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Date: 08th January, 2021 

To, 
The Department of Corporate Services, 
BSE Limited, 
Phiroze Jeejeebhoy Towers, 
Dalal Street, Murnbai - 400 001 
Scr ip Code: 532713 

SUB: CESSATION OF MR. ASHOK KUMAR DODA AS INDEPENDENT DI RECTOR OF THE COMPANY 

Dear Sir, 

This is to inform you that due to sad demise of Mr. Ashok Kumar Doda on 29th November, 2020, 
he ceases to be an Independent Director of the Company. 

We request you to please delete his name from your website under the head "Corporate 
Information." 

The above information is given pursuant to Regulation 30 read with Schedule III Part A Para A 
Clause 7 of the SEBI (LODR) Regulations, 2015. 

Kindly take the same on record. 

Thanking you, 

Yours faithfully, 



DEATH CERTIFICATE 

This is certified that~ 1 Ms./ Dr . • :!\S.I::\9.~ ... K\l.H~.P.!!P.IA9e ..... :l.!i... ...... sex J1 ........... . 
~ther I Husband Name ..... fS&M ....... ~!).A\J.,. .... l?.o.I>.r.'L .......................................................... . 
Rlo.!.::;~~J.~o.~ ......... t\:r .... ~ . .GR~.s.r •. BH,~T.! .. ~~ ... 

1 
.. ~J.\t>At.A .. E~.s::r., .. ~V.1:1~.I. 

CQ Who admitted In Medanta- The Medicity on .... ~."l.lll.J.~.t>.~J::>. ................................................. .. 

UHIO No. ~M.Qi:l;~£.t!l~ ... .... .I PO No ... J.:f.P. .1$..~.2 ... Expired on ..... ~.~-f.ll.l.~ .. ~ ...... · 
Cause of Death: ~ s? s 1 g. 

~6~ 
Signature ''1--0 

Request for Eye Donation 

son/Daughter of ........... ......................................... am 
I 

····•• •• --r ••• •··········· .. ··· ···••············· ........... " .... ..... .... I e relative. 

willing/not willing to donate the eye I coenea o my ................................. . f ••••• ••••. •••.•.... COS 
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