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18tr'June 2021KSPCB,tsIIWANN UAL-REI'URNS/2020/02

The Environmental Ofiicer (Bengaluru Soulh)
Kamataka Stale Pollurion Control Board
Bengaluru South- (Region l)
Bengalluu 560001

Dear Sir,Madam,

We are here u,ilh submifting the FORM 4 Annual retums for disposal of Biomedical naste
from our M&C building at Sy. No 157 (P), PIot No.53, Elecrronics City phase l, Konappana
Agrahara, Begur Hobli, Bengaluru - 560100.

Kindly accept and ackno\&lcdge the receipt ofthe same.

For INtr'OSYS lt

o
o

VIKRANT KUDIGI a

lnclosure:
l. Copy of Form 4 Annual rcpor1
2. Copy ofBiornedical Waste Aurhorizarion
3 Training Sheets
4. Copy oaVendor Agreement
5. Copy Vendor Authorization

L

Ele.troni.s Cit, llosur Road
Be.qa uru 560 100,lndia

Subiect: Submission oftr'orrn 4 Annual returns reearding disposal ofBiomedical riaste

Ref: No. KSPCB/BOvl/DEO/2014-20/849 dld. 29.07.2019

Yotlls sincerely,

REGIONAL HEA} . tr'ACILITIES

I



Form - W
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authorit'v on or belore ](]rh June every -lear for the period frcfft

Ja,r.rury to D.cember oi the preceding year. by rhe occupier of hcalth care facility (HCF) or cmmon

bio-medical \\'aste trcatment facility (CBWTF)I

PaticularsSI,NO,
l{/s I Limited

Paticulars of the occupier
Mr. Vikatrt Kudigi

Regional Head-I'acilities
(i) Name of the auihodzed person

(occupier or operator of facility)
aid Centrt only(i, CBMWTFHCFofN

M/s Infosys Limited'
Electrolic CitY, Ilosur Roaal,

uru -560100

(iii) Address for C

l/Us Infosys llealth Care,

S). No. 157

Bengaluru

(P), PlotNo.53, Electronic CilY,

-560100 (Firsl aid Centreonly) -
(iv) Address of F'acilit)

Ph 9l0 8r030- 28NI ax6 120 58 20208(v)Tel. No. Fa\' No

(vi) E-mail lD
w1vrv.infosYs.com(vii) URL oIwebsite

T .atjtude: 77. 6426 ard Longitude: 77. ./.26
(viii) GPS coordinates ofHCF or
CBMWTF

State Governmcni(ix) Ownership of HCF' or CBMWTF
A uthorization No:

KSPCB/BOM/DEO/2019-20/86
Dtd. 29.07.2019 - One-time a pproved licens€

(x). Status of Aulhorization

Rio-lvlcdical waste (Managemcnt and

Rules
Valid up to: 31.12.2022(xl). Slatus of CoNents

I

Consultation Centre (Basic iirst aid onl))
Type ofHealth Care FacilitY

No. ofBeds : 01
al) Bedded liospital

I,
-NA

a,) Non-beddcd hu.n,trl
(Clrfic or BlooJ B,flk or Clinical

l.aboratory or Rcsearch institute or

Veierinal, Ilospilal or a Y olhcr)
RegNo:

BLUO2532AACD
Valid tot 21,06.2021

2.

(iii) License nunber and its datc of e\piry

-NADelails of CBNlWl l'
-NA-1.\ulnber Iealthcare lacilities

covered b), CBMUiTF
(i) '

.NA
ai) No ofbeds colered bY CtsMW'I]F

NA.(iil) h5talled lrcatm.nt

capacity of CBMWIF

Ilealth Care

E
I

I



-NA(iv) Quanti$ of biomedical wasle treate

or disposed bY CBMWTF

d

03.325 Kgs/Aellow Category

05.590 Kgs/ACategory

04.090 (gs/ACategory

01.800 Kgs/Alue Category

51.060 Kgs/A

1 Quantiry of wasle generaled or

disposed in Kg per annum (on monthl)

average basis)

Details ofthe Storage, treatment, transportation, Processing and Disposal Facilit)

66 Sq.ft

40 ltrs ofbins

of on-site storage: Designaled arca Lain campus

rade a\ailaole Ior -'ordtse ol B:o'medicdl EIe

(i) Details of the on-site storage

faciliiy

oftrcatment No of CaPaciry

Incinerators Plasma

Pyrolysis Autoclavcs

Microwa\e Hydroclave

Shredder
Needle tip cutter or

dcstroler

Sharps

encapsulatior or

Deep burial pils:
Chemical

disinfeciion:

An) other trcatment

equipment:

{A

ertity
treatddisposed

in kEFr annum
Unirs Kg/day

(ii) Detaiis of rhe

disposal lacilities

Red Category (like plastic.
NA-

glasr et .)

I
(iii) Quantily of recyclable wa ste s sold

10 authorized recyclers after trealmcnt in

kg per amurn.

(iv) No ofvehicles used for collecdon and

of biomedical waste

NA The ]lastc is sell to aulhorized

KSPCB recyclerTt'Sludge

dispced
Quantily
generated

5

(v) Delails ,r f incineration ash and ETP

sludge generaled and disposed during thc

Ueatment ol uastes in Kg pcr amurn



(vi) Name of the Common Bio- Medical

Waste'lreatnent Facility Opcrator

through which $'astes are disposed of

M/s Mtaridi Bio Indrstries Pvt Lrd
No-l /17 & l/38. Gabbadikaval Yillage

35'h l!'lilc Stone, Kanakapura xoad

Bengaluru-5611 12

(vii) Llst of member l-lCF not

over bio-medical waste.

handed
,NA

6 Do you have bio medical waste

management commitiee? If yes, attach

minutes ofthe meetings heid during the

reporting period

-NA-

1 Delails trainlngs conducted on BMW

(i) Number of trainings conducted on

BMW Management.

01

(il) Number ofpersonnel trained 1l

1iiil nunber of penonnel lrained at

the time of induclion

NIL

(iv) Number ofperso nel not undergone

any training so far

NIL

[1 mether slandard manua]

training is available?

for NA

(vi) any othcr information)

8 Details of lhe accidents occured during

the year

NIL

(i) N of Accidents 0

(ii) N of the affected 0

(iii) Remedial Action takcn (Please

details if any)

(i") Any details. .NA-

9 Arc you meeling lhe standards of air

Pollution from the incirerator'l How many

limes in last year could not nret ihe

standards?

NA-

Details of Conlinuous online emission

monitodng systens installed

-NA.

10. Liquid $'aste generated and trcatmert

merhods in p1ace. How mar] limes you

have not n1ct the slandards in a

.NA-
I

11 ls the disinfectior methodor steillTation

neeting the log 4 standards? How man)

iimes you hale not met the standards in a

year?

-NA-

t2. An) other relevanl irlbnnation (Air Pollution Control Dcvices attslled uith the

lncinerator) - NA

t

C,rrtified 1]Iat the alrovc repo( is for th. period lrom

Dater 18-Jnn-2021

31n 020

Place: Bengaluru O1r c

-NA.

r
t=

Name:

ofthe

Heai-[aciliti€s
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FORM - I

[ (see rtlle a(o), 5{i) and 15 (2)l

ACCIDENT REPORTING

1. Date and time of accident: Nil

2. TyPe of Accident; Nil

3. Sequence of events leading to accidentl Nil

4. Has lhe Ar'rthority been informed immediatelv: NA

5. The type of waste involved in accident: Nil

6. Assessment of the effects of the accidents on human health and 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

l0,DoesyoufacilitYhasanEmergencycontroIpolicy?lfYesgivedetails:Yes_EmergencY

ResPonse PIan is available

Date:18.06.2021
Signature:

Place: Bengaluru
DesiEnation: Regional Head -

.}
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