
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 precerJing year, by the occupier of health care facility (HCF) or common bio-
medical waste treatment facility (CBWTF):l

sl.
No

Particu la rs

1. Particulars of the Occupier

(i) Name of the authorized Or:cupier 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 - 28394959 I 28396024
(vi) E-mail lD Facilities. blr@advinus.com
(vii) URL of Website http ://www.a dvin us.com
(viii) GPS coordinates of HCF Latitude 13,0260439

Longitude 77.509692i
Elevation 920 m

(ix) Ownership ofHCF Eurofins Advinus Limited
(x). Status of Autlnorisation under the
Bio-Medical Waste ( Managernent and
Handling) Rules.

Authorization no 0L KSPCB/RO-Peenya/BMW-

a me nd me nt I Eur ofins I 2021-20221 671 dated 29

Sep 2021
(xi), Status of Consents under Water Act
and Air act

Consent order No, AW-326354 dated 24.08.2021
valid up to 30,06.2026

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



3. uetdllS ul \,Dlvl vv I I

(i) flr.rmUer healthcare facilities covered NA

rrta nf had< covered bv CBM\\/TF NA

(iii) tnstalled treatment and disp osal

rrnaritrr nf CBMWTF

NA

iv) Quantity of biomedical waste
-^^+^I ^' "li"^ncod hrr CRMWTT:

NA

Yellow CategorY: 2L,0L7 kg Per annum

(1751 ke on monthly avglqgq !9!!:)--4. Quantity of waste generated in Kg per

annum (on monthlY average basis)
Red Category:4934 kg Per annum

(411 kg on monthly average basis)

White CategorY: 257 kg Per annum

(21 kg on monthly average basis)

Blue Category: 549 kg Per annum

(a5 ke on trgnlly-9Ygllge basis)

General Solid waste: Nil

tation, processing alq qipgEllglll!
5, lletails of the Storage, treatmel'lt, trar

(i) Oetaits of the onsite storage facility
Capacity: NA

irovision of on-site storage: (cold storage or any

other provision)

orsposa

(iil)Quantlty of recyclable wastes sold to

authorizerJ recyclers after treiatment in

Type of
treatment
equipment

No

of
units

CapacitY

kg/Day
Quantity
treated or
disposed
kg/annum

lncine rators

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:

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Red Category (like plastic, glass etc')

NA

<l t



F'

annum

{iv} No of vehicles used for collectiorlr
and transportation of biomedical waste

NA

(v) Details of incineration ash and Ei'p
sludge generated and disposed during
the treatment of wastes in Kg per
annum

ffiBi"-rvr.d-;.1
Waste Treatment Facility Operator
through whiqhwastes are disposed r:rf

Quantity Where
generated disposed

lncineration NA NA
Ash NA NA
ETP Sludge NA NA

Medicare Environmental wtanagement Rvt. ttd.

(vii) List of members HCF not handeii
over bio-medical waste.

NA

6
I 

Do Vou have bio-medlcatwaste '-

I management committee? lf yes, attach

I minutes of the meetings held during the
I reporting period

Yes

7 Details trainings conducted on BMW
(l) Number of trainings conducted orr
BMW Management.
(ii) numOer oi piE.o_lnet trair,eA '-

7

L35
lttr; number of personneltrained at the
time of induction

80

(iv) number of personnel not undergrtne
any training so far

Nil

(v) whether standard manual for
training is available?

Yes

(vU any other intormation 
-____l

Details of the accident occurred during I

the year 
____l

Nil
8

(i) Number of Accidents occurred 0
il) 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 of air

Pollution from the incinerator? How
many times in last year could not met
the standards?

NA

t
Details of Continuous online emission
monitoring systems installed

NA

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

lqyq qot met the standards in a year?,

NA

11. ls the disinfection method or NA



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

certified that the above report is for the period from 1rt January 2021to3l-.t Decemb er 2021.

Date:22.03.2022
Place: Bengaluru

L-"lrL ,olzlyv
Ravindra.N.S ' I t

Sr. GM & Head
Facilities & Admin
Eurofins Advinus Limited



5. The type of waste involved in :NA

6. Assessment of the effects of the acci

7. Emergency measures taken: NA

8. Steps taken to alleviate the effects of

9. Steps taken to prevent the recurrence

l. Date and time of accident: Nil

2.Type of Accident:NA

3. Sequence ofevents leading to acc

4. Has the Authority been informed

Yes, we have EHS policy. We havJgic
members as per KSpCB. Also, we have
Team (ER'l') of 43 members.

Date :22.03.2022
Place : Bangalore

FORM - I
rule 4(o),5(i) and l5 (Z)l

(,:CIDENT REPORTING

iately:NA

on human health and the environment: NA

NA

such an accident: NA

I0, Does your facility has an Em C ontrol policy?
lical waste Management cell (BMWMC) consisting of l7
ksha Committee of 30 members and Eryergency Response

For Eurofins Advinus Limited

i\rJ),.t/- 1'"LLlozlrc>>
Ravindra N S

Sr. GM & Head
Facilities & Admin


