Mylan Laboratories Limited - Vs Kisagii Seres it
Myl a n Plot No 2 & 4, Survey No.16,1b,2b and 16/03, SIPCOT
Industrial Park of Kurubarapalli, Kurubarapalli Village,
Krishnagiri, Tamil Nadu, 635115.INDJA.
Ph: +91 4344 - 661400 Fax: +91 4344 - 661499

E-mail : mylan.india@mylan.in  Web : www.mylanlabs.in
CIN U24231TG1984PLCO00S5 146

Ref No.: MYL/TNPCB/BMWR/2026/02 Date: 22/06/2026

To,

The District Environmental Engineer,
Tamil Nadu Pollution Control Board,
Plot No: 149-A, SIPCOT-Phase-1,
Dharga, Hosur, Krishnagiri District,
Tamilnadu — 635126.

Dear Sir/ Madam,

Sub: Submission of Bio-Medical waste annual report in FORM-IV for the period of
1st January 2025 to 315t December 2025- Reg.

Ref: BMW Authorization Order No. 24BAZ60831958 Dated 22/11/2024.

With reference to the above subject, please find enclosed Form- IV Bio-Medical Waste
Annual report for the period of 15t January 2025 to 31st December 2025 as per the Bio-
Medical Waste Management Rules, 20186.

Kindly acknowledge the receipt of the same.

Thanking you,

,\\b‘o\w

Authorized Signatory

Enclosure: - Form - |V Bio-Medical waste annual report for the period of 15t January
2025 to 31% December 2025 with Annexures.
Form I- Bio-Medical Waste accident report for the calendar year 2025.

Regd.Office:Plot No.564/A/22, Road No.92,Jubilee Hills, Hyderabad-500 034, Telengana, India
Tel:+91-40-30866666,23550543, Fax; 30866699



FORM -V
(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)]

<1 Particulars
No
1| (i) Name of the authorized person _ | Dibyendu Bera
(Occupier or Operator of facility) " | Head of Injectables Manufacturing- VKSF
(i) Name of HCF-or CBMWTE Mylan Laboratories Limited (Occupational Health
Centre)
Mylan Laboratories Limited,
Plot No. 2 & 4, Survey Number: 16,1B,2B, 16/03,
(iii) Address for Correspondence © | SIPCOT Industrial Park of Kurubarapalli,
Kurubarapalli Village, Krishnagiri District, Tamiinadu
- 635115
(iv) Address of Facility : | Same as above
(v) Tel.No, Fax.No : | Phone No: 04343354648
(vi) E-Mail ID : | Elaiyaraja.R@viatris.com
(vii) URL of Website https://www.viatris.com
(viii) GPS coordinate of HCF or . | Latitude -12°35'57.28"N
CBMWITE " | Longitude - 78°07'07.44"E
) O hio of HCF | (State-Government-or Private or-Semi-Govt—orany
(ix) Ownership o or GBMAWITE : ther)
(x) Status of Authorisation under the Authorisation No.: 24BAZ60831958
Bio-Medical Waste (Management . | Dated: 22/11/2024. Validity: One time authorization
and Handling) Rules
: Consent Order No.: 2404162159898 (Water) &
(xi) :r:ztﬁf;c?mse”ts under Water Act | . | 5404262159898 (Air) dated. 08/11/2024 valid up to
31.03.2028.
2 Type of Health Care Facility
(i) Bedded Hospital . | Not applicable
(i) Non-bedded Hospital Laboratory or . : : ;
Research Institute or Veterinary ; gr:IS Occupational Health Centre, First Aid treatment
Hospital or any other) Y-
g:)pjl;;cense number and its date of Not applicable. It is Occupational Health Centre.
3 | Netails of CBMWTF
(i) Number healthcare facilities covered .
by CBMWTF Not Applicable
i) No of beds covered by CBMWTF .| Not Applicable
(iii) 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 ="
Quantity of waste generated or disposed Yellow Category:1484.67 Kgs
in Kg per annum (on monthly average (Attached Annexure-1)
. basis) Red Category: 0 kgs (Attached Annexure-1)
White Category: 0 Kgs (Attached Annexure-1)
Blue Category: 0.2 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- 4.3 sq.Mtr
Capacity: 500 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.
(i) Details of the treatment or disposal | : Quantity
facilities Type of . treated and
treatment r‘::i’t:f C::IZ:;Y disposed in
equipment u Kg per
annum
Incinerators NA NA NA
Plasma
Pyrolysis N iR A
180 liters
& 22
; Liters
Autoclaves 2 No’s cach / 1484.87 Kg
Autoclave
cycle
Microwave NA NA NA
Hydro clave NA NA NA
Shredder NA NA NA
Needle tip
cutter or NA NA NA
destroyer




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)]

Sharps
encapsulation NA NA NA
or concrete pit

Qeep burial NA NA NA
pits:

Chemical NA NA NA
disinfection:;

Any other
treatment NA NA NA

equipment:

(iify 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 inc r
sludge generated and disposed during ansi:nera fon NA NA
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

M/s. Re Sustainability IWM solutions Limited,
Plot No; 141A, 142, 143 SIPCOT Industrial Complex,
Pochampalli, Bargur, Krishnagiri-635206

(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

7 | Details training conducted on BMW

() Number of trainings conducted on
BMW management

(if) Number of personnel trained : 22 Persons

Yes, Attached Annexure-2

Online & Classroom training conducted.




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)]

(iii) Number of personnel trained at the 2 Persons
time of induction -
(iv) Number of personnel not undergone Nil
any training so far
(v) whether standard manual for training Yes
is available?
(vi) any other information NA
8 Details of the accident occurred during
the year
(i) Number of Accidents occurred Nil
(if) 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 NA
g many times in [ast year could not met the
standards?
Details of continuous online emission 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
11 rpeeting the log 4 standards? How many Yes, meeting the log 4 standards
times you have not met the standards in
a year?
12 | Any other relevant information (Air pollution control devices attached with the
Incinerator) - NA

Certified that the above report is for the

Date: 22/06/2026

Place: Kurubarapalli

period from 1% January 2025 to 31% December 2025.

Signature

-‘ o
\ /
o\
qﬂ/\g
Name : Dibyendu Bera

Designation: Head of Injectable Manufacturing-
VKSF
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Bio-Medical Waste Management Committee Meeting

Location: VKSF Date: \1 | ob| 200G
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I MINUTES OF BIOMEDCAL WASTE MANAGEMENT (BMW) COMMITTEE MEETING J

| Meeting Points \ Held on 11-06-2025 j

S No. Recommended Action Person Responsibility
1 Segregation of Biomedical wastes OHC
2 Conduct Training to cover all the Nurses HOD-EHS Department
3 Immunization requirement for handling biomedical HOD-EHS Department
waste.
TOPIC

BMW Legal approvals

HOD Explained to the committee about BMW legal approval required for BMW handling.

BMW Annual Returns

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

BMW Disposal facility Audit Details

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

BMW Disposal Agreement status and its renewal Details

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

Training on BMW management

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

this




Bio-Medical Waste Management Committee Meetin

Location: VKSF Date: 30/12/2025
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| MINUTES OF BIOMEDCAL WASTE MANAGEMENT (BMW) COMMITTEE MEETING J

| Meeting Points | Heldon11-062025 |

S No. Recommended Action Person Responsibility
1 Segregation of Biomedical wastes OHC
2 Conduct Training to cover all the Nurses HOD-EHS Department
3 Immunization requirement for handling biomedical HOD-EHS Department
waste.
TOPIC

BMW Legal approvals

HOD Explained to the committee about BMW legal approval required for BMW handling.

BMW Annual Returns

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

BMW Disposal facility Audit Details

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

BMW Disposal Agreement status and its renewal Details

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

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 '




