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Biomedical Waste lifting Charges               Date:-15-01-2024 

 
Rate List per Facility (Treatment / Disposal Charges) 

 
 
 

Sr. 
No. Item Description Units 

Rates excluding 
Transportation Charges 

A) Clinics/ Other (Non Bedded) 
1) General Practitioner (Clinic) Per Month 500.00 
2) Veterinary Clinic Per Month 1000.00 
3) Pathology Lab Excluding 

Corporate Lab 
Per Month 1200.00 

4) Corporate Path Lab Per Month 2000.00 
5) Blood Bank Per Month 5000.00 
6) Dental Clinic Per Month 750.00 
7) Diagnostic (Radiology) Center Per Month 5000.00 
8) Discarded / Expired Medicines Per Kg 200.00 
9) Industries / Company Per Month 5000.00 
B) Bedded Facility (Service as per MPCB Norms) 
1) Bedded Facility Per Bed/ 

Per Day 
9.00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Solapur Municipal Corporation, Solapur. 
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Rate List per Facility (Transport Charges) 
 

Sr. 
No. Item Description Units Rates / Charges 

A) Clinics/ Other (Non Bedded) 
1) General Practitioner (Clinic) Per Month 500.00 
2) Veterinary Clinic Per Month 1000.00 
3) Pathology Lab Excluding Corporate Lab Per Month 1000.00 
4) Corporate Path Lab Per Month 1000.00 
5) Blood Bank Per Month 1000.00 
6) Dental Clinic Per Month 700.00 
7) Diagnostic (Radiology) Center Per Month 5000.00 
8) Industries / Company Per Month 5000.00 
B) Bedded Facility (Service as per MPCB Norms) 
1) 1 to 10 beds Per Month 700.00 
2) 11 to 30 beds Per Month 1000.00 
3) 31 to 50 beds Per Month 1200.00 
4) 51 to 100 beds Per Month 1500.00 
5) 100 & above Per Month 2000.00 

 
Rate List per Facility (One time Registration Charges) 

Sr. 
No. Item Description Units Rates / Charges 

A) Clinics/ Other (Non Bedded) 
1) General Practitioner (Clinic) One time 3000.00 
2) Veterinary Clinic One time 3000.00 
3) Pathology Lab Excluding Corporate Lab One time 3000.00 

4) Corporate Path Lab One time 3000.00 
5) Blood Bank One time 3000.00 
6) Dental Clinic One time 3000.00 
7) Diagnostic (Radiology) Center One time 3000.00 
8) Industries / Company One time 10000.00 
B) Bedded Facility 
1) 1 to 10 beds One time 5000.00 
2) 11 to 30 beds One time 5000.00 
3) 31 to 50 beds One time 5000.00 
4) 51 to 100 beds One time 10000.00 
5) 100 & above One time 15000.00 

 
 


