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CSD/NSE&BSE/LOSC/2021-22 
August 30, 2021 
 
To 
The Manager 
Listing Department 
National Stock Exchange of India Limited 
Exchange Plaza, Bandra Kurla Complex 
Bandra (E), Mumbai – 400 051 

To 
The Manager 
Department of Corporate Services 
BSE Limited 
25th Floor, P. J. Towers,  
Dalal Street, Mumbai - 400 001 
 

Stock Code: SUVEN–EQ Stock Code: 530239 
 
 
Dear Sir/Madam,  
 
Sub: Intimation regarding Loss of Share Certificate(s) under Regulation 39(3) of SEBI (Listing 
Obligations and Disclosure Requirements) Regulations, 2015 
 

 
Pursuant to Regulation 39(3) of SEBI (Listing Obligations and Disclosure Requirements) 
Regulations, 2015, this is to inform you that the Company has received intimation from the 
following shareholders(s) regarding loss of share certificate(s). A copy of intimation letter 
enclosed herewith. 
 

Name of the 
Holder 

Folio No. No. of 
Shares 

Certifica
te No.(s) 

Distinctive Nos. date of receipt 
of information From To 

NISHA NARAYAN 
NERURKAR 

SPL004166 
2000 12758 49513301 49515300 

30/08/2021 
2000 22758 107146551 107148550 

 

The above said shareholder(s) of these shares have requested the company to send the 
procedure to obtain duplicate share certificate(s) in lieu of the original share certificate(s). 
 
This is for your information and record. 
 
Thanking you, 
Yours faithfully, 
For Suven Life Sciences Limited 
 
 
Shrenik Soni 
Company Secretary 
 

 

Encl.: as above 
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