: viNel Mylan Laboratories Limited
My I a n Plot No. 564/A/22, Road No. 92, Jubilee Hills
Hyderabad - 500 096, Telangana, India

Tel:+91-40-30866666, 23550543, Fax: 30866699

E-Mail: mylan.india@mylan.in

Web . www.mylanlabs.in

CIN : U242317TG1984PLC005146

MLL/EHS/TSPCB/03/2023/15 Date: 16.06.2023
To,

The Member Secretary,

Telangana State Pollution Control Board
Paryavaran Bhavan

Sanath nagar

Hyderabad-T.S.

Sir,

Sub: Submission of Bio-Medical Waste Annual Returns in FORM - 1V for
the Period of January 2022 - December 2022 - Reg.

Ref: BMW Authorization Order No.: 06/TSPCB/RO/RCPM/BMWA/ 2018 -
225, Dated.28.06.2018 and amendment order no.:

06/TSPCB/RO/RCPM/BMWA/2019- Date:25.09.2019

With reference to the above, we are here with submitting the Form -
IV for filing of Bio-Medical Waste Annual returns for the period from January
2022 to December 2022 as per Condition. No.9 of Schedule A under Bio-
Medical Waste (Management & Handling) Rule 2016 as amended.

Kindly acknowledge the receipt of the same.

Thanking you,

Yours Truly, ;

For Mylan Laboratories LimitedyUnit-2. %
i 4-{"’ 4

ﬁZribabu t;; 16 J\N :1“23

AVP - Manufacturing.

\""}& & : .}3'

G- T _
CC: Environmental Engineer, Regional GF%QUTSE’CQ,_&@-_BUram, Sangareddy. Dist.
Encl: Form-IV with Annexure-1,2,384 S A3, Y L

g w5

Factory: Unit-2, Survey No. 10/42, Gaddapotharam, Kazipally Industrial Area, Sangareddy District, PIN - 502319, Telangana State, [ndia.
Phone: 91-8458-277239, Fax: 91-84568277238.



FORM - IV
(See rule 13)

ANNUAL REPORT
[To be submitted to the prescribed authority on or before 30" June every year for the period from January to

December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste
treatment facility (CBWTF)]

Sl. No. Particulars
1. [|Particulars of the Occupier

(i) Name of the authorized person : |[Mr. G. Haribabu

(occupier or operator of facility) AVP- Manufacturing

(ii) Name of HCF or CBMWTF Mylan Laboratories Ltd., Unit-2

(iii) Address for Correspondence Mylan Laboratories Ltd., Unit-2,
Sy. No. 10 & 42, Gaddapotharam Village,
linnaram Mandal,
Sangareddy District - 502319,
Telangana State, India.

(iv) Address of Facility Same as above -

(v) Tel. No, Fax. No Tel.No: 91-8458-277239
Fax No: 91-8458-277238

(vi) E-mail ID haribabu.gottipati@viatris.com

(vii) URL of Website www.viatris.com

(viii) GPS coordinates of HCF or Latitude : 17035’53” N

CBMWTF Longitude : 780_23'02" E -

(ix) Ownership of HCF or CBMWTF (State-Government-oF Private o
SerH-Coarbormmothay)

(x). Status of Authorisation under the Authorisation No.: Order No.

Bio-Medical Waste {Management and 06/TSPCB/RO/RCPM/BMWA/2018 - 225,

Handling) Rules Dated.28.06.2018 and Amendment order no.
06/TSPCB/RO/RCPM/BMWA/2019- Date:25.09.2019,
Valid up to 31/07/2023.
A copy herewith enclosed as Annexure - 1

(xi). Status of Consents under Water Water and Air Act: Consent order No:

Act and Air Act TSPCB/200922527104/CFO/RO-RCPHO/2023
Dt. 03.05.2023 validity up to 31/05/2028.

2. [Type of Health Care Facility

(i) Bedded Hospital No. of Beds: Not Applicable

(i) Non-bedded hospital Itis Occu.r;ational Health Center, First Aid treatment only.

(Clinic or Blood Bank or Clinical

Laboratory or Research institute or

Veterinary Hospital or any other)
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(iif) License number and its date of
expiry

Not Applicable

Details of CBMWTF

(i) Number healthcare facilities
covered by CBMWTF

Not Applicable
IBMW is disposed off to CBMWTF for treatment & disposal)

(i) No of beds covered by CBMWTF

treated or disposed by CBMWTF

(iii) Installed treatment and disposal Kg per day licabl
capacity of CBMWTF: Not Applicable
(iv) Quantity of biomedical waste Kg/day Not Applicable

Quantity of waste generated—os
disposed in Kg per annum (on monthly|
average basis)

Yellow Ca{e_gory: 3407.3 kgs
Red Category: 13.94 Kgs
White Category: 2.80 kgs
3.91 Kgs
General Solid waste: Nil

Blu= Category:

Cat=gory wise monthly disposal summary enclosed as
Annexure - 2

Details of the Storage, treatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage facility

Size: 10 Square meters

Capacity: 100 Kgs

Provision of on-site storage: (cold storage or

any other provision): Secure storage

(ii) Details of the treatment or disposal
facilities

Type of No of Capacity Quéntity treated
treatment units Kg/day and disposed in Kg
equipment per annum
Incinerators NA

Plasma Pyrolysis|NA

Auto claves 02 180 Ltr. / day

Microwave NA

Hydro clave NA

Shredder NA

Needle tip 01

cutter or NA

destroyer NA

Sharps Nil Not Applicable

encapsulation
or cancrete pit
Deef: burial pits:| Nil
Chemical

Not Applicable

disinfection:
Any other
treatment

equipment:

2of4




(iii) Quantity of recyclable wastes sold
to  authorized  recyclers
treatment in kg per annum.

after

Not Applicable

(BMW is disposed off to CBMWTF for
treatment & disposal)

(iv) No of vehicles used for collection
and transportation of hiomedical
waste

NA

(v) Details of incineration ash and ETP
sludge generated and disposed during
the treatment of wastes in Kg per
annum

‘Where
disposed
Not Applicable

Quantity

generated
Incineration Ash Not Applicable
ETP Sludge

(vi) Name of the Common Bio-Medical
Waste Treatment Facility Operator
through which wastes are disposed of

M/S. DHARMA & CO., (CBMWTEF),

WORKS & REGD.OFF, Sy. No. 243/A
CHINNAKODUR VILLAGE & MANDAL,

SIDDIPET DISTRICT,

TELANGANA STATE

PH NO: 9160022777, 9000004272 & 9502883840.

(vii) List of member HCF not handed
over bio-medical waste.

Not applicablé

Do you have bio-medical waste
management committee? If vyes,
attach minutes of the meetings held
during the repﬂting period

Yes
Minutes of Meeting attached as Annexure - 3

Details trainings conducted on BMW

. Training on SOP No: SOP/cEHS/ENV/GEN/005.

(i) Number of trainings conducted on
BMW Management.

Four.
(herewith enclosed as Annexure - 4)

undergone any training so far

(i) number of personnel trained : 13
(iii} number of personnel trained at the Nil
time of induction

(iv) number of personnel not Nil

(v) whether standard manual for
training is available?

Yes, we have standard operating procedure for training.

(vi) any other information)

Details of the accident occurred during

the year

(i)_?\lumber of Accidents occurred

No accidents occurred during the year

(i) Number of the persons affected

Nil

(iii) Remedial Action taken (Please
attach details if any)

Not applicable

(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?

Not applicable
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Details of Continuous online emission
monitoring systems installed

Not“applicable

10.

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

Not applicable

11.

Is the disinfection method or
sterilization meeting the log 4
standards?

How many times you have not met
the standards in a year?

Yes, the disinfection method meeting the log 4 standards.

12.

Any other relevant information

(Air Pollution Control Devices attached with the

incinerator) Not applicable

Certified that the above report is for the period from 1* January 2022 to 31* December 2022.

Date: 16.06.2023
Place: Kazipally, Hyderabad.

Mr. G. Haribabu

AVP — Manufacturing - Plant Operations Head

(Name and Signature of the Head of the Institution)
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Annexuve — 1 (11 )

TELANGANA STATE POLLUTION CONTROL BOARD

Ho— Regional Office : R.C.Puram

_—LT_ELAHGAM 25-35/11, Tulasi Reddy complex, 21 Floor, Near Mandal Office,

W R.C.Puram, Sangareddy District

K. Ravi Kumar, Ph.N0.08455-280200

Environmental Engineer. Email:ee-mdk2-tspch@telangana.gov.in.
TH

(Issued under Rule 10 of the Bio-Medical Waste Management Rules, 2016)

1.0rder No. 06/TSPCB/RO/RCPM/BMWA/2018 -055~ Date: 28,06.2018.
2. M/s Mylan Laboratories Ltd., Unit - II, (Formerly M/s Astrix Laboratories
Ltd.), an occupier or operator of the facility located at Sy. No. 10 & 42, Alinagar,
Gaddapotharam Village, Jinnaram Mandal, Sangareddy District is hereby granted
an authorisation for Generation, segregation, Collection & Storage of Bio-Medical
Waste. ‘
3. M/s Mylan Laboratories Ltd., Unit - I, (Formerly M/s Astrix Laboratories
Ltd.)), Is hereby authorized for handling of biomedical waste as per the capacity given
below;
(i) Number of beds of HCF: 01.

(ii) Quantity of Biomedical waste handled, treated or disposed:

Type of Waste Category Quantity permitted for Handling
Yellow 90.0 Kg/Month.
Red - 600.0 Kg/Month.
White (Translucent) 30.0 Kg/Month.

4.This authorisation shall be in force for a period up to 31.07.2023.

5. This authorisation is subject to the conditions stated below and to such other
conditions as may be specified in the rules for the time being in force under the
Environment (Protection) Act, 1986.

Place: R.C.Puram.
Dated: 28.06.201.8.

@V!R ETAL ENGINEER
N.B:

This authorization shall be exhibited in the above premises and should be produced
from time to time at the request of the Inspecting Officer.

Contd...

‘CLEAN AND GREEN’ TELANGANA STATE
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- The authorisation shall comply with the provisions of the Environment (Protection)
Act, 1986 and the rules made there under.

. The authorisation or its renewal shall.be produced for inspection at the request of
an officer authorised by the Telangana State Pollution Control Board.

. The person authorized shall not rent, lend, sell, transfer or otherwise transport the

biomedical wastes without obtaining prior permlssmn of the Telangana State
Pollution Control Board.

. Any unauthorised change in personnel, equipment or working conditions as,

mentioned in the application by the person authorised shall constltute a breach of
this authorisation.

. It is the duty of the authorised person to take prior permission of the Telangana
State Pollution Control Board to close down the facility and such other terms and
conditions that may be stipulated by the Telangana State Pollution Control Board.

. Any other conditions for compliance as per the Guidelines issued by the MoEF & CC

or CPCB from time to time.

. The Bio Medical Waste shall be disposed for treatment after disinfection and
segregation to the following Common Bio-Medical Waste Treatment Facility.

M/s. Dharma & Co,
Sy.No.243/A, Chinnakodur (V&M),
Siddipet District.

CIAL DITI

. All the provisions of the Bio-Medical Waste Management Rules, 2016 must be
complied with.,

. The HCF shall take all necessary steps to ensure that blo-medical waste is handled
without any adverse effect to human health and the environment and in accordance
with Bio-Medical Waste Management Rules, 2016.

. The HCF shall make a provision within the premises for a safe, ventilated and
secured location for storage of segregated biomedical waste in colored bags or
containers in the manner as specified in Schedule I of the BMWM Rules, 2016, It
shall be ensured that:theré shall be no secondary handling, pilferage of recyclables
or inadvertent scattering or spillage by animals and the bio-medical waste from
Such place or premises shall be directly transported in the matiner as prescribed in
these rules to the common bio-medical waste treatment facility or for the
appropriate treatment and disposal, as the case may be, in the manner as prescribed
in Schedule 1 of the Bio-Medical Waste Management Rules, 2016.

. The HCF shall pre-treat the laboratory waste, microbiological waste, blood samples
and blood bags through disinfection or sterilisation on-site in the manner as
prescribed by the World Health Organisation (WHO) or National AIDs Control
Organisation (NACO) guldelines and then sent to the common bio-medical waste
treatment facility for final disposal.

. The HCF shall phase out use of chlorinated plastic bags, gloves and blood bags
within two years from the date of notification of the Bio-Medical Waste Management
Rules, 2016.
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6. The HCF shall dispose of solid waste other than bio-medical waste in accordance

with the provisions of respective waste management rules made under the relevant
laws and amended from time to time.

7. The HCF shall not to give treated bio-medical waste with municipal solid waste.

8. The HCF shall establish a Bar- Code System for bags or containers containing bio-
medical waste to be sent out of the premises or place for any purpose within one

year from the date of the notification of the Blo-Medical Waste Management Rules,
2016.

9. The HCF shall ensure segregation of liquid chemical waste at source and ensure pre-

treatment or neutralisation prior to mixing with other effluent generated from
health care facilities.

10.The HCF shall ensure treatment and disposal of liquid waste in accordance with the
Water (Prevention and Control of Pollution) Act, 1974 (6 of 1974).

11. The HCF shall maintain and update on day to day basis the bio-medical waste
management register and display the monthly record on its website according to the
bio-medical waste generated in terms of category and colour coding as specified in
Schedule I of the Bio-Medical Waste Management Rules, 2016.

12.The HCF shall inform to TSPCB immediately in case the operator of a facility does
not collect the bio-medical waste within the intended time or as per the agreed time.

13.The HCF shall establish a system to review and monitor the activities related to bio-
medical waste management by forming a new committee and the Committee shall
meet once in every six months and the record of the minutes of the meetings of this

committee shall be submitted along with the annual report to the prescribed
authority.

14.1t is the responsibility of the occupier of the HCF that the only segregated bio-
medical waste as per the Schedule - I of the BMW Management Rules, 2016 shall be
handed over to common bio-medical waste treatment facility for treatment,
processing and final disposal.

15.1t shall be ensured that no untreated bio-medical waste shall be mixed with other
wastes.

16.The bio-medical waste shall be segregated into containers or bags at the point of
generation in accordance with Schedule I of the BMW Management waste treatment
Rules, 2016 prior to its storage, transportation, treatment and disposal.

17.The containers or bags referred to in sub-rule (2) shall be labeled as specified in
Schedule 1V of the BMW Management Rules, 2016. The bar coding and global
positioning system shall be added by the Occupier and Common bio-Medical Waste
treatment facility in one year time.

18.Un-treated human anatomical waste, animal anatomical waste, soiled waste and
biotechnology waste shall not be kept stored beyond a period of 48 hours. Provided
that in case for any reason it becomes necessary to store such waste beyond such a
period, the occupier shall take appropriate measures to ensure that the waste does
not adversely affect human health and the environment and inform the prescribed
authority (TSPCB) along with the reasons for doing so.

19.Dead Fetus below the viability perlod (as per the Medical Termination of Pregnancy
Act 1971, amended from time to time) can be considered as human anatomical
waste. Such waste should be handed over to the operator of common bio-medical
waste treatment and disposal facility in yellow bag with a copy of the official
Medical Termination of Pregnancy certificate from the Obstetrician or the Medical
Superintendent of hospital or healthcare establishment.

20.Cytotoxic drug vials shall not be handed over to unauthorised person under any
circumstances. These shall be sent back to the manufactures for necessary disposal
at a single point. As a second option, these may be sent for incineration at common




vi.

bio-medical waste treatment and disposal facility or TSDFs or plasma pyrolysis is at
temperature>1200C

21.Residual or discarded chemical wastes, used or discarded disinfectants and
chemical sludge can be disposed at hazardous waste treatment, storage and disposal
facility. In such case, the waste should be sent to hazardous waste treatment,

storage and disposal facility through operator of common bio-medical waste
treatment and disposal facility only.

22.0n-site pre-treatment of laboratory waste, microbiological waste, blood samples
and blood bags should be disinfected or sterilized as per the Guidelines of World
Health Organisation or National AIDS Control Organisation and then given to the
common bio-medical waste treatment and disposal facility.

23.5yringes should be either muitilated or needles should be cut and or stored in
tamper proof, leak proof and puncture proof containers for sharps storage.

24,The HCF shall maintain records related to the generation, collection, reception,

storage, transportation, treatment, disposal or any other form of handling of bio-
medical waste.

25.The HCF shall submit an annual report to the prescribed authority (TSPCB) in Form

- IV, on or before the 30% June of every year for the period from January to
December of the preceding year.

26.The HCF shall make available the annual report on its web-site and all the health
care facilities shall make own website within two years from the date of notification
of the Bio-Medical Waste Management Rules, 2016.

27.In case of any change in the bio-medical waste generation, handling, treatment and
disposal for which authorisation was earlier granted, the occupier or operator of
HCF shall intimate to the prescribed authority about the change or variation in the

activity and shall submit a fresh application in Form II for modification of the
conditions of Authorisation.

28.1n case of any major accident at HCF facility or any other site while handling bio-
medical waste, the authorised person shall intimate immediately to the prescribed
authority about such accident and forward a report within twenty-four hours in
writing regarding the remedial steps taken in Form 1.

29.The HCF shall ensure occupational safety of all its health care workers and others
involved in handling of bio-medical waste by providing appropnate and adequate
personal protective equipments.

30.The occupier of the HCF or an operator of a common bio-medical waste treatment
facility shall be liable for all the damages caused to the environment or the public
due to improper handling of bio-medical wastes. The occupier or operator of
cominon bio-medical waste treatment facility shall be liable for action under section
5 and section 15 of the Act, in case of any violation.

31.The HCF shall adopt the following treatment and disposal methods as described in
the Bio-Medical Waste Management Rules, 2016,
Chemical treatment using at least 10% Sodium Hypochlorite having 30% residual
chlorine for twenty minutes or any other equivalent chemical reagent that should
demonstrate Logio4 reduction efficiency for microorganisms as given in Schedule-
1L
Mutilation or shredding must be to an extent to prevent unauthorized reuse.

32.The HCF shall provide tralning to all its health care workers and others, involved in
handling of bio medical waste at the time of induction and thereafter at least once
every year and the details of training programmes conducted; number of personnel
trained and number of personnel not undergone any training shall be provided in
the Annual Report.
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33.The facility shall immunise all its health care workers and others, involved in
handling of bio-medical waste for protection against diseases including Hepatitis B
and Tetanus that are likely to be transmitted by handling of bio-medical waste, in
the manner as prescribed in the National Immunization Policy or the guidelines of
the Ministry of Health and Family-Welfare issued from time to time.

34.The facility shall conduct health check up at the time of induction and at least once

in a year for all its health care workers and others involved in handling of bio-
medical waste and maintain the records for the same.

T
e
Sri. 8. Sreenivasa Rao,
M/s Mylan Laboratories Ltd., Unit - 11,
(Formerly M/s Astrix Laboratories Ltd.,),
Sy.No. 10 & 42, Alinagar, Gaddapotharam Village,
Jinnaram Mandal, Sangareddy District.




TELANGANA STATE POLLUTION CONTROL BOARD
Regional Office : R.C.Puram

%‘%ﬁﬂ— 25-35/11, Tulasi Reddy complex, 274 Floor, Near Mandal Office,
W R.C.Puram, Sangareddy District

K. Ravi Kumar, Ph.N0.08455-280200
Environmental Engineer, Email:ee-mdk2-tspcb@telangana.gov.in.

AMENDMENT TO AUTHORISATION ORDER
(Issued under Rule 10 of the Bio-Medical Waste Management Rules, 2016)

Order No.06/TSPCB/RO/RCPM/BMWA/2019 - Date:25.09.2019.

Sub: TSPCB, RO, RCPM - M/s Mylan Laboratories Ltd., Unit - II (Formerly
M/s Astrix Laboratories Ltd.)), Sy. No. 10 & 42, IDA, Gaddapotharam,
Jinnaram Mandal, Sangareddy District - Amendment of BMW
Authorisation with regard to change in quantity of certain categories
and inclusion of Blue category of Bio-Medical Waste - Orders - Issued ~
Reg.

Ref: 1. BMW Authorisation Order No. 06/TSPCB/RO/RCPM/BMWA/2018 -

225, Dt: 28.06.2018, '

2. The HCEs Lr. Dt 16.08.2019, Requesting for Amendment of BMW
Authorisation with regard to change in quantity of certain categories
and inclusion of Blue category of Bio-Medical Waste.

3. Inspection of the HCE by the Board Officials on 20.09.2019.

4. The BMW Authorisation Committee Meeting held on 25.09.2019,
Sk

In the reference 1st cited, the Board has issued Authorisation under Bio-
Medical Waste (Management & Handling) Rules, 2016 to M/s Mylan Laboratories
Ltd., Unit - Il (Formerly M/s Astrix Laboratories Ltd.,), Sy. No. 10 & 42, IDA,
Gaddapotharam, Jinnaram Mandal, Sangareddy District with a validity period up to
31.07.2023 for Waste Category with quantities permitted as mentioned below.

Type of Waste éategory Quantity permitted for Handling |
Yellow 90.0 Kg/Month.
White (Translucent) ' 30.0 Kg/Month.
B Red 600.0 Kg/Month,

The HCE vide reference 2nd cited, has submitted an application on 16.08.2019
requesting for amendment of BMW Authorisation issued vide order dt 28.06.2018
with regard to change in quantity, of certain categories and inclusion of Blue
category of Bio-Medical Waste ~ 20.0 Kg/Month and requested to amend the BMW
authorization as requested by the industry.

The issue was placed before BMW Authorisation Committee Meeting held on
25.09.2019, After detailed discussions, the Committe'e recommended to amend the
BWM Authorisation dt 28.06.2018 with regard to increase in yellow quantity and
inclusion of certain categories of Bio-Medical Waste.
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Accordingly, the following amendment is made to the authorization issued
vide reference 1st cited. The Para No: 3(II) of the BMW authorization order dated:

28.06.2018 shall be read as follows:

Type of Waste Category 'Qil_antity permitted for Handlin_g
Yellow 600.0 Kg/Month.
Red - 90.0 Kg/Month

Blue

20.0 Kg/Month.

L White (Translucent)

30.0 Kg/Month..

The Validity and terms and conditions mentioned in the schedule A & B of BMW
authorization Dt: 28.06.2018 are remain the same.

N.B:

This authorization shall be exhibited in the above premises and should be produced from
time to time at the request of the Inspecting Officer.

e

Sri. Srinivasa Rao,

M/s Mylan Laboratories Ltd., Unit - 1],
(Formerly M/s Astrix Laboratories Ltd.,),
Sy.No. 10 & 42, IDA, Gaddapotharam,

Jinnaram Mandal, Sangareddy District.

-

)
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MYLAN LABORATORIES LIMITED , UNIT-2

DETAILS OF BIOMEDICAL WASTE SENT TO M/s. DHARMA & Co.

Annexure - 2

gmo.ﬂovmo_om% Waste OHC Waste Category wise disposed in Kgs
Month disposed in Kgs Total in Kgs
Yellow Yellow Red White Blue

Jan-22 2695.00 0.61 0.600 0.000 0.070 270.28
Feb-22 292.0 9.970 0.970 0.000 0.040 302.98
Mar-22 250.0 0.960 0.970 0.64 0.040 252.61
Apr-22 253.0 1.060 0.550 0.000 0.040 254.65
May-22 294.0 1.960 2.690 0.650 0.790 300.09
Jun-22 267.0 8.040 0.770 0.000 0.290 276.10
Jul-22 226.0 1.000 0.860 0.530 0.66 229.05
Aug-22 195.0 1.420 2.520 0.000 0.69 199.63
Sep-22 424.0 2.510 1.850 0.000 0.67 429.03
Oct-22 348.0 51.990 0.460 0.980 0.1 401.53
Nov-22 222.0 0.790 0.920 0.000 0.250 223.96
Dec-22 265.0 21.990 0.780 0.000 0.270 288.04
Total Quantity 3305.00 102.30 13.94 2.80 3.91 3427.95
Average Quantity / 275.42 8.53 1.16 0.23 033 285.66

Month
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Mylan Laboratories Limited
Plot No. 564/A/22, Road No. 92, Jubilee Hills
Hyderabad - 500 034, Telangana, India
Tel: +91-40-30866666, 23550543, Fax: 30866699
E-mail mylan.india@mylan.in
Web www.mylanlabs.in
CIN:U24231T7TG1984PLC005146

Date: 19.01.2022

Bio Medical Waste Management Committee

Objective: To ensure that the safe handling, storage, treated and disposed of Bio Medical
waste, without any adverse effect to human health and the environment, in accordance with
guidelines issued by the Central Pollution Control Board from time to time.

BMW management committee has been formed on 19.01.2022

Chairman Mr. G. Haribabu, Sr.GM ~ Manufacturing,
Secretary Mr. K.V. Ramalingeswara Rao, DGM ~ EHS.
Members
SI. No Name Designation
1. G. Haribabu Sr.GM - Mfg.
2. K.V. Ramalingeswara Rao DGM - EHS
3 :M. Nageswara Rao GM - Mfg,
4. D. Srinivasa Rao DGM - Production
S A. Balachandrudu AGM - Production
6. Ali Mohammad AGM - Production
T S. Umamaheswarao Sr. Manager - HR
B 8. T. Srinivasa Rao GM -QCD
9. T. Laxmana AGM - EHS
10. Dr. K. Sunil Kumar Doctor
11. T. Nagaleela Sr. Manager - Microbiology
12, CH. Sareen Reddy Executive - EHS

Frequency of meeting
Duration of Meeting

Venue

Once in Six months

Two Hours

Conference Hall

Chairman - BMW Management Committee

Mr. G. Haribabu

Factory: Unit-2, Sy. No. 10/42, Gaddapotharam, Kazipally Industrial Area, PIN - 502 319, Sangareddy Dist., Telangana, INDIA.
Phone : 91-8458-277239, Fax : 91-8458-277238




Encl: Agenda

Annexure ~ 1 Page 1 of 1
Mylan Laboratories Limited, Unit — 2
Bio-Medical Waste Committee Meeting Agenda

Date: 19.01.2022

Date: 19.01.2022 Day: Wednesday Time: 14:30 Hrs.

Venue: Admin Conference Hall

Formation of New Bio Medical Waste Management Committee.
Introduction of New Bio Medical Waste Management Rules-2016,
Review of BMW Management SOP & Existing procedure.
Review of existing BMW authorization.

Review of offsite disposal audits (Internal)

Suggestions and Recommendations by Committee members.

S

All the BMW Management Committee Members are requested to note the agenda and the
attend the meeting without fail.

Regards,

Q V'%“’L}k«@“%

K.V. Ramalingeswara Rao
Secretary — BMWM Committee

CC To: All Notice Boards.
HOD’s information and necessary co-ordination.




List of Bio-medical Waste Management Committee Members

o

' SI1. No Name Designation| Department |Rolein the Committee
. G. Haribabu Sr.GM Location Head |Chairman
2. |K.V. Ramalingeswara Rao |DGM EHS Secretary
3 M. Nageswara Rao GM Production |Member
4. |D. Srinivasa Rao DGM Production |Member
5. B. Balachandrudu AGM Production Member
6. Ali Mohammad AGM Production Member
7. S. Umamaheswarao Sr. Manger HR Member
8. |T. Srinivasa Rao GM QCD Member
9, |T.Laxmana AGM EHS Member
10. |Dr. K..Sunil Kumar Doctor OHC Member
11. |T. Nagaleela Sr. Manager QCD Member
12. |CH. Sareen Reddy Executive EHS Member

Prepared By

b

Approve By
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Mylan

S

Mylan Laboratories Limited
Plot No. 564/A/22, Road No. 92, Jubilee Hills
Hyderabad - 500 034, Telangana, India
Tel: +91-40-30866666, 23550543, Fax; 30866699
E-mail . mylan.india@mylan.in
Web > www.mylanfabs.in
CIN:U24231TG1984PLL005146

Date: 27.07.2022

Bio Medical Waste Management Committee

Objective: To ensure that the safe handling, storage, treated and disposed of Bio Medical
waste, without any adverse effect to human health and the environment, in accordance with
guidelines issued by the Central Pollution Control Board from time to time.

BMW management committee has been formed on 27.07.2022

Chairman : Mr. G. Haribabu, Sr.GM — Manufacturing,
Secretary ; Mr. K.V, Ramalingeswara Rao, DGM — EHS..
Members
Sl. No Name Designation
1, G. Haribabu Sr.GM - Mfg.
K.V. Ramalingeswara Rao DGM - EHS
M. Nageswara Rao GM - Mfg.

D. Srinivasa Rao

DGM - Production

AGM - Production

Ali Mohammad

‘AGM - Production

S. Umamaheswarao

Sr. Manager - HR

2
3
4
5. A. Balachandrudu
6
7
8

T. Srinivasa Rao ‘GM - QCD
9, T. Laxmana AGM - EHS
10. Dr. K. Sunil Kumar Doctor

11. T. Nagaleela

Sr. Manager - Microbiology

12. CH. Sareen Reddy

Asst. Manager - EHS

Frequency of meeting
Duration of Meeting
Venue

Once in Six months
Two Hours
Conference Hall

Chairman - BMW ﬁanagement Committee
Mr. G. Haribabu

Factory: Unit-2, Sy. No. 10/42, Gaddapotharam, Kazipally Industrial Area, PIN - 502 319, Sangareddy Dist., Telangana, INDIA.
Phone : 91-8458-277239, Fax : 91-8458-277238
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Encl: Agenda

Annexure — 1 Page 1 of 1
Mylan Laboratories Limited, Unit — 2
Bio-Medical Waste Committee Meeting Agenda

Date: 27.07.2022

Date: 27.07.2022 Day: Wednesday Time: 14:30 Hys.

Venue: Admin Conference Hall

Formation of New Bio Medical Waste Management Committee.
Introduction of New Bio Medical Waste Management Rules-2016,
Review of BMW Management SOP & Existing procedure.
Review of existing BMW authorization.

Review of offsite disposal audits (Internal)

Suggestions and Recommendations by Committee members.

SN Sl

All the BMW Management Committee Members are requested to note the agenda and the
attend the meeting without fail.

Regards,,

&f\/- Z»«Ja /8

K.V. Ramalingeswdra Rao
Secretary — BMWM: Committee

CC To: All Notice Boards.
HOD’s information and necessary co-ordination.
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List of Bio-medical Waste Management Committee Members

Sl. No Name Designation| Department |Role in the Committee

1. G. Haribabu St.GM Location Head |Chairman
2. |K.V. Ramalingeswara Rao |DGM BHS Secretary
3. |M. Nageswara Rao GM Production | Member
4, |D. Srinivasa Rao DGM Production | Member
5. [B. Balachandrudu AGM Production |Member
6. Ali Mohammad AGM Production |Member
7. |S. Umamaheswarao Sr. Manger HR Member
8. |T. Srinivasa Rao GM QCD Member
9. |T. Laxmana AGM EHS Member
10. |Dr. K. Sunil Kumar Doctor OHC Member
11. |T. Nagaleela Sr. Manager QCD Member

EHS Member
12. |CH. Sareen Reddy Asst.

Manager
Prepared By A Approve By
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Unit No. 2

iiilMylan

MYLAN LABORATORIES LIMITED — UNIT:

JTRAINING ATTENDANCE REOCRD

9.

Venue

Annexiexe — Ly Q‘L’V>
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Title of Program : f} Yoo el o) wand b r-’L_mM-tm-wL * Date

o6 .ol 21

Doc/SOP No. 1 Sof e Ersv] e ] ou,{t""-qt\r Duration wr
Trainer Name @ _ oW~ foveenw) @49&/‘1{
S.No En(ljlz)ldozee Name Designation Department | Signature
4 x _ ; 1 - i:l b
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Remarks; Trainee evaluation done through questionnaire and found satisfactory.

Sign of the Trainer:

Date :

(H“J'C‘l-

SOP/cEHS/ENV/GEN/002/03/FT-03




@
llMylan

MYLAN LABORATORIES LIMITED — UNIT: _ 2
TRAINING ATTENDANCE REOCRD

q —
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Remarks: Trainee evaluation done through questionnaire and found satisfactory. 7
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Sign of the Trainer:
Date :

SOP/cEHS/ENV/GEN/002/03/FT-03




MYLAN LABORATORIES LIMITED — UNIT:

2
TRAINING ATTENDANCE REOCRD o
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Remarks:

SOP/cEHS/ENV/GEN/002/03/FT-03

Trainee evaluation done through questionnaire and found satisfactory:

Sign of the Trainer:
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Date : Lecr0d s nonn—
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Unit No.

MYLAN LABORATORIES LIMITED — UNIT:
TRAINING ATTENDANCE REQCRD
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Remarks: Trainee evaluation done through questionnaire and found satisfactory. 3
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Sign of the Trainer:

Date :
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