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Date: 27" June 2022 [GPCB ID — 29957 BMW ID - 369156)

To,
Shree A.G.Patel,

(Unit Head — Ankleshwar)
Guijarat Pollution Control Board

Gandhinagar

Sub: Submission of BMW Annual Report for the year 2021
Dear Sir,

This is with reference to above subject; we are herewith submitting the
Bio Medical Waste Annual Report 2021 as per “The Bio-Medical Waste
Management Rules, 2016”.

Thanking You & Regards

Yours Faithfully.
For, Lanxess India Pvt. Ltd.

)L
i

Utpal Kachchhi
Site Head — Jhagadia

Ankleshwar — 393 002.

LANXESS

Energizing Chemistry

LANXESS India Private Limited

Registered Office :
LANXESS House
Plot No. A-162-164
Road No. 27, MIDC
Wagle Estate

Thane (W) - 400 604
Maharashtra, India

Tel. + 91 22 2587 1000
www.lanxess.in

Works :

Plot Nos. 748/2/A, 748/3 & 748/4/A&B
GIDC - Jhagadia, Dist. Bharuch
Gujarat - 393 110 - INDIA

Tel. + 02645 224000
CIN:- U24119MH2004PTC 158377
GSTIN : 24AACCB3880A1Z7
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FORM 1V (See rule 13)
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BIO-MEDICAL WASTE (MANAGEMENT & HANDLING)

369156-LANXESS INDIA PRIVATE LIMITED,
Plot No. 748/2/A, 748/3 & 748/4/A & B, -,

Jhagadia - 393110, DIST : Ankleshwar
Mobile No: 9820040341

ANNUAL REPORT (2021)

[TO be submitted to the prescribed authority on or befor
preceding year, by the occupier of health care facility (HCF) or common bio-medical

e 30th June every year for the period from January to December of the
waste treatment facility(CBWTEF)]

Sr No:

Particulars

1. Particulars of the Occupier

(i) Name of the authorized person :

Dr Dattaprasad Talekar

(i) Name of HCF or CBWTF :

LANXESS India Private Limited

(iii) Address for Correspondence :

Plot No. 748/2/A, 748/3 & 748/4/A & B,, --, Jhagadia-
393110, Dist: Ankleshwar, Tal: Jhagadia

(iv) Address of Facility :

Ankleshwar-394230

Globe Bio Care (CBWTF-Incinerator)
P.no. 144/B,GIDC Sachin, Surat, Dist: GIDC

(v) Tel. No, Fax. No :

9820040341

(vi) E-mail ID :

Legal-Jhagadia@lanxess.com

(vii) URL or Website :

www.lanxess.in

(viii) GPS coordinates of HCF or CBWTF:

Leti: 21.6600, Long: 73.1300

(ix) Ownership of HCF or CBWTF :

Private

(x)Status of Authorization under BMW Rules:

Auth No: BMW-348336, Valid Upto: 7/25/2024

(xi) Status of Consent under Water, Air Act :

Consent No: BW-37645, Valid Upto: 7/25/2024

Type of Health Care Facility ]
2 | (i) Bedded Hospital 4
(i) Non-bedded hospital (Clinic or Blood 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 ICompany - Occupational Health Center
Quantity of waste generated or disposed in Kg per annum(on monthly average basis)
4 | (i) Yellow Category 7.035
4 | (ii) Red Category 7.04
4 | (iii) White Category 1.05
4 | (iv) Blue Category 0.93
4 | (v) General Solid Waste 0.0001

Details of the Storage, treatment, transportation, processing and Disposal Facility

5

(i) Details of the on-site storage facility

Dedicated color coded storage bins for each
category of waste with proper labels

5

(ii) Treatment Facility

CHM-Chemical Disinfection (chemical
treatment) , CUT-Cutting

5

(ii1) Quantity of recyclable waste sold to authorized
recyclers after treatment in kg per annum.

7.04

5

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

78

5

(v) Details of incineration ash and ETP sludge generated

and disposed during the treatment of waste in Kg per annum)

5

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

Globe Bio Care (CBWTF-Incinerator)

BMW management committee

6

Do you have bio-medical waste management committee
? If yes, attach minutes of the meetings held during the
reporting period

Not Applicable

Printed On : 27/06/2022

1 - Through XGN
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R BIO-MEDICAL WASTE (MANAGEMENT & HANDLING)
FORM 1V (See rule 13)
——
N ANNUAL REPORT (2021)

369156-LANXESS INDIA PRIVATE LIMITED,
Plot No. 748/2/A, 748/3 & 748/4/A & B, -,
Jhagadia - 393110, DIST : Ankleshwar

Mobile No: 9820040341

Details trainings conducted on BMW

(i) Number of trainings conducted on BMW Management @

(ii) Number of Personnel trained 16

(iii) Number of personnel trained at the time of induction {0

(iv) Number of personnel not undergone any training so far 0

(v) Whether standard manual for training is available Yes

B N N

(vi) Any other information

Biomedical waste weight has to be checked
everyday for new generated waste

Details of the accident occurred during the year

8 | (i) Number of Accident occurred 0
8 | (ii) Number of the persons affected 0
8 | (iii) Remedial Action taken (Please attch details if any) INIL
8 | (iv) any Fatality Occurred , details INIL

Are you meeting the standards of air Pollution from the
9 | incinerator ? How many times in last year could not met{No.
the standards?

Not Applicable

Details of Cuntinuous online emission monitoring ststems

Quantity

9 installed Not Applicable

Liquid waste generated and treatment methods in place .
10 . h

How many times you have not met the standards in a year

Is the disinfection method or sterilization meeting the - .

: No deviation found from the
11 |log 4 standards ? How many times you have not met the [Yes )
: standard

standards in a year ?
12 | Any other relevant information No
10 Bio-Medical waste generated for Yellow Category & 7 035

10 | Bio-Medical waste generated for RED Category & Quantity|7.04

Bio-Medical waste generated for White Category & ;
10 " = 1.05
Quantity

10 | Bio-Medical waste generated for Blue Category & Quantity [0.93

Member of CBWTF ? if Yes Name of CBWTF And

Validity of CBWTF Membership

15 Globe Bio Care (CBWTF-Incinerator)

Certified that the above report is for the period from

Date: 0'27/) 06 )QOZL
Place: j\,,a,ﬁa(éfi'f\

Name and Sign of The Head of HCF

Dr Dattaprasad Talekar

Printed On : 27/06/2022

2 - Through XGN




FORM -1
[ (See rule 4(0), 5(i) and 15 (2)]

ACCIDENT REPORTING

1. Date and time of accident : NIL

2. Type of Accident : NIL

Sequence of events leading to accident : NIL

(O8]

4. Has the Authority been informed immediately : NIL

5. The type of waste involved in accident : NIL

6. Assessment of the effects of the
accidents on human health and the environment: NIL

7. Emergency measures taken : NIL

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

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

10. Does you facility has an Emergency Control policy? If yes give details:

NIL
P .
Date :27% June 2022 Signature: D
=
A v AN
}7?\
Place: Jhagadia Designation: Site Head e

INTERNAL



