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Date: 27/06/2022

To

The District Environmental Engineer,
Tamilnadu Pollution Control Board,
Hosur — Tamilnadu.

Sir,
Sub: Mylan Laboratories Limited, plot No.13A&14, SIPCOT-I, Krishnagiri road,Hosur —

Submission of Bio Medical Waste Annual Returns in Form [V for the period of
January 2021 to December 2021 - Reg

Ref: Compiiance for the special condition No:25 of Schedule A under Bio Medical Wastes
{Management and Handling) Rules, 2016

With reference to the above, please find herewith duly filled in the prescribed Form -IV ie., Form for
filling returns regarding Handling of Bio Medical Waste for Mylan Laboratories Limited, piot
No.13A&14, SIPCOT-I, Krishnagiri road,Hosur for the period of January 2021 to December 2021.

Kindly acknowledge the receipt of the same.

Thanking You,

Yours faithfuily,

g oL,
& ‘.-"'"““'""'—1‘.‘_‘

Regd.Office:Plot No.564/A/22, Road No.92,Jubilee Hills, Hyderabad-500 034 Telengana, India
Tel:+91-40-30866666,23550543,Fax: 30866699

(\Il
41
Piot No 134,14 & CP2, Sipcot Phase - il, Krishnagirt Wain Road



FORM -1V
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period
from January-2021 to December-2021 of the preceding year, by the occupier of health care
facility (HCF) or common bio-medical waste treatment facility (CBWTF)]

Annual Report for the Period: January-2021 to December-2021

S.Ne | - Particulars -
1 Particulars of the Occupier : - o
(1) Name of the authorized ' Mr. Jeswanth M V |
person (occupier or operator of | | Senior Director-Manufacturing :
i | facility) | |
‘ (ii) Name of HCF or CBMWTF | Mylan Laboratories Limited |
| (i11) Address for Correspondence i M/s Mylan Laboratories Limited
i | ; Plotno 13 A, 14 & CP2, SIPCOT phase-II
: | . | Krishnagiri Main Road
. | - | | Hosur 635130 -
' | (iv) Address of Facility ' M/s Mylan Laboratories Limited :
| I ' Plotno 13 A, 14 & CP2, SIPCOT phase-II |
i | ‘ Krishnagiri Main Road
. | | Hosur 635130
' { (viTel. No, Fax. No | Ph: 04344-661400
, | | Fax: 04344-661499
: (vi) E-mail ID ‘ ' Suresh.Anandan@yviatris.com
i (vi1) URL of Website i | http://www.mylan.in
| | |
(viii) GPS coordinates of HCF or Latitude - 12°4331.997"N
; CBMWTF | Longitude : 77°51'46.768"E
(1x) Ownership of HCF or | (State-Geovernment or Private erSemi-Gevt:
 CBMWTE s other)
| | (x). Status of Authorization BMW Authorization No :18BAZ12313797,
. under the Bio-Medical Waste . . .
(Management and Handling) Dated: 18.06.2018 and valid up to: Life |
Rules Time.
(x1). Status of Consents under . | Air Consent No:
Water Act and Air Act " F.0001HSR/OL/DEE/TNPCB/HSR/A/2018 |
Dated: 28.02.2018, Validity:31.03.2023
Water Consent No:
F.0001HSR/OL/DEE/TNPCB/HSR/W/2018
Dated: 28.02.2018, Validity: 31.03.2023
o2 Type of Health Care Facility It is Occupational Health Center, First Aid

treatment only




' (ii) Non-bedded hospital (Clinic | : | NA
| or Blood Bank or Clinical

._{i} Bedded Hoespital ) : [ No of Beds: NA

Laboratory or Research Institute ‘
or Veterinary Hospital or any

: | other) | | - B
; (iif) License number and its date | NA
| of expiry |
3. Details of CBMWTF | el S
' (1) Number healthcare facilities | NA
covered by CBMWTF | B el B
| (i) No of beds covered by | | NA i
CBMWTF | , l
| (iii) Installed treatment and ' . | NA Kg per day _|
| disposal capacity of CBMWTF: ‘ '
. (iv) Quantity of biomedical i NA Kg/day
| waste treated or disposed by
CBMWTF =, =
4. | Quantity of waste generated or | : | Yellow Category: 3348.03 kgs /A
disposed in Kg per annum (on | | Refer Annexure-1
| monthly average basis) i | Red Category: NA !
|| White: NA |
| ' Blue Category: NA | i
? | General Solid waste: NA |
S

 Details of the Storage, treatment, transportation, processing and Disposal Facility
' (i) Details of the on-site storage | : | Size: NA o
facility ! | Capacity: NA

' ' Provision of on-site storage: (cold storage or
‘ | any other provision) - NA




_ | are disposed of

(inydisposal facilities

T__Vpe of
treatment
equipment

Incinerators

Plasma
Pyrolysis
Autoclaves
Microwave

Hydroclave
Shredder

| Needle tip

cutter or
destroyer
Sharps
encapsulation
or concrete
pit.

Deep burial
pits:

Chemical
disinfection:

Any other
treatment

1mment

“(H1 ent
CUUIDICTHIL,

No Capa

of City
units  Kg/
day
Nil  Nil
Nil Nil
NA NA
Nil  Nil
Nil Nil
Nil -
NA -
Nil -
Nil  Nil
2 1

Quantity
Treated
disposed
n kg per
annuim
Nil

Nil
NA
Nil
Nil

Nil

Nil

' (iii) Quantity of recyclable
- wastes sold to

: Red Category (like plastic, glass etc.)

authorized recyclers after Nil
| treatment in kg ! ‘
‘ per annum. |
(iv) No of vehicles used for NA I
collection and transportation of
| biomedical waste N
| (v) Details of incineration ash I Quantity Where
| and ETP ‘ generated disposed
' sludge generated and disposed Incineration NA NA
during the ‘ Ash
treatment of wastes in Kg per ETP Sludge NA NA
annum
(vi) Name of the Common Bio- | M/S. RAMKY ENERGY
Medical ENVIRONMENT LTD

Waste Treatment Facility
| Operator through which wastes




6.

O 1) List of members HCF not
handed over bio-medical waste.
Do you have bio-medical waste
management committee? If yes.
attach minutes of the meetings |

‘ held during the reporting period. |

NA

8% es, Minutes of M@ng Attached as
| Annexure 2

i Details trainings conducted on ‘
- BMW

| Training on SOP No: SOP-000549389

(1) Number of trainings !
conducted on BMW I
Management.

| Classroom training and My Univer_sity

| training Provided.
|

| (ii) number of personnel trained
|

41
|

|
' (iii) number of personnel trained |
at the time of induction I

34

‘ (iv) number of personnel not "
| undergone any training so far ‘

NIL

(v) whether standard manual for |
training '
| is available?

Yes, SOP available (SOP-000549389)

8.

|
(vi) any other information) |
|

| Details of the accident occurred

| during the Year

(1) Number of Accidents l
occurred '

(i) Number of the persons
| affected

|

' (iii) Remedial Action taken :
(Please attach _
details if any) [

(iv) Any Fatality occurred, |
| details.

Nil

Are you meeting the standards of
air Pollution from the
incinerator? How many times in
last year could not met the
standards?

NA

- Details of Continuous online
emission monitoring systems
installed

NA

10.

Liquid waste generated and
treatment methods in place. How
many times you have not met the
standards in a vear?

NA

11.

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you |

Yes, Meeting the log 4 standards.




FYURN

5 =R AE T
have net met the standards in s

| |
vear?

T — Dl O = -
| 12, | Any other relevant information T - (Air Pollution Contro! Devices attached with
. | |

i | (he Incinerator) NA

Certified that the above report is for the period from 01/01/2021-10 31/12/2021

gratories Limites

Date 2_'7/0&/27»

Place : Hosur =

Name and Signature of the Head of the Institution



Annexure-1

Mylan Laboratories Ltd , Hosur

DETAILS OF BIOMEDICAL WASTE SENT TO M/S RAMKY ENERGY AND
ENVIRONMENT LTD

Year : 2021

Category wise Disposed in Kgs

e Yellow Red | White Blue Sg:;‘:r:sl i
January 286.01 Nil Nil Nil Nil
February 290.00 Nil Nil Nil Nil
March 283.6 Nil Nil Nil Nil
April 285.3 Nil Nil Nil Nil
May 289.1 Nil Nil Nil Nil
June 248.85 Nil Nil Nil Nil
;u_]; e 285.26 | Nil _I:Iil Nil Nil
August 290.86 Nil Nil Nil Nil
September 285.05 Nii Nil Nii Nil
October 2511 Nil Nil Nil Nil
November 270.4 Nil Nil Nil Nil
December 282.5 Nil Nil Nil Nil
Total 3348.03 Nil Nil Nil Nil
Average 279.003 Nil Nil Nil Nil
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[‘Myian Laboratories Limited !
{ Corporate, Bangalore, India

| Training Summary and Aftendance Sheet

-4

| Topic : Baw e 24 call
| Name of | | Sign of the '
| the S Trainer(s) &
| | e i v g 4 7
| Trainer(s) | Fobayoson. B | Date | !l\ w2 !
| | |
Dateof il [Pl dine | 100 B4 N
Tralnmg )y 1Y l( \ End Time 111 b .S o] M N ‘
| d Clasbroom training | {J On the { (] Self-study {7] Others N ;
-‘ ' job training .I , [
| | | |
MODE OF [ Virtual training ] D_ External training ’
' (Microsoft Teams based, WebEx | (Conducted by experts such as consultants, vendors,
' TRAINING |
training, Video Conferencing) i customers and personnel from Mylan Global)
[
References, ; Ry | Version no. / !
If Any N LeBCR P-Sop .—-EB:J'- “T | Revision no. V4o
( Sop-6005k4q 389)
] | Annual appraisal ‘ _ |3 | Re-fresher | (7| Corrective/
process O Re.q'ulrgments . | training || Preventive
| | arising from audits | ] ‘ Actions (CAPA)
‘ ! (internal/ externalf) :
| | | | ‘ |
| | ___ il —— — — Ir 3
. o [J | Unusual ] | Change Control / ‘ O l Re-training | E"I'dompany
| Training | | | - .
[ | | occurrences/ | CR (S0P . | | requirements
: . ' Revision/ ' ' .'
} | Incidents / Tt ' ; - *
;l | failures /LIR | R e ': ‘ lI |
| ! | | |
| O ]f Others (Specify) |
! | _ ol = — !
| BRIEF SUMMARY OF THE TRAINING:
| 0‘9 EOKP‘CMM abotds Romedrol Ll &\fﬁ&é .
v) Ey\rlo\)y-g,l sbouls Hazadouws  (malee Iopasal
c) Oleead St rep  LYae e Diyooes = b
Sr.No. | Name of The Participant MIDI/DEMB Department ‘ Location | Signature / Date
ll R %P_
o\- M bendlive n NI Novony | Hep ALShAke
I &
0% V\&J_LB.JM Jondie g Nesss o) | _L"’_E‘; V- '“ "1_',
NON &
o3 NAN 2Pk O2 AR | D7 s¢ HSF 1;’7!!"3,\
oh | X, o yvalkn oy W-12336 | rupewal | MSF O IRO2R
= — | | - 7
. | o AL
H = = T __!( Y -
| i

SOP-000460841

Page 1 of 2
FORM-000983856 V1.0




-/ Mylan Laboratories Limited — . ]

e i Training Summary and Attendance Sheet
B T = : / . a
Sr.No. | Name of The Participant | MIDIDEME i Department | Location | Signature / Date |
| ! 1
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iﬁilgtn Laboratories Limited
| Corporate, Bangalore, Indis

Training Summary and Attendance Sheet

| Topic : Glomealosl weale S A
Name of | Sign of the
| the b [ Trainer(s) & f
i Trainer(s) | Hodagoson b | Date . !1\ w\2 'l
| , I |
| ' : ' '
Date of | : l l i Start Time | 100 BNA
ini . 21Ul = i
Training | ( [ End Time | 1180 B
i (J €lasroom training | [J On the | [] Self-study : (] Others :
| '!| job training ; '
' MODE OF [ Virtual training [] External training |
TRAINING (Microsoft Teams based, WebEx | (Conducted by experts such as consultants, vendors, |
training, Video Conferencing) customers and personnel from Mylan Global)
! [
References, Env. ooy Version no. /
If Any LB LR p-Sop ~E¥T- BN Revision no. A
C Sop_o0ooSkq 284 |
J | Annual appraisal . '3 | Re-fresher | ]| Corrective/
| process ()| Requirements | | yraining  Preventive
1 arising from audits 1 i | Actions (CAP, A)
, ! (internal/ external) i ’;
| |
T 1 | Unusual i ] | Change Control / _]w_[]mié-tm_ining [j:‘;éompany =
f N::l;mg | occurrences’ | | CR(SOP | || requirements
' I Incidents / ‘ Ay | ‘ '
" ‘ Introduction) | | |
[

|
|
|
i
|

J failures / LIR

|

|

I O ]Others (Specify)

)
9

BRIEF SUMMARY OF THE TRAINING:

Explaimd  ahoks Boredlel vl
Em)o&u\ obots Hazacdews sl

&a\w&é\ i
Forpasal

SOP-000460841

FORM-000983856 V1.0

) Oeead Nrap aske Hypwed .
Sr. No. | Name of The Participant MIDI;)EMB Department | Location l Signature / Date
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o
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| Mylar Laborstories Limited

_ Corporate, Bangajore, India
e

Training Summary and Attendance Sheet

S Ve e

|
1

|
|
|

Sr.No. | Name of The Partmpant‘ WDIDF " Pepartment | Location | Signature / Date
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items
Ttem: SOP EHS_SOP_MLLBCRP_000549388 (Rev 4.0 - 4/13/2021 11:32 AM America/New
York)

Title: Procedure for EHS of bio medicai wasies



User 1D
20046248

20047825

20051594

20068314

20068604

20070062

20071869

20071930

20072120

20072124

20073040

20073427

20074236

20080735

20085002

20087139

20087166

20087168

User Name
A, ANBARASAN

KALYANRAO, KARAD PRAVIN
PERIYASAMY, SURESH KUMAR
C, MURALI SHANKAR

R, SEENIVASAN

RAVI, KARTHI

KEDARISETTI, L VNV B RAVI
M, KARUPPASAMY

R, GUGANESH

P, NAMBI LAKSHMIKANTH
SINGARAVELU, KANDAKUMAR
GUNASEKARAN, SELVARAJ

N, NARAYANASAMY

H, MAHBOOB ALl

SANTARA, RINKI

YASODA, MALLIKARJUNA
SHASIKIRAN

KUMMITHA, THIRUPATHI REDDY

MULASAPU, MALLIKARJUN

Completion Date

4/13/2021 11:32 AM
America/New York

4/13/2021 11:32 AM
America/New York

4/13/2021 11:32 AM
America/New York

4/13/2021 11:32 AM

__America/lNew York  Required _ _ .

4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York

1/27/2022 01:31 AM
America/New York
4/19/2022 01:16 PM
America/New York
4/13/2021 11:32 AM
America/New York
12/9/2021 06:43 PM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York
11/1/2021 03:04 AM
America/New York
1/19/2022 12:10 PM
America/New York
11/5/2021 12:45 AM
America/New York
10/25/2021 01:03 PM
America/New York
10/30/2021 04:57 AM
America/New York

10/30/2021 02:59 AM
America/New York

Status

No Training
Required
No Training
Required

No Training
Required

No Training

No Training
Required
No Training
Required

SOP Complete
SOP Complete
No Training
Required

SOP Incomplete
No Training
Required

No Training
Required

SOP Complete
SOP Complete
SOP Complete
SOP Complete

SOP Complete

SOP Compiete



User D
20090525

200970563

20097339

20097515

User Name
POTLAPALLI, JAGADEESH

V, KIRUBAKARAN

PUNDRU, DILEEP

GOPISETTY, SURYA SAGAR

AGI00001041- M N, KAVYASHRI

AGI00001052 P, SAVITHIRI

AGI00001052 K, VARADARAJ

AGI000010563 S, SATHESH

AGl00001068 M, MUNILAKSHMI

AGI00001068 T, ROJA

AGI00001068 M, ISHWARYA

AGI00001068 A, SURESH

AGI00001069 Y R, PRASAD

AGI00001072 KUMAR NANDA, PRAFULLA

-America/New-York—

Completion Date

2/28/2022 06:34 AM
America/New York

5/20/2022 05:51 AM
America/New York

6/8/2022 04:19 AM
America/New York

6/17/2022 01:42 AM

Statas
SOP Complete

SOP Complete

SOP Complete

SOP Complete

12/3/2021 02:24 AM
America/New York
11/16/2021 01:24 AM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York
4/13/2021 11:32 AM
America/New York

4/13/2021 11:32 AM
America/New York

4/13/2021 11:32 AM
America/New York

SOP Complete

SOP Complete

No Training
Required
No Training
Required
No Training
Required
No Training
Required
No Training
Required
No Training
Required
No Training
Required
No Training
Required



Annexure - 4

FORM — |
| (See rule 4(o), 5(i) and 15 (2)]

ACCIDENT REPORTING

(for the Period of 1¥ January 2021 to 31% December 2021)

1. Date and time of accident: Nil

o

. Type of accident: Nil

3. Sequence of events leading to accident: Not applicable

4. Has the Authority been informed immediately: Not applicable

5. The type of waste involved in accident: Not applicable

6. Assessment of the effects of the accidents on human health and the environment: Not
applicable

7. Emergency measures taken: Not applicable

8. Steps taken to alleviate the effects of accidents: Not applicable

9. Steps taken to prevent the recurrence of such an accident: Not applicable

10. Does you facility has an Emergency Control policy? If yes give details: Yes, Onsite

Emergency plan available

Date : 27 /tﬂu 1o Signature :

Place: Hosur Designation: Site Head - Manufacturing



