Mylan Laboratories Limited

' M Ian 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: U24231TG1984PLC005146

AL TEDE 3 (R W?—»
Date: 15.06.2021

To,

The Member Secretary,
M.P.Pollution Control Board
Paryavaran Parisar,

E-5, Arera Colony,

Bhopal (M.P.)

Sub. : Submission of Biomedical Waste Annual Return Form [V for the period of
Year 2020.

Ref.: Consent No:B-86682, (Valid up to 14/02/2036).

Dear Sir,

We are submitting herewith Biomedical Waste Annual Return Form IV for the
year 2020 (period 18t January 2020 to 315t December 2020).

Kindly acknowledge the same and oblige.

Thanking You,

Yours Faithfully,
For Mylan Laboratories Limited,
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Girish Pargaonkar

Head of OSD Site Operations- Indore

Cc: egional office, MPPCB (ISEZ), Vikas Bhavan Pithampur Dhar (MP).

Encl: As Above

Plot No. 11, 12 &13, Indore Special Economic Zone, Pharma Zone, Phase-li Sector-1ll
Pithampur-454775, Dist. Dhar, Madhya Pradesh, INDIA, Ph No. +91-7292-307200



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)]

"SI. No. Particulars

1. |Particulars of the Occupier

() Name of the authorized person| : [Mr. Girish Pargaonkar
(occupier or operator of facility)
Head of OSD Site Operations- Indore

(i) Name of HCF or CBMWTF . [Mylan Laboratories Limited,

(i) Address for Correspondence : |Mylan Laboratories Limited,

Plot No. 11, 12 & 13, ISEZ,

Phase Il, Pharma Zone,

Sector No. 3, Pithampur, Dist.- Dhar.(MP)

(iv) Address of Facility : |Same as above

(v) Tel. No, Fax. No ¢ [Tel. No: 91-07292 307200
Fax No: 91-8924-7292 307236024

(vi) E-mail ID : |Girish.P@viatris.com

(vii) URL of Website www.mylanlabs.in

(viii) GPS coordinates of HCF or : |Latitude : 17°40'41"N

CBMWTF Longitude : 83°4'30"E

(ix) Ownership of HCF or CBMWTE i |(State-Gevernmentor Private o
Seml-Gevi-arany-other)

(x). Status of Authorisation under the | : |Consent No:B-86682, (Valid up to 14/02/2036).

Bio-Medical Waste (Management and
Handling) Rules

(xi). Status of Consents under Water| : [Consent No:AWH-53360 (Valid up to 30/04/2022)
Act and Air Act

2. [Type of Health Care Facility

(i) Bedded Hospital : INo. of Beds: Not Applicable

(ii) Non-bedded hospital : |Itis Occupational Health Center, First Aid treatment only.
(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)

(iii) License number and its date of Not Applicable
expiry

3. |Details of CBMWTF o
(i) Number healthcare facilities : Not Applicable
covered by CBMWTF (BMW is disposed off to CBMWTF for treatment & disposal)
(ii) No of beds covered by CBMWTF | - Not Applicable N
[ (BMW is disposed off to CBMWTF for treatment & disposal) |
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treated or disposed by CBMWTF

(i) Installed treatment and disposal Kg per day
capacity of CBMWTF:
(iv) Quantity of biomedical waste| Kg/day

Quantity of waste feparated—e:
disposed in Kg per annum (on monthly|
average basis)

ellow Category: 3601 kgs/ Annum

Red Category:  Nil kgs/ Annum

White Category: Nil kgs/ Annum

Blue Category:  Nil

General Solid waste: NA

Category wise monthly generation details enclosed as
Annexure |

ation, processing and Disposal Facility

(i) Details of the on-site storage facility

Details of the Storage, treatment, transport

Size: 10 Square meter

Capacity: 300 Kgs

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

(ii) Details of the treatment or disposal
facilities

No of
units

Type of
treatment
equipment

Quantity treated
and disposed in K
per annum

Capacity
Kg/day

ua

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 Not Applicable
Chemical
disinfection:
Any other

treatment

equipment:

(iii} Quantity of recyclable wastes sold

to authorized recyclers  after

treatment in kg per annum.

(iv) No of vehicles used for collection
and transportation of biomedical

waste

X -
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$ ‘._136 % [«
'\‘:QO @5\"
o) 3'3&\

2 of4




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

' Quantity Where
generated disposed
Incineration Ash NOT APPLICABLE

ETP Sludge

Waste Treatment Facility Operator
through which wastes are disposed of

(vi) Name of the Common Bio-Medical |

M/s Hoswin Incinerator Pvt. Limited,
196/A -197/B, Sector F, Sanwer Road,
Industrial Area, Indore - 452015

Tel. No., 9893993900

(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, Enclosed as Annexure-ll
attach minutes of the meetings held
during the reporting period
7. |Details trainings conducted on BMW
(i) Number of trainings conducted on 04
BMW Management.
(ii) number of personnel trained 25
(iii} number of personnel trained at thej 3
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 alsg
implemented BMW induction training for new joining.
(v) whether standard manual for Yes, we have standard operating procedure for training.
training is available?
(vi) any other information) .
8. [Details of the accident occurred during the year
(i) Number of Accidents occurred No accidents occurred during the year
(ii) Number of the persons affected Not applicable
(iti) Remedial Action taken (Please Not applicable
attach details if any)
(iv) Any Fatality occurred, details. Not applicable
9. |Are you_meet_in_g_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 | Not applica_ble

treatment methods in place. How
many times you have not met the
standards in a year?
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11. |Is the disinfection method or
sterilization meeting the log 4
standards?

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

12. |Any other relevant information

Yes, the disinfecti_on method meeting the log 4 sandard‘

No, such conditions were not recorded after disinfection.

(Air Pollution Control Devices attached with the
Incinerator) Not applicable

Certified that the above report is for the period from January 1, 2020 to December 31, 2020

(Head of OSD Site Operations- Indore)

Date: June 15%, 2021
{(Name and Signature of the Head of the Institution)

Place: Pithampur
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Pvt. Lid.

3674 A, Mobaloxmi Nogar,
FAai; d,indore [M.B}

Ph. . G

Welr . wvrw hoswinindia.com
email * info.hoswin@gmail.com

An 150 14001 : 2015, 45001 : 2018, 9001 : 2015,

Best Practice Awarded By UN Habitat & Business Excellence Awarded By World Economic Forum Company

To Whom So Ever It May Concern.

This is to certify that following quantity (In Kg.) of Bio Medical Waste received from

MYLAN LABORATORIES

PITHAMPUR

had been treated & disposed by us as per guidelines for the Period from Jan-20 To Dec-20

Year- 2020

Month | YELLOW RED | WHITE BLUE TOTAL KG.,

Jan-20 378.00 - - - 378.00
Feb-20 246.00 . - - 246.00
Mar-20 223.00 - - - 223.00
Apr-20 - . - . -

May-20 - E - - -

jun-20 264.00 - - - 264.00
Jul-20 600.00 - B - 600.00
Aug-20 252.00 5 - < 252.00
Sep-20 460.00 - - - 460.00
Oct-20 250.00 - - - 250.00
Nov-20 674.00 - - - 674.00
Dec-20 254.00 - - o 254.00
Total 3,601.00 - - - 3,601.00

For: Hoswin Ingi EaIQ:\Pvt. L1d.
S 3
‘é;.").-h‘



Mylan Laboratories Limited, Indore
Minutes of Biomedical Waste Management Committee Meeting

Date of Meeting: - 25/03/2020 Venue: - Meeting Room
Time: 13:30- 14:30

Member Present:- Mr. Venugopalreddy Devakamma, Mr. Vivek Asthana, Mr. Sanjeev Kumar, Mr. Pankaj
Sharma, Mr. Rajeev Jain, Mr. Satish Suryavanshi, Mr. Mahendra Jain, Mr. Abhishek Tiwari

S. | Discussion Point Recommended Action Person Target Date | Status
No. Responsible
1. | Discussion on old Minutes - -- -~ -
it is decided to that EHS Dept. will done
E ! the disinfection of the Bio Medical Waste
2. | Disinfection of BMW at ETP by 10% Sodium Hypo. Solution HOD- EHS Dept | 31.03.2020 | Completed
with proper precaution. _
Requirement of barcoding system for bio
3. | Barcoding System medical waste was explained to the HOD- EHS Dept | 30.06.2020 | Completed
committee member.
" ' I- was decided to do the training of the
4. mﬂﬁ%mmﬂmmm@a@mzo: e people those are handling the BMW HOD- EHS Dept | 30.06.2020 | Completed

v/aste.




Mylan Laboratories Limited, Indore

Minutes of Biomedical Waste Management Committee Meeting

Date of Meeting: - 06/09/2020
Time: 13:30- 14:30

Venue: - Meeting Room

Member Present:- Mr. Kailash Joshi, Mr. Mahendra Jain,Mr. Pankaj Sharma, Mr. Rajeev Jain, Mr. Satish
Suryavanshi, Mr. Abhishek Tiwari, Dr. Yiezoowendra Kishore Panchari
S. | Discussion Point Recommended Action Person Target Date | Status
No. Responsible |
1. | Discussion on old Minutes -- - - -
In OHC, color coded bins shall EHS shall arrange for color coded
2. | be provided for the storage of E_:m 9 HOD- EHS Dept | 31.10.2020 | Completed
BMW category wise. '
3 | SMW storage shouldibe i ko ol arvainge the samme, HOD-EHS Dept. | 31.10.2020 | Completed
lock & key.
BMW Danger Sign should be
4. | available in storage area of EHS shall arrange the same. HOD- EHS Dept | 28.02.2021 | Completed

BMW.
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Mylan Laboratories Limited,
Indore

TRAINING ATTENDANCE RECORD Page No. ¢} of o,
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Mylan Laboratories Limited,
_Indore
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Itemn : SOP ES_SOP_MLLFD3 ENV0014 (Rev 1 - 5/3/2019 03:49 PM Asia/Calcutta)
Title : MANAGEMENT OF BIO-MEDICAL WASTE
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Mylan Laboratories Limited,
_Indore

TRAINING ATTENDANCE RECORD Page No. © { of 6/
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Mylan Laboratories Limited,

TRAINING ATTENDANCE RECORD

Page No.2 } of +i
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