
Form - lV
(See rule13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from
January to December of the preceding year, by the occupier of health care facility (HCF) or common bio-

medical waste treatment facility (CBWT[:)l

sl.

No

Particulars

1. Particulars of the Occupier

(i) Name of the authorized Occupierr M/s. Eurofins Advinus Limited

(ii) Name of Facility M/s. Eurofins Advinus Limited,

(iii) Address for Correspondence No. 21 & 22, Phase ll, Peenya lndustrial Area,

Peenya, Bengaluru - 560 058

(iv) Address of Facility No. 21 & 22, Phase ll, Peenya lndustrial Area,
Peenya, Bengaluru - 560 058

(v)Tel. No, Fax. No 080 - 283949s9 I 28396024
(vi) E-maillD Facilities.blr@advinus.com
(vii) URL of Website http://www.advinus.com
(viii) GPS coordinates of HCF Latitude 13.0260439

Longitude 77.5096327
Elevation 920 m

(ix) Ownership of HCF 
_

Eurofins Advinus Limited
(x). Status of Authorisation under the
Bio-Medical Waste (Management and
Handling) Rules

Authorization no 01 KSPCB/RO-

Peenya/B MW I Eurofins/ 20L9-2020 I 306 dated 04
July 2019

(xi). Status of Consents under Water Act
and Air act

Consent order no AWH-303206 dated
26.07.20L7 valid up to 30.06.2021

2. Type of Health Care Facility

(i) Bedded Hospital NA

(ii) Non-bedded hospital NA

(Clinic or Blood Bank or Clinical
Laboratory or Research lnstitute or
Veterinary Hospital or any other)

Yes (CRO- R&D center)

(iii) License number and its date of
expiry

NA



@cilitiescol'ered

lt.lo.f beds cove4! !YJlruxn!
Gi)li-t dJ*"tment and disPosal

['U a,r.t't'tyaf biomed ica I waste

treated or disPosed bY CBMWTF
: 11,102'5 kg Per annum

.2 kg on monthlY averageGnt-otwaste generated in Kg;Per

annum (on monthlY average basis)
ned Category: 5587 kg Per annum

frt it" cat"gory:487 kg Per annum

Alre C.t"gory 243 kg Per annum

20 kc on monthly qyelase !9!!!
Ceneral Solid waste: Nil

@storagefacilitY
Frovisionon of on-site storage: (cold storage or any

Type of
treatment
equipment

lncinerators
Plasma Pyrolysis

Autoclaves
Microwave
Hydroclave

Shredder
Needle tiP cutter

or
destroyer
Sharps
encaPsulation or
- concrete Pit
Deep burial Pits
Chemical

disinfection:
Any other
treatment
equipment:

neO Category (like plastic, glass etc.)
(rii) auanttty of recyclable was'tes sold to

authorized recyclers after treatment in



annum
(iv) No of vehicles used for collection
a nd transpoft ation o! blgrnecllge! rvaste

NA

(v) Details of incineration ash and liTP

sludge generated and disposed during

the treatment of wastes in Kg Per
annum

QuantitY Where
generated disposed

lncineration NA NA

Ash NA NA

ETP Sludge NA NA

(vi) Name of the Common Bio-Merjical
Waste Treatment Facility Operator
through which wastes are disposed of

Medicare Environmental Management Pvt. Ltd.

(vii) List of member HCF not handr:d

over bio-medical waste.

NA

5 Do you have bio-medical waste
management committee? lf yes, attach

minutes of the meetings held during the
reporting period

Yes

7 Details trainings conducted on BfvlW

(i) Number of trainings conducted on

BMW Management.

7

(ii) number of personneltrained 135

(iii) number of personnel trained at the
time of induction

25

(iv) number of personnel not und ergone

anv training so far
Nil

(v) whether standard manual for
training is available?

Yes

(vi) anv other information Nil

8 Details of the accident occurred dluring

the year

(il Nq1ler of aeqid949 !99sr94 0
(ii) Number of the persons affected 0
(iii) Remedial Action taken (Please

attach details if any)

NA

(iv) Any Fatality occurred, details, NA

9 Are you meeting the standards o1'air

Pollution from the incinerator? How

many times in last year could not met
the standards?

NA

Details of Continuous online emission
monitoring systems installed

NA

10. Liquid waste generated and treatment
methods in place. How many times you

have not met the standards in a year?

NA

11. ls the disinfection method or NA

I

I

I



sterilization meeting the log 4
standards? How many times you have
not met the standards in a year?

72. Any other relevant information NA

Certified that the above report is for the period from 1't January 2020 to 31't December

Date:24.03.2021

Place: Bengaluru

l

n"i^K tr"Loslwvl
GM & Head- Facilities
Eurofins Advinus Limited



FORM-I
[ (See rule 4(o), 5(i) and t5 (2)]

AC:CIDENT REPORTING

1. Date and time of accident: Nil

2.Type of Accident: NA

3. Sequence of events leading to accident: NA

4. Has the Authority been informed immediately: NA

5. The type of waste involved in accident: NA

6. Assessment of the efflects of the accidents on human health and the environment: NA

7. Emergency measures taken: NA

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

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

_10. 
Does_you facility has an Emergency Control policy?

Yes, we have EHS Policy. We have Bio-N{edicai*asie Management cell (tsMWMC) consisting of l7
members as per KSPCB. Also, we have Suraksha Committee 6f lo members and er"rg.ncy Response
Team (ERT) of 43 members.

Date :24.03,2021 For Eurofins Advinus LimitedPlace : Bangalore

P44 mloz lwu
Ravindra N S
GM & Head Facilities


