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AUTHORISATION ORDER

No. /10991 / Date /3. 0. 2025 |
IND-IV-BW-237 BY SPEED POST

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

APPLICATION NO: 6379661

The Superintendent of Sub-Divisional Hospital, Banki, Cuttack an occupier of the facility
located at/PO: Banki, Tehsil: Damapada, Dist: Cuttack sharing the treatment and disposal

facility at M/s Sani Clean Pvt. Ltd., Tangiapada, Dist: Khurda is hereby granted an
authorization for;

Activity

Generation and Segregation Y, CollectionY, Storage V, Packaging V, Reception,
TransportationV, Treatment \ and RecyclingV

The authorization is valid up to Dt. 31.03.2026 for handling wastes generated from 60 no. of
beds. For any increase in number of beds, the applicant shall obtain prior permission of the
prescribed authority. This authorization is granted subject to renewal of CBWTF agreement
from Dtd. 01.09.2025 to 31.03.2026.

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

This authorization is subject to the general conditions, standards & special conditions
stated below;

(A) GENERAL CONDITIONS:

b The authorization shall comply with the provisions of the Environment (Protection)
Act, 1986 and the rules made there under. ; :

74 The authorization or its renewal shall be produced for mspectnory at the request of
an officer authorized by the prescribed authority, i. e, State Pollution Control Board,
Odisha. :

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

biomedical wastes without obtaining prior permission of the State Pollution Control
Reds; Ovisha. | ' t working conditions as

4. Any unauthorized change in personnel, equipment or _
mentioned in the application by the person authorlzéa’ﬁgll constitute a breach of
his authorization. _ . _

5. It is the duty of the occupier to report major accidents including accidents cat;sec:igr):
fire hazards, blasts during handling of bio-medica_ll wa;te and the_a r?:medl? t?)c 0k
taken and the records relevant thereto, (including nil report) in Form-
prescribed authority and also along with the annual report.



