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Ref: ALS/BLR/ENV/PCB/2024-25/007 Date: 24/June/2024

The Environmental officer,

Karnataka State Pollution Control Board (KSPCB)
R/O Bangalore South-2, Thimmaiah Road
Nisargha Bhavan, 1* Floor, 7" D Main Shivanagar
Bangalore — 560 010.

Dear Sir,
Sub: Submission of Form 4 Biomedical Waste annual returns — Jan 2023 to Dec - 2023.

With reference to the above subject, please find the attached Form 4 Bio medical Waste annual

returns from January -2023 to December - 2023,

Kindly acknowledge the same and oblige.

Thanking you, SN

s,
Aragen Life Sciences Limited, {a;/ .'
Dr. Kanak Majumdar | Cﬁ /
Vice President =
Authorized Signatory

e

Enclosures:
Annexure 1: Form 4 Bio Waste annual returns Jan -23 to Dec -23
Annexure 2: Types of Biomedical Waste Disposed details Jan -23 to Dec-23

Annexure 3: BMW MOM Copy & Training sheets

Correspondence Address Registered & Corporate Office

Aragen Life Sciences Limited Aragen Life Sciences Limited

Plot No. 284 Part A, Bommasandra Jigani Link Road 28 A, IDA Nacharam, Hyderabad 500 076, India
Jigani, Bengaluru 562 106, India T: +91 40 6692 3999 F: +91 40 6692 9900

T: +91 80 6814 7676 CIN: UT4959TG2000PLL035826

W: aragen.com
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Form — IV
(See rulel3)

ANNUAL REPORT

[To be submitted to the prescribed autherity on or before 30th June every year for the period from
Jan-23 to Dec-2023 of the preceding year, by the occupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)]

SL ‘ Particulars
NO
| 1 Particulars of the Occupier _:
i (1) Name of the authorized person(occupier or; ' Dr. Sudhir Tiwari '
| operator of facility) B
i | (ii) Name of HCF or CBMWTF | Aragen Life Sciences Limited, Jigani. |
| (iii) Address for Correspondence : Aragen Life Sciences Limited
| plot no 284-part A, Jigani
‘ Bommasandra link road
| Telephone: 7899252275
E-Mail:
mohan.venkatesh(@aragen.com
{iv) Address of Facility Aragen Life Sciences Limited
plot no 284-part A, Jigani
Bommasandra link road
Telephone: 7899252275
E-Mail:
mohan.venkatesh(@aragen.com |
(v)Tel. No, Fax. No 08068147622
(vi) E-mail ID mohan.venkatesh(@aragen.com
(vii) WWW.aragen.com
URL of
Website |
(viii) GPS coordinates of HCF 12°46°59.5416° "N 77°38°54.0096""E |
orCBMWTF
| (ix) Ownership of
| HCF orCBMWTF Limited
(x). Status of Authorization under the Bio- Authorization No.:
MedicalWaste (Management and Handling) 185082/2021-22/729 dated 23 Dec
' Rules 2021 valid up to Life time
(xi). Status of Consents under Water Act and air | Valjd up 10:30/06/2026
act
2 Type of Health CareFacility
(i) Bedded Hospital Not applicable |
(ii) Non-bedded hospital Clinically laboratory
Laboratory (Clinic or Blood Bank or Clinical or
Research Institute or Veterinary Hospital or any
other)
(iit) License number and its date of expiry Not applicable
3 Details of CBMWTF Not applicable
(i) Number healthcareCBMWTF Facility covered | Not applicable
by CBMWTF
| (ii) No of beds covered byCBMWTF Not applicable
(iti) Installed treatment and disposal capacity
of CBMWTF: | Not applicable

(iv) Quantity of biomedical waste treated
or disposed in kg per day (on monthly
average basis)

Enclosed in Annexure 1

‘o



Form -1V

induction

{Seerulel3)
ANNUAL REPOR"|1"
4 Quantity of waste generated or disposed in Kg Yellow Category & Red Category:
Enclosed Annexure 1
perannum (on monthly average basis)
| 5 Details of the Storage, treatment, transportation, processing and Disposal Facility
1. Details of the Site Storage facility | Size & Capacity: .
Bio medical waste stored in a well- |
ventilated area and protected in rain
Provision of on-site storage: {cold
storage or
| any other provision) Yes stored in
dedicated place with refrigerator.
2. Disposal facility Type of treatment Equipment
l.Incinerators
| 2.Plasma Pyrolysis
3.Autoclaves
4. Microwave
5.Hydroclave
6. Shredder
7.Needle tip cutter or destroyer
8. Sharps encapsulation or -
9. concrete pit
| 10. Deep burial pits:
11. Chemical disinfection:
Any other treatment equipment- Not
applicable
(iii) Quantity of recyclable wastes Nil
sold to authorized recyclers after treatment in kg
per annum |
(iv) No of vehicles used for collection Not applicable
And transportation of biomedical waste
(v) Details of incineration ash and Not applicable
ETP sludge generated and disposed during the
treatment of wastes in Kg per annum
(vi) Name of the Commeon Bio- ; Medical Waste Maridi Bio Industries Pvt Ltd
Treatment Facility Operator through which wastes Building No.8, *SUNAGA
are disposed off ARCADE?”, 18t Main, 8th Cross Rd, |
Sampangi Rama Nagar, Bengaluru,
Karnataka 560027
(vii) List of members HCF not handed over bio- Not applicable
medical waste,
6 Do you have bio-medical waste management Yes, enclosed in annexure 2
committee? If yes, attach minutes of the meetings
held during the reporting period
| 7 Details trainings conducted on BMW
(1) Number of trainings conducted on BMW Enclosed in Annexure 2
(1) number of personnel trained Enclosed in Annexure 2
(itiynumber of personnel trains at the time of Enclosed in Annexure 2

(iv) number of personnel not




Form -1V

{Seerulel3)
ANNUAL REPORT
undergone any training so far l
(v) whether standard manual A standard PPT and biomedical waste
for training is available? management rules 2016 is referred for
training
(vi) any other information) Nil
| 8 Details of the accident occurred Nil
l during the vear :
(1) Number of Accidents occurred Nil ]
(i1) Number of the persons affected Nil 4‘
(iii) Remedial Action taken (Please Nil i
| attach details if any) |
| (iv) Any Fatality occurred, details. | Nil |

9 Are you meeting the standards of air Pollution | Not Applicable "
from the incinerator? How '
many times in last year could not metthe
standards?

Details of Continuous online emission Not Applicable
monitoring systems installed

10 Liquid waste generated and treatment Not Applicable
methods in place. How many times
you have not met the standards in ayear?

11 Is the disinfection method or? Disinfection of biomedical waste
sterilization meeting the log 4 standards? How | effluent primary treatment done with
many times you havenot met the standards ina | Sodium hypochlorite.

_year? —
[ 12 Any other relevant information Not Applicable

Certified that the above report is for the period from 01/01/2023 to 31/12/2023

Date: 24/06/2024
Place: Bangalore

A "3

Name and Signature of the Head Institution
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Page 1 of 1 TRAINING REGISTER g
aragen
Topic: o Date: | offesLinzs
/ézaccfmw A/ch’—& MMJW 0/‘{’ Klolot Corvunvodeen Tirme
| From: 202 __!‘I'a: L e
Objective of the Training: . . ) i ) |
wad:  Spggecaticn iyt s Mondlrg £79, 57P
Methodology: ,/,,/
PARTICIPANTS
SLaoe | Name of the Employee E. Code | Department | Designation ‘ Signature
-~ . ? ? f.
L Santbetls N A 21820 Spdferis| SHY | Gotboil 44
P . . ’ |
| 2 Q g K 14 " 2A gﬁ»!/kx@\___
L3 Peredkcash - k© 1590 | Synte,s | RA . I
! dex’’ s 2139 . kA ¢ B |
5 Aoty 2ol 5\ o e *&*ﬁ%sfrcfa*c(‘&
6 % e Pag o4 ' |’ ; : '
Y Ltm_miﬁ goso | » _PA %"‘7 |
. G‘*"\.nrn._rj‘__oqhe}ov; 0B8N " 11N : M——J'_L_..L' ‘
9 ﬂ-_L_LaM* 2{‘{3&' | W | 2PN A,%Pn. -
10 e i - I s
11 | | /
12 ' //
13 P
14
15
16 . ’JP
=
17 /
18 //
19 o
20 s

Trainer Details

| | y
Name ‘ '_J ¢ | Signature @4
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Page 1 of 1 TRAINING REGISTER a ra g en
'Topic: Date: | L3 /a.z/ 2024,
flwades Maide Manasgmen and ol fime
| lnsvatsns From: 06 1 T® Lalep
' Objective of the Training: _ .
| -H{%uélwﬂ P .Zby;ofw’, ﬁmgﬂa},% TP, TP
Methodology:
| PARTICIPANTS o
| Slmo | Name of the Employee E.Code | Department | Designation | Signature B
| 1 P_LJ((A v 2268u | dywdwis-| Po | ﬁzg L }
z Kn'j,mm . 20923 | D *P_p YA san
3 saqorr 2087 | e | e %
3 Zhejlesh 21peq 1~ | Pp &
> ShTuzse. i 22692 " o |0 Lyns
6 KOrse 2oy | P | &
7 | Ladfdumer g MR | o po | @
J Koo pa. 4™ 2093 2. —t— [ T 5) .'
o | QARsnar Vi | o1~ | F ppps |
10 | MaheoN @83 (- Pz | (.
11 — S E
= T
13 a'
14 /
15 //
17 -~
18
19 T
[ _20_: P |
Trainer Details
Name ; aaq,w\,g Signature @“

FORM MO BLR EHS. 005 AN-ib3 114




Page 1 of 1 TRAINING REGISTER ,a.?agen
AZ@#&E:A Uit Masagumr? J vals  tnpaplion ! Date: Tirlne? [02 (2020 |
!. From: 4 .4 | To: iZ-lC)O_'
Objective of the Training: ,%Md[mj, / . - .
 Methodology: 7/
| PARTICIPANTS -
| Slno | Name of the Employee E. Code ! Department | Designation | Signature 4‘
5. 1 AV tnagn E‘lri‘* 1Ry3 ‘ Dy yabtasad ¢ | As % ‘
|2 WTMad w73 —— | R.A h— |
3| Finuka  eollun dores |~ | RA | B
4| fathone Na»{w ) Ry y | —b— AR o
5 Woslslov M0 Lot e, | A WAt
5 | Dwmaghiwa, Calve | Lngs | — | opp | Pedsld |
7 Mahaolev Tbekken 226% 1 \ SEA @,ﬁ' ,
8 Eashow MMoNo-r 22624 ~\N— SRR ;;.—E:rmmb 7l
4 Crone ha Shrers L2 O S < r_# il %’_D |
10 | Dv Sasyowi Das 23191 | o As m@t@_u;,é,..@,,f
11 . '
12 -
13 o
14 o >
15
16 [T
17 |
18 |
18
20

f Trainer Details

i | : [
Name anan g ' Signature @g\
3]
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aragen

Bio Medical Waste Committee Members List

S No Name Designation
| L Dr. Sachin Atole | Chatrman :
l i 7
L2 | Dr. Sudir Tiwari | Expert Member '
I 3 _ Mr. Mohan Kumar ! Secretary
4 Mr. Stva Mahamkali Member
5 Mr. Suresh Earla ‘ Member
| |
6 | Mr. Raju Gotte _ Member !
| |
| |
L7 ‘ Mr. Jagan Sabapathi ' Member -i
| | |
| 8 Mr. Girish . Member
-
) Xz
(i - ¥ gy thary 200R
Pt %{é(‘é? Approved By
Mr. Mohan Kumar Dr. Sachin Atole

EHS DMPK
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TRAINING REGISTER

P

| Page 1 of 1

| aragen
Topic: ) Date: | 3//a, /. ]

[ Utpede *;2‘?‘?‘“}2’:”2{ Tlme S

‘J /;/ MLQ{MJ

|Fromag 00 |To o2 guﬂ

| Objective of the Training:
|

{ﬂgﬁémﬁw, Lepual  Frowdias

: Methodology:
I " PARTICIPANTS |
| Stno | Name of the Employee J E. Code | Department | DPesignation | Signature
. 1 agpade. Kumamr Yooy !  PDL Lok Rouy @"ﬂﬂ' | 2.0%
2 | “Bellpanpsgipue Coo P Lahbog B 24
3 | Pswo. ST PO SE AN, PO L L’cm:.bm NERDN
4 |Pressceny ( lwauuaazw,u FRL | Leb Boy ﬁ_sr fo f
s | Leelyd [Rad - PO [Leb E)oli” @ -?’/W/XCJ
NS 1N [[eile ]
1 A
7 — =
; =
9 ] |
10 ! ' |
11 /// ..
12 / |
13 A e - |
1 T B
15 | ] |
16 L~
17 /
18 /
19
20 |~

Trainer Details

Name

._Jr.“t%ﬂ.ﬁ Y

|
| Signature
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Page 1 of 1 TRAINING REGISTER
| B aragen
| Topic: - _| Date: | 9/5/ oo
//amcdaw Wm& mﬁ Time
 From: 3 20 ‘ Tor ¢ 34
Objective of the Training: ‘
oy J‘?z:/f,;camlum .
Methodology: ool f
PARTICIPANTS
Slno | Name of the Employee |E. Code | Department | Designation Signatufe _r
! Ve \f_a‘?mbgalc\h VA | 9m9s1 | Spdbank | BCy “*“i‘—\_;
2 v:,‘- 4 15 ‘EL\MJ«C 8352 \J [ ﬁz\;\ |
| (luasdhesliober T 90303 | - u— | PL =3
4 Sring v el f 2ig¢Y)s b ’03 =£p—
* | P e | | P 24
® oD SRDHAR TARw (8462 | —ne P2 aS
7 - | '
; -
— /
10 /’
11 P
12 _ P
13 -
14 7 n -
15 |
16
17 /
18 o
19 / | |
20 | - |
_— _
Trainer Details I
| Name jwﬁfan Ir Signature ! @9
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Page 1 of 1 TRAINING REGISTER aragen |
[ Topic: Date: | offes/ouze
Time

Sosrudows Llocts MMﬂW ond Bl (ormesvodeon
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Objective of the Training:

Methodology: 0/

wede  Wggacadiai, dipsad ; Mandierg £79,57p

Z

| PARTICIPANTS
Sl.no ] Name of the Employee :' E.Code | Department Desiélia_t_io-n- _ggnature—_ .

1 Caotbola N A 21520 Sudforis]  SMY— | Gt 48

2 Q t«’UL\vLCZ Vﬂn Q\A‘“’F - U A 2.4 gaxf,kkP |

3 Peredcash - L1599y | SyvHes | op g\

4 Aeni- ¢ 21392 v kn A ¢ EW
.5 Aoty 2015\ ¥ g &ﬁssma*éf
:! 6 Y e laq o4 " , h=cra WAl

’ L_OJMV\,E-Q 20150 i A b—

8 Ao aokeby 2088°] i ac ' v\_ﬂ;:_,j_

’ Bslare. 2tyst | w 2 n

10 ~

11 e

12 P |

13 | i

14 P .

15

= — Ry

: // e

18 Pk |

19 e

20 e

Trainer Details B
Name | Signature @cﬁ
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r Topic: . J ke i | Date: | Plo2 {2024 |
_. ﬁym/i‘ﬁw Nait: WW lnurodeon | Time

From: ;) . gy | TO [200

H%d&@,cﬁ%@afcumyuazEﬁ?CMd v7e

| Methodology.: 7,/ ‘

' Objective of the Training:

| PARTICIPANTS |
| Skno | Name of the Employee / E. Code | Department : Designation | Signature |
ot | vimegn Bk 1358 | Mupesiy | AL ) --|

) Tvnip vl e 27, —— £ A GRHY—

3| Fnutha  feedun Qors| - | RA | >

* | fabhane Moyor D) g7y |~V | epep. | S|

S| Vedlhew Molede | e, | e 3 e

6 | Dwiarhwa, Calve. | 2ngg | o | opA | feueed

7 Mahadey Tekkesy 02cty. | ¥ SRA @E

8 Eithow Teohen 20.G6LY ~\— SRA ¢%ﬁ$:5i

o | Cronm e € bives 2N 0 s RrA [ %’_E)

10 D Samons Deos 234y | b ks | mﬁf__c,g,,,a@:,

11 |

12 s

13 ]

14 - //

15 |

16 | B

17 e _

18

19

0 |
_ | Trainer Details :][
| Name . . ' | Si @q} -
Na | Uanjan ¢ Signature ! Ve B
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! Commovat.on From: vsi00 | 1% Llop
Objectlve of the Training:
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| Methodology:
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4, Lhoglesh 2169 41— | Fag &
5 SaTusce ke 22492 i o (o Sen >,
6 20wy | ~\L P & 2 |
) ﬁmh uman S N6 v o | @
8 Poopa. 4 2012 | —o P <D
s | ARshan UELe | o~ Y7
10 mdh,@'b\' @23 1~ pz (‘{’?_, o=,
11 — R
12 e
13
14 |I /
15 | //
16 A
17 _ &%
18 _—
19 e
ER |

[ Trainer Details

Name Jﬂ-%\-g | Signature ‘ @,ﬂ

v

FORM NO BLR EHS D03 ain-ti3 i




