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I M I Mylan Laboratories Limited
y a n Plot No. 564/A/22, Road No. 92,Jubilee Hills,

<
X

Hyderabad - 500 096, Telangana, India
Tel: +91-40-30866666, 23550543, Fax : 30866699
E-Mail: mylan.india@mylan.in
Web : www.mylanlabs-in
CIN:U24231TG1984PLC0O05146

MLLAGB/EHS/MPCB/2022/07
June 18, 2022

To,

The Sub Regional Officer,

Maharashtra Pollution Control Board,

Paryavaran Bhavan, Plot No. A-4/1, Near Seth Nandlal Hospital,
MIDC Industrial Area,

Chikalthana, Aurangabad - 431 210

Sub: - Submission of Bio-Medical Waste Annual Returns in FORM-1V as per Rule 13 for
the calendar year January 2021 — December 2021

Ref: BMW Authorization Order No. SRO-AURANGABAD I/BMW_AUTH/1908000398 -
2019

Respected Sir,

With reference to above subject, herewith we are submitting the Online submission copy of
Annual Returns about generation & disposal of Bio Medical Waste for Calendar year - 2021
along with attachments.

Kindly acknowledge the same for our office records.

Thanking You

Your faithfully
For Mylan Laboratories Ltd

Authorized
Encl.: Online submiésion copy of Annual Returns of Form - IV for Biomedical waste.

CC: i. The Member Secretory, MPCB, Sion, Mumbai.
ii. Regional Officer, MPCB, Aurangabad

Plot No. H-12 & H-13, MIDC, Waluj, Aurangabad - 431136, Maharashtra (India) Tel: +91-0240-3018888, Fax: +91-0240-3018777



il

Form - IV
(See rule 13)

Bio Medical Waste Annual Return for the Calender Year - 2021

—

Applicatd ©h Type: Industry

Calender Year
2021

Submit To
SRO-Aurangabad |

1) Particutlirs

i) First N@me ii) Middle Name iii) Last Name
ANIL SUBHASHCHANDRA TANEJA

iv) Desig Nation v) Aadhaar No vi) PAN No
Head Of OSD Site Operations 546066635826 ACDPT8042)
vii) Address as per Aadhaar Card viii) Tel. No. ix) Fax No.
Flat No B - 301, | V Y Botanica, Wagholi, | 0240666888 02406668777

Near ] S P MCollege Wagholi, Pune,
Maharashtra412207

x) e-mail
kishor.pawar@viatris.com

xi) URL of website
www.viatris.com

2) Details of the Industry

i) Name of the Industry
Mylan Laboratories Limited

ii) Email
kishor.pawar@viatris.com

iii) Name of the contact person
Mr Kishor Pawar

iv) Contact No.
8888870287

3) Address of the Industry

i) Building Name/Building
No./Survey Number
Plot No.H -12& H - 13

ii) Street / Village
MIDC, Waluj

iii) City / Taluka
Gangapur

iv) District
Aurangabad

v) Pin-Code Number
431136

vi) Near by Landmark

vii) Latitude coordinate
198595.84

viii) Longitude coordinate
752206.14

ix) Ownership
Private

Details of valid Combined Consent an

d BMW Authorizatlon (CCA)

i)Authorization No.
SRO-AURANGABAD
I/BMW_AUTH/1908000398 - 2019

ii)Authorization validity Date
Aug 22 2022 12:00:00:AM

5) Status of Consents under Water Act and Air Act

i)Consent Number
Format1.0/AS(T)/UAN No.
0000132338/CR/2205000615

ii)Consent validity Date
Apr 30 2026 12:00:00:AM

6) Total No of Beds (As per valid Authorization)

7) Registration Number (e.g. Bombay Nursing Home reg. no.,MSDC,MBTC)

SRO-AURANGABAD I/BMW_AUTH/1908000398 -
2019

8) Registration Expiry Date

Aug 22 2022 12:00:00:AM

9) Faculty of Medicine

10) Name of the Common Blo-Medical Waste Treatment Facility Operator through which wastes are disposed of

M/s. Water Grace Products , Aurangabad

11) Details of BMW

i) Authorized BMW Quantity Kg/month (as per valid CCA)

Yellow 900.00000

Red 5.00000

Blue 5.00000

White 5.00000




Irhii__liiu Medical Waste Generated (Kg/month)

Yellow 156.65000 Red 0.08900 Blue White

iii) Quantity of Biomedical waste given to CBMWTDF (kg/Month)

Yellow 156.6500 Red 0.0890 Blue White General Solid Waste

12) Details trainings conducted on BMW
i) Number of trainings conducted on BMW Management.
11

ii) Number of personnel trained
27

iii) Number of personnel trained at the time of induction
11

iv) number of personnel not undergone any training so far

v) whether standard manual for training is available?
Yes

vi) any other information
NA

13) Details of the accident occurred during the year
i) Number of Accidents occurred

ii) Number of the persons affected

iii) Remedial Action taken (Please attach details if any)
No

iv) Any Fatality occurred, If yes details.
No

14) Liquid waste generated and treatment methods in place. How many times you have not met the standards in a year?
No

15) Is the disinfection method or sterilization meeting the log 4 standards? How many times you have not met the standards in
a year?
Yes

17) Whether HCE intended to Sale / Handover liquid BMW for R&D purpose
No

Place Designation Date
AURANGABAD DGM-EHS 16-06-2022




Annuxure -1

Generation & Disposal record of Biomedical waste from Jan.21 to Dec.21

Microbial waste

OHC waste Qty. (Kg)

sr.No Month Qty. (Kg)
Yellow Yellow Red Blue White

1 Jan-21 73 0.098 0 0 0
2 Feb-21 134 0.181 0 0 0
3 Mar-21 o7 0.089 0 0 0
4 Apr-21 93 0.148 0 0 0
5 May-21 145 0.139 0 0 0
6 Jun-21 215 1.705 1.063 0 0
7 Jul-21 195 0.178 0 0 0
8 Aug-21 161 0.213 0 0 0
9 Sep-21 197 0475 0 0 0
10 Oct-21 146 0.22 0 0 0
11 Nov-21 184 0.175 0 0 0
12  |Dec-21 229 7.428 0 0 0
Total 1869 10.75 1.063 0 0

AVE 155.75 0.90 0.089 0 0




Mylan, Aurangabad

l:] Mylan Biomedical Waste Committee Meeting — Attendance Record

Meeting No: Y {QDZ)

Venue: M'coosett Tedm

Date: 2 4 )og, 2072 ) Time: 1S 30 hw,
S. Employee 4 y
No. Name D Department Signature
\\\
N

Page 1 of 1




Annexure - 1

Sr.No Full Name User Action Timestamp
1 Pravin Machindranath Salunkhe Joined 3/24/2021, 3:29:24 PM
2 Kishor Pawar Joined 3/24/2021, 3:29:40 PM
3 Prashant Thorat Joined 3/24/2021, 3:30:01 PM
4 Mahesh Gawade Joined 3/24/2021, 3:30:31 PM
5 Suhas Suryawanshi Joined 3/24/2021, 3:30:42 PM
6 Dnyandev Suryawanshi Joined 3/24/2021, 3:31:03 PM
7 Rahul Deshmukh Joined 3/24/2021, 3:32:06 PM

AZ s

?)




T,_E_sim:

ylan, Aurangabad

Biomedical Waste Committee -Minutes of the Meeting

£y

Meeting No.: 01/2021

Held On: 24.03.2021

O&mm_éwao?.x Action Plan/ Corrective Person ,—,m:.mﬁncug Overd Status as on R
Sr. No | Recommendation discussed Kot Responsible o ] verdue 24.03.2021 emarks
in Meeting Completion
1.0 Review of Previous Committee Meeting Minutes
In progress
As intimated by
Bar code system shall be zamaéwﬂmn Oano Bar code system shall be
established for bags or Intimation given to M/s Mr. Kishor Eo# i i Mo € | established for bags or
1.1 container containing Water Grace product for Pawar -- - MMWMMH_.“ W:“Mu:#nmon container containing
biomedical waste to be sent | Bar code system. e . biomedical waste to be
d bags or container .
out of premises. of Biomedical sent out of premises.
waste for
receiving.
List of New company Mr. Dnyandev
New company employees are :
: e Employees shall be Suryawanshi .
I:2 not given the vaccination of : i -- -- Pending -
Hepatitis B provided by HR/Training Dr. Suhas
P ) Department to OHC Suryawanshi.
Complied
Certificate of
. Mahesh :
Newly procured five nos of | Informed to Purchase Dpt. N_.Mém nmw o Hydroulic
1.3 Oxygen Cylinder HPT for avaiability of HPT Dr. Suhas -- - Pressure Testing | --
certificate shall be maitained | Certificate ) . (HPT) was
Suryavanshi

received and kept
in file.

Page 1 of 2




AMylan _

Biomedical Waste Committee -Minutes of the Meeting

Mylan, Aurangabad 5
Meeting No.: 01/2021 - | Held On: 24.03.2021
Ormm:.mmonw Action Plan/ Corrective Person ..Hm..mM“.U»nm Bsdie Status as on 5 .
Sr. No mmnc.s_:.mzamsc: discussed Nition Responsible . erau 24.03.2021 emarks
in Meeting Completion
Identification Na shall b Complied
H . - . -
i Qmﬂmwwowo_mwé om.mo“an ao. Identification no label shall Mr. Mahesh H:Qm:cmom:os.
. Bka S be provided by EHS Gawade - B number was given -

Oxygen Cylinder for OHC & displayed.

2.0 Suggestions and Recommendations by committee members
Biomedical waste category Biomedical waste category W\M.ﬁ_wmdmwgq

2.1 display Poster/board not display Poster/board to be . 31.03.21 -- - -
displayed in Washing Area displayed in Washing Area D

playe g play g Deshmukh

Inventory stock of Pravin

29 Vaccination of Hepatatis B Tetanus vaccination to be Salunkhe/Dr. 30.04.21 _ _ _

) & Tetanus to be checked in | procured. Suhas o

OHC. Suryawanshi
Hepatads B <wo§=m:n.5 List of Employees shall be | Pravin
shall be done to QC micro /1404 by QC micro lab | Salunkhe/Dr

2:3 lab & ETP persons those are P Y ’ 30.04.21 - - s
handli Flinedionl & ETP area to OHC. Suhas
Em%ﬂn_:m ¥ i Record shall be maintained | Suryawanshi

~Mﬂdé/@o\wzfjﬁvﬁ.

Prepared By: 1 ?95 2 Approved By

o
(1o o
4.

C to: All Committee Members

Page 2 of 2




Mylan Biomedical Waste Committee Meeting — Attendance Record

Mylan, Aurangabad

Meeting No: 0’2-12-011 Venue: Mr‘mso'“: Teanm

Date: Q0 [09]2021 Time: )4'30 hws

S. Employee ;
No. Name D Department Signature

LY

N
N
AN

Pefcf? pngavee - _L\

e
'50‘?;”/\ \

Page 1 of 1



Annexure -1

Sr.No Full Name User Action Timestamp
i Pravin Machindranath Salunkhe Joined 9/30/2021, 2:27:24 PM
2 Kishor Pawar Joined 9/30/2021, 2:27:40 PM
3 Prashant Thorat Joined 9/30/2021, 2:27:56 PM
4 Mahesh Gawade Joined 9/30/2021, 2:28:31 PM
5 Suhas Suryawanshi Joined 9/30/2021, 2:29:12 PM
6 Dharmendra Patil Joined 9/30/2021, 2:36:15 PM
7 Suryakiran Waghchoure Joined 9/30/2021, 2:38:23 PM
8 Jagdish Kudale Joined 9/30/2021, 2:38:29 PM




(m Mylan

Mylan, Aurangabad

Biomedical Waste Committee -Minutes of the Meeting

L]

Meeting No.: 02/2021

Held On: 30.09.2021

Observation/

Target Date

Action Plan/ Corrective Person
Sr. No | Recommendation discussed Akion Responsible of Overdue Status as on Remarks
in Meeting Completion
1.0 Review of Previous Committee Meeting Minutes
In progress
B coteayatan Sl b As intimated by M/s | Bar code system shall
S 3 ; . W duct | be establi fi
established for bags or Intimation given to M/s Mr. Kishor mmﬂmwmqmnmhﬂm WM_o UM Wman_uﬁ_“_om”mm:m
1.1 container containing Water Grace product for Pawar -- - . ) 85 of . .
biomedical wastetobesent | Bareodesysten under establishment | containing biomedical
out of P.m:‘:mmw . for bags or container | waste to be sent out of
wHotp ) of Biomedical waste | premises.
for receiving.
T — List of New company Mr. Suryakiran
|9 st m<o:ﬂ_umﬂmnow:mmg of Employees shall be Waghchourge/ B Tondii Need to discuss with
' He w:.:m 5 provided by HR/Training Dr. Suhas g Plant Head
P . Department to OHC Suryawanshi.
: lied
. i . 3 Mr. Pravin O.oEu, .w
Biomedical waste category Biomedical waste category Salunkhe/Mr Biomédical waste
13 display Poster/board not display Poster/board to be Rahul ’ . category board was )
. displayed in Washing Area displayed in Washing Area Deshmukh displayed in

Washing Area (QC
microlab)

Page 1 of 3




{IiMylan

‘ Mylan, Aurangabad

Biomedical Waste Committee -Minutes of the Meeting

£

Meeting No.: 02/2021

Held On: 30.09.2021

Observation/ Action Plan/ Corrective Person Taxget Date
Sr. No | Recommendation discussed Aot Responsible of . Overdue Status as on Remarks
in Meeting Completion
Complied
[nventory stock of Mr. Pravin Inventory stock of
Vaccination of Hepatatis B | Tetanus vaccination to be Salunkhe/Dr. Vaccination of
1.4 & Tetanus to be checked in procured. Suhas =, - Hepatitis B & —
OHC. Suryawanshi Tetanus is checked
in OHC and found
adequate quantity.
Complied
Hepatitis B
i - Vaccination is
b fone (0 QC micro ab s | L1t Of Employees sl be | M Pravin Q0 miro lb &
B mersons e afe provided by QC micro lab Salunkhe/Dr. O_E.ﬂ Beindnif
1.5 P . . & ETP area to OHC. Suhas - -- persons an -
handling of biomedical = . . record is maintained
Record shall be maintained Suryawanshi :
waste. in Form-
000493051 (List of
Employees who are
vaccinated for
Hepatitis B)
2.0 Suggestions and Recommendations by committee members
mﬂﬂﬂ%ﬁmﬂ%ﬁﬁa PR shall be raised of Mr. Mahesh
2.1 biomedical waste Gawade/Mr.Pr 31.10.21 - -- wie

procured for QC microlab
and OHC

containers.

avin Salunkhe

Page 2 of 3




{JMylan

| Mylan, Aurangabad

Biomedical Waste Committee -Minutes of the Meeting

L]

Meeting No.: 02/2021

Held On: 30.09.2021

Observation/ Action Plan/ Corrective Person Trget Bate
Sr. No | Recommendation discussed Aétion Responsible of ) Overdue Status as on Remarks
in Meeting Completion
[ Management of Biomediocal
o Management of ;
waste training shall be : . : Mr. Pravin
conducted once in year those LIS . SV hog Salunkhe/Mr
2.2 > : Y ) shall be conducted to OHC, ’ 31.10.21 - - -
persons are involved in OC microlab and ETP Mahesh
handling of biomedical Gawade
persons.
waste.
Q
. .?34“5 Salwakhe- o \V°
Prepared By: @hﬁstj

C to: All Committee Members

Approved By: m _%\@mznl

Page 3 of 3




FORM-000490864

liMylan

Aurangabad, IN - FDF 2

FORM-000490864

Effective

8.0, CURRENT

Attendance Record Poled Staff

I. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff

2. Content:

.| Date of Training VE[o11 2 Time :From(40)To 14 . |5
Venue 1 ETP C}Zué Evaluation by :[] Questionnaire
[Derbal Assessment

Method of Training :[] Classroom [_] On the Job er Vend gz (Specify)

Course / Document Title cﬁHMM ,r\&_ % b_,, 6")‘3'769@ Ca// waoje,

Course / Document No.

Version ; —

S. No.

Name of trainer 1S W}Q@L MM@Z/({‘ Name of agency

Name Code

S - BAdin< enl ni_

Signz\iir_ure N

ay Modase. 793 065

Zagtosh Manq:




Aurangabad, IN - FDIF 2

[ JMylan

. Attendance Record Poled Staff

Effective

FORM-000490864 |
8.0, CURRENT ‘

I. Reference of the governing procedure: SOP-000486495 Traming of Pooled Staff

2. Content:

| Date of Training

2Anlroay
o T

Time

Venue Evaluation by

:From_lr! o To 1S3 ae

:[[] Questionnaire

[Sverbal Assessiment

Method of Training

———

:_[_—_| Classroom [ ] Onthe Job [] Other v eydmad (Specify)

Course / Document Title : HM@LUAj of Briomedical wasle
Course / Dogument No. S =S Version -~
Name of trainer :Mdhﬁh H. Gqwade Name of agency : kmkr\n} P Ui omie
S. No. Name N Code Signature

D Seten. 5. fajé,af Zooos o~

2 | Nemdu [ palfe 20004

—

e

e

=

Ve sl 8

.0 Difegtive o



FORM=-000430864

Aurangabad, IN - FDF 2

FORM-000490864

(M

Mylan

Effective

8.0, CURRENT

e

Attendance Record Poled Staff

I. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff

2, Content:
Date of Training § }J/O_%(ZOT'/ Time :From)7:10 To17: 20
Venue =TT cﬁ'\'é" Fvaluation by :[] Questionnaire
[ Verbal Assessment

Method of Training :[] Classroom [C] On the Job ]E/Other V-&."Z.é R./ (Specify)
Course / Document Title :d’(&bﬂ(L{«Ibﬂéa ’-’5-— b'l(?mcgﬂ( Cq,[ ujtz,):ﬁ*ﬂ;

Course / Document No. Version : N #-
Name of trainer _;.ﬁn—}M M ph[,lﬁ/(b Name of agency : <., Indineerin)
S. No. Name Code Sig};aturc 5

| Bede Tebhe F406% | (e

7233065

MA

Remarks; <efq jt{(f ¢ }rwd’-

YY)
I. {

Tramcr (Slgﬂ &. Date =




Aurangabad. IN - FDF 2 FORM-000490864

ik MYIan [ Breestive 8.0, CURRENT

Attendance Record Poled Staff 5
I. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff
2. Content:
Date of Training S s ('0_5'7’1.912/{ Time tFrom 421 To | A+ 45

Venue Evaluation by :[] Questionnaire

Method of Training : [] Classtoom I___] On the Job [J-6ther fob&qf ____(Specity)

Lnursn /- Document T 1t1L H&lnguj h%_. 8‘ &WQQZ/C@/ C(JQ.Z?LC/

Cuurm: / DUL ument No.

Version : N B

S. No. Name Code Signature

Mx bal Assessmient

Name oftlamu *545\“!"!'&*{\ M Mﬂ' I Z Name of agency : <, 1>. Enm'neerzf
GiisTI it

g_-

b Radasamely £ [chose F A9 04

2 | She She Roo  Bha ke F920863

? reetyur sarbhedt Honkco @u3 961
V | SoPaN ghoolke 741384

T




FORM-0004950864

Aurangabad, IN - FDF 2

FORM-0004908 64

Mylan

Effective

8.0, CURRENT

L

Attendance Record Poled St

aff

I. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff

2. Content:
Date of Training . 0o7/07/ -zpﬂ,/ Timc
Venue =T M Evaluation b\,

- Fromyé- 1€ To |1 6- 2o |

: [[] Questionnaire

Mbal Assessment

\’Iclhod ofTrammg

[ Classroom  [] On the Job [TOther V-UL&J _(Speci fy)

Course / Document Title : Hmﬂ/% Cg— 8167);65[/@/ waa}'ﬁ/

‘Course / Document No. Version : N H-
l\admt. of trainer :M MMM i Name of agency :5.13.@4_;'0{.@2)0_5{___
S. No. Name a Code SiEnaltlre st
B | Pucka) Levey 907 2

il o 5’&5&:&&0.,@ BhaloKy | 7220¢)
&3 | 229086
\

e

Page lofl
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FORM-000490864

Aurangabad. IN - FDF 2

FORM-00049086,4

Mylan

Effective

8.0, CURRENT

Attendance Record Poled Staff

[. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff

2. Content;

Date of Training

: 05709 f’LFfL/ lime

cFrompg ps”lo] 400

Venue L ETP J2b Evaluation by

:[[] Questionnaire

[L}verbal Assessment

Course / Document No. N B

Method of Training :[] Classroom [] On the Job Mr U‘Uqu_a (Specify)
Course / Document Title :‘Haﬂdej‘na Oé— T -

Version : pJP-

Name of trainer
S. No. Name

Name of agency

Code

S E’Hf"')wu{ﬁ{_

Signature

F990%4

veraion #.0 BEfectival < 2 ug G000 vai0g

sEntesh Manogale




vergion of this

uaing: bhe sppropriar

it

sponsikl

The User is re

FORM-00045086¢

=

Aurangabad, IN - FDI 2

FORM-00 04‘)0864

[: Mylan : .Il:_‘l".l‘eitiaw

8.0, CURRE '\4'{

-\ttendanu: Record Pulcd Stall

I. Reference of the governing procedurc: SOP-000486495 Training of Pooled Staffl

2. (.ontent

Date of T r'unln}, ok Zﬁ/ 019 f'z.eﬂ/_ Time

: Fromze-eoTo 2@ .q4

Venue :ETP J=2b Evaluation by
Method of Training D ( I assroom D On the Job m—ﬂlhe: l/eﬂ/é@[ (’\pLCH) )

: [ Questionnaire

m)klbal :\ssu\\mcﬂl

Courseff)ncumml Title : MM’&&KQX%—— "’4— b.fcxynwf/@/ wq-/ﬁpﬁ.

Course / Document No. p\.) ;:}-

\/CtS[lJI‘J =S

Name of trainer :W meq:‘ Name of agency
¥

S &'?‘gy’n{_e:ﬂ)n

S. No. Name Code Signatire
O\ | @Aeramet  (chste | 7990%4 G .

47994

Remarks: Setisfa el

.' sl
Trainer. (S{gn &I - - Vi e _
SOP. 000486495 _ F@I{Mwﬂ "049‘0364 Version-8.0 =T ==t
L A ¢ TR | seg e ik -
- This infarmation is confidential ta Mylan. Page 1 ol
SIAY AYE R Version 8

s Bffective =n 29 Aug 2020 12:00:00 Ej’r

Mahesh Gaw

BK IST

de on 24 Sep 2021 12:30:05

Princed in CARA by



FORM-000490E654

[ JMylan

Aurangabad. IN - FDF 2

FORM- {}()04908()

Effective

8.0. CURREN I‘

Attendance Record Poled Staff

Reference of the governing procedure: SOP-000486495 Training of Pooled Stafl

Content:

l
2
IDalc:‘ of Training

Venue

Method of Training

Course / Document Nu

ETP deb

[:I Classroom I:l On the Job Wm _\LM f
Course / Document Title : HMAO% %t‘ @qmaﬁ{@,{ (.Ua./zﬂ&.

loflo/2

Time 2k :0m|5" 3( R\I S‘S—o

Evaluation by :[] Questionnaire

Mrbal Assessment

{‘ipt.ci

Version: & —

Name of trainer _.-)’“m Wﬂ@g&,

Name of agency

Kool

I\J

S. No.

Name

Code

Slgnalt_ure

¢7744

verslon B .0 Effective

T Paselon

on

Santosh Mangale

ited 2n CARA Dy

Pxar

1129 BEUF



FORM-000490864

Aurangabad. IN - FDI- 2 FORM- }004‘)0864

E Mylan Effective o 8.0.CU RRLNI

\ttend.mu, Remui Poled Smli

I. Reference of the governing procedure: SOP-000486495 Training ol Pooled Staff
2 (‘nntent

———

Ddu. of Tl aining 1o/ o /‘L{ Time : Fromig™.gLTo ;;-.5;
\;Lnu Y ETE O‘-aé Evaluation by :[] Questionnaire

Trbal Assessment

\fl(.lh(‘d nl“ Emmms, |:' Classroom |:| On the Job [i}(;lhm _(Spccit_'_\—_}_
Course / Document Title : Mﬁf)aﬁué_- é‘ E,fmm@ﬂl(a,/ UJf-UZth‘ _

o> | Japman sShinde 33013

Course / Document No. : Version : —

Name of trainer 5% MM Name 01 agency : < ,D. B’lﬂﬂ)(ﬂ?};.
S. No. Name Code S1gnature

ol E)Qlwqro,hmn G - Gacf_l’t{ 13307 ¢ M

0% | Panke) Lohew o0

et

L

i =
Y

Trainer (Sign & Date)* ‘ p]}g

8.99-90.34815495 FORM-000490864 Verswnus 0

*This information is confidential to Mylan, Page Lof |

version #.0 Effective

Santosh Mangale on -

Printed in CARA by



this document

or

The User is responsitle £5r using the appropriace versiors

FORM-000490861

Aurangabad, IN

FDF 2

FORM-00049086 4

8.0, CURRENT

[Mylan | — =

Attendance Record Poled Staff

I. Reference of the governing procedure: SOP-000486495 Training of Pooled Staff

2. Content:

Date of Training

|z-)lz/Y

Time

- From 9. 2010 1770 4 ¢1

Venue

BTV ded

Evaluation by

: [ Questionnaire

[O-verbal Assessment

Method of Training

:[[] Classroom [] On the Job [EOfther \/Ulbaj ("apcut\)

& m.lrsc![)ocunn,ni Title : CHMOELM% "6-{ @4(/737595{(4/ L.U&JQJP‘QJ

Course / Document

No,

Vcr5|0n : N/;L

Name of trainer 5#4\:)%‘4 M Mﬂﬂ/{’; Name of agency :

S. No.

Name

Code

ST Zﬁimccmg

Signature

6\ | SoviymatH  Smnal

TI507%

=

~

Tﬁs‘fﬁfbﬁtron’t;conﬁdeﬁtﬁlw Mylan.

Page I of |

Version & 0 Effechiwve i 22 Aug 2020 12:00:00

EDT

2023

Santosh Mangale on 12 Dec

Printed in CARA by



thig docunent

version of

using che appropriate

The User 1s responsible for

FORM-000492186

Aurangabad. IN - FDF 2
[ JMylan

Form
TRAINING ATTENDANCE RECORD
FORM-000492186
Effective 7.0, CURRENT

1.0 Reference of the governing procedure : SOP-000485301-Training
2.0 Content : Training Attendance Record
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Note: Submit the Training Record to Training Department within a week.

This information is confidential to Mylan.
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