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P. BALACHANDAR 
ASSISTANT MANAGER - SECRET ARIAL 

Yours faithfully 
For APOLLO HOSPITALS ENTERPRISE LIMITED, 

Thanking you, 

This is for your information. 

Noof Share Folio Name of the Shareholder(s) equity Certificate Distinctive Nos. No. shares 
held No. 

9667 Suresh V 300 359670 8004079 to 8004378 

This is to inform you that the Company has received intimation from shareholder on July 12, 
2022 regarding loss of share certificate. In accordance with Regulation 39(3) of the 
Regulations, the details of the said share certificates are as given below: 

Dear Sir, 

Sub: Intimation in terms of Regulation 39(3) of the SEBI (LODR) Regulations, 2015 
(Regulations) regarding loss of share certificate. 

Kind Attn: - Head - Listing Kind Attn: - Sr. General Manager 
DCS - Listing Department 

National Stock Exchange of India Ltd, 
Exchange Plaza, 5th Floor, Plot No. C/1, 
Bandra-Kurla Complex, Bandra (East) 
Mumbai - 400 051. 

BSE Limited 
P. J. Towers, 
Dalal Street, 
Mumbai 400 001. 

12th July 2022 Ref. No. AHEL/SEC/DUP/156/2022-23 

BYE-MAIL 
TOUCHING LIVES 

APOLLO HOSPITALS ENTERPRISE LIMITED 
CIN: L85110TN1979PLC008035 
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. '. R. NEDUt-. ·' .. Sc .. B.\cd.,B.L.,: •• 
ADVOCAl' F,Y PUBl!..IC 
COMMISS ' DF OidHS . 

No: A-11, Ver,k11lesan ~alai, . 
Periyar Nagar, Cr,t')11nai • 600 082. 

Celt No: 9444230666 / 9884n~066 

. O!Jlact lnformat,lon. 

: Upfoaded Oocunjen\!i 

: CAV22Q86337' . 
: 20-05;2022 08:~0,AM 
: V'SURESH' 

:· T.NAGAR' 
: pocument:,;jlssln~ 

No::11',Vehkat apartments,.Gandhl.Streot T Nag~r. CheilJ\ol • 600017, Mobllo Nci: 
: 988405460<1,;Em~i,;id:sureshvenkatOSOB@om~li:com • 

, .- . . . ' . ' ·- ~ - 
:,No. 

ompialnt.Rofor_ence Number 
ate.o[Complalnt 
omj>lalnant Nam~ 
omplalnt To 

: ubjci~t 

···---~-----CCT,,N$ :c1r1·2EN PORjAL - ONLINE COM.PLAINT/' INFORMATION ~ 
..... ·- -. . -· ' - - ·- 

ACKNOWLEDGEMEN.T 
I 



······ .. ~· 
{' . Vlarit,tgiatta.'ch\d_6i;unj~!1~ [.·MaK. 500Kij'.(PQF,P.N~.;JP.EC,.) files allow_ed J 

VSURESH 

'-'M""A.;.;:l,;:cE_~=-·-·---~J 
05/08/1160 · 10_· -"'·""··---------------~-- 
No.11, Venkal apartments, Gandht·Street 
TNagar 
Chennal - 600017 

Subject· 

Date of 9ccurreilc;e 
Plac_e:or:o'ccurrence 

Description_ 
_A 

198840546~1'. ~ 
1------4 ....... ---·---.~~- ··--- -- --- - stireshvenkatOSOB@gmaltcQm 

I 
l 
) 
! 
(~~l>lle'No. 
l<E:l'llail ID· 

: 
'.::Name ! .~ender 
1.:Qafe.of Birth 
j Address. 

Detalls of Complainant' 

~ Channa/, District'. 1.el'i:.;.;..N;;.,A.c;G.;.;A.;...R ·-_·_-._·-·~,--v_,,,- -I 

. - 
w District .·+@HENNAI CITY-:, ...• ••• . _:_v( ·-. ~-· 

iL 
1,; 

·i ' 

/~)i~ SecurityCode:*•lt•W:J!1oma 1m _ 
;;.._" ,O~ -· -· 

~

'"'"" • I?_ • c ' ' 
·~1f. ; 1r;!!o~. ,,. . . . 14®@ijr®#~· I "'\?~ 

1'1,a ('·, O: To . ',A, I ' · 1 ~v,t • 
\1:· 'f!.1~ •ll1f,t~(iff B'!, g; j£ot d e~la for' v.'h!ch FIR i• neide t~~lt.J,he'~~le 11~ roP:.!W.documents, etc 

\ rtl0nf (o~~bjg"~" l o,not n~~d FIR IL~• Pm~- t•);~~hoollC~Qego Certlflcatos & io'·card•, ploaso u:o Lost Document Reporting foclllty. 
·<s >I- j, R NEDUMA B '3 B.E~.,B.L., 

0,, ~ · ATE, , R UtiLIC 
'' l t'V ") f.,.,,,,. ADVOC ' F OATHS ~-.:.....::'.--,...,...;., COMMISSIONE , 0 . 

N . A-11 Venkalesan Sala1, 
P ~·, !!:,r.':i.r Cli~'.:nai. 600 08~ 

. . • .;,,,_.0 / 9884 7180 c ... ~··. ,...,. ;.) ,.,, ........ 

Points to Remember 
You can u .. ihlo form to regl•ter )iourcompl:iln~:· 
fa loo complalnto aro oubJoet to prococutlon ·under IP(:: 
Floldo glvon In Rod Co/or are Mandatory. 

Search 
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