TORRENT

PHARMA

Date: 09.06.2026 PCB ID: 150788
TPL/HSE/26-27/02

To,

The Member Secretary,

E-5, Link Rd Number 3,

Ekant Park, Arera Colony,
Bhopal, Madhya Pradesh 462016

Subject: Submission of Annual Report Form-IV, Year-2025 under Bio Medical Waste
(Management & Handling) Rules, 2016.

Ref.: Consent No: B-107508, VALID UPTO: 06/11/2037 and MPPCB ID (BMW): 150788
Dear Sir,

With reference to above subject, we have obtained BMW authorization vides Consent No: B-107508
from your esteemed organization.

As per the rule 13 of Biomedical Waste (Management & Handling) Rules 2016, we are herewith
sending Annual Report for the year 2025 in Form - IV generated copy from MPPCB XGN Portal.

This is for your kind information & record.

Please acknowledge the receipt of the same.

Regards,
For Torrent Pharmaceuticals Limited, Pithampur (Dhar)

Authorized Signatory

Enclosed: -

1. Duly filled & signed Form No. IV

CC: The Regional officer,
M.P. Pollution Control Board,
Vikas Bhavan, Pithampur-454775
Dist.-Dhar (MP).

TORRENT PHARMACEUTICALS LIMITED

CIN : L24230GJ1972PLC002126

Plot No. 810 & 811C, Sector - lll, Industrial Area, Pithampur,

Dist. Dhar-454775, M.P., India. Phone : 91- (07292) 256224 / 449

Regd. Office : Avirat, Thaltej Shilaj Road, Ahmedabad-380059, Gujarat, India.
Phone: +9179 26599000, www.torrentpharma.com



Annual Returns form for Health Care Facilities / Common Bio-medical Waste
Treatment and Disposal Facility (CBWTF)

PCBID : 150788

Health Care Facility / CBWTF Name : Torrent Pharmaceuticals Limited

1 Year

2 | Type of Health Care Facility [Non - Bedded V}

3 | Number of Beds 0

4 Ecense Number and Date of Expiry of 5-107508 » OG/11/202]
icense L

5 Do you have ‘Captive Treatment Facility OYes ®No

?

Quantity of Waste Generated or Disposed in Kg per annum (on monthly average basis)

6 | Yellow Category 110.00

7 | Red Category L0.16

8 | White Category P.O?

9 | Blue Category 0.07

10 | General Solid Waste [O 1

Details of the Storage, Treatment, Transportation, Processing and Disposal Facility

. : .- Dedicated storage area for bio-medical 2

11 | Details of the on-site storage facility waste: sxist: #s per guidelioes of v
12 | Treatment Facility AUC,NDS

Quantity of Recyclable Waste sold to
13 | Authorized Recyclers after Treatment ( 0

in kg / Year )
14 Number of Vehicles used for Collection ]

and Transportation of Biomedical Waste | {

Details of Incineration Ash and ETP
15 | Sludge generated and disposed during 0

the Treatment of waste (in Kg/ Year )

Name of the Common Bio-Medical
16 | Waste Treatment Facility Operator (Hoswin Incinerator Pvt. Itd V}

through which waste are disposed of
17 | Do you have bio-medical waste 2

management committee ? If yes,

®Yes ONo




minutes of the meetings held during the
reporting period

Details of Trainings conducted on Bio Medical Waste Management

Number of Trainings conducted on

13 BMW Management ;51
19 | Number of Personnel Trained 185
Number of Personnel Trained at the time
20 ; |8
of Induction
Number of Personnel not undergone any
21 | Nume o
Training so far
2 thather standard manual for Training is ®Yes ONo
available ?
: . NA
23 | Any other information

Details of the accident occurred during the year

24 | Number of Accident occurred 0
25 | Number of the persons affected 0
26 | Remedial Action taken ( details if any ) NA
: ] : NA
27 | Any Fatality Occurred , details
Are you meeting the standards of air
: o s o
28 Polluthn frqm the incinerator ? How OYes ®No [N A
many times in last year could not met
the standards?
Details of Continuous Online Emission NA
29 o .
Monitoring systems installed
Liquid waste generated and treatment
30 | methods in place . How many times you [NA ]
have not met the standards in a year
Is the disinfection method or
31 sterilization meeting the log 4 standards ®Yes ONo [Disin foction/ Sterilizatt
? How many times you have not met the
standards in a year ?
32 | Any other relevant information NA




TORRENT
PHARMA

Torrent Pharmaceuticals Limited, Pithampur

FORM -1

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

ACCIDENT REPORTING

Date and time of accident : 7

Type of Accident :

2.

3. Sequence of events leading to accident :

4. Has the Authority been informed immediately :

5. The type of waste involved in accident :

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

7. Emergency measures taken :

8. Steps taken to alleviate the effects of accidents :

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

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

Date Oi /0i)2@2€

No accident occurred while handling of Bio

" medical waste during Jan-2025 to Dec-2025

Yes, Emergency response plan in existence
of site Including Emergency control
Organogram

Signature ......... i ...............

Designation ..... AM.



