aragen

Rel: ALS/BLR/ENV/PCB/2025-26/005 Date: 26/June/2025

ntal officer,

Karnataka State Pollution Coniro! Board (KSPCB)
R/O Bangalore South-2, Thimmaiah Road
Nisargha Bhavan, 15 Floor, 7" D Main Shivanagar
Bangalore — 560 010.

Dear Sir,

Sub: Submission of Form 4 Biomedical Waste annual returns — Jan 2024 to Dec - 2024.

With reference to the above subject, please find the attached Form 4 Bio medical Waste annual

returns from January -2024 to December - 2024,

Kindly acknowledge the same and oblige.

Thanking you,
Aragen Life Sciences Limited,

Dr. Kanak Majumdar
Vice President

Authorized Signatory

(.
a m?ﬂ
Enclosures:

Annexure 1: Form 4 Bio Waste annual returns Jan -24 to Dec -24
Annexure 2: Types of Biomedical Waste Disposed details Jan -24 to Dec-24

Annexure 3: BMW MOM Copy & Training sheets

Correspondence Address Registered & Corporate Office

Aragen Life Sciences Limited Aragen Life Sciences Limited

Plot No. 284 Fart A, Bommasandra Jigani Link Road 28 A, IDA Nacharam, Hyderabad 500 U /o, India
Jigani, Bengaluru 562 106, India T:+91 40 6692 9999 1. +91 40 6692 9300
T:+91 806814 7676 CIN: U74939TG20C0PLC0O35826

W: aragen.com




Annexure 1




Form -1V
(See rulel3)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before SOth June every year for the period from
Jan-24 to Dec-2024 of the preceding year, by the occupier of health care facility (HCT) or comwmon
bio-medical waste treatment facility (CBWTF)]

SL Particulars
- NO
1 { Particuiars of the Occupier
LN [ the authorized person{occupier on Dr. Ranak Majurndar
| operator of facility)
(i) Name of HCF or CBMWTFEF Aragen Life Sciences Limited, Jigani.
(1ii) Address for Correspondence Aragen Life Sciences Limited
plot no 284-part A, Jigani
Bommasandra link road
Telephone: 7899252275
E-Mail:
mohan.venkatesh(@aragen.com
(iv) Address of Facility Aragen Life Sciences Limited
plot no 284-part A, Jigani
Bommasandra link road
Telephone: 7899252275
E-Mail:
mohan.venkatesh(@aragen.com
(v)Tel. No, Fax. No 08068147622
(vi) E-mail ID mohan.venkatesh@aragen.com
{vii) WWW.aragen.com
URL of
Website
(viii) GPS coordinates of HCF 12°46°59.5416°"N 77°38°54.0096°F
orCBMWTF ‘
(ix) Ownership of
(x). Status of Authorization under the Bio- Authorization No.:
MedicalWaste (Management and Handling) 185082/2021-22/729 dated 23 Dec
Rules 2021 valid up to Life time
(xi). Status of Consents under Water Act and air | Valid up t0:30/06/2026
act
2 Type of Health CareFacility
(1) Bedded Hospital Not applicable
(ii) Non-bedded hospital Clinically laboratory
Laboratory (Clinic or Blood Bank or Clinical or
Research Institute or Veterinary Hospital or any
other)
(iii) License number and its date of expiry Not applicable
3 Details of CBMWTF Not applicable
(i) Number healthcareCBMWTF Facility covered | Not applicable
by CBMWTF
(ii) No of beds covered byCBMWTF Mot applicable
(ii1) Installed treatment and disposal capacity
of CBMWTE: _ Not applicable
(iv) Quantity of biomedical waste treated Fnclosed in Annexure 2
or disposed in kg per day {on monthly
average basis)




Form -1V

{See rulel3)
ANNUAL REPORT
4 Quantity of waste generated or disposed in Kg Yellow Category, Red Category, Blue
Category & White category Enclosed
perannum {(on monthly average basis) Annexure 2
5 Details of the Storage, treatment, fransportation, processing and Disposal Facility
1. Details of the Site Storags {acility Size & Capacity:
Bio medical wasie siored i a weli-
ventilaied area and protecied in rain
Provision of on-site storage: {cold
storage or
any other provision) Yes stored in
dedicated place with refrigerator.
2. Dispoesal facility Type of treatment Equipment
1.Incinerators
2.Plasma Pyrolysis
3.Autoclaves
4, Microwave
5.Hydroclave
6. Shredder
7.Needle tip cutter or destrover
8. Sharps encapsulation or -
9. concrete pit
10. Deep burial pits:
11.Chemical disinfection:
Any other treatment equipment- Not
applicable
(iit) Quantity of recyclable wastes Nil
sold to authorized recyclers after treatment in kg
per annum
(iv) No of vehicles used for collection Not applicable
And transportation of biomedical waste
(v) Details of incineration ash and Not applicable
ETP sludge generated and disposed during the
treatment of wastes in Kg per annum
(vi) Name of the Common Bio- : Medical Waste Maridi Bio Industries Pvt Lid
Treatment Facility Operator through which wastes | Building No.8, “SUNAGA
are disposed off ARCADE”, 1St Main, 8th Cross Rd,
Sampangi Rama Nagar, Bengaluru,
Karnataka 560027
(vii) List of members HCF not handed over bio- Not applicable
medical waste,
6 Do you have bio-medical waste management Yes, enclosed in Annexure 3
committee? If yes, attach minutes of the meetings
held during the reporting period
7 Details trainings conducied on BMW

(1) Number of trainings conducted on BMW

Enclosed in Annexure 3

(1) number of personnel trained

Enclosed in Annexure 3

(iii)ynumber of personne! trains at the time of
induction

Enclosed in Annexure 3

\‘\\

(iv) number of personnel not

//,s% \“3




Form -1V

(Seerulel3)
ANNUAL REPORT
undergone any training so far ‘
(v) whether standard manual A standard PPT and biomedical waste
for training is available? management rules 2016 is referred for
training

( yvi) any other mformaﬂon) Nii

b ; accident  ocourred Nil

Nil

¢ persons affocte Mil

{m} Rem@dmi ACHOH taken (Please Nil

attach details if any)

(iv) Any Fatality occurred, details. Nil

9 Are you meeting the standards of air Pollution Not Applicable
from the incinerator? How
many times in last year could not metihe
standards?

Details of Continuous online emission Not Applicable
monitoring systems installed

10 Liquid waste generated and treatment Not Applicable
methods in place. How many times
you have not met the standards in ayear?

11 Is the disinfection method or? Disinfection of biomedical waste
sterilization meeting the log 4 standards? How effluent primary treatment done with
many times you havenot met the standards ina | 270 Sodium hypochlorite.
year?

i2 Any other relevant information Not Applicable

Certified that the above report is for the period from 01/01/2024 to 31/12/2024

Date: 26/06/2025
Place: Bangalore

L ond¥

Name and Signature of the Head Institution

o A
B |
o5
'fl\ S
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aragen

Bio Medical Waste Comumittee Members List
S No Narae Designation

1 Dr. Sachin Atole Chairman
2 Dr. Sudir Tiwari Expert Member
3 Mr. Mohan Kumar Secretary
4 Mr. Siva Mahamkali Member

5 Mr. Suresh Earla Member

6 Mr. Raju Gotte Member

7 Mr. Jagan Sabapathi Member

8 Mr. Girish Member

Mr. Logesh Palaniswamy
9 Member

Préy m&%ﬁf”

Mr. Mohan Kumar

EHS

A

Approved ByM
Dr. Sachin Atole

DMPK
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Page 1 of 1 TRAINING REGISTER —~
‘ | aragen
! e KMt /?Z@Jaaz:}'z,,/m/z?/’ and  E5 0 - Jusfavaliled Date: 737}“; olzeey |
| ’ From: 9 o T ] 20
Objective of the Training: ””’Cﬂf (& weokion DJH“ Dipagchirs, HFRE, E300
7 "1&@«,@ B g Condi Lo, jZ ’ e !
Methodology: -y
PARTICIPANTS
Sl.ne | Name of the Employee E. Code Depammem Designation | Signature
1 TEMuwN e S pypy 22904 ology Pk, R A AM’
2| prisheody P S @A@Vhw L =2
3| Khadandar 23753 bbb rA | (@
4| A o 2209 % |PMP Blo | CRB- | AT
> Meshiy buvar e 240453 | DMPK. Bi IR A b
6 | Uddhey Aaphem Tl | ezes |3 W/ a»m sRA Y ol
7 R, melya Sinegr 7300 | 2y "?mnw Dmy SR
8 A Ml e - m. by 1 2a@y] L~ | # i(iiﬁ 4 of
2 R Spaedhon R i TR Ie’f";/f/
10 ff”@mﬁ//a R fasey |8 s SERA o =
1 TD;"VL_,(A.‘,%WM,% ) 24308 |DMPE Accoc ekl ‘VD;:#/
12 l ey
13
14
15
16 L
17
18
19
20
Trainer Details
Name i ,
"j@@; Yo Signature

FORM NO: BLR/EHS/005/AN-03/03




1. Summary

Meeting title
Attended pariicipanis
Start dme

gnd time

Aaivee

Mohan Kumar Venkatesh Reddy
Hariprasad Tentu

Shamu Tumkur Magendra
Sarath Kumar Sunkara
indraneel Sanyal

oy Ariun Atole
Harideep. A {Unverified)
Hernal Chanivara Mansukhlat
RAJU Talari

Venkatesh Palla

Venkatesh Palla

mohan (Unverified)
Ayyappa Deepalk Mugnuru
Surendra Vemury

Jagan Agarwal

Subramanian Ramachandran
Sandip Kuldharan

Karthil Reddy Patiolia
Chandrashekhar Kasar
Srinivasu Muchapothula
Phanilumar Kanthetl

Vinay Daggupati {Unverified}
Suresh Earla

Sumanth Kumar {Unverified}
karthikreddy {Unverified)
Prabhu Yavvari

Jeeva § {Unverified)
Venlatesh Ravuri

AMOL (Unverified)

Shivaji Dashrath Jadhav
Shivaji Dashrath Jadhay
santhosh {Unverified)

sal apavan (Unverified)
Arunkumar Palanisamy

Training program on Biosafety
32

3/26/25, 1.:54:33 Pt
3/26/25, 3:35:24 PM
1h 40 51s

Join Tiene

3/26/25, 1:58:49 PM
3/26/25, 1.54:35 Pivl
3/26/25, 1:54:56 PM
3/26/25, 1:.55:20 i
3/26/25, 1:55:30 PM
3/26/25, 1:56:45 PM
3/26/25, 1:58:26 PMi
3/26/25, 1:58:33 PM
3/26/25, 1:59:00 PM
3/26/25, 1:59:24 PM
3/26/25, 2:46:21 PM
3/26/25, 1:59:32 PM
3/26/23, 2:00:00 PM
3/26/25, 2:00:11 PM
3/26/25, 2:00:18 PM
3/26/25, 2:00:28 PV
3/26/285, 2:00:44 PV
3/26/25, 2:00:55 PM
3/26/25, 2:01:57 PM
3/26/25, 2:02:30 PM
3/26/25, 2:02:41 PV
3/26/25, 2:03:30 PM
3/26/25, 2:04:43 PM
3/26/25, 2:06:23 PM
3/26/25, 2:07:57 PM
3/26/25, 2:08:34 Pt
3/26/25, 2:09:02 PM
3/26/25, 2:16:46 PM
3/26/25, 2:22:12 PM
3/26/25, 2:25:00 PM
3/26/25, 2:48:.00 PM
3/26/25, 2:26:32 PM
3/26/25, 2:26:45 P\
3/26/25, 2:43:23 PM

Y

LEa
3/26/25, 3:01:25 PM
3/26/25, 3:01:31 pint
3/26/23, 3:01:09 PM
3/26/25, 2:41:12 #M
3/26/25, 3:01:18 PM
2/26/25, 2:35:24 M
3/26/25, 3:01:21 PMi
3/26/25, 3:01:13 PM
3/26/25, 2:50:11 PM
3/26/25, 2:44:54 PM
3/26/25, 3:01:14 PM
3/26/25, 2:18:24 PM
3/26/25, 3:01:05 PM
3/26/25, 3:01:31 PM
3/26/25, 2:00:19 PM
3/26/25, 3:01:10 P
3/26/25, 3:01:07 PM
3/26/25,3:02:23 PM
3/26/25, 3:01:16 PM
3/26/25,3:01:20 PM
3/26/25, 3:01:11 PM
3/26/25, 2:54:58 PM
3/26/25, 3:01:10 PM
3/26/25, 3:01:12 PM
3/26/25, 3:01:15 PM
3/26/25, 3:01:09 PM
3/26/25, 2:52:08 PM
3/26/25, 2:57:30 PM
3/26/25, 3:04:31 PM
3/26/25, 2:26:57 PM
3/26/25, 3:01:07 PM
3/26/25, 3:01:24 PM
3/26/25, 3:26:33 PM
3/26/25, 3:01:07 PM

Guration  Emall

1h 6m 355 mohan.venkatesh@aragen.com

1h 6m 565 hariprasad.tentu@aragen.com

1h 6w 135 shamu.tumkurnagendra@aragen.com
45m 525 sarathiumar.sunkara@aragen.com

1h 5m 47s indraneel.sanyal@aragen.com

1h 3R 39 sachinariun atole@aragen.com

1h 2m 555

1h 2m 39s hemalchaniyara.mansukhlal@aragen.com
Sim 10s

45m 30s  venkatesh.palla@aragen.com

14m 53s  venkatesh.palla@aragen.com

18m 52s

1h 1m S5 ayyappadeepak.mutnuru@aragen.com
1h Im 20s surendra.vemuru@aragen.com

is jagan.agarwal @aragen.com

ih 41s subramanian.ramachandran@aragen.com
1h 23s sandip.kuldharan@aragen.com

th 28s karthik.patiolla@aragen.com

59m 19s  chandrashekhar.kasar@intoxiab.com
58m 50s  srinivasu.muchapothuta@aragen.com
5829 phanilumar kantheti@aragen.com
S5im27s

56m 26s  suresh.earla@aragen.com

54m 49s

53m 17s

52m 345 prabhu.yavvari@aragen.com

43m 6s

40m 445 venkatesh.ravuri@aragen.com

42m 19s

1m57s shivaji.jadhav@aragen.com
13m &s shivaji.jadhav@aragen.com
34ra 51s

59m 48s

17m 44s  arunkumar.palanisamy@aragen.com

Role

Organizer
Prasenter
Prasenter
Presenter
Presenter
Prasenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Prasenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenter
Presenier
Presenter
Presenter
Prasenter
Presenter
Presenter
Presenter

) .
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| Page 1 of I J TRAINING REGISTER

aragen|

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

i i
" Topie: i - f Date: | Dllrey "’”;i
| Ty ofy e L Time '
r R ‘J From: Yu.as ’J'zr@; §2 o
Objective of the Training: ‘
| Objective o i{ﬂ; }E?gmji st o N cr/\%m.z.{%? 5{}8\\ ‘”Q%
Methodology:
PARTICIPANTS
Skno | Name of the Employee E. Code | Department | Designation Sigpature
1 *\w&\; WM \W‘AU} onlies {4 Shao Cronlie \&SB
2 | SandoSha Luwer €222 [ g | DY Mg fllod
3 Uﬂmm. Q 2032 na DY rnonog, @
4 l\wv(\’m Vﬁ/‘l}’?ﬂ 44 AT EYORNIR ™) by Wlypelll )2,‘2\/‘4\
5 | Mohen kuwmar fo03 J ’ ‘ J ’
6 Trdoonee | 5O
7 | Sadkin Adalle | Aouad
8 | Venkalesh pedly Hgord
J Suvesl earla FEo06
10 Teevm < T oodd
1 Venlkakceh Koo v o Tt
12 — —
13
u1‘4
i5
16 WP
17
18
19
20 "
Trainer Details
Name H ermad Cﬂm’ﬁ SOV Signature ondine
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Obiective of the Training: ) -
Ibjective of the Training twate Aoy /7,,/,W1/ Piswiiecn:  mlp, PTP. oG Toces by
Methodology: onal
PARTICIPANTS
Sl.no | Name of the Employee E.Code | Department | Designation Sﬁgnamm
L | Mavelt pauged 235 4| | SRy |8 f‘f::aza
. Sathish 23859 |Somthusys | R A
f
| Adncle eremmaipalle 9250 | ouifing] £ i\,
¢ / ) ool Xhe r\(”lf\'.{ 24 1 oe b CLL}\(L—&&@Q CP R
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6 B - 1 sy e Waaroes) Sadtolal Sypdhyaia S K J
- ) k4 U £ \ {
7 Satli gl 45 20 EY ¢ Ly uttesy SRy S/
: — -
)
10 /
11 =
12
13 e -
-
14
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16
17 P
18 y
e
19 ,«/
20 &

Trainer Details

Name j&w ¢ Signature <
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TRAINING REGISTER

Page tof 1 ; ,,
aragen
Topic: ) " ;o . l Date: Lyl e
Phaicredosd Alpeds M orwiesmoad Time
" o / Fromt 5, o0 E To: it
Objective of the Training: Lowiil :,f@z’u,:,<;/4»<3..u7(./f:c,-f'w') A At v b D /W;Wf-ﬂ,jq )
AP TP P '
Methodology: e
PARTICIPANTS
Slne | Name of the Employee E. Code | Department | Designation | Signature
1| Rejendre .1 19495 %F | Synvheis | SRA
2 N Sy 1gig2- 0\ ?%
| Ankidha. s 2930 %1 n R4
4 C hosthoo 2A4R€0 | — - pa
5 A9+ Q3973 v SRA
6 AON AT v < A s
7 Frv 12 | R4
8 | Brvind Way | -v— | A<
]
10
11
12
13 e
1 T &ler
15 - o r
16 -
17 P
18
19 3/
20 B ~
Trainer Details
Name "T)'u__ur)/ SN Signature <

FORM NO: BLR/EIS/O03/AN-03/04
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i i

; [P T 7 ¥ S
g‘ Topie: ” ’ﬂ Date ool gl 2ees
1AL, Pt Vs . J e
i Medua! ki IR EFVEEEIORS j ime
: [ From: 4o | T8 3

Objective of the Training: . - ,
ESak wogats , ZLp, STP,  Papesa Reood g ,iﬁﬁqﬂzf;um\

Methodology: /’\ Lol

PARTICIPANTS

Slkno | Name of the Employee E.Code | Department | Designation | Signature
I hnfalf codo D633 U - invero | (Etundoosk
2 Tamarna  Poada PR Uy Lo L s \(?%’;5..‘("L-i'f"ﬁ;}f"r;\i‘iﬂzw*’
3 | Tpehita Bosele 04T | UPD  |Ts Ruoudive (Rostighdocs
4 Voo coy (i FL 0806 e (v paca ke gf,‘v\?i;;()\,\(}\ﬁ'\I‘JU,; v
> Voatchhay Poty | F<Co0 ¢ UPp o B ecuive [~ ot o’
6 —— 4 i B 4
. o _
8
9
10
11
12
13
1a bR
15
16
17
18
19
20 S T

Trainer Details

Signature

Name 3&%@Lﬂ Y

FORM NO: BLR/EHS/B05/AN-03/05




Page 1 of 1

TRAINING REGISTER
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Dates

[ 3 H
| oL T Nbiﬂxs EEAYE)
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;% o

@mmgy& of the ‘%"mmmw . "
Tl i gy, zZLp, $TP Dol LU‘M—{J_UAA fm{;%de}\
Methodology: Mol
PARTICIPANTS
Slno | Name of the Employee E.Code | Department | Designation | Signature
1 _l\-y\"&m\_f’ tavda 2633 LM - EdEELD @cwrﬂw\ sax
2 Tamonna Ponda LT Up laGrn \Q““’ 5] r;\afiPW*’
3 | dpchita Bosdle F50Ut | UPD Te Exowdive @ 8 hocs
4 Pooni Mooy Ol 4y 0dh QP G Dreu ko Q’,’*‘“‘ sl e
5 Voubhay Pott | F€00 ¢ UPD S B ecLdive. “%‘M‘” o’
. .
8
9
10
11
12
13 R
14
15
16
17
18
i9
20 e e - - ‘
Trainer Details
Name i\@%w\ I Signature ¢ \\ﬂ@/\

FORM NO: BLR/EHS/D05/AN-33/03




Page 1 of 2 TRAINING REGISTER arag en

P ) P |
lopies / [ 1, S Date: R BIAR At
/ Sl S TR TRt e T4
/ AL § Time
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