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June 26, 2025

The Member Secretary,

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

Dear Sir,

Sub: M/s Aragen Life Sciences Limited-Manufacturing Unit-I (Formerly known as Aragen
Life Sciences Private Limited), Plot #28A, Road #15, IDA, Nacharam, Medchal-Malkajigiri
District, Telangana State, 500076 - Submission of Bio Medical Waste Annual report in

Form IV —Reg,

Ref: Order No. 490/TSPCB/RO-RRD/BMWA/2024-91 dated 24.04.2024

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,
Yours truly,

Chandaé Shaker Surreddi
GM — EHSS

/&7 . 3
« 27 JUN A5

Encl: as above

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: aragen.com CIN: U74999TG2000PLC035826






Form -1V
(See rule 13)
Annual Report

[To be submitted to the prescribed authority onor before 30t 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)]

per annum (on monthly average basis)

| Sl.No Particulars
1. Particulars of the Occupier
(i) Name of the autth.rized person (occupier Mr. Chandra Shaker Surreddi
or operator of facility)
Y f HCF or CBMWTE Aragen Life Sciences Limited, Manufacturing Unit-I
il ageo o1 (formerly known as Aragen Life Sciences Pvt. Ltd.)
i) Add £ d Plot No.28, Road No.15, Industrial Development Area,
(iii} Address for Correspondence Nacharam, Medchal District, Telangana 500076
Sy. No. 179 & 181, Edulapally (V), Nandigam Shad Nagar
(i)  Address of Facility Y pally (V) E g
.Ranga Reddy
(i) Tel. No. Fax. No.
(V) E-mail 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 Private
(iv) Status of Authorization under the Bio- Order No.:490/TSPCB/RO-RRD/BMWA/2024-91 dt 24-04-
Medical Waste (Management and 2024
Handing) Rules. Valid up to: 30-04-2027
LR L R e SR e e Consent Order No.: 220523919468 dt 11-08-2022
Air Act.
2. Type of Health Care Facility
(i) Bedded Hospital No. of Beds: Nil
(i) Non-Bedded Hospital
(Clinic or Blood Bank or Clinical Laboratory or NA
Research Institute or Veterinary Hospital or
any other)
(iii) License number and its date of expiry. =
3. Details if CBMWTF
()  Number healthcare facilities covered by NA
CBMWTF
(i) No. of beds covered by CBMWTF NA
(iif) Installed treatment and disposal capacity NA
of CBMWTF
(iv) Quantity of biomedical waste treated or NA
disposal by CBMWTF
4, Quantity of waste generated or disposed in K
y 8 2 g Yellow category: 830 kg /annum




Red Category: -08 kg /annum

White: -26 kg /annum
Blue Category: -06.5 kg/annum

II General Solid waste: -

Details of the Storage , treatment, transportatlon processing and Disposal Facility

(i)  Details of the on-site storage facility E Size =

| Capacity:0.3 cu. Meter

Provision of on-site storage : The Biomedical waste is
stored in color coded hins in air-conditioned rooms for not

more than 48 hours

(ii) Disposal Facilities ) Type of treatment No  Capacity Quantity
Equipment of Kg/day treated or
Units disposed
In Kg per
Annum

Incinerators

Plasma Paralysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or -
destroyer

Sharps

encapsulation or -
concrete pit

Deep Burial pits:

Chemical
disinfection: S
Any other treatment
equipment:
{iii) Quantity of recyclable wastes soid to
authorized recyclers after treatment in NA
kg per annum.
(iv) No of vehicles used for collection and
transportation of biomedical waste. 01
(v)  Details of incineration ash and ETP Quantity Generated Where disposal
sludge generated and disposal during
the treatment of wastes in Kg per Incineration
annum) AshNA
ETP Sludge
(vi) Name of the Common Bio-Medical | : G J Multiclave (India) Pvt. Ltd. Sy. No. 179 & 181,
Waste Treatment Facility Operator Edulapally (V), Nandigam Shad Nagar .Ranga Reddy
through which wastes are disposed of .Telangana
(vii)  List of member HCF not handed over ) NA

bio-medical waste.




6. Do you have bio-medical waste management
committee? If yes, attach minutes of the YES, enclosed
meetings held during the reparting period.
7. Detail trainings conducted on BMW
(i) Number of training conducted on BMW 2 05
Management.

(if) Number of personnel trained 42

(i) ~ Number of personnel trained at the 04
time of induction

(iv)  Number of personnel not undergone 0
any training so far.

{v) Whether standard manual for training Yes
is available ?

{vi)  Any other information) Nil

8. Details of the accident occurred during the
year
(i) Number of Accidents occurred NA
(i) Number of the persons affected NA
(iii) Remedial Action taken (Please attach NA

details if any)
(iv) Any Fatality occurred, details. NA

9. Are you meeting the standards of air INCINERATOR NOT AVALIABLE WITH OUR ORGANIZATION.
Poliution from the incinerator?. How many OUTSOURCED.
times in last year could not met the standards?

Details of Continuous online emission OUTSOURCED
monitoring systems installed

10. Liquid waste generated and treatment
methods in place. How many times you have NA
not met the standards in a year.

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

12. Any other relevant information Nil

Date: Nacharam
Place: 26-06-2025

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

Name and Signature of the H ad‘éhe Institution






SISQWISIA 991IWWO) {jY :01 2D

9UWWIO) MIAK - Uewjey) mmﬁﬁ\._:._ou MIAE - Auelaldag
=l .....x
) A\
/
L 'd0S
cﬁ\.w\.w\,_ teoz e SH3 Pa10npuod aq ||im wesdoad Sujuies SulpUEH MING Uo Sulliel e
R
; aziuedio 03 spaau
2 .,...ﬁJ_xw_Fs\w\w ¥Z0Z AN ASojo1q01211A1/ SHI P313npuo) aq |Im we.doid uoneudIeA $19U10f M3U 10§ UONEUIEA 1
Jusumpreda(g
snye}s e 198ae ], JU(RER UoHEPUIWMW0IIY passnasi( sjuiog oN 'S
srqisuodsayg
v20T°T0°8T U PIdPH 10-bT AD 0N Sunaspy
usbele

Wrr®”

ONLLIAN TALLININOD TLSVA TVIITAN 019 40 SHLANIN

[JO 1 dDVd




331 WIWIOD MINE - UBWIIRYD

SI3QUUIIA 931HWWO) ||y 101D
391UWIWO) MING - A1e}a1395

&,

N

*£111009s Juswadeuew
91SBA [[BISAO 30URUUS pue SuLIojIUOW "3)o1dwo)
$202.924 SHA Kroyen3a1 yim souerdwiod amsus djay 9q 0], UOHE[[EISU] BIDUIER)) Z
goag A= Ued SIYJ, ‘uone[[esui aznLoud pue [gonuo BaIYy 93101 MIAIG
218 SBISWIED J10UM Seare oyy10ads AJruap]
"SPIBPUR)S [esodSIp S1sem [eaIpauIOlq (im s
s J e $Z0Z.AON ABojorqosory souerjdwod aunsug “s§eq dy) 10§ SI0pUAA - HMMWWMMDQ_N%WM%EB:Q T
Y SHA pue suoneoy0ads szijeury 01 uswpedop | O P qi A mnd
D0 Y} Y11m UOTEUIPIOOS d3ipadxs
yuammaeda(q
smejg e 198ae JUOSIdJ UOIEPUIWU0IIY PassnasI(] spuro g oN ‘'S
dlqisuodsayy
Iy = iTe $Z07'60°0Z U0 PIPH 20T AD 'ON Sunodl
usbeue

ONILIIN FALLININOD TLSVA TVIIAAIN OI9 40 SALANIA

1Jo 19Dvd




Annexure-2

PAGE 1 of 1 TRAINING DETAILS "a?a gen
Topic: ' pjedfca ) coaxts hondtan g dipoid Time
| Date: | /Ay-r]q/m(// IFrom: (410 |To: [L2yD
| Venue:
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Objective of the training:
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Methodology: On the Job / Class Room / Virtual

|

PARTICIPANT DETAILS
S.No. ljzgne of the Employee |Employee code [Department| Designation Sig;l\ature & Date
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Mode of Evaluation: Verbal / Written Questionnaire

Trainer Name:

1Y /éé’w&?z/ %;\}‘);Q"(W7 Signature & Date:

/2&3;%\i poh2

FORM NO: MUI/EHS/005/AN-02/02
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PAGE 1 of 1 TRAINING DETAILS aragen
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Methodology: On the Job / Classbl-{!oom / Virtual

. PARTICIPANT DETAILS
S.No., Name of the Employee |Employee code Department| Designation | Signature & Date
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Mode of Evaluation: Verbal / Written Questionnaire

Trainer Name:

/r“)/ﬂ: /Zf%’:&/ f:\//""l.]_g L\ i

Signature & Date:

M\\

f'lu \ ‘\

'._.‘4

FORM NO: MUI/EHS/005/AN-02/02
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Time

Topic: /éoU 2 edf (,j} qug T ‘Cpﬁ'm_{ﬁj\»r,l Cl&:?v_?[j
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Methodology: On the Job / Class Room / Virtual

PARTICIPANT DETAILS

S.No.| Name of the Employee |Employee code|Department| Designation | Signature & Date
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Mode of Evaluation: Verbal / Written Questionnaire
Trainer Name: /}/ //bfv(m/ /\-w,kf-tw Signature & Date: /’Zﬂ/ 0 \(UI.\’L\

FORM NO: MU I/EHS/005/AN-02/02



Annexure-2

(il uw}B (MO Lg;g 6l

f ] —]
PAGE 1 of 1 ’ TRAINING DETAILS 4 arl agen
Tovie: /30 meical wagte B
Date: ) C]J/DCJ;I L From: (}'yp  |To: []' 40
Venue: /V}i( - {1 ,,, f = / ch{ j/t»j(ﬁ e\ Avea |
- U pa— [ , - ;
Objective of the training: )! ){B[M A A Lptf !f 7] 475;’meﬂxyéi,J(1 /7/ D Mege

LMethodoIogy: On the Job / Cla;gRoom / Virtual

PARTICIPANT DETAILS

S.No., Name of the Employee |Employee code |Department| Designation | Signature & Date
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Mode of Evaluation: Verbal / ertten(/):zestionnana
Trainer Name: A/“ /g[«dfﬁ/ @Z\M c\«/} Signature & Date: ! I%\Q@%\W -

FORM NO: MUI/EHS/005/AN-02/02
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Methodology: On the Job / Class Room / Virtual
PARTICIPANT DETAILS
S.No.| Name of the Employee | Employee code |Department| Designation | Signature & Date
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Mode of Evaluation: Verbal / Written Questionnaire

Trainer Name:

8 Ao Kt Ihven

Signature & Date:

FORM NO: MUV/EHS/005/AN-02/02
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Methodology: On the Job / Class‘Room / Virtual
PARTICIPANT DETAILS

S.No.! Name of the Employee |Employee code |Department| Designation | Signature & Datc
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Mode of Evaluation: Verbal / Written Questionnaire

SV /‘(X lo - fi_\;g &'v? [ Signature & Date:
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Trainer Name:

FORM NO: MU I/EHS/005/AN-02/02



