
The Bio-Medical Waste Management Rules, 2016.
FORM - II
(See rule10)

APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
(To be submitted by occupier of health care facility or common bio-medical waste

treatment facilitv)
To
The Prescribed Authority
Q.{ame of the State or UT Administration)
Address.

1. Particulars of Applicant:
(i) Name of the Applicant:

(In block letters & in full)
(ii) Name of the health care facility (HCF) or common bio-medical waste treatment

facility (CBWTF) :

(iii) Address for correspondence:
(iv) Tele No., Fax No.:
(v) Email:
(vi) Website Address:

2. Activity for which authorisation is sought:
Activity Please tick

Generation, segregation
Collection,
Storage

, packaging
Reception
Transportation
Treatment or processing or conversion
Recycling
Disposal or destruction
use
offering for sale, transfer
Any other form of handling

3. Application for n fresh or tr renewal of authorisation (please tick whatever is
applicable):

(i) Applied for CTO/CTE YesAtro
(ii) In case of renewal previous authorisation number and date:



(iii) Status of Consents:
(a)undertheWater(PreventionandControlofPollution)Act,1974

(b)undertheAir(PreventionandControlofPollution)Act,1981:

4. (i) Address of the health care facility (HCF) or common bio-medical waste treatment

facilitY (CBWTF):

(ii) 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):

onth bY HCF:
ered bY CBMWTF: 

-WTF:- Kg Per daY

by CBMWTF:- Kg/

day
(vii) Aiea or distance covered PV1IIYWTF' .^.*7-iFi-l

(pl. attach map a -uf *i tt'GPS locatignl olCp"[l"Ti area of coverage)

co :^*-'linol rxrqcfe h2nr led treated or d
Method of
Treatment and

Disposal
(Refer Schedule-I)
(1) (2) (3) (4)

Category Type of Waste QuantitY Generated or
Collected,
kg/day

Yellow (a) Human Anatomtcal
Waste:

G)enimat Anatomical
Waste:

(c) Soiled Waste:



(d) Expired or
Discarded Medicines:

(e) Chemical Solid
Waste:

(g) Discarded linen,
mattresses, beddings
contaminated with
blood or body fluid
(h) Microbiology,
Biotechnology and
other
clinical laboratory
waste:

Contaminated Waste
(Recyclable)

Waste sharps including
Metals:

Glassware:
Metallic Body Implants

6' Brief description of arrangements for handling of biomedical waste (attach details):

(i) Mode of transportation (if any) of bio-medical waste:

(ii) Details oftreatment equipment (please give details such as the number, Vpe &capacity of each unit)

Number ofunits Capacity of each unit

Incinerators :

Plasma Pyrolysis:
Autoclaves:



Microwave:
Hydroclave:
Shredder:
Needle tip cutter or
destroyer
Sharps encapsulation or
concrete pit:
Deep burial pits:
Chemical disinfection :

Any other treatment
equipment:

Contingency plan of common bio-medical waste treatment facility (CBWTF)(attach

documents):

Details of directions or notices or legal actions if any during the period of earlier

authorisation

Declaration

I do hereby declare that the statements made and information given above are true

to the best of my knowledge and belief and that I have not concealed any information.

I do also hereby undertake to provide any further information sought by the

prescribed authority in relation to these rules and to fuIfilI any conditions stipulated by

the prescribed authority.

7.

8.

9.

Date:

Place:

Signature of the Applicant

Designation of the Applicant
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(A) Structure of Authorization fce under BIVIW Rulcs

Categories

Pathotogical l.rl'oratories

Veterinary iictitutions, and animal houses

hospitals, l'iitrsrng Hontes, HCF' which

generates Bt-.'lW

No. of beds less than 50

No. of becls it ^' above and !e:': than I00

No, ofbeds i00 or above and lcss dtan 200

No. of beds ,100 or above and less than 500

No. ofbeds i00 or above

Operator otihc faciliry of bio-::rdical rvaste

(exctuding tiansPortation)

Fcr large Scale Rs"'25,000/-

Transpbrtcl,-t : 1:i-o-medical p ;si rJ

. -,21

:

Scanned by CamScanner

Fee (iu Rs.) Per lrlnum

I 0001-

For small Scate Rs. 5000/-

For medium scale Rs. 15,000/-



Structure of application fce lorttConscttt to Establish" iln<] t'Conscnt to operntr"' [or itnits cor'crctl

under BNIW Rules

SI. No. Total Cnpital Investntent (in Rs.)

I Not exceedine 5 lakhs

2. above 5 & upto 20 lakhs

Above 20 & uoto 50 Laklts

4. Above 50 & upto I Crore

5. Above Rs, I Crore & upto 5 Clove

6. Above Rs. 5 Crore & upto l0 Crove

Above Rs. l0 Crore & upto 25 Crove

U Above Rs. 25 Crore & upto 50 Clove

9. Above Rs.50 Crore & upttt 100 Crove

r0. Exceeding Rs. 1 00 crore

(B) Structure of fee for processing of application for lmport clearance of Hazardous Chemicals

(C) Structure of aPPlication

rules, 2016

fee for Authorization under Hazardous waste (Management and Handling)

Particu lars Fees for Atrthorization (5 Years)

All industry for generation/managing/handling/

storing /treating /disposing Hazardous Waste

large Scale Rs. 50,000/-

All common TSDF s0,ooo/-

(D) Structure of aPPlication fee for Authorization under 5olld Waste Management (SWM) Rules' 2015

Fees for Authorization (5 Years)

lls. 10,000/-

(E}Structureofapp|icationfeeforAuthorizationunderE-uraste(Management)RuIe5,2016

For small Scale Rs. 10,000/-

For medium Scale

For large Scale Rs' s0,000/-

Rs. 50,000/-

3l

For

Rs.

liec (irt Rs-) Pcr nnntlln

All Reeistration for lmPort

For small Scale Rs, 10,000/-

For medium Scale R5. 2O,OOO/-

nt t i n a r rt.V f o r g e n e ra t i o n / ma na Eln gl han d I i n g/

storing/ trpating /disposing Solid Waste 
-

Fees for Atrthoriration (5 Years)I Particulars

o-ninou*uf of generation/managing/handling/

storing /ireating /disposing E-Waste

Commdn E-Waste DisPosal Facility
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(s)

(F) Structure of application fee for Registration under plastic waste Marragement (pwM) Rules 2016

Particulars

All industry for Manufacturing/managing/
handling/storing plastic Waste

(G) All red category Large, fvledium, Small industries should get their effluent sample and air quality
sample analyzed on paid basis from Boards Laboratory on qrrarterly, half yearly and yearly basis respectively
and orange category industries should get their effluent sam;lle and air quality sampte analyzed on paid basis
from Boards Laboratory on yearly basis.
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5.

Fees for Authorizatlon (5 years)
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