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Aragen/NRM/EHS/ENV/PCB/2026-27/07 /-’
June 18, 2026 aragen

The Member Secretary,

T.S. Pollution Control Board,
Paryavaran Bhavan, A-lll,
Industrial Estate, Sanathnagar,
Hyderabad.

Dear Sir,

Sub: M/s Aragen Life Sciences Limited-Biology Division, Plot #28A, Road #15, IDA
Nacharam, Medchal-Malkajgiri District, Telangana State, 500076 - Submission of Bio

Medical Waste Annual report in Form IV — Reg,
Ref: Consent Order No. 52/RO-I/RRD/BMWM/AUTH/2022—801 dt 02-11-2022

With reference to the above cited subject, please find enclosed Biomedical Waste

Annual Report in Form-1V for the period of January 1, 2025 to December 31, 2025.

Kindly acknowledge the receipt of the same.

Thanking You,

Yours truly, 0N CONT
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Chandr S{aker Surreddi
GM - EHSS

Encl: As above \=, 1;’ N

N e )

CC: The Environmental Engineer, RO-I, Begumpet, Hydg_rabad

Registered & Corporate Office

Aragen Life Sciences Limited

28 A, IDA Nacharam, Hyderabad 500 076, India
T: +91 40 6692 9999 F: +91 40 6692 9ggoo

W: aragen.com CIN: U74999TG2000PLC035826






From -1V
(See rule 13)
Annual Report

[To be submitted to the prescribed authority onor before 30" 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 (CBWTF)]

SI.No | Particulars

1. Particulars of the Occupier

(i) Name of the authorized person

: . Mr. Chandra Shaker Surreddi
(occupier or operator of facility)

(i) Name of HCF or CBMWTF : Aragen Life Sciences Limited, Biology Division

(il Rareasiar CorretponaLnce : Plot#28A, Road#15, IDA, Nacharam, Uppal Mandal,
P Medchal-Malkajgiri Dist., 500076

Sy. No. 179 & 181, Edulapally (V), Nandigam Shad

(i) Address of Facility Nagar .Ranga Reddy

(ii) Tel. No. Fax. No. : 08790782022 / +9140 66281250
(V) E-mail ID - chandra.surreddi@aragen.com
(i) URL of Website 1 www.aragen.com

(ii) GPS coordinates of HCF or CBMWTF CBMWTF

(iii) Ownership of HCF of CBMWTF Public

(iv) Status of Authorization under the Consent Order No. 52/RO-

Slgpiied o e e I/RRD/BMWM/AUTH/2022-801 dt 02-11-2022
and Handing) Rules.

: Consent Order No. 1583-RR-I/TSPCB/ZOH/TS-
v) z:;t‘f;rozcct‘mse"ts tcegateract iPASS/CFO/2024-822 dt 20-03-2024
) Valid up to: 31-03-2028

2. Type of Health Care Facility

(i) Bedded Hospital f No. of Beds: NA

(ii) Non-Bedded Hospital

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

Research Institute

(iii) License number and its date of

expiry.
3. Details if CBMWTF
(i)  Number healthcare facilities covered | : NA
by CBMWTF
(i) No. of beds covered by CBMWTF : NA
(iii) Installed treatment and disposal | : NA

capacity of CBMWTF




(iv) Quantity of biomedical waste
treated or disposal by CBMWTF

NA

Quantity of waste generated or disposed
in Kg per annum (on monthly average

Yellow category: 1563 kg /annum

basis)

Red Category: 610 kg /annum

White: 119 kg/annum

Blue Category: 368 kg/annum

General Solid waste: NA

Details of the Storage , treatment, transportatlon pro

cessing and Disposal Facility

(i) Details of the on-site storage facility

Size

Capacity:0.3 cu. meter

Provision of on-site storage : The Biomedical waste is
stored in color coded bins in air conditioned rooms
for not more than 48 hours

(ii) Disposal Facilities

Type of treatment No  Capacity Quantity
Equipment of Kg/day treated or

Units disposed

In Kg per
Annum

Incinerators
Plasma Paralysis
Autoclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
destroyer
Sharps
encapsulation or
concrete pit
Deep Burial pits:
Chemical
disinfection:
Any other treatment
equipment;

(iiif) Quantity of recyclable wastes sold to
authorized recyclers after treatment
in kg per annum.

NA

(iv) No of vehicles used for collection and
transportation of biomedical waste.

01

Details of incineration ash and ETP
sludge generated and disposal
during the treatment of wastes in
Kg per annum)

{v)

Quantity Generated Where disposal
Incineration

AshNA

ETP Sludge

Name of the Common Bio-Medical
Waste Treatment Facility Operator
through which wastes are disposed
of

(vi)

G J Multiclave (India) Pvt. Ltd. Sy. No. 179 & 181,
Edulapally (V), Nandigam Shad Nagar, Ranga Reddy,
Telangana




[ {vii) List of member HCF not handed NA
over bio-medical waste.
6. Do vyou have bio-medical waste
management committee? If yes, attach YES
minutes of the meetings held during the
reporting period.
7. Detail trainings conducted on BMW
(i) Number of training conducted on 2
BMW Management.
(i)  Number of personnel trained 45
(iii) Number of personnel trained at 4
the time of induction
(iv) Number of personnel not 0
undergone any training so far.
(v)  Whether standard manual for Yes
training is available ?
(vi)  Any other information) Nil
8. Details of the accident occurred during
the year
(i) Number of Accidents occurred NA
(i) Number of the persons affected NA
(iii) Remedial Action taken (Please NA
attach details if any)
(iv) Any Fatality occurred, details. NA
9. Are you meeting the standards of air NA
Pollution from the incinerator?. How
many times in last year could not met the
standards?
Details of Continuous online emission NA
monitoring systems installed
10. Liquid waste generated and treatment
methods in place. How many times you NA
have not met the standards in a year.
11. It the disinfection method or sterilization
meeting the log 4 standards? How many NA
times you have not met the standards in
ayear?
12. Any other relevant information Nil

Date:18-06-2026
Place: Nacharam

Certified that the above report is for the period from January’2025 to December’2025

Chand¥a%haker Surreddi
Name and Signature of the Head of the Institution







T Annexure- 03 a4
COPY NO aragen
ARAGEN LIFE SCIENCES LIMITED ST ARTNIENT
e TRAINING REGISTER EHS
Version Effective Date:
Format No NEM/EHS/OOS/AN-O3/05 Number: 05 ’ 20/05/2023 PAGENO | 1 of1
Topic: o, M’@LVC}*Q candle Mo\m—gp-wu* Date: TmE-R'ID:ﬁ hass
From: 420 To: 'é '00
Objective of the Training: (T—O LR AL ] Ay 1,% €y P 0 2 4 by
i) Pled o o ﬁd. npad M) NAAK 2, q;uh.Jf— F’T&“!e«tx {J-/L
Methodology: Oea _f%{
PARTICIPANTS
Skno | Name of the Employee E.Code = | Department | Designation | Signature
{ Ry Sermwivas /5 H v Deet ﬂ:/ /’7544-7 et 49‘“ =
o) K‘%H Cotee 136 58 g Pr_ 4. Rw 6;”
3 | Oeddelfasospey . P éqy | peel | e %3
4 M'{AMWD" q-f‘*/'nﬂm ,OLA \QM"H DMpt g\m £ ¥erotine K._——
5 | vinod tadhdlothu 22956 | pMpPK RA- Quad
6 | RofbomacTads Wi | Ompe | My 2\
3| Rebtsd \14q9 | Palie | <pg s
09 &St ) Jeldo/ 2331 DMk ERA 4
10 | Qevdotp' kwrmor June | 00l25| Driok [Tech%ican| ()
I Len'a. V oo fred (b Lo e
PR Venw. M. P00 SE | prar Lok toy o
| 3 T Cimives 2324¢€ ch_’_ ET A-_{‘.Lgdz;}fe!/(eri'!’}— (mos
A Scw\ oy~ 8005 PeR T [Teer'orin
15 | Kootorea 93bon | POLT P J/
L6 L avneen Qm Podrodk YA | preq RA P
(7 | Padremed . Topetlyode | 20050 | peer A posf
18 | it Bruantl 12161 PeczT | Ap “S/"”’"
(4 gmump Koway fnelor | 92492 | pecET Se-Mavager
Trainer Details
Name o R ° i ‘ e
Voo Dogpedy oo | o

FORM NO: NRM/E I-lS/()OS/AN.-OS/OS




Annexure- 03 Va4
COPY NO aragen
ARAGEN LIFE SCIENCES LIMITED TR
s TRAINING REGISTER EHS
Version Effective Date:
Format No NRM/EHS/005/AN-03/05 Number: 05 29/05/2023 PAGE NO 1of1
Topic: g@ D W&“I?C—a_/[ Nﬁg.\.g M”\)’) WM Date: i ’Q 8’ ij‘, !%35-
Time
From: | (2, O | To: & 00
Objective of the Training: T bﬁ’\,@(f ADoK L o) s a2
Q"‘“D)D‘(’M © ) Emiy  wan M M\ Al Praellia A
Methodology: J 54 d
PARTICIPANTS
Skne | Name of the Employee E.Code . | Department | Designation | Signature
0| &W?’y,umav% T v LAdm Ly %;‘Tmmv LA M
02 | Koot oncr £l oinmass 23Lop | PL&T LN (E/
o} M P\m]»‘q voo(h VLT Pe cbuti— Q;j,r
0Y. | LS Gtnen [sy9y | PCET | DyPonger | 45"
pr- J/]~ ()\937"( 00212 § PCG'T (D‘béﬂbj &96
06 - SCMJLD»P Kumay /c:c/ku/‘,i/ 2269 2-| PCET 2 Sc-Mavegy ézj l
7 Q I'd
QF Amﬁ‘ _4)019—0./.44,, £ (3161 | PeZT A1) (/’I}\M/
08 | Swhas Mahodev Pati| 25381 | Peed | Sep | R
04 | DeNikan EnT 28kug | RET A <o, | A
© | Jotsduow: ety Aoy | Pe@T | Soubbony
3 SRR IVOVIPN 23601 | PCET | Qe 4
M
— \
\\
| =
Trainer Details
Name

Signature J %——l—:gﬁlr

| V"’m;/ Dk

FORM NO: NRM/EHS/005/AN-03/05




Annexure- 03 e 2
COPY NO aragen
ARAGEN LIFE SCIENCES LIMITED DEPARTMENT
TITLE
. I TRAINING REGISTER EHS 4‘
B Version Effective Date:
Format No NRM/EHS/OO5/AN-0)/05 Number: 05 29/05/2023 PAGE NO 1of1
Topic: Date: [oHlo2]ze25
Bio M‘Q:[A Cujz ME— Time

(From: 160 'To: \2.0 16

Objective of the Training:

Q"'NULH‘\ JL() Bip pe /Q‘\G\L/Q LuAke .

To ‘f)"?‘tﬁ"‘& ONDETUEINA OINENG e ple ouzed o b

LMethodology o Fovra PsReinkaon

L PARTICIPANTS
Sl.no ’ Name of the Employee J E.Code Department | Designation | Signature
. T CaniVER
l 2 } ] . SYM"[VAS Qazqg B;Dm?? Azociate sefe s aqmz,,’
< (3 €S Npen |3y Broloay ﬂy Mervop ¢ C%:“n “oyfer iy
2 Bebasuheh Sednys 21139 B!J[ogj Sr- R Assoc e Tufielas -
| 4. \ bveinn EovT LI U E“Dh’j}j,_ Sv- &« o ety N
S %M Wario "Aw—,u 0\ fh oqer ™
I_G NCJ.E.K AL & 2.1 gLfé V(bkﬂ;\(}} SY‘SV\C:-%Um‘Qc- @’gﬁ’ auie* Jar
T gc“’mpu—}{) KUMQT ‘qu'bj 22%7) pﬁm h”éoi—“’u ""t“ MA — “ayloult¥
3' gqhql, Ky wioy~ /63 G\z? fs'ﬂf-@’?‘ \.d'U Aﬁsgj{L— -’."r’;’f:'.'oz.hf
[
9. K o 32 s (S FI5 Pcr= ) spmchon %’nﬁjzf
L
L [o. Amrfj JA‘r;JrﬁSﬂg{' 131G (| PCET A D Mt{
” !ép_, a}ﬂf&m -8 cﬁ%énﬁ 6}?‘1/0 [ eV ) ‘ _:-_F
| |2~ Sﬁ\fw"\.}p@ 2260 &{ofg&j; Voscondn Bt0cidl, al2{ic
13 Locs \mgan s | Binley,  Hostesn, | A oulzlis
4 P\I Qn vaodo _g?oxj Podneui i 24299 |r; G{‘!ﬁé Roseseh v %ﬂg I
L,
Trainer Details
N . " H . ' % —t
ame J !___i i /3(\;_{: LCU\ i Signature [ P\ Vﬁ\p\m

FORM NO: NRM/ELIS/005/AN-03/05






Ateranag saniwwon jo d4njeusig

o

L

*S20¢-70-0T *31e@

M Jewinmjiueyd A ‘eje] nfey
N ‘UBYY UBWIRS "IIAl .mimmcmm.m?mmmomvnoo b
13 ‘wesss weyIA apN ‘Jeupos-qayeseqeq Iy

usabele
@

W feAlys Iy ‘eIpuey) BUING "W "IN "BxjueALl
N ‘lyisemeywy aq ‘epuoyefluns gy
‘BIOYI'SBAIULIS ] ‘Ipuzqseajuilg "IN

saoe|d sqef |
2 o/ K 5¢0¢-£0-0¢ SH3 Bullpuey je je paAeldsip aa jleys sueyo M3} Ul papey s1am spreyo Sujpuey | zg
/ 3uj|puey pue sjaqe| pliezey oig pspe4 pue uonedausas sysem jE21p3W o1g
‘S[gaym ‘padewep 108 spaym
J_...udu N\ 5¢0z-€0-5¢ Hipy M3U Yum paosejdal aq o3 sjzaym As|joag A3|l0o01 podsuely aisem plezey oig L
juawiiedap .
ol siujod uojssnas;
shieis ?iep 1984e) s|qisuodsay uaye; aq 03 uondy 1u] 1 1a ON'S

_

SUNS3IA JO SSINUNAT MIAG

SALNNIW DNILIIW I3LLIANOD A1SYM IvDIa3N0Ig

ILL

Q3LINIT 3LYAIYd STONIIDS 3417 NIDVYYHVY

d'd SN ‘ueyowr | "I ‘elnyreued-eseaupg
‘1198 liemysanoT ‘s Smucma;mE:v_amwncmm
\_cwamncmn.cﬂmE:v_ 40 :sJaquIB|Al 9933IWIWoY

1






|

ARAGEN LIFE SCIENCES LIMITED

} TITLE

BIOMEDICAL WASTE COMMITTEE MEETING

Vs
aragen

Meeting Date: 26/12/2025
Members attended:

Chairman: Dr. Kumaran Dandapani
Secretary: Mr. Phani Kumar Kantheti

Mi. Sudharshan N,

Dr.
Dr.
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Pt et e e e el el b
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21. Mr

G Sirisha

Vikram ENT
. Sandcep Kumar Pandcy
. Rakhi Mishra

r. Vinod Pothulothu

~. Swarup Jadhav

", Raju G

', Mohammad Salman Khan
. B S Srinivas

. G Harini

- Babasaheb Sadnar

. Ravi Kumar T

. Samata Sai Patnaik

. Doddabasayya Polipatil
. Kumaran

. Amit A

", Raj Kumar J
19. Mr.
20. Mr.

Purnachander
V Lenin
. Anand

Other Invitees

1. Mr.P
2. Mr.S

hani Kumar Kantheti
udharshan N

3. Mr. Vinay Daggupati
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