APOLLO HOSPITALS ENTERPRISE LIMITED

BY E-MAIL

Cil : LASTIOTNA97IPLCDOB03S

Ref. No. AHEL/SEC/DUP/120/2021-22

BSE Limited
P. J. Towers,
Dalal Street,
Mumbai 400 0G1.

Kind Attn: - Sr. General Mapager
DCS - Listing Department

Dear Sir,

Sub: Intimation in terms of Regulation 39(3) of the SEBI {1LODR) Regulations, 2015

ollo -

OSPITALS

TOUOHING LIVES

26% August 2021

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

Kind Attn: - Head - Listing

{Regulations) regarding loss of share certificate,

This is to inform you that the Company has received intimation from shareholders on August
26, 2021 regarding loss of share certificates. In accordance with Regulation 39(3) of the

Regulations, the details of the said share certificates are as given below:

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

9305 | Subramanian S 507 359308 7811307 to 7811356

This is for your information.

Thanking you,

Yours faithfully

For APOLLO HOSPITALS ENTERPRISE LIMITED,

':M- g‘:’_ﬂg_j'&-w"}\'/j/ KMMHM%

P. BALACHANDAR

ASSISTANT MANAGER ~ SECRETARIAL
FRAB0 26012000
Regd, (Hice ; Geoneral Office Tl D044 - 28200958 F 3898 / 6681
19, Bishop Gardens, Al Tawers”, HE Flgor, Tetefax | 044 - 2828 0858 :
fala Annamalaipuram, #55, Greams Road, Email | investorsetationsgbapoliochospiials com

Lhennai - 800 028

Chennsd - 800 006,

Wabsite, www.anollohospitals. com



_ Qbstetrician and Gynaecologist

far ). LSTTAR Ay Bo AD

CHL v eeTT Y

{CEFL M.D.,D.GO.,

SESHAN'S CLINIC &

~ SHARADHA NURSING HOME
19/5, West Car Strest, SHENCOTTAH.
Phone ; 04633- 233177, 94879 22127

Date : 2-3)gf >0




(  COMPLAINT REGISTRATION FORM

Poinis to Remember
You can use this form to register your o¢
False eomphiints are subject {o prosecuiion under IPC,
Fields given in Red Cofor are Bandatory

District’ TeNKAST v
1 ‘Details of Complalnant
;| Mame ‘DR SITALAKSHMI S
Gender FEMALE )
i Date of Birth 914958 &9
| | Address 1 KOTTARAM ROAD - N
SHENGOTTA] 627809
¢ | Mobilz No. Bad3zamizr
; E-Mail ID drs:ialakshmizﬂm@yahoo‘com o ) B o 1 Wm B - i
: Details of Camp!amt
| Subject” _ DOCUMENT MISSING (33, QISTEILD SITemTsilevemen)
Date of Occurrence :
Place Of Occurrence EST CAR STREET SHENGOTTA! N
Description - laPOLLO HOSPITAL/SHARE CERTIFICATE FOLIO NO 9305 CERTIFICATE NO 359208 |
3 N{}S OF SHARES 50 DiS NO.7811307 TO 7811356 .-

Want to attach documents [ Max. S00KE {PDF,PNGJPEG]) files aliowed ]
{ Hes GNo

HMaote:
;1 . This option is for reporting foss of documents Fér which FiR is needed to get the duplicate like Property documents, etc

;2 For reportmg {oss of doetwnents which do not need FIR Kke Passport, RC, DL, SchooliCollege Certificates & 1D cards, please use Lost Pocument Reporting
factmy

Tamil Nadu Police Department Carner

Officars Porfal Loghn (4000
She Maﬁ I FEanRiehl
Reondime

irmoriand

BT At {/REHAY
Frevenion Tips

Pybticaiions {OlizentFubliceting)
Contact Us {ACCTREConanh)




TAMILNADUPOLICE
CCTNS - Citizen Portal - -
Online Acknowledgement

Reference Number
Date of Occurrence
Subiject

: CSD21099641 ' Date of Complaint :24-07-2021
: 23-05-2021 ' B
: Document Missing

Complainant Name DR SITALAKSHMIS
Complainant Address :1 KOTTARAM ROAD SHENGOTTAI 627809
Phone Numbei(s) '9443338127 o
Email Id :drsitalakshmi2001@yahoo.com o

Fo know the status visit : hitp:/eservices.tmpolice.gov.in Report taken on: 24-07-2021 7:23 PM

. Certfied to be the true and
correct xerox copy of the criginal

Y. AZS

gﬁ;!&sgﬁgtu;
Advocate & Notary

24-1, Pump House Road

SENGOT AL - 627 809
Ceil : 28841 73349
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