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18rh June 2021

The Environmental Officer (Bengaluru South)
Kamataka State Pollution Control Boaxd
Bengaluru South- (Region 1)
Bengalum-560001

Dear Sir/ltiladam,

Subiect: Submission ofForm 4 Annual retums resa disnosal of waste

Kindly accept and acknowledge the receipt ofthe same.

Yours sincerely,

For INIOSYS LIMITED
a

ar

VIKRANT KUDIGI o

REGIONAI HEAD - FACILITIES

Enclosure:
l. Copy ofForn 4 Annual report
2. Copy of13iomedical Waste Authorization
3. Training Shcets
4. Copy ofVendor Agreement
5. Copy Vendor Authorization
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KSPCB/BMWANNUAL-RETURNS/2020103

We are here with submitting the FORM 4 Auual rctums for disposal of Biomedical waste
ftom our IIPM building at Sy. No. 41(P), 40(P), Konappana Agrahara Village, Begur Hobli,
Bengaluu South Taluk, Elechonics City Phase-2, Bengaluru District - 560100.

Ref: No. KSPCB/BOM/DEO/2019-20/848 dtd. 29.07.2019
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Form - IV
(See rule 13)

A}INUAL RXPOR,T

[To be submitted to the prescribed authority on or before 30s June everv year for the periodfofi
January to I)ecember of1he preceding year. b),rhe occupier of health care facilit_v (HCF) ccommon
bio-medical I!aste rrearment faciliO, (CBWTF)l

SI,NO, Panicula$

Particulars of rhe Occupier M/s Infosys Limited
Name of the autho zed percon

(occupier or operaror offaciliry)

(D Mr. Vikrant Kudigi
Regional Head-Facilities

(iD Name ofHCF or CBMWTF Infosys Health Care (tr'irst aid CerL
(iil) Address for Corespondence Infosys Limited,

Illectronic City, Ilosur Roaa
uru - 560100

(iv) Address of I'acii v IIPM - Sy.No.,10(P), 4l(P)
Elcclronic Cit), phase 2,

Konappana Agrahara, Ilosur R64
Bengaluru 560100

(v) l'el. No, Fax. No 080 2 852026 1 , Fax No:. 080- 25.21339Ph,
(vi) E-mail ID
(vii) URL of Website wrrw.infosys.coIn
(viii) GPS coordinares otHCF or
CBMWTF

13. 0836 and Longitude: 7t 6t26Latitude

(ix) Ownership ofltCF or CBMWTF Slaie Governmcnt

of Authodzation under the
Bio-Mcdical Waste (Managemeni and

(x) Starus

HaDdl Rules

Authorizalion No:
xsPcB/BoM/DEO/2019_20/8a

Dtt 29.07.2019 - One-time approveltiense
oI Consents under Water(xi). Slatus Valid up to:30-06-2022

Type of Healrh Care Fac ily Consuilation Centre (Basic first
(i) Bedded Hospital No. of Beds : 01
(ii) Non-bedded hospital
(Chric or Blood Bank or Ctinicat
l.aboratorv or Ilesearch lnslitute or
Veterinary Hospiral or an), other)

2

(iiii License nurnher and its dare ofexpiry Reg No:
BLUO2531AACD

\ialid tot 21 -06.2021
3 Dclails of CBX4WTI' -NA-

Numbcr heaifi care ihcilides
covercd b) CBI\,lW][

(D -NA

(iD No of beds covered by CBMWTF -NA-
(ili) lnsiallcd lrearmenr and disposal
capacjly of CBMWTF:

-NA.
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.NA
(iv) QuantitY of biomedical waste treated

or disposed bY CBMWTF
02.323 Kgs/Aeilow Category

Category 04.310 Kgs/A

Category : 03.098 KgYA
00.702 Xgs/Alue Catcgory

Waste , Se'6le Xg"l-L

djsposed in Kg per annum (on monrhiv

average basis)

Quantity of waste generaled or4.

Details and FaciliiyDisposaltheoI processingStorage,

ize:66 Sq.ft

40 llrs ofbins

of on'site slorage: Designaled area

made available for storage ofBio medical \\'d-
atrel camPus

(i) Details of the oo-site storage

facillry

of lreatment No of Capaciry

lncinerators Plasma

Pyrol!sis Autoclaves

Microwavc Hydroclavc

Shredder
Needle tip cltter or

destroyer

Sharys

concrete Pil
Deep burial Pits:
Chemical

disinlection:

Any olher trearment

equipment:

-N[-

j,

uipment

Qlnlity
irealedliTosed
in kg 16 allnun

Units Kg/da),
(ii) Delails ol the

disposal lacilities

Red Category (]lke Plasiic, glass

-NA.
(c.)

(iii) Quantitv ofrecyclable wasies sold

to authorized recyclers aiier treatmenl in

kg per amum.
l Vehicle(iv) Ng ofvehlcles used 1or colleclion and

of biomcdical $.lsle

NA - The \lane is sent Io au roliTed

KSPCB recyclcrSludge

dispoEd
Quantily
generated

(v) Dctails of incineration ash and E lP
slLrdgc generatcd and disposed during the

reatrncnt of {astes in Kg Per amlrm

5

l
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Cenified that the above repofi is for the period from

i\lame

(vi) Name of the Common
Waste Treatmenl Facillty Operalor
th.ough which wastes are dlsposed of

Bio- Medical

No-1,37 & I 18, Cabbadika\atViilasejj h Mjle Srune. Kanrkapuratoad'
Bengaluru 56l t t2

M/s Maridi Bio Industri€s ht Ltd

member HCF not handed
ovcl bio-medical uaste.

(vii) List of -NA-

6

managemenl commillee? If ves, afiach
minutes of the meelings held durjng the
reporting period

Do you have bio-medical *,asl; -NA.

Details rrainings conducled on BMW
(i) NLrmber of traidngs conducted on
BMW Managemenr.

0

ii) Num( ber trainedpersonnel
0(iii) Number ol personnel trained at

the time of induction
NIL

(rv) Nunrber ofPersoturel not undergone
training so farany N]L

Wlether standaxd
trailing is availabte?

manual for(')
-NA-

7

inlormation)(vi) otherany

Details ofrhe
the year

accidents occured during NIL

(i) Number of Accidents occuretl
0N f the(ii) affected
0(iii) Remediat

detuils if any)
(Please attach .NA-

F( atality details. -NA-9

Pollution liorn the inciDerator? IIow tnanv
times in iast year could not mer the
standards?

A.e you meeting the slandards of air .NA-

online emission
systems installed

Details of Continuous
rnonito.ing -NA-

l
10. generated and treatnentLiquid lvaste

methods I{owplace. tirnes
the sundards

NA-

11

meeliug rhe log.l srandards? How manv
linreeyou have no1 mcl rhc standards iu a

Is the disinfection nerhodor slerilizatio]l NA-

12 Any other relevant infonnadon (Air Pollulion CoDlrol Devices altachd wirh rhe
|lcinemto]) - N_A

Date:18-Jur-202I

nJ 0

d - Irciliti€s
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FORM - I

[ (see rule 4{o),5(i) and 1s (2)]

ACCIDENT RIPORTING

1. Date and time of accident: Nil

2. Type ofAccident:Nil

3. Sequence of events leading to accident: Nil

4. Has the Authority been informed immedlately: NA

5- The type of waste involved in accident: Nil

6. Assessment ofthe effects of the accidents on human health and the envtronment: Nit

7. Emergency measures taken: Nil

8. Stepstaken to alleviatethe effects ofaccidents:Nil

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

l0.DoesyoufacilityhasanEmergencyControlpolicy?tfyesgivedetails:yes-Emergency

Response Plan is available

Date:18.06.2021 Signature

Designation: Regional H
PIacei Bengaluru


