiorite Solution.

HCFs may provide Bio-medical wastes such as pleural fluid, ascetic fluid, HEsAG
positive blood, placenta efc. only io the authorised vendors / pharmaceutical
indusiry involved in ufilization of the same for production of drugs, reagent
chemicals, markers, etc. An intimation in this regard shall be provided to concerned
SPCBs.

Spill Management Procedures:

Healthcare Facilifies have to ensure environmentally sound management of mercury or
other chemical spills.

in case of mercury spill, the following steps as given in CPCE guidelines on
“‘Envirenmentally Sound Technigues for Mercury Waste Generated from Healthcare
Facilities™ shall be followed;

(M

{in)

(i)

()

(v)

Evacuate area: As far as possible, keep people who are not involved in the cleanup
away from spill area to limit exposures and to prevent the spread of contamination.

Put on face mask: In order to prevent breathing of mercury vapour, wear a
protective face mask.

Remove jewelry so that the mercury cannof combine (amalgamate) with the
precious metals.

Put on rubber or lafex gloves. If there are any broken pieces of giass or sharp
obiects, pick them up with care. Place all broken objects on a paper towel, fold the
paper towel and place in a puncture proof yeliow bag or container. Secure the
plastic bag/container and label it as items contaminated with mercury.

Locate all mercury beads and ook for mercury in any surface cracks or in hard-io-
reach areas of the floor. Check a wide area bevond the spill Use the flashlight to
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(vi)

{vi)

(viii}

(i)

locate additional glistening beads of mercury that may be sticking to the surface ar
in small cracked areas. Cardboard sheets may be 'used to push the spilled beads
of mercury together’.

A syringe (without a needle) shall be used to suck the beads of mercury. Collecied
mercury should be placed slowly and carefully into an unbreakable plastic
containerfglass bottle with an airtight id half filled with water. After removing larger
beads, use sticky tape to collect smaller hard-to-see beads. Place the sticky fape
in 8 punciured proof yellow bag and secure properly. Commercially available
powdered sulfur or zinc stains mercury a darker colour and can make smaller
beads easier to see (powder sulfer may be used because (i) it makes the mercury
easier to see since there may be a color change from yellow to brown and (i) it
binds the mercury so that it can be easily removed and suppresses the
vapourizafion of any missing mercury).

Place all the materials used during the cleanup, including gloves, mercury spills
collected from the spill area into a yellow plastic bag or container with fid and
sealed properly and labeled as mercury containing waste.

Sprinkle sulphur of Zinc powder over the area. Either powder will guickly bind any
remaining mercury. In case, zinc powder is used, moisten the powder with water
after it is sprinkled and use a paper towel to rub it into cracks in the flooring. Use
the cardboard and then dampened paper towels to pick up the powder and bound
mercury. Place all towels and cardboard in a yellow plasiic bag and seal all the
bags that were used and store in a designated area. All the mercury spill surfaces
should be decontaminated with 10 % sodium thiosulfate solufion. Keep a window
open to venfilate after the cleanup. After ensuring all the mercury has been
removed, resume normal vacuuming and utilize the cleaned area for routine
operation.

All the bags or confainers containing tems contaminated with mercury should be
marked properly and [abeled as wasie mercury containing. This waste shall be
categaorized as yellow-g2 chemical waste and shall be disposed as per the oplions
given in flowchart (Figure 3).
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Figure 3: Flow chart showing management of mercury spills

Other chemical spills should be absorbed in suitable absorption media such as dry
sand, proprietary booms, absorbent pads etc. and collected separately. Waste
collected from chemical spilis has to be categorized as yellow-e waste, which shall
be collected in separate yellow bag and handed over to operator of CBWTF or
Hazardous Waste TSDF (in case of captive facility).
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3.3 Standards for Treatment and Disposal as per BMWM Rules, 2016
3.3.1 Standards for Incineration

All incinerators shall meet the following operating and emission standards-
A. Operating Standards

1. Combustion efficiency (CE) shall be at least 95.00%.
2. The Combustion efficiency is computed as foilows:
% C02
CE=-————--X100
%C02 +% CO
3. Thetemperature of the primary chamber shall be a minimum of 800 0C and the
secondary chamber shall be minimum of 10500C + or - 500C.
4. The secondary chamber gas residence time shall be at least two seconds.

B. Emission Standards

S. Parameter Standards
No. .
(1) (2) {3} (4}
Limiting Sampling Duration in
concentration minutes,
in mg Nm3 unless stated
unless
| stated
1 Particulate matter 50 30 or 1NM? of sample volume,
whichever is more
2. Mitrogen Oxides NC and 400 30 for online sampling or grab
NO;z expressed asNO; sample |
3 HCI 50 30 or 1NMP of sample volume,
_ - N | whichever is more
4 Total Dioxins and Furans 0.1ng TEQYNm? (at | & hours or SNM? of sample
11% Oa) volume; whichever is more
5 Ho and its compounds 0.05 2 hours or 1NM? of sample
volume, whichever is more

C. Stack Height:

Minimum stack height shall be 30 meters above the ground and shall be attached with the
necessary monitoring facilities as per requirement of monitoring of "general parameters’
as notified under the Environment (Protection) Act, 1986 and in accordance with the
Central Pollution Control Board Guidelines of Emission Regulation Part-lll.

Important considerations for Captive Incinerators

a. The existing incinerators shall comply with the above revised emission norms
within a period of two years from the date of notification.

. The existing captive incinerators shall comply with the standards for Dioxins and
Furans of 0.1ngTEQ/Nm3, within fwo years from the date of commencement of
these rules. To achieve the same, the existing secondary combustion chambers
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of the incinerator and the pollution confrof devices shall be suitably retrofitted if
required to achigve the emission Hmits.

c. Wastes to be incinerated shall not be chemically treated with any chiorinated
disinfectanis.

d  Ash from incineration of biomedical waste shall be disposed of at common
hazardous waste freatment and disposal facility. However, it can also be
disposed of in municipal landfill, if the toxic metals in incineration ash are within
the regulatory guantities as defined under the Hazardous Waste (Management
and Handling and Transboundary Movement) Rules, 2008 as amended from
fime to time.

e. Only low Sulphur fuel like Light Diesel Oil or Low Sulphur Heavy Stock or Diesel,
Compressed Matural Gas, Liguefied MNatural Gas or Liquefied Petroleum Gas
shall be used as fuel in the incinerator.

1. Shall monitor the stack gaseous emissions (dunng optimum operational capacity
of the incinerator) once in three months through a laboratory approved under the
Environment (Protection) Act, 1936 and record of such analysis results shall be
maintained and submitted to the prescribed authority. Im case of dioxins and
furans, monitoring should be done once in a year.

g. Shall install continuous emission monitoring system for parameters as stipulated
by State Poliution Control Board or Pollution Control Committees in authorization
and transmit the real time data should be transmitted to the servers at State
Follution Control Board or Pollution Conirol Committees and Central Pollution
Control Board.

h. Incinerators (combustion chambers) shall be operated with such temperature,
retention time and turbulence, as to achieve Total Organic Carbon content in the
slag and bottom ashes less than 3% or their loss on ignition shall be less than
5% of the dry weight

i.  Shall use combustion gas analyzer to measure COz, CO and Oz periodically so
as to operate incinerator at suitable conditions to achieve desired combustion
efficiency.

3.3.2 Operating and Emission Standards for 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=
(% GOz + % CO)
3. The temperature of the combustion chamber after plasma gasification shall be
1050 £ 50°C 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
aftached with the necessary monitoring facilities as per requirement of monitoring
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of ‘general parameters’ as nolified under the Environment (Protection) Act, 1988
and in accordance with the CPCE Guidelines of Emission Reguiation Pari-lll.

B. Air Emission Standards and Air Pollution Control Measures

I Emission standards for combustion based incinerator shall be applicable for the
Flasma Pyrolysis or Gasification also.
. Suitably designed air pollution control devices shall be installed or retrofitted with
the 'Plasma
Iil.  Pyrolysis or Gasification to achieve the above emission limits, if necessary.
V. Wastes to be treated using Plasma Pyrolysis or Gasification shall not be
chemically treated with any chiorinated disinfectants and chlorinated plastics shall
not be treated in the sysiem.

C. Disposal of Ash Vitrified Material

The ash or vitrified material generated from the ‘Plasma Pyrolysis or Gasification
shall be disposed at common hazardous waste treatment and disposal facility.
However, it can also be disposed of in municipal fandfll, if the toxic metals in
incineration ash are within the regulatory guantities as defined at Schedule |l under
Hazardous and Other Waste Management and Handling Rules, 2016. Vitrified siag
may be ufilized as sub-surface material for road making with permission from
concermned SPCB/PCCs.

3.3.7 Standards for Autoclave

The autoctave should be dedicated for the purposes of disinfecting and freating bio-
medical waste.

1) When operating a gravity flow autoclave, medical waste shall be subjecied to;

(i atemperature of not less than 121° C and pressure of 15 pounds per sguare
inch (psi) for an autoclave residence time of not less than 60 minutes; or

(ii) atemperature of not less than 135° C and a pressure of 31 psi for an autociave
residence time of not less than 45 minutes; or

(iii} a temperature of not less than 14%° C and a pressure of 52 psi for an autoctave
residence time of not less than 30 minutes.

2) When operaling a vacuum autoclave, medical waste shall be subjected to a
minimum of three pre-vacuum pulse to purge the autoclave of all air. The air
removed during the pre-vacuum, cycle should be decontaminated by means of
HEFA and activated carbon filtration, steam freatment, or any other method to
prevent release of pathogen. The waste shall be subjected fo the following:

(' aiemperature of not less than 121°C and pressure of 15 psi per an autoclave
residence fime of not less than 45 minutes; or

(ii) atemperature of not less than 135°C and a pressure of 31 psi for an autociave
residence time of not less than 30 minutes;
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3)

4)

Medical waste shall not be considered as properly treated unless the fime,
temperature and pressure indicators indicate that the reguired fime, femperature
and pressure were reached during the autoclave process. |f for any reasons, time
temperature or pressure indicator indicates that the reguired temperature,
pressure or residence time was nof reached, the entire load of medical waste must
be autoclaved again until the proper temperature, pressure and residence time
were achieved.

Recording of operational parameters: Each autoclave shall have graphic or
computer recording devices which will automatically and continuously monitor and
record dates, time of day, load identification number and operating parameters
throughout the entire length of the autoclave cycle.

5) Validation test for autoclave: The validation test shall use four hiological indicator

8)

7)

strips, one shall be used as a control and left at room temperature, and three shall
be placed in the approximate center of three containers with the waste. Personal
profective equipment (gloves, face mask and coveralls) shall be used when
opening containers for the purpose of placing the biological indicators. At least one
of the containers with 2 biological indicator should be placed in the mast difficult
location for steam to penetrate, generally the bottom center of the waste pile. The
occupier or operator shall conduct this test three consecutive times to define the
minimum operating conditions. The temperature, pressure and residence fime at
which all biological indicator wials or strips for three consecutive tests show
complete inactivation of the spores shall define the minimum operating conditions
for the autoclave. After determining the minimum temperature, pressure and
residence time, the occupier or operator of a8 commaon biomedical waste treatment
facility shall conduct this test once in three months and records in this regard shall
be maintained.

Routine Test: A chemical indicator sirip or tape that changes colour when a
certain temperature is reached can be used to verify that a specific temperature
fas been achieved. It may be necessary to use more than one strip over the wasie
package at different locations to ensure that the inner content of the package has
been adequately autoclaved. The occupier or operator of a common bio medical
waste treatment facility shall conduct this test during autociaving of each batch and
records in this regard shall be maintained.

Spore testing: The autoclave should completely and consistently kill the approved
biological indicator at the maximum design capacity of each autoclave umnit
Biological indicator for autoclave shall be Geo-bacillus-tearo-thermophilus spores
using vials or spore Strips; with at least 14 10° spores. Under no circumstances will
an autoclave have minimum operating parameters less than a residence time of
30 minutes, a temperature less than 121° C or a pressure less than 15 psi. The
occupier or operator of a8 common bio medical waste freatment and disposal facility
shall conduct this test at least once in every week and records in this regard shall
be mainiained.
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3.3.5

3.3.6

3.3.0

Standards of Microwaving

1) Microwave treatment shall not be used for cytotoxic, hazardous or radioactive wastes,
contaminated animal carcasses, body parts and large metal items.

2] The microwave system shall comply with the efficacy test or routine tests and a
performance guarantee may be provided by the supplier before operation of the fimit.

3) The microwave should completely and consistently Kill the bacteria and other
pathogenic organisms that are ensured by approved biclogical indicator at the
maximum design capacity of each microwave unit. Biological indicators for microwave
shall be Bacillusatrophaeuss pores using vials or spore strips with at least 1 x 104
spores per detachable strip. The biological indicator shall be placed with waste and
exposed to same conditions as the waste during 8 normal treatment cycle.

Standards for Efficacy of Chemical Disinfection

Microbial inactivation efficacy is equated to “Logyw kill" which is defined as the diffarence
between the legarithms of number of test microorganisms before and after chemical
treatment. Chemical disinfection methods shall demonsirate & 4Logqc reduction or greater
for Bacillus Subtilis (ATCC19659] in chemical treatment systems.

Standards for Dry Heat Sterilization

Waste sharps can be treated by dry heat sterilization at a temperature nof less than 185°C,
at least for a residence period of 150 minutes in each cycle, which sterilization period of
90 minutes. There should be automatic recording system to manitor operating parameters.

(i) Validation test for Sharps sterilization unit
Waste sharps sterilization unit should completely and consistentiy kill the biological
indicator Geobacillus Stearothermophillus or Bacillus Atropheausspores using
vials with at least log10® spores per ml. The test shall be carried cut once in three
months

{ii) Routine test
A chemical indicator strip or tape that changes colour when a cerigin temperature
is reached can be used to verify thai a specific temperature has been achieved. It
may be necessary to use more than one sitrip over the waste to ensure that the
inner content of the sharps has been adeguately disinfected. This test shall be
pericrmed once in week and records in this regard shall be maintained.

Standards for Liquid Waste

1) The effluent generated or treated from the premises of bedded HCFs before discharge
into the sewer should conform to the following limits;

Parameters Permizsible Limits
pH 6.5-9.0
Suspended solids 100 mgA
Oil and greass 10 mail
BOD 30 mgi
.81 i 250 mg/l
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Bio-assay test | 90% survival of fish after
| 96 hours in 100% eflluent

2) Sludge from Effluent Treatment Flant shall be given to common bio-medical waste

treatment facility for incineration or to hazardous waste treatment storage and
disposal facility for disposal

Mote -

1) Above limits are applicable to all bedded Health Care Facilities in case their;
- discharge line is connected to public sewerage network, which is not having
terminal sewage treatment plant; or
- discharge line is not connected to public sewers.

Health Care Facilities meeting above criteria but having less than ten beds are
given time till 31st December, 2019 to sef up suitable effiuent treatment plants and
to comply with above standards.

2} In case discharge from HCF is connected fo a public sewerage network having
ferminal Sewage Treatment Plant, then general discharge standards as notified
under the Environment (Protection) Act, 1986 (28 of 1836) shali be applicable {as
given at Annexure &),

3) MNon-bedded occupiers shall dispose infecticus liguid wastes only after treatment
oy disinfection as per Schedule - [l (6) of the principal rufes.\

Standards for Deep Burial

Yellow {a), (b)and {c) wastes namely human anatomical, animal anatomical and soiled
waste are permitted for deep burial enly in rural or remote areas where there is no
access to common bio-medical waste treatment facility after obtaining authorization
from SPCB/FCCs.

A pit or trench should be dug about fwo meters deep. It should be half filled with waste,
and then covered with lime within 50 ¢m of the surface, before filling the rest of the pit
with soil.

It must be ensured that animals do not have any access to burial sites. Covers of
galvanized iron or wire meshes may be used.

On each occasion, when wastes are added to the pit, 3 layer of 10 cm of soil shall be
added to cover the wastes.

Burial must be performed under close and dedicated supenvision.

The deep burial site should be relatively impermeable and no shallow well should be
ciose to the site.
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« The piis should be distant from habitation, and located so as io ensure that no
contamination occurs to surface water or ground water. The area should not be prone
to flooding or erosion.

= The location of the deep burial site shall be authorized by the prescribed authornty ie
CPCE/ SPCE or District Pollution Conirol Beard Office.

+« The institution shall maintain a record of all piis used for deep burial.

* The ground water table level should be a minimum of six meters below the lower level
of deep burial pit.

Suggested method for design of concrete pit for waste sharps.

IT required, a sharp pit must be constructed within the hospital premise to dispose of the
sharp waste generated from the facility. Prior to disposal in concrete pit, sharps wasie
should be disinfected and treated in following methods;

- Autoclaving along with sharp containers followed by shredding or
mutilation; or
- Combination of shredding cum autoclaving along with sharp containers

- Sharp pit must be &8 1m =tm=1m concrete lined circular or rectangular pit as shown
in figure 4.

- Pit can be dug and lined with brick, masonny or concrete rings.
- The pit should be coversd with a heavy concrete slab, in which a galvanized steel
pipe of about 1.0m height and suitable diameter iz fixed to feed the shredded or

mutitated sharps waste.

- The top opening of the steel pipe shall have a provision of locking after the treated
wasie sharps has been disposed in.

- Once the pit filled up to 3/4th capacity, it can be encapsulation with binding material

like cement Once encapsulated mass is dry, sharp pit is sealed and another sharp
pit 15 created for further use.

E¥
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- For high water table regions where waler table is less than 6m beneath bottom of the
pit, a tank with above mentioned arrangements shall be made above the ground.

Stesl
Coencretz Slab Flps

‘' Ground
surface

Brick, masonary or
Headles and conerete lning
broken vials

Not less than & m

l

= eilatar tabla lavel

Figure 4: Layout of Sharp Pitf for disposal for Sharp Waste

Effluent Treatment Plant

Effluent Treatment Plant should be provided in every HCF to treat the wastewater
generated from the hospital in order to comply with the efffuent standards prescribed under
the BMWM Rules, 2016. Sources of wastewater generafion from the hospital are wards,
[aboratories, used disinfectanis, floor washing, washing of patients area, hand washing,
[aundry, discharge of accidental spillage, firefighting, bathroom/toilet etc. Liguid waste
generated due fo use of chemicals or discarded disinfectants. infected secretions,
aspirated body fluids, liquid from laboratories and floor washings, cleaning, house-keeping
and disinfecting activities should be collected separately and pre-treated prior to mixing
with rest of the wastewater from HCF.

The combined wastewater should be treated in the ETP having three levels of treatment,
primary, secondary and terfiary,

« Primary Treatment: equalisation, neutralization, precipitation and clarification

« Secondary Treatment: High rate aerobic biological freatment, secondary settfing
tank

« Tertiary Treatment: Pressure Filtration, Disinfection and disposal lo drain/sewer

Typical flow chart for the Effluent Treatment Plant is given below:

EES
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Chemical Liquid Hospital
Wiste wastewatar

‘ :

Collection - | Equalization Tank q_ﬁ!’.'..t."_
tank
F
Meutralization Primary Clarifier ‘
and/or
precipitation Tank -
Aeration Tank with diffused
Disinfection with aeration system
in-line UV sterilizer [Asrobic Biological Reactar)
L
Secondary Clarifller
L
Clarifled / treated Sludge to filter prass

water tank & sludge drying

.

Pressure Filters

.

Chlorine Contact Chamber or any 5 Fimal
alternate method of disinfection Ciachargs

Figure 4: Scheme for Wastewater

Options for reuse of lreated waslewater: Wastewalsr generated from the HCF is treated
in the ETP and shall be disposed Into drain ! sewer or could be raused in! Flushing,
Horticulture, and Scrubber,
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CHAPTER 4
BMW MANAGEMENT AT OUTREACH ACTIVITIES AND BY
OCCASIONAL GENERATORS

In public health care faciiities, each HCF is performing some outreach activities by providing
services to the population outside the premises of HCF. Some of such activities like immunization
programmes and home delivery services generaie bio medical waste and are needed to be
handled in order to avoid any harm to environment and human heafth.

This section provides the details of the activities needed to be carried out by the health care
workers during such activities so as to ensure that handling of the BMW generated from these
activities are done as per the BMW Rules, 2016. This section details about the responsibility for
management of BMW during such activities, steps of BMW management for cuireach activities
and collection, treatment and disposal methods of BMW generated during such outreach
activities.

4.1

42

4.3

Responsibility
The occupier of the health care faciity organising the oufreach activities is totally

responsibie for ensuring that waste generated during such activity is properly segregated,
collected, treated and disposed of as per EMWM Rules, 2016.

Out Reach Activities

Health Care Facility may provide any of the outreach semvices given below,
« Blood donation camps/Health camps;
» Home delivery by Skilled Birth Attendant (SEA);
« Antenatal Care;
+ Point of care diagnosis;
» |mmunization;
« Family Planning activities;
«  (Oiher similar activity

Dwring the above activities, the bio medical waste generated is reguired to be segregated,
collected at the site of generation itself and has to be transported back to HCF for
treatment and disposzal. Alternatively, arrangement can be made with CEWTF operator to
pick-up the segregated waste directly from camp-site after complefion of activity.
Anatomical waste and solled waste needs to be treated and disposed within 48 hours
once generated during the abowve activities

Steps for Bio Medical Waste Management for Out Reach Activities

1. Segregate biomedical waste at the point of generation i.e. during the outreach activity

2. Collection and packaging of waste in colour coded and bar code labelied
bags/containers

3. Transportation of waste from outreach activity site to HCF or make amrangement with
nearby CBWTF to collect the waste directly after completion of outreach activity.

35
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4. Treatment & disposal at HCF or CBEWTF

Bio-Medical Waste Management by Occasional Waste Generators

Occasional bio-medical waste generator like first aid rooms at school, colleges, research
laboratories af institufions, biood banks, health camps, first air rooms at companies, efc.
are also required to dispose the bio-medical waste generated waste as per the provisions
of BMWHM Rules, 2016. Occasional generators are also required to obtain (one time)
authorisation from the prescribed authority under BMWM Rules, 2016, Following are the
guidelines for the occasional bio-medical waste generators:

1
2)

3)
4)

3)
8)

7)

Obtain one-time authorisation under BMWM Rules, 2016 from the prescribed
authority;

Cbtain agreement with the CBWTF operator for final treatment and disposal of bio-
medical waste;

Inform CBWTF operator io pick-up bio-medical waste as and when it is generated,
Segregate the bio-medical waste as per colour coded categories stipulated under
BEMWM Rules, 2016;

The colour coded bags/containers should be labelled with bar code fabel (provided
by the operator of CEBWTF or any authorised vendor).

It shall be ensured that anatomical waste, soiled waste and biofechnology waste if
generated is freated & disposed within 48 hours.

Maintain record pertains fo gquantum of category wise bic-medical waste generated
and treated.

E17
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5141

CHAPTER 5

MANAGEMENT REQUIREMENTS
Role of Health Care Facility

As per the BMWM Rules, 2016, the liability Tor implementing these rules lies with the
person having administrative control over the healthcare facility. This person in ENWM
Rules is termed as an “Occupier” and defined as" a person having administrative control
over the institution and the premises generating bio-medical waste, which includes a
hospital, nursing home, clinic, dispensary, wveterinary institution, animal house,
pathological laboratory, blood bank, health care facility and clinical establishment,
irrespective of their system of medicine."

In the context of public health systems in India, the rofe of an Occupier will be performed
by designated Medical Superintendent (M3 Chief Medical Officer (CMO ) Senior Medical
Officer (SMO) Principal Medical Officer (PMO) of the District Hospital, Sub Divisional
Hospital and Community Health Centre (CHC).

in case of Primary Health Centre (FHC) and Sub Centre, the duties of occupier are o be
performed by designated Medical Officer in charge (MO IFC) of the PHC.

The CMOQ/ SMOSf MS/Medical Officer in charge of the HCFs is responsible and liable for
implementing, maonitoring and review of activities refated to Bio Medical Waste
Management.

Responsibility of the Healthcare Facility

it is the overall responsibiity of the in charge of the HCF to take all necessary steps to
ansure that bio-medical waste is handied without any adverse effect to human health and
the environment and in accordance with the ENWM Rules, 2016.

He/she has to ensure that the EMW generated from the Health Care Facility is properly
sagregated, handled, stored, packaged, transported and disposed of as per these
guidelines io ensure successiul implementation of BMWM Rules, 2016.

Cwer all roles and responsibility of the Health Care Facility is given in figure 5.

7
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Figure §: Roles & Responsibilily of Healthcare Facility

Az per the provisions under BMW Managemeant Rules, 2018, the following responsibilities
have been bestowad upon Healthcare facilities;

» To ensure that all the legal requirements relaled to the Bio Madical Waste
Management are complied with and are regularly updated.

»  To ensure that annual reports and accidents reports are submitted to SPCB in a
timely manner.

s To ensure that bio-medical waste is handled without any adverse effect to human
health and the enviranmenl.

s  Tomake a provigion within the premizes for a safe, ventilated and secured location
for storage of segregated biomedical waste at central siorage area,

= To ensure that there shall ba no sacondary handling, pifferage of recyctables or
imadvartent scattering or spillage by animais,

¢ To ensure that bio-medical waste from central storage area or the pramizas shall
be directly transported to the common bio-medical waste treatment facility for the
appropriate treatment and disposal

« To ensure pre-treatment of yellow-h waste comprising of microbiology,
bictechnology and other clinical laboratory waste, waste blood bags (contaming
date sxplred or conlaminated blood), Laboralory cullures, stecks or specimean of
micro- organisms, live or attenuated vaccines, human cell cultures used in
research, industrial laboratories, production of blological, residual toxing, dishes
and devices used for cultures and ofher highly infectious wastes befora handling
to aver to CBWTF for final dispasal.
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5.21

« To pre-treat vacutainersivials containing blood samples and handover to CBWTF
as Red category waste.

» To ensure that all the reguiremenis related to establishment of a pre-treatment
facility within its premises (as given at section 3.1.1.h) fully complies with standards
stipulated under EMWNM Rules, 2016

« Tophase out use of chiorinated plastic bags (excluding blood bags) and gloves by
27 March, 2019,

« To ensure that the sofid waste other than BMW is disposed of as per Sclid Wastie
Management Rules, 2016.

» To esiablish a bar-code system for bags or containers containing bio-medical
waste destined for disposal at CBWTF or captive freatment and disposal facility
before 27" March, 2019.

« To ensure all the staffs of HCFs are provided regular fraining on BMYW handling
both at the time of induction and on annual basis as well

» Toensure occupational safety of all the employees through annual health check-
ups, immunization and provisions of appropriate and adequaie PPEs.

»  Toensure that EMW Regisier is maintained and is updated on day to day basis

» Bedded HCFs to ensure uploading annual records of the biomedical wasie
generated on its website by 15 March, 2020.

+« Toimmediately inform the SPCE in case of any [apse by waste collection agency
or CBWTF in collection of waste from the HCF.

« Toensure that all the activities of EMW management are monitored and reviewed.

« To ensure that the commiftee formed for monitoring and review of BMW
management is funclioning property.

« To ensure that all the records related to BMW Management are maintained by
HCF.

The above fisted responsibiliies are detailed in these guidelines, laying down steps
needed to be undertaken by health care facility to fulfil these responsibiliies.

Authorization

Responsibility

"Authorization" means permission granted by the prescribed authority for the generation,
collection, reception, storage, transportation, treatment, processing, disposal or any other
form of handiing of bio-medical waste in accordance with these rules and guidelines
issued by the Central Government or Central Follution Control Board (CPCEB) as the case
may be;

As per EMWNM Rules, 2016, every hospital, nursing home, clinic, dispensary, veterinary
institufion, animal house, pathological laboratory, blood bank, health care facility and
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clinical establishment, irrespective of their system of medicine and by whatever name they
are called are required to obiain authorization from the prescribed authorty ie. State
Pollution Control Board / Poliution Control Committee, as the case may be. Validity of
authorization in case of bedded health care facifities will be synchronized with the validity
of the consents. Armed Forces Healthcare Establishments shall obtain authorization from
DGAFME.

Cwverall responsibility of having valid authorizafions and consents under various acts lies
with the In-charge of the health care facility.

Authorization under Bio-Medical Waste Management Rules, 2016

Procedure for Authorization

In charge of the health care facility needs to apply to the respective State Pollution Control
Board (SPCE) in respect of States or Pollution Control Committees (PCC) in respect of
Union Territories for fresh or renewal of authorization, for the activities being carried out
in handiing of Bio Medical Waste Management by the health care facility.

Application

Application must be submitted to the respective SPCB/PCC for fresh or renewal of
authorization in prescribed format as per Form |l as prescribed under Bio Medical Waste
Management Rules, 2016 given at Annexure 3.

Information requirements of Application

« Particulars of Health Care Facility: Name, Address, Contact Details etc.

« Validity of Consents under Water (Prevention and Control of Pollution) Act, 1974
and Air (Prevention and Centrol of Pollution) Act, 1881 (in case of bedded HCFs)

» Detail of HCF: Mumber of beds, Average number of patient treated per month

« Category wise Cuantity of Waste Generated or disposed by the health care facility

« Detail of any treatment facility available in the premises of health care facility

Grant of Authorization

Upon verification and ensuring the HCF is having requisite facilities, the authorizafion is
granted by the respective State Pollution Control Board (SPCBYFollution Control
Committee (PCC) in a prescribed form, with unigue number of authorization and date of
issue.

Validity of Authorization

(@) For bedded Healthcare Facilities
The validity of this authorization is synchronized with the validity of
1) Consent under Alr (Prevenfion and Control of Pollution) Act, 19381:
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524

3.3
5.31

2)  Consent under the Water (Prevention and Control of Pollution) Act, 1974

(b} For non-bedded Healthcare Facilities

Cne-time authorization is required to be obtained from respective SPCBs/PCCs in
case of nmon-bedded health care facilifies such as clinic, dispensary, veterinary
instifution, animal house, pathological laboratory, blood bank, etc. These HCFs have
fo apply for a fresh authorization to amend earlier authorisation in case there is any
change or variance in relation to the activities of HCF.

Authorization for non-bedded HCFs shall be deemed io have been granted, if not
ohjected by the prescribed authority within a period of ninety days from the date of
receipt of duly completed application along with such necessary documents

Approval for Deep Burial Pits (For HCFs Not Under Agreement with CBWTF)

HCF if intends dispose EMW through deep burial pits, they shall obtain authorization from
the respective prescribed authority 1.e. SPCB/PCC office for establishment of deep burial
pits and records of such pits needs fo maintained.

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

Agreement with Common Bio Medical Waste Treatment Facility (CBWTF)

Each health care facility which is situated within reach of 75 kilometres of CBWTF needs
to have a valid agreement with authorised CBWTF for treatment and disposal of Bio
Medical Waste generated from the HCF. HCFs located beyond 7T5Km may alse join the
CBWTF if operator is capable and willing to provide the semvices as required under BMW
Rules, 2016.

it haz to be ensured by the HCF, that the CEWTF operator collects the waste within a
specified fime, and the unireated biomedical waste especially unireated human
anatomical, animal anatomical, solled waste and biotechnolegy waste is treated and
disposed within a period 48 hours. Agreement must also specify the responsibilities of
CBWTFs and payment conditions inciuding options such as supply of non-chlorinated
baqgs, supply of bar-coded labels, stc

Reporting to State Pollution Confrol Board or Pollution Control Committee
Annual Reporting

As per the Bio Medical Waste Management Rules, 2016, the healthcare facility is required
to submit the Annual Report to the SPCB/PCC on or before 30" June every year, for the
period from January to December of the preceding calendar year.
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The annual report should be filled in the prescribed format as per the Form IV prescribed
under BAMW Management Rules, 2016.

The annual report contains details of Tollowing:
» Particulars of Occupierf HCF
« Quantity of waste generated in kgfannum
« [Details of storage, treatment, fransporiation, processing and disposal faciity
» [Details of training conducted on Bio Medical Waste Management
» Details of accident Occurred
» Details Emizsion and Effiuent testing

Annual Repori submitied to the State Pollution Conirol Board or Pollution Control
Committee must also be enclosed with following details:

+ Training imparied to the Health Care Workers inveblved in handling of bio-medical
Wwaste

« Minutes of Meeting of EMW Management Committee

« Details of Accident Occurred during one year, along with the remedial steps taken

+« Records of testing of Emission of DG Sets / boilers

« Records of Effiuent generated and its characieristics from health care Tacility

» Records of pre-treatment of specified waste categories Record of recyclable waste
handed over to the authorized recycler in kgfannum (where captive treatment
facility is allowed by the SPCB/PCC)

» Records of health status of the Health Care Workers involved in handling of bio-
medical waste

« Records of immunisation of Heaith Care Workers invoived in handiing of bio-
medical waste

Each healthcare facility must also ensure that the annual report submitted to the
concemed SPCB/PCC is also published in its own website

Please rafer to Annexure 4: FORM IV: Annual Report

Accident Reporting

Any accident occur during the handiing of Bio Medical Waste in the healthcare facility is
having potential to either harm the environment or safely of the human health must be
recorded by the HCF.

As per the Bio Medical Waste Management Rules, 2016, the accidenis are classified into
two categories; major and minor.

Major Accidents
Major accidents include but not limited to following

+« Toppling of the truck carmying bio-medical waste
*  Accidental release of bic-medical waste in any water body

42
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54

# Fire Hazard
» HBilasts
+* Flooding or erosion of the deep burial pit etc

It is mandatory under EMWM Rules 2016, for healthcare facilities to report eachiany
major accidents, to the respeciive Sitate Poliution Confrol Board/Pollution Control
Committeg, occurred during the handfing of EMW along with the records of remedial
aclions taken inciuding corrective and preventive actions. The Accident Report is needed
to be forwarded in written to the respective SPCB/PCC within 24hrs of accident. The
reporting should be done on the prescribed Form 1 given in EMWM Rules 2016.

Minor Accidents

Minor accidents include but not imited to following
« MNeedle stick injuries,
« Splash exposure or
« Spillage of mercury / chemicals etc.

Such minor accidents need not to be immediately reporied to the State Pollufion Control
Board/Poliution Control Commiitee but is required to be recorded by the health care facility
and appropnate remedial actions must be taken by health care facility.

Healthcare facility alzo needs to submit consolidated report on accidenis both major and
minor, along with the number of persons affected, remedial actions taken and number of
fatalities, along with the annual report (for the preceding calendar year) io be submitted to
SPCE/PCC, on or before 30™ June of every year

Other Reporting Requirements

Besides annual reporiing and accident reporting each healthcare facility needs o report
to the respective SPCE/PCC in event of following:

=« |fthe waste collection agency or CBWTF does not collect the waste within 48 hours of
generation, it is the responzibility of the HCF to immediately inform the respective State
Pollution Controi Board/Pollution Control Committee about any such lapse.

= |tis alzo mandatory to report io the respective State Pollution Conirol Board/Poliution
Control Commitiee, the reason of storing the waste in the facility for 2 period beyond
43 hours and aiso the remedial actions taken by the HCFs to ensure that the waste
does not adversely affect human health and the environment.

Occupational Safety

It is the responsibility of the in charge of the healthcare facility to ensure the occupational
safety of the healthcare workers and other staff involved in handling of Bio medical wasie
in the healthcare facility.

As per Bio Medical Waste Management Rules, 2016 occupafional safety of the staff has
to be ensured in following methods:
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s«  Providing adeguate and appropriate Personal Protective Equipment (PPE) to the
staff handiing Bio Medical Waste. Use of PPE while handling of Bio Medical Waste
must be encouraged and must be monitored regularly to ensure occupational safety
of staff.

Personal Protective Equipment (PPE) includes:

Heawy Duly Gloves (Workman's Gloves)

Gum Boots or safety shoes for waste collectors
Face mask

Head Cap

Splash Proof Gowns or aprons etc.

Dizposal gloves for waste handlers

@ & § & & @

+ Conducting health check-up of all the employees at the time of induction and afso at
least once in a year.

s« Ensuring that all the staff of the health care facility invoived in handling of EMW is
immunized at least against the Hepatitis B and Tetanus.

s« Taking remedial steps in accordance fo any accident occurred, leading to any harm
to the employee, during the handling of Bio medical waste

Employee Health Check Up

As per Bio Medical Waste Management Rules, 2016, every HCF must ensure that a
comprehensive health check-up of each employee and other staff involved in BEMW
handiing iz carried out at the time of induction and also as a mandatory procedure to be
followed for each year for every employes.

Comprehensive Health Check-up includes following but not limited to;

- Present Complaints (If any), with duration

- Vaccination History {especially with respect to Hepatitis B and Teianus Toxoid)
Past Medical History

- Past Surgical History

- General Physical Examination

= Dental Examination

= SJystemic Examination including Cardiovascular System, Respiratory System, Central
Mervous System, Gastrointestinal System, Uro Genital System, Gynae and Obstet. (in
case of females). Musco-skeleton System. EYE and ENT.

- Lab Investigations including: Hb, TLC, DLC, RBES, Blood Urea, S. Creatinine, Urine,
Stool efc.

- Radiological Investigations: Chest X ray, USG (If needed), CT or MRI {if needed)

- Inference with Diagnosis
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2.8

5.8.1

3.8.2

5.8.3

Health Check-up records of all the employees are needed to be maintained in the personal
record of each employee for proving compliance

Please refor to Annexura 5: Suggested Format for Employes Health Check up Record

Immunization

All the staff involved in handling of Bio Medical Waste in the health care facility must be
immunized against the communicable diseases especially against Hepatitis B and
Tetanus.

Evaluation of immunization status of the stafif must be included in the annual health check-
up.

Hospital needs to maintain the immunization records of all the staff with dates of
immunization and due date of first dose, Second Dose and Booster Dose.

Training of Healthcare Workers

As per Bio Medical Waste Management Rules, 2016, it is mandatory for all the employee
of the healthcare facility to be trained on handling of biomedical waste management and
handling.

Training Need Analysis

It is mandatory for each health care worker inducted to the HCF to undergo the training
on Bio Medical Waste Management at the fime of induction.

BMW Rules, 2016 also stipulates annual training to the healthcare staff involved in
handiing of bio medical wasie. It is suggested that the committeefperson designated for
monitor or review of the activities of BMW management does the training need analysis
of the staff based on fowling parameters:

« Theoretical Knowledge
« Demonsftration of methods of handling of bio-medical waste
+« Practical Implementation

Training Schedule

Az per the BMWM Rules, 2016 the minimum requirements for health care facilities is to
conduct the training on BAMW activities at least annually for all the stafi of the facility and
also whenever a new staff is inducied into Health Care Facility.

It is preferabie for each health care facility to create a training calendar for imparting the
training on Bio Medical Waste Management Handling and training must be provided as
per the formed training plan.

Trainers

- Apart from professienal trainers, HCFs may also invite the concerned officials of the
SPCB/PCCs and operators of CBEWTF to attend in-house training programmes
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584

5.8.9

5.8.6

organised by them so as to impart training to staff involved handling of BMW in health
care facilities.

- HCFs shall also depute the person designated and other identified staff for aftending
training programmes as and when conducied by SPCBs/PCCs.

- Nodal Officer for biomedical waste management in HCF may take the responsibility to
provide induction training to the newly recruited heafthcare staff

= Trained employee of the healthcare worker can also take up the role of trainer.
Training Material

It is a requirement of EMWM Rules, 2016 to have a standard training module for imparting
the training in the healthcare facilities. For this purpese, these guidelinegs can be used as
training material for imparting the fraining or any other relevant material published by
approved authorities fike SPCEBfPCC can be used as fraining material.

Training Records

Health care facilities need io ensure that all the training records pertaining to the Bio
Medical Waste Management inchiding the induction fraining records and in service
training, for all the staff is needed to be kept for proving compliance.

Attendance records of each fraining needs o maintained and signed by the frainees with
name and designation.

HCFs need to maintain, compile and provide details of trainings provided for BAW
handling to State Pollution Control Board (SPCE)/Pollution Control Committee (PCC).
These details have to be submitied along with the annual repan to the prescribed authority
Le. SPCBNMPCC, on or before 30th June of every vear.

The training details include:

« Total Mumber of trainings conducted along with the date of imparting the training
« Total number of participant of each training

« Altendance Record

« Total Number of staff trained on BMW Handling

« Total number of staff trained on BMW handling at the time of Induction

» Total number of staff, not undergone any sought of training on EMVW Handiing.

Training Effectiveness

Effectiveness of the training can be evaluated by observing the same parameters as listed
in training need analysis of the staff or through a test mockiverbal or written, o be
conducted after training.
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5.9.0 Budget Allocation for Bio Medical Waste Management

5.10

As per Schedule -1l of the ENWM Rules, 2016, State Government of Health or Union
Territory Government or Administration are required to aliocate adequate funds to
Government health care facilities for bio-medical waste management

HCFs may have a dedicated budget for BMVWM as a part of annual budget of the health
care facilities. Such budget must include both recurring and non-recurring costs expected
to be incurred by HCFs. related to Bio Medical Waste Management.

States may include this budget for the Bio Medical Waste Management in the yearly
Frogramme Implementation Flan (PIF) for approval and funding from the Central
Government of India.

The various budget heads under which the grant is awarded from the Centre can be;

« Training Heads
» Resources needed for BMW Management
+« Requestfor Proposal (RFP) for contraciing with CEWTF

Such budget must include action plan for;
« Logistics: Bins, bags, puncture proof containers, PPEs, trolieys, needie cutters,
pre-treaiment equipment, bar-code labels and chemicals
« Qutsourcing: Waste Collection and Personnel
¢ Traiming
« |EC/Patient Education: Posters, Pamphlets

Monitoring and Review

Each healthcare facility must ensure that there is a2 system of monitoring and review of the
activities related to the handling of Bio Medical Waste Management.

Bio Medical VWaste Management Rules, 2016 stipulates that the system o be adopted for
monitoring and review of the activities at all the levels of implementation. The monitoring
and review is required to be done through following instruments:
1) Central Level: Monitoring Committee for implementation of the rules
21 State Level State Advisory Committee
3) District Level: Disftrict Level Monitoring Commitiee
4) HCF Level HCFs having 30 beds or more shall have Quality Team/s Infecticn
Control Committee/ Bie Medical Waste Management Committee and HCFs having
less than 30 beds should designate Bio Medical Waste Supenvisor.

5.10.1 Monitoring and Review at HCFs having 30 Beds or more

BMWM Rules 2016 stipulates that monitoring and review of the activities related fo
nandiing of bio medical waste, must be performed by an existing committee or by framing
a new committee for this purpose, at the healthcare facility onky.
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Quality Team (QT), framed under Mational Quality Assurance standards, responsible for
implementation of guality assurance can perform the overall role of monitoring and review
the activities of BMW handiing.

Bio Medical Waste Management Committee: It is suggested that HCF must frame new
committee at the facility level for monitoring of the BAMW activities, which is to be termed
as Bio Medical Waste Management Committee.

The suggesied composition of such committee is as follows:

«  SMO/ CMO/ Medical Superintendent (Chairperson)
o  District Quality Consultant! Districk BRW Officer (Invitee Members)
« Quality Manager

+ Hospital Infection Control Murse Officer

+  Nursing in-charge

« Medical Officer (Surgery)

« Medical Officer (Emergency)

« PMedical Officer (Gynae & Obs)

« Microbiologist! Pathologist

« OT Murse [ Technicianf Assistant

s+ Lab Technician

+ Blood Bank/ Storage Unit Technician

+ Housekeeping in-charge

« Pharmacist

The responsibility of this committee are to:

Improve and steam line the bio medical waste (BMW) management Systems for
proper implementation of Bie-Medical Waste Management Rules 2016,
Formulate and ensure implemeniation of the responsibilities of the wvarious
categeries of the staff involved in the generation, collection, fransportation,
treatment and disposal of wastes.

Monitor biomedical waste handiing practices in the organization.

Ensure periodic training of all categories of staff involved in generating and
trans porting waste.

Maintenance of all the records related to BMW handling as per BMWM Rules 2016.
Ensuring submission of reparts to prescribing authority like Accident Reporting &
Annual Reporting to SPCB/FCC within the stipulated due dates.

Update and maintain the valid authorization from SPCB/PCC

Have a valid agreement with Common Bio Medical Waste Treatment Facility
(CBWTF).

Take appropriate remedial actions in event of any accident occumence

Meeting Schedule

it is to be ensured by the HCFs that the committee framed for monitoring of activities of
bio medical waste handiing in the facility must meet;
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« Atleast once in six months and also when needed.
»  Committee must meet in event of any accident reported.

Agenda and Meeting Records

it is to be ensured that commitiee meetings are held in accordance with a8 predefined
agenda for the meeting.

The Agenda of meeting, proceadings! minutes of meeting along with the planned actions
with the responsibility delegated for implementation should be recorded and records are
to be kept with EMW Committee for proving compliance.

All the minutes of meeting of this committee is 1o be forwarded along with the Annual
Report to the prescribing authority i.e. SPCB/PCC. The meeting records for the period
from January to December of the preceding year are to be submitted along with Annual
Report on or before 307 June of every year.

5.10.2 Monitoring and Review at HCFs having less than 30 Beds

a1

The healthcare facility having less than 30 beds must designate a qualified person for
monitering and review the activities of Bio Medical Waste Management in the facility. He
shall monitor the activities of EMW management and perform same functions as described
for Bio Medical Waste Management Committee (at section 5.10.1).

For monitoring at the sub-centre level it iz advised that the person designated for monitoring at the
PHC iz alzo responsible for monitoring at the sub centre level.

The person designated will be overall responsible for implementation of BMW Rules, 2016
under direct supervision of Medical Officer l/ic of the PHC wWill also be responsible for
collafing the information required for submission of the annual report and will also be
responsibie for maintaining the records of EMW Trainings, Quantity of waste generated,
number of accidents occurred in handiing of EMW both major and minor, remedial actions
taken by HCFs in event of such accidents efc.

Indicators for Monitoring of Activities of BMW Management at Various Levels

The officials for monitoring and review for the aclivities of BMW management at vanous
levels 1e. State, District and Facility level, needs to monitor the performance related to the
BMW management at all the levels. For this purpose, format for *Indicators for monitoring
of BMW Activities in the State” is given at Annexure 7.

Liability of Health Care Facility

As per the EMWM Rules, 2016, the liability for implementing BMWM Rules, 2016 lies with
the occupier or the perzon having administrative control over the healthcare facility (as
elaborated at secfion 5.1). Hefshe shall be liable for any harm that may occur to the
environment or people due to improper handling of the EMW generaied from the facility.

In case of any violation, the occupier shall be liable for action under section 15 of
Environment (Protection) Act, 1926. The occupier shall also be liable for complying with
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3.12

the directions i any issued under section 5 of Environment{Protection) Act, 1986 issued
by concemed authorities.

To avoid any legal implications, the HCF must meet all the responsibilities as listed in
these guidelines as well as BMWM Rules, 2016,

Legal Actions that can be taken against HCFs for violation of the provisions or the
‘Directions” under Section 5 of The Environment (P) Act, 1986" as follows;

- Closure, prohibition or regulation of any operafion or process

- Sioppage or regulation of the electricity or water supply

- Closure of the HCFs

Leqgal Actions for violation of the provisions under Section 15 of "The Environment (F) Act
1988" Includes:

- Imprizsonment up to five years or fine up 1o one lakh rupees for each failure or
contravention of the Rules or both;

= In case of violation continues, addifional fine which may extend to five thousand
rupees for every day of violation;

= If the contravention continues beyond a perod of one year after the first date of
contravention, the offender shall be punishable with imprisonment for term which
may extend to seven years (as may be decided by Hon'ble Courts).

Requirements for Establishment of CBWTF within the premises of HCFs

As per Bio Medical Waste Management Rules, 2016, a Healthcare facility shafl not install
on-site captive treatment and disposal facility if service of a CBWTF available within 75
Km from the HCF. In case a service of commaon bio-medical waste treatment facility is not
available within 75 KMs, the HCFs can explore the possibility of sending BMW to a
CEWTF located beyvond 75Km distance if the operator is authorised to cover the area and
also capable to provide services of collection, treatment and disposal within 48 hours as
required under BMW Rules, 2016.

IT a Health Care facility not located within 75Km from CBWTF and also wishes to establish
an onsite treatment and disposal facility within itz premises; shall install requisite freatment
and disposal facilities such as incinerator, autoclave or microwave, shredder within the
premises of the faciiity, in addition, the Occupier shall meet the reguirements of and
“Operator” for complying with the standards as prescribed under BMWM Rules, 2016.

IT & Healthcare facility has a pre-existing captive treatment and disposal facility prior to
notification of BMWM Rules, 2016, it is suggested that such HCFs shall stop operating
capiive faciliies and become member of CBWTF, since operation of captive facility within
HCF premises may have adverse effects on patients. However, in case a HCF wish to
confinue operation of its captive facility, they shall obtain necessary authorization from
concemed SPCEBs/PCCs. Moreover, operation of captive facility within HCF may reguire
greater investment and effort for complying with revised stringent emission norms for
incinerators, which may include  refurbishing or augmenting secondarny combustion
chamber with 2 seconds residence time. 1tis also required to augment air pollution control
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equipment of caplive faciliies to comply with stringent emission standards for Particulate
matter and Dioxins and furans.
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CHAPTER 6
MANAGEMENT OF GENERAL WASTE

As per Bio Medical Waste Management Rules 2016, the general waste generated from the
healthcare facility must be disposed of in accordance with the provisions of Solid Waste
Management Rules, 2016.

General Requirements for HCFs

Health care facilities must ensure that the general solid waste generated from the facility
is segregated and collected in a separate bins filled in with non-chiorinated bags and shall
not be mixed up with the BMW generated in the faciity. Requirements of HCFs in
management of solid waste are given below,

« Collect segregate wasie in two separate streams namely bio-degradable waste and
dry-waste. Green bins shall be provided for bio-degradable wastes and blue bin for
dry wastes. Colour coded bins may be either painted or labelled with particular colour.

« Plastic sheeis provided inside the bins shall be of minimum 50mm thick as required
under plastic waste management Rules. 2016. In case of bio-degradable waste
collection bins, it is recommended to use compostable plastic bags of any thickness.

« Waste collected in bins shall be handed over to authorised waste pickers or waste
collectors as per the direction or notification by the local authorities from time to time;

« HCFs having more than 5 000 =gm area should set-up on-site compost plants as far
as possible.

« Lsed sanitary waste like diapers, sanitary pads eic. generated from hospitals shoukd
preferably be wrapped in the pouches provided by the manufacturers or brand owners
of these producis or in a suitable wrapping material and disposed along with soited
waste (yeliow c) category waste for incineration

« Tostore horticulture waste and garden waste generated from his premises separately
in their own premises and dispose of as per the directions of the local body (local
authorities) from time to time.

» (General waste shall not be throw or burnt on sireets, open public spaces outside the
premises or in the drain or water bodies.

« HCFs shall pay user fee for solid waste management, a5 may be specified in the bye-
faws of the local body.

« HCFs shall handover segregated waste to authorized waste collector or agency as
specified by the local body.
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General waste should not be stored in central waste storage area meant for Bio
Medical Waste generated for the facility, but is stored separately, fill it is handed over
fo authorised waste picker of local bodies or corporations or Gram Panchayats

Any BMW generated should not be mixed with the general waste. To ensure the

same, health care facilities have to train all the staff of HCF to segregate general
wastes and they shall also caution or advise the visitors in HCFs to follow the same.
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CHAPTER 7
MANAGEMENT OF OTHER WASTES

Management of Used Batteries

As per the provisions under Batteries (Management & Handling) Rules, 2001, used lead
acid batteries generated from health care faciliies (HCFs) should be soldfauctioned/sent
only to the authorised dealers. designated collection centres or authorised recyclers or
any authorised agency. In no case the used batteries be handed over to an unauthorised
person. Hospital having purchased more than 100 batteries should maintain records of
number of batieries purchased, and number of used baiteries sent to registered
recyclersfauthorised dealers/designated collection centresfany other agency as per Form-
VIl of Batteries Rules, 2001 and the returns shafl be filed half yearly Le. by 30" June and
31% December of every year to the concerned State Pollution Control board.

Management of Radioactive Wastes

The Atomic Energy Regulatory Board (AERE) has been mandated by the Central
Government, as the Competent Authority as per Atomic Energy (safe Disposal of
Radioactive Wastes) Rules, 1987 notified under the Atomic Energy Act 1962, If exercises
regulatory control over nuclear instaliations and the use of radioactive substances and
radiation generating plants outside such installations.

AERE also empowered fo perform the functions as stipulated under sections 10(1)
(powers of entry) and 11{1) {powers to take samples) of Environmental (Protection) Act,
1986 and Rule 12 {agency to which information on excess discharge of pollutanis to be
given) of the Environmental (Protection) Amendment Rules, 1987 with respect to
radioactive substances.

As per provisions of Atomic Energy (safe Disposal of Radioactive Wastes) Rules, 1937,
no person shall dispose of radioactive waste {3) unless he has obtained an authorization
from the competent authority under these rules; (b) in any manner other than in
accordance with the terms and conditions specified in the authorization issued under these
rules; (c) in any location different from those specified in the authorization; and (d) in
quantities exceeding those specified in the authorization

Health Care Facilities generating radionuclides waste from treatment of Cancer patients
and end-of-life equipment containing radio radionuclides shall obtain authorization from
AERB for its disposal. As per the policy of AERE, radionuclides wastes are reguired to be
re-exported back to the manufacturer. it was recommended that such generators shall
ensure arrangement with manufacturer at the time of purchase of such eguipment. Waste
disposal facilities of AERB are regulated by Waste Disposal Agency (Division) of AERE.
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Management of E-Wastes

As per provisions under E-Waste (Management) Rules, 2016, as amended every
generaiors of end of life electrical and electronic equipment (EEE) listed under Schedule-
| are required to ensure that such E-Waste is sent to an authorized E-Waste dismantling
ar recycling facility or an autherised coliection centre of the Producer of EEE or through
designated take back service providers of Producers or registered Producer Responsibility
Organization (PRO) of 2 Producer. E-waste can be auctioned only to authorised E-Waste
Recyclers! Dismantlers/ PRC of 3 Producer. Records of E-Waste transfer/sale should be
maintained records in Form -2 for verification of the SPCBs/PCCs and Annual returns as
per Form-3 of E-Waste (Management) Rules, 2016, as amended should be submitted to
SPCBs/PCCs by June 307 of every year.

E-Waste generated from hospiial equipment not listed in Schedule-| should also be sold/
transferred to only the authorized E-Waste Recyclers/Dismantiers.

dhdk
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Annexures
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Annexure 1

Specifications for Plastic Bags & Containers

Plastic Bags

HCFs must ensure that use of chlorinated plastic bags for waste collection musibe phased
out. Plastic bags used for collection of biomedical waste should be as per the BIS
standards or Plastic Waste Management Rules, 2016

As per the Plasfic Waste Management Rules, 2016, each plastic bags must have labeliing
and marking as follows:

o Name and Registration number of manufacturer and thickness of the bag

o Type of material

Each Plastic Bags must bear a label of "Recycle” as per its compositions

In case of use of compostable plastic bags. there should be a label “COMPOSTABLE”
and shall conform to the Indian Standard: 1S or IS0 1708382008 titied as Specifications
for *Compostable Plastics™.

Each Mon chiorinated plastic bags must be at least of 50-micron width. Thickness criteria
would not apply in case of composiable plastic bags.

Containers

For containers being used for collection of sharps and giassware the containers must meet
the requirements as listed by World Health Organization (WHOQ) in "PQS Performance
Specifications: Safety Box for disposal of waste sharps”

(Source: Document number: WHO/PQS/E1WSBO1 1)

Mote: BIS standards shall be applicable for plastic bags and coniainers as and when
published by BIS
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Annexure 2
Format for Bio Medical Waste Register/Record
NAME & ADDRESS OF HEALTH CARE FACILITY
B0 MEDICAL WASTE REGISTER/ RECORD FORMAT
SNC. | Dateof Guantity of BMW Generated {in KG) Dateof | Time | Mame & @ Mame&
Generation Colour Coding and Category collection {in Signature | Signature
| by Waste | AM/ | of Waste | of HCF
" Yellow White Total | Collection | PM) | Collector Staff
‘ 1) E ) Agency
i
2
3
4
e
6.
7
8
9.
10.
A
13,
o
14
15.
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Annexure 3

APPLICATION FOR AUTHORIZATION OR RENEWAL OF AUTHORIZATION

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

Tacility)
To
The Prescribed Authority
(Mame of the State or UT Administration)
Address:

1. Particulars of Applicant:
{n MName of the Applicant;
({In block letters & in Tull)

{ii) MName of the health care facility (HCF) or common bio-medical waste treatment

facility {CBWTF)
(i) Address for correspondence:
{iv) Tele No_, Fax MNo.:
(W) Email:
(vi) Website Address:

2. Acdtivity for which authorizafion is sought
' Activity
Generation, segregation
Collection,
Storage
Packaging
Recepfion
Transportation |
Treatment or processing or conversion |
Recycling
Disposal or destruction
Offering for sale, transfer
Any other form of handling

Please tick

3. Application for fresh or renewal of authorization (please tick whatever is applicable);

] Applied for CTO/CTE Yes/No

(i) In case of renewal previous authorization number and date:

(i) Status of Consents:

a) Under the Water (Prevention and Control of Pollution) Act
1974;
b} Under the Air {Prevention and Control of Poliution) Act, 1981
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4 (i) Address of the health care facility (HCF) or common bio-medical waste reatment facility
(CBWTF)
(GPS coordinates of health care facility (HCF) or common bio-medical waste treatment

facility (CBWTF):

5. Details of health care facility (HCF) or common bio-medical waste treatment facility
(CBWTF):

VIIL

Number of beds of HCF:

Number of patients treated per month by HCF:

MNumber healthcare facilities covered by CEWTF:

Mo of beds covered by CBWTF:

Instalied treatment and disposal capacity of CBWTF: Kqg per day
Quantity of biomedical waste treated or disposed by CBWTF: Ko/ day
Area or distance covered by CBWTF:
(Please attach map a map with GFPS locations of CEWTF and area of coverage)
Quantity of Biomedical waste handied, freated or disposed:

Category

Type of Waste Cuantity Generated or | Method of Treatment
collected, kofday and Disposal{Refer
Schedule-1)

3
YELLOW

RED

WHITE

2 | 3 | 4

a) Human Anatomical
Wasie

b} Animal Anatomical
Waste

¢l Soiled Waste

d) Expired or Discarded

_Medicines _

g) Chemical Solid
Waste

i} Chemical Liguid
Waste

g) Discarded linen,
matiresses, beddings
contaminated with
blood or body fluid

h) Microbiology,
Biotechnology and
other clinical
laboratory waste

Contaminated Waste |
Waste sharps  including |
Metals:

BLUE

Glassware
Metallic Body Implants

B0
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6. Brief description of arrangements for handling of biomedical waste (attach details):
i. Mode of transportation (if any) of bio-medical waste:
ii.  Details of treatment equipment (please give details such as the number, type & capacity
of each unit)
Treatment Equipment

Capacity of each

Number of Units unit

Incinerators
Plasma Fyrolysis
Autoclaves
Microwave
Hydroclave
Shredder
Hl:.leedle tip cutter or destroyer
Sharps encapsulation or
concrete pit
‘Deep burial pits
“Any other treatment equipment

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

8. Details of directions or notices or legal actions i any during the period of earlier
authorization

% Declaration

| do hereby deciare that the statements made and information given above are true to the best of
my knowiedge and belief and that | have not concealed any information.

| do also hereby undertake to provide any further information sought by the SPCB in relation to
these rules and to fulfill any conditions stipulated by the SPCB

Date: Signature of the Applicant
Place: Designation of Applicant
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Annexure 4

FORM IV: ANNUAL REPORT

5. Particulars
No.

1. Particulars of Occupier

I.  MName of Authorized Person
( Occupier or Operator)
Mame of HCF or CBEWTF :
III_ Address for Correspondence -
V. Address of Facility
V. Tel No, Fax No:
V. E-maillD:
VIL URL of Website
WVIIL GPS coordinates of HCF or
CBWTF
[¥. Ownership of HCF or CBWTF | (State Government or Private or Semi Govl o
any other)
X Siatus of Authorization under Authorization Mumber
the Bio-Medical Waste et et s
(Manmagement and Handiing) Valid Up to -
Rules
X1, Status of Consents under Valid Up to -
Water Act and Air Act
2. Type of Health Care FEICI!I'[}I'

|.  Bedded Hospital: Mo, of Beds:

[I.  MNon-bedded health care facility
(Clinic or Blood Bank or Clinical
Labaratory or Research
Institute or Veterinary Hospital
or any other )

Il License number and its date of

Expiry

3. | Details of CBWTF

I Number healthcare facilities
covered by CBWTF

[fl. Mo of beds covered by CEWTF

. Instalied treatmentand | il kg/day
___disposal capacity of CBWTF o
V. CQuantity of biomedical waste ceeens . Hgiday
N freated or disposed by CBWTF |
4, Quaﬂtmr of waste generated or Category Quantity{kg/anumn)
disposed in Kg per annum (on Yellow

monthly average basis) Red
Blue

White
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General Solid
Waste

. Details of On Site Storage

Details of the Storage, treatment, transportation, processing and Disposal Facility

| Siza:

| Capacity:

Provision for Onsite Storage (Cold Storage or
any other provisions):

[I. Details of Onsite Disposal
Facility

Type of No. of | Capacity | Quantity
Treatment Units | kg/day Treated
Equipment or
Disposed
kg/anumn

| Incinerators
Plasma
| Pyrolysis

Autoclaves

| Microwave
Hydroclave

| Shredder

Needle tip
cutter or
destroyer

Sharmps
encapsulation
ar

| concrete pit

'Deep Burial
| Pits

Chemical
Disinfection

Any other
equipment
used for
treatment

I,  Quantity of recyclable
wastes sold to authorized

kg per annum.

recyclers after treatment in

Red Category (like plastic, glass etc.)

V. Mo of vehicles used for

of biomedical waste

collection and transportation

V.  Detaits of incineration ash

and disposed during the
treatment of wastes in Kag
per annum

and ETP sludge generated

Quantity | Where
generated | disposed

Incineration

"Ash

ETP Sludge

B3
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VI. MName of the Common Bio-
Medical Waste Treatment
Facility Operator through
which wastes are disposed
of

VI  List of member HCF not
handed aver bio-medical
waste

Co you have bio-medical waste
management commitiee? If yes,
attach minutes of the meetings held
during the reporting period

BMW

Details of Training conducted on

L Number of trainings
conducted on
Il BMW Management

lil.  number of personnel trained |

V.  number of personnel trained
at the time of induction

V.  number of personnel not
undergone any training so
far

VL. Whether standard manual

Vil.  Any other Information

Details of Accident Occurred

I Mumber of Accidenis
occurred

[Il. Mumber of the persons

afiected

IR Remedial Action taken
(Please attach delails if any)

1.

' Details of Continuous oniine

12.

IV. Any fatality occurred, details

| Are you meeting the standards of

air Pollution from the incinerator?
How many times in last year
could not meet the standards?

emission

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

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

Any other relevant information

| (Air Pollution Conirol Devices attached with the

B4
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| | Incineratar) |

Certified that abowve report is for the period from

Name and Signature of Head of Institution
Date:

Place
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3,5 (£ [T | e e e e et e S Oty ek e = O A M e
MEME .. e
Age....ie, years, Sex._..........; Marmied/ Mot Maried. Blood group...............

Address........

FORMAT FOR EMPLOYEE HEALTH CHECK UP

Phane Mo....cciniiiaciin.

Present complaints with duration (if any):

i el b

PETETTETERRERINL 1 [ | || e

Vaccination history (Especially w.rt Hepatifis-B and Telanus):
Whether vaccination ever received in past? Yes/ No

Annexure 5

Date: ..o
I - 11 = Ty 1 T

R - {g HET

Name of | First Second | Third | Booster | Booster | Booster | Booster
Vaccine dose Dose Dose

Hepatitis B I B
Tetanus Toxoid

Padt nedcal Instory Wanyr . S—

_Hypertension | Yes | No | Since When | Diabetes | Yes | No | Since When .
Asthma | ¥es | No | Since When Arthritis | Yes | Mo | Since When
Tuberculosis _ Yes | No | Since When Allergies | Yes Mo | Since When
Cancer I.."_'rf-‘%. No | Since When _QE.‘?‘-.’E_._T?.‘%_:_NQ_ Since When ;

Surgical history (if any};

E&
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GENERAL PHYSICAL EXAMINATION:

GENETal APPEATAIIEE. 1y snnsiararasnissssnssinsnsnrasnishaidansieasasinnis

Clubbing. .ot

Cdema feal......ccovivin, Oral MYgIBNE ..oiiiiiiiemaiiiisiobannsiaidbsnrnnsniii ifanasnsniaia

Cyanosis oo JBUNAIGE. . ociviiiiiniininnnisnenies
Helght...............cm.  Welght........ kg,

DENTAL EXAMINATION:

SYSTEMIC EXAMINATION:

Cardiovascular System
Respiratory System
Central Nemvous System
Gastrointestinal System
Urogenital System

Gynae. & Obsiet (In case of Females)

Musculoskeletal System
ENT
Eye

INVESTIGATIONS
Lab Tests:

Gravida

Para | Abortions

Hb TLC DLC

RBS

Bl. Urea

8. Creatinine

Lirine:
Stool:
ECG:

&7
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Others

Radiological examination
- Ray Chest PA view:
USG (If Required)

CT scan/MRBI (If reguired)

Others:

Inference with Diagnosis, if any

Advice | Recommendations/ Intervention done

Mame and signature of doctor

Follow-up:
Date Complaints & Findings & Reports Investigations ordered & Name &
Treatment Signatures
of MO
1]
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Annexure 6
Preparation of Hypochlorite Solution
Preparation of Chlorine Solution Using Concentrated Solution
Concentration of Required Chlorineg To Prepare 1000 mli
commercially available concentration | Solutioninmi | Add water in ml
hypochlorite solution
= 1% [ 200 | 800
2% 400 | 600
1% 100 00
105 2% 200 200

Preparation of Chlorine Solution Using Bleach Powder Solution

Strength of Stable | Volume of Water Desired Bleaching powder
Bleaching Powder Concentration in grams per litre
(SBP) .
1% 50
20 % 1 Litre 9, 100
i 1% 40
25 % 1 Litre 2 5'5 80
. 1% 33
3D % | 1 Litre 7, &7
&4
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Annexure 7

Indicators for Monitoring of BEMW Activities in the State/District

Indicators for State/District Level Monitoring

1.

Percentage of Health care facilities having valid authorization from SPCE:
Number of Facilities having valid authorization / Total Number of HCFs in State X100

Percentage of Health care facilities under agreement with CBWTF:
Number of HCFs having agreement with CBWTF/ Tofal Mumber of HCFs in State X 100

Category wise waste generated per bed

S.no. Category of Total Cuantity of Total Number of Beds | Waste Generated/
- _ Wasie Waste (3] } in State (b) Eed (ab)

1. Yellow

2 Red

a Elue

Total number of facilities granted authorization by SPCB [/ Total Mumber of facilities applied
for authorization

Total Number of Accidents Reporied while BMW Handling

Total Number of Trainings conducied for BRMW

70
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Annexure 8

General Standards for discharge of Wastewater into Public Sewers

SNe | Parameter* | Standards for discharge in Public Sewers
1 Suspended solids mgfl, Max. 600
2. pH Value 55%09.0
3 Qil and grease mg/fl Max. 20
4. Bioehemics] Owygen demand {3 350

| daysat27°%]mg/imax _
5. Chemical Oxygen Demand in mg/l Mot applicable
G, Bio-assay test 90% survival of fish after 86 hours in 100%
effluant

* Standards far Porameters stipulated in Schedule 1| of BVIWM Rules, 2016 are specified for discharge
into public sewers by healthcare facilities.

g
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List of Contributors

Ministry of Enviranment Forest & Climate Change
1. Dr. Manoj Gangegea, Director
2. 5h. Amardeep Raju, loint Directar
3. Sh. Aditya Marain Singh, loint Director

Directorate General of Health Services, Ministry of Health & Family Walfare
4, Dr. Inder Prakazh, DDG

5. Dr, Chhavi Pant loshi, DADG

Central Pollution Control Board, Delhi
6. Sh.B\inod Babu, Scientist-'E*
7. 5h. ). Chandra Babu, Scientist-'D’
&, Mz Youthika, Scientist-'C

Mational Health System Resource Centre
9. Dr. ) N. Srivastava, Advisor, O
10, DOr. Nikhil Prakash Gupta, 5r. Consultant, Gf
11. Or. Parminder Gautam, 5r. Consultant, Ql
12, Or. Deepika Sharma, Consultant, Qi
13, Dr. Abhay Dahiya, External Consultant, OJ

Other Institutions
14, Or Malini Capoor, Safdarjung Hospital
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[Published in the Gazette of India. Extraordinary, Part I, Section 3, Sub-section (i)]

GOVEERENMENT OF INDIA
AMINISTEY OF ENVIRONMENT, FOREST AND CLIMATE CHANGE

NOTIFICATION
New Delhi, the 25® March, 2016

G5.E. 343(E).-Whereas the Bio-Medical Waste (Management and Handling) Rules, 1998 was published
vide notification number 5.0, 630 (E) dated the 20™ July, 1908, by the Govemment of India in the
erstwhile Ministry of Environment and Forests, provided a regulatory frame work for management of
bio-medical waste generated in the country;

And whereas. to implement these mles more effectively and to improve the collection
segregation, processing, treatment and dizposal of these bio-medical wastes in an environmentally sound
management thereby. raducing the bio- medical waste generation and its tmpact on the environment the
Central Government reviewed the existing rules;

And whereas, in exercise of the powers conferred by sections 6. 8 and 25 of the Environment
(Protection)} Act. 1986 (29 of 1986), the Central Government published the draft rules in the Gazette vide
number G.SF 430 (E), dated the 3™ June, 2013 inviting objections or suggestions from the public within
sixty days from the date on which copies of the Gazette containing the said notification were made
available to the public:

And whereas, the copies of the Gazette containing the said draft roles were made available to the
public on the 37 June 2015;

And whereas, the objections of comments received within the specified period from the public in
respect of the said draft rules have been duly conzidered by the Central Government:

Now, therefore, in exercize of the powers conferred by section 6. 8 and 25 of the Environment
(Protection) Act, 1086 (29 of 1986), and in supersession of the Bio-MMedical Waste (Management and

Handling) Bules, 1998, except as rezpects things done or omitted to be done before such suppression, the
Central Government hereby makes the following rules, namely:-

1. Short title and commencement.- (1) theze mles mav be called the Bio-Medical Waste Manazement
Raules, 2016.

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

2. Application.-

(1 Theze rules shall apply to all persons who generate, collect. receive, store, transport, treat,
dizpose. or handle bic medical waste in any form iocluding hospitals. oorsing homes, clinies,
dispensaries. veteninary imstitutions, animal howvses, pathological laboratories. blood banks, zyush

1
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hospitals, clinical establishments, research or educational institutions, health camps, medical or surgical
camps, vaccination camps. blood donation camps, first a1d rooms of schools, forensic laboratories and
rezearch labs.

2.

(a)
(&)

(c)

(d)

These rulez shall not apply to.-

(a) radicactive wastes az covered under the provizions of the Atomic Energy Aet 1062(33 of
1962) and the mles made there under;

{t) Thazardous chemicalz covered under the Mannfacture, Storage and Import of Hazardous
Chemicals Bules, 1989 made under the Act;

{c) solid wastes covered vnder the Mumecipal Solid Waste (Management and Handling) Bules,
2000 made under the Act;

(d) the lead acid batteries covered vnder the Batteries (Management and Handling) Rules, 2001
made pnder the Act;

{2) Tharardouns wastes covered uvnder the Harardous Wastes (Management Handling and
Transboundary Movement) Bules, 2008 made under the Act;

{fi waste covered under the e-Waste {Management and Handling) Ruoles, 2011 made under the
Act; and

{g) hazardous micro orgardsms, genetically engineered micro organizms and cells covered undes
the Manufacture, Use, Import Export and Storage of Hazardous Microorganisms,
Genetically Engineered Micro organisms or Cells Bules, 19589 mzde under the Act:

Deefinitions.- In these rules unless the context otheroize requires, -
"Act" means the Environment (Protection) Act. 1086 (29 of 1986):

"animal house” means a place where animals are reared or kept for the purpose of experiments or
testing;

“authorisation” means permussion granted by the prescribed authority for the generation, collection,
reception storage, transportation, treatment, processing, disposal or any other form of handling of
bio-medical waste in accordance with theze rules and suidelines 1ssued by the Central Government
or Central Pollution Control Board az the casze may be;

"muthorised person” means an occcupier of opefator authorized by the prescribed avthority to
generate, collect, receive, store, transport, treat process. dispose of handle bio-medical waste m
accordance with these rules and the snidelines issned by the Central Govemnment or the Central
Pollution Control Board, as the caze may be;

]
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“hiological" means any preparation made from organisms or mucro-orgamisms orf prodoct of
metabolism and biochemmcal reactions itended for use in the diagnosis, immumsation or the
treatment of human beings or anmimals or in research activities pertaining thereto;

"bic-medical waste” means any waste, which iz penerated during the diagnosis. treatment or
imrmnization of human beinps or amimals or fesearch achivities pertaiming thereto or i the
production of testing of biclogical or in health camps including the categories mentioned in
Schedule I appended to these rules;

"bio-medical waste treatment and dispesal facility” means any facility wherein treatment dizposal
of bio-medical waste or processes incidental to such treatment and disposal 13 carried oot and
wcludes common mo-medical waste treatment facilities;

“Form” means the Form appended to thess rules;

“handling” in relation to bio-medical waste include: the generation sorfing. segregation
collection, wse, storage, packaging, loading, transportation, unloadme. processing, treatment,
destruction, conversion, of offering for sale, transfer, disposal of such waste;

Fheulth care faciliy™ means a place where diagnosiz, treatment or immuemisation of human beings
or animals iz provided wrespective of type and size of health treatment system. and research
activity pertaiping thereto;

“major accident” means accident acewrring while handling of bio-medical waste having potential to
affect large masses of public and inchiudes toppling of the truck carring bio-medical waste,
accidental release of bio-medical waste in any water body but exchude accidents like neadle pnck
injuries, mercory spills;

“management” includes all steps required to ensure that bio- medical waste iz manapged in such 2
maner as to protect health and environment against any adverse effects doe to handling of such
waste;

(m) “cccupler" means a person having administrative control over the institution and the premises

(n)

(@)

(p)

generating bic-medical waste, which mclodes a hospital, npming home, clime, dispensary,
veterinary institution, ammal house, pathological laboratory, blood bank, health care facility and
clinical establizhment, 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

g Common Bio-medical Waste Treatment Facility (CBMWTFE) for the collection, reception
storage, transport, freatment disposal or any other form of handling of bio-medical waste:

“prescribed authority™ means the State Polletion Control Board in respect of a State and Pollution
Control Committees in respect of an Union territory;

"Schedule" means the Schedule appended to these mles.
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Duties of the Occupier.- It shall be the duty of every cccupier to-

take all necessary steps to ensure that bio-medical waste 13 handled without any adverse effect to
ruman health and the environment and in accordance with these mles;

make a provizion within the premmizes for a safe. ventilated and secired location for storage of
segregated biomedical waste in colored bage or containers in the manner as specified i Schedule I,
to ensure  that there shall be no secondary handling pilferase of recyclables or inadvertent
scattering or spillage by animalz and the bio-medical waste from such place or premises zhall be
directly transported in the manner as prescribed in these mles to the common bio-medical waste
treatment facility or for the appropriate treatment and disposal. as the caze may be, mn the manner
as prescribed in Schedole I

pre-treat the laboratory waste. muerobiological waste, blood samples and blood bags through
disinfection or sterilisation on-site in the manner as prescribed by the World Health Organization
(WHOQ) or National ATDs Control Organisation (INACO) guidelines and then zent to the common
bio-medical waste treatment facility for final disposal;

phaze out use of chlorinated plastic bags, gloves and blood baps within fwo years from the date of
notification of these mles;

dizpose of =zolid waste other than bio-medical waste in accordance with the provisions of
respective waste manasement miles made nnder the relevant laws and amended from time to time;

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

provide traiming to all itz health care workers and others, mvolved in handling of bio medical waste
at the time of mdoction and thereafter at least once every year and the details of training
programmes condocted, member of personnel trained and number of personnel not vadergone any
training shall be provided in the Annual Repost:

immnnise all its health care workers and others, involved in handling of bio-medical waste for
protection against diseazes including Hepatitiz B and Tetarms that are likely to be transmitted by
handling of bio-medical waste, in the manner as prescribed in the National Imnminization Policy or
the guidelines of the Ministry of Health and Family Welfare issued from time to time

eztablizh 3 Bar- Code Svstem for bags or containers containing bio-medical waste to be zent out of
the premises or place for any purpose within one year from the date of the notification of these
rules;

ensore segregation of ligmid chemdeal waste at source and ensure pre-treatment of neutralisation
prior to mixing with other effluent generated from health care facilities:

ensure treatment and disposal of liguid waste i accordance with the Water (Prevention and
Control of Pollution) Act, 1974 (6 of 1974);
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ensure occopational safety of all its health care workers and others involved in handling of bio-
medical waste by providing appropriate and adequate personal protective equipments;

conduoct heatth check up at the time of induction and at least cnce tn a year for all its health care
workers and others ivolved in handling of bio- medical waste and mammtam the records for the
same;

maintain and npdate on day to day basiz the bio-medical waste management register and display
the monthby 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 incloding accidents caused by fire hazards, blasts during handling of bio-
medical waste and the remedial action taken and the records relevant thereto, (includine ml report)
i1 Form I to the preseribed authority and also along with the annual report;

make available the annval report on ity web-site and all the health care facilities shall make own
webztte within tivo years from the date of notification of these rules;

inform the prescribed authority immediately in caze the operator of a facility does not collect the
bio-medical waste within the intended time or as per the agreed time;

eztablizh a system to review and monitor the activities related to bio-medical waste manapement
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 meetines of this committes
zhall be submitted along with the annual report to the prescribed authornty and the healtheare
establishments having less than thirty beds shall designate a qualified person to review and monitor
the activities relating to bio-medical waste management within that establishment and submit the
annmal report;

maintain all record for operation of incineration hydro or avtoclaving ete., for a period of five
Vears;

exizting incinerators to achieve the standards for treatment and disposal of bio-medical waste as
specified in Schednle IT for retention time in secondary chamber and Dhoxin and Forans within too
vears from the date of this notification

3. Duties of the operator of a common bio-medical waste treatment and disposal facility.-It shall be
the duty of every operatorto -

(2)

(B)
(e)

take all necessary steps to ensure that the bio-medical waste collected from the cccopier i3
transported, handled, stored, treated and disposed of without any adverse effect to the human
health and the environment, i accordance with these rules and guidelines issued by the Central
Government or, as the case may be, the central pollution control board from time to tine;

ensure imely collection of bio-medical waste from the occupier az prescribed under these mles;

establizh bar coding and global positioning svstem for handling of bio- medical waste within one
year,
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inform the prescribed authority immediately regarding the occupiers which are not handing over
the segregated bio-medical waste in accordance with these mles;

provide traming for all iz workers imvolved n handling of bic-medical waste at the time of
induction and at least once a vear thereafter;

asgizt the occupier in training conducted by them for bio-medical waste management:

uridertake appropriate medical examination at the time of induction and at least once in a year and
immunize all #s workers involved in handling of bio-medical waste for protection against diseazes,
including Hepatitiz B and Tetanus, that are likely to be transmitted while handling bio-medical
waste and maintain the records for the sames;

ensure occupational safety of all = wodkers involved in handling of bio-medical waste by
providing appropriate and adequate personal protective equipment;

report major accidents incloding 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)
i1 Form I to the preseribed authority and also along with the annual report;

maintain a log book for each of its treatment equipment according to weight of batch: categories of
waste treated; titne. date and duration of treatment cyele and total hours of operation;

allow oecopier . who are gring waste for treatment to the operator, to see whether the treatment iz
carried out as per the mles;

shall dizplay details of avthorization treatment annnal report ete on itz web-aite;

after ensuring treatment by autoclaving or microwaving followed by smtilation or shredding
whichever iz applicable, the recyclables from the treated bio-medical wastes such as plastics and
glazs, shall be ziven to recyclers having valid consent or asthorization or registration from the
respective State Pollution Control Eoard or Pollution Control Committee;

supply non-chlorinated plastic coloured bags to the cccupier on chargeable basis, if required:;

common bio-medical waste treatment facility shall ensure collection of biomedical waste on
holidays also;

mantain all record for operation of mcineration. hydroor autoclaving for a period of five years;
and

unpgrade exizting incinerators to achieve the standards for retention time in secondany chamber and
Dioxin and Furans within two years from the date of this notification

Dwuties of authorities.-The Authority specified in column (2} of Schedule-IIT shall perform the

duties as specified 1n column (3} thereof in accordance with the provisions of theze miles.
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T Treatment and dizsposal - (1) Bio-medical waste shall be treated and disposed of 10 accordance
with Schedule L and in compliance with the standards provided i Schedule-II by the health care
facilities and common bic-medical waste treatment Facility.

(2) Occupier shall hand over sepregated wazte as per the Schedule-I to comnon bio-medical waste
treatment facility for treatment processing and final disposal:

Provided that the lab and highly infactions bio-medical waste generated shall be pre-treated by
equipment like antoclave or microwave.

(3 No pccopier 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 commen bio-medical waste treatment facility is not available, the

Occupiers shall set up requisite biomedical waste treatment equipment like wcinerator,  autoclave
of microwave, shredder prior to commencement of its operation, as per the authonsation given by
the prescribed authority.

(3) Any person-incloding an occopier of operator of & common bio medical waste treatment facility,
intending to use new technologies for treatment of bio medical waste other than those listed in
Schedule T shall request the Cenfral Government for layving down the standards or operating
parameters.

(&) O receipt of a reqoest referred to in sub-rule (5), the Central Government may determine the
standards and ocperating 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 like incinerator, autoclave or muerowave, shredder and effluent
treatment plant as a part of treatment, prior to commencement of its operation.

(3 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 thesze rules. the
chiorinated plastic kags zhall not be wsed for storing and transporting of bio-medical waste and
the occupier or operator of 2 common bio-medical waste treatment facility shall not dispose of
zuch plastics by incineration and the bags vsed for stonng and transporting biomedical waste
zhall be in compliance with the Bureau of Indian Standards. Till the Standards are publizshed, the
carry bagz shall be as per the Plastic Waste Management Rules, 2011

(% After ensuring treatment by aptoclaving or microwaving followed by mutilation or shredding.
whichever iz applicable, the recyclables from the treated bio-medical wastes such as plashies and
glasz shall be given to zuch recvelers having valid avthorization or repistration from the
rezpective prescribed aunthority.

(103  The Occupier or Operator of a common bio-medical waste treatment facility shall mamntain a
record of recyclable wastes referred to 1n sub-mule {9) which are auctioned or sold and the same
zhall be suhmitted to the prescribed suthority as part of its annnal report. The record shall be

open for inspection by the preseribed avthorities.
7
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(11}  The handling and dizpozal of 2ll the mercury waste and lead waste zhall be in accordance with
the respective rules and regulations.

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

(2 The bio-medical waste shall be segregated into comtamers or bags at the point of generation in
accordance with Schednle I prior to its storage, transportation. treatment and dizposal.

(3 The containers or bags referred to in sub-rule (2) shall be labeled as specified n Schedule TV,

(4) Baf code and global posttioning system shall be added by the Oceupier and common bio-medical
waste treatment facility in one vear time.

(3) The operator of common bio-medical waste treatment facility shall transport the bio-medical waste
from the premizes of an occupier to any off-zite bio-medical waste treatment facility only in the
vehicles havine label as provided in part 'A" of the Schedule IV along with necessary information
as zpecified in part 'B* of the Scheduole TV,

(%) The vehicles vzed for transportation of bio-medical waste shall comply with the conditions if any
stipulated by the State Pollution Control Board or Pollution Control Committee in addition to the
requirement contained in the Motor Vehiclez Act; 1988 (39 of 1988), if any or the mles made there
uvader for transportation of such mfections waste.

(7) Untreated human anatomical waste, animal anatomical waste, sotled waste and, bictechnology
waste shall not be stored beyond a penod of forty —eight hours:

Provided that in case for any reason it becomes necessary to store such waste bevond
such a penod, the occupier shall take appropriate measures to ensure that the waste does not
adversely affect human health and the environment and inform the preseribed anthority along with
the reazons for deing so.

(3) Microbiclogy waste and all other clinical laboratory waste shall be pre-treated by sterilization to
Log 6 or disinfection to Log 4, as per the World Health Orgamization guidelines before packing
and zending to the common bio-medical waste treatment facility.

9. Prescribed aunthority.-(I} The prescribed authenty for implementation of the provisions of these
rules shall be the State Pollution Centrol Boards in respect of States and Pollution Control Committess in
respect of Union territories.

(2) The prescribed authonity for enforcement of the provizions of these mles in respect of all health
care establishments including hospitals, muorsine homes, clinies, dispensaries,  veterinary
msiitutions, animal houses, pathological laboratories and blood bankz of the Armed Forces under
the Miniztry of Defence shall be the Director General, ‘Armed Ferces Medieal Services, who shall
function under the supervizion and control of the Ministry of Defance.
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The prescribed avthorties shall comply with the responsibilities as stipulated in Schedule T of
these rules.

Procedure for authorization.-Every occupter or operator handling bio-medical waste, irrespective
of the quantity shall make an application in Form I to the prescribed authority 1e. State Pollution
Contrcl Board and Pellution Control Committee, as the case may be, for grant of authorization and
the prescribed awthority shall grant the provisional aunthorization in Form I and the valdity of
such apnthorisation for bedded health care facility and operator of a commen facility shall be
synchronized with the validity of the consents.

The authorzation shall be one time for non-bedded oceupiers and the authorisation in such cazes
shall be deemed to have been granted. if not objected by the prescribed authority within a period of
ninety days from the date of receipt of duly completed application along with such necessary
documents.

In cazse of refusal of renewal. cancellation or zuspension of the authorisation by the prescribed
authority, the reazons shall be recorded in writing:

Provided that the preseribed anthority shall give an opportunity of being heard to  the
applicant before such refiizal of the anthonsation.

Every application for anthorization shall be disposed of by the preseribed anthority within a perind
of minety days from the date of receipt of duly completed application along with such necessary
docoments, failine which it shall be deemed that the authonsation is granted under these mules.

In case of any change in the bio-medical waste generation, handling, treatment and dizposal for
which apthonzation was earlier granted, the occupier or operator shall intimate to the prescribed
authority about the change or variation in the activity and shall submmt a fresh application in Form
I for modification of the conditions of anthorization.

Advisory Committee {1) Every State Government or Usndon territory Administration shall

constitute 2n Advisory Committee for the respective State or Union territory under the chairmanship of
the respective health secretary to overzee the implementation of the mles in the respective state and to
advice any improvements and the Adwvsory Committee shall inclode representatives from the
Departments of Health Fovironment, Urban Development, Animal Husbandry and Veterinary Sciences
of that State Government or Union territory Admviniztration State Pollution Control Board or Pollution
Control Committee, urban local bodies or local bodies or Municipal Corporation. representatives from
Indian Medical Association. common bio-medical waste treatment facility and non-governmental
orgarisation.

(2)

Notwithstanding amything contained in sub-rule (1), the Ministry of Defence shall constitute the
Advizory Commuttes (Defence) under the chairmanship of Director General of Health Services of
Armed Forces consisting of representatives from the Ministry of Defence. Ministry of
Enviremment Forest and Climate Change, Central Pollntion Control Board, Ministry of Health and
Famuly Welfare, Armed Forces Medical College or Command Hozpital
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(3) The Advizory Committee constituted under sub-mle (1) and (2} shall meet at least onee in six
months and review all matters related to implementation of the provisions of these mles m the
State and Armed Forces Health Care Facilities; as the caze may be:

(4) The Ministry of Health and Defence may co-opt representatives from the other Governmental and
non-govermmental orgamizations having expertise in the field of bio-medical waste managament.

12. Monitoring of implementation of the roles in health care facilities.- (1) The Ministry of
Environment, Forest and Climate Change shall review the implementation of the rmles in the country
once in a year through the State Health Secretaries and Chatrmen or Member Secretary of State Pollution
Control Boards and Central Pollution Contrel Board and the Ministry may also invite experts in the field
of bio-medical waste management if required.

{2y  The Central Polluticn Control Board shall monitor the implementation of these rules in respect of
all the Armed Forces health care establishments vader the Ministry of Defence.

(3) The Central Pollution Control Board along with one or more representatives of the Adwvisory
Committee constituted under sub-mule (2) of rule 11, may inzpect any Armed Force: health care
establishments after prior motimation to the Director General Amwmed Force: Medical
Services.

(4) Every State Government or Union terriiory Admunistration shall constriote District Level
Monitoring Committee in the districts under the chairmanship of District Collector or Disfrict
Magistrate or Deputy Commissioner or Additional District Magistrate to monitor the compliance
of the provisions of these rules in the health care facilities penerating bio-medical waste and in the
common bio-medical waste treatment and disposal facilities, where the bio-medical waste 13
treated and disposed of

(3) The District Level Monitoring Committee constituted under sub-rule (4) shall submit itz report
once in six months to the State Advisory Committee and a copy thereof shall alzo be forwarded to
State Pollution Control Board or Pollution Conirol Committee concemed for talong forther

(6) The District Level Monttoring Committes shall comprizse of District Medical Officer or District
Health Officer, representarves from State Pollohon Control Board or Poliution Comirol
Committee, Public Health Engineering Department, local bodies or municipal corporation, Indian
Medical Association, common bio-medical waste treatment facility and registered non-
governmental organisations working in the field of bio-medical waste management and the
Committee may co-opt other members and experts, if necessary and the Dhstrict Medical Officer
zhall be the Member Secretary of this Committes.

153.  Annuzsl report.{1) Every cccupier or operator of common bio-medical waste treatment facility
shall submit an ammal report to the prescribed authority in Form-IV, on or before the 307 June of every
Year.

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

10
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{(3) The Central Pollution Control Board shall compile. review and atalyse the information recedved
and send this information, along with its comments or suggestions or observations to the Ministry
of Environment, Forest and Climate Change on or before 31° August every vear.

{4) The Annval Reports shall also be available online on the websites of Occupiers, State Pollution
Control Boards and Central Poliution Control Board.

14. Maintenance of records.- {1}  Every authorized person shall maintain records related to the
generation collection. reception. storapge, tranmsportation treatment. dizposal or any other form of
handling of bio-medical waste, for a period of five vears, in aceordance with these mules and
goidelines izsned by the Central Govemnment or the Central Pollubion Control Board or the
prezcribed anthority as the caze may be.

(2) All records shall be subject to inspection and venification by the prescribed authority or the
Ministry of Environment. Forest and Climate Change at any time.

15. Accident reporting.- (1) In case of any major accident at any institution or facility or any other
zite while handling bio-medical waste, the anthorized perzon shall intimate rmediately to the prescribed
authority about zuch accident and forward a report within twenty-four hours i writing regarding the
remedial steps taken in Form L

(2) Information regarding all other accidents and remedial steps taken shall be provided in the annual
report in aceordance with mle 13 by the occupier.

16. Appeal.{1) Any perzon aggrieved by an order made by the prescribed authonty under these
rizles may, within a period of thirty days from the date on which the order 1= communicated to him  prefer
an appeal n Form V to the Secretary (Environment) of the State Government or Union terntory
administration .

(2) Anyvpersen aggrieved by an order of the Director General Armed Forces Medical Services onder
these mles may, within thirty days from the date on which the order iz commmnicated to him
prefer an appeal in Form 'V to the Secretary, Mimstry of Environment. Forest and Climate Change.

(3) The anthonty referred to in sub-para (1) and (2) as the caze may be. may entertain the appeal after
the expiry of the said period of thirty days. if it 1z zatisfied that the appellant was prevented by
sufficient cause from filing the appeal in time.

(4) The appeal shall be disposed of within a period of ninety days from the date of its filing.
17.  Site for commaon bio-medical waste treatment and disposal facility (1) “ithout
prejudice to rule 3 of these mules, the department m the buziness allocation of land assignment shall be

responsible for providing suitable site for zething up of common biomedical waste treatment and disposzal
facility in the State Governiment or Unicn territory Administration.

11
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(2) The selection of site for setting up of such facility shall be made in consultation with the prescribed
authority, other staleholders and i accordance with guidelines published by the Ministry of
Environment, Forest and Climate Change or Central Pollution Control Board.

18. Liability of the occupier, operator of a facility - (1) The cccupier or an operator of a commion
bio-medical waste treatment facility zhall be liable for all the damapges cansed to the environment or the
public due to improper handling of bic- medical wastes

(2) The occupier or operator of common bio-medical waste treatment facility shall be liable for action
under section 3 and sechion 15 of the Act in case of any vielation.

SCHEDULEI
[See rules 3 (e), 4(b), T(1), 7(2), T(5). 7 (6) and 8(2)]
Part-1

Biomedical wastes categories and their segregation, collection, treatment, processing and

disposal options
Category Type of Waste Type of Bag or | Treatment and Disposal options
Container to be
_— _— used
(1) (2) 3) (4)
Yellow (a) Human Anatomical | Yellow colovred | Incineration or Plasma Pyrolysis or
Waste: non-chlonnated | deep burial

Human tissues, orzanz | plastic bags
body part: and feius
below the wighility
period (a3 per the
Medical Tenmination of
Prenancy Aet 1971,
amended from time to
trme).

(b)Animal Anatomical
Waste :

Experimental  apimal
carcasses; body parts

Organs, tizzmes,
mcloding  the  waste
zenerated from

animals uzed in
experiments or testing
i vetermary hospitals
of colleges or animal

howses.

(c) Soiled Waste: Incineration or Plasma Pyrolysis or
Ttetns contaminated deep burial

with blood, body fluids

like dressings, plaster In absence of above facilities
casts. cotton swabs and autoclaving or micro-waving’
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or discarded blood and
blood components.
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_hvdmclmmg followed b].- si:ieaaiug or |

mutilation of  combmation  of
sterilization and shredding. Treated
waste to be sent for energy recovery.

(d) Expired  or | Yellowcoloured | Expwed cyiotoxic drugs and items
Discarded Medicines: | nonchlornated | contaminated with cytotoxic drugs to be
Pharmacentical  waste | plastic bags or returned back to the manufacturer or
like antibiotics, | containers supplier for incineration at temperatnre
cytotoone >1200 °C or to common bio-medical
mclnding 2l items waste treatment facility or hazardous
contaminated with waste treatment storage and disposal
cytotomic dmg: alons facility for ncineration at >1200°C Or
with glasz or plashe Encapsulation or Plazma Pyrolysis at
amponles, vials ate. =1200°C.
All other discarded medicines shall be
either sent back to manufacturer or
disposed by incineration.
(&) Chemical Waste: Yellow colowred | Disposed of by incineration or Plasma
Chetnical: uzed in | contasiners or Pyrolyziz or Encapsulation i
production of Mological | non-chlornated | hazardous waste treatment. storage and
and uvsed or discarded | plastic bags dizposal facility.
(fi) Chemical Liguid | Separate After sesource recovery, the chemieal
‘Waste : collection liguid waste shall be pre-treated before
Ligmd waste generated | svstem leading mixing with other wastewater. The
due to vse of chemicals | to effluent combined discharpe shall conform to
Eil i of | treatment system | the discharge norms piven in Schednle-
biclogical and nsed or 118
dizcarded disinfectants,
Silver  XMaay film
developing liquid,
dizcarded Formalin
infected zacTetions,
azpirated body
fluids, ligmd from
laboratories and floor
washings, cleaning,
house-kesping and
dizsinfecting  activities
etc.
(g) Discarded linen | Non-chlonnated | Non- chlorinated chemical disinfection
mattresses.  beddings | vellow plastic followed by incineration or Plazma
comtaminated with | bags or suitable | Pyrolysiz or for energy recovery.
blood or body fuid. packing material
In absence of above facilities, shredding
or mufilation or combination of
sterilization and shredding. Treated
waste to be zent for enerpy recovery or
incineration of Plazma Pyrolyais.
13
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{(h} Microbiology,
Biotechnology and
other clinical
laboratory waste:
Blood bags, Laboratory
coltures, stocks  or
specimens of micro-
orgamisms,  lvie  or
attenuated Vaccines,
human and animal cell
coltures used in
research. industrial
laboratories, production
of biological residual
toxins., dishe: and
devices uzed for
cultures.

Antoclave zafe
plastic bags or
containers

Pre-treat to sterilize with nomn-
chlorinated chemicalz on-site as per
National ATDS Control Orgamzation or
World Health Orpanisation guidelines
thereafter for Incineration.

White
{Tranzlucent)

Blue

Contaminated Waste
{(Recyclable)

(a) Wastez penerated
from disposable items
such az tubing, bottles,
intravenous tubes and
sets, catheters., u©nne
bags, wyringes (without
needles and fived nesdle
syringes) and
vaccutainers with thewr
needles cut) and gloves.

Waste sfharps

including Metals:

Needles, syringe: with
fized needles, needles
from needle tip cutter or
bumer, scalpels, blades.
of amy other
contaminated sharp
object that may cause
puncture and cuts. This
meludes  both  wsed,
discarded and
contaminated metal

| sharps

(a)  Glassware:
Broken or discarded and
contaminated glasz
mclnding medicine vials
and ampoules except
those contaminated with
cytotoxic wastes.

Red coloured
non-chlcrinated
plastic bags or
containers

Leak proof,

tamper proof
contaifers

Cardboard boxes
with bius
colored marking

Awptoclaving of micro-waving’
hydroclaving followed by shredding or
mutilation or  combination  of
sterdlization and shredding. Treated
waste to be sent to registered or
apthorized recyclers or for energy
recovery or plastics to diezel or foel oil
or for road making whichever is
possible:

Plastic waste should not be sent to
landfill sifes.

Autoclaving of Dy Heat Stenlization
followed by shredding or mutilation or
encapsulation in metal container or
cement concrete;  combimation  of
shredding cum avtoclaving; and sent for
final disposal to tron foundries (having
conzent fto operate from the State
Pollution Control Beoards or Pollotion
Control Committees) or sanifary
landfill or desiznated concrete waste
sharp pit.

Disinfection (by soaking the washed

glazss  waste after cleaning with
detergent and Sodivm Hypochlosite
treatment) o through autoclaving or
microwaving of bhydroclaving and then
sent for recycling.

14
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| ®m)  Metallic Body | Cardboard boxes
Implants with blue
colored marking

"Disposal by deep burial is permitted only in rural or remote areas where there is no access to
common bio-medical waste treatment facility. This will be carried out with prior approval from the
prescribed authority and as per the Standards specified in Schedunle-ITI. The deep burial facility
shall be located as per the provisions and guidelines issued by Central Pollution Control Board
from time to time,

(1)

2)

(3

(4)

(3)

(6)

&)

(8)

Part -2

All plastic bags shall be as per BIS standards as and when published. till then the prevailing Plastic
‘aste Management Bules shall be applicable.

Chemical treatment uzing at least 10% Sodivm Hypochlorite having 30%% residual chlonine for
twenty mimatescr any other equivalent chermical reagent that should demonstrate Logypd reduction
efficiency for microorganisms as given in Schedule- .

Mutilation or shredding must be to an extent to'prevent vnavthorized rense.

There will be no chemiecal pretreatment befbre incineration. except for microbiclogical lab and
highly infections waste.

Incineration ash (ash from incineration of anmy ho-medical waste) shall be disposed through
harardous waste treatment storage and disposal facility, if toxic or hasardons constiments are
prezent bevond the prescribed limits as given in the Hazardons Waste (Manapement, Handling and
Transboundary Movement) Bules, 2008 or as revized from time to time.

Dead Fetos below the viability pericd (as per the Medical Termunation 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 conunon bio-medical waste treatment and dispesal facility in yellow
bag with a copy of the offictal Medical Termination of Pregnaney certificate from the Obstetrician
of the Medical Superintendent of hospital or healthears establishment

Cytotoxic drug vials shall not be handed over to pnanthorized persom under any circomstances.
These zhall be sent back to the manufactnres for necessary disposal at a single point. A= 3 second
option, these may be seat for incineration at commcn bio-medical waste treatment and disposal
facility or TSDFs or plasma pyrolys is at temperature >1200 °C.

Besidual or discarded chemical wastes, used or discarded dizinfectants and chemical sludge can be
disposed at harardous waste treatment, storage and disposal facility. In such case, the waste should
be zent to hazardeous waste treatment. storage and disposal facility through operator of common
bio-medical waste treatment and dizposal facility only.
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(%) On-site pre-treatment of laboratory waste, microbiological waste, blood samples, blood bags
should be dizinfected or sterilized as per the Guidelines of World Health Orgarasation or Kational
AIDS Control Orgamsation and then given to the common bio-medical waste treatment and
dizposal facility:

(107 Installation of in-house incinerator is not allowed. However in caze there is no common biomedical

facility nearby. the same may be installed by the occupder after talsing anthorisation from the State
Pollntien Control Board.

(11) Synnges should be either mutilated or needles should be cut and or stored in tamper proof, leak
proof and punctore proof containers for sharps storage. Wherever the occupier i= not linked fo a
dizposal facility it shall be the responsibility of the cccupier to sterilize and dispose in the manner
peescrtbed.

(12} Bio-medical waste generated in honzeholds during healthcare activities shall be segregated as per
these mules and handed over m szeparate bags or containers to municipal waste collectorz. Urban
Local Bodies zhatl have tie up with the conunon bio-medical waste treatment and disposal facility

to picknp this waste from the Material Recovery Facility (MBEF) or from the house hold directly,
for final disposal in the manner as preseribed in this Schedule.

SCHEDULETD
[See rule 4(t), T(1) and 7{G)]
STANDARDS FORE TREATMENT AND DISPOSAL OF
BIO-MEDICALWASTES
1 STANDARDS FOR INCINERATION.-
All meinerators shall meet the following operating and emizzion standards-
A Operating Standards
1). Combustion efficiency (CE) shall be at least 99.00%.
2). The Combustion efficiency 13 computed as follows:
%iC0:
CE. = ———— X 100

%eClh + % CO

3). The temperature of the primary chamber shall be & minimum of 800 °C and the secondary
chamiber shall be minimum of 1050°C + or - 50°C.

4. The secondary chamber gas residence time zhall be at least two seconds.

B. Emission Standards

16
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SL | Parameter Standards 1
No.
(1) (@ 3) 4 _
Limiting concentration | Sampling Duration in minmtes,
in mg Nm' unless | unless stated

stated |

1. | Particulate matter 50 30 or INM of sample volume, |
whichever iz more

2. | Nitrogen Owmides NO and | 400 30 for online sampling or grab |

N0 expressed aslNOG, sample _

3 |HO 50 |30 or INM® of zample volume, |

whichever iz more _
4. Total Dioxin: and Furans 0 1npTEQMNm® (at 11% | & hours or SNALP of sample volome,
02 whichever iz more

3. Hg and itz compounds 0.05 2 hours or INAF of sample volume, |
whichever iz more

C. Stack Height: Minimum stack height shall be 30 meters above the ground and shall be attached with
the neceszary monitoring facilities as per requirernent of monitoring of “general paramerers® s notifisd
under the Emaronment (Protection) Act, 1986 and i accordance with the Central Pollution Control
Eoard Guidelines of Emizsion Regulation Part -TIT.

Note:
()} The existing incinerators shall comply with the above within a peniod of two vears from the date of
the notification:

() The existing incinerators shall comply with the standards for Dioxins and Furans of 0. 1neTEQNm®,
as grven below within two years from the date of commencement of these mles.

(c) All ppooming commeon bio-medical waste treatment facilities having mcineration facility or captive
incinerator shall comply with standards for Dioxins and Furans.

{(d) The existing secondary combustion chambers of the incinerator and the poliution control devices shall
be znitably retrofitted, if necessary, to achieve the emission limits.

(e} Wastes to be tncinerated shall not be chemically treated with any chlorinated disinfectants

(f) Ash from incineration of biomedical waste shall be dizposed of at common hazardons waste treatment
and dizposal facility. However, it may be disposed of in mupnicipal landfill, if the toxic metals in
incineration ash are within the regulatory quantities as defined vnder the Hazardous Waste
{(Management and Handling and Transboundary Movement) Bules, 2008 as amended from time to
time:

(2) Only low Sulphur foet like Tight Diezel Oil or Low Sulphur Heavy Stock or Diesel Compressed

Matoral Gas, Liquefied Natural Gas: or Liquefied Petroleum Gaz zhall be used az fiel in the

17
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(h) The occupier or operator of 2 common bio-medical waste treatment facility shall monitor the stack
gaseons emmssions (under optimum capacity of the incinerator) once in three months through a
laboratory approved under the Environment (Protection) Act, 1086 and record of such analysis
results shall be mamtsined and submitted to the prescribed anthority. In case of dioxin: and furans,
monmitoring should be done once in a vear.

{i) The occupier or operator of the common bio-medical waste treatment facility shall install continnous
emizzion monitoring system for the parameters as stipulated by State Pollution Control Board or
Poltution Control Committees m anthorisation and transmit the data real time to the servers at State
Poltution Control Board or Pollution Control Commuttees and Central Pollution Control Board.

{11 All mondtored valoes shall be corrected to 11% Ooygen oa doy basis.

(k) Incimerators {combustion chambers) shall be operated with soch tempersture, retention time and
turbulence; as to achieve Total Organic Carbon content in the slag and bottom ashes less than 3% or
their loss on 1gnition shall be less than 3% of the dry weight

(I) The oceupier or operator of a common bio-mediesl waste incinerator shall nse combustion gas
atabyzer to measnre CO,, COand Oy

=

Operating and Emission Standards for Disposal by Plazma Pyrolysis or Gasification:
A, Operating Standards:

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

1) Combustion Efficiency (CE) zhall be at least 99 99%.

2) The Combustion Efficiency is computed az follows.
T OO CE
{2 COx+ % CO)

3) The temperature of the combustion chamber after plasma gasification shall be 1050 = 50 °C with
gas residence time of at least 2(two) second, with mindmum 3 % Oxygen in the stack gas,

4) The Stack height should be ponimum of 30 m above ground level and shall be attached with the
necessary monitoring facilities as per requirement of monitoring of “general parameters’ as
notified vnder the Emvironment (Protection) Act, 1986 and i accordance with the CPCB
Guidelines of Emizsion Regulation Part-T11.

B. Air Emission Standards and Air Pollotion Control Measures

(1) Emizsion standards for incinerstor, notified at 51 No.1 above in thiz Schedule, and revized from
titme to time, shall be applicable for the Plasma Pyrolvzis or Gasification also.

18
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(if) Suitably designed air pollution control devices shall be installed or rewotitted wilh the *Plagma
Pyrolysiz or Gastfication to achieve the above emission limits, if necessary.

(iif)  Wastes to be treated using Plazma Pyrolysis or Gasification shall not be chemically treated with
any chlorinated dizinfectants and chlorinated plastics shall not be treated in the system.

C. Disposal of Ash Vitrified Material: The ash or viuified material generated from the *Plasma
Pyroly=is or Gasification shall be disposed off in accordance with the Hazardons Waste (Management
Handling and Transboundary Movement) Foles 2008 and revisions made thereafter in case the
constituents excesd the limits prescnbed under Schedule IT of the zaid Rules or elze in accordance with
the provizions of the Environment {Protection) Act, 1986, whichever is applicable.

3. STANDARDS FOR AUTOCLAVING OF BIOMEDICATL WASTE.-

The avtoclave should be dedicated for the purposes of disinfectine and treating bio-medical
waste.

(1) When operating a gravity flow aptoclave, medical waste shall be subjected to:

(1) a temperature of got less than 1217 C and pressure of 15 pounds per square inch (pet) for an
aptoclave restdence time of not lesz than 60 minutes; or

(i1} a temperature of not less than 135% C and a pressure of 31 pai for an antoclave residence time of
not less than 45 minutes; or

{111} a temperature of not less than 149° C and a pressure of 52 psi for an antoclave rezidence time
of oot less than 30 minutes.

(2 When operating a vacoum avtoclave, medical waste shall be subjected to a minimum of three
pre-vacoum pulse to purge the autoclave of all air. The air removed during the pre-vacoum, cyele should
be decontaminated by means of HEPA and activated carbon filtration, steam treatment, or any other
method to prevent release of pathogen The waste shall be subjected to the following:

(1) a temperature of not less than 121°C and pressure of 13 psi per an avtoclave residence time of
not less than 43 mumates; or

(11} a temperature of not leas than 135°C and a pressure of 31'pai for an autoclave restdence time of
not less than 30 munntes;

(3) Medical waste shall not be considered as properly trested wnless the time temperature and
pressure indicators indicate that the required time, temperature and pressure were reached duning the
antoclave process. If for any reasons. time temperature of pressure indicator indicates that the required
temperatnre. pressure of residence time was not reached, the entire load of medical waste mmst be
antoclaved again until the proper temperature, pressure and residence time were achieved.
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(4) Recording of operational parameters: Each avtoclave shall have graphic or computer recording
devices which will astomatically and continpously monitor and fecord dates, time of day. load
identification number and operating parameters thronghout the entire length of the avtoclave cycle.

(3} Validation test for autoclave: The validation test shall use four biclogical mndicator strips. one shall
be uzed as a control and left at room temperatiure, and three zhall be placed in the approximate center of
three containers with the waste Perzonal protective equipment (gloves, face mask and coveralls) shall be
used when opening containers for the purpose of placing the biclogical indicators. At least one of the
contziners with a biclogical indicator should be placed in the most difficult location for steam to
penetrate, generally the bottom center of the waste pile. The occopier or operator shall conduct this fest
three consecutive times to define the mimmmm operating conditions. The temperatnre, pressure and
residence time at which all biclogical indicator vials or strips for three consecufive tests show complete
inactivation of the spores shall define the minipmm operating conditions for the astoclave. After
determinine the minirmim temperatore, pressure and residence time, the occopler or operator of a
commen bicmedical waste treatment facility shall conduct thiz test once m three months and records in
thiz regard shall be maintained.

(6) Routine Test: A chemical imdicator strip or tape that changes colour when a certain temperature iz
reached can be used to venfy that a specific temperature has been achieved. It mav be necesszary to use
maore than one strip over the waste package at different locations to ensure that the inner content of the
package has been adequately amtoclaved The oeccupier or operator of a common bio medical waste
treatment facility zhall conduct this test during autoclaving of each batch and records in this regard shall
be maintained.

(7) Spore testing: The autoclave should completely and consistently kill the approved biclogical
indicator at the maximum design capacity of each autoclave unit. Biological mdicator for avtoclave shall
be Geobacillusstearothermophilus spores using vials or spore Strips; with at least 1x10° spores. Under no
cicumstances will an autoclave have nunimum operating parameters less than a residence time of 30
minutes, 2 temperature less than 121° C or 2 pressure lesz than 15 psi The occupier or operator of a
commen bio medical waste treatment and dispozal facility shall condoet this test at least once i every
week and records in thiz regard shall be maintained.

4 STANDAREDS OF MICEOWAVING.-

(1) Microwave treatment shall not be psed for cytotoxic, harzardous or radicactive wastes,
contaminated animal carcasses, body parts and large metal tems.

(2 The microwave syztem shall comply with the efficacy test or routine tests and a performance
guarantee may be provided by the supplier before operation of the limat

(3 The microwave should completely and consistently kill the bacteria and other pathogenic
organizms that are ensured by approved biclogical indicator at the maximuom design capacity of each
microwave it Biclogical mdicators for microwave shall be Bacillus atrophaeusspores using wials or
spore strips with at least 1 x 10*sporesper detachable strip. The hiclogical indicator shall be placed with
waste and exposed to same conditions as the waste during 3 normal treatment cycle.
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5 STANDARDS FOR DEEP BURIAL.- (1) A pit or trench should be dog about two meters deep.
It should be half filled with waste, then covered with lime within 50 cm of the surface, before filling the
rest of the pit with soil

(2] It must be ensured that animals do not have any access to burial sites. Covers of galvanized tron
of wire mezhes may be used.

(3) On each occasion when wastes are added to the pit, a layer of 10 cm of soil shall be added to
cover the wastes.

(4 Burial mmst be performed under close and dedieated supervision

(3) The deep bunal zite should be relatively impermeable and no shallow well should be close to the
site.

() The pits should be distant from habitation. and located s0 as to ensure that no contamination
occurs to surface water or ground water. The area should not be prone to flooding or erosion

(7 The location of the deep burial zite shall be authorized by the prescribed avthority.
(%) The mstitution shall mantam a record of all pits vsed for deep burial.
(%) The grovnd water table level should be 2 mimnmm of six meters below the lower level of deep
burial pit
6, STANDARDS FOR EFFICACY OF CHEMICAL DISINFECTION

Microbdal inactivation efficacy 38 equated 1o “Lagl0 kll™ which iz defined ps the difference
between the loganthms of number of test mieroorganizms before and after chemical treatment Chemnical

dizinfection methods shall demonstrate a 4 Logl{ reduction or preater for Bacillus Subtiliz (ATCC
196390 in chemical treatment systems.

7. STANDARDS FOR DRY HEAT STERILIZATION

Waste sharps can be treated by dry heat stenllization at a temperature not less than 185°C, at least
for a residence period of 130 minutes mn each cycle, which sterilization period of 90 panutes. There
should be automatic recording system to monitor operating parameters.
(i) Validation test for Shaprs sterilization unit

Waste shaprs sterilization unit shonld completely and consistently kill the biological indicator
GeobacillnsStesrothermophiling or Bacillus Atropheansspoers naing vials with at least log;, 6 spores per
mi. The test shall be carried out once in three months

{if) Routine test
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A chemical indicator strip or tape that changes colour when a certain temperature is reached can
be uzed to verify that a specific temperature has been achieved. It may be necessary to use more than one
strip over the waste to ensure that the mner content of the sharps has been adegpately disinfected: This
test shall be performed once tn week and records in this regard shall be maintamed.

8. STANDARDS FOR LIQUID WASTE.-

(1) The effluent generated or treated from the premises of cccupier or operator of 3 common bio
medical waste treatment and dispozal facility, before discharge into the sewer should conform to the

following lmits-
PARAMETERS PERMISSIBLE LIMITS
pH 6.5-9.0
Suspended solids 100 mg/1
(il and grease 10mg1
BOD 30mg1
COoD 250 mp/1
Bic-assay test 00% sorvival of fish after 6 hours in 100% effluent.

(2) Shudge from Effluent Treatment Plant shall be given to common bic-medieal waste treatment facility
for incineration or to harardons waste treatment. storage and dizposal facility for disposal
Schedule I
[See rule & and %{3)]

List of Prescribed Anthorities and the Corresponding Duties

SL Authority Corresponding Duties

No 2 (3)

)

1 | Ministry of Envircmment  Forest | (1) Maling Policies concerning ho-medical waste
and Climate Change. Government Manapement i the Country including notification
of India of Rules and amendments to the Bules az and

when required.

(i)  Providing financial assistance for tramming and
awareness progranwnes on bio-medieal waste
mansgement related activittes to for the State
Pollution Control Boards or Pollntion Control
Committees.

111 Facilitating financial assistance for sething or

(1) g g Up
up-gradaticn of common bio-medical waste
treatment facilities.

(1) Undertake or support operational research and
aszezsment with reference to rniske to environment
and health dos to bio-medical waste and
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and Family Welfare, Central
and Veterinary or State Department
of Ammal Huoshandry and
Veterinary.
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previously unknown disposables and wastes from
new types of equipment.

&) Constitution  of Monttoring Committee  for
implementation of the mies.

{(vi)  Heanng Appeals and give decision made in Form-
V  against order paszed by the prescribed
authorities.

(vif)y Develop Standard mannal for Trminers and
Traimng

(vii) Notify the standards or operating parameters for
new technologie: for treatment of bio medical
waste other than those listed in Schednle-T

{1}  Grant of license to health care facilities or nursing
homes or veterinary establishments with a condition
to obtain apthorization from the prescribed authority
for bio-medical waste management.

{11} Monitoring, Pefusal or Cancellation of license for
health care facilities or oursing homes of veterinary
establishments for wviolations of conditions of
authorization or provisions vnder these Rules.

{iii) Publication of list of registered health care facilities
with regard to bdo-medical waste gepemation

{rv) Undertake or support operational research and
assesament with reference to nsks to environment
and health due to bio-medical waste and previously
vnknown dispozables and wastes from new types of

equipment.

{+) Coordinate with State Pollution Control Boards for
ofganizing training proprammes to staff of health
care facilities and municipal workers on bio-medical
waste.

{v1) Constitution of Expert Commitiees at National or
State level for overall review and promotion of clean
or new techmologies for bio-medical waste
management.
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{vi) Crganizing or Sponsonng of  trainings for the

regulatory authorities and health care facilites on
bio-medical waste management related activities.

{viii) Sponzoring  of mas: awareness campaign: in

A

()

electronic media and print media

T T T T

health care facilities or common bio-medical waste
treatment facilities (Rule 9.

Conduct training couorses for authorities dealing with
management of bic-medical wastes in Armed Forces
heafth care facilities or treatment facilities
association with State Pollution Control Boards or
Pollution Control Committess or Cemtral Pollution
Control Board or Ministry of Esvironment Forest
and Climate Chance.

(iii) Publication of imventory of occupiers and bio-

@)

)

(1)

medical waste generation from Armed Forces health
care facilities or occupiers

Constitetion  of Advisory Commuttee  for
wnplementation of the mules.

Beview of management of bio-medical waste
generation in the Armed Forces health care facilities
throngh itz Advisory Committee (Rule 11).

Submiszsion of annmal report to Central Poliution
Control Board within the stipnlated time period (Bule
13).

Central Pollution Control Board

@

(1)

{1a1)

(i)

Prepare  Guidelines oo bio-medical  waste
Mapagement and submit to the Wimstry of
Enviromment, Forest and Climate Change.

Co-ordination of activities of State Pollution Caontrol
Boards or Pollubon Control Commmittees on o-
medical waste.

Conduct training courses for authorities dealing with
management of bio-medical waste.

Lay down standards for snew technologies for
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treatment and disposal of bio-medical waste (Rule 7)
and prescribe specifications for treatment and
dizposal of bio-medical wastez (Fule 7).

{v) Lay down Crteria for establishing common bio-
medical waste treatment facilitiss in the Country

{vi) Random imspection or momitoring of health care
facilities and common bio-medical waste freatment
facilities.

{vif) Review and analysiz of data submutted by the State
Pollution Control Boards on bic-medical waste and
submizzion of compiled mformation in the form of
anmual report along with its observations to Mimstry
of Environment, Forest and Climate Change .

{viit) Inspection and monttoring of health care facilities
operated by the Director General Asmed Forces
Medical Servaces (Bule 9).

{ix) Undertalbe or support research or operatiomal
rezearch regarding bio-medical waste.

State Government of Health or
Union Terrtory Government of
Adnumstration

(1} To ensure implementation of the mle in all health
care facilities or occupiers.

(i) Allocation of adequate finds to Government health
care facilities for bio-medical waste management

{11) Procuremnent and allocation of treatment equipments
and male provision for consumables for bio-medical
waste management in Government health care
facilities.

{1v) Constitute State or Distnict Level Advisory
Committees under the District Magistrate or
Additional District Magisirate to oversee the bio-
medical waste management in the Districts.

{v) Advize State Pollution Control Boards or Pollution
Control Committee: on implementation of these
Enles.

{vi) Implementation of recommendations of the Advisory
Committee in all the health care facilities.
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{iv)

)

(¥i)
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Inventorization of Occopiers and data on bio-medical
waste generation treatment & disposal

Compilation of data and subtmission of the zame in
annual report to Central Pollution Control Board
within the stipulated time pericd.

Grant and renewal, suspension or refisal cancellation
ot of authorizsation under theze rules (Rule 7, § and
10).

Monitoring of compliance of varicus provisions and
conditions of authorisation.

Action against health care facilifies or commen bio-
medical waste treatment facilities for viclation of
these mles (Rule 18).

Orgamizing training programmes to staff of health
care faciliies and common bio-medical waste
treatment facilittez: and State Poliption Control
Boards or Pollution Control Conmunittes: Staff on
sepregation,  collection, storage,  transportation
treatment and dispozal of bio-medical wastes.

{vii) Undertake or support research or operational research

regarding bio-medical waste management

{viii) Any other function vader these miles assigned by

(ix)

(=)

(=)

Ministry of Environment, Forest and Climate
Change or Central Pollution Control Board from
time to time.

Implementation of recommendations of the Advizory

Committes.

Publish the list of Repistered or Auvthonized (or give
consent) Recyelers.

Undertake and support third party auditz of the
common bio-medical waste treatment facilities in
their State.

=1

Municipalities or Corporations.
Urban Local Bodies and Gram
Panchayats

@

Provide or allocate znitable land for development of
common bio-medical waste treatment facilibes in
their respective jurisdictions as per the suidelines of
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Central Pollution Control Board.

(it) Collect other solid waste (other than the bio-
miedical wazte) from the health care facilities as

per the Municipal Sclid Waste ( Management and
handling) Roles, 2000 or az amendad time to time.

{itf)  Any other fonction stipulated under theze Rules.
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SCHEDULEIV
[See rule 8(3) and (5)]
Part A

LAPRFL FOR BIO-MEDICAL WASTE CONTAINERS or BAGS

BIOHAZARD CYTOTOXIC HAZARDSYMBOL

HANDLE WITH CARE HANDLE WITH CARE
PartB
LABEL FOR TRANSPORTING BIO-MEDICAL WASTE BAGS OR CONTAINERS

Day ..o Menth oo
Year ...
Diate of generation ...
Waste category Number ...
Waste quantity............

Sender's Wame and Address Fecerver's Name and Addreas:
Phone Number ... Phone MNomber ...
Comtact Person ... Contact Person ...

In case of emergency please contact -

Name and Address:

Phone Mo

Note Label shall be non-washable and prominently visible,

FORM -1
[ (See rule 4(o), 5(i) and 15 (2)]

ACCIDENT REEPORTING

1 Diate and time of accident -

=

Type of Accident
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Sequence of events leading to accident

Ll

4. Has the Authority been informed wonmediately :
. The type of waste involved in accident :

6. Aszzes=ment of the effects of the
accidents on human health and the environment:

7 Emergency measnres taken -
i Steps taken to alleviate the effects of accidents -
9. Steps taken to prevent the recurrence of such an accident :

10. Dizes you facility has an Emergency Control policy? If ves give details:

THEER 2 v e amian stlis st Spnatiare oo,
g T Designabion ...oveiernrieannnn
FORM-II
(See rulelf)

APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
(To be submutted by occupier of health care facility or common bio-medical waste treatment facility)

To
The Prescribed Authority
{Name of the State or UT Adnunistration)
Address.

1. Particulars of Applicant

(1) Name of the Applicant:
(In block letters & 1o full)

(i) Name of the health care facility (HCF} or common bio-medical waste treatment facility
(CBWTE} :

{1if) Address for correspondence:

{rv) Tele No., Fax No.:
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{v) Email:
(vi) Webaite Address:
2. Activity for which authorisation iz sought:

Activity Pleasze tick
Generation, segregation

Collection,

Storage

packaging

Reception

Tranzportation

Treatment of processing of conversion
Recycling

Dispozal or destruction

nse

offering for sale, transfar

Any other form of handling

1. Application for 0 fresh or 0 fevewal of anthonsation (please tick whatever 13 applicable):
(1) Applied for CTQ/CTE YesMNo

(2} Incase of renewal previous authorisation number and date:

(1) Status of Conzents:

(2) under the Water (Prevention and Control of Pollution) Act. 1974

(b} voder the Air (Prevention and Control of Pollution) Act, 1981:

4 (1) Address of the health care facility (HCF) or common bio-medical waste treatment facility
(CBWTF):

(11) GPS cocrdinates of health care facility (HCE) or common bio-medical waste treatment
facility (CBWTE):

. Deetails of health care factlity (HCF) or common bio-medical waste treatment facihity (CBWTE):
(1) Wumber of beds of HCF:
(i) Number of patients treated per month by HCE:
(111) Number healtheare facilities coversd by CBRMWTE:
{1v) Mo of beds covered by CBMWTE:
() Installed treatment and disposal capacity of CEMWTE: Kz per day
{vi) Quantity of biomedical waste treated or disposed by CBMWTE:  Kg/day
(vil) Area or distance covered by CBMWTE:
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ipl. attach map a map with GP'S locations of CBMWTT and area of coverage)
(viit) Cantity of Blomedical waste handled, treated or disposed:

Category

Type of Waste

Quantity
Generated or
Collected, kg'day

| Method of

Treatment and
Dizposal
(Refer Schedule-

D

(1)

(2)

(3)

(4

Yellow

(2) Human Anatomical Waste:

{(b)Animal Anatomical Waste :
(c) Soilad Waste:

' (d) Expired or Dizcarded Medicines:

{e) Chemical Solid Waste:

(f) Chemical Liquid Waste :

rﬂ:}hﬁmmﬂ i::ﬂeu maII:resse& baddmgs
contaminated with blood or 'bnd_f,r fluid.

{h) Microbiology, Bmtechn{:lcrgy and other
clinical laboratnn waste:

Contaminated Waste I:R.EC‘E.- clable)

e _;i:.:-:g_?-:";““_'-

Glazzwrare:
‘Metallic Body Implants

(1) Mode of transportation (if any) of bic-medical waste:

Brief description of arransements for handling of biomedical waste (attach detatls):

(if} Details of treatment equipment (pleaze give details such as the number, type & capacity

of each unit)

No of units
Incinerators ;
Plasma Pyrolyzis:
Auntoclaves:
Microwave:
Hydroclave:
Shredder:
Needle tip cutter or
destroyer
Sharps encapsulation or
concrate pit-
Deeep burial pits:
Any other treatment
equipment:

31
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7. Contingency plan of commen bic-medical waste treatment facility (CBWTE ) attach documents):
8. Detailz of directions or notices or legal actions if any during the period of earber authorization

9. Declaration

I do hereby declare that the statements made and information given above are true to the best of noy
knowledge and belief and that I have not concealed any information.

I do also herehy undertake to provide amy forther information scocht by the prescribed anthority in
relation to these miles and to fulfill any conditions stipulated by the preseribed authority.

Date : Signature of the Applicant
Place: Designation of the Applicant
FORM -IIT
(See rule 10)
AUTHORISATION

{Authorization for operating a facility for generation. collection. reception treatment storape, transport
and dizposal of biomedical wastes)

1 File number of autharization and date of ISSUE. ..o i e

2. Mz an occupier or operator of the facility located at
13 hereby sranted an anthorization for;

Activity Please tick
Generation, segregation

Collection,

Storage

packaging

Tranzportation

Treatment of processing of conversion
Recycling

Disposal or destruction

Bse

offenng for sale, transfer

Any other form of handling

i Mis 12 hereby authorized for handling of biomedical waste
as per the capacity given below;

{1) Number of beds of HCE:

(i) Number healthcare facilifies covered by CBMWTE:
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(111} Installed treatment and disposal capacity: Egz per day
(1) Area or distance covered by CBMWTE:

(+) Quantity of Biomedical waste handled, treated or disposed:

Type of Waste Category Cneantity permitted for
Handlinz
Yellow
Red
White { Translucent)
Blue
3: This awthorization shall be in force lor a penod of ....o.o00 Yenrs from the date of 18sue,
4. This authorization s subject to the conditions stated below and to such other conditions as may

be zpecified in the mles for the time being in force under the Environment (Protection) Act; 1986

THEER, Coashamranvanis Slgnature., oo
B DESEnAON « 0y veereireeneeen

Terms and conditions of authonsation *

1 The anthorisation shall comply with the provisions of the Eavironment (Protection) Act. 1086

and the mles made there under.

The authorization or its renewal shall be produced for inspection at the request of an officer

authorized by the prescribed authonty.

3. The person authorized shall not rent, lend. sell transfer or otherwise transport the bicmedical
wastes without obtaining prior permission of the prescribed avthority

4 Any vravthonzed chanse in personnel, equipment of working conditions as mentioned in the
application by the person authorized shall constitute a breach of his authornization.

5 It 15 the duty of the awthonsed person to take prior permission of the prescribed authority to close
down the facility and soch other terms and conditions may be stipplated by the prescribed
anthority.

=

Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30 June every year for the period from January
to December of the preceding vear, by the cocupter of health care facility (HCE) or common bio-medical
waste treatment facility (CBWTE))

SL | Particolars

1_ | Particnlars of the Occopier

(i) Wame of the aothorised persom (occupier or
operator of facility)

33

143



1724

(i1) Name of HCF or CBMWTF

{iif) Addresz for Correspondence
(iv) Address of Facility

()Tel. Na, Fax No

(vi) E-mail ID

(vii) URL of Website

{viit) GPS coordinates of HCF or CEMWTE

(1x) Ownership of HCF or CBMWTF

(State Government or Private or

Semi Govt or any other)
{x). Status of Authorisation under the Bio-Medical Autherisation No.: |
Waste (Management and Handling) Bules &

whd up 1o .
(xi). Statns of Consents under Water Act and Air nhdupm
Act
Type of Health Care Facility
(1) Bedded Hospital No. of Beds:.....
(11} Non-bedded hospital
(Clinic or Blood Bank or Clinical I abomatory or
Research Institnte or Veterinary Hospital or any
other)
(i1} License number and its date of expiry
Details of CEMWTF
(1) MNumber healthcare facilities covered by

CEMWTF
(11} No of beds covered by CEMWTFE
(i) Installed treatment and disposal capacity of | : Kg per day
CBMWTIE
“ﬂﬁﬁn-;nuty of biomedical waste treated or dﬂpnsed Kg/day
by CBMWTIE
Quantity of waste generated or disposed in Kg per Yellow Category -
annum (on monthly averaze basis) Red Category -

White:

Blue Category -

| General Solid waste:

Details of the Stmage, treatment, trauspm‘taﬁu-n, pmo&:smg g and Dlsposal Fac:.‘iil}

(1) Details of the en-site storage | Size 2
Baslity Capacity -
Provision of on-site storage - (cold storage or
any other provision)
34
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dizpozal facilities

Type of treatment No Cap  (Cuantity
equipent of acit  treatedo
¥
Kg

disposed
day inkg

annpim
Incinerators

Plazma Pyrolysiz

Apntoclaves

Microwave

Hydroclave

Shredder

Meedle tip cutter or

destroyer

Sharps

encapsulation or -
concrete pit

Dieep burial pits:

Chemical

Any other treatment

equipment:

(iif) Cuantity of recyclable wastes
zold to authorized recyclers after
treatment in kg per ammm

Eed Category (like plastic, glazs etc.)

(i) WNo of vehicles used for collection
and transportation of biomedical
wWaste

(v} Details of incineration ash and
ETP :zludge generated and dizposed
during the treatment of wastes in Kg
DEr A0ANM

Croantiy Where

generated dizpozed

ETP Sludge

(vi) Name of the Common Bio-
Medieal Waste Treatment Factlity
Operator through which wastez are
disposed of

(vii) Lizt of member HCF not handed
over bio-medical waste.

Do vou have bio-medical waste
management committee? If yes, attach
minutes of the meetingz held during
the reporting period

Details trainimgs conducted on BMW

(1) Number of trainings conducted on
BMW Management
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(if) number of personnel trained

(iif) number of personnel trained at
the time of induction

(ivy mumber of personnel not
undergone any training so far

() whether standard mannal for
training 15 available?

e

Detailzs of the accident occurred
during the vear

(1) Number of Accidents occurred

(i1) Number of the persons affected

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

{iv) Any Fatality occurred, details.
Are you mesting the standards of air
Pollution from the incinerator? How
many times i last year could not met
the standards?

Details of Contirmous online emission
monrtoring systems installed

| Liguid waste generated and treatment
methods 10 place. How many tites
vou have not met the standards in a
year?

. b dionition milbed. or

11
sterilization meebng the log 4
standards? How manmy times vou have
not met the standards 1 a year?
12 | Any other relevant informaticn {Adr Pollution Control Devices attached with the

Incinerator)

Certified that the above report is for the period from

Name and Sionatnre of the Head of the Institution

FORM-V
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(See rule 16)
Application for filing appeal against order passed by the prescribed authority
Name and addrezs of the perzon applying for appeal -

Number, date of order and address of the anthority which passed the order, against which appeal
iz being made (certified copy of order to be attached):

Ground on which the appeal 1z being made:

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

T T aT 1T | R
Mame and Address. ...

[F. No. 3-1/2000-H5MD]

(Bishwanath Sinha)
Joint secretary to the Government of India

EE
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Annexure-5

By & "ot

F. No. CM-1301 1/88/2021-WM-I-HO-CPCB-HO ( 2096) Seplember 10, 2025
A

T,
me,w’nﬁ;— Secretary
*/l'ﬂ! per list 1)

Sub: Compliance of Hon'ble NGT order dated 185.08.2025 in the matter ol M.A. No.
98/2022 In Originul Application No. 180/2021 (Mukul Kumar Ve State of Uttar Pradesh &
Ors.) - Reg,

Sir,

This has reference to the above-mentioned subject. wherein the Hon ble NGT has
directed submission of information regarding action taken by SPCBs/PCCs in respect of non-
compliance with Schedule 1T (Stondords for Deep Burial) of the Bio-medical Waste
Management Rules. 24016,

As per the provisions of the Bio-medical Waste Manapgement Rules, 2016, disposal by
deep burinl is permissible only in rural or remote areas where there is ne aceess to o Commaon
Bin-medical Waste Treatment Facility. Such disposal is to be undertaken only with prior
approval of the preseribed authority and strictly in accordance with the standarnds specified in
Schedule-111. Furthermore, the deep burial facility is required 1o be established in conformity
with the provisions and guidelines issued by the Central Pellution Control Board from time to
time.

In this regard, youare requested (o kindly furnish an Action Taken Report on instances
of non-compliance by Occupiers/Health Care Focilities with respect to the prescribed stand ards
for deep burial, to this office within U7 days, for onward submission befone the Hon ble NGT

Yours (aithfully,

Director and Head
W1 Division

Copy to: -
Regional Director, CPUB (As per list 2): - for kind information and (ollew up, please.

ke
(V. P, Yadav)

ff}/c

/
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List 1 (SPCEsIPCCs)

1. Andhra Pradesh Swute Pollution Control 2. Bihar State Pollution Control
Board,D.No. 33-26-14 D2, Board,
Mear Sunrise Hospital, Pushpa Hotel Parivesh Bhawan, Plot No, NS-B/2,
Centre, Paliputra Industrial Ares,
Chalanyvari Street, Kasturibaiper, Patliputra,
Vijavawada - 520010, Andhra Pradesh Patna - 800023,
Bihar
3. Arunachal Pradesh State Pollution 4, Chandigarh Pollution Clontrol
Contral Board, Paryavaran Bhawan, Papu Committee. Paryavaran Bhawan,
Hill, ¥upia Road Maharlagun- 791110, Giround Floor,
Arunachal Pradesh Secetor-19 B, Madhya Marg,
Chandigarh - 160019
5. Assam Pollution Control Board, 6. Chhatisgarh Environment
Bamumimaidan, Guwahati- Conservation Board Parvavas
TRLO2 1. Assam Bhavan, Parvivas Bhavan.
North Block Sector-19, Atal Nagar,
Raipur 442002, Chhattisgarh
7. Andaman & Nicobar [slands Pollution &  Pollution Control Committee.
Control Commuttee. Department of Dradra and MNagar Haveli and
Science & Technology, Dollysunj Van Darran and Diu,1st Floor, Udhyog
Sadan, Haddo .0, Port Blar-744102, Bhavan Bhenslore,
Andaman & Nicobar Dunetha Nani Daman.Daman — 396
210, Daman
9, Delhi Pollution Control Committec, L0. [aryana State Pollution Control
Government of NoC.JT. Delbi. Board,C-11, Sector-6,Panchkula-
dth Fleor, ISBT Building, Kashimere 134104, [Laryana
Ciaie,
Delhi-1 10006
11. Gujarat Pollution Control Board. 12. Himachal Pradesh Pollution
Paryovan Bhavon, Sector 10- Control Board. Him Parivesh.
A Gandhinagar - 382043, Gujarat Phase-111,
Wew Shimla- 171009,
Himachal Pradesh
13, Goa State Pollutton Control Board, 14. Tharkhand Pollution Contol Board.
Mr. Pilerne Industrial Estate. T.A Building, HEC, P.O. Dhurwa,
Clpp. Saligao Seminary, Salipao - Bardez Ranchi — 834004,
— 413511, Goa Jharkhund
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15, Jammu & Kashmir State Pollution 16, MNagalamd Pollntion Contral Board,
Control Board, Parivesh Bhawan, Forest Signal Point,
Complex, Dimapur- 797112, Nagaland
Gladni. Narwal. transport Noger, Jamimu
180004, Jammu and Kashmiz
17. Karnataka State Pollution Control Board, 18. Odisha Pollution Control Board,
Perisara Bhavan, 4th & 5th Floor,£ 49, A-118, Nilakdnta Magar, Unil —
Church Street, Bangulore- WL
360001, Karnataka Bhubaneshwar — 751012, Odishs
19. Keraln State Pollution Control Board. 20, Pondicherry Pollution Control
Mamoodu In.. Pattom Palace P.0O., LCommitice,lHousing Hogard
Thiruvananthapuram-695004, Complex.
Kerala Anna Nagur- 600003,
Pondichermrsy
21, Lekshadweep Pollution Control 22, Puniab Pollution Control Bourd.
Comrnitiee, WVatavaran Bhawan. Nabha Road,
Depariment of Scienee, Technology & Patiala— 147001, Punjab
Enviromment, Kavarati=GA23533,
Lekshadweep
23, Liadakh Pollution Contrel Commines, 24. Rajasthan Pollution Control Board.
Wildlife Office Building, Newr Couneil 4, Thalang Institwtiona] Area,
Secretariat. Opposite Police Station Jhalana Doongri, Jaipur- 302004,
Housing Colony. UT Leh Ladakh — Rajasthan
194101, Ladakh
25, Maharashira Pollution Control Beard, 20, Sikkim State Pollution Control
Kalpataru Point, 2% — 4% Flaor, Board, Department of Forest,
(Cpp. Cine Planet Cinema), Nr. Sion Environment & Wildlife
Circle, Sion, Mumbai — 400022, Management, Déorali, Gangtok. -
Muharashira T3T10L, Sikkim
27, Madhya Pradesh Pollution Control Board,| 28, Tamil Nudu Pollution Control
E-3. Arera Colony, Paryavaran Farisar, Board,
Bhopal- 462016, Madhya Pradesh 76, Mount Salal, Guindy.
Chennai - 600032, Tamil Nadu
29, Manipur Pollution Contral Tioard, 30, Telangana State 'ollution Control
Lamphelpat, Near Imphal West D.C. Tioand, Parvavaran Bhawean,
Office, A-3, LE. Sanath|Nagar,
Imphal — 795004, Manipur Hyderahad - S00018. Telangana
31, Meghalaya Pollution Control Bourd, 32, Mizorum Polludon Conlrol Board,

Arden-Lumpyngngad, Shillong- 793014,
Meghalaya

New Secretariat Complex,
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Khatla Thlanmusz!| Peng,
Khatla, Alzawl- 796001, Mizoram

33, Uttar Pradesh Pollution Control Board. 34, Tripura Pollution Control Board,
Bullding Mo, TC-12V, Vigvan Bhawan Pandit Nehru
Vibhuti Khand, Gomii Nagar, Lucknow - Complex,

226010, Ulttar Pradesh Gorkhabasti, PO: Kunjaban,
Apartaln — TOHNIG, Tripura
35 West Hengal Pallution Contral Board, 36, Utarakhand Pollution Control

Parthesh Rhavan, 10A, Block-1..A_,
Sector [, Bidhan Nagar,

Kolkata — 700106,

West Bengal

Board Gaura Devi Bhawan,
46 B IT Park Sahastradhara,
Delradun — 248001,
Uttarnkhand
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List 2 (Regional Directorate)

|. The Regiomal Directorate, Lucknow 2. The Regional Directorate, Shillong
Central Pallution Contral Board, Central Pallution Contrel Board, Opn.
Giround Floor, PICUP Bhawan, Government Press, Ground Floor, CTO|
Vibhuti Khand, Gomti Nagar, Building. BSNL Shillong — 793001,
Lucknow — 226010, Uittar Pradesh Mamipur

3. The Regional Directorate. Bengaluru 4. The Regional Directorate,Chennai
Central Pollution Control Board, Ceniral Pollution Contrel Beard \No.
A-Block Nisarpa Bhavan, 15t & 2nd 40-F, 2nd Floor, BSNL Building, TVK
Floors, 7th D Cross Thimmaiah Road, Industrial Fstate, CIPET Road, Guindy
Shivanagar, Bengaluru — 560079, Tamil Nadu - 600032,
Karntaka Chennai

5. The Regional Directorate, Kolkata . The Regional Directorate, Vadodara
Central Pollution Control Board. Ceniral Pollution Control Board,
'South end Conelave™ Block-302, 5th Parivesh Bhawan.Opp, Ward No. 10
& 6th Floor. 1582, Razidanga, Main VMO Office Subbanpura, Vadodara -
Road.Kolkata 700107, West Bengal 350023, Gujarat

7. The Regional Directorate, Bhopal B, The Regional [Yrectorate, Pune
Central Pollution Control Board Central Pollution Contral Board
Parivesh Bhawan, Survey MNo. 110, Dhankude
Parvavaran  Parisar, E-5, Arera Multi-Purpese Hall) Baner Road,
Colony,Bhopal — 462016, Madhva Baner, Pune — 41 [ 043
Pradesh

9. The Regional Directorate. Chandigarh
Central Pollution Control Board
BSNL Telephone Exchange.
2nd Floor, Sector 49 -C, Chandigarh
160047
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+ = w
crCcB

Central Pollution Control Board
Delhi-110032

Minutes of Meeting with SPCBs/PCCs regarding the matter of Mulml Kumar Vs State
of Uttar Pradesh & Ors.

A meeting with SPCBs/PCCs was held on 15% October, 2025 at 3.00 PM through Video-
Conference {VC] to discuss the 'Hon'ble NGT order dated 18.08.2025 in M.A. No. 98,/2022
in OLA. No. 180/2021 in the matter of Mulul Kumar Vs State of Uttar Pradesh & Ors. The
meeting was chaired by Shri V.P. Yadav, Director and Divisional Head, WM-I Division, CPCB
and attended by official of SPCBs/PCCs. List of officials who attended meeting is enclosed
as Annexure-1.

Atthe outset, Sh, V.P. Yadav welcomed the officials of SPCBs/PCCs for joining the meeting
& briefed about the agenda of meeting. Thereafter, he invited Sh. Runa Oraon for
presentation. Sh. Runa Oraon, Sc, 'E, WM-I Division gave the brief presentation regarding
order passed by Hon'ble NGT w.rto deep burial adopted by SPCBs/PCCs.

It was informed that disposal by deep burial is permissible only in rural or remote areas
where there i5 no access to a Common Bio-medical Waste Treatment Facility. Such
disposal is o be undertaken only with prior approval of the prescribed authority and
strictly in accordance with the standards specified in Schedule~Il. Furthermore, the deep
burial [acility is required to be established in conformily with the provisions and
guidelines issued by the Central Pollution Control Board from time to time.

It was highlighted in the meeting regarding non -submission of Action Taken Report
[ATR) by the 16 5PCBs/PCUCs (Annexure-1) regarding the status of compliance/non-
compliance by the occupiers wrio the prescribed standards for deep burial
under Schedule 11 of the BMWM Rules, 2016,

The discussion emphasized the need for phase out of deep burial and installation of
adequate bio-medical treatment facilities.

Shri VP Yadav requested to the SPCB/PCC officials to submit the Action Taken Report
[ATR] as per NGT order, along with their detailed implementation plan within 07 days so
that ATR may be filed before Hon'ble NGT within time. All SPCBs/PCCs assured to submit
details within 7 days to CPCB.

The meeting concluded with a vote of thanks to the Chair.

L

153


Annexure-6


1734

Annexure-1
List of Participant
5. No. Name of SPCBs /PCCs Name of Officials

E Uttar Pradesh Sh, Utsav Sharma

2. Ladakh Mz, Bukhsana Parveen

3. Chhattispark Sh.R. B Vasudev
4. Assam Ms. Mousami Bardalai

B Tamrou & Kashmir Ms. Meelu Sharma

. Jharkhand Sh. Ashok Kumar

7. Arunachal Pradesh | MNitch Mefi

B, Kerala Sh, Mishe] Puthuserry

. Maharashtra Sh. Vishwajeet Thakur

10. | odisha Ms, Usha Patnaik

11. Andhra Pradesh

12 Madhya Pradesh Sanjay Kuwmar Alawa

13 Tripura

14 Uttarakhand Absent

15 Karnatzka Absent

16 Andaman & Nicobar Absent
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E Mo T-BWPCCINGTIO.A 1802027 1545
SrETIA aite e weeT
ANDAMAN & NICOBAR ADMINISTRATION

firr afty sftefeft

DEPARTMENT u# SCIENCE AND TECHNDLOGY
iy fivare gy Pyt ity
ANDAMAN NICOBAR PDLI..I.TIIOH CONTROL COMMITTEE

Dholly Giand, S0 Vijava Parnm Tol Fax 250370
Emall drtpee-andamansniein

Sri Vijaya Puram, Date 2.5 10,2025
Ta
Shri v P Yadav
DCirector & Head, Wil Division
Central Pollution Control Board
Eas! Arjun Magar. Dethl

Sub: Submission of Action Taken Report in compliance with Hon'ble NGT Order dated
18.08.2025 in MA. No. 98/2022 In O.A. No, 18012021 (Mukul Kumar Vs State of Uttar
Pradesh & Ors.) - reg.

Sir,

This has reference to CPCR lefter dated 10.03.2025, whereln all SPCBs/PCCs were directed
to submit an Action Taken Report (ATR) in compliance with the Hon'ble NGT Order dated 18.08.2025
in the matter of M.A. No. BR/2022 in OLA. Mo, 1BVE02T (Muk! Humer Vs State of Uttar Pradesh &
Drs )

In this regard, it is submitied that owing (o the sbsence of 8 Common Biomedical Waste
Treatment Facility (CEWTF) in the Andaman & Nicobar Isiands and tha gecgraphical isclation of many
remole Healthcare Facllilies (HCFs), major HOFs are managing the biomedical waste inchuding the
some emall HCFs In the 07 caplive Blomedieal incinerators and whereas, mosl remotely locsted HCFs

are managing their biomadical waste through tha deep burial pit mothod as per the Blomedical Wasio
Management Rules, 27116

Howewer, directions have been issued to the concemad stakeholders, HCF units Including
Drectorate of Health Services, Andaman and Nicobar Administration o ensurs compliance with the
sianderds specified under Schedule-1| of the Bicmedical Waste Management Rules, 2016, and a3 per
the directions of the Hon'ble NGT.

Further, the Andaman and Nicobar Pollution Contral Commitles (ANFCC) is regularly
manilonng the HGFs with the compliance of Biomedical Waste Management Rudes. 2016 during the
inspectians and necessary action is being laken In case of any non-compliances obearved, to ensure

adhwrence to the standards specifies under Schedules of the Blomedical Waste Management Rules,
20146,

This is submilled for kind Information and necessary action,

Bu:rnlw
ABN F'Dﬂl-llnﬂ Dl:lrllml Commites '
Copy to!
1. PAto Secretary (S&T] & Ch B
Chaimman (ANPCC), airman (ANPCC], for kind Information of Secralary (S&T) &

[ ~

AEN Pollution Control [.‘-nmmmunﬂ".,‘.f.
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T i e
- S LiFE

[
- ey o

¥

o e b [
-'_E‘: e Government ol Amunachal Pradesh
== ﬁé} ARUNACHAL PIRADESH STATE POLLUTION CONTROL BOARD
APEPCH [3eprartment ol vironment & Forests
HWaherlagun
o, APSPC-1 STV W M Tmp Fart ol Oef | Dale 131072015

To,

Tlig Menher hectetary

Cemral Potution Control [aard,
Purivesh Bhowan, Bast Arjun Nagar
Now Delhi -1 0032,

Sub Complisince of Hon'ble NGT wrder dated 148.1 {12028 in the matter of M.A.
98/2022 (FB) In Oiriginal Application Mo, 180 of 2021 {Mulml Kumar Vs
Siale of Uttar Pradesh & Ors.)-reg.

Sir,

Please find herewith @ copy of eamplianca ta the order duted 18.10.2023 pimssed
by HNGT it the matier of M.A, 98/2022 (PB) in O A. (%0 af 2021 titled Wikl
Komiar Vs State of Uitar Pradesh & Ors peraining 10 Siuie of Aranuchal Pradest for
favour of your kiml information and nrcessary action pheast.

v eurs Exithfully,

e 'Tf}.
(M. Maji, Sc.-H}
APSPCR, Naborligun

Ne. AF‘SI't:ﬁ—lEEFIUIEIBMWWImpuTHM,iﬂPJ. Dt 1371072025

Copy for informalion:

1 US to Chicl Secrelay Cum Chairman, ASPCD, Govt. of Arunachal Pradesh,

|ranagor,
2. PA o Secretary, Lealth and Famil
ltanegar
3, The Central Pollution Control Brard, Regional Direetor, North East, Shillongs.
BSNL NE- I elecam Circle, CTC Building, Greund Floor, Shillong-T93014.

4. Olhiec copy.
1l Sr_-g}

APSPCB, Nahoriagun

y Wellare, Giovi. ol Amunachal Tredesh.

L=

(¥ scanned with OKEN Scanner
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STATUSOF BIO-MEDICAL WASTE MANAGEMENT (DEEF BUTRLAL)
PERTAINING TO ARUNACHAL PRADESH

Nu:ﬂu, m+ uImTud 1-E.F_ 'I_u'ql:ul.' uﬁlﬁuﬂ_&ﬂl—:\:ﬁuﬂ ig;_u.in_'l—ﬂl-:_mnrks
Stute | s per BMWM HCF the unit/ 1LY |
_ =g | | | N
TArunachal | 435 nos afHCFs tbedded | 40 nes, of [ILFs [smued thi | |
Pradesh and pon-bedded) (hedded aod nei- notice!
I T ) | showense nulive |

buriail for rural or interior place:

&xﬁ\ﬂgﬁ

((¥. Meji, Se.-B)
APSPCR, Naharlazun

Noter Authortzed HUF means haviig [acility of deep

(¥ scanned with OKEN Scanner

157



1738

e ==
_APSPCB Ha]uﬁagrn
GOVERNMENT OF ARUNACHAL PRADSH Dalry No :_,'g__& ¥
BIRTCTORATE O MTALTH STRVICCTS: NAUARLAGLUN [ A7) ; |z ‘“.;
N, R A3 2 FSPCO/2010 20 Datetd Haharlagun “Il'.iglﬁg, Dt PR u.E.E-.—_.-'-E-l
TD\. ¥

Ml OMOs Towangf West Xamang/ East Kameng! Popam Faref Lorung Kuma) Kra Badi f Lowoer
subansigh! Upper Subambely Wyt Shing' Eait Slengd Upgped Slangd Loveanr Slang’  $lapgf Lower
Bisaniz ¥ alley) Olbang Valleys Lahild Anjawf changlang! Tieap)' Loagding! Hamasif 160 7 ShiYemi
[ Pakke Kesing/tamle Leparada

Subce  Compliance te the order dated B2.03.2024 pased by Hon'ble 8GT In the matter of M.A
SEA/2022 PO] In OLA 180 af 2021 tele Mkl Kumar Vs State of Uiter Pradesh & Orz -reg.
fef ko APSPORE 1387208 3/8MWASARmptipar /08 E-22 dotod Nahariogun the JEAITAZ02S,

Aadam/sle,

Wikl ielerenee fo uted sbowe sulsfect | o b bidin yose et Heen'lde KGT in i3 order doted
6210912034 has observed that Siate of Awnachal Pradesh has no Common Bl Medical Wit
Teaatment Faciity 'CB'J-TF}.] il piginbiers of wnautloeied Healith Care facilitiag i||El1-j.

hs per tules 10 (1 to 4] of the EMWM Rules, 2016 every occupion or upseator handling S
Madical Waste, irreapective of quantity dhall makie an sppilcation In form | to the preseribe autharity
(5tmte Pallution Contral Board] for geant of authorimation,

Hense, it is requested 10 concerned outhanties of ali HCFs fo poioined cuthenzotion from
prescrbe authonity | e Arinachol Stete Poltution Contral Beovd (ABSPCE) Plepse ke It o8 nrgent

{ur. Hiken Hina}
Directar Henlth Senvicos,
Gout, Arunachal Pradesh, Nahaelzpun
N BMWAM-37/SPCE/015-20 Dated Maharlsgun the 20" Jaauary 2025
bo-

.- 1. PS5 to Commissioner [Health B FW), Govi of AP for information please.

1 SPA o Secretary [Health & FW), povt of AP tanagar loe information please,

2, Tho Maomber Secrefary AF Stabe Pelluon Goard Fapgau Hill, Naharlagun tos intormation glease,

& Al concerned for indormation snd recesseny action plasse.

(B Riken m...._.y.-

Director Health Sendces,
Govt. Arunachal Pradesh, Haharlagun
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QuE (o)

-
Goveniment of Amwachnl Mradesh
ARUNACIIAL MRADESI STATE FOLLUTION COUNTRUL BOARD
E3|=|=|III-||||:HI ul Dimvironmeni & Foresis
Mahurlagun
No. APSPCR-1IR2013/BMWMRAmpW Py f9-2, — = 9 Nute 5 (8 ZI2015

MGT Matier
Dot tockay

The Brepury Coanmissionzr com Chairman
Dhistrivt Level Monitoring Comumites {DLMC )
Bi=tvigdical Wasie Munazement | B W)
Distriet Shi-Yomi, Tato (A1)

Sub Complinnee o the ader doded 02092028 passed by Hun® Ble NGT in the
myatier of MLASZIZZ(PR) in A, 150 of 2021 titled Malul Kumar Vs State
of Utker Prudesh & (hrsereg,

Hafi No, APSPUE- 1218200 VBN WMR/ Lnpt Tart 08 92 dote 18,11 3024
$ Mo, BMWM-3TEPCER019-20 date 2E.01.2025

Sirviadam,

Thig has reference o earlicr letter vo cital shove, in the matter of BA Wo
OF2027 (FRY in O A Mo 180 af 2021 sitied Mukul Kumar s State of Litar Pradesh &
s, pegarding woanihareed Healtl Care Facilities (HUSsMOccupier on Bio-Medical
Wopste i1 Bhie state.

A per mule 10 of the Bi-Medical Wasto Management Rules, 2016 “Every
Ogeupier/HCYs or operator hundling bio-medical waste, imespective of the quantity shall
mike an application in Fomm 10 to the preseribed authority e Sute Pollution Control
Poard, for grani of autharization.”  All HOFs'Oceupiers under your jurisdiction oe
unanthorized e District Hosphal, Community Health Cenre (CHC), Primany Heahh
Centre (PHL), Health & Willness Cenire (HWC) and Sub-Cenire,

Therefore, 1 13 requested 10 direct the concemed ruthorities o obiain
athorizeiton on Bio-Medical Waste Management from Arunachal Prodesh Soe
Pollution Contrel Baard (APSPCRE).

Sdr-
[Kuj Risya, 1FS)
Meniber Seciviary

No. APSPC8-138/2023/BMWMR/Impi/Tart 5 € = Dutef5 40 2 72025

Copy for information:
1. US te Chiet Secretary cum Chatrmon, APEPCH, Goa P, Fuaigur,
. S PCCF (EF&CC), Gov. of Arunachol Pradesh, P-Sector, [linagar,
% The Central Pollution Control Hoord, Regional Dirvetor, Morh East, Shilleng,
BSNL ME- Telecom Clrele, CTC Building, Ground Floor, Shillo -7911314

4. Office copy. éﬂ Mr

cji, e[}
Fm' '\«‘Eﬁr'l:'-:-rﬂ::rr.r.u.r}
e e
Parvivaran Bhuwan”, Pwul‘ﬂll '|'|.|;|'.|ntﬂt.l-ﬂ-1 Milnuriagun — T4 "?‘f [t_r-. B
Ll 2 prunachalsgebidgmai g om, Websie : wavw spapchonet

(¥ scanned with OKEN Scanner
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- A% LiFE Gj

P NG el
%‘Ec‘;;f Ciovermnen of Anmachat Predegh
SN ARUNACHAL PRADESTI STATE POLLUTION CONTROL BOARD
APEFCE Departiment ol Enviroment & Focests
Moatiatlain
Mo, AFSPCH-ED I RMWRAmm Tan f9 — F & g S G LY
MET Muatter
Chat todiay
To,

Thwe Drepuiy Coammissiones cum Clindnmen
Dristrict Laoved Monilionge Commines (LML)
Bie-dhiedmeal Wasts Monagemant (W)
[¥strder Lower Slang. | kabali(A ™

Suby Compliznee vo the oeder dated 12082024 possed by Hon' ble NGT in the
e of MLAEUESIIEY m WA, 1 of ZAZE vitied Mool Koo ¥a Staie
of Utter Prasdesh & Ovp-reg.

Rl Mo, APSPOE- | 38202 0BMWMETmpyian BEE-92 doe 18.11,2024
7 Moy BMWM-37APCHI019-20 date 26,01 2025

Sinvadum,

This D' referenee o waolier letler no oiled above, in the mafter of MA No
987362 (MD3) in A, No. 160 oF 2020 titlcd Mukul Kumie Vs State of Utiar Prodech &
Oirs, reparding unauthorized Tealth Care Fugilities (HCFspOciuplor on Bio-Medical
Wazie int the sture,

As per rube 10 of the Ria-Medical Waste Manngement Rules, 216 “Every
Cheeirpier/MCFs or operutor handling bie-imedical waste, irrespective of the quantity shall
mithe wn application i Form 1T to the prescribed mitharity e State Polltion Centrel
Loard, for grant of mutbordzion.”  All HCFsOccupiers under your jurisdicrion are
anauthorized fe, District Hospitil, Conummiity Health Cestre {CHC), Primury Hialh
Centre (PHC), Health & Wellness Centre (HWL) and Sub-Centre.

Therefore, it Is requested 1o direct the wacemed puihorities w obtin
atthisrizatlon on Bi-Medical Waste Management fom Ananschal Pradesd State
Pollution Conirol Heand {AMSPCR),

S
(Raoj Rinva, IF5)
Member Scerctary

Hu. APSPCR-138 2023 BMWMBAmpPar |Fe - §3 Dre? 7/ 0L055

Copy Tor informatinn
1o UES 1 Chief Secretary cim Uhairmim, A PSPCR, GoAP, lansgar
T IS w PCCF (EF&CC), Gow, of Arunnchal Prudesh, P-Sector, linager.
X The Contral Peflution Control Board, Regiom] Direcior, Norh East, Shillonz,
BENL NE- Telecom Cinclz, OTC Building, Ground Floer, Shillong=793714.

4. OMee copy, i, '&L&;_é{‘

{N¥eji, Sc -0 :
For Member Secretory o qe0™"
. M:ﬁ:. e
Paryavaren Giavwan’, Fappu 111, Yupis Roed, Nbatlagun 79TTT0NS, B7 0

Ermail r arynachalinch® el oum, Website : wawanspeh et "‘E{ﬁu'

(¥ scanned with OKEN Scanner
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~
LIFE (WY

& il
— \ ararTTan -~
%}E;‘: Cavernment ol Aranachal Pradesh =
p: ':E Ef‘:"; ARUNACHAL PRADESHSTATE POLLIUTION CONTROL. BROARD
Depantment < Environment & Fomss
Reaharlagain
No. APSPCD-138 2023 BMWMRAmprPart 204 — 0 Dae Sy nOE 2025
T Mhatrer
Uut tnday
la,

The Deputy Commissioner cum Chadnran
Driswrker Leve! Moanhordng Commices (ILMC]
Bio-Medical Waste Managemenl (DMWM]
D¥ateie Tienp, Klwnsa (AF)

Sub: Complianee to the order duted ULUW.2004 passed by Hon® hle NGT i the
matter of MLASRI0ZIPE) o OuA. T80 af 2021 titled Mokul Kumar ¥s State
ol Utter Pradesl & Orserg

Rel: Noo APSPOH1 382023 MMWMRL TmpUTar485E-92 date (8.1 12024
3 Moy, BRWAL AT SPCB/20 (9-20 date 25.01.202 3

S Wndnm,

This T reference o eardicr letter no crted thove, in the matter of MoAL No.
U2 (EB) i LA, Mo, LBO of 2021 titled Mulml Kumar Vs Stie ol Uil Pladesh &
Ors, reparding sowcthorieed Health Core Facilites (HCF=)Oecupier on Bio Medical
Whanle b the state,

As per mle W of the Bio-Medical Waste Manapgement Rubes, 2015 “Every
Oceupier] L1 or pperator handling Slo-medical wasls, inspeclive ol the quantity sliall
maice 20 application in Form 1w the preseribed authority fe. State Pollution Control
Board, for grant of authoriztion” Al HCPs/Oscupiens under your jurisdiction we
unauthorized i.2. Diatrict Hospital, Community Health Centre (CHC), Primacy Health
Centre (PHC), Mealth & Wellness Uenbre (HWC) and Sub-Centre exeept CHE, Deomall.

Therefore, it 14 requested fo dimeet the concormed muthoritics fo obtain
authorizstion on Bie-Medicnl Waste Munsgemen: from  Aranachal Pradesh Slale
Pollution Central Baard [APSPCE).

Sl
{koj Rinya, [F5)
Member Secretary

Mo, APSPCB-1382023/BMWHR hqtﬂ‘m‘tn’_f_u;f -0 Lhuaﬁya'ﬂzflﬂli

Copy Tor imformalion:
[, US to Chiel Secreinry cum Chaimon, APSPCE, GoAR, o g
2. PS5 w POCF (EF&CC), Gove of Ammachal Pradesly, P-Seetar, lanagar,
3. The Centeal Pollution Contrel Board, Hepional Director, Monh East, Shillag,
BSNL ME-[ Teleeom Circle, CTC Buihling, Ground Floer, Shil To3014.

4. Office capy.
mf‘j‘; bc-B]

ne s 'I"f EI
“Paryayaran Tnawan", , Papps 11301, "r’lq'nl Read, Nabiarkogun - E-T ] kot =
Bl - .ﬂmi]ul;m'\;hﬂmﬂ _cuny, Website | wwwoamsochonet - it

(¥ scanned with OKEN Scanner
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WEE (D

Cadvernment of Armnachal Pmdesh
ARUNACHAL PRADESIISTATE MOHAUTION CONTROL BOARD
Ueparimend o Envenesmen & Fonesis
Maharlagun
M, :"'.|'SI"E’.’!}-'I.‘!h-'!ﬂﬂ.l'lihﬁ'h"-‘rm".lI-:'rlr.ﬂ‘url."f a3 cigs— 1Jate Fo0 & 202015

NLGT 93
Ot toilay

The Doty Lo isboer cupn Chainman
Ml Level Mo orin s Commities (700 307
Bin-Medleal Waste Mumagenent {HMWM)
[risaien Amjrive, Hirwal [AP)

Suby Complianee to the onder dated 02022024 pussed by Hon' ble NGT in the

matter of M.AS62022(FE) in O.A. 180 of 2021 tided Mukyl Kumar Vs State
ol Utter Prodesh & Ohrs-rep.

[tef: Mo, APSPCB- 1382000 RMWMRAmpL Parl AERE-97 dige [8.11 2004
» o, BMWTW-I TS PCI0 1 9-20 date 28,01,2025

SinMaodam.

Tlian luss cefirence (0 earlier lecer oo ciied: above, in the motter of M.A. MNp,
952022 (PE) in OuA, No. 180 of 2021 title Mukul Kume Vs State of Uler Predesh &
Ons, reanding unauthorized Health Care Fecilities [HCFsNOccupier on Bio-Medical
Waste in the stwle.

As per rale B0 of the Rie-Medical Waste Mamugement Bules, 2016 “Every
(ceupter! L1z or operator handiig biv-osedival wiste, imespective of the quantity skl
ke an application in Form I 1o the preseribed nuthosity (e, State Pollwtion ©omrol
Hnard, for gmnt of amhorization” Al HCFaOempiers tnder your judlsdieliun we
unitiorized fa. Distiot Hospital, Commumity Tlealds Cenwe (CHC), Primary Heahth
Cenrre (PLIC), izalth & Wellness Centre (HWL) and Sub-Centre.

Therefore, o 35 roquesied 1o direst s concemed suthedlics o obtain

antharizution on Bio-Medical Waste Munogement from Armschal Pradesh State
Palluthon Cantrml Raand (APSPCRY

Sdi.
{Koj Rinya, 175)
Member Secoeiary

Mo .“LP&PCH*I]NZ‘RM}MWMIHPWW,H} 2 — 5~ Lhi:_ﬁﬁ (022095

Copy for information:
L. 135 te Chicl Secreinry eom Chalrman, ATSPOD, GeAR, Hangpir
2. Pate PUCE (EF&CE), Govr, of Arunaehal Prodesh, 1*-Seetor, Iumags:.

3. The Cenmal Pollution Cosdrol Baurd, Regfonal Dinccior, Morh Eost, Shillong,
DENL RE-[ Teleroen Circle, CTC Building, Ground Flaowr, Shillong-793014.

4. O copy, i}mf

(M. Mei, 5c.-8)
For Member Sconciory

L L3 T ‘“1
Ptry::.?n nmm; » Pappn Hill, Yupia foad, Naharlegan -Mﬁ‘;fu’“ng
 aridnachabuechiigmait com, Webisite ; wivi,ap ot
s W ;E:h,n:iwnﬂu

e

b
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e (zawvernmient of Antnachal Pradesh

ARUNACTIAL PRADESH STATE POLLUTION CONTROL BOARD
Deperment of Environment & Forests

Nalwarlagun

No. APSPCR- 13872003 BMWMR ImpuPor) 94 ~ & 7 D:ujj?h:ifmll

NGT Matter
Oiol today

The Dieputy Cemmissioner cum Chaimnan
Distriet Leved Menitosing Cemmities [T M)
Bro-hedical Waste Mommgenent {BMWM)
Dyistrict Siang, Pamgin (AP

sub: Complisnce to the order dated VZ.09.2024 passed by Hon' ble NGT in the

matter of MLADS2022(FB) o 0.4, 180 of 2021 titled Mukul Kumar Vs Stale
of Utter Pradesh & Ors-rep.

Ref: Mo, APSPUB- 1352023/ BENWMR/AmpuPan 1 BEE-82 due 18,1 1.2024
i Mo, BMWRM-375PCB2019-20 dute 26.01.2025

Sirvindam,

This has reference 1o €arller lemer no eited gbove, in e matier of M.A. No.
- GRIZ0ZZ (PE) in LA, Now 1RO of 2021 titled Mukul Kumzr s State of Uiy Prsdesh &
Oha, reperding unauthorized Health Care Fucilities (HCFsVOceupier on Bio-Medical
Whate in the stote.

As per mule 10 of the Dio-Medical Waste Management Rules, 2016 “Every
OecupierHOF: or operstor handling Blo-medical woste, imegpective ol the quantiny shall
male an application in Form 1t the preseribed autherty fe. Siute Pollutisn Control
Board, for gront of athorization.”  All HCFeCecuplers under your |urisdiction are
wnacthorized e Distriet Hosplal, Community Health Centre (CHC), Primary Health
Centre (PHC), Health & Wellness Centre (HWC) and Sub-Cantee.

Theesfre, 1 = regeesed to dircot the -cancemed  muthionities 1o ohimin
authorization on Bio-Medical Weste Momgement from Arunoehol Prodesh Stase
Pallutinn Control Boord (APSPOR).

Sd/-
(Koj Rinya. IFS)
Member Secretary

Mo, APSPCE 13872023 BMWMRAmMpPart! 15 gy — 5§ 7~ Dute 23 /0 242025

Copy 1er mbormation:
I+ U5 to Chiel Secretiry eum Chairman, AFSPCR, GoAP, lunauar.
2. F5 o POCE Ll Govi. of Arunmchal Pradesh, =Sector, Banapar
i, The Cemizal Follution Contrel Board. Megional Director, North Fadt, Shillang,
BSNL WE-f Teteeom Cirele, CTC Dullding, Ground Fioor, s.mll.?_gmmu.
& CHfice copy, A e
PN

ﬂ‘i..h )i, Se.-H)
For Member Secie

-

“Foryuvaran Bhawan™, T illy Yupia Road, Nabaclagm - 75111
- S, Website | ww anepeh net

()

L B

-
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"

e |

S
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= LIFE

i iy did
'g?r Ciowarmmeni of A.mmu:lml I-"rndc:lh
o ARUNACHAL PRADESH STATE POLLUTION CONTIORL, IOARD
AFIFGB Iepiirtment o Envicarmert & Foress
Maharlagun
o, ATSPCE 3R 2020 MW MR mpibart! (562 9 5= Datc 3 020025

Sied N d

Ouot today

" Tl Pepedy [ nmrmissicner cum Chmismmn
Dibseiet Level Moniiarmg Lsmmittes (DLMOC)
Bio-Medical Waste Manageiment (HMWM)
DHstrien Lepa Rodo, Bagae (AT

Suby Compllance to the order dated 02.00.20234 pussed by Hon' e NGT in the
matter of MLASEI022(PE) in O, 180 of 2021 tided Mubkal Kumsr Vi State
of Uticr Pradesh & On-reg,

Reti Mo, APSPCI-1382023/ 00 WMRAmpt et 858-92 datc 16.11.2024
. Mo, BMWM-3TSPCRZ201 920 dile 23,01 2025

Slrhadim,

This has reference 1o earller fener no ciied above, in e catier of ALA. Ne
SRI022 (PRY in (LA, Na. 1BD of 2021 titled Mukul Kumar Vs State of Utar Pradech &
{hrs, regardng anauthorzed - Health Core Facililies [HCFEWOecupier on Bip-Madical
Wasts m the state

As per ke 10 of the Bio-Medical Waste Manugement Rules, 2006 “Every
Ceeupies HOFs or operatar handling bio-medieal waste, imeepective-af e gumtity shall
inake an agplicetion in Foom 01 1o the preseribed aothority Lo, Smre Pollotion Control
Buanl G gaunt of mihorization™  All TICFs/ecupicrs under your jurisdiction are
unatitherized e Disiret Hospital, Community [ealth Cenire (CHEY, Prieary Health
Centre: {PHC), Health & Wallness Centse (HW T und Sub-Cemire.

Therefore, ot i requested o direet the coneerned  aithontes 10 obtain
authordzetion on Bio-Medice] Waste Managenen! from Arnmachal Pradesh Siate
Pollution Contrel Buar! (APSPCR),

S
B By, 15
Member Secretary

i, APSPCH-1 382025 BMWMR mpyPart! F 2 bty B Date 257 522025

Copy for information;
L U5 to Chief Secrctory cum Uhnirman, APSPCE, GoAP, lamaga,
2. 1" ta PECE (FFRECT), Oovt. of Amupachal Pradesh, 2-Sector, Tunagas,
A The Central Pollution Contrel Boerd, Regionn! Director, Nardh Uast, Rhitkong,
BSNL NE-l Telecom Circle, CTC Building. Ground Floer, SInIImuJEl!l]I-i

4. Office copy.
ﬁgh Se-B)

For Member Sconctary

T “Paryavaran Bhawar » Pappu Hill, Yupia Road, Nahurlzgus - 797 [ NIAID
Email; ::Jnadli'mhﬂﬁmﬂiﬂ Wiubsite : W apspch,net EP

e

(¥ scanned with OKEN Scanner
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[ BT

ALz, 13T -
& LIt (Lﬁ

'-.HFE'“L-‘I’ Goverdnent of Aranachil Pradesh o
}E E".-é‘n ARUNACHAL PRADESH STATE POLLUTION CONTROL BOARD
[ pagtiment al T irmasiem & Foreils
L Mahariagum
N0, APSPUH- 13820 BMWMATmpt Pmt fe3 = -5 Drtte 210 22025
MGT Mattor
bty
Tao,

The Deputy Conmpisaioner cum Cholrman
Digtrfen Leve] Mo Cammittes (DLMC}
Ria-Medical Wagte Managament (MW
Diistrict Weat Sinng. Aale (A

Sub: Complinnee to the order dated 02.09.2024 passed by Hua® ble NGT in the

muibler of PLASSZNII(PE) in LA, [HU of 2021 titled Mulonl Komar Vi Stote
of Utrer Pradesh & Oes-iep.

Ref: Mo, AFSPCE- 1 382023 B8 W MR/ Tmpt Part 481892 date 18.11. 2024

<o, BMWNM-TTSPORSO1 G0 dite 18,01 2023

SirMvipdum,

[his hus referency w cadler letier a0 edted ahove, in the matter o7 M.A. Mo

952021 (PB) in OLA. Mo, 150 of 2021 titled Mkl Kwrar Vs Stace of Unar Pradesh &
O, (egarding usmthorized Health Care Facillties (HCFs) Oceupier un Bio-Medieal
Wastc in the Fate,

Ax per ule 10 of the Rio-Muodical Waste Menngement Rules, 3016 *Fuery

DecupiesICFs or operutor handlizg hig-medical waste, irespective of the quantity shall
make an application m Form Lt the preserined authority ie. Stele Pollution Conol
Board, [or g of autherization.™ ANl HCF/Uecupiers under vour jurisdicive ae
wnauiliorired e Commumity Health Cettre (CHCY, Primary Healih Centre (FHU),
Hesith & Wellness Creame (HwC) and Sub-Centie cavept District Hospital Aalo.

Thorefare, U 5 meuested o disest the concemed anthirdios 1o chtan

siffiapization on Rietedical Waste Management from Arutidchnl Prdesh Stne
Pollution Control Boeard (APSPCR),

b
{Kaf Rinya, IFS)
bdember Seeretary

N, APSPCH- 1382023 BMWMRImpuPat! t 98 — 9 Diate Z2O 272025

Copy for i foemistion:

L
T P fe POCT (FF&00, Guvl, of Araachil Prudesh, [*5ccior, Danagar.
1

4.

U o Chilef Secretary cum Chatoman, APSPCR, GoAP, |tanngur.

The Ceniral Pollution Contral Bosrd, Reglonnl [ircstor, Narth East, Shilkong
BSNL WE-] Telecom Cirele, CTC Ruilding, Ground Floor, Shilbomg 793014,
OiTiew cupry.

Fur Membar Secretary

“Parymvaran Brawan™, Pappu T, Yopia Read, Malrdagun — 791110 =T L 3
Emall - arunachalspcb@gmall coch, Webste : www annch,nel Wﬁl’ﬂﬂ R, 7

- aeetT
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= r“ ke I...iFE (, 3
E—*ﬁ—:— i L
Chovemrmement ol Arunachod Prodesh \J

S
| ARUNACHAL PRADESH STATE FOLLUTION CONTROL BUARD
AR [epariment af Ervimmnent & Forests
Maharlogiin

o, APSFUH-USIRIOM WMRAmpTan F12 — /5 Dulc 257 & 22035

NG Malt
Ol ey

The nl.-|m'|r Cuwmuittisstimier cion Clairman
izt Level Momtorms Cemmutiee {LMC)
ia-Medienl Weste Manmgemenl (HMW M}
Drimrrien, Chaoaginng, Chamginng (A )

Sube Complismee to e order dated 02,09.2024 passed by Heo® ble BGT in the
miatier of MASRMINPRY o A 18 of 2021 tilled Mubol Komar Ys Stafc
of Utter Mradesh & (brs-rea,

Hefi Mo, APSPCB-1282023BMW MR mplTPact/ 484492 date 18,011,202
= No. BMWR-3TSPCRI0 9-20 A 28901 2005

SivMlidams,

This has refereiee to eaelier lemer no cited above, in the mater of MLA. Mo
SHIEE P OAL Mo 180 of 2021 ntled Muku! Kumar Vs Stde of Uit Pradesh &
Urs, regarding unauthorzed Health Care Familities (HCF: vOccopier on Hio-Medical
Waste in e saie.

As per rule 17 of the Sio-bedical Weste Manamement Rules. Z0L6 “Every
CucupictHCFs or apemior handling bin-medical waste, imespective of the quantity shall
make an wpplication o Forzn 11 o the jpreseribed autbosity Le. Stsie Pollution Control
Board, for grant of autheriation.”  All HCFsQeeupiens under your jurisdiction ere
vmuthoriesd e Disirivt Huspitel, Commupily Health Cenire, Primary Health Centre,
Heallh & Welliesd Coitie and Sub-Cenlie eacept Kok & Bourry ospital, injan
Ky

Therefore, it B roguested o direot the concemed amhorities to obtain
wllwnieation oo Bio-Medical Wisie Massgemens from Arumochal Predesh Siare
Pullistion Contrel Bound [APSPCB),

LI
(Kop iy, 1FS)
Member Secretary

No. APSPCB-1382023 BMWMRAmpuPay @13 —/ § Dated2i £ 202025

Coewpy for informalion:
1. US 1o Chief Secretary cum Chaitman, APSPUB, GuAR, lonagir,
2. 1" to PCUF (BF&CT), Gowr, of Arunaciul Pradesh, P-Seetar, [tonagar,
3. The Cenirzl Pollution Control Boand, Repivnul Direcior, North East, Shiliong,
BSNLME- Tebecom Circle, CTC Building, Ground Floar, Shillgng-793014.

4 Oifice oopy ,
1
(N, Meji, 3e.-19)
For Men bar Seegyptary '~ ©
......... L P Cﬁ“f"

“Paryavaran Bhuwmm', Fappu Fill, Yupia Rond, Makarlugn —
Ernail | etunochalsnehi® gmall, com, Websita : W anipch net
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f k!
2 LiF il
st £ Ciwvermmient of Arumuchal Pradesh

Ly
e |l ARUNACHAT PRADESH STATE POLLUTION CONTROL BUARDY
e AT Tepartent of Envimnmend & §orests
Naholagm
N APSPCR- 1382023 WMIKImpUPutt 9 5 g— 215 g &72025
MNGT Matier
(it Liiday
T,

The Deputy Comn s oner coni Chitrman
District Level Moattormg Contmiies (DLMC]
Hin-Medical Waste Manugermens (BRWWA)
Priarricl Ko Kumey, Kolodang (A ")

Suby Cemplinnee o ibe onder doied D2A0.I024 pussed by Hos' e NOT in the
mntler of ML ASHZOZZB) in OLA. 1HD of 2021 titled Mulinl Kumar ¥e State
af Utter Prodesh & Ors-reg,

Ret: No, APSPC -1 IR0 EMWME mpy Perud BRA-21 de 18 112024
=, BMVWM-2 SPCRI019-20 due 25,00 302

S lnadm,

This has referenes 1o earfier letor no clied above, in U modter of MLA, Na.
YE/ZUEL (PH) i ULA, Mo 18U of 2021 titled Mukul Eumar Ve Siate of Utar Predesh &
s, reancding unsuthorized Health Core Fooilites (HOFa )/ Oweapier oo Bio-hedical
Waste in the state,

As per rule 10 of the Bie-hedicn] Waere Manngemam Rules, 2016 “Fvery
Clecupier'HEFs or aperator handling brr-medicel waste, imespeciive of the quantity shall
ke an spplication in Form 11 o the prescribed nwcherity Le. Stete Pollution Contral
Bourd, for gt of suthesisstion”  All NCP=ACccupiers under yom jusesdiitian aie
wnautiarized i.e. District Hospital, Community Henlth Centre, Primary Health Cenire,
Health & Wellnass Centra and Sub-Centre.

Therefore, it = requested 1o direel twe concemed muthorities  to oblan
putbonzotion on Blo-Medieal Wasiz Manapemenr from  Aninachial Prodesh State
Pallutian Contrel Buan! {APSPCR)

Sdi~
(Koj Rinya, IF5)
Micmber Secretary

No, APSPCR-1382023/ BMWMRImptPary 5 o —v L N J.Mnﬂfﬂz_ﬂﬂ!i

Cany for inftinmation:
I, US to Chief Secretary cum Chalnman, APSPCE, GoAP, ltawgar,
I PS5t PULF (EF&CE), Govl. of Arunschal Peadesh, PaSeetor, Tuomgir.
3. The Central Pellution Control BGoard, Hegional Ihirector, North Fast, Shillong,
DSNL NFA Telecom Circle, ©TC Bullding, Ground Floor, Shillong-7930( 1.
n

4. Office copy. »
lﬂ.ﬁ s Be.B)

For Member Secretiry,. Set2 "™ )

B or Me E'-F“m;ﬁ? EI .,E - ;,'..,‘ ‘

“Paryavurun Bhawnn Pappi Hill, Yupia Hoad, Nﬂﬂ‘-‘lﬂ.uﬂ:-"._"il (T -zl g
Emai  arumachalspc i@ prai com, Websize | winw ampebnt .

X
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b

Govomnert of Arunachal Pradesh ——
ARUMNACHAL FRADESH STATE PFOLLUTION CONTROL BOARD

APEPGH

Depacmont of Eovironman & Foregle
Ha]'.ar;ng'lfm
Mo ARSI TR M VRAW AR mpt Part/ aVE— 1,#:] [t rnit 22012
BGT Matler
o damlowy
To,

The Diepusy Commizsioner cum Chainman
Eriatiiet Level Muonitoging Committes { DLAIC)
Rio- Modien! Wante Monngement {BMWM)
Pitrier Upper Subansied, Daporiju (4.1

Suby Compllunee o the order doted 02.09.2024 pussed by Hon' ble NGT in the
matier of MLASHZO2ZIPT in (.4, 150 of 2021 tithed Mukul Kumar Vs State
of Utter Peadesh & Ora-rep.

Hef: Mo, APSPUB- | 39202 3 EMWMBAmm Par/ ABRE-92 date 16,1 1.2034
o BMWM-3T/SPCRE01 920 dare 28,01 2625

SirMadam,

This has reference 1o earler leaer no cited abeve, in the mater of M.A. No,
GRIN22 (PR in (VA No. 180 of 2021 ritled Mull Kumar Vs Stste of Uitsr Pradesh &
(s, reganding unauthorized Health Care Feoiitties (HCFsOccupier on Bio-Medical
Waste in the suate,

As per mile 10 of the Bio-Medical Waste: Management Rules, 2016 “Every
OocupienHOFs or operatin lamcling Tiv=imedeal waste, imspective of the guannny shall
make mn epplicaton in Form U to the preseribed authonty e Swte Pollution Contral
Bogerd, for pront of sutherisation”  All HCFsOccuplers wnder your jursdiction are
urmnttmired e, Diistriet ”n.irli'!r, rmnml!-rﬂ] Tealth Centre, Pﬁmarf Heulth Centra,
Henlth & Wellness Centre and Sub-Centre,

Therefore, it is requested (o direct the concemed asthorities 1w obiain
nuthosizaten on Big-Medieal Waste Mmigement from  Amnachal Pradesh Staie
Pollution Control Bourd (APSPCE),

S
(Ko Rins, 11FS)
Memnber Secreiary

No, APSPER- 1362023 BMWMRAmpyPart/ 7 | £, ~ 1] Date D% / pZ2028

Copy for information
L. U5 o Chiel Seorctery com Charman, APSPCH, GoAP, Ttmegsr.
2. PS5 POCE (BF&CC), Govl of Arunachal Prodesh, P-Socior, [anagsr,
3. The Central Mollution Contol Board, Regionsl Direetor, Morth East, Shillome,
BENL ME-] Telecom Cirele, ULC Building, Ground Floor, Skillang-793014,

4. Oifice copy. | LL‘M
[N, Meji, Se-0)
Fer Mamber Seoretary oo i
“Paryavaran Bhewan” %ﬂa
varar Hhewan”, Pappo Hill, Yupia Road, Neharlagen ﬁ@s‘,
Emeall 2 aruzachalspcosinmail com, Wobrire w._ap_ilyﬂ A L
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3::::5{';? = Clowenmment af Aninachal Pradash
‘-l B R ARUMACHAL PRADESIT STATE FOLLUTHIN CONTROL BOARD
*FE La Clepafistinil i Frvironanent & Foreals
Wakurla i
Nao. APSPCRE-1IEZ023MEMWME Lmpl s (He —7) Trate Shpd . 20HZS
NGT Matter
e toeluy

=

|

The Deputy Cosnmissioner ewm Chatrmat
[ttt Level Manttoning Commitiee (DLAMEC)
Hi-Medion] Waste Manmigement (BMWE)
Distrzct hambe, Rowe (A P)

Sub: Compliance 1o (e erder dated 02092024 passed by Hon® ble NGT in the
matter of MoA QR2022(PE) in O.A. 18U of 2021 titled Mulw| Kumar ¥s State
of Utter Peadesh & Urs-reg,

Ref: W APRPOR. 3202 WAMWMIL mptPer4556-02 dete 18112024
7 Mo BMWM-37SPTB01Y-20 dase 28012025

SirMadam.

This lues reference tn carlier letter nin iled obove, o the maner of M-A- No.
GH0AT (PEY i O AL Mo |80 of 2021 tided Mukul Rumar Vs Slude of Ut Tradesh &
s, regarding unsulwrized Heell Cae Tacilities (HCFsMOcoupior on Bio Medicol
Waste m the state.

As per mile 10 of the His-Medies] Waste Munspemen: Rules, 2000 “Every
DeeupisHCFs or operator handling bin-medical wasts, irespecive of the quantity shall
mzke an application in Form 11 1o the preseribed authority f.e. Smee Pallution Control
Ruand, fir grant of authorizotion.” Al HCPs/Qcoupiers under your jurisdiction ar
snmshasized e District Hespital, Commumity Healih Cenire (CHECY, Priomary: Health
Centre (PHC), Health & Wellness Centre (HWC) and Sub-Cenire,

Therefore, it 8 requested o direet (he conceroed  aulbwrilies 1o uldain
snhorivsion un Biohalical Waste Management from Anonnchal  Pradeab Sitare
Pollutien Cortral Board (APSPCE).

S
(Ko Rinyn, TF5)
Member Secretary

Na, APSPCH-1 SR2023BMWIMRNmpPar [ FF — g Date 'y /A 212025

Copry for infisrenid i

US 1o Chicl Seerctary curn Chairman, APSPCD, GeAl", lanegar,

P8 o POCF (KPS0, Govi. of Ammachal Frodesh, P-Sector, ltanagar,

The Centml Pallidion Comtesl Aaend, RE‘HiﬂI‘Irﬂ Dirccior, Wil Eusl, Sl-ll.”-\'-llﬁ.
BENL NE-I Telecom Cirele, CTC Building. Ground Flooz, Shitlong-T03014.

O Yo
(T e

™, Maki, Se-B)
Fur Member Secretary

"Fm;mwau Bhawan”, Pappu Hill, Yupn H.uad. Nn]-m;.lgum T8

ps =

et
ce 7
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TECH- 1700 1P AR DEA-CCAPLES | i AT
D . N Assam Pollaution Control Board .
f=‘- {Department of Eavironment, Forest & Climate Change, Gove. ol Assam) w I_I FE
‘U ST amﬁﬁq LIEEL W it
(e saaR 3, T ey s e

apch
MABL Aceredined Testing Labaratory : Certificate No. TC-1660%

TECH=E 100 1420240 T A-PUEAMS Dated Grwehati, the 22" of Ctoher, 2025
Ths,

Mre VI Yadas,

Thirector & Heat,

WM Division,

Ceatml Pollution Contral Board

Sub: Complinnee o Hon'ble NGT order dud 13,08 2025 in the mgtter of MoAL 982027 in OLA
Mo 1 BN202] —mE.

Rel | CPCR s drections vide leter F Mo Che- | 301 1RR202TWA-FHO-CPOB-HO2096) dul
10092025

Rir
With refirente fo the abave, the slalus of complinnce to Hon"ale NGT order did 18082035 in the
matter of M_AL 982022 o O.A No, 3012021 aml sction mken by Assam Pollution Confrol Beard 5 as

ol o
1. Two nos of CAWTTs are npn:.m]:-mrm'l iii tha state of Assam, HOCFs covered by chave CAWTFEs
deves not operatz any deep burinl fcilitizs. Howeser, mogome disiriets wheee service of CEWTE or
coptive BMW incmerators are ool accesstble, HUF: are usng dzop bunml for dispossl of Bio-
medica] Wiste.

2 APCH has slorfed physicol verificolion of deep burnal fmedlities in the Stane Verdicanon has boen
completad immost of the districts. No viokstion with respect 16 standards of deep burial facilities as
par the fules has been found oll date.

T Tweo addticoal CHWTTs pre ander gonstruction and 18 cxpected tm be opomtionoal by 2 quaemer of
20026, Unee the addiional CBWTEs are commissioned, usige of deep buriil shall be discontinue)
in distriots covered by the common facility. Afler that, anly 8 distrizls shull nob huwe oecess

4

CEWTF
Yrs faathfuily,
o
ﬁwy{b :
Member Seoretary
Mamn Mo TECH-1100 1/4/2024-CCA-PCRAMS-A Druted Gowahati, the 22nd of Ootober, 2025
Lany o,

1. PLA o thee Clistrmse, APCOR — fis kind apposal o the Hon"ble Chaimmam

5 W

Memser Soerctary

Haad Office - Bamunimeidam, Guwahati - 81021, Assam : India.
Phane : 0361-2550258; Website : www.pcbassam.org; E-mail : membersecretarpiipcbassam.org
Raglonal Offices at : Dibrugarh, Galaghat, Sitsagar, Tozpur, Guwahati, Kamrup, Bongaigaon, Nagaen, Silchar, Tinsukla & South Bank
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Lt BIHAR STATE POLLUTION CONTHOL BOARD
Wowridils THREn . Failipind s Todas vinl fo gy AL S adprat Asliomme. Patm m —BUARL S
c-mmil: misbapen-hihdmgiv e webhaite: Btip b b bl pie in

Ra!".'Nu.B _%‘:‘_3 Paina, datord ] e | g 1.5

Fram,
Meeraj Marayan, |F5.
Member Secrctary.

To,
Shri V. P. Yadav,
Director & Humd,
Waste Management Division-1,
Central Pollution Control Boord,
Parivesh Bhawon, Enst Acjun Magar,
Delhi=110032

Sub: Compliance of Hon’hle National Green Tribunul order dated 18082025
in the mutter of M,A. No.-98/2022 in Original Application No.180/2021
(Mukn! Kumar vs State of Uttar Praudesh & others)-reg.

Ref Nu F Nu CM-1101 UE§202- WM 1 HO-CPCB SIFO (2006) dated 100592025

With referenee to the subject mentioned above ani letter under reference
regarding complianee of Hon'ble NGT Order dated 18.08.2025 in the matter of
MUA Ng, 0872022 in Original Application No.180/2021, it 1s 1o inform that
approval for deep hurinl hes not been provided by this Boord to any
aceupier/Health Care Facility of the Stute as the entire State is being covered by
respective Common Bio-Medical Waste Treatmenl Facility (CBWTT) of the ares

This i for kind information and necessary action,

Yoouirs faithtolly,
Ra~donliolls
(7 1 Marayan)

Mumber Secietary

Dt
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Origional Application No, 1802021 (Mukul Kumar Vs Siate of Uttar Pradesh & Ors.)
Reg.
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famg— Compliance of Hon'ble NGT order dated 18.08.2025 in the
matter of M.A. No. 98/2022 In Original Application No.
180/2021 (Mukul Kumar Vs State of Uttar Pradesh & Ors.) -

Reg.
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POE-HINERHIIA-SCIENTIFIO SBECTION-STATE POLLUTION CONTROL BRAED (T LT

Himachal Pradesh State Pollution Control Board
Wim Paaiyeadi. Phase-1N, W, Shimla Tel: 0177 2673766
Webuite: hitp:/‘www hppeh nic.in E. mail: swpeb-hp@niein

[ {iial
Mo. HJMPCH-KHMMH "-'1' A E=] Dated { = | 1" "? IJJ‘"

From: The Member Secretary
To

5h. V.F Yadav, Direclor & Head

Waste Management Division-1, CPCB
Parivesh Bhawan, CED-cum-Office Complex
Easl Arjun Nagar, Delhi - 110032,

Subject; Compliance of Hon'hle NGT order dated 18.08.2025 in
the matter of M.A. No. 98/2022 in Original Application No. 180/2021
(Mukul Kumar Vs State of Uttar Pradesh & Ors.) - Reg.

Sir,

This 18 in reference to your letter No. FNo. CM-
13011/88/2021 WM-I-HO-CPCB-HO(2096)/5051 dated 10.09.2025 nn the
subject cited above vide which an Action Taken Report sought from the State
Board on instances of non-compliance by OvcupiersiHealth Care Facllities
with respect to the prescribed standards for deap hurial,

In this eontaxt, it is informad that State Board has authorised the
Health Care Institutions for the disposal of Biomedical waste through deep
burial method only in remotely located and far-Hlung areas where CBWTF or
road network is not available by considering the topographical conditions
and limited road network of hilly areas In the State. Howover, the
captive/desp burial facility developed by the HCFs has been authorized by
the Stale Board as per the BMWM Rules, 2016. Further eompliance status
of health care institutions disposing biomedical waste through deep burial
method in the State is detailed as below:

+ Disposal of Biemedical waste through deep bunal facilities is only being allowsd in
remolely located far-flung areas that are not accessible,

= Mo HOF is disposing of biomedical waste through deep burial without avthorization
of the State Board,

= Only abeut 2% ol the total biomedical waste gererated in the State 's managed
through such aulhorizad laciities,

= Mo instances of fon-compliance with the prescribed slandands o deep horial
have been reportea fram Occuplers/HGFs in Himachal Pradesh.

Yours sincerely

Signed by
Mano| Chauban

1 Eﬁ Aang) Chaulian)
DEF ISR ia?%iientiﬂc Officer
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Jammu and Kashmir T rlu{;:- Partvesh Bhaven, Enmest Comploy
Pollution Control Committes el ek e .
[ pe—— spnrt Nardar, J5mmu, TR00068
chigimman spehiik gow in it e Slk Faclany Road
meTibesecygposhik gov in b | G Rajbiagh, Srinagar, 150008

0t —2472681, 2478025

Member Secretary,

Central Poliution Control Board,
Parivesh Bhawan, Fast Arjun Nagar
Delhi 110032

Ma: - JKFCCJ’BMWMIE‘DZE'E'.H -5\5 Date: 2i-10-2025
Sub:- Compliance of Hon'ble NGT Order dated18.08.2025 in the matter of MLA.

No. 98/2022 in Original Applieation Mo, 180/2021 (Mukul Kumar VS Siate
of Uttar Pradesh & Ors. -Reg.)

Ref: 1. E.mail dated 19.10.2025
2. F.No. CM-13011/88/2021-WM-|-HO-CPCB-HO (2096) datsd 10.09.2025
Lir,

Kindly refer your letter No. F.No. CM-13011/88/2021-WM-I-HO-CPCB-HO (2096)
dated 10.09.2025 un the above-captionar =i ihjret, In this connection, Action Taken
Report in respect of compliance with the provisinns of Schedule=!| (Standards for
Deep Burisl) under the Bio-Madical Wasts Menagement Rules, 2018, iz enclosed

herewith for necessary action.

Yours faithfully,

/

™
(Cr. H.'gnpmarhj, IFs
Member Secretary,
IKPCC, lammu

Enai: As above

Copy to:
Sh. V.P. Yadav, Director and Head, WM = | Division, Cantral Pallution Cantrat Boarrd,

Delhi for infermation and necessary action.
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Actlon Takean Report: J&K Pollution Control Commitiee

Sub: Non-compliance by Ocoupiars/Hoalth Care Facilities with respact to
the preseribed standards for Deep Burial

1. Deep hurial for disposal of Bin-medical waste in IRK: For disposal of
anatomical/soiled waste, deep burial is an cption, as per the Bio-medical
Waste Management Rules, 2016, Inthe UT of lammu & Kashmir, Health Care
Facilities (HCFs) in far flung areas of 1&K, where there is no accessibility to
Common Bio-medical Waste Treatment Facllity (CBMWTF), are dispasing of
the Bic-medical Waste through the deep burial pits. J&K PCC is not
sncouraging deep burial pits, as they can contaminate the ground water,
However, due to hilly terrain and remoteness of some HCFs, deep burial is

oelng followed In such areas.

2. Moreover, there are only two CBMWTFs aperational in Kashmir and one such
facility cperational in Jammu regior, Some HCFs in far flung districts of
Rajouri, Paonch, Kishtwar, Coda and Ramban are more than 200 km away
from the existing one CBMWTF in Jammu and the Bio-medical waste cannot
be lifted and treated within 48 hours, from these areas.

3 J&K PCC had issued directions to Director Health Services, Jammu/Kashmir
dated 22-04-2024, 09-05-2024, to submit various compliances including an
Inventory of all the operational deep ourial pits existing in Jammu, along with
their lacation and gea coordinates (Annexure-1).

4, Director; Health Services, Jammu in @ communication dated 29-05-2024 has
provided the details of HCFs using Deep Burial pits.

5. All the Divistenal Ufficer, J&K PCC vide letter datad 24-10-2025 (Annexure-2)
have been directed to randomly inspect 10 deep burial pits in thelr respective
L} divisions and submit a raport along with geo-coordinates with regard to the

following 9 points/standards which are to be observed in terms of Schedule-
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Il of the Blo-medical Waste Rules, 2016, as per Order dated 18-D8-2025 in

M.A.No.98/2022 in Original Application No.180/2021:

1. Apitor trench should be dug about two meters deep.

2. It should be half filled with waste, then covered with lime within 50 cm
of the surface, before filling the rest of the pit with soil.

3. It mus: be ensured that animals do not have any access to burial sites.
Covers of galvanised iron or wire meshes may be used.

4. On each occasion, when wastes are added to the pit, a laver of 10 cm of
soil shall be added to cover the wastes.

5. The deep burial site snould be relatively impermeable and no shallow
well should be close to the site,

6. The Pits should be distant from habitations, and located so as to ensure
that no contamination occurs to surface water or ground water. The area
should rot be prone to flooding or erosion.

7. Thelocations of the deep hurial site shall be authorized by the prescribed
authority.

8. Theinstitution shall maintain a record of all pits used for deep burials.

9. The ground warer table level should be a minimum of sik meters below

the lower level of deep burial pit.

J&K Pollution Control Committee had issued Cansent to Establish (Fresh)

dated 06/04/2023 in favour of M /s Ramasethu Infrastructure Private Limited for

\y establishment of 2 Common Biomedical Waste Treatment Facility, as a part of
their integrated Common Hazardous Waste Treatment Storage, Disposal and

Recycling Facility (TSDF) at Desp Valley, Phase-ll, 1GC Samba.

However, the existing Common Biomedical Waste Treatment Facility,

M/s Anmol Healthcare, operational at Village Rakh Rara, Samba, in Jammu, has
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liled @ writ petition WP{C) No.1027/2023 dated 09/05/2023 v/s UT of J&K and

Ors. In this matter. The Hon'ble High Court of lammu & Kasmir and Ladakh, at

Jammu, vide its Order dated 24/05/2023, has diretled as under:

“In the meantime, stotus-quo with respect to the proposed setting up of

the CBIMWWTF by the respondent no.3 shall be maintained till next date of
hecring™.

Suggestions:

1)

2)

3)

b

In case of hilly areas and considering the geography, one CBWTF with
adequate treatment capacity may be developed covering at least two
districts (1 facility for Rajouri & Peench; 1 facllity for Doda & Kishtwar and
1 facility for Ramban, which can also cover HCFs of the adjoining Districts)
o cater to the HORs located in the far flung areas, as per CPCB guldelines.

It is also suggested that satellite lifting stations may be allowed to be set
up tlose to these far flung areas, where from the existing CBMWTF wan lilt
the BMW from, as an interim arrangement.

Since private entities are not coming forward for establishment of
CBMWTFs in remote areas, the Government may explore the possibility of
establishing such a facility through the Industries or Health Department at
suitable locations. The services of such a facility will also be utilized by the
private HCFs as well, against payment of prescribed treatment and
disposal fees, which will help in generating revenue. FPublic-Private
Partnership (PPP) option can also be considered for day to day operation
of the facility including collection and transportation of bio-medical waste.

L
{Dr. R. Gopinath), ITS
Member Secretary
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A nincxuké-1

Jammu and Kashmir Pollution Control Committee

Parives= Bhavan, Foresd Congles:,
Tranapad Magss Jarsmue, 100 006

Silk FJ;II:"I.‘II:" Foad
Raghagh Snnagas 150 (08

The Director

Health Services,

Jammu

No: JKPCC/BMWM/2024/2 So—S4 Dt:eq 05.24

Subject.  Violation of Bio-medical Waste Management Rules,2016- Directions
thereof.

Ref. 1. Directions No. JKPCC/BMWM/2024/229-36 dt. 22-04-2024.

2. Response No.DHS-J/HEB/95 dated 04/05/2024

l. Whereas, all heaith care facilities which generate, collect, receive, store,
transport, treat, disoose, or handle bio medical waste in any form including
hospitals, nursing homes, clinics, dispensaries, veterinary institutions, animal
houses, pathological laboratories, blood hanks, ayush hospitals, clinical
astablishments, research or educational institutions, heaith camps, medical or
surgical camps, vaccination camps, blood donation camps, first aid rooms of
schools, forensic  laboratories and  research  labs have to seek
authorization/consent from State Pallution Contral Board/Paliution Centrol
Committea and;

2. Whereas, “health care facility” means a place where diagnosis, treatment ar
immunisation of human beings or animals is provided, irrespective of type and
size of health treatment system, and research activity pertaining thereto;

3. Whereas, directions were |ssued on 22-04-2024 for compliance to the Bio
Medical Waste Management Rules, 2016 and you have submitted the
response dated 04,/05/2024.

4. Whereas, the response you have submitted is bereft of the following aspects:

i An Action Taken Report on compliances of the directions
issued on 22-04-2024 as well as compliances by every HCF, as
per Rule-d of the Rio-medical Waste Management Rules, 2016,
has not been submitted

| i
by L Pagelof3
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i) Coples of the communication/s instructing the administrators
of all the Bedded hospitals/health care facilities, under the
control of Director, Health Services, lammu to apply for
Consent to Operate under the Water/Air Acts.

i)  Copies of the communication/s instructing the administrators
of all the Bedded/Non-Bedded hospitals/health care facilities,
under the control of Director, Health Services, Jammu to apply
for Authorization under the Bio-medical Waste Rules 2016,

iv)  Foliowing information:

a) List of 40 (Gowt) HCFs who have sought
Consent to Operate under the Water/Air Acts.

b) List of 39 (Govt) HCFs who have wvalid
Authorization,

¢} List of 121 (Govt) HCFs wha have applied to
JRK PCC.

d) Lisl of all Government HCFs who have mare
than 10 beds and require/have ETP instalied.

e} List of Government HCFs who have
implemented Bar Code System.

f} List of Government HCFs who have submitted
the Annual Report on Form-1V, for the period
lanuary 2023-December 2023

g} List of Bedded Government HCFs, who have

their website and have uploaded the Annual

Reports on it.

Deep Burial Pits for disposal of yellow waste,

witti geo-coordinates, where accessibility of

CEMWTF |5 not possible.

h

5. Therefore, In view of the above observations and gaps in implementation of
the Bio-medical Waste Management Rules, 2016 and in exercise of powers
vested in the Chairman, J&K Pollution Control Committee, under Section 5 of
the Environment (Protection) Act 1986, Section 33-A of the Water (Prevention
& Contral of Pollution) Act, 1974 and 31-A of the Air [Prevention & Contral of
Pullution) Act, 1981, the following directions are hereby issued to the Directot
Health Services, Jammu:

||" \
71,,_1 Pege 20f3
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1) Ta submit the compliances in pursuance of directions issued on 22-

04-2024 and further specified above at point no.4 (a-d);

i}  To provide a list of all the healthcare facilities registered with

Director Health Services, Jammu as on 30-04-2024,

The response must reach J&K Pollution Control Committee by or before
rd

117 May, 2024.
_ (Vasu Yadav)
':* Chairman

Copy to;

1. The Financial Commissioner (Addl. Chief Secretary), Forests, Frology and
Environment Department, Civil Secretariat, Jammu / Srinagar,

2. The Secretary to Government, Health and Medical Education Department,
Civil Secretariat, Jammu / Srinagar.

3.  Regional Director, J&K PCC, Jammu.

4. Enwvironmenlal Engineer, J&K PCC, Jammu,

5.  Principal Scientific Officer, J&X PCC, lammu.

b Soientist-A, /e BMWIM, J&K PCC, Jammu.

Fqguln!'i
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Jammu and Kashmir Pollution Control Committee

Parvash Bhawvan, Fote Comples 59 Faciory Hoog
Tranzport Nagar, Jammu, 180 008 || Rejoagh, Snneger. 180 008

The Director Health Services,
Jammu

No: JKPCC/BMWM/20244.229- 3.6 Dt: 49.04.24

Subject: Violation of Bio-medical Waste Management Rules, 2016- Directions
thereof.

1. Whereas, hospitals (Heaith Care Facilities-HCFs) having total waste watai
generation more than 100 Kilolitres psr day orfand hospitals having captive
incinerator, have been classified as a RED category activity, in the classification
of industrial sectors, notified by the Central Pollution Contro| Board, Deih
Hospitals having total waste-water generation less than 100 kilolitres per day and
without incinarator fall under ORANGE oategary and;

2. Whereas, hospitals ara included in the list of activities that require Consent to
Establish / Operate fion the State Pollutivn Control Boaid/Pollution Suntiul
Committes, under section 25/26 of the Water (Prevention and Control of
Pollution) Aet, 1574 and section 21 of the Air (Prevention and Control of Pollution)
Act 1887 and,

3. Whereas, mosl of the Badded Government Hospitals are operating without
Consent from J&K Pollution Control Committes, under the WatarfAir Acts, in
violation of various provisions of the said Acts and;

4. Whereas, failure to comply with the grovisions ol section 25/28 of tha Wate
iPreventicn and Centrol of Pollution) Act, 1974 and section 21 of the Al
iPrevention and Controt of Pollution) Act, 1981 is punishable with imprisonment
and fina under relevant sactions of the respective Acts and;

5. Whereas, the bio-medical waste generated by all the health care facilities
(Bedded/Non-Badded) has ta he dispased of in accordence with the Blo-meadical
Waste Management Rules, 2016 and for this purpose, the health care facilities
require “Authorization’” from the J&K Pollution Control Committee and;

6. Whereas, a iarge number of Health Care Facilities have not obtained
Authorization from the &K Poliution Control Committes and;

Pagelofl
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7. Whereas, |&K Pollution Control Committee in its 26th Board Meeting (2" Meeting
of J&K Pellution Control Committee), on 10" February, 2023, walved off the
Consent as weall as Authorization Fes for all the Government Health Care
Facilities (Bedded/Non-Bedded) and;

&. Whereas, even ofter waiving off the Consent and Authorization feas, majority
of the Government Health Care Facilities have neither sought Consent nor
Authorization, under the relevant ActsfRules and;

5. Whereas, under the Biomedical Waste Management Rules, 2016, standards
hava biean prescribed for discharging waste water generated from health care
facilities into sewear as follows:

Parameters Permissible Limits
pH 6.59.0

Suspended solids 100 mg

Oil and Grease 10mef

BOD 30 me/l

cap 250 mgh

10.Whereas, for achieving the prescribed standards, the hospitals would require
waste water treatment facilities like sewage treatmant plant / effluant
treatment plant, and the hospitals which do not meet the standards above, will
rot qualify for Consent to Operote, under the Watar Act and will be Hable to legal
action and;

11 Whereas, contravention of the provisions of the Bio-Medical Wasta Fules is
punishiabie with Imprisonment and fine under section 15 of the Environment
{Protection) Act, 1886 and;

12.Theretors, in view of the above observations and gaps in implementation of the
Bio-medical Waste Management Rules, 2016 and In exarcise of powers vested in
the Chalrman, 8K Pollution Control Committes, under Section & of the
Environmient (Protection) Act 1886, Section 33-A of the Water (Pravention &
Control of Pollution) Act, 1974 and 371-A of the Air [Prevention & Control of
Pollution) Act, 1981, the following directinons are hereby |asued to the Director
HeslLh Services, Jammu:

Page 2 of 3
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a) Toascknowledge the recaipt of these directions within ane week;
bl Tosubmit an Action Taken Report on compliances of the above directions

as well as compliances by evary HCF, as per Aule-4 of the Bio-madical
Wasts Management Rules, 2016;

c) To instruct the administrators of all the Bedded hospitals/health care
facilities. under the control of Director, Health Services, Jammu o appiy for
Consent to Operate undar tha Water/Air Acts, immediately;

d) To take necessary steps 1o ensure that the effluent discharged from the
hospitats/ealth care facilities and emissions if any. conform to the
prescribed standards;

@) To Instruct the sdministrators of all the Bedded/Non-Bedded
hospialsfhealth carg facilities, under the contral of Director, Healin
Services, lammiu to apply for Authorization under the Bio-medical Waate
Rules 2016, iImmediataly;

1) To ensure compliance of the provisions of the Bio-meadical Waste
Managemsant Rulas 2016 by the Health Care Facillties, in order to gualify
tor grant of authorization. 1he Hules can be downloaded trom the websits:
www.jkpee.nelnic.in.

The responsé must reach J&K Pollution Control Commitieg by orf
30" April, 2024,

(Vasu Yadav)
Chairmar
Copy to.

1. The Financial Commissioner [Addl. Chiel Secretary). Forests. Ecology and
Environment Degartment, Civil Secretariat, Jammu / Srinagar.

2. The Secretary to Government, lealth and Medical Education Department, Civil

Secratariat, Jammu £ Srinagar.

Regional Director, |&K PG, lammu.

Envirunmuental Enginesr, J&K PCC, Jammu,

Principal Scientific Officer, J&K PCC, lammu,

All Divisional Officers, J&K PCC, Jammu.

Scientist-A, /e BMWM, J&K PCT, Jammu.

R

Page 3ol
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MNEAVLE-A
. "I.Imm“ and Kashmir AR POE A Pf:n!‘h BHevan, Forest Comples
allution Contral Committas ?E' Transpodl Magar, jammu, 1806006
chairmian $pcbi@k govin =T Silk Factory 3039
ey fhperilk onv in Sl RaijbaEn, Srinagar, 156 0H
0107 ~ 2472241, P4THSZS
Reginnal Directar,
J&K Pollution Control Committee,
Fammu/Kashmir
No:- JIKPCC/BMWM/2025 |5 1)~ 1% Date: J1-10-2025

Sub: - Compliancs of Hon'ble NGT Order dated18.08.2025 in the matter of M.A_ No.
9872022 in Original Application No. 180/2021 (Mukul Kumar VS State of Uttar
Pradesh & Ors. -Reg.)

Madam/Sir,

Please find enclozed herewith a copy of letter received from the CPCB vide No.
F.No. CM-13011/88/2021-WM-I-HO-CPCB-HO (2088) dated 10.08.2025 on the above
captioned subject [copy enclosed). In this connsction, itis to inform that the Hon'ble
NGT has directad submission of information regarding action taken by SPCBs/PCCs in
respect of non-compliance with Schedule—|l (Standards for Desp Burial) omdere the Bin-

medical Wasta Managemeant Rules, 2016

In this regard, all Dwisional Officers be directad to inspect at least ten deep burlal
pits sxisting in their regpective division and submit a report with regard to tha fallowing
9 pointa/standards which ere to be observed interms of Scheduls-1l of the Bio-muadical

Waste Rules, 2018:;

1. Apitortranch should be dug sbout two meters deap.

2. It should be half filled with waste, then covered with lime within 50 om of the
surtace, betora filling the rest of the pit with soil.

3. It must be ensured that animals do not have any acoess to hurigl sites. Covers ol
galvanised iron or wire meshes may be used.

4. Oneachoecasion, whenwastes ore added to the pit, 3 layerof 10cmof soll shall
ba added to cover tho wastes.

5. Thedeep burial sits should beralatively imparmeabls and no shallow well should

be close to the site.

Page Lor &
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8. The Fits should be distant {rorm habitations, and lecated so as 1o ensure that n
contamination ccours to surface water or ground watar. The area should notb
prone to flooding or eresion.

7. The locations of the deep burial site shall be authorized by the prescribe
authority,

&  Theinstitution shall maintain 2 record of all pits used fur deap burials.

8.  The ground water tabia level should be a minimum of six meters below the lowe

level of deep burial pit.

The consclidated repart along with detalls of disposal of plastic, glass and mete
waste ganerated from such Health Care Facilities along with the  gec-coordinates of al
the inspected deep burial sites be furnished within ten days positively, for furtha
submission to CPGB.

Yours faithfully,

G
(Dr. R. Gopinath),IFS

Membar Secretary,
JKPCC, lammu

Encl: As above

Copy ta the:

All Divisional Officers, &K PCC, Jammu/Kashmir for the information and necessary
action, within tan days positively.

Biasc ¥ raf 2
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JHARKHAND STATE POLLUTION CONTROL BOARD

“F TOWIMESHIP ADMINISTRATION BUILDING, HEC COMPLEX, DHURWA, BANCHI 8234004
JIEEEE Telephone: U3 1-2400850 (Fax)/ 2400851/ 2400852 /2401847 2400079/24001349

Ref. No.PCNGT/602022 2.9 6 | Ranchi. Dm.zd....-';:"’..é.',/.-:’ / I.Lﬂr

From,
Rajeev Lochan Bakshi,
Member Secretary
[,
SrisV.P Yadav,
Director und Head
WA= Dhvision,
Central Pollution Control Boand, New Delln

Sub: Submission of information regarding compliance of Hoo'ble NGT order dated
18.08.2025 in the matter of MLAL No. 98/2022 in O.A. No. 180/2021{Mukul Kumar Vs State
of Uttar Pradesh & Ors)

Ref: CPCB Letter No. F. No. CM-13011/882021-WM-1-HO-CPCB-HOD (2096) dated
10.09.2025.

Sir.

With reference 1o the above, it is o inform that as per the reports received from the
Regional Offices of Tharkhand State Pollution Contrel Board, the practice of disposal of
biomedical waste through Deep Burial hus been discontinued in the respeetive jurisdictions

At present. all Health Care Facilities (HCFs) are availing services of authorized Common
Bio-Medical Waste Treatment Facllities (CBWTFs) for the mansgemesnt and disposal of
biomedical waste as per the provisions of the Dio-Medical Waste Managemenm Rules, 2016,
Further. it is inlommed that na Health Care Facility within Jhakhand is disposing biomedical
wisste by Deep Burdal.

lhis is submitted for vour kind information and further necessary detion, please,

Encl.: Asahove Yours sincarely,
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5. Mame of BV | Avallable Mo, of HOFe ko, of HCFs Reasons for
no. | State/UT generation(T | reztmeant which are wihich ars using captiva
ons/day) capacity having utilizing deep treatment
CEWTFs(Tons | incinerators burial pits facilities and
felay) deep burial
1. Iharkhand i 0 .34 o il The HCF had
installed an
incineratian

tacility prior to
the

implementation |

of the Bio
Medical Waste
Marmagement
Rules, 2016.
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Ph: General: G471- 2312910, 2318153, 2318154, 2318155 Chairman:
231 K150 Member Secretary: 2310151

e-mail: ghu kapeb@govin: makspeh@iyovin FAX: 2118152 web:
Jospeb keralo govin

= KRERALA STATE MOLLUTION CONTRON., BOARD
"""" cetnings Toemanin mabhlsoan mlogmean eerwdoud

I L]
W Pattoam P.O., Thiravananthapuram = 6%5 004 \%’5 I-l FE

nige all @, mlmomomyee 655 004 piestyple tor

KSPCB/166/2023-EE-3 Date: 21-10-2025
From

The Member Secretary
To

The Member Secretary
Central Pollution Control Board

Sub: Compliance of Hon'ble NGT order dated 18.08.2025 in the matter of
M.A. No.98/2022 in Original Application No. 180/2021 (Mukul Kumar
Vs State of Uttar Pradesh & Ors.) - Reg

Ref: 1. Letter no.CM -13011/88/2021-WM-1-HO-CPCB-HO{2096) ‘

dated 10/09/2023
2. This office letter No. KSPCB/HO/EE3/BMW/AR/2024-25

dated 26.08.2025

Sir,
Kind attention is inviled to the subject cited above. Details called for vide

reference Lin the preseribed format is furnished herewith for kind information. These
details are included in the latest Annual Report submitted vide reference.

|Avai ! for
fiBMW Availzble [No. ofNo.of Fle_as,nns |
. IEZIHES ’ generation( |treatment [ICFs whichlHCFs using captive
State/UT [Tons/day) [capacity offare  havin !I'.cl:' areftreatment
CBWTFs [incinerators jutilizing (facilities and|
( !decp deep burials
Tons/day) burial pits
Nil In Kerala the
1 (Kerala 63.572504 [T1.8 b ! (otal Bio-Medical

Waste generation
i 5 63.572564
TPD, whereas the
total capacity of
the Common
Bio-Medical
Waste Treatment
Fecilities
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(CBWTFs) is
71.8 TPD. As per
the Annual
Report 2023-24
there were 4 |
Health Care
Facilities (HCFs)
with captive
treatment

facilities. Out of

this 41 HCFs, 35

has Joined
BWTFs and|
there are no deep
Iburial pits
currently
wperalional in
Kerala with the

constant

facilities are

operating  themr
incincrators  and
the Board is
consistently

taking measures
to ensure  thein
integration  with

Y ours faithfully,

=

MEMBER SECRETARY
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- LiFE
TS/ L,
ADMINISTRATION OF THE UNION TERRITORY OF LADAKH

LADAKH POLLUTION CONTROL COMMITTEE
E-mibl; pepfapadives oo g, oo

By

Sh. V. B, Yadaw,
Director and Head,
WH-T Division,
Fant Arjuas Hagir,

HNew Delhi-110003

No.: LECCATTLRMWR025/ o =43 Dated: X |/10/2025

Sub: Complisnce of Hon'ble NUT order dated | 8/08/2025 in the matter of M A, Mo, 98/2022 in Original
Application No. 180/2021 (Muku] Kumar Vs Stite of 1ttar Pradesh & Ors)— reg.

Ref: CPCB communication Mo.: CM-1301 1/882021-WM-1-HO-CPCB-HO (2096 di 10/ 1020235,

Sir.

Thig hios referoree to the above-cited subject and reference. In this regand, instrections have been
iasued by the Ladakh Pollotion Control Commitize (ILPCC) te all the [lealth Care Facilities (HTFs)
aperaling in the Union Territory of Ladakh with tepard w non-compliance with Schedule-11 {Standards for
Deep Burial) of the Bio-Medical Waste Managemert Rules, 2016. As per our imstructions, all the HCFs are
inthe pocess ol seckiog sulbonzalivnsonsent

Additionally, 1o set up the Common Bic-medical Waste Treatment Facility (CEWITF)L LPCC
convened a mecting on 15/10/2025, as per the Central Monitoring Conunitiee minute: of daliberation end
i per the CPCE communication Mo, B2 100 LBMW (C. MO TOS0220 20025 WMD-1 de 0010/2025, with
Director Health Services, CPCH and President-CBWTE under the chairmanship of Member Seoretary-
LPLC o deliberate on the Teambility of selting up the CEWTF in the Union Tenitocy ul Ludukh. The
minutes of the meeting i enclozed for ready reference,

Moreover, LIUC conducts mspechon (o assess the implementation of the stutus of Bio-Medical
Waste Management Rules, 2016, particufarly with ragard to complianee viath Schiedule-11 [Standnrds for
Deep Bunal} and accordingly, consents/mithorizations are granted oaly after eatisfactory comphitnes.

Yours sincerely,

Reginnn| Tirector,
Lodekh Polluten Comral Commities,

Copy &6 thi Union Territory of Ludakl.

I Principal Scerctary, Forest, Evology & Fnviranment, UT-Ladalh, far favour of the information,
2. Member Sccretary, Ladakh Pollution Control Commities, TT-Ladsikh, for favour of the information
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)

AT TITEILAKSHADWEEP ADMINISTRATION

Arfee wEFoT v afAfLAKSHADWEEF POLLUTION CONTROL COMMITTEE
Fatr it 682 555/ KAVARATTI ISLAND -882 555
File No: LD-03003/2/2023-LPCC Dated: 27 10.2025

To
V P Yadav
Director & Head, WM-| Division
Central Pallutian Control Board,
Parivesh Bhawan,
MNew Delhi-110 032

Sup Compliance ta the Hon'bie NG Ts Order dated 18.08.2025 In the matter of
M#.No. 8872022 in Original Applicallon No.180/2021— Regarding.
Ref: - Your Letter F. No. CM-13011/88/2021-W-1 HO-CPCB-HO(2096) dated

10,08,2025%

Sir

Flease refer to your letter ciled above regarding action taken by the SPCBs/PCCS
N respect of noncompliance with schedule-l (standards for deep burial] of the Bio
medical waste Rules 2018

Thiz Administration, as per our letter dated 14.06.2024 (Copy cricioscd) has
reported practical difficulties being faced for sefting up of Deep burs! Pits with meagre
guantity of wasle generalion and high ground water table. Alternate agtion is o rise the
ground l2vel 1o a suitable height such that adequate distance belween he botiom of the
de=p bunal pit and the ground waler lable shall be ingintainad as per BMVY Rules 2018
A revised plan had sulinilled o the CPCE vide this office lefter dated 19092025 far
approval of GFCE to enable us 1o establish the same in accordance to the provision
mantioned in the rules. (copy enclpsed)

Howmver, the regured information as per the formal is enclosed herewith as

daesjred
Encl &4 Yousfaithhilly
o L S
Seentiet, DSTA Lakshadweep PCC
Copy 1o
1. PA o the Advisor ta the Han'ble Admmistrator, UTLA

2 PA o Secetary (Science & Technology) UTLA
3. Pa o the Secrelaty (Heallth Bervices), UTLA
& Dirsclor, (Heallh Services), UTLA

6 Shri ) Chandra Babu, Regional Director, CPCB. Bengaluru
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FORMAT
S | Name of  BMW Avallable | Noof |Noof |Reason for using captive
N | StateuT generabion |treatment | HCFs | HCFs treatment facilities and desp
| | (Tons/day) | capacity which | which ard burials
CBWTFs are utilizing
[ {Tonsfday] | hawing | desp
| [ inciner | Burial
| | ators Pils i
1 | Union Ternitary D.03 | Allthe HCE | 10 NIL The Concept of CBWTFS may
of ' in this UT not be feasible in the Islands due
Lakshadweep | are affiliated to the gecgraphical separation of
| to IMAGE, islands from one another  In the
the CBWTF cireumstancas, uTt
of Kerala | adminstration has enlered into
State  for an agreement with IMAGE, a
final CBWTF of Herala Stale branch
disposal of for final disposal of Red, Blue and
| Bio medical white calegory of EBiomedical
. waste other ' waste generated in  the
| than yellow respective lslands. Biomedical
category of Auloclave and shredders are
| waste availadle in all HCEs for

pretreatment of these three
categories of wastes. As such,
the biomedical wastes generated
are franspored tn IMAGE Kerala
for final disposal The yellow
category  biomedical  waste
gensrated are  disposed by
captive freatment mathods

K

Stlentist, DSTE Lahsha%ﬂﬂﬁzcc

209



1790

- —
s,

: Madhya Pradesh Pollution Control Board
‘*{i% Parvawaran Parisar, F-5, Arera Colony, Bhopal-462016 (M.F.)
-

Ematlz in_nippels @ rediffoLeom Weliie: w wwomppichmpzov.in

No 2239] F.No. SIQUYBMWN/MPICB2023 Bhopal, Dated 2510 gea.s™
To,

V.P. Yadavy, Director and Head,

WM-1 Division, Central Pollution Control Boar,

Parivesh Bhawan, East Arjun Nugar,
Dell, 110032,

Sub:  Submission of information regarding compliance of Hon'ble NGT Order dated
I1E.08.2025 in the matter of M.A. No. 98/2022 in Original Application No.
LEO202T (Mukul Kumar Vs State of Utlar Pradesh & Ors.) - Reg.

Ref.:~ Your letter No. CM-13011/88/2021-WM-1-HO-CPC B-1 IOZ096 5035 d1.
10:09.2025

oir,

This has reference te your letter on the above-mentioned subject, wherein
infermation has been sought from the State Pollution Contral Boards! Pollution Control
Committees regarding compliance with Schedule-T1 (Standards for Deep Burial) under
the Bio-medical Waste Management Rules, 2016,

In this context, it is to inform that no bio-medical waste is being disposed of through the
deep burial method in the State of Madhya Pradesh. Heace, the information in respect of

deep burial dispasal is Nil.

Secretary

Cupy Lo-

Regional Director Sh. A K Vidyarthi (Scientist 'F') Regional Direciorate Central
pollution control Board Bhapa! for Information please.

36N
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U Heminter ~ Afdtosl - B oA

Compllance of Hon'bla HGT order doted 100020025 In the matter of MA. Mo, $8/2022 In Orlginal Application Ma. 180/2021 (Mulud Kumar Vs State of Uttar
Fradesh & Ors) - Reg
e BRI IRk RIS R e B | ~d i 3
“ P e e oy s sy - (N
T TBMW, CPCE shimepch@ei e, “Yeshia PLrT cpouthlsm oo in s
Tr “Sickdhash fl. iadam" < charmenimpit pov s, W, Devander Singh” smsEoms;go ne. *Chetan Sawant™chetmamnnt@mprbgo i, "Dhanarjy Manskar
Lty rmeesanEmne pavine "PECT Dividen” coardivikinn@mpoh s e I
wp O

Scuiky 115 Lo eite i

0 Warning: Fligped by-your nrpanlzation rikes
The emall les bien werd froin an exteimel organlzalion Be el afencleiing any linke, downioedng siEchme Tt presendng semitive nformadon o this sehben

i
ﬂqﬁpﬂnw toi oo latbor I fs ke ndsrm weds that, bogsd qlmnd-lr dirocted the respoath Rogicnal Offieres 1o tale OO Ty acthaas nqulnci tha FHE  thoe sre utliisdirg decp

burtel factity. Further, Tha THE using deen hurlal Bacilty are directed 1o join the CBWTT for disposel of Bio Medical Weste ot their jurisdiction through notiees and Dlsrice
lewel Menftorng commitee mesings{Procesding: and nodoe enclosed)

Tt sood) e . .ﬁ.
Pr. Vishwajeer B. Thakur,

Pruwiwal scieatilic Ullices

Maharashira Pollutien Control Board, Sion , Mumbai.

"Harve o Grow Grow fe Sarve

;| -
- LiFE

V Te=slyie for
refirorment

Frons OF Ayinas Dhakne <@ mpeb go i
Seit: Wieeinireedioy Sepitomber 111, K175 804 T -
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‘5" LiFE o

N y’ i

MIZORAM POLLUTION CONTROL BOARD

No H.88088 Polm/30($5y2025-MpCE/ Dated Adaawl. the 197 Sepl, 2025

lis,

The Director & Head, WA= ivision
Contral Pollution Control Boeard
Parivesh Bhawan, Fast Arun Nagar
ety = 110052,

Subjeet: Complinnee with Hon'ble NGT order dated 15052025 0 matter of
MLANOOSZ0IT in DLANo IB02Z021 ( Mukul Kumar Vs State of UF &
s reg

feferemee:  Y/LF. Mo, OM-1301 18820201 -WM-I-HO-CPCB-HO (20896 de 10092025

Sir,

With reference fo your letter No. F. No. CM-13001 1882021 -WM-1-HD-
CPOB-HO (2096) doted 10,09.2025 on the subjest cited sbuve, tbe Action Taken Report of
Mizaram Pellution Control Board (MPCB) 35 submitied herewith for favour of information and
necessany action

1. Wilhin the coverage wea of the Common Bio-medical Waste Treatment
Facility (CAMWTF), no deep burial pits are opemting; hence, no non-
compliance arises.

3 o ruml and remole areas falling oulside CBMWTF coverage, decp burial
pits are permitted only with prier approval of Mizoram PCB and are
eperating in accordance with the prescribed standards under the Bio-
medical Waste Management Rules, 2016 and CPCB guidelines.

Further, guidanez on the construction and operation of deep burial pits, as per
CPCBMPCE guidelines, has heen provided throuph both physical demonstrations and
distribution of o pictorial guide prepured by Mizoram PCB. The same has been circulated 1o
the coneerned Dircetorates, Chief Medical Officers, and private hezlth institutions for strict
comphance

Accordingly, no instances of non-complisnee have been found in Mizoram,

Yevues Foithiully.

— (\l.uw—— ——
(C.LALDUHAWMA}
Member Seeretary
Mizaram Pallution Control Board

G ol 4 Mizceam New Capilal Complex (MINECO), g{@y”]
P Y2 Thidnmueal Road, Khatls, Alrswl Mroram - TBE00 FPhone! D389-2336581 A
ey, weabisile! i MOoH MITE™ 30 email: mpcb@mizoramgovn T
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¢ 4" NAGALAND POLLUTION CONTROL BOARD
[

? Signal Point, Dimapur - 797112, Nagaland
Wabisile, swe <t nagatund goy in e-mul. npeba iy abon oo
CIBMWY s

Dated: 220072028
To

Shri, V.Y adav
" Direvior & Hend. Waste Management Division-1,
Central Pallution Control Board
Parvesh Bhawon, Bast Arjun Nagan
Delhi = 110032

Sub:  Complianes of Hon'ble NGT order duted 15.08.2025 in the matter of M.A, No.98/2022 in
original application No. 1302021 (Mukul Kumar vs State of Uttar Pradesh & Ors.) -reg.

Ref:  Your letter no. F.No.CM-13011/88/2021-WM- |-HO-CPCB-HO (2006) dated 10.09.2025

8ir,

With reference 1o the subieet mentioned above, Nagaland State has no Common Bio-Medical
Waste Treatment Facility, Therefore all the Health Core Focilitivs weee directied to inatnll/consmuci
decp burinls as per the standacds and in complimce witl the Bic-Medicn] Wasie Monsgement Hules,
2016, Al present there are 2(twa) operational eapiive incinerators and 474 nos of deep burial pits in
the Stale

Nagaland Pollution Coitrol Noard is coordinating with Department of Health ynd Fumily
Welfare to provide adequate facilities like providing autochve arid for construction of deep burial pils
for proper treatment and disposal of Bio-medical wastes.

Thank yon

Yours faithfully,

Las L]
(i Tkl “hishit, 150
Member Seerelary
Nigatand Pollution Control Board
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SDISER Tel « 7562356/ 2561909

CPAREN : 2653800
E-emall; paribeshl@ospchaard.ong

Website: wwa mpchoard.ord

STATE POLLUTION CONTROL BOARD, ODISHA

[IHEPARTMENT UF FOWFET, ENY IRORMENT & CLIMATE CHANGE, GOVERNMENT OF OISH AL
PFaribeslifbawan, A8, il Ui Ny, 1mit = v
Bhubaneswur - 751 #11

ne, \A2FE /Do 1v-Bw-2834 RO 5 I i S
BY SPEED POST/E-MAIL
T = in
T
Sri V. T Y oy
Tirector & Read

Centenl Pollution Control Board
Parivesh Bhawan, East Arjun Magar
Dielhi-| 1007

Sab: Cumpliance of Hon'hle NG 1 order duied 18082025 in the matter of M.A. No.
gHz22 Tn Original Application No. 18072021 (Mukul Kumar ¥§ Uttar Prodesh &
Ors.)-Reg.

Rel: Your letter No, F, No, CM-1301 1/88/2021-WM-1-HO-CPCRAIA (200635045, drd 10th
Septembier, 2025

Sir.
In inviting reference 10 the above, it is tn infimate that previosly during 2024 put wf 30
districts of Chief Diswicl Medical Cfficers of QOdisha, 29 districls of Chiel District
Medical Officers have already entered inlo an agreemenl with nearest designated
CHRWTF» for disposal of biomedient waste from Govt. HCFS, Balasore distriet i the only
didtrizt where desp burial was practised due to the natification as the Hon'ble Supreme
Court of India vide their order dul. 13.02 2023 in the matter of Special leave Appeal (C)
No (5) 277332022 M5 Rabindm Ahol Vs State of Odisha & Ors s an inerim
mensure, has sinyed the vperation of the Motification of Gavi, Of Ohdigha did. 24.082023
imiting Lo Balasore districl,

However, with effect  from date U6.07.2025, Health and Fomily Welfare
Depirtment, Gove. of Odishia hay come up with & nisw polilication 10 diseuuiage disperaal
through deep twrtal pits and o real {he Bimedical woste ¢f thee Smte in choster wise in
agreciiient with § Nes. of CBWTF: M Utkal Enviroears is the new CHWTF has
obigined Lonsant i Opewate and Authorization from Board f2 mun ts fucility a1 Soro,
Balasore Chiel District Madical Officer, Balasors his made an npreememnl with M/
Uthatl Envirocare fur treatment and disposal of Bio-medival waste generated fram all the
HiFe 1 Balasore district, In the weantime, another two new CBWTFs has already
obtamed Environmental Clearance and out af them one has obiwined CTE from the
B, Once these two CBWTFS hecome opetational. it would significantly improve the

ﬂSFEB-EW-MHSC-CWE-IDE‘l 112025
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BMW waste management 5iiuation and its pesitive impact will lre visible in subssquent
Ve,

The disposal in deep burial pits in State his been reduced o large wxtent. Fariher
jetter huve been issued un 15.07.2025 1o dispose bio-medigil wasic 5l nearest CRWTEsS
<o that the Mos. nf disposal of piomedical waste in deep bural pits will he further
peduced t0 @ gronl extent wh ich will be refelted in Annual Report-2023.

This & for your Kind information ind RECIERCY autiun.
¥ ours Faithfially

LT

i [
T%u A0

Addl. Chiel Env. Sclentist
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Headquarter, 4, Institutionsl Area, ThalanaDaongr, Joipor-302004
Phone 0141-27168049.27 16800 e-mail @ member-aensenadimeh nicin
HelpLinzlo, : 0041-27 16877

Rajasthan State Pollution Control Board =
Sl

E-mail/ Registered

F16 {Gen-95) RPCB/BMW/ Syt Date: jqloqfony v

Director and Head,

Waste Manzgement Division - |,
Central Pollution Control Board,
Pacivesh Bhewan, Eest Arjun Nagar,
Delhi-1 10032,

{Email: bmw.cpchi@azov.in)

Sub: Compliance of Hon'ble NGT order datedd 18082025 n the matier of M.A. No
YA in Ungeal Application Moo [S02021 (Mukual kumar Vs State of Uttar

Pradesh & Chrs, j-req.
Ref: YWour letter Mo, ChM=1301 [/BEZ021 W M-1-HO-CPCB-HO (20%0) dated 1L0%,2025,
Sir,
With reference to the above, it is informed that 291 HCFs in the State-are using deep
burial facility for disposal of biosmedical vaste. State Board hag been monitoring these facilitics
on @ regular basis, Out of these, 205 HCFs were found non-complying with the prescribed
standard. These HOFs have been dirceted i ke comrective monsures 5o a3 to comply with she
specified standards. [n addition to the shove the State Board s alst  orzaning

meeting/waorkshops with concerned HCFs and their asspciations/depariments from time o time
trv semsitize them

{Shardn Pratap Singh)
Member Seeretary

Signature y

D1qﬂa]l:.r srgn&d by Fig

+my Singh A /

S5 Designation ™) ;
% Dato: 2025.00M8,

diid Faason: Approv

{|Ka} Baf Mo STETTO0R
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Errall: sprebulbbi rntigemrail oom

A
W LiFE

mane Emiion minp

STATE POLLUTION CONTROL BOARD- SIKKIM
FOREST & ENVIRONMENT DEPARTMENT
GOVERNMENT OF SIKKIM
DEORALI, GANGTOK - 737102

F.Ng 992 sspcuy 9948 pates: | & fﬂfaﬂas

Tn

Shri. V. P Yaday,

Thie Director and Head,

WM-I Division,

Central Pollution Contol Board (CPCH)

Parivesh Bhawan, East Arjuna Magar, Delhi-110032,

Snhject: Compliance on'hle NG dated 18.08.2025 in the matie No.
28/2022 iy O.A, Mo, 180/2021 (Muokul Kumar Vs State of Uttar Pradesh & Ors.)
Sir,

Kindly refer to your letter no. R=17011/88/202 | -WM-I-HO-CPCR-HO (70946} dated
10.09.2025 un the subject clted ahove, this is to infarm that there are 188 authorized decp burial
pits mainly in rural areas under Government HCFs in the state established across different
disiricts.

As per the report submitted by the Health Care Facility, all the above decp burial pits have
been comstructed and are being cperated in compliance with the prescribed gtandards and
guidelines specified under Sehedule-11T of the Dic-medical Wasle Munugement Rules, 2016, and
23 issued by the Central Pollution Control Board from time to tine.

Hence, at present, no instances of non-compliance are reported with respeet 1o the deep
burinl pus in the State of Sikkim. Submitted for your kind fnformation and onward submission
tefore the Horhls MNGT, please,

Thanking vou,

1 Slutn Pollpitipn [nlr.-l;nfi?:lu.'ll-EhU‘m
/ i, iof Siﬂkj_l.,'l
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The Director
Health & Family Welfare Department
Govt, of Tripura

Sir,

(22)/2025 /WMD-1/6157 dat

A

reguested 10 ostabilish new Comman Bio-Med
[CBWTT] in the State. Copy of

Sub,: Estahlishment of Common Hin-Madical Waste Treatment  Farilities

ICEWTF inthe State-reg
Rel: CPCR fotter FNo, B-31011/BMW {E-Hn-?"rfr'rﬂiﬂ:'mﬁf‘"“”“-"“‘-"“

dated 09.10.2025.

the CPCB letter F.No. g.31011 /BMW [C.Na 7

Thie has a reference o
subject cited above

od 00.10.2025 on the

of the Hon'ble National Green Tribunal in the matter ol
9g/2022], Central Pollution Control Board (CPER] b
jcal Waste Treatmant Facilltkes

jon is enclosed herewith for

As per the direction
o, 180/2021 [MA. No.

the sald communical

ready reference.
steps in this regard, An

fction Plan for pstahlishment ol CB

fore, requested to take necessHry

You are, thers
WTTs may kindiy be sitmitiy

4| o this Oifice o7

snward submission to the CPCE.

vours faichfully,

Enclo: As stated. 1 E
39, 10 by
y et

F - 1 e 1 ssiliniy

[0, Bishu Karmakar
Memhber Secretary
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UPPCE-WMEMISC. 31 /202 E-NSTM-AIRRCH

Digitally signed by - 129 ey wee, s Jae

ucknow - 325010
SANJEEV KUMAR SIEH 505 san, maos: ohan : 05212720628, 2720031
Date: 04-11-2025 i feschask@uppchin Websltn = s, dppch e o in

10:28:54

= I WaYT yguor e 9

g UTTAR PRADESH POLLUTION CONTROT. ROARD

Ree MUK st ooy wiokmwestzaie oied DHf e

i A, i st Ave 110082

Fug e B dww g ol o1 @ ose Wom CP2022-TECH-RD-
LUCKNOW-RD-Lucknow/d]4 fovme 16.002028 (@G0 deis) o @wd 187 o, W §
wrs W AETT et Rt afew @ @dw & wned A e odad® @ dam el
=il 03 2

W W wE O arm wee @ e sl § e g oW aefer s oy diE
gRT FrE momonzd 9§ ot12.2024 B WEE A 2§ 2024 b wa frfren sefre fee
g wgm e @ @ b ool B) om R # omdw # oisr gmoviogme
Fmfe o wer @ Paem @ weey F sEm i W omh B elor S pqum P
Wd & wyiw-fETiE noaznes & @ o sy paodowre @ g P Eeev wRY v e
d # U5 ger—ye-sagzre S WMD /Hiss Ao AfE /TETG-a5/m2s TEEW 06102028 ST
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e wr P o o £ fieE vmw W ¥ on fafemn adfe (o) Promoon @
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G atgwr s s Gy Pk ud e B Ree, s o gw wea @l e
Prfpreel, WMETS W e Swis wie fed o feash aed s o
ey . Soadh o va Oy (oE o wEw wowd fhm oo &) ) S geR E
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. E o |
UPPER:WMOMISE /3147023 - WETM-LPPCE. - I FEaRE SRR
'@ ' UTTAR PRADESH POLLUTION CONTROL BOARD

T

Ref. No-[] 2232729 ynp e waits,same-ss /os Dated- d’/;ﬁj%

#E (U8 SN,

o G f
g FET g 9,

TR e, '{‘* arE =R, fRei-1100321

fg—arrin wfm e sl o Rel 3 Gfg M.A. No- 982022 In OA

No, 180/2021 (Muknl Kumar Vs State of Utiar Pradesh & Ors) ¥ 9iRg
sréy RAls 18082025 B HYUE fad O % A A

HEIEY,

wmﬁﬁmmm@urﬁwam =% fReell # WET MA.
No- 98/2022 In OA No. 180/2021 {Mukul Kumar Vs State of Uttar Pradesh & Ors.) 3
mRe smiwm fEaim ispezees T oW H wwm venw Pwww 9@ W@
HEn—CM-13011/882021-WM-1-HO-CPCB-HO2096 ﬁ?rﬁr 10002026 T HEW
THY EAT =i |

Fdrn wauvr Frdsw A8 g o Rfeca sve B e d Ao
e Frit vrew ov oty w3 @ Ty der s aneve emaid] By
it =) o o 2
W=~ |

wedie
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et Wi
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s - d3e010 Lucknon - 226 010
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1 804 Annexure-8

TZACORR 2025/ DISP-UPPCE
e "' l_l FE CENTRAL POLLUTION cnﬂmm EUF.HU
e \/ L ifesty s for aufeaem, g7 3 wreary Gl S, ST wEeeT.
o Envircnmienl MIESTRY DF ENWIADNMENT, FOREST 0 CLIMATE GHANGE, GOVT. OF IMCIA.
CrPCHE

By Speed Post
F. No. CM-1301 188202 1-WA-I-HO-CPCB-10 (2006) lll, September 10, 2025
Rk ¢
l'o,
The Member Secretnry,
[ As per List enclosed)

Sub: Complinnce of Hon'ble NGT order dated 18.08.2025 in the matler of M.A. No.
98/2022 In Original Application No, 180/2021 (Mukul Kamuar Vs State of Uttar 'radesh &
Ors.) - Reg.
Sie,
in reference ta The Hon'bis NGT arder datad 18 08.2025 in the matter of M.A, No, 9872022
In Original Application No. 180/2021 (Mukul Kumar Vs State of Uttar Pradesh & Qrs.), CPCE s In
process of compiling the information on Desp Burial system being adopted by States/UTs. In this
regard, you are reguested ta kindly furnish information (a5 per attached format) to this office within
07 days.

Yours Taithlully,

%
(V. P Yadav)
Director and Head
WM Division

“ufiayr wET el et T, fee - 110082,

Parivesh Bhawan, East Arjun Magar, Delhl - 110 032.

ETHT Tel : 43102030, 22305702, ATHIZC/Website: www.cpeb.nic.in
1

Fibe Mo, UPACE WMaIMISC 312025 WETM-UPALE [Lurmputer No. 543033)
Generated fram «OMce By LTSV - SHAAMA E’ﬁm-ﬁmrm, CHEF ENVIRONMENTAL DOFFICER, UTTAR PRADESH POCLUTION COMNTROL BOGRD an 460 20es 13:1% mm
ol
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124088 2025/ DISP-UPPCE

List of SPCEs

1 Jharkhand Pollution Control Board,
T.A Building, HEC, P.O. Dhurwa,
Ranchi — 834004,
Jharkhand
2 Kamataka State Pellution Contral Board,
Parisara Bhavan, 4th & Sth Floor # 49,
Church Street, Bangalore-560001 Karnataka
3 Maharashtra Pollution Control Board,
Kalpataru Paint, 2" — 49 Floor,
{Opp. Cine Planet Cinemna), Nr. Sion Cirele, Sion,Mumbai — 400022, Maharashira
4/”1.11@' Pradesh Pollution Conirol Board,

Building No, TC-12V, |
Vibhuti Khand, Gormi Nagar,Lucknow - 226010, Uttar Pradesh |

Fite Mo, UFRCE - WMOMISC 3 1-2025-WETH-UPSLH [Lomputer No. 543033)
Generated fram «OMce By UTSAV © SHARMA. EE[US]-WMO-GPPLE, CHEF ENVIRONMENTAL OFFICER, UTTAR PRECESH POCLUTION COMNTROL BOSAD ar 46912025 133 gm
s
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T2ACORR /2025 DISP-UPSCE
. 2
Preliminary format:
5. Mo, [Nameof SmweUT |:=]'»TW {Availabie Mo, of HCFeReasons fiar]
neration Illr:nlm:m swhich using  coptive
{ Toms/day ) Capacity utilieing  desplirentmeant
CBWTFs burinl pits facilittes.  and
{ Tons/day ) deep hurials
3
File Mo, UPBCA WMAMISC31,2025-WSTH-USSLH [Cumputar No. 5430331
Generated Tram «0Mce By UTSAV - GHARMA. EE(US)-WMWD-UPPCE, CHEF ENVIRONMENTAL OFFICER, UTTAR PRADESH POCLUTION CONTROL BOSRD ar A6 0a20es 13X gm
.
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Annexure-9
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T | |
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O Remel= o N Lisk (3 A = o

Tt Hon'ble NGT matter MA Ko, SEI2003 6 DA No. 180/ 2021 Mkl Kumse Vs Siate of UP and Ods. order dated 18 52025

LUEPCE LEGALCELL «wanrblemioeli@omallcom> L2 s T Tl
3 T i S L
Bl hinwautpel® sbitivoe pebiga. i s, Tripathlaalilepel® b ullia kit ipe s e
T 3
Serity 715 Losm more =

W Wanming Flaggas I ol snganisitorn nles:
Tha il has beer sopd b .|-'hz.'1l:nl:1h.'ﬂmg.|mlzallhn B b=t ot |.I.:Hn‘ Aty B, ﬂuw:lll.-:dmg sl g heyuirts ai :..-r'r]]rru senialfve [pforrenient = L sepder

i,

s per feiaphorss coron matem wiin Or Bokil frpathi i, /# s to srhoom thad eport of UEELH 0 atoye matter almacy has peen ot o gour oebee wick dato A0S
in-pven tormat. Farthes conthuation of your letter detec 1004, 2000 pin note et as per infarmation trom Waste maragement call mo cases raporied for vioiation of
EMW rules by HCF having Deep Bural Factioy,

submkted for firther necessaryaction ply
wilth regards
v, Rk Cladunyedi

mMavsg=
From: UKPOE LEGALCEL - uhpchissaloel Famsil von
Dt Tue, Sep 30 20250t 437 IM
Subject: Homble NGT matber MA No. 0872023 o 04 Ne. 180,/2001 Mhakol Kornar Ve Sioie e UParg Grs, oeder dated 1082005
o #uysdanepeiiboie inv, spabcknow spiEicins, <prmanon.;achEnins

Sir, gl finil attached bere with stalunof HET wing Gesp Dol mechanien for doposal GF AW in given Tormata desiced b pour fetter dated 12,2003
with TegsiTs

L, FLE, Chaturyed|

LEGAL LELL

Fram: the Dffice of
Mdirdet Serelicy
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By Speed Post
F. No. CM-13011/882021-WM-TI-HO-CPCE-HO (2096)

\

The Me Serretary,
Last enclosed)

Ta,

September 10, 2025

Sab: Compliance of Hon"ble NGT order dated 18.08.2025 in the matter of M.A. No,
98/2022 In Original Application No. 180/2021 (Mukal Kumar Vs State of Uttar Prsdesh &

(s} = Heg,
Sir,

in reference to The Hon'ble NGT order dated 18.08.2025 in the matter of M.A, Na, 98/2022
in Original Application No. 180/2021 (Mukul Kurnar Vs State of Uttar Pradesh & Ors.), CPCE is in
process of compiling the information an Deep Burial system being adopted| by States/Uls. In ths
regard, you are requested te kindly furnish information (as per attached format) to this office within

07 days.

Copy to: -

Yours faithfully,

F‘*"‘

(V. P. Yadav)
Director and Head
W=l Division

Regional Director, CPCB (As per List enclosed): - for kind information and follow up, please.

éd:l |
(V. P Yadav)
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{ Tl )

S.Mo.  [Mome of SweUT  [BMW Availoble No, of HCFafMo, of HCFs|Reasons fior]
nEneratian TrearmeEnt hich arepwhich nrefsing  canbive

{ Tons/day) capurity offhaying utiliaing  desplireatmant
CBWIFs incinemtors  [burial pits Maciiities and

ideep burils
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_ Listof SPCBs

Jharkhand Pollution Comtrel Beard,
T.A Building, HEC, P.O. Dhurwa,
Ranchi — 834004,

Jharkhand

(v}

 Church Street, Bangalore-360001 Kamataka
Muaharashira Pollution Control Board.

Karnataka State Pollution Control Board,
Parisara Bhavan, 4th & 5th Floor# 49,

Kalpataru Point, 2 — 4" Floar,
(Opp. Cine Planet Cinema), Nr. Sien Circle, Sion,Mumbsai — 400022, Maharashtra

Uttar Pradesh Pollution Control Board.
Building No. TC-12V,
Vibhuti Khand, Gomti Nagar, | ucknow - 226010, Uttar Pradesh
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List of RDs

The Regional Directorate, Kollata
Central Pollution Control Bourd,

'South end Conclave™ Block-502, Sth & 6th Floor, 1582, Razidonga, Main
Road. Kolkata — 700107, West Rengal

The Regional Dirgctorate, Dengalor
Central Pollution Control Board,

A-Block Nisarga Bhavan, |5t & 2nd Floors, 7th D Cross Thimmaiah Rond,

Shivanagar,Bengaluru — 5600749, Karntaka

The Regional Direclorate.Pune

Central Pollution Control Board

Survey No. 110, Dhankude

Multi-Purpose Hall. Baner Road, Baner, Pune — 411045

The Regional Directorate, Lucknow
Central Pollution Control Board,
Ground Floar. PICUP Bhawan,
Vibhuti Khand, Gomii Nagar,
Lucknow — 226010, Littar Pradesh
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e AL —

4

Zof et | Hpinling - 0B0-25582559 (H0.25584989 BEEATY1Y
aﬂj:,:-f [ Fraail - contacti@kspeb.gowin — 0A0-25560113, 26509114

==T3ud [ WebsHe © kspeb kamatnka.govin et
===

.
FIOFLIE OO, 0RO, RoboeT M SooRy i

Karnataka State Pollution Control Board
TEEES =, | S S SomQi. W, 49, 1A Lebst, tlortdah - Sel) 001, BRrEE tony, sRo
"Fansaa Bhavan”, Vst to 5th Floce, # 49, Church Strest, Bangaions - S50 001, Kamataka State, Indla

NO. PCB AWAC-ZA 31 BMWI2023/2025/ jg;tjré il‘.h:l:"..i 5 ﬂET Iﬂ?ﬁ

Th,
ﬂfﬁ: Direcior & Head WM-T Division
Central Follution Control Board
Parivesh Bhavan, East Acjun Mugar,
[helbi — 110032

Sir

Sub.-  Sulwnission of Complionee of Hon'hle NGT order did; 1 8.08.2025 in the
matter of M.A. No.S8/2022 iu Qrighnul Application No.180/202 1 (Mukul
Kumar Vs State of Uttar Pradesh & Ors)eren,

Hel:-

«LPCB letter F.No.CM-1301 1/88/2021- WM -I- HO = CPCB - HD) {209
3014 did: 10.09.2035,
2.CPCB letter Mo CM-13011/BR2021- WM -I- HO)  OPOR - L0 (2096)
5046 drd: 10082025,

LE2 22 22t

With reference to the above cited subjeet, please find herewith sneloged detnils for
the compliance of Hon'ble NGT order did: 18.08.2025 in the malter of M_A. No,08/2027 in
Original Apphication NoBO2021(Mukul Kuomar Ve Siate of Unar Pradesh & Or)
penzining o Kurnutaka State as per the Formai provided by CPCB (Preliminary format),

This iz for vour kind information,

Enel: As above.

Arhon ug, dahee Zemrs iy fod wiydon;

= wiﬂ* i motto s bo minimize wasto goneration

thirouah fudicions 1es sof nabieeal -

(¥ scanned with OKEN Scanner
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Prellmbngry Formmt:

SN,

Nomie  of |
BT

Kotk

1820

Lrgibment

Avaltluble MNo.

Of [ Mo. O | Reasons for |
HCT5 which | HCFs

Lsing caplive

capueity  of | are  having | which are | treatmenl
COMWIFs | inciverators | utilizing facilities and
| {Tons/day) deep burial | deep burials
pils ‘
107.52 i 1580 | Deep  Burial
Facilities are

used by HCF's
mainly Primary
health  centres,
velerinary
institutions

focated in rural
areas o common
bio-medical
waste  treatment
facility.

which are |

MEMBER

(¥ scanned with OKEN Scanner

CRETARY
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1/8723, 743 PM Compliance ﬁpg?hﬂf M98 of 2022 in O_A No. 150 of 2021

Compliance report wrt MA No.98 of 2022 in O.A No. 180 of 2021

< radha87 raghu@gmail.com =
Sat, 08 Nov 2025 2:09-20 PM +0530

To "jcb.cpcb@nic.in"<jcb.cpcb@nic.in= "roraon.cpch”
<roracn cpcb@nic in="much.cpcb"=much cpch@nic.in=

Tags Not in Contacts

Good afternoon Sir,

In Continuation of the KSPCB letter dtd: 23.10.2025, providing information in
connection with MA No 98 of 2022 in OA No. 180 of 2021, it is to request that reasons
for using captive treatment facilities and deep burial may please be read as "Deep
burial facilities are used by HCFs mainly Primary Health centres, Veterinary Institutions
which are located in rural areas only, as per BMW Rules, 2016.

Regards,

Waste Management Cell-2

Karnataka State Pollution Control Board

Bengaluru

about blank 234 1
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UPPCE-WMEMISC. 31 /202 E-NSTM-AIRRCH

Digitally signed by - 129 ey wee, s Jae

ucknow - 325010
SANJEEV KUMAR SIEH 505 san, maos: ohan : 05212720628, 2720031
Date: 04-11-2025 i feschask@uppchin Websltn = s, dppch e o in

10:28:54

= I WaYT yguor e 9

g UTTAR PRADESH POLLUTION CONTROT. ROARD

Ree MUK st ooy wiokmwestzaie oied DHf e

i A, i st Ave 110082

Fug e B dww g ol o1 @ ose Wom CP2022-TECH-RD-
LUCKNOW-RD-Lucknow/d]4 fovme 16.002028 (@G0 deis) o @wd 187 o, W §
wrs W AETT et Rt afew @ @dw & wned A e odad® @ dam el
=il 03 2

W W wE O arm wee @ e sl § e g oW aefer s oy diE
gRT FrE momonzd 9§ ot12.2024 B WEE A 2§ 2024 b wa frfren sefre fee
g wgm e @ @ b ool B) om R # omdw # oisr gmoviogme
Fmfe o wer @ Paem @ weey F sEm i W omh B elor S pqum P
Wd & wyiw-fETiE noaznes & @ o sy paodowre @ g P Eeev wRY v e
d # U5 ger—ye-sagzre S WMD /Hiss Ao AfE /TETG-a5/m2s TEEW 06102028 ST
i o T & wa yoodiees wee ata e, e O Reme d el € ol B oo
¥ 7 ard wriEy a4 ond 65 F amnfr £

B3R waTEy e ER we B s inzs (Wl Feel) @ mem N S mE
mm & f& &1 seu cacdousn T O ffEem owine Peeew tn dedoemmdorme §
s o v & e e A A 08 guodlorwo - ® s @ o i
e wr P o o £ fieE vmw W ¥ on fafemn adfe (o) Promoon @
sy de—afea # otee ) gdw O S Gifben suflee & dv—sRaa Tef T o e
G atgwr s s Gy Pk ud e B Ree, s o gw wea @l e
Prfpreel, WMETS W e Swis wie fed o feash aed s o
ey . Soadh o va Oy (oE o wEw wowd fhm oo &) ) S geR E
& Rivew aofre o P sftgn deflossgeiogrn & @01 & P @
@i &4

FURTEd T AR A A iy A

I

fry
W
W

sy
HeT i TR

(wicfye mure T
T wiwy

Tatw 7 fiw ST ER

it —ardm Fros dsi agye T 59 B T m W i A
AETE-22040 Y o 7w R R |

T T PO E R S S S TR L AR RS DR P L E R R

T,.C-12 v, vibhut] Fhand, Gomii Magor,

FETe | et
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. E o |
UPPER:WMOMISE /3147023 - WETM-LPPCE. - I FEaRE SRR
'@ ' UTTAR PRADESH POLLUTION CONTROL BOARD

T

Ref. No-[] 2232729 ynp e waits,same-ss /os Dated- d’/;ﬁj%

#E (U8 SN,

o G f
g FET g 9,

TR e, '{‘* arE =R, fRei-1100321

fg—arrin wfm e sl o Rel 3 Gfg M.A. No- 982022 In OA

No, 180/2021 (Muknl Kumar Vs State of Utiar Pradesh & Ors) ¥ 9iRg
sréy RAls 18082025 B HYUE fad O % A A

HEIEY,

wmﬁﬁmmm@urﬁwam =% fReell # WET MA.
No- 98/2022 In OA No. 180/2021 {Mukul Kumar Vs State of Uttar Pradesh & Ors.) 3
mRe smiwm fEaim ispezees T oW H wwm venw Pwww 9@ W@
HEn—CM-13011/882021-WM-1-HO-CPCB-HO2096 ﬁ?rﬁr 10002026 T HEW
THY EAT =i |

Fdrn wauvr Frdsw A8 g o Rfeca sve B e d Ao
e Frit vrew ov oty w3 @ Ty der s aneve emaid] By
it =) o o 2
W=~ |

wedie
Digitally signed by

I‘\Ié.% KU%‘EINGH

13 4 IO Wi

wrfaf Pttt # e 7 ares sndad 3 i

1, i P dofa o, wwes, Sard vau s @8, Reg wae,
Frafy o, T TR eRETs—226010 |

2. T f o, SR wEe W e 48, aa )

et Wi
dialt - 128 fanfh s, el IR T.C-12Y, wibhutl Knsed, Gomtl Magar,
s - d3e010 Lucknon - 226 010
g.wr 57270824, znm!l Phene 05222720820, FTI0831
i-tw  feachack@wppch,in Wehshe | www.uppcbamgoy,in
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“Hr7 Iead 10] podsy] (enuty g o eep Iad sy, ta10p]

T T
syid
[PLng Fumary (DHJ [rang
TAQL) 30 ) SO LS] LEl 5 YL 59T AT S0 | ysIprag senf) | L
SR JUALLBS.]
2anduD Fuavy 100 €0
i »511d TenIng W STOEIAUTNT -
dasp pus wu_t._ﬂu,ﬁ JAtnEan daap Fuzmmn Foasy {fepsuoisdImED | = APPSUSL) sierg Jo SweN | 'ON'S
s g 10] subsesy ase It AR THT RS fraedea vonelauas N
- . SIOHI0 ON | SIDHJO ON | jUSmess) |qefeAy

JEWI0] AJEUTI[a1]

SL1/5E)S A p2)dOpE bUIA WD)SAS [E1ing daa(] U0 HONEWLI0fU] 1)

SUTIW0S [0 §5390.00 U1 ST D (10 ¥ USPEL] 1E)[] J0 2JE1S SA Tetiny] [Ny 1Z0Z/081 ON uonesddy
[EUTSLI0 U] £Z0Z/86 NV A JO J21J U 31) U1 SZOC-80-81 PAIEP 13pI0 [HN 2 UOF Jo Jouedimo)y
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TZACORR 2025/ DISP-UPPCE
e "' l_l FE CENTRAL POLLUTION cnﬂmm EUF.HU
e \/ L ifesty s for aufeaem, g7 3 wreary Gl S, ST wEeeT.
o Envircnmienl MIESTRY DF ENWIADNMENT, FOREST 0 CLIMATE GHANGE, GOVT. OF IMCIA.
CrPCHE

By Speed Post
F. No. CM-1301 188202 1-WA-I-HO-CPCB-10 (2006) lll, September 10, 2025
Rk ¢
l'o,
The Member Secretnry,
[ As per List enclosed)

Sub: Complinnce of Hon'ble NGT order dated 18.08.2025 in the matler of M.A. No.
98/2022 In Original Application No, 180/2021 (Mukul Kamuar Vs State of Uttar 'radesh &
Ors.) - Reg.
Sie,
in reference ta The Hon'bis NGT arder datad 18 08.2025 in the matter of M.A, No, 9872022
In Original Application No. 180/2021 (Mukul Kumar Vs State of Uttar Pradesh & Qrs.), CPCE s In
process of compiling the information on Desp Burial system being adopted by States/UTs. In this
regard, you are reguested ta kindly furnish information (a5 per attached format) to this office within
07 days.

Yours Taithlully,

%
(V. P Yadav)
Director and Head
WM Division

“ufiayr wET el et T, fee - 110082,

Parivesh Bhawan, East Arjun Magar, Delhl - 110 032.

ETHT Tel : 43102030, 22305702, ATHIZC/Website: www.cpeb.nic.in
1

Fibe Mo, UPACE WMaIMISC 312025 WETM-UPALE [Lurmputer No. 543033)
Generated fram «OMce By LTSV - SHAAMA E’ﬁm-ﬁmrm, CHEF ENVIRONMENTAL DOFFICER, UTTAR PRADESH POCLUTION COMNTROL BOGRD an 460 20es 13:1% mm
ol
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124088 2025/ DISP-UPPCE

List of SPCEs

1 Jharkhand Pollution Control Board,
T.A Building, HEC, P.O. Dhurwa,
Ranchi — 834004,
Jharkhand
2 Kamataka State Pellution Contral Board,
Parisara Bhavan, 4th & Sth Floor # 49,
Church Street, Bangalore-560001 Karnataka
3 Maharashtra Pollution Control Board,
Kalpataru Paint, 2" — 49 Floor,
{Opp. Cine Planet Cinemna), Nr. Sion Cirele, Sion,Mumbai — 400022, Maharashira
4/”1.11@' Pradesh Pollution Conirol Board,

Building No, TC-12V, |
Vibhuti Khand, Gormi Nagar,Lucknow - 226010, Uttar Pradesh |

Fite Mo, UFRCE - WMOMISC 3 1-2025-WETH-UPSLH [Lomputer No. 543033)
Generated fram «OMce By UTSAV © SHARMA. EE[US]-WMO-GPPLE, CHEF ENVIRONMENTAL OFFICER, UTTAR PRECESH POCLUTION COMNTROL BOSAD ar 46912025 133 gm
s
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T2ACORR /2025 DISP-UPSCE
. a
Preliminary format:
[5.No.  [Name of StazerUT |:=]'»TW {Availabie Mo, of HCFeReasons fiar]
neration I‘lr:nlm:m swhich using  coptive
o T duy ) cupacity utilieing  desplirentmeant
CBWTFs burinl pits facilittes.  and
{ Tons/day ) deep hurials
3
File Mo, UPBCA WMAMISC31,2025-WSTH-USSLH [Cumputar No. 5430331
Generated Tram «0Mce By UTSAV - GHARMA. EE(US)-WMWD-UPPCE, CHEF ENVIRONMENTAL OFFICER, UTTAR PRADESH POCLUTION CONTROL BOSRD ar A6 0a20es 13X gm
.
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JHARKHAND STATE POLLUTION CONTROL BOARD

“F TOWIMESHIP ADMINISTRATION BUILDING, HEC COMPLEX, DHURWA, BANCHI 8234004
JIEEEE Telephone: U3 1-2400850 (Fax)/ 2400851/ 2400852 /2401847 2400079/24001349

Ref. No.PCNGT/602022 2.9 6 | Ranchi. Dm.zd....-';:"’..é.',/.-:’ / I.Lﬂr

From,
Rajeev Lochan Bakshi,
Member Secretary
[,
SrisV.P Yadav,
Director und Head
WA= Dhvision,
Central Pollution Control Boand, New Delln

Sub: Submission of information regarding compliance of Hoo'ble NGT order dated
18.08.2025 in the matter of MLAL No. 98/2022 in O.A. No. 180/2021{Mukul Kumar Vs State
of Uttar Pradesh & Ors)

Ref: CPCB Letter No. F. No. CM-13011/882021-WM-1-HO-CPCB-HOD (2096) dated
10.09.2025.

Sir.

With reference 1o the above, it is o inform that as per the reports received from the
Regional Offices of Tharkhand State Pollution Contrel Board, the practice of disposal of
biomedical waste through Deep Burial hus been discontinued in the respeetive jurisdictions

At present. all Health Care Facilities (HCFs) are availing services of authorized Common
Bio-Medical Waste Treatment Facllities (CBWTFs) for the mansgemesnt and disposal of
biomedical waste as per the provisions of the Dio-Medical Waste Managemenm Rules, 2016,
Further. it is inlommed that na Health Care Facility within Jhakhand is disposing biomedical
wisste by Deep Burdal.

lhis is submitted for vour kind information and further necessary detion, please,

Encl.: Asahove Yours sincarely,
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-
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of Public Health
Department,
Government of
Maharashtra
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rural area.

Thailes and fepards.... o

Dr. Vistowa jeet R. Thaknr,
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Annexure-10

Guidelines for Common Bio-medical Waste Treatment
and Disposal Facilities

CENTRAL POLLUTION CONTROL BOARD
{Ministry of Environment, Forest and Climate Change)
Parivesh Bhawan, East Arjun Nagar
DELHI -110 032

website: www.cpch.nic.in

(April 12, 2025)
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APCD
EMWM Rules
CBWTF

co
CO;
CPCB
CRZ
DG
EC
ElA
ETP
GPS
HCF=
HCl
HOWM & TM Rules

MHz
MaoEF& CC
kM

KW

Mol

MABL

NO,
Oz
PCC
PLC
SEIAA
SLF
SPCHB
TSDF
TOC
VOCs

Abbreviations

Air Pollution Control Device

Bio-medical Waste Management Rules, 2076
Common Bio-medical Waste Treatment and Disposal
Facility

Carbon Monoxide

Carbon Dioxide

Central Pollution Control Board

Coastal Regulation Zone

Diesel Generator

Enviranmental Clearance

Environment Impact Assessment

Effluent Treatment Plant

Global Positioning Systemn

Health Care Facilities

Hydrochlaric Acid

Hazardous and Other Waste (Management &
Transboundary Movement) Rules, 2016

Mega Hertz

Ministry of Environment, Farest & Climate Change
Kilometar

Kilowatt

Mermarandum of Understanding

Iational Accreditation Board for Testing and
Laboratories

Cvides of Nitrogen

Caoygen

Pollution Control Committes

Programmable Logical Control

State Environment Impact Assessment Authority
Secured Landfill

State Pollution Control Board

Treatment Storage and Disposal Facility

Total Organic Carbon

Volatile Organic Compounds
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1)

Introduction

A Commaon Bio-medical Waste Treatment and Disposal Facility (CBWTF) Is a set up
where biomedical waste generated from member health care facilities is imparted
necessary treatment to reduce adverse effects that this waste may pose on human
health and environment. The treated recyclable waste may finally be sent for disposal
in & secured landfill or for recycling.

Accarding to the Bio-medical Waste Management Rules, 2016, "bio-medical waste
treatment and disposal facility" means any facility wherein treatment, disposal of bio-
medical waste or processes incidental to such treatment and disposal is carried out,
and includes comman bio-medical waste treatment facilities and “operator of a
common bio-medical waste treatment facility” means a person who owns or controls
a Common Bio-medical Waste Treatment and Disposal Facility (CBWTF) for the
collection, reception, storage, transport, treatment, disposal or any other form of
handling of bio-medical waste,

The Bio-medical Waste Management Rules, 2016 (BMWM Rules} restricts occupier for
establishment of on-site or captive bio-medical waste treatment and disposal facility,
if @ service of common bio- medical waste treatment and disposal facility 15 available
within a distance of seventy-five kilometer, as installation of individual treatment
facility by health care facility (HCF) requires comparatively high capital imvestment. In
addition, it requires separate dedicated and trained skilled manpower and
infrastructure development for proper operation and maintenance of treatment
systems. The concept of CBWTF not only addresses such problems but also prevents
proliferation of captive treatment facilitiss in a particular area. In tum, it reduces the
monitoring pressure on regulatory agencies. By running the treatment equipment at
CBWTF to its full capacity, the cost of treatment of per kilcgram of bio-medical waste
gets significantly reduced. Its considerable advantages have made CEWTF popular and
proven concept in most part of the world,

The CEWTFs are also reguired to set up based on the need for ensuring
environmentally sound management of bio-medical waste keeping in view the techno-
economic feasibility and viable operation of the facility with minimal impact on human
health and environment.

Since 1998, the CEWTF as an option for treatment of bio-medical waste also been
legally introduced in India, Considering the likely impacts that may cause to the
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2)

patients undergoing treatment because of operation of the captive treatment
equipment within the health care facilities (HCFs), now the Bio-medical Waste
Management Rules, 2016 recommends the Occupier (i.e., HCF) for ensuring treatment
and disposal of generated bio-medical waste through a CEWTF, located within a
distance of 75 KM. Further, these rules eased the bottleneck in upbringing the CBWTF
by making department in the business allocation of land assignment in the State or
UT administration responsible for providing a suitable site (s} within its jurisdiction.

The cancept of CEWTF is also being widely accepted in India among the healthcare
units, medical associations and entrepreneurs. In order fo set up a CBWTF to its
maximum perfection, care shall be taken in choosing the right technology,
development of CBWTF area, proper designing of transportatian system to achieve
optimum results etc, Key features of CBWTF have been addressed in the subsegquent
sections.

To facilitate the treatment and disposal of bio-medical waste generated from the HCFs,
at present (as per Annual Report 2023 submitted by the State Pollution Control
Boards/Pollution Contral Committees), thereare 234 no, of CBWTFs in operation and
30 no, of CBWTFs are under construction. Also, the Bio-medical Waste Management
Rules, 2016 mandates that the operator of a CBWTF autherised by the prescribed
authority is required to take all necessary steps to ensure that the bio-medical waste
collected from the occupier is transported, handled, stored, treated and disposed of,
without any adverse effect to the human health and the enviranment, in accordance
with the BMWM Rules and the guidelines Issued by the Central Government or the
Central Pollution Control Board (CPCB) from time to time, Therefore, these guidelines
have been prepared with an aim to have uniformity in ensuring site selection, allowing
and establishment of a state-of-the-art CBWTF, operation as well as verification of
compliance to the BMWM Rules, 2016 throughout the country. However, any other
aspects which are not been covered under these guidelines and needs attention, in
such a case, the prescribed authority may tzke suitable action in the interest of
protection of the environment in consultation with MoEF & CC/CPCE. Also, it is
pertinent to mention here that these guidelines are mandatory hencefarth under the
Bio-medical Waste Management Rules, 2016

Criteria for development of a new Common Bio-medical Waste Treatment and
Disposal Facility for a locality or region.

Prior to allowing any new CEWTF, following criteria or steps may be followed,
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a)

b)

c)

Prescribed authaority under the BMWM Rules, 2016 [i.e., State Pollution Control Board
(SPCBY in the respective State or Pollution Control Committee (PCC) in the respective
Union Territary Administration] is required tc prepare an inventory or review with
regard to the bio-medical waste generation at least once in five years in the coverage
areas of the existing bio-medical waste treatiment and disposal facility. The prescribed
guthority is also reguired to extrapolate the coverage-area wise bio-medical waste
generation for the next ten years.

SPCEB/PCC is required to conduct gap analysis wrto coverage area of the
bio-medical waste generation, its projection over a period of next ten years, adequacy
of existing treatment capacity of the CBWTF in each coverage area of radius 75 KM, as
given in Annexure-l and as per methodology for conduct of gap analysis given at
Appendix-1.

Further, decision may be taken by concerned SPCB/PCC based on gap analysis report
to allow new facility or expansion of an existing facility. Adequacy of the existing facility
1o handle quantum of biomedical waste and/or compliance with the norms prescribed
under BMWM Rules, 2016 shall also be taken into account.

All the SPCBs and PCCe shall conduct the gap analysis and based on the gap analysis,
action plan for development of new CBWTFs is required fo be prepared and submitted
to MoEF & CC & CPCB within six meonths’ time. In case of States/UTs, where no CEWTF
iz available, in such a case, SPCB/PCC being prescribed authority under the BMWM
Rules is required to ensure establishment new facilities. SPCB/PCC may submit the
detailed proposal to MoEF & CC/MoH & FW through the respective State Government
or UT Administration. Association of HCFs may also be encouraged to develop their
own CBWTF following these guidelines. In case, any coverage area requires additional
treatment capacity, in such a case, action may be initiated by the prescribed authority
for allowing a new CBWTF in that locality based on the gap analysis report without
interfering the coverage area of the existing CBWTF,

SPCB/PCC shall identify the coverage area, which require additional treatment facility
and bring it to the notice of the concerned department in the business allocation of
land assignment in the respective State Government or UT Administration. The
department in the business allocation of land assignment shall be responsible faor
providing suitable site in the identified coverage area for setting up of a CBWTF, in
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d)

e

a)

h)

consultation with the prescribed autharity {i.e, SPCB/PCC), other stakeholders and in
accardance with these guidelines issued by CPCB from time to time.

Alternately, a CBWTF may also be allowed to be established on a land procured by an
entrepreneur [n accordance with the location criteria suggested under these
guidelines.

The SPCB/PCC or concerned department in the business allocation of land assignment
in the respective State Government or UT Administration may seek expression of
interest from the proponents for development of new CBWTF (s) in the identified
coverage area. Upon allocation of site to the proponent, the proponent is required fo
take necessary approvals as required under the Environment [Protection) Act, 1986 for
development of the new CBWTF in accordance with these guidelinas.

In the absence of expression of interest by any propenent, then SPCB/PCC shall insist
health care facilities to form association and to develop its own CBWTF in line with
these guidelines or to have captive treatment facilities (Only hilly or remote areas) for
ensuring treatment and disposal of generated bio-medical waste as stipulated under
the BMWM Rules.

In case of any regulatory action including closure of any existing CBWTF is inevitable,
the respective SPCB/PCC may take action under the BMWM Rules including for making
alternate arrangemsant to ensure safe disposal of the bio-medical waste generated
from the member health care facilities of such default CEWTF through CBWTF located
nearty.

In case of hilly areas considering the geography, only one CBWTF with adeguate
treatment capacity may be developed covering at least two districts to cater treatment
services to the HCFs |ocated in the respective Districts, The selection and allocation of
site etc, should be done gs per the criteria suggested under these guidelines. The
treatment charges to be prescribed by the respective SPCB/PCC in consultation with
the State Advisory Committee.

The eriteria for development of CEWTFs in any coverage area is also depicted in Figure
1.
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Figure 1. Criteria for Development of a CBWTF in a coverage area
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3)

(a)

(b)

{a)

(a)

4)

{a)

=]

Duties of the operator of a common bio-medical waste treatment and disposal

facility

The duties of the operator of & commeon bio-medical waste treatment and disposal
facility (CBWTF} as enunciated under Rule 5 of the Bio-medical Waste Management
Rules, 2016 shall be ensured and complied with. All CBWTFs shall also comply wr.io
the residence time as well as emission norms including for Dioxins and Furans for
incineration facility as prescribed under BMWM Rules, 2016. In addition to the above,
to ensure proper management of bio-medical waste in the respectlive coverage ares,
as a mitigation measure, especially in the event of

a tempaorary break down (not maore than a week) of a CBWTF especially for rectification
of the refractory lining of the incineration chambers or change of requisite APCD due
te: faflure: and

Closure of a CBWTF for violation of the provisions of the BMWM Rules or any ather
reasan.

All CEWTFs are reguired to submit action plan (in case of closure), to the respective
SPCB/PZC, for imposing suitable condition while granting authorisation under the
EMWIM Rules, 2016. The action plan should include;

an Mol made with the nearest two CBWTF located within the respective State/UT as
alternate arrangement ensuring that the Gio-medical waste generated is collected,
treated and disposed of within 48 hours as stipulated under the BMWM Rules. In case,
if there is no CBWTF located nearby then such CBEWTFshould have to install stand by
treatment equipment (equal to the existing treatment capacity as per consents granted
by the SPCB/PCC), and

Decontamination plan of the CBWTF for execution of such plan prior to closure of a
CBWTF.

Applicability of these guidelines

These guidelines are applicable to all the upceming or new CEWTFs. |In case of the
existing CBWTFs, these guidelines shall be applicable

the existing CBWTFs desires to expand or enhance the existing treatment capacity
(or)

the existing CBWTFs desires to modernize the existing treatment equipment with the
new equipment with enhancement in the existing treatment capacity,
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5)

5.1

5.2

53

a)

Environmental laws applicable for commissioning or operation of a CBWTF

Operation of a CBWTF leads to air emissions as well as waste water generation as in
case of an industrial cperation. Most common sources of waste water generation in
CBWTFs are vehicle washing, floor washing, and scrubbed liquid effluent from air
pollution control systems attached with the incinerator/plasma pyrolysis. Incineration
as well as DG Set is the general source of air emissions,

Any other approvals (such as Land Use /Change in Land Use as applicable) required
fram the concerned autharities under various laws have to be complied with by the
proponent of the CBWTF prior to development of a CBWTF,

Consents under Water (Prevention and Control of Pollution) Act, 1974 and Air
{Prevention and Control of Pollution) Act, 1981 as well as Authorization under
the BMWM Rules, 2016

The project proponent of the CBWTF is required to obtain 'Consent to Establishment’
under Section 25 of the Water (Prevention and Contral of Pollution) Act, 1974 and
Section 271 of the Air (Prevention and Control of Pollution) Act, 1981, from the
respective prescribed authority ie. SPCB/PCC. Upon installation of the requisite
equipment, the CBWTF Operator i also required to obtain authorization under BMWM
Rules, 2016 co-terminus with cocnsent to operate under Water (Prevention and Control
of Pollution! Act, 1976 & Air (Prevention and Contral of Pollution! Act, 1931 fram the
respective SPCB/PCC prior to commencement of the CBWTF,

Environmental Clearance under EIA Notification 2006

Ministry of Enviranment, Forest & Climate Change (MoEF & CC), notified amendment
to the El& Motification 2006 and published vide MoEF & CC Netification of 5.0, 1142
(E} dated Aprl 17, 2015. According to this notification, the 'bic-medical waste
treatment facility' is categorized under the ltem 7 (da} in the schedule, requiring
‘environmental clearance’ from the State Environment Impact Assessmient Autheority
(SEIAAY, Therefore, the CBWTF operator is also required to obtain 'Environmental
Clearance (EC)’ from the respective SEIAA or Ministry of Environment, Forest® Climate
Change (MoEF& CC), as the case may be, before any construction work, or preparation
of land by the projects management, which include the following:

All new projects or activities pertaining to the bio-medical waste treatment facility; and
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b}

cl

{al

Expansion and modernization with additional treatment capacity of existing bio-
medical waste treatment facility (excluding augmentation of incineration facility for
compliance to the residence time as well as Dioxins and Furans without enhancing the
existing treatment capacity),

Any expansion or medification in the treatment capacity or relocation of the existing
CBWTF (requires compliance to the relevant provisions notified under the Environment
(Protection) Act, 1986 by the MoEF & CC.

Location criteria

In the context of these guidelines, buffer zone represents a separation distance
between the source of pallution in CBWTF and the receptor - following the principle
that the degree of impact reduces with increased distance. The following parameters
may be considered for ascertaining buffer distance on case-ta-case basis:

(il potential for spread of infection from wastes stored in the premises.

i) applicable standards for pollution contral and the relative efficiency of the
existing incinerators and emissiaon cantrol systems,

i potential of fugitive dust emission from incineratars,

(vl Quantity and quality of wastewater discharged

(v the potential for odour production,

i the potential for noise pollution,

{wil} the risk posed to human health due to exposure to emissions from
incinerator,

(v} the risk of fire and

{ix) significance of the residual impacts such as bottom ash and fly ash.

As far as possible, the CBWTF shall be located near ta its area of operation in order to
minimize the ftransportation distance in waste collection, thus enhancing its
operational flexibility as well as for ensuring compliance to the time limit for treatment
and disposal of bio-medical waste as stipulated under the BMWM Rules {i.e, within 48
hours). Alsa, the location of the CBWTF should be in conformity to the CRZ Norms and
other provisions notified under the Environment (Protection} Act, 1986, The location
shall be decided in consultation with the State Pollution Control Beard (SPCBY
Pollution Contral Committes (PCC and SEIAA or MoEF & CC, as the case may be. The
locaticn criteria for development of a CBWTF are as follows:

A CBWTF shall preferably be developed in a notified industrial area without any
requirement of buffer zone {or)
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(b}

(el

7

(a)

(b

A CBWTF can be located at a place reasonably far away from notified residential and
sensitive areas and should have a buffer distance of preferably 500 m so that it shall
have minimal impact on these areas. In case of non-availability of such a land, the
buffer zone distance from the notified residential area may be reduced to less than
500 m by SPCE/PCC without referring the matter to CPCE by prescribing additional
control measures such as (i} adoption of best available technologies (BAT) by the
proponent of CBWTF; (i} prescribing stringent standards for operation of the CBWTF
by the SPCE/PCL (iil} adoption of zere liguid discharge by the CBWTF and (i) in case
of any complaints from the public, then CEWTF should prove that the facility is not
causing any adverse impact on environment and habitation in the vicinity.

The CEWTF can also be developed as an integral part of the Hazardous Waste
Treatment Storage and Disposal Facility (TSDF) subject to abtaining of necessary
approvals from the authorities concerned including ‘environmental clearance’ as per
Ervironmental Impact Assessment 2006 and further amendments notified under the
Environment (Protection) Act, 1986, provided there is no CBWTF exist within 150 KM
distance from the existing TSDF,

Land requirement

Sufficient land shall be allocated to the CBWTF to provide all requisite systems which
include dedicated space for storage of waste (both treated and untreated), waste
treatment equipment, vehide washing bay, vehicle parking space, ETP, incineration ash
storage provision, administrative room, space for DG Set etc,,,

Preferably, a CBWTF shall be set up on a plot size of not less than one acre in all the
areas, However, a CBWTF can be developed in adiacent plots but cannot be set up in
two or more different plots located in different areas. Separate plots can be permitted
only for vehicle parking if located in the close vicinity of the proposed CBWTFs or the
existing CBWTFs.

in case of upcoming or new CEWTFs {where municipal population is mare than 23
lakhs), the land area requirement may be relaxed (but in any case not less than 0.5
acre) by the SPCB/PCC, with additional control measures such as zero liquid discharge,
increase in stack height, stringent emission narms, odour control measures or any
other measures felt necessary by the prescribed authority on case-to-case basis, only
in consultation with SEIAA or MokF &CC, as the case may be.
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8)

a)

o)

9)

Coverage area of CBWTF

Suggested coverage area for developrment of a CBWTF is as follows:

A CBWTF located within the rezspective State/Unien Territory may be allowed to cater
to healthcare units situated within a radial distance of 75 kilometers, subject to the
condition that the facility possesses adeguate freatment capacity to handle the bio-
medical waste generated within the said radius. For the purpose of determining
adeguacy, 90% of the total treatment capacity as authorized by the concerned State
Pollution Control Board (SPCB) or Pollution Control Committee {(PCC) shall be
considered. It shall further be ensured that bio-medical waste generated is collected,
treated and disposed of within 48 hours as stipulated under the EMWM Rules.

The concerned SPCB/PCC shall undertake a gap analysis, as per Appendix-1, to assess
the quantum of bio-medical waste generated vis-a-vis the available treatment capacity
of the CBWTF (considering 30% of the authorized treatment capacityl. In case the
analysis indicates a shartfall in treatment capacity or if the existing CBWTF is found to
be non-compliant with the provisions of the Bio-Medical Waste Management Rules,
2016, the SPCB/PCC may consider proposals for establishing a new CBWTF or for
expansion of an existing facility, ensuring that bio-maedical waste generated is
collected, treated and disposed of within 48 hours as stipulated under the BhMWM
Rules,

In case of hilly areas, considering the geography, only one CBWTF with adequate
treatment capacity may be developed covering at least two districts to cater treatment
services to the HCFs located in the respective Districts. The selection and allocation of
site etc. should be done as per the criteria suggested under these guidelines. The
treatment charges to be prescribed by the respective SPCB/PCC in consultation with
the State Advisory Committee to be constituted under the BMWM Rules by the
respective State Government or UT Administration.

Treatment equipment
The Commaon Bio-medical Waste Treatment Facility should treat the bio-medical waste

as per BMWM Rules and as per the authorisation granted by the prescribad authority,
The CBWTF shauld have the following treatment facilities:
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b)

(1)

Incineration/Plasma Pyrolysis

fncineration is a controlled combustion process where waste is completely oxidized
and harmful microorganisms present in it are destroyed/ denatured under high
temperature. The guidelines for "Design & Construction Requirements of Bio-medical
Waste Incinerators” by CPCE from time to time shall be followed for selecting/or
gugmenting the incinerator.

Plasma Pyrolysis s an alternate to incinerator, Plasma Pyrolysis treatment technology
can be installed for disposal of bio-medical waste categories as per BEMWIM Rules
wherein destruction of bio-medical waste is similar to incineration can be achieved. In
case of plasma pyrolysis, waste is freated at high temperature under controlled
condition to form gases like methane, hydrogen and carbon monoxide which are
subjected to combustion (oxidation) in secondary chamber. In the plasma pyrolysis
process waste is converted into small clinker which can be disposed in secured landfills.

Auteclaving/Hydraclaving/Microwaving

Autoclaving is a low-heat thermal process where steam is brought into direct
contact with waste in a controlled manner and for sufficient duration to disinfect
the wastes as stipulated under the Bio-medical Waste Management Rules, For ease
and safety in operation, the system should be horizantal type and exclusively
designed for treatrment of bio-medical waste. For optimum results, pre-vacuum
based system be preferred against the gravity type system. It shall have tamper-
proaf control panel with efficient display and recording devices for recording
crtical parameters such as time, temperature, pressure, date and batch number
etc. as required under the BMWM Rules.

Hydroclaving is similar to that of autodaving except that the waste is subjected
to indirect heating by applying steam in the outer jacket. The waste is continuously
twmbled in the chamber during the process,

(i)  Microwawving: [n microwaving, microbial inactivation cccurs as a result of the

thermal effect of electramagnetic radiation spectrum lying between the
frequencies 300 and 200,000MHz, Microwave heating is an inter-molecular heating
process, The heating cccurs inside the waste material in the presence of steam,
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c/

e)

Chemical disinfection: Though chemical disinfection ar altemates as stipulated under
the BMWM Rules is also an option for treatment of certain categories of bio-medical
waste such as glass waste but locking at the volume of viaste to be disinfected at the
CBWTF and the pellution |load associated with the use of chemical disinfectants, the
chemical disinfection for treatment of bio-medical waste as part of a3 CBWTF may be
used sparingly or avoided as far as possible.

Dry heat sterilization: This is the additional option far treatment of waste sharps as
stipulated under the BMWM Rules. In this method, waste sharps are treated using dry
heat (hot air) at a temperature not less than 185°C, at least for a residence period of
150 minutes in each cycle (with sterilization period of 90 minutes).

Shredder: Shredding is @ process by which waste are de-shaped or cut into smaller
pieces so as to make the wastes unrecognizable. it helps in prevention of reuse of bio-
medical waste and also acts as identifier that the wastes have been disinfected and are
safe to dispose of. A shredder to be used for shredding bio-medical waste shall confirm
to the following minimum requirements:

(i) The shredder for bio-medical waste shall be of robust design with minimum
maintenance requirement;

(i) The shredder should be properly designed and covered to avoid spillage and
dust generation. It should be designed such that it has minimum manual
handling;

(i~ The hopper and cutting chamber of the shredder should be so designed to
accommodate the waste bag full of bio-medical waste;

fivi  The shredder blade should be highly resistant and should be able to shred
waste sharps, syringes, scalpels, blades, plastics, catheters, intravenous sets/
bottles, blood bags, gloves, bandages etc. It should be able to handle/ shred
wet waste, especially after microwave/ autoclave/hydroclave;

(v The shredder biade shall be of non-corrosive and hardened steal;

{vi}  The shredder should be so designed and mounted sc as not to generate dust,
high noise & vibratiaon;

(viiy  If hopper lid or door of collection box is opened, the shredder should stop
autamatically for safety of operator;

{wiii) In case of shock-loading (non-shreddable material in the hopper), there should
be a mechanism to automatically stop the shredder to avoid any
emergency/accident;
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(ix] In case of overload or jamming, the shredder should have mechanism of
reverse mation of shaft to avoid any emergency/accident;

(a0 The motor shall be connected to the shredder shaft through a gear machanism,
ta ensure low rpm and safety;

xil The l..lni’cI shall be suitably designed for cperator safety, mechanical as well as
electrical;

(xiit  The shredder should have low rotational speed (maximum 50 rpm). This will
ensure better gripping and cutting cf the bic-medical waste;

fxiii)  The discharge height (from discharge point to around level) shall be sufficient
{minimum 3 feet) to accommodate the containers for collection of shredded
material. This would avoid spillage of shredded material;

ixiv)  The minimum capacity of the motor attached with the shredder shall be 3 KW

for 50 Kg/hr, 5 KW for 100 kg/hr & 7.5 KW for 200 Kg/hr and shall be three
phase induction motor. This will ensure efficient cutting of the bie-medical
wastes as prescribed in the Bio-medical Waste Management Rules; and

()  The shredder also should be fitted with separate ‘energy meter’ for recording
total energy consumed for operation of this equipment,

Sharp pit/ Encapsulation: ) sharp pit or a facility for sharp encapsulation in a metal
container ar cement cancreta shall be provided for treated sharps (fe, fraatment by
autoclaving or dry hest sterilization followed by shredding or mutilation) An option
may also be worked out for recovery of metal from treated and shredded waste sharps
within the CBWTF or fron foundries having consent to operate from the SPCBs/PCCs
and located nearby, as per the conditions impased in autharization granted under
BMWM Rules by the SPCE/PCC,

A sharp pit may be of circular or rectangular shape and shall be dug ang lined with
cement plastered brick masenry or concrete rings. The pit should be covered with a
heavy concrete slab with a provision of galvanized steel pipe projecting about 1.5
meters above the sfab, with an internal diameter of up to 50 mm or 1.5 times the length
of vials, whichever is more. The top opening of the steel pipe shall have a provision of
locking after the treated waste sharps are disposed into the sharp pit. When the pitis
full, it can be sealed completely, after another pit is prepared. |n case of high water
table regions (i.e, where water table is less than & metres beneath the bottom of the
sharp pit), a tank with above mentioned arrangements shall be made above the
ground.
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h)

i)

Deep burial: SPCB/PLC should not allow the 'deep burial' of bio-medical waste as a
part of CBWTF.

Non-burn fechnelogy: Mon-incineration technologies for disposal of bio-medical
waste are adopted in some of the developed countries. Men-incineration technology
camprises of shredding and disinfection by autoclaving/microwaving or chemical
treatment, The treated waste can be disposed along with municipal solid waste in
sanitary landfills or through waste to energy plants. Such eption can also be adopted
in places where the sanitary landfill or waste to energy plant for disposal of municipal
solid waste is available. Such technology is permitted only after prior approval of MoEF
& CC and only after obiaining authorization under the BMWM Rules from the
respective SPCB/PCC for the purpose of carrying out trial runs for assessment of
efficacy of the treatment equipment.

Vehicle/Containers washing facility: Every time a vehicle is unloaded, the vehicle
and empty waste containers shall be washed properly and disinfected. Washing can
be carried out in an open area but on an impermeable surface and liquid effluent so
generated shall be conveyed and ftreated in an effluent treatment plant. The
impermeable area shall be of appropriate size so as to avoid spillage of liquid during
washing.

Effiuent Treatment Plant: & suitable Effluent Treatment Plant (ETP! shall be installed
1o ensure that liquid effluent generated during the process of washing containers,
vehicles, floors etc. is treated and reused after treatment. Proper treatment of waste
water shall be emsured in case of zero discharge by recirculation of treated waste water
for scrubbing. ETF may have treatment unit operations comprising callection tank, O
8t G trap, chemical dosing cum mixing {Flash and slow), coagulation chamber, primary
settling tank (s), biological treatment process, secondary setiling tank, pressure fitter
and activated carbon filter, pH Correction tank (wherever recirculation of treated water
is practiced) so as to comply with the liquid discharge standards stipulated under the
Bio-medical Waste Management Rules, 2016. ETP may also have the follawing
pravisions:

{i) separate ‘energy meter’ so as to know fotal consumption of electricity for
pperation of the machinery attached with the ETP.
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(i)

{iin}

(v}

pH meter sa as to know pH level of treated water as well as pH level of treated
water used for recirculated or recycling in APCD attached with the incinerator
or any utility within the CBWTF.

A 'magnetic flow meter’ should also be fitted at all the water supply extraction
poirts of the CBWTF as well as the outlet to know the total wastewater treated
for further end use or discharge in compliance to the BMWM Rules.

Provision of 'press filter’ to reduce the moisture conient of the ETP Sludge or it
may be dried in ‘sludge drying bed'. After removal of moisture content or
drying, same need to be disposed of in an environmentally sound manner
depending upon the hazardous constituents present in it as per Hazardous and
Other Waste (Management and Transboundary Movement} Rules, 2016, In
case, ETP sludge contains metal contents within the prescribed limits as per
Hazardous & Other Waste [Management & Transboundary Movement) Rules,
2016, such ETP sludge shall be given to CBWTF for incineration or to hazardous
waste treatment, storage and disposal facility (TSDF) for disposal in secured
landfill.

MNote:

d

b

d)

If any CBWTF desires to adopt any other technology other than referred under Schedule -| of
the BWWN Rubas, may adopt new technology anly with the prior approval from hlogF 8 CC and
|z alse required to obtain authorization under the BMWI Rules from the respective SPCE/PCC
far carrying out trial run for gssessment of efficacy of the new technoicgy

All the treatrent equipment should be operated and complied with the nonms a8 stipulated
under Schedule || of the Bio-medical Waste Management Rules, 2018 published by MoEF 8 CC
vide GSR 343 (E) dated 28" farch, 2016,

Incineratar / Plasma Pyrolyisis/ Autodaving/Microwaving/ Hydredaoangy Shreddery Dry Heat
Sterilization/ ETP should be fitted with separate ‘emergy meter for recording total energy
consumed for operation of these equipment.

In the'event of temparary shutdewn (not more than & week) due to any aperstional preblenms in
the trestment equipmeant (such as restoration of refractory lining or maintenance or repairs In
APCDY, to ensure bio-medical waste collected from the member health care facilities s reated
within the time limit &5 stipulated under the BRMWM Rules, all CBWTF aperators should also be
provided with stand by treatment equipment especially indnerator/plasma pyrolysisfautociave
(ar] alternately Mol made with the nearby CBWTF (iocated within the State/UT) shall be
submitted to the respective SPCE/PCC, by all the existing CBWTF operators (whereas the
upcaming facilities have to make such arrangement prior to commencement of the facility) so
as to include such condition white granting authorizstion under the BRWA Rules, Z01E to the
concerned CEWTF operators (vice-versa).
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(10)

a)

b)

Infrastructure set up

The CBWTF shall have enough space within it to install required treatment equipment,
untreated and treated waste storage area, vehicle-parking, vehicle and containers
washing area, Effluent Treatment Plant (ETP), administration room or staff room etc.
The reguired area for CBWTF would depend upon the projected amount of bio-
medical waste to be handled by it. A CBWTF shall have the following infrastructure:

Treatment equipment room

A separate housing may be provided for each treatment equipment at the CBWTF such
as incinerator room, autoclave room, microwave room etc., as applicable. Each room
shall have weli-designed roof and walls. Such room shall be well ventilated and easy
to wash. The floor and interior finishing of the room shall be such that chances of
sticking/harbouring of microorganisms are minimized. This can be attained by
providing smooth & fine flocr and wall surfaces (to a height of 2 meter from floor)
preferably of tiles. The number of joints in such surfaces shzll be minimal. The
equipment room shall also have a separate cabin, to supervise the operation of the
equipment and to record the waste handling and equipment operational data
attached to each equipment room. There shall be two waste storage rooms, one for
storage of untreated waste and another for treated waste and may be located at a
distance from each other. The storage room shall have provisions similar to that of
equipment raom being well-ventilated with easy to wash floors & walls, smooth and
fine surfaces etc, All the treatment eguipment rooms and waste storage rooms should
be provided with 'fly catcher/killing device'. The room shall be washed and cleaned
with a suitable disinfectant every day.

Main waste storage space

Separate space shall be provided near the entry point of the CBWTF to unload and
store all biomedical wastes that have been transported to the CBWTF by its own
transportation vehicle. The size of the room shall be adequate to store all wastes
transported to the CBWTF. The front portion of the room shall be utilized for unioading
the wastes from the vehicle and back or side portion shall be utilized for shifting the
wastes to the respective treatment equipment. In the front pertion of the room where
transportation vehicle is parked for unloading, the floor shall be made impermeable
so that any liguid spillage during unloading does not percolates into the ground. The
liquid generated during handling of wastes and washing, shall be diverted to the inlet
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<)

d)

e)

of effluent treatment plant (ETP). In the main storage room, wastes shall be stacked
with clear distinction as per the color coding of the containers by providing partitions.
From here, the colored containers may be sent to the respective treatment equipment
by using suitable closed type of conveyance (trolley etc, ). The main storage room too
shall have provisions similar to that of equipment room such as roofing, well ventilated,
easy to wash floors & walls, smooth and fine surfaces etc.

Apart from the above, 3 CBWTF should have separate storage provision for storage of
mercury bearing waste collected from the member heafth care facilities as per the
procedure given in CPCB guidelines, Mercury storage pravision should be provided as
per the guidelines issued by CPCB (refer www.cpchonicin}. The capacity of the mercury
storage provision should be maximum of 90 days and by which the collected mercury
bearing waste shall have to be disposed of through a TSDF located nearby following
the manifest as per Hazardous and Other Waste (Management and Transboundary
Movemnent} Rules, 2016. The charges for collection and disposal of mercury bearing
wacste shall be collected by the CBWTF from the respective member HCF,

Treated waste storage room

Separate space should be provided to store the wastes treated in different treatment
units. The viastes shall be stored in separate group as per the dispasal options. Other
provisions in the room shall be similar to the main storage room. Waste such as
incineration ash/vitrified ash generated in the process of incineration/plasma pyrolysis
respectively shall be stored safely in a separate area under the shed so as to avoid
entry of rain water during the monsoon and for easy collection. In case, incineration
ash/ vitrified ash is found to be hazardous waste in nature same should ba disposed
of through any authorized TSDF operator located nearby following the manifest as per
Hazrardous and Other Waste (Management and Transboundary Movement! Rules,
20716, In case of a State/UT where TSDF is not available, all the CBWTF operators have
to store incineration ash safely as per these guidelines.

Administrative Room
This reem shall be utilized for general administration, record keeping, billing etc,

Generator set
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g)

h)

CBWTF shall have a generator set of adequate capacity as standby arrangement for
pawer, with sufficient capacity to run the treatment equipment during the failure of
power supply. The generator set shall comply with the necessary requirement as per
DG Set norms notified under the Environment {Protection) Act, 19864,

Continuous emission monitoring system (CEMS)

Monitoring provision far continusus monitoring of the incinerator/plasma pyrolysiz
stack emissian shall be installed by the CBWTF operatars for the parameters as
stipulated by the respective SPCB/PCC as per the authorsation granted under the
BMWN Rules, 2016, Other-wise, at present, all the existing CBWTF operators are
required to carry out stack emission monitored using continuous emission monitoring
system for the flue gas parameters such as COz, Oy, CO as well as primary & secondary
chamber temperatures, and records maintained, The continucus emission monitoring
system for stack emission should be installed as per the guidalines issued by
SPCB/PCC/CPCE. Also, the real time continuous stack emission monitoring data is also
required to be transmitted to the servers of the respective SPCB/PCC as well as CPCB,
by all the axisting CBWTF operators

Vehicle Parking

Provision for parking shall be made within the confines of the site for parking of
required number of vehicles, loading and unloading of the vehicles meant for
transporting waste to and from the facility, etc In case of a CEWTF with space
constraints, multi-storey parking or a separate provision may be allowed only for
parking of vehicles.

Display and sign board

An identification board (Display! of durakle material and finish shall be displayed at
the entrance to the facility, This shall clearly display the name of the facility, owner
name, address and telephone number of the operator and the prescribed authority,
nc. of hours of operation & operational hours, telephone numbers of the perscnnel
10 be contacted in the event of an emergency, validity period of autharization as well
as total daily waste treated and disposed. Also, sign boards should be provided at all
the salient points (untreated waste storage area, treatment equipment, treated waste
storage area, ETP, firefighting eqguipment) within the facility.
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)]

k)

m)

Washing Room

A washing room shall be provided for eye washing/hand washing/ bathing etc, for
the workers,

Site Security

High walls, fencing and guarded gates shall be provided at the facility to prevent
unauthorized access to the site by humans and livestock.

Fire safety

Fire safety equipment such as sand buckets and fire extinguishers should be provided
at all the salient points of the CBWTF including at the diesel storage areas, diesel tanks
connected with the incinerator etc. Fire alarm also should be provided within the
CBWTF to promipt the workers in the event of any fire hazard, Workers should also be
trained in First Aid administraticn,

First Aid Box

First Aid Box with necessary provisions need to be provided at all the sallent paints
within the facility,

Green Belt
The open area available within the CBWTF shall be developed into green belt.
Website:

All CBWTFs shall develop own website and the upcaming CBWTF shall develop the
website prior to the commencement of the facility. The website should be uploaded
with relevant information periadically (on monthly basis) especially as detailed below:

(i A copy of the Environmental Clearance obtained;

(i) Copies of the Consents under the Water (Frevention and Control of Pollution)
Act, 1974 and Air (Prevention and Control of Pollution) Act, 1981 as well as the
Autharisation under the BMWM Rules obtained from the SPCB/PCE;
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(iif}

(v

(v

(v}
fviil

{viii)
(i)
{x}
()

i}

List of all the member Health Care Facilities with complete address, bedded or
naon-bedded HCFs, no. of beds, bar code, category-wise average bio-medical
waste generation in kg/annum;

Charges levied on the member Health Care Fadilities (HCFs) for treatment and
disposal of bin-medical waste;

Wehicles connected with a provision of GPS as per BMWH Rules and Vehicle-
wise route chart for collection, transportation of bio-medical waste from the
member HCFs!

Real time continuous online stack emission monitoring dats;

Monthly details of tatal waste collected from the member HCFs, total waste
treated, and treated recyclable plastic waste or glass waste sold tc the parties
and final mode of disposal of incineration ash;

A copy of the annual report submitted to the respective SPCE/PCC;
Monitoring results of the stack emissions, treated wastawater and incineration
ash, as per the frequency stipulated under the BMWM Rules:

List of HCFs ( located within the coverage area) with complete address which
have not tal'en membership of the CBWTF for disposal of Bio-medical waste;
Contact person, contact telephane number and e-mail addresses of the facility,
and.

Provision to have access to the S5PCB/PCC/CPCB/MoEF & CC/MoH & FW
especially on GP5, online monitering system and the data.

Besides the provisions suggested in the earlier paras, following important provisions
should also be made in a CBWTF,

(i
(i)
iy
(i)
(v
{vi)
(v

(viif)
(i)

(x)

A telephone shall be provided and maintained at the facility,

A First Aid Box shall be provided and maintained at the CBWTDF.

Proper lighting shall be provided at the facility,

Proper care shall be taken to keep the facility and surroundings free from odors,
Measures shall be implemented to control pests and insects at the site,
Measures shall be implemented to control the escape of |itter from the site.
Mecessary provision shall be made to prevent and control naise generated, if
any, due to the activities at the site.

Mecessary protective gear far the waste handlers shall be provided.
Immunization to all the warkers of CBWTF against all the diseases including
especially Tetanus and Hepatitis -B as stipulated under the BMWNM Rules,
Warkers should have pravisions such as washing, toilet, and suitable place for
eating.
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11)

a)

(xi)  Workers should also be provided with MN-95 mask besides ather PPEs such as
hand gloves, gumboals, gogales ete,

Every CBWTF operater shall submit a work-plan to the Prescribed Authority. The work-
plan should include the details of facilities at the CBWTF, collection, transportation &
storage of the bio-medical wastes, operational details etc.

Record keeping

Maintenance of records for all operations carried out at the CBWTF is very important
to monitor overall operation of the CBWTF. It also helps in submission of the required
information to be submitted to the 'Prescribed Authaority' by 30 ™ June of every year
as per the format prescribed under the BMWM Rules or provided by the SPCB/PCC. A
well-maintained record of all the activities at the CBWTF also enables the facility
operator to produce all infermation of the activities on demand of the concerned
prescribed autherity. The record should include all information relating to each activity
at the CBWTF site as per BMWM Rules which include accidents occurred (spills, injury,
fire accident) and the measures taken and also, however, minimum reguirement is
outlined below:

Records of waste movements

Dally records shall be maintained for the waste accepted and treated waste remowved
fram the site, This record shall include the following minimum details:

(il Waste accepted: -Records on day-to-day basis (as per the format given at
Annexure-ll) shail be maintained with respect to the waste collection date,
name of the healthcare unit with bar code, waste category as per BMWM Rules,
category-wise guantity of waste accepted, vehicle registration number used for
collection of bio-medical waste from member health care facilities, time at
which wasle collected from member HCFs, name of the vehicle driver and his
signature and waste receiving date & time (at CEWTF site), Similar information
to be acknowledged to the member health care facility by the CEWTF operator
on daily basis.

{ii) Treated waste to be disposed :- Date, treated waste type, Quantity, vehicle
number, disposal as stipulated under BMWM Rules,
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b)

<)

(i

Logbook for the treatment equipment

A legbook shall be maintained for each treatment equipment installed at the site and
shall include the following:

(i The weight of each batch.

{if) The categaries of waste as per the Rulas.

{iit  The time, date and duration of each treatment cycle and total hours of
operations.

(vt  The complete details of all aperatianal parameters during each cycle.

Log book to be maintained for operating the incinerator/plasma pyralysis as well as
the autoclave as per the formats given at Annexure —lI.

Monitoring and reporting of operations in the CBWTF:

The menitoring of the key operating parameters of treatment eguipment provides
several benefits. First, monitoring prmrides the cperator with information needed to
make decisions on necessary combustion control adjustments. Second, properly
maintained monitoring records can provide useful information for identifying
operating trends and potential maintenance problems. Following are the suggested
parameters for monitoring of the treatment eguipment

Monitoring of operating parameters of the incinerator/plasma pyrolysis:
Faollowing operating parameters can be monitored in case of incinerator/plasma

pyrolysis;

- Waste charge rate.
e Combustion gas temperature in primary and secondary chamber as well as the
temperature of the stack exit gas (flue gas).

» Condition of the draft (negative draft in primary chamber),

= Combustion gas oxygen level in primary and secandary chamber as well as
stack exit gas.

P Air flow rate through the incinerator/plasma pyrolysis,

> Carbon-Di-Oxide (CO2), Cieygen (Op) and Carbon Monoxide (CO) level in the

flue gas.
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(ii)

(i)

Quantity of auxiliary fuel usage as well as the power consumption (in avery

bBatchl.

Fe Pressure drop in the primary chamber and APCD attached with the
incinerator/plasma pyralysis and

b Bottom ash or slag guality (for Total Organic Carbon (TOC) as well as loss on

ignition and the hazardous constituents (at least once in & quarter).

W

Monitoring of operating parameters of the Autoclave: Following operating
parameters can be manitared during the sterilization using autoclave:

Time at which sterilization started and time at which sterilization completed.
Temperature conditions maintained throughout the sterilization

Conditions of pressure maintained throughout the sterilization

Duration of sterilization

Validation test results

L S

Records concerning the above parameters need to be maintained and checked
pericdically for taking remedial measures during the operation of the incinerater or
plasma pyrolysis or autoclave, In case of other treatment processes, the operational
conditions as well as the efficacy tests to be complied with as per the standards
prescribed under the BMWIM Rules.

Frequency of monitoring:

The CBWTF operator shall carry out following tests through a MABL approved
laboratory or a labaratory approved under the Environment (Protection) Act, 1986, as
per the frequency stipulated under the BMWM Rules or as prescribed by the SPCB/PCC
and record of such analysis results shall be maintained and submitted to the prescribed
authority (SPCB/PCCY, as suggested below:

S Liguid effluent: Parameters such a3 pH, Suspended Solids, Oil & Grease, BOD,
COD, Big-assay foar liguid effluent being discharged from the CBWTF be
monitored as per the Consent conditions or once in a quarter and such records
maintained and submitted to SPCB/PCC,

- Stack emission monitoring:
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Table

In case of the BMW incinerators, the Stack Emission shall be monitored (under
optimum capacity} for parameters such as Particulate Matter, HCI, NO,, Hg &
compounds and combustion efficiency once in three months as required under
schedule || of the Bic-medical Waste Management Rules 2016 (All monitored
values shall be corrected to 11% Oxygen on dry basis). In case of dicxins and
furans, monitoring should be done once in a year (monitored values shall be
corrected to 11% Oxygen on dry basis).

Validation test of autoclave/microwave/chemical treatment/Dry heat
sterilization:

Suggested validation test for treatment of bio-medical waste by
autoclave/microwave/chemical treatment/Dry heat sterilization is given in
Tahble 1.

1: Suggested validation test for treatment of bio-medical waste by

autoclave/microwave/chemical treatment/Dry heat sterilization

5. | Type of | Type of Validation Test Frequency
No | equipment
used far
treatment of
bio-medical
waste
iy | Autoclave (i} biological indicator strips or vials | ohce  in three
Geobacillus stearothermophilus spores | months
‘with at least 1X10% spores), o _
(i) chemical indicator strip or tape each batch  of
vaste treated
i | Microwave Bacillus atrophaeus spores using vials or | Recommended;
spore strips with at least 1 x 10"spores | once  in  three
Al per detachable strip _ ~months
(i} | Chemical Bacillus Subtilis (ATCC 19659!- 4 | Once in a week
treatiment Log10 reduction or greater
followed by
| shredding
{ivi | Dry heat | consistently kill the biological indicator | Once  in  three
sterilization Geobacillus  Stearothermophilius  or | months
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| 25
5. | Type of | Type of Validation Test Frequency
No | equipment

used for

treatment of

bio-medical

waste

Bacillus Atropheaus spares using vials
with at least € log 10 spores per ml,
| A chemical indicator strip or tape Once in a week
d) Site Records:

Site records shall include the following:
(il All the approvals obtained from other concemed departments other than the

prescribed authority:
{ii} Details of construction or engineering warks;
(i) Maintenance schedule, breakdowns/trouble shootings and remedial actions;
(it Emergencies;
) Incidents of unacceplable waste received and the aciion taken; and
(vii  Details of site inspections by the officials of the regulatory authorities, purpose

of visits with date and necessary actions initiated on the observations,
Daily, monthly and annual summary records of all the above shall be maintained and
made available at the site for inspection and same submitted whenever required by
an authorized official of the concerned regulatory authaorities.

12)  Collection and transportation of bio-medical waste

The collection and transportation of bio-medical waste shall be carried out in a manner
so as to prevent any possible hazard to human health and envirenment, Collection and
transpottation are the two operations where the chances of segregated bic-medical
waste coming in contact with the public, rag pickers, animals/birds, etc. are high
Therefore, all care shall be taken to ensure that the segregated bio-medical waste
handed over by the healthcare units reach CBWTF without any damage, spiliage or
unauthorized access by public, animals etc. A responsible person from the CBWTF
operator shall always accompary the wehicle to supervise the collection and
transportation of bio-madical waste, Also, the private transport vehicles should not be
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a)

(b)

authorised by the SPCBs/PCCs anly for transpartation of the Bio-medical Waste. The
CBWTF operator should be made responsible for collection and transportation of bio-
medical waste.

Collection of bio-medical waste:

Generator of the bio-medical waste is responsible for providing segregated waste in
gccardance with the provisions of the Bio-medical Waste Management Rules, 2016, to
the CBWTF operator. Dedicated tempeorary storage at healthcare unit shall be
designated. The coloured bags handed over by the healthcare units shall be collected
in similar coloured containers with proper cover, Each bag shall be labeled as per
Schedule |V of the Bio-medical Waste Management Rules as well as with bar coding
system (to be complied by the occupier or operator of a CBWTF as per BMWM Rules)
so that at any time, the healthcare units can be traced back that are not segregating
the bio-medical wastes as per BMWM Rules. The coloured containers should be strong
enough to withstand any possible damage that may occur during loading,
transportation or unloading of such containers. These containers shall also be labeled
a5 per Schedule 1Y of the Rules, Sharps shall be collected in puncture resistant
container, The person responsible for collection of bio-medical wastes shall alsc carry
a register with him to maintain the records such as name of the healthcare unit, the
type and quantity of waste received, time at which waste collected from the member
HCF, signature of the authorised person from the healthcare unit etc. During
transportation, the containers should be covered in order to prevent exposure of
public to adours and contamination.

Transportation of the collected bio-medical waste to the CBWTF:

All the wvehicles used by the CEWTF operator shall not be sub-letted or contract
vehicles should not be used by the CBWTF operator. All the vehicles owned by the
CBWTF operator and intended only for collection of bio-medical waste from the
member health care facilities should be registered under the Motor Vehicle Act with
the respective RTO/Transport Department and such vehicle numbers should also be
registered with the respective SPCE/PCC for the purpose of collection of bio-medical
waste from the member health care facilities. The bis-medical waste collected in
designated coloured containers shall be transported to the CBWTF in a fully covered
vehicle, Such vehicle shall be dedicated for transportation of bio-medical waste cnly,
Depending upon the volume of the wastes to be transported, the vehicle may be a
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two ar three-wheeler, light motor vehicle or heavy duty vehicle, In either case, the
vehicle must possess the following:

(i)

(if)

(iif)

(v}

v

(v}

(it

{wili)

(ix}

Transportation vehicle shall be fitted with GPS to track the movement of the
vehicle.

Separale cabins shall be provided for driver/staff as well as for placing the
dezignated colour coded bin-medical waste containers:

Two wheeler registered under the Motor Vehicle Act shall be permitted far
collection of bio-medical waste only from the clinics or dispensaries located in
places where the lanes are narrow and not easily accessible to four wheeler
vehicles. Such two wheeler vehicle (s) should have a provision of a suitable fixed
waste collection box marked with bio-hazard symbol, contact details, proper
lid, emeargency spill collection procedure, first aid box and manifest record in
accordance with the BMWM Rules

The base of the waste cabin shall be leak proof to aveid pilferage of liquid
during transportation.

The waste cabin may be designed for storing waste containers in tiers and also
should be provided with a lighting provision.

The waste cabin shall be so designed that it is easy to wash and disinfect.

The inner surface of the waste cabin shall be made of smooth surface to
minimize water retention.

The waste cabin shall have provisions for sufficient openings in the rear and/or
sides so that waste containers can be easily loaded and unloaded,

The vehicles used for the purpose of collection and transportation of bio-
medical waste must be labelled with the bio-hazard symbol (as per Schedule
IV of the BMWM Rules, 2016} in red/black calour and should display the name,
address, and contact nurnber of the CBWTF aperator in green colour. CBWTF
authorized by ("Wame of SPCE/PCCT) shall also be mentioned below name,

288



1869

address and contact number of the CBWTF operator in green colour, as given
in Annexure-Vil

) All the existing vehicles used for the purpose of collection and transportation
of bicmedical waste shall be |abelled with the bio-hazard symbol and shall
display the name, address, and contact number of the CBWTF operator on
white background (as given in Annexure-VII). Further, vehicles registered with
the respective SPCE/PCC for the purpose of collection and transportation of
biomedical waste after June, 2025 shall be white in colour.

(xi* Bio-hazard symbol size and font size shall be in minimum proportion of 12:3
and 12:1, respectively, with respect to body height of the vehicle used for
transportation of biomedical waste. For Example: If body height is & feet Le. 72"
then minimum font size will 6" and minimum size of bio-hazard symbol will be
18"as given in Annexure-VIL.

{xiit  The vehicle driver should carry always valid registration of the vehicle obtained
from the concerned transport authority and also carry valid ‘pollution under
control certificate’ issued by the authorized certificate issuing agency.

Depending upon the area to be covered under the CBWTF, the route of transportation
shall be worked out. The transportation routes of the vehicle shall be designed for
optimum travel distance and to cover all member healthcare units of the CBWTF. The
CBWTF cperator sheuld ensure online and real fime tracking & monitoring provisions
(GPS provision) should be given access with passwords to the SPCB/PCC and CPCE to
crass check the movement of the transportation wehicles on any time by the
SPCB/PCC/CPCE. As far as possible, the transportation shall be carried out during non-
peak traffic hours, If the area to be covered is very large, a satellite station may be
established to store the bio-medical waste collected from the adjoining areas: The
wastes so stored at satellite station may then be transported to the CBWTF in a big
vehicle. it shall be ensured that the total time taken from generation of bio-medical
wacte to its treatment, which also includes collection and transportation time, shall not
exceed 45 hours.
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13)

Disposal option of solid waste generated from the CBWTF

Treated plastic waste, incineration ash, treated waste sharps and glass waste, Oil &
Grease waste and ETP sludge are generally generated from the CBWTF from the

tregtment systems such

as autoclaving/microwaving, incineraticn, chemical
dizsinfection and effluent treatment plant respectively, The treated bic-medical waste

chall be disposed as per the options suggested in the Table 2 given below:

Tahle 2: Suggested Disposal option of solid waste generated from the CBWTF

5l

1,

No. |

Treated Waste
__ Category
Plastic wastes

Suggested Treatment and Disposal Options

Plastic waste should not be sent to landfill sites. Plastic
waste after disinfection and shredding , is required to be
(i sent to registered or authorized recyclers (or)

{ii) far energy recovery (or)

{iiiy  diesel or fuel oil recovery (or)

) for road making, whichever is possible,

Disinfected  Sharps
(including needles
and syringes)

Incineration ash

. Other treated solid

wastes like Glass
wasie

Treatment by Autoclaving or Dry Heat Sterilization
followed by shredding or mutilation or combination of
shredding curm autoclaving. Treated sharps need to be
disposed of
{i by encapsulation in metal container or cements
concrete; {or)
i) sent for final disposal to iron foundres (having
consent to operate fram the SPCBs/PCCs) {or)
{1 Disposal in sanitary landfill; {or)
{iv) _Disposal in designated concrete waste sharp pit
Incineration ash from incineration of any bio-medical
waste shall be disposed through hazardous waste
treatment, storage and disposal facility (TSDF), if toxic ar
hazardous constituents are present beyond the
prescribed limits as ghven in Schedule =l of the
Hazardous and Other Waste Management &
Transboundary Movement Rules or as revised from time
totime. | _.
Disinfection (by soaking the washed glass waste after
cleaning with detergent and Sodium Hypochlorite
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14)

Sl

Treated Waste Suggested Treatment and Disposal Options
Category

treatment) or through autoclaving or microwsving or
| . hydroplaning and then sent for recycling,

Oil & Grease By Incineration
| ETP Sludge After drying in sludge drying beds or removal of
moisture content using 'Filter Press' and sueh ETP sludga
shall be given to CBWTF for incineration or to the
hazardous waste treatment, storage and disposal facility
. _| (HWTSDF) for disposal in Secured Landfill

Hazardous Waste Disposal through a TSDF located nearby following the
manifest as per the Hazardous and Other Waste

{Management & Transboundary Movement) Rules, 2016

Cost to be charged by the CEWTF Operator for the Health Care Facilities

Cost to be charged from the healthcare facilities plays an important role in financial
viability and sustainable operation of a CBWTF project, for providing the best
treatment services to the Health Care Units and for ensuring cempliance to the BMWM
Bules. The cost shall be so worked out that neither it becomes a meonopoly of the
CBWTF operator nor the interest of the CEWTF operator is overlooked. It is
recommended that cost to be charged from the healthcare units, depending on the
size, no, of beds and the distance from the location of the CBWTF and same shall be
worked out in consultation with the concerned SPCB/PCC and the local Medical
Assodiation, keeping in view the following options:

(&)

(b)

In case of non-bedded health care units, fixed charges depending on the
average quantity of waste generation per day, in case of the nursing
homes/clinics/sample collection Centres /Dental HCentres, dispensary,
pathological laboratory, blood banks, and other non-bedded hospitals
irrespective of their system of medicine including ayush hospitals.

In case of bedded hospitals, fixed charges per bed par day basis and based on
the ne. of beds for which consents under the Water Act, 1974/4ir Act, 1981 and
authorization granted under the BMWM Rules, by the prescribed authority
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15)

16)

Rates are required to be revised ance in a year based on the Wholesale Price
fndex (WP (ndex) ar Consumer Price Inder (CP! lndex) (considering the
prevalling market price especially in respect of the labour expenses, diese!
Piices. electiiclly, operating cost efc..) by the State Advisory Committee in
consuitation with the concermed SPCE/PCC local Medical Association and
the representatives of the CBWTF Association

{ii} The MHealth Care Facilities are reguired to ensure timely payments to the
CBWTFs for ensuring timely treatment services in compliance to the SMWAM
Rules as well as agreement made with the concemed CBWTF Operator.

Check list for development of CBWTF

The criteria for development of CBWTDF have been discussed in detail in the
Previous sections. However, to have at a glance check in developing CBWTF, checklist
is reproduced for convenience and is annexed (Annexure-1V).

Periodic inspection/monitoring or performance evaluation of the CBWTF

To have unifarmity in perfermance evaluation of the CBWTF throughaut the country,
s check list for performance evaluation of the CBWTF for carrying out
inspection/monitoring/compliance verification has been prepared and is annexed
{(Annexure -V). All the prescribed authority (SPCB/PCC) shall inspect the CEBWTF at
least once in six months located in the respective State/UT and a copy of the inspection
reports shall be submitted to CPCBE and MoEF & CC along with a copy of the action
taken for ensuring compliance to the BMWM Rules and CPCB guidelines issued from
time to time and also such information is required to be uploaded in SPCB/PCC
website. CPCB shall carryout random inspection of the CBWTFs onee in a quarter and
any violations observed further actions shall be initiated by CPCB if required under the
Enviranment (Protection! Act, 1986
- 00 -
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Appendix-|

Methodology to Condu ap analysis with respect to generation and treatment of
iomedical waste - ision

Guidelines for Commaon Biomedical Waste Treatment Facilities was prepared by CPCE with an aim
to have uniformity in ensuring site selection, allowing and establishment of a state-of-the-art
Common Biomedical Waste Treatment Facilities (CBWTFs), operation as well as verification of
compliance to the BMWM Rules, 20716 throughout the country. As per the said guideling,
SPCB/PCC is required to prepare an inventory or review with regard to the bia-medical waste
generation at least once in five years in the coverage areas of the existing CBWTF and conduct
gap analysis as per format given in Annexure-| of the guideline.

Further, methodology for conducting gap analysis with respect to generation and treatment of
biomedical waste prepared by CPCE and circulated to all SPCBs/PCCs. Accordingly, 12 SPCBs/PCCs
have conducted gap analysis and submitted the report to CPCE. However, non-uniformity and
ambiguity was ocbserved specifically with regard to the method for extrapolating the data on
biomedical waste generation and requirement of adequate treatment capacity in the gap analysis
reports submitted by SPCBs/PCCs. Therefore, revised methodology have been prepared with an
gim to have uniformity in the method for carrying out the gap analysis by State Pollution Control
Boards/Pollution Contral Committees.

The methodology for conducting gap analysis may be based on following parameters:

S. No. |Parameters IDetails
1. [Coverage area of CBWTF IMention farthest distance covered by
CBWTF
2. IMNo. of HCFs (Bedded and non-bedded) In Mumber
3. |Mo. of Beds coverad In Murmber
4, [Total biomedical waste generation (in The generation of biomedical waste may
[kg/day) be calculated by

considering following aspects:

3! Generation from bedded HCFs: The
biomedical waste generation rate may|
be considered as 277* grams per bed per
oay
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b} Generation from nan-bedded HCFs;
he biomedical waste generation may
& considered as 274%* grams per day

} Biomedical waste ogenerated from
ccasional waste generators such as|
heaith camps, institutions, vaccination
amps etc as defined under CPCH|
uidelines may also be considered.

Reference: Report on Health-care
aste Management status in countries]
f the South-East Asia Region by WHOH
hich is also nearly equal to the average
iormedical waste generation per day per
ad as per AR Infarmation received from
tates/UTs,

he value is taken based on the data
iven by CBWTF Associations regarding
urrent average biomedical waste
eneration from non-bedded HCFs.

Extrapolate the hiomedical waste
eneration for nesd 10 years

Il:raa-ar method may be adopted fon

xtrapalation  of biomedical waste
generation

Total existing treatment capacity (in
|Kag/day)

(Sum of Incineration Capacity and
Autoclave/Microwave/Hydroclave Capacity)

For calculation of existing treatment
capacity, maintenance time (not more
than 72-18  hrs/month)  may  be|
considered for calculating operational
hours af equipment as below:

3 Operational  Hours  for  statig
incinerator 20 hrs/day
bt Operational hours for  Reotary
incinerator
22 hrs/day
<} 18 cycle per day for autoclave
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onsidered as 90% of available capacity

Ehe actual capacity may alsc bel
eeping 10% margin for diverted/extra

waste etc.
Total Biomedical Waste treated and Sum of all categories of biomedical
disposed (Kg/day) waste treated and disposal,

Gap between total extrapolated biomedical [Extrapolated biomedical waste|
Ejste generation (for next 10 years) and  jgeneration  minus  total  existing

isting biomedical waste treatment treatment capacity
apacity
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Annexure - |V

Check List for Development of a Common Bio-medical Waste Treatment and

Disposal Facility & For issuing 'Consent to Establishment under Water & Air Acts

e

Mame of the Propenent

Proposed location of the CBWTF

Mo, of HCFs in the locality

Mo, beds

Total Bio-medical Waste Generation in kg.u’day
il Incinerable in kg/day :
i) Autociavable in kg/day

it Glass waste in kg/day

{ivd  WWaste sharps in kg/day

Proposed location of the CBWTDF: located away from

a) Residential area . Yeso No o
b) Sensitive area = Yeso No o
(] Industrial area 2 Yeso No o
d) Isitas a part of TSDF ; Yeso No o
) Is the facility proposed in Hilly areas: Yeso No o
d) Buffer distance of 500 m availzable : Yeso MNo o

Proposed land area for CEWTF:

a) Area about 1 acre : Yeso No o
=] Area less than 1 Acre : Yeso MNo o
c) Area more than 1 Acre : Yeso Mo o

Proposed coverage area of the CBWTF:

a) Any facility located : Yeso Mo o
upto a radius of 75 KM
from the proposed locality

b Mo, of beds covered by the existing facility/proposed facility:

(il mare than 10, 000 beds 1 Yeso Mo o
(i} less than 10,000 beds : Yeso MNo o
£) Is there any CBWTF within the radius of 75 KM :Yeso Moo
d) BMW Waste generation in a coverage area under consideration: ......... Kg/day
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1

11.

12.

€)

=k

Existing CBWTF treatment Capacity ;
{a} Incineration,/plasma pyrolysis S

.. Kg/day
{BY  Autoclave/hydroclave S ..Xg/day
() Chemical Disinfection L — Kg/day

Iz locality reqguires any additional capacity (within a radius of 75 KMs)?,

Yeso MNono

(il If 50, INdiCate TeBSOM i srsisivamsr s varsssas peaiaai s

Requirement of Treatment Facility: Following treatment facilities shall be provided

ina CBWTF:
a) Incineration Yeso MNe o
o] Autoclave (Pre-vacuum horzontal 'Feedmg} / Hydroclave / Microwave.

Yeso MNo o

) Shredder i Yeso MNao o

d) Sharp pit {with drawing details) Yesao Mo o

) Provision for flocr washing,vehicle WEshlng: Yeso No o

f) Effluent Treatment Plant Yeso MNa o

a) Secured land fill/Disposal of ash in TSDF Yeso Mo o

1)) Other provisions as per CPCE guidelines : ¥Yesom Mo n

Segregation

i Segregation shall be as per the Bio-medical Waste Management Rules, 2016 as
amended as well as compatible with treatment facilities at CBWTF

(i)  Occupier/Generator is responsible for providing segregated waste to the
operator,

Collection

i Respective coloured bags provided with bar code should be kept in similar
colourad container i.e. coloured bags shall not be directly kept in vehicle.

(i Sharps shall be collected in puncture resistant, leak proof, rigid containers.

(it  Temporary storage at healthcare unit shall be designated.

Transport Vehicle
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13.

14.

15.

{
(3

(1
{n
V)
v

(vin

v

Y

Dedicated vehicles for collection of Bio-medical waste .Yeso Mo o
Separale cabins shall be provided for driver/staff and the bio-medical waste
containers i ¥Yeso No o
The base of the waste cabin shall be leak proof tc avoid pilferage of liquid
during transportation i ¥eso No o
The waste cabin may be designed for storing waste containers in tiers

t¥eso No o
The waste cabin shall be so designed that it is easy to wash and disinfect,

tYeso Mo n
The inner surface of the waste cabin shall be made of smooth surface to
minimize water retentian Yeso No o
The waste cabin shall have provisions of sufficient openings in the rear and/or
sides sa that waste containers can be easily loaded and unloaded

. Yeso No o

The vehicle shall be labeled with the bio-hazard symbaol (as par Schedufe IV of
EMWM Rules) and should display the name, address and telephone number of
the CBWTF : Yeso Mo o
Other provision as per CPCB guidelines : Yeso MNo o

Storage

)

(i

Sufficient ventilated storage space for untreated and treated bio-
medical waste shall be provided. Yeso Mo o

The floaring and walls {to a height of 2M from floor) shall be finished with
smooth and fine material. There shall be minimum number of joints.
Yeso Mo o

Record Keeping

(m

(I

Documents such as callection advice taken frorm health care units for each
category of waste, records of waste movements, logbook for the equipmant

and site records shall be maintainad. > Yeso WNon
All the record (five year) shall be available at the CEWTF site for inspection,
¥Yeso No o

Proposed Treated Waste Disposal method:

(il

Incineration ash - Secured landfill/near by TSDF : Yesz  Noo
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16.

17

18.

13,

{ii}.  Plastic waste after disinfection and shredding —Registered Recycling Unit
¥Yesog Mo o

{iitt.  Sharps, after disinfection [ if encapsulated ) - Municipal landfill
Yesohlo o

(it  Treated wastewater —-Discharge into sewer/drain or recycling in APCD
¥esao MNo o

v Oil 8 grease By incineration: : Yeso Mo o
(VI).  Any other made of disposal of recyclable wasta:
(If 52, Bl INQICALE oot e eenenn]

Estimated energy consumption and fuel consumption per month :

(i} Estimated energy consumption per manth
{a} General lighting in the facility
{b} Incinerator
ol Autolcave/microwave :
{lt Shredder '
(e ETP :
(T Any other

(ii) Estimated fuel consumption:

{a} Diesel cansumption — in Kl per month
(b Mo. of hours of operation of DG Set
{ch Mo. of hours of incineration

Whether the proponent obtained necessary approvals from the concerned
departments as required ; Yeso Mo o

(ir If yes, attach details

Whether the proponent obtained EC as per ElA 2006 and the amendments made
thereof ; Yeso No o

i1 If yes, attach a copy of the EC obtained from the concerned

Whether the proposal recommended for issuing consent to establish
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Yes o Mo o

{Signature of the official verified with date)
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Annexure -V

Check List for Performance Evaluation of the
Common Blo-medical Waste Treatment and Disposal Facility (CBWTF)

S.No. Details Particulars
o1. Mame of CBEWTF with
cantact details
02, Date of visit
03, Location details of the a! MNearto Residential area: Yes
CEBWTF g Moo
B In/near Sensitive area: Yeso Moo
¢! Inindustrialarea : Yeso Moo
d) Is there a buffer zone of 500 m:
Yeso No o
Indicate exact distance: in KM
e) Isitas apartof TSDF:Yeso Mo o
If so, distance of TSDF from the nearest
CEBWTF: ... K.,
fi s the facility proposed in Metropolitan city;
Yeso MNo o
(iihiame of the City: ..
{ilPopulation of the C:ty fas per latest
Census): i
g) Isthe famhty pmpnaed in Hilly area
Yeso Mo o
(ifName of the Town/City ..o i
04 Month / year of Establishment Month/Year |
establishment and the
Consents status
05. CEBWTF set up by
06. CEWTF operated by
o7. Total number of Mo, of HCFs
healthcare facilities and Mo, of Beds

beds covered (as on
date of visit)

Mo, of HCFs and beds upto 75 KM radius
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S.No. Details | Particulars
0a. Total BMW Treatment  : Incinerztion :
Capacity of CBWTF (in Autoclave
kg / day Chemical E:usmfectlcm
Any other treatment and disposal:
09. Consents and Authorization details :
Consent under ‘Water oApplied for o Not Applied for o Possess Valid
21 {Prevention and Control Consent o Mot renewed o No
of Pollution) Act, 1974 consent
If obtained: Consent is valid upto —......... and
issued BY Lo SPCE/PCC vide letter
dated ..o |
Consent  under  Air ochpplied for o Not Applied for o Possess Valid
9z (Prevention and Control Consent o Mot renewed o Mo consent
of Pollution) Act, 1981 If abtained: Consent is valid upto ... and
issued by . ~.8PCB/PCC vide letter
dated .. i |
9.3 Environmental nﬁ.pplfed fnr o Nat applied o
Clearance { EC) Obtained o Not obtained
If obtained: EC issued by SEIAA or MoEF& CC vide
letter dated ..o
Authorization under | ; o Applied fcr o Nﬂt ﬁ.pphed for o Possess Valid
94 BMW Rules, 1898 Authorisation o MNetrenewed
o Mo Authorisation
If oblained: Authorisation is valid uptﬂ
and Issued by . SPCEIPCC wde
letter dated ..,
10. Investment in setting up
_____ B | the CBWTF |
" Area of plcﬂ: size for
: | CBWTF (54 ft.)
12 Annual Report Submitted before due date ::Yesn Mo o
subrmission If ves, provide details of waste collected, received
for the year ... and treated & disposed of i
12. Coverage area of CBWTF Coverage area upto 75 km radius:

{radius in KM covered)

Yeso Moo
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| 45
S.No. Details _ Particulars i
13. MName of D;stncts,e’ﬂtles (Pl indicate Districts ar places
/ places being covered DRI o e e e R
]
W.rto the CEWTF
(il Farthest HCF located at &
“EI N_B_?_@ﬁt_ﬂif_l@;@t@d_ﬂj ;:!‘.‘!!"ZI'.."!'!!!!'.'.'!.".!"““"
14, Daily operation (it Collection: ..AM to ... PM,
schedule (timings) (i} Incineration:...AM to . PM
iy Whether waste from member HCFs collected
in holidays: o Yes o Mo
15 Cest charged fo the (1) Charges in RS,
hiealthcare facilities {iiy Is the cost to be levied suggested by
................................................... Organisation
16.__| Total quantity of bio-medical waste treated: kg/day (avg.) ]
16.1 | Incinerable o I
162 | Autaclaving i

16.3 | Chemical Disinfection L

164 | Others (please specify | @ | i %
waste type-wise)

17, Staff involvement in CBWTF operation {number of persons):

17.1 | Managerial !

Administration

17.2 | Equipment operations

17.3 | Transportation of BMW Mo, of Drivers: Ma. of Helpers:

174 | Sanitation and others

17.5 | Total persons excluding
managers |

18.0 Collection and Traﬂspnrtathn of bio-medical waste from member HCFs :

18.1 | No. of Vehicles used for (it Four Wheelers: --MNos  and Vehicle
collection of waste from T BT - ai osVabmaidebi iiss Laah v
member HCFs (il Two Wheelers :....MNos and Vehicle

I T BT i vy b i evaain v o LA G et

18.2 | Vehicles are |abeled as o Satisfactory o Mo satisfactory
_per BMWM Rules, 2016

18.3 | Vehicles used are as per o Satisfactory o Mo satisfactory

CPCE Guidelines
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S.No. Details Particulars
184 | Vehicles attached with o Satisfactory o No satisfactory
the GPS provision as per
BMWM Rules 2016
18.5 | Whether waste collected o Yes o No
from member HCFs
adopted Bar coding
system ?
19.0 Temporary  untreated o Satisfactory o Mo satisfactory
waste storage area B Il o - o 1
20.0 Mode of conveyance of | ; o Closed Trelley/Pull cart with bio-hazard symbaol
bio-medical waste from o Mo Clased Trolley/Pull cart
untreated waste storage o Others like ...,
area to fthe treatment
equipment within the
CEWTF
21.0 Treatment equipment installed at CBWTDF
21.1 | Incinerator/plasma A (il Mo of Incineratars including standby:
pyrolysis capacity and (il Incineration capacity: kg /hr
make 0 || Kg/day.
21.2 | Daily Operation pemsearieesnesnee M G L PM (OF)
schedule of the SRR o " - IO -\
incineratar Jplasma Whether bic-medical waste collected fram member
pyrolysis (fimings) HCFs is treated during holidays;
_ ) ) Yeso No o
213 Consumption of | : 3. TypaofFuel | Conmumption Bill numbers of
e Mo Quantity bn liters | purchase of fusl
auxiliary fuels B
a)
b)
21.4 | Stack attached with the () Stack Diameter: m
incinerator Jplasma (ii) Stack Height i above Ground Level
pyralysis
215 | Monitoring  provision o Platform © Parthele o access to the platform
| attached with the stack {steps/Monkey Ladder/any other................)
216 | ls  stack monitoring o Yes oMo

provision  satisfactory
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S.No. Details Particulars
and as per CPCB
guidelines
21.7 | air  pollution  control (il Quenching : oYes oNo
systems attached with (i) Ventur scrubber o Yes o Mo
the incinerator/plasma {ii} Droplet separator oYes o No
pyralysis (iv) Mist eliminator : o¥eso No
(v Filters ¢ o Yes o No
(vi) Lime and Activated Carbon injection:
t oYesoNo
(wit) 1D Fan o¥Yes oMo
(viii} Any other (Pl. indicate}
21.8 | Waste feeding (it  Manual feeding roYes oNo
mechanism (i) PLC based Automatic feeding : oVYes oMo
219 |1s PLC and automatic @ PLC synchranized with waste feeding
recarding system ({far mechanism & in working condition:
recording operating O Yes ©No
parameters of the (lh  PLC synchronized and recording system
incinarator) gttached attached with incinerator and in working
with the condition:
incinerator/plasma o Yes oMo
pyrolysis |
21,10 | Operational conditions ()  Whether bumers in werking condition:
of the o Yes o No
Incineration/plasma (i)  Temperature maintained in Primary Chamber
pyralysis as observed (range) :...coonnnn®C
during the visit (i}  Temperature maintained in Secondary
Chamber (ranget..............” €
(v} Megative draft in Primacy Chamber
resserereenn MM ©F Weater column
v  Pressure drop in the Venturi; v UM OF
water column
2111 | Is  continuous  on-line (i1 1= continuous anline monitoring system (COMS)

manitoring system/Flue
gas analyser attached
with the
incinerator/plasma

pyrolysis for flue gas

attached with incinerator:
o Yes o No

(il  Observed values of flue gas parameters:
COx:: %0 omand CO: L &

| (i} Observed Combustion Efficiency: ...........%
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and make

S.No. Details I Particulars i
analysis (lLe (ivi Observed values of stack emissions as per
CO, Oy and COy) EOME s il
21.12 | Emergency and  Fire Is Emergency stack attached with the incinerator.
safety reasuras o Yes oMo
adopted  within  the Whether fire safety measures adopted (Fire
facility is adequate Extinguishers, 5and buckets etc): o Yes oMo
21,13 | Log boaok for | : Log Book Maintained: o Yes o No
incinerator/ plasma Log Book Maintained is satisfactory
pyralysis is maintained o Yas oMo
and satisfactory Ll
21.14 | Details of heat recovery o Yes o Mo
systern  installed  with
incinerator/plasma
i | pyrolysis I i
22.0 Capacity of autoclave Autoclave of capacity ... .kgfoycle and make
and-- malce cevenininee INSEalled.
22.1 | Operating conditions of |: Operating parameters cbserved;
autoclave/microviave as ] Temperature In 9C
observed during the visit (i) Pressure ; in psi
(iif) Residence time : in minutes
22.2 | Provision made faor the Trolley for waste feeding ; o Yes o No
autaclave /micorwave Graphic or computer recording device attached:
o Yes o No |
22.3 | Spore test or strip test o Yes o Mo
conducted regularly and Pl. indicate frequency of Strip test conducted:
recards maintained every batch fonce in a week fquarterly fyearly
Pl. indicate frequency of Spore test conducted:
every batch fonce in a week fquarterly fyearly
2Z.4 | Performance of | : o Satisfactory o Mot satisfactory
auteclave by  spore
testing or routine test
22.5 | Log beok maintained for | : Log Book Maintained: © Yes o No
autoclave is satisfactory Log Book Maintained is satisfactory
23.0 Capacity of shredder |: | .. kg/hr. Self-designed & got fabricated locally.
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S.No. Details ) Particulars i
24.0 Details of sharp pit /|: (i} Sharp Pit provided co Yes oMo
Encapsulation facility (i) Is it as per CPCB guideline 1o Yes oMo
(iil} Records maintained co Yes oMa
(iv) Total quantity of waste sharps stored:
(v} Total quantity of waste sharps treated and
i f disposed: 4
25.0 Water Balance
25.1 Source and gquantity of | : Water consumption SoUrce: ...
water intake per day Water is drawn at ..... ELD approximately.
{cu.m / day) Is magnetic water flow meter attached to the water
source/water storage tank , o Yes oMo
Magnetic water flow meter readings as per record
(for last monthy:
1 ¥ Day of Month
Last day of month
hMagnetic Flow meter as observed during the visit:
5 | Month Magnetic Aow meter reading |
Mo Initial Final
i Frevious month
2 i2n the date af
L1211} o
If water reguirement is met from outside through
tankers, pl. provide No. of Tankers procured in a
previous six months:
Total guantity of water consumed during the
previous six months D e inKLD
252 | Break up of water usage Scrubber - KL/hr or KLD
(such  as  washing, Washing - KLD
scrubbing etc.) Disinfactions — KLD
Gardening - KLD
Domestic = KLD
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S.No. Details Particulars
26.0 | Total wastewater | : Abeut ........KLD generated
effluent generated per Quantity of treated water reused/recycled in %a:
day Any other mode of disposal:
27. Effluent treatment plant details
271 | ETP Capacity e KL/Cycle
27.2 | Flow Chart of ETP ETP comprising of:
et s A b it et s s, W TTE SO BFAHORS
27.3 | Intake and Discharge of [: | (i} Magnetic Flow measuring device provided at
ETP the putlet of ETP, o Yes
(il Energy meter attached to the ETP;
o Yes o Mo
(iii} Energy consumed ever a period of one manth:
R Units
{ivt pH meter attached at the outlet of ETP:
o Yes oMo
274 | Final mode of disposal (it Is trested wastewater complying with the
of treated water discharge norms
o Yes o Mo
(i) Is Treated water is reused in the scrubber;
o Yes o Mo
(i} Is Treated water is reused for gardening:
o Yes o Mo
{iiy 1s Treated wateris discharged in drain:
o Yes o Mo
(iv) Is Treated water is discharged in open area:
o Yes o Mo
28. Status of infrastructure provided (Pl. indicate "Yes / Mo’ whichever is
applicable)
2B.1 | Separate treatment | | o Yes o Mo
equipment reom |5
28.2 | Main waste storage o Yes o No
room
283 | Treated waste storage o Yes oMo
L TOB
28B4 | Administrative room oYes oMo
285 | Generator set o Yes oNo
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_S.No. Details Particulars
(n  Capacity
{iy Is Stack attached as o'Yfes o Nao
per DG Set norms
iy Is Acoustic o Yes o Mo
enclosure pravided
as per DG Set
___noums ___ — — —
() Is DG Set oYes o No
complying to the
emissions  norms If s, pl. indicate latest monitoring results:
and noise level
narms
286 | Site mu"t}f (high walls, Hiﬁh'wal'ls on all four sides 'o Yes  oNe
fencig, guarded gates| | ecln0.c0 Al the sdes ey
etc.) Any other observation pl indicate: ... ...
__28.7 | Parking facility oYes CMNo
288 | Sign board oYes  cNe
28.9 | Green belt o Yes c Mo
28.10 | Washing room o Yes  rNo
28.11 | First aid box o Yes o Mo
28.12 | Lighting arrangements o Yes o Mo
in the facility
28.13 | Odour problem o Yes r Mo
__| remedial measures | |
28.14 | Fire  fighting  and | | o Yes C Mo
emergency facilities
28.15 | Measuras for control of o Yes - Mo
pests [ insects eic.
28.18 | Protective gear for o Yes c Mo
waste handlers
28.17 | Telephone fadility o Yes C Mo
2B.1B | Provision of washing, o Yes © Mo
toilets and safe place for
gating for the workers
28.19 | File  alarm  system o Yes c Mo

provided in the facility

312



1893

S.No.
29,

Details

Record maintenance and record keeping details (Pl indicate ‘Yes ! No'

whichever is applicable)

I

Particulars

29.1

Wasta Movemeant
/Manifest recard

o Yas

o Mo

29.2

Log book for treatment | |

equipment

293
294

o Yes

- Mo

Site records
Incineration ash
generation and  final
disposal records

o Yes
0 Yes

C Ma
c Na

9.5

Treated plastic waste
generation and its sale
to  the registered
recycier

o Yes

L Mo

296

29.7

Syringes treated and is
final disposal record |
Workers health status
records

o Yaz

0 Yes

- Ma

C Mo

298

299

Workers  immunization

o Yes

Mo

Medical
medical
training records

and  para-
workers

"m Yes

o No

29.10

Whether records
maintained with regard
to the accidents [ such
as fire, spills and injury
and measures taken)

o Yes

C No

30.

Collection and transportation status (Yes / No)*

301

Whether waste
collected in a container
of similar colour with
label as per the Rules?

n Yes

m Mo

30.2

Whether the person
whe  collects  BMW
maintain a register with
him / her?

o Yes

C Mo
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i 53
S.No. Details | Particulars
30.3 | Has due attention have | o Yes C Mo
been given in vehicles to
prevent  spillage f
pilferage/ loading /[
unloading etc.? | L
304 | Is the wehicle labeled o Yes c Mo
with the symbal and
display the  name,
addrass, telephone
number etc.?
30.5 | Does  the  CBWTF o Yes C Mo
operator use satellite (I yes, give detalls....c }
station to  store  the
waste?
306 | The CBWTF operator o Yes o No
collects waste daily or
alternate day including
holidays? |
30.7 | Whether waste o Yes o Mo
treatment criterion of 48
hours is complied?
31. Disposal of treated waste:
31.1 | Plastic waste after Plastic waste Sold to: M/s. Gtvenansand
treatment approved By . s SPCB/PCC |
31.2 | Treated sharps Treated syringes disposal
B i OF EhrOUGH
M5 i iieee@nd  approved by
31.3 | Incineration ash Incineration ash disposal by:
Disposal in Sanitary Landfillo Yes o No
Diisposal through TSDF:o Yes o Mo
Any other mode ©nn T
314 | Other treated solid | !
.| Wwastes
31.5 | Gil & grease
31.6 | Treated wastewater
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S.No. Details | Particulars
32. Frequency of incinerator | (i Reported monitoring frequency:
J autoclave / microwave (il Stacl monitoring : Quarterly o Yes o Ma
/! hydroclave [ ETP (i} Waste water : Monthly/Quarterly,Y early
discharge effluent (ivi Incineration ash : Monthly/Quarterly/Yearly
testing and name of the (vi Mame of the Laboratory conducted test;
labaratory {specify
approved or not under {(vi) Is the Laboratory approved under E (P} Act,
E(F) Act, 1986 or NABL 1986/.....SPCB/PCC/ NABL ;0 Yes o Ne
Accredited Lab)., Give fvil) Copies of the analysis reports of treated
details of compliance /f effluent, incinerated ash, stack monitoring as
non-compliance)  (ANNERIIES. . 1
Frequency  of  site i Mo. of times in a year inspected by the
32.1 | inspection by SPCB/PCC: e
SPCBs/PCCs/CPCB/any (i} Mo of times in a year inspected by the CPCB
ather agencies SRR
33. Monitoring Results :
33.1 | Incineratar stack | : e R ET R TR [y iy s
emissian  [parameters carm- and
stipulated in the Rules, Data e
temperature attainment LT R 1 ng | sR00%
in  the  chambers, Mo P
residence time in the Date of monitoring:
secondary chamber etc.) Mete: All values are i1 me/Nm? except CE
33.2 | Whether Stack emission o Yes C Mo
norms are complied with
by the CBWTF
333 | Incineration ash Characteristics as per Schedule -/l of HOW (M& T}
characteristics Rules 2016 | Annexure----- A
Is it hazardous waste as per HOWM&TM Rules,
2016: o Yes oMo
334 | ETP inlet/outlet
FE Faramatar pH T5S cob EGD DG
characteristics
ETP irviet Pesult
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with designation
inspected  /monitored
the CBWTF and the
signature

S.No. Details. Particulars
ETF Clutiat
Pt
&1 vales are In g sueapt ot
33.5 | Whether liguid effluent |: | o Yes o Mo
discharge norms are
complying by the
CBWTF
33.6 | Whether CBWTF s o Yes C Mo
submitting the annual If Yes, annual report submitted vide
report within the due Mo i dated s
date for the preceding
e i
34, Any other relevant [: | (pl. enclose as annexure)
| |observations = _
35 Mame of the officials
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Annexure-Vi

STATIONARY SOURGCE EMISSION MONI TORING
MODIFICATIONS 10 BE MADE TO SAMPLING PLATFORM AND SAMPLING PORT HOLE

Part Holes

Nt

=[]

Mule. Ao ralfeety. sale aocoss b iy Calfum
R D Tk WO e e w eIl L - S iR
Srangem e

Number of Pori Holes | M mimarm two pumbers of Per Hiles
i D07 spart frarm aach olfed al o homdoninl plani

Location of Pord Holes Mirerinm 3 fimes of Inlerme
Duwrusars of Stack dowosiream (upssin doegmd of siack)
frem mny duct corfleence bend=s and teperng & mrimom @
fimen ol fdemal Digometes of Siech wgrabmsm adownweis
dwrmcton of siank) ‘rom stacs s

Loeation of Sampling Plathorm @ 4 feet upstream dogmewan
ifeEic BT MEG) o e Fod HoE B8 astmined asove

Fort Hole Flange | If tho intarnal demetor of the MEnge m 4
ek of note s IRGCE 6 1o nesd 1o changs, i LS e e
4 imgh thani |t e fo B roplaced dnth d inch fenge. The fonge
whould nof protruade aut more Than § sohes from fhe culsr wal
af the stack (it 3ha B8 kept 60 leSs 08 ponaibio)

Hampling Platform Modification - & ssmecroular ssersan
ol tha sximbng plathorm {width edtecding Sutwadi! by 0 faat
Framey cictlseie weall OF e s a0k o cosening @l leas! o e ol
the chowndfeenorl may be povided for access 16 bolly e
Porl HEoesm Thie ares @ (e eaieiiiie Noeo e amisiaog
Mugnewn g deemed necasRaty o snfety of tes seracmre
o oourted | sstersion N opposde | orecion iney sin be
prtiched. This metenssd Pt shiall e simsmpbseisen it
Freijiiuile Su e Mo e skaek

Sarmpling Sampling
Por Holas Pratform

W

Hwight
& Fest
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Firsi Part Hole

Exlsting
Plathorm
{1 @y}

Platrorm Expansion

-—

r
Sepon] Port Hol=

Sampling Platform Meodification / Extenslon

Hale

Fising of 'L* Pleees on the stock wall | Two L shaped
peces wre to be Beed on the simck wall for rmounting he Mono-
Rail & Cham (par of the Samplog Kl for movenent o
sarmpling Tear 7 £ aut through the Sarping Poit Hole) Tre
I piecos shal be made o approxEmatsty & mmoinkk
galvasiced Fon bo heve 5 om long arma One o of the L
poce shall be welded on the sinch el andl @nalier anr shad
have @ higls bl 14 mrm dismeter e the spen el Both the ©L
Péeces shah be weidad on the siack wall ai speciiiad dstances
{nn shown in ho diagrom on the foxt poge| fram e cenens af
Bampling Port Hala (0 8 verlicsl ania on the Stack Wall)
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L' Pisce
Gomu B om

& om

L Pissw
Ecmx & am

/

Hack Wiall

Bn'q::‘ng Par ‘

M_

Fixing of ‘L' Pieces on the Stack Wall

319



1900

ANMNEXURE - VIl

The vehicle shall be labeled with the bio-hazard symbol {as per Schedule IV of the BMWM Rules) and
should display the name, address and contact telephone and mobile number of the CBWTF,

Bio Medical Waste Vehicle

Name and address of CBWTF with Contact number of CBWTF
operator

Autherized by (Name of] State Pollution Control Board/Pollution Contrel Committes

Vehicle Side-1

Bio Medical Waste Vehicle

Name and address of CBWTF with Contact number of
CBWTF operator

Authorized by (Name of] State Pallution Contrel Board fPollution Cantrol Committee
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Vehicle Side-2

Bio- Hazard symbol at back side of the vehicle
Nofe: Proportion of Font size with respect to boay height of the velicle-12:1 (Minimum)
Prapeortion of Bio-hazard symbol with respect to body helght of the vehicle-12:3 (Minimum)

Example: If body height is 6 feet e, 72" then minimurm font size will 6° and minimum size of
big-hazare spmbol will be 187
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REFEREMCES

Bio-medical Waste Management Rules, 2016,

Revised Guidelines for Commoan Bio-medical Waste Treatment Facilities (2018

CPCE Guidelines for BMW Incinerators.

‘Disposal of Bio-medical Waste generated during Universal Immunization Programme'
issued by CPCE.

‘Guidelines for Environmentally Sound Management of Mercury Waste Generated
from the Health Care Facilities' issued by CPCB.

Annual Report 2023 submitted to CPCE by the SPCBs/PCCs,

Stationary Source Emission Monitoring -Medifications to be made to the Sampling
Platform and Sampling Port Hole issued by Mational Reference Trace Organics
Laboratory (NRTOL), CPCE.

— 00 --
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Annexure-4

e \l&, LIFE 1473 @iy agEer Frge 9

'5'_3 CENTRAL POLLUTION CONTROL EOARD
m}’ w Lifestyle far gy, €9 U9 uieny ofEde Wamee, e s
= EEannem MIKISTEY OF ENVIRONMENT, FOREST & CLIMATE GHANGE, GOVT, OF NG
CPCH
By Speed Past
F.No. 8-31011/BMW (6.7(111A)/4507)£2023/WM-| April 16, 2025
Tu,

The Membar Secretary,
(Al SPCBs/PCCs)

Subject: Revised guidelines for Comman Biomedical Waste Treatment and Disposal Facllities -
reg.

Sirftadain,

This has reference to gudelines for Common Biomedical Waste Treatment and Disposal
Facilities prepared by CPCB on 21,12.2016, In this regard, it s to inform lat CPCB has reviewed and
revised the guidelines for Common Biomedical Waste Treatmant and Disposal Facilities. The sald
guldelines as revised by CPCR is available a: follewing link:

https:ffcoch.nicin/openpdffilephpfid= 1611 UM NUR W ISZSBOMNDBIMTC MU b DrebAI B ZWED TR Hobd
BuMTALM|ULCGRM

It s requested to kindly ensure implemgntation of the said puidelings

Yaurs falthiuly,

(V. P Yadav)
Direclor & Haad
Waste Maragement Division =1

“gitery wea* ydt T R, fawet - 110032,

Parivesh Bhawan, East Arjun Nagar, Delhi - 110 032.
GYHIS /Tel ; 43102030, 22305792, A4HIZE Websile: www.cpeb.nic.in

137
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