AL
Aragen/MLR/EHS/ENV/PCB/2025-26/07 ,’
aragen

June 26, 2025

The Member Secretary,

T.S. Pollution Control Board,
Paryavaran Bhavan, A-lll,
Industrial Estate, Sanathnagar,
Hyderabad.

Dear Sir,

Sub: M/s Aragen Life Sciences Limited, (Formerly known as Aragen Life Sciences
Private Limited), Sy. No. 125 (Part) & 126, IDA, Mallapur, Medchal District -
Submission of Bio Medical Waste Annual report in Form IV — Reg,

Ref. Order No. 52/TSPCB/RO-RRD/BMWA/2023-2264 dated 23.12.2023

With reference to the above cited subject, please find enclosed Biomedical Waste

Annual Report in Form-IV for the period of January 1, 2024 to December 31, 2024.

Kindly acknowledge the receipt of the same.

Thanking You,
Youys truly,
AN

Chan\ ra/Shaker Surreddi
GM - EHSS

s

Encl: As above

CC: The Environmental Engineer, TGPCB, RO-I, Begumpet, Hyderabad

Registered & Corporate Office

Aragen Life Sciences Limited

28 A, IDA Nacharam, Hyderabad 500 076, India
T:+91 40 6692 9999 F: +91 40 6692 9900

W: ardgen.eom CIN: U 74999 TGLUVUPLLUSLE 26
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From -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)]

| S.No | Particulars
| 1. | Particulars of the Occupier -. N

(i) Name ?fthe authorized per.Sf)n Iy o e
(occupier or operator of facility) ‘

| ! . "
' ' (ii) Name of HCF or CBMWTF ' Aragen Life Sciences Limited

: Sy.No.125(P)&126, IDA, Mallapur, Uppal
(i) Address for Correspondence Mandal, Medchal-Malkajgiri Dist., 500076

Sy.No.125(P)&126, IDA, Mallapur, Uppal

(i) Address of Facility Mandal, Medchal-Malkajgiri Dist., 500076
(i) Tel. No. Fax. No. : 87907820200 / 040 66281250
(V) E-mait ID . Chandra.surreddi@aragen.com
(i)  URL of Website " www.aragen.com
(i) GPS coordinates of HCF or CBMWTF CBMWTF
(iii) Ownership of HCF of CBMWTF Public
(iv) Status of Authorization under the - Order No.52/TSPCB/RO-RRD/BMWA/2023-
Bio-Medical Waste (Management 2264 dt 23-12-2023
and Handing) Rules. Valid up to: 30-04-2027
: Consent order No. 525-RR-I/TSPCB/ZOH/TS-
A Sta:‘/‘;i °;\ Ct°"se"ts GG e Act iPASS/CFO/2022-519 dt 26-11-2022
G R Valid up to: 30-04-2027
2. Type of Health Care Facility S
() Bedded Hospital : No. of Beds: NA

(i) Non-Bedded Hospital :
(Clinic or Blood Bank or Clinical Laboratory NA
or Research Institute or Veterinary
Hospital or any other)

(iii) License number and its date of

expiry.
3. Details if CBMWTF

(i) Number healthcare facilities covered : NA
by CBMWTF

(i) No. of beds covered by CBMWTF : NA

(iii) Installed treatment and disposal E NA
capacity of CBMWTF

(iv) Quantity of biomedical waste treated : NA

[ or disposal by CBMWTF




4. Quantity of waste generated or disposed
in Kg per annum (on monthly average Vellow category: 1912 kg /annum
CEEE Red Category: 7785 kg /annum
White: 332 kg/annum
Blue Category: 2103 kg/annum
|' General Solid waste: -
Details of the Storage , treatment, transportanon processing and Disposal Facility )

() Details of the on-site storage facility

Size -

Capacity:0.3 cu. meter

Provision of on-site storage:

The Biomedical waste is stored in color
coded bins in air-conditioned rooms for not
more than 48 hours

(i) Disposal Facilities

Type of treatment No Capacity Quantity

Equipment of Kg/day treatedor
Units disposed
In Kg per
Annum
Incinerators
Plasma Paralysis
Autoclaves
Microwave
Hydroclave
Shredder
NeedIe tip cutter or -
destroyer
Sharps
encapsulation or -
concrete pit
Deep Burial pits:
Chemical
disinfection: ==
Any other treatment
equipment:
(i) Quantity of recyclable wastes sold to
authorized recyclers after treatment NA
in kg per annum.
(iv) No of vehicles used for collection and
transportation of biomedical waste. 01
(v) Details of incineration ash and ETP Quantity Where
sludge generated and disposal Generated disposed
during the treatment of wastes in Kg Incineration
per annum) Ash NA
ETP Sludge

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

G } Multiclave (India} Pvt. Ltd. Sy. No. 179 &
181, Edulapally (V), Nandigam Shad Nagar,
Ranga Reddy, Telangana

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

NA




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

Detail trainings conducted on BMW

(i) Number of training conducted on 2 4
BMW Management.
(i)  Number of personnel trained 44
(i) Number of personnel trained at the : ' 12
time of induction
(iv) Number of personnel not . [ 0 [
undergone any training so far. |
(v)]  Whether standard manual for : ' Yes
training is available?
(vi)  Any other information) Nil
Details of the accident occurred during
the year
(i) Number of Accidents occurred : NA
(ii) Number of the persons affected NA
(iii) Remedial Action taken (Please : NA
attach details if any)
(iv) Any Fatality occurred, details. : NA

There is no in-house Incineration.
Sending the waste to authorised CBMWTF
(M/s GJ Multiclave {India) Pvt. Ltd)

Are you meeting the standards of air
Pollution from the incinerator? How many
times in last year could not met the
standards?

Details of Continuous online emission : NA
monitoring systems installed

Liquid waste generated and treatment

methods in place. How many times you NA
have not met the standards in a year.
It the disinfection method or sterilization
meeting the log 4 standards? How many NA
times you have not met the standards in a
year?

Nil

Any other relevant information

Certified that the above report is for the period from January 2024 to December 2024

%

Chandra shaker surreddi
Name and Signature of the Head of the Institution

Date: 26-06-2025
Place: Mallapur
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|

ARAGEN LIFE SCIENCES LIMITED

I TITLE J BIOMEDICAL WASTE COMMITTEE MEETING

V.
aragen

Meeting Date: 24/06/2024

Members attended:

Chairman: Dr. Rakesh Kumar Harishchandra
Secretary: Mr. Srinivas Muchapothula

Mr. Surendra Yadav Ravulapaliy
Mr. Shaik Roshan Zameer
Mr. Kiran kumar B
Mr. Mani Maran M
Ms, Ramneek Singh
Ms. Koyel das
Ms. Srilatha Kasturi
Mr. M Siva kumar reddy
Mr. Tajuddin

. Mr. Prashanth

- Mr. Raghupathi

. Mr. Vinay kumar

. Mr. Ahmed

. Mr. Praneeth Reddy

PPN A WwN R

B R P Rl
AW N RO

Other Invitees

Pwo e

Mr. Pruthvi Tej - EHS

Mr. Vinay Daggupati

Mt. Bhanu Chandra Dachepalli
Mrs. Harideep Alahari






|

!
ARAGEN LIFE SCIENCES LIMITED ’

|

TITLE

BIOMEDICAL WASTE COMMITTEE MEETING ‘

S~
aragen

Meeting Date: 29/11/2024

Members attended:

1.
2.
3k

Chairman: Dr. Rakesh Kumar Harishchandra
Secretary: Mr. Srinivas Muchapothula

1. Mr. Surendra Yadav Ravulapally
2. Ms. Ramneek Singh

3. Mr. Mani Maran M

4. Ms. Koyel Das

5. Ms. Srilatha Kasturi

6. Mr. Shaik Roshan Zameer
7. Mr. Kiran Kumar B

Mr. Tirumal Swamy Myla
9. M. M Siva Kunar Reddy
10. Mr. BM Santosh Kumar
11. Mr. Tajuddin

12. Mr. Prashanth

13. Mr. MD Sayeed Ahmed
14. Mr. Praneeth Reddy

15. Mr. Phool Chand

%0

Other Invitees :

Mrs. Harideep Alahari
Mr. Vinay Daggupati
Mr. Raghavendra Reddy (SCM
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Annexure- 03 Vo
COPY NO aragen
ARAGEN LIFE SCIENCES LIMITED DEPSRIMENT
TITLE
TRAINING REGISTER EHS
Version Effective Date:
Format No MLR/EHS/005/AN-03/05 Number: 05 | 19/02/2024 PAGENO | 1 of1 |
1 = / |
| g B j’YﬂL’(‘I (o (.L leen {Lj Bt Date: | =5 ! 06 {)’D)JT
(i'f Time i
From: |5~ DI To: |4 :op-
Objective of the Training: |
Methodology: cleess vosrmn
L PARTICIPANTS
S.No Name of the Employee E. Code | Department | Designation | Signature
of Vadli K. 29747 ASL-ME 2R @*"ﬁé\w‘\lb&b{
a2 O\MIM :MmlrL,nJ 2238i% |Ast-ta B SRH %mﬂ
53 Ghiy ol aadl [Asl-mp | gh e
oW Katbeori SotlaMia Q8ts |AsL-MB | Pa %k}uw’w{u—i
05 C- Nabing 218 45 |-ASL-MBe Rp ‘u@/ -zé\mﬂ\"rm‘f
(]2 K ?04 e&L\imr\m‘ SY‘CA e oV N mReoo®) A5 -MB AT %’U‘\}\m\-\
o F TN B e Y s ‘3 ACL- MR | Fntenn %5
.\\
""-.\.
\‘».
T
T
f Trainer Details
- . 5 1
Name % r}_f\\i(lmrcl e,z_/(’? _: ﬁ Signature ‘—l"»l rA~ L L\l oV}
PR

FORM NO: MLR/EHS/005/AN-03/4)5

|



Annexure- 03 Ve 4 |
COPY NO aragen |
ARAGEN LIFE SCIENCES LIMITED SEP R ‘
TITLE |
{ | TRAINING REGISTER EHS |
{ Nieraion | Effective Date: |
L Format No ) MLR/EHS/OOS/AN-03/05 Number 05 r 19/02/2024 PAGE NO 1 Of:
[} ’
| o — 3
| Topic: }3 ,‘D‘W)acL'Ca,Q ’/\]ﬁ [J_ {fL_anoJ [ q,_[ .02, 0F IMO"' Jo’llf
! : l Time
] C>]1'.§">0$CL—Q .| om0 100 To: m oo
|: Objective of the Training: : ;
. r
| Methodology:
1
PARTICIPANTS |
S.No Name of the Employee E. Code ‘ Department | Designation | Signature
i Suskem g, Al 292i2 ML~NM S RA %’w’m
02 Yokl Rayeemin 29941 Al -anLaaAg? SRA @’/)mm\mu
o k-c-:.‘bfl-l.an O S [CL-HLa 19675 Asi-rickoBlotespy KA &?’MW ’Z&‘a_
ol Shiveli  Jglad 333 pet-wtmbiclyy sRE [P lwwyjso
o5- kONm\LOL ?QJQXL\: 0K G .%\/Om ) A WULO\J\O -A 4%“\?‘\{\%
o6 C. SQ,L Na&.f.nl RA\BAS5 | Dawfecdy R S e - 1oy
0F | Hival S, chawbor | Tabesin |ASL- mppnnl- Trbesin | o
£/ >

Trainer Details

Name ‘J ng(v,'Jé_e,f?r (7Q :
|

Signature

(dtb’/ \v\‘*’%

FORM NO: MLR/EHS/A005/AN-03:05



Annexure- 03 Ve
COPY NO aragen
- ARAGEN LIFE SCIENCES LIMITED DEPARTMENT
TITLE
r TRAINING REGISTER EHS
I
Si Effective Date:
I FormatNo | MLR/EHS/00S/AN-03/05 I‘\ﬁ;ﬁ’; - ' 19/02/2024 PAGENO | 1 of 1
] i
ic: - , : ! Lk
| Topic Brovned  co I LJCj L ‘”/]armﬁé M 4 Date T" 8 luefo Spk]
i 1me

From:f{\ 30 rTO: 12 3D

Objective of the Training:
ll 01y c-l L |

ﬁwlt‘- @ q.C

L-[cr ErnL(ﬂﬂ{L }hu CLLu(taenc’SS lanal 53“
r’lnc_]

j D'*'VWL‘CJ 'I(C_CLQ }\[Cj (_1

Safe =lgpocal
Methodology™ CI{ - I
PARTICIPANTS
S.No Name of the Employee E. Code | Department | Designation | Signature
i Dipals 22864 | pmpk RA Rspealh—
< Harn 92055 | prrk | pH | Aol
3 Arunclhadt 10543 | DMpic | sep | QA
y Shivj sha 21Z]1Y)| Pmpi A &
5 Ddelsha 18334 DmPK [ A-S il
3 Amit B - 03 4U | Drapk SPA R
i Amit R. 993 [pmpe  |grA Shrib
8 va |lovast 32726 |pwmpr |2 pA e 5 10
g tadrtho., 92517 | DWPk R % |
(o Alhif o a%0% | DORPE | WO
ll Qvijon 2hory | DMPR SRA P
12 e ons 26t | Diner Sea | Fhwes
13 Adib — | omrk | Tokern | s
9 Laleshi o DMPe Lindern M
(L D Maepa, 2> [ Dy [ ™y B
!fi\ B Qasnainn/chia, a9 | nMPK Pa (B
ma ol e |
== . _HH\ —
[ Trainer Details |
Name ’ (HIE-’V{ CJ ceps. 04 ] ‘ Signature 1 (_E‘JC‘L J s
!

FORM NO: MLR/EHS/005/AN-03/05

\%\“\V"‘



Annexure- 03 V. 4 0
COPY NO aragen
ARAGEN LIFE SCIENCES LIMITED
L DEPARTMENT
'NNEE:
TRAINING REGISTER EHS
Version Effective Date: '
r Format No MLR/EHS/005/AN-03/05 N 05 ( 19/02/2024 PAGE NO I of 1
[ - -
Topic: - /‘f_‘m( i ( 1 L’_[ L Iﬂ_“ “ 1!7 o cl Date: nlnz Dy , l),_fQ._aJ;L|
| Objective of the Training: I
] Methodology: leeggprm - =
[ PARTICIPANTS
S.No Name of the Employee E. Code | Department Designation Signature
oL froPma  Baaeofes 202<q cPs pg M ben) Qrotan
b Shub l\“y‘{/ﬁi ¢ 20943 | CPS | Sai,. | /A
O3 Chasgskaln Roged 29404 ces Reteodhs, M
: - Ea =
of | Morammed Kinetid 22181 | cps RSt @o..D
{15 N Gmlc&u\ 20447 Les Ag(g(i(‘::\ch\: /\74»&@
Z S - 5
6 ?mug KYubsgesho. UEol| cpx  |pwads . | SR
L7 S\f:xm VA ’L/_‘;}h‘CLPLo. 253 4% Cps SV Maraqy C@ _
ng (GJ’.‘-AD(L D - ﬁimnay 2084 ERG 'QJ?- s V#i
04 P iobha o 21264 ps |SrManager| D s
[
\- o ,A:TYH + Kaft‘ (él s 2‘997 { /’_ {9 [ (€. .viens, sa_ (M '
I 5777}(1](} . ﬂh'ltg A9LQUH“ CPS (S'E_A ‘4:”_—"
fl Reased, ~ T 2wy Cpy IPALN 4
rq’ ‘Dhmﬁ mM/V\ ?'E . ' g C/F§ pﬁfm‘fx ANaLifst s
™ SWbii Juo; 21282 C pS QSssete | Rl
-N,‘,:\ 2
] - Trainer Details
!Eame (—J’“J/?LV.\C:LL/L\]—) . (_Jf + Signature P l’“.j.r S e
o =TT (

FORM NO: MLR/EHS/005/AN-03/05



