Mylan Laboratories Limited
R & D Center, Plot Nos. 31, 32, 33 & 34-A
ANRICH industrial Estate, Bollaram, Jinnaram Mandal
Sangareddy District - 502325, Telangana, India
Tel: 0091-40-30492000 Fax: 0091-8458-279024

March 6, 2026

To

The Member Secretary

TS Pollution Control Board
Paryavaran Bhavan
Sanath Nagar

Hyderabad- 500018

Respected Sir,

Sub: Mylan Laboratories Limited, R&D Centre, Sy. No. 81 & 84, Plot No. 31, 32,33 &
34A, ANRICH Industrial Estate, Bollaram Village, Jinnaram Mandal, Sangareddy District
-502325 - Submission of Bio-Medical Waste Annual Returns in Form IV for the period
of January 2025 to December 2025- reg.

Ref: BMW Authorization Order No. TSPCB/RO/RCPM/BMWA/2023- 4601945, Date: -
08.06.2023 asper the condition No. 24

Please find enclosed herewith the Form — IV Bio-Medical Waste Annual returns for the
period of January 2025 to December 2025 as per Authorization Condition. No.24 of
Special conditions and as per the reference under Bio-Medical Waste (Management &

Handling) Rule 2016 as amended.
Kindly acknowledge the receipt of the same.

Thanking you
Yours Faithfully

For Mylan Laboratories Limited, R&D Centre

Dr. Amit Antarkar
Head of Global OSD Derm (Topical) and APl R&D

< 41 1A 2026

- The Environmental Engineer, TS Pollution Control Board, Regional Dfﬁcﬁ

Encl: - Form-IV with Annexures
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‘P,

amachandrapuram, Sangareddy District.

_Corporate Office: Plot No. 564/A/22, Road No. 92, Jubilee Hills, Hyderabad - 500 096, Telangana State, India.
Tel: +91-40-30866666, 23550543, Fax: 30866699



Form - IV

(See rule 13) ANNUAL REPORT

|To be submitted to the prescribed authority on or before 30'h 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 (CBMWTF)]

Sl No | Particulars

1. Particulars of the Occupier

(i) Name of the authorised person (occupier or operator of facility):-

Dr. Amit Antarkar
Head of Global OSD Derm (Topical) and API R&D .

(ii) Name of HCF or CBMWTF

Mylan Laboratories Limited, R & D centre, Bollarm.

(itiy Address for Correspondence

Myltan Laboratories Limited, R & D Centre, Sy. Nos. 81 & 84, Plot Nos.
31,32,33 & 34 A, ANRICH Industrial Estate, Bollaram, Jinnaram Mandal,
Sangareddy District 502325.

(iv) Address of Facility

Mylan Laboratories Limited, R & D Centre, Sy. Nos. 81 & 84, Plot Nos.
31,32,33 & 34 A, ANRICH Industrial Estate, Bollaram, Jinnaram Mandal,
Sangareddy District 502325.

(v) Tel. No, Fax. No

Tel. No. 08458 662132 & 08458 662140

(vi) E-mail ID

Amit.Antarkar@viatris.com &
Ramsankar.Ramachandran@Viatris.com

(vii) URL of Website

WWW.Viatris.com

(viii) GPS coordinates of HCF or CBMWTF

Longitude - 78.355881 Latitude - 17.546496

(ix) Ownership of HCF or CBMWTF

Mylan Laboratories Limited, R&D Center

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

Authorisation No.: Order No. TSPCB/RO/RCPM/BMWA/2023- 4601945 Date
:- 08.06.2023, Valid up to: 30th November 2028

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

CFO Order No. TSPCB/ZO/RCP/BLRM/137/CF0/2024 - 240525113616 Date;
03.04.2024, Valid up to: 30th November 2028

2 |Type of Health Care Facility

(i) Bedded Hospital

Capacity: 1 Bed (Observation/First Aid only), it is Occupational Health
Centre (OHC) and is for Primary first aid treatment only.

(ii) Non-bedded hospital

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

Capacity: 1 Bed (Observation/First Aid only), it is Occupational Health
Centre (OHC) and is for Primary first aid treatment only.

(ii1) License number and its date of expiry

Factory License No. 105324

3 |Details of CBMWTF

Not Applicable (Bio Medical Wastes are disposed to CBMWTF, M/s Dharma
&Co, for treatment and disposal)

(i) Number healthcare facilities covered by CBMWTF

Not Applicable

CBMWTF

(ii) No of beds covered by CBMWTF Not Applicable
(iii) Installed treatment and disposal capacity of CBMWTF:  |[Not Applicable
iv) Quantity of biomedical waste treated i d

(iv) Q ty waste treated or disposed by Not Applicabie

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

Yellow Category : 1982 Kg/Annum (Attached annexure - 1)

Blue Category : 1.30 Kg/Annum (Attached annexure - 1)

Red Category : 230 Kg/Annum (Attached annexure - 1)

White Category: 1.10 Kg/Annum (Attached annexure - 1)

General Solid waste: NA




Details of the Storage. reatment, transportation, processing and Disposal Facility

(i) Details of the on-site storage
facility

Size 1 4 SQM

Capacity : 120 Kg

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

(i1) disposal facilities

Quantity
treated or
disposed in kg
per annum

Capacity
Kg/ day

Type of treatment

. No of units
equipment

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or
destroyer sharps

Encapsulation or concrete
pit

Deep burial pits:

Chemical disinfection:

Any other treatment
equipment

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

Not Applicable

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

All generated bio-medical waste is segregated and collected in
accordance with the Bio-Medical Waste Management Rules.
Transportation to the CBWMTF (Common Bio-Medical Waste
Treatment Facility) for final treatment and disposal is handled only
through TSPCB-authorized vehicles provided by the CBWMTF .

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

Quantity generated I Where Disposed
Incineration .
Ash Not Applicable
ETP Sludge

(vi) Name of the Common Bio- : Medical Waste Treatment Facility Operator
through which wastes are disposed of

M/s Dharma & Co, CBMWTF, Sy.No. 243/A, Chinnakodur (Village
& Mandal)
Siddipet (Dist), TS - 502276

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

NA

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

Yes. MOM attached as Annexure 2

Details trainings conducted on BMW

(1) Number of trainings conducted on BMW Management

A total of 14 training sessions were conducted during the reporting
period. In addition to these in-person sessions, mandatory SOP
training has been assigned to and completed by all employees via
the MyUniversity digital portal.

(ii) number of personnel trained

78 (Attached as Annexure 3)

(i) number of personnel trained at the time of induction

7 (Attached as Annexure 3)




(iv) number of personnel not undergone any training so far

NIL

(v) whether standard manual for training is available?

YES. A comprehensive Standard Operating Procedure (SOP) and
training presentations are maintained, covering the segregation,
collection, storage, treatment, and disposal of Bio-Medical Waste.
The facility regularly conducts both classroom sessions and on-the-
job (shop floar) training to ensure staff competency and
compliance.

(vi) any other information NIL
8 |Details of the accident occurred during the year NIL
(i) Number of Accidents occurred NIL
(i1) Number of the persons affected NIL

(i) Remedial Action taken (Please attach details if any)

Not Applicable

you have not met the standards in a year?

(iv) Any Fatality occurred, details NIL
R e o T

Details of Continuous online emission monitoring systems installed Not Applicable
10 Liquid waste generated and treatment methods in place. How many times Not Applicable

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

Not Applicable

12 |Any other relevant information

Not Applicable

Certified that the above report is for the period from :- 1st January 2025 to 31st December2025

Date: 06.03.2026

Place Hyderabad

fpnt o iter

Name and Signature of the Head of the Institution




MYLAN LABORATORIES LIMITED, R & D Centre, Bollaram
DETAILS OF BIOMEDICAL WASTE DISPOSAL QUANTITY (KGS) - CY 2025

Annexure-1

Authorizati
Waste eategory 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 Avg/Month Crumatities KyMonth
Yellow Caltegory 125.6 75.5 104.5 271.5 266.3 189.6 3015 94.4 96.6 149.7 2114 95.4 1982.00 165.17 840.00
Blue category 0.1 0.2 0.1 0.1 0 0.1 0.1 0.1 0.1 0.1 0.2 0.1 1.30 0.11 150.00
Red category 0.3 0.2 152.2 46.1 0.1 0.1 0.1 0.2 0.2 301 0.1 0.3 230.00 19.17 210.00
mz__ms category) 0.1 0.1 0 01 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 110 0.09 30.00
uncturc U_oo—.ooz—n_:n_m
Total 2214.40 184.53




Mylan R&D, Bollaram
MOM of Committee meeting for Bio Medical Waste

Name Role Present

Ramsankar Ramachandran Meeting Coordinator Yes

Brahmanaidu Yendluri Member | Yes

Dr. Vijay Prasad Gaddam Medical doctor Yes

Vipulkumar Rajgor Member Yes

Jalandhar Duggireddy Member Yes

Dr. Venugopal Kandunuri Member Yes N

A.V Nagababu Member Yes

K. Bhaskar Member Yes
|7Date Time Place ‘
| 12% June 2025 11:30 To 12:30 | Through Microsoft teams Meeting ‘
i _

1. The committee reviewed the minutes of the previous meeting. All action items from the
December 2024 meeting have been successfully addressed.

2. Mr. Ramsankar Ramachandran informed the committee that the Biomedical Waste
Annual Returns were submitted to the Telangana State Pollution Control Board
(TSPCB) on March 6, 2025.

3. The committee inquired about the status of Hepatitis vaccinations. The OHC
Doctor reported that the vaccines are currently unavailable in the market, resulting in a
delay in vaccinating new employees.

4. As an interim precaution, Mr. Ramsankar Ramachandran advised that Tetanus To?(oid
(TT) injections be administered to employees until Hepatitis vaccines become available,

5. The committee requested the Environment In-Charge to ensure the availability
of color-coded biomedical waste bins at all required locations. The request was
acknowledged and accepted.

6. Mr. Ramsankar Ramachandran emphasized the importance of regular and prompt
disposal of expired samples, medicines, and other biomedical waste. The committee
agreed to implement this as a standard practice.

Next Meeting:

Scheduled for December 2025.

Dﬁ\/@}fﬁw i



MMylan

Mylan Laboratories Limited
Employee Training Attendance Sheet
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Mylan R&D, Bollaram
MOM of Committee meeting for Bio Medical Waste

' Name Role Present
Ramsankar Ramachandran Meeting Coordinator Yes
Brahmanaidu Yendluri Member Yes
Dr. Vijay Prasad Gaddam Medical doctor Yes

| T. Sudha Paramedic Staff Yes

' Vipulkumar Rajgor Member Yes
Jalandhar Duggireddy Member Yes S
Dr. Venugopal Kandunuri Member Yes
Rahul Naik Member Yes
B. Vijaya Ramesh Reddy Member Yes
Sanjay dash Member Yes
K. Bhaskar Member Yes
Bhagwat Raut Member | Yes

Date | Time Place
215*November 2025 | 11:30 To 12:30 Through Microsoft teams Meeting

The Biomedical Waste Committee convened to review and discuss key aspects of biomedical

waste management, focusing on waste generation, storage, and disposal practices.

1. The committee reviewed the minutes of the previous meeting held on June 2025. it was
noted that all action items discussed and assigned during that meeting have been
successfully completed and closed.

2. Mr. Ramsankar Ramachandran informed the committee that the acknowledgement for
the submission of the Biomedical Waste Annual Returns has been uploaded on the
Viatris website by the corporate team.

3. The committee sought an update on the status of Hepatitis vaccinations for employees.
The OHC Doctor informed the committee that Hepatitis vaccines are currently
unavailable in the market, which has resulted in a delay in vaccinating newly joined
employees.

4. As an interim precautionary measure, Mr. Ramsankar Ramachandran ac!vised that 3
Tetanus Toxoid (TT) injections should be administered to employees until the Hepatitis
vaccines become available.

5. Dr. Vijay Prasad informed the committee that Tetanus Toxoid (TT) injections have not
yet been administered to new joiners. He further stated that once the list of new
employees is shared with the OHC team, TT injections will be provided accordingly.



6. Mr. Ramsankar Ramachandran emphasized that the disposal of expired chemicals must
be clearly recorded in the Biomedical Waste Disposal Register. The OHC' team
acknowledged this requirement and agreed to ensure proper documentation.

7. Mr. Ramsankar Ramachandran instructed the OHC team and the Environment In-charge
that a proper transfer note must be prepared for biomedical waste generated in the OHC
and handed over to the Environment team for disposal.

8. Dr. Vijay Prasad informed Mr. Ramsankar Ramachandran that the above process is

being followed. He confirmed that the disposal quantity and waste category detgils are
being regularly updated in the Biomedical Waste Generation and Disposal Register.

Next Meeting: . gﬁ‘\r/\\l\f\

Scheduled for June 2026.



Mylan Laboratories Limited
D MYIa n Employee Training Attendance Sheet
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Mylan Laboratories Limited

D Mylan Contract Workmen Training Attendance Sheet
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_ Mylan
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Mylan Laboratories Limited
Employee Training Attendance Sheet
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[MMylan

Mylan Laboratories Limited

Employee Training Attendance Sheet
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Mylan Laboratories Limited

[:] Myla n Contract Workmen Training Attendance Sheet
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