BMW ID: 370488
ENV/03/20/0704 April 07,2020
Member Secretary

Gujarat PoHution Control Board,
Paryavaran Bhavan

Garddhinagar

Sub: Annual report for the calendar year 2019 under the Bio-medical
waste (Management and Handling) Rules, 2016

Dear Sir,

This is with reference to the above mentioned subject, we are enclosing
duly filled Annual report in Form-IV for the calendar year 2019 under
the Bio-medical waste (Management and Handling) Rules, 2016 for your
kind perusal.

We hope you will find the same in order.

Bayer Vapi Private Limited
(Formerly Bilag Industries Puvt.

Registered Office & Factory
Plot No. 306/3, Il Phase,
GIDC, Vapi— 386 195,
Gujarat, India

Tel +91260 2407123
Fax: 912602432774

Thanking you, www.vapi.bayer.com

Yours faithfully, www.bayer.in

For Bayer Vapi Private Limited

Wﬁw Narendfa K Shah
¥ (Director & Site Manager)
Encl: As Stated
\}:E.( Regional Officer, Gujarat Pollution Control Board, Vapi.
REEENET o ;
Date : Zlé’&(‘)

| g6, Board, VAT |
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Sr No; Particulars

1. Particitlars of the Gecupier

(1) Name of the authorized person : Dr.Shilpa Mehta

(ii) Name of HCF or CBWTF : Bayer vapi Pvt Itd.

(iii) Address for Correspondence : IOLNO 306/3,GIDC,Vapi, Ta-VAPI, Valsad-, Dist: Valsad,

: Valsad
Eikv-") Address of Facility :
., Dist: -

(v) Tel. Mo, Fax. No : 9924576900

(vi) E-mail ID : nilesh.patel1@bayer.com

(vii) URL or Website : www.vapi.bayer.in

(viii) GPS coordinates of HCF or CBWTE: Leti: 20.2287, Long: 72.5663

(ix) Ownership of HCF or CBWTF : Private

(x)Status of Authorization under BMW Rules: Auth No: BMW-334168, Valid Upto: 10/3/2022
' (xi) Status of Consent under Water, Air Act : Consent No: BW-24574, Valid Upto: 10/8/2022

Type of Health Care Facility

2 | (i) Bedded Hospital 4
(ii) Non-bedded hospital (Clinic or Bleod Bank or Clinical
2 | Laboratory or Research Institute or Veterinary Hospital or [OTH-Other
any other)
2 | (iii) License number and its date of expiry 334168, 08/10/2022

OQuantity of waste generated or disposed in Kg per annum(on monthly average basis)

+ | (i) Yellow Catepory 0.123
4 | (ii) Red Category ; 0.022
4 | (iii) White Category ‘ 0.013
4 | (iv) Blue Category 0.006
4 | (v) General Solid Waste 0.0000001

ails of the Storage, treatment, transportation, processing and Disposal Facility
4 Buckets having capacity of 500 gms each with

De

e

5 | (1) Details of the on-site storage facility :
colour coding.

5 | (ii) Treatment Facility [ncineration

(iif) Quantity of recyclable waste sold to authorized
3 recyclers after treatment in kg per annum, 0.nanoal
s (iv) No. of vehicles used for collection and transportation D‘fI

biomedical waste
5 (v) Details of incineration ash and ETP sludge generated

and disposed during the freatmént of waste in Kg per annum
s (vi) Mame of the Common Bio-Medical Waste Treatment NOT in Any/My CBWTF

Facility Operator through which waste are disposed of
BMW management committee

Do you have bio-medical waste managemént committee
6 | 7 Ifyes, attach minutes of the meetings held durmg the No.
reporting period

Details trainings conducted on BMW

7
>rinted On : 07/04/2020 1 - Through XGN NI

(i) Number of trainings conducted on BMW Management |1




370488-BAYER VAPI PVT LTh,,

BIO-MIEDICAIL WASTE (MANAGEMENT & HANDLING)
FORM IV (See rule 13)

ANNUAL REPORT (2019)

Plot No-306/3,GIDC,Vapi Ta-VAP;,
Valsad - , DIST : Valsad
Mobile No: 9924576900

r’/:*[(ii) Number of Personnel trained ‘20

’ 7 ‘ (iii) Number of personnel trained at the time of induction IO

‘ 7 I (iv) Number of personncl not undergone any training so far 0

{ 7 J (v) Whether standard manual for training is available Yes
7 [ (vi) Any other information No

Details of the accident cecurred during the vear

8 ‘ (i) Number of Accident occurred

8 } (il) Number of the persons affected 0

& | (i) Remedial Action taken (Please attch details if any) INA
8 } ( iv) any Fatality Occurred , details JO

Are you meeting the standards of air Pollution from the
incinerator ? How many times in Jast year could not met{Yes
the standards?

Not a single time in ayer

Details of Cuntinuous online emission monitoring ststems \es
ingtalled

10 Liquid waste generated and treatment methods in place .
How many times you have not met the standards in a year

Ts'ihi disinfection method or sterilization meeting the
11 | log 4 standards ? How many times you have not mét the No.
standards in a yvear ?
’ ol ; cyclone, Bag filter, Two stage scrubber, and
12 | Any other relevant information bdequate stake height
Bio-Medical waste generated for Yellow Category & [
10 i 0.123
Quantity 7
10 | Bio-Medical waste generated for RED Category & Quantity|0.022
Bio-Medical waste generated for White Category &
10 : 0.013
Quantity
10 | Bio-Medical waste generated for Blue Category & Quantity|0,006
= | Member of CBWTF ? if Yes Name of CBWTF And . d
15 | validity of CBWTF Membership INOT in Any/My CBWTF

Certified that the above report is for the period from

Date: @‘L:./l i i I W)

Place: -} ) t

Name and Sign of The Head of HCF

'rinted On : 07/04/2020 2 - Through XGN
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