
KSPCB/BMWANNUAI-RETURNS/2020/07

The Environmenlal Officer (Bengaluru - Yelahanka)
(Byatarayanapwa) I't Floor, Nisarya Bhavan
76 D Main, Thirnrnaiah Road, Shivanagar
Bengaluru - 560010

Dcar SirMadam,

Subiect: Submission of Form 4 Annual returns resardins dis of Biomedical w:rsle

We are here with submitting the FORM 4 tumual retums for disposal of Biomedical waste

fiom ow office at Bharatiya Milestone Buildcon P!'t. Ltd at Sy. No.32/1(P),32/2(P),32/3,
3214, 35, 37, 38, 39, 40, 4l, 4211, 4y2, 4213, 44, 45, 46, 47, 48, 49 & 50 of Chockf<anahalli

Village, Yelahanka Hobli, Nolth Taluk, Bengaluu.

Kindly accept and acknowledge the receipt of the same.

For

GI

RXGIONAI HEAD - FACILITIES

Enclosure:
1. Copy ofFonn 4 Annual rcport
2. Copy olBiomedical Waste Authorization
l- Iraining Sheets
4. Copy ofVendor Agreement
5. Copy Vendor Authorization INfOSYS LIMITED

El-o.ft.nics a ty, HoiLr Soad

lnfoqs' s

Navigate your next

Zlt Jtne 2021

Ref: No. KSPCB/YELAflANKA (BYI/EO/DEO/2019-20/760 dtd. 13.11.2019

Yours sincerely,



Fonn - IV
(See rule 13)

ANNUAI REPORT

[To be submitted to the prescribed authority on or before 30s June erery year for the period from

January to December of the preceding year, by the occupier ofhealth care faciliry (HCF) or common

bio medical wasre treatment facility (CBWTF)I

Sl.No. Paticulars

I Pariiculars ol ihe Occupier NI/s Infosys Limited

(i) Name oflhe aurhodzed person

(occupier or opemtor of facilitY)

Mr. Vikrant Kudigi
Regional Head-Iacilities

(ii) Name ofHCF or CBMWTF Irfosys Bealth Care (Firsl aid Cenlre onty)
(iii) Address for Corespondence M/s I otys Limited,

El€ctrolic City, Hosur Road,
B€ngaluru -560100

(lv) Address oflaciliry M/s Infosys Eealth Care,
Bharatiya Milestone Buildcon PvL Ltd., Sy.l*r.

32t1(P),3212(P), 3213, 3214, 3s, 37 , 38,39, 40, 4t,
42/1, 42n, 42/3, 44, 45, 46, 47 , 48, 49 & 50 0t

Chockkanahalli Village, Yelahanka Hobli North
Taluk, Bengalum. €irst aid Centre o y)

(v)Tel. No, Fax. No Ph. : 080 28520261,IaxNo: 080- 28520339

(vi) E-mail ID infosvsld infosvs.qo.lt

(vii) URI- of Website ttr\r\tr.infosvs.com

(viii) GPS coordinates ofHCF or
CBMWTF

Latitude: Latitude - 13.084027 and Lo.Eitude

17.640010

(ix) Ownership ofHCF or CBMWTF State Govenrment

(x). SlalLrs of Authorization under the

Bio'Medlcal waste (Management and

Handlinc) Rules
(xi). Slalus ol Consents under Waler Valid up to: 30.06.2021

2 Type of Health Care Faclliry Consultation Centre (Basic first aid a{y)

(i) Bedded Hospital No. ofBeds : 01

(ii) Non-bedded hospital
(Chric or Blood Bank or Ciinical

Labomtory or Research lnslitute or

Velerinary Hospilal or any othe,

NA-

(iii) License nurnber and its dale ofexpir-1 RegNo:
BLUO28334AACD

Valid up to: 29,09.2024

l Dclails of CBMW]F .NA-

(i) Number healthcare lacililies
covcreC by CBMITF

,NA-

(ii) No o{ beds covercd by CBMWI F NA

(jii) installed treatment and disposal

capacit-Y ol CBI'IW I Ir :

.NA-

Authodzation No:
KSPCBA'XLATTANKA(B\I ) EO lDEO fr 

'9 
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Dtd: 13.11.2019 - One-xime approvedteetrse



(iv) Quantity oI bionedical waste trealed

or disposed by CBMWTF

-NA.

4 Quanl]ry of waste generated or

diiposed in Kg per annum (on mondrl)

average basis)

ellow Category : 2.180 Kgs/A

Red Category : 1.850 KgVA

While Category : 4.000 Iqs/A
Blue Category : 0.550 Kgs/A

Sanitary Waste :38.950 Kgs/A

5 Details of the Storage, lreatment. transpotation, processlng and Disposal Facility

(i) Details ofthe on-site slorage faciliiy 60Sq.ft

l2ltrs ofbins

Provision ofon-site storage: Designaled area is made

available for stomge ofBio-medical waste.

(ii) Details of the

disposal facilities
Typc oftreatment No of Capaciry

equipment tjnits Kg/daY
Qranli1}"

treated/d isposed

in kg per annum

lncinerators Plasma

Pyrolysis Auioclaves

Microwale Hydroclave

Slredder
Needle tip culter or

Sharps

concrctc pit

Deep bLrial pits:
Chemical

disinfection:

An_Y other featmcnt
equipment:

+tA

(iii) Quantiry ofrecyclable wastes sold

10 authorized recyclers after treatment in

kg per annum.

Rcd Category (like plasllc, glas etc.)
-NA-

(i\') No ofvehicles used tbr collection and

lmnsportation oI bionredical waste

1 Vehicle

(v) Details o f incineration ash and ETP

sludgc generated and disposed during dre

trcatment of wa-stes in Kg per annum

Quantrf
generated disps€d

ETP Sludge

NA T|e Naste is senb aulhorizcd

KSPCts recvcler



(vi) Narneof the Common Bio- Medical
Waste Treatoent Facility Operalor

through which xastes are disposed of

lvf/s Medicare Environmental Managerant P\t, Ltd.,
No.39, KIADB Itrdustrial Ar€a, Dolaspe!

Nelmangala taluL, BengalEr.

(vii) List of ncmber HCF not handed

over bio-medlcal waste.

NA

6 Do you have bio-medical lvaste

management committee? lf yes. atlach
mirutes ofthe meellngs held during the

reporting period

.NA

1 Details hainings conducted on BMW
(i) Number of trainings conducted on
BMW Management.

0t

(ii) Number of personne I lralned t3
(iii) Number of personnel trained at
the time of induction

NIL

(iv) Nunrber ofpersonnel not undergone
any training so lar

NIL

(v) Whether slardard manual for
rraining is available?

.NA

(vi) any other iffomarion)
8 Details ofthe accidenls occured during

the year
NIL

(i) Number ofAcciderts occuffed 0
(ii) Nunber ofthe persoN affected

(iii) Remedial Action taken (Please artach

deiails if an),)
-NA.

(lv) Ary t atalir.,'- occuned. delails. -NA.
9 Arc you rneeiing thc standards of air

Polluiion fron the incinerator? How many
iines in lasl \,ear could no1 met thc

-NA.

Details of Continuous online emission
rnoniloring svsrcms installed

.NA-

10 Liquid waste generaied and treatment
methods in place. Ho$, nany times you
have not met the standards in a year?

NA-

t1 Is rhc disinfection melhodor sterilizalion
meeting the lo8 4 standards? How man)
times l,ou have not mel the standards ir a

-NA-

12 (Air Pollution Control Devices atracxed wirh rhc

Incinerator), NA

Ccnilled thrt the above repofi is for fie period frorn t" J.rnuarl 2020 to 3lsiDecember 202!l

llete:1s-Jun-2021 i '! Name:Vikmnt - Fncilities

0

Any other relevant infonnation



Designation: Regional H

_@ n

Navigate your nex i

!ntoEs

FORM - I

[ (see rule 4(o),5{i) and 15 (2ll

ACCIDENT REPORTING

1. Date and time of accident: Nil

2. Type of Accident: Nil

3. Sequence of events leading to accidentr Nil

4. Has the Authority been informed immediately: NA

5. The type ofwaste involved in accidenti Nil

6. Assessment ofthe effects ofthe accidents on human health .nd the environment: Nil

7, Emergency measures taken: Nil

8. Steps taken to alleviate the effects of accidents: Nil

9. Steps taken to prevent the recurrence of such an accident: Nil

10. Does you facility has an Emergency Control pollcy? lf yes give detailsiYes - Emergency

Response Pian is available

a, Ll

Date:18.06.2021

Place: Bengaluru

i.-

INFOSYS LIII4ITED

Signature:


