Date: 31.01.2019
To,
The Manager,
Maharashtra pollution control board

Sub-regional office- Aurangabad

Applicant: Dr. Abhay Kulkarni (Factory medical officer) - Skoda Auto India Pvt. Ltd
A-1/1, Shendra Five Star MIDC, Shendra, Aurangabad

Subject: Submission of Biomedical wasie annual return
Respected sir,

This is with reference to above mentioned subject herewith we are submitting the biomedical
waste annual return in Form |l for the period 01.01.2018 to 31.12.2018, as we are unable to fill the
annual return on web portal due to technical error on website.

Kindly consider and accept the form Il for Biomedical waste annual return.
Encl.:

1. Biomedical waste annual return forrm Il for the year 2018
2. Authorization for Biomedical waste
3. Biomedical waste annual return form Il for the year 2017

Yours Faithfully\&i{\(g‘é
("

Dr. Abhay Kulkarni (Factory Medical Officer)
A-1/1, Shendra Five Star MIDC, Aurangabad

Contact No. 02406631180/82,8373944430

SKODA AUTO INDIA PRIVATE LIMITED \10 N ol
Plot No. A-1/1, Five Star Industrial Area, MIDC, Shendra, Aurangabad - 431201, India T +91 240 6631111/222/333, F 491 240 6.;3\1199,\1\ i s’fudas\ V’ Q:c0.in
CIN - U34100MH1999PTC123254 .




FORM-II
(See Rule-10)
ANNUAL REPORT
(To be submitted to the prescribed authoriiy by 31¢ January every year)

1. Pariiculars of the applicant

() Name of the authorized person:. 1 ):. £) .5.’21‘|.'."l‘.}...:...);..L.i.!..\.'.— ALY
(Occupier/operator)

(i) Name of the institution LS KORA. L ANTE. TADRA. YT D
Address :.{‘.'\.-..A.l..1.‘-..1..{.'?.“'.'..\'.-;.~.1.D.%'3.",) ..... EavE. s7A &
Tel. No. - 44| .‘\..\).(..,.....3.[-.1.1'....t.T.?.r.’;’.-»:’:).,..f’.'].\;1#’.‘.:5 1 A6 AD
Telex No. L DLU0 66880 | 82
Fax No. 0%k 863088

2. Categories of waste generated: ¢ g oy 1/ oy 4 Do) \ ~
and guaniity on a monthly : i )
average basis ¢ A7 § ho (- | 2 - ~NTL
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3 Brief details of the freaimen
facility
In case off-site facility e : 2
i) Name of the operator; /0. &1 . PLADEL L. hALRHAD Y ...
i) Name and address of the: YYA3. L4 hLAL ... plvdde S, . Bicel »hca

4. Category-wise quantity of waste treated: DA a4 Lo gn ’ J}J 24 LARA D
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Any other information:
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MAHARASHATRA POLLUTION CONTROL BOA
SUB-REGIONAL OFFICE - AURANGABAL

Phone : 0240-2473461/63 Sub-Regional Oft

Fax @ 0240-2473462 WRGRGIRE  Leouaran | Bha:
] Chikalthana HNeaa
” Jalna Road

Email : reaurangabad@mpcb.gov.in Aurangabad - 431.

VlSItAt : _I'_I_Uj.'!_;”l_'ll[}Q}'l.(_{Q\f:il'l

LETTER OF BIO-MEDICAL WASTE AU I'HOR!D ATION

[Authorisation for Generation, Storage, Disposal of Bio-Medical Voo s voder !
[ File number of authorisation and date of issue
SRO-AURANGABAD/ABD/IBMW - AUTH/M709000540 Date:- 19-09-2
Il M/s. Occupational Health Center M/s. Skoda Auto India Pyl i o hereo, g
an authorisation for generation of biemedical wasle on the jeses siudl

Na. A-1/1, MIDC Shendra, Aurangabad, Dist. Aurangabad

[l This authorisation shall be in force for a period up to 31.03.2020

An application shall be made by lhe occupier/operaior for renswal & Wondes

expiry of earlier authorisation.

i\, This authorisation is issued subject to compliance of 10«
below and lo such other condilions as may be specilzd (T
time being in force under the Environment (Protection) Act 14t

v No of Beds: 2
Terms and Conditions of authorisaiion

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

2. The authorisation shall be produced for inspection at !
authorized by the prescribed authority.

3. i) The authorized person shall nol rent, lend or sell the biomed o wosle o 1o

ii) The authorized person can transfer the BMW generaled ab aliove -
“Transporter” or ‘Operator of Facility” autharized by MPCE -
(Managemenlt and Handling) Rules, 1998 for colleclion tianso i {11
disposal of BMW generaled

4. Any unauthonzed change in equipment or working conditic s TN
application by the person authorized shall constitute a breach o e aui

5 I is the duly of the aulhorized person to take prior pens=icn o
authority lo close down the facility
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Standards for waste autoclaving:

he auloclave should be dedicatad for the purposes of i
Medical Wasle,

i) thefn cp;éra'ling a gravity flow autoclave, medical v ste

) A lemperaime of not less than 121 C° and pressuc ol

inch {psi) for an auloclave residence lime of (ol e
o
(i) A temperature of not less than 135 C° and a piessi
residence time of not less than 45 minules;
ar

e (i) A\ \lﬁmperalme of nol less than 149 C°and a pressu

i) resfdence lime of not less umn 30 minutes.

e

I

e b e

12

f '(H] Wth ope:almg a vacuum n'lloun_ve__lnéf}_if. 4 wasl

minimiim of one pre-vacuum pulse to purge the acioeia
b subjecled lo the following

(1) a lemperalure of not less than 121 C® and a pressi
residence lime ol not less than 45 minutes,
or

(i) a temperalure of not less than 135 C* and a pressul
residence time of not less than 30 minutes; of

e Me.mcal waste shall not be considered properly tieated o

- and préssure indicators indicate thal the required i

were teached during the autoclave process. if foi iy e

e
<not reached, the entire: lead of medical wasle must be
_ipropar tamperalure, pressure and residence time vwere 4

(V) f?'(z'cﬂnir’ng ol operational paramelers- Each aalocs
compuler recording devices which will automaticaily an-

feeorg dales, time of day, load identiication nurot:
throughoul the entire length of the awoclave cycle

(M Validatcn'test. Spore tesiiig The autoclave shou
Rill the approved biological indicator at the masi
autoclave unit. Biologeal indicator for aulociave sh m
spofes using vials or spore stnps, with al least 14 i
airenmstances will an autoclave have minimum apes b
rasidence lme of 30 minules, regardiess ol fen
tamperature less than 121 C¢ or a pressure. less lhan 1f

(V) Rouline Test —- a cheniical indicator striip/lape thal = h
temperature is reached can be used (o venly (hat o
achieved. It may be necessary-to use more that one sio
ditferent location to- ensure (hal the inner conlanl
adegualely autoclaved

Evory ‘Aulfiorized  Person’ shall submit an  Annugl
Sutiiofty i Formall by 31% January eyery year wiciuih
catayones and quantities ol B handied dunngihe foee

< Aka =
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ANNUAL REPORT-FORM 1I

(To be submitted to the presciibed authority by 31 January every year)

L, Particulars ol L =.:_‘.i- nt

i) Name of the authorised person (occupier/foperator)
Dr. Abhay Kulkarni

ii) Name of the Institution
Skoda Auto India Pvt. Ltd

Address
A-1/1, Shendra Five Star MIDC, Shendra, Aurangabad

Tel. No.
09373944430

Telex No.
02406631182

Fax No.
02406631199

2. Categories of waste generated and quantity on a monthly average basis

Categories Quantity
Human Anatomical Waste 0
Animal Waste 0
Microbiology & Biotechnology Waste 0.050
Waste sharps 0.050
Discarded Medicines and Cytotoxic drugs 0.150
Solid Waste 0.150
Solid Waste 0.050
Liquid Waste 0.100
Incineration Ash 0
Chemical Waste ()

3. Brief details of the treatment facility - .

i) Name of the operator
Mr. Pradeep Galphade

ii) Name and address of the facility
Watergrace producs Biomedical waste management project Survey no 122 Gevrai Tanda Aurangabad

Tel. No.
9970067714

Telex No.
9970067714

Fax No.

4, Cateqgory-wise quantity of waste treated

Category

Quaantity




