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18rh June 2021KSPCB/BMWANNUAL-RETURNS/2020/05

The Environmental Officer (Bengaluru South)
Kamalaka State Pollution Control Board
Bengaluru South- @egion 1)
Bengaluru - 560001

Dear Sir,Madam,

Yours sincerely,

For INFOSYS

VIKRANT KUDIGI

REGIONAL HEAD _ FACILITIES

fnrlosure:
l. Copy oflorm 4 Annual repoft
2. Copy olBiomedical Waste Authorizalion
:1. 'Iraining Sheets
4. Copl ofVendor Agreement
5. Copy Vendor. Authorization

We are here with submitting the FORM 4 Annual retums lbr disposal of tsiomedical waste
iio.m our JP IT Park at Plot No.23. KXONICS, Sy. No. 13,1,1. 17, & 18, Konappana egrahara
Village, Begur Hobli. Ftlectronic Ciry lst phase. Bengaluru_560100.

Kindiy accept and acknorledgc the receipt ofthe same.
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INFOSYS LII\4IIED

Subiect: Submission ofForm ,l Annual returns resarding disposal ofBiomedical waste
Reft No. KSPCB/BOM/DEO/2019-20/8s0 dtd. 29.07.201 g
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x'orm - IV
(See nrle 13)

ANNUAL RTPORT

Ifo be submitted to the prescribed authority on or beiore 301h June evcry year for the,pdod frd

ianuary to December of the proceding )ear, by the occupiel of health care facility (HCF) or cdmon

bio-medical \vaste treahnent facililv (CBwTf)l

ParticularsSi.No.
tr{/s Infosys Limited

Particulars of ihe occuPier
Mr. Vikrant Kudigi

Regional Head-Iacilities
(i) Name of the aulhorized person

(occupier or operator of facility)

aitl Centreoiy)Infosys Health Care(i CBMWTFHCFofNi)
Infosys Limited,

Electronic CitY, Ilosur Road,

- 560100

(iii) Address for Corespondence

sr N,, ll. 14. I & 18.Kondppana qgrall,a\ illage'

Begur Hoblr. I lcclronic (,l\ PLa'e l -
Bengaluru - 560100

JP IT Park - Plot No.23, KEONICS
Gv) Address of Faciliry

Ph. 28t0339080-NoI0262 I800 852(v)Tel. No, Fax. No
com(vi) E mail ID

s\r'n .infos\ s,com(vii) tjRL of Webshe

Latitude: 13. 0836 and Loogitude: 77. f,426
iviii) GPS coordinates ofHCF or

CBMWTF
State Government(ix) Owiership of llCF or CBMWTF

KSPCB/BOM/DEO/2019-20/81
Dtd. 29.0?.2019 - One-time approvedlctnse

AuthorizationNo(x). Stalus of Authorization under

Bio-Medical Waste O4anagement and

the

Rules
Valid up tor 31-12-2021(xi). Status of Consenrs under Water

L

Consultalion Centrc (Basic firsi aid n y)--vpe of Healrh Care Facili[
No. of Beds : 01(i.) Bedded Hospital

NA l(il) Non-bedded hospilal

litlnic or Stooa Barlk or Clinical

Laboratory or Research Institute or

Veterinary Hospital or an) o*er)
Reg No:

BLUO2533AACD
valid u to: 21,06.2024

2.

(iii) License nunber and its dare of expiry

.NA.MWTFCBofl
-NA-Numbcr healthcare facilities

co\'ered by CBNIWTF
(i)

-NA(ii) No ofbcds covercd by CBM\VTF
,NA-

(iii) hsialled lrealnent and disP

capaclry of CBNIWII
osal



(iv) Quantity oi biomedical waste treated

or disposed by CBMWTF
-NA-

Quantily of wasle generated or

disposed in Kg per anrrum (on monthly

average basis)

Yellow Category : 00.692 Kgs/A
Red Category : 00.583 Kgs/A

White Category : 00.325 Kgs/A

Blue Category :00.065 Kgs/A

Sanitary Waste : 48.820 Kgs/A
5 Delails of the Storage, lrealmenlj lransporlatiorlj processing and Disposal Facilil]

(i) Delails of the on-site storage

facility
Size:66 Sq.ft

Capacitl:40 hrs ofbins

Provision of on-site storage: Designated arealoain campus

is made available for stor€e ofBio-medical ElE.

(ii) Derails ol the

disposal facilities
Type of treatnent

equipment

No of Capacit]

Units Kg/day
Qdrtity

treatddisposed

in l(lper annum

Inciiedors Plasma

P"vrob sis Autoclaves

M icrowave H),droclave

Needle lip culler or

deslroyer

Sharys

Deep burial pits:
Chemical

dlsinleclion:

Any other treatment

equipment:

-rA-

(iii) Quantil) ol reclclable wastes sold
to authorized recyclcrs airer lealment in
kg per annum.

Red Category (like plastic, glassetc.)

NA

(iv) No ofvehicles used for colleclior and

transporlation of biomedical waste
l Vehicle

(v) Details o f incinerallon ash dnd El'P
sludge generated and disposed during the

treatment of wastes in Kg per al1nunr

Quanlity
generated dispoed

tncireration

E-lP Sludge

NA l he waste is scntb authorized

KSPCB recycler

I



N"ame of the Commor Bio- Medicai
Waste Treatment Facllit) Operator
through which wastes are disposed of

(vi) tr4/s Maridi Bio Industries prtl,td
No-1/37 & U38. ca bbad ikavat liltage

l5u Mile Stone, Kanakapura toad
Bengaluru-s61 1 12

Lisl of member HCF not harded
over bio{edical waste

(vii) -NA-

6 you have bio-medical uasre
management commiftee? lf yes, attach
minutes ofthe meetings held during the
repoting period

Do -NA

Details trainings conducled on BMW
(i) Number of trainings conducled on
BMW Managemenl.

02

(ii) Number ol personnel trained 20
(iii) Number of personnel rrained at
the time of induction

NIL

olpersoixrei no1 undergone
any training so far

(iv) Nrmber NIL

(v) Whelher srandard manual for
training is available?

-NA.

7

(vi) any other information)

l:jfthe accidenls occurred duringDetails

the year
NIL

(, Number oi Accidents occuncd
(ii) Number ofrhe persons afecred

Rernedial Action taken (please attach
detalls if any)

(ii, .NA.

8

(iv) Any Fatal ity occurred. details. NA-
9 Are vou meeling the srandards of alr

Pollution lronl the inciieralor? How many
tlmes in last year could not mel the
slandards?

of Continuous online emission
monitoring systems installed

Details NA.

10 \\,ane generated and treahent
melhods in place. How many tjmes you

Liquid

slandards in a

.NA-

l1 method or sterilizalion
meeting the log 4 standards? Ho\, man),
lines you have nol met rhe standards in a
yeal?

Is thc disinfeor:ion .NA.

12. rclevant il1formaiion ution C{rntr,rl Deviccs attachd with the
lncineralor) - NA

(Air Poli

t

Cenilied thal ihe abovc repod is for rhe pcriod fron

Dare: ,8.Iur-2021
- Iacilities
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FORM - I

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

ACCIDENT REPORTING

1. Date and time ofaccideft: Nil

2. Type ofAccident: Nil

3. Sequence of events leading to accident: Nil

4 Has the Authority been informecl immedlatelyj NA

5 The type ofwaste involved in accident: Nit

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

7. Emergency measures taken: Nil

8. Steps taken to alleviate the effects ofaccldents: Nil

9. Steps taken to prevent the recurrence ofsuch an accldent: Nil

10. Does you facility has an Emergency Control policy? lf y€s give details: yes * Emergency

Response plan is availabte

Date: X8.06.2021 Signature

,3

o

Place: Befigaluru Designat,on: Regional Head

INFOSYS LIMITED
aN 3it i0KAt9atPLco]]r r5

E E.troni.r C t,l-tosur Road
Benga !ru 560100, ndia

Facilities


