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Annexure-A

Format of Request Letter Alonq With rtification of Compliance Bv The
Health Care FaciliW For Auto-Renewal of Authorization Under Bio-Medical Waste

Manaqement Rule, 2016.

To,
The Member Secretary/Regional Officer,
Chhattisgarh Environment Conservation Board,

Sub.: Self certification of compliances for Auto-renewal of Authorization Under BMW
Rule 2016.

Ref.: 1- Authorization issued by the Board vide letter no. ......dated valid up-to

2- 'Renewal of Authorization ' issued by the Board vide letter no. .........dated
valid up-to

Sir,
We are submitting our Authorization renewal application along with the

prescribe fees for the same. We wish to apply for the Auto-Renewal of our existing
Authorization referred above. We undertake the following:-

1. We have obtained a valid Authorization and/or 'Renewal of Authorization'
from the CECB vide above referred letter(s). The present details of
Management of Bio-Medical waste and all other information as mentioned in
the prescribed Authorization application form are same as per the earlier
Authorization application submitted.

2. The capital investment of the HCFs at the time of grant of Authorization by
CECB vide above letter under reference-1 was Rs. ......... Lakh/Crore (in
words Rs. ..... ) and that at the time of grant of 'Renewal of
Authorization ' by CECB vide above letter under reference-2 was Rs. .........
Crore (in words Rs. ). The capital investment of the
HCFs/ Nursing home / Hospital as on today is Rs. ........ Lakh/Crore (in words
Rs. .. . . ) (C.A. certificate/certified document enclosed.)

3. There is no increase of beds in the hospital as referred in the Authorization
and/or 'Renewal of Authorization ' issued by CECB vide above referred
letters.

4. The enhancement of HCFs or increasement of medical services/beds was as
per the Authorized limits during the validity period of the earlier Authorization
and/or 'Renewal of Authorization ' for which renewal has been applied.
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5. We are complying with the earlier conditions of Authorization and/or'Renewal
of Authorization ' granted vide above reference(s).

6. We undertake to comply with any new and/or altered condition(s) which may
be stipulated by CECB in future and also, undertake to pay all the
charges/fees in future as required by CECB.

7. I am duly authorised by the Hospital/HCF to submit this self-certification along
with application for Auto-Renewal of Authorization under BMW rule 2016. ln
case of any misleading information/concealment of material facts or wrong
information revealed by the Board, the Authorization shall be liable to be
revoked and under signed and the health care Facility shall be liable for
further necessary legal action. A copy of commitment letter about the
authenticity of the information provided is true and correct to the best of my
knowledge and belief and as per record of the health care Facility is
submitted separately for which the undersigned is fully responsible being
authorised signatory.

8. The above self certificate is true and correct to the best of my knowledge and
belief and I have personally verified the above contents by perusal of all the
documents available with the health care facility. A commitment in the support
of self certification on the basis of personal verification of compliance of the
conditions stipulated in Authorization and/or 'Renewal of Authorization A' is
enclosed for which, I shall be personally liable for authenticity thereof.

It is requested to issue the Auto-Renewal of the Authorization under BMW

rule 2016.

Sign of Authorized Signatory

Name of Health Care Facility:

Designation: ....................
e-mail address:

Phone No. : ........

Name & Address: ............

of the Hospital (With seal)

Date
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Commitment Letter in Official Letter Head to be Submitted bv Authorized
Siqnatorv of the Health Care Facilitv for Auto-Renewal of Authorization Under

Bio-Medical Waste Manaqement Rule. 2016.

To,
The Member Secretary/Regional Officer,
Chhattisgarh Environment Conservation Board,

Sub.: Commitment letter for Auto-renewal of Authorization under BMW Rule 2016

Ref.: 1- Authorization issued by the Board vide letter no. ......dated valid upto

.dated2- 'Renewal of Authorization ' issued by the Board vide letter no. ....
valid up-to

Sir,
We are submitting our Authorization renewal application along with the

prescribe fees for the same. We wish to apply for the Auto-Renewal of our existing
Authorization referred above.

We solely affirm that we will abide with all the conditions stipulated in the
Authorization and/or 'Renewal of Authorization' granted by the CECB and will abide all
the directions/ orders/ suggestions of the CECB in future towards prevention and control
of pollution.

ln case of failure to above commitment, CECB reserves the right to take
action as per the provisions of the Water (Prevention & Control of Pollution) Act, 1974
and the Bio-Medical waste Management Rule 2016.

Date Sign of Authorized Signatory

Name of Health Care FacilitY: .

Designation: .......
e-mail address:

Phone No. : ..........

Name & Address: .

D/CECB/Ea9 of Doing BusineJEas of Doing Busin6votrrcer - Order Aulo ReD6val'
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Annexure-C

Format of Request Letter Alonq With Self-Certification of
Comol iance Bv The Health Gare Facilitv For Autho on /Renewal
of Authorization Under Bio-Medical Waste Manaqem ent Rule, 2016.

To,
The Member Secretary/Regional Officer,
Chhattisgarh Environment Conservation Board,

Sub.: "Self-Certification" of compliances of Authorization/Renewal
Authorization Bio-Medical Waste Management Rule 2016'.

of

Ref.: 1- Authorization issued by the Board vide letter no. ......dated ............. valid up-
to ..............

2- 'Renewal of Authorization ' issued by the Board vide letter no.
.........dated............. valid up-to

Sir,
lANe am/are submitting our Application for Authorization along with the

prescribe fees for the same. lANe wish to apply for the Authorization of our unit for
which consent to establish was issued vide letter referred above/Renewal of
Authorization' of our existing Authorization referred above based on "Self-
Certification". lA/Ve undertake the following:-

1. lA//e have obtained a valid Authorization and/or 'Renewal of Authorization '

from the CECB vide above referred letter(s). The present details of the
Hospital/Nursing home and all other information as mentioned in the
prescribed Authorization application form are same as per the earlier
Authorization application submitted.

2. The capital investment of the HCFs at the time of grant of Authorization by
CECB vide above letter under reference was Rs. Crore (in words Rs.
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Crore (in words Rs. ) The capital investment of the
industry as on today is Rs. ........ Crore (in words Rs. )

(C A certificate/certified document enclosed.)

3. The enhancement of HCFs or increasement of medical services/beds was

as per the Authorized limits during the validity period of the earlier

Authorization and/or 'Renewal of Authorization ' for which renewal has been

applied.

4. The Normal process of Hospital/ Nursing home/HCFs or Medical services

or operation of HCFs was as per the Authorized limits during the validity

perioO of the earlier Authorizaiion or 'Renewal of Authorization' for which

renewal has been aPPlied.

5. That lM/e want additional time to fully comply the following balance
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condition(s) of Authorization and/or'Renewal of Authorization' granted vide
above reference(s); which are yet to be complied, as follows:-

S.No Conditions to be Complied Action Plan with Time Required
for Fulfilment of Condition

I

il

lA/Ve shall comply the above action plan within the time stipulated
above to the satisfaction of CECB. lA//e am/are submitting a bank
guarantee of Rs. ....... (ln words Rs. .. . )
alongwith this application.

6. lAffe undertake to comply with any new and/or altered condition(s) which
may be stipulated by CECB in future and also, undertake to pay all the
charges/fees in future as required by CECB.

7. lAffe am/are duly authorised by the Hospital/HCF to submit this self-
certification along with application for 'Authorization /Renewal of
Authorization'. ln case of any misleading information/concealment of
material facts or wrong information revealed by the Board, the Authorization
/renewal of Authorization shall be liable to be revoked and under signed
and the HCFs shall be liable for further necessary legal action. A copy of
commitment letter about the authenticity of the information provided is true
and correct to the best of my/our knowledge and belief and as per record of
the HCFs is submitted separately for which the undersigned is fully
responsible being authorised signatory.

8. The above self certificate is true and correct to the best of my/our
knowledge and belief and lA//e have personally verified the above contents
by perusal of all the documents available with the industry. A commitment in
the support of "Self Certification" on the basis of personal verification of
compliance of the conditions stipulated in Authorization /Renewal of the
Authorization and/or 'Renewal of Authorization ' is enclosed for which, lA//e
shall be personally/jointly liable for authenticity thereof.

It is requested to issue the 'Authorization / Renewal of Authorization

under Bio-t\Iedical waste Management Rule 2016'.

Sign of Authorized Signatory

Name of Health Care Facility:

Designation: ......
e-mail address: ..

Phone No. : .......

Name & Address

of the Hospital (With seal)

Date
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