
 
 

Parul University has established five committees which provide details on sustainability and works 

aspects related to the university. 

Swachh Cell: The Swachh Cell at Parul University is likely dedicated to promoting cleanliness and 

sanitation across the university campus. It would oversee various initiatives aimed at maintaining a 

clean environment, including waste management, sanitation drives, and awareness campaigns to 

promote cleanliness among students, faculty, and staff. 

Food Safety and Hygiene Committee: This committee would focus on ensuring that the food served 

within the university premises meets high standards of safety and hygiene. It would likely develop and 

enforce guidelines for food preparation, storage, and handling to prevent foodborne illnesses and 

ensure the well-being of the university community. 

Biomedical Waste Management: Given the nature of activities at a university, especially those 

involving healthcare or laboratory research, proper management of biomedical waste is crucial. This 

involves safely collecting, segregating, transporting, treating, and disposing of waste generated from 

medical activities, research labs, and healthcare facilities on the campus. 

Green Campus Cell: The Green Campus Cell would be responsible for implementing environmentally 

friendly practices and promoting sustainability within the university. This may include initiatives such 

as energy conservation, waste reduction and recycling, water conservation, tree planting, and 

promoting eco-friendly transportation options. 

Liquid Waste Management: Liquid waste management involves the proper handling and treatment of 

wastewater generated within the university premises. This includes sewage from restrooms, 

wastewater from laboratories or research facilities, and other liquid waste streams. Proper treatment 

and disposal methods are essential to prevent environmental pollution and protect public health. 

These components collectively contribute to creating a healthy and sustainable environment within 

Parul University, ensuring the well-being of its students, faculty, staff, and surrounding communities. 

Roles & Responsibilities of Sustainability Committee
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PURPOSE: 

 To meet the statutory provisions with regard to Bio medical Waste Management and 

comply with the same 

 The policy outlines how the biomedical waste is to be segregated, stored, transported and 
disposed for the safety of patients, staff and environment  

 

POLICY: 

 Segregated and collected in different colour coded bags (as per law) and containers at the 

place of waste generation. 

 Infected Segregated waste shall be treated in the hospital before sending it to disposal agency. 

e.g. Sharps, Microbiological waste etc.. 

 This shall be transported every day through closed transport vehicles in colour code bags to 

the earmarked site. 

 The hospital shall outsource the authorized B.M.W. management agency for treatment and 

disposal of biomedical wastes. 

 Personnel handling bio-medical waste shall wear personal protective equipment i.e. gloves, 

masks, gowns & gum boots. 

DEFINITION: Nil 

ABBREVIATION: Nil 

SCOPE: All patient care areas 

RESPONSIBILITY:  

 Infection control team is responsible for the day to day monitoring program. 

 All HODs are responsible for the monitoring and educating staff of their respective department 

about hospital infection control practices with coordination of infection control team. 
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DISTRIBUTION: All patient care area 

PROCEDURE: LEGAL COMPLIANCES 

 Biomedical wastes shall be handled as per biomedical waste management and handling rules, 
1998 and an approval for the same shall be available from Gujarat Pollution Control Board 
(GPCB). 

 Biomedical waste consists of solids, liquids, sharps, and laboratory waste that are potentially 
infectious or dangerous and are considered bio waste. 

 

Types of biomedical waste: 

1. Human Anatomical Waste 

This consists of all animal tissues, organs and body parts, but does not include teeth, hair and 

nails. 

2. Animal Waste 

This consists of all animal tissues, organs, body parts, carcasses, bleeding ,fluid blood and 

blood products, items saturated or draping with blood, body fluids contaminated with blood, 

and body fluids removed for diagnosis or removed during surgery, treatment or autopsy.  

3. Microbiological laboratory waste 

This consists of laboratory culture, stocks or specimens of microorganisms, live or attended 

vaccines, human or animal cell cultures used in research and laboratory material that has 

come in to contact with any of these. 

4. Human blood and body fluid waste  

This consists of human fluid blood and blood products, items saturated or dripping with blood, 

body fluids contaminated with blood and body fluids removed for diagnosis during surgery, 

treatment or autopsy .This does not include urine or feces. 

5. Waste Sharps 

Waste Sharps are clinical laboratory materials consisting of needle, syringes, blades or 
laboratory glass capable of causing punctures or cuts  
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Segregation & Disposal of Bio-Medical Waste: 

 Segregation / collection of hospital waste in specific different colour coded  bags, as per Gujarat 

Pollution Control Board (GPCB) will be as below: 

Bio-Medical Waste Management Type 

Refer policy on biomedical waste management Guidelines- 2016, amendment in 2018 ) 

Category Type of Waste 
Type of Bag or Container to be 

used 
Treatment and 

Disposal options 

(1)  (2)  (3)  (4) 

Yellow (a) Human Anatomical 

Waste: 

Human tissues, organs, 

body parts and fetus 

below the viability period 

Yellow color 

non-chlorinated 

plastic bags 

 

Incineration or Plasma 

Pyrolysis or 

deep burial* 

(b)Animal Anatomical 

Waste : 

Experimental animal 

carcasses, body parts, 

organs, tissues, 

including the waste 

generated from 

animals used in 

experiments or testing 

in veterinary hospitals 

or colleges or animal houses. 
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(c) Soiled Waste: 

Items contaminated 

with blood, body fluids 

like dressings, plaster casts, 

cotton swabs and bags 

containing residual 

or discarded blood and 

blood components 

 Incineration or Plasma 
Pyrolysis or deep 
burial 

In absence of above 

facilities,autoclaving or 

micro-

waving/hydroclaving 

followed by shredding 

or 

mutilation or 

combination of 

sterilization and 

shredding. Treated 

waste to be sent for 

energy recovery. 

(d) Expired or 

Discarded Medicines: 

Pharmaceutical waste 

like antibiotics, 

cytotoxic drugs 

including all items 

contaminated with 

cytotoxic drugs along 

with glass or plastic 

ampoules, vials etc 

Yellow coloured 

non-chlorinated 

plastic bags or 

containers 

 

 

Expired `cytotoxic 

drugs and items 

contaminated with 

cytotoxic drugs to be 

returned back to the 

manufacturer or 

supplier for 

incineration at 

temperature >1200 0C 

or to common bio-

medical waste 

treatment  facility or 

hazardous waste 
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treatment, storage and 

disposal facility for 

incineration at 

>12000C Or 

Encapsulation or 

Plasma Pyrolysis at 

>12000C.All other 

discarded medicines 

shall be either sent 

back to manufacturer 

or disposed by 

incineration 

(e) Chemical Waste: 

Chemicals used in 

production of biological 

and used or discarded 

Disinfectants. 

Yellow coloured 

containers or 

non-chlorinated 

plastic bags 

Disposed of by 
incineration or Plasma 
Pyrolysis or 
Encapsulation in 

hazardous waste 

treatment, storage and 

disposal facility. 

(f) Chemical Liquid 

Waste : 

Liquid waste generated 

due to use of chemicals in 

production of biological and 

used or discarded disinfectants, 

Silver X-ray film developing 

liquid, discarded Formalin, 

Separate 

collection 

system leading 

to effluent 

treatment system 

After resource 
recovery, the chemical 

liquid waste shall be 

pre-treated before 

mixing with other 

wastewater. The 

combined discharge 

shall conform to the 

discharge norms given 
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infected secretions, aspirated 

body fluids, liquid from 

laboratories and floor washings, 

cleaning, house-keeping and 

disinfecting activities etc. 

in Schedule-III. 

(g) Discarded linen, 

mattresses, beddings 

contaminated with 

blood or body fluid. 

Non-chlorinated 

yellow plastic 

bags or suitable 

packing material 

Non- chlorinated 
chemical disinfection 

followed by 

incineration or Plazma 

Pyrolysis or for energy 

recovery.In absence of 

above facilities, 

shredding or mutilation 

or combination of 

sterilization and 

shredding. Treated 

waste to be sent for 

energy recovery or 

incineration or Plazma 

Pyrolysis. 

(h) Microbiology, 

Biotechnology and 

other clinical 

laboratory waste: 

Blood bags, Laboratory 

cultures, stocks or specimens of 

Autoclave safe 

plastic bags or 

containers 

 

Pre-treat to sterilize 

with nonchlorinated 

chemicals on-site as 

per 

National AIDS Control 

Organisation or 

World Health 
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microorganisms,live or 

attenuated vaccines,human and 

animal cell cultures used in 

research, industrial laboratories, 

production of biological, residual 

toxins,dishes and devices used 

for cultures. 

Organisation guidelines 

Thereafter for 
Incineration. 

Red Contaminated Waste 

(Recyclable) 

(a) Wastes generated from 

disposable items such as tubing, 

bottles,intravenous tubes and 

sets, catheters, urine bags, 

syringes (without needles and  

fixed needle syringes) and 

vaccutainers with their needles 

cut) and gloves. 

Red coloured 

non-chlorinated plastic bags or 

containers 

Autoclaving or micro-

waving/ 

hydroclaving followed 

by shredding or 

mutilation or 

combination of 

sterilization and 

shredding.Treated 

waste to be sent to 

registered or 

authorized recyclers or 

for energy recovery or 

plastics to diesel or fuel 

oil or for road making, 

whichever is 

possible.Plastic waste 

should not be sent to 

landfill sites. 

White 

(Transluce
nt) 

Waste sharps 

including Metals: 

Needles, syringes with fixed 

Puncture proof, 

Leak proof, 

Autoclaving or Dry 

Heat Sterilization 

followed by shredding 
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needles, needles from needle tip 

cutter or burner, scalpels,blades, 

or any other contaminated 

sharp 

object that may cause puncture 

and cuts. This includes both 

used, discarded and 

contaminated metal sharps 

tamper proof 

containers 

 

or mutilation or 

encapsulation in metal 

container or cement 

concrete; combination 

of shredding cum 

autoclaving; and sent 

for final disposal to 

iron foundries (having 

consent to operate 

from the State 

Pollution Control 

Boards or Pollution 

Control Committees) or 

sanitary landfill or 

designated concrete 

waste sharp pit. 

Blue  (a) Glassware: 

Broken or discarded and 

contaminated glass including 

medicine vials and ampoules 

except those contaminated with 

cytotoxic wastes. 

Cardboard boxes 

with blue 

colored marking 

 

Disinfection (by 

soaking the washed 

glass waste after 

cleaning with 

detergent and Sodium 

Hypochlorite 

treatment) or through 

autoclaving or 

microwaving or 

hydroclaving and then 

sent for recycling. 
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(b) Metallic Body Implants 

 

Cardboard boxes with blue 

colored marking 

 

 

Storage and transportation 

 The bin and bags should also be labeled with the biohazards symbol and if required, for the 

types of waste they have to be used for. 

 The collected biomedical waste shall be transported in color coded carrying bags placed in 

covered trolleys. 

 The waste shall be transported to the central storage area in Basement. 

 Waste shall be transported to central storage area daily in night & once in day  schedule 

afternoon hours as per the schedule and during need-based (SOS) calls. 

 The transportation timing should be low-traffic timings. 

 The stored waste shall be sent for final disposal daily on working days. Waste shall not be 

stored for more than 48 hours. 

FOR SPECIFIC INFECTED CASES: 

SN 
                                             Activity 

Responsibilities 

HIV POSITIVE CASES 

1 To wear double gloves, face mask and apron while handling the 

waste 

Housekeeping staff 

2 To collect all the linen of identified and marked (by the nursing 

staff) case in yellow colour bags after treatment. (Soak in Sod. 

Hypochlorite solution for 45 mins.) 

Housekeeping staff 

3 To collect solid and mutilated / shredded plastic waste in yellow 

color bags. 

Housekeeping staff 
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4 Bags thus collected are transported to the BMW curb point, to be 

collected by authorized contractor. 

Housekeeping staff 

/ authorized 

contractor. 

HEPATITIS – B and C  cases 

1 To wear double gloves, face mask and apron while handling the 

waste 

Housekeeping staff 

2 To collect all the linen of identified and marked (by the nursing 

staff) case in yellow colour coded bin and soak in 1% Sod. 

Hypochlorite Solution for 30 mins. 

Housekeeping staff 

3 The treated linen to be washed thoroughly dried and sent for 

laundry. 

Housekeeping staff 

4 To segregate and collect solid and mutilated / shredded plastic 

waste in yellow color coded bins with yellow bags. 

Housekeeping staff 

5 To transfer the waste along with the yellow bag into another 

labeled yellow bag and transported to BMW curb point, to be 

collected by authorized contractor. 

Housekeeping staff 

/ authorized 

contractor 

 

Training and Awareness of Personnel 

 Training and awareness programme is to train and promote awareness of staff regarding waste 

segregation & disposal - a new concept in Hospital Waste Management. 

 First identify the key personnel from each department and explain the entire system to the 

person so that the key person can spread the awareness of Hospital Waste Management with 

their colleagues at any occasion. 

 Periodically  training programme arrange by Infection control nurse 

 Waste management posters are stick at source of segregation to various points of waste 
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management process 

 

Monitoring of process 

 Employee(doctor, student, nurses, technician, lab assistant, clerk who is working on patient of the 

hospital responsible for proper segregation of waste at source 

 Sister, technician and sanitary inspector is responsible to monitoring of disposal id segregated 

waste by housekeeping staff 

 HOD is responsible for monitoring and random check of process for their department 

 Identify personal is responsible for regular check of process for their department twice a month 

 HIC team is responsible for monitoring and random check every month of the process at hospital 

 Report of the random check are submitted to HIC committee by HIC team 

 

All healthcare workers have immunize for hepatitis B virus vaccine 

 Staff handling biomedical waste shall follow standard precaution (document) and follow all safety 

and infection control recommendations / guidelines / instruction given to them through in-house 

training program and other educational initiatives. Staff involved with transportation and storage 

of biomedical waste shall wear following personal protective gears. 

1. Cap 

2. Mask 

3. Glove (heavy duty) 

4. Plastic Gown 

5. Fully enclosed footwear 

 



BMW AUTHORIZATION FORM-III(Rule 10)

 PARUL SEVASHRAM HOSPITAL ( 390347 )

Gujarat Pollution Control Board

Paryavaran Bhavan, Sector-10/A,

Gandhinagar - 382010

Tele :23222756 

Under the Rule-10 of the Biomedical waste (Management and Handling) Rules, 2016 framed under the EPACT'86

Authorization for operating a facility for Disposal OR destruction 

use,Generation,Segregation,Storage,Treatment OR processing OR conversion of biomedical wastes.

BMW AUTH NO :BMW-355024, VALID UPTO : 04/03/2026

Application Inward No : 60782 , Date: 08/03/2021

CCA No: BAWH-112783 (04/03/2026)

File No :  , 

PCB Id : 21654

BMW Id :  390347

In exercise of power conferred by this Board and after scrutiny of above referred application, Superintendent / 

Incharge of PARUL SEVASHRAM HOSPITAL at AT & PO. LIMDA, TA. WAGHODIA, DIST. VADODARA, , 

LIMDA Tal : Vaghodia Dist : Vadodara   is here by granted an Authorisation to  operate Health Care facility 

for Disposal OR destruction use,Generation,Segregation,Storage,Treatment OR processing OR 

conversion of biomedical wastes on the premises of 

M/S. Samvedna Bmw Incinerator situated at 

Plot No. 217/1,Chandrapura Ind.Estate,Halol Dist : PANCHMAHAL Under 

CBWTF Reg. No : WG-1136, Valid Upto : 

No of Beds : 750, Investment(in lakh) : 3,338.40, Act : B,A,W,H

No of H.W : 1, Water Consumption(klpd) : 60.00,  Scale : L

category of biomedical wastes. (Unit - Kgs/Month)

2.This BMW Authorisation shall be in force for a period of (5 year, Valid Upto 04/03/2026)

Type of Waste Category (Kgs/Month) YELLOW REDWHITE (Translucent) BLUE

1.The Authorisation is granted for 750 nos. of beds with generation of  

This CCA Authorisation shall be in force for a period of 5 year[up to 04/03/2026]

3.This Authorisation is subject to the conditions stated in the Annexure-I attached here with and to such other conditions as 

may be specified in the Rules for the time being in force under the Environment (Protection) Act 1986.

Qty permitted for Handling  2,020.00  820.00 850.00 75.00

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

under.

5. The authorization or its renewal shall be produced for inspection at the request of an officer authorised by the prescribed 

authority.

Dt: 14/05/2021 Granted on : 10/05/2021  15:21:58 TPAV # IAFX3CN4CP



BMW AUTHORIZATION FORM-III(Rule 10)

 PARUL SEVASHRAM HOSPITAL ( 390347 )

Gujarat Pollution Control Board

Paryavaran Bhavan, Sector-10/A,

Gandhinagar - 382010

Tele :23222756 

Under the Rule-10 of the Biomedical waste (Management and Handling) Rules, 2016 framed under the EPACT'86

Grant date: 10/05/2021  15:21:58

TPAV # IAFX3CN4CP

For & On behalf of

Gujarat Pollution Control Board

A.V.Shah, Member Secretary

Remark: granted

Specific Condition :Applicant shall have to comply with Standards for Treatment and Disposal of 

Bio-Medical wastes prescribed in Schedule-II of the Bio-Medical Waste Management Rules, 2016.

Encl.: Annexure-I

 Issued to , DR GEETIKA MADAN, PARUL SEVASHRAM HOSPITAL, AT & PO. LIMDA, TA. 

WAGHODIA, DIST. VADODARA,  , LIMDA Tal :Vaghodia  Dist :Vadodara (BMW Id: 390347 )

Copy to Regional Office - Vadodara/ H.O 

With a request to carry out periodically monitoring of above said hospital/clinic and submit the visit report to 

this Office.

8. It is the duty of the authorised person to take prior permission of the prescribed authority to close down the fecility and 

such other terms and conditions may be stipulated by the prescribed authority.

7. Any unauthorised changes in personnel, equipment or working conditions as mentioned in the application by the person 

authorised shall constitute a breach of his authorisation.

6. The person authorised shall not rent, lend, sell, transfer or otherwise transport the biomedical waste without obtainig prior 

permission of the prescribed authority.

Dt: 14/05/2021 Granted on : 10/05/2021  15:21:58 TPAV # IAFX3CN4CP
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