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KSPCBiBMWANNUAL-RETURNS/2020/06
Navigate your next

18th June 2021

Thc Flnvironmcntal Officer (Bengaluru South)
Kamalaka State Pollution Control Board
Bengaluru Soulh- (Region l)
Bcngaluru 560001

Dear Sir/Madam,

Suhiect: Submission ofForm ,l Annual returns resarding disoosal ofBiomedical rlaste

Rcf: No. KSPCB/BOMlDEOD0l9-20/845 dtd. 29.07.2019

We are here with submitting the FORM 4 Annual retums for disposal of Biomedical waste
ftom our Salarpuria location at Plot No.36(P), a1G) & a2(P) of Electronic City, Hosur Road,
Bengaluu-560 I 00.

Kindly accept and acknowledge the receipt ofthe same.

Yows sincercly,

For INT'OSYS BPM

BIIAWI'SH

AVP - REGIONAL HEAD _ FACILITIES

Enclosure:
l. Copy ofFonn 4 Annual reporl
2. Copy ofBiomcdical Wasle Authorization
3. Training Sheets
4. Copy ofVendor Agreement
5. Copy Vendor Authorization

I,

INFOSYS BPM LIMI'EO
(Formed (now, dJ lniosys BPO Limited)
CIN: U72200KA2002PLco303lo



.nI

Form - IV
(Se€ rule 13)

ANNUAL REPORT

IIo be submittcd to the prcscribed authodt] on or bcfore 30rh June every year lor the period iom
january to December of the preoeding year, by the occupier ol health care faciliry (HCF) or common

bio-medical waste treatment facility (CBWTF)I

ParticularsSLNo.
LimitedBPMivl/s InfosysParticulars of the Occupier

Mr. Bhawesh Kumar
A\ry-Regional Head-Facilities

(i) Name oI lhe authorized Person

(occupier or operator of facility)

aid Centre onl9Infosys I{ealth Care(iD CBMWfiHCFofN
I osys BPM Limited,

Electrotric CitY, Hosur Road,
- 560100

(iii) Address for Correspondence

Salarpuria Ilfozone _ SY. No.3
Electronic CitY,

Bengaluu - 560100

9P,41P,42P(iv) Address of Facility

3520 93o 0-08 28NFax1008Ph(v)Tcl. No, F'ax. No

(vi) E-mail ID
*nvw.infosys'com(vii) URI- of wcbs ite

Latitude: 12. 8516 and Longitude: 77. 6583
(viii) GPS coordinates ofHCI or

CBMWTF
Stale Govemment(ix) O*nership of HCF or CBMWTF

KSPCB/BOM/DEO/2019-20/845
Dtd. 29.07.2019 - One-time approved licens€

AuthoizationNo(x). Sratus of Authodzation under

Bio-Medical waste Management and

d1e

Rules
Vald up to: 30-06-2022(xi). Slatus of Consenls under Water

Consultation Centre (Basic lirst aid only)
T),pe olfleaith Care Faciliq'

No. ofBeds :01 I,a) Bedded Hospital

(li) Non-bcdded huspital
(Clinic or Blood Bank or Cllnical

Laboratory or Research lnstitute or

Velerinary Hospilal or any other)
Reg No:

BLUO253OAACD
Valid lot 21 .06.2024

2_

( iii) l,icense number and its date ofexpiry

-NA-Details of CBI\4WTF
-NA-N umber healthcare facil;ties

covered by CBMWTF
(D

ai) No ofbeds covercd bY CBMWTF
.NA.(iii) Installed lreatmenl

!y of CBMWTF
and disposal

capacr

-NA-

3.

-NA-



(iv) Quantil.v of biomedical wastc treated
or disposed by CBMWTF

-NA-

01.400 Kgs/ACat€gory

Category :01.880 Kgs/A
Category :02.050 Kgs/A

lue Category : 00.000 Kgs/A

4. Quantiiy of waste genemted or
disposcd in Kg per amum (on monthly
average basis)

Waste :127.955 Kgs/A
Detalls oflhe Storage, treatment, transportation, processing a d Disposal Facilitv

ize:66 Sq.ft

,10]lls ofbins

(j) Details ol the on site storagc
faciliq/

ofon-sitc siorager Designated area at main camplrs

made availablc for slomge ofBio-medical waste

(ii) Details oI the

disposal facilities

Incinerators Plasma

Pyrolysis Autoclaves

Microwave Ilydroclave
Shredder
Needle tip cutler or

desuoyer

Sharps

encapsulat:on or

Deep burial pits:
Chemical

disinfectior:

Any other treatment

equipmeni: I

.NA

No oI Capacily

Unils K!y'day
Quanti!,,

treated/disposed

in kg per anmrm

(iii) Quantii, ofrecyclable wastes sold
to authorizcd recyclers after treatment in
kg per annum

Red Category (like piastic, glass etc
.NA-

(iv) No ofvehicles used for collection and
transportalion ol biomedical waste

1 Vehicle

5

(v) Dctails o f incinerarion ash and ETP
sludge gcnerated and disposcd during the
treatmcnt ol wastes in Kg per alium

NA The waste is senr 10 authoriT-ed

KSPCB rccyclerTP Sludge

disposed
Quantiry
generated

j

I

i
I

I
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i
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(vi) Name of the Colnmon Bio- Medical
Waste Trcalment Facility Operator

through which $astes are disposed of

M/s Maridi Bio Industries PYt. Ltd
No-1/37 & 1/38, cabbadikaval Village

35fi Mile Stone, Kanakapura Road
Bengalfu-561112

(vii) Lisl of membcr llcll not handcd

over bio-medical wasle.

6 Do you hale biornedical waste

management committee? Il yes, allach

minules of the meetings held during thc

repo ng period

-NA-

,7 Details toainings conducted on BMW
(i) Numbcr of trainings conductcd on

BMW Management.

(ii) Number ofpersomel trained 4t
(iii) Number of perso.nel trained at

the time of induclion
NIL

(iv) Numbcl 01'personnel not undergone

any train'ng so lar
NIL

(v) Whether stdrdard manual for
training is available?

(vi) any other information)

Details ofthe accidents occurred during
the year

NIL

(i) Number ofAccidents occurred 0

(i;) Nu ber ofthe persons affccted 0

(lii) Remedial Action takcn (Please attach

details if any)

.NA-

(iv) Any Fatality occured, details -NA.
9 Are you mccring the standards of air

Polluiion from the incinerator? How many

timcs in lasl year could rot met the

standards?

-NA-

Dctails of Continuous online emission
monitoring systems instailed

.NA-
,1,

10 Liquid waste generated and treatment

mcthods in place- Ilow many times you

havc not met the standards in e vear?

NA

11 Is the disinfcction methodor stcrilization
neeting the 1og 4 standards? Ho$.many
times you have nol met the slandards in a
yea

NA.

12. Any olher relevant inlbnnation (A;r Pollution Conlrol Devices attached with thc

Incineratorl - NA

Ccdificd rhat lhe above report is lor the period from

Name:'Bhawesh Kumar, A\?-
I]/

Date: 18-Jun-2021

-NA-
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Na"i'r8 Ju$e "" 
-

Designation: AVP - Regional

FORM _ I

[ (see.ule 4{o), s(i) and 15 (2)]

ACCIDENT REPORTING

1. Date and time of accident: Nil

2. Type of Accidentr Nil

3. Sequenc€ of events leading to accident: Nil

4. Has the Authority been informed immediate y: NA

5. The type of waste involved in accident: Nil

6. Assessnert ofthe effects ofthe accidents on human health and the environment: Nil

7. Emergency measures taken: Nil

8. Steps taken to alleviatethe effectsofaccidents:Nil

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

10 Does you facility has an Emergency Control po icy? lf yee give details:Yes - Emergency

Response PIan is available

Date:1a-05.2021 Signature

Place: EenSaluru - Facil;ties

INFOSYSBPMLIMITED
\Fqne y KnoM ds lnfoeys BPO linired)
CIN: U72200KA2002P1C03031 0
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