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APOLLO HOSPITALS ENTERPRISE LIMITED Ap@ﬂﬂ@

CIN : L85110TN1979PLCO08035 HOSPITALS
BY E-MAIL
Ref. No. AHEL/SEC/DUP/289/2024-25 5% June 2024
BSE Limited National Stock Exchange of India Ltd,
P. J. Towers, Exchange Plaza, 5* Floor, Plot No. C/1,
Dalal Street, Bandra-Kurla Complex, Bandra (East)
Mumbai 400 001. Mumbai - 400 051.
Scrip Code: 508869 Symbol: APOLLOHOSP
Kind Attn: - Sr. General Manager Kind Attn: - Head - Listing

DCS - Listing Department

Dear Sir,

Sub: Intimation in terms of Regulation 39(3) of the SEBI (LODR) Regulations. 2015

(Regulations) reparding foss of share certificate.

This is to inform you that the Company has received intimation from shareholder on June 5,
2024 regarding loss of share certificate. In accordance with Regulation 39(3) of the
Regulations, the details of the said share certificate are as given below:

No of
Folio equity Share
Name of the Shareholder(s) Certificate Distinctive Nos.
No. shares
No.
held
13103 | Uma Maheswari § 20 360106 8203245 to 8203264
This is for your information.
Thanking you,
Yours faithfully
For APOLLO HOSPITALS ENTERPRISE LIMITED,
P. BALACHANDAR
ASSISTANT MANAGER - SECRETARIAL
IS/1S0 9001 : 2000
Regd. Office : General Office : Tel : 044 - 2829 0956 / 3896 / 6681
19, Bishop Gardens, "Ali Towers® Il Flaor, Telefax : 044 - 2829 0956
Raja Annamalaipuram, #55, Greams Road, Email : investorrelations@apollohospitals.com
Chennai - 600 028. Chennai - 600 006. Website : www.apollohospitals.com




REQUEST LETTER
From . pate: 4 (6 4 ZH

. ) ’ » GRS
To Umelk RiSVadl & Yohoo- com p('ﬁcf“qll e e

Integrated Registry Management Services Prlvate Limited,
"Kences Towars", 2+ Floor, No.1 Ramakrishna Streat, T Nagar, Chennai — 600017

unit: _Aepld teanilnly Eotiapoize. b enz{Td

Ref : Follo No / Dpid Clid; __ 10103

Nature of Reguest:

1) T Non-receipt of Dividend / Interest / Redemption Amount
2} () Revalidation of Dividend / Interest / Redemptlon Amount
3} ] Procedure for Issue of Duplicate Share Certificate
4) () Procedure for Transmission
5) (=} Procedurefor-Correction / Change in Name S el oM
6) “Fa??q ISRT {7) (] FormISR-2 (8) [—J Form5H-13 (9} fff“-" |sr3:§ \_ Y
10) C__)-Non-receipt of Annual Repaort
11) (I IEPF 5
12) (=¥ Others....{pl specify}) MO Sw.r.ipl'ef, hane Conkidecalst

APOLLO 7o
SP
Secretariai Jtpar:;tr%ts

Request you to update your records / reply to me at the earliest.

Thanking you Y oy iy
Yours truly ¢
In REC:,
wa
— - u*--. "’_‘ e l“-‘ . rd ‘ ..............
a B - \ )
{Shareholder / Claimant}
— s —— 1
Encl: () Dividend / Interest / Redemption Warrant No.
[ LoU for Dividend / Interest / Redemption
) Share Cartificate No(s}.
3 Form 1SR-1C__J Form ISR-2 C_J Form SH-13 ") Form ISR-3
(] Death Cestificate 1 Legal heir-ship Certificate () Succession Certificate / Will
[ cancelled Cheque leaf
(2 Others....{p] specify) ’
Documents recelved, subject to verification
a— for Integrated Reglstry Manage¢ent Services Private Limited
APOLLO HOSPITALS '

Secretarial Department
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