




 
 
 
 

Annexure-A
Checklist for Bedded / Non-Bedded HCFs and others
covered under BMW Rules, 2016 (as amended):

i. Online application form duly filled up complete in all
respect.

ii. Fee required:-Nil.
iii. Copy of valid CTE/CTO issued by HSPCB (except those

covered under white category).
iv. Copy of agreement executed with CBWTF for collection,

treatment and disposal of Bio Medical Waste.
v. Proof regarding adoption of bar code system.
vi. Copy of annual return of last preceding year (applicable

for renewal of authorization).
vii. Self-declaration/undertaking as per Annexure- I.
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Annexure-I
Subject: Self declaration/ undertaking to be submitted
for obtaining authorization from HSPCB under Bio
Medical Waste Management Rules, 2016 (as amended)
 
I _____________________________ am the sole Prop. / Partner/ Director and
authorized signatory of ___________(name and address of
facility)_____________________________________________________ do hereby
solemnly declare and affirm as under:-

1. That above stated Health care Establishment is a (specify type eg. 
Hospital/ Clinic or Blood Bank or Clinical Laboratory or Research
Institute or Veterinary Hospital or any other etc.)
_________________________and having ____ no. of bed/beds.

2. That we have adopted Barcode System and also made agreement
with CBWTF authorized by HSPCB.

3. That the entire Bio Medical Waste generated by our facility is being
/ will be segregated at the source in specified bins and finally
handed over to the CBWTF as per agreement executed.

4. That my healthcare facility is cover at sr. no. _____ of
Red/Orange/Green/White categories specified by the Board vide
policy order dated 04.12.2020 (as amended from time to time) and
having liquid waste treatment facility (ETP/STP/Both).

5. That the treated liquid waste is being discharged into public sewer
connected with terminal STP/ into public sewer not connected with
terminal STP/On land for irrigation or percolation or plantation or
green belt etc. _____________________________,after meeting the
standards/norms prescribed under BMW Rules.

6. That we will comply with all the applicable provisions of Bio-medical
Waste Management Rules, 2016 as amended.

7. That we will comply all applicable Rules/Directions/Instructions/
Guidelines issued from time to time by the
Board/Govt./CPCB/MoEF/Hon’ble NGT etc.

8. That we have provided all the information in the application correct
and the statement given above is true to the best of my knowledge
and nothing has been concealed therein.
 
Dated:
Place:                                                   (Signature with seal)
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