Mylan Laboratories Limited-Specialty Formulation Facility
M y I a n No. 19A, Plot No. 284/B1, BJLR Industrial Area, Jigani Hobli
Anekal Taluk, Bangalore - 560 105, India. Tel: +91-80-66354906
E-mail : mylan.india@mylan.in ~ Web : www.mylan.in

. CIN:U24231TG1984PLCO0T5146

Ref No.: MYL?KSPCB/BMWRI2026/O2 Date: 19/Feb/2026

To

y

The Environmental Officer,

Karnataka State Pollution Control Board (KSPCB),
R/O Anekal, 2™ floor, Nisarga Bhavan,

7t ‘D’ Cross, Thimmaiah Road,
Sanegoravanahalli, Shivanagar,

Bangalore — 560 010.

Dear Sir/ Madam,

Sub: Submission of Bio-Medical waste annual returns in FORM-IV for the period of
1st January 2025 to 31%t December 2025- Reg.

Ref: BMW Authorization Order No. PCB/EO/RO-ANEKAL/HCE/REG.NO.155799/2018-
19/709 Dated 28/Nov/2018.

With reference to the above subject, please find the enclosed Form- IV Bio-Medical
Waste Annual returns for the period of 1%t January 2025 to 31st December 2025 as per
the Bio-Medical Waste Management Rules, 2016.

Kindly acknowledge the receipt of the same.

Thanking you,

For Mylan Laboratories Limited,

o\ts
‘ \A\Y
Authorized Signatory

Enclosure: - Form — IV Bio-Medical waste annual returns for ’ghe period of 1! January
2025 to 31%t December 2025 with Annexures.

Regd. Office : Plot No.564/A/22, Road No.92, Jubilee Hills, Hydérabad—SOO 034, Telangana, India
Tel: +91-40-30866666, 23550543, Fax: 30866699



FORM - IV

(See rule13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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

Ts

(i) Name of the authorized person
(Occupier or Operator of facility)

Mohan Babu
Head of India Complex 2 - Manufacturing

(i) Name of HCF-er-CBMWAE

Mylan Laboratories Limited (Occupational Health
Centre)

(iii) Address for Correspondence

Mylan Laboratories Limited, 284-B, Bommasandra
Jigani Link Road, Bommasandra Industrial Area, 4th
Phase, Anekal Taluk, Bangalore — 560105

(iv) Address of Facility

Same as above

(v) Tel.No, Fax.No

Phone No: 080-66354906
Fax No: 080-66580909

(vi) E-Mail ID

Nagarajan.Hari@uviatris.com

(vii) URL of Website

https://www.viatris.com

(viii) GPS coordinate of HCF or
CBMWTE

Latitude -12°46'564.5"N
Longitude - 77°39'02.1"E

(ix) Ownership of HCF erCBMWIFE

(State-Govemment-or Private or-Semi-Gevi—erany
other)

(x) Status of Authorisation under the
Bio-Medical Waste (Management
and Handling) Rules

Authorisation No.: PCB/EO/R.O-Anekal/HCE/
REG.NO.155799/2018-19/709
Dated: 28" November 2018. Validity: One time

(xi) Status of Consents under Water Act
and Air act

Consent Order No.: AW-328399 dated. 30/11/2021
valid up to 30.06.2026.

2 Type of Health Care Fagcility Ic': rllsyOccupatlonaI Health Centre, First Aid treatment
(i) Bedded Hospital No. of Beds - Not applicable
(i) Non-bedded Hospital Laboratory or
Research Institute or Veterinary Not applicable
Hospital or any other)
(iii) !_lcense number and its date of Not applicable
expiry
3 | Details of CBMWTF

(i) Number healthcare facilities covered
by CBMWTF

Not Applicable

(ii) No of beds covered by CBMWTF

Not Applicable

(iiiy Installed treatment and disposal
capacity of CBMWTF:

Not applicable




FORM - IV
(See rule13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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)]

(iv) Quantity of biomedical waste treated | Not licabl

or disposed by CBMWTF ' OhSppleane

Quantity of waste generated or disposed Yellow Category:11383.67 Kgs (Attached Annexure-1)

in Kg per annum (on monthly average Red Category: 7.615 kgs (Attached Annexure-1)

4 | basis) White Category: 0.725 Kgs (Attached Annexure-1)

Blue Category: 2.44 Kgs (Attached Annexure-1)

General Solid waste: Nil

5 | Details of the Storage, treatment,
transportation, processing and Disposal

Facility
(i) Details of the on-site storage facility . | Size: 12sq.Mtr
Capacity: 430 Kgs
Provision of on-site storage: (cold storage or
any other provision). Packed in non-chlorinated
color-coded plastic bags and stored with secondary
containment.
(ii) Details of the treatment or disposal | : Quantity
facilities Type of X treated and
treatment :lnci)t:f C:;)I:lc:;y disposed in
equipment Kg per
annum
Incinerators NA NA NA
Plasma
Pyrolysis hia NA A
, 180 liters
Autoclaves 4 no's = NA
Microwave NA NA NA
Hydro clave NA NA NA
Shredder NA NA NA
Needle tip
cutter or 1no's NA NA
destroyer
Sharps
encapsulation NA NA NA
or concrete pit
Deep burial NA NA NA
pits:




FORM - IV
(See rule13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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)]

Chemical
disinfection: NA NA e
Any other
treatment NA NA NA
equipment:
(i) Quantity of recyclable wastes sold to
authorized recyclers after treatment in Nil
Kg per annum
(iv) No. of vehicles used for collection NA
and transportation of biomedical waste
Quantity Where
generated disposed
(v) Details of incineration ash and ETP inci "
sludge generated and disposed during §oNEZton NA NA
. ash
the treatment of wastes in Kg per annum
ETP Sludge NA NA

(vi) Name of the Common Bio-:

Medical Waste Treatment Facility
Operator through which wastes are
disposed of

For the period of Jan-2025 to Sep-2025:

M/s Maridi Bio Industries Pvt. Ltd.,

Sy.no. 1/37 & 1/38, Gabbadi Village,
Kanakapura Road, Ramanagar District-562112

For the period of Oct-2025 to Dec-2025:
M/s Maridi Bio Industries Pvt. Ltd.,
312-A2 & 312-A2 (Part), Plot No 312-A2
& 312-A2 (Part), Harohalli .A Phase Il
Ramanagar District-562112

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

NA

Do you have bio-medical waste
management committee? If yes, attach
minutes of meeting held during the
reporting period

Yes, Attached Annexure-2

7 | Details training conducted on BMW

(i) Number of trainings conducted on
BMW management

Online trainings conducted through My university

training portal & Classroom trainings Details
attached in Annexure-3

(i) Number of personnel trained

59 Persons (Training record Annexure-3)

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

01 Persons (Training record Annexure-3)




FORM - IV
(See rule13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th 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)]

(iv) Number of personnel not undergone Nil
any training so far :
(v) whether standard manual for training Yes. SOP No- 000549389 (PROCEDURE FOR
is available? EHS OF BIO MEDICAL WASTES).
(vi) any other information NA
8 | Details of the accident occurred during
the year
(i) Number of Accidents occurred Nil
(i) Number of the persons affected Nil
(i) Remedial action taken (Please NA
attached details if any)
(iv) Any Fatality occurred, details Nil
Are you meeting the standards of air
pollution from the incinerator? How many
: . NA
9 times in last year could not met the
standards?
Details of continuous online emission
o : NA
monitoring systems installed
Liquid waste generated and treatment
10 | methods in place. How many times you NA
have not met the standards in a year?
Is the disinfection method or sterilization
meeting the log 4 standards? How many :
i times you have not met the standards in €S, mBstingjineliog 3.stancares
a year?
12 | Any other relevant information (A|( pollution control devices attached with the
Incinerator) - NA

Certified that the above report is for the period from 15t January 2025 to 31* December 2025.

Date: 19/Feb/2026

Place: Bangalore

Signature : C \/ _
f E
WA \ c\\ H%)th

Name : Mohan Babu

Designation : Head of India Complex 2 -
Manufacturing




Annexure-1

MYLAN LABORATORIES LIMTIED, PLOT NO 284-B, JIGANI, BANGALORE
DETAILS OF BIOMEDICAL WASTE GENERATION AND DISPOSAL (KGS)
Waste category Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Total
Yellow 867.080  802.370 | 1053.330 | 906.870 | 956.180 | 988.790 | 1105.330 | 937.290 | 911.870 733.180 | 1023.740 | 1097.640 | 11383.670
Red 1.000 0.760 0.480 0.440 0.580 0.380 0.720 1.020 0.675 0.520 0.340 0.700 7.615
Blue 0.620 0.160 0.140 0.080 0.100 0.120 0.120 0.260 0.140 0.100 0.300 0.300 2.440
White 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.170 0.115 0.160 0.180 0.100 0.725
Total 868,700 803.290 | 1053.950 | 907.390 956.860 989.290 | 1106.170 | 938.740 912.800 733.960 | 1024.560 | 1098.740 | 11394.450




Bio-Medical Waste Management Committee Meetings

Anprcuna ~2a

Location: Complex-2

Date: 29/Apr/2025
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MINUTES OF BIOMEDCAL WASTE MANAGEMENT (BMW) COMMITTEE MEETING

Meeting Points Held on 29-04-2025
S No. Recommended Action Person Responsibility

Autoclaving to be done as mentioned in the Biomedical

Waste management rules HOP=iHiciobiplog)

Conduct Training to cover all the employees and

) . HOD- t
contract employees who are handling biomedical waste OR=EHS DEpartiEn

Check the immunization status to cover all the new
3 employees and contract employees who are handling HOD-EHS Department
biomedical waste.

TOPIC

BMW Disposal facility Audit Details

HOD Explained to the committee about BMW Off-site disposal facility audit schedule.

BMW Annual Returns

HOD Explained to the committee about BMW Annual Returns form-4 and Form-1 submission for the year
2024.

BMW Disposal Agreement status and its renewal Details

HOD Explained to the committee about Disposal Agreement status and its recent renewal & Validity Details.

BMW Disposal and Online Manifest System

HOD Explained to the committee about the usage of QR code bags and online manifest system generation

Training on BMW management

HOD Explained to the committee about the training status details, EHS prepared Bio medical waste
management training module & training has been conducted through My University, Committee Satisfied
with this




Bio-Medical Waste Management Committee Meetings

ARRQIUAL - 2b
Location: Complex-2 Date; 10/0ct/2025
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MINUTES OF BIOMEDCAL WASTE MANAGEMENT (BMW) COMMITTEE MEETING

Meeting Points ‘ Held on 10-10-2025
S No. Recommended Action Person Responsibility

Autoclaving to be done as mentioned in the Biomedical

HOD-Mi .
Waste management rules OD-Microbiology

Conduct Training to cover all the employees and

- D
contract employees who are handling biomedical waste RIOD=EHS DERaRtmEnt

Check the immunization status to cover all the new
3 employees and contract employees who are handling HOD-EHS Department
biomedical waste.

TOPIC

BMW Disposal facility Audit Details

HOD Explained to the committee about BMW Off-site disposal facility audit schedule.

BMW Annual Returns

HOD Explained to the committee about BMW Annual Returns form-4 and Form-1.

BMW Disposal Agreement status and its renewal Details

HOD Explained to the committee about Disposal Agreement status and its recent renewal & Validity Details.

BMW Disposal and Online Manifest System

HOD Explained to the committee about the usage of QR code bags and online manifest system generation

Training on BMW management

HOD Explained to the committee about the training status details, EHS prepared Bio medical waste
management training module & training has been conducted through My University, Committee Satisfied
with this
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SAP SuccessFactors® s

ltem Status with User ID

ltems

Item: SOP EHS_SOP_MLLBCRP_000549389 (Rev 5.0 - 6/22/2023 07:34 AM America/New York)

Title: Procedure for EHS of bic medical wastes
User ID User Name Completion Date Status
20051340 .. PRASHANTHKUMAR 2/18/2025 08:52 PM America/New York SOP Complete
20080603 N, SURENDRAN 5/9/2025 11:18 PM America/New York  SOP Complete
20103793 RATHEESH R, RAHAN 1/1/2025 08:57 PM America/New York  SOP Complete
20108422 GUNASEKARAN, NIRMAL 1/21/2025 07:01 AM America/New York SOP Complete
20108988 NAIK, PRAJAKTA SANJAY 3/17/2025 07:50 AM America/New York SOP Complete
20108079 , VEDHAGURU 3/22/2025 07:19 AM America/New York SOP Complete
20109267 8, PAVITHRAN 3/27/2025 06:21 AM America/New York SOP Complete
20109268 VIBHUTE, PRATIK RAJU 3/25/2025 07:42 AM America/New York SOP Gomplete
20109495 N, RANJU 4/19/2025 04:30 AM America/New York SOP Complete
20109915 A, SAKTHIVEL 6/2/2025 07:58 AM America/New York  SOP Complete
20110174 RAKHEEB S 8, SYED 711712025 03:11 AM America/New York SOP Complete
20110174 RAKHEEB S 8, SYED 7/24/2025 05:30 AM America/New York SOP Complete
20110526 PALANIAPPAN, SANJAYKUMAR 7/28/2025 02:37 AM America/New York SOP Complete
20110703 N, AMARNATH 8/25/2025 03:12 AM America/New York SOP Complete
20110787 KULKARNI, PRASAD SUNIL 9/5/2025 07:39 AM America/New York  SOP Legacy
40055608 , MAHENDRA 9/5/2025 07:39 AM America/New York  SOP Legacy
40055609 RN, KEERTHANA 9/5/2025 07:39 AM America/New York  SOP Legacy
AGI0000106258 P, RAJASEKAR 6/27/2025 07:16 AM America/New York SOP Complete
AGI0000106959 S, RAMACHANDRAN 6/3/2025 02:10 AM America/New York  SOP Complete

AG10000107250

dan T6. 2026 0:00 AM

C, PRABAKARAN

2/18/2025 07:46 AM America/New York

SOP Complete



SAP SuccossFactors?

item Status with User ID

Items

Ttem: DOC EHS_OPS_CPX2_000006 (Rev 1.0 - 12/26/2023 09:00 AM America/New York)

Title: Biohazardous / Medical Waste and Blood Borne Pathogen Control Plan
User ID User Name Completion Date Stntus
20046166 RV, KANAGA SABAPATHY 1/27/2025 02:07 PM America/New York Document Complete
20051324 R, RAJESH 1/18/2025 01:55 AM America/New York Document Complete
20055051 KUMAR, MANOJ 1/4/2025 04:38 PM America/New York  Document Complete
20070232 K, SUMANTH 17712025 04:19 PM America/New York  Document Complete
20070252 B, NARASIMHA REDDY 1/412025 04:09 AM America/New York  Document Complete
20070281 K 8, MANJUNATH 1/2/2025 09:44 AM America/New York  Document Complete
20072229 KAMAT, GOURISH 1/13/2025 02:28 PM America/New York Document Complete
20072535 T 8, GANGADHAR 1/2/2025 01:20 PM America/New York  Document Complete
20072540 Y H, MUDDUKRISHNA 112212025 06:28 AM America/New York Document Complete
20076684 M, SIDDARAJU 9/12/2025 07:40 AM America/New York Document Complete
20080603 N, SURENDRAN 2/14/2025 12:24 AM America/New York Document Complete
20096195 T, RAGHAVENDRA 2/2/2025 07:30 PM America/New York  Document Complete
20096198 J R, SURYA 5/9/2025 12:03 AM America/New York  Document Complete
20096199 N, MANASA 2/13/2025 11:30 PM America/New York Document Complete
20108422 GUNASEKARAN, NIRMAL 1/16/2025 07:01 AM America/New York Document Complete
20109915 A, SAKTHIVEL 6/19/2025 02:25 AM America/New York Document Complete
AGI0000101727 KULAHALLI, VIJAY 4/25/2025 03:33 AM America/New York Document Complete
AGI0000103952 P M, MANJUNATHA 11212025 11:24 AM America/New York  Document Complete
AGI0000104413 TALIKOTI, MAHANTESH 2114/2025 12:18 AM America/New York Document Complete
AGI0000106147 DAMMU, KRISHNA 1/5/2025 03:52 AM America/New York  Document Complete
AGI0000106234 NITHIN, G K 1/30/2025 05:51 AM America/New York Document Complete
AGI0000107224 ULLA SHARIFF, MOIN 1/3/2025 06:56 AM America/New York  Document Complete
AGl0000107227 KALAHAL, SATISH 1/3/2025 01:48 AM America/New York  Dooument Complete
AGI0000107250 C, PRABAKARAN 2/4/2025 10:53 PM America/New York  Document Complete
AGI0000107255 B, ANUSHA 1/24/2025 08:30 AM America/New York Document Complete
AGI0000107394 PATIL, PRAMOD SHANKARRAO 1/29/2025 02:52 PM America/New York Document Complete



S.No:

3622

Mylan Laboratories Limited
Corporate, Bangalore, India

Training Summary and Attendance Sheet

Topic E(ot‘x)\ borna ?AWC‘;@W Chﬁverl P[m,\.

Name of the Sign of the
Trainer(s) % .y L\ E;attmer(s) & é;lﬂ — L
= f‘z,b\u"‘?ﬂ
| start Time \u L
Date of Training NS
U
L KP{P End Time ¢ «L;‘M
E/CIassroom On the job 3
training D training D Self-study EI ihers
MODE OF TRAINING Virtual training (] External training
(Microsoft Teams based, WebEx (Conducted by experts such as consultants,
training, Video Conferencing) vendors, customers and personnel from Mylan Global)
\ Version no. /
References, IfAny. LO0P-po lHQ')—Z(:C) Revision no. V2.0
Change Control / Requirements [ Re- [ | Correctives
E] Cha_nge Request (_SOP D arising from audits fresher Preventive
Revision/ Introduction) (internal / external) training Actions (CAPA)
Training Need O Unusual occurrences/| | -
Incidents / failures / Company 1| Re-training | (]| others (specify)
LIR requirements

BRIEF SUMMARY OF THE TRAINING :
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Mylan Laboratories Limited
Corporate, Bangalore, India

Training Summary and Attendance Sheet
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S.No: ;’%23

Mylan Laboratories Limited .
Corporate, Bangalore, India Training Summary and Attendance Sheet
Topic: PY" codwre. r}m Ette ‘Ig g?oMcLaQ Lo ented
Name of the Sign of the
Trainer(s) (D \,\ Trainer(s) & g’ 9 6
~Urnvaes
L Date e \ns
\ Start Time LU o
Date of Training 2_ul aedas
End Time Wy L sshs
lassroom | [] On the job y v
training training [ set study D Others
MODE OF TRAINING [ Virtual training [] External training
(Microsoft Teams based, WebEx {Conducted by experts such as consultants,
training, Video Conferencing) vendors, customers and personnel from Mylan Global)
‘ Version no. /
References, If Any _ LoP obosuq 387 Revision no. va ¢-0
Change Control / D Requirements B’/Re- |:| Corrective/
u Change Request (SOP arising from audits fresher Preventive
Revision/ Introduction) (internal / external) training Actions (CAPA)
Training Need D Unusual occurrences/ >
Incidents / failures / | [ Company 1| Re-training | (]| others (specify)
LIR requirements

BRIEF SUMMARY OF THE TRAINING :
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Mylan Laboratories Limited
Corporate, Bangalore, India

Training Summary and Attendance Sheet

Sr.No. Name of fhe Participanf MID/EMP.ID | Department | Location |Signature/Date
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S:.No: 8

0GR

Mylan Laboratories Limited
Corpo_r_ate,’ Bangalore, India

Training Summafy and Attendance Sheet

Topic:  Dyoe o dudie ,")QW £ s Cg Givaedicad coastes
Name of the : Sign of the f_ 4
Trainer(s) . R Trainer(s) & n
- I D) Umes
_ Start Time 1C oS s
Date of Training { 9 \rJv < : -
' End Time ESIAPRPVS
Classroom On the job 3
=g o U trai.nmg [J selfstudy | [ others
MODE OF TRAINING Virtual training [] External training '
(Microsoft Teams based, WebEx (Conducted by experts such as consuiltants,
training, Video Conferencing) vendors, customers and personnel from Mylan Global)
. Vo - Version no. /
Reforences, If Any '( _O P~ 0 Opsy 1287 Revision no. v § -0
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U Incidents / failures / Company L] Retraining | | others (specify)
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S.No:

Mylan Laboratories Limited
Corporate, Bangalore, India

Training Summary and Attendance Sheet

Topic : Bloop“ ([917, "L Pp“..\.rﬂcﬂ,@m Cen hf—v;‘f P‘@vv. '
Name of the ' Y Sign of the
Trainer(s) : ' o) a Trainer(s) & ( ,_~>"|. 5
| D Umssha Tl %
Rt
: Start Time €75 W
Date of Training (9] WOV ) V(
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