Mylan Laboratories Limited

Tel : +9140- 30866666, 23550543, Fax: 30866699

| = ; Plot No: 564/A/22, Road No.92, Jubilee Hills,
: y an Hyderabad - 500 096, Telangana, India
" E-Mai!:mylan.india@myfan.in

Web : www. mylanlabs. in
CIN : U24231TG1984PLC005146

June 16", 2023
The Environmental Engineer, BO5S08AC
A.P. Pollution Control Board, - _ i o
D.No. 33-26-14 D/2, : %
Near Sunrise Hospital,
Pushpa Hotel Centre, : ‘
Chalamalavari Street, ; /
Kasturibaipet, Vijayawada — 520010 , ;

Sir,

Sub: Mylan Laboratories Limited, Unit 9, Tadi (v), Parawada (m), Visakhapatnam (d) -
Submission of Annual report (in Form-I1V) as per Bio-Medical Waste Management Rules,
2016 -Regarding.

Ref: BMW Authorization No. PCB/ROVSP/BMW/HCE-149/2020-26 Date: 03/09/2020

With reference to the above subject, please find here with the enclosed annual report (in Form-
IV) pertaining to the period from 1 January 2022 to 31 December 2022 for your perusal and
records.

Kindly acknowledge the receipt of same.

Thanking you,

Yours faithfully,
For Mylan Laboratories Limited, Unit-9

Head — APl Manufacturing Operations (API Unit-9)

Encl. As above
CC to: The Environmental Engineer, APPCB, Regional Office, Visakhapatnam.

 Factory : Unit-9, Piot No.5, Road No. 12, Jawaharlal Nehru Pharma Gity, Tadi Village, Parawada Mandal.
Visakhapatnam Dist., A.P: 531 019, India. Tel : +91-8924-236025, Fax : +91-8924-236024



FORM -1V
{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)]

St. No. Particulars

1. |Particulars of the Occupier
(i) Name of the authorized person : [Mr. Sunil Roy Wadhwa

(occupier or operator of facility) - Head — APl Manufacturing
Operations (APl Unit-9)
(ii) Name of HCF or CBMWTF | : [Mylan Laboratories Ltd., Unit-09
(iii) Address for Correspondence . [Mylan Laboratories Ltd., Unit-09, (A Viatris company),

Plot No:05, Road No:12, Jawaharlal Nehru Pharma City,
Parawada Mandal, Anakapalli Dist.
Andhra Pradesh, India. '

(iv) Address of Facility . [Same as above
(v) Tel. No, Fax. No ' : [Tel.No: 91-8924-236025

. Fax No: 91-8924-236024
(vi) E-mail ID . Sunilroy.Wadhwa@viatris.com
(vii) URL of Website www.viatris.com
(viii) GPS coordinates of HCFor . lLatitude : 17°40'41"N
CBMWTF . lLongitude : 83°4'30"E
(ix) Ownership of HCF or CBMWTF . |(State-Governmentor Private oF

Semi-Govi-orany-other)

(x). Status of Authorisation under the | : Authorization No.: Order No: PCB/ROVSP/BMW/HCE-
Bio-Medical Waste (Management and 149/2020-26 Date: 03/09/2020.
Handling) Rules Valid up to 31/10/2023

A copy herewith enclosed as Annexure |

(xi). Status of Consents under Waterj : |Water Act: APCB/VSP/155/ HO/CFO/2009
IAct and Air Act Dt.18/11/2022 validity up to 31/10/2025.
Air Act @ APCB/VSP/155/ HO/CFO/2009
Dt.18/11/2022 validity up to 31/10/2025.

2. {Type of Health Care Facility
(i) Bedded Hospital . |it is Occupational Health Center, First Aid treatment only.

(ii) Non-bedded hospital

(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)

(iii) License number and its date of

expiry
3. |Details of CBMWTF
(i) Number healthcare facilities o : Not Applicable
covered by CBMWTF (BMW is disposed off to CBMWTF for treatment & disposal) ]

1.0f4




(i) No of beds covered by CBMWTF

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

treated or disposed by CBMWTF

(iii) Installed treatment and disposal Kg per day
capacity of CBMWTF: Not Applicable
(iv) Quantity of biomedical waste Kg/day (BMW is disposed off to CBMWTF

for treatment & disposal)

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

Yellow Category: 570.75 kg's/ Annum

Red Category:  10.3 kg’s/ Annum

White Category: 1.68 kg's/ Annum

Blue Category: 4.66 kg’s/ Annum

General Solid waste: NA

Category wise monthly disposal summary along with
destruction certificates herewith enclosed as
Annexure ||, A& I B

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

(i) Details of the on-site storage facility

Size: 10 Square meter

Capacity: 100 Kgs

Provision of on-site storage: (cold storage or
any other provision): Secure storage

(i) Details of the treatment or disposal
facilities

No of
units

Type of
treatment
equipment

Capacity
Kg/day
per annum

Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder

Needle tip
cutter or
destroyer

Not Applicable
%

Sharps Nil
encapsulation
or concrete pit

Not Applicable

Deep burial pits:| Nil
Chemical
disinfection:
Any other
treatment
equipment:

Not Applicable

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

Not Applicable

(BMW is disposed off to CBMWTF for
treatment & disposal)
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(iv) No of vehicles used for collection

and
waste

transportation of biomedical

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

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

Not Applicable
(BMW Is disposed off to CBMWTF for treatment & disposal)

(vi) Name of the Common Bio-Medical

Waste Treatment Facility Operator
through which wastes are disposed of

M/s Vasishta Environ Care, De-Notified Care,
Atchuthapuram (M), Visakhapatnam.
Ph: 2723904 Mob: 7337409946

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

Not applicable

6. Do you have bio-medical waste Yes
management committee? If vyes, Minutes of Meeting held on 25.01.2022 & 21.07.2022
attach minutes of the meetings held herewith enclosed as Annexure-ll|
during the reporting period '
7. IDetails trainings conducted on BMW
(i) Number of trainings conducted on 16 (herewith enclosed as Annexure-IV
BMW Management.
(i) number of personnel trained : 166
(i) number of personnel trained at the 10
time of induction
(iv) number of personnel not We have provided training to all relevant staff who handle
undergone any training so far Biomedical waste in the Organization and also implemented
BMW induction training for new joiners. '
(v) whether standard manual for Yes, we have standard operating procedure for training.
training is available? ' :
(vi) any other information) vl
8. [Details of the accident occurred during the year
(i) Number of Accidents occurred No accidents occurred during the year
(i) Number of the persons affected Not applicable
(i) Remedial Action taken (Please Not applicable
attach details if any)
(iv) Any Fatality occurred, details. Not applicable
9. |Are you meeting the standards of air Not applicable
Pollution from the incinerator? How
many times in last year could not met
the standards? .
Details of Continuous online emission Not applicable
monitoring systems installed
10. [Liquid  waste generated  and

treatment methods in place. How
many times you have not met the
standards in a year?

: | Not applicable
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11. lls the disinfection method or | : |Yes, the disinfection method meeting the log 4 standard.

sterilization meeting the log 4
standards? No, such conditions were not recorded after disinfection.
How many times you have not met
the standards in a year?

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 January 1, 2022 to December 31, 2022

r. Sunil Roy Wadhwa
Head — APl Manufacturing

Date: 16% June 2023 Operations (AP! Unit-9)

Place: Parawada, Anakapalli (D). (Name and Signature of the Head of the Institution)
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ANDHRA PRADESH POLLUTION CONTROL BOARD

REGIONAL OFFICE: VISAKHAPATNAM

D.No. 39-33-20/4/1, Madhavadhara Vuda Colony, ((AfﬂV)MVW — )
Visakhapatnam - 530018,

Phone No. 0891 - 2755356, Email Id : rovspappch@gmail.com

BIOQ -MEDICAL WASTE AUTHORISATION

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

(Authorisation for operating a facility for generation, collection, reception, treatment,
storage, transport and disposal of biomedical wastes)

Order PCB/ROVSP/BMW /HCE-149/2020- 24 Date:0709-2020

1. M/s Occu

pational Health Centre & ‘Microbiological Laboratory an occupier or

operator of the facility located at Mylan Laboratories Ltd., Unit-9, Plot.No. 5, D.No. 12,
JNPC, Tadi (V), Parawada (M), Vlsakhapatnam District -is hereby granted an

authorization| for:
Activity o Please tick
Generation, segregatlon . (V)
Collection, (V)
- Storage R (\/)
' Packaging o L (V)
" Reception o ()
- Transportation S ()
+ | Treatment or processing or. conversmn( )
* Recycling : ()
Disposal or destruction' _ - ()
Use R ()
* Offering for sale, transfer ()
Any other form of handling: " % ()
2. M/s. Occupational Health Centre & Microbiological Laboratory is hereby

authorized fo

r handling of biomedical waste as per the capacity given below:

- (i)  Number of beds of HCF: 02 No's
.. (ii)  Quantity of B10med1cal waste handled treated or disposed:
Type of Waste -Quantity permitted for
Category ... . Handling
Yellow " 171.0 Kgs/Month
Red 6.0 Kgs/Month
White (Translucent) 6.0 Kgs/Month
Blue 6.0 Kgs/Month

3. This authag

4. This auth
conditions

Environme

Date: 83.09.2

T

20

rization shall be in force for a period of 3 Years i.e., up to 31.10.2023.

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

Signature: )\/\UA—A«"M’*"V")

Place: Visakhapatnam Designation: Environmental Engineer(FAC)

&( Environmentat Engineer
A. P. F’:ollution Control Board

Page 1 of 5 Reglonal Office, Visakhapatnam,
agelo




TERMS AND CONDITIONS OF AUTHORISATION
SCHEDULE - A

The authorised person sh
Management Rules, 2016 an
time. '

The authorised person should handle the waste without any adv
human health and the Environment.

Take all necessary steps to ensure that bio-medica
adverse effect to human health and the environment and in accorda
rules;

The Bio-Medica
The Bio-Medical Waste shall be segregat
generation in accordance with Schedule -
transportation, treatment and disposal. The containers shall be lab
to Schedule - IV of the Notification.

If a container is transported fro
generated to any waste treatmen
shall, apart from the label prescribed in
carry information prescribed in Schedule - IV of the Notification.
Notwithstanding anything contained in the Motor Vehicles Act,
there under, untreated Bio-Medical Waste shal
vehicle as may be authorised for the purpose by the Competen
specified by the Government.

The person authorised under these Rules shall not lease, se
otherwise transport the Bio-Medical Wastes without obtaining pr
of the Member Secretary, Andhra Pradesh Pollution Control Board.
An application for the renewal of authorisation shall be made as lai
10 and Form II of the Rules.
Every occupier/operator shall s
Andhra Pradesh Pollution Control Board in Form -
containing information about the categories an
handled during the preceding year.

11. Every HCE shall maintain a daily recor

volume or by weight in kg/day as follows:

a. Human anatomical /Animal anatomical/solid
medicines, Chemical liquid etc. (Yellow Bag)
Contaminated waste(recyclable) (Red Bag)
Waste Sharps including metals etc. { White translucent Puncture P
Glassware, Metallic body implants (Blue Bag)

] Waste shall not be mixed with other wastes.
ed into containers / bags

t facility outside the premises,

10.

waste/expired

b.
c.
d.

12.Every authorized person shall maintain records related to th

collection, reception, storage, transportation, treatment, disposal
form of handling of Bio-Medical Waste in accordance with these
guidelines issued.

13.All records shall be subject to inspection and verification by,
Secretary, Andhra Pradesh Pollution Control Board, or authori
A.P.Pollution Control Board at any time.

14.The Applicant shall exhibit the Authorisation of the Board in the
prominent place for the information of inspecting officer
Departments.

15. The applicants shall inform the Prescribed Authority, the name and

|
x

<

d of waste generation qua

all comply with the rules of Bio-Medical Waste
d the amendments made there under from time to

erse effects to

] waste is handled without any

nce with these

at the point of

I of the Notification priory to its storage,

led according

m the premises where Bio-Medical Waste is

the container

Schedule - 1V of the Notification, also

|

1 be transportedL

988, or Rules
only in such
Authority as

1, transfer or
or permission

down in Rule

ubmit an annual report to the Men}ber Secretary,
IV by 30t }upe gvery year,
d quantities of Bio-Medical Wastes

ntity either in

and discarded

roof Bags)

e generation,
and / or any
Rules and any

the Member
zed officer of

premises at a
of different

designation of

the concerned person in-charge of Bio-Medical Waste Management in the Health

Care Establishment. This person shall be held responsible for the in
of the BioTMedical Waste Management Rules, 2016.

nplementation
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10.

11

12

13.

L ' SCHEDULE - B
The HCE shall obtain DM & HO Registration, -

Blomedlcal waste shall be treated and disposed in accordance with Schedule - 1
Part1.& 1 ) and in compliance with standards provided in Schedule II of the Bio-

Medlcal Jaste Management Rules, 2016 should be carried out at source only.
Only Yellow, Red, Blue, non chlorinated bags shall be used for collection of BMW.
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. a$ specified in Schedule I, to ensure that there 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
transporteld in the manner 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 I;

Pre-treat:the laboratory waste, microbiological waste, blood samples and blood
bags throdgh disinfection or sterilization on-site in the manner as prescribed by
the World Health Organization (WHO).or National AIDs Control Organization
(NACO) guidelines and then sent to the common bio-medical waste treatment
facility for|final disposal;

Phase outjuse of chlorinated plastic bags, gloves and blood bags within two years
from the date of notification of BMWM Rules, 2016.

Dispose of solid waste other than bio-medical waste in accordance with the
provx51on§f of respective waste management rules made under the relevant laws
and amended from time to time;

Not to glvé treated bio-medical waste with municipal solid waste;

Provide training to all its health care workers and others, involved in handling of
bio medical waste at the time of mductlon and thereafter at least once every year
and the détails of training programmers conducted, number of personnel trained
and numb'er of personnel not undergone any training shall be provided in the
Annual Report;

Immunize| 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 llflcely to be transmitted by handlmg of bio-medical waste, in the manner
as pr escrxqbed in the National Immunization Policy or the guidelines of the
Ministry oj Health and Family Welfare issued from time to time;

Establish a Bar- Code System for bags or containers containing bio-medical waste
to be sent|to CBMWTF within one year from the date of the notification of these
rules; . -
Ensure segregation of liquid chemlcal waste at source and ensure pre-treatment
or neutralijzation prior to mixing with other effluent generated from health care
facilities;
Ensure treatment and disposal of Jliquid waste in accordance with the Water
(Preventidn and Control of Pollution) Act, 1974 ( 6 of 1974);

Ensure occupational safety of all health care workers and others involved in
handling of biomedical waste by providing appropriate and adequate personal
protective|equipments;

14. Conduct health check up at the time of induction and at least once in a year for all

its health tare workers and others involved in handling of bio- medical waste and
maintain tz\e records for the same;

15.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 [;

16, Report major accidents including accidents caused by fire hazards, blasts during

handling of biomedical waste and the remedial action taken and the records
relevant thereto, (including nil report) in Form I to the prescribed authority and
also along! with the annual report;
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17.Make available the annual report your official web-site within two years from the
date of notification of BMWM Rules, 2016;

18, Inform the Prescribed Authority i, APPCB immediately in case the Operator of a
common facility does not collect the bio-medical waste within 48 hours or as per
the agreed time; ~

19, Establish a system to review and monitor the activities related to bio-medical
waste management, either through an existing committee or by forming a new
committee and the Committee shall meet once in every six months : nd the record
of the minutes of the meetings of this committee shall be submittedjalong with the
annual report to the prescribed authority.

20. Maintain all record for operation of incineration, hydro or autoclaving etc., for a

period of five years;

21. All plastic bags shall be as per BIS standards as and when published, till then the
prevailing Plastic Waste Management Rules shall be applicable.

22 Dead Fetus below the viability period (as per the Medical TFrmination of
Pregnancy Act, 197, 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 health care establishment.

23. Cytotoxic drug vials shall not be handed over to unauthorized person under any
circumstances. These shall be sent back to the manufacturers |for necessary
disposal at a single point. As a second option, these may be sent for incineration at
common bio medical waste treatment and disposal facility or TSDFs or plasma
pyrolysis is at temperature >12000°C.

24, Residual or discarded chemical wastes, used or discarded dis&nfectants and
chemical sludge can be disposed at hazardous waste treatment, storage and
disposal facility. In such, 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.

25.Syringes should be either mutilated or needles should be cut and or stored in
tamper proof, leak proof and puncture proof containers for sharps storage.
Wherever the occupier is not linked to a disposal facility it| shall be the
responsibility of the occupier to sterilize and dispose in the manner|prescribed.

26.The Occupier shall hand over segregated waste as per the Schedule-I to common

bio-medical waste treatment facility for treatment, processing and f‘mal disposal.

27.Every occupier shall phase out use of non-chlorinated plastic bags within two
years from the date of publication of these rules and after two years from such
publication of these rules, the chlorinated plastic bags shall no!t be used for
storing and transporting of bio medical waste and the occupier or operator of a
common bio medical waste treatment facility shall not dispose of sJ.xch plastics by
incineration and the bags used for storing and transporting bio medical waste
shall be in compliance with the Bureau of Indian Standards. Till thé standards are
ggkiléished, the carry bags shall be as per the Plastic Waste Mandgement Rules,

28.The Occupier shall maintain a record of recyclable wastes which are auctioned or
solid and the same shall be submitted to the prescribed authorit;} as part of its
annual report. The record shall open for inspection by the prescribéd authorities.

29. Segregation of the waste in accordance with Schedule - I of the Bio-Medical Waste
Management Rules, 2016 should be carried out at source.

30. Chemical treatment should be carried out using at least 1% Hypochlorite Solution

or any other equivalent chemical reagent. It must be ensured that chemical
treatment ensures disinfection.

31. No untreated Bio-Medical Waste shall be kept stored beyond a period of 48 hours.
32.The Mercury spillage / losses due to breakage of Thermome‘cers,I pressure and

other measuring equipment in Health Care Establishments shall be collected
stored and send back to the manufacturers.
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33.The oc_cuplier of HCE shall take all-ﬁecessary measures to ensure that the spilled
mercury does not become part of bio-medical or other solid waste generated from
the HCE. |- RS

34. The occupier of HCE shall dispose any waste containing equal to or more than
50mg/Kg |of Mercury, as per the provisions of Hazardous and other wastes
(Management & Transboundary  Movement) Rules, 2016 and amendments
thereof., : BT

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

M/s. Vasista Enviro Care,
De-Notified Area, APSEZ,
Atchutapuram (M),
Visakhapatnam District.

36.No Health Care Establishment shall install or operate an incinerator without
specific Authorization of Prescribed -Authority.

37.Under no circumstances shall incinerable waste of the Schedule I of the Rules of
2016 of any kind be openly burnt anywhere.

38.The effluents generated from the hospital should conform to the standards
prescribej in schedule - IT of Bio-Medical Waste Management Rules, 2016.

39.The appli ant shall make an application for renewal of authorization under Bio-
Medical Waste Management Rules, 2016 at least 120 days before the date of
expiry of this order, along with prescribed fee.

40.The applicant shall obtain consent for operation under Water (Prevention &
Control off Pollution) Act 1974 and Air (Prevention & Control of Pollution) Act
1981. '

41.The HCE should provide adequate fire protection equipment (such as smoke
detectors, | fire extinguishers, sand bucket, fire alarm, water sprinklers etc) at
salient places within the HCEs even at Bio Medical Waste storage area, in
accordancg with fire safety regulations and the HCE should obtain certificate from
fire departl'ment. :

ANY CONT‘RAVENTION OF THE  CONDITIONS OR DIRECTIONS OF
AUTHORISATION WILL ATTRACT PROSECUTION UNDER THE PROVISIONS OF
THE ENVIRONMENT (PROTECTION) ACT, 1986.

‘ Mo s bl

wlRONMENTAL ENGmEER (FAC)

o s Erlronmenial Englneer
To YT /P, Potlution Control Rogad
The Occupie r, . Regionat Olfice, Visaxhapatdin,
M/s Mylan Laboratories Ltd., Unit-9,

Plot.No. 5, D.l 0.12, JNPC,

Tadi (V), Parawada (M),

Visakhapatna’m District,
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VASISHTA ENVIRON CARE

Aoty —T 8-
Certificate of Disposal of Bio-Medical Waste
Name of the Industry :  Mylan Laboratories Limited (Unit ~ 9) '
' Jawaharlal Nehru Pharma Clty, Tadi Vﬂlage,
ParawadaMandal, .
- Visakhapatnam - 531019
1. Waste received on : 24-01-2022
Details of Transport : Own transport
Date of Disposal : 25-01-2022
Description of Waste - Biomedical waste
, Method of Disposal - Incineration ‘
Category Yellow Red White Blue - | Total
Weight in (kgs.) 14.22 1.20 0.00 0.280 15.70Kgs

We her/g‘;by?‘c'énﬁ‘r'mih" itpat the material was incinerated in our plant incinerator

Aut}.worizéd"-isjg;g:u[éf;:‘

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




vV ASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry :  Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on :09.02.2022
Details of Transport : Own transport
Date of Disposal . 10.02.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 5.75 1.50 0.030 0.40 7.68Kgs
2. Waste received on : 26-02-2022
Details of Transport :  Own transport
Date of Disposal . 27-02-2022 p

Description of Waste - Biomedical waste
Method of Disposal - Incineration .
Category Yellow Red White Blue Total

Weight in (kgs.) 9.35 0.30 0.00 0.30 9.95Kgs

We I;Qrt/e))y con Triimhthat the material was incinerated in our plant incinerator
AN
el v&v
\\z \ “
horIZQdﬁagnafwe

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344



VASISHTA ENVIRON CARE

J— S}

Certificate of Disposal of Bio-Medical Waste

Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,

Visakhapatnam - 531019

Name of the Industry

1. Waste received on 14.03.2022
Details of Transport Own transport
Date of Disposal 15.03.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 11.39 0.280 0.250 0.200 12.12Kgs
2. Waste received on 28.03.2022
Details of Transport Own transport
Date of Disposal 29.03.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration

Category

Yellow

Red

White

Blue

Total

0.04

0.30

13.45Kgs

Weight in (kgs.) 12.71 0.40

We hg,re;bw\for?ﬂ@mg that the material was incinerated in our plant incinerator
7.5 N\ e

flof Vol

ey X Sl

el I i )

AR AR

Authoized Signatifes/
RS TN

S
el e

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village. Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344
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- VABISHTA ENVIRON CARE

3 d

Certificate of Disposal of Bio-Medical Waste

Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,

Visakhapatnam - 531019

Name of the Industry

1. Waste received on . 07.04.2022
Details of Transport Own transport
Date of Disposal 08.04.2022
Description of Waste - Biomedical waste
Method of Disposal - Incineration
Category Yellow Red White Blue | Total
Weight in (kgs.) 8.36 0.18 0.05 0.15 8.74Kgs
2. Waste received on 30.04.2022
Details of Transport Own transport
Date of Disposal 01.05.2022 -
Description of Waste - Biomedical waste
Method of Disposal - Incineration
Category Yellow Red White Blue Total
Weight in (kgs.) 9.54 0.26 0.08 0.17 10.05Kgs

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Ma.idal, Visakhapatnam, Andhra Pradesh

Email : vasishtaenvirencarevsp@grnail.com, Ph 1 7337332344



| VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry  : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on : 09.05.2022
Details of Transport : Own transport
Date of Disposal : 10.05.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 7.28 0.10 0.045 0.12 7.545Kgs
2. Waste received on . ¢ 26.05.2022 .
Details of Transport : Own transport h
Date of Disposal : 27.05.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration
Yellow Red White Blue Total
15.90 0.080 0.030 0.200 16.21Kgs

Weight in (kes.)

gon ’nfﬁg’:;tﬁx\at the'material was incinerated in our plant incinerator
s i\
o)

1
i
i

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




VASISHTA ENVIRON CARE

Bio-Medical Waste

Certificate of Disposal of

Name of the Industry Mylan 1 aboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
parawadaMandal,
Visakhapatnam - 531019

09.06.2022
Own transport
10.06.2022

1. Waste received on
Details of Transport
Date of Disposal

Desc;i};iion of Waste - -B"i'bmedica“l“waéte
Method of Disposal - Incineration

870 020 004

“Weightin (kgs) 005

5 Waste received on 20.06.2022
Own transport

Details of Transport
Date of Disposal : 21.06.202

| Description of W

}. . M?‘hQE_OLDiSPOSQLIEQF‘Q'?HO“,,__:_.., o

Category lyellow  |Red ___\ﬁ‘j_i;g___ﬁiplﬂe \Total
10.100 10030 10040

L‘i’s.igh!,in (kgs.)  |2665 |

the material was incinerated in our plant incinerator

We hers by confirming that

Aumoé)ze\a(lsmqm

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Emall : vasishtaenvironcarevsp@gmail.com, Ph ! 7337332344



VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on : 11.07.2022
Details of Transport : Own transport
Date of Disposal : 12.07.2022

Description of Waste - Biomedical waste
Method of Disposal - Incineration
Category Yellow Red White Blue Total
Weight in (kgs.) 31.34 1.46 0.06 0.30 33.16

We here by confirming that the material was incinerated in our plant incinerator

ZSQORON o
oy \’7N
AL " \

Y
sz *
S
PN
)

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on . 25.07.2022
Details of Transport ; Own transport
Date of Disposal . 26.07.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total

Weight in (kgs.) 36.55 0.50 0.40 0.20 37.65

We here by conﬂrmmg that the material was incinerated in our plant incinerator
\\xi )/\/ RS
s (c\\ PR

AN A

¥

l«

R oo

‘\. /,_'f!f
/ /

Authorize'd*;é\@ga‘tg;:éj}ﬁ?f

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344



VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on : 15.08.2022
Details of Transport :  Own transport
Date of Disposal : 16.08.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow .| Red White Blue Total
Weight in (kgs.) 15.48 0.20 0.05 0.06 15.79
1. Waste received on : 26.08.2022
Details of Transport :  Own transport
Date of Disposal : 27.08.2022

Description of Waste - Biomedical waste

Method of Disposai - Incineration
®

Category Yellow Red White Blue Total
Weight in (kgs.) 28.90 0.05 0.05 0.05 29.05
We here by that the material was incinerated in our plant incinerator

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on : 10.09.2022
Details of Transport :  Own transport
Date of Disposal : 11.09.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 30.70 0.32 0.02 0.18 31.2
2. Waste received on : 23.09.2022
Details of Transport : Own transport
Date of Disposal  24.09.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 22.53 1.040 0.050 0.080 23.70
We here bz/ :;ngﬂﬂ’pf gﬁh\gt the material was incinerated in our plant incinerator
/// ,‘:‘\ .""’ - \
5\ V2
A G
NG N /’(

NS e}

Authorized Signatllfa -~

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




| VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on . 10.10.2022
Details of Transport : Own transport
Date of Disposal : 11.10.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 1145 0.40 0.04 0.30 115.24
2. Waste réceived on : 2610.2022
Details of Transport :  Own transport
Date of Disposal : 27.10.2022

Description of Waste - Biomedical waste .

Method of Disposal - Incineration

Category Yellow Red White Blue Total

0 0.25 21.9

Weight in (kgs.) 21.30 0.35

VAN
Authonzed‘&gnature

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Village, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344




VASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry @ Mylan Laboratories Limited (Unit ~ 9)
jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on :10.11.2022
Details of Transport : Own transport
Date of Disposal ¢ 11.11.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 44.550 0.500 0.300 0.080 4543
2. Waste received on . 28.11.2022
Details of Transport . Own transport
Date of Disposal : 0 29.11.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total

Weight in (kgs.) 38.45 0.75 0.080 0.100 39.38

\&5) 5 5
NS S »-“'/)\%-’

g

oSS e
Authorized Sighafiire”

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Vi!laée, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344



YASISHTA ENVIRON CARE

Certificate of Disposal of Bio-Medical Waste

Name of the Industry : Mylan Laboratories Limited (Unit - 9)
Jawaharlal Nehru Pharma City, Tadi Village,
ParawadaMandal,
Visakhapatnam - 531019

1. Waste received on : 15.12.2022
Details of Transport ¢ Own transport
Date of Disposal 0 16.12.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total
Weight in (kgs.) 28.50 0.050 0.030 0.80 29.38
2. Waste received on 1 27.12.2022
Details of Transport : Own transport
Date of Disposal i 28.12.2022

Description of Waste - Biomedical waste

Method of Disposal - Incineration

Category Yellow Red White Blue Total

Weightin (kgs) | 8.10 0.040 0 0.050 8.22

Plot No. 27A25, Denotified Area APSEZ, Lalam Koduru Vil!aée, Rambilli Mandal, Visakhapatnam, Andhra Pradesh
Email : vasishtaenvironcarevsp@gmail.com, Ph : 7337332344
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Mylan Laboratories Limited
Plot No : 564/A/22, Road No. 92, Jubilee Hills

Hyderabad -

500 096, Telangana, India

Tel: +91 40-30866666, 23550543, Fax : 30866699
E-Mail i mytan.india@mylan.in
Web:www.mylanfabs.in

CIN:

U24231TG1984PLC0O05146

Anoeryve~

Date: 25.01.2022

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 revised committee has been formed on 25.01.2022

Chairman: Mr. Sunil Roy Wadhwa, VP (Head - API Manufacturing Operations (Unit-09).
Sccretary: Mr. K.Rajakashekar, A.G.M.

Members:
S. No Name of the Member Designation Department
. V.P - Head - API
i Mr. Sunil Roy Wadhwa Manufacturing Plant Head
B Operations (Unit-09)
2 Mr. K.Rajashekar A.GM. EHS
3 Mr. A. Sri Ram Reddy D.G.M QC
4 Mr. P. Ravi Kumar Dy. Manager QC-Micro biology
5 Mr. P. Nagarjuna Dy. Manager EHS
G Ms. Dr. K.Ratnamala Medical Officer OHC
7 Mr. M. Sathyam Naidu Compounder OHC
8 Mr. N. Govinda Workmen ETP

Frequency of Meeting : Once in Six Months.

Duration of Meeting : Two hours

Venue

: Conference Hall

Encl: Agenda

Chairman — BM

N )
anagement Committee

Mr. Sunil Roy Wadhwa

Factory/: Unit-9, Plot No. 5, Road No. 12, Jawaharlal Nehru Pharma City, Tadi Village, Parawada Mandal,
Visakhapatnam Dist., A.P ; 531 019, India, Tel ; +91-8924-236025, Fax : +91-8924-236024




Date of Constitution: 25/01/2022

LIST OF THE BIO MEDICAL WASTE MANAGEMENT

COMMITTEE MEMBERS

AN

S. No Name of the Member Designation Department g((::xcul:lttthez Sign
Head-API )\\ 0 /
1 Mr. Sunil Roy Wadhwa V.P Manufacturing | Chairmany l>< v )/
Operations ‘
2 Mr.K. Rajashekar A.G.M EHS Secretary % %%w @
[0V
3 Mr. A. Sri Ram Reddy D.GM QC Member /\1/(
"
. Deputy M , ")
4 Mr. P. Ravi Kumar Manager QC-Microbiology | Member /ﬁz_/
] Deputy Member ? |
5 Mr. P. Nagarjuna Manager EHS ! 1\./)‘\
Medical (D lo
6 |Ms. Dr. K. Ratnamala Officer OHC Member [y
n
7 Mr. M. Satyam Naidu | Compounder OHC Member LJ\X‘W;\
J 7
8 Mr. N. Govinda Workmen ETP Member |[N-OEVINDA




_ JMylan

Annexure-1 Page | of |

Mylan Laboratories Limited

BMW Management Committee Meeting Agenda

Date: 27.01.2022

Date: 27.01.2022 Day: Thursday Time: 10.30:00 hrs.

Venue: Admin Conference Hall

01) Review of Bio Medical Waste Management Rules-2016.

02) Review of BMW Management SOP & Existing procedures.
03) Review of Bio Medical Waste condition wise compliance.
04) Suggestions and Recommendations by Committee Members.

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

Rajashekar Kondepudi
Secretary — BMWM Committee

CC To: All Notice Boards.
HOD’s for information and necessary co-ordination.
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Mylan Laboratories Limited
M y l 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-Mall :mylan.india@mylan.in

Web :www.mylanfabs.in
CIN: U242317G1984PLCO05146

Date: 21.07.2022

BIO MEDICAL WASTE MANAGEMENT COMMITTEE

ijective: 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 issucd
by the Central pollution control board from time to time.

BMW management revised committee has been formed on 22.07.2022

Chairman: Mr. Sunil Roy Wadhwa, VP (Head - API Manufacturing Operations (Unit-09).
Secretary: Mr. K.Rajakashekar, A.G.M.

Members:
S. No Name of the Member Designation Department
) V.P — Head - AP
1 Mr. Sunil Roy Wadhwa Manufacturing Plant Head
Operations (Unit-09)
2 Mr. K.Rajashekar A.G.M. EHS
3 | Mr. A. Sri Ram Reddy D.G.M QC
4 Mr. P. Ravi Kumar Dy. Manager QC-Micro biology
5 Mr. B.Suryanarayana Executive EHS
6 Mr. Dr. K.Sreekanth Medical Officer OHC
7 Mr. M. Sathyam Naidu Compounder OHC
8 Mr, N. Govinda Workmen ETP

Frequency of Meeting : Once in Six Months.
Duration of Meeting  : Two hours
Venue : Conference Hall

Chairman — BMW Management Committee
Mr. Sunil Roy Wadhwa

Encl: Agenda

Factory : Unit-9, Piot No. 5, Road No. 12, Jawaharlal Nehru Pharma City, Tadi Village, Parawada Mandal,
Visakhapatnam Dist., A.P : 531 019, India, Tel : +01-8924-236025, Fax : +91-8924-236024




LIST OF THE BIO MEDICAL WASTE MANAGEMENT

COMMITTEE MEMBERS

Date of Constitution: 22/07/2022

-
S. No Name of the Member Designation Department 23:;::1::; Sign
Head-API &)&
1 Mr. Sunil Roy Wadhwa V.P Manufacturing Chairman\‘” (7 7
Operations /
2 Mr.K. Rajashekar A.G.M EHS Secretary
0
y
3 Mr. A. Sri Ram Reddy D.G.M QC Member /\N@
4 Mr. P. Ravi Kumar MDaenangtgr QC-Microbiology | Member \fp\/
L . a\_(‘\\\" k.\\mm,.
5 Mr. B Suryanarayana Executive EHS Member Q .
- W
Medical
Pr R
6 | Mr. Dr. K.Sreekanth Officer OHC Member ‘,L\_Q,C
7 Mr. M. Satyam Naidu | Compounder OHC Member | M. Q«,&/M;X»J
vt v
8 Mr. N. Govinda Workmen ETP Member | N o
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Mylan Laboratories Limited

BMW Management Committee Meeting Agenda

Date: 21.07.2022

Date: 22.07.2022 Day: Friday Time: 10.30:00 hrs.

Venue: Admin Conference Hall

01) Review of Bio Medical Waste Management Rules-2016.

02) Review of BMW Management SOP & Existing procedures.
03) Review of Bio Medical Waste condition wise compliance.
04) Suggestions and Recommendations by Committee Members.

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

Regards,

(QINTE

Rajashekar Kondepudi
Secretary — BMWM Committee

CC To: All Notice Boards.
HOD’s for information and necessary co-ordination.
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MINUTES OF BIOMEDICAL WASTE MANAGEMENT(BMW)
COMMITTEE MEETING

Meeting No.: 07

Held On:22.07.2022

S. No Discussion Points Recommended Action 19&9.. Target Date Status
Responsible
Review about  previous Bio
01 medical  waste management Discussed each pointwise status. - —— —_—
commitfee meeting points.
One of the committee Member Ojo_mﬂon instructed EHS head to
raised the Receiving the Bio provide  fhe Labels o = cONCEM | pop s ¢ {
02 . . Department and provide fraining to 22/08/2022 -OOND eded
medical waste without Label from Microbiol Staff B; dical Department
Microbiology Lab icrobiology aff  on jiomedica
waste Management
. Chairman insfructed  EHS head fto
EHS head raised the concem L X
about  frequent  change of maintain the tracking on change of | HOD-EHS As & when Nodad ﬁ.?:a%m
03 Confract workmen which lea ds 1o contract workmen who are Supposed | Department required
o N to be Vaccinafed such as T and | & HOD-QC quire
lack of monitoring on vaccination "
Hepatitis B
One of the contract OHC Male Chairman instructed fo EHS Head for HOD-EHS C ﬂq \
04 | Nurse not aware on Bio medical | Provide the awareness fraining session 220812022 o?m S
. ) . Department
waste segregation on bio medical waste
- \\
S /,Y(Q
WA
//\/ &

Q Y
W QA
Prepared By: @)«/// . 3\/

Approved By:
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Mylan TRAINING ATTENDANCE REORD

' 0

UnitNo.: o m. . Venue: ... ¢ /0‘.,/2'2/
J O L0
Title of the Program: R‘?O ~Meels Ch‘ WL a W%g Date! vvvrevererinnees
¢ l = s ) {0 Ot v

Doc/ SOP No, ’O(P C{“MQ‘ \%\\/ \ GEERN l 0os hzj Duration; Qjmi\({?
Trainer Name: *'(‘Q%GMW\M Z‘ED
Altendance Detalls:

S.No |Employee Code Name Designation Department Signature

of 1313t m. Pafin Vondmla oo vl DD 25

£

Remarks: Tralnee evaluation done through questionnalre and found satisfactory

Sign of the Trainer;:\fﬁrA:’.’
. [\ e :),[ 29

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




[ IMylan

UnitNo: & “

Title of the Program:

TRAINING ATTENDANCE REORD

D

Venue! ..\~

oy

o\ MOREA MO o
§ S0 m(w\\\(cx’\ wa A d Date: @éz O%J 20 21—

‘ aw L Bay | 603 \o2
Doe/ SOP No. b, S LP\.\.S.Q..\:}%\.E.\ LO \ Duration: (?R@P\q“‘&j
Trainer Name: /{'LO\‘RAQ ..... \’f\ A A"
Attendance Details:
S.No |Employee Code Name Destgnation Department Signature
Phateyz . : _
] 7. LL\L\L»V)CH Y, /Q A ML 7‘!7‘(1 Mode Nurée oHc. %"“"MLM
P 7§02~ '
2 | Tedhndgw] M §[K} Y o N Mode ALote QC. M 4 6rm X8y
Ph &8¢72- o Z
Toctwcliegu] e Cyyeay/ AL L Mole Ay sCo Ol A

Remarks: Trainee evaluation done through guestionnair

SO P/cEHS/ENV/OOZ/OB/FT-O3

e and found satisfactory

Sign of the T |n
Date:.... C\ ..

?m .........
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Unit No.: @“1

TRAINING ATTENDANCE REORD

Title of the Program: ﬁg'o MQ c\g( Ct"\ we QAQ N\(,\nmﬁ‘pmemf |

Doc/ SOP No. ... PL"@M\@\\/ \(7\ CINRRTA \o2

Trainer Name;

Attendance Detalls;

----------------

‘LA L_ﬂ%“ Q\'\ Y\ vo ’Lﬁ O

---------------

-----

S.No {Employee Code Name Designation Department Signature
L
el ATy L Ve ‘SQf\K RN \ < O S"\*(&A \\ Wl <‘\\b“\—:) \-‘/-\\‘ IX \7‘ 2o
ety L
o LoV TR Ve VY-O\.L?(—\"SV) EroaCade ve. A & k‘;—\\-us-\ﬁn
- : D)
o | \34s9 P Rowd baet Dy Mg Q<D //%7/0 L[y
A 1 l

Remarks: Trainee evaluation done through questionnaire and found satisfaclory

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

Sign of the Train

Date:.

<;>7, Vo

b




MY|3I1 TRAINING ATTENDANCE REORD

Oih
Venue: l"*{”'ﬁt’ g

UnitNo.t ¢ N ‘ OW‘OONQM

Title of the Program: QJ)O < &,WCX"\CQ ( We ¢ e '\(\'f\a-»&' Date: vouvees O \OL[))”

Doc/ SOP No. \D()\CPIHS \Ze\\% \ 0en \09 63\03 ' Duration: .....f?:&l.m‘m&'

Trainer Name! ‘)r‘Q\/‘W AN1A &QLM\

Attendance Details:
S.No |Employee Code Name Deslgnntipn Department Signature
ol | 19499 P Povor Kinands Dy. M g D) / /Zz 10 oy o
Oy A\ . €4 ) T) Q, vhocg el aanmg N EeeRe .lk&& W oo i gg/\u\t? .
N — NI Py | oo wen Ve wolon b

Remarks: Trainee evaluation done through guestionnaire and found satisfactory

Sign of the Trtain r%?\\}‘u\ﬁ‘/

SR 0020

SO P/CEHS/ENV/OOZ/OB/FT-OB
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Unit No.: ©) (‘
25 G N N
Title of the Program: ‘()\ A ‘\/\@A'«C ‘w’( \reY QC;

TRAINING ATTENDANCE REORD

.‘\(”"
Venue: ...D A4

Date: .. L2, }OZQIQD) 2.

\ gl | . 1 s Ny ( ol 4 )
Doe/ SOP No, é{(‘(’[(’f)ﬂg\ BJ\\ \/ C/\ P \ OO‘Q‘ Qg Duration: %3‘5\«1‘({;/'
Trainer Name: IF“ ..... L(kb@k’\v‘“‘“‘éc'
Attendance Details;
S.No  |Employee Code Name Designation Department Signature
R L e -
AR N Couinde Welpn | 210 1. Grovitdn
0 Vo R Ve Jgn | VZTE ~f Po BAD
(LDAN S ook o Tl e goy £y LT IENP g
i
< [ TP (\ :
0 \K - va\Y ) L‘w‘ ﬁ [ H'Q- { ‘)O:) 2N ‘3) Q v G’\jﬂp)\mj
A .n l/\o»(kn‘)m o e [ Y S 0D Crp R
(D . ,
06 o ML kﬁk/n £} H elpon =a v S cj‘gga,(sofx/\v
e \A /
0 T Cblunaven o 80 T cnine
/3}/ & ToTa o helpoy| E%¢ | 1 (e
\\\.
. —
T
\ “.
\\\
™.
T~
.
\\\
™,
pd

Remarks: Trainee evaluation done through questionnaire and found satisfactory

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

Sign of the

Train r/}:\"(\

Date:...... ‘. 2(03? 2 i
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TRAINING ATTENDANCE REORD
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