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Notice of the 20*" Annual General Meeting

Notice is hereby given that the 20th Annual General Meeting (AGM) of the members of Krishna Institute of Medical Sciences
Limited will be held on Thursday, 11th August, 2022 at 4.00 pm through video conference/other audio visual means (“VC/OAVM”)
to transact the following business:

A.
1.

ORDINARY BUSINESS:

To consider and adopt:

(a) the audited standalone financial statements of the Company for the financial year ended March 31, 2022 and the reports
of the Board of Directors and the Auditors thereon; and (b) the audited consolidated financial statements of the Company for
the financial year ended March 31, 2022 and the report of Auditors thereon and in this regard pass the following resolutions
as Ordinary Resolutions:

() “RESOLVED THAT the audited standalone financial statements of the Company for the financial year ended March
31, 2022 and the reports of the Board of Directors and Auditors thereon laid before this meeting, be and are hereby
considered and adopted.”

(i) “RESOLVED THAT the audited consolidated financial statements of the Company for the financial year ended March 31,
2022 and the report of Auditors thereon laid before this meeting, be and are hereby considered and adopted.”

To appoint Dr. Abhinay Bollineni (DIN: 01681273) who retires by rotation and, being eligible, offers himself for
reappointment

Explanation: Based on the terms of appointment, executive directors of the company are subject to retirement by rotation.
Dr. Abhinay Bollineni, who was initially appointed on 18 January 2019, last appointed on 18 January 2022, and whose office
is liable to retire by rotation in this 20th Annual General Meeting being eligible, seeks reappointment.

To consider and if thought fit, to pass the following resolution as an Ordinary Resolution:

“RESOLVED THAT, pursuant to the provisions of Section 152 and other applicable provisions of the Companies Act 2013,
the approval of the members be and is hereby accorded to reappoint Dr. Abhinay Bollineni (DIN: 01681273) as a director,
who is liable to retire by rotation.”

SPECIAL BUSINESS:
To ratify the remuneration payable to the Cost Auditor, M/s. Sagar & Associates, for the financial year 2022-23:
To consider and if thought fit, to pass with or without modification(s), the following resolution as an Ordinary Resolution:

“RESOLVED THAT pursuant to provisions of Section 148 and all other applicable provisions of the Companies Act, 2013
and the Companies (Audit and Auditors) Rules, 2014 (including any statutory modification(s) or re-enactment(s) thereof, for
the time being in force), the remuneration of Rs. 5.50 Lakhs excluding applicable taxes, payable to M/s. Sagar & Associates,
Cost Accountants who were appointed as the Cost Auditors, to conduct the audit of the cost records of the Company for
the financial year 2022-23, as approved by the Board of Directors, be and is hereby ratified.

Appointment of Smt. Prameela Rani Yalamanchili (DIN: 03270909) as an Independent Director.
To consider and if thought fit, to pass with or without modification(s), the following resolution as a Special Resolution:

“RESOLVED THAT Smt. Prameela Rani Yalamanchili (DIN: 03270909) who was appointed as an Additional and Independent
Director of the Company pursuant to the provisions of Section 149, 152, 161, 197 and other applicable provisions, if any, of the
Companies Act, 2013, and the rules made thereunder (including any statutory modification(s) or re-enactment thereof for the
time being in force), relevant applicable regulation(s) of the SEBI (Listing Obligations & Disclosure Requirements) Regulations,
2015 (including any statutory modification(s) or re-enactment thereof for the time being in force) and in accordance with the
Articles of Association, approvals, and recommendations of the nomination and remuneration committee and that of the
Board, be and is hereby appointed as Independent Director, not liable to retire by rotation, for a period of three years up to
18.05.2025 on a fixed remuneration in terms of commission of Rs. 7.00 lakhs per annum, payable on quarterly basis.

RESOLVED FURTHER THAT any Executive Director or the Company Secretary of the Company be and are hereby severally
authorized to do all acts and take all such steps as may be necessary, proper, or expedient to give effect to the aforesaid
resolution”.



5.

Reinstatement of pre-existing IPO rights, in favor of M/s. General Atlantic Singapore KH Pte. Ltd by ratifying “Article
74” of the Articles of Association (AOA) of the Company.

To consider and if thought fit, to pass with or without modification(s), the following resolution as a Special Resolution:

RESOLVED THAT approval of members be and is hereby accorded for reinstatement of pre-existing IPO rights in favor of

M/s. General Atlantic Singapore KH Pte. Ltd (Shareholder) in connection with entitlement of appointing Nominee Directors

by the Shareholder (the “Shareholder Directors”), provided that, in the event the Shareholder (along with its Affiliates) holds;

a. less than 25% (twenty-five percent) of the Equity Shares, however, more than 10% (ten percent) of the Equity Shares on
a fully diluted basis, Shareholder shall be entitled to nominate only 1 (one) Director on the Board; and

b. equal to or more than 25% (twenty-five percent) of the Equity Shares, on a fully diluted basis, Shareholder shall be
entitled to nominate only 2 (two) Directors on the Board.

RESOLVED FURTHER THAT, the above right be and are hereby reinstated by ratifying the “Article-74” of the Articles of
Association of the Company in connection with the nomination of Shareholder Directors.

RESOLVED FURTHER THAT any Executive Director or the Company Secretary of the Company be and are hereby severally
authorized to do all acts and take all such steps as may be necessary, proper, or expedient to give effect to the aforesaid
resolution”.

Date: 19.05.2022 By order of the Board of Directors
Place: Secunderabad For Krishna Institute Of Medical Sciences Limited

Uma Shankar Mantha
Company Secretary
M.No: A21035
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Notes

In view of the continuing COVID-19 pandemic, the Ministry of Corporate Affairs (“MCA”) has vide its General Circular nos.
14/2020 and 17/2020 dated April 8, 2020 and April 13, 2020 respectively, in relation to “Clarification on passing of ordinary
and special resolutions by companies under the Companies Act, 2013 and the rules made thereunder on account of the
threat posed by COVID-19”, General Circular no. 2/ 2022, dated 05 May 2022 read with other circulars dated 13 January
2021, 5 May 2020, 8 April 2020 and 13 April 2020 respectively in relation to “Clarification on holding of Annual General
Meeting (AGM) through video conferencing (VC) or other audio visual means (OAVM)”, (collectively referred to as “MCA
Circulars”) permitted the holding of the Annual General Meeting (“AGM”) through VC/OAVM, without the physical presence
of the Members at a common venue. In compliance with the MCA Circulars, the AGM of the Company is being held through
VC/OAVM. The registered office of the Company shall be deemed to be the venue for the AGM.

The Explanatory Statement pursuant to Section 102 of the Companies Act, 2013 (“Act”) setting out material facts concerning
the business under Item Nos. 3 to 5 of the Notice, is annexed hereto. Further, the relevant details with respect to Item No.
2 & 4 pursuant to Regulation 36(3) of the SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015 (“SEBI
Listing Regulations”) and Secretarial Standard on General Meetings issued by the Institute of Company Secretaries of India,
in respect of Directors seeking re-appointment/appointment at this AGM is annexed as Annexure-| to this notice.

Pursuant to the provisions of the Act, a Member entitled to attend and vote at the AGM is entitled to appoint a proxy to attend
and vote on his/her behalf and the proxy need not be a Member of the Company. Since this AGM is being held pursuant to
the MCA Circulars through VC/OAVM, physical attendance of Members has been dispensed with. Accordingly, the facility
for appointment of proxies by the Members will not be available for the AGM and hence the Proxy Form, Attendance Slip
and route map of AGM are not annexed to this Notice.

Members attending the meeting through VC/OAVM shall be counted for the purpose of determining the quorum under
Section 103 of the Act.

In compliance with the aforesaid MCA Circulars and SEBI Circular, Notice of the AGM along with the Annual Report 2021-
2022 is being sent only through electronic mode to those Members whose email addresses are registered with the Company
or Depositary Participants.

To support the ‘Green Initiative’, members who have not registered their e-mail addresses are requested to register the same
with the respective Depository Participants, in case the shares are held by them in electronic form and with the Registrar and
Share Transfer Agent, in case the shares are held by them in physical form. The registered e-mail addresses will be used for
sending future communications, electronically.

As per Regulation 40 of the SEBI Listing Regulations as amended, securities of listed companies can be transferred only in
dematerialised form with effect from April 1, 2019 except in case of requests received for transmission or transposition of
securities. In view of this and to eliminate all risks associated with physical shares, members holding shares in physical form
are requested to consider converting their holdings into dematerialized form

Institutional shareholders/corporate shareholders (i.e. other than individuals, HUF’s, NRI’s, etc.) are required to send a
scanned copy (PDF/JPG Format) of their respective Board or governing body Resolution/Authorization etc., authorizing
their representative to attend the AGM through VC/OAVM on their behalf and to vote through remote e-voting.
The said Resolution/Authorization shall be sent to the Scrutinizer by e-mail on its registered e-mail address to
krishna@ikrassociates.com Institutional shareholders (i.e. other than individuals, HUF’s, NRI’s etc.) can also upload their
Board Resolution/Power of Attorney/ Authority Letter etc. by clicking on “Upload Board Resolution/Authority Letter”
displayed under “e-Voting” tab in their login.

Members desiring any information as regards the financials are requested to write to the Company at least 7 days before the
meeting so as to enable the management to keep the information available.

The Register of Directors and Key Managerial Personnel and their shareholding, and the Register of Contracts or
Arrangements in which the Directors are interested, maintained under the Companies Act, 2013 will be available for
inspection by the Members electronically during the AGM. Members seeking to inspect such documents can send an email
to cs@kimshospitals.com

As per the provisions of Section 72 of the Act and SEBI Circular, the facility for making nomination is available for the
Members in respect of the shares held by them. Members who have not yet registered their nomination are requested to
register the same by submitting Form No. SH-13. If a Member desires to opt out or cancel the earlier nomination and record
a fresh nomination, he/ she may submit the same in the requisite Form as the case may be.

The Notice of the AGM along with Annual Report for the financial year 2021-2022, is available on the website of the
Company at https://www.kimshospitals.com/investors/, on the website of Stock Exchanges i.e. BSE Limited and National
Stock Exchange of India Limited.
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Voting Through Electronic Means

Pursuant to the provisions of Section 108 of the Companies Act, 2013 read with Rule 20 of the Companies (Management
and Administration) Rules, 2014, (as amended) (including any statutory modification(s), clarifications, exemptions or
re-enactments thereof for the time being in force), Regulation 44 of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015 and Secretarial Standard on General Meetings (SS - 2), the Company is providing its Members with the
facility to cast their vote electronically from a place other than venue of the Annual General Meeting (“remote e-voting”) using
an electronic voting system provided by Link Intime India Private Ltd (‘LIIPL’), for all members of the Company to enable
them to cast their votes electronically, on all the business items set forth in the Notice of Annual General Meeting and the
business may be transacted through such remote e-voting. The instructions to e-voting, as given below, explain the process
and manner for casting of vote(s) in a secure manner.

I. Any person, who acquires shares of the Company and becomes Member of the Company after dispatch of Annual
General Meeting Notice and holding shares as on 4th August 2022, may refer to this Notice of the Annual General
Meeting, posted on Company’s website https://www.kimshospitals.com/investors/ for detailed procedure with regard to
remote e-voting. Any person who ceases to be the member of the Company as on the cut-off date and is in receipt of this
Notice, shall treat this Notice for information purpose only.

Il. The Members who have cast their vote by remote e-voting prior to the AGM may also attend/ participate in the AGM
through VC / OAVM but shall not be entitled to cast their vote again. Once the vote on a Resolution is cast by the Member,
the Member shall not be allowed to change it subsequently.

Ill. The voting period begins on 8th August 2022 at 9.00 AM (IST) and ends on 10th August 2022 at 5.00 PM (IST). During this
period shareholders’ of the Company, holding shares either in physical form or in dematerialized form, as on the cut-off
date (record date) of 4th August 2022 may cast their vote electronically. The e-voting module shall be disabled by LIIPL
for voting thereafter.

The instructions for members for voting electronically are as under: -

Login method for Individual shareholders holding securities in demat mode is given below:
Individual Shareholders holding securities in demat mode with NSDL

I. Existing IDeAS user can visit the e-Services website of NSDL viz... https://eservices.nsdl.com either on a personal
computer or on a mobile. On the e-Services home page click on the “Beneficial Owner” icon under “Login”” which
is available under ‘IDeAS’ section, this will prompt you to enter your existing User ID and Password. After successful
authentication, you will be able to see e-Voting services under Value added services. Click on “Access to e-Voting” under
e-Voting services and you will be able to see e-Voting page. Click on company name or e-Voting service provider name
i.e. LINKINTIME and you will be re-directed to “InstaVote” website for casting your vote during the remote e-Voting period.

Il If you are not registered for IDeAS e-Services, option to register is available at https://eservices.nsdl.com Select “Register
Online for IDeAS Portal” or click at https://eservices.nsdl.com/SecureWeb/IdeasDirectReg.jsp

Il Visit the e-Voting website of NSDL. Open web browser by typing the following URL: https://eservices.nsdl.com either on
a personal computer or on a mobile. Once the home page of e-Voting system is launched, click on the icon “Login” which
is available under ‘Shareholder/Member’ section. A new screen will open. You will have to enter your User ID (i.e. your
sixteen-digit demat account number hold with NSDL), Password/OTP and a Verification Code as shown on the screen.
After successful authentication, you will be redirected to NSDL Depository site wherein you can see e-Voting page. Click
on company name or e-Voting service provider name i.e. LINKINTIME and you will be redirected to “InstaVote” website
for casting your vote during the remote e-Voting period.

Individual Shareholders holding securities in demat mode with CDSL

I. Existing users who have opted for Easi / Easiest, can login through their user id and password. Option will be made
available to reach e-Voting page without any further authentication. The URL for users to login to Easi / Easiest are https://
web.cdslindia.com/myeasi/home/login or www.cdslindia.com and click on New System Myeasi.

Il. After successful login of Easi/Easiest the user will be able to see the E Voting Menu. The Menu will have links of e-Voting
service provider i.e. LINKINTIME. Click on LINKINTIME and you will be redirected to “InstaVote” website for casting your
vote during the remote e-Voting period.

Il If the user is not registered for Easi/Easiest, option to register is available at https://web.cdslindia.com/myeasi/Registration/
EasiRegistration.

IV. Alternatively, the user can directly access e-Voting page by providing demat account number and PAN No. from a link
in www.cdslindia.com home page. The system will authenticate the user by sending OTP on registered Mobile & Email
as recorded in the demat Account. After successful authentication, user will be provided links for the respective ESP
i.e. LINKINTIME. Click on LINKINTIME and you will be redirected to “InstaVote” website for casting your vote during the
remote e-Voting period.

Individual Shareholders (holding securities in demat mode) login through their depository participants

You can also login using the login credentials of your demat account through your Depository Participant registered with
NSDL/CDSL for e-Voting facility. Upon logging in, you will be able to see e-Voting option. Click on e-Voting option, you will
be redirected to NSDL/CDSL Depository site after successful authentication, wherein you can see e-Voting feature. Click
on company name or e-Voting service provider name i.e. LINKINTIME and you will be redirected to “InstaVote” website for
casting your vote during the remote e-Voting period.
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15. Login method for Individual shareholders holding securities in physical form is given below:
Individual Shareholders of the company, holding shares in physical form as on the cut-off date for e-voting may register for
e-Voting facility of Link Intime as under:
1. Open the internet browser and launch the URL: https://instavote.linkintime.co.in
2. Click on “Sign Up” under ‘SHARE HOLDER'’ tab and register with your following details: -
A. User ID: Shareholders holding shares in physical form shall provide Event No + Folio Number registered with the
Company.
B. PAN: Enter your 10-digit Permanent Account Number (PAN) (Shareholders who have not updated their PAN with the
Depository Participant (DP)/ Company shall use the sequence number provided to you, if applicable.
C. DOB/DOI: Enter the Date of Birth (DOB) / Date of Incorporation (DOI) (As recorded with your DP / Company - in DD/MM/
YYYY format)
D. Bank Account Number: Enter your Bank Account Number (last four digits), as recorded with your DP/Company.

*Shareholders/ members holding shares in physical form but have not recorded ‘C’ and ‘D’, shall provide their Folio number
in ‘D’ above

P Set the password of your choice (The password should contain minimum 8 characters, at least one special Character
(@'4#%$&*), at least one numeral, at least one alphabet and at least one capital letter).

» Click “confirm” (Your password is now generated).
3. Click on ‘Login’ under ‘SHARE HOLDER'’ tab.
4. Enter your User ID, Password and Image Verification (CAPTCHA) Code and click on ‘Submit’.

Cast your vote electronically:

1. After successful login, you will be able to see the notification for e-voting. Select ‘View’ icon.

2. E-voting page will appear.

3. Refer the Resolution description and cast your vote by selecting your desired option ‘Favour / Against’ (If you wish to view
the entire Resolution details, click on the ‘View Resolution’ file link).

4. After selecting the desired option i.e. Favour / Against, click on ‘Submit’. A confirmation box will be displayed. If you wish
to confirm your vote, click on ‘Yes’, else to change your vote, click on ‘No’ and accordingly modify your vote.

Guidelines for Institutional shareholders:

Institutional shareholders (i.e. other than Individuals, HUF, NRI etc.) and Custodians are required to log on the e-voting system
of LIIPL at https://instavote.linkintime.co.in and register themselves as ‘Custodian / Mutual Fund / Corporate Body’. They are
also required to upload a scanned certified true copy of the board resolution /authority letter/power of attorney etc. together with
attested specimen signature of the duly authorised representative(s) in PDF format in the ‘Custodian / Mutual Fund / Corporate
Body’ login for the Scrutinizer to verify the same.

Helpdesk for Individual Shareholders holding securities in physical mode/ Institutional shareholders:

Shareholders facing any technical issue in login may contact Link Intime INSTAVOTE helpdesk by sending a request at enotices@
linkintime.co.in or contact on: - Tel: 022 - 4918 6000.

Helpdesk for Individual Shareholders holding securities in demat mode:

Individual Shareholders holding securities in demat mode may contact the respective helpdesk for any technical issues related
to login through Depository i.e. NSDL and CDSL.

Login type Helpdesk details

Individual Shareholders holding Members facing any technical issue in login can contact NSDL helpdesk by sending a
securities in demat mode with request at evoting@nsdl.co.in or call at toll free no.: 1800 1020 990 and 1800 22 44 30
NSDL

Individual Shareholders holding Members facing any technical issue in login can contact CDSL helpdesk by sending
securities in demat mode with a request at helpdesk.evoting@cdslindia.com or contact at 022- 23058738 or 22-
CDSL 23058542-43.

Individual Shareholders holding securities in Physical mode has forgotten the password:

If an Individual Shareholders holding securities in Physical mode has forgotten the USER ID [Login ID] or Password or
both then the shareholder can use the “Forgot Password” option available on the e-Voting website of
Link Intime: https://instavote.linkintime.co.in

o Click on ‘Login’ under ‘SHARE HOLDER'’ tab and further Click ‘forgot password?’
o Enter User ID, select Mode and Enter Image Verification code (CAPTCHA). Click on “SUBMIT”.

In case shareholders is having valid email address, Password will be sent to his / her registered e-mail address. Shareholders can
set the password of his/her choice by providing the information about the particulars of the Security Question and Answer, PAN,
DOB/DOI, Bank Account Number (last four digits) etc. as mentioned above. The password should contain minimum 8 characters,
at least one special character (@!#$&*), at least one numeral, at least one alphabet and at least one capital letter.
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User ID for Shareholders holding shares in Physical Form (i.e. Share Certificate): Your User ID is Event No + Folio Number
registered with the Company

Individual Shareholders holding securities in demat mode with NSDL/ CDSL has forgotten the password:
Shareholders who are unable to retrieve User ID/ Password are advised to use Forget User ID and Forget Password option
available at abovementioned depository/ depository participants website.

e ltis strongly recommended not to share your password with any other person and take utmost care to keep your password
confidential.

e For shareholders/ members holding shares in physical form, the details can be used only for voting on the resolutions
contained in this Notice.

e During the voting period, shareholders/ members can login any number of time till they have voted on the resolution(s) for a
particular “Event”.

Process and manner for attending the Annual General Meeting through InstaMeet:
Open the internet browser and launch the URL.: https://instameet.linkintime.co.in

» Select the “Company” and ‘Event Date’ and register with your following details: -
A. Demat Account No. or Folio No: Enter your 16 digit Demat Account No. or Folio No
e Shareholders/ members holding shares in CDSL demat account shall provide 16 Digit Beneficiary ID

e Shareholders/ members holding shares in NSDL demat account shall provide 8 Character DP ID followed by
8 Digit Client ID

e Shareholders/ members holding shares in physical form shall provide Folio Number registered with the Company

B. PAN: Enter your 10-digit Permanent Account Number (PAN) (Members who have not updated their PAN with the
Depository Participant (DP)/
Company shall use the sequence number provided to you, if applicable.

C. Mobile No.: Enter your mobile number.

D. Email ID: Enter your email id, as recorded with your DP/Company.

» Click “Go to Meeting” (You are now registered for InstaMeet and your attendance is marked for the meeting).

Please read the instructions carefully and participate in the meeting. You may also call upon the InstaMeet Support Desk for any
support on the dedicated number provided to you in the instruction/ InstaMEET website.
Instructions for Shareholders/ Members to Speak during the Annual General Meeting through InstaMeet:

1. Shareholders who would like to speak during the meeting must register their request 3 days in advance with the company
on the specific email id created for the general meeting.

Shareholders will get confirmation on first cum first basis depending upon the provision made by the client.
Shareholders will receive “speaking serial number” once they mark attendance for the meeting.
Other shareholder may ask questions to the panellist, via active chat-board during the meeting.

Please remember speaking serial number and start your conversation with panellist by switching on video mode and audio
of your device.

oD

Shareholders are requested to speak only when moderator of the meeting/ management will announce the name and serial
number for speaking.
Instructions for Shareholders/ Members to Vote during the Annual General Meeting through InstaMeet:

Once the electronic voting is activated by the scrutinizer/ moderator during the meeting, shareholders/ members who have not
exercised their vote through the remote e-voting can cast the vote as under:

1. On the Shareholders VC page, click on the link for e-Voting “Cast your vote”

2. Enter your 16 digit Demat Account No. / Folio No. and OTP (received on the registered mobile number/ registered email Id)
received during registration for InstaMEET and click on ‘Submit’.

3. After successful login, you will see “Resolution Description” and against the same the option “Favour/ Against” for voting.

4. Castyour vote by selecting appropriate option i.e. “Favour/Against” as desired. Enter the number of shares (which represents
no. of votes) as on the cut-off date under ‘Favour/Against’.

5. After selecting the appropriate option i.e. Favour/Against as desired and you have decided to vote, click on “Save”. A
confirmation box will be displayed. If you wish to confirm your vote, click on “Confirm”, else to change your vote, click on
“Back” and accordingly modify your vote.
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6. Once you confirm your vote on the resolution, you will not be allowed to modify or change your vote subsequently.

Note: Shareholders/ Members, who will be present in the Annual General Meeting through InstaMeet facility and have not
casted their vote on the Resolutions through remote e-Voting and are otherwise not barred from doing so, shall be eligible to
vote through e-Voting facility during the meeting. Shareholders/ Members who have voted through Remote e-Voting prior to the
Annual General Meeting will be eligible to attend/ participate in the Annual General Meeting through InstaMeet. However, they
will not be eligible to vote again during the meeting.

Shareholders/ Members are encouraged to join the Meeting through Tablets/ Laptops connected through broadband for better
experience.

Shareholders/ Members are required to use Internet with a good speed (preferably 2 MBPS download stream) to avoid any
disturbance during the meeting.

Please note that Shareholders/ Members connecting from Mobile Devices or Tablets or through Laptops connecting via Mobile
Hotspot may experience Audio/Visual loss due to fluctuation in their network. It is therefore recommended to use stable Wi-Fl
or LAN connection to mitigate any kind of aforesaid glitches.

In case shareholders/ members have any queries regarding login/ e-voting, they may send an email to instameet@linkintime.co.in
or contact on: - Tel: 022-49186175.
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EXPLANATORY STATEMENT
(Pursuant to Section 102(1) of the Companies Act, 2013)

The following statement sets out all material facts relating to the Special Business mentioned in the accompanying Notice.
Item No 3

The Board of Directors, on the recommendation of the Audit Committee, approved the re-appointment of M/s. Sagar & Associates,
Cost Accountants, as the Cost Auditors of the Company for the financial year 2022-23 at a fee of Rs. 5.50 Lakhs, exclusive of
applicable taxes.

In accordance with Section 148(3) of the Companies Act, 2013 read with Rule 14 of the Companies (Audit and Auditors) Rules,
2014, the remuneration so payable to the Cost Auditors is required to be ratified by the members of the Company.

Accordingly, consent of the members is being sought by passing an ordinary resolution as set out under Item No.3 of the Notice,
for ratification of the remuneration payable to the cost auditors for the financial year ending 2022-23.

None of the directors/key managerial personnel of the Company/their relatives is in any way, concerned or interested, financially
or otherwise, directly or indirectly in the proposed resolution.

Iltem No 4

Based on the recommendation of the Nomination and Remuneration Committee, the Board vide resolution dated 19th May 2022
appointed Smt. Prameela Rani Yalamanchili as an Additional Director to hold office upto the conclusion of 20th Annual General
Meeting as Independent Director of the Company.

Brief profile of Smt. Prameela Rani Yalamanchili (DIN: 03270909)

e Smt. Prameela Rani Yalamanchili is an MBA and CAIIB by qualification. She joined Andhra Bank in 1976 as a Probationary
Officer and served the bank for 36 years before retiring as General Manager of the Bank. Smt. Prameela is a multi-talented
successful banker possessing rich and varied experience in all facets of banking. She had exceptionally handled all her
assignments such as Branch Head of critical branches, Zonal Manager of the largest zone, and General Manager (Large and
Mid-Corporate Credit & MSME Credit) at the corporate office. She attended several Senior Executive training programs in
India and Abroad.

e She served as a member of the Indian Banks Association subcommittee on Joint lending Arrangement.

e She has the unique experience of overseeing the governance of diversified industrial companies as a member of their
Boards, both while in service in the bank as Nominee Director and subsequently thereafter.

Pursuant to the provisions of Section 161 of the Companies Act, 2013 (the “Act”). Smt. Prameela Rani Yalamanchili will hold
office up to the date of this 20th Annual General Meeting. The Company has received a notice in writing under the provisions
of Section 160 of the Act from a member proposing the candidature of Smt. Prameela Rani Yalamanchili for the office of
Independent Director.

The Company has received from Smt. Prameela Rani Yalamanchili:

() consent in writing to act as director in Form DIR-2 pursuant to Rule 8 of the Companies (Appointment & Qualification of
Directors) Rules 2014.

(i) intimation in Form DIR-8 in terms of the Companies (Appointment & Qualification of Directors) Rules, 2014, to the effect that
she is not disqualified under subsection (2) of Section 164 of the Act and

(iii) a declaration to the effect that she meets the criteria of independence as provided in sub-section (6) of Section 149 of the
Act and under the Securities and Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations,
2015 as amended (“SEBI Listing Regulations”).

In the opinion of the Board, Smt. Prameela Rani Yalamanchili fulfills the conditions for her appointment as an Independent
Director of the Company as specified in the Act and rules made thereunder and the SEBI Listing Regulations.

The resolution as mentioned in Item No. 4, seeks the approval of members for the appointment of Smt. Prameela Rani Yalamanchili
as an independent director of the Company effective from May 19, 2022, up to May 18, 2025, on a fixed remuneration in terms of
commission of Rs. 7.00 Lakhs per annum, payable on quarterly basis, pursuant to Sections 149, 152, 197 and other applicable
provisions of the Act and the Rules made thereunder (including any statutory modification(s) or re-enactment(s) thereof) and her
office shall not be liable to retire by rotation.

No director, key managerial personnel or their relatives except Smt. Prameela Rani Yalamanchili, to whom the resolution relates,
is interested in or concerned, financially or otherwise, in passing the proposed resolution set out in item no. 4.

The Board recommends the resolution set forth in Item No. 4 for the approval of members.
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Item No 5: Ratification of Clause-74 of Articles of Association

M/s. General Atlantic Singapore KH Pte. Ltd. (Shareholder) has a pre-existing right which is being continued through Shareholders
Agreement dated 14th June, 2018 to nominate directors on the Board of your company.

Accordingly post IPO, pursuant to the pre-existing rights, Article 74 of the Articles of Association of the Company prescribes that
the Shareholder can nominate the directors on the Board of your company as follows:

a. two (2) directors in case it is holding more than 25% of the equity shares and
b. one (1) director in case of less than 25% but more than 10% of the equity shares on a fully diluted basis.

In view of the above, the Board recommends for your approval of above mentioned pre-eminent rights in favor of the Shareholder
by reinstating Article 74 of the Articles of Association of the Company by passing a Special Resolution.

Except for Mr. Shantanu Rastogi, Nominee Director on behalf of General Atlantic Singapore KH. PTE, none of the Directors
and Key Managerial Personnel of the Company and their relatives are concerned or interested, financially or otherwise, in the
resolution set out under Item No. 5 of the Notice.

The Board recommends the resolution set forth in Item No. 5 for the approval of members.

Date: 19.05.2022 By order of the Board of Directors
Place: Secunderabad For Krishna Institute Of Medical Sciences Limited
Uma Shankar Mantha

Company Secretary

M.No: A21035



ANNEXURE-I

[Pursuant to Regulation 36(3) of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015 and Secretarial Standard-2 on General Meetings]

Details of Directors seeking re-appointment/appointment at the Annual General Meeting:

Particulars Dr. Abhinay Bollineni Smt. Prameela Rani Yalamanchili
Director Identification Number | 01681273 03270909
(DIN)
Age 34 68
Date of first appointment on 18.01.2019 19.05.2022
the Board
Nationality Indian Indian
Qualifications He holds a bachelor’s degree in Medicine and | MBA & CAIIB

a bachelor’s degree in Surgery (MBBS) from
Dr. NTR University of Health Sciences, Andhra
Pradesh (Faculty of Modern Medicine) through
Deccan College of Medical Sciences

Experience and expertise in
specific functional areas

He has over 10 years of experience in the
hospital industry

She has over 36 years of experience in
the banking sector

Terms and Conditions of
Reappointment

As per the details provided under the
resolution

As per the details provided under the
resolution and explanatory statement

Remuneration last drawn
(including sitting fees, if any)

All inclusive remuneration of Rs. 1.17 crores
was paid for financial year 2021-22.

Not Applicable

Remuneration proposed to be
paid

The details of remuneration is not mentioned
since the resolution of Dr. Abhinay Bollineni
is specific to his reappointment due to
retirement by rotation.

Rs. 7,00,000/- per annum, payable in
each quarter.

Directorship held in other
public companies

(a) Saveera Institute of Medical Sciences
Private Limited

(b) KIMS Hospital Kurnool Private Limited

(c) Iconkrishi Institute Of Medical Sciences
private Limited

(d) KIMS Swastha Private Limited
(e) KIMS Hospital Enterprises Private Limited
(f) KIMS Hospital Bengaluru Private Limited

(@) Maximus Arc Limited
(b) Vimta Labs Limited
(

c) Avanti Frozen Foods Private
Limited

Memberships/Chairmanships
of committees of other public
companies

(a) Saveera Institute of Medical Sciences
Private Limited.

(b) Iconkrishi Institute Of Medical Sciences
private Limited.

(c) KIMS Hospital Enterprises Private Limited

(@) Maximus Arc Limited
(b) Vimta Labs Limited
(

c) Avanti Frozen Foods Private
Limited

Directorships held in (@) Shangrila Infracon India Private Limited NIL
companies (Other than Public

Companies)

Number of Equity Shares held | 47,299 NIL

in the Company

Number of meetings of the
Board attended during the
financial year.

Attended all 8 (Eight) Board Meetings held
during the Financial Year 2021-22.

Not Applicable since she has been
appointed in the financial year 2022-
28.

Relationship with other
Directors/Key Managerial
Personnel

Dr. Abhinay Bollineni is the Son of Dr. Bhaskar
Rao Bollineni, Chairman & Managing Director

NIL
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OUR VALUES

Our values drive everything that we do.

Patient is paramount
Take pride in what we do
Act with transparency and integrity

Compassion - We are sincere, caring, courteous
and understanding

The best single word - ‘We’ not ‘I’

The best two words - Serve others

The best three words - Be the best

The best four words - Let us all grow

The best five words - Fruits of efforts to society



OUR VISION

To be the most preferred healthcare services brand
by providing affordable care and the best clinical
outcomes to patients.

And to be the best place to work for doctors and
employees.

OUR MISSION

Provide affordable quality care to our patients with
patient-centric systems and processes.

Enable clinical outcome-driven excellence by engaging
modern medical technology.

Provide a strong impetus for doctors to pursue
academics and medical research.
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CORPORATE INFORMATION

Composition of the Board of Directors

Name of Director

Designation

Dr. Bhaskar Rao Bollineni

Chairman & Managing Director

Dr. Abhinay Bollineni

Director & CEO

Ms. Anitha Dandamudi

Whole-time Director

Mr. Shantanu Rastogi

Investor Director

Mr. Rajeswara Rao Gandu

Independent Director

Mr. Saumen Chakraborty

Independent Director

Mr. Pankaj Vaish

Independent Director

Mr. Venkata Ramudu Jasthi

Independent Director

Mr. Kaza Ratna Kishore

Independent Director

Smt. Prameela Rani Yalamanchili*

* Appointed as Additional Director - Independent on 19th May, 2022.

Independent Director

Senior Management

Mr. Vikas Maheshwari

Chief Financial Officer

Mr. Uma Shankar Mantha

Company Secretary & Compliance Officer

Board Committees

Audit Committee

Nomination and Remuneration Committee

1) Mr Saumen Chakraborty

1) Mr. Pankaj Vaish

2) Mr. Rajeswara Rao Gandu

2) Mr. Rajeswara Rao Gandu

3) Mr. Pankaj Vaish

3) Mr. Venkata Ramudu Jasthi

| = | = | =

4) Mr. Shantanu Rastogi

)
)
)
)

4) Mr. Shantanu Rastogi

Corporate Social Responsibility Committee

Stakeholders Relationship Committee

1) Dr. Bhaskar Rao Bollineni

1) Mr. Rajeswara Rao Gandu

2) Dr. Abhinay Bollineni

2) Mr. Kaza Ratna Kishore

3) Mr. Venkata Ramudu Jasthi

3) Dr. Bhaskar Rao Bollineni

Risk Management Committee

Finance and Investment Committee

1) Mr. Rajeswara Rao Gandu

1) Mr. Saumen Chakraborty

2) Mr. Saumen Chakraborty

2) Dr. Bhaskar Rao Bollineni

3) Dr. Abhinay Bollineni

3) Mr. Shantanu Rastogi

4) Ms. Anitha Dandamudi

IT Steering Committee

1) Mr. Pankaj Vaish

3) Dr. Abhinay Bollineni

2) Mr. Saumen Chakraborty

4) Mr. Shantanu Rastogi

Registered Office:

D.No. 1-8-31/1, Minister Road, Secunderbad-500003
Registrars & Transfer Agents:

Link Intime India Private Limited

Statutory Auditors:
M/s. S. R. Batliboi & Associates LLP

Internal Auditors:
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CHAIRMAN &
MANAGING DIRECTOR’S
STATEMENT

Dr. Bhaskar Rao Bollineni
Chairman & Managing Director

Dear esteemed Shareholders,

As the nation is in a festive mood celebrating the Azadi Ka
Amrit Mahotsav marking the 75 years of independence, we
are happy to have our first AGM, post our entry into the
public domain following our listing on the Bombay Stock
Exchange (BSE) as well as on National Stock Exchange
(NSE).

As you are aware our IPO in June 2021 was successful
reflecting the confidence of investors in KIMS, based on
its reputation over the last two decades in delivery of
affordable quality healthcare.

On this occasion, | remember the founding members of this
institute with utmost gratitude and respect.

My elder brother Sri. Bollineni Krishnaiah, an engineer
by profession and an entrepreneur of great repute in the
infrastructure sector laid strong foundation for KIMS
with his invaluable contribution in myriad ways. He is a
silent philanthropist with humanity and humility. A man of
outstanding moral fibre and calibre, he continues to guide
us in our voyage.

| also owe my gratitude to the doctors who made immense
contributions in the formative years and were inducted into
the board in taking KIMS forward. All these stalwarts are
flourishing in their respective spheres now.

The last two years have brought the world to almost a
standstill with the ravaging pandemic. One of the sectors
that stood like a rock amidst the mayhem was the healthcare
sector with doctors and nurses serving the patients day and
night risking their own lives in the process. Ultimately, the
situation is brought under control, thanks to the doctors,
medicines, and vaccines. Kudos to the medical fraternity
and scientific community for their stellar services during
one of the worst ever crises faced by mankind in living
memory. Our salutes to the scientists who could bring out
the vaccine in a record time. Equally praiseworthy is the
role of our government in getting the massive population

vaccinated. The government and the private sector walked
hand in hand in this mammoth task and demonstrated
how effectively the government and private sector can
work together. Though the pandemic appears to be behind
us, | urge all of you to continue to take the precautions of
wearing masks, washing hands, and social distancing in
your day-to-day lives as COVID will continue to exist.

The devastating spell of the pandemic had created
increased awareness about insurance and its acute
necessity for meeting healthcare demands, thereby making
healthcare more affordable and accessible.

Our Prime Minster’s flagship Scheme of Ayushman Bharat
has widened the scope of healthcare across the country
to include poor and vulnerable sections of society. The
estimated beneficiaries are in the range of 50 Crores.

The new scenario casts an increased responsibility on the
healthcare sector to provide more number of beds and
strengthen the infrastructure to meet the growing needs.

Affordable quality healthcare has been the motto of KIMS
since its inception and we have been steadfastly marching
in that direction. | can proudly state that no patient was ever
turned down from the doors of KIMS for want of money.
There is a need to democratize and decentralize healthcare
by bringing it within reach to the needy, both physically and
financially. The services are to be physically accessible by
being nearer to the patients and also financially affordable.
The distance is proving to be a big deterrent in terms of
time and money to many.

The patient is paramount. Our existence is dependent upon
the well-being of the patients. A hospital must exude
hospitality, kindness, courtesy, love and affection, and
care and concern. Any medicine or treatment without the
above cannot be wholly meaningful. For us at KIMS who so
ever enters the hospital will be treated as one’s own family
member with empathy by medical and non-medical staff
as a part of its inherent culture. It is about treating everyone



as we would like to be treated. We provide a safe, clean,
comfortable, and congenial climate to patients to make
their stay more pleasant and less stressful.

In the eyes of law, a Company is an artificial person. In
my opinion, a Company, more so a Healthcare Company
is as much a human person encompassing a spectrum of
Patients, Doctors, Investors, Employees, Management,
and other Stakeholders-dealing with their ambitions and
aspirations. KIMS keeps making continuous strides to
transform its expectations into reality with every action
laced with human touch and emotion.

The patient is at the Heart of all our activities, while investors
provide us the necessary oxygen. The management and
staff are its brain and body that make things happen.

Financial and Operational highlights

a. During the FY 22, our consolidated revenue stood at
Rs. 16,711 Mn when compared to Rs. 13,401 Mn in
FY 21, which is a growth of 25%.

b. EBIDTA grew by 41% and stood at Rs. 5,360 Mn when
compared to Rs. 3,810 Mn in FY 21.

c. PAT grew by 67% which stood at Rs. 3,438 Mn when
compared to Rs. 2,055 Mn in FY 21.

d. IP & OP volumes have considerably increased at 17% &
22% respectively.

e. ARPOB for FY 22 clocked at Rs. 25,323 Mn when
compared to Rs. 20,609 Mn, in FY 21, a growth of 23%.

Your company always considered Human Relations
(HR) as its most invaluable asset though it is not seen in
the Balance sheet. Our staff works in an environment of
operational freedom, creativity, and commitment built upon
mutual trust and respect. “We don’t belong to KIMS, KIMS
belongs to us” is the spirit that binds them together to
work with a sense of ownership.

We believe in nurturing the growth of employees within
the organization through the process of skilling, re-skilling,
motivating, and rewarding. As a result, the attrition is very
low and morale high.

Like any other hospital, Doctors are our backbone. Doctors’
partnership is a unique feature of KIMS.

“Coming together is beginning
Staying together is progress

And working together is a success.”
— Henry Ford.

The doctors who pioneered the growth of KIMS remained
with us throughout and continue to be our stakeholders.
Thus, most of our doctors are investors as well as serving
professionals having professional satisfaction and also
enjoying the fruits of ownership.

We are pioneers in embracing technology. It is our
continuous quest to keep abreast of the latest developments

and acquire the technology and equipment to enhance
patient care and treatment. From artificial intelligence and
personalized medicine to digital infrastructure and Robotic
Surgeries, we are accelerating the transformation of health
services for patients.

Our business strategy will be one of innovation, excellence,
and growth. Growth will come from collaborations with
health partners and commercial enterprises.

As a part of our strategic expansion, we have acquired
SUNSHINE HOSPITALS which is a landmark hospital in
Orthopedic care, being the second-largest joint replacement
center in South East Asia. KIMS is an established leader in
Cardio, Neuro, Renal care, and Heart and Lung transplants.
Now with SUNSHINE in our fold, we will have world-class
expertise in Orthopedics as well. The synergy will enable us
a wider reach and cost efficiency in operations.

Corporate Social Responsibility (CSR) is an area close to
my heart. It is our bounden duty to pay back to the society
that gives us so many things. As a part of CSR activity, we
are in the process of establishing street clinics in densely
populated areas to take medical facilities to the door of the
needy.

ESG Initiatives: We have taken the necessary steps to
implement various Energy Conservation Measures (ECMs)
across the hospital. For FY 2021-22, the total energy
consumption saved works out to 23.1%, amounting to Rs.
280.52 lakhs.

We have launched a massive cancer awareness drive
wherein our doctors will go to the villages and conduct
screenings to detect cancer at early stages and give follow-
up treatment.

We have facilities to impart skill training in various trades
to unemployed youth and provide employment. Many
schemes are in the offing as we consider CSR fundamental
to our existence.

| would conclude now by recalling what famous jurist and
former Chairman of ACC for many decades late Shri. Nani
Palkhivala said in one of his addresses to the corporate
world.

“IT IS GOOD TO BIG
BETTER TO BE GOOD
AND BEST TO BE BOTH”

We intend to be both in our journey ahead.

With hearty regards to all of you.

Sincerely,

Dr. Bhaskar Rao Bollineni
Chairman & Managing Director



MESSAGE FROM CEO

Dr. Abhinay Bollineni

Chief Executive Officer

Dear esteemed Shareholders,

KIMS was launched into the public domain last
year in flying colors. In this maiden AGM as a listed
company, my first duty is to thank our investors for
the confidence reposed in us and their continued
support that makes our wings stronger to fly higher
and higher.

| consider it my great fortune to have grown under
the wings of our Chairman and Managing Director
and my father Dr. Bhaskar Rao - a silent legend who
conceived, created, and built KIMS brick by brick
to its present stage. It is because of his assiduous
efforts over the last two decades, that KIMS had
grown into a giant organization excelling in 25 super
specialties and extending services from 12 centers
across Telangana and AP states with a total capacity
of over 3600 beds and a dedicated workforce of
10,000 people. As a doctor, he had performed more
than 30000 cardiac surgeries, a record matched by
few in the world. He gave momentum to Healthcare
in the undivided state of AP (presently Telangana
and AP) being one of the pioneers of the famous
AROGYA SRI scheme that provides free health care
by the government to millions of patients. It became a
precursor to many such schemes in other states and
also to governments at the center in the formulation
of health care schemes for the common pubilic.

Despite his hectic schedule, his day is not complete
without personally meeting with all his patients,
patting them, and laughing with them in a spirit of
warmth and camaraderie. | see in him various shades
of excellence - a loving father, an expert doctor, a
visionary entrepreneur, an innovative thinker, a shrewd
management expert, a benevolent employer, an ace
businessman, and above all a very compassionate
human being whose heart bleeds at the suffering of
others. Consciously, | have rather delved at length
about our Chairman and Managing Director as this
is my first address to our shareholders and | felt it
necessary to bring out some unknown facets about
the man who steers the destinies of our organization.
Today KIMS resonates with values and ethics
cherished and being nourished by him.

| would like to commend our doctors, nursing staff
and technicians at KIMS for their exemplary work
during the pandemic in the face of grave risk to their
own lives. Not only medical treatment, but they also
succeeded in providing much-needed confidence
and comfort to the patients and their family members.

We are committed to harnessing the technology
for maximizing benefit to patients in terms of cure,
comfort, and economy. Our services will continue to
be at the cutting edge, developing the latest research
innovation,

and further developing personalized



treatments, and reaching out to more and more
people. With the use of technology, there is so much
we can accomplish. But it is important not to forget
that people are at the epicenter of it all

ONE MACHINE CAN DO THE WORK OF FIFTY
ORDINARY MEN. NO MACHINE CAN DO THE WORK
OF ONE EXTRAORDINARY MAN.

Our mission is to have both extraordinary Men and
extraordinary machines- all in the cause of serving
the patients better and better, day after day.

For Doctors, there is only one cardinal rule.
ONE MUST ALWAYS LISTEN TO THE PATIENTS.

At KIMS, our doctors listen with not just ears but
hearts also.

This kind of inbred empathy, care, and concern helps
in reviving the patients very well.

We at KIMS are suffused with a sense of humble pride
arising out of a passionate commitment to standards
of excellence in whatever we do - be it treating
the patients and their families with sensitivity and
empathy or extending utmost courtesy to everyone
we come across, or upholding moral values.

Our Collars at KIMS have no colors as DIGNITY
OF LABOUR pervades the whole organization.
Gold, white and blue collars merge together to
deliver the best care and service to our patients.

Our clinical excellence in the vast number of super
specialties, affordable pricing, doctor equity model,
and personalized care as narrated above resulted
in high patient volumes, thereby maximizing asset
utilization rate and strong occupancies.

We want to be at the vanguard position in Telangana
and AP in providing affordable quality Healthcare
while we keenly watch the scenario for suitable
opportunities in other parts.

The needs of the patients are Supreme as they
constitute the basis of our existence. Simultaneously,
we seek to have a solid financial performance and
deliver long-term value to our shareholders through
the execution of our business strategy.

THINGS DO NOT HAPPEN. THINGS ARE MADE TO
HAPPEN - John F Kennedy.

Here at KIMS, we work to make things happen
through our dedicated efforts in clinical excellence
and patient care and by adhering to values and
acting with prudence and diligence as custodians of
investor’s interests.

Having taken off, | visualize concerted and long
strides into the future to take KIMS to the apex
position in the industry by coupling excellent clinical
and ethical standards.

Best regards to all of you.

Sincerely,

Dr. Abhinay Bollineni
Chief Executive Officer



BRIEF PROFILES OF DIRECTORS

Dr. Bhaskar Rao
Bollineni - the founder
and Chairman and MD
is a veteran Cardio-
theorisis surgeon

with more than 3
decades of experience
and above 30,000
surgeries to his credit.
He is an entrepreneur
par excellence who
conceptualised,
conceived and
concretized KIMS over
the past twenty years.
He is fiercely committed
to the cause of providing
affordable and quality
health care on a large
scale. He is a team
player who puts others’
interest ahead of his own
and demonstrating all
along that ethics and
entrepreneurship can
go hand in hand. He is
a visionary embedded
with pragmatism and
dynamism. KIMS is
poised for exponential
growth under his
visionary stewardship.

Dr. Abhinay Bollineni is
the Executive director
and youngest of the
team with a matured
temperament and steely
determination. He looks
after administration,
financial management
and strategic expansion.
He played a key role

in setting up new
branches and exploring
collaborations with

new health partners to
maximise our reach -
starting from establishing
second branch of KIMs
in twin cities at Kondapur
in 2014, and branches

in Ongole (2017), Vizag
(2017), Anantapur (2018}
and Kurnool (2019). He
was the key player in
acquisition of Sunshine
hospitals and opening of
first KIMs establishment
outside the Telugu
states in Maharastra at
Nasik in collaboration
known as KIMS-
manavata hospital. He
has a penchant for
modernisation and
innovation. He played

a dynamic part in
motivating the doctors
and staff during the
pandemic. He is a
shrewd administrator
with eyes and ears to the
developments around
the world in the Medical
sphere.

Anitha Dandamudi is a
Whole-time Director of
our Company. She holds
a diploma in business
management from the
ICFAI University. She
also holds certifications
for the auditing of
quality systems as

per ISO 9001-2000

and 1SO 9004-2000,
and has completed a
training programme

on internal quality

audit for the NABH.

She served as Vice
President-Administration
at e-Talent Software
Limited and has over

16 years of experience
in the hospital industry,
having held various
position with our
Company. She oversees
the administration and
patient-care services
with dedication and
dexterity.

Shantanu Rastogi is a
Non-executive Director
of our Company. He
holds a Bachelor’s
degree and Master’s

in technology from IIT,
Bombay.He also did his
Master’s in Business
Administration from
Wharton School of
Business at University
of Pennsylvania. He is
currently the Managing
Director at General
Atlantic, where he

is responsible for
investments in the
financial services,
healthcare, and

retail and consumer
sectors in India and
Asia-Pacific. He has
previously worked as a
business consultant with
McKinsey & Company.
He is highly analytical
and pragmatic in his
approach to the issues
on hand with his bright
academic background
and rich corporate
experience.

Rajeswara Rao

Gandu IRS (Retd), is an
independent director

of the Company. He

has over 37 years of
experience as a civil
servant. He retired as
Chief Commissioner

of Income Tax and

held various prime
positions including

that of the Under
Secretary and Deputy
Secretary, Central Board
of Direct Taxes (New
Delhi), Joint/Additional
Director of Income

Tax (Investigation)
Commissioner of Income
Tax in his distinguished
career. He also held
positions of Ombudsman
for the states of Andhra
Pradesh and Karnataka
and the union Territory of
Yanam. He has also won
the Finance Minister’s
Gold Medal for academic
excellence. He has
extensive knowledge

of various facets of
Government functioning
and Corporate Affairs.
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Saumen Chakraborty
is an independent
director of the Company
with brilliant academic
background and rich
corporate experience

of over 37 years. He

is an alumnus of IIM
Ahmedabad and has
also been conferred with
the title of “Executive
fellow in Management”
by Indian School

of Business (ISB),
Hyderabad.

He was previously
associated with Dr.
Reddyy’s Laboratories,
Tecumseh, Eicher,
C-DOT and CMC and
held many vital positions
in the fields of Finance,
HR, IT, Legal and
Business process. He
had played a significant
role in evolution of Dr.
Reddy’s as a Global
Pharmaceutical
Company, while
handling various CXOs
role over 20 years.

As a Global CFO at

Dr. Reddy’s, he built
robust financial systems
and strong corporate
governance thereby
enhancing shareholders
value. He won a

series of Management
Excellence awards in his
distinguished career from
various bodies including
CNBC, IMA and BW-Yes
Bank. He is the founder
and Managing Director of
Samarjita Management
Consultancy Private
Limited. He has been

an acclaimed speaker
at various global and
national conferences.
He has deep insights
into various issues of
Corporate Management
with a glowing track
record.

Pankaj Vaish is an
independent director

of our Company. He
graduated in Mechanical
Engineering from IIT,
Banaras and did his
Master’s in Business
Administration from the
University of Minnesota.
He has over 35 years of
corporate experience at
the top level, including
28 years with Accenture
Services Private Limited
(Accenture), where he
was a founding member
of the Company’s
consulting practice in
India. He held various
positions at the apex
level in Accenture in

a wide array of fields.
He has wide-ranging
experience in Technology
Led Transformation,
Consulting, BPO,
Offshoring and
Outsourcing. He is
actively engaged in the
financial services and
technology industries
and is associated with
companies across
segments of these
industries. He is a
Professor of Practice

of Management at the
Amrut Mody School of
Management (AMSOM),
Ahmedabad University
(AU). He is involved with
Executive Education,
industry collaboration
and the development
and delivery of a new
course to help MBA
students prepare for

a career via hands on
experiential learning.
Thus, he distinguished
himself in many areas
with aplomb. He is

an accomplished
corporate executive, a
management expert,

an academician and an
educationalist.

Venkata Ramudu
Jasthi IPS (Retd),

is an independent
director who retired as
the Director General
of Police (DGP) of
erstwhile Andhra
Pradesh State. Post-
retirement he enrolled
with the Bar Council
of India. He is post-
graduate in Economics
and Law. Besides, he
holds a post-graduate
certificate in Criminal
Justice and Police
Management from the
University of Leicester.
He is endowed with a
robust understanding
on the issues of public
importance and has a
practical view of various
matters concerning
administration.

Ratna Kishore Kaza is
an Independent Director
of our Company. He
holds master’s degree
in Science in nuclear
physics from Andhra
University. He was the
Principal Secretary
(Health Medical and
Family Welfare) to the
Government of Andhra
Pradesh and also served
as an Administrative
Member on the Andhra
Pradesh Administrative
Tribunal. He also served
as Managing Director
of Godavari Fertilizers
and Chemicals Limited.
His Administrative
experience and
knowledge on various
matters is of great value
to the Company.

Smt. Prameela Rani,

is women Independent
Director of our Company.
She is a veteran banker
with 36 years of varied
experience with Andhra
Bank where she retired
as General Manager.
She served as a
member of the Indian
Banks Association
sub-committee

on Joint lending
arrangements. She has
the unique experience

of overseeing the
governance of diversified
industrial companies

as a member of their
Boards, both while in
service in the bank as
Nominee Director and
subsequently thereafter.
Her experience and
expertise in credit
management and
administration during her
distinguished career in
the bank will be of great
help to the Company.

11



KNOW MORE ABOUT US

MODERN MEDICAL TECHNOLOGY

4-Arm HD da Vinci Robotic
Surgical System

Facilitates complex surgeries that
are virtually scar less

O-Arm Scanner

Multi-dimensional surgical
imaging platform optimized
for use in spine, orthopaedic,
and trauma-related surgeries

\ | Z

Novalis Tx Linear Accelerator

Machine used in
radiosurgery and
radiotherapy for treating
cancer patients

/
\ /
\

N 4

/

3 Tesla MR
Non-invasive diagnostic imaging
technique performing faster scans
and gives improved diagnostic
sensitivity and specificity

EBUS

Used to diagnose lung
cancer, infections, and other
diseases causing enlarged lymph
nodes in the chest

‘@ 7
\\\\ " )“-s?///

STEALTH STATION S8

Provides the Neuro surgeon
to use data intraoperatively
for advanced visualization.

Spy Glass

State of the art add on to
ERCP that allows doctors to
observe patients’ biliary duct
system and other tiny ducts

in the pancreas

\ | Z

Mako Robotic for Knee Replacement

Produces minimal blood loss and
a smaller scar. Helps preserve
healthy bone and soft tissue.
Results in less post-operative pain
than manual techniques.

IMPELLA

Impella, the world’s smallest
heart pump, is a percutaneous
catheter-based technology that
provides hemodynamic support

to the heart
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AWARDS AND ACCOLADES

2016

Neurology Department at
KIMS Secunderabad
ranked 3rd in India

Neurology India General

2017
KIMS Secunderabad
Best Hospital of the Year

Times Healthcare
Achievers Awards

2019

KIMS Sec. Best Super-Specialty
Hospital in Telangana

National Quality
Excellence Awards

2020
Only Hospital in Telangana
to get NABH Accredition for
Emergency Department

2021
Ranked No.1 in Hyderabad for
Cardiology, Neurosciences,
Nephrology & Emergency

Times Health Survey
Times of India




PROGRESS OF KIMS

o J o
2000 2002 2004 2011 2014
NELLORE RAJAHMUNDRY  SECUNDERABAD SRIKAKULAM KONDAPUR

250 BEDS 180 BEDS 1000 BEDS 200 BEDS 200 BEDS

14



2017 2018 2018 2019 2022

ONGOLE VIZAG ANANTAPUR KURNOOL SUNSHINE HOSPITALS
350 BEDS 434 BEDS 250 BEDS 200 BEDS 600+ BEDS
® ® ®

e BEDS (3,600+)

e DOCTORS (1,400+4)

* NURSES (3,700+)

e PARAMEDICS (1,900+)
e ADMIN (5,000+)
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RESEARCH INITIATIVES

KIMS Foundation and Research Center (KFRC)

KFRC is founded by Dr. Bhaskar Rao Bollineni, Chairman & MD, KIMS
Hospitals in 2010 for undertaking advanced scientific research in
healthcare and clinical studies. Since then KFRC has achieved several
milestones in terms of obtaining DSIR certificate for doing scientific and
academic activities and NAC-SCRT for stem cell research. KFRC has
published many articles with suitable clinical applications in international
journals and developed scientific collaborations with Govt. and private
institutions as part of recognition for collaborative research.

A. Mission & Vision

e To promote Science and Technology in all areas of
healthcare and undertake scientific work of national and
international importance addressing diverse medical
needs of the society.

e To provide outreach and support to the community and
disseminate knowledge gained through research for the
betterment of society.

* To be recognized as a leader in developing innovative
medical therapies and reducing the cost of healthcare.

B. R&D Activities

1. COVID-19: Why different people have different
symptoms

KFRC research findings indicated that COVID-19 virus
infected wider population with almost same viral load, but

they responded differently, some being asymptomatic,
mild, moderate, severe and critical with fatality. KFRC

scientific team has found molecular markers which are
involved in deregulating and evading the immune system
with the samples of patient who visited to KIMS hospitals
in the year of 2019 onwards. This finding will be published
in peer reviewed journal for wide readership and will be
considered as prognostic markers after due validation and
evaluation.

2. Glioma (Brain tumor) Research: Towards finding the
personalized therapy

Gliomas are the most common malignant brain tumors
and have the third highest cancer-related mortality

and morbidity rates among individuals worldwide

with an annual incidence of 1 million cases in India.
Despite aggressive treatment with surgery, radiation,

and chemotherapy, majority of the gliomas are nearly
universally fatal within 5 - 7 years. Exo-based genomic
analysis done at KFRC provides potential novel additional
options along with MRI and has potential for successful
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integration into clinical practice which would be
tremendously benefit to both clinicians and patients in the
management of recurrent glioma.

3. Culture Based diagnosis of brain tumor:

Patient-derived glioma cultures are gradually gaining
impetus in brain tumor research and exemplify a way to
get insight into prognostic and therapeutic attributes.
KFRC successfully established short-term glioma culture
to understand the proliferative status of tumor tissue that
can provide cure about imminent tumor relapse.

4. Harnessing the paracrine feature of stem cell:
Therapeutic effect of stem cell secretome in cancer

In recent years, stem cell therapy has become a very
promising and advanced scientific research domain. The
need of development of advanced treatment methods

has evoked great expectations. KFRC have shown its
therapeutic benefits on the cultured breast cancer cells
without any collateral damage of normal healthy cells in
vitro. Whereas the chemotherapeutic drugs devised to kill
cancer cells and every other fast growing healthy cells that
makes patient more vulnerable and hampers their quality
of life. In future, stem cell secretome will prove its potential
in the management of cancer without any damage to
healthy cells with better quality of life

5. Impact of Bio-scaffold derived from Bio-Medical
Waste;

Scaffolds are materials that have significant role in
providing the mechanical and biological functions, in
vitro or in vivo. Bio-Scaffolds are obtained from biological
sources such as tissue or organ. Bio-scaffold is superior
in terms of biocompatibility, biodegradability, providing
homing to cell of interest with negligible amount of
toxicity as compared with synthetic scaffold. At KFRC we
have used umbilical cord tissue (discarded) and derived
the Exctracellular matrix after de-cellularization and
lyophilization that are soluble at 37 0C and can acquire
any dimension as per the need. This bio-scaffold would be
used to re-populate the new cells of interest for instance
chondrocytes for the purpose of treatment of damaged
knee after due animal trial

6. Cord blood derived platelets and collagen for
chronic wound healing

The increase in diabetes, obesity, and vascular disease
has exponentially increased the prevalence of chronic
skin wounds. KFRC research and findings revealed that
by applying a LCBP & collagen product complete wound
healing and formation of skin structure like epidermis and
dermis layer. we could possibly develop a new therapy
for chronic wound healing. Further studies using large
number of animals, molecular level, toxicity study is
needed before implementation in human patients.

C. Clinical trials being conducted at KIMS Hospitals:
(2021- 2022): Multiple departments of KIMS hospitals are
engaged in carrying out the clinical trial using medicines
of various distributors

S.No.

Conducted by the Department | No.
4

Cardiology

Rheumatology
Infertility
Gastroenterology

Neurology

Pulomonology

N OO o~ | W=
NI = | =2 W N O | =

Critical care

C. JMSR: KIMS-KFRC invites and accepts articles for
publications on clinical research (quarterly)

Journal of Medical and Scientific Research (JMSR) is

an international, peer-reviewed, open access, journal
published quarterly by the KIMS Foundation and Research
Centre since 2013. The Journal got International Standard
Serial Number (ISSN 2321-1326). The journal has been
indexed in Directory of Open Access Journals (MCI
recognized indexing agency), Scientific Indexing Services;
Geneva Foundation for Medical Education and Research,
ResearchBib, TDNet, J-Gate and Scientific Journal Impact
Factor.

ISSN 2321-1326 {Pring)
ISSN 2354-112X {Dnline]

JMSR

Journal of Medical
and Sein

JOURNAL OF and Seienific Resen

Medical and Scientific Research

228, zase of congemitel diophrapmstic hernio
with ralratation of gat...

237, A case report of peular ischeric spndrame.

D. Research partners: KIMS-KFRC has signed MoU
with following research partners for collaborative
research.

1. National Innovation Foundation, DST, Govt of India for
research on cataract

. Indian Institute of Chemical Technology (IICT)

. Centre for DNA Finger printing & Diagnostics(CDFD)

. Centre for Cellular and Molecular Biology (CCMB)
Department of Genetics & Biotechnology - OU

. Vellore Institute of Technological University (VIT) ,Vellore
. Great Eastern Medical School and Hospital, srikakulam
. Future Plans:

. Proposed Projects:

. Human Donor Cornea Convalescence Programme for
improving corneal endothelial cell quality and density

3. Prognostic Significance of Serine/Threonine Protein
Pim-1 kinases in Malignant Glioma

4. Prevalence and pattern of Aspirin and Clopidogrel
gene polymorphisms in recurrent stroke patients from a
tertiary care hospital.

5. A Comprehensive Approach to Identify Potential
Biomarkers in Focal Cortical Dysplasia

6. Design and Preliminary Feasibility Study of a Soft Exo
Glove (SEG) for Hand Function Assistance in People
with Hand Disabilities

7. Design & development of cerebral stent in collaboration
with Indian Institute Sciences (IISc) Bangalore.

N =2 m N OA N
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KIMS IN THE NEWS

Doctors at KIMS Hospitals perform highest numher of
SII[:I:I!SSfIll ﬂo‘"n Double Lung Transplant procedures

Hyderabad, April 22

hnaln- and some among these plant prog

Doctors a
Chute of Me Memcal Sci-

required advanced respi-

Ditals said, - The team
2 doubl

from across the country,  Thoracic Organ Trans-
MS Hos:

one o the leding
healthcare providers in

Lung & Heart transplant Kashmir, Punjab, Delhi in

the Kerala, for patients suffering

_ECMO_
for respiratory failure

g ranepiants for par
s with respiratory fal-

as one of

healthcare institutions,
but

Heart & Lung Transplant  done 12 transplants for

established its authority tion in an individual is

predictable; but patients

who have iung involve-  unique set of challenges.
I

course of Covid-19 infec-  one of the largest series
un- in Asia. Each case was

challenging and posed a

tember 2020 and April Karnataka in the South;

19 and 38 heart, double  across Asia
lung & combined Th

Gu;
Rajasthan in the West!

Double Lung Transplants
are concen

Heart &Lung record performance, Dr.
Sandeep Attawar, Pro-  to Covid-19 pandemic”  Hospitals.
ith The team at the KIMS.

Tranghiont NSRS 1o

Chnattisgarh in Central
Indi.

jarat,

Commenting on the ment of advanced respi-
ratory failure caused due

ceived critical patients ~gram Director and Chair,

tember 2020, While in the

0 thoracic

heart is_achievement  course of
double lung transplants  speaks volumes about the
technical superiority and
res- knowledge excellence

available at KIMS hospi

s
We are confident, this
is just the beginning and
KIMS will achieve many
more firsts for the
try in the times ahead,”
added Dr. B Bhaskar Rac, even after 2-4 weeks
Managing Direcor; KIMS

oy falureesry inthe - was bridged with ECMO

case. Advar

tend to
have more severe dis.  subsequently performed
nced respira- successful double lung
tory suy ke ECMO transplant, a huge
should be considered ~achievement for the team
early in the management
of these patients and bridge case is the long-

support for S6 days

at KIMS.This ECMO

coun-  who fail to

st EC

vage therapy. Patients cessful transplant in In-
show signs of

improvement on ECMO

dia. Similarly, there are

should be considered for  an high-risk condition,

The team at KIMS has  to a medical miracle.

KIMS doctors give new
lease of life to 10-year-old

HANS NEWS SERVICE
KURNOOL

: Krishna Institute of Me
ical Sciences (KIMS) doctors
gave a new lease of life to a 10-
year-old-boy (KIMS) in Kurnool
by performing endoscopy.

Inapressrelease on Thursday,
gastroenterologist Dr L Rajendra
Prasad said that a week ago, one
Goutham, a 10-year-old boy was
admitted in the hospital with
symptoms of sore throat, short-
ness of breath, fever and chest
pain.

around the heastand betiween
the lungs. According to the pa-
tient’s parents, a long piece of
stick had accidentally been in-

a gastroenterologist. After en-
doscopy, the results revealed a
hole of 6 mm in his throat. Due
to high risk and complications of
surgery, the pus was removed

through endoscopy and contin-
d Dr Rajen-

ued ant
dra Prasad. nid

has removed the bad water that
had gathered around the lungs
on the left side of the chest tube.
Aweek later, another endoscopy
was done and found the hole in
the throat was closed but the CT
scan has revealed that some
more pus was gathered to the

At the initial stage, he was
given antibiotics and later per-
formed a CT scan wherein pus
was detected in the boy’s throat,

serted into the boy’s mouth the
day before he fell ill. With this we
suspected that a hole was formed
behind the throat and consulted

heart between the lungs. But Dr
Ashok, a Radiologist intervened
and removed the pus completely
through the needle.

Advanced plasma Irunspluntullon is now available in KIMS Kurnool

Kurnool, April 25 : Ad-
vanced Plasmatransplan-
tation for Severe Kidney

their lives. There is a dan-
ger tothelives of the sur-
vivors, Therefore, plasma

transplantation is very
important to detect kid-
ney function at an early
stage’ he explained. To
date, however, advanced
life-saving plasma trans-
plants have been avail-
able at corporate hospi-
tals in the metropolis. But

reatmentis also
available at the Kurnool
KIMS Hospital. Besides,
advanced services such
as hemodiafiltration,
peritoneal  dialysis,

in KIMS Kurnool. Re-
cently doctors at KIMS
Kurnool have saved the
life of a six-year-old boy
who had a rare genetic
disease that led to the
failure of two kidneys.
The boy from Kurnool
town was suffering from
high fever and sweling in
theneck when his parents
showed him to a local
doctor. The doctor who
performed the tests said .
the boy had low levels of ~ Rao take a look at reports,
t

and com-

On this occasion, Dr limi i “detoxi-
Anantha rao said symp-  pleted the plasma trans-  caused by proteins (ant-  fication, and kidhey trans-

cellsin his blood and was  sis were peritoneal. Cre-  toms of kidney blood ves-  plantin 6 sessions. Imme-  bodies) from the blood  plantation are also avail-
on the verge of kidney ~ atine levels in the blood ~sels, particularly blood ~diately after the boy re- and replaces the new able at KIMS Hospital,
failure with blood pres- were foundtobeashigh ~clots and erythrocyte ~covered from kidney fail- ~plasma, said Dr Anantha  Kumool.

sure. The local doctor as 12 milligrams as this break. "The disease is ure and tests were per- rao. "In particular it con- consult a nephrologist
started temporary medi- is the final stage of kid- y formed, i immediately.. If the kid-
cation. Afterthat, theboy ey failure. The boy had  of a protein called in the blood was de- that prevents clotting in  ney function slows down
had swelling of the legs ~a kidney biopsy doneim- ~ complement. It may be ~creased from 12 to 0.8 the blood vessels of the  When kidney prob-
along with neckand vom-  mediately to determine ~due to a genetic predis- normal level, Besides, the ~ kidneys. However, any  lems, consult a doctor
iting. In this critical con-  the cause of the kidney postion or number of delay nd  immediately, Dr Anantha
dition, the boy's parents failure. The report states ~the anti-factor "H" anti- and plateletsinthe boy's treatment can lead to a  Rao said. Similarly, a kid-
have contacted the KIS that he suffers from ~body. However, it was blood also increased" dr ~ condition inwhichthe kid- ey biopsy should be
Kurnool hospital doctors  *Hemolytic uremic syn- decided to transplantthe  explained.Plasma trans-  neys become completely  done immediately if nec-
for help.Renowned neph- drome" a rare disease plasmatosave the boy's plantation is the life damaged and undergo essary to find out the
rologist Dr K. Anantha that life. dialysis for the rest of causes of kidney failure.

Kidney Transplanation first time in Anantapur

(Standard Post, Bureau)

Anantapur, Sept 18 :
Kidneys play a vital role
in the human body. For
various reasons, kidneys
might fail to function and
only transplanting them
would help in such cases.
But, this used to happen
only in cities. So, people
from towns were hesi-
tant to go to cities for Kid-
ney transplantations.
There are many reasons
for this. The patient had
tostay in the same place
for a long time post-sur-
gery; there was less
knowledge about this; the
cost was too high, and
kidneys were not readily
available. But now, KIMS
SAVEERA hospital in
ANANTAPUR of
Rayalaseema has started
renal transplantation,
said nephrologist and Re-
nal Transplant physician
Dr V. BADARINATH and
urologist and transplant
surgeon Dr. DURGA
PRASAD. They spoke
about thefirst kidney trans-
plantation that was success-
ful in their hospital.

Mr. BOYA
VEERABHADRA, was a
photographer from
rayadurgam area of
anantapur district. He
presented to KIMS
SAVEERA hospital 6
months ago with pedal
edema, nausea and
'vomitimg. On evaluation
he was found to have se-
vere renal dysfunction
and was initiated on di-
alysis under arogyasree

EN s

go ahead with renal
transplantation after ap-
provals from police de-
partment, revenue de-
partment, legal depart-
ment and authorisation
committee.

Transplant team lead

There were no complica-
tions post surgery. Donor
was discharged after 5
days and recipient was
discharged after 5 days
with stable renal func-
tions. Recipient is freed
from coming to dialysis

for a donor from the
patient's own family, or
going for the cadaver do-
nation, testing for match-
ing of donor's kidney to
the recipient, every step
is important. The neph-
rologist needs to check

watch dosely how new
kidney is functioning in his
body and titrating doses
of immunosuppressive
medications according to
kidney function and levels
of immunosuppressive
agents. They are more
prone to infections in ini-
tial days of transplant and
needs to follow isolation,
social distancing, con-
sumption of hygienic
home made food, regu-
lar hand washing and
wearing mask to prevent
infections.

DR. G. DURGA
PRASAD MS; MCH;
(NIMS) UROLOGIST
LAPAROSCOPIC AND
TRANSPLANT SURGEON,
spoke regarding renal
transplantation surgery.
Kidney Transplantation
surgery is a challenging
procedure where we not
only transfer the kidney
from person to person but
also needs precision with
utmost surgical expertise.
Ischemia time - the time
frame between removal
of kidney from donor and
restoring of blood flow
after transplanting in re-
cipient plays a pivotal role
in the immediate and long
term out come of the pa-
tient. Patients on long
term dialysis will be im-
mediately free after a
successful transplant.
Donor should be the
prime focus here because
‘with out whom this is not
possible. This surgery
being the first in entire
district will raise hopes for

Youth defeats both Cancer and Covid-19
KIMS doctors give new lease of life
Bone marrow transplantation done under critical conditions

o 7 the , and the procedure followed. "Rajkumar
Inotan _( JRONICLY BURBAL Kocharla, aged 24 years from Manchiryal district, came
HYDERABAD, JULY 23 to KIMS hospital in June 2020 with Cancer symptoms.

The timely intervention of expert doctors from KIMS  He was diagnosed with Acute Myeloid Leukaemia. While
hospital, Secunderabad, led to the successful treatment having chemotherapy, he contracted Covid-19. Usually,

Cancer patients' immunity levels are very low

Many thought that this patient may not survive

from Covid severity. But, he was treated on a

ventilator for a long time and survived. He also

surprised doctors and medical stafl to survive
such harsh conditions,"“Fortunately, he got out

ol covid's cluiches and gradually ook several

precautions and returned to normal. Then he

underwent chemotherapy for cancer and gradu-
ally got ready for the BMT Procedure lor leu-
kaemia. BMT is the proper treatment for leu-
kaemia. His maternal uncle's bone marrow
matched by 50 per cent. So, BMT went on suc-
cessfully in February this year. After four months
of observation, Rajkumar is tully recovered and
is in sound health now. Even though many ad-
vanced treatments are available for these com-
plex problems, BMT is the right treatment, if the
right donor is found. It is not difficult to save
lives if the disease is detected and treated at

of a 24-year-old with both Cancer and Cavid-19 at the

same time. "Medical oncologist, haematologist, and stem
cell/lbone marrow transplant specialist Dr Narendar
Kumar Thota® successfully peformed a BMT (bone mar-
row transplant) on a patient with Acute Myeloid Leu-
kaemia. He explaing the hurdles the team has faced in

right time", he explained.

The family members of Rajkumar thanked the doc-
tors, medical stalf and the management ol KIMS hospi-
tals for saving him from rare Cancer and Covid-19 simul-
taneously. They sald they have almost lost hope for their

amn

Rigid Scoliosis corrected with difficult surgery
Dr Srikrishna Chaitanya leads the team

Ixpiax Cirosac e Bumeat
HYDERABAD. SEPT 13

The child has great aspirations. But, as a result of
deformity, he was depressed both emotionally, and physi-
cally. He came to “Dr Srikinshna Chaitanya, Consuitant
Orthopaedic & Spine Surgeon.® Hemanth, wha is in his
plus two studies belongs to Kodavatikallu village of
Chandariapadu mandal, Krishna district. Andhra Pradesh.
His father is a farmer. Hemanth is good at studies. Bul, his
spine has a curve, which is developing for the last six years. The
Despite having so many aspirafions, he couldnt concen-
trate even on his studies because of this deformity. He was
not offered surgery as the curve is very big with rib fusion
and extremely rigid. He also had a problem at the base of
his brain which is the cause of this deformity. Afler walch-
ing some TV interviews. he visited Dr Srkirshna Chaitanya
al KIMS hospitals. Kondapur

boy was looking very anxious and afraid at the
time of examination. Careful examination revealed
scoliosis with an 85-degree curve, which is very ngid.
He was advised surgery by vertebral column resection
(excision of the apical vertebrae)’ Ostectomy and de-
formity correction. There are some nsks involved in the
surgery. Uncontrolied bleeding and complete paraple-
gia might be there. But the parents are very happy o
find a permanent solution for the problem. Hemanth
was admitted and planned for the surgery.

The doclors performed the surgery for around 7
hours, under Intracperative neural monitoring with total
intravenous anaesthesia. Surgery was done by doing
asymmetrical Veriebral column resection, and defor-
mily comection by pedicle screws and direct veriebral
rotation. The deformity was comected by B0 per cent,
further correction resulted in a loss of neural signals,
and the boy recovered well. He is walking comfortably

s £ it )
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12-yr-old boy recovers after
05 days of ECMO support

NirupaVatyam
& Vivek Chauhan | run

[yderabad /Lucknow: A
l-year-old boy, Shaurya Sa-
i, suffering from multi-
rgan infection due to Co-
1d-19 and on ECMO sup-
ort for 65 days, has fully re-
vered.

The boy from Lucknow
‘asairlifted to KIMS Hospi-
us for ECMO therapy for
avere Covid-19 infection
nd was on life support ut-
izing the efficiencies of a
ano-venous ECMO for over
vomonths.

This is said to be the
ngest time any patient,

Sha.ua Saran with medical team

his body. With ECMO sup-
porthis lung was rested and
gradually healed itself and
regained enough function
to be able to support him,”

dicated doctors and suppo!
staff without which such
remarkable recovery woul
not have been possible.

The care given to the L
year-old involved close m«
nitoring of other orga
functions, enhanced nutr
tion, physical rehabilit:
tion, and advanced lung rv
covery manoeuvres whil
on the ECMO.

“Our continuous pra;
ers were finally heard b
God whoreturned our chil
from the clutches of death,
said Shaurya’s father Raji
ev Saran, an advocate i
Lucknow high court.

“Despite giving all th

KIMS conducts breathing

lung transplant surgery

CITY BUREAU
Hyderabad

Transplant surgeons at Kr-
ishna Institute of Medical
Sciences (KIMS), Secunder-
abad, have conducted a
‘breathing lung transplant’
on a middle-aged patient,

who was suffering

end-stage lung disease and
was waiting for a donor lung

since Angust.

while they are being trans-
parted. Essentially it in-
volves the donor lungs to be
transported in a high-end
container to keep them
healthy by keeping them
warm and nourished by
blood and oxygen.

“Only a select few trans-
plant institutions in the
United States, Canada, and
Austria take this approach
to enhance the outcomes of

from

organ

manufactured by Swedish
medical technology com-
pany XVIVO.

Dr Vijil Rahulan, chief,
Transplant  Pulmonology
said, “Such state of the art
systems
funection by perfusing donor

improve organ

with nutrient solu-

tions and antibiotics to re-
duce injury to lung from
cold ischemic transport in
an icebox. It is also used to

Doctors performworld's first nulnuunle' lmlllamatlnl

(Stundord Post, Burean)
Hyderabad. March 22
Doctors at the Krishna  paticnt Abhinay Kumar rectify the anomaly in the  in various brain surgerics  refease said. If the surg

tomarrow’s technology
today. The 32-year-old

Institute  of Medical fromHydershad diagnosed  brain and had o be done  including epilepsy surgery
Sciences (KIMS) Hospitals  with a rare disordes with  with absolute precision
here on Tuesday claimed ~symptoms of tightness of Accuracy is key while brain stimulation for
that they have performed  hands and legs and having  performing deep brain  Parkinson's
difficulty i walking, like in  stimulation. and the highly
team  of somepsychiatric disorders
Stimulstion (DBS) using  Successfully weated using  ncurosurgeons and The Stcalth Auto guide
neuralogists
specialize in Parkinson's  exact

Warld's first ‘nntoguide’
implantation for Decp Brain ~ Parkinson's discase. was  skilled

Artificial Intelligence (Al advanced treatment
This completed procedure  protocols on March 3, 2022

condition

required 3 mbotic system availsble st sbout  the  fractic
surgical intervention to  the KIMS Hospitals helps  thickness of a bair.

is done manually, o
buain tumour biopsy. decp  ncurosurgeon  himse
aceds 1o calculate o
disease.  coondimates. he has 1o f
movement disorders and  the leads with his ow
hands into the brain. Wi
Al Amo Guide the b
who  robot helps calculate the  picks the coordinan
position  and  based on the feed from d

{slikely o revolutionisethe  Commenting onthepatient  discase and movement  trajectory necded to reach  surgeons. It perforn
treatment of brain silments  and the procedure, Dr  disorders, aided by an  the targeted arca of the  procedure according totl
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Vizag hospital performs
rare open heart surgery

EXPRESS NEWS SERVILCE
@ Visakhaptnam

A private hospital in the city
trealed & 4-year-old p
who had an ‘ascending aor't:::
anewmrysm' and ‘aortie and mi
tral valve diseasze’. The hospi-
tal , through an open heart
surgery dealt with a major
health complication when g
halloon-lika bulge developed
in e mpjor ariery,
“Sometimes the
major artery from
the heart may rup-
ture leading to bleed-

Q

The patient has had

‘aortie rogurgitation’. In gen-
eral, Acria measures 2 to 4
cm. But, in this case, it was di-
lated to more than 6 om. The
tesm of doetors al the hospi-
tal performed Dentall surgery
and mitral valve replaccment
far mitral stenasis in the
apen-heart method success-
fully. In the absence of sur-
pery, the major artery would
have ruptured. Tn such a case,
Lthe palient may die
due to hleading ™
“The paticnt has
had this problem
due to rheumatic

ing and immediate  <ascending aortic  heart disease. It has
desih "T'he operation ansurysm® dus to progressed with
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enlar surgeon T M. ";:;rl:m Fa lom. The paticnt has
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of the case and the  DrNSaiManikandan  SWadnesday” (he doc-

treatment that was
given to the paticnt, 8 Gana,
hailing from Rajam in Srl-

tor said.
Acule Rheuwmatie fever is
more prevalent in India with

9-month-old girl undergoes liver surgery

Dr Ravichand Siddachari. Head,
KIMS. along with the baby and h

pems of Liver Trangplan.
her

CITY BUREAU
Hyderatisd

The transplant surgeons at
KIMS Hospital, Secunder-
abad have successfully per-
formed a liver transplant
surgery on a 9-month-old
baby, hailing from Ma-
habubnagar.

‘The young girl was admit-
ted to KIMS Hospital when
she was 7 months old with
jaundice. A few months ago,
she underwent portoen-

terostomy surgery at a dif-
ferent healthcare facility.
The surgery is taken-up
among infants with a con-
genital liver di
as biliary atresia, doctors
said.

However, with jaundice
persisting, the younggirl de-
veloped symptoms of liver
failure.

At KIMS Hospital, the
girl's mother came forward
to donate a part of her liver
and surgeons conducted the

42-yr-old gives birth to preterm twins at KIMS

EXPRESS NEWS SERVICE
@ Anantapur

A 42-year-old woman from
fmanwpur 's Tadipatri has giv-
irth to premature twins at
Kb, llos}ulta]
Doctorsat KIMS Savera Hos-
pital said the couple had been
trying for their first pregnan-

ey for the last 25 years and vis-
ited several doctors over the
period.

Their decades-long efforts
yielded results as the woman
conceived twins last year. How-
ever, when she was 28 weeks
pregnant, she developed pre-
mature labour pains and ap-
proached two hospitals in Tad-

ipatri, where the doctors said
she was not due yet. The wom-
an's father admitted her to
KIMS Saveera hospital where
senior gynaecologist Dr Udayi-
ni strongly advised for imme.
diate delivery or else there was
risk to the mother’s life.

As both the babies were mas-
sively underweight at birth,

and their lungs were not com-
pletely formed, they had to
kept on ventilaiors. the doc-
tors said. At the time of dis-
charge, the babies” weight in-
creased to 1.8kg and 2 kg.

The hospital authoriti
said treating such cases is al-
most impossible at regular
hospitals,

19



MANY FIRSTS...

First in Asia into
do Trans catheter
Tricuspid Valve
replacement
procedure done in
2018

Largest ECMO
program (18
machines) in the
country.

First in India to do
TOF repair using
CorMatrix patch for
pulmonary valve
reconstruction in
2017

Largest Joint
rep\acement

program in South

Asia.

First hospital in

Hyderabad to

use an ECMO
machine in 2013.

First in the
country to do
Robotic spleen
preserving distal
pancreatectomy

India’s first
Breathing Lung
transplant done in
2021

One of the largest

neuroscience

programs for epilepsy

among private
hospitals in the
country

First hospital in
Hyderabad to do
a Neonatal ECMO

India’s first COVID
Double Lung
transplant done in
2020

20



First hospital in
gSouth India to
introduce Da VinGi
Robotic System

First Hospital in
South India to do
Total Skin Electron

Beam Radiation

therapy in 2018

Number 1 in
Neurosurgery & Poly
trauma treatments in

Andhra Pradesh*

“As per CRISIL Report 2021

The first hospital
in Andhra Pradesh
and Telangana to
have been Green OT
certified in 2016

Number 1
player in Organ
transplantation
speciality (Heart,
Lung, Liver and

Kidney)"

Number 1 in Cardio
related surgeries
and treatments

programs in Andhra

Pradesh *

First hospital in India
to perform Arch
Repair in Neonates
and infants without
TCA

Number 1 in
Nephrology
treatments in
Andhra Pradesh*

Number 1 in
Urology
(Genito-Urinary)
surgeries
performed in
Andhra Pradesh*
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MANAGEMENT DISCUSSION AND ANALYSIS REPORT

Indian healthcare
sector on a robust
growth trajectory:

Immense scope
for growth:

Opportunity for
private sector
players:

The Indian healthcare delivery market is estimated to reach ~Rs 5tn in value
terms by FY22-end, with growth being contributed by a low base and pent-up
demand from deferred treatments in FY21. The in-patient department (IPD) is
likely to account for nearly 70% (in value terms) and out- patient department
(OPD) the balance. Moreover, with renewed impetus from schemes like Pradhan
Mantri Jan Aarogya Yojana (PMJAY) and the government’s sharpened focus on
healthcare, the sector is expected to grow at 15-17% CAGR to Rs 7.67trn in
FY25.

The Indian hospital industry has grown over the years driven by an increase
in per capita income, rising awareness on diseases and their impact, and
changing lifestyles. However, the rate of growth is much lower compared to
global standards primarily because of limited government participation and
inadequate number of qualified healthcare professionals. To meet the needs of
its 1.3 billion people, India needs to develop its healthcare infrastructure quickly
and efficiently.

Opportunity for private sector players: The government has limited resources to
drive growth in the hospital sector and hence, it is encouraging the participation
of private players through PPPs. It is also creating a favourable environment
by boosting medical tourism and implementing schemes such as Ayushman
Bharat and National Digital Health Mission. Private participation in the healthcare
sector is estimated at 58% in FY21 and projected to jump to 66% by FY22 and
to 73% by FY25.
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Pandemic hurts
hospital sector:

Emerging
technologies to
change industry
landscape:

Hospitals saw a drop in patient footfalls during the COVID- led lockdown as
elective surgeries were deferred and revenue flow from medical tourism — both
domestic and international — stopped. Though there was an opportunity in the
form of coronavirus treatment, the upside was limited because of small margins.
This impacted hospital cash flows. However, this was just a temporary blip with
the sector likely to see robust growth in the medium term.

India will go through a ‘digital health’ revolution with introduction of
technologies such as wearable tech, virtual reality, telemedicine, robotics
and artificial intelligence. Many healthcare companies have started adopting
these technologies, which in turn will improve patient engagement, field force
effectiveness and supply chain management.
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HOSPITAL INDUSTRY - AN OVERVIEW

India’s healthcare
delivery market
projected to grow at
a 15-17% CAGR from
FY22-FY25

Hospital industry
formed 61%
of healthcare sector
revenues in
FY20

Significant need for expansion of hospitals

Healthcare sector to bounce back after a temporary slowdown due to COVID-19.

The healthcare sector reeled under the impact of COVID-19 in FY21, growing from Rs 2.5trn
to Rs 4.3trn - only at an 11-13% CAGR over FY16-FY21. However, growth is likely to bounce
back in FY22 to Rs 5trn due to pent-up demand as patients were delaying elective surgeries
and movement was restricted during the lockdown. Also, the government is coming up with
policies such Ayushman Bharat; hence, the overall healthcare industry is projected to grow
from Rs 5trn to Rs 7.7trn - a CAGR of 15-17% between FY22 and FY25.

Exhibit 1: Growth of India’s healthcare delivery market (Rs trn)
Healthcare Delivery Market
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Source: Equirus

Hospital industry generates highest revenues in healthcare sector

The healthcare sector comprises various industries such as hospitals, diagnostics,
pharmaceuticals and medical devices. As per CRISL Research, in FY20, the hospital industry
had the highest revenue contribution towards the healthcare sector at 61%, followed by
domestic pharmaceuticals at 20%, diagnostics at 10%, and medical devices at 9%.

Exhibit 2: Healthcare sector: Revenue split (FY20)

Hospitals = Diagnostic centres © Domestic pharmaceuticals ® Medical devices

Source: Equirus
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India had abysmally

compared to other
nations at just 3.5%

low healthcare
expenditure

of GDP in 2018

India’s healthcare
infrastructure in

dire need of
improvement

Healthcare expenditure — India languishes

According to the Global Health Expenditure Database compiled by the World Health
Organisation (WHO), India’s expenditure on healthcare was 3.5% of GDP in 2018. In terms of
healthcare spending (percentage of GDP) as of 2018, India trails not just developed countries
such as the US and UK, but also developing countries like Brazil, Nepal, Vietnam, Singapore,
Sri Lanka, Malaysia, and Thailand.

Exhibit 3: India’s total health expenditure as % of GDP (2018) was very low

USA 16.9%
UK | 10.0%
Brazil | 9.5%
Vietnam | 5.9%
Nepal | 5.8%
Singapore | 4.5%
Thailand | 3.8%
Srilanka | 3.8%
Malaysia | 3.8%
India 5%
Indonesia | 2.9%
T T T T T T T T T
0% 2% 4% 6% 8% 10% 12% 14% 16% 18%

Source: Global Health Expenditure Database-WHO, Equirus

India lacks adequate beds, healthcare professionals

The adequacy of a country’s healthcare infrastructure and personnel is a barometer of its
quality of healthcare. India accounts for nearly a fifth of the world’s population, but has an
overall bed density of merely 15, with the situation far worse in rural than urban areas. India’s
bed density not only falls far behind the global median of 29 beds per 10,000 people, but also
lags that of other developing countries such as Brazil (21 beds), Malaysia (19), and Vietnam
(26), as of 2018.

Moreover, there is a paucity of qualified healthcare professionals. At 9 physicians and 17
nursing personnel per 10,000 people, India trails the global median of 17 physicians and 39
nursing personnel. Even on this parameter, India lags other developing countries like Brazil
and Malaysia.

Exhibit 4: India’s hospital bed density lower than developing nations Exhibit 5: India needs a lot more qualified healthcare professionals
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Rural areas house
72% of India’s

population but only
28% of total beds

Quality of healthcare
services and
infrastructure in the
South far superior to
India’s other regions

Exhibit 7: Distribution of Indian hospitals, region-wise

Healthcare services highly concentrated in urban areas

Existing hospital beds and hospitalization services have a high level of concentration in urban
areas, which in turn impacts the accessibility and affordability of these services in rural areas.
While in the public sector, 61% of beds are present in urban areas, the proportion jumps to
80% in case of the private sector. On an aggregate level, 72% of total beds are in urban areas
while only 28% in rural.

Exhibit 6: Most beds present in urban areas with low penetration in rural areas

Rural ® Urban
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Source: Equirus

Dominant presence in southern region

The availability of healthcare services is unevenly distributed across India. Most hospitals are
present in the southern and central part of India while most hospital beds in southern India.
Also, the quality of healthcare services and infrastructure in southern India is considered to
be far superior to other regions of India. This has significantly boosted medical tourism to
states such as Kerala, Karnataka and Tamil Nadu. Hence, there lies ample scope for hospital
players to develop and expand to India’s other regions.

Exhibit 8: Distribution of hospital beds in India, region-wise
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Source: Equirus
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Private sector share
in healthcare market
to increase from just
58% in FY21 to 73%
in FY25

In most hospitals,
OPD contributes
75% of total volumes
but IPD 70% of total
revenues

Exhibit 10: Breakup of IPD cases by type of treatment provider

Private sector participation critical to ease pressure on public sector

Public hospitals, that offer healthcare at negligible cost, are overstretched. Thus, they need
support of the private sector to share the burden. These private hospitals generally offer
healthcare at higher costs to sustain themselves and maintain healthcare quality.

Private sector players have a strong backing from the government to drive growth in the
healthcare sector; this can be seen by (a) a favourable investment environment with 100%
FDI allowed in the hospital sector, and (b) adoption of the public-private partnership (PPP)
model to increase reach in rural areas. Thus, in the coming years, the private sector’s share
in overall healthcare market would increase significantly.

Exhibit 9: Share of private sector in overall healthcare market projected to increase
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Source: Equirus

High dependence on private players for IPD & OPD treatments

As per the NSS 75th round survey, in rural areas, 45.7% of IPD treatments were carried out in
government hospitals while the rest 54.3% in private hospitals. In case of urban areas, 35.3%
and 64.7% of IPD cases were treated at government and private hospitals respectively.

For OPD treatments, dependence on the private sector is higher as there are various private
clinics in India which operate independently, and generally offer most treatments. In rural
areas, there are some informal providers as well, which are able to treat some minor ailments.
Exhibits 10-11 show the percentage breakup in both rural and urban areas for OPD and IPD
cases.

Exhibit 11: Breakup of OPD cases by type of treatment provider
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Rural areas house
72% of India’s

population but only
28% of total beds

Average medical expenditure in private hospitals very high vis-a-vis public hospitals

While the all-India average medical expenditure per hospitalisation case in public hospitals is
low at Rs 4,452, the same for private hospitals is as high as Rs 31,845. Despite higher costs,
most people depend on private hospitals for treatment as these largely meet service quality
needs and demands. Lower expenditure by government or public sector on healthcare
facilities is a key demand enabler for private sector healthcare services. Overall, government
contribution has been ~30% of total healthcare expenditure in India, with the remaining 70%
coming from private players.

Exhibit 12: Avg. medical expenditure in private hospitals 7x of government hospitals
Govt Hospital ® Pvt Hospital
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Payment modes in Indian healthcare

Government schemes accounted for 27 % health expenditure in Indiain 2018. The contribution
of PMJAY, the national public health insurance fund of the Government of India, was low and
accounted for less than 5% of the total healthcare expenditure. 73% was privately funded.
Out of this 73%, approximately 62.7% was out-of-pocket expense and the remaining 10%
was funded by insurance.

Payor mix (India) 2018

Government
schemes 27%

Cash and paid out

of pocket 63%
Insurance

10%

Source: Global Health Expenditure Database - WHO, IRDAI, CRISIL
Research
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Hospital Industry — Broad Structure

Exhibit 13: The hospital industry can be classified into 3 levels based on services offered and ailments catered to

Government Private

Government funded Corporate
Tertiary Hospitals Hospitals / Trust
District Hospital Secondary Mid-size Secondary
Care
Sub-centres, PHC, CHC Primary Care Clinics

Primary care

Primary care facilities are outpatient units that offer basic, point-of-contact medical and preventive healthcare services, wherein
patients come for routine health screenings and vaccinations. These primary care centres also act as feeders for secondary care/
tertiary hospitals, where patients are referred to for treatment of chronic/serious ailments.

Secondary care

There are two types of secondary care hospitals — general and specialty care. General hospitals treat common ailments and have
50-100 in-patient beds, a tenth of which are allocated to ICUs. Specialty care hospitals typically have a strength of 100-200 beds,
of which 15% are reserved for critical care units.

Tertiary care

Tertiary care hospitals provide advanced healthcare services, usually on referral from primary or secondary medical care
providers. They can be further classified into single-specialty and multi- specialty. The single-specialty hospitals specialize in a
particular type of treatment like cancer or cardiology while multi-specialty hospitals offer various medical services under one roof
and treat complex cases like multi-organ failure and other high-risk cases.

Exhibit 14: Key differences between the three levels of care

Basis of differentiation Primary Care Secondary Care Tertiary Care

Type of services Only medical services Medical & surgical services Complex surgical services
Type of patients Only outpatients Outpatients & inpatients Primarily inpatients

No. of beds 0 beds 50-200 beds 200+ beds

Investment required Low Medium High

Complexity of ailment Low Medium High

Source: Equirus
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Per capita GDP to
normalize in FY22,
in turn increasing

spending capability

Share of death
in India from
non-communicable
diseases set to
increase from 62%
in 2016 to 72%
in 2030

Indian Hospital Industry — Key growth drivers
Exhibit 15: Key drivers

Improvement in life

Rising per capita GDP SmsE ATy el dengin Rise in non-communicable

. ' diseases
demographic profilez
Increase in health Favourable government Boost in medical
insurance penetration policies tourism

Source: Equirus

a. Rising per capita GDP = higher disposable income to access healthcare services

India’s per capita GDP is rising, which eventually leads to more demand for healthcare
services. From FY17-FY20, per capita GDP grew at a 4.7% CAGR; however, it saw an
8.2% yoy decline because of the COVID-19 induced lockdown. This indicator is expected
to normalize in FY22 with a rebound likely, in turn increasing the population’s spending
capability.

Exhibit 16: India’s per capita GDP grew at a 4.7% CAGR from FY17-FY20
—&— Per Capita GDP at constant prices (in Rs.)
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b.Improving life expectancy, changing demographic profile

With improving life expectancy, India’s demographic profile is also witnessing a change. As of
2011, nearly 8% of India’s population was of 60 years or more, and this is expected to surge
to 12.5% by 2026. Higher vulnerability of this age group to health-related issues will boost
demand for healthcare-related services.

c.Non-communicable diseases on an uprise
While communicable diseases have been declining, non-communicable or lifestyle-related

diseases have been rising in India. This provides ample scope for healthcare services in the
country as NCDs tend to be of longer duration, increasing the need for such services.

Exhibit 17: Non-communicable diseases to account for most deaths in India
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Source: Equirus
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Budget allocation

to health and
well- being

touched Rs 2.23trn

in FY22

d.Higher health insurance penetration to allow greater access to quality healthcare

Health insurance propels the demand for healthcare services as insurance policies partly
cover health expenses, eventually reducing the healthcare cost burden and encouraging an
individual to undergo treatment. As per IRDAI, health insurance coverage has risen from 17%
in FY12 to 36% in FY20. Also, with the PMJAY scheme and other growth drivers, insurance
coverage in India is expected to increase to 46% by FY25. Therefore, a likely increase in the
health insurance market will drive demand for healthcare services.

e.Government policies to improve healthcare coverage

The government has raised its healthcare budget for FY22 to Rs 2,238.5bn, keeping in line
with its goal to raise its healthcare spending to 2.5% of GDP by 2025 under the National Health
Policy, 2017. This policy was formed with an aim to deliver quality healthcare services to all
at affordable costs and it is the world’s largest Government-funded healthcare programme. It
has also undertaken various initiatives like Ayushman Bharat and National Digital Mission to
increase the coverage of healthcare services.

The Ayushman Bharat scheme seeks to comprehensively strengthen the healthcare system,
right from primary to tertiary care. This scheme provides healthcare assurance of Rs 0.5mn
per family (on floater basis) to nearly 107.4mn families. As of Nov’20, nearly 14mn treatments
had taken place under Ayushman Bharat since its inception in Sep’18. More recently, nearly
32,000 patients have received treatment for coronavirus under the scheme.

The National Digital Health Mission (NDHM) aims to create a management mechanism to
process digital health data and facilitate its seamless exchange; develop registries of public
and private facilities, health service providers, laboratories and pharmacies; and support
clinical decision making as well as offer services like telemedicine. NDHM has the potential
to make the health system more evidence based, transparent and efficient. Digitisation
push by the government will not only enable patients to share their health profiles with
providers for treatment and monitoring purposes, but also access accurate information
about the credentials and pricing of services offered by various health facilities, providers,
and diagnostic laboratories. It is anticipated that over the next 10 years, an incremental
economic value of over US$ 200bn can be unlocked for the health sector through rigorous
implementation of the NDHM.

f. Medical tourism has gained momentum in India

India is emerging as a major medical tourist destination, given the relatively low cost of
surgery and critical care in the country. Most key medical procedures are performed at
cheaper rates in India vis-a-vis developed and some developing countries. India is also
an attractive destination due to its presence of technologically advanced hospitals with
specialised doctors and facilities. As per the Ministry of Tourism, of the total foreign tourist
arrivals in India, the proportion of medical tourists grew from 2.2% (0.11mn tourists) in 2009
t0 6.4% (0.6mn) in 2019.

The government has also constituted a National Medical and Wellness Tourism Board which
will provide financial assistance of Rs 6,00,000 to medical tourism service providers under
market development assistance (MDA) to develop medical tourism in India.

Exhibit 18: Country-wise cost of key treatment procedures (in $)

Ailments us Korea Singapore Thailand India

Hip replacement 50,000 14,120 12,000 7,879 7,000
Knee replacement 50,000 19,800 13,000 12,297 6,200
Heart bypass 144,000 27,900 18,500 15,121 5,200
Angioplasty 57,000 15,200 13,000 3,788 3,300
r'ef)?;c‘éfr']‘;i . 170,000 43,500 12,500 21,212 5,500
Dental implant 2,800 4,200 1,500 3,636 1,000

Source: Equirus
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REGULATORY FRAMEWORK
FOR HOSPITALS AND
HEALTHCARE IN INDIA

Accreditation of Hospitals

Accreditation of Hospitals is carried out by the National Accreditation
Board for Hospitals and Healthcare Providers (“NABH?). It is a constituent
board of Quality Control of India and is also a member of International
Society for Quality in Health Care.

While accreditation is a voluntary process, it becomes mandatory for
hospitals to get it done for empanelment purposes under the Central
Government Health Scheme.

Other accreditations which are international in nature include the
International Organization for Standardization (“ISO”), Joint Commission
International (“JCI”), and Trent Accreditation Scheme (“TAS”).

National Accreditation Board for Testing and Calibration Laboratories
(“NABL”) in India does the accreditation for Diagnostic centers.
International accreditation is provided by agencies such as the Asia
Pacific Laboratory Accreditation Cooperation and the International
Laboratory Accreditation Cooperation.



EMERGING TECHNOLOGIES IN HEALTHCARE DELIVERY
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Advancements in IT healthcare are undergoing a rapid transformation. With
the advent of 5G, Al, and blockchain technologies, Hospitals will be able to
deliver quality care even in remote locations. More importantly, it will help
Hospitals improve the delivery process, improve efficiencies, and help in
faster and more advanced clinical care.

Electronic Health Records:

Designed to access patient records, Electronic Health Records
maintain individual patient history right from lab tests, OP
records, medications, and radiology reports, among others.
These help the doctor access data at a click of a button. It can
help set reminders, generate customizable records, etc.

Blockchain and Al:

By optimizing workflows, blockchain and Al has the potential
of providing significant savings to Hospitals. And by ensuring
data remains secured, only authorized parties will be able to
access the data. Al is helping analyze tons of patient data to
come up with better diagnose of critical illnesses like cancer,
thereby offering hope to millions.

Radiology Information System:

All digital records of medical images like MRI, X Ray,
Ultrasounds, etc can be accessed by doctors from multiple
locations. Radiology Information System helps the doctor to
access the reports in real time without the need to go a fixed
system.

Clinical decision support system:

A database designed to store and access complete patient
info, CDSS helps the doctor in taking informed decision for
the treatment of his patient. These have detailed notes on
all types of ailments right from their symptoms to treatment
options. Since they are open-ended in nature, new emerging
information can be added on a real-time basis.

Mobile Applications:

A lot of new-age Apps for patients have seen the light of the
day in recent times, these Apps helps in locating doctors,
take online/offline appointment, booking diagnostic tests,
order medicine among many other things. Many Apps today
are helping patients with reminders for their dosages and
prompting patients for timely checkups.

Telemedicine:

With an intent to provide healthcare in remote locations,
Telemedicine plays a very vital role. Usually done with the help
of video conferencing, the patient is examined by the doctor
with the help of a healthcare worker who is physically present
at the remote location for assistance. For patients requiring
regular care, this is a boon. Plus, it also aids in catching a
potential disease at a symptom stage and can be called to the
hospital for detailed examination.

Robotic Surgery:

Robotic surgeries have gained prominence in recent times.
They help in better precision in surgery for doctors and also
help the patient by reducing his hospital stay. They help in
reducing blood loss, operating time in few cases and better
outcomes. Many surgeries today are performed with the
help of Robotics such as bypass surgery, colorectal surgery,
gastrointestinal surgery, neurosurgery and orthopedic surgery,
among others.

Wearables and sensors:

Smartwatches today are helping people keep track fo their
vitals, steps taken, pulse rate, etc, thereby helping the user live
a healthy life. They help in nudging the user to take action by
providing reports on a daily basis.
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REVENUE AND COST STRUCTURE REVIEW OF HOSPITALS

In-Patient department revenue forms a major part of Hospital’s revenue:

Out of the two revenue streams - OPD and IPD, the bulk of revenue is provided
by IPD. Typically it ranges from 70 - 75% of total revenue. OPD on the other
hand contributes to 75% of the total volumes of patients in a hospital. The
contributions may vary depending on ailment mix, patient mix, and services
offered.

IPD revenue contributors are Surgeries and Diagnostics:

Depending on the pricing and offerings, to a very large extent, surgeries
and diagnostics contribute towards a major part of the overall revenues. As
opposed to patients who require non-surgical treatment (referred to as medical),
surgical patients generate more revenue. The high margins on consumables
have come down post the capping by Government on items such as stents
and knee implants. These have in turn rationalized the costs incurred by the
patient. Most of the top hospitals have in-house diagnostic services which
help them achieve economies of scale and deliver good margins.

Other important items for monitoring:

Occupancy levels: For hospitals to break even, occupancy levels play a major
role. Higher fixed costs like beds, medical infra, buildings, etc. are a huge
burden for any hospital. A 60% to 70% occupancy is the average seen in
most top hospitals. Among the factors affecting the occupancy levels few of
them are most critical like accomplished doctors, strong word of mouth, good
care, and brand image.

Average length of Stay (ALOS):

The shorter the ALOS, more the utilization and hence more patients can be
treatment at the same time. Top hospitals have managed to keep shorter
ALOS to ensure they can keep up with the demand of more patients.

Average Revenue per Operating Bed (ARPOB):

Daily revenue being generated by an occupied bed can be generated. This is
the average in-patient revenue per occupied bed.
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SWOT ANALYSIS

Affordable pricing:

We strive to offer our quality healthcare services at affordable
prices, regardless of the markets, specialty or service type. We
have successfully implemented our affordable pricing model in
our hospitals in both Tier 1 and Tier 2-3 markets.

Ability to attract, train and retain high quality doctors,
consultants and medical support staff.

We maintain our standard of high quality healthcare by
consistently employing a diverse pool of talented doctors,
nurses and paramedical professionals. Our multi-disciplinary
approach, combined with our affordable cost for treatment, a
high-volume tertiary care model, and our focus on teaching and
research, has helped us attract and retain high quality doctors
and other healthcare professionals.

We have taken significant efforts to create a culture that nurtures
our medical talents and encouraged our doctors to become
stakeholders in the KIMS hospitals where they work. Since
inception in 2000, we have retained over 80% of our doctors.
Our doctors have been involved in the growth of our hospitals
by actively participating in the equity ownership in our Company
and Subsidiaries.

Track record of strong operational and financial performance

We have consistently delivered strong operational and financial
performance through strong patient volumes, cost efficiency
and diversified revenue streams across medical specialties.
We have achieved healthy profitability in both Tier 1 and Tier
2-3 markets by identifying markets with significant underserved
healthcare demand and delivering quality healthcare services at
affordable prices, which in turn drives patient volumes.

Disciplined approach to acquisitions resulting in successful
inorganic growth

We have a successful history of identifying, executing and
integrating acquisitions. We have a disciplined, low-leverage
approach to acquisitions that has enabled us to maintain our
affordable pricing model as we have grown in both Tier 1 and
Tier 2-3 markets. From Fiscal year 2017 to Current Fiscal 2023,
we have acquired 7 hospitals (including 3 units of Sunshine
Hospitals). We have encouraged doctors at the hospital we
acquire to stay with us, participate in the equity ownership of
the hospital and contribute to the hospital’s future growth.

Experienced senior management team with strong institutional
shareholder support

We benefit from an experienced senior management team which
has made significant contributions to our growth and has a long
and proven track record in the healthcare services industry. We
believe that a professionally managed team with a commitment
to patient care and ethical standards enables us to operate
our facilities efficiently while at the same time providing quality
affordable healthcare to our patients.

W,

Government regulations:

Intense regulatory approvals, which involves numerous
licenses, for starting a hospital is a huge barrier for private
players. The Government has recently started capping
the prices of drugs and consumables (stents, implants,
etc.), while being good for the patients, can at the same

time have impact on returns over a longer period of time.

Diverse market condition:

Disease profiles, payor mix, changing demographics
among others are different from market to market. Price
sensitivity is another important factor. Getting the right
mix of doctors and achieving operational efficiencies
require tremendous effort from the management on an

ongoing basis and can get very challenging.

Availability of good medical and technical talent:

Skilled medical manpower is a humongous challenge
for India. Talented doctors, nurses, and technicians
are forever in demand and can be poached by the
competition. Paying a disproportionate amount of salary

can dent the profitability of the hospital in the long run.
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Digital revolution:

Access to technology with unprecedented adoption
of online services like telemedicine, online lab tests,
and ordering medicines among others have opened up
new vistas of revenue for hospitals. The opportunity to
provide quality remote care and the ability to access
patient records at their fingertips will go a long way in

making healthcare more accessible.

Focus on preventive wellness:

Post-COVID era, the focus on preventive health and
wellness has seen a significant awareness among the
masses on the importance of staying fit and eating
healthy. As a result, people are investing in regular
diagnostic check-ups which is helping them in identifying
symptoms at an early stage and thereby helping them

get timely care.

Underserved markets:

Huge potential exists in Tier 2 and Tier 3 cities across
India for providing quality and affordable healthcare.
KIMS Hospitals have demonstrated their capabilities in
successfully running profitable hospitals in such cities.
Going forward, we would be further expanding our
footprints replicating our affordable care playbook in the

underserved markets.

Intense Competition:

The Healthcare space has seen new interest from many
large corporates as well as private equity players. The
majority of the new hospitals by new entrants are in already
overcrowded markets and this has led to undercutting of
prices and will lead to potential unfair trade practices.
These can affect the profitability of established players
in the short run. In the long run, however trusted players

with strong brand equity will continue to prosper.

Government regulations:

GST implementation had an adverse impact on operating
margins as hospitals could not utilize the input GST
credit. Added to this, the pricing caps on key drugs and
consumables have dented margins. The danger of further
regulations will continue to be a threat to the healthcare

sector.

37



HUMAN RESOURCES

38



HR Mission:

To win the Market Place, win the Work Place first

HR Vision:

We aim to create empowered Family Members

How do we do that?

By providing:

¢ Digitalized Human Resource Department

* Proactive Processes

¢ [Influential Hygiene

¢ Properly defined Responsibility / Authority Metrics
¢ Defining Accountability for each of them

e Proper learning and development for each of them
¢ Influential Hygiene

e Well-versed Departmental QlI's

e Communicating Business Plan and Goals

e Engaging and Handholding our Associates

¢ Incident Reporting a key tool to empower our Associates

e Women Empowerment through Seminars, Knowledge Share, SHE Team
demos, etc

e High-Performance Culture through the KRA / KPI program and helping them
understand what is expected and agreement of the same

e |DPs for improvement
e Career path Defined and Succession Planning

Focused Areas:

KIMS has earned the status of the preferred employer in Hospital Industry today in
market owing to the aggressive expansion plans, the IPO, and being part of many
surveys where there was a proper identity created.

Additionally KIMS claims to be a “BEST HOSPITAL TO WORK FOR” award winner
from the Association of Healthcare Providers.

Having a clear HR vision aligned to the Company’s requirements, making
our communication reach everyone on a timely basis, having digitalized the
department, fostering a habit to change with the need for change, understanding
our HR numbers and controls partnering with employees in their needs and
grievance, well connected with staff and continuing to support employees we
have now set a very healthy equation of employee to connect and transparent
information to KIMS associates.

Going forward Capability Building, gearing up to manpower readiness as per the
expansion plans, and capitalizing on the existing strengths would remain as high
focus points.
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FINANCIAL PERFORMANCE

The financial statements of Krishna Institute of Medical
Sciences and its subsidiaries joint venture and associate
(collectively referred to as “KIMS” or the Company) are
prepared in compliance with the Companies (Indian Accounting
Standards), Rules, 2015 of the Companies Act, 2013 and
Indian Accounting Standards (Ind AS).

The discussions herein below relate to consolidated statement
of profit and loss for the year ended March 31, 2022,
consolidated balance sheet as at March 31, 2022 and the
consolidated cash flow statement for the year ended March
31, 2022. The consolidated results are more relevant for
understanding the performance of KIMS.

In accordance with the Companies (Indian Accounting
Standards), Rules, 2015 of the Companies Act, 2013, KIMS
started following the Indian Accounting Standards (Ind AS) for
preparation of its financial statements from April 1, 2016.

Operating Revenue (INR Mn)

16,711
13,401
11,287
*9,239
*6,673
FY1s FY19 FY20 FY21 Fy22
EBITDA (INR Mn) 5,360
3,810
2,511
*1,394 1740
FY18 FY19 FY20 FY21 FY22
PAT (INR Mn) 3.438
2,055
1,151
*435 "503
FY18 FY19 FY20 Fy21 Fy22

*Revenue, EBITDA and PAT for FY18 & FY19 are excluding IND AS 109 accounting entry

Significant accounting policies used for the preparation of
the financial statements are disclosed in the notes to the
consolidated financial statements.

Revenue

Our total revenue from operations increased by 3,208.9 million
(24.1%) as compared to Fiscal Year 2021 to 16,508.3 million
in Fiscal Year 2022. This increase is primarily attributable to
increase in inpatient volumes by 17.3% and outpatient volumes
by 22.1% in Fiscal Year 2022 compared to Fiscal Year 2021.
Increase in revenue is also driven by case mix improvement

Income from operations

For the Fiscal year 2022, income from hospital services
increased by 1,939.1 million (21.9%) as compared to Fiscal
Year 2021 while income from Pharmacy increased by 1,248.5
million (29.3%) as compared to Fiscal Year 2021

All our facilities including the new facilities at Ongole, Vizag,
Ananthapur and Kurnool have shown year on year increase
in revenue. During the Fiscal Year 2022, our Telangana cluster
contributed to a total revenue of 11,214 million (30% increase
over Fiscal year 2021) while our AP cluster contributed 5,645
million to total Revenue (17% increase over Fiscal year 2021)

Other Operating Income

Other operating income primarily consists of income from sale
of food and beverages amounting to 129.7 million during fiscal
year 2022 as compared to 105.7 million in Fiscal Year 2021.
Our other operating revenues including income from academic
courses and other hospital income amounting to 68.8 million
during fiscal year 2022 as compared to 71.5 million in Fiscal
Year 2021.

Other income

Our other income increased by 101.0 million from 101.7 million
in Fiscal year 2021 to 202.6 million in Fiscal Year 2022 Increase
in other income is primarily on account of interest income on
bank deposits and write back of liabilities no longer required
during the fiscal year 2022.

Expenses

Our total expenses increased by 1626.6 million or by 15.3%
from 10,610.9 million in Fiscal Year 2021 to 12,237.4 million in
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Fiscal Year 2022. Increase in total expenses is majorly due to
increase in cost of consumption by 662.2 million and increase
in employee benefits by 417.0 million which is in line with
revenue increase

Cost of consumption

Cost of consumption comprises of our expenses related
to Purchase of medical consumables, drugs and surgical
instruments and changes in inventories of medical
consumables, drugs and surgical instruments. Cost of
consumption related to usage of drugs, medical consumable
and instruments increased by 848.6 million from 2826.4 million
in Fiscal Year 2021 to 3675.0 million in Fiscal Year 2022. Cost
of consumption as a percentage of our total revenue remained
constant at 21.3% in Fiscal Year 2022 and 21.6% in Fiscal
2021.

Employee benefits expense

Our employee benefits expense increased by 417.0 million, or
by 18.9%, from 2,202.1 million in Fiscal Year 2021 to 2619.1
million in Fiscal Year 2022. Employee benefits expense as a
percentage of our total revenue declined from 16.4% in Fiscal
Year 2021 to 15.7% in Fiscal 2022.

Finance costs

Our finance costs decreased by 164.6 million, or by 50.7%,
from 325.0 million in Fiscal Year 2021 to 160.3 million in Fiscal
Year 2022. This decrease is primarily due to reduction of
interest expenses on account of closure of major outstanding
loans during the current Fiscal Year

Depreciation and amortisation expense

Our depreciation and amortisation expense increased by 31.4
million, or by 4.5% from 695.4 million in Fiscal Year 2021 to
726.7 million in Fiscal Year 2022. This increase is primarily
attributable to additional depreciation arising from fixed assets
capitalization during the current Fiscal Year.

Other expenses

Our other expenses increased by 680.6 million, or by 15.1%,
from 4,499.1 million in Fiscal Year 2021 to 5,179.7 million in
Fiscal Year 2022. Other expenses, as a % to revenue has
declined from 33.6% in Fiscal Year 2021 to 31.0 % in Fiscal
Year 2022.

Increase in other expenses is mainly on account of increase
in medical consultancy changes which in line with increase in
revenue. Medical consultancy charges as % to total revenue
has declined from 19.7% for Fiscal Year 2021 to 18.0% for
Fiscal Year 2022.

Other key expense include:

Description Fiscal %to Total Fiscal % to Total
(INR Mn) Year 2022 | Revenue | Year 2021 | Revenue
CTRYIEe 3,007.1 18.0% | 2,634.6 19.7%
charges

Al E2Ing 472.9 2.8% 400.9 3.0%
expenses

Power and fuel 258.3 1.5% 243.1 1.8%
Catering and

patient welfare 194.3 1.2% 159.7 1.2%
expenses

Repairs and 505.2 3.0% 4436 3.3%
maintenance

Travelling and 72.9 0.4% 29.6 0.2%
conveyance

OEHESTI 1115 0.7% 91.8 0.7%
and publicity

Our house-keeping expenses increased by 72.0 million or by
18.0 % from 400.9 million in fiscal year 2021 to * 472.9 million
in fiscal year 2022. As a % of revenue the same was at 3% in
2022 as compared to 2.8% in 2021.

Our power and fuel expenses increased by 15.2 million from
243.1 million in fiscal year 2021 to 258.3 million is fiscal year
2022. The effective year on year increase in 6.2% from previous
Fiscal Year.

Our catering and patient welfare expenses increased by 34.6
million from 159.7 million in fiscal year 2021 to 194.3 million is
fiscal year 2022. The increase is in line with the revenue growth.
Catering and patient welfare expenses as % to revenue has
remained constant at 1.2% in Fiscal year 2022 compared to
Fiscal Year 2021.

Our repairs and maintenance expenses increased by 61.6
million from 443.6 million in fiscal year 2021 to 505.2 million in
fiscal year 2022. Repairs and maintenance expenses as a %
to revenue decreased from 3.3% in Fiscal Year 2021 to 3.0%
in Fiscal Year 2022.

Travelling and conveyance expenses increased by 43.4 million
from 29.6 million in Fiscal Year 2021 to 72.9 million in Fiscal
Year 2022. Expenses as % of revenue has also increased
from 0.2% in Fiscal Year 2021 to 0.4% in Fiscal year 2022 due
to easing of COVID related travel restrictions in the current
Fiscal Year compared to previous Fiscal Year where travel was
restricted due to COVID regulations.

Our advertisement and publicity expenses increased by 19.7
million from 91.8 million in fiscal year 2021 to 111.5 million is
fiscal year 2022. Advertisement and publicity expenses as %
to revenue has remained constant at 0.7% in Fiscal year 2022
compared to Fiscal Year 2021.

Profit before share of profit of Joint Venture and tax

Profit before share of profit of Joint Venture and tax was 4,473.4
million in Fiscal Year 2022 as compared to a profit before tax
amounting to 2,790.2 million in Fiscal Year 2021.

Share of profit of a Joint Venture, net of tax

Our investments during the Fiscal Year 2022 in Sarvejana
Healthcare Private Limited (Sunshine Hospitals) is accounted
under equity method as per Ind AS 28 ‘Investment in
Associates and Joint Ventures’ have resulted in profit of 95.1
million. Sunshine Hospitals has become our subsidiary from
April 2022.

Tax expense

We recorded current tax of 1,141.6 million, deferred tax of
1.7 million and adjustment of tax related to earlier year of
(12.6) million in Fiscal Year 2022 as a result of which total tax
expense for Fiscal Year 2022 was 1,130.6 million. We recorded
current tax of 778.4 million and deferred tax of (33.0) million
and adjustment of tax related to earlier year of (10.0) million
in Fiscal Year 2021 as a result of which total tax expense for
Fiscal Year 22 was 735.4 milllion.

Profit for the year

As a result of the foregoing, our profit for the year is 3,438.0
million in Fiscal year 2022 as compared to a profit of 2,054.8
million in fiscal year 2021.
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Assets
(INR Mn)
. As at March 31,
Particulars
2022 2021
Non-current assets
Property, plant and equipment 7,705.2 7,706.3
Capital work-in-progress 207.6 92.4
Goodwill 847.8 847.8
Other intangible assets 317.6 247.4
Right-of-use assets 1,181.5 509.3
Investments in a Joint Venture 3,324.8 -
Financial assets
(i) Loans - -
(i) Other financial assets 395.6 192.2
Deferred tax assets (net) 32.15 29.3
Non-current tax assets (net) 174.7 103.7
Other non-current assets 952.6 121.1
Total non-current assets 15,139.5 9,849.6
Current assets
Inventories 364.3 240.9
Financial assets
(i) Trade receivables 1,286.4 1,098.2
(i) Cash and cash equivalents 256.3 521.3
gitizol?lznk balances other than (ii) 1.644.3 03031
(iv) Loans - -
(iv) Other financial assets 281.0 257.6
Other current assets 101.7 70.9
Total current assets 3,934.0 4,511.9
Total assets 19,073.5 14,361.5

We had property, plant and equipment amounting to 7,705.2
million as at March 31, 2022 and 7,706.3 million as at March
31, 2021. Our property, plant and equipment assets primarily
consist of medical equipment, buildings, land, leasehold
improvements, furniture and fixtures, electrical equipment,
computers and vehicles.

Slight decrease in our property, plant and equipment assets
is primarily on account of depreciation of 610.2 million during
the fiscal year 2022. We also had an addition of 609.2 million in
new assets during the year.

Our Capital Work-in-progress of 207.6 million as of March 31,
2022 was primarily on account of construction of second block
at Nellore, construction of nursing hostel at Ongole, advance
for leasehold premises at Kondapur and construction of guest
house at Hyderabad.

We had goodwill amounting to 847.8 million as of March 31,
2022. It includes internally generated goodwill amounting to
314.2 million and goodwill arising during acquisition amounting
to 533.6 million.

We had other intangible assets amounting to 317.6 million as
at March 31, 2022 and 247.4 million as at March 31, 2021.
Our other intangible assets consist of Software, brand, non-
compete and customer contracts. Increase in other intangible
assets was primarily on account of capitalization of Hospital
Information System (HIS) software.

The Company had adopted the new accounting standard IND
As 116 pertaining to Leases which become effective from 1st
April 2019. As a result, of this adoption, all long term rental
agreements where re- worked based on committed tenure
and a new Asset Right-to-Use was created. The ROU value
was 1181.5 million as on March 31, 2022. The corresponding
liability was created as “Lease liabilities” under “Non-current
liability” and “current liability”.

Our Investments in joint ventures comprise of investments
made in Sarvejana Healthcare Private Limited (Sunshine
Hospitals) amounting to 3,324.8 million

We had other non-current financial assets of 395.6 million as
of March 31, 2022 and 192.2 million as of March 31, 2021.
This primarily comprises of security deposits amounting to
382.2 million and deposits with remaining maturity more than
12 months amounting to 12.7 million as on March 31, 2022.

Our Deferred Tax Assets increased to 32.2 million as of March
31, 2022 from 29.4 million as of March 31, 2021. Our income
tax assets increased to 174.7 million as of March 31, 2022
from 103.7 million as of March 31, 2021 which is primarily on
account of TDS from our customers pending assessments and
refunds in our holding company and our subsidiaries.

We had other non-current assets amounting to 952.6 million
and 121.1 million as at March 31, 2022 and 2021 respectively.
The increase is majorly on account of increase in our capital
advances by 849.4 million

We had inventory amounting to 364.3 million and 240.9 million
as at March 31, 2022 and 2021 respectively. Inventory majorly
comprises of medical consumables, drugs and surgical
instruments

We had outstanding net trade receivables amounting to
1,286.4 million and 1,098.2 million as at March 31, 2022 and
2021 respectively. We made provisions for doubtful trade
receivables amounting to 403.9 million an 411.9 million as at
the end of March 31, 2022 and 2021 respectively. Our trade
receivables comprise of receivables from government payors,
corporate bodies, insurers and patients who pay directly to us.

We had other financial assets amounting to 281.0 million as of
March 31, 2022 as against 257.6 million as of March 31, 2021.
Other financial assets majorly comprises of unbilled revenue
amounting to 152.3 million and security deposits amounting to
98.6 million as on March 31, 2022

Liabilities and Indebtedness

Liabilities

The following table sets forth the principal components of our
liabilities as at March 31, 2022 and 2021

(INR Mn)
As at March 31,
Particulars
2022 2021
Non-current liabilities
Financial liabilities
(i) Borrowings 1,376.6 1,846.0
(ii) Lease liabilities 886.6 433.4
(iii) Other financial liabilities 3.9 5.6
Provisions 170.5 160.6
Other non-current liabilities - 12.4
Deferred tax liabilities (net) 379.4 358.3
Total non-current liabilities 2,817.0 2,816.3
Current liabilities
Financial liabilities
(i) Borrowings 233.7 858.6
(i) Lease liabilities 68.4 25.6
(iii) Trade payables 1,295.3 1,318.7
(iv) Other financial liabilities 168.9 161.3
Provisions 103.4 104.9
Other current liabilities 278.7 2271
Current tax liability (net) 1.7 87.0
Total current liabilities 2,150.1 2,783.3
Total liabilities 4,967.1 5,599.6
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We had non-current borrowings amounting to 1,376.6 million
and 1,846.0 million as at March 31, 2022 and 2021 respectively.

Our non-current Lease Liability stood at 886.6 million as on
March 31, 2022 as against 433.4 million as on March 31, 2021

Deferred tax liability stood at 379.4 million as on March 31,
2022 compared to 358.3 million as on March 31, 2021

We had outstanding trade payables amounting to 1,295.3
million and 1318.7 million as at March 31, 2022 and 2021
respectively. These primarily comprised of payables towards
purchase of drugs, consumables, various services including
medical consultancy charges, legal and professional fees,
housekeeping charges and security charges.

Current borrowings amount of 233.7 million and 858.6 million
as at March 31, 2022 and March 31, 2021 respectively. Current
borrowings mainly comprise of current maturities of long term
borrowings amounting to 216.0 million and working capital
loan amounting to 15.1 million as on March 31, 2022

Our current Lease Liability stood at 68.4 million as on March
31, 2022 as against 25.6 million as on March 31, 2021

We had other current financial liabilities amounting to 168.9
million and 161.3 million as at March 31, 2022 and 2021
respectively. These primarily comprised of employee related
payables amounting to 140.6 million and short term capital
creditors amounting to 14.8 million

Provisions amounted to 103.4 million and 104.9 million as at
March 31, 2022 and 2021 respectively. Provisions comprised
of provision for employee benefits pertaining to gratuity and
compensated absences

We had other current liabilities amounting to 278.7 million and
227.1 million as at March 31, 2022 and 2021 respectively.
These primarily comprised statutory dues payable amounting
to 111.6 million and contract liability amounting to 135.1 million

Summary of cash flow statement

(Amt in mn)
For the For the
Fisal Year | Fisal Year
Particulars ended ended
March 31, | March 31,
2022 2021
Net cgsh flow ggneratgq from/ 3.040.3 3.559.7
(used in) operating activities
Net ca.sh-flow generat.eq-from/ 41152 -3,541.8
(used in) investing activities
Net cgsh f_Iow generatgq .from/ 610.0 08.2
(used in) financing activities
Net cash flows generated for -265.0 116.1
the year

Cash flow generated from operating activities

For the fiscal year ended March 31 2022, we had profit before
tax of 4,568.5 million and our operating profit before working
capital changes was 5253.9 million. Our cash generated from
operations after adjusting for changes in working capital was
4,509.2 million. This reflected cash outflow on account of an
increase in trade receivables and inventory by 232.7 million
and 123.4 million respectively and also an increase in other
financial assets by 489.7 million.

After adjusting for changes in working capital and a net income
tax refund receipt amounting to 1,269.0 million, our net cash
flow generated from operating activities was 3240.2 million for
the fiscal year ended in March 2022.

Cash flow used in investing activities

For the fiscal year ended March 31, 2022, our net cash flow
used in investing activities was 4,115.2 million. This majorly
includes net capex outflow towards property plant and

equipment of 1,700.0 million and investment in joint venture
amounting to 3,229.7 million during the Fiscal Year 2022. This
also includes inflow from bank deposits (net) of 691.9 million
for the Fiscal Year 2022.

Cash flow used in financing activities

For the fiscal year ended March 31, 2022, our net cash inflow
from financing activities was 610.0 million. This majorly
includes proceeds from equity shares amounted to 1,916.6
million a part of which was used towards repayment of long
terms borrowings amounting to 469.4 million and short
term borrowings amounting to 625.0 million during the year
ended March 31, 2022. We also had a cash outflow of 116.7
million towards interest payment and interest on lease liability
amounted to 95.5 million for the fiscal year under review.

. 2021- | 2020-
Key Ratios 22 21 Movement Remarks
Ratio - Leverage
Debt/Equity 0.18 0.36 -49.6% | Reduced in
Debt/EBITDA 048 | 0.83| -42.4% | Porowing
coupled with
EBITDA/Interest 33.43 11.73 185.1% | improved
Interest Coverage 0.03| 009| -64.9% | performance
Ratio
Ratio Profitability
Operating Profit 32.1% | 28.4% 12.8% | Improved
Margin % performance
Net Profit Margin % | 20.6% | 15.3% |  34.2% | coupled
with better
Return on Equity % | 30.1% | 27.6% 8.8% | margins
ROCE % 27.7% | 25.9% 7.0%
Ratios Operations
Inventory Turnover 11.74 10.61 10.6%
Ratio
Debtors Turnover 14.02 11.07 26.6% | Improvement
Ratio in operations
Current Ratio 1.83 1.62 12.9%
Ratio - Per Share
EPS 41.88 | 26.42 58.5%
Notes to key ratios:
e Debt /Equity: Total Debt including lease obligations/

shareholders’ equity

e Interest coverage ratio: Interest includes interests on lease
liability due to adoption of IND AS 116/EBITDA

e EBITDA/Interest includes interests on lease liability due to
adoption of IND AS 116

e Return on Equity: PAT/Average Shareholder’s Equity

e ROCE: EBIT/ Net Worth

¢ Inventory Turnover Ratio: COGS/ Average Inventory

e Debtors Turnover Ratio: Total Revenue / Average Receivables
e Current Ratio: Current Assets/ Current Liabilities

Credit Rating:

The long-term credit rating of KIMS for Fiscal Year 22 has
been maintained at AA (-) by CRISIL. (Associate of S&P Global
Company). ‘AA’ Rating for Instruments signifies adequate
degree of safety regarding timely servicing of financial
obligations. The outlook on the long term rating is Stable.
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RISKS & CONCERNS

Risks are an integral part of any business. Effective management
of business risks is a key factor determining an organization’s
growth, profitability, and certainty of going concern.
Government intervention with respect to stricter regulations,
price capping of key implants & drugs, and introduction of
state-sponsored health schemes have an impact on industry
margins. The risks that might impact our business prospects,
financial condition, and results of operations, inter-alia include:

1. Our results of operations in any given period may be
influenced by a number of factors, many of which are
not under our control and may also be difficult to predict,
such as; political and economic conditions, changes in the
competitive landscape in which we operate, government
policies and reforms with respect to the health care industry,
uncertainty associated with pharmaceutical pricing, higher
inflation percentage, delays in executing our growth
strategies due to several factors, time and cost overrun in
setting up of newer facilities, and unavailability of a quality
workforce.

2. Our patients are classified under various payer categories,
such as self-paying patients, patients with third-party payer
agreements, and Government scheme patients. In case of
delays in payments from any of the credit payer categories,
our financial condition, cash flows, and results of operations
may be materially and adversely affected. Provisions for
disallowances reduce our revenue from operations, and
provisions for doubtful trade receivables increase our
expenses, thus reducing our profitability.

3. We face intense competition from other healthcare
organizations, which requires us to periodically update our
facilities to cater to our patients with the latest technology.
If we are unable to compete effectively, our business and
the results of operations may be materially and adversely
affected.

4. A majority of our doctors are not our employees. Our
arrangement with such doctors is on a consultancy basis.
Such doctors may discontinue their association with us
or be unable to provide their services at our hospitals
for any reason. Further, we are dependent on a number
of key personnel, including our Promoters and senior

management, and any loss of talent or our inability to attract
or retain such persons could adversely affect our business,
financial condition, results of operations, and cash flows.

5. Wemay notrealize the value of our goodwill or otherintangible
assets. We expect to engage in additional transactions that
may result in our recognition of additional goodwill or other
intangible assets. We have a periodic evaluation process
whereby we assess if there is an occurrence of any events
and circumstances which may result in all or a portion of the
carrying amount of goodwill or other intangible assets being
unrecoverable and may therefore require to be impaired.

6. Currently, our Company conducts a portion of its operations
through its subsidiaries. Further, a portion of our Company’s
assets is held by, and a part of its earnings and cash flows
is attributable to, our subsidiaries. If earnings from our
subsidiaries were to decline, our Company’s earnings and
cash flows would be materially and adversely affected.

7. The conditions and restrictions imposed by our financing
arrangements with respect to our indebtedness may limit
our ability to grow our business. We may require additional
funding to finance our operations, which may not be
available on acceptable terms. If we are unable to raise
funds, the value of your investment in us may be negatively
impacted.

8. With high dependence on technology/software for managing
a high volume of financial and operational information,
we are at risk of compromising data confidentiality in the
absence of robust IT controls being put in place. Further,
the absence of suitable information backup infrastructure
may also lead to the organization losing critical data, as a
disaster recovery mechanism may be ineffective.

The Board of Directors of KIMS has prime responsibility
for monitoring the comprehensive list of risks faced by the
company. The Risk Management Committee (RMC), as a sub-
committee to the Board, supports the Board by supervising the
implementation of the risk management policy. RMC guides the
organization on the development of policies, procedures, and
systems for managing risk. Please refer to the section on Risk
Management for further information on the Risk Management
framework.
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Internal Control Systems & their Adequacy:

KIMS has a well-defined framework of internal controls
commensurate to its operations’ size and complexity.
A dedicated Internal Audit team reports directly to the
Audit Committee, comprising three independent directors
overseeing the Internal Audit function. The scope, authority,
and responsibility of the Internal Audit function are governed
by the Internal Audit Charter, which is approved by the Audit
Committee. For every financial year, the Internal Audit function
develops a risk-based internal audit plan to assess control
design and its operating effectiveness, which is reviewed and
approved by the Audit Committee.

The audit team reviews the scope defined and reports on the
status of internal controls, quarterly to the Audit Committee.
Before being placed to the committee, the functional heads
review the internal audit reports, and corresponding action
plans for each of the observations are provided with clearly
defined timelines and a responsibility matrix. In its quarterly
meetings, the audit committee reviews the report in detail and
approves it.

Further, a separate team of Internal Auditors is deployed
across all the group hospitals for concurrent review of daily
transactions. A monthly review of the outcome of concurrent
audit is conducted at the unit level, and a summary of the
outcome is updated to management regularly.

Additionally, the audit team also does annual testing of the Entity
Level Controls (ELCs), and Internal Controls over Financial
Reporting (ICoFR) controls laid down by the management, to
provide assurance to the committee on the status of internal
controls.

All the pending observations are tracked through a
comprehensive Action Taken Report (ATR) format, which is
presented to the audit committee along with the audit reports
every quarter.

Risk Management:

KIMS has a comprehensive risk management system
covering various aspects of the business, such as strategy,
operations, financial reporting, and compliance. This is based
on Committee of Sponsoring Organizations of the Treadway
Commission (COSO) framework.

The Risk Management Committee (RMC) of the board
comprises four directors (including two independent directors)
who oversee and monitor the Risk Management exercise. Risk
Management exercise is governed by a Risk Management
Charter, which is approved by the RMC. Further, we have also
developed a detailed Risk management process, which is
reviewed and approved by RMC.

The risk management and monitoring mechanisms that we
have in place include process walkthroughs, concurrent
auditing, and risk-based internal audit reviews, with a focus
on identifying, rectifying, and monitoring the effectiveness
of our internal process and any possible process gaps. Our
assessment of risk is based on risk perception surveys,
business environment scanning, and inputs from various
internal and external stakeholders.

As a part of the Risk Management exercise, the function heads
prepare their comprehensive Risk Registers, which form the
base documents for this exercise. Risks are given a scoring
basis on the following three factors:

1. Probability of occurrence of risks
2.The severity of impact, on the occurrence of such risks
3. Detectability of such risks

COOs are responsible for highlighting new risks they come
across, which are then updated in the risk register. Against each
risk noted in the register, a detailed root cause, risk indicator
list, and MIS monitoring mechanism are defined. A mitigation
plan for the same is prepared and monitored through periodic
reporting to the RMC.

A monthly MIS on the risks identified in the register is prepared
and presented to the management. The RMC members in the
scheduled meetings take note of the status of risks and give
necessary suggestions, which are actioned upon. Updates to
the RMC are provided on a half-yearly basis.
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Krishna Institute of Medical Sciences Limited
Minister Road, Secunderabad - 500 003, Telangana, India
Phone: +91 40 4488 5000 / 4488 5184 | Fax: +91-40-27840980
www.kimshospitals.com
CIN: L55101TG1973PLC040558

Notice of the 20" Annual General Meeting

Notice is hereby given that the 20th Annual General Meeting (AGM) of the members of Krishna Institute of Medical Sciences
Limited will be held on Thursday, 11th August, 2022 at 4.00 pm through video conference/other audio visual means (“VC/OAVM”)
to transact the following business:

A.
1.

ORDINARY BUSINESS:

To consider and adopt:

(a) the audited standalone financial statements of the Company for the financial year ended March 31, 2022 and the reports
of the Board of Directors and the Auditors thereon; and (b) the audited consolidated financial statements of the Company for
the financial year ended March 31, 2022 and the report of Auditors thereon and in this regard pass the following resolutions
as Ordinary Resolutions:

() “RESOLVED THAT the audited standalone financial statements of the Company for the financial year ended March
31, 2022 and the reports of the Board of Directors and Auditors thereon laid before this meeting, be and are hereby
considered and adopted.”

(i) “RESOLVED THAT the audited consolidated financial statements of the Company for the financial year ended March 31,
2022 and the report of Auditors thereon laid before this meeting, be and are hereby considered and adopted.”

To appoint Dr. Abhinay Bollineni (DIN: 01681273) who retires by rotation and, being eligible, offers himself for
reappointment

Explanation: Based on the terms of appointment, executive directors of the company are subject to retirement by rotation.
Dr. Abhinay Bollineni, who was initially appointed on 18 January 2019, last appointed on 18 January 2022, and whose office
is liable to retire by rotation in this 20th Annual General Meeting being eligible, seeks reappointment.

To consider and if thought fit, to pass the following resolution as an Ordinary Resolution:

“RESOLVED THAT, pursuant to the provisions of Section 152 and other applicable provisions of the Companies Act 2013,
the approval of the members be and is hereby accorded to reappoint Dr. Abhinay Bollineni (DIN: 01681273) as a director,
who is liable to retire by rotation.”

SPECIAL BUSINESS:
To ratify the remuneration payable to the Cost Auditor, M/s. Sagar & Associates, for the financial year 2022-23:
To consider and if thought fit, to pass with or without modification(s), the following resolution as an Ordinary Resolution:

“RESOLVED THAT pursuant to provisions of Section 148 and all other applicable provisions of the Companies Act, 2013
and the Companies (Audit and Auditors) Rules, 2014 (including any statutory modification(s) or re-enactment(s) thereof, for
the time being in force), the remuneration of Rs. 5.50 Lakhs excluding applicable taxes, payable to M/s. Sagar & Associates,
Cost Accountants who were appointed as the Cost Auditors, to conduct the audit of the cost records of the Company for
the financial year 2022-23, as approved by the Board of Directors, be and is hereby ratified.

Appointment of Smt. Prameela Rani Yalamanchili (DIN: 03270909) as an Independent Director.
To consider and if thought fit, to pass with or without modification(s), the following resolution as a Special Resolution:

“RESOLVED THAT Smt. Prameela Rani Yalamanchili (DIN: 03270909) who was appointed as an Additional and Independent
Director of the Company pursuant to the provisions of Section 149, 152, 161, 197 and other applicable provisions, if any, of the
Companies Act, 2013, and the rules made thereunder (including any statutory modification(s) or re-enactment thereof for the
time being in force), relevant applicable regulation(s) of the SEBI (Listing Obligations & Disclosure Requirements) Regulations,
2015 (including any statutory modification(s) or re-enactment thereof for the time being in force) and in accordance with the
Articles of Association, approvals, and recommendations of the nomination and remuneration committee and that of the
Board, be and is hereby appointed as Independent Director, not liable to retire by rotation, for a period of three years up to
18.05.2025 on a fixed remuneration in terms of commission of Rs. 7.00 lakhs per annum, payable on quarterly basis.

RESOLVED FURTHER THAT any Executive Director or the Company Secretary of the Company be and are hereby severally
authorized to do all acts and take all such steps as may be necessary, proper, or expedient to give effect to the aforesaid
resolution”.
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5.

Reinstatement of pre-existing IPO rights, in favor of M/s. General Atlantic Singapore KH Pte. Ltd by ratifying “Article
74” of the Articles of Association (AOA) of the Company.

To consider and if thought fit, to pass with or without modification(s), the following resolution as a Special Resolution:

RESOLVED THAT approval of members be and is hereby accorded for reinstatement of pre-existing IPO rights in favor of

M/s. General Atlantic Singapore KH Pte. Ltd (Shareholder) in connection with entitlement of appointing Nominee Directors

by the Shareholder (the “Shareholder Directors”), provided that, in the event the Shareholder (along with its Affiliates) holds;

a. less than 25% (twenty-five percent) of the Equity Shares, however, more than 10% (ten percent) of the Equity Shares on
a fully diluted basis, Shareholder shall be entitled to nominate only 1 (one) Director on the Board; and

b. equal to or more than 25% (twenty-five percent) of the Equity Shares, on a fully diluted basis, Shareholder shall be
entitled to nominate only 2 (two) Directors on the Board.

RESOLVED FURTHER THAT, the above right be and are hereby reinstated by ratifying the “Article-74” of the Articles of
Association of the Company in connection with the nomination of Shareholder Directors.

RESOLVED FURTHER THAT any Executive Director or the Company Secretary of the Company be and are hereby severally
authorized to do all acts and take all such steps as may be necessary, proper, or expedient to give effect to the aforesaid
resolution”.

Date: 19.05.2022 By order of the Board of Directors
Place: Secunderabad For Krishna Institute Of Medical Sciences Limited

Uma Shankar Mantha
Company Secretary
M.No: A21035
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Notes

In view of the continuing COVID-19 pandemic, the Ministry of Corporate Affairs (“MCA”) has vide its General Circular nos.
14/2020 and 17/2020 dated April 8, 2020 and April 13, 2020 respectively, in relation to “Clarification on passing of ordinary
and special resolutions by companies under the Companies Act, 2013 and the rules made thereunder on account of the
threat posed by COVID-19”, General Circular no. 2/ 2022, dated 05 May 2022 read with other circulars dated 13 January
2021, 5 May 2020, 8 April 2020 and 13 April 2020 respectively in relation to “Clarification on holding of Annual General
Meeting (AGM) through video conferencing (VC) or other audio visual means (OAVM)”, (collectively referred to as “MCA
Circulars”) permitted the holding of the Annual General Meeting (“AGM”) through VC/OAVM, without the physical presence
of the Members at a common venue. In compliance with the MCA Circulars, the AGM of the Company is being held through
VC/OAVM. The registered office of the Company shall be deemed to be the venue for the AGM.

The Explanatory Statement pursuant to Section 102 of the Companies Act, 2013 (“Act”) setting out material facts concerning
the business under Item Nos. 3 to 5 of the Notice, is annexed hereto. Further, the relevant details with respect to Item No.
2 & 4 pursuant to Regulation 36(3) of the SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015 (“SEBI
Listing Regulations”) and Secretarial Standard on General Meetings issued by the Institute of Company Secretaries of India,
in respect of Directors seeking re-appointment/appointment at this AGM is annexed as Annexure-| to this notice.

Pursuant to the provisions of the Act, a Member entitled to attend and vote at the AGM is entitled to appoint a proxy to attend
and vote on his/her behalf and the proxy need not be a Member of the Company. Since this AGM is being held pursuant to
the MCA Circulars through VC/OAVM, physical attendance of Members has been dispensed with. Accordingly, the facility
for appointment of proxies by the Members will not be available for the AGM and hence the Proxy Form, Attendance Slip
and route map of AGM are not annexed to this Notice.

Members attending the meeting through VC/OAVM shall be counted for the purpose of determining the quorum under
Section 103 of the Act.

In compliance with the aforesaid MCA Circulars and SEBI Circular, Notice of the AGM along with the Annual Report 2021-
2022 is being sent only through electronic mode to those Members whose email addresses are registered with the Company
or Depositary Participants.

To support the ‘Green Initiative’, members who have not registered their e-mail addresses are requested to register the same
with the respective Depository Participants, in case the shares are held by them in electronic form and with the Registrar and
Share Transfer Agent, in case the shares are held by them in physical form. The registered e-mail addresses will be used for
sending future communications, electronically.

As per Regulation 40 of the SEBI Listing Regulations as amended, securities of listed companies can be transferred only in
dematerialised form with effect from April 1, 2019 except in case of requests received for transmission or transposition of
securities. In view of this and to eliminate all risks associated with physical shares, members holding shares in physical form
are requested to consider converting their holdings into dematerialized form

Institutional shareholders/corporate shareholders (i.e. other than individuals, HUF’s, NRI’s, etc.) are required to send a
scanned copy (PDF/JPG Format) of their respective Board or governing body Resolution/Authorization etc., authorizing
their representative to attend the AGM through VC/OAVM on their behalf and to vote through remote e-voting.
The said Resolution/Authorization shall be sent to the Scrutinizer by e-mail on its registered e-mail address to
krishna@ikrassociates.com Institutional shareholders (i.e. other than individuals, HUF’s, NRI’s etc.) can also upload their
Board Resolution/Power of Attorney/ Authority Letter etc. by clicking on “Upload Board Resolution/Authority Letter”
displayed under “e-Voting” tab in their login.

Members desiring any information as regards the financials are requested to write to the Company at least 7 days before the
meeting so as to enable the management to keep the information available.

The Register of Directors and Key Managerial Personnel and their shareholding, and the Register of Contracts or
Arrangements in which the Directors are interested, maintained under the Companies Act, 2013 will be available for
inspection by the Members electronically during the AGM. Members seeking to inspect such documents can send an email
to cs@kimshospitals.com

As per the provisions of Section 72 of the Act and SEBI Circular, the facility for making nomination is available for the
Members in respect of the shares held by them. Members who have not yet registered their nomination are requested to
register the same by submitting Form No. SH-13. If a Member desires to opt out or cancel the earlier nomination and record
a fresh nomination, he/ she may submit the same in the requisite Form as the case may be.

The Notice of the AGM along with Annual Report for the financial year 2021-2022, is available on the website of the
Company at https://www.kimshospitals.com/investors/, on the website of Stock Exchanges i.e. BSE Limited and National
Stock Exchange of India Limited.
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Voting Through Electronic Means

Pursuant to the provisions of Section 108 of the Companies Act, 2013 read with Rule 20 of the Companies (Management
and Administration) Rules, 2014, (as amended) (including any statutory modification(s), clarifications, exemptions or
re-enactments thereof for the time being in force), Regulation 44 of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015 and Secretarial Standard on General Meetings (SS - 2), the Company is providing its Members with the
facility to cast their vote electronically from a place other than venue of the Annual General Meeting (“remote e-voting”) using
an electronic voting system provided by Link Intime India Private Ltd (‘LIIPL’), for all members of the Company to enable
them to cast their votes electronically, on all the business items set forth in the Notice of Annual General Meeting and the
business may be transacted through such remote e-voting. The instructions to e-voting, as given below, explain the process
and manner for casting of vote(s) in a secure manner.

I. Any person, who acquires shares of the Company and becomes Member of the Company after dispatch of Annual
General Meeting Notice and holding shares as on 4th August 2022, may refer to this Notice of the Annual General
Meeting, posted on Company’s website https://www.kimshospitals.com/investors/ for detailed procedure with regard to
remote e-voting. Any person who ceases to be the member of the Company as on the cut-off date and is in receipt of this
Notice, shall treat this Notice for information purpose only.

Il. The Members who have cast their vote by remote e-voting prior to the AGM may also attend/ participate in the AGM
through VC / OAVM but shall not be entitled to cast their vote again. Once the vote on a Resolution is cast by the Member,
the Member shall not be allowed to change it subsequently.

IIl. The voting period begins on 8th August 2022 at 9.00 AM (IST) and ends on 10th August 2022 at 5.00 PM (IST). During this
period shareholders’ of the Company, holding shares either in physical form or in dematerialized form, as on the cut-off
date (record date) of 4th August 2022 may cast their vote electronically. The e-voting module shall be disabled by LIIPL
for voting thereafter.

The instructions for members for voting electronically are as under: -

Login method for Individual shareholders holding securities in demat mode is given below:
Individual Shareholders holding securities in demat mode with NSDL

I. Existing IDeAS user can visit the e-Services website of NSDL viz... https://eservices.nsdl.com either on a personal
computer or on a mobile. On the e-Services home page click on the “Beneficial Owner” icon under “Login”” which
is available under ‘IDeAS’ section, this will prompt you to enter your existing User ID and Password. After successful
authentication, you will be able to see e-Voting services under Value added services. Click on “Access to e-Voting” under
e-Voting services and you will be able to see e-Voting page. Click on company name or e-Voting service provider name
i.e. LINKINTIME and you will be re-directed to “InstaVote” website for casting your vote during the remote e-Voting period.

Il If you are not registered for IDeAS e-Services, option to register is available at https://eservices.nsdl.com Select “Register
Online for IDeAS Portal” or click at https://eservices.nsdl.com/SecureWeb/IdeasDirectReg.jsp

Il Visit the e-Voting website of NSDL. Open web browser by typing the following URL: https://eservices.nsdl.com either on
a personal computer or on a mobile. Once the home page of e-Voting system is launched, click on the icon “Login” which
is available under ‘Shareholder/Member’ section. A new screen will open. You will have to enter your User ID (i.e. your
sixteen-digit demat account number hold with NSDL), Password/OTP and a Verification Code as shown on the screen.
After successful authentication, you will be redirected to NSDL Depository site wherein you can see e-Voting page. Click
on company name or e-Voting service provider name i.e. LINKINTIME and you will be redirected to “InstaVote” website
for casting your vote during the remote e-Voting period.

Individual Shareholders holding securities in demat mode with CDSL

I. Existing users who have opted for Easi / Easiest, can login through their user id and password. Option will be made
available to reach e-Voting page without any further authentication. The URL for users to login to Easi / Easiest are https://
web.cdslindia.com/myeasi/home/login or www.cdslindia.com and click on New System Myeasi.

Il. After successful login of Easi/Easiest the user will be able to see the E Voting Menu. The Menu will have links of e-Voting
service provider i.e. LINKINTIME. Click on LINKINTIME and you will be redirected to “InstaVote” website for casting your
vote during the remote e-Voting period.

Il If the user is not registered for Easi/Easiest, option to register is available at https://web.cdslindia.com/myeasi/Registration/
EasiRegistration.

IV. Alternatively, the user can directly access e-Voting page by providing demat account number and PAN No. from a link
in www.cdslindia.com home page. The system will authenticate the user by sending OTP on registered Mobile & Email
as recorded in the demat Account. After successful authentication, user will be provided links for the respective ESP
i.e. LINKINTIME. Click on LINKINTIME and you will be redirected to “InstaVote” website for casting your vote during the
remote e-Voting period.

Individual Shareholders (holding securities in demat mode) login through their depository participants

You can also login using the login credentials of your demat account through your Depository Participant registered with
NSDL/CDSL for e-Voting facility. Upon logging in, you will be able to see e-Voting option. Click on e-Voting option, you will
be redirected to NSDL/CDSL Depository site after successful authentication, wherein you can see e-Voting feature. Click
on company name or e-Voting service provider name i.e. LINKINTIME and you will be redirected to “InstaVote” website for
casting your vote during the remote e-Voting period.
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15. Login method for Individual shareholders holding securities in physical form is given below:
Individual Shareholders of the company, holding shares in physical form as on the cut-off date for e-voting may register for
e-Voting facility of Link Intime as under:
1. Open the internet browser and launch the URL: https://instavote.linkintime.co.in
2. Click on “Sign Up” under ‘SHARE HOLDER'’ tab and register with your following details: -
A. User ID: Shareholders holding shares in physical form shall provide Event No + Folio Number registered with the
Company.
B. PAN: Enter your 10-digit Permanent Account Number (PAN) (Shareholders who have not updated their PAN with the
Depository Participant (DP)/ Company shall use the sequence number provided to you, if applicable.
C. DOB/DOI: Enter the Date of Birth (DOB) / Date of Incorporation (DOI) (As recorded with your DP / Company - in DD/MM/
YYYY format)
D. Bank Account Number: Enter your Bank Account Number (last four digits), as recorded with your DP/Company.

*Shareholders/ members holding shares in physical form but have not recorded ‘C’ and ‘D’, shall provide their Folio number
in ‘D’ above

P Set the password of your choice (The password should contain minimum 8 characters, at least one special Character
(@'4#%$&*), at least one numeral, at least one alphabet and at least one capital letter).

» Click “confirm” (Your password is now generated).
3. Click on ‘Login’ under ‘SHARE HOLDER'’ tab.
4. Enter your User ID, Password and Image Verification (CAPTCHA) Code and click on ‘Submit’.

Cast your vote electronically:

1. After successful login, you will be able to see the notification for e-voting. Select ‘View’ icon.

2. E-voting page will appear.

3. Refer the Resolution description and cast your vote by selecting your desired option ‘Favour / Against’ (If you wish to view
the entire Resolution details, click on the ‘View Resolution’ file link).

4. After selecting the desired option i.e. Favour / Against, click on ‘Submit’. A confirmation box will be displayed. If you wish
to confirm your vote, click on ‘Yes’, else to change your vote, click on ‘No’ and accordingly modify your vote.

Guidelines for Institutional shareholders:

Institutional shareholders (i.e. other than Individuals, HUF, NRI etc.) and Custodians are required to log on the e-voting system
of LIIPL at https://instavote.linkintime.co.in and register themselves as ‘Custodian / Mutual Fund / Corporate Body’. They are
also required to upload a scanned certified true copy of the board resolution /authority letter/power of attorney etc. together with
attested specimen signature of the duly authorised representative(s) in PDF format in the ‘Custodian / Mutual Fund / Corporate
Body’ login for the Scrutinizer to verify the same.

Helpdesk for Individual Shareholders holding securities in physical mode/ Institutional shareholders:

Shareholders facing any technical issue in login may contact Link Intime INSTAVOTE helpdesk by sending a request at enotices@
linkintime.co.in or contact on: - Tel: 022 - 4918 6000.

Helpdesk for Individual Shareholders holding securities in demat mode:

Individual Shareholders holding securities in demat mode may contact the respective helpdesk for any technical issues related
to login through Depository i.e. NSDL and CDSL.

Login type Helpdesk details

Individual Shareholders holding Members facing any technical issue in login can contact NSDL helpdesk by sending a
securities in demat mode with request at evoting@nsdl.co.in or call at toll free no.: 1800 1020 990 and 1800 22 44 30
NSDL

Individual Shareholders holding Members facing any technical issue in login can contact CDSL helpdesk by sending
securities in demat mode with a request at helpdesk.evoting@cdslindia.com or contact at 022- 23058738 or 22-
CDSL 23058542-43.

Individual Shareholders holding securities in Physical mode has forgotten the password:

If an Individual Shareholders holding securities in Physical mode has forgotten the USER ID [Login ID] or Password or
both then the shareholder can use the “Forgot Password” option available on the e-Voting website of
Link Intime: https://instavote.linkintime.co.in

o Click on ‘Login’ under ‘SHARE HOLDER'’ tab and further Click ‘forgot password?’
o Enter User ID, select Mode and Enter Image Verification code (CAPTCHA). Click on “SUBMIT”.

In case shareholders is having valid email address, Password will be sent to his / her registered e-mail address. Shareholders can
set the password of his/her choice by providing the information about the particulars of the Security Question and Answer, PAN,
DOB/DOI, Bank Account Number (last four digits) etc. as mentioned above. The password should contain minimum 8 characters,
at least one special character (@!#$&*), at least one numeral, at least one alphabet and at least one capital letter.
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User ID for Shareholders holding shares in Physical Form (i.e. Share Certificate): Your User ID is Event No + Folio Number
registered with the Company

Individual Shareholders holding securities in demat mode with NSDL/ CDSL has forgotten the password:
Shareholders who are unable to retrieve User ID/ Password are advised to use Forget User ID and Forget Password option
available at abovementioned depository/ depository participants website.

e ltis strongly recommended not to share your password with any other person and take utmost care to keep your password
confidential.

e  For shareholders/ members holding shares in physical form, the details can be used only for voting on the resolutions
contained in this Notice.

e During the voting period, shareholders/ members can login any number of time till they have voted on the resolution(s) for a
particular “Event”.

Process and manner for attending the Annual General Meeting through InstaMeet:
Open the internet browser and launch the URL.: https://instameet.linkintime.co.in

» Select the “Company” and ‘Event Date’ and register with your following details: -
A. Demat Account No. or Folio No: Enter your 16 digit Demat Account No. or Folio No
e Shareholders/ members holding shares in CDSL demat account shall provide 16 Digit Beneficiary ID

e Shareholders/ members holding shares in NSDL demat account shall provide 8 Character DP ID followed by
8 Digit Client ID

e Shareholders/ members holding shares in physical form shall provide Folio Number registered with the Company

B. PAN: Enter your 10-digit Permanent Account Number (PAN) (Members who have not updated their PAN with the
Depository Participant (DP)/
Company shall use the sequence number provided to you, if applicable.

C. Mobile No.: Enter your mobile number.

D. Email ID: Enter your email id, as recorded with your DP/Company.

» Click “Go to Meeting” (You are now registered for InstaMeet and your attendance is marked for the meeting).

Please read the instructions carefully and participate in the meeting. You may also call upon the InstaMeet Support Desk for any
support on the dedicated number provided to you in the instruction/ InstaMEET website.
Instructions for Shareholders/ Members to Speak during the Annual General Meeting through InstaMeet:

1. Shareholders who would like to speak during the meeting must register their request 3 days in advance with the company
on the specific email id created for the general meeting.

Shareholders will get confirmation on first cum first basis depending upon the provision made by the client.
Shareholders will receive “speaking serial number” once they mark attendance for the meeting.
Other shareholder may ask questions to the panellist, via active chat-board during the meeting.

Please remember speaking serial number and start your conversation with panellist by switching on video mode and audio
of your device.

oD

Shareholders are requested to speak only when moderator of the meeting/ management will announce the name and serial
number for speaking.
Instructions for Shareholders/ Members to Vote during the Annual General Meeting through InstaMeet:

Once the electronic voting is activated by the scrutinizer/ moderator during the meeting, shareholders/ members who have not
exercised their vote through the remote e-voting can cast the vote as under:

1. On the Shareholders VC page, click on the link for e-Voting “Cast your vote”

2. Enter your 16 digit Demat Account No. / Folio No. and OTP (received on the registered mobile number/ registered email Id)
received during registration for InstaMEET and click on ‘Submit’.

3. After successful login, you will see “Resolution Description” and against the same the option “Favour/ Against” for voting.

4. Castyour vote by selecting appropriate option i.e. “Favour/Against” as desired. Enter the number of shares (which represents
no. of votes) as on the cut-off date under ‘Favour/Against’.

5. After selecting the appropriate option i.e. Favour/Against as desired and you have decided to vote, click on “Save”. A

confirmation box will be displayed. If you wish to confirm your vote, click on “Confirm”, else to change your vote, click on
“Back” and accordingly modify your vote.
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6. Once you confirm your vote on the resolution, you will not be allowed to modify or change your vote subsequently.

Note: Shareholders/ Members, who will be present in the Annual General Meeting through InstaMeet facility and have not
casted their vote on the Resolutions through remote e-Voting and are otherwise not barred from doing so, shall be eligible to
vote through e-Voting facility during the meeting. Shareholders/ Members who have voted through Remote e-Voting prior to the
Annual General Meeting will be eligible to attend/ participate in the Annual General Meeting through InstaMeet. However, they
will not be eligible to vote again during the meeting.

Shareholders/ Members are encouraged to join the Meeting through Tablets/ Laptops connected through broadband for better
experience.

Shareholders/ Members are required to use Internet with a good speed (preferably 2 MBPS download stream) to avoid any
disturbance during the meeting.

Please note that Shareholders/ Members connecting from Mobile Devices or Tablets or through Laptops connecting via Mobile
Hotspot may experience Audio/Visual loss due to fluctuation in their network. It is therefore recommended to use stable Wi-Fl
or LAN connection to mitigate any kind of aforesaid glitches.

In case shareholders/ members have any queries regarding login/ e-voting, they may send an email to instameet@linkintime.co.in
or contact on: - Tel: 022-49186175.
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EXPLANATORY STATEMENT
(Pursuant to Section 102(1) of the Companies Act, 2013)

The following statement sets out all material facts relating to the Special Business mentioned in the accompanying Notice.
Item No 3

The Board of Directors, on the recommendation of the Audit Committee, approved the re-appointment of M/s. Sagar & Associates,
Cost Accountants, as the Cost Auditors of the Company for the financial year 2022-23 at a fee of Rs. 5.50 Lakhs, exclusive of
applicable taxes.

In accordance with Section 148(3) of the Companies Act, 2013 read with Rule 14 of the Companies (Audit and Auditors) Rules,
2014, the remuneration so payable to the Cost Auditors is required to be ratified by the members of the Company.

Accordingly, consent of the members is being sought by passing an ordinary resolution as set out under Item No.3 of the Notice,
for ratification of the remuneration payable to the cost auditors for the financial year ending 2022-23.

None of the directors/key managerial personnel of the Company/their relatives is in any way, concerned or interested, financially
or otherwise, directly or indirectly in the proposed resolution.

Iltem No 4

Based on the recommendation of the Nomination and Remuneration Committee, the Board vide resolution dated 19th May 2022
appointed Smt. Prameela Rani Yalamanchili as an Additional Director to hold office upto the conclusion of 20th Annual General
Meeting as Independent Director of the Company.

Brief profile of Smt. Prameela Rani Yalamanchili (DIN: 03270909)

e Smt. Prameela Rani Yalamanchili is an MBA and CAIIB by qualification. She joined Andhra Bank in 1976 as a Probationary
Officer and served the bank for 36 years before retiring as General Manager of the Bank. Smt. Prameela is a multi-talented
successful banker possessing rich and varied experience in all facets of banking. She had exceptionally handled all her
assignments such as Branch Head of critical branches, Zonal Manager of the largest zone, and General Manager (Large and
Mid-Corporate Credit & MSME Credit) at the corporate office. She attended several Senior Executive training programs in
India and Abroad.

e She served as a member of the Indian Banks Association subcommittee on Joint lending Arrangement.

e She has the unique experience of overseeing the governance of diversified industrial companies as a member of their
Boards, both while in service in the bank as Nominee Director and subsequently thereafter.

Pursuant to the provisions of Section 161 of the Companies Act, 2013 (the “Act”). Smt. Prameela Rani Yalamanchili will hold
office up to the date of this 20th Annual General Meeting. The Company has received a notice in writing under the provisions
of Section 160 of the Act from a member proposing the candidature of Smt. Prameela Rani Yalamanchili for the office of
Independent Director.

The Company has received from Smt. Prameela Rani Yalamanchili:

() consent in writing to act as director in Form DIR-2 pursuant to Rule 8 of the Companies (Appointment & Qualification of
Directors) Rules 2014.

(i) intimation in Form DIR-8 in terms of the Companies (Appointment & Qualification of Directors) Rules, 2014, to the effect that
she is not disqualified under subsection (2) of Section 164 of the Act and

(iii) a declaration to the effect that she meets the criteria of independence as provided in sub-section (6) of Section 149 of the
Act and under the Securities and Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations,
2015 as amended (“SEBI Listing Regulations”).

In the opinion of the Board, Smt. Prameela Rani Yalamanchili fulfills the conditions for her appointment as an Independent
Director of the Company as specified in the Act and rules made thereunder and the SEBI Listing Regulations.

The resolution as mentioned in Item No. 4, seeks the approval of members for the appointment of Smt. Prameela Rani Yalamanchili
as an independent director of the Company effective from May 19, 2022, up to May 18, 2025, on a fixed remuneration in terms of
commission of Rs. 7.00 Lakhs per annum, payable on quarterly basis, pursuant to Sections 149, 152, 197 and other applicable
provisions of the Act and the Rules made thereunder (including any statutory modification(s) or re-enactment(s) thereof) and her
office shall not be liable to retire by rotation.

No director, key managerial personnel or their relatives except Smt. Prameela Rani Yalamanchili, to whom the resolution relates,
is interested in or concerned, financially or otherwise, in passing the proposed resolution set out in item no. 4.

The Board recommends the resolution set forth in Item No. 4 for the approval of members.
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Item No 5: Ratification of Clause-74 of Articles of Association

M/s. General Atlantic Singapore KH Pte. Ltd. (Shareholder) has a pre-existing right which is being continued through Shareholders
Agreement dated 14th June, 2018 to nominate directors on the Board of your company.

Accordingly post IPO, pursuant to the pre-existing rights, Article 74 of the Articles of Association of the Company prescribes that
the Shareholder can nominate the directors on the Board of your company as follows:

a. two (2) directors in case it is holding more than 25% of the equity shares and
b. one (1) director in case of less than 25% but more than 10% of the equity shares on a fully diluted basis.

In view of the above, the Board recommends for your approval of above mentioned pre-eminent rights in favor of the Shareholder
by reinstating Article 74 of the Articles of Association of the Company by passing a Special Resolution.

Except for Mr. Shantanu Rastogi, Nominee Director on behalf of General Atlantic Singapore KH. PTE, none of the Directors
and Key Managerial Personnel of the Company and their relatives are concerned or interested, financially or otherwise, in the
resolution set out under Item No. 5 of the Notice.

The Board recommends the resolution set forth in Item No. 5 for the approval of members.

Date: 19.05.2022 By order of the Board of Directors
Place: Secunderabad For Krishna Institute Of Medical Sciences Limited
Uma Shankar Mantha

Company Secretary

M.No: A21035
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ANNEXURE-I

[Pursuant to Regulation 36(3) of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015 and Secretarial Standard-2 on General Meetings]

Details of Directors seeking re-appointment/appointment at the Annual General Meeting:

Particulars Dr. Abhinay Bollineni Smt. Prameela Rani Yalamanchili
Director Identification Number | 01681273 03270909
(DIN)
Age 34 68
Date of first appointment on 18.01.2019 19.05.2022
the Board
Nationality Indian Indian
Qualifications He holds a bachelor’s degree in Medicine and | MBA & CAIIB

a bachelor’s degree in Surgery (MBBS) from
Dr. NTR University of Health Sciences, Andhra
Pradesh (Faculty of Modern Medicine) through
Deccan College of Medical Sciences

Experience and expertise in
specific functional areas

He has over 10 years of experience in the
hospital industry

She has over 36 years of experience in
the banking sector

Terms and Conditions of
Reappointment

As per the details provided under the
resolution

As per the details provided under the
resolution and explanatory statement

Remuneration last drawn
(including sitting fees, if any)

All inclusive remuneration of Rs. 1.17 crores
was paid for financial year 2021-22.

Not Applicable

Remuneration proposed to be
paid

The details of remuneration is not mentioned
since the resolution of Dr. Abhinay Bollineni
is specific to his reappointment due to
retirement by rotation.

Rs. 7,00,000/- per annum, payable in
each quarter.

Directorship held in other
public companies

(a) Saveera Institute of Medical Sciences
Private Limited

(b) KIMS Hospital Kurnool Private Limited

(c) Iconkrishi Institute Of Medical Sciences
private Limited

(d) KIMS Swastha Private Limited
(e) KIMS Hospital Enterprises Private Limited
(f) KIMS Hospital Bengaluru Private Limited

(@) Maximus Arc Limited
(b) Vimta Labs Limited
(

c) Avanti Frozen Foods Private
Limited

Memberships/Chairmanships
of committees of other public
companies

(a) Saveera Institute of Medical Sciences
Private Limited.

(b) Iconkrishi Institute Of Medical Sciences
private Limited.

(c) KIMS Hospital Enterprises Private Limited

(@) Maximus Arc Limited
(b) Vimta Labs Limited
(

c) Avanti Frozen Foods Private
Limited

Directorships held in (@) Shangrila Infracon India Private Limited NIL
companies (Other than Public

Companies)

Number of Equity Shares held | 47,299 NIL

in the Company

Number of meetings of the
Board attended during the
financial year.

Attended all 8 (Eight) Board Meetings held
during the Financial Year 2021-22.

Not Applicable since she has been
appointed in the financial year 2022-
28.

Relationship with other
Directors/Key Managerial
Personnel

Dr. Abhinay Bollineni is the Son of Dr. Bhaskar
Rao Bollineni, Chairman & Managing Director

NIL
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BOARD’S REPORT

To,
The Members,

Your Directors have pleasure in presenting the 20th Annual Report on the business and operations of the Company

and the accounts for the financial year ended March 31, 2022.

1. Financial Summary of the Company

Standalone Consolidated
Particulars Rs. In Million Rs. In Million
2021-22 2020-21 2021-22 2020-21
Total Revenue 11675.50 9423.04 16710.85 13401.02
Profit/(Loss) Before Interest and Depreciation 4203.94 3136.44 5360.33 3810.48
Less: Finance Cost 44.68 147.83 160.33 324.97
Less: Depreciation and amortization expenses 449.22 445.98 726.73 695.36
Profit before share of profit of Joint Venture and Tax 3710.04 2542.63 4473.43 2790.15
Add: Share of Profit / (Loss) in Joint Venture 0.00 0.00 95.10 0.00
Profit before Tax 3710.04 2542.63 4568.53 2790.15
Less: Income Tax
- Current Tax 909.27 668.12 1141.55 778.39
- Deferred Tax Charge 29.73 (1.64) 1.66 (33.03)
- Tax Pertaining to earlier years (12.63) (10.34) (12.63) (10.00)
Profit/(Loss) After Tax 2783.67 1886.49 3437.95 2054.79
Profit/ (Loss) for the year 2783.67 1886.49 3437.95 2054.79
Add: Other Comprehensive Income 1.97 4.79) 1.20 (4.64)
Total Comprehensive Income 2785.64 1881.70 3439.15 2050.15

2. Results of Operations/state of company’s affair

During the year under review, the total revenue on standalone basis increased by 24% to 11675.50 million in Financial Year
2021-22 compared to 9423.04 million in the previous year. The profit after tax for the year increased by 48% to 2783.67
million compared to 1886.49 million in the previous year.

During the year under review, the Consolidated total revenue of the Company increased by 25% to 16710.85 million compared
to 13401.02 million. Net profit after minority interest for the group increased by 63.00% to 3437.95 million compared to
2054.79 million in the previous year.

Listing by your Company on Bombay Stock Exchange Limited and National Stock Exchange Limited

Your company got listed on 28th June, 2021 on Bombay Stock Exchange Limited and National Stock Exchange Limited,
accordingly 2,59,95,042 Equity Shares (includes 2,35,60,538 Equity Shares of OFS and 24,34,504 Equity Shares as fresh
issue) at an Offer price of Rs. 825 per Equity Share, were issued, transferred and allotted to the respective applicants
in various categories, such as 25,78,337 Equity Shares to retail individual investors, 38,67,506 Equity Shares to non-
institutional investors, 1,93,37,537 Equity Shares to qualified institutional buyers (including 11,584,060 Equity Shares to
Anchor Investor), and 2,11,662 Equity Shares to Employees in terms of the basis of allotment.

Consolidated Financial Statements

In accordance with Companies Act, 2013 (“the Act”) and Ind AS 110 - Consolidated Financial Statements read with Ind AS
28 - Investment in Joint Venture, the audited consolidated financial statements form part of the Annual Report.

In terms of provision to sub section (3) of Section 129 of the Act, the salient features of the financial statements of the
Subsidiaries and Joint Venture are set out in the prescribed Form AOC-1 enclosed as Annexure-l.

In accordance with Section 136 of the Act, the audited financial statements, including the consolidated
financial statements of the Company and audited accounts of the subsidiaries are available at the Company’s website:
https://www.kimshospitals.com/investors/. The documents will also be available for inspection during business hours at the
registered office of the Company.

Change in the nature of the business, if any:
There was no change in the nature of business during the year
Dividend

As the Company, is identifying projects to invest the capital for better value creation for shareholders, it was unanimously
resolved by the Board not to declare any dividend for the Financial Year 2021-22.
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Transfer of Reserves

The Company has recorded a profit of Rs. 2785.64 million (Standalone) for the Financial Year 2021-22 and the same was
transferred to the head of other Equity. No amount was transferred to General Reserves.

Share Capital

There was no change in Authorized Share Capital of the Company during the Financial Year 2021-22.

During the year 24,34,504 Equity Shares of Rs. 10/- each at a premium of Rs. 815/- were issued to various applicants as part
of Initial Public offer (IPO) Process.

The paid up share capital as on 31st March 2022 is Rs. 80,02,77,870.

Directors and Key Managerial Personnel

Composition of the Board: The Board of Directors (“the Board”) of the Company consists of an optimal combination of
Executive, Non-Executive and Independent Directors which represent a mix of professionalism, knowledge and experience.
The Board brings in the guidance, leadership and an independent view to the Company’s management while discharging its
fiduciary responsibilities, thereby ensuring that management adheres to the ethics, transparency and disclosure norms.

As on date of this report, the Board comprises of 10 (Ten) Directors, of whom, 3 (Three) are Executive Director and 7
(Seven) are Non-Executive Directors. Amongst the Non-Executive Directors, 6 (Six) are Independent Directors and 1 (One)
is a Investor Director. The Non-Executive Directors bring an external and wider perspective in Board’s deliberations and
decisions. The size and composition of the Board conform to the requirements of the Companies Act, 2013 and SEBI (LODR)
Regulations 2015 as amended from time to time.

Independent Directors

Your Independent Directors fulfill all the conditions for being Independent to the Company, as stipulated under the Companies
Act, 2013. All Independent Directors have given the declaration that they meet the criteria of Independence as laid down
under section 149(6) of the Companies Act, 2013.

Key Managerial Personnel and Change in Directors

a. During the year Mr. Sandeep Achyut Naik, Investor Director resigned from the Board on August 5, 2021 and the Board
placed on record its sincere appreciation for the valuable services rendered by Mr. Sandeep Achyut Naik during his
tenure as Director.

b. Smt. Prameela Rani Yalamanchili was appointed as Additional Director - (Non-Executive, Independent Director) on
May19, 2022.

Retirement by Rotation

Pursuant to Section 152 of the Companies Act 2013, Dr. Abhinay Bollineni, Executive Director & CEO retires by rotation at
the ensuing Annual General Meeting and being eligible offers himself for re-appointment.

Board Functioning & Meetings

The Board and Committee meetings are pre-scheduled and a tentative calendar of the meetings will be finalized in
consultation with the Directors to facilitate them to plan their schedule. However, in case of urgent business needs, approval
is taken by passing resolutions through circulation. During the year under review, 8 (eight) board meetings were held. The
intervening gap between the meetings was within the period prescribed under the Companies Act, 2013.

The details of the meetings including the composition of various committees are provided in the Corporate Governance
Report.
Nomination and Remuneration Policy

The Board has, on the recommendation of the Nomination & Remuneration Committee, approved a policy for selection and
appointment of Directors, Senior Management and their remuneration. The Remuneration Policy is stated in the Corporate
Governance Report.

Annual Return

Asrequired pursuant to section 92(3) of the Companies Act, 2013 and rule 12(1) of the Companies (Management and Administration)
Rules, 2014, Annual Return is uploaded on the website of the Company at https://www.kimshospitals.com/investors/

Details of Subsidiary/Joint Ventures/Associate Companies

a. Arunodaya Hospitals Private Limited (Subsidiary Company): The subsidiary company has recorded a total revenue
of Rs.306.28 million during the Financial Year 2021-22.

b. KIMS Hospital Enterprises Private Limited (Subsidiary Company): The subsidiary company has recorded a total
revenue of Rs.2308.49 million during the Financial Year 2021-22.

c. lconkrishi Institute of Medical Sciences Private Limited (Subsidiary Company):. The subsidiary company has
recorded a total revenue of Rs.1059.94 million during the Financial Year 2021-22.

d. Saveera Institute of Medical Sciences Private Limited (Subsidiary Company): The subsidiary company has recorded
a total revenue of Rs.855.76 million during the Financial Year 2021-22.

e. KIMS Hospital Kurnool Private Limited (Subsidiary Company): The subsidiary company has recorded a total revenue
of Rs.652.95 million during the Financial Year 2021-22.
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f. KIMS Hospitals Private Limited., KIMS Swastha Private Limited. and KIMS Hospital Bengaluru Private Limited
(formerly known as KIMS Hospital (Bhubaneswar) Private Limited . are the subsidiaries of your Company, which are
still under the process of setting up its infrastructure to run the hospital.

g. KIMS Cuddles Private Limited: pursuant to sub-section (5) of Section 248 of the Companies Act, 2013 the name of M/s
KIMS Cuddles Private Limited has been struck off in the register of companies on 30th November, 2021 and the said
Company is dissolved.

h. Sarvejana Healthcare Private Limited: The Joint Venture company has recorded a total revenue of Rs.1867.17 million
during the period from 27 October 2021 to 31 March 2022.

The information on subsidiaries/Joint Ventures/Associate Companies pursuant to Section 129(3) of the Act read with rule 5 of the
Companies (Accounts) Rules, 2014 is enclosed as ANNEXURE-I in Form AOC - 1.

14.

15.

16.

17.

18.

19.

20.

21.

Particulars of contracts or arrangements with related parties.

All contracts/arrangements/transactions entered by the Company during the financial year with related parties were in
the ordinary course of business and on an arm’s length basis. During the year, the Company had not entered into any
contract/arrangement/ transaction with related parties which could be considered material in accordance with the policy
of the Company on the materiality of related party transactions. The disclosure pursuant to Clause (h) of Sub Section (3) of
Section 134 of the Companies Act, 2013 and Rule 8(2) of the Companies (Accounts) Rules, 2014) as required is enclosed as
ANNEXURE-II.

The Policy on materiality of related party transactions and dealing with related party transactions as approved by the Board
may be accessed on the Company’s website https://www.kimshospitals.com/investors/. Your Directors draw the attention
of the members to the Notes to the financial statements which sets out related party disclosures.

None of the Directors have any pecuniary relationships or transactions vis-a-vis the Company except Dr. Bhaskar Rao
Bollineni, Chairman & Managing Director who has drawn a professional fee of Rs. 18.00 million for the Financial year 2021-
22.

Auditors

In the 17th Annual General Meeting, S. R. Batliboi & Associates LLP (having Registration Number: 101049W/ E300004)
Chartered Accountants were appointed as Auditors of the Company for the term of 5 years i. e. from the conclusion of 17th
AGM to the conclusion of 22nd AGM .

Cost Auditors

Pursuant to Section 148 of the Companies Act, 2013 read with the Companies (Cost Records and Audit) Amendment Rules,
2014, the Directors on the recommendation of the Audit Committee, appointed M/s. Sagar & Associates, Cost Accountants,
Hyderabad (FRN 000118) to audit the cost accounts of the Company for the Financial Year 2022-2023 on a remuneration of
Rs. 5.50 Lakhs.

As required under the Companies Act, 2013, the remuneration payable to the cost auditor is required to be placed before
the Members in a general meeting for their ratification. Accordingly, a resolution seeking Member’s ratification for the
remuneration payable to M/s. Sagar & Associates, Cost Accountants, Hyderabad (FRN 000118) will be part of 20th Annual
General Meeting Notice.

The Company has maintained cost records in accordance with the provisions of the Companies Act, 2013 read with the
Companies (Cost Records and Audit) Amendment Rules, 2014 in respect of healthcare services.

Adequacy of Internal Financial Controls:

The internal financial controls with reference to the Financial Statements are adequate to the size and operations of the
Company.

Statutory Auditors Report and Secretarial Auditors Report

The Directors hereby confirm that the Statutory Auditors and Secretarial Auditors have reported that there are no qualification,
reservation, adverse remark or any frauds made by the company in their respective audit reports for the year ended
31st March, 2022.

Secretarial Audit Report

In terms of Section 204 of the Act and Rules made there under, M/s IKR & Associates Practicing Company Secretary has
been appointed as Secretarial Auditor of the Company. The report of the Secretarial Auditors is enclosed as ANNEXURE - Il
to this report. The report is self-explanatory and do not call for any comments.

Vigil Mechanism/Whistle Blower Policy

The Company has established a vigil mechanism for Directors and Employees to report their genuine concerns, the details
of which are given in the Corporate Governance Report. The policy on Vigil Mechanism and Whistle Blower Policy has been
posted on the website of the Company https://www.kimshospitals.com/investors/.

Dividend Distribution Policy:
The Dividend Distribution Policy is placed on the website of the Company https://www.kimshospitals.com/investors/.
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Performance Evaluation of the Board and the Directors

Pursuant to the provisions of the Companies Act, 2013 and in terms of Regulation 17(10) of the SEBI Listing Regulations,
the Board has carried out an annual performance evaluation of its own performance, the directors individually as well as the
evaluation of the working of the Committees. The manner in which the evaluation has been carried out has been explained
in the Corporate Governance Report.

Risk Assessment and Minimization

The Board of Directors had constituted a Risk Management Committee to identify elements of risk in different areas of
operations and to develop a policy for actions associated to mitigate the risks. The Committee on a timely basis informed the
members of the Board of Directors about risk assessment and minimization procedures and in the opinion of the Committee
there was no risk that may threaten the existence of the Company. The details of the Risk Management Committee are
included in the Corporate Governance Report.

Material changes and commitments, if any, affecting the financial position of the company which has occurred
between the end of the financial year of the company to which the financial statements relate and the date of the
report.

There are no material changes and commitments affecting the financial position of the Company that has occurred between
the end of the financial year of the Company to which the financial statements relate and the date of the report i.e. between
31st March, 2022 to the date of this report.

Details of significant and material orders passed by the regulators or courts or tribunals impacting the going concern
status and company’s operations in future.

There are no significant and material orders passed by the regulators or courts or tribunals impacting the going concern
status and companies operations in future.

Deposits

Your Company has not accepted any deposits from the public covered under Chapter V of the Act, during the year under
review.

Particulars of loans, guarantees or investments under section 186

The details of loans, guarantees and investments covered under the provisions of section 186 of the Companies Act, 2013
are given in the notes to the financial statements.

Particulars of employees

The information under Section 197 of the Act read with Rule 5 of the Companies (Appointment and Remuneration of
Managerial Personnel) Rules, 2014:

a. The ratio of the remuneration of each director to the median remuneration of the employees of the Company and percentage
increase in remuneration of each Director, Chief Executive Officer, Chief Financial Officer and Company Secretary in the
financial year:

Name Ratio to me_dian % in_crease_ in rel_nuneration
remuneration in the financial year

Non- Executive Directors

Mr. Saumen Chakraborthy 16.00 0.00%

Mr. Pankaj Vaish 8.00 0.00%

Mr. Rajeshwar Rao 4.00 0.00%

Mr. Ramudu 4.00 0.00%

Mr. Ratna Kishore 4.00 0.00%

Executive Director

Dr. Bhaskar Rao Bollineni 127.00 0.00%

Dr. Abhinay Bollineni 79.00 67.00%

Ms. Anitha Dandamudi 25.00 33.00%

Others

Mr. Vikas Maheshwari - Chief Financial Officer - 19.00%

Mr. Uma Shankar Mantha - Company Secretary - 25.00%

The percentage increase in the median remuneration of employees in the financial year is 8.20 percent.
The number of permanent employees on the rolls of Company are 7815.

The average annual increase was in the range of 4.00 to 8.50 percent in India. However, during the course of the year,
the total increase is approximately 8.50 percent, after accounting for promotions and other event based compensation
revisions.
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The increase in remuneration is in line with the market trends in the respective countries. In order to ensure that remuneration
reflects the Company’s performance, the performance pay is also linked to organization performance and individual utilization
in addition to individual performance.

The Company affirms that the remuneration is as per the remuneration policy of the Company.

The statement containing names of top ten employees in terms of remuneration drawn and the particulars of employees as
required under Section 197(12) of the Act read with Rule 5(2) and 5(3) of the Companies (Appointment and Remuneration of
Managerial Personnel) Rules, 2014, is provided in a separate annexure forming part of this report.

Further, the report and the accounts are being sent to the Members excluding the aforesaid annexure. In terms of Section
136 of the Act, the said annexure is open for inspection and any Member interested in obtaining a copy of the same may
write to the Company Secretary.

Corporate Governance

The Company is committed to maintaining the highest standards of corporate governance and adhering to the corporate
governance requirements set out by SEBI. The report on corporate governance as required under the Securities and Exchange
Board of India (Listing Obligations and Disclosure Requirements) Regulations, 2015 (hereinafter Listing Regulations), forms
an integral part of this report. The requisite certificate from M/s IKR & Associates, Practicing Company Secretaries confirming
the compliance with the conditions of corporate governance is attached to the report on Corporate Governance.
Management Discussion and Analysis Report

Management Discussion and Analysis Report for the year under review, as stipulated under Regulation 34 of the Listing
Regulations is presented in a separate section forming part of the Annual Report.

Business Responsibility Report

As stipulated under the Listing Regulations, the Business Responsibility Report describing the initiatives taken by the
Company from an environmental, social and governance perspective is attached as part of the Annual Report.
Conservation of energy, technology absorption and foreign exchange earnings and outgo

The details of conservation of energy, technology absorption, foreign exchange earnings and outgo are as follows:
Conservation of energy

Particulars required under section 134(3) of the Companies Act, 2013 read with Companies (accounts) Rules, 2014 is not
applicable as the Company is not energy conservative; however your company is taking necessary steps to save the energy.

Technology Absorption
Over the years, your Company has brought into the country the best that the world has to offer in terms of technology.

In its continuous endeavor to serve the patients better and to bring healthcare of international standards, your Company has
introduced the latest technology in its hospitals.

Foreign exchange earnings and Outgo

Your Company did not have any long term contracts including derivative contracts for which there were any material
foreseeable losses. Your Company does not have any unhedged foreign currency exposure as at 31 March 2022.

Foreign Exchange Earnings :Nil

Foreign Exchange Outgo : Nil

Corporate Social Responsibility (CSR)

As per the Provisions of Section 135 of the Companies Act, 2013 read with Rule 9 of Companies (Corporate Social
Responsibility Policy) Rules, 2014, the Corporate Social Responsibility (CSR) committee has been formed by the company.
The areas for CSR activities are promoting health care including preventive health care, promoting education and enhancing
vocation skills to enhance employment opportunities. The Company is required to spend a minimum of Rs. 3.39 crores for
the purpose of CSR for the Financial Year 2021-22. Your Company has spent an amount of Rs. 3.40 crores towards CSR
activity the details of which are mentioned in the notes to accounts in the Financial Statements. A report on CSR activity is
enclosed as ANNEXURE - IV to this report.

Compliance with Secretarial Standards

During the year under review, the Company has duly complied with the applicable provisions of the Revised Secretarial
Standards on Meetings of the Board of Directors (SS-1) and General Meetings (SS-2) issued by the Institute of Company
Secretaries of India (ICSI).

Human Resources

Your Company treats its “human resources” as one of its most important assets. Your Company continuously invests in
attracting, retention and development of talent on an ongoing basis. A number of programs that provide focused people
attention are currently underway.
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Obligation of company under the Sexual Harassment of Women at Workplace (prevention, prohibition and redressal)
Act, 2013.

In order to prevent sexual harassment of women at work place a new act, The Sexual Harassment of Women at Workplace
(Prevention, Prohibition and Redressal) Act, 2013 has been notified on 9th December, 2013. Under the said Act every
company is required to set up an Internal Complaints Committee to look into complaints relating to sexual harassment at
work place of any women employee.

Company has adopted a policy for prevention of Sexual Harassment of Women at workplace and has set up Committee for
implementation of said policy. During the year Company has received Nil complaints.
Directors’ Responsibility Statement

The Directors’ Responsibility Statement referred to in clause (c) of sub-section (3) of Section 134 of the Companies Act,
20183, shall state that:

That in preparation of the annual financial statement for the year ended 31st March 2022, applicable accounting standards
had been followed along with proper explanation relating to material departures if any;

That such accounting policies have been selected and applied them consistently and made judgments and estimates that
are reasonable and prudent so as to give a true and fair view of the state of affairs of the company as of March 31, 2022,
and of the profit of the Company for the year ended on that date;

That proper and sufficient care has been taken in the maintenance of adequate accounting records in accordance with the
provisions of the Companies Act 2013 for safeguarding the assets of the company and for preventing and detecting fraud
and other irregularities;

That the annual accounts have been prepared on a going concern basis;

Based on the framework of internal financial controls and compliance systems established and maintained by the Company,
work performed by the internal, statutory, and secretarial auditors and external consultants, including audit of internal
financial controls over financial reporting by the statutory auditors and the reviews performed by management and the
relevant Board Committees, including the Audit, Risk Management Committee, the Board is of the opinion that proper
internal financial controls are in place and such internal financial controls are adequate and are operating effectively.

That proper systems have been devised to ensure compliance with the provisions of all applicable laws and such systems
are adequate and are operating effectively;

Transfer of Amounts to Investor Education and Protection Fund

Your Company did not have any funds lying unpaid or unclaimed for a period of seven years. Therefore there were no funds
which were required to be transferred to Investor Education and Protection Fund (IEPF).

Acknowledgment

Your Directors place on record their gratitude to the Central Government, State Governments and all other Government
agencies for the assistance, co-operation and encouragement they have extended to the Company.

Your Directors also take this opportunity to extend a special thanks to the medical fraternity and patients for their continued
cooperation, patronage and trust reposed in the Company. Your Directors also greatly appreciate the commitment and
dedication of all the employees at all levels, that has contributed to the growth and success of the Company.

Your Directors also thank all the strategic partners, business associates, Banks, financial institutions and other stakeholders
including the shareholders for their assistance, co-operation and encouragement to the Company during the year.

For and on behalf of the Board of Directors of
Krishna Institute of Medical Sciences Limited

Place: Hyderabad Dr. Bhaskar Rao Bollineni Dr. Abhinay Bollineni
Date:19.05.2022 Managing Director Director& CEO

(DIN No.0O008985) (DIN No.01681273)
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ANNEXURE -1

Form No. AOC -1

(Pursuant to the first provision to sub-section 3 of Section 129, read with Rule 5 of Companies
(Accounts) Rules, 2014); Salient Features of Financial Statements of Subsidiary/associate
companies/joint ventures as per Companies Act, 2013

Part “A”: Subsidiaries

Amount in Rs million.

Arunodaya KIMS Hospital | Iconkrishi Saveera KIMS Hospital
Hospitals Enterprises Institute Institute Kurnool
1. Name of Subsidiary Private Limited | Private Limited | of Medical of Medical Private Limited
Sciences Sciences
Private Limited | Private Limited
Reporting period for the
subsidiary concerned, if . . . . .
2. different from the holding Not applicable | Not applicable | Not applicable | Not applicable | Not applicable
company'’s reporting period
Reporting currency and
Exchange rate as on the
3. last date of the relevant Not applicable | Not applicable | Not applicable | Not applicable | Not applicable
Financial year in the case
of foreign subsidiaries
4. Share Capital 20.27 245.45 100.10 310.00 60.00
5. Other Equity 207.38 847.38 101.20 (46.75) (237.92)
6. Total Assets 309.52 2294.41 415.71 1063.33 594.32
7. Total Liabilities 81.87 1201.58 214.40 800.08 772.26
8. Investments - - - - -
9. Turnover 306.28 2308.49 1059.94 855.76 652.95
10, | Profit/(Loss) Before (34.47) 615.12 201.91 31.51 (33.02)
Taxation
11. | Provision for Tax Expenses (6.36) 155.94 48.10 8.72 0.09
12. | Profit after Taxation (28.11) 459.18 153.81 22.79 (83.11)
13. | Proposed Dividend - - - - -
14. | % of Shareholding - - - - -

Additional Information:

Names of subsidiaries which are yet to

1. KIMS Hospitals Private Limited.
2. KIMS Swastha Private Limited.
3. KIMS Hospital Bengaluru Private Limited.

or sold during the year.

1. commence operations (formerly known as KIMS Hospital (Bhubaneswar) Private
Limited)
2 Names of subsidiaries which have been liquidated NIL
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1. Name of Joint venture Sarvejana Healthcare Private Limited
2 Latest audited Balance Sheet Date 31st March, 2022
3 Shares of Associate/Joint Ventures held by the a) 6,416,666 shares fully paid up.
) company on the year end b) 12,232,890 shares partly paid up
4 Amount of Investment in Associate/Joint Venture | 3,229.65
5 Extend of Holding % 49.38%
The Company has representation of two directors on the
- L . Board of Sarvejana Healthcare Private Limited. Further,
6. Description of how there is significant influence P . :
the relevant activities of the company required unanimous
decision making.
7 Reason why the Associate/joint venture is not Considered in line with accounting treatment suggested by
’ consolidated Indian accounting standard.
8 Net worth attributable to Shareholding as per 5 738.84
) latest audited balance sheet S
0. Profit for the period from 27 October to 31 March 534 79
2022
i. Considered in Consolidation 95.10
Additional Information:
1 Names of associates or joint ventures which are yet Nil
to commence operations
5 Names of associates or joint ventures which have Nil

been liquidated or sold during the year

Place: Hyderabad
Date:19.05.2022

Dr. Bhaskar Rao Bollineni
Managing Director
(DIN No.0O0O008985)

For and on behalf of the Board of Directors of
Krishna Institute of Medical Sciences Limited

Dr. Abhinay Bollineni
Director& CEO
(DIN No.01681273)
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Annexure - Il

FORM NO. AOC -2
(Pursuant to clause (h) of sub-section (3) of section 134 of the Act and Rule 8(2)
of the Companies (Accounts) Rules, 2014.

Form for disclosure of particulars of contracts/arrangements entered into by the company with related parties referred to
in sub section (1) of section 188 of the Companies Act, 2013 including certain arms length transaction under third proviso

thereto.

1. Details of contracts or arrangements or transactions not at Arm’s length basis.- NIL

2. Details of material contracts or arrangement or transactions at arm’s length basis: - NIL

For and on behalf of the Board of Directors of
Krishna Institute of Medical Sciences Limited

Place: Hyderabad Dr. Bhaskar Rao Bollineni Dr. Abhinay Bollineni
Date:19.05.2022 Managing Director Director& CEO
(DIN No.0OO008985) (DIN No.01681273)
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ANNEXURE - Il

Secretarial Audit Report
Form No. MR-3
SECRETARIAL AUDIT REPORT
FOR THE FINANCIAL YEAR ENDED 31ST MARCH, 2022
[Pursuant to section 204(1) of the Companies Act, 2013 and Rule No.9 of the Companies
(Appointment and Remuneration Personnel) Rules, 2014]

To,

The Members

Krishna Institute of Medical Sciences Limited
CIN: U55101TG1973PLC040558
D.No.1-8-31/1,Minister’s Road,

Secunderabad — 500003, Telangana

We have conducted the Secretarial Audit of the compliance of applicable statutory provisions and the adherence to good
corporate practices by Krishna Institute of Medical Sciences Limited (hereinafter called the ‘Company’) for the financial year
from 1st April, 2021 to 31st March, 2022 (the ‘Audit Period’).
We conducted the Secretarial Audit in a manner that provided us a reasonable basis for evaluating the corporate conducts/
statutory compliances and expressing our opinion thereon.
We are issuing this report based on our verification of the Company’s books, papers, minute books, forms and returns filed and
other records maintained by the Company and also the information provided by the Company, its officers, agents and authorized
representatives during the conduct of Secretarial Audit, the explanations and clarifications given to us and the representations
made by the Management and considering the relaxations granted by the Ministry of Corporate Affairs and Securities and
Exchange Board of India warranted due to the spread of the COVID-19 pandemic, we hereby report that in our opinion, the
Company has during the audit period covering the financial year ended on March 31, 2022, generally complied with the statutory
provisions listed hereunder and also that the Company has proper Board processes and compliance mechanism in place to the
extent, in the manner and subject to the reporting made hereinafter;
1.1 We have examined the books, papers, minute books, forms and returns filed and other records made available to us and
maintained by the Company for the financial year ended on 31st March, 2022, according to the applicable provisions of:
() The Companies Act, 2013 (the Act) and the Rules made there under;
(i) Secretarial Standards (SS-1) on “Meetings of the Board of Directors” and Secretarial Standards (SS-2) on “General
Meetings” issued by the Institute of Company Secretaries of India;
(iiiy The Securities Contract (Regulation) Act, 1956 and the Rules made thereunder;
(iv) The Depositories Act, 1996 and the Regulations and bye-laws framed there under;
(v) Foreign Exchange Management Act, 1999 and the rules and regulations made thereunder to the extent of Foreign Direct
Investment;
(vi) The following Regulations and Guidelines prescribed under the Securities and Exchange Board of India Act, 1992 (‘SEBI Act): -
a. The Securities and Exchange Board of India (Substantial Acquisition of Shares and Takeovers) Regulations, 2011;
b. The Securities and Exchange Board of India (Prohibition of Insider Trading) Regulations, 2015;
c. The Securities and Exchange Board of India (Registrars to an Issue and Share Transfer Agents) Regulations, 1993
regarding the Companies Act and dealing with client;
d. SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015 amended from time to time;
e. The Securities and Exchange Board of India (Issue of Capital and Disclosure Requirements) Regulations, 2018;
(vii) The following laws are specifically applicable to the Company;
(@) The Indian Medical Council Act, 1956
(b) Clinical Establishments (Registration and Regulation) Act, 2010
(c) Drugs and Cosmetics Act, 1940
(d) Biomedical Waste Management Handling Rules, 2016
(e) The Medical Termination of Pregnancy Act, 1971
(
(
(
(

f) Pre-natal Diagnostic Techniques Act, 1994
g) Transplantation of Human Organ Act, 1994
h) The Pharmacy Act, 1961

i) Atomic Energy Act, 1962

() Food Safety and Standards Act, 2006

(k) Indian Boilers Act, 1923.
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1.2 In relation to the period under review, the Company has, to the best of our knowledge and belief and based on the records,
information, explanations and representations furnished to us, complied with the laws mentioned in clause (i) to (vi) of
paragraph 1.1. Further the Company in general has reasonably complied with the laws specifically applicable to the Company
mentioned in subparagraph (vii) of paragraph 1.1 and we have relied on the representations made by the Company, its
officers and reports of other professionals engaged by the company for compliances under other acts, laws and regulations
applicable to the Company as mentioned in subparagraph (vii) of paragraph 1.1.

1.3 We are informed that, during/ in respect of the year no events have occurred which required the Company to comply with
the following laws/ rules/ regulations and consequently was not required to maintain any books, papers, minutes books or
other records or file any forms/ returns under:

a. The Securities and Exchange Board of India (Delisting of Equity Shares) Regulation, 2009.
b. The Securities and Exchange Board of India (Buyback of Securities) Regulation, 2018.
c. The Securities and Exchange Board of India (Share Based Employee Benefits), 2014;

2. Board Processes
We further report that:

2.1 The Board of Directors of the Company is duly constituted with a proper balance of Executive Directors, Non-Executive
Directors and Independent Directors.

2.2 There were changes in the composition of the Board of Directors and it has been carried out in compliance with the
provisions of the Act during the period under review.

2.3 Adequate notice is given to all directors to schedule the Board Meetings atleast seven days in advance and few meeting at
short notice complying the Secretarial Standard (SS-1), agenda and detailed notes on agenda were also circulated to the
Board members prior to the meetings.

2.4 A system exists for seeking and obtaining further information and clarifications on the agenda items before the meetings and
for meaningful participation at the meetings; and

2.5 All decisions at the Board Meetings and Committee Meetings were carried out unanimously as recorded in the minutes of
the meetings of the Board of Directors or Committees of the Board, as the case may be.

3. Compliance mechanism

We further report that:

3.1 There are adequate systems and processes in the Company commensurate with its size and operations to monitor and
ensure compliance with applicable laws, rules, regulations and guidelines.

3.2 The compliance by the Company of applicable finance laws like Direct and Indirect tax laws has not been reviewed in
this audit since the same have been subject to review by Statutory Financial Auditor and other designated professionals
engaged by the Company.

4. Specific Events/ actions

We further report that during the audit period the following specific events/ actions having a major bearing on the Company’s

affairs in pursuance of the above referred Laws, Rules, Regulations, Guidelines, Standards, etc took place:

4.1 The Company had filed a Red Herring Prospectus (“RHP”) with the Registrar of Companies (“RoC”), Bombay Stock Exchange
Limited (“BSE”) and National Stock Exchange Limited (“NSE”) on 09th June, 2021 in connection with the Offer, comprising
of both fresh issue by the Company and an offer for sale by existing shareholders.

4.2 The Company had filed a Prospectus with the Registrar of Companies (“RoC”), Bombay Stock Exchange Limited (“BSE”)
and National Stock Exchange Limited (“NSE”) on 22nd June, 2021 in connection with the Offer, comprising of both fresh
issue by the Company and an offer for sale by existing shareholders.

4.3 The Company vide Circular Resolution dated 24th June, 2021 has issued, transferred and allotted 2,59,95,042 Equity Shares
(includes 2,35,60,538 Equity Shares of OFS and 24,34,504 Equity Shares as fresh issue) at an Offer price of Rs. 825 per
Equity Share to the respective applicants in various categories, such as 25,78,337 Equity Shares to retail individual investors,
38,67,506 Equity Shares to non-institutional investors, 1,93,37,537 Equity Shares to qualified institutional buyers (including
11,584,060 Equity Shares to Anchor Investor), and 2,11,662 Equity Shares to Employees in terms of the basis of allotment.

4.4 The Company got listed with Bombay Stock Exchange Limited (“BSE”) and National Stock Exchange Limited (“NSE”) on
28th June, 2021.

“We have conducted online verification & examination of records, as facilitated by the Company, due to Covid 19 and
subsequent lockdown situation for the purpose of issuing this Report.”

For IKR & Associates
Company Secretaries
[Firm Regn. No. S2016TL372100]

Place: Hyderabad Krishna Rao Inturi
Date: 19.05.2022 Proprietor
ACS No0.23071, COP No.10486

Peer Review Certificate no. 1255/2021

UDIN: A023071D000349617
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ANNEXURE - IV

ANNUAL REPORT ON CSR ACTIVITIES

Brief outline on CSR Policy of the Company : KIMS CSR policy intends to embrace responsibility for the company’s action
and encourage a positive impact through its activities on education, clean environmental living, Genetic Research and new
drug discovery initiatives, in primary and secondary health-care.

Composition of CSR Committee:

Sl. Name of Director Designation / Nature | Number of meetings of Number of meetings of
No. of Directorship CSR Commiittee held CSR Committee attended
during the year during the year
Dr. Bhaskar Rao Bollineni Chairman 1 1
2 Dr. Abhinay Bollineni Director 1 1
3 Mr. Venkata Ramudu Jasthi Director 1 1

Provide the web-link where Composition of CSR committee, CSR Policy and CSR projects approved by the board are
disclosed on the website of the company: https://www.kimshospitals.com/investors/.

Provide the details of Impact assessment of CSR projects carried out in pursuance of sub-rule (3) of rule 8 of the Companies
(Corporate Social responsibility Policy) Rules, 2014, if applicable (attach the report). Not Applicable

Details of the amount available for set off in pursuance of sub-rule (3) of rule 7 of the Companies (Corporate Social
responsibility Policy) Rules, 2014 and amount required for set off for the financial year, if any - NIL

Average net profit of the company as per section 135(5) - Rs. 169,85,16,350
a) Two percent of average net profit of the company as per section 135(5) - Rs. 3,39,71,000
b

-~

Surplus arising out of the CSR projects or programmes or activities of the previous financial years - NIL

-~

Amount required to be set off for the financial year, if any - NIL
d

a

=

(
(
(c
(d) Total CSR obligation for the financial year (7a+7b-7c).
(

=

CSR amount spent or unspent for the financial year: NIL

Total Amount Amount Unspent (in Rs.)
Spent for the Total Amount transferred to Unspent Amount transferred to any fund specified under
F'“a(f‘c';" year. CSR Account as per section 135(6). Schedule VIl as per second proviso to section 135(5).
in Rs.
Amount. Date of transfer. Name of Amount. Date of transfer.
the Fund
3,40,04,000 NIL NIL
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(b) Details of CSR amount spent against ongoing projects for the financial year:
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M (2 @) 4 (5) (6) U] @® (9) (10) (11)
SI. | Name of the Item Local | Location of the | Project Amount Amount Amount Mode of Mode of Implementation
No. Project. from the | area project. duration | allocated spent in transferred | Implementation | - Through Implementing
list of (Yes/ for the the current | to Unspent | - Direct (Yes/ Agency
activities | No). project financial CSR No).
in (in Rs.). Year (in Account
Schedule Rs.). for the
VIl to the project
Act. as per
State | District Section Name CSR
135(6) (in Registration
Rs.). number.
1. | Setting up of | promoting | No State Ongoing | 1,00,00,000 | 1,00,00,000 Nil No KIMS CSR00001177
health clinics health (Andhra Pradesh Foundation
to serve the care and Telangana) & Research
needy Center
2. Purchase promoting | No PAN India Ongoing | 2,00,00,000 | 2,00,00,000 Nil No KIMS CSR00001177
of mobile health Foundation
mammogram care & Research
with complete Center
set up to serve
the needy by
conducting
free
awareness
camps.
3. Operational | promoting | No PAN India Ongoing | 40,04,000 40,04,000 Nil No KIMS CSR00001177
expenses and health Foundation
Consumables care & Research
for mobile Center
mammogram
equipment
and other
expenses
Total ‘ 3,40,04,000 | 3,40,04,000 Nil
(c) Details of CSR amount spent against other than ongoing projects for the financial year: NIL
Sl. 2 ) 4 (5) (6) 7 ()]
No.
Name Item from Local Location of the | Amount Mode of Mode of implementation
of the the list of area (Yes/ project. spent for | implementation | - Through implementing
Project activities in No). the project | - Direct (Yes/ agency.
schedule ViI (in Rs.). No).
to the Act.
State | District Name CSR
registration
number

Nil

(d) Amount spent in Administrative Overheads : Nil

(e) Amount spent on Impact Assessment, if applicable : Not Applicable

(f) Total amount spent for the Financial Year (8b+8c+8d+8e) = Rs. 3,40,04,000
(9) Excess amount for set off, if any : Nil
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Sl. No. | Particular Amount (in Rs.)
(i) Two percent of average net profit of the company as per section 135(5) 3,39,71,000

(ii) Total amount spent for the Financial Year 3,40,04,000

(iii) Excess amount spent for the financial year [(ii)-(i)] 33,000

(iv) Surplus arising out of the CSR projects or programmes or activities of the Not Applicable

previous financial years, if any

Amount available for set off in succeeding financial years [(iii)-(iv)]

33,000

9. (a) Details of Unspent CSR amount for the preceding three financial years: : Not Applicable

Sl. No.

Preceding
Financial
Year.

Amount
transferred
to Unspent

CSR
Account
under
section 135
(6) (in Rs.)

Amount
spent in the
reporting
Financial
Year (in Rs.).

Amount transferred to any fund specified Amount
under Schedule VIl as per section 135(6), if remaining to
any. be spent in
Name of the Amount (in Date of succeeding
Fund Rs). transfer. financial
years. (in Rs.)

Nil

(b) Details of CSR amount spent in the financial year for ongoing projects of the preceding financial year(s): : Not Applicable

(1) () () (4) (5) (6) (@) @®) (9)
Sl. No. | Project ID. Name Financial Year Project Total Amount | Cumulative Status
of the in which the duration. amount spent on amount of the
Project. project was allocated | the project | spent at project -
commenced. for the in the the end of | Completed
project (in | reporting reporting | /Ongoing.
Rs.). Financial Financial
Year (in Year. (in
Rs). Rs.)
Nil

10. In case of creation or acquisition of capital asset, furnish the details relating to the asset so created or acquired through
CSR spent in the financial year (asset-wise details). Not Applicable
11. Specify the reason(s), if the company has failed to spend two per cent of the average net profit as per section 135(5). Not

Applicable

Place: Hyderabad
Date:19.05.2022

Dr. Bhaskar Rao Bollineni
Chairman of the CSR Committee

For and on behalf of the Board of Directors of

Krishna Institute of Medical Sciences Limited

(DIN No.0OO008985)

Dr. Abhinay Bollineni
Director& CEO
(DIN No.01681273)
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CORPORATE GOVERNANCE REPORT

In accordance with Regulation 34(3) read with Schedule V of Securities & Exchange Board of India (Listing Obligations and
Disclosure Requirements) Regulations, 2015 (Listing Regulations) the report is set out below which contains the details of
Corporate Governance systems and processes at KRISHNA INSTITUTE OF MEDICAL SCIENCES LIMITED (the Company).

1.

THE COMPANY’S PHILOSOPHY ON CODE OF GOVERNANCE

Your Company follows the principles of fair representation and full disclosure in all its dealings and communications.
The Company’s annual report, results, presentations and other forms of corporate and financial communications provide
extensive details and convey important information on a timely basis. Your company’s philosophy on corporate governance
envisages the attainment of the highest levels of transparency, accountability and equity, in all facets of its operations and in
all its interactions with its stakeholders, employees, government and lenders. The Company believes that all its operations
and actions must serve the underlying goal of enhancing overall shareholders value, over a sustained period of time. The
Company’s core philosophy on the code of Corporate Governance is to ensure:

e Fair and transparent business practices;

e Accountability for performance;

e Compliance of applicable statute;

e Transparent and timely disclosure of financial and management information;

e Effective management control and monitoring of executive performance by the Board; and
¢ Adequate representation of promoter, executive and independent directors on the Board.

Hence it harmonizes the need for a company to strike a balance at all times between the need to enhance shareholders’ wealth
whilst not in any way being detrimental to the interests of the other stakeholders in the company.

2. BOARD OF DIRECTORS
The Company has an Executive Chairman. As per Regulation 17 of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015 (Listing Regulations), in case of an Executive Chairman, at least half of the Board should comprise of
Independent Directors. To this requirement, Independent Directors constitute more than 50 percent of the overall Board of
your Company.
Your Board has a blend of executive and non-executive directors, and consequently ensures the desired level of independence
in functioning and decision making process. All the non-executive directors are professionals of repute and bring the wealth
of their professional expertise and experience to the management of the Company.
a) Composition and category of the Board of Directors, relationship between Directors’ inter-se, shareholding of Directors in
the Company and Memberships in other Boards.
. . . Relationship with Shareholding in
Name of Director DIN Category Designation other Director the Company
Dr. Bhaskar Rao Bollineni | 00008985 Promoter Chairman & ~ | Father of Dr. Abhinay | 5 44 49 909
Managing Director Bollineni
Dr. Abhinay Bollineni 01681273 Promoter Director & CEQ | >°n Of Dr. Bhaskar 47,299
Rao Bollineni
Ms. Anitha Dandamudi 00025480 Executive Whole-time - -
Director

Mr. Shantanu Rastogi 06732021 Non-Executive Director - -

Mr. Rajeswara Rao Gandu 05339318 Independent Director - -

Mr. Saumen Chakraborty 06471520 Independent Director - -

Mr. Pankaj Vaish 00367424 Independent Director - -

Mr. Venkata Ramudu Jasthi 03055480 Independent Director - -

Mr. Kaza Ratna Kishore 01152107 Independent Director - -
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No of .
Directorship in Number of memberships /
R -, chairmanship in Audit / Stakeholder | Name of other listed companies
listed entities . . - L . .
including Com_mlttee(s) mcludln_g this listed wher'e he/s?he. is a Director
Name of Director this listed entity (Befer Regulatl.on 26(1) of excluding this listed Company
. Listing Regulations)
entity (Refer
Regulation
17A of Listing . Name of
Regulations) Chairman Member Company Category
Dr. Bhaskar Rao Bollineni 1 - 1 Nil NA
Dr. Abhinay Bollineni 1 - 3 Nil NA
Ms. Anitha Dandamudi 1 - - Nil NA
IIFL Wealth Nominee
Mr. Shantanu Rastogi 2 - 2 Management .
2 Director
Limited
Mr. Rajeswara Rao Gandu 1 4 5 Nil NA
Mr. Saumen Chakraborty 2 2 2 Granylgs India Inde_pendent
Limited Director
IIFL Wealth Independent
Mr. Pankaj Vaish 2 - 4 Management P
o Director
Limited
(@) Avanti Feeds
Limited Independent
Mr. Venkata Ramudu Jasthi 3 1 3 (b) Suven P
. Director
Pharmaceuticals
Limited
Mr. Kaza Ratna Kishore 1 - 3 Nil Nil

As on 31st March, 2022, none of the Directors on the Board hold the office of Director in more than 10 Public Limited Companies,
or Membership of Committees of the Board in more than 10 Committees and Chairmanship of more than 5 Committees, across
all companies. None of the Independent Directors of the Company serve as an Independent Director in more than seven listed
companies and where any Independent Director is serving as whole- time director in any listed company, such director does not
serve as an Independent Director in more than three listed companies.

b) Skills/expertise/competence of the Board of Directors

The Company has identified the core skills/expertise/competence of the Board of Directors in the context of its business for
it to function effectively.

Name of the Director Nature of Skills/Expertise
Strategy Healthcare Financial Governance Human Information
Industry Acumen Resources | Technology
Dr. Bhaskar Rao Bollineni v v v v v
Dr. Abhinay Bollineni v v v v
Ms. Anitha Dandamudi v v v v
Mr. Shantanu Rastogi v v v v v v
Mr.Rajeswara Rao Gandu v v v v
Mr. Saumen Chakraborty v v v v v v
Mr. Pankaj Vaish v v v v v
Mr. Venkata Ramudu Jasthi v v v v
Mr. Kaza Ratna Kishore v v v v
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Declaration of Independence

Based on the disclosures received from all the Independent Directors and also in the opinion of the Board, the Independent
Directors fulfill the conditions specified in the Companies Act, 2013 and SEBI Listing Regulations and are independent of
the Management.

Board Meetings and attendance of Directors

Eight Board meetings were held during the financial year from 1st April 2021 to 31st March 2022. The dates on which the
meetings were held are as follows:

(i) 25th May 2021, (ii) 9th June, 2021, (jii) 10th August, 2021, (iv) 26th October, 2021, (v) 10th November, 2021, (vi) 10th
January, 2022, (vii) 24th January, 2022, (viii) 10th February, 2022.

Attendance details of each Director at the Board Meetings, at the last AGM

Name of the Director Number of Board Number of Board Last AGM Attendance
Meetings held Meetings attended (Yes/No)
Dr. Bhaskar Rao Bollineni 8 8 Yes
Dr. Abhinay Bollineni 8 8 No
Ms. Anitha Dandamudi 8 6 Yes
Mr. Shantanu Rastogi 8 8 No
Mr. Rajeswara Rao Gandu 8 8 Yes
Mr. Saumen Chakraborty 8 8 Yes
Mr. Pankaj Vaish 8 8 Yes
Mr. Venkata Ramudu Jasthi 8 7 Yes
Mr. Kaza Ratna Kishore 8 8 Yes
e) Availability of Information to Board Members
The Board periodically reviews the items required to be placed before it and in particular reviews and approves quarterly/
half yearly unaudited financial statements and the audited annual financial statements, corporate strategies, business plans,
annual budgets, projects and capital expenditure. It monitors overall operating performance, progress of major projects and
reviews such other items which require the Board’s attention. It directs and guides the activities of the Management towards
the set goals and seeks accountability. It also sets standards of corporate behavior, ensures transparency in corporate
dealings and compliance with laws and regulations. The Agenda for the Board Meeting covers items as prescribed under
Part A of Schedule-Il of Sub- Regulation-7 of Regulation-17 of the Listing Regulations to the extent these are relevant and
applicable. All agenda items are supported by relevant information, documents and presentations to enable the Board to
make informed decisions.
f) The Board reviews periodically the compliance reports of all laws applicable to the Company.
g) Declaration regarding compliance by Board members and senior management personnel with the Company’s Code
of Conduct.
The Company has in place a comprehensive Code of Conduct applicable to all the employees and Non-executive Directors
including Independent Directors. The Code is applicable to Non-executive Directors including Independent Directors to such
extent as may be applicable to them depending on their roles and responsibilities. The Code gives guidance and support
needed for ethical conduct of business and compliance of law. A copy of the Code has been posted on the Company’s
website.
A declaration regarding the compliance by Board members and senior management with the Company’s Code of Conduct
has been enclosed as Annexure-I at the end of the Corporate Governance Report.
h) Company’s Policy on prevention of insider trading:

Pursuant to the requirements of SEBI (Prohibition of Insider Trading) Regulations, 2015, and in continuation with your
Company’s efforts to enhance the standards of corporate governance in the Company, and to strictly monitor and prevent
insider trading within the company, your company has in place a Code of Conduct which is approved by the Board.

The Company Secretary is acting as Compliance Officer for the said purpose. The code is applicable to all such employees,
officers, Directors and Promoters of the Company who are expected to have access to the unpublished price sensitive
information relating to the Company and the same is being implemented as a self-regulatory mechanism. The code has been
circulated to all the members of the Board and Senior Management and others concerned the compliance of the same has
been affirmed by them.
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i) The details of familiarization programs imparted to independent directors:

Your Company follows a structured orientation and familiarization program through various reports/codes/internal policies
for all the Directors with a view to update them on the Company’s policies and procedures on a regular basis. Periodic
presentations are made at the Board Meetings on business and performance, long term strategy, initiatives and risks
involved. The framework on familiarization programme has been posted in the website of the Company. The details of
familiarization program is available on the website: https://www.kimshospitals.com/investors/

j) Independent Directors’ Meeting:

In accordance with the provisions of schedule IV (Code for Independent Directors) of the Companies Act, 2013 and SEBI
Listing Regulations, 2015, one meeting of the Independent Directors of the Company was held in the financial year on 5th
March, 2022, without the attendance of Non-Independent Directors and members of the management.

3. COMMITTEES OF THE BOARD

The committee of Directors has been constituted by the Board of Directors of the Company. The composition and terms of
reference of these committees are approved by the Board and are in line with the requirements of the Companies Act, 2013
and SEBI (Listing Obligations and Disclosure Requirements) Regulation 2015. The following committees were established
by the Board:

() Audit Committee

(i)  Nomination and Remuneration Committee

(iiiy Stakeholders Relationship Committee

(iv) Corporate Social Responsibility Committee
(v) Risk Management Committee
(
(

vi) Finance & Investment Committee

i
vii) IT Steering Committee

Details on the role and composition of these committees, including the number of meetings held during the financial year and the
related attendance, are provided below:

I. Audit Committee

a) Composition of Audit Committee
i. Mr. Saumen Chakraborty
ii. Mr. Pankaj Vaish
iii. Mr. Rajeswara Rao Gandu
iv. Mr. Shantanu Rastogi

b) Meetings of the Audit Committee

The Audit Committee met five times during the financial year from 1st April 2021 to 31st March 2022. The dates on
which the meetings were held are as follows:

(i) 25th May, 2021 (i) 10th August, 2021, (ii) 10th November, 2021, (iv) 10th February, 2022, and (v) 22nd March, 2022.

Sl. No. Name of member Designation m':::;; erﬁ; d Numbaetrtgrfur;:;etings
1 Mr. Saumen Chakraborty Chairman 5 5
2 Mr. Pankaj Vaish Member 5 5
3 Mr. Rajeswara Rao Gandu Member 5 4
4 Mr. Shantanu Rastogi Member 5 4

c) Terms of reference of the Committee inter alia include the following::
i. Recommend appointment, remuneration and terms of appointment of auditors.
ii. Approval of payment to statutory auditors, including cost auditors, for any other services rendered by them.
iii. Review with the management, the quarterly financial statements before submission to the Board for approval.
iv. Review with the management, the statement of uses / application of funds.
v. Review and monitor the auditor’s independence, performance and effectiveness of the audit process.

vi. Review the findings of any internal investigations by the internal auditors into matters where there is suspected fraud
or irregularity or a failure of internal control systems of a material nature and report the matter to the Board.

vii. Review the functioning of the Whistle-blower mechanism / oversee the vigil mechanism.
viii. Review financial statements, in particular the investments made by the Company’s unlisted subsidiaries.
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Il. Nomination & Remuneration Committee

a) Composition of Nomination & Remuneration Committee

i. Mr. Pankaj Vaish

ii. Mr Rajeswara Rao Gandu

iii. Mr. Venkata Ramudu Jasthi

iv. Mr. Shantanu Rastogi*

v. Mr. Sandeep AchyutNaik**
*Appointed as the member of the Committee in the Board meeting held on 10th January, 2022
** Resigned as a member with effect from 5th August, 2021

b) Meetings of the Nomination & Remuneration Committee

The Nomination & Remuneration Committee met only once during the financial year from 1st April 2021 to 31st March 2022.
The meeting was held on 10th January, 2022.

Sl. No. Name of member Designation m'::tri?1 Z‘:rﬁ; d Numbaetrtgrfur;:jetings
1 Mr. Pankaj Vaish Chairman 1 1
2 Mr. Rajeswara Rao Gandu Member 1 1
3 Mr. Venkata Ramudu Jasthi Member 1 1
4 Mr. Shantanu Rastogi Member 0 0

c) Terms of reference for the Nomination & Remuneration Committee:

i.  Formulate the criteria for determining qualifications, positive attributes and independence of a Director and recommend
to the Board a policy, relating to the remuneration of the Directors, Key Managerial Personnel and other employees.

i. Formulate the criteria for evaluation of performance of the Independent Directors and the Board of Directors.

iii. Identify persons who are qualified to become Directors and who may be appointed in senior management in accordance
with the criteria laid down and to recommend to the Board their appointment and / or removal.

iv. Recommend to the Board, all remuneration, in whatever form, payable to senior management.
The detailed terms of reference of the Committee is available on the website of the Company.

The Chairman of the Committee was present at the last Annual General Meeting of the Company held on
29th May, 2021.

d) Remuneration of the Directors
The details of the remuneration paid to the Directors for the year ended 31st March 2022 is given below:

Remuneration
Name of Director Fixed Variable Commission Total
Dr. Bhaskar Rao Bollineni 24.00 0.00 0.00 24.00
Dr. Abhinay Bollineni 11.75 0.00 0.00 11.75
Ms. Anitha Dandamudi 4.74 0.00 0.00 4.74
Mr. Shantanu Rastogi 0.00 0.00 0.00 0.00
Mr. Rajeswara Rao Gandu 0.00 0.00 0.70* 0.70*
Mr. Saumen Chakraborty 0.00 0.00 3.00* 3.00*
Mr. Pankaj Vaish 0.00 0.00 1.50* 1.50*
Mr. Venkata Ramudu Jasthi 0.00 0.00 0.70* 0.70*
Mr. Kaza Ratna Kishore 0.00 0.00 0.70* 0.70*

* The commission paid is excluding all applicable taxes

e) Pecuniary relationships or transactions of Non-Executive directors vis-a-vis the Company
The Company does not have any pecuniary relationship/transaction with any of its Non-Executive Directors.
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Performance Evaluation of the Board and the Directors

Pursuant to the provisions of the Companies Act, 2013 and Regulation 17 of the Listing Regulations, Annual Performance
Evaluation was conducted for all Board Members. The performance evaluation of the Executive Directors was carried out by
the Independent Directors. The performance evaluation of the Independent Directors was carried out by the Board.

Evaluation of the Board and the Directors was based on the criteria such as:
composition and role of the Board,

Board communication and relationships,

functioning of Board Committees,

review of performance and compensation to Executive Directors,
succession planning,

strategic planning,

participation and contribution in Board and Committee meetings,
representation of shareholder interests and enhancing shareholder value,

experience and expertise to provide feedback and guidance to top management on business strategy, governance and
risk,

© © N Ok

10. understanding of the organization’s strategy, risk and environment, etc.
Stakeholders Relationship Committee

Composition of Stakeholders Relationship Committee
i. Mr. Rajeswara Rao Gandu

i. Mr. Kaja Ratna Kishore

iii. Dr. Bhaskar Rao Bollineni

Meetings of the Stakeholders Relationship Committee

The Stakeholders Relationship Committee met only once during the financial year from 1st April 2021 to 31st March 2022.
The meeting was held on 30th March, 2022.

Sl. No. Name of member Designation m'::tri‘:l Zir;; d Numbaetrt:rf‘(r;:’etings
1 Mr. Rajeswara Rao Gandu Chairman 1 1
2 Mr. Kaja Ratna Kishore Member 1 1
3 Dr. Bhaskar Rao Bollineni Member 1 0

Terms of Reference for the Stakeholders Relationship Committee:

Consider and resolve grievances of security holders of the Company, including complaints related to transfer of shares, non-
receipt of annual report, non-receipt of declared dividends, issue of new/duplicate certificates, general meetings, etc.;

Review of measures taken for effective exercise of voting rights by shareholders;

Review of adherence to the service standards adopted by the Company in respect of various services being rendered by
the Registrar and Share Transfer Agent;

Review of the various measures and initiatives taken by the Company for reducing the quantum of unclaimed dividends and
ensuring timely receipt of dividend warrants/annual reports/statutory notices by the shareholders of the Company;

Formulation of procedures in line with the statutory guidelines to ensure speedy disposal of various requests received from
shareholders from time to time;

To approve, register, refuse to register transfer or transmission of shares and other securities;
To subdivide, consolidate and or replace any share or other securities certificate(s) of the Company;
Allotment and listing of shares;
Approval of transfer or transmission of shares, debentures or any other securities;
To authorize affixation of common seal of the Company;
To issue duplicate share or other security(ies) certificate(s) in lieu of the original share/security(ies) certificate(s) of the
Company;
To approve the transmission of shares or other securities arising as a result of death of the sole/any joint shareholder;
To dematerialize or rematerialize the issued shares;
Ensure proper and timely attendance and redressal of investor queries and grievances;

Carrying out any other functions contained in the Companies Act, 2013 and the rules notified thereunder and the Securities
and Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations, 2015, each as amended and/
or equity listing agreements (if applicable), as and when amended from time to time; and
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xvi) To further delegate all or any of the power to any other employee(s), officer(s), representative(s), consultant(s), professional(s),
or agent(s)

d) The Company has received 124 complaints during the year 2021-22; resolved all the complaints and no complaints
were pending as on 31st March 2022.

e) Mr. Uma Shankar Mantha is the Company Secretary and Compliance officer of the company.

IV. Corporate Social Responsibility Committee

a) Composition of Corporate Social Responsibility committee
i.  Dr. Bhaskar Rao Bollineni
ii. Dr. Abhinay Bollineni
iii. Mr. Venkata Ramudu Jasthi*
iv. Mr. Rajeswara Rao Gandu**
*appointed as a member of the Committee in the Board meeting held on 10th August, 2021.
** ceases to be a member from 10th August, 2021.

b) Meetings of the Corporate Social Responsibility Committee

The Corporate Social Responsibility Committee met only once during the financial year from 1st April 2021 to 31st March
2022. The meeting was held on 24th February, 2022.

Sl. No. Name of member Designation m'::t?:‘ Zesrﬁ; d Numbaetrtgrf‘;r;etings
1 Dr. Bhaskar Rao Bollineni Chairman 1 1
2 Dr. Abhinay Bollineni Member 1 1
3 Mr. Venkata Ramudu Jasthi Member 1 1

c) The CSR committee’s primary functions are to:

e Formulate, review and recommend to the board, a CSR policy indicating the activities to be undertaken by the company
as specified in schedule VII of the Act;

e Recommend the amount of expenditure to be incurred on the initiatives as per the CSR policy;

e Provide guidance on various CSR initiatives undertaken by the company and monitor implementation and adherence to
the CSR programs and policy of the company from time to time;

e Recommend to the board an annual CSR action plan delineating the CSR projects or programmes to be undertaken
during the financial year; and

e Appoint an independent agency/firm to carry out impact assessment study, if any.

V. Risk Management Committee

To ensure that the Company is taking appropriate measures to achieve prudent balance between risk and reward in both
ongoing and new business activities, it has constituted a Risk Management Committee to review the internal financial
controls amongst other matters. The said Committee has also within its scope, the evaluation of significant risk exposures of
the Company and to assess Management’s actions to mitigate the exposures in a timely manner. The Committee considers
activities at all levels of the organization, i.e. Enterprise level, Division level, Business Unit level and Subsidiary level in the
risk management framework. The components are interrelated and ensure complete coverage of the entire enterprise from
the Risk management angle with focus on three key elements i.e. Risk Assessment, Risk Management and Risk Monitoring.
As on 31st March, 2022, the Company has constituted a Risk Management Committee, under the SEBI (LODR)
Regulations, 2015.

Composition of the Risk Management committee
1. Mr. Rajeswara Rao Gandu
2. Mr. Saumen Chakraborty
3. Dr. Abhinay Bollineni
4. Ms. Anitha Dandamudi
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During the year the Committee met twice on (i) 01st December 2021 and (jii) 21st February 2022.

Sl. No. Name of member Designation m'::tr::‘ Zesrr:::l d Numb:trt:rfur’r;etings
1 Mr. Rajeswara Rao Gandu Chairman 2 2
2 Mr. Saumen Chakraborty Member 2 2
3 Dr. Abhinay Bollineni Member 2 2
4 Ms. Anitha Dandamudi Member 2 2

Finance and Investment Committee

The Finance and Investment Committee is the sub-committee of the Board and the composition of the committee is as
follows:

1. Mr. Saumen Chakraborty

2. Dr. Bhaskar Rao Bollineni

3. Mr. Shantanu Rastogi

During the year the one meeting was held on 21st March 2022.

Sl. No. Name of member Designation m'::tri‘:l erl'?t:l d Numbaetrt:rf“r;;zetings
1 Mr. Saumen Chakraborty Chairman 1 1
2 Dr. Bhaskar Rao Bollineni Member 1 1
3 Mr. Shantanu Rastogi Member 1 1

IT Steering Committee

The IT steering committee has been constituted to oversee the requirement of Information Technology for the entire
organization. The composition of the committee is a mix of Executive, Non-Executive Directors who have hands-on
experience in implementing the technology. The committee focuses on automation of processes in the organization.

The members of the committee are:
1. Mr. Pankaj Vaish

2. Mr. Saumen Chakraborty

3. Dr. Abhinay Bollineni

4. Mr. Shantanu Rastogi

GENERAL BODY MEETINGS
Details of the location, date and time of the Annual General Meetings held during the preceding three years are given below:

Year Date Venue Time Special Resolutions passed
2018-19 8th August, | KIMS Hospitals” | 4.00 PM i. To approve the loan, guarantee or security under
2019 #1-8-31/1, section 185 of Companies Act, 2013.
Minister's Road, ii. Approval of inter-corporate loans & investments in
Secunderabad - excess of limits.
500003

iii. To approve the amendment of the existing articles of
association of the Company

2019-20 24th August, | KIMS Hospitals” | 3.00 PM No special Resolutions were passed in the meeting
2020 #1-8-31/1,
Minister’s Road,
Secunderabad -
500003

2020-21 29th May, KIMS Hospitals” | 11.00 AM | No special Resolutions were passed in the meeting
2021 #1-8-31/1,
Minister’s Road,
Secunderabad -
500003
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Means of Communication:

The quarterly reports, along with additional information and official news releases, are posted on our website
https://www.kimshospitals.com/investors/. Moreover, the quarterly / annual results and official news releases are generally
published in Financial Express (English) and Nava Telangana (Telugu) newspapers.

Earnings calls with analysts and investors and their transcripts are also posted on the website. Further, all material information
which has any impact on the operations of the Company is sent to the Stock Exchanges and also the same shall be placed
on the Company’s website.

NSE Electronic Application Processing System (NEAPS), https://digitalexchange.nseindia.com/ :BSE Corporate Compliance
& Listing Centre : The NEAPS, https://digitalexchange.nseindia.com/ / BSE’s listing center is a web-based application,
designed for corporates. All periodic compliance related filings and other material information is filed electronically on the
designated portals.

SEBI Complaints Redress System (SCORES): Investor Complaints are processed in a centralised web based complaints
redress system. The salient feature of this system are a centralised database of all complaints, online upload of Action Taken
Reports (ATRS) by the concerned companies and online viewing by investors of action taken on the complaint and its current
status.

Other Disclosures related party

Related Party Transactions :

All transactions with related parties are placed before the audit committee and the board for review and approval, as
appropriate. All details relating to financial and commercial transactions, where directors may have a potential interest are
provided to the Board and the interested Directors neither participate in the discussions, nor do they vote on such matters.
Transactions entered into with related parties during the financial year were at arm’s length pricing and generally in the
ordinary course of business.

The details of transactions are disclosed in the notes forming part of the Accounts as required under Indian Accounting
Standard (IND AS) 24 notified by the Ministry of Corporate Affairs.

The Board has approved a policy for related party transactions which has been uploaded on the Company’s website
https://www.kimshospitals.com/investors/.

Vigil Mechanism/Whistle Blower Policy

Pursuant to Section 177(9) and (10) of the Companies Act, 2013 and Regulation 22 of the SEBI (LODR) Regulations, 2015,
the Company has formulated Whistle Blower Policy for vigil mechanism for Directors and employees to report to the
management about the unethical behavior, fraud or violation of Company’s code of conduct. The mechanism provides
for adequate safeguards against victimization of employees and Directors who use such mechanism and makes provision
for direct access to the Chairperson of the Audit Committee in exceptional cases. None of the personnel of the
Company has been denied access to the Audit Committee. The policy is available on the Company website
https://www.kimshospitals.com/investors/. During the financial year under review, no Complaints were received.

Subsidiaries

Your Company does not have any Material non-listed Subsidiary Company whose turnover or net worth exceeded 10%
of the consolidated turnover or net worth respectively of the Company and its subsidiaries in the immediately preceding
accounting year.

The Company has formulated a policy for determining Material Subsidiaries and the same has been posted on the website
https://www.kimshospitals.com/investors/.

Acceptance of recommendations made by the Committees.
During the financial year 2021-2022, the Board has accepted all the recommendations of its Committees.

Accounting Treatment

The Financial Statement of the Company for FY 2021-2022 have been prepared in accordance with the applicable accounting
principles in India and the Indian accounting standards (Ind As) prescribed under section 133 of the Companies Act, 2013
read with the rules made thereunder.

Internal Controls

The Company has a formal system of internal control testing which examines both the design effectiveness and operational
effectiveness to ensure reliability of financial and operational information and all statutory/ regulatory compliances. The
Company has a strong monitoring and reporting process resulting in financial discipline and accountability.

Risk Management

Business Risk Evaluation and management of such risks is an ongoing process within the organization.

The Board has constituted a Risk Management Committee headed by the Independent Director which reviews the probability
of risk events that adversely affect the operations and profitability of the Company and suggests suitable measures to
mitigate such risks.
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A Risk Management framework is already in place and the Executive Management reports to the Board periodically on the
assessment and minimization of risks
Proceeds of Public, Rights and Preferential Issues

During the Financial year 2021-22 the Company has allotted 24,34,504 Equity Shares of Rs. 10/- each at a premium of
Rs. 815/- were issued to various applicants as part of Initial Public offer (IPO) Process.

The Company has received Rs. 200 Crores from issue of shares through preferential allotment and it was used for
re-payment in full or part of certain loans availed by the Company, its Subsidiaries and for General Corporate purpose as
mentioned in the offer documents filed with Registrar of Companies (ROC), Telangana at the time of Initial Public offer (IPO).

The Audit Committee reviews the utilization of proceeds periodically.

Management discussion and Analysis
The Management Discussion and Analysis Report is part of this Annual Report.

Certificate from Practicing Company Secretary

A Certificate has been received from Krishna Rao Inturi, Partner of M/s. IKR & Associates, Practicing Company Secretaries
enclosed as Annexure Il, that none of the Directors on the Board have been debarred or disqualified from being appointed
or re-appointed as directors for the year ended 31st March 2022 by SEBI/Ministry of Corporate Affairs or any such statutory
body.

Total Fees paid to Statutory Auditors

Total fees for all services paid by the Company and its subsidiaries, on a consolidated basis, to the statutory auditor and all
entities in the network firm/network entity of which the statutory auditor is a part is given below:

Type of service Amount

Audit fees Rs. 1,76,57,874
Other Services Rs. 25,92,136
Total Rs. 2,02,50,010

Disclosures under the Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013:

Particulars No.s
Number of complaints filed during the financial year 2021-2022 Nil
Number of complaints disposed off during the financial year 2021-2022 Nil
Number of complaints pending as on end of the financial year 2021-2022 Nil

Details of Non-Compliances

There are no non-compliances by the Company and no penalties or strictures have been imposed on the Company by the
Stock Exchanges or SEBI or any statutory authority, on any matter related to capital markets during the financial year.
Compliance with Corporate Governance Norms

Mandatory Requirements

The Company has complied with all the mandatory requirements of Corporate Governance norms as enumerated in the
Listing Regulations. The requirements of Regulation 17 to 27 and clauses (b) to (i) of sub-regulation (2) of Regulation 46 of
the Listing Regulations to the extent applicable to the Company have been complied with as disclosed in this report.
Discretionary Requirements

The Company has duly fulfilled the following discretionary requirements as prescribed in Schedule Il Part E of the SEBI
Listing Regulations.

The Board

There is no Non-Executive Chairman of the Company.

Shareholder Rights

The Company communicates with investors regularly through emails, telephone calls and face to face meetings. The
Company publishes the quarterly/half-yearly/annual financial results in leading business newspaper(s) as well as on the
Company’s website.

Modified opinion(s) in Audit Report

During the year under review, there was no audit qualification in the Company’s financial statements.

Reporting of the Internal Auditor

The Internal Auditors’ report to the Audit Committee of the Board of Directors and are requested to be present as invitees at
the Audit Committee meetings held every quarter.
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7. Certificate on Corporate Governance

The certificate issued by the Practicing Company Secretary on compliance of Corporate Governance norms is enclosed to
this Report as Annexure-lll.

8. CEO/CFO Certification

The Chief Executive Officer and the Chief Financial Officer have issued a certificate pursuant to Regulation 17 of the
Listing Regulations certifying that the financial statements do not contain any untrue statement and these statements
represent a true and fair view of the Company’s affairs. The said certificate from Dr. Abhinay Bollineni, Director & CEO and
Mr. Vikas Maheshwari, Chief Financial Officer was placed before the Board of Directors at its meeting held on 19.05.2022.

The certificate is enclosed as Annexure-IV.

9. General Shareholder Information:

Annual General Meeting

Date :11th August 2022

Time :4:00 pm

Venue : Meeting is being conducted through VC/OAVM pursuant
to the MCA Circular dated 05 May 2022 read with other
circulars dated 13 January 2021, 5 May 2020, 8 April
2020 and 13 April 2020 as such there is no requirement
to have a venue for the AGM.

Financial Year

1st April, 2021 to 31st March, 2022

Dividend Payment Date

Not Applicable

Name and address of the Stock Exchange where
the Company is listed

i) BSE Ltd (BSE)

PhirozeJeejeebhoy Towers, Dalal Street, Mumbai — 400 001
Tel :91-22-2272 1234, 1233

Fax : 91-22-2272 3353/3355

Website : www.bseindia.com

(i) National Stock Exchange of India (NSE)
Exchange Plaza, Bandra-Kurla Complex, Bandra (E)
Mumbai — 400 051

Tel : 91-22-2659 8100 - 8114

Fax : 91-22-26598237/38

Website : www.nseindia.com

Listing on Stock Exchanges BSE Ltd & NSE Ltd

28th June, 2021

Scrip/Stock Code

BSE Scrip Code: 543308
NSE Scrip Id: KIMS

ISIN Number for NSDL & CDSL

INE967HO1017

10. The listing fees have been paid to the above stock exchanges viz., BSE Limited (BSE) and National Stock Exchange

of India Ltd (NSE).
(a) Market Price Data: BSE Limited (BSE)

Sl.no. Month High during the month Low during the month
1. June 2021 1057.95 938.05
2. July 2021 1325.00 938.20
3. August 2021 1394.20 1096.10
4. September 2021 1297.95 1201.00
5. October 2021 1244.45 1060.05
6. November 2021 1315.00 1065.50
7. December 2021 1495.60 1210.05
8. January 2022 1532.15 1308.30
9. February 2022 1405.90 1150.00
10. March 2022 1425.90 1215.00
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(b) Market Price Data: National Stock Exchange of India Limited (NSE)

Sl.no. Month High during the month Low during the month
1. June 2021 1059.00 938.10
2. July 2021 1325.00 937.55
3. August 2021 1397.50 981.00
4, September 2021 1298.85 1205.00
5. October 2021 1245.55 1070.00
6. November 2021 1317.20 1000.00
7. December 2021 1494.95 1210.30
8. January 2022 1565.00 1309.65
9. February 2022 1398.00 1158.65
10. March 2022 1426.05 1220.00

(a) Performance in comparison to broad based indices of BSE SENSEX:

=@ KIMS ==@==BSE Sensex
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1221 1,115.95 1,424.50 s 137995
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1,000 56247
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400
50000
200
48000

Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

(b) Performance in comparison to broad based indices of NIFTY:

1115.55

1600 12213 1425.65 1347.4 1383.2 18000
1400 1205.45 1285.4 P 1240.85 1267.75 17500
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400 157215  15763.05 15500
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11. Registrar to an issue & Share Transfer Agents:
Registrar to an issue & Share Transfer Agents (for shares held in both Physical and Demat mode) are as follows:

Link Intime India Private Limited
Surya 35, Mayflower Avenue
Behind Senthil Nagar
Sowripalayam Road

Coimbatore - 641028

Tel : 0422-2314792 / 2315792
E-mail: coimbatore@linkintime.co.in
Website : www.linkintime.co.in

Share Transfer System

All share transfer and other communications regarding share certificates, change of address, dividends, etc should be
addressed to Registrar and Share Transfer Agents.



12.

13.

14.

15.

16.

17.

Share Transfer Committee is authorized to approve transfer of shares in the physical segment. Such transfers take place on
fortnightly basis.All share transfers are completed within statutory time limit from the date of receipt, provided the documents
meet the stipulated requirement of statutory provisions in all respects.

In compliance with the SEBI Listing Regulations, a Practicing Company Secretary carries out audit of the system of transfer
and a certificate to that effect is issued.

Distribution of shareholding as on 31st March, 2022.

Shares holding of nominal value Of No. of Shareholder No. of Shares % of total shares
1-500 73,335 18,11,306 2.26

500 - 1000 375 2,75,796 0.34

1001 - 2000 156 2,383,472 0.29

2001 - 3000 66 1,70,649 0.21

3001 - 4000 35 1,28,075 0.16

4001 - 5000 30 1,39,176 0.17

5001 - 10000 67 4,92,544 0.62

10001 & Above 195 7,67,76,769 95.94

Total 74,259 8,00,27,787 100.00

Dematerialization of Shares and Liquidity.

The Company’s shares are compulsorily traded in dematerialized form on NSE and BSE. Equity shares of the Company
representing 99.81 percent of the Company’s equity share capital are dematerialized as on March 31, 2022.

Reconciliation of Share Capital Audit Report

As stipulated by the Securities and Exchange Board of India, a qualified Practicing Company Secretary carries out an
Audit to reconcile the total admitted capital with the National Securities Depository Limited (NSDL) and Central Depository
Services (India) Limited (CDSL) with the total listed and paid up capital.

This audit is carried out every quarter and the report thereon is submitted to the Stock Exchanges and is also placed before
the Board of Directors. The audit, interalia, confirms that the total listed and paid up capital of the Company is in agreement
with the aggregate of the total number of shares in dematerialized form held with NSDL and CDSL and total number of
shares in physical form.

Address for correspondence:

Sl. No. Shareholders Correspondence for Address

1. Transfer/Dematerialization/ Consolidation/ Split of Link Intime India Pvt. Ltd
shares, Issue of Duplicate Share Certificates, Surya 35, Mayflower Avenue
Non-receipt of dividend/ Bonus shares, etc., change of Behind Senthil Nagar
address of Members and Beneficial Owners and any Sowripalayam Road
other query relating to the shares of the Company. Coimbatore - 641028

Tel : 0422-2314792 / 2315792
E-mail: coimbatore@linkintime.co.in
Website : www.linkintime.co.in

2. Investor Correspondence / Queries on Annual Report, Company Secretary

Revalidation of Dividend Warrants, Sub-Division, etc. Krishna Institute of Medical Sciences Limited
D.No. 1-8-31/1, Minister Road,
Secunderabad, Telangana - 500003

Tel: +91 40 4418 6433

Fax: +91 40 2784 0980

Email: cs@kimshospitals.com

Website: www.kimshospitals.com

Credit Rating:
Name of Agency Type of Rating Ratings
CRISIL Rating Limited (A Subsdiary of CRISIL Limited) Long Term Rating CRISIL AA-/Positive
Short Term Rating CRISIL A1+

There are no firms./ Companies to which the Company or its subsidiaries gave any Loans and Advances in which Directors
are interested by name or amount.

Demat Suspense Account/Unclaimed Suspense Account

The Company during the year under consideration does not have any Shares in demat suspense account or
unclaimed suspense account.
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Annexure |

Declaration under the SEBI (Listing Obligations and Disclosure Requirements) Regulations,
2015 regarding adherence to the Code of Conduct

I, Dr. Abhinay Bollineni, Director & CEO of the Company, hereby declare that the Board of Directors have laid down a Code
of Conduct for its Board Members and Senior Management Personnel of the Company and they have affirmed compliance
with the said code of conduct.

For Krishna Institute of Medical Sciences Limited

Place : Hyderabad Dr. Abhinay Bollineni
Date : 19.05.2022 Director& CEO
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Annexure |l

CERTIFICATE OF NON-DISQUALIFICATION OF DIRECTORS
(Pursuant to Regulation 34(3) and Clause 10(i) of Para C of Schedule V of the SEBI
(Listing Obligations and Disclosure Requirements) Regulations, 2015)

To,

The Members of Krishna Institute of Medical Sciences Limited
D.No.1-8-31/1,Minister’s Road,

Secunderabad-500003,

Telangana, India.

We have examined the relevant registers, records, forms, returns and disclosures received from the Directors of Krishna Institute
of Medical Sciences Limited having CIN L55101TG1973PLC040558 and having registered office at D.No.1-8-31/1, Minister’s
Road, Secunderabad-500003, Telangana, India (hereinafter referred to as ‘the Company’), produced before us by the Company
for the purpose of issuing this Certificate, in accordance with Regulation 34(3) read with Clause 10(i) of Para C of Schedule V of
the Securities and Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations, 2015.

In our opinion and to the best of our information and according to the verifications (including Directors Identification Number
(DIN) status at the portal www.mca.gov.in as considered necessary and explanations furnished to us by the Company and its
officers, we hereby certify that none of the Directors on the Board of the Company as stated below for the Financial Year ended
on 31st March, 2022 have been debarred or disqualified from being appointed or continuing as Directors of companies by the
Securities and Exchange Board of India, Ministry of Corporate Affairs, or any such other Statutory Authority.

SI.No | Name of the Director DIN Date of Appointment
1 Dr. Bhaskara Rao Bollineni | 00008985 01/11/2002
2 Ms. Anitha Dandamudi 00025480 21/03/2008
3 Mr. Pankaj Vaish 00367424 08/01/2021
4 Mr. Kaza Ratna Kishore 01152107 08/01/2021
5 Dr. Abhinay Bollineni 01681273 18/01/2019
6 Mr. Venkata Ramudu Jasthi | 03055480 08/01/2021
7 Mr. Rajeswara Rao Gandu | 05339318 24/01/2017
8 Mr. Saumen Chakraborty 06471520 08/01/2021
9 Mr. Shantanu Rastogi 06732021 20/06/2018

Ensuring the eligibility for the appointment/continuity of every Director on the Board is the responsibility of the management
of the Company. Our responsibility is to express an opinion on these based on our verification. This certificate is neither an
assurance as to the future viability of the Company nor of the efficiency or effectiveness with which the management has
conducted the affairs of the Company.

For IKR & Associates
Company Secretaries

Krishna Rao Inturi

Proprietor

A23071 / CP10486

UDIN:

Peer Review Certificate no. 1255/2021

Place: Hyderabad
Date: 19.05.2022
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Annexure Il

Practicing Company Secretaries Certificate on Corporate Governance under the Listing Regulations

To,

The Members of Krishna Institute of Medical Sciences Limited
D.No.1-8-31/1,Minister’s Road,

Secunderabad-500003,

Telangana, India.

We have examined the compliance of conditions of Corporate Governance by Krishna Institute of Medical Sciences Limited (‘the
Company’), for the year ended 31st March 2022, as stipulated in the Regulations 17-27, clauses (b) to (i) of Regulation 46(2) and
paragraphs C and D of Schedule V of the SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015 (‘Listing
Regulations’), as amended, pursuant to the Listing Agreement of the Company with the Stock Exchanges.

Management Responsibility

The compliance of conditions of Corporate Governance is the responsibility of the Management. This responsibility includes
the design, implementation and maintenance of internal control procedures to ensure the compliance with the conditions of
Corporate Governance stipulated in the SEBI Listing Regulations.

Auditor’s Responsibility

Our examination is limited to review of procedures and implementation thereof, adopted by the Company for ensuring the
compliance of the conditions of Corporate Governance. It is neither an audit nor an expression of opinion on the financial
statements of the Company.

Opinion
In our opinion and to the best of our information and according to the explanations given to us, we certify that the Company has

complied with the conditions of Corporate Governance regulations of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015, as amended.

We further state that such compliance is neither an assurance as to the future viability of the Company nor the efficiency or
effectiveness with which the management has conducted the affairs of the Company.

For IKR & Associates
Company Secretaries

Krishna Rao Inturi

Proprietor

A23071 / CP10486

UDIN:

Peer Review Certificate no. 1255/2021

Place: Hyderabad
Date: 19.05.2022
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ANNEXURE - IV

CEO & CFO DECLARATION

To
The Board of Directors
Krishna Institute of Medical Sciences Limited

We, Dr. Abhinay Bollineni, CEO and Mr. Vikas Maheshwari, CFO hereby certify as under:

A. We have reviewed financial statements and the cash flow statement for the year and that to the best of their knowledge and
belief:

i. these statements do not contain any materially untrue statement or omit any material fact or contain statements that
might be misleading;

ii. these statements together present a true and fair view of the listed entity’s affairs and are in compliance with existing
accounting standards, applicable laws and regulations.

B. There are, to the best of our knowledge and belief, no transactions entered into by the listed entity during the year ended
31st March, 2022 which are fraudulent, illegal or violative of the Company’s code of conduct.

C. We accept responsibility for establishing and maintaining internal controls for financial reporting and that we have evaluated
the effectiveness of internal control systems of the Company pertaining to financial reporting and we have disclosed to the
auditors and the audit committee, deficiencies in the design or operation of such internal controls, if any, of which they are
aware and the steps they have taken or propose to take to rectify these deficiencies.

D. We have disclosed, wherever applicable to the auditors and the audit committee

i. That there were no deficiencies in the design or operations of internal controls that could adversely affect the company’s
ability to record, process, summarize and report financial data including any corrective actions;

ii. that there are no material weaknesses in the internal controls over financial reporting;
iii. that there are no significant changes in internal control over financial reporting during the year;

iv. all significant changes in the accounting policies during the year, if any, and that the same have been disclosed in the
notes to the financial statements; and

v. that there are no instances of significant fraud of which we have become aware of and involvement therein of the
management or an employee having a significant role in the company’s internal control system over financial reporting.

For Krishna Institute of Medical Sciences Limited For Krishna Institute of Medical Sciences Limited

Dr. Abhinay Bollineni Mr. Vikas Maheshwari
Chief Executive Officer Chief Financial Officer



BUSINESS RESPONSIBILITY REPORT
SECTION A: GENERAL INFORMATION ABOUT THE COMPANY

1

Corporate Identity Number (CIN) of the
Company

U55101TG1973PLC040558

state/ national/international

2 Name of the Company Krishna Institute of Medical Sciences Limited
3 Company Address D.NO.1-8-31/1,Minister's Road, Secunderabad, Telangana - 500003.
4 Website www.kimshospitals.com
5 E-mail ID cs@kimshospitals.com
6 Financial year reported April 1, 2021 to March 31, 2022
7 Sector(s) that the Company is engaged in NIC Code of product/service:86100
(industrial activity code-wise) Description: Hospital Activities
8 List of three key products/services that the Healthcare Services
Company manufactures / provides (as in
balance sheet)
9 Total number of locations where business There are total nine (9) Locations where the business activity is
activity is undertaken by the Company undertaken by the Company
10 Markets served by the Company - Local/ Telangana and Andhra Pradesh

SECTION B: FINANCIAL DETAILS OF THE COMPANY:

Paid up Capital

Rs. 80,02,77,870

above has been incurred

2 Total Turnover Rs. 1167,54,99,013
3 Total Profit After Tax Rs. 278,36,39,041
4 Total spending on Corporate Social Rs. 3,40,04,000.
Responsibility (CSR) as percentage of profit 2% of the average net profits of the company during the three
after tax (%) immediately preceding financial years in terms of Section 135 of the
Companies Act, 2013.
5 List of activities in which the expenditure in 4 | Promoting Healthcare

SECTION C: OTHER DETAILS:

1

Does the Company have any subsidiary
Company/companies

Yes, the Company has total 8 Subsidiary Companies and all are
located in India only.

distributors etc.) that the Company does
business with, participate in the BR initiatives
of the Company? If yes, then indicate the
percentage of such entity/entities.

2 Do the subsidiary company/ companies The parent company undertakes majority of the BR initiatives
participate in the BR initiatives of the parent
company? If yes, then indicate the number of
such subsidiary company(s)

3 Do any other entity/entities (eg. Suppliers, Entities like suppliers, distributors did not participate in the Company

BR initiatives in

SECTION D: BR INFORMATION

1

Details of Director responsible for BR

a) Details of the Director responsible for implementation of the
BR policies:

DIN Number : 01681273

Name: Dr. Abhinay Bollineni

Designation:Director & CEO

Telephone No. +91 — 98499 94678

Email Id: abhi@kimshospitals.com

b) Details of the BR head: Same as above
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2. Principle-wise (as per NVGs) BR Policy/policies

a) Details of Compliance

Product Community

s Ethics Lifecycle Employees | Stakeholders | Human Environment Policy Development Customer

N-o Questions Sustainability wellbeing | Engagement | Rights Advocacy (CSR) Value
P1 P2 P3 P4 P5 P6 P7 P8 P9

1 Do you have a policy/ v v v v v v v v v

policies for...

Has the policy

2 being forr_nulat<_9d in v v v v v v v v v
consultation with the

relevant stakeholders?

Does the policy

conform to any The policies of the Company generally conform to the principles of the National Voluntary Guidelines (NVGs) on Social,

3 national/international Environmental and Economic Responsibilities of Business, issued by the Ministry of Corporate Affairs (MCA), Government of
standards? If yes, India.
specify.

"Has the policy being

approved by the Board?
If yes, has it been

4 signed by MD/owner/ v v v v v v v v v

CEOQ/ appropriate Board

Director?"

Does the Company
have a specified
committee of the

5 | Board/Director/ v v v v v v v v v
official to oversee the
implementation of the
policy

Indicate the link for the
6 policy to be viewed
on-line

The policies which are mandatorily required to be uploaded on the website of the Company have been uploaded on
https://www.kimshospitals.com/investors/

Has the policy been
formally communicated
7 | to all relevant v v v v v v v v v
internal andexternal
stakeholders?

Does the Company

8 haye in-house structure v v v v v v v v v
to implement the

policies?

Does the Company
have a grievance
redressal mechanism
9 | related tothe policies to v v v v v v v v v
address stakeholders’
grievances related to
the policies?

Has the company
carried out independent
10 audit( evaluat_ion of the v v v v v v v v v
working of this policy by
an internal or external
agency

b) If answer to the question at serial number 1 against any principle, is ‘No’, please explain why:
Not Applicable.

3. Governance related to BR
(@ Indicate the frequency with which the Board of Directors, Committee of the Board, or CEO assess the BR performance of
the Company :

Annually

(b) Does the Company publish a BR or a Sustainability Report? What is the hyperlink for viewing this report? How frequently it
is published? :

Not Applicable
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SECTION E: PRINCIPLE-WISE PERFORMANCE

Principle 1 - Ethics

1.

Does the policy relating to ethics, bribery, and corruption cover only the company? Yes/ No. Does it extend to the
Group/Joint Ventures/ Suppliers/Contractors/NGOs /Others?

Yes. The policies on Code of Conduct and Whistle Blower covers the ethics, bribery, and corruption for the Company and
its Subsidiaries. The Bribery and Corruption covers Suppliers and Contractors as part of Whistle Blower policy.

A code of conduct is a set of organizational rules or standards that describe a business’ values, beliefs, and the ethical
standards to which the Directors and employees of the Company must adhere. The policy on Code of Conduct for directors
and senior management personnel is a guide to help senior management team, Board and its subsidiaries to live up to
Company’s high ethical standards. Though it summarizes many of the laws that Company is required to follow, it also goes
beyond the legal minimums by describing the ethical values we share at our Company.

The policy on Whistle Blower provides employees, customers and vendors an avenue to raise concerns, in line with
the Company’s commitment to the standards of ethical, moral and legal business conduct and its commitment to open
communications. Further, to provide necessary safeguards for protection of associates from reprisals or victimization, for
whistle blowing in good faith.

How many stakeholder complaints have been received in the past financial year and what percentage was
satisfactorily resolved by the management?

In the financial year 2021-22, we have provided services to several million patients. The feedback of our internal and
external stakeholders is important for us to strengthen the relationship with our stakeholders. During the year 100% of the
consumers’/stakeholders’ concerns/complaints (2813) were resolved. We also received 124 concerns/complaints from our
shareholders and all of these concerns have been resolved. This is testimony that we handle complaints conscientiously and
resolve them on a priority basis.

Principle 2 - Product Life Cycle Sustainability

1.

List up to 3 of your products or services whose design has incorporated social or environmental concerns, risks and/
or opportunities.

The Company is engaged in providing healthcare services and does not have any product. During the year, steady progress
was made on digital transformation with notable initiatives as below:

e Remote patient monitoring technology was deployed in the wards, integrated with a digital nursing application.

¢ Digital applications were flexible to meet the needs of bed management and telemedicine consultation of Omicron Covid
cases resulting in a safer and convenient patient experience during challenging times.

KIMS Hospitals is well on the way to take the next steps in doctors ordering tests on a mobile app, completely digital patient
experience and resource optimization. Several initiatives are planned that will take digital to the next level at all units of the group.

For each such product, provide the following details in respect of resource use (energy, water, raw material etc.) per
unit of product (optional)

KIMS, Secunderabad has partnered up with Smart Joules Pvt Ltd (SJPL) a prominent Energy Services Company (ESCO)
in 2018. A new and innovative model known as JoulePAYS was executed wherein, KIMS makes Zero Capital investment
to implement various Energy Conservation Measures (ECMs) across the hospital and gets a guaranteed energy savings of
minimum 10% annually over the baseline energy consumption.

The details are as follows

¢ 23.1% of total energy consumption saved

¢ INR 280.52 lakhs of total energy cost saving achieved
e 2,302 tonnes of CO2 saved

In real life translation, the above translates to approximately the following:
¢ 38,178 households getting electricity

e 93 Lakhs Kms less driven

® 94,366 trees planted

Does the Company have procedures in place for sustainable sourcing (including transportation)? If yes, what
percentage of your inputs was sourced sustainably? Also, provide details thereof.

Yes. Sustainable sourcing is one of the key focus areas for the Company and is built around ethical and environmental
sourcing principles to mitigate sourcing risks, and stronger supplier relationships for trustworthy business conduct. To
ensure the efficacy in procurement of goods the suppliers are asked to adhere to the SOP of the Company including
guidelines as defined in various statute.

Our vendor supply management is robust and we procure the supplies from Government suppliers, domestic suppliers and
foreign suppliers.The checks and balances on KYC for each supplier is a paramount requirement and before engaging with
a particular supplier a thorough evaluation will be conducted based on the parameters defined by the Internal procurement
Committee. Further, in order to reduce the carbon foot print we also procure products from local distributors, thus reducing the
risk in transport of the medical supplies. Employees dealing with suppliers are covered through the employee code of conduct.
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Has the Company taken any steps to procure goods and services from local & small producers, including communities
surrounding their place of work?

The Company is in the business of providing healthcare services in which the products and services as inputs are regulated
by the statutes and hence, we procure the products and services from empaneled vendors who are governed by various
statutes.

Does the company have a mechanism to recycle products and waste? If yes what is the percentage of recycling of
products and waste (separately as <5%, 5-10%, >10%). Also, provide details thereof, in about 50 words or so.

The Company has a defined process in disposing of biomedical waste and it ensures at the inception the correct way
of sorting, labeling, handling, storage, transporting and disposal of solid and liquid waste. This process ensures in the
prevention of infections and contamination of personnel & equipment and paves way for reducing nosocomial infections.

Further, all the hazardous waste such as residuals from Sewarage treatment plant (STP) and general health care wastes are

disposed through authorised municipal authorities, biomedical. The waste water is treated in the STP and the treated water
is re-utilised as watering the plants so that greenery around the hospital is maintained.

Bio Medical waste is handed over to a Government approved vendor as specified under Bio Medical Waste Management
Rules, 2016. The Company has aligned its Bio Medical Waste SOP as per the regulatory norms.

Principle 3 - Employee Wellbeing

1.

2.

Please indicate the Total number of employees : Total number of employees including subsidiaries as on
31st March 2022 was 7815 (including Company and its subsidiaries)

Please indicate the Total number of employees hired on temporary/contractual/casual basis : 2958 employees were
hired on a contractual basis

Please indicate the Number of permanent women employees: Total number of permanent women employees as on
31st March 2022 was 4243.

Please indicate the Number of permanent employees with disabilities : 17 permanent employees are hired with
disabilities

Do you have an employee association that is recognized by management. : There is no recognized or unrecognized
employee association.

What percentage of your permanent employees is members of this recognized employee association : Not Applicable

Please indicate the Number of complaints relating to child labour, forced labour, involuntary labour, sexual harassment
in the last financial year and pending, as on the end of the financial year : During the year there were no complaints
relating to child labour, forced labour, involuntary labour, sexual harassment .

What percentage of your under mentioned employees were given safety & skill upgradation training in the last year?
a) Permanent Employees - 80%

b) Permanent women Employees - 81%

c) Casual/Temporary/Contractual Employees - 71%

d) Employees with Disabilities - 71%

Principle 4 - Stakeholders engagement

1.

Has the company mapped its internal and external stakeholders?

Yes, these details are available in respect of shareholders / investors, vendors, bankers, employees (full time employees and
those on contract), contractors, business partners, patients

Out of the above, has the company identified the disadvantaged, vulnerable & marginalized stakeholders.

The Company has identified category of disadvantaged, vulnerable & marginalized stakeholders as per Company’s policy.
The Company provides the medical treatment to Below Poverty Line (BPL) patients through the Government schemes such
as Arogyasree and Employee Health Schemes (EHS).

Are there any special initiatives taken by the company to engage with the disadvantaged, vulnerable and marginalized
stakeholders. If so, provide details thereof, in about 50 words or so.

The Company has in place corporate social responsibility policy which caters the need of vulnerable and marginalized
people in the society. The Company spent Rs. 34.40 million as CSR expenditure during FY 2022.
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Principle 5 - Human Rights

1.

Does the policy of the company on human rights cover only the company or extend to the Group/Joint Ventures/
Suppliers/Contractors/NGOs/Others?

The policy is applicable to the Company and its subsidiaries. The Company’s commitment to follow the basic principles
of human rights is reflected in the checks and balances within the HR processes. The commitment to human rights is
embedded in the ‘Code of Conduct policy of the Company, adopted by the Company. All employees are sensitised to human
rights as part of their orientation programme.

How many stakeholder complaints have been received in the past financial year and what percent was satisfactorily

resolved by the management?
The Company has not received any complaint or concern with respect to violation of human rights.

Principle 6 - Environment

1.

Does the policy cover only the Company or extend to the group/joint ventures/suppliers/contractors/NGOs/others?
The Environment Social Governance (ESG) Policy of the Company covers the Company and all its subsidiaries.

Does the Company have strategies/initiatives to address global environmental issues such as climate change, global
warming, etc.?

The Company is committed to endeavours continuous support in energy consumption, monitoring, system efficiency
enhancement and identification of opportunities for energy optimisation.

Does the Company identify and assess potential environmental risks?
The Company does identify and assesses potential environmental risks and closely monitors their impact if any.

Does the Company have any project related to Clean Development Mechanism? If so, provide details thereof, in
about 50 words or so?

The Company does not have any project related to Clean Development Mechanism.

Has the Company undertaken any other initiatives on clean technology, energy efficiency, renewable energy etc.?
The company has taken initiatives in support of clean technologies, energy efficiencies, and renewal energy. The company
has installed LED lights across all the hospital units as part of the clean and energy efficiency measures. Further, the KIMS
Hospital — Secunderabad unit is a certified Green OT that is a part of initiatives on clean technology, energy efficiency, and
renewable energy.

Are the emissions/waste generated by the Company within the permissible limits given by CPCB/SPCB for the
financial year being reported?

Yes. All emissions/waste generated at various units and subsidiaries of the Company is within permissible limits. These are
continuously monitored, reviewed internally, and reported to the CPCB / SPCB as per the requirement.

Number of show cause/legal notices received from CPCB/SPCB which are pending (i.e. not resolved to satisfaction)
as at the end of the financial year.
Nil

Principle-7 - Policy advocacy

1.

Is your company a member of any trade and chamber of association? If yes, Name only those major ones that your
business deals with.
Yes, KIMS is a Member of Association of Healthcare Providers (India) -(“AHPI”)

Have you advocated/lobbied through above associates for the advancement or improvement of public good? Yes/
No; if yes, specify the broad areas.

KIMS engages in constructive dialogues with industry regulatory bodies and associates on issues of legitimate interest of the
Group. At Industry level, we participate in many industry forums and associations. We collaborate with these associations
and forums to set industry standards benchmarks with best global practises. Through our regular interaction with these
associations and forums, we ensure long-term viability of the industry by participating in policy development and thereby
securing a sustainable future.

92



YCKIMS

HOSPITALS™

Principle-8 - Community Development (CSR)

1.

Does the company have specified programs/initiatives/projects in pursuit of this policy? If yes, details thereof.
The company identified a specified program and takes all initiatives in Promoting Education, Health and Sanitation projects
in pursuit of the CSR policy.

Are the programs/projects undertaken through in-house team/own foundation/ external NGO/government
structures/any other organisation?

All the projects are being taken by the Company through implementing agency i.e. KIMS Foundation and Research Centre
(own foundation)

Have you done any impact assessment of your initiative?
Impact assessment is Not Applicable.

What is your Company’s direct contribution to community development projects — amount and details of the projects
undertaken?

The Company has spent Rs.3.40 Crores as part of CSR contribution, detailed CSR Projects have been provided in the
Board’s Report which forms part of Annual Report.

Have you taken steps to ensure that this community development initiative is successfully adopted by the community?
The Community development initiatives have been taken, however the implementation and adoption of various initiatives
such as free Health clinics, cancer awareness programmes in the rural areas is an ongoing process which has been a
successful process as part of community development.

Principle-9 - Customer value

1.

What percentage of customer complaints/consumer cases are pending as of the end of the financial year?

On a daily basis, KIMS serves patients through its network of hospitals. Patients’ complaints are redressed through trained
patient service coordinators and counsellors. The complaints are escalated to Departmental Heads, Medical Superintendents,
and Facility Directors depending on their gravity and the exigencies of the situation. Most of complaints end up being
resolved in cordial and amicable situations which provides satisfactory results and patients satisfaction bring goodwill to
the company. In exceptional and rare instances, the aggrieved seek available legal recourse, wherein KIMS represents and
defends the case through the legal department and often utilises the services of specific domain legal experts to stand for
what we believe is correct, in the best interest of the Company and our stakeholders. As on March 31, 2022, Twenty five (25)
consumer cases were pending in various courts/forums and during FY 2021-22, Three (3) consumer cases were disposed
of.

Does the Company display product information on the product label, over and above what is mandated as per local
laws?
Company is a healthcare service provider and hence this question is not applicable.

Is there any case filed by any stakeholder against the Company regarding unfair trade practices, irresponsible
advertising and/ or anti-competitive behaviour during the last five years and pending as on end of the financial year?
No, there are no cases filed against the company regarding unfair trade practices, irresponsible advertising and/ or anti-
competitive behaviour during the last five years

Did your Company carry out any consumer survey/consumer satisfaction trends?
The Company collects patient feedback (OP, IP and health check-up patients) through physical feedback forms.
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INDEPENDENT AUDITOR’S REPORT
To the Members of Krishna Institute of Medical Sciences Limited

Report on the Audit of the Standalone Financial Statements
Opinion

We have audited the accompanying standalone financial statements of Krishna Institute of Medical
Sciences Limited (“the Company”), which comprise the Balance sheet as a¢ March 31 2022, the
Statement of Profit and Loss, including the statement of Other Comprehensive Income, the Cash Flow
Statement and the Statement of Changes in Equity for the year then ended, and notes to the standal one
financial statements, including a summary of significant accounting policies and other explanatory
information.

In our opinion and to the best of our information and according to the explanations given to us, the
aforesaid standalone financial statements give the information required by the Companies Act, 2013,
as amended (“the Act”) in the manner so required and give atrue and fair view in conformity with the
accounting principles generaly accepted in India, of the state of affairs of the Company as at
March 31, 2022, its profit including other comprehensive income, its cash flows and the changes in
equity for the year ended on that date.

Basisfor Opinion

We conducted our audit of the standalone financial statements in accordance with the Standards on
Auditing (SAS), as specified under section 143(10) of the Act. Our responsibilities under those
Standards are further described in the ‘Auditor’s Responsibilities for the Audit of the Standalone
Financial Statements’ section of our report. We are independent of the Company in accordance with the
‘Code of Ethics’ issued by the Institute of Chartered Accountants of India together with the ethical
requirements that are relevant to our audit of the financial statements under the provisions of the Act
and the Rules thereunder, and we have fulfilled our other ethical responsibilities in accordance with
these requirements and the Code of Ethics. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide abasisfor our audit opinion on the standalone financia statements.

Key Audit Matters

Key audit matters are those mattersthat, in our professional judgment, were of most significancein our
audit of the standalone financia statements for the financial year ended March 31, 2022. These matters
were addressed in the context of our audit of the standalone financia statements as a whole, and in
forming our opinion thereon, and we do not provide a separate opinion on these matters. For each matter
below, our description of how our audit addressed the matter is provided in that context.

We have determined the matter described below to be the key audit matter to be communicated in our
report. We have fulfilled the responsibilities described in the Auditor’s responsibilities for the audit of
the standalone financia statements section of our report, including in relation to these matters.
Accordingly, our audit included the performance of procedures designed to respond to our assessment
of the risks of material misstatement of the standalone financial statements. The results of our audit
procedures, including the procedures performed to address the matter below, provide the basis for our
audit opinion on the accompanying standalone financial statements.
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Key audit matter

How our audit addressed the key audit matter

Allowance for_credit losses relating to trade receivables (as described in Note 1.3 and 2.7 of the

standalone financial statements)

As a March 31, 2022, the Company has
outstanding gross trade receivables of Rs.
1,153.56 million which represents
approximately 7.35% of the total assets of the
Company and Rs 279.78 million of allowance
for Expected Credit Loss. In assessing the
recoverability of the trade recelvables and
determination of allowance for expected credit
loss, management’s judgement involves
consideration of aging status, historica
payment records, the likelihood of collection
based on the terms of the contract and the credit

Our audit procedures included and were not
limited to the following:

We tested on a sample basis the design and
operating effectiveness of management control
over assessing the recoverability of the trade
receivables and key internal controls over
allowancefor credit losses.

We peformed test of details and tested
relevant contracts, documents, and subsequent
receipts for material trade receivable balances.

information of its customers.

- Inrespect of material trade receivable balances
from the government customers, we traced the
trade receivable balances to the portas of the
government customers.

We considered this as key audit matter dueto
the materiality of the amounts and significant
estimates and judgements as stated above.

- Wetested the aging of trade receivablesat year
end.

- Wereviewed management’s assessment of the
assumptions used in the alowance for
Expected Credit Loss model and verified the
expected credit loss computation based on
model considered by the management.

- We reviewed the disclosures made by the
management in  standalone  financial
Statements.

Other Information

The Company’s Board of Directors is responsible for the other information. The other information
comprises the information included in the Annual report, but does not include the standal one financial
statements and our auditor’s report thereon.

Our opinion on the standalone financial statements does not cover the other information and we do not
express any form of assurance conclusion thereon.

In connection with our audit of the standalone financial statements, our responsibility is to read the
other information and, in doing so, consider whether such other information is materially inconsistent
with the financial statements or our knowledge obtained in the audit or otherwise appears to be
materially misstated. If, based on the work we have performed, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing to report in
this regard.
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Responsibilities of M anagement for the Standalone Financial Statements

The Company’s Board of Directors is responsible for the matters stated in section 134(5) of the Act
with respect to the preparation of these standalone financial statements that give atrue and fair view of
the financial position, financial performance including other comprehensive income, cash flows and
changes in equity of the Company in accordance with the accounting principles generally accepted in
India, including the Indian Accounting Standards (Ind AS) specified under section 133 of the Act read
with the Companies (Indian Accounting Standards) Rules, 2015, as amended. This responsibility also
includes maintenance of adequate accounting records in accordance with the provisions of the Act for
safeguarding of the assets of the Company and for preventing and detecting frauds and other
irregularities; selection and application of appropriate accounting policies;, making judgments and
estimates that are reasonable and prudent; and the design, implementation and maintenance of adequate
internal financia controls, that were operating effectively for ensuring the accuracy and completeness
of the accounting records, relevant to the preparation and presentation of the standalone financial
statements that give atrue and fair view and are free from material misstatement, whether due to fraud
or error.

In preparing the standalone financial statements, management is responsible for assessing the
Company’s ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless management either intendsto liquidate
the Company or to cease operations, or has no realistic alternative but to do so.

Those Charged with Governance are also responsible for overseeing the Company’s financial reporting
Process.

Auditor’s Responsibilities for the Audit of the Standalone Financial Statements

Our objectives are to obtain reasonabl e assurance about whether the standalone financial statements as
awhole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assuranceisahigh level of assurance, but isnot aguarantee
that an audit conducted in accordance with SAs will aways detect a materiad misstatement when it
exists. Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the
basis of these standal one financia statements.

As part of an audit in accordance with SAs, we exercise professona judgment and maintain
professional skepticism throughout the audit. We al so:

» ldentify and assess the risks of material misstatement of the standalone financial statements,
whether due to fraud or error, design and perform audit procedures responsive to those risks, and
obtain audit evidence that is sufficient and appropriate to provide a basisfor our opinion. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.

+  Obtain an understanding of interna control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances. Under section 143(3)(i) of the Act, we are dso
responsible for expressing our opinion on whether the Company has adequate interna financia
controls with reference to financial statements in place and the operating effectiveness of such
controls.

» Evauate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

97



» Conclude on the appropriateness of management’s use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to events
or conditions that may cast significant doubt on the Company’s ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in our
auditor’s report to the related disclosures in the financial statements or, if such disclosures are
inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained up to
the date of our auditor’s report. However, future events or conditions may cause the Company to
cease to continue as a going concern.

» Evauate the overall presentation, structure and content of the standalone financia statements,
including the disclosures, and whether the standal one financial statements represent the underlying
transactions and events in amanner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

We also provide those charged with governance with a statement that we have complied with relevant
ethical requirements regarding independence, and to communicate with them all relationships and other
matters that may reasonably be thought to bear on our independence, and where applicable, related
safeguards.

From the matters communicated with those charged with governance, we determine those matters that
were of most significancein the audit of the standalone financial statementsfor the financial year ended
March 31, 2022 and are therefore the key audit matters. We describe these matters in our auditor’s
report unless law or regulation precludes public disclosure about the matter or when, in extremely rare
circumstances, we determine that a matter should not be communicated in our report because the
adverse consequences of doing so would reasonably be expected to outweigh the public interest benefits
of such communication.

Report on Other Legal and Regulatory Requirements

1. Asrequired by the Companies (Auditor’s Report) Order, 2020 (“the Order”), issued by the Central
Government of India in terms of sub-section (11) of section 143 of the Act, we give in the
“Annexure 1” a statement on the matters specified in paragraphs 3 and 4 of the Order.

2. Asrequired by Section 143(3) of the Act, we report that:

(@) We have sought and obtained al the information and explanations which to the best of our
knowledge and belief were necessary for the purposes of our audit;

(b) Inour opinion, proper books of account as required by law have been kept by the Company so
far asit appears from our examination of those books;

(c) The Baance Sheet, the Statement of Profit and Loss including the Statement of Other
Comprehensive Income, the Cash Flow Statement and Statement of Changes in Equity dealt
with by this Report are in agreement with the books of account;

(d) In our opinion, the aforesaid standalone financial statements comply with the Accounting
Standards specified under Section 133 of the Act, read with Companies (Indian Accounting
Standards) Rules, 2015, as amended;

98



(e) On the basis of the written representations received from the directors as on March 31, 2022
taken on record by the Board of Directors, none of the directors is disgualified as on
March 31, 2022 from being appointed as a director in terms of Section 164 (2) of the Act;

(f) With respect to the adequacy of theinternal financial controlswith reference to these standalone
financial statements and the operating effectiveness of such controls, refer to our separate
Report in “Annexure 2” to thisreport;

(9) Inour opinion, the managerial remuneration for the year ended March 31, 2022 has been paid
/ provided by the Company to its directorsin accordance with the provisions of section 197 read
with Schedule V to the Act;

(h) With respect to the other matters to be included in the Auditor’s Report in accordance with
Rule 11 of the Companies (Audit and Auditors) Rules, 2014, as amended in our opinion and to
the best of our information and according to the explanations given to us:

The Company has disclosed the impact of pending litigations on its financia position in
its standalone financial statements — Refer Note 2.25 to the standalone financial
statements;

The Company did not have any long-term contracts including derivative contracts for
which there were any material foreseeable losses;

There were no amounts which were required to be transferred to the Investor Education
and Protection Fund by the Company.

a) The management has represented that, to the best of its knowledge and belief, no funds
have been advanced or loaned or invested (either from borrowed funds or share premium
or any other sources or kind of funds) by the Company to or in any other person(s) or
entity(ies), including foreign entities (“Intermediaries™), with the understanding, whether
recorded inwriting or otherwise, that the Intermediary shall, whether, directly or indirectly
lend or invest in other persons or entities identified in any manner whatsoever by or on
behalf of the Company (“Ultimate Beneficiaries™) or provide any guarantee, security or
the like on behalf of the Ultimate Beneficiaries,

b) The management has represented that, to the best of its knowledge and belief, no funds
have been received by the Company from any person(s) or entity(ies), including foreign
entities (“Funding Parties”), with the understanding, whether recorded in writing or
otherwise, that the Company shall, whether, directly or indirectly, lend or invest in other
persons or entities identified in any manner whatsoever by or on behalf of the Funding
Party (“Ultimate Beneficiaries”) or provide any guarantee, security or the like on behalf
of the Ultimate Beneficiaries; and
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c) Based on such audit procedures performed that have been considered reasonable and
appropriate in the circumstances, nothing has come to our notice that has caused us to
believe that the representations under sub-clause (a) and (b) contain any materia
mi sstatement.

v.  Nodividend has been declared or paid during the year by the Company.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra
Partner

Membership Number: 102328
UDIN: 22102328AJFPQF4916
Place of Signature: Hyderabad
Date: May 19, 2022
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Annexure ‘1’ referred to in paragraph under the heading “Report on other legal and regulatory
requirements” of our report of even date

Re: Krishna Institute of Medical Sciences Limited ("the Company')

In terms of the information and explanations sought by us and given by the company and the
books of account and records examined by usin thenormal course of audit and to the best of our
knowledge and belief, we state that:

0)

(ii)

(iii)

a)

b)

b)

A. The Company has maintained proper records showing full particulars, including
guantitative detail s and situation of property, plant and equipment.

B. The Company has maintained proper records showing full particulars of
intangibles assets.

All fixed assets have not been physically verified by the management during the year but
thereisaregular programme of verification which, in our opinion, is reasonable having
regard to the size of the Company and the nature of its assets. No material discrepancies
were noticed on such verification.

Thetitledeeds of al theimmovabl e properties (other than propertieswhere the Company
isthe lessee and the |ease agreements are duly executed in favour of the lessee) are held
in the name of the Company.

The Company has not revalued its Property, Plant and Equipment (including Right of
use assets) or intangible assets during the year ended March 31, 2022.

There are no proceedings initiated or are pending against the Company for holding any
benami property under the Prohibition of Benami Property Transactions Act, 1988 and
rules made thereunder.

The management has conducted physical verification of inventory at reasonableintervals
during the year. In our opinion the coverage and the procedure of such verification by
the management is appropriate. There were no discrepancies of 10% or more in
aggregate for each class of inventory.

As disclosed in note 2.12 (b) to the financial statements, the Company has been
sanctioned working capital limits in excess of Rs. five crores in aggregate from banks
during the year on the basis of security of current assets of the Company. The quarterly
returng/statements filed by the Company with such banks are in agreement with the
books of accounts of the Company.

During the year the Company has provided loans and stood guarantee to companies as
follows:

Rs. in Million
Guarantees Loans
Aggregate amount granted/ provided during
the year
- Subsidiaries Rs 1,240.00 Rs. 1,951.33

Balance outstanding as at balance sheet date
in respect of above cases
- Subsidiaries Rs 1,510.00 Rs. 731.40
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(iv)

v)

(vi)

(vii)

b)

d)

f)

a)

b)

During the year the investments made, guarantees provided, security given and the terms
and conditions of the grant of all |oans and advancesin the nature of loans and guarantees
to companies are not prejudicial to the Company's interest.

The Company has granted loans during the year to companies where the schedule of
repayment of principal and payment of interest has been stipul ated and the repayment or
receipts are regular.

There are no amounts of loans and advances in the nature of |oans granted to companies,
firms, limited liability partnerships or any other parties which are overdue for more than
ninety days.

There were no loans or advance in the nature of loan granted to companies, firms,
Limited Liability Partnerships or any other parties which was fallen due during the year,
that have been renewed or extended or fresh loans granted to settle the overdues of
exigting loans given to the same parties.

The Company has not granted any loans or advances in the nature of loans, either
repayable on demand or without specifying any terms or period of repayment to
companies, firms, Limited Liability Partnerships or any other parties. Accordingly, the
requirement to report on clause 3(iii)(f) of the Order is not applicable to the Company.

Loans, investments, guarantees and security in respect of which provisions of sections
185 and 186 of the Companies Act, 2013 are applicable have been complied with by the
Company.

The Company has neither accepted any deposits from the public nor accepted any
amounts which are deemed to be deposits within the meaning of sections 73 to 76 of the
Companies Act and the rules made thereunder, to the extent applicable. Accordingly, the
requirement to report on clause 3(v) of the Order is not applicable to the Company.

We have broadly reviewed the books of account maintained by the Company pursuant
to the rules made by the Central Government for the maintenance of cost records under
section 148(1) of the Companies Act, 2013, related to the medical and healthcare
services, and are of the opinion that primafacie, the specified accounts and records have
been made and maintained. We have not, however, made a detailed examination of the
same.

The Company is regular in depositing with appropriate authorities undisputed statutory
dues including goods and services tax, provident fund, employees’ state insurance,
income-tax, cess and other statutory dues applicable to it. According to the information
and explanations given to us and based on audit procedures performed by us, no
undisputed amounts payable in respect of these statutory dues were outstanding, at the
year end, for a period of more than six months from the date they became payable.

The dues of goods and services tax, provident fund, employees’ state insurance, income-
tax, cess, and other statutory dues have not been deposited on account of any dispute, are
asfollows:
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(viii)

(ix)

)

Name of | Nature of | Amount Amount Period to | Forum
the satute | the dues Demanded paid under | which the| where the
(Rs. in | protest (Rs. | amount dispute is
Million) in Million) | relates pending
(Financial
Year)
Hon’ble
High Court
of Judicature
The Luxury 16.14 7.99 2004-07 | at Hyderabad
Andhra Tax* for the State
Pradesh of Andhra
Tax Act, Pradesh
1987 52.02 29.36 2007-11 | Sdles  Tax
Penalty on Appellate
Luxury 14.10 212 2008-09 | Tribunal,
Tax* Hyderabad
November gppilate
AP VAT | Vaue 176 110 200910 | Y
Act, 2005 | Added Tax ' ' February
2013 | &
Hyderabad
CGST Adt ool e July 2017 | Assistant
2017 including 6.59 0.44 to August | Commission
2019 | er, Ongole
penalty

*Interest will be levied as applicable.

The Company has not surrendered or disclosed any transaction, previously unrecorded
in the books of account, in the tax assessments under the Income Tax Act, 1961 as

income

during the year. Accordingly, the requirement to report on clause 3(viii) of the

Order is not applicable to the Company.

a)

b)

c)
d)

€)

f)

a) The

The Company has not defaulted in repayment of loans or other borrowingsor in
the payment of interest thereon to any lender.

The Company has not been declared wilful defaulter by any bank or financial
ingtitution or government or any government authority.

Term loans were applied for the purpose for which the loans were obtai ned.

The Company did not raise any funds during the year hence, the requirement to
report on clause (ix)(d) of the Order is not applicable to the Company.

On an overall examination of the financial statements of the Company, the
Company has not taken any funds from any entity or person on account of or to
meet the obligations of its subsidiaries or joint venture.

The Company has not raised loans during the year on the pledge of securities
held in its subsidiaries or joint venture. Hence, the requirement to report on
clause (ix)(f) of the Order is not applicable to the Company.

Company has utilized the monies raised during the year by way of initial public

offer in the nature of equity shares for the purposes for which they were raised.
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(xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

b)

a)

b)

The Company has complied with provisions of sections 42 and 62 of the Companies
Act, 2013 in respect of the preferential allotment or private placement of shares. The
funds raised, have been used for the purposes for which the funds were raised. The
Company has not issued any fully or partially or optionally convertible debentures
respectively during the year

No fraud/ material fraud by the Company or no fraud / material fraud on the Company
has been noticed or reported during the year.

During the year, no report under sub-section (12) of section 143 of the Companies
Act, 2013 has been filed by cost auditor/ secretarial auditor or by usin Form ADT —
4 as prescribed under Rule 13 of Companies (Audit and Auditors) Rules, 2014 with
the Central Government.

As represented to us by the management, there are no whistle blower complaints
received by the Company during the year.

The Company is not a nidhi Company as per the provisions of the Companies Act,
2013. Therefore, the requirement to report on clause 3(xii)(a) of the Order is not
applicable to the Company.

The Company is not a nidhi Company as per the provisions of the Companies Act,
2013. Therefore, the requirement to report on clause 3(xii)(b) of the Order is not
applicable to the Company.

The Company is not a nidhi Company as per the provisions of the Companies Act,
2013. Therefore, the requirement to report on clause 3(xii)(c) of the Order is not
applicable to the Company.

Transactions with the related parties are in compliance with sections 177 and 188 of
Companies Act, 2013 where applicable and the detail s have been disclosed in the notes
to the financia statements, as required by the applicable accounting standards.

a)

b)

The Company has an internal audit system commensurate with the size and nature of
its business.

The internal audit reports of the Company issued till the date of the audit report, for
the period under audit have been considered by us.

The Company has not entered into any non-cash transactionswith its directors or persons
connected with its directors and hence requirement to report on clause 3(xv) of the Order
is not applicable to the Company.

a)

b)

The provisions of section 45-1A of the Reserve Bank of India Act, 1934 (2 of 1934)
are not applicable to the Company. Accordingly, the requirement to report on clause
(xvi)(@) of the Order is not applicable to the Company.

The Company has not conducted any Non-Banking Financia or Housing Finance
activitieswithout obtained avalid Certificate of Registration (CoR) from the Reserve
Bank of India as per the Reserve Bank of India Act, 1934.

The Company is not a Core Investment Company as defined in the regulations made
by Reserve Bank of India. Accordingly, the requirement to report on clause 3(xvi) of
the Order is not applicable to the Company.
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(xvii)

(xviii)

(xix)

(xx)

d) Thereisno Core Investment Company as a part of the Group, hence, the requirement

to report on clause 3(xvi) of the Order is not applicable to the Company.

The Company has not incurred cash losses in the current year and in the immediately
preceding financial year.

There has been no resignation of the statutory auditors during the year and accordingly
requirement to report on Clause 3(xviii) of the Order is not applicable to the Company.

On the basis of the financial ratios disclosed in note 2.38 to the financial statements,
ageing and expected dates of realization of financia assets and payment of financial
liabilities, other information accompanying the financial statements, our knowledge of
the Board of Directors and management plans and based on our examination of the
evidence supporting the assumptions, nothing has come to our attention, which causes
us to believe that any material uncertainty exists as on the date of the audit report that
Company is not capable of meeting its liabilities existing at the date of balance sheet
as and when they fall due within a period of one year from the bal ance sheet date. We,
however, state that thisis not an assurance as to the future viability of the Company.
We further state that our reporting is based on the facts up to the date of the audit report
and we neither give any guarantee nor any assurance that al liabilities faling due
within a period of one year from the balance sheet date, will get discharged by the
Company as and when they fall due.

a) In respect of other than ongoing projects, there are no unspent amounts that are
required to be transferred to afund specified in Schedule V11 of the Companies Act
(the Act), in compliance with second proviso to sub section 5 of section 135 of the

Act. This matter has been disclosed in note 2.33 to the financial statements.

b) There are no unspent amounts in respect of ongoing projects, that are required to be
transferred to a special account in compliance of provision of sub section (6) of
section 135 of Companies Act. This matter has been disclosed in note 2.33 to the

financia statements.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra

Partner

Membership Number: 102328
UDIN: 22102328AJFPQF4916
Place of Signature: Hyderabad
Date: May 19, 2022
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ANNEXURE TO THE INDEPENDENT AUDITOR’S REPORT OF EVEN DATE ON THE
STANDALONE FINANCIAL STATEMENTS OF KRISHNA INSTITUTE OF MEDICAL
SCIENCESLIMTED

Report on the Internal Financial Controls under Clause (i) of Sub-section 3 of Section 143 of the
Companies Act, 2013 (“the Act”)

We have audited the internal financia controls with reference to standalone financial statements of
Krishna Institute of Medical Sciences Limited (“the Company™) as of March 31, 2022 in conjunction
with our audit of the standalone financia statements of the Company for the year ended on that date.

Management’s Responsibility for Internal Financial Controls

The Company’s Management is responsible for establishing and maintaining internal financial controls
based on the internal control over financial reporting criteria established by the Company considering
the essential components of internal control stated in the Guidance Note on Audit of Internal Financial
Controls Over Financial Reporting issued by the Institute of Chartered Accountants of India (“ICAI”).
These responsibilities include the design, implementation and maintenance of adequate internal
financial controls that were operating effectively for ensuring the orderly and efficient conduct of its
business, including adherence to the Company’s policies, the safeguarding of its assets, the prevention
and detection of frauds and errors, the accuracy and completeness of the accounting records, and the
timely preparation of reliable financial information, as required under the Companies Act, 2013.

Auditor’s Responsibility

Our responsibility is to express an opinion on the Company's internal financial controls with reference
to these standal one financial statements based on our audit. We conducted our audit in accordance with
the Guidance Note on Audit of Internal Financial Controls Over Financial Reporting (the “Guidance
Note”) and the Standards on Auditing, as specified under section 143(10) of the Act, to the extent
applicable to an audit of internal financial controls, both issued by ICAI. Those Standards and the
Guidance Note require that we comply with ethical requirements and plan and perform the audit to
obtain reasonabl e assurance about whether adequate internal financial controls with reference to these
standalonefinancia statementswas established and maintained and if such controls operated effectively
in all material respects.

Our audit involves performing procedures to obtain audit evidence about the adequacy of the internal
financial controls with reference to these standalone financial statements and their operating
effectiveness. Our audit of internal financial controls with reference to standalone financial statements
included obtaining an understanding of internal financial controls with reference to these standalone
financial statements, assessing the risk that a material weakness exists, and testing and evaluating the
design and operating effectiveness of internal control based on the assessed risk. The procedures
selected depend on the auditor’s judgement, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion on the Company’s internal financial controls with reference to these standalone
financial statements.
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M eaning of I nternal Financial ControlsWith Referenceto these Standalone Financial Statements

A company's internal financial controls with reference to standalone financial statements is a process
designed to provide reasonable assurance regarding the reliability of financial reporting and the
preparation of financial statements for externa purposes in accordance with generaly accepted
accounting principles. A company's internal financial controls with reference to standalone financial
statements includes those policies and procedures that (1) pertain to the maintenance of recordsthat, in
reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the
company; (2) provide reasonable assurance that transactions are recorded as necessary to permit
preparation of financial statements in accordance with generally accepted accounting principles, and
that receipts and expenditures of the company are being made only in accordance with authorisations
of management and directors of the company; and (3) provide reasonable assurance regarding
prevention or timely detection of unauthorised acquisition, use, or disposition of the company's assets
that could have amaterial effect on the financial statements.

Inherent Limitations of Internal Financial Controls With Reference to Standalone Financial
Statements

Because of the inherent limitations of internal financial controls with reference to standal one financial
statements, including the possibility of collusion or improper management override of controls, material
misstatements due to error or fraud may occur and not be detected. Also, projections of any evaluation
of the internal financia controls with reference to standalone financial statements to future periods are
subject to the risk that the internal financial control with reference to standalone financia statements
may become inadequate because of changes in conditions, or that the degree of compliance with the
policies or procedures may deteriorate.

Opinion

In our opinion, the Company has, in all material respects, adequate internal financial controls with
reference to standalone financia statements and such internal financial controls with reference to
standalone financial statements were operating effectively as at March 31, 2022, based on the internal
control over financia reporting criteria established by the Company considering the essentia
components of internal control stated in the Guidance Note issued by the ICAI.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra
Partner

Membership Number: 102328
UDIN: 22102328AJFPQF4916
Place of Signature: Hyderabad
Date: May 19, 2022
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Standalone Balance Sheet asat 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

Note Asat Asat
31 March 2022 31 March 2021
ASSETS
Non-current assets
Property, plant and equipment 21(a) 5,804.70 5,771.77
Capital work-in-progress 21 (b) 131.88 76.03
Intangible assets 21(c) 115.01 31.36
Right-of -use assets 2.26 - 20.77
Financial assets
(i) Investments 22 5,420.08 2,132.23
(i) Loans 23 665.00 190.60
(iii) Other financial assets 24 (a) 75.39 107.94
Non-current tax assets (net) 29 52.26 40.36
Other non-current assets 25 110.70 93.96
Total non-current assets 12,375.02 8,465.02
Current assets
Inventories 26 259.87 164.73
Financial assets
(i) Trade receivables 27 873.78 730.04
(i) Cash and cash equivalents 2.8(a) 198.59 345.85
(iii) Bank balances other than (ii) above 2.8 (b) 1,599.02 2,154.33
(iv) Loans 2.3(b) 66.40 6.40
(v) Other financial assets 24 (b) 236.53 224.25
Other current assets 210 78.63 46.65
Total current assets 3,312.82 3,672.25
Total assets 15,687.84 12,137.27
EQUITY AND LIABILITIES
EQUITY
Equity share capital 211(a 800.28 775.93
Other equity 2.11 (b) 12,975.19 8,297.30
Total equity 13,775.47 9,073.23
LIABILITIES
Non-current liabilities
Financia liabilities
(i) Borrowings 212 (a) 41.70 677.84
(ii) Lease liabilities 2.26 - 18.89
(iii) Other financial liabilities 213(a 0.09 0.09
Provisions 214 154.51 142.47
Other non-current ligbilities 217 (@ 42.02 22.72
Deferred tax liabilities (net) 2.36 331.52 301.14
Total non-current liabilities 569.84 1,163.15
Current liabilities
Financia liabilities
(i) Borrowings 2.12 (b) 142.39 609.87
(ii) Lease liahilities 2.26 - 6.73
(iii) Trade payables
(a) Total outstanding dues of micro enterprises and small enterprises; and 215 0.75 251
(b) Total outstanding dues of creditors other than micro enterprises and small 215 805.69 849.34
enterprises
(iv) Other financial liabilities 2.13 (b) 92.24 97.20
Provisions 2.16 67.89 76.49
Other current liabilities 2.17 (b) 23357 195.34
Current tax ligbilities (Net) - 63.41
Total current liabilities 1,342.53 1,900.89
Total equity and liabilities 15,687.84 12,137.27
Significant accounting policies 1.3
The accompanying notes referred to above form an integral part of the financial statements.
As per our report attached of even date
for SR. Batliboi & AssociatesLLP for and on behalf of the Board of Directors of
Chartered Accountants Krishna Institute of Medical SciencesLimited
ICAI Firm Registration no.: 101049W/ E300004
per Navneet Rai Kabra Dr. B Bhaskara Rao Dr. B Abhinay
Partner Managing Director Chief Executive Officer

Membership no.: 102328

Place: Hyderabad
Date: 19 May 2022

DIN: 00008985

Vikas M aheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

DIN: 01681273

Uma Shankar Mantha
Company Secretary
Membership no:A21035
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Krishna Institute of Medical Sciences Limited
CIN: U55101T G1973PL C040558
Standalone statement of Profit and Loss for theyear ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

Income
Income from operations
Other income

Total Income

Expenses

Purchase of medical consumables, drugs and surgical instruments

Decrease/ (increase) in inventories of medical consumables, drugs and surgical
instruments

Employee benefits expense

Finance cost

Depreciation and amortisation expense

Other expenses

Total expenses
Profit beforetax

Tax expense

- Current tax

- Deferred tax charge/(credit)

- Adjustments of tax relating to earlier year
Total tax expense

Profit for theyear (A)

Other comprehensive income/(loss)

Itemsthat will not be reclassified subsequently to profit and loss
- Re-measurement income/(loss) on defined benefit plans

- Income tax effect

Other comprehensive income/(loss), net of tax (B)

Total comprehensiveincome for theyear (A+B)
Earnings per share (face value of share Rs. 10 each)
- Basic

- Diluted

Significant accounting policies

Note

2.18
219

2.20

221
222
2.23
2.24

2.36
2.36
2.36

2.29

1.3

For the year ended
31 March 2022

For the year ended
31 March 2021

11,433.76 9,326.89
241.74 96.15
11,675.50 9,423.04
2,594.21 1,959.62
(95.14) 52.34
1,740.21 1,470.36
44.68 147.83
449.22 445.98
3,232.28 2,804.28
7,965.46 6,880.41
3,710.04 2,542.63
909.27 668.12
29.73 (1.64)
(12.63) (10.34)
926.37 656.14
2,783.67 1,886.49
2.63 (6.40)
(0.66) 1.61
1.97 (4.79)
2,785.64 1,881.70
35.04 25.20
35.04 24.77

The accompanying notes referred to above form an integral part of the financial statements.

As per our report attached of even date

for S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration no.: 101049W/ E300004

per Navneet Rai Kabra
Partner
Membership no.: 102328

Place: Hyderabad
Date: 19 May 2022

for and on behalf of the Board of Directors of
Krishna Institute of Medical Sciences Limited

Dr. B Bhaskara Rao
Managing Director
DIN: 00008985

Vikas M aheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

Dr. B Abhinay
Chief Executive Officer
DIN: 01681273

Uma Shankar Mantha
Company Secretary
Member ship no: A21035
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Krishna Institute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Standalone statement of cash flowsfor the year ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

|. Cash flows from operating activities:

Profit before tax

Adjustmentsfor operating activities:

Depreciation and amortisation expenses

Loss on sale of property, plant and equipment
Provision/(Reversal) of Expected credit loss for trade receivables
Trade receivables written of f

Investment written off

Guarantee commission income

Rental income

Interest income on fixed deposits, security deposit and loan to related parties
Liabilities no longer required written back

Interest income on income tax refund

Finance cost

Operating cash flows before working capital changes

Adjustmentsfor:

Decrease /(increase) in trade receivables

Decrease /(increase) in inventories

(Increase) /decrease in Other financials assets and other assets

Increase in trade payables, other financial liabilities, provisions and other liabilities
Cash generated from operations

Income taxes paid, net of refunds

Net cash generated from operating activities (A)

11. Cash flows from investing activities

Purchase of property, plant and equipment and intangible assets

Proceeds from sale of propertv. plant and eauipment

Investment in subsidiaries and joint venture

Loans given to subsidiaries

Receipt of loans given to subsidiaries

Redemption of bank deposits (having origina maturity of more than three months)
Investment in bank deposits (having original maturity of more than three months)
Lease income received

Interest received

Net cash used in investing activities (B)

111. Cash flows from financing activities

Repayment of long-term borrowings

Proceeds/ (repayment) of short-term borrowings (net)
Payment of |ease obligations

Proceeds from issue of shares (net off share issue expenses)
Interest paid

Net cash flows generated from financing activities (C)

Net (decrease)/increasein cash and cash equivalents (A+B+C)
Cash and cash equivalents at the beginning of the year
Cash and cash equivalents at the end of the year

For the year ended
31 March 2022

For theyear ended
31 March 2021

3,710.04 2,542.63
449.22 445.98
27.04 11.71
(63.44) 17.55
35.56 -
- 0.10
(26.26) (8.93)
(4.00) (1.27)
(156.62) (56.43)
(32.04) (0.89)
(9.15) (8.27)
44,68 147.83
3,975.03 3,090.01
(115.86) 243.92
(95.14) 52.34
3.42 (258.81)
39.10 213.23
3,806.55 3,340.69
(962.81) (427.20)
2,843.74 2,913.49
(694.69) (726.65)
2.36 3.20
(3,240.95) (352.73)
(1,951.33) (250.00)
1,416.93 238.70
5,821.65 28.82
(5,263.21) (2,145.60)
4,00 127
154.43 36.95
(3,750.81) (3,166.04)
(603.62) (1,018.63)
(500.00) 479.19
(10.93) (14.27)
1,916.60 950.23
(42.24) (142.79)
759.81 253.73
(147.26) 118
345.85 344.67
198.59 345.85

Note:

a) The standalone statement of cash flows has been prepared under the "Indirect Method" as set out in the Indian accounting Standard (Ind 7)-Statement of cash flows:

b) Cash and cash equivalents comprises of :

Cash on hand
Baances with banks
- On current accounts
- In deposit accounts (with original maturity of 3 months or less)
Total

The accompanying notes referred to above form an integral part of the financial statements.

As per our report attached of even date

for SR. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration no.: 101049W/ E300004

per Navneet Rai Kabra
Partner
Membership no.: 102328

Place: Hyderabad
Date: 19 May 2022

For theyear ended
31 March 2022

For theyear ended
31 March 2021

7.52 11.54
191.07 209.31
- 125.00
198.59 345.85

for and on behalf of the Board of Directors of
Krishna Ingtitute of Medical Sciences Limited

Dr. B Bhaskara Rao
Managing Director
DIN:00008985

Vikas M aheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

Dr. B Abhinay
Chief Executive Officer
DIN: 01681273

Uma Shankar Mantha
Company Secretary
Membership no: A21035
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Krishnalnstitute of Medical Sciences Limited

CIN: U55101TG1973PL C040558

Statement of changesin equity for theyear ended 31 March 2022
(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

a) Equity share capital

Equity shares of Rs.10 each issued, subscribed and fully paid No of shares Amount
At 1 April 2020 74,489,552 744.90
Add: Sharesissued during the year 3,103,731 31.03
At 31 March 2021 77,593,283 775.93
Add: Sharesissued during the year 2,434,504 24.35
At 31 March 2022 80,027,787 800.28
b) Other Equity

Particulars Other equity Total of other equity

Reserve and surplus Share Warrants
Securities premium Adjustment reserve Retained earnings
account

Balanceasat 01 April 2020 7,525.80 57.64 (2,090.14) 3.10 5,496.40
Profit for the year - - 1,886.49 - 1,886.49
Issue of shares 922.30 - - (3.10) 919.20
Other comprehensive loss for the year - - (4.79) - (4.79)
Balanceasat 31 March 2021 8,448.10 57.64 (208.44) - 8,297.30
Profit for the year - - 2,783.67 - 2,783.67
Shares issued during the year 1,975.65 - - - 1,975.65
Share issue expenses ( Refer note 2.42) (83.40) - - - (83.40)
Other comprehensive income for the year - - 1.97 - 1.97
Balanceas at 31 March 2022 10,340.35 57.64 2,577.20 - 12,975.19
The accompanying notes referred to above form an integral part of the financial statements.
As per our report attached of even date
for SR. Batliboi & AssociatesLLP for and on behalf of the Board of Directors of
Chartered Accountants KrishnaInstitute of M edical Sciences Limited
ICAIl Firm Registration no.: 101049W/ E300004
per Navneet Rai Kabra Dr. B Bhaskara Rao Dr. B Abhinay
Partner Managing Director Chief Executive Officer
Membership no.: 102328 DIN: 00008985 DIN: 01681273

Place: Hyderabad
Date: 19 May 2022

Vikas M aheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

Uma Shankar Mantha
Company Secretary
Membership no: A21035
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the standalonefinancial statementsfor theyear ended 31 March 2022

(All amountsarein million of Indian Rupees, except share data or unless otherwise stated)

1.1 Company Overview

Krishna Institute of Medical Sciences Limited (‘the Company”) was originally incorporated on 26 July 1973 under
the name “Jagjit Singh and Sons Private Limited” which was subsequently changed to “Krishna Institute of
Medical Sciences Private Limited” on 2 January 2004. The Company was converted into a public limited
company under the Companies Act, 1956 on 29 January 2004 and consequently, the name was changed to
“Krishna Institute of Medical Sciences Limited”.

The Company is a public company domiciled in Indiaand is incorporated under the provisions of the Companies
Act applicable in India. The registered office of the company is located at D. No. 1-8-31/1, Minister's Road,
Secunderabad, Telangana, India - 500003.

The Company is primarily engaged in the business of rendering medical and healthcare services. The Company’s
shares are listed on the BSE Limited and Nationa Stock Exchange of India Limited on 28 June 2021.

The standalone financial statements were authorised for issue by the Company’s Board of Directors on 19 May
2022.

1.2 Basisof preparation of standalonefinancial statements

a) Statement of Compliances:

The Standalone financial statements of the Company as at and for the year ended 31 March 2021, have been
prepared in accordance with requirements of Indian Accounting Standards (“Ind AS”), as prescribed under Section
133 of the Companies Act, 2013 (‘Act’) read with Companies (Indian Accounting Standards) Rules 2015, as
amended, and other accounting principles generally accepted in India and presentation requirements of Division
Il of Schedule Il of the Act.

All amounts arein Indian Rupees millions, rounded off to two decimal's, except share data, unless otherwise stated.

b) Basisof measurement:

The standalonefinancia statements have been prepared on the historical cost basis except for the following items:

[tems M easur ement basis

Certain financia assets and liabilities Fair value - refer accounting policy regarding financial
instruments

Net defined benefit (asset)/ liability Defined benefit plan - plan assets measured at fair value

¢) Functional and presentation currency:

These standal one financial statements are presented in Indian Rupees Rs. which is also the Company’s functional
currency. All amounts arein Indian Rupees millions, rounded off to two decimals, except share dataand per share
data, unless otherwise stated.

d) Significant accounting judgement, estimates and assumptions:

The preparation of Company’s standalone financial statements in conformity with the recognition and
measurement principles of Ind AS requires management to make judgments, estimates and assumptionsthat affect
the reported bal ances of revenue, expenses, assets and liabilities, accompanying disclosures and the disclosure of
contingent liabilities. Uncertainty about these assumptions and estimates could result in outcomes that require a
material adjustment to the carrying amount of assets or liabilities affected in future periods.
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the standalonefinancial statementsfor theyear ended 31 March 2022

(All amountsarein million of Indian Rupees, except share data or unless otherwise stated)

The following are the critical judgements, apart from those involving estimations that the directors have made in
the process of applying the Company's accounting policies and that have the most significant effect onthe amounts
recognised in the standalone financial statements.

Estimates and assumptions

The key assumptions concerning the future and other key sources of estimation uncertainty at the reporting date,
that have asignificant risk of causing amaterial adjustment to the carrying amounts of assets and liabilities within
the next financial year, are described below. The Company based its assumptions and estimates on parameters
available when the standalone financial statements were prepared. Existing circumstances and assumptions about
future devel opments, however, may change due to market changes or circumstances arising that are beyond the
control of the Company. Such changes are reflected in the assumptions when they occur.

Provision for expected credit losses of tradereceivables and contract assets

The Company uses a provision matrix to calculate ECLs for trade receivables and contract assets. The provision
rates are based on days past due for groupings of various customer segments that have similar loss patterns (i.e.,
by product type, customer type and other forms of credit insurance).

The provision matrix is initially based on the Company’s historical observed default rates. The Company will
calibrate the matrix to adjust the historical credit |oss experience with forward-looking information.

At every reporting date, the historical observed default rates are updated and changes in the forward-looking
estimates are analysed.

The assessment of the correlation between historical observed default rates, forecast economic conditions and
ECLs is a significant estimate. The amount of ECLs is senditive to changes in circumstances and of forecast
economic conditions. The Company’s historical credit 10ss experience and forecast of economic conditions may
also not be representative of customer’s actual default in the future.

Taxes

Deferred tax assets are recognised for unused tax 10sses to the extent that it is probable that taxable profit will be
available against which the losses can be utilised. Significant management judgement isrequired to determine the
amount of deferred tax assets that can be recognised, based upon the likely timing and the level of future taxable
profits together with future tax planning strategies. Refer Note 2.36 — Recognition of deferred tax assets,
availability of future taxable profit against which tax losses carried forward can be used.

Defined benefit plans (gratuity benefits)

The cost of the defined benefit gratuity plan and other post-employment medical benefits and the present val ue of
the gratuity obligation are determined using actuarial valuations. An actuaria valuation involves making various
assumptions that may differ from actual developments in the future. These include the determination of the
discount rate, future salary increases and mortality rates. Due to the complexitiesinvolved in the valuation and its
long-term nature, adefined benefit obligation is highly sensitive to changesin these assumptions. All assumptions
are reviewed at each reporting date. Refer Note 2.27 - Measurement of defined benefit obligations, key actuaria
assumptions.

The parameter most subject to change is the discount rate. In determining the appropriate discount rate for plans
operated in India, the management considers the interest rates of government bonds where remaining maturity of
such bond correspond to expected term of defined benefit obligation.
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the standalonefinancial statementsfor theyear ended 31 March 2022

(All amountsarein million of Indian Rupees, except share data or unless otherwise stated)

Fair value measurement of financial instruments

When the fair values of financial assets and financia liabilities recorded in the balance sheet cannot be measured
based on quoted prices in active markets, their fair value is measured using valuation techniques including the
DCF model. The inputs to these models are taken from observable markets where possible, but where this is not
feasible, adegree of judgement isrequired in establishing fair values. Judgementsinclude considerations of inputs
such as liquidity risk, credit risk and volatility. Changes in assumptions about these factors could affect the
reported fair value of financial instruments. See Note 2.35 for further disclosures.

L eases - Estimating the incremental borrowing rate

The Company cannot readily determine the interest rate implicit in the lease, therefore, it uses its incremental
borrowing rate (IBR) to measure lease liabilities. The IBR is the rate of interest that the Company would have to
pay to borrow over asimilar term, and with asimilar security, the funds necessary to obtain an asset of asimilar
value to the right-of-use asset in a similar economic environment. The IBR therefore reflects what the Company
‘would have to pay’, which requires estimation when no observable rates are available or when they need to be
adjusted to reflect the terms and conditions of the lease. The Company estimates the IBR using observable inputs
(such as market interest rates) when available and is required to make certain entity-specific estimates.

Determining the lease term of contractswith renewal and ter mination options— Company as lessee

The Company determines the lease term as the non-cancellable term of the lease, together with any periods
covered by an option to extend the lease if it is reasonably certain to be exercised, or any periods covered by an
option to terminate the lease, if it is reasonably certain not to be exercised.

The Company has several lease contracts that include extension and termination options. The Company applies
judgement in eval uating whether it is reasonably certain whether or not to exercise the option to renew or terminate
the lease. That is, it considers all relevant factors that create an economic incentive for it to exercise either the
renewa or termination. After the commencement date, the Company reassesses the lease term if there is a
significant event or change in circumstances that is within its control and affects its ability to exercise or not to
exercisethe option to renew or to terminate (e.g., construction of significant leasehold improvements or significant
customisation to the leased asset).

Impairment of non-financial assets

Impairment exists when the carrying value of an asset or cash generating unit exceeds its recoverable amount,
whichisthe higher of itsfair value less costs of disposal and its value in use. The fair value less costs of disposal
calculation is based on available data from binding sales transactions, conducted at arm’s length, for similar assets
or observable market priceslessincremental costsfor disposing of the asset. The value in use calculation is based
on a Discounted cash flow model (“DCF model”). The cash flows are derived from the budget for the next five
years and do not include restructuring activities that the Company is not yet committed to or significant future
investments that will enhance the asset’s performance of the CGU being tested. The recoverable amount is
sensitive to the discount rate used for the DCF model as well as the expected future cash-inflows and the growth
rate used for extrapolation purposes.

Classification of financial instruments as equity

The Company has entered into Shareholders agreement (‘SHA”) with private equity (“PE” or the “Investors”)
investors for purchase of equity shares. As per the terms of the SHA, the Company needs to provide an exit to
Investor either through an Initial Public Offering (“IPO”) based on best effort basis, till such time that IPO is
successful or Marketed sale process based on best effort basis, which are in the control of the Company.
Accordingly, the Company has classified and measured the aforesaid instruments as equity.
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the standalonefinancial statementsfor theyear ended 31 March 2022

(All amountsarein million of Indian Rupees, except share data or unless otherwise stated)

1.3 Significant accounting policies

A. Current and non-current classification

The Company presents assets and liabilities in the balance sheet based current and non-current classification.
Assets

An asset is classified as current when it satisfies any of the following criteria

i. it is expected to be realised in, or is intended for sale or consumption in, the company’s normal operating
cycle;

ii. itisheld primarily for the purpose of being traded;

iii.  itisexpected to be realised within 12 months after the reporting date; or

iv. itiscash or cash equivalent unlessit is restricted from being exchanged or used to settle aliability for at
least 12 months after the reporting date.

All other assets are classified as non-current.
Liabilities

A liability is classified as current when it satisfies any of the following criteria:

i. it is expected to be settled in the company’s normal operating cycle;

ii. itisheld primarily for the purpose of being traded;

iii. itisdueto be settled within 12 months after the reporting date; or

iv.  the company does not have an unconditional right to defer settlement of the liability for at least 12 months
after the reporting date.

All other liabilities are classified as non-current.
Deferred tax assets and liabilities are classified as noncurrent assets and liabilities.
Operating cycle

The operating cycle is the time between the acquisition of assets for processing and their realisation in cash and
cash eguivalents. The Company has identified twelve months as its operating cycle.

B. Fair value measurement:

The Company measures financial instruments, such as, derivatives at fair value at each balance sheet date. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The fair value measurement is based on the presumption
that the transaction to sell the asset or transfer the liability takes place either:

e Inthe principal market for the asset or liability, or
e Inthe absence of aprincipa market, in the most advantageous market for the asset or liability

The principal or the most advantageous market must be accessible by the Company. The fair value of an asset or
aliability ismeasured using the assumptions that market participants would use when pricing the asset or liability,
assuming that market participants act in their economic best interest.
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the standalonefinancial statementsfor theyear ended 31 March 2022

(All amountsarein million of Indian Rupees, except share data or unless otherwise stated)

A fair value measurement of a non-financial asset takes into account a market participant’s ability to generate
economic benefits by using the asset in its highest and best use or by selling it to another market participant that
would use the asset in its highest and best use.

The Company uses val uation techniques that are appropriate in the circumstances and for which sufficient datais
available to measure fair value, maximizing the use of relevant observable inputs and minimizing the use of
unobservable inputs.

All assets and liabilities for which fair value is measured or disclosed in the standalone financia statements are
categorised within the fair value hierarchy, described asfollows, based on the lowest level input that is significant
to the fair value measurement as a whole:

- Level 1: quoted prices (unadjusted) in active markets for identical assets or liabilities.

- Level 2: inputs other than quoted prices included in Level 1 that are observable for the asset or liability,
either directly (i.e. as prices) or indirectly (i.e. derived from prices).

- Level 3: inputsfor the asset or liability that are not based on observable market data (unobservableinputs).

For assets and liabilities that are recognised in the standalone financia statements on a recurring basis, the
Company determines whether transfers have occurred between levels in the hierarchy by re-assessing
categorisation (based on the lowest level input that is significant to the fair value measurement as awhole) at the
end of each reporting period.

The Company's Chief Financial officer determines the policies and procedures for both recurring fair value
measurement and for other non-recurring measurement.

At each reporting date, the Management analyses the movements in the values of assets and liabilities which are
required to be re measured or re-assessed as per the Company's accounting policies. For this analysis, the
Management verifies the major inputs applied in the latest valuation by agreeing the information in the valuation
computation to contracts and other relevant documents.

The Management also compares the change in the fair value of each asset and liability with relevant external
sources to determine whether the change is reasonabl e.

Periodically, the Management present the valuation results to the Board of Directors/ Audit Committee and the
Company's independent auditors. This includes a discussion of the major assumptions used in the valuations.

For the purpose of fair value disclosures, the Company has determined classes of assetsand liabilities on the basis
of the nature, characteristics and risks of the asset or liability and the level of thefair value hierarchy as explained
above.

The Company recognises transfers between levels of the fair value hierarchy at the end of the reporting period
during which the change has occurred. Further information about the assumptions made in measuring fair values
isincluded in Note 2.35 — financial instruments.
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C. Revenue from contract with customer

The Company’s revenue from medical and healthcare services comprises of income from hospital services and
sale of pharmacy items.

Revenue from contracts with customers is recognised when control of the goods or services are transferred to the
customer at an amount that reflects the consideration to which the Company expects to be entitled in exchange
for those goods or services.

Income from hospital services comprises of fees charged for inpatient and outpatient hospital services. The
performance obligationsfor this stream of revenue include accommodation, surgery, medical/clinical professional
services, food and beverages, investigation and supply of pharmaceutical and related products.

Revenue is measured based on the transaction price, which is the fixed consideration adjusted for components of
variable consideration which constitutes discounts, estimated disallowances and any other rights and obligations
as gpecified in the contract with the customer. Revenue also excludes taxes collected from customers and
deposited back to the respective statutory authorities. Revenueis recognised at the point in time for the outpatient
hospital services when the related services are rendered at the transaction price. With respect to the inpatients
hospital serviceswho are undergoing treatment/ observation on the balance sheet date, revenue is recognised over
the period to the extent of services rendered.

Revenue from sale of pharmacy and food and beverages (other than hospital services), where the performance
obligation is satisfied at a point in time, is recognised when the control of goods is transferred to the customer.

Revenue from admission fees, tuition fees and other fees for academic courses are recognised on the due date for
the receipt of fees and apportioned over the academic term on a time proportion basis. Fee waivers, discounts,
rebates provided to students are reduced from fee received.

If the consideration in a contract includes a variable amount, the Company estimates the amount of consideration
to which it will be entitled in exchange for transferring the goods to the customer. The variable consideration is
estimated at contract inception and constrained until it is highly probable that a significant revenuereversal in the
amount of cumulative revenue recognised will not occur when the associated uncertainty with the variable
consideration is subsequently resolved. The Company applies the most likely amount method or the expected
value method to estimate the variable consideration in the contract. The selected method that best predicts the
amount of variable consideration is primarily driven by the number of volume threshol ds contained in the contract.
The most likely amount is used for those contracts with a single volume threshold, while the expected value
method is used for those with more than one volume threshold. The Company then applies the requirements on
constraining estimates in order to determine the amount of variable consideration that can be included in the
transaction price and recognised as revenue.

Contract balances

Contract assets represents val ue to the extent of medical and healthcare services rendered to the patients who are
undergoing treatment/ observation on the balance sheet date and is not billed as at the balance sheet date.

Contract assets are subject to impairment assessment. Refer to accounting policies on impairment of financial
assets in section (m) Financial instruments — initial recognition and subsequent measurement.

A receivable is recognised if an amount of consideration that is unconditiona (i.e., only the passage of time is
required before payment of the consideration is due). Refer to accounting policies of Financial instruments —
initial recognition and subsequent measurement.
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A contract liability is recognised if a payment is received or a payment is due (whichever is earlier) from a
customer before the Company transferstherelated goods or services. Contract liabilities are recognised asrevenue
when the Company performs under the contract (i.e., transfers control of the related goods or services to the
custome).

Other Income

Interest on deposits, loans and debt instruments are measured at amortized cost. interest income is recorded using
the Effective Interest Rate (EIR). EIR is the rate that exactly discounts the estimated future cash payments or
receipts over the expected life of the financia instrument or a shorter period, where appropriate, to the gross
carrying amount of the financial asset or to the amortized cost of a financial liability. When calculating the
effective interest rate, the Company estimates the expected cash flows by considering all the contractual terms of
the financial instrument (for example, prepayment, extension, call and similar options) but does not consider the
expected credit losses. Interest income isincluded in other income in the statement of profit and loss.

D. Income tax

The Income-tax expense comprises current tax and deferred tax. It is recognised in profit and loss except to the
extent that isrelatesto an item recognised directly in equity or in other comprehensive income.

Current income tax

Current income tax assets and liabilities are measured at the amount expected to be recovered from or paid to the
taxation authorities. The tax rates and tax laws used to compute the amount are those that are enacted or
substantively enacted, at the reporting date in the country where the Company operates and generates taxable
income.

Current income tax relating to items recognised outside profit or lossis recognised outside profit or loss (either in
other comprehensive income or in equity). Current tax items are recognised in correlation to the underlying
transaction either in OCI or directly in equity. Management periodically eval uates positionstaken in thetax returns
with respect to situations in which applicable tax regulations are subject to interpretation and establishes
provisions where appropriate.

Deferred tax

Deferred tax is provided using the liability method on temporary differences between the tax bases of assets and
liabilities and their carrying amounts for financial reporting purposes at the reporting date.

Deferred tax liabilities are recognised for all taxable temporary differences, except:

e When the deferred tax liability arises from the initial recognition of goodwill or an asset or liability in a
transaction that is not a business combination and, at the time of the transaction, affects neither the accounting
profit nor taxable profit or loss.

e In respect of taxable temporary differences associated with investments in subsidiaries, associates and
interestsin joint ventures, when the timing of the reversal of the temporary differences can be controlled and
it is probable that the temporary differences will not reverse in the foreseeabl e future.

Deferred tax assets are recognised for all deductibletemporary differences, the carry forward of unused tax credits
and any unused tax losses. Deferred tax assets are recognised to the extent that it is probable that taxable profit
will be avail able against which the deductible temporary differences, and the carry forward of unused tax credits
and unused tax losses can be utilised, except:
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¢ When the deferred tax asset relating to the deductible temporary difference arises from theinitial recognition
of an asset or liability in atransaction that is not a business combination and, at the time of the transaction,
affects neither the accounting profit nor taxable profit or loss.

e In respect of deductible temporary differences associated with investments in subsidiaries, associates and
interests in joint ventures, deferred tax assets are recognised only to the extent that it is probable that the
temporary differences will reverse in the foreseeabl e future and taxable profit will be available against which
the temporary differences can be utilised.

The carrying amount of deferred tax assetsis reviewed at each reporting date and reduced to the extent that it is
no longer probable that sufficient taxable profit will be availableto allow all or part of the deferred tax asset to be
utilised. Unrecognised deferred tax assets are re-assessed at each reporting date and are recognised to the extent
that it has become probable that future taxable profits will allow the deferred tax asset to be recovered.

Deferred tax assets and liabilities are measured at the tax rates that are expected to apply in the year when the
asset isrealised, or the liability is settled, based on tax rates (and tax laws) that have been enacted or substantively
enacted at the reporting date.

Deferred tax relating to items recognised outside profit or loss is recognised outside profit or loss (either in other
comprehensiveincome or in equity). Deferred tax items are recognised in correl ation to the underlying transaction
either in OCI or directly in equity.

Tax benefits acquired as part of a business combination, but not satisfying the criteriafor separate recognition at
that date, are recognised subsequently if new information about facts and circumstances change. Acquired
deferred tax benefits recogni sed within the measurement period reduce goodwill related to that acquisition if they
result from new information obtained about facts and circumstances existing at the acquisition date. If the carrying
amount of goodwill is zero, any remaining deferred tax benefits are recognised in OCI/ capital reserve depending
on the principle explained for bargain purchase gains. All other acquired tax benefits realised are recognised in
profit or loss.

The Company offsets deferred tax assets and deferred tax liabilitiesif and only if it has alegally enforceable right
to set off current tax assets and current tax liabilities and the deferred tax assets and deferred tax liabilities relate
to income taxes levied by the same taxation authority on either the same taxable entity or different taxable entities
which intend either to settle current tax liabilities and assets on a net basis, or to realise the assets and settle the
liabilities ssimultaneoudly, in each future period in which significant amounts of deferred tax liabilities or assets
are expected to be settled or recovered.

Sales/ value added taxes paid on acquisition of assets or on incurring expenses

Expenses and assets are recognised net of the amount of sales/ value added taxes paid, except:

¢ When the tax incurred on a purchase of assets or services is not recoverable from the taxation authority, in
which case, the tax paid is recognised as part of the cost of acquisition of the asset or as part of the expense
item, as applicable

e \When receivables and payables are stated with the amount of tax included

The net amount of tax recoverable from, or payable to, the taxation authority isincluded as part of receivables or
payablesin the balance sheet.
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E. Property, plant and equipment

Freehold land is carried at cost net of accumulated impairment, if any. All other items of property, plant and
equipment are stated at cost, net of tax / duty credit availed, less accumulated depreciation and accumulated
impairment losses, if any. Cost of anitem of property, plant and equi pment comprisesits purchase price, including
import duties and non-refundable purchase taxes, after deducting trade discounts and rebates, any directly
attributable cost of bringing the item to its working condition for its intended use and estimated costs of
dismantling and removing the item and restoring the site on which it located. Such cost includes the cost of
replacing part of the plant and equipment and borrowing costs for long-term construction projects if the
recognition criteriaare met. When significant parts of plant and equipment are required to be replaced at intervals,
the Company depreciates them separately based on their specific useful lives. All other repair and maintenance
costs are recognised in the consolidated statement of profit and loss asincurred.

Capital work in progressis stated at cost, net of accumulated impairment loss, if any.

The cost of self-constructed item of property, plant and equipment comprises the cost of materials and direct
labour, any other cost directly attributable to bringing the item to working conditions for its intended use, and
estimated costs of dismantling and removing the item and restoring the site on which it is located.

Amounts paid towards the acquisition of property, plant and equipment outstanding as of each reporting date are
recognised as capital advance and the cost of property, plant and equipment not ready for intended use before
such date are disclosed under capital work-in-progress.

The Company has elected to continue with the carrying value for all of its Property, Plant and Equipment
recognised as of April 01, 2016 (date of transition to Ind AS) measured as per the previous GAAP and used that
carrying value asits deemed cost as at the date of transition.

Derecognition

The carrying amount of an item of property, plant and equipment is derecognized on disposal or when no future
economic benefits are expected from its use or disposal. The gain or loss arising from the de-recognition of an
item of property, plant and equipment is measured as the difference between the net disposal proceeds and the
carrying amount of the item and is recognized in the Statement of Profit and L oss when theitem is derecognized.

Depreciation

Depreciation/Amortisation is provided on the straight-line method, based on the useful life of the assets as
estimated by the management. The management believes that these estimated useful lives are realistic and reflect
fair approximation of the period over which the assets are likely to be used. The Company has estimated the
following useful livesto provide depreciation on its Property, plant and equipment which are in compliance with
the Schedule Il of Companies Act, 2013:

Category of Assets Useful life (In years)
Buildings 60

Medical and surgical equipment 13-14

Plant and equipment 15

Office equipment 5

Electrical equipment 10

Computers 3-6

Furniture and fixtures 10

Vehicles 8
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Based on the planned usage of certain specific assets and technical assessment, the management has estimated the
useful lives of Property, plant and equipment which are different from the useful life prescribed in Schedule 11 to
the Companies Act, 2013 for the following:

e Individual asset not exceeding Rs. 5,000 have been fully depreciated in the year of purchase.
Leasehold land isin the nature of perpetual lease without any limited useful life and hence is not amortised.

The residual values, useful lives and methods of depreciation of property, plant and equipment are reviewed at
each financial year end and adjusted prospectively, if appropriate. In particular, the Company considersthe impact
of health, safety and environmental legislation in its assessment of expected useful lives and estimated residual
values.

F. Intangible assets

Intangible assets acquired separately are measured on initial recognition at cost. The cost of intangible assets
acquired in a business combination is their fair value at the date of acquisition. Following initial recognition,
intangible assets are carried at cost less any accumulated amortisation and accumulated impairment losses.
Internally generated intangibles, excluding capitalised development costs, are not capitalised and the related
expenditureisreflected in profit or loss in the period in which the expenditure isincurred.

Intangible assets with finite lives are amortised over the useful economic life and assessed for impairment
whenever there is an indication that the intangible asset may be impaired. The amortisation period and the
amortisation method for an intangible asset with afinite useful lifearereviewed at |east at the end of each reporting
period. Changes in the expected useful life or the expected pattern of consumption of future economic benefits
embodied in the asset are considered to modify the amortisation period or method, as appropriate, and are treated
as changes in accounting estimates. The amortisation expense on intangible assets with finite lives is recognised
in the statement of profit and loss unless such expenditure forms part of carrying value of another asset.

Derecognition

Anintangible asset is derecognised upon disposal (i.e., at the date the recipient obtains control) or when no future
economic benefits are expected from its use or disposal. Any gain or loss arising upon derecognition of the asset
(calculated as the difference between the net disposal proceeds and the carrying amount of the asset) isincluded
in the statement of profit and loss. when the asset is derecogni sed.

The Company has el ected to continue with the carrying value for al of its other intangibles recognised as of April
01, 2016 (date of transition to Ind AS) measured as per the previous GAAP and used that carrying value as its
deemed cost as at the date of transition.

Amortisation

The estimated useful life of an identifiable intangible asset is based on a number of factors including the effects
of obsolescence, demand, competition and other economic factors (such as the stahility of theindustry and known
technological advances) and the level of maintenance expenditures required to obtain the expected future cash
flows from the asset.

The estimated useful lives of intangibles are as follows:
Category of Assets Useful life (In years)
Software 6
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G. Borrowingcosts

Borrowing costs directly attributable to the acquisition, construction or production of an asset that necessarily
takes a substantia period of time to get ready for itsintended use or sae are capitalised as part of the cost of the
asset. All other borrowing costs are expensed in the period in which they occur. Borrowing costs consist of interest
and other costs that an entity incurs in connection with the borrowing of funds. Borrowing cost also includes
exchange differences to the extent regarded as an adjustment to the borrowing costs.

H. L eases

The Company assesses at contract inception whether a contract is, or contains, a lease. That is, if the contract
conveys the right to control the use of an identified asset for a period of time in exchange for consideration.

Company as a lessee

The Company applies a single recognition and measurement approach for all leases, except for short-term leases
and leases of low-value assets. The Company recognises |ease liabilities to make |ease payments and right-of-use
assets representing the right to use the underlying assets.

i) Right-of-use assets

The Company recogni ses right-of-use assets at the commencement date of the lease (i.e., the date the underlying
asset is available for use). Right-of-use assets are measured at cost, less any accumulated depreciation and
impairment losses, and adjusted for any remeasurement of lease liabilities. The cost of right-of-use assetsincludes
the amount of lease liabilities recognised, initial direct costs incurred, and lease payments made at or before the
commencement date less any lease incentives received. Right-of -use assets are depreciated on astraight-line basis
over the shorter of the lease term and the estimated useful lives of the assets.

If ownership of the leased asset transfers to the Company at the end of the lease term or the cost reflects the
exercise of a purchase option, depreciation is calculated using the estimated useful life of the asset. The right-of -
use assets are also subject to impairment. Refer to the accounting policies of Impairment of non-financial assets.

ii) LeaseLiabilities

At the commencement date of the lease, the Company recognises lease liabilities measured at the present value
of lease payments to be made over the lease term. The lease payments include fixed payments (including in
substance fixed payments) less any lease incentives receivable, variable |ease payments that depend on an index
or arate, and amounts expected to be paid under residual value guarantees. The lease payments also include the
exercise price of a purchase option reasonably certain to be exercised by the Company and payments of penalties
for terminating the lease, if the lease term reflects the Company exercising the option to terminate. Variable lease
payments that do not depend on an index or arate are recognised as expenses (unless they areincurred to produce
inventories) in the period in which the event or condition that triggers the payment occurs.

In calculating the present value of |ease payments, the Company uses its incremental borrowing rate at the lease
commencement date because the interest rate implicit in the lease is not readily determinable. After the
commencement date, the amount of |ease liabilitiesisincreased to reflect the accretion of interest and reduced for
the lease payments made. In addition, the carrying amount of lease liabilities is remeasured if there is a
modification, achangeintheleaseterm, achangein thelease payments (e.g., changesto future paymentsresulting
from a change in an index or rate used to determine such lease payments) or a change in the assessment of an
option to purchase the underlying asset.
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iii) Short-term leases and leases of low-value assets

The Company applies the short-term lease recognition exemption to its short-term leases of machinery and
equipment (i.e., those leases that have alease term of 12 months or less from the commencement date and do not
contain a purchase option). It aso applies the lease of low-value assets recognition exemption to leases of office
equipment that are considered to below value. L ease payments on short-term leases and | eases of |ow-val ue assets
are recognised as expense on a straight-line basis over the lease term.

Company as a lessor

L eases in which the Company does not transfer substantially all the risks and rewards incidental to ownership of
an asset are classified as operating leases. Rental income arising is accounted for on a straight-line basis over the
lease terms. Initia direct costsincurred in negotiating and arranging an operating | ease are added to the carrying
amount of the leased asset and recognised over the lease term on the same basis as rental income. Contingent rents
are recognised as revenue in the period in which they are earned.

l. Inventories

The inventories comprising of medical consumables and drugs and surgical instruments are valued at lower of
cost or net realisable value. Net realisable value is the estimated selling price in the ordinary course of business,
less estimated costs of completion and the estimated costs necessary to make the sale. Cost includes cost of
purchase and other costs incurred in bringing the inventories to their present location and condition. Cost is
determined on weighted average basis. The comparison of cost and net realisable is made on an item by item
basis.

J. Impairment of non-financial assets

The Company assesses, at each reporting date, whether thereis an indication that an asset may be impaired. If any
indication exists, or when annual impairment testing for an asset is required, the Company estimates the asset’s
recoverable amount. An asset’s recoverable amount is the higher of an asset’s or cash-generating unit’s (CGU)
fair value less costs of disposal and its valuein use. The recoverable amount is determined for an individual asset,
unless the asset does not generate cash inflows that are largely independent of those from other assets or groups
of assets. When the carrying amount of an asset or CGU exceeds its recoverable amount, the asset is considered
impaired and is written down to its recoverable amount.

In assessing value in use, the estimated future cash flows are discounted to their present value using a pre-tax
discount rate that reflects current market assessments of the time value of money and the risks specific to the asset.
In determining net selling price, recent market transactions are taken into account, if available. If no such
transactions can be identified, an appropriate valuation model is used.

The Company bases its impairment calculation on detailed budgets and forecast cal culations which are prepared
separately for each of the Company’s cash-generating units to which the individual assets are allocated. These
budgets and forecast calculations are generally covering a period of five years. For longer periods, a long-term
growth rate is calculated and applied to project future cash flows after the fifth year. To estimate cash flow
projections beyond periods covered by the most recent budgets/forecasts, the Company extrapolates cash flow
projections in the budget using a steady or declining growth rate for subsequent years, unless an increasing rate
can bejustified. In any case, this growth rate does not exceed the long-term average growth rate for the products,
industries in which the Company operates, or for the market in which the asset is used.
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For assets excluding goodwill, an assessment is made at each reporting date to determine whether there is an
indication that previously recognised impairment losses no longer exist or have decreased. If such indication
exigts, the Company estimates the asset’s or CGU’s recoverable amount. A previously recognised impairment
loss is reversed only if there has been a change in the assumptions used to determine the asset’s recoverable
amount since the last impairment loss was recognised. The reversal is limited so that the carrying amount of the
asset does not exceed its recoverable amount, nor exceed the carrying amount that would have been determined,
net of depreciation, had noimpairment |oss been recognised for the asset in prior years. Such reversal isrecognised
in the statement of profit and loss unless the asset is carried at a revalued amount, in which case, the reversal is
treated as a reval uation increase.

K. Provisons

Provisions are recognised when the Company has a present obligation (legal or constructive) as a result of a past
event, it is probable that an outflow of resources embodying economic benefits will be required to settle the
obligation and areliable estimate can be made of the amount of the obligation. When the Company expects some
or al of aprovision to be reimbursed, the expense relating to a provision is presented in the statement of profit
and loss net of any reimbursement.

If the effect of the time value of money is material, provisions are discounted using a current pre-tax rate that
reflects, when appropriate, the risks specific to theliability. When discounting isused, theincreasein the provision
due to the passage of time is recognised as a finance cost.

Contingent liabilities

A contingent liability is a possible obligation that arises from past events whose existence will be confirmed by
the occurrence or non-occurrence of one or more uncertain future events beyond the control of the Company or a
present obligation that is not recognized because it is not probable that an outflow of resources will be required
to settle the obligation. A contingent liability also arises in extremely rare cases where there is a liability that
cannot be recognized because it cannot be measured reliably. The Company does not recognize a contingent
liability but discloses its existence in the standalone financial statements.

A contingent asset is not recognised unless it becomes virtualy certain that an inflow of economic benefits will
arise. When an inflow of economic benefitsis probable, contingent assets are disclosed in the standalone financia
statements.

Contingent liabilities and contingent assets are reviewed at each balance sheet date.
L. Retirement and other employee benefits
Defined contribution plans

Retirement benefit in the form of provident fund is a defined contribution scheme. The Company has no
obligation, other than the contribution payable to the provident fund. The Company recognizes contribution
payable to the provident fund scheme as an expense, when an employee renders the related service. If the
contribution payable to the scheme for service received before the balance sheet date exceeds the contribution
aready paid, the deficit payable to the scheme is recognized as aliability after deducting the contribution already
paid. If the contribution already paid exceeds the contribution due for services received before the balance sheet
date, then excessis recognized as an asset to the extent that the pre-payment will lead to, for example, areduction
in future payment or a cash refund.
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Defined benefit plans

The Company’s gratuity benefit scheme is a defined benefit plan. The Company’s net obligation in respect of a
defined benefit plan is caculated by estimating the amount of future benefit that employees have earned and
returned for servicesin the current and prior periods; that benefit is discounted to determineits present value. The
calculation of Company’s obligation under the plan is performed annually by a qualified actuary using the
projected unit credit method.

The gratuity scheme is administered by third party. Re-measurements of the net defined benefit liability, which
comprise actuarial gains and losses, the return on plan assets (excluding interest) and the effect of the asset ceiling
(if any, excluding interest), are recognised immediately in the Balance Sheet with a corresponding debit or credit
to retained earnings through OCI in the period in which they occur. Remeasurements are not reclassified to profit
or loss in subsequent periods.

The Company determines the net interest expense (income) on the net defined liability (assets) for the period by
applying the discount rate used to measure the net defined obligation at the beginning of the annual period to the
then-net defined benefit liability (asset), taking into account any changes to the defined benefit liability (asset) as
aresult of contribution and benefit payments. Net interest expense and other expenses related to defined benefit
plans are recognised in the statement of profit and loss. The Company recognises gains and losses in the
curtailment or settlement of a defined benefit plan when the curtailment or settlement occurs.

When the benefits of a plan are changed or when a plan is curtailed, the resulting change in benefit that relates to
past service or the gain or loss on curtailment is recognised immediately in the statement of profit and loss.

When the benefits of a plan are changed or when a plan is curtailed, the resulting change in benefit that relates to
past service or the gain or loss on curtailment is recognised in the Statement of Profit and Loss account on the
earlier of amendment or curtailment.

The Company recognises the following changes in the net defined benefit obligation as an expense in the

Statement of Profit and Loss:

e Service costs comprising current service costs, past-service costs, gains and losses on curtailments and
non-routine settlements; and

o Net interest expense or income

Short term employee benefits

Short term employee benefits are measured on an undiscounted basis and are expensed as the relative service is
provided. A liability is recognised for the amount expected to be paid e.g., under short term cash bonus, if the
Company has a present legal or constructive obligation to pay this amount as aresult of the past service provided
by the employee, and the amount of obligation can be estimated reliably.

Compensated Absences

As per the leave encashment policy of the Company, the employees have to utilise their eligible leave during the
financial year and lapses at the end of the financial year. Accrual towards compensated absences at the end of the
financial year are based on last salary drawn and outstanding leave absence at the end of the financia year.

Accumulated leave, which is expected to be utilized within the next twelve months, is treated as short-term
employee benefit. The Company measures the expected cost of such absences as the additional amount that it
expects to pay as a result of the unused entitlement that has accumulated at the reporting date. The company
recognizes expected cost of short-term employee benefit as an expense, when an employee renders the related
service.
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The Company treats accumulated leave expected to be carried forward beyond twelve months, as long-term
employee benefit for measurement purposes. Such long-term compensated absences are provided for based on
the actuarial valuation using the projected unit credit method at the year end. Actuarial gainglosses are
immediately taken to the statement of profit and loss and are not deferred. The obligations are presented as current
liabilitiesin the Balance sheet if the entity does not have an unconditional right to defer the settlement for at least
twelve months after the reporting date.

M. Financial instruments

A financial instrument is any contract that gives rise to a financial asset of one entity and a financial liability or
equity instrument of another entity.

Financial Assets
Initial recognition and measur ement

Financial assetsare classified, at initial recognition, as subsequently measured at amortised cost, fair value through
other comprehensive income (OCI), and fair value through profit or loss. The classification of financial assets at
initial recognition depends on the financial asset’s contractual cash flow characteristics and the Company’s
business model for managing them. With the exception of trade receivables that do not contain a significant
financing component or for which the Company has applied the practical expedient, the Company initialy
measures a financia asset at its fair value plus, in the case of afinancial asset not at fair value through profit or
loss, transaction costs. Trade receivables that do not contain a significant financing component or for which the
Company has applied the practical expedient are measured at the transaction price determined under Ind AS 115.

In order for afinancial asset to be classified and measured at amortised cost or fair value through OCI, it needsto
give rise to cash flows that are ‘solely payments of principal and interest (SPPI)’ on the principal amount
outstanding. This assessment is referred to as the SPPI test and is performed at an instrument level. Financia
assetswith cash flowsthat are not SPPI are classified and measured at fair value through profit or 10ss, irrespective
of the business model.

The Company’s business model for managing financial assets refers to how it manages its financial assets in order
to generate cash flows. The business model determines whether cash flowswill result from collecting contractual
cash flows, sdlling thefinancial assets, or both. Financial assets classified and measured at amortised cost are held
within a business model with the objective to hold financial assetsin order to collect contractual cash flowswhile
financial assets classified and measured at fair value through OCI are held within a business model with the
objective of both holding to collect contractual cash flows and selling.

Subsequent measur ement

On initial recognition, afinancial asset is classified as measured at

- Financial assets at amortised cost

- Financial assets at fair value through OCI (FVTOCI)

- Financial assets at fair value through profit or loss (FVTPL)

Equity instruments measured at fair value through other comprehensive income (FVTOCI)
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Financial assets at amortised cost

A financial asset is measured at amortised cost if it meets both of the following conditions:

- the asset is held within a business model whose objective isto hold assetsto collect contractual cash flows;
and

- the contractual terms of thefinancial asset give rise on specified dates to cash flowsthat are solely payments
of principal and interest on the principal amount outstanding.

This category is the most relevant to the Company. After initial measurement, such financial assets are
subsequently measured at amortised cost using the effective interest rate (EIR) method. Amortised cost is
calculated by taking into account any discount or premium on acquisition and fees or costs that are an integral
part of the EIR. The EIR amortisation is included in interest income in the Statement of Profit and Loss. The
losses arising from impairment are recognised in the profit or loss. The Company’s financial assets at amortised
cost includes trade receivables, and loan to an associate and |oan to a director included under other non-current
financial assets. For more information on receivables, refer to Note 2.35.

Financial assetsat fair value through OCI (FVTOCI)
A ‘financial asset’ is classified as at the FVTOCI if both of the following criteria are met:

e The objective of the business model is achieved both by collecting contractual cash flows and selling the
financial assets, and
e The asset’s contractual cash flows represent SPPI.

Debt instruments included within the FV TOCI category are measured initially aswell as at each reporting date at
fair value. For debt instruments, at fair value through OCI, interest income, foreign exchange revaluation and
impairment losses or reversalsare recognised in the profit or loss and computed in the same manner asfor financial
assets measured at amortised cost. The remaining fair val ue changes are recognised in OCI. Upon derecognition,
the cumulative fair value changes recognised in OCI is reclassified from the equity to profit or loss. The
Company’s debt instruments are not fair value through OCI assets.

Financial assetsat fair value through profit or loss

All financial assets not classified as measured at amortised cost as described above are measured at FVTPL. On
initial recognition, the Company may irrevocably designate afinancial asset that otherwise meetsthe requirements
to be measured at amortised cost at FVTPL if doing so eliminates or significantly reduces an accounting mismatch
that would otherwise arise.

Equity instruments measur ed at fair value through other compr ehensive income (FVTOCI)

All equity instruments in scope of Ind AS 109 are measured at fair value. Equity instruments which are held for
trading are classified as at FVTPL. For all other equity instruments, the Company may make an irrevocable
election to present in other comprehensive income subsequent changes in the fair value. The Company makes
such election on an instrument by instrument basis. The classification is made on initial recognition and is
irrevocable.

If the Company decides to classify an equity instrument as at FVTOCI, then all fair value changes on the
instrument, excluding dividends, are recognized in the OCI. There is no recycling of the amounts from OCI to
profit and loss, even on sale of investment. However, the Company may transfer the cumulative gain or losswithin
equity. Equity instruments included within the FVTPL category are measured at fair value with all changes
recognized in the Restated Ind AS Consolidated Statement of Profit and Loss.
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Der ecognition

The Company derecognises afinancia asset when the contractual rightsto the cash flows from the financial asset
expire, or it transfers the rights to receive the contractual cash flowsin atransaction in which substantially all of
the risks and rewards of ownership of the financial asset are transferred or in which the Company neither transfers
nor retains substantially all of the risks and rewards of ownership and does not retain control of the financial asset.

If the Company enters into transactions whereby it transfers assets recognised on its balance sheet but retains
either al or substantially all of the risks and rewards of the transferred assets, the transferred assets are not
derecognised. Thetransferred asset and the associated liability are measured on a basis that reflects the rights and
obligations that the Company has retained.

Continuing involvement that takes the form of a guarantee over the transferred asset is measured at the lower of
the original carrying amount of the asset and the maximum amount of consideration that the company could be

required to repay.
Impairment of financials assets

In accordance with Ind AS 109, the Company applies expected credit loss (ECL) model for measurement and
recognition of impairment loss on the following financial assets and credit risk exposure:

o Financia assetsthat are debt instruments, and are measured at amortized cost e.g., loans, debt securities,
deposdits, trade receivables and bank balance.

e Trade receivables or any contractual right to receive cash or another financial asset that result from
transactions that are within the scope of Ind AS 115.

For trade receivables and contract assets, the Company applies a simplified approach in calculating ECLSs.
Therefore, the Company does not track changes in credit risk, but instead recognises a loss allowance based on
lifetime ECLs at each reporting date.

For recognition of impairment loss on other financial assets and risk exposure, the Company determines that
whether there has been a significant increase in the credit risk since initial recognition. If credit risk has not
increased significantly, 12-month ECL is used to provide for impairment loss. However, if credit risk has
increased significantly, lifetime ECL is used. If, in a subsequent period, credit quaity of the instrument improves
such that there is no longer a significant increase in credit risk since initial recognition, then the entity revertsto
recognizing impairment loss allowance based on 12-month ECL .

The Company considers that there has been a significant increase in credit risk when contractual payments are
more than 30 days past due.

The Company considers afinancial asset in default when contractual payments are 90 days past due. However, in
certain cases, the Company may also consider a financial asset to be in default when internal or externa
information indicates that the Company is unlikely to receive the outstanding contractual amounts in full before
taking into account any credit enhancements held by the Company. A financia asset is written off when thereis
no reasonable expectation of recovering the contractual cash flows.

Lifetime ECL are the expected credit losses resulting from all possible default events over the expected life of a
financial instrument. The 12-month ECL is a portion of the lifetime ECL which results from default events that
are possible within 12 months after the reporting date.
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ECLs are recognised in two stages. For credit exposures for which there has not been a significant increase in
credit risk since initial recognition, ECLSs are provided for credit losses that result from default events that are
possible within the next 12-months (a 12-month ECL). For those credit exposures for which there has been a
significant increase in credit risk since initia recognition, aloss alowance is required for credit losses expected
over the remaining life of the exposure, irrespective of the timing of the default (alifetime ECL).

For trade receivables and contract assets, the Company applies a simplified approach in caculating ECLSs.
Therefore, the Company does not track changes in credit risk, but instead recognises a loss allowance based on
lifetime ECL s at each reporting date. The Company has established aprovision matrix that isbased onitshistorical
credit loss experience, adjusted for forward-looking factors specific to the debtors and the economic environment.

ECL is the difference between all contractua cash flows that are due to the company in accordance with the
contract and al the cash flows that the entity expectsto receive (i.e., adl cash shortfalls), discounted at the origina
EIR.

Financial liabilities
Initial recognition and measur ement

Financial liabilities are classified, at initial recognition, as financial liabilities at fair value through profit or loss,
loans and borrowings, payables, as appropriate. All financial liabilities are recognised initially at fair value and,
in the case of loans and borrowings and payables, net of directly attributable transaction costs. The Company’s
financial liabilitiesinclude trade and other payables, loans and borrowingsincluding bank overdrafts and financia
guarantee contracts.

Subsequent measur ement

For purposes of subsequent measurement, financial liabilities are classified in two categories:
- Financial liabilities at fair value through profit or loss
- Financial liabilities at amortised cost (Ioans and borrowings)

Financial liabilities at fair valuethrough profit or loss

Financial liabilities at fair value through profit or loss include financial liabilities held for trading and financia
liabilities designated upon initial recognition as at fair value through profit or 1oss.

Financial liabilities designated upon initial recognition at fair value through profit or loss are designated as such
at theinitial date of recognition, and only if the criteriain Ind AS 109 are satisfied. For liabilities designated as
FVTPL, fair value gaing losses attributable to changes in own credit risk are recognized in OCI. These gaing
losses are not subsequently transferred to Statement of Profit and Loss. However, the company may transfer the
cumulative gain or loss within equity. All other changes in fair value of such liability are recognised in the
Statement of Profit and Loss. The Company has not designated any financial liability as at fair value through
profit or loss.

Financial instruments are classified as a liability or equity components based on the terms of the contract and in
accordance with Ind AS 32 (Financial instruments. Presentation). Financial instrument issued by the Company
classified as equity is carried at its transaction value and shown within "equity”. Financial instrument issued by
the Company classified as liability is initially recognised at fair value (issue price). Subsequent to initia
recognition, such Financial instrument is fair valued through the statement of profit or loss. On modification of
Financial instrument from liability to equity, the Financial instrument is recorded at the fair value of Financial
instrument classified as equity and the difference in fair value is recorded as a gain/ loss on modification in the
Statement of Profit and Loss.
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Financial liabilities at amortised cost (loans and borrowings)

Thisisthe category most relevant to the Company. After initial recognition, interest-bearing loans and borrowings
are subsequently measured at amortised cost using the EIR method. Gains and losses are recognised in profit or
loss when the liabilities are derecognised as well as through the EIR amortisation process.

Amortised cost is calculated by taking into account any discount or premium on acquisition and fees or costs that
are an integral part of the EIR. The EIR amortisation is included as finance costs in the statement of profit and
loss. This category generally appliesto borrowings.

Financial guarantee contracts

Financial guarantee contracts issued by the Company are those contracts that require a payment to be made to
reimburse the holder for a loss it incurs because the specified debtor fails to make a payment when due in
accordance with the terms of adebt instrument. Financial guarantee contracts are recognised initially asaliability
a fair value, adjusted for transaction costs that are directly attributable to the issuance of the guarantee.
Subsequently, the liability is measured at the higher of the amount of oss allowance determined as per impairment
requirements of Ind AS 109 and the amount recognised less, when appropriate, the cumulative amount of income
recognised in accordance with the principles of Ind AS 115.

Offsetting of financial instruments

Financial assets and financial liabilities are offset and the net amount is reported in the balance sheet if thereisa
currently enforceable legal right to offset the recognised amounts and there is an intention to settle on anet basis,
to realise the assets and settle the liabilities simultaneously.

Der ecognition

A financid liability is derecognised when the obligation under the liability is discharged or cancelled or expires.
When an exigting financia liability is replaced by another from the same lender on substantially different terms,
or the terms of an existing liability are substantially modified, such an exchange or modification is treated as the
derecognition of the original liability and the recognition of a new liability. The difference in the respective
carrying amountsis recognised in the statement of profit and loss.

N.  Cash and cash equivalents

Cash and cash equivalent in the balance sheet comprise cash at banks and on hand and short-term deposits with
an origina maturity of three months or less, that are readily convertible to a known amount of cash and subject to
aninsignificant risk of changesin value. For the purpose of the statement of cash flows, cash and cash equival ents
consist of cash and short-term deposits, as defined above, net of outstanding bank overdraftsasthey are considered
an integral part of the Company’s cash management.

O. Earningsper share

The basic earnings per share is computed by dividing the net profit attributable to equity shareholders for the
period by the weighted average number of equity shares outstanding during the year.

Diluted EPS amounts are calcul ated by dividing the profit attributable to equity shareholders of Company by the
weighted average number of Equity shares outstanding during the year plus the weighted average number of
Equity shares that would be issued on conversion of all the dilutive potential Equity sharesinto Equity shares.
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P.  Segment reporting

Operating segments are reported in a manner consistent with theinternal reporting provided to the chief operating
decision maker. The Board of Directorsis responsible for alocating resources and assessing performance of the
operating segments and accordingly is identified as the chief operating decision maker.

Q. Corporate social responsibility
The Company charges its Corporate Social Responsibility expenditure to the statement of profit and loss.
R. Eventsafter reporting date

Where events occurring after the Balance Sheet date provide evidence of conditions that existed at the end of the
reporting period, the impact of such events is adjusted within the standalone financial statements. Otherwise,
events after the Balance Sheet date of material size or nature are only disclosed.

S. New and amended standards

The Company applied for the first-time certain standards and amendments, which are effective for annual periods
beginning on or after 1 Apr 2021. The Company has not early adopted any other standard or amendment that has
been issued but is not yet effective:
- Interest Rate Benchmark Reform — Phase 2;: Amendmentsto Ind AS 109, Ind AS 107, Ind AS 104 and
Ind AS 116
- Conceptual framework for financial reporting under Ind ASissued by ICAI
- Amendment to Ind AS 105, Ind AS 16 and Ind AS 28

These amendments had no impact on the financial statements of the Company.

Standardsissued but not yet effective and not early adopted by the Company

Ministry of Corporate Affairs (“MCA”) notifies new standard or amendments to the existing standards. On March
23, 2022, the MCA,, issued certain amendmentsto Ind AS. The amendments relate to the following standards:

- Ind AS 101, First-time Adoption of Indian Accounting Standards

- Ind AS 109, Financial Instruments Classification, Recognisation and Dereogni sation
- Ind AS 16, Property, Plant and Equipment

- Ind AS 37, Provisions, Contingent Liabilities and Contingent Assets

These amendments are effective from April 01, 2022. The Company believes that the aforementioned
amendments will not materially impact the financial statements of the Company.
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2.1(b)

21(c)

Capital Work in Progress

Gross Carrying amount

Asat
31 March 2022

Asat
31 March 2021

Balance as at beginning of the year 76.03 22.33
Additions 130.78 99.72
Capitalised during the year 74.93 46.02
Balance as at end of the year 131.88 76.03
i) For capital work in progress, aging Schedule as on 31 Mar ch 2022
amount in CWIP for a periof of
CWiP < 1year 1-2 years 2-3years morethan 3 years Total
-Projects in Progress 102.51 19.64 9.72 - 131.88
Total 102.51 19.64 9.72 - 131.88
ii) For capital work in progress, aging Schedule as on 31 March 2021
amount in CWIP for a periof of
CWIP Total
< 1year 1-2 years 2-3years morethan 3years
-Projectsin Progress 53.70 22.33 - - 76.03
Total 53.70 22.33 - - 76.03
There are no capital work in progress projects, whose completion is overdue or has exceed its cost compared to its original plan asat 31 March
2022 and 31 March 2021.
Intangible assets
Total of Intangible
Particulars Software assets
Gross Carrying amount
Balanceasat 1 April 2020 49.01 49.01
Additions 12.90 12.90
Balance asat 31 March 2021 61.91 61.91
Balanceasat 1 April 2021 61.91 61.91
Additions 103.84 103.84
Balance asat 31 March 2022 165.76 165.76
Accumulated amortisation
Balanceasat 1 April 2020 22.12 2212
Amortisation charge for the year 8.43 8.43
Balance asat 31 March 2021 30.55 30.55
Balanceasat 1 April 2021 30.55 30.55
Amortisation charge for the year 20.19 20.19
Balance asat 31 March 2022 50.74 50.74
Net book value
At 31 March 2021 31.36 31.36
At 31 March 2022 115.01 115.01
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Asat Asat
31 March 2022 31 March 2021
2.2 Non current investments
(Unquoted, trade investment)
Investment in subsidiaries - valued at cost
a) Equity shares
1,172,281 (31 March 2021: 1,172,281) equity shares of Rs. 10 each fully paid up held in Arunodaya 63.34 63.34
Hospitals Private Limited
16,184,480 (31 March 2021: 16,184,480) equity shares of Rs. 10 each fully paid up held in KIMS Hospitals 161.84 161.84
Private Limited
10,000 (31 March 2021: 10,000) equity shares of Rs. 10 each fully paid up held in KIMS Swastha Private 0.10 0.10
Limited
10,000 (31 March 2021: 10,000) equity shares of Rs. 10 each fully paid up held in KIMS Hospital Bengaluru 0.10 0.10
Private Limited*
21,272,857 (31 March 2021: 21,185,907) equity shares of Rs. 10 each fully paid up held in KIMS Hospital 1,321.61 1,310.31
Enterprises Private Limited (Refer note 2.39 (i))
5,100 (31 March 2021: 5,100) equity shares of Rs. 10 each fully paid up held in Iconkrishi Institute of 73.63 73.63
Medical Sciences Limited
8,000 (31 March 2021: 8,000) equity shares of Rs. 10 each fully paid up held in Saveera Institute of Medical 43.37 18.79
Sciences Private Limited
3,300,000 (31 March 2021: 3,300,000) equity shares of Rs. 10 each fully paid up held in KIMS Hospital 116.54 94.22
Kurnool Private Limited
b) Preference shares
30,990,000 (31 March 2021: 30,990,000) 0.001% optionally convertible redeemable preference shares of Rs. 309.90 309.90
10 each fully paid up held in Saveera Institute of Medical Sciences Private Limited
10,000,000 (31 March 2021: 10,000,000) 12% cumulative optionally convertible redeemable preference 100.00 100.00
shares of Rs. 10 each fully paid up held in Iconkrishi Institute of Medical Sciences Private Limited
Investment in Joint Venture - valued at cost
a) Equity shares
6,416,666 (31 March 2021: Nil) equity shares of Rs. 10 each fully paid up held in Sarvejana Health Care 1,248.17 -
Private Limited (Refer note 2.39(ii))
12,232,890 (31 March 2021: Nil) equity shares of Rs. 10 each partly paid up held in Sarvejana Health Care 1,981.48 -
Private Limited on rights basis (Refer note 2.39(ii))
Total 5,420.08 2,132.23
Aggregate amount of unquoted investments 5,420.08 2,132.23
Aggregate provision for impairment in value of investments - -
*Earlier known as KIMS Hospital (Bhubaneswar) Private Limited
2.3 Loans(at amortised cost)
(Unsecured, considered good)
(@) Non-current
-Torelated parties (refer note 2.28)
Loansto related parties 665.00 190.60
Total 665.00 190.60
(b) Current
-Torelated parties (refer note 2.28)
Loansto related parties 66.40 6.40
66.40 6.40

The Company has no loans which are either repayable on demand or are without specifying any terms or period of repayment.
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Asat Asat
31 March 2022 31 March 2021
2.4 Other financial assets (at amortised cost)
(Unsecured, considered good)
(a) Non-current

Deposits with remaining maturity more than 12 months* 9.55 12.68
Interest accrued on bank deposits 0.30 2.54
Security deposits 65.54 92.72
Total 75.39 107.94

* Includes Rs. 3.30 (31 March 2021: 2.00) deposits placed which are restrictive in nature as it pertains to bank guarantee. These guarantees are maturing after
12 months of the reporting date.

(b) Current

-To parties other than related parties

Contract assets (Unbilled revenue) (refer note 2.37) 105.01 95.68
Interest accrued on bank deposits 27.02 21.07
IPO expenses recoverable (refer note (i) and (ii) below) - 78.23
Security deposits 88.27 11.52

-Torelated parties (refer note 2.28)
Interest accrued on loans 16.23 17.75

Total 236.53 224.25

(i) During the year ended 31 March 2021, the Company has incurred share issue expenses in connection with proposed public offer of equity shares of which
Rs. 78.23 is accounted for various services received for Initial Public Offering (IPO). As per the Offer Agreement entered between the Company and the
sdlling shareholders, the selling shareholders shall reimburse the share issue expenses in proportion to the respective shares offered for sale. Accordingly, the
Company will recover the expenses incurred in connection with the Issue on completion of PO and therefore, the amount has been carried forward and
disclosed under the head "1PO expenses recoverable” (to the extent of not written off or adjusted).

(ii) Includes Auditor'sremuneration in relation to proposed | PO
Fee - 19.00
- 19.00

2.5 Other non-current assets
(Unsecured, considered good)

Capital advances 57.94 2512
Balance with government authorities 41.01 40.57
Prepaid expenses 11.75 28.27
Total 110.70 93.96

2.6 Inventories
(Valued at lower of cost or net realisable value)

Medical consumables, drugs and surgical instruments 259.87 164.73

Total 259.87 164.73
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27

Tradereceivables (amortised cost)
(Unsecured)

Considered good - Unsecured*
Less: Allowance for expected credit loss

Trade receivables - credit impaired - unsecured
Less: Allowance for credit impairment
Total

* Includes amount receivables from related party (Refer note 2.28).

Asat Asat

31 March 2022 31 March 2021
1,153.56 1,073.26
(279.78) (343.22)
873.78 730.04
873.78 730.04

No trade or other receivable are due from directors or other officers of the Company either severally or jointly with any other person, nor any trade or other receivable are due from firms or private
companies respectively in which any director is a partner, a director or amember.
Trade receivables are non-interest bearing and generally on terms of 30 to 90 days.

Trade Receivables aging schedule as on 31 Mar ch 2022

Particulars

Current but not
dues

Outstanding for following periods from due date of payment

Lessthan 6
months

6 months -1 year

1-2years

2-3years

Morethan 3years

Total

(i) Undisputed Trade receivables-considered
(i) Undisputed Trade receivables- significant
increase in credit risk

(iii) Undisputed Trade receivables-credit

(iv) Disputed Trade receivables-considered

(v) Disputed Trade receivables- significant
(vi) Disputed Trade receivables-credit imparied

423.25

400.67

107.86

56.68

49.78

11531

1,153.56

Total
Less: Allowance for expected credit loss
Balance at the end of the year

Trade Receivables aging schedule as on 31 Mar ch 2021

115356
(279.78)
873.78

Particulars

Current but not
dues

Outstanding for following periods from due date of payment

Lessthan 6
months

6 months -1 year

1-2years

2-3years

Morethan 3years

Total

(i) Undisputed Trade receivables-considered
(ii) Undisputed Trade receivables- significant
increase in credit risk

(iii) Undisputed Trade receivables-credit

(iv) Disputed Trade receivables-considered

(v) Disputed Trade receivables- significant
increase in credit risk

(vi) Disputed Trade receivables-credit impaired

297.97

391.36

58.68

141.98

56.40

126.87

1,073.26

Total
Less: Allowance for expected credit loss
Balance at the end of the year

1,073.26
(343.22)
730.04
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2.8 Cash and bank balances

a) Cash and cash eguivalents
Cash on hand
Balances with banks
- in current accounts
- In deposit accounts (with original maturity of 3 months or less)

b) Bank balances other than (a) above
Deposits with remaining maturity less than 12 months*

Total

Asat
31 March 2022

Asat
31 March 2021

752 11.54
191.07 209.31

- 125.00
198.59 345.85
1,599.02 2,154.33
1,599.02 2,154.33
1,797.61 2,500.18

Cash at banks earns interest at floating rates based on daily bank deposit rates. Short-term deposits are made for varying periods of between one day and three months,
depending on the immediate cash requirements of the Company, and earn interest at the respective short-term deposit rates.

* Includes Rs. Nil (31 March 2021: 1.30) deposits placed which are restrictive in nature as it pertains to bank guarantee. These guarantees are maturing with in 12 months of

the reporting date.

c) Changesin liabilities arising from financing activities:

Particulars 1 April 2021 Cash flows Others 31 March 2022
Current borrowings 500.00 (500.00) - -
Current and Non-current lease liabilities 25.62 (10.93) (14.69) -
Long term borrowings 787.72 (603.62) - 184.09
Total liabilities from financing activities 1,313.34 (1,114.55) (14.69) 184.09
Particulars 1 April 2020 Cash flows Others 31 March 2021
Current borrowings 20.81 479.19 - 500.00
Current and Non-current lease liabilities 34.15 (24.27) 5.75 25.62
Long term borrowings 1,806.34 (1,018.63) - 787.72
Total liabilities from financing activities 1,861.30 (553.71) 5.75 1,313.34

The ‘Other’ column includes lease liabilities to current due to the passage of time and the effect of accrued interest on lease liabilities. Further, includes disposal of right of use

asset.

2.9 Non-current tax assets (net)

Advance tax (net of provision for taxation)

2.10 Other current assets
(Unsecured, considered good)

Advance to suppliers
Prepaid expenses
Staff advances

Total

52.26 40.36
52.26 40.36
60.15 22.00
9.31 17.03
9.17 7.62
78.63 46.65
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2.11 (a) Equity share capital

Authorised Equity shares

i

Asat
31 March 2022

Asat
31 March 2021

95,000,000 (31 March 2021: 95,000,000) equity shares of Rs. 10 each 950.00 950.00
950.00 950.00
I ssued, subscribed and paid-up
80,027,787 (31 March 2021: 77,593,283) equity shares of Rs. 10 each fully paid-up 800.28 775.93
800.28 775.93
Reconciliation of number of equity shares of Rs. 10 each, fully paid up outstanding at the beginning and at the end of the year:
Particulars Asat 31 March 2022 Asat 31 March 2021
Number of shares Amount Number of shares Amount
At the commencement of the year 77,593,283 775.93 74,489,552 744.90
Add: Sharesissued during the year 2,434,504 24.35 3,103,731 31.03
Shares outstanding at the end of the year 80,027,787 800.28 77,593,283 775.93

(ii) Rights, preferences and restrictions attached to equity shares of Rs. 10 each, fully paid up:
The Company has only one class of equity shares having par value of Rs. 10/- each. Each equity share holder is entitled to one vote per equity share held. In the event of liquidation of the company, the
holders of equity shares will be entitled to receive remaining assets of the company, after distribution of all preferential amounts. The distribution will be in proportion to the number of equity shares held by

the shareholders.

(iii) Particulars of shareholders holding more than 5% equity shares of Rs. 10 each, fully paid up

Name of shareholder

Asat 31 March 2022

Number of shares

% of holding

Asat 31 March 2021

Number of shares

% of holding

Dr. B Bhaskara Rao 21.019.929 26.27% 21.407.895 27.59%
General Atlantic Singapore KH Pte Ltd 13,796,898 17.24% 31,739,906 40.91%
Bollineni Ramanaiah Memorial Hospitals Private Limited 4,840,662 6.05% 5,228,628 6.74%
B. Seenaiah 3,418,618 4.27% 4,582,517 5.91%
(iv) The Company has not issued bonus shares during the period of five yearsimmediately preceding the reporting period.
(v) The Company has not bought back any shares during the period of five years immediately preceding the reporting period.
(vi) Detailsof sharesheld by Promoters*
Asat 31 March 2022
No of sharesat . .
0,
S. No. Particulars Promoter name beginning of the Changeduringthe  No of shares at % of total shares 7 change during the
vear year end of the year year
1 Equity shares of Rs. 10 each fully paid ~ Dr. B BhaskaraRao 21,407,895 (387,966) 21,019,929 26.27% (1.81%)
] ] Bollineni Ramanaiah Memorial
0/ 0,
2 Equity shares of Rs. 10 each fully paid Hospitals Private Limited 5,228,628 (387,966) 4,840,662 6.05% (7.42%)
3 Equity shares of Rs. 10 each fully paid Mrs. Rajyasri Bollineni 2,149,936 (775,933) 1,374,003 1.72% (36.09%)
4 Equity shares of Rs. 10 each fully paid Dr. Abhinay Bollineni 47,299 - 47,299 0.06% 0.00%
5 Equity shares of Rs. 10 each fully paid Mr. Adwik Bollineni 8,128 - 8,128 0.01% 0.00%
Total 28,841,886 (1,551,865) 27,290,021 34.10% (5.38%)
Asat 31 March 2021
No of shares at . i
0
S. No. Particulars Promoter name beginning of the Changeduringthe  No of shares at % of total shares 7 change during the
year year end of the year year
1 Equity shares of Rs. 10 each fully paid Dr. B Bhaskara Rao 18,304,164 3,103,731 21,407,895 27.59%% 16.96%
) } Bollineni Ramanaiah Memoria } o o
2 Equity shares of Rs. 10 each fully paid Hospitals Private Limited 5,228,628 5,228,628 6.74% 0.00%
3 Equity shares of Rs. 10 each fully paid Mrs. Rajyasri Bollineni 2,149,936 - 2,149,936 2.77% 0.00%
4 Equity shares of Rs. 10 each fully paid Dr. Abhinay Bollineni 46,549 750 47,299 0.06% 1.61%
5 Equity shares of Rs. 10 each fully paid Mr. Adwik Bollineni 8,128 - 8,128 0.01% 0.00%:
Total 25,737,405 3,104,481 28,841,886 37.17% 12.06%

* Promoters are as per the annual return filed by the Company.
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211 (b)

0]

(i)

(iii)

(iv)

Other equity Asat Asat
31 March 2022 31 March 2021
Securities premium (refer below note 1)
Balance as per last financial statements 8,448.10 7,525.80
Add: Sharesissued during the year 1,975.65 922.30
Less: Shares issued expenses (refer note 2.42) (83.40) -
Closing balance 10,340.34 8,448.10
Adjustment reserve (refer below note 2)
Balance as per last financial statements 57.64 57.64
Movement during the year - -
Closing balance 57.64 57.64
Sharewarrants (refer below note 3)
Balance as per last financial statements - 3.10
Less: Sharesissued during the year - (3.10)

Closing balance - -

Retained earnings (refer below note 4)

Balance as per last financial statements (208.44) (2,090.14)
Add: Profit for the year 2,783.67 1,886.49
Add: Other comprehensive income/(loss) 1.97 (4.79)
Closing balance 2,577.20 (208.44)

12,975.18 8,297.30
Note:

1. Securities premium
Securities premium is used to record the premium received on issue of shares. It is utilised in accordance with the provisions of the Companies Act, 2013.

2. Adjustment reserve

During the year ended 31 March 2014, pursuant to the Scheme of Arrangement approved by Honorable High Court of Andhra Pradesh, the Company has allotted 306,069 Equity Shares of Rs. 10 each to
the Share holders of the Bollineni Heart Centre Limited (“transferor Company”) against 4,455,000 equity shares of Rs. 10 each outstanding in the transferor Company in the ratio of 9 equity shares of Rs. 10
each for every 131 equity shares of Rs. 10 each of the Transferor Company. The difference of Rs. 41.49 on account of the above share swap has been added to the Adjustment Reserve of the Company as
per the Scheme.

During the year ended 31 March 2014, pursuant to the Scheme of Arrangement approved by the High Court, the Company allotted 969,231 equity shares of Rs. 10 each to the shareholders of the Bollineni
Ramanaiah Memorial Hospitals Private Limited (“Demerged Company™) against 2,100,000 equity shares of Rs. 10 each outstanding in the Demerged Company in the ratio of 6 equity shares of Rs. 10 each
for every 13 equity shares of Rs. 10 each of the Demerged Company. The difference between the consideration payable and the value of net assets taken over as per the Scheme amounting to Rs. 16.15 has
been added to the Adjustment Reserve of the Company as per the Scheme.

3. I'ssue of share warrants

During the year ended 31 March 2019, the Company has entered into a securities subscription and purchase agreement (SSPA) along with General Atlantic Singapore KH Pte Ltd (“new investor™), India
Advantage Fund S31 (“old investor”) and other existing shareholders. In accordance with the aforesaid SSPA, the Company has issued 3,103,731 number of share warrants to Dr B Bhaskara Rao. Each of
these share warrants are convertible into 1 equity share of Rs. 10 each at a future date prior to filing of Draft Red Hearing Prospectus with Securities Exchange Board of India as per the terms of SSPA.
During the year ended 31 March 2019, the Company received Rs. 1 each against these share warrants issued aggregating to Rs. 3.10. The share warrants were converted to 3,103,731 equity shares on 15
February 2021 at the rate of Rs 307.16 (including securities premium of Rs 297.16) (Refer note 2.11(a) & 2.11(b)(iii).

4. Retained earnings
Retained earnings are the profits/losses (net of appropriations) of the company earned till date, including items of other comprehensive income.
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212  Borrowings (at amortised cost)

Asat 31 March 2022 Asat 31 March 2021
(@) Non-current borrowings (Secured)
Term loans from banks
- Federal bank term loan (refer note i) - 143.15
Total loansfrom banks (A) - 143.15
Term loansfrom financial institutions
- NIIF Infrastructure Finance Limited (refer noteiii) 41.70 534.69
Total loans from financial institutions (B) 41.70 534.69
Total non-current borrowings (A) + (B) 41.70 677.84
(b) Current borrowings
Secured
Current maturity of long term borrowings
- Federa bank term loan (refer notei) - 65.83
Term loansfrom financial institutions
- NIIF Infrastructure Finance Limited (refer note i) 142.39 44.04
Unsecured
Working capital loans from banks (refer noteiii) - 500.00
Total current borrowings 142.39 609.87

Notes:

i - Federa Bank term loan was taken by the Company is secured by Pari Passu first charge on Property, Plant and Equipment of the Company (excluding
Rajahmundry hospital) and personal guarantee of Dr. B. Bhaskara Rao and Dr. B. Abhinay.

- Theloan are repayable in 60 equal monthly instalments starting from August 2019 to July 2024 and carries an interest rate of 8.85% p.a (31 March 2021: 8.85%
10 9.50% p.a.).
- The loan was prepaid during the year ended 31 March 2022.

ii - Term loan from NIIF Infrastructure Finance Limited (formerly known as IDFC Infrastructure Finance Limited) is secured by a first pari-passu mortgage and
charge of immovable properties of the Secunderabad hospital and Nellore hospital building of the Company.
- Also secured by a first pari-passu charge by way of hypothecation of Secunderabad hospital and Nellore Hospital movable properties including movable plant
and machinery, machinery spares, tools and accessories, furniture, fixtures, vehicles and all other movable properties of whatsoever nature excluding the
equipment which are purchased by Company out of medical equipment loans and a second pari-passu mortgage and charge of immovable properties of the Ongole
hospital.
- Also includes a second pari-passu charge by way of hypothecation of Ongole hospital movable properties including movable plant and machinery, machinery
spares, tools and accessories, furniture, fixtures, vehicles and all other movable properties of whatsoever nature excluding the equipment which are purchased by
Company out of medical equipment loans; a second charge on the entire cash flows, receivables, book debts and revenues of the Company, of whatsoever nature
and wherever arising; subject to the prior charge of the working capital lenders.
- Also secured by persona guarantee of Dr. Bhaskara Rao. The loan is repayable in 58 equal monthly instalments and carries an interest rate of 9.10% p.a (31
March 2021: 9.10% p.a).

iii  Loan from Standard Chartered Bank taken by the company is secured by personal guarantee given by Dr. B Bhaskar Rao. The loan carries an interest rate of
4.90% per annum (31 March 2021: 4.9% per annum). The loan was repaid during the current year.

iv. Aggregate amount of secured loans (including current maturities of long term borrowings) guaranteed by few Directors is Rs.184.09 (31 March 2021: Rs.
1,287.71)
v Thequarterly returns or statements of the current assets filed by the company with banks or financial institutions are in agreement with the books of accounts.
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2.13 Other financial liabilities (at amortised cost)

(@) Non-current
Security deposits

Total

(b) Current

Capital creditors

Employee related liabilities*

Interest accrued but not due on borrowings
Security and caution deposit

Total
*Includes payables to related parties. For details refer note 2.28.

2.14 Long-term provisions

Provision for employee benefits
Gratuity (refer note 2.27)

Total

Asat
31 March 2022

Asat
31 March 2021

0.09 0.09
0.09 0.09
6.23 23.04
79.66 67.53
0.05 0.28
6.30 6.35
92.24 97.20
154.51 142.47
154.51 142.47
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Asat
31 March 2022

Asat
31 March 2021

2.15 Trade payables (at amortised cost)

Trade payables
- total outstanding dues of micro enterprises and small enterprises (Refer note 2.31) 0.75 251
- total outstanding dues of creditors other than micro enterprises and small enterprises 805.69 849.34
Total 806.44 851.85
The above includes payable to related party. For details refer note 2.28
Trade payables are non-interest bearing and are normally settled on 30-90 day terms.
Trade Payable Aging Schedule ason 31 March 2022
. Current but not Outstanding for following periods from due date of payment
Particulars
due < 1year 1-2 years 2-3years Morethan 3years Total
(i) Total outstanding dues of micro| - 0.75 - - - 0.75
enterprises and saml| enterprises
(i) Total outstanding dues of creditors 74.39 543.71 18.38 311 32.96 672.54
other than micro enterprises and samll
enterprises
(iii) Disputed dues of micro enterprises - - - - - -
and saml| enterprises
(iv) Disputed dues of creditors other than - - - - - -
micro enterprises and samll enterprises
Total 673.29
Accrued expenses 133.11
Balance at the end of the year 806.40
Trade Payable Aging Schedule ason 31 March 2021
Particulars Current but not Outstanding for following periods from due date of payment
due <1year 1-2 years 2-3years Morethan 3years Total
(i) Total outstanding dues of micro 1.76 0.75 - - - 251
enterprises and saml| enterprises
(i) Total outstanding dues of creditors 83.04 584.02 7.37 22,95 55.44 752.82
other than micro enterprises and samll
enterprises
(iii) Disputed dues of micro enterprises
and saml| enterprises - - - - . R
(iv) Disputed dues of creditors other than
micro enterprises and samll enterprises
Total 755.33
Accrued expenses 96.52
Balance at the end of the year 851.85
2.16 Short term provisions
Provision for employee benefits
Gratuity (refer note 2.27) - 12.44
Compensated absences 67.89 64.05
Total 67.89 76.49
2.17 Other liabilities
(a) Non-current
Financial guarantee liability 42.02 2272
Total 42.02 22.72
(b) Current
Statutory dues payable 85.84 50.72
Contract liabilities (refer note 2.37) 113.77 123.69
Financial guarantee liability 5.20 3.86
Other liabilities 28.76 17.07
Total 233.57 195.34
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2.18

A

2.19

Income from oper ations

Income from contract with customers
Income from medical and healthcar e services (Refer note 2.37)

Income from hospital services
Income from pharmacy

Total

Other operating income

Income from academic courses
Income from sale of food and beverages
Other hospital income

Total
Total income from operations (A+B)
Other income

Interest income on:
- fixed deposits
- income tax refunds
- security deposit
- loansto related parties (Refer Note: 2.28)
Rental income
Liabilities no longer required written back
Guarantee commission income from related parties (Refer Note: 2.28)
Miscellaneous income

Total

For theyear ended

For the year ended

31 March 2022 31 March 2021
7,455.10 6,175.20
3,782.76 2,977.66

11,237.86 9,152.86
66.34 62.10
128.90 103.74
0.66 8.19
195.90 174.03
11,433.76 9,326.89
95.83 28.03
9.15 8.27

6.18 143
54.61 26.97
4.00 127
32.04 0.89
26.26 8.93
13.67 20.36
241.74 96.15
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2.20

221

222

2.23

2.24

Decrease/ (increase) in inventories of medical consumables, drugs and surgical

Opening stock
Less: Closing stock

Total

Employee benefit expense

Salaries, wages and bonus
Contribution to provident and other funds (refer note no 2.27)
Staff welfare expenses

Total

Finance cost

Interest from banks and financial institutions

- term loans

- other loans
Interest expense on lease liabilities (refer note no 2.26)
Others

Total
Depreciation and amortisation expense

Depreciation of property,plant and equiment (refer note no 2.1(a))
Amortisation of intangible assets (refer note no 2.1(c))
Depreciation of Right-of-use assets (refer note no 2.26)

Total

Other expenses

Consultancy charges
House keeping expenses
Power and fuel
Catering and patient welfare expenses
Rent (refer note 2.26)
Tests and investigations
Academic courses expenses
Repairs and maintenance:

- Medical equipment

- Hospital building and others
Printing and stationery
Audit fee (refer note A below)
Legal and professional charges
Rates and taxes
Travelling and conveyance
Advertisement and publicity
Communication expenses
Provision/(Reversal) of Expected credit loss for trade receivables
Trade receivables written off
Insurance
Subscriptions and membership fees
Investment written off (refer note no 2.2)
Donations

Contributions towards Corporate Social Responsibility (refer note 2.33)

Loss on sale of property, plant and equipment (net)
Bank charges

Directors sitting fee

Commission to Directors

Miscellaneous expenses

Total

Note A: Payment to auditors (excluding applicable taxes)

For the year ended
31 March 2022

For the year ended
31 March 2021

164.73 217.07
259.87 164.73
(95.14) 52.34
1,611.37 1,364.54
103.76 90.80
25.08 15.02
1,740.21 1,470.36
41.99 117.31
0.02 0.18
2.67 5.75
- 2459
44.68 147.83
423.04 430.69
20.19 8.43
5.99 6.86
44922 445,98
1,876.53 1,610.94
280.81 240.32
144.91 144.82
126.22 102.30
47.35 4152
9.45 13.29
173 0.70
201.76 179.90
170.79 139.07
27.90 22.84
7.10 3.18
40.39 37.86
39.09 35.15
35.88 15.88
62.02 47.44
1155 957
(63.44) 17.55
35.56 -
6.72 6.28
6.23 4.67
- 0.10
2.49 30.79
34.04 22.44
27.04 11.71
44.45 35.47
- 0.64
7.67 1.93
48.04 27.92
3,232.28 2,804.28

For the year ended

For theyear ended

Particulars 31 March 2022 31 March 2021
Statutory audit fee 7.10 3.00
Out of pocket expenses - 0.18

Also refer note 2.4(b)
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2.25 Contingent liabilitiesand commitments

(@) Contingent liabilities

: Asat Asat
Particulars
31 March 2022 31 March 2021
i)  Guaranteeissued by the Company on behalf of related entities 1,510.00 1,280.00
(Value of loan availed outstanding as at year end against aforesaid guarantee is Rs. 1,421.39 (31 March
2021: Rs. 1,076.85))
ii)  Luxury tax mattersin dispute 82.27 82.27
iii) Good and Service tax matters in dispute 6.59 6.59
iv) VAT mattersin dispute 1.76 1.76
v)  Medica claims (gross, excluding interest/costs) 102.98 119.08
vi) Other claims 23.76 23.76

vii) The Company has obtained a stay from High Court for the state of Andhra Pradesh, dated 11 November 2014, directing the local authorities not to|
proceed with the acquisition of part of the building in Nellore for the purpose of road widening. No provision thereof has been made in the Standalone
financials statements.

viii) An individua has filed a consumer case at National Consumer Disputes Redressal Commission against the Company along with 3 other hospitals|
demanding a total compensation of Rs. 235.01 (31 March 2021: Rs. 235.01) along with a further interest @ 18% p.a towards medical negligence. Based
on the legal opinion obtained by the company and the internal evaluation by the management, the Company believes that it has strong case in this regard
and there shall not be any outflow of resources. No provision thereof has been made in the Standalone financial statement.

iX) On 28 February 2019, the Supreme Court of Indiaissued a judgement which provided further guidance for companies in determining which components
of their employee's compensation are subject to statutory withholding obligations, and matching employer contribution obligations, for Provident Fund
contributions under Indian law. There are interpretative issues relating to the retrospective applicability of the judgement. However, from the date of
order, the Company has complied with the aforesaid Supreme court's judgement. The Company will evaluate the same and update its position for earlier
years, if any on receiving further clarity on the subject.

Notes:
i. Pending resolution of the respective proceedings, it is not practicable for the Company to estimate the timings of the cash flow, if any, in respect of the above
asit is determinable only on receipt of judgements/decisions pending with various forums/authorities.

ii. The Company has reviewed dl its pending litigations and proceedings and has adequately provided for where provisions are required and disclosed as
contingent liabilities where applicable in its standalone financial statements. The Company does not expect the outcome of these proceeding to have a
materialy adverse effect on its financial position.

(b) Commitments

Particul Asat Asat
articuiars 31 March 2022 31 March 2021
1) Capital commitment
i) Estimated amount of contracts remaining to be executed on capital account and not provided for (net of 38.29 129.06

advances)

I1) Other commitments
i) During the earlier years, the Company had acquired 80% shareholding in Saveera Institute of Medical Sciences Private Limited (‘Saveerd). As per the
shareholder's agreement, the Company agreed to transfer 3.5% of the equity shares of Saveera to the minority shareholders of Saveera subject to
fulfilment of certain conditions.
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2.26 Lease

Operating and Finance leasesin the capacity of lessee

The Company has lease contracts for buildings and medical equipment used in its operations. Leases of building and medical equipment generally
have lease terms between 3 and 10 years. The Company’s obligations under its leases are secured by the lessor’s title to the leased assets.

Leases of buildings and medical equipment with lease terms of 12 months or less and leases of office equipment with low value. The Company

applies the ‘short-term lease * and ‘lease of low-value assets’ recognition exemptions for these leases.

The Company has several lease contracts that include extension and termination options. These options are negotiated by management to provide
flexibility in managing the leased-asset portfolio and align with the Company’s business needs. Management exercises significant judgement in

determining whether these extension and termination options are reasonably certain to be exercised.

Set out below are the carrying amounts of right-of-use assets recognised and the movements during the year:

Particulars Building M edical equipment Total
Asat 1 April 2020 23.15 4.48 27.63
Amortization expense 4.66 2.20 6.86
Asat 31 March 2021 18.49 2.28 20.77
Amortization expense 371 2.28 5.99
Deletion 14.79 - 14.79
Asat 31 March 2022 - - -
Set out below are the carrying amounts of lease liabilities and the movements during the year:
Asat Asat
31 March 2022 31 March 2021
Opening balance 25.62 34.15
Accretion of interest 2.67 5.75
Deletions (17.36) -
Payments (10.93) (14.27)
Asat 31 March - 25.62
Current - 6.73
Non-current - 18.89
The effective interest rate for lease liahilities is 9.75% (31 March 2021: 9.75%), with maturity between 2022-2029.
The following are the amounts recognised in the statement of profit or loss:
Asat Asat
31 March 2022 31 March 2021
Amortization expense of right-of-use assets 5.99 6.86
Interest expense on lease liabilities 2.67 5.75
Expense relating to short-term leases and low-value assets (included in other expenses) 47.35 41.52
Total amount recognised in profit or loss 56.01 54.13
The Company had total cash outflows for leases of Rs. 58.28 in 31 March 2022 (31 March 2021: Rs. 55.79).
The table below provides details regarding the undiscounted contractual maturities of lease liahilities:
Asat Asat
31 March 2022 31 March 2021
Within less than one year - 11.24
Between one and five years - 16.62
After more than five years - 11.14
Total - 39.00
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2.27 Employee benefits
(i) Defined benefit plan
The Company operate post-employment defined benefit plan that provides for gratuity. The Company accrues gratuity as per the provisions of the payment of
Gratuity Act, 1972 as applicable as at the baance sheet date. The gratuity plan entitles an employee, who has rendered at least five years of continuous
services, to receive one-haf month's salary for each year of completed services at the time of retirement/exit. The gratuity fund is administered by trust formed
for this purpose and is managed by Life Insurance Corporation of India. The Company's obligation in respect of gratuity plan, which is a defined benefit plan
is provided for based on actuaria valuation carried out by an independent actuary using the projected unit credit method.

A Based on the actuarial valuation obtained in this respect, the following table sets out the status of the gratuity plan and the amounts recognised

in the Company's standalone financial statements as at the balance sheet date:

Asat
31 March 2022

Particulars

Asat
31 March 2021

Defined benefit obligations 192.61 171.32
Fair value of plan assets 38.10 16.42
Net defined benefit obligations 154.51 154.90
Non-current 154.51 142.47
Current - 12.44

B Reconciliation of net defined benefit obligation

The following table shows a reconciliation from the opening balances to the closing baances for net defined benefit obligation, plan assets and its

components.

i) Reconciliation of present value of defined benefit obligation

Particulars Asal Asat
31 March 2022 31 March 2021
Defined benefit obligation as at beginning of the year 171.32 148.08
Benefits paid (11.95) (6.13)
Current service cost 24.85 21.93
Interest cost 9.10 7.90
Actuarial losses/(gains) recognised in other comprehensive income
- Changesin financial assumptions (4.99) 0.49
- experience adjustments 4.28 (0.95)
- dueto other reason - -
Defined benefit obligation at the end of the year 192.61 171.32
ii) Reconciliation of fair value of plan assets
Particulars Asat Asat
31 March 2022 31 March 2021
Plan assets at beginning of the year 16.42 24.05
Contributions paid into the plan 31.45 457
Interest income 0.26 0.79
Benefits paid (11.95) (6.86)
Return on plan assets 1.92 (6.13)
Plan assets at end of the year 38.10 16.42

C i) Expensesrecognised in the statement of profit and loss

For theyear ended

For theyear ended

Particulars

31 March 2022 31 March 2021
Current service cost 24.85 21.93
Interest on net defined benefit obligation 8.84 7.11
Net gratuity cost, included in 'employee benefits expense 33.69 29.04

C ii) Reemeasurementsrecognised in other comprehensiveincome (OCI)

For theyear ended

For theyear ended

Particulars 31 March 2022 31 March 2021

Actuarial gain/(loss) on net defined benefit obligation 2.63 (6.40)

D Plan assets

Plan assets comprises of the following:

Particul Asat Asat
artieulars 31 March 2022 31 March 2021

Fund managed by Insurer 38.10 16.42
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2.27 Employee benefits (continued)

(D)

(iii)

E Defined benefit obligation
i) Actuarial assumptions
The following are the principal actuarial assumptions at the reporting date (expressed as weighted averages):

L . . Asat Asat
Principal actuarial assumptions 31 March 2022 31 March 2021
Discount rate 6.25% 5.80%
Salary escalation rate 8.00% 8.00%
Maturity profile of defined benefit obligation

Asat Asat
Particulars 31 March 2022 31 March 2021
1st following year 33.87 28.88
Year 2t05 73.09 85.88
Year 6t09 64.40 54.33
Y ear 10 and above 94.30 81.64

ii) Sensitivity andlysis

Reasonably possible changes at the reporting date to one of the relevant actuarial assumptions would have affected the defined benefit obligation by the

amounts shown below:

Particulars For the period ended 31 March 2022 For theyear ended 31 March 2021
Increase Decrease Increase Decrease

Discount rate (1% movement) (10.27) 11.43 (9.35) 10.43

Salary escalation rate (1% movement) 10.47 (9.73) 9.62 (8.92)

Although the analysis does not take account of the full distribution of cash flows expected under the plan, it does not provide an approximation of the

sensitivity of the assumption shown.

Defined contribution plan

Particulars

For theyear ended
31 March 2022

For theyear ended

31 March 2021

Amount recognised in the statement of profit and loss towards
i) Provident fund
ii) Employee state insurance

53.71
16.37

46.03
15.73

The Code on Socia Security, 2020 (‘Code’) relating to employee benefits during employment and post-employment benefits received Presidential assent in
September 2020. The Code has been published in the Gazette of India. However, the date on which the Code will come into effect has not been notified and
the final rules/interpretation have not yet been issued. The Company is assessing the impact of the Code and will record any related impact in the period of the
Code becomes effective.
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2.28 Related party disclosures

(a) Nature of relationship and name of related parties

Nature of relationship Name of related parties

Subsidiaries Arunodaya Hospitals Private Limited
KIMS Hospitals Private Limited
KIMS Swastha Private Limited
KIMS Cuddles Private Limited**
KIMS Hospital Enterprises Private Limited
KIMS Hospital Bengaluru Private Limited*
Iconkrishi Institute of Medical Sciences Private Limited
Saveera I nstitute of Medical Sciences Private Limited
KIMS Hospitals Kurnool Private Limited

Joint venture Sarvejana Hedlth Care Private Limited (w.e.f 27 October 2021)

Key Management personnel (KM P) Dr. B Bhaskara Rao - Managing Director
Dr. B Abhinay - Chief Executive Officer (CEO)
Mr. Uma Shanker Mantha - Company Secretary
Mr. Vikas Maheshwari - Chief Financial Officer
Mrs. Dandamudi Anitha -Whole-time Director

Directors Mr G Rajeswara Rao
Mrs Jyothi Prasad (resigned on 8 January 2021)
Mr. Sandeep Achyut Naik (resigned on 6 August 2021)
Mr. Shantanu Rastogi
Mr. Saumen Chakraborty (w.e.f 8 January 2021)
Mr. Pankaj Vaish (w.e.f 8 January 2021)
Mr. Venkata Ramudu Jasthi (w.e.f 8 January 2021)
Mr. Kaza Ratna Kishore (w.e.f 8 January 2021)

Relativeof KMP Dr. Raavi Swetha- Daughter in law of Managing Director
Enterprisesunder control or joint control of Sri Viswa Medicare Limited
KMP and other relative (wheretransaction exists) BSCPL Infrastructure Limited
KIMS Foundation and Research Centre
Enterprise having significant influence over the company General Atlantic Singapore KH Pte. Ltd

*Earlier known as KIMS Hospital (Bhubaneswar) Private Limited
** Struckoff w.e.f 30 November 2021.

(b) Transactionswith related parties

For theyear ended

Particulars 31 March 2022

For theyear ended
31 March 2021

i L oans and advances given

KIMS Hospital Enterprises Private Limited 128.58
Iconkrishi Institute of Medical Sciences Private Limited -

Saveera Institute of Medical Sciences Private Limited 595.00
KIMS Hospitals Kurnool Private Limited 502.75
KIMS Hospital Bengaluru private Limited 725.00

ii. Repayment of loans and advances

KIMS Hospital Enterprises Private Limited 128.58
Iconkrishi Institute of Medical Sciences Private Limited 85.00
Saveera Institute of Medical Sciences Private Limited 625.00
KIMS Hospitals Kurnool Private Limited 578.35
iii. Interest income ear ned on loans given
KIMS Swastha Private Limited 0.51
KIMS Hospital Enterprises Private Limited 341
Iconkrishi Institute of Medical Sciences Private Limited 248
Saveera Institute of Medical Sciences Private Limited 23.46
KIMS Hospitals Kurnool Private Limited 20.25
KIMS Hospital Bengaluru private Limited 4.50
iv. Conversion of Sharewarrantsin to equity shares

Dr. B Bhaskara Rao (refer note 2.11(b)(iii)) -

V. Payment for purchase of land
BSCPL Infrastructure Limited -

Vi. Professional feetoKMP
Dr. B Bhaskara Rao 18.00
vii. Professional feetorelative of KMP
Dr. Raavi Swetha 213
viil. RenttoKMP
Dr. B Bhaskara Rao 0.10
iX. Managerial remuneration *
Dr. B Bhaskara Rao 24.00
Mrs. Dandamudi Anitha 474
Dr. B Abhinay 11.75
Mr. Vikas Maheshwari 9.60
Mr. Uma Shankar Mantha 2.58

40.00
105.00
105.00

26.80
135.00
76.90

0.51

10.34
7.24
8.88

953.33
292.50
18.00
2.03

0.10

22.00
3.60
9.00
8.73
223
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Related party disclosures (continued)

(b) Transactionswith related parties (continued)
Particulars For theyear ended For theyear ended
31 March 2022 31 March 2021

X. Directorssitting fee

Mr. G Rajeswara Rao - 0.32

Mrs. Jyothi Prasad - 0.32
Xi. Commission to Directors

Mr G Rajeswara Rao 0.81 0.20

Mr. Saumen Chakraborty 3.49 0.88

Mr. Pankg Vaish 174 0.45

Mr. Kaza Ratna Kishore 0.81 0.20

Mr. Venkata Ramudu Jasthi 0.81 0.20
Xii. Expendituretowards CSR

KIMS Foundation and Research Centre 34.04 21.29
Xiii. Purchase of medical consumables, drugs and surgical instruments

Arunodaya Hospitals Private Limited 0.15 0.67

KIMS Hospital Enterprises Private Limited 1.90 1.61

Iconkrishi Institute of Medical Sciences Private Limited 154 0.93

Saveera Institute of Medical Sciences Private Limited 7.59 0.76

KIMS Hospitals Kurnool Private Limited 411 0.83

Sarvejana Healthcare Private Limited 0.97 -
Xiv. Income from phar macy

KIMS Hospital Enterprises Private Limited 23.69 8.49

Arunodaya Hospitals Private Limited 1.04 1.46

Iconkrishi Institute of Medical Sciences Private Limited 7.52 5.60

Saveera Institute of Medical Sciences Private Limited 7.53 7.98

KIMS Hospitals Kurnool Private Limited 3.70 6.57

Sarvejana Healthcare Private Limited 15.57 -
XV Investment in subsidiaries

KIMS Hospital Enterprises Private Limited 11.30 352.73
XVi. Write off of investment

KIMS Cuddles Private Limited - 0.10
XVii. Investment in Joint Venture

Sarvejana Health Care Private Limited 3,229.65 -
xviii.  Revenuefrom Test and Investigations

KIMS Hospital Enterprises Private Limited 11.81 8.13

Saveera Institute of Medical Sciences Private Limited 133 0.75

KIMS Hospitals Kurnool Private Limited 0.03 -
XiX. Guarantee closed

KIMS Hospital Enterprises Private Limited - 400.00

SaveraIngtitute of Medical Sciences Private Limited 530.00 -

KIMS Hospitals Kurnool Private Limited 480.00 -
XX. Guarantee given on behalf of

SaveraIngtitute of Medical Sciences Private Limited 650.00 -

KIMS Hospitals Kurnool Private Limited 590.00 -
XXi. Investment on account of financial guarantee

KIMS Hospitals Kurnool Private Limited 22.32 -

SaveraIngtitute of Medical Sciences Private Limited 24.58 -
XXil. Commission income on guarantees given to

KIMS Hospital Enterprises Private Limited - 5.07

Iconkrishi Institute of Medical Sciences Private Limited 0.52 0.52

Saveera Institute of Medical Sciences Private Limited 15.67 161

KIMS Hospitals Kurnool Private Limited 10.07 1.73
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2.28 Related party disclosures (continued)

(@] Thebalancesreceivables from and payabletorelated parties
. Asat Asat
Particulars 31 March 2022 31 March 2021
i Tradereceivables
Sri Viswa Medicare Limited 148 1.90
Iconkrishi Institute of Medical Sciences Private Limited 1.83 281
Saveera Institute of Medical Sciences Private Limited 6.09 9.40
KIMS Hospitals Kurnool Private Limited - 0.91
Arunodaya Hospitals private Limited 0.52 0.23
Sarvejana Healthcare Private Limited 12.04 -
ii. Loans
KIMS Swastha Private Limited 6.40 6.40
Iconkrishi Institute of Medical Sciences Private Limited - 85.00
Saveera Institute of Medical Sciences Private Limited - 30.00
KIMS Hospitals Kurnool Private Limited - 75.60
KIMS Hospital Bengaluru private Limited 725.00 -
iii. Interest accrued on loans
KIMS Swastha Private Limited 243 1.97
Iconkrishi Institute of Medical Sciences Private Limited 9.74 751
Saveera Institute of Medical Sciences Private Limited - 6.68
KIMS Hospitals Kurnool Private Limited - 1.59
KIMS Hospital Bengaluru private Limited 4.06 -
iv. Trade payables
Dr. B Bhaskara Rao 0.14 0.10
Dr. Raavi Sweata 0.17 0.18
KIMS Hospitals Kurnool Private Limited 0.91 -
V. Commission payableto Directors
Mr G Rajeswara Rao 0.16 0.16
Mr. Saumen Chakraborty 0.68 0.69
Mr. Pankg Vaish 0.34 0.35
Mr. Kaza Ratna Kishore 0.16 0.16
Mr. Venkata Ramudu Jasthi 0.16 0.16
Vi. Guarantee given on behalf of
Iconkrishi Institute of Medical Sciences Private Limited 170.00 170.00
Saveera Institute of Medical Sciences Private Limited 700.00 580.00
KIMS Hospitals Kurnool Private Limited 640.00 530.00
Vii. Financial guaranteeliability
KIMS Hospital Enterprises Private Limited -
Iconkrishi Institute of Medical Sciences Private Limited 1.89 241
Saveera Institute of Medical Sciences Private Limited 23.76 14.85
KIMS Hospitals Kurnool Private Limited 21.57 9.32

(d) For certain loans availed by the Company, few Directors of the Company have given personal guarantee amounting to Rs. 184.09 (31 March 2021: Rs.
1,287.71).

* The managerial personnel are covered by the Company's gratuity policy and are eligible for leave encashment along with other employees of the Company.
The proportionate amount of gratuity and leave encashment pertaining to the managerial personnel has not been included in the aforementioned disclosures as
these are determined on an actuarial basis for the Company as awhole.

Termsand conditions:
All transactions with these related parties are priced on an arm's length basis and resulting outstanding receivables and payables including financial assets and
financial liabilities balances are settled in cash within arange of 30-120 days of the transaction date. None of the balances are secured.
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2.29 Earnings per share (EPS)

Particulars For theyear ended For theyear ended
31 March 2022 31 March 2021
Earnings
Profit for the year attributable to equity shareholders 2,783.67 1,886.49
Shares
Number shares at the beginning of the year 77,593,283 74,489,552
Add: Equity sharesissued during the year 2,434,504 3,103,731
Total number of equity shares outstanding at the end of the year 80,027,787 77,593,283
Weighted average number of equity shares outstanding during the year - Basic 79,440,838 74,872,204
Weighted average number of equity shares arising out of issue of share warrant that have dilutive effect - 1,276,322
on EPS
Weighted average number of equity shares outstanding during the year - Diluted 79,440,838 76,148,525
Earnings per equity share of par value Rs. 10 - Basic (Rs.) 35.04 25.20
Earnings per equity share of par value Rs. 10 - Diluted (Rs.) 35.04 24.77

2.30 Segment information
The Managing Director of the Company takes decision in respect of alocation of resources and assesses the performance basis the report/ information
provided by functional heads and are thus considered to be Chief Operating Decision Maker.

Based on the Company's business model, medical and healthcare services have been considered as a single business segment for the purpose of making
decision on allocation of resources and assessing its performance. Accordingly, there are no separate reportable segments in accordance with the requirements
of Ind AS 108 ‘Operating segment’ and hence, there are no additional disclosures to be provided other than those already provided in the Standalone
Financials Statements. Presently, the Company’s operations are predominantly confined in India. There are no individual customer contributing more than
10% of Company's total revenue. All non-current assets other than financial instruments, deferred tax assets, post-employment benefit assets of the Company
arelocated in India

2.31 DuetoMicroand Small Enterprises
The Ministry of Micro, Small and Medium Enterprises has issued an office memorandum dated 26 August 2008 which recommends that the Micro and Small
Enterprises should mention in their correspondence with its customers the Entrepreneurs Memorandum Number as allocated after filing of the Memorandum.
Accordingly, the disclosure in respect of the amount payable to such enterprises as at 31 March 2022 has been made in the standalone financial statements
based on information received and available with the Company. Further in view of the Management, the impact of interest, if any, that may be payable in
accordance with the provisions of the Micro, Small and Medium Enterprises Development Act, 2006 (“The MSMED Act) is not expected to be material. The
Company has not received any claim for interest from any supplier.

Particulars Asat Asat
31 March 2022 31 March 2021

The amounts remaining unpaid to micro and small supplies as at end of the year

- Principal 0.75 251

- Interest - -
The amount of interest paid by the buyer in terms of Section 16 of the Micro, Small and Medium - -
The amount of interest due and payable for the period of delay in making payment (which has been paid
but beyond the appointed day during the year) but without adding the interest specified under the)
MSMED Act;

The amount of interest accrued and remaining unpaid at the end of each accounting year; and

The amount of further interest remaining due and payable even in the succeeding years, until such date - -
when the interest dues as above are actually paid to the small enterprises for the purpose of disallowance
as a deductible expenditure under Section 23 of the MSMED Act.
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2.32 Investments, loans, guarantees and security:

(@) The Company has made investment in the following Companies:

Entity Asat Allotted / . Sold/Written off ’ Asat
1April20p1 | Purchasedduring |y oo ihe vear Adjustment 31 March 2022
the year
Investment in subsidiaries
KIMS Hospitals Private Limited 161.84 - - - 161.84
KIMS Swastha Private Limited 0.10 - - - 0.10
Arunodaya Hospitals Private Limited 63.34 - - - 63.34
KIMS Hospitals Enterprises Private Limited 1,310.31 11.30 - - 1,321.61
KIMS Hospital Bengaluru Private Limited* 0.10 - - - 0.10
Iconkrishi Institute of Medical Sciences Private Limited 173.63 - - - 173.63
Saveera Institute of Medical Sciences Private Limited 328.69 - - 24.58 353.27
KIMS Hospitals Kurnool Private Limited 94.22 - - 22.32 116.54
Investment in joint venture
Sarvejana Health Care Private Limited - 3,229.65 - - 3,229.65
Entity Asat Allotted/ . Sold/Written off . Asat
1April 2000 | Purchasedduring |y oo ihe vear Adjustment 31 March 2021
the year
Investment in subsidiaries
KIMS Hospitals Private Limited 161.84 - - - 161.84
KIMS Cuddles Private Limited 0.10 - 0.10 - -
KIMS Swastha Private Limited 0.10 - - - 0.10
Arunodaya Hospitals Private Limited 63.34 - - - 63.34
KIMS Hospitals Enterprises Private Limited 957.58 352.73 - - 1,310.31
KIMS Hospital Bengaluru Private Limited* 0.10 - - - 0.10
Iconkrishi Institute of Medical Sciences Private Limited 173.63 - - - 173.63
Saveera Ingtitute of Medical Sciences Private Limited 328.69 - - - 328.69
KIMS Hospitals Kurnool Private Limited 94.22 - - - 94.22
*Earlier known as KIMS Hospital (Bhubaneswar) Private Limited
(b) The Company has given unsecured loansto its following subsidiaries:
Entity Purpose of loans Asat Given duringthe | Repaid during the Asat
1 April 2021 year year 31 March 2022
KIMS Swastha Private Limited Financial assistance 6.40 - - 6.40
KIMS Hospital Enterprises Private Limited Financial assistance - 128.58 (128.58) -
Iconkrishi Institute of Medical Sciences Private Limited Financial assistance 85.00 - (85.00) -
Saveera Institute of Medical Sciences Private Limited Financial assistance 30.00 595.00 (625.00) -
KIMS Hospitals Kurnool Private Limited Financial assistance 75.60 502.75 (578.35) -
KIMS Hospital Bengaluru private Limited Financial assistance - 725.00 - 725.00
Entity Pur pose of loans Asat Given duringthe | Repaid during the Asat
1 April 2020 year year 31 March 2021
KIMS Swastha Private Limited Financial assistance 6.40 - - 6.40
Iconkrishi Institute of Medical Sciences Private Limited Financial assistance 71.80 40.00 (26.80) 85.00
Saveera Ingtitute of Medical Sciences Private Limited Financial assistance 60.00 105.00 (135.00) 30.00
KIMS Hospitals Kurnool Private Limited Financial assistance 47.50 105.00 (76.90) 75.60
(c) Detailsof guarantee provided
The Company has provided guarantees to the following subsidiaries:
For the period ended 31 March 2022
Iconkrishi Saveera I nstitute .
Particulars Institute of of Medical EL'\rAni;kl)Dsﬁl\:;lz Total for the year
Medical Sciences | Sciences Private Limited ended 31 March 2022
Private Limited Limited
Guarantee provided outstanding as at the beginning of the year 170.00 580.00 530.00 1,280.00
Guarantee provided during the financial year - 650.00 590.00 1,240.00
Guarantee provided settled/expired during the financial year - 530.00 480.00 1,010.00
Guarantee provided outstanding as at the end of the year 170.00 700.00 640.00 1,510.00
For theyear ended 31 March 2021
) Iconkrishi Saveera I ngtitute .
Particulars Enf;hgﬁslz?it\ite "?5‘“““? of .Of Medic?" EL'\rAni:)—I'%Sﬁlvt:tlz Total for the year
Limited Mgdlcal Smences SC|enge§Pr|vate Limited ended 31 March 2021
Private Limited Limited
Guarantee provided outstanding as at the beginning of the year 400.00 170.00 580.00 530.00 1,680.00
Guarantee provided during the financial year - - - - -
Guarantee provided settled/expired during the financial year 400.00 - - - 400.00
Guarantee provided outstanding as at the end of the year - 170.00 580.00 530.00 1,280.00
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2.33 Consequent to the requirements of Section 135 of the Companies Act 2013, the Company has made contributions as stated below. The same isin line with activities specified in Schedule 111 of

the Companies Act, 2013 and activities approved by the CSR committee:

Particulars

For theyear ended
31 March 2022

For theyear ended
31 March 2021

a) Gross amount required to be spent by the Company during the year
Amount approved by the Board to be spent during the year

b)

©)

d

=

@

Amount spent during the year ending on 31 March 2022:

i)

Construction/acquisition of any asset

ii) On purposes other than (i) above

Amount spent during the year ending on 31 March 2021:
i)  Construction/acquisition of any asset

ii) On purposes other than (i) above

Details related to spent / unspent obligations:

i) Contribution to Public Trust
i) Contribution to Charitable Trust
iii) Unspent amount in relation to:

- Ongoing project

- Other than ongoing project

34.04 22.44
34.04 22.44

In cash Yet to be paid in cash Total
3004 i 3404

In cash Yet to be paid in cash Total
22.4;1 : 22.44;

Asat 31 Asat 31
March 2022 March 2021

3404 22.44;
34.04 22.44
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2.34 Capital management

The Company’s policy is to maintain a stable capital base so as to maintain investor and creditor confidence and to sustain future development of the business.

Management monitors capital on the basis of return on capital employed as well asthe ' net debt' to 'total equity’ ratio.

* For this purpose, net debt is defined as total borrowings, less cash and cash equivalents. Total equity comprises all components of equity excluding adjustment

reserve.
The Company's net debt to equity ratio as of 31 March 2022 and 31 March 2021 was as follows:

Particulars*

31 March 2022

Asat
31 March 2021

Total borrowings

Less: Cash and cash equivaents
Net debt

Total equity

Net debt to equity ratio - Gearing Ratio

1,287.71
(345.85)

941.86

9,015.59

10.45%

No changes were made in the objectives, policies or processes for managing capital during and for year ended 31 March 2022 and 31 March 2021.

In order to achieve this overall objective, the Company’s capital management, amongst other things, aims to ensure that it meets financial covenants attached to
the interest-bearing loans and borrowings that define capital structure requirements. Breaches in meeting the financial covenants would permit the bank to
immediately call loans and borrowings. There have been no breaches in the financial covenants of any interest-bearing loans and borrowing during the current

year.
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2.35 Financial instruments: Fair value and risk management

A. Accounting classification and fair values

Asat 31 March 2022
Carrying value Fair Value Fair value level
Financial assets at amortised cost (Refer note below)
Trade receivables 873.78 873.78
Investments 5,420.08 5,420.08
Cash and cash equivalents 198.59 198.59
Bank balances other than above 1,599.02 1,599.02
Loans 731.40 73140
Other financial assets 311.92 311.92
Total 9,134.79 9,134.79 Level 3
Financial liabilities at amortised cost (Refer note below)
Long-term borrowings 41.70 41.70
Short-term borrowings 142.39 142.39
Trade payables 806.44 806.44
Other financial liabilities 92.33 92.33
Total 1,082.86 1,082.86
Asat 31 March 2021
Carrying value Fair Value Fair value level
Financial assetsat amortised cost (Refer note below)
Trade receivables 730.04 730.04
Investments 2,132.23 2,132.23
Cash and cash equivalents 345.85 345.85
Bank balances other than above 2,154.33 2,154.33
Loans 197.00 197.00
Other financial assets 332.19 332.19
Total 5,891.64 5,891.64 Level 3
Financial liabilities at amortised cost (Refer note below)
Long-term borrowings 677.84 677.84
Lease liahilities 25.62 25.62
Short-term borrowings 609.87 609.87
Trade payables 851.85 851.85
Other financial liabilities 97.29 97.29
Total 2,262.47 2,262.47

The carrying amounts of trade receivables, trade payables, other financials assets, other financial liabilities, short term borrowings and cash and cash equivalents and bank balances other
than cash and cash equivalents are considered to be the same as their fair values, due to their short-term nature.

The fair values for loans were calculated based on cash flows discounted using a current lending rate. They are classified as level 3 fair values in the fair value hierarchy due to the
inclusion of unobservable inputs including counterparty credit risk.

The fair values of non-current borrowings are based on discounted cash flows using a current borrowing rate. They are classified as level 3 fair value hierarchy due to the use of
unobservable inputs including own credit risk.

B. Financial risk management
The Company’s activities expose it to a variety of financial risks: credit risk, market risk and liquidity risk.

(i) Risk management framework

The Company's Board of Directors have overall responsibility for the establishment and oversight of the Company's risk management framework. The Board of Directors has
established the risk management committee, which is responsible for developing and monitoring the Company's risk management policies. The committee reports regularly to the Board
of Directors on its activities.

The Company’s risk management policies are established to identify and analyse the risks faced by the Company, to set appropriate risk limits and controls to monitor risks and
adherence to limits. Risk management policies and systems are reviewed regularly to reflect changes in market conditions and Company’s activities. The Company, through its training
and management standards and procedures, aims to maintain a disciplined and constructive control environment in which al the employees understand their roles and obligations.

The Company's audit committee oversees how management monitors compliance with the Company’s risk management policies and procedures and reviews the adequacy of risk
management framework in relation to the risks faced by the Company. The audit committee is assisted in its oversight role by the internal audit. Internal audit undertakes both regular
and ad hoc reviews of risk management controls and procedures, the results of which are reported to the audit committee.

(ii) Credit risk

Credit risk is the risk that the counterparty will not meet its obligation under a financial instrument or customer contract, leading to financial loss. The credit risk arises principally from
its operating activities (primarily trade receivables and contract assets) and from its investing activities, including deposits with banks and financial institutions and other financial
instruments. The carrying amounts of financial assets represent the maximum credit risk exposure.

Credit risk is controlled by analysing credit limits to whom credit has been granted after obtaining necessary approvals for credit. The collection from the trade receivables and contract
assets are monitored on a continuous basis by the receivables team.
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2.35 Financial instruments: Fair value and risk management (continued)

(ii) Credit risk (continued)

The Company establishes an allowance for credit loss that represents its estimate of expected losses in respect of trade receivables and contract assets based on the past and the recent
collection trend. The maximum exposure to credit risk as at reporting date is primarily from trade receivables amounting to Rs. 1,258.57 as on 31 March 2022 (31 March 2021: Rs.
1,168.94). The movement in allowance for credit loss in respect of trade receivables during the year was as follows:

Allowance for credit losses Asat Asat

31 March 2022 31 March 2021
Opening balance 343.22 325.67|
Credit loss added (63.44) 17.55)
Closing balance 279.78 343.22]

Trade receivable write off not routed through the above movement 35.56 -
The Company uses a provision matrix to determine the expected credit loss on the portfolio of its trade receivables and contract assets. The provision matrix is based on its historically
ohserved default rates over the expected life of the trade receivables and contract assets and is adjusted for forward looking estimates. The expected credit loss alowance is based on
the ageing of the days the receivables are due in the provision matrix. Set out below is the information about the credit risk exposure of the Company’s trade receivables and contract
asset using provision matrix:

Grosstrade
Notpastdue 100 d@ysduepast Morethan 190 dayspast o cpjeq ang
contract assets
For the year ended 31 March 2022 528.26 400.67 329.63 1,258.57
For the year ended 31 March 2021 393.66 391.36 383.93 1,168.94

Customer Concentration
No single customer represents 10% or more of the Company’s total revenue during the year ended 31 March 2022 and 31 March 2021. Therefore the customer concentration risk is
limited due to the large and unrelated customer base.

Credit risk on cash and cash equivalent is limited as the Company generally transacts with banks and financial institutions with high credit ratings assigned by international and domestic
credit rating agencies.

(iii) Liquidity risk

Liquidity risk is the risk that the Company will encounter difficulty in meeting the obligations associated with its financial liabilities that are settled by delivering cash or another financial
asset. The Company has an established liquidity risk management framework for managing its short term, medium term and long term funding and liquidity management requirements.
The Company's exposure to liquidity risk arises primarily from mismatches of the maturities of financial assets and liabilities. The Company manages the liquidity risk by maintaining
adequate funds in cash and cash equivalents. The Company also has adequate credit facilities agreed with banks to ensure that there is sufficient cash to meet al its normal operating
commitments in a timely and cost-effective manner.

The table below provides details regarding the undiscounted contractual maturities of significant financia liabilities as of 31 March 2022:

Particulars Carrying value Lessthan 1 year 1-5years Morethan 5 years Total

Long-term borrowings 41.70 - 42.26 - 42.26
Short-term borrowings 142.39 142.39 - - 142.39
Trade payables 806.44 806.44 - - 806.44
Other financial liabilities 92.33 92.24 0.09 - 92.33
Total 1,082.86 1,041.07 42.35 - 1,083.42

The table below provides details regarding the undiscounted contractual maturities of significant financia liabilities as of 31 March 2021:

Particulars Carrying value Lessthan 1 year 1-5years Morethan 5years Total

Long-term borrowings 677.84 - 679.71 - 679.71
Lease liabilities 25.62 11.24 271.76 - 39.00
Short-term borrowings 609.87 609.87 - - 609.87
Trade payables 851.85 851.85 - - 851.85
Other financial liabilities 97.29 97.20 0.09 - 97.29
Total 2,262.47 1,570.16 707.56 - 2,277.72

The Company has secured loans from bank that contain loan covenants. A future breach of covenant may require the Company to repay the loan earlier than indicated in the above
table.

C. Market risk
(i) Interest raterisk exposure
Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate because of changes in market interest rates. The Company’s exposure to the

risk of changes in market interest rates relates primarily to the Company’s long-term and short-term borrowings with variable interest rates.

The exposure of the Company’s borrowing to interest rate changes at the end of the reporting year are as follows:

Particulars Asat Asat

31 March 2022 31 March 2021
Variable rate long term borrowings (including current maturities) and short term borrowings 184.09 787.71
Total borrowings 184.09 787.71
(i) Sensitivity

Impact on profit or loss Impact on equity, net of tax
Particulars Asat Asat Asat Asat
31 March 2022 31 March 2021 31 March 2022 31 March 2021

Sensitivity
1% increase in MCLR (1.84) (7.88) (1.38) (5.89)
1% decreasein MCLR 1.84 7.88 1.38 5.89

The interest rate sensitivity is based on the closing balance of secured term loans and working capital loans from banks.

D. Currency risk
The Company is not exposed to currency risk.
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2.36 Income-tax

a. Amount recognised in statement of profit and loss

Particulars For the year ended For theyear ended
31 March 2022 31 March 2021

Current tax 909.27 668.12

Adjustments of tax relating to earlier year (12.63) (10.34)

Deferred tax attributable to temporary differences 29.73 (1.64)

Tax expenses for the year 926.37 656.14

b. Amount recognised in other compr ehensive income

Particulars For theyear ended 31 March 2022 For theyear ended 31 March 2021

Before tax Tax (expgrlse)/ Net of tax Before tax Tax (e)(pgnse)/ Net of tax
benefit benefit

Re-measurement on defined benefit plans 2.63 (0.66) 1.97 (6.40) 161 (4.79)

c. Reconciliation of effective tax rate

Particulars For the year ended For the year ended
31 March 2022 31 March 2021

Profit before tax 3,710.04 2,542.63

Enacted tax rates 25.168% 25.168%

Tax expense at enacted rates 933.74 639.93

Tax effect of amounts which are not deductible/ (taxable) in calculating taxable income

Non-deductible expenses 5.26 26.55

Adjustment in respect of income-tax for earlier years (12.63) (10.34)

Total 926.37 656.14

d. Recognition of deferred tax assets and liabilities

(i) Deferred tax assets and liabilities are attributable to the following

Particulars Asat Asat
31 March 2022 31 March 2021

Deferred tax asset

Expected credit loss for trade receivables 70.42 86.38]

Provision for employee benefits 67.23 65.00

Others - 2.37

Total deferred tax asset 137.64 153.75

Deferred tax liability

Property, plant and equipment 468.91 454.22

Others 0.26 0.66

Total deferred tax liability 469.16 454.89

Deferred tax liability (net) (331.52) (301.14)

(ii) Movement in temporary differences

Expected credit Provision for Property, plant and -
lossfor trade employee beneits Others- assets equii)ment Others- liability Total
receivables

Balanceasat 1 April 2020 81.97 53.19 3.36 (441.65) (1.25) (304.38)

Recognised in profit or loss during 2020-21 4.42 10.19 (1.00) (12.57) 0.59 164

Recognised in OCI during 2020-21 - 161 - - - 161

Balance asat 31 March 2021 86.38 65.00 2.36 (454.22) (0.66) (301.14)

Recognised in profit or loss during 2021-22 (15.97) 2.89 (2.37) (14.69) 0.40 (29.73)

Recognised in OCI during 2021-22 - (0.66) - - - (0.66)

Balance as at 31 March 2022 70.42 67.23 - (468.91) (0.26) (331.52)

158




Krishna Institute of Medical Sciences Limited

CIN: U55101T G1973PL C040558

Notesto the standalone financial statementsfor the year ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

2.37 Revenue from contractswith customers:

Disaggregated revenue information
Set out below is the disaggregation of the Company's revenue from contracts with customers:

For theyear ended For theyear ended

Particulars 31 March 2022 31 March 2021
Income from hospital services 7,455.10 6,175.20
Income from pharmacy 3,782.76 2,977.66
Total revenue from contracts with customers 11,237.86 9,152.86
India 11,237.86 9,152.86
Qutside India - -

Timing of revenuerecognition

Servicestransferred over time 7,455.10 6,175.20
Goods transferred at a point of time 3,782.76 2,977.66
Total revenue from contracts with customers 11,237.86 9,152.86

Reconciliation of revenue recognised with the contracted priceisasfollows:

Contract price 12,017.31 9,836.74
Less: Discounts and disallowances (779.45) (683.88)
Total revenue from contracts with customers 11,237.86 9,152.86

Contract balances

Particulars Asat 31 March 2022  Asat 31 March 2021 Asat 1 April 2020
Trade receivables 873.78 730.04 991.51
Contract assets 105.01 95.68 32.80
Contract liabilities 113.77 123.69 18.90

Contract liability: During the financial year ended 31 March 2022, the company has recognised revenue of Rs. 123.69 from advance received from
patients outstanding as on 31 March 2021. During the financial year ended 31 March 2021, the company has recognised revenue of Rs. 18.90 from
advance received from patients outstanding as on 31 March 2020. It expects similarly to recognise revenue in year ended 31 March 2023 from the closing
balance of advance from customers asat 31 March 2022.

Contract asset: During the financia period ended 31 March 2022, the company has transferred Rs. 95.68 of contract assets as at 31 March 2021 to trade
receivables on completion of performance obligation. During the financial year ended 31 March 2021, the company has transferred Rs. 32.80 of contract
assets as at 31 March 2020 to trade receivables on completion of performance obligation.
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2.38 Ratio Analysisand its elements

} Asat Asat 0

Particulars Numer ator Denomer ator 31 March 2022 31 March 2021 % change

Current Ratio * Current Assets Current Liabilities 247 1.93 27.73%
Debt-Equity ratio * Total Debts™ Shareholder's Equity 0.01 0.14 -90.77%
Debt service coverage ratio ** Earnings for debts service® Debt service™ 2.64 2,07 27.31%
Inventory Turnover Ratio Cost of Goods sold Average Inventory 11.77 10.54 11.69%
Trade Receivable turnover Ratio *** Net Credit Sales” Average Trade Receivables 14.01 10.63 31.79%
Trade Payable turnover Ratio Net credit Purchases® Average Trade Payables 7.03 5.84 20.34%
Net Capital turnover ratio Net Sales® Working capital” 5.80 5.27 10.21%
Return on Equity Ratio Net profits after taxes Average Shareholder's equity 24.37% 24.64% -1.10%
Net Profit ratio Net profit Net Sales® 24.36% 20.17% 20.76%

i i ; ®

Return on Capital employed Earnings before interest and taxes Capital Employed 26.49% 25.25% 491%
Return on Investment Interest (Finance Income) Time Weighted Average Investment 4.17% 4.21% -0.95%

@ Debt includes Lease Liabilities

@ Net profit after taxes + Non-Operating expenses

® Interest and lease payments + Principal Repayments

“ Gross credit sales - sales return

® Gross credit purchases - purchase returns + Other expenses
© Total sales- salesreturn

O Current assets - Current liabilities

® Tangible Net Worth + Total Debts + Deferred Tax Liability

* Repayment of borrowings and increase in the operations during the year has resulted in the change in the ratio.
** |ncrease in the profit due to increase in the operations during the year has resulted in the changein the ratio.

*** |ncrease in the operations during the year has resulted in the change in the ratio.

2.39 Investments during the year ended 31 March 2022

(i) The Company hasincreased its stake in KIMS Hospital Enterprises Private Limited from 86.32 % to 86.67% through secondary purchase of 86,950 equity shares from existing
shareholders for atotal amount of Rs. 11.30. The shares were purchased at Rs.130 (premium of Rs.120) per share. The same has been shown as non current investmentsin the

standalone financial statements.

(ii) The Company hasinvested in Sarvejana Health Care Private Limited ("Sunshine Hospitals") by acquiring 49.38% through purchase of 64,16,666 equity shares fully paid up
from existing shareholders for atotal amount of Rs.1,248.17 and 12,232,890 equity shares partly paid up from existing shareholders on rights basis for a total amount of
Rs.1,981.48. The shares were purchased at Rs.194.52 (premium of Rs.184.52) per share. The same has been shown as non current investment in joint venture in the standalone

financial statements (Refer note: 2.43).

Investments during the year ended 31 March 2021

(i) The Company has increased its stake in KIMS Hospital Enterprises Private Limited from 75.26 % to 86.32% through secondary purchase of 2,713,307 equity shares from
existing shareholders for a total amount of Rs. 352.73. The shares were purchased at Rs.130 (premium of Rs.120) per share. The same has been shown as non current

investmentsin the standalone financial statements.
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2.40 The Company did not have any long term contracts including derivative contracts for which there were any material foreseeable losses. The Company does not have
any unhedged foreign currency exposure as at 31 March 2022 and 31 March 2021.

2.41 Other Statutory Information

242

The Company do not have any Benami property, where any proceeding has been initiated or pending against the Company for holding any Benami property.
The Company do not have any charges or satisfaction which is yet to be registered with ROC beyond the statutory period.

The Company have not advanced or loaned or invested funds to any other person(s) or entity(ies), including foreign entities (Intermediaries) with the

(a) directly or indirectly lend or invest in other persons or entities identified in any manner whatsoever by or on behalf of the company (Ultimate Beneficiaries)

The Company have not received any fund from any person(s) or entity(ies), including foreign entities (Funding Party) with the understanding (whether
(@) directly or indirectly lend or invest in other persons or entities identified in any manner whatsoever by or on behalf of the Funding Party (Ultimate
The Company have not any such transaction which is not recorded in the books of accounts that has been surrendered or disclosed as income during the year

in the tax assessments under the Income Tax Act, 1961 (such as, search or survey or any other relevant provisions of the Income Tax Act, 1961.
The Company has not been declared wilful defaulter by any bank or financial institution or government or any government authority.

0]
(i)  The Company do not have any transactions with companies struck off.
(iii)
(iv) The Company have not traded or invested in Crypto currency or Virtual Currency during the financial year.
v
understanding that the Intermediary shall:
or
(b) provide any guarantee, security or the like to or on behalf of the Ultimate Beneficiaries
(vi)
recorded in writing or otherwise) that the Company shall:
Beneficiaries) or
(b) provide any guarantee, security or the like on behalf of the Ultimate Beneficiaries,
(vii)
(viii
(ix) The Company has not declared/paid any dividend during the year.

The Company has completed Initial Public Offer ("IPO") of 25,995,042 Equity Shares of the face value of Rs. 10/- each at an issue price of Rs. 825/- per
Equity Share, comprising offer for sale of 23,560,538 shares by Selling Shareholders and fresh issue of 2,434,504 shares. The Equity Shares of the Company
were listed on BSE Limited ("BSE") and National Stock Exchange of India Limited ("NSE") on 28 June 2021.

The utilisation of the net IPO proceeds is summarised below:

Unutilised amount

Objectsof theissueas Utilisation upto

Particulars per prospectus* 31 March 2022 ason 5’012'\2/' arch
Repa'zyr'nept/prepayment, in full or part, of certain borrowings availed by our Company and by our 1,500.00 1,500.00 :
Subsidiaries

General Corporate Purpose 416.60 416.60 -
Total 1,916.60 1,916.60 -

* net of Offer expenses to the extent gpplicable to the Fresh Issue.

The total offer expenses are Rs.893.55 which are proportionately allocated between the selling shareholders and the Company as per respective offer size. The
Company's share of these expenses is Rs.83.40, which has been adjusted against securities premium.

2.43 Events after thereporting period
Subsequent to the year end, the Company has complied with the terms and conditions of the shareholders agreement entered during the year with the existing
promoter and certain other shareholders of Sunshine Hospitals, including payment of all paid up calls and obtaining majority composition of the Board of Directors.

Accordingly, Sunshine Hospitals has become a subsdiairy.
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INDEPENDENT AUDITOR’S REPORT
To the Members of Krishna Institute of Medical Sciences Limited

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Krishna Institute of Medical
Sciences Limited (hereinafter referred to as “the Holding Company”), its subsidiaries (the Holding
Company and its subsidiaries together referred to as “the Group”) and its joint venture comprising of
the consolidated Balance sheet as at March 31, 2022, the consolidated Statement of Profit and Loss,
including other comprehensive income, the consolidated Cash Flow Statement and the consolidated
Statement of Changes in Equity for the year then ended, and notes to the consolidated financial
statements, including a summary of significant accounting policies and other explanatory information
(hereinafter referred to as “the consolidated financial statements™).

In our opinion and to the best of our information and according to the explanations given to us and
based on the consideration of reports of other auditors on separate financial statements and on the other
financial information of the subsidiaries and joint venture, the aforesaid consolidated financia
statements give the information required by the Companies Act, 2013, as amended (“the Act”) in the
manner so required and give atrue and fair view in conformity with the accounting principles generally
accepted in India, of the consolidated state of affairs of the Group and itsjoint venture as at March 31,
2022, their consolidated profit including other comprehensive income, their consolidated cash flows
and the consolidated statement of changes in equity for the year ended on that date.

Basisfor Opinion

We conducted our audit of the consolidated financia statements in accordance with the Standards on
Auditing (SAS), as specified under section 143(10) of the Act. Our responsibilities under those
Standards are further described in the ‘Auditor’s Responsibilities for the Audit of the Consolidated
Financial Statements’ section of our report. We are independent of the Group, joint venture in
accordance with the ‘Code of Ethics’ issued by the Institute of Chartered Accountants of Indiatogether
with the ethical requirements that are relevant to our audit of the financial statements under the
provisions of the Act and the Rules thereunder, and we have fulfilled our other ethical responsibilities
in accordance with these requirements and the Code of Ethics. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion on the consolidated
financial statements.

Key Audit Matters

Key audit matters are those mattersthat, in our professional judgment, were of most significancein our
audit of the consolidated financial statements for the financial year ended March 31, 2022. These
matters were addressed in the context of our audit of the consolidated financia statements as awhole,
and in forming our opinion thereon, and we do not provide a separate opinion on these matters. For
each matter below, our description of how our audit addressed the matter is provided in that context.

We have determined the matter described below to be the key audit matter to be communicated in our
report. We have fulfilled the responsibilities described in the Auditor’s responsibilities for the audit of
the consolidated financial statements section of our report, including in relation to this matter.
Accordingly, our audit included the performance of procedures designed to respond to our assessment
of the risks of material misstatement of the consolidated financial statements. The results of audit
procedures performed by us and by other auditors of components not audited by us, as reported by them
in their audit reports furnished to us by the management, including those procedures performed to
address the matter below, provide the basis for our audit opinion on the accompanying consolidated
financial statements.
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Key audit matter

‘ How our audit addressed the key audit matter

Allowance for _credit lossesrelating to trade receivables (as described in Note 1.3 and 2.5 of the

consolidated financial statements)

As a March 31, 2022, the Group has
outstanding gross trade receivables of Rs.
1,690.25 million which represents
approximately 8.86% of the total assets of the
Group and Rs 403.90 million of alowance for
Expected Credit Loss. In assessing the
recoverability of the trade recelvables and
determination of allowance for expected credit
loss, management’s judgement involves
consideration of aging status, historica
payment records, the likelihood of collection
based on the terms of the contract and the credit

Our audit procedures included and were not
limited to the following:

We tested on a sample basis the design and
operating effectiveness of management control
over assessing the recoverability of the trade
receivables and key internal controls over
allowancefor credit losses.

We peformed test of details and tested
relevant contracts, documents, and subsequent
receipts for material trade receivable balances.

information of its customers.

- Inrespect of material trade receivable balances
from the government customers, we traced the
trade receivable balances to the portals of the
government customers.

We considered this as key audit matter dueto
the materiality of the amounts and significant
estimates and judgements as stated above.

- Wetested the aging of trade receivables at year
end.

- We reviewed management’s assessment of the
assumptions used in the alowance for
Expected Credit Loss model and verified the
expected credit loss computation based on
model considered by the management.

- We reviewed the disclosures made by the
management in  consolidated financia
Statements.

Other Information

The Holding Company’s Board of Directors is responsible for the other information. The other
information comprises the information included in the Annual report, but does not include the
consolidated financial statements and our auditor’s report thereon.

Our opinion on the consolidated financial statements does not cover the other information and we do
not express any form of assurance conclusion thereon.

In connection with our audit of the consolidated financial statements, our responsibility is to read the
other information and, in doing so, consider whether such other information is materially inconsistent
with the consolidated financial statements or our knowledge obtained in the audit or otherwise appears
to be materially misstated. If, based on the work we have performed, we conclude that thereisamaterial
misstatement of this other information, we are required to report that fact. We have nothing to report in
this regard.
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Responsibilities of M anagement for the Consolidated Financial Statements

The Holding Company’s Board of Directors is responsible for the preparation and presentation of these
consolidated financia statementsin terms of the requirements of the Act that give atrue and fair view
of the consolidated financial position, consolidated financial performance including other
comprehensive income, consolidated cash flows and consolidated statement of changesin equity of the
Group including its joint venture in accordance with the accounting principles generally accepted in
India, including the Indian Accounting Standards (Ind AS) specified under section 133 of the Act read
with [the Companies (Indian Accounting Standards) Rules, 2015, as amended. The respective Board of
Directors of the companies included in the Group and of its joint venture are responsible for
maintenance of adequate accounting records in accordance with the provisions of the Act for
safeguarding of the assets of the Group and of itsjoint venture and for preventing and detecting frauds
and other irregul arities; selection and application of appropriate accounting policies, making judgments
and estimates that are reasonable and prudent; and the design, implementation and maintenance of
adequate interna financia controls, that were operating effectively for ensuring the accuracy and
compl eteness of the accounting records, relevant to the preparation and presentation of the consolidated
financial statementsthat give atrue and fair view and are free from material misstatement, whether due
to fraud or error, which have been used for the purpose of preparation of the consolidated financial
statements by the Directors of the Holding Company, as aforesaid.

In preparing the consolidated financial statements, the respective Board of Directors of the companies
included in the Group and of itsjoint venture are responsible for ng the ability of the Group and
of itsjoint venture to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless management either intends to liquidate
the Group or to cease operations, or has no realistic aternative but to do so.

Those respective Board of Directors of the companiesincluded in the Group and of itsjoint venture are
also responsible for overseeing the financial reporting process of the Group and of itsjoint venture.

Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financia statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonabl e assuranceisahigh level of assurance, but isnot aguarantee
that an audit conducted in accordance with SAs will aways detect a materiad misstatement when it
exigts. Misstatements can arise from fraud or error and are considered materid if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of userstaken on the
basis of these consolidated financial statements.

As part of an audit in accordance with SAs, we exercise professional judgment and maintain
professional skepticism throughout the audit. We also:

* ldentify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, design and perform audit procedures responsive to those risks, and
obtain audit evidence that is sufficient and appropriate to provide a basisfor our opinion. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.

»  Obtain an understanding of interna control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances. Under section 143(3)(i) of the Act, we are aso
responsible for expressing our opinion on whether the Holding Company has adequate internal
financial controls with reference to financial statementsin place and the operating effectiveness of
such controls.
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+ Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

» Conclude on the appropriateness of management’s use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to events
or conditions that may cast significant doubt on the ability of the Group and its joint venture to
continue as a going concern. If we conclude that a material uncertainty exists, we are required to
draw attention in our auditor’s report to the related disclosures in the consolidated financial
statements or, if such disclosures areinadequate, to modify our opinion. Our conclusions are based
on the audit evidence obtained up to the date of our auditor’s report. However, future events or
conditions may cause the Group and its joint venture to cease to continue as a going concern.

» Evauate the overall presentation, structure and content of the consolidated financial statements,
including the disclosures, and whether the consolidated financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

« Obtain sufficient appropriate audit evidence regarding the financia information of the entities or
business activities within the Group and its joint venture of which we are the independent auditors
and whose financia information we have audited, to express an opinion on the consolidated
financial statements. We are responsi blefor the direction, supervision and performance of the audit
of the financial statements of such entities included in the consolidated financia statements of
which we are the independent auditors. For the other entitiesincluded in the consolidated financial
statements, which have been audited by other auditors, such other auditors remain responsible for
the direction, supervision and performance of the audits carried out by them. We remain solely
responsible for our audit opinion.

We communicate with those charged with governance of the Holding Company and such other entities
included in the consolidated financial statements of which we are the independent auditors regarding,
among other matters, the planned scope and timing of the audit and significant audit findings, including
any significant deficienciesin internal control that we identify during our audit.

We also provide those charged with governance with a statement that we have complied with relevant
ethical requirements regarding independence, and to communicate with them all relationships and other
matters that may reasonably be thought to bear on our independence, and where applicable, related
safeguards.

From the matters communicated with those charged with governance, we determine those matters that
were of most significance in the audit of the consolidated financial statements for the financial year
ended March 31, 2022 and are therefore the key audit matters. We describe these matters in our auditor’s
report unless law or regulation precludes public disclosure about the matter or when, in extremely rare
circumstances, we determine that a matter should not be communicated in our report because the
adverse consequences of doing so would reasonably be expected to outweigh the public interest benefits
of such communication.

Other Matter

(8) We did not audit the financia statements and other financial information, in respect of four
subsidiaries, whose financial statements include total assets of Rs. 850.21 million as at March 31,
2022, and total revenues of Rs. Nil and net cash inflows of Rs. 0.75 million for the year ended on
that date. These financia statement and other financial information have been audited by other
auditors, which financial statements, other financial information and auditor’s reports have been
furnished to us by the management. The consolidated financial statements also include the Group’s
share of net profit of Rs. 95.10 million for the year ended March 31, 2022, as considered in the
consolidated financial statements, in respect of one joint venture, whose financial statements, other
financial information have been audited by other auditors and whose reports have been furnished to
us by the Management. Our opinion on the consolidated financial statements, in so far asit relates
to the amounts and disclosures included in respect of these subsidiaries and joint venture, and our
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report in terms of sub-sections (3) of Section 143 of the Act, in so far asit relates to the aforesaid
subsidiaries and joint venture, is based solely on the report(s) of such other auditors.

Our opinion above on the consolidated financial statements, and our report on Other Legal and
Regulatory Reguirements below, is not modified in respect of the above matters with respect to our
reliance on the work done and the reports of the other auditors and the financial statements and other
financial information certified by the Management.

Report on Other Legal and Regulatory Requirements

1. As required by the Companies (Auditor’s Report) Order, 2020 (“the Order™), issued by the Central
Government of Indiain terms of sub-section (11) of section 143 of the Act, based on our audit and
on the consideration of report of the other auditors on separate financial statements and the other
financial information of the subsidiary companies and joint venture company, incorporated in India,
as noted in the ‘Other Matter’ paragraph we give in the “Annexure 1” a statement on the matters
specified in paragraph 3(xxi) of the Order.

2. Asrequired by Section 143(3) of the Act, based on our audit and on the consideration of report of
the other auditors on separate financial statements and the other financial information of subsidiaries,
and joint venture, as noted in the ‘other matter’ paragraph we report, to the extent applicable, that:

(@ Welthe other auditors whose report we have relied upon have sought and obtained al the
information and explanations which to the best of our knowledge and belief were necessary for the
purposes of our audit of the aforesaid consolidated financial statements;

(b) Inour opinion, proper books of account as required by law relating to preparation of the aforesaid
consolidation of the financial statements have been kept so far as it appears from our examination
of those books and reports of the other auditors;

(c) The Consolidated Balance Sheet, the Consolidated Statement of Profit and Loss including the
Statement of Other Comprehensive Income, the Consolidated Cash Flow Statement and
Consolidated Statement of Changes in Equity dealt with by this Report are in agreement with the
books of account maintained for the purpose of preparation of the consolidated financia
statements;

(d) In our opinion, the aforesaid consolidated financial statements comply with the Accounting
Standards specified under Section 133 of the Act, read with Companies (Indian Accounting
Standards) Rules, 2015, as amended;

(e) Onthebasis of the written representations received from the directors of the Holding Company as
on March 31, 2022 taken on record by the Board of Directors of the Holding Company and the
reports of the statutory auditors who are appointed under Section 139 of the Act, of its subsidiary
companies and joint venture, none of the directors of the Group’s companies, and itsjoint venture,
incorporated in India, is disgualified as on March 31, 2022 from being appointed as a director in
terms of Section 164 (2) of the Act;

(f) With respect to the adequacy of the internal financial controls with reference to consolidated
financial statements of the Holding Company and its subsidiary companies joint venture,
incorporated in India, and the operating effectiveness of such controls, refer to our separate Report
in “Annexure 2” to this report;
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(9)

(h)

In our opinion and based on the consideration of reports of other statutory auditors of the
subsidiariesand joint venture incorporated in India, the managerial remuneration for the year ended
March 31, 2022 has been paid / provided by the Holding Company, its subsidiaries and joint
venture incorporated in Indiato their directors in accordance with the provisions of section 197
read with Schedule V to the Act;

With respect to the other matters to be included in the Auditor’s Report in accordance with Rule 11
of the Companies (Audit and Auditors) Rules, 2014, as amended, in our opinion and to the best of
our information and according to the explanations given to us and based on the consideration of
the report of the other auditors on separate financial statements as also the other financial
information of the subsidiaries and joint venture, as noted in the ‘Other matter’ paragraph:

i. The consolidated financial statements disclose the impact of pending litigations on its
consolidated financial position of the Group and its joint venture in its consolidated
financial statements— Refer Note 2.23 to the consolidated financial statements;

ii.  The Group, and itsjoint venture did not have any material foreseeable lossesin long-term
contracts including derivative contracts during the year ended March 31, 2022;

iii.  There were no amounts which were required to be transferred to the Investor Education
and Protection Fund by the Holding Company, its subsidiaries and joint venture,
incorporated in India during the year ended March 31, 2022.

iv. @ Therespective managements of the Holding Company and its subsidiaries and joint venture
which are companies incorporated in India whose financial statements have been audited
under the Act have represented to us and the other auditors of such subsidiaries, and joint
venture respectively that, to the best of its knowledge and belief, no funds have been
advanced or loaned or invested (either from borrowed funds or share premium or any other
sources or kind of funds) by the Holding Company or any of such subsidiaries and joint
venture to or in any other person(s) or entity(ies), including foreign entities
(“Intermediaries”), with the understanding, whether recorded in writing or otherwise, that
the Intermediary shall, whether, directly or indirectly lend or invest in other persons or
entities identified in any manner whatsoever by or on behalf of the respective Holding
Company or any of such subsidiaries, and joint venture (“Ultimate Beneficiaries™) or
provide any guarantee, security or the like on behalf of the Ultimate Beneficiaries;

b) The respective managements of the Holding Company and its subsidiaries, and joint
venture which are companies incorporated in India whose financial statements have been
audited under the Act have represented to us and the other auditors of such subsidiaries
and joint venture respectively that, to the best of its knowledge and belief, no funds have
been received by the respective Holding Company or any of such subsidiaries and joint
venture from any person(s) or entity(ies), including foreign entities (“Funding Parties”),
with the understanding, whether recorded in writing or otherwise, that the Holding
Company or any of such subsidiaries and joint venture shall, whether, directly or
indirectly, lend or invest in other persons or entities identified in any manner whatsoever
by or on behalf of the Funding Party (“Ultimate Beneficiaries”) or provide any guarantee,
security or the like on behalf of the Ultimate Beneficiaries; and
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¢) Based onthe audit proceduresthat have been considered reasonable and appropriatein the
circumstances performed by us and that performed by the auditors of the subsidiaries and
joint venture which are companies incorporated in India whose financial statements have
been audited under the Act, nothing has come to our or other auditor’s notice that has
caused us or the other auditors to believe that the representations under sub-clause (a) and
(b) contain any material mis-statement.

V) No dividend has been declared or paid during the year by the Holding Company, its
subsidiaries and joint venture companies, incorporated in India.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAIl Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra
Partner

Membership Number: 102328
UDIN: 22102328AJFUBN3535
Place of Signature: Hyderabad
Date: May 19, 2022
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Annexure ‘1’ referred to in paragraph under the heading “Report on other legal and regulatory

requirements” of our report of even date on the Consolidated Financial Statements of Krishna
Institute of Medical SciencesLimited (“the Parent Company™)

In terms of the information and explanations sought by us and given by the Company and to the best of our
knowledge and belief, we state that:

3(xxi) There are no qualifications or adverse remarks in the Companies (Auditors Report) Order (CARO)

reports of the Company and its subsidiary companies and joint venture included in the Consolidated
Financial Statements.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants

ICAIl Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra
Partner

Membership Number: 102328
UDIN: 22102328AJFUBN3535
Place of Signature: Hyderabad
Date: May 19, 2022
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ANNEXURE TO THE INDEPENDENT AUDITOR’S REPORT OF EVEN DATE ON
THE CONSOLIDATED FINANCIAL STATEMENTS OF KRISHNA INSTITUTE OF
MEDICAL SCIENCESLIMTED

Report on thelnternal Financial Controlsunder Clause (i) of Sub-section 3 of Section 143
of the Companies Act, 2013 (“the Act”)

In conjunction with our audit of the consolidated financial statements of Krishna Institute of
Medical Sciences Limited (hereinafter referred to as the “Holding Company”) as of and for the
year ended March 31, 2022, we have audited the internal financial controls with reference to
consolidated financial statements of the Holding Company and its subsidiaries (the Holding
Company and its subsidiaries together referred to as “the Group”) and itsjoint venture, which
are companies incorporated in India, as of that date.

Management’s Responsibility for Internal Financial Controls

Therespective Board of Directors of the companiesincluded in the Group and its joint venture,
which are companies incorporated in India, are responsible for establishing and maintaining
internal financial controls based on the internal control over financial reporting criteria
established by the Holding Company considering the essential components of internal control
stated in the Guidance Note on Audit of Internal Financial Controls Over Financial Reporting
issued by the Institute of Chartered Accountants of India (ICAI). These responsibilitiesinclude
the design, implementation and maintenance of adequate internal financial controls that were
operating effectively for ensuring the orderly and efficient conduct of its business, including
adherence to the respective company’s policies, the safeguarding of its assets, the prevention
and detection of frauds and errors, the accuracy and completeness of the accounting records,
and the timely preparation of reliable financial information, as required under the Companies
Act, 2013.

Auditor’s Responsibility

Our responsibility isto express an opinion on the Holding Company'sinternal financial controls
with reference to consolidated financial statements based on our audit. We conducted our audit
in accordance with the Guidance Note on Audit of Internal Financial Controls Over Financial
Reporting (the “Guidance Note”) and the Standards on Auditing, specified under section
143(10) of the Act, to the extent applicableto an audit of internal financial controls, both, issued
by ICAI. Those Standards and the Guidance Note require that we comply with ethical
requirements and plan and perform the audit to obtain reasonable assurance about whether
adequate interna financial controls with reference to consolidated financial statements was
established and maintained and if such controls operated effectively in all material respects.

Our audit involves performing procedures to obtain audit evidence about the adequacy of the
interna financial controls with reference to consolidated financial statements and their
operating effectiveness. Our audit of internal financial controls with reference to consolidated
financial statements included obtaining an understanding of internal financial controls with
reference to consolidated financial statements, assessing the risk that a material weakness
exists, and testing and evaluating the design and operating effectiveness of interna control
based on the assessed risk. The procedures selected depend on the auditor’s judgement,
including the assessment of the risks of material misstatement of the financial statements,
whether due to fraud or error.
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We believe that the audit evidence we have obtained and the audit evidence obtained by the
other auditors in terms of their reports referred to in the Other Matters paragraph below, is
sufficient and appropriate to provide a basis for our audit opinion on the internal financial
controls with reference to consolidated financial statements.

Meaning of Internal Financial Controls With Reference to Consolidated Financial
Statements

A company's internal financia control with reference to consolidated financial statementsis a process
designed to provide reasonable assurance regarding the reliability of financial reporting and the
preparation of financial statements for external purposes in accordance with generally accepted
accounting principles. A company's interna financial control with reference to consolidated financia
statements includes those policies and procedures that (1) pertain to the maintenance of recordsthat, in
reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the
company; (2) provide reasonable assurance that transactions are recorded as necessary to permit
preparation of financial statements in accordance with generally accepted accounting principles, and
that receipts and expenditures of the company are being made only in accordance with authorisations
of management and directors of the company; and (3) provide reasonable assurance regarding
prevention or timely detection of unauthorised acquisition, use, or disposition of the company's assets
that could have amaterial effect on the financial statements.

Inherent Limitations of |nternal Financial Controls With Reference to Consolidated
Financial Statements

Because of the inherent limitations of interna financial controlswith reference to consolidated
financial statements, including the possibility of collusion or improper management override
of controls, material misstatements due to error or fraud may occur and not be detected. Also,
projections of any evaluation of the internal financial controls with reference to consolidated
financial statements to future periods are subject to the risk that the interna financial controls
with referenceto consolidated financial statements may become inadequate because of changes
in conditions, or that the degree of compliance with the policies or procedures may deteriorate.

Opinion

In our opinion, the Group and its joint venture, which are companies incorporated in India,
have, maintained in all material respects, adequate internal financial controls with referenceto
consolidated financial statements and such internal financial controls with reference to
consolidated financial statements were operating effectively as at March 31,2022, based on the
internal control over financial reporting criteria established by the Holding Company
considering the essential components of internal control stated in the Guidance Note issued by
the ICAL.
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Other Matters

Our report under Section 143(3)(i) of the Act on the adequacy and operating effectiveness of
the internal financial controls with reference to consolidated financial statements of the
Holding Company, in so far asit relatesto these three (3) subsidiaries, and one (1) joint venture,
which are companies incorporated in India, is based on the corresponding reports of the
auditors of such subsidiaries and joint venture incorporated in India.

For S.R. Batliboi & AssociatesLLP
Chartered Accountants
ICAI Firm Registration Number: 101049W/E300004

per Navneet Rai Kabra
Partner

Membership Number: 102328
UDIN: 22102328AJFUBN3535
Place of Signature: Hyderabad
Date: May 19, 2022

173



Krishna Ingtitute of Medical Sciences Limited

CIN: U55101T G1973PL C040558

Consolidated Balance Sheet as at 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

Note Asat Asat
31 March 2022 31 March 2021
ASSETS
Non-current assets
Property, plant and equipment 21(a) 7,705.21 7,706.26
Capital work-in-progress 2.1(b) 207.59 92.44
Goodwill 2.38 847.75 847.75
Other intangible assets 21(c) 317.62 247.43
Right-of-use assets 224 1,181.50 509.34
Investments in a Joint Venture 2.34 3,324.76 -
Financial assets
(i) Other financial assets 2.2(a) 395.57 192.20
Deferred tax assets (net) 237 3215 29.35
Non-current tax assets (net) 2.7 174.73 103.70
Other non-current assets 23 952.63 121.12
Total non-current assets 15,139.51 9,849.59
Current assets
Inventories 24 364.27 240.85
Financial assets
(i) Trade receivables 25 1,286.36 1,098.19
(ii) Cash and cash equivaents 2.6(a) 256.34 521.29
(iii) Bank balances other than (ii) above 2.6(b) 1,644.31 2,323.13
(iv) Other financial assets 2.2(b) 280.97 257.62
Other current assets 28 101.71 70.87
Total current assets 3,933.96 4,511.95
Total assets 19,073.47 14,361.54
EQUITY AND LIABILITIES
EQUITY
Equity share capital 29(a) 800.28 775.93
Other equity 2.9 (b) 13,072.81 7,861.41
Total equity attributable to owners of the Company 13,873.09 8,637.34
Non-controlling interests 233.31 124.61
Total Equity 14,106.40 8,761.95
LIABILITIES
Non-current liabilities
Financial liabilities
(i) Borrowings 210(a) 1,376.63 1,846.03
(ii) Lease liabilities 2.24 886.59 433.40
(iii) Other financial liabilities 2.11(a) 392 5.59
Provisions 212 170.50 160.64
Other non-current liabilities 2.15(a) - 12.37
Deferred tax liabilities (net) 2.37 379.38 358.31
Total non-current liabilities 2,817.02 2,816.34
Current liabilities
Financial liabilities
(i) Borrowings 2.10 (b) 233.66 858.64
(ii) Lease liabilities 224 68.40 25.62
(iii) Trade payables 213
(a) Total outstanding dues of micro enterprises and small enterprises; and 44.68 17.90
(b) Total outstanding dues of creditors other than micro enterprises and small enterprises 1,250.66 1,300.80
(iv) Other financial liabilities 2.11(b) 168.88 161.29
Provisions 214 103.39 104.86
Other current liabilities 2.15(b) 278.66 227.13
Current tax liability (net) 1.72 87.01
Total current liabilities 2,150.05 2,783.25
Total equity and liabilities 19,073.47 14,361.54
Significant accounting policies 13
The accompanying notes are referred above form an integral part of the consolidated financial statements.
As per our report on even date attached
for S.R. Batliboi & AssociatesLLP for and on behalf of the Board of Directors of
Chartered Accountants Krishna Institute of Medical Sciences Limited
ICAI Firm Registration no.: 101049W/ E300004
per Navneet Rai Kabra Dr. B Bhaskara Rao Dr. B Abhinay
Partner Managing Director Chief Executive Officer

Membership no.: 102328

Place: Hyderabad
Date: 19 May 2022

DIN: 00008985

Vikas Maheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

DIN: 01681273

Uma Shankar Mantha
Company Secretary
Membership no: A21035
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Krishna Ingtitute of Medical Sciences Limited

CIN: U55101T G1973PL C040558

Consolidated Statement of Profit and Lossfor theyear ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

For theyear ended

For theyear ended 31

Note 31 March 2022 March 2021
Income
Income from operations 2.16 16,508.25 13,299.37
Other income 217 202.60 101.65
Total income 16,710.85 13,401.02
Expenses
Purchase of medical consumables, drugs and surgical instruments 3,674.97 2,826.39
(Increase)/ Decrease in inventories of medical consumables, drugs and surgical instruments 2.18 (123.42) 62.92
Employee benefits expense 2.19 2,619.08 2,202.09
Finance cost 2.20 160.33 324.97
Depreciation and amortisation expense 221 726.73 695.36
Other expenses 222 5,179.73 4,499.14
Total expenses 12,237.42 10,610.87
Profit before share of profit of Joint Venture and tax 4,473.43 2,790.15
Shareof profit of a Joint Venture, net of tax 2.34 95.10 -
Profit beforetax 4,568.53 2,790.15
Tax expense
- Current tax 2.37 1,141.55 778.39
- Deferred tax charge /(credit) 2.37 1.66 (33.03)
- Adjustment of tax relating to earlier year 2.37 (12.63) (20.00)
Total tax expense 1,130.58 735.36
Profit for theyear (A) 3,437.95 2,054.79
Other comprehensive income/ (l0ss)
Itemsthat will not bereclassified subsequently to profit and loss
- Re-measurement income/ (loss) of defined benefit plans 153 (6.28)
- Income tax effect (0.33) 1.64
Other comprehensive income/(loss), net of tax (B) 1.20 (4.64)
Total comprehensiveincomefor the year (A+B) 3,439.15 2,050.15
Profit attributable to:
Owners of the Company 3,326.85 2,012.19
Non-controlling interests 111.10 42.60
Profit for the year 3,437.95 2,054.79
Other comprehensiveincome/ (loss) attributable to:
Owners of the Company 1.40 (4.98)
Non-controlling interests (0.20) 0.34
Other comprehensiveincome/ (loss) for the year 1.20 (4.64)
Total comprehensive income attributable to:
Owners of the Company 3,328.25 2,007.21
Non-controlling interests 110.90 42.94
Total comprehensiveincome for the year 3,439.15 2,050.15
Earnings per equity share (face value of share Rs. 10 each)
- Basic 2.27 41.88 26.87
- Diluted 2.27 41.88 26.42
Significant accounting policies 13
The accompanying notes are referred above form an integral part of the consolidated financial statements.
As per our report on even date attached
for S.R. Batliboi & AssociatesLLP for and on behalf of the Board of Directors of
Chartered Accountants Krishna Ingtitute of Medical Sciences Limited
ICAIl Firm Registration no.: 101049W/ E300004
per Navneet Rai Kabra Dr. B Bhaskara Rao Dr. B Abhinay
Partner Managing Director Chief Executive Officer

Membership no.: 102328

Place: Hyderabad
Date: 19 May 2022

DIN: 00008985

Vikas Maheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

DIN: 01681273

Uma Shankar Mantha
Company Secretary
Membership no:A21035
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Krishna I nstitute of M edical Sciences Limited

CIN: U55101TG1973PL C040558

Consolidated statement of Cash Flows for the year ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

For the year ended

For the year ended

Partner

31 March 2022 31 March 2021
| Cash flows from operating activities
Profit before tax 4,568.53 2,790.15
Adjustments for:
Depreciation and amortisation expenses 726.73 695.36
Finance cost 160.33 324.97
Provision/(Reversal) of Expected credit loss for trade receivables (7.97) 38.77
Trade receivables written off 52.54 8.26
Interest income on fixed deposits and security deposit (112.89) (38.06)
Interest income on income tax refund (9.93) (19.93)
Loss on sale of property, plant and equipment (net) 27.17 10.79
Liabilities no longer required written back (42.41) (7.52)
Share of profit of a Joint Venture, net of tax (95.10) -
Rental income (13.10) (7.09)
Operating profit before working capital changes 5,253.90 3,795.70
Adjustmentsfor:
(Increase)/decrease in inventories (123.42) 62.92
(Increase)/decrease in trade receivables (232.74) 177.46
Increase in other financial assets and other assets (489.70) (338.11)
Increase in trade payables, other financia liabilities and provisions 101.18 239.21
Cash generated from operations 4,509.22 3,937.18
Income taxes paid, net of refunds (1,268.97) (377.44)
Net cash generated from operating activities (A) 3,240.25 3,5659.74
Il Cash flows from investing activities
Purchase of property, plant and equipment and intangible assets (1,703.22) (944.26)
Proceeds from sale of property, plant and equipment 3.18 8.42
Investment in Joint Venture (3,229.65) -
Acquisition of non-controlling interests (11.30) (352.73)
Lease income received 13.10 7.09
Interest received 120.75 35.47
Redemption of bank deposits (having original maturity of more than three months) 6,519.99 113.82
Investment in bank deposits (having original maturity of more than three months) (5,828.06) (2,409.59)
Net cash used in investing activities (B) (4,115.20) (3,541.78)
Cash flows from financing activities
Repayment of long-term borrowings (1,709.40) (1,300.44)
Receipts of long-term borrowings 1,240.00 455.05
(Repayment)/Proceeds of short-term borrowings (net) (624.98) 338.03
Payment of |ease obligations (95.49) (73.13)
Proceeds from exercise of share warrants - 950.23
Proceeds from issue of shares (net off share issue expenses) 1,916.60 -
Interest paid (116.72) (271.55)
Net cash flows generated from financing activities (C) 610.00 98.19
Net (decrease)/increase in cash and cash equivalents (A+B+C) (264.95) 116.15
Cash and cash equivalents at the beginning of the year 521.29 405.14
Cash and cash equivalents at the end of the year 256.34 521.29
Note:
a) The consolidated statement of cash flows has been prepared under the “Indirect Method" as set out in the Indian accounting Standard (Ind AS 7)- Statement of
cash flows:
b) Cash and cash equivalents comprises of:
Asat Asat
31 March 2022 31 March 2021
Cash on hand 10.00 15.21
Balances with banks
- On current accounts 246.34 306.08
- In deposit accounts (with original maturity of 3 months or less) - 200.00
Total 256.34 521.29
The accompanying notes are referred above form an integral part of the consolidated financial statements.
As per our report on even date attached
for SR. Batliboi & AssociatesLLP for and on behalf of the Board of Directors of
Chartered Accountants Krishna Institute of Medical Sciences Limited
ICAI Firm Registration no.: 101049W/ E300004
per Navneet Rai Kabra Dr. B Bhaskara Rao Dr. B Abhinay
Managing Director Chief Executive Officer
DIN: 00008985 DIN: 01681273

Membership no.: 102328

Uma Shankar Mantha
Company Secretary
Member ship no: A21035

Vikas Maheshwari
Chief Financial Officer

Place: Hyderabad
Date: 19 May 2022

Place: Hyderabad
Date: 19 May 2022

176



SE0TZY 0u diusBawe N
Arep 1oas Auedwo)
eUIUB N fexueys ewn

€/2T89T0 :NIQ
BOIJO 9AINEXT BIYD
Reuyav g 1a

220z Re N 6T Bra
peceRPAH B%e|d

OO [erueUIS BIYD
1TeMUSS e N SeX 1A

§8680000 :NIQ
1019110 BuiBeuey
oey erexseyd g id

PO SIOUBIOS [EDIPB Nl JOINISU| BUUSHI Y
101013811 JO pfeog 8y} JO J[eysq uo pue oy

220z fe N 6T BRa
peqesepAH Bdeid

82€20T +"ou diysPque N
BURd
rlige rey wauneN Jod

¥0000€3 /MGYOTOT :'0u uoensiBey wild vl
SIUEIUNODDY PRBLEYD
d7sereRessY 3 10qjTed "Y'S Jo}

peyJele akep uane uo Jodel Jno Jed sy

‘SIUBWIBIRIS e foLeu 1} PaTeP1|osU0 3y} JO Med [eifielul Ue w0y anode palo el ale sajou BulAuedwoade sy |

0v'90T'vT TE'EEC T8'C/0'€T - 28'7/9'C ¥9°LS GE'0VE'0T 2202 Y Ie N TE yesesouefeg
0zt (0z°0) or't - or'T - - 122k 8y} 10} SWI0OU | SABUBLRIAWIOD BUYI0
(oeTD) (0z'2) (or'6) - (01'6) - - (s£Z 910U JoJou) S1S3MIUI BUI||0NUCD-UOU JO UONSINbIY
(ov'e8) - (ov'e8) - - - (ov'€8) (T¥°Z 8lou Jojo1) Sesuadxa anss| akeus
000002 - G9'G/6'T - - - G9'G/6'T So.leys Joanss|
G6'LEV'E OT'TIT G8'9¢e'e - G8'9¢e'e - - Jeahayy 10y 11j0d
S6'19.'8 T9VCT ' 1982 - (€€vv9) 9'/S 0T'8i7'8 T20C Y e\ TE resesouefeg
(€97) €0 (86'7) - (86%) - - 129k ) 10} SSO| aABURLRIAWOD BYI0
(eLzse) (8e°19) (g€°T08) - (g€°T08) - - (e€°Z 310U BpI) SIS BUI||01IUOD-UOU JO UONSINDOY
€2°056 - 0C'6T6 (ore) - - 0€'2e6 SAkeUs JO anss|
6.'%50'C 09°¢y 6T°2T0C - 612T0°C - - Jeak 8y 104 11401d
62VTT'9 SO'EET GE'9ET'S oT'e (6T°05€°2) 9'/S 08'62S'L 020z |11dV TO Yesesouefeq
P - ETN==)) Junoaoe
(6roqe (8) odse feiideo BRI S1UR.1IeM 3 eus sl ’ wewsnlpy wniup Jd s31314n%dg

areys Alinba sspnjpuy)
el

Bul|j013u0o-uoN

Aunbe ey felo |

sn|d.ns pue anesay

Aued

0D 8yJ J0'SBUMO By} 03 3|qeIngiiie Alinbe BUI0

sle|noised

Aunbs BUIO (9

82°008 18/'12°00'8 22c0C W N IE 1V
sion 74 Y0S'VEVe Jeak ay) BuLINp panssi ss.eys ppy
€6'GLL €82'€6'GL'L Tc0Z W N IE IV
€0'1E TEL'EO'TE Jeak ay) BuLINp panssi ss.eys ppy
0677, 255'68'vir' L 020z 114dV T 1V
junowy S9.feys Jo ‘0N pred A||n} pue paq1osqns ‘panss| yoes QT 'Sy J0 8 reus Alinb3

[e3ided 8 reys Aunb3 (e

(Pomels as1MUBLI0 SSB|UN 10 Blep aeys 1dsaXd ‘ssadny Uelpu| JO Uol| (1w Ul 8 sjunowe ||)
2202 Yo e N TE popue Jeak 104 Ajinbe ursabueyd Jo Jueweress parepliosuod

8550700 TdEL6TO LTOTSSN NI
PoYIWI T SIOUBIDS EDIPS Al JO AINYISU| BUUSHIY]

177



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

1.1 Group Overview

The consolidated financia statements comprise financia statements of Krishna Institute of Medical Sciences
Limited (“the Company” or “Parent”) and its subsidiaries (collectively, the Group) and a Joint Venture for the year
ended 31 March 2022. The company is a public company domiciled in India and is incorporated under the
provisions of the Companies Act applicable in India. The registered office of the company islocated at D. No. 1-
8-31/1, Minister's Road, Secunderabad, Telangana, India - 500003.

The Group is principally engaged in the business of rendering medical and healthcare services. Information on the
Group’s structure is provided in Note 1.3A. Information on other rel ated party relationships of the Groupis provided
in Note 2.26. The Company’s shares are listed on the BSE Limited and National Stock Exchange of India Limited
on 28 June 2021.

The Company was originally incorporated on 26 July 1973 under the name “Jagjit Singh and Sons Private Limited”
which was subsequently changed to “Krishna Institute of Medical Sciences Private Limited” on 2 January 2004.
The Company was converted into a public limited company under the Companies Act, 1956 on 29 January 2004
and consequently, the name was changed to “Krishna Institute of Medical Sciences Limited”.

The consolidated financial statements were approved for issue in accordance with a resolution of the directors on
19 May 2022.

1.2 Bassof preparation of consolidated financial statements

a) Statement of compliance:

The consolidated financial statements of the Group have been prepared in accordance with Indian Accounting
Standards (Ind AS) notified under the Companies (Indian Accounting Standards) Rules, 2015 (as amended from
time to time) and presentation requirements of Division Il of Schedule I11 to the Companies Act, 2013, (Ind AS
compliant Schedule 1), as applicable to the CFS.

All amounts arein Indian Rupees millions, rounded off to two decimals, except share data, unless otherwise stated.

b) Basisof measurement:

The consolidated financial statements have been prepared on the historical cost basis except for the following items:

Items M easur ement basis

Certain financial assets and liabilities Fair value or refer accounting policy regarding financial
instruments

Net defined benefit (asset)/ liability Defined benefit plan - plan assets measured at fair value

¢) Functional and presentation currency:

The Group’s consolidated financial statements are presented in Indian rupee (INR), which is aso the parent
company’s functional currency. For each entity the Group determines the functional currency and items included
in the financial statements of each entity are measured using that functional currency.
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d) New and amended standards
Standardsissued but not yet effective and not early adopted by the Group

The Group applied for the first-time certain standards and amendments, which are effective for annual periods
beginning on or after 1 Apr 2021. The Group has not early adopted any other standard or amendment that has been
issued but is not yet effective:
e Interest Rate Benchmark Reform — Phase 2: Amendmentsto Ind AS 109, Ind AS 107, Ind AS 104 and
Ind AS 116
e Conceptua framework for financial reporting under Ind ASissued by ICAI
e Amendment to Ind AS 105, Ind AS 16 and Ind AS 28

These amendments had no impact on the financial statements of the Group.
Standardsissued but not yet effective and not early adopted by the Group

Ministry of Corporate Affairs (“MCA”) notifies new standard or amendments to the existing standards. On March
23, 2022, the MCA,, issued certain amendmentsto Ind AS. The amendments relate to the following standards:

Ind AS 101, First-time Adoption of Indian Accounting Standards

Ind AS 103: Business combination

Ind AS 109, Financial Instruments Classification, Recognisation and Dereognisation
Ind AS 16, Property, Plant and Equi pment

Ind AS 37, Provisions, Contingent Liabilities and Contingent Assets

These amendments are effective from April 01, 2022. The Group believes that the aforementioned amendments
will not materially impact the financial statements of the Group.

€) Significant accounting judgement, estimates and assumptions:

The preparation of Group’s consolidated financial statementsin conformity with the recognition and measurement
principles of Ind AS requires management to make judgments, estimates and assumptions that affect the reported
balances of revenue, expenses, assets and liabilities, accompanying disclosures and the disclosure of contingent
liabilities. Uncertainty about these assumptions and estimates could result in outcomes that require a material
adjustment to the carrying amount of assets or liabilities affected in future periods.

The following are the critical judgements, apart from those involving estimations that the directors have made in
the process of applying the Group's accounting policies and that have the most significant effect on the amounts
recognised in the Consolidated financial statements.

179



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

Estimates and assumptions

The key assumptions concerning the future and other key sources of estimation uncertainty at the reporting date,
that have a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities within
the next financial year, are described bel ow. The Group based its assumptions and estimates on parameters available
when the consolidated financial statements were prepared. Existing circumstances and assumptions about future
devel opments, however, may change due to market changes or circumstances arising that are beyond the control of
the Group. Such changes are reflected in the assumptions when they occur.

Provision for expected credit losses of trade receivables and contract assets

The Group uses a provision matrix to calculate ECLs for trade receivables and contract assets. The provision rates
are based on days past due for groupings of various customer segments that have similar loss patterns (i.e., by
product type, customer type and other forms of credit insurance).

The provision matrix isinitialy based on the Group’s historical observed default rates. The Group will calibrate
the matrix to adjust the historical credit |oss experience with forward-looking information.

At every reporting date, the historical observed default rates are updated and changes in the forward-looking
estimates are analysed.

The assessment of the correl ation between historical observed default rates, forecast economic conditionsand ECLS
is a significant estimate. The amount of ECLs is sensitive to changes in circumstances and of forecast economic
conditions. The Group’s historical credit loss experience and forecast of economic conditions may also not be
representative of customer’s actual default in the future.

Taxes

Deferred tax assets are recognised for unused tax |0sses to the extent that it is probable that taxable profit will be
available against which the losses can be utilised. Significant management judgement is required to determine the
amount of deferred tax assets that can be recognised, based upon the likely timing and the level of future taxable
profitstogether with futuretax planning strategies. Refer Note 2.37 — Recognition of deferred tax assets, availability
of future taxable profit against which tax losses carried forward can be used.

Defined benefit plans (gratuity benefits)

The cost of the defined benefit gratuity plan and the present value of the gratuity obligation are determined using
actuarial valuations. An actuarial valuation involves making various assumptions that may differ from actual
developments in the future. These include the determination of the discount rate, future salary increases and
mortality rates. Due to the complexities involved in the valuation and its long-term nature, a defined benefit
obligationis highly sensitive to changesin these assumptions. All assumptions are reviewed at each reporting date.
Refer Note 2.25 - Measurement of defined benefit obligations, key actuarial assumptions. The parameter most
subject to change is the discount rate. In determining the appropriate discount rate for plans operated in India, the
management considers the interest rates of government bonds where remaining maturity of such bond correspond
to expected term of defined benefit obligation.
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The mortality rate is based on publicly available mortality tables. Those mortality tables tend to change only at

interval in response to demographic changes. Future salary increases and gratuity increases are based on expected
future inflation rates.

Fair value measurement of financial instruments

When the fair values of financia assets and financia liabilities recorded in the balance sheet cannot be measured
based on quoted pricesin active markets, their fair value is measured using val uation techniquesincluding the DCF
model. The inputs to these models are taken from observabl e markets where possible, but where thisis not feasible,
a degree of judgement is required in establishing fair values. Judgements include considerations of inputs such as
liquidity risk, credit risk and volatility. Changes in assumptions about these factors could affect the reported fair
value of financial instruments. See Note 2.31 and 2.32 for further disclosures.

L eases - Estimating the incremental borrowing rate

The Group cannot readily determinetheinterest rateimplicit inthelease, therefore, it usesitsincremental borrowing
rate (IBR) to measure lease liabilities. The IBR is the rate of interest that the Group would have to pay to borrow
over asimilar term, and with asimilar security, the funds necessary to obtain an asset of asimilar value to theright-
of-use asset in a similar economic environment. The IBR therefore reflects what the Group ‘would have to pay’,
which requires estimation when no observable rates are available (such as for subsidiaries that do not enter into
financing transactions) or when they need to be adjusted to reflect the terms and conditions of the lease (for example,
when leases are not in the subsidiary’s functional currency). The Group estimates the IBR using observable inputs
(such as market interest rates) when available and is required to make certain entity-specific estimates (such asthe
subsidiary’s stand-alone credit rating).

Determining the lease term of contractswith renewal and termination options— Group as lessee

The Group determines the |ease term as the non-cancellabl e term of the lease, together with any periods covered by
an option to extend the lease if it is reasonably certain to be exercised, or any periods covered by an option to
terminate the lease, if it isreasonably certain not to be exercised.

The Group has several |ease contracts that include extension and termination options. The Group applies judgement
in evaluating whether it is reasonably certain whether or not to exercise the option to renew or terminate the lease.
That is, it considers all relevant factors that create an economic incentive for it to exercise either the renewal or
termination. After the commencement date, the Group reassesses the lease term if there is a significant event or
change in circumstances that is within its control and affects its ability to exercise or not to exercise the option to
renew or to terminate (e.g., construction of significant leasehold improvements or significant customisation to the
leased asset).

Impair ment of non-financial assets

Impairment exists when the carrying val ue of an asset or cash generating unit exceedsits recoverable amount, which
isthe higher of itsfair valueless costs of disposal anditsvaluein use. Thefair valueless costs of disposal calculation
isbased on available data from binding sales transactions, conducted at arm’s length, for similar assets or observable
market priceslessincremental costsfor disposing of the asset. The value in use calculation is based on a Discounted
cash flow model (“DCF model”). The cash flows are derived from the budget for the next five years and do not
include restructuring activities that the Group is not yet committed to or significant future investments that will
enhance the asset’s performance of the CGU being tested. The recoverable amount is sensitive to the discount rate
used for the DCF model as well as the expected future cash-inflows and the growth rate used for extrapolation
purposes. These estimates are most rel evant to goodwill with indefinite useful lives recognised by the Group.
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Classification of financial instruments as equity

The Company has entered into Shareholders agreement (‘SHA”) with private equity (“PE” or the “Investors”)
investors for purchase of equity shares. As per the terms of the SHA, the Company needs to provide an exit to
Investor either through an Initial Public Offering (“IPO”) based on best effort basis, till such time that IPO is
successful or Marketed sale process based on best effort basis, which are in the control of the Company.
Accordingly, the Company has classified and measured the af oresaid instruments as equity.

1.3 Significant accounting policies
A. Basisof consolidation

The consolidated financial statements comprise the financial statements of the Company and its subsidiaries as at
31 March 2022. Control is achieved when the Group is exposed, or has rights, to variable returns from its
involvement with the investee and has the ability to affect those returns through its power over the investee.
Specifically, the Group controls an investee if and only if the Group has:

e Power over theinvestee (i.e. existing rights that give it the current ability to direct the relevant activities of
the investee)

e Exposure, or rights, to variable returns from its involvement with the investee, and

e Theability to useits power over the investee to affect itsreturns.

Generaly, there is a presumption that a majority of voting rights result in control. To support this presumption and
when the Group has less than a majority of the voting or similar rights of an investee, the Group considers all
relevant facts and circumstances in assessing whether it has power over an investee, including:

The contractual arrangement with the other vote holders of the investee

Rights arising from other contractual arrangements

The Group’s voting rights and potential voting rights

The size of the group’s holding of voting rights relative to the size and dispersion of the holdings of the
other voting rights holders.

The Group re-assesses whether or not it controls an investee if facts and circumstances indicate that there are
changes to one or more of the three elements of control. Consolidation of a subsidiary begins when the Group
obtains control over the subsidiary and ceases when the Group loses control of the subsidiary. Assets, liabilities,
income and expenses of a subsidiary acquired or disposed of during the year are included in the consolidated
financial statements from the date the Group gains control until the date the Group ceases to control the subsidiary.

Consolidated financia statements are prepared using uniform accounting policies for like transactions and other
eventsin similar circumstances. If a member of the Group uses accounting policies other than those adopted in the
consolidated financial statementsfor like transactions and eventsin similar circumstances, appropriate adjustments
are made to that Group member’s financial statements in preparing the consolidated financial statements to ensure
conformity with the Group’s accounting policies.

Thefinancia statements of all entities used for the purpose of consolidation are drawn up to same reporting date as
that of the parent company, i.e., year ended on 31 March. When the end of the reporting period of the parent is
different from that of a subsidiary, the subsidiary prepares, for consolidation purposes, additional financia
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information as of the same date as the financial statements of the parent to enable the parent to consolidate the
financial information of the subsidiary, unlessit isimpracticable to do so.

Consolidation procedure:

a) Combinelikeitems of assets, liabilities, equity, income, expenses and cash flows of the parent with those of its
subsidiaries. For this purpose, income and expenses of the subsidiary are based on the amounts of the assets
and liabilities recognised in the consolidated financial statements at the acquisition date.

b) Offset (eliminate) the carrying amount of the parent’s investment in each subsidiary and the parent’s portion of
equity of each subsidiary. Business combinations policy explains how to account for any related goodwill.

c) Eliminate in full intragroup assets and liabilities, equity, income, expenses and cash flows relating to
transactions between entities of the group (profits or losses resulting from intragroup transactions that are
recognised in assets, such as inventory, property, plant and equipment are eliminated in full). Intragroup losses
may indicate an impairment that requires recognition in the consolidated financial statements. Ind AS 12
Income Taxes applies to temporary differences that arise from the elimination of profits and losses resulting
from intragroup transactions.

Profit or loss and each component of other comprehensive income (OCI) are attributed to the equity holders of the
parent of the Group and to the non-controlling interests, even if this results in the non-controlling interests having
a deficit balance. When necessary, adjustments are made to the financia statements of subsidiaries to bring their
accounting policies into line with the Group’s accounting policies. All intra-group assets and liabilities, equity,
income, expenses and cash flows relating to transactions between members of the Group are eliminated in full on
consolidation.

A change in the ownership interest of a subsidiary, without a loss of control, is accounted for as an equity
transaction.

The consolidated financia statements as at and for the year ended 31 March 2022 have been prepared on the basis
of the financial statements of the following subsidiaries and a joint venture which are principally engaged in the
business of rendering medical and healthcare services.
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Name of the Company Country of Ownership interest (in %)
incorporation | 31 March 2022 | 31 March 2021

Arunodaya Hospitals Private Limited | India 57.83 57.83

(‘AHPL’)

KIMS Hospital Enterprises Private Limited | India 86.67 86.32

(‘KHEPL’)

Iconkrishi Institute of Medical Sciences Private | India 51.00 51.00

Limited (‘ICIMSPL’)

Saveera Intitute of Medical Sciences Private | India 80.00 80.00

Limited (‘SIMSPL”)

KIMS Hospitals Private Limited (‘KHPL”) India 100.00 100.00

KIMS Swastha Private Limited (‘KSPL”) India 100.00 100.00

KIMS Cuddles Private Limited (‘KCPL’) | India NA 100.00

(Note 1)

KIMS Hospita Bengaluru Private Limited | India 100.00 100.00

(‘KHBPL) (Note 2)

KIMS Hospital Kurnool Private Limited | India 55.00 55.00

(‘KHKPL’) (Formerly known as “Kurnool

Rainbow Hospitals Private Limited”)

Sarvejana Healthcare Private Limited (Note 3) | India 49.38 NA

Notes:

1. Struck off w.e.f 30 November 2021.
2. Earlier known as KIMS Hospital (Bhubaneswar) Private Limited.
3. Joint venture w.ef. 27 October 2021

B. Business combination and goodwill

Business combinations are accounted for using the acquisition method. The cost of an acquisition is measured as
the aggregate of the consideration transferred measured at acquisition date fair value and the amount of any non-
controlling interests in the acquiree. For each business combination, the Group elects whether to measure the non-
controlling interests in the acquiree at fair value or at the proportionate share of the acquiree’s identifiable net assets.
Acquisition-related costs are expensed asincurred.

At the acquisition date, theidentifiabl e assets acquired, and the liabilities assumed are recognised at their acquisition
date fair values. For this purpose, the liabilities assumed include contingent liabilities representing present
obligation and they are measured at their acquisition fair values irrespective of the fact that outflow of resources
embodying economic benefits is not probable. However, the following assets and liabilities acquired in a business
combination are measured at the basis indicated below:

o Deferred tax assets or liahilities, and the liabilities or assets related to employee benefit arrangements are
recognised and measured in accordance with Ind AS 12 Income Tax and Ind AS 19 Employee Benefits
respectively.

o Potential tax effects of temporary differences and carry forwards of an acquiree that exist at the acquisition
date or arise as aresult of the acquisition are accounted in accordance with Ind AS 12.
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e Liahilities or equity instruments rel ated to share based payment arrangements of the acquiree or share — based
payments arrangements of the Group entered into to repl ace share-based payment arrangements of the acquiree
are measured in accordance with Ind AS 102 Share-based Payments at the acquisition date.

o Assets (or disposal groups) that are classified as held for sale in accordance with Ind AS 105 Non-current
Assets Held for Sdle and Discontinued Operations are measured in accordance with that Standard.

When the Group acquires a business, it assesses the financial assets and liabilities assumed for appropriate
classification and designation in accordance with the contractual terms, economic circumstances and pertinent
conditions as at the acquisition date. This includes the separation of embedded derivatives in host contracts by the
acquiree.

If the business combination is achieved in stages, any previously held equity interest isre-measured at itsacquisition
date fair value and any resulting gain or lossis recognized in profit or loss or OCI, as appropriate.

Any contingent consideration to be transferred by the acquirer is recognized at fair value at the acquisition date.
Contingent consideration classified as an asset or liability that is afinancial instrument and within the scope of Ind
AS 109 Financial Instruments, is measured at fair value with changes in fair value recognized in profit or loss. If
the contingent consideration is not within the scope of Ind AS 109, it ismeasured in accordance with the appropriate
Ind AS. Contingent consideration that is classified as equity is not re-measured at subsequent reporting dates and
it’s subsequent settlement is accounted for within equity.

Goodwill isinitially measured at cost, being the excess of the aggregate of the consideration transferred and the
amount recognised for non-controlling interests, and any previous interest held, over the net identifiable assets
acquired and liabilitiesassumed. If thefair value of the net assets acquired isin excess of the aggregate consideration
transferred, the Group re-assesseswhether it has correctly identified al of the assetsacquired and all of theliabilities
assumed and reviews the procedures used to measure the amounts to be recognised at the acquisition date. If the
reassessment still results in an excess of the fair value of net assets acquired over the aggregate consideration
transferred, then the gain is recognised in OCI and accumulated in equity as capital reserve. However, if thereisno
clear evidence of bargain purchase, the entity recognises the gain directly in equity as capital reserve, without
routing the same through OCI.

After initial recognition, goodwill is measured at cost less any accumulated impairment losses. For the purpose of
impairment testing, goodwill acquired in a business combination is, from the acquisition date, allocated to each of
the Group’s cash-generating units that are expected to benefit from the combination, irrespective of whether other
assets or liabilities of the acquiree are assigned to those units.

A cash generating unit to which goodwill has been alocated is tested for impairment annually, or more frequently
when there is an indication that the unit may be impaired. If the recoverable amount of the cash generating unit is
less than its carrying amount, the impairment loss is allocated first to reduce the carrying amount of any goodwill
allocated to the unit and then to the other assets of the unit pro rata based on the carrying amount of each asset in
the unit.

Any impairment loss for goodwill isrecognised in profit or loss. An impairment loss recognised for goodwill is not
reversed in subsequent periods.
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Where goodwill has been allocated to a cash-generating unit and part of the operation within that unit is disposed
of, the goodwill associated with the disposed operation is included in the carrying amount of the operation when
determining the gain or losson disposal. Goodwill disposed in these circumstances is measured based on therelative
values of the disposed operation and the portion of the cash-generating unit retained.

If the initia accounting for a business combination is incomplete by the end of the reporting period in which the
combination occurs, the Group reports provisional amounts for the items for which the accounting is incomplete.
Those provisiona amounts are adjusted through goodwill during the measurement period, or additional assets or
liabilities are recognised, to reflect new information obtained about facts and circumstances that existed at the
acquisition date that, if known, would have affected the amounts recognized at that date. These adjustments are
called as measurement period adjustments. The measurement period does not exceed one year from the acquisition
date.

C. Current—non-current classification

The Group presents assets and liabilities in the bal ance sheet based on current/ non-current classification.

Assets
An asset is classified as current when it satisfies any of the following criteria
i. itisexpectedtoberedisedin, orisintended for sale or consumption in, the Group’s normal operating
cycle;
ii. itisheld primarily for the purpose of being traded,;
iii. itisexpected to be realised within 12 months after the reporting date; or

iv.  itiscashor cash equivalent unlessit is restricted from being exchanged or used to settle aliability for
at least 12 months after the reporting date.

All other assets are classified as non-current.
Liabilities
A liability is classified as current when it satisfies any of the following criteria:
i. itisexpected to be settled in the Group’s normal operating cycle;

ii. itisheld primarily for the purpose of being traded,;

iii.  itisdueto be settled within 12 months after the reporting date; or

iv.  the Group does not have an unconditional right to defer settlement of the liability for at least 12 months

after the reporting date.

Theterms of the liability that could, at the option of the counterparty, result in its settlement by the issue of equity
instruments do not affect its classification.

All other liabilities are classified as non-current.
Deferred tax assets and liabilities are classified as non-current assets and liabilities.

Operating cycle
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The operating cycle is the time between the acquisition of assets for processing and their realisation in cash and
cash equivalents. The Group has identified twelve months as its operating cycle.

D. Fair value measurement:

The Group measures financial instruments, such as, derivatives at fair value at each balance sheet date.

Fair value is the price that would be received to sell an asset or paid to transfer aliability in an orderly transaction
between market participants at the measurement date. The fair value measurement is based on the presumption that
the transaction to sell the asset or transfer the liability takes place either:

e Inthe principal market for the asset or liability, or
e Inthe absence of aprincipa market, in the most advantageous market for the asset or liability

The principa or the most advantageous market must be accessible by the Group. The fair value of an asset or a
liability is measured using the assumptions that market participants would use when pricing the asset or liability,
assuming that market participants act in their economic best interest.

A fair value measurement of a non-financial asset takes into account a market participant’s ability to generate
economic benefits by using the asset in its highest and best use or by selling it to another market participant that
would use the asset in its highest and best use.

The Group uses valuation techniques that are appropriate in the circumstances and for which sufficient data are
available to measure fair value, maximising the use of relevant observable inputs and minimising the use of
unobservable inputs.

All assets and liabilities for which fair value is measured or disclosed in the consolidated financial statements are
categorised within the fair value hierarchy, described as follows, based on the lowest level input that is significant
to the fair value measurement as awhole:

- Level 1— Quoted (unadjusted) market pricesin active markets for identical assets or liabilities.

- Level 2 — Vauation techniques for which the lowest level input that is significant to the fair value
measurement is directly or indirectly observable.

- Level 3 — Vauation techniques for which the lowest level input that is significant to the fair value
measurement is unobservable.

For assets and liabilities that are recognised in the consolidated financial statements on arecurring basis, the Group
determines whether transfers have occurred between levels in the hierarchy by re-assessing categorisation (based
on the lowest level input that is significant to the fair value measurement as a whole) at the end of each reporting
period.

The Group's Chief Financial officer determines the policies and procedures for both recurring fair value
measurement and for other non-recurring measurement.

At each reporting date, the Group's Chief Financial officer analyses the movements in the values of assets and
liabilities which are required to be re measured or re-assessed as per the Group's accounting policies. For this
analysis, the Management verifies the major inputs applied in the latest valuation by agreeing the information in
the valuation computation to contracts and other relevant documents.
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The Management al so compares the change in thefair value of each asset and liability with relevant external sources
to determine whether the change is reasonable.

Periodically, the Management present the valuation results to the Board of Directors Audit Committee and the
Group's independent auditors. Thisincludes a discussion of the major assumptions used in the valuations.

For the purpose of fair value disclosures, the Group has determined classes of assets and liabilities on the basis of
the nature, characteristics and risks of the asset or liability and the level of the fair value hierarchy as explained
above.

The Group recognises transfers between levels of the fair value hierarchy at the end of the reporting year during
which the change has occurred. Further information about the assumptions made in measuring fair values is
included in Note 2.32 — financial instruments.

E. Revenuefrom contract with custcomer

The Group’s revenue from medical and healthcare services comprises of income from hospital services and sale of
pharmacy items.

Revenue from contracts with customers is recognised when control of the goods or services are transferred to the
customer at an amount that reflects the consideration to which the Group expects to be entitled in exchange for
those goods or services.

Income from hospital services comprises of fees charged for inpatient and outpatient hospital services. The
performance obligations for this stream of revenue include accommodation, surgery, medical/clinical professional
services, food and beverages, investigation and supply of pharmaceutical and related products.

Revenue is measured based on the transaction price, which is the fixed consideration adjusted for components of
variable consideration which constitutes discounts, estimated disall owances and any other rights and obligations as
specified in the contract with the customer. Revenue aso excludes taxes collected from customers and deposited
back to the respective statutory authorities. Revenue is recognised at the point in time for the outpatient hospital
services when the related services are rendered at the transaction price. With respect to the inpatients hospital
services who are undergoing treatment/ observation on the bal ance sheet date, revenueisrecognised over the period
to the extent of services rendered.

Revenue from sale of pharmacy and food and beverages (other than hospital services), where the performance
obligationis satisfied at a point in time, is recognised when the control of goods is transferred to the customer.

Revenue from admission fees, tuition fees and other fees for academic courses are recognised on the due date for
the receipt of fees and apportioned over the academic term on a time proportion basis. Fee waivers, discounts,
rebates provided to students are reduced from fee received.

If the consideration in a contract includes a variable amount, the Group estimates the amount of consideration to
which it will be entitled in exchange for transferring the goods to the customer. The variable consideration is
estimated at contract inception and constrained until it is highly probable that a significant revenue reversal in the

amount of cumulative revenue recognised will not occur when the associated uncertainty with the variable
consideration is subsequently resolved. The Group applies the most likely amount method or the expected value
method to estimate the variable consideration in the contract. The selected method that best predicts the amount of
variable consideration is primarily driven by the number of volume thresholds contained in the contract. The most
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likely amount is used for those contracts with a single volume threshold, while the expected value method is used
for those with more than one volume threshold. The Group then applies the requirements on constraining estimates

in order to determine the amount of variable consideration that can be included in the transaction price and
recognised as revenue.

Contract Balances:

Contract assets represents value to the extent of medical and healthcare services rendered to the patients who are
undergoing treatment/ observation on the balance sheet date and is not billed as at the balance sheet date.

Contract assets are subject to impai rment assessment. Refer to accounting policies on impairment of financial assets
in section (M) Financial instruments — initial recognition and subsequent measurement.

A receivable is recognised if an amount of consideration that is unconditional (i.e., only the passage of time is
required before payment of the consideration is due). Refer to accounting policies of Financial instruments— initial
recognition and subsequent measurement.

A contract liability isrecognised if apayment isreceived or apayment isdue (whichever isearlier) from a customer
before the Group transfers the related goods or services. Contract liabilities are recognised as revenue when the
Group performs under the contract (i.e., transfers control of the related goods or services to the customer).

Other Income

Interest on deposits, loans and debt instruments are measured at amortized cost. interest income is recorded using
the Effective Interest Rate (EIR). EIR is the rate that exactly discounts the estimated future cash payments or
receipts over the expected life of the financial instrument or ashorter period, where appropriate, to the gross carrying
amount of the financial asset or to the amortized cost of afinancia liability. When calculating the effective interest
rate, the Group estimates the expected cash flows by considering all the contractual terms of thefinancial instrument
(for example, prepayment, extension, call and similar options) but does not consider the expected credit losses.
Interest income isincluded in other income in the consolidated statement of profit and loss.

F. Income-tax

The Income-tax expense comprises current tax and deferred tax. It is recognised in consolidated statement of profit
and loss except to the extent that isrelatesto an item recognised directly in equity or in other comprehensiveincome.

Current income-tax

Current income tax assets and liabilities are measured at the amount expected to be recovered from or paid to the
taxation authorities. The tax rates and tax laws used to compute the amount are those that are enacted or
substantively enacted, at the reporting date in the countries where the Group operates and generates taxable income.

Current income tax relating to items recognised outside profit or loss is recognised outside profit or loss (either in
other comprehensive income or in equity). Current tax items are recognised in correlation to the underlying
transaction either in OCI or directly in equity. Management periodically evaluates positions taken in the tax returns
with respect to situationsin which applicable tax regulations are subject to interpretation and establishes provisions
where appropriate.
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Deferred tax

Deferred tax is provided using the liability method on temporary differences between the tax bases of assets and
liabilities and their carrying amounts for financial reporting purposes at the reporting date.

Deferred tax liabilities are recognised for all taxable temporary differences, except:

e When the deferred tax liability arises from the initial recognition of goodwill or an asset or liability in a
transaction that is not a business combination and, at the time of the transaction, affects neither the
accounting profit nor taxable profit or loss.

e In respect of taxable temporary differences associated with investments in subsidiaries, associates and
interests in joint ventures, when the timing of the reversal of the temporary differences can be controlled
and it is probable that the temporary differences will not reverse in the foreseeable future.

Deferred tax assets are recognised for all deductible temporary differences, the carry forward of unused tax credits
and any unused tax losses. Deferred tax assets are recognised to the extent that it is probable that taxable profit will
be available against which the deductible temporary differences, and the carry forward of unused tax credits and
unused tax losses can be utilised, except:

e When the deferred tax asset relating to the deductible temporary difference arises from the initial
recognition of an asset or liability in atransaction that is not a business combination and, at the time of the
transaction, affects neither the accounting profit nor taxable profit or loss.

e Inrespect of deductible temporary differences associated with investments in subsidiaries, associates and
interests in joint ventures, deferred tax assets are recognised only to the extent that it is probable that the
temporary differences will reverse in the foreseeable future and taxable profit will be available against
which the temporary differences can be utilised.

The carrying amount of deferred tax assetsis reviewed at each reporting date and reduced to the extent that it isno
longer praobable that sufficient taxable profit will be available to allow al or part of the deferred tax asset to be
utilised. Unrecognised deferred tax assets are re-assessed at each reporting date and are recognised to the extent
that it has become probable that future taxable profits will allow the deferred tax asset to be recovered.

Deferred tax assets and liabilities are measured at the tax rates that are expected to apply in the year when the asset
isrealised, or theliability issettled, based on tax rates (and tax laws) that have been enacted or substantively enacted
at the reporting date.

Deferred tax relating to items recognised outside profit or loss is recognised outside profit or loss (either in other
comprehensive income or in equity). Deferred tax items are recognised in correlation to the underlying transaction
either in OCI or directly in equity.

Tax benefits acquired as part of a business combination, but not satisfying the criteria for separate recognition at
that date, are recognised subsequently if new information about facts and circumstances change. Acquired deferred
tax benefits recogni sed within the measurement period reduce goodwill related to that acquisition if they result from
new information obtained about facts and circumstances existing at the acquisition date. If the carrying amount of
goodwill is zero, any remaining deferred tax benefits are recognised in OCI/ capital reserve depending on the

190



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

principle explained for bargain purchase gains. All other acquired tax benefits realised are recognised in profit or
loss.

The Group offsets deferred tax assets and deferred tax liabilities if and only if it has alegally enforceable right to
set off current tax assets and current tax liabilities and the deferred tax assets and deferred tax liabilities relate to
income taxes levied by the same taxation authority on either the same taxable entity or different taxable entities
which intend either to settle current tax liabilities and assets on a net basis, or to realise the assets and settle the
liabilities ssimultaneously, in each future period in which significant amounts of deferred tax liabilities or assets are
expected to be settled or recovered.

Sales/ value added taxes paid on acquisition of assetsor on incurring expenses

Expenses and assets are recognised net of the amount of sales/ value added taxes paid, except:
¢ When thetax incurred on a purchase of assets or servicesis not recoverable from the taxation authority, in
which case, the tax paid is recognised as part of the cost of acquisition of the asset or as part of the expense
item, as applicable
e When receivables and payables are stated with the amount of tax included

The net amount of tax recoverable from, or payable to, the taxation authority is included as part of receivables or
payables in the balance sheet.

Minimum Alternate Tax (MAT)

Minimum alternate tax (MAT) paid in a year is charged to the statement of profit and loss as current tax for the
year. The deferred tax asset is recognised for MAT credit available only to the extent that it is probable that the
concerned company will pay normal income tax during the specified period, i.e., the period for which MAT credit
is allowed to be carried forward. In the year in which the company recognizes MAT credit as an asst, it is created
by way of credit to the statement of profit and loss and shown as part of deferred tax asset. The company reviews

the “MAT credit entitlement” asset at each reporting date and writes down the asset to the extent that it is no longer

probable that it will pay normal tax during the specified period.
G. Property, plant and equipment

Freehold land is carried at cost net of accumulated impairment, if any. All other items of property, plant and
equipment are stated at cost, net of tax / duty credit availed, less accumulated depreciation and accumulated
impairment losses, if any. Cost of an item of property, plant and equipment comprises its purchase price, including
import duties and non-refundable purchase taxes, after deducting trade discounts and rebates, any directly
attributable cost of bringing the item to itsworking condition for itsintended use and estimated costs of dismantling
and removing the item and restoring the site on which it located. Such cost includes the cost of replacing part of the
plant and equipment and borrowing costs for long-term construction projects if the recognition criteria are met.
When significant parts of plant and equipment are required to be replaced at intervals, the Group depreciates them
separately based on their specific useful lives. All other repair and maintenance costs are recognised in the
consolidated statement of profit and loss as incurred.

Capital work in progressis stated at cost, net of accumulated impairment loss, if any.
The cost of self-constructed item of property, plant and equipment comprises the cost of materials and direct labor,

any other cost directly attributable to bringing the item to working conditions for its intended use, and estimated
costs of dismantling and removing the item and restoring the site on which it is located.
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Amounts paid towards the acquisition of property, plant and equipment outstanding as of each reporting date are
recognised as capital advance and the cost of property, plant and equipment not ready for intended use before such
date are disclosed under capital work-in-progress.

The Group has elected to continue with the carrying value for all of its Property, Plant and Equipment recognised
asof April 01, 2016 (date of transition to Ind AS) measured as per the previous GAAP and used that carrying value
asits deemed cost as at the date of transition.

Derecognition

The carrying amount of an item of property, plant and equipment is derecognized on disposal or when no future
economic benefits are expected fromits use or disposal. The gain or loss arising from the de- recognition of anitem
of property, plant and equipment is measured as the difference between the net disposa proceeds and the carrying
amount of the item and is recognized in the Consolidated Statement of Profit and Loss when the item is
derecognized.

Depreciation

Depreciation is provided on the straight-line method, based on the useful life of the assets as estimated by the
management. The management believesthat these estimated useful lives are realistic and reflect fair approximation
of the period over which the assets are likely to be used. The Group has estimated the following useful lives to
provide depreciation on its Property, plant and equipment which are in compliance with the Schedule Il of
Companies Act, 2013:

Category of Assets Useful life (In years)
Buildings 60

Medical and surgical equipment 13-14

Plant and equipment 15

Office equipment 5

Electrical equipment 10

Computers 36

Furniture and fixtures 10

Vehicles 8

Based on the planned usage of certain specific assets and technical assessment, the management has estimated the
useful lives of Property, plant and equipment as below:

e Individual asset not exceeding Rs. 5,000 have been fully depreciated in the year of purchase.

e Leasehold land is perpetua lease without any limited useful life and hence is not amortised.

e Leasehold improvements are amortised over the period of the lease or estimated useful life, whichever is
shorter.

Theresidual values, useful lives and methods of depreciation of property, plant and equipment are reviewed at each
financial year end and adjusted prospectively, if appropriate. In particular, the Group considersthe impact of health,
safety and environmental legislation in its assessment of expected useful lives and estimated residual values.
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H. Intangible assets

Intangible assets acquired separately are measured on initial recognition at cost. The cost of intangible assets
acquired in a business combination is their fair value at the date of acquisition. Following initial recognition,
intangible assets are carried at cost less any accumulated amortisation and accumulated impairment losses.
Internally generated intangibles, excluding capitalised development costs, are not capitalised and the related
expenditureisreflected in profit or lossin the period in which the expenditure isincurred.

Intangibl e assets with finite lives are amortised over the useful economic life and assessed for impairment whenever
thereisan indication that the intangibl e asset may beimpaired. The amortisation period and the amorti sation method
for an intangible asset with afinite useful life are reviewed at least at the end of each reporting period. Changesin
the expected useful life or the expected pattern of consumption of future economic benefits embodied in the asset
are considered to modify the amortisation period or method, as appropriate, and are treated as changesin accounting
estimates. The amortisation expense on intangible assetswith finite livesis recognised in the consolidated statement
of profit and loss unless such expenditure forms part of carrying value of another asset.

Intangible assets with indefinite useful lives are not amortized, but are tested for impairment annualy, either
individually or at the cash-generating unit level. The assessment of indefinitelifeisreviewed annually to determine
whether the indefinite life continues to be supportable. If not, the change in useful life from indefinite to finite is
made on a prospective basis.

Derecognition

Anintangible asset is derecognised upon disposal (i.e., a the date the recipient obtains control) or when no future
economic benefits are expected from its use or disposal. Any gain or loss arising upon derecognition of the asset
(calculated as the difference between the net disposal proceeds and the carrying amount of the asset) isincluded in
the consolidated statement of profit and loss. when the asset is derecognised.

The Group has elected to continue with the carrying value for all of its other intangibles recognised as of April 01,
2016 (date of transition to Ind AS) measured as per the previous GAAP and used that carrying value as its deemed
cost as at the date of transition.

Amortisation
The estimated useful life of an identifiable intangible asset is based on a number of factors including the effects of
obsolescence, demand, competition and other economic factors (such as the stability of the industry and known
technol ogical advances) and thelevel of maintenance expenditures required to obtain the expected future cash flows
from the asset.

The estimated useful lives of intangibles are as follows:

Category of Assets Useful life (In years)
Software 6
Brand 5
Non-Compete fee 5
Customer Contract 5

193



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

I. Borrowing costs

Borrowing costs directly attributable to the acquisition, construction or production of an asset that necessarily takes
a substantial period of time to get ready for its intended use or sale are capitalised as part of the cost of the asset.
All other borrowing costs are expensed in the period in which they occur. Borrowing costs consist of interest and
other costs that an entity incursin connection with the borrowing of funds. Borrowing cost also includes exchange
differences to the extent regarded as an adjustment to the borrowing costs.

J. Leases

The Group assesses at contract inception whether a contract is, or contains, alease. That is, if the contract conveys
the right to control the use of an identified asset for a period of time in exchange for consideration

Group asalessee

The Group applies a single recognition and measurement approach for al leases, except for short-term leases and
leases of low-value assets. The Group recognises lease liabilities to make lease payments and right-of-use assets
representing the right to use the underlying assets.

Right-of-use assets

The Group recognises right-of -use assets at the commencement date of the lease (i.e., the date the underlying asset
is available for use). Right-of-use assets are measured at cost, less any accumulated depreciation and accumulated
impairment losses, and adjusted for any remeasurement of lease liabilities. The cost of right-of-use assets includes
the amount of lease liabilities recognised, initial direct costs incurred, and lease payments made at or before the
commencement date less any lease incentives received. Right-of-use assets are depreciated on a straight-line basis
over the shorter of the lease term and the estimated useful lives of the assets.

If ownership of the leased asset transfers to the Group at the end of the lease term or the cost reflects the exercise
of a purchase option, depreciation is calculated using the estimated useful life of the asset. The right-of-use assets
are al so subject to impairment. Refer to the accounting policiesin Impairment of non-financial assets.

Lease Liabilities

At the commencement date of the lease, the Group recognises | ease liabilities measured at the present value of |ease
payments to be made over the lease term. The lease paymentsinclude fixed payments (including in substance fixed
payments) less any lease incentives receivable, variable lease payments that depend on an index or a rate, and
amounts expected to be paid under residual value guarantees. The lease payments al so include the exercise price of
a purchase option reasonably certain to be exercised by the Group and payments of penalties for terminating the
lease, if the lease term reflects the Group exercising the option to terminate. Variable lease payments that do not

depend on an index or arate are recognised as expenses (unless they are incurred to produce inventories) in the
period in which the event or condition that triggers the payment occurs.

In calculating the present value of lease payments, the Group uses its incremental borrowing rate at the lease
commencement date because the interest rate implicit in the lease is not readily determinable. After the
commencement date, the amount of lease liabilities isincreased to reflect the accretion of interest and reduced for
the lease payments made. In addition, the carrying amount of leaseliabilitiesisremeasured if thereisamodification,
achangein thelease term, achange in the lease payments (e.g., changes to future payments resulting from achange
in an index or rate used to determine such lease payments) or a change in the assessment of an option to purchase
the underlying asset.
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Short-term |leases and |eases of low-value assets

The Group applies the short-term |ease recognition exemption to its short-term leases of machinery and equipment
(i.e., those leases that have a lease term of 12 months or less from the commencement date and do not contain a
purchase option). It also applies the lease of low-value assets recognition exemption to leases of office equipment
that are considered to be low value. Lease payments on short-term leases and leases of low-value assets are
recognised as expense on a straight-line basis over the lease term.

Group asalessor

L eases in which the Group does not transfer substantially all the risks and rewards incidental to ownership of an
asset are classified as operating leases. Rental income arising is accounted for on a straight-line basis over the
lease terms. Initia direct costs incurred in negotiating and arranging an operating lease are added to the carrying
amount of the leased asset and recognised over the lease term on the same basis as rental income. Contingent rents
are recognised as revenue in the period in which they are earned.

K. Inventories

The inventories comprising of medical consumables, drugs and surgical instruments are valued at lower of cost or
net realisable value. Net realisable value is the estimated selling price in the ordinary course of business, less
estimated costs of completion and the estimated costs necessary to make the sale. Cost includes cost of purchase
and other costs incurred in bringing the inventories to their present location and condition. The Group follows the
weighted average method for determining the cost of such inventories. The Comparison of cost and net realisable
value is made on item by item basis.

L. Impairment of non-financial assets

The Group assesses, at each reporting date, whether there is an indication that an asset may be impaired. If any
indication exists, or when annua impairment testing for an asset is required, the Group estimates the asset’s
recoverable amount. An asset’s recoverable amount is the higher of an asset’s or cash-generating unit’s (CGU) fair
valueless costs of disposal and itsvaluein use. Therecoverable amount isdetermined for an individual asset, unless
the asset does not generate cash inflows that are largely independent of those from other assets or groups of assets.
When the carrying amount of an asset or CGU exceedsits recoverable amount, the asset is considered impaired and
iswritten down to its recoverable amount.

In assessing value in use, the estimated future cash flows are discounted to their present value using a pre-tax
discount rate that reflects current market assessments of the time value of money and the risks specific to the asset.
In determining net selling price, recent market transactions are taken into account, if available. If no such
transactions can be identified, an appropriate valuation model is used.

The Group bases its impairment calculation on detailed budgets and forecast calculations which are prepared
separately for each of the Group’s cash-generating units to which the individual assets are allocated. These budgets
and forecast calculations are generally covering a period of five years. For longer periods, along-term growth rate
is calculated and applied to project future cash flows after the fifth year. To estimate cash flow projections beyond
periods covered by the most recent budgets/forecasts, the Group extrapol ates cash flow projections in the budget
using a steady or declining growth rate for subsequent years, unless an increasing rate can be justified. In any case,
this growth rate does not exceed the long-term average growth rate for the products, industries in which the Group
operates, or for the market in which the asset is used.
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For assets excluding goodwill, an assessment is made at each reporting date to determine whether there is an
indication that previously recognised impairment losses no longer exist or have decreased. If such indication exists,
the Group estimates the asset’s or CGU’s recoverable amount. A previously recognised impairment loss is reversed
only if there has been a change in the assumptions used to determine the asset’s recoverable amount since the last
impairment loss was recognised. The reversal islimited so that the carrying amount of the asset does not exceed its
recoverable amount, nor exceed the carrying amount that would have been determined, net of depreciation, had no
impairment loss been recognised for the asset in prior years. Such reversal is recognised in the consolidated
statement of profit and loss unless the asset is carried at arevalued amount, in which case, the reversal istreated as
arevaluation increase.

Goodwill istested for impairment annually as at 31 March and when circumstances indicate that the carrying value
may be impaired.

Impairment is determined for goodwill by assessing the recoverable amount of each CGU (or group of CGUs) to
which the goodwill relates. When the recoverable amount of the CGU is less than its carrying amount, an
impairment 1oss is recognised. Impairment |osses relating to goodwill cannot be reversed in future periods.

Intangibl e assets with indefinite useful lives are tested for impairment annually as at 31 March at the CGU level, as
appropriate, and when circumstances indicate that the carrying value may be impaired

M. Provisions

Provisions are recognised when the Group has a present obligation (legal or constructive) asaresult of a past event,
it is probable that an outflow of resources embodying economic benefits will be required to settle the obligation
and a reliable estimate can be made of the amount of the obligation. When the Group expects some or al of a
provision to be reimbursed, for example, under an insurance contract, the reimbursement is recognised as a separate
asset, but only when the reimbursement is virtually certain. The expense relating to a provision is presented in the
statement of profit and loss net of any reimbursement.

If the effect of the time value of money is material, provisions are discounted using a current pre-tax rate that
reflects, when appropriate, the risks specific to the liability. When discounting is used, the increase in the provision
due to the passage of time is recognised as a finance cost.

Contingent liabilities

A contingent liability isa possible obligation that arises from past events whose existence will be confirmed by the
occurrence or non-occurrence of one or more uncertain future events beyond the control of the Group or a present
obligation that is not recognized becauseit is not probable that an outflow of resources will be required to settle the
obligation. A contingent liability also arises in extremely rare cases where there is a liability that cannot be
recogni zed because it cannot be measured reliably. The Group does not recognize acontingent liability but discloses
its existence in the consolidated financial statements.

A contingent asset is not recognized unless it becomes virtually certain that an inflow of economic benefits will
arise. When an inflow of economic benefitsis probable, contingent assets are disclosed in the consolidated financia
Statements.

Contingent liahilities and contingent assets are reviewed at each balance sheet date.
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Retirement and other employee benefits

Defined contribution plans

Retirement benefit in the form of provident fund is a defined contribution scheme. The group has no obligation,
other than the contribution payable to the provident fund. The group recognizes contribution payable to the
provident fund scheme as an expense, when an employee renders the related service. If the contribution payable to
the scheme for service received before the balance sheet date exceeds the contribution aready paid, the deficit
payable to the scheme is recognized as a liability after deducting the contribution already paid. If the contribution
aready paid exceeds the contribution due for services received before the balance sheet date, then excess is
recognized as an asset to the extent that the pre-payment will lead to, for example, areduction in future payment or
a cash refund.

Defined benefit plans

The Group’s gratuity benefit scheme is a defined benefit plan. The Group’s net obligation in respect of a defined
benefit plan is calculated by estimating the amount of future benefit that employees have earned and returned for
services in the current and prior periods; that benefit is discounted to determine its present value. The calculation
of Group’s obligation under the plan is performed annually by a qualified actuary using the projected unit credit
method.

The gratuity scheme is administered by third party. Re-measurements of the net defined benefit liability, which
comprise actuarial gains and losses, the return on plan assets (excluding interest) and the effect of the asset ceiling
(if any, excluding interest), are recognised immediately in the balance sheet with a corresponding debit or credit to
retained earnings through OCI in the year in which they occur. Remeasurements are not reclassified to profit or loss
in subsequent periods.

The Group determines the net interest expense (income) on the net defined liability (assets) for the year by applying
the discount rate used to measure the net defined obligation at the beginning of the annual period to the then-net
defined benefit liability (asset), taking into account any changes to the defined benefit liability (asset) as aresult of
contribution and benefit payments. Net interest expense and other expenses related to defined benefit plans are
recognised in the consolidated statement of profit and |oss. The Group recognises gains and lossesin the curtailment
or settlement of adefined benefit plan when the curtailment or settlement occurs.

When the benefits of a plan are changed or when a plan is curtailed, the resulting change in benefit that relates to
past service or the gain or loss on curtailment is recognised in the consolidated statement of profit and loss on the
earlier of amendment or curtailment.

The Group recognises the following changes in the net defined benefit obligation as an expense in the
consolidated statement of profit and loss:

e Service costs comprising current service costs, past-service costs, gains and |osses on curtailments and
non-routine settlements; and
e Net interest expense or income
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Short term employee benefits

Short term employee benefits are measured on an undiscounted basis and are expensed as the relative service is
provided. A liability is recognised for the amount expected to be paid e.g, under short term cash bonus, if the Group
has a present legal or constructive obligation to pay this amount as a result of the past service provided by the
employee, and the amount of obligation can be estimated reliably.

Compensated absences

As per the leave encashment policy of the Group, the employees have to utilise their eligible leave during the
calendar year and lapses at the end of the calendar year. Accrua towards compensated absences at the end of the
financial year are based on last salary drawn and outstanding leave absence at the end of the financid year.

Accumulated leave, which is expected to be utilized within the next 12 months, is treated as short-term employee
benefit. The group measures the expected cost of such absences as the additional amount that it expectsto pay asa
result of the unused entitlement that has accumulated at the reporting date. The group recognizes expected cost of
short-term empl oyee benefit as an expense, when an employee renders the related service.

The group treats accumul ated leave expected to be carried forward beyond twelve months, as long-term employee
benefit for measurement purposes. Such long-term compensated absences are provided for based on the actuaria
valuation using the projected unit credit method at the reporting date. Actuaria gains/losses are immediately taken
to the statement of consolidated profit and loss and are not deferred. The obligations are presented as current
liabilitiesin the consolidated balance sheet if the entity does not have an unconditional right to defer the settlement
for at |least twelve months after the reporting date.

N. Financial instruments

A financia instrument is any contract that gives rise to a financial asset of one entity and a financial liability or
equity instrument of another entity.

Financial Assets
Initial recognition and measur ement

Financial assets are classified, at initial recognition, as subsequently measured at amortised cost, fair value through
other comprehensive income (OCI), and fair value through profit or loss. The classification of financia assets at
initial recognition depends on the financial asset’s contractual cash flow characteristics and the Group’s business
model for managing them. With the exception of trade receivables that do not contain a significant financing
component or for which the Group has applied the practical expedient, the Group initially measures afinancial asset
at itsfair value plus, in the case of afinancial asset not at fair value through profit or loss, transaction costs. Trade
receivables that do not contain a significant financing component or for which the Group has applied the practical
expedient are measured at the transaction price determined under Ind AS 115.

In order for afinancial asset to be classified and measured at amortised cost or fair value through OCI, it needs to
give rise to cash flows that are ‘solely payments of principal and interest (SPPI)’ on the principal amount
outstanding. This assessment is referred to asthe SPPI test and is performed at an instrument level. Financia assets
with cash flowsthat are not SPPI are classified and measured at fair value through profit or loss, irrespective of the
business model.
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The Group’s business model for managing financial assets refers to how it manages its financia assetsin order to
generate cash flows. The business model determines whether cash flowswill result from collecting contractual cash
flows, selling the financial assets, or both. Financial assets classified and measured at amortised cost are held within
abusiness model with the objectiveto hold financial assetsin order to collect contractual cash flowswhilefinancial
assets classified and measured at fair value through OCI are held within a business model with the objective of both
holding to collect contractual cash flows and selling.

Subsequent measurement

For purposes of subsequent measurement, financial assets are classified in to following categories
e Financial assets at amortised cost
e Financial assets at fair value through OCI (FVTOCI)
e Financial assets at fair value through profit or loss (FVTPL)
e Equity instruments measured at fair value through other comprehensive income (FVTOCI)

Financial assets at amortised cost

A financial asset is measured at amortised cost if it meets both of the following conditions:
o theassetisheld within abusiness model whose objective isto hold assetsto collect contractual cash flows;
and
¢ thecontractual terms of thefinancial asset give rise on specified datesto cash flowsthat are solely payments
of principa and interest on the principal amount outstanding.

This category is the most relevant to the Group. After initial measurement, such financial assets are subsequently
measured at amortised cost using the effective interest rate (EIR) method. Amortised cost is calculated by taking
into account any discount or premium on acquisition and fees or costs that are an integral part of the EIR. The EIR
amortisation is included in finance income in the consolidated statement of profit or loss. The losses arising from
impairment are recognised in the profit or loss. The Group’s financial assets at amortised cost includes trade
receivables, and loan to an associate and loan to a director included under other non-current financial assets. For
more information on receivables, refer to Note 2.32.

Financial assetsat fair value through OCI (FVTOCI)

A ‘financial asset’ is classified as at the FVTOCI if both of the following criteria are met:

e The objective of the business model is achieved both by collecting contractual cash flows and selling the
financia assets, and
e The asset’s contractual cash flows represent SPPI.

Debt instruments included within the FVTOCI category are measured initially as well as at each reporting date at
fair value. For debt instruments, at fair value through OCI, interest income, foreign exchange revaluation and
impairment losses or reversals are recognised in the profit or loss and computed in the same manner asfor financial
assets measured at amortised cost. The remaining fair value changes are recognised in OCI. Upon derecognition,
the cumulative fair value changes recognised in OCI isreclassified from the equity to profit or l0ss.

The Group’s debt instruments are not fair value through OCI assets.
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Financial assetsat fair value through profit or loss

All financial assets not classified as measured at amortised cost as described above are measured at FVTPL. On
initial recognition, the Group may irrevocably designate afinancial asset that otherwise meets the requirements to
be measured at amortised cost at FVTPL if doing so eliminates or significantly reduces an accounting mismatch
that would otherwise arise.

Equity instruments measured at fair valuethrough other comprehensiveincome (FVTOCI)

All equity instruments in scope of Ind AS 109 are measured at fair value. Equity instruments which are held for
trading are classified asat FVTPL. For al other equity instruments, the Group may make an irrevocable el ection to
present in other comprehensive income subsequent changes in the fair value. The Group makes such el ection on an
instrument by instrument basis. The classification is made on initial recognition and isirrevocable.

If the Group decides to classify an equity instrument as at FVTOCI, then al fair value changes on the instrument,
excluding dividends, are recognized in the OCI. Thereisno recycling of the amounts from OCI to profit and loss,
even on sale of investment. However, the Group may transfer the cumulative gain or loss within equity.

Equity instruments included within the FVTPL category are measured at fair value with all changes recognized in
the consolidated statement of profit and loss.

Derecognition

The Group derecognises a financial asset when the contractual rights to the cash flows from the financial asset
expire, or it transfers the rights to receive the contractual cash flows in a transaction in which substantially all of
the risks and rewards of ownership of thefinancial asset are transferred or in which the Group neither transfers nor
retains substantially all of the risks and rewards of ownership and does not retain control of the financial asset.

If the Group entersinto transactions whereby it transfers assets recognised on its balance sheet but retains either al
or substantially all of the risks and rewards of the transferred assets, the transferred assets are not derecognised. The
transferred asset and the associated liability are measured on a basis that reflects the rights and obligations that the
Group has retained.

Continuing involvement that takes the form of a guarantee over the transferred asset is measured at the lower of the
original carrying amount of the asset and the maximum amount of consideration that the group could be required

to repay.

Impair ment of financials assets

In accordance with Ind AS 109, the Group applies expected credit loss (ECL) model for measurement and
recognition of impairment loss on the following financial assets and credit risk exposure:

e Financial assets that are debt instruments, and are measured at amortized cost e.g., loans, debt securities,
deposits, trade receivables and bank balance.

e Tradereceivablesor any contractual right to receive cash or another financial asset that result from transactions
that are within the scope of Ind AS 115.

For trade receivables and contract assets, the Group applies a simplified approach in calculating ECLs. Therefore,
the Group does not track changes in credit risk, but instead recognises a loss allowance based on lifetime ECLs at
each reporting date.

200



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

For recognition of impairment loss on other financial assets and risk exposure, the Group determines that whether
there has been a significant increase in the credit risk since initial recognition. If credit risk has not increased
significantly, 12-month ECL is used to provide for impairment loss. However, if credit risk has increased
significantly, lifetime ECL is used. If, in a subsequent period, credit quality of the instrument improves such that
thereisno longer asignificant increase in credit risk sinceinitia recognition, then the entity reverts to recognizing
impairment loss allowance based on 12-month ECL.

The Group considers that there has been a significant increase in credit risk when contractual payments are more
than 30 days past due.

The Group considers a financial asset in default when contractual payments are 90 days past due. However, in
certain cases, the Group may also consider a financia asset to be in default when internal or external information
indicates that the Group is unlikely to receive the outstanding contractual amountsin full before taking into account
any credit enhancements held by the Group. A financial asset iswritten off when thereis no reasonabl e expectation
of recovering the contractual cash flows.

Lifetime ECL are the expected credit losses resulting from all possible default events over the expected life of a
financial instrument. The 12-month ECL is a portion of the lifetime ECL which results from default events that are
possible within 12 months after the reporting date.

ECLsarerecognised in two stages. For credit exposures for which there has not been asignificant increase in credit
risk since initia recognition, ECLs are provided for credit losses that result from default events that are possible
within the next 12-months (a 12-month ECL). For those credit exposures for which there has been a significant
increase in credit risk since initia recognition, a loss allowance is required for credit losses expected over the
remaining life of the exposure, irrespective of the timing of the default (alifetime ECL).

For trade receivables and contract assets, the Group applies a simplified approach in calculating ECLs. Therefore,
the Group does not track changes in credit risk, but instead recognises a | oss allowance based on lifetime ECLs at
each reporting date. The Group has established a provision matrix that is based on its historical credit loss
experience, adjusted for forward-looking factors specific to the debtors and the economic environment.

ECL isthe difference between all contractual cash flows that are due to the Group in accordance with the contract
and all the cash flows that the entity expectsto receive (i.e., al cash shortfalls), discounted at the origina EIR.

Financial liabilities

Initial recognition and measur ement

Financial liabilities are classified, at initial recognition, as financial liabilities at fair value through profit or loss,
loans and borrowings, payables, as appropriate. All financial liabilities are recognised initially at fair value and, in
the case of loans and borrowings and payables, net of directly attributable transaction costs. The Group’s financial

liabilitiesinclude trade and other payables, loans and borrowings including bank overdrafts and financial guarantee
contracts.

Subsequent measurement
For purposes of subsequent measurement, financial liabilities are classified in two categories:

- Financid liabilities at fair value through profit or loss
- Financid liabilities at amortised cost (loans and borrowings)

201



KrishnaInstitute of Medical SciencesLimited
CIN: U55101T G1973PL C040558
Notesto the Consolidated financial statementsfor the year ended 31 March 2022

Financial liabilities at fair value through profit or loss

Financia liabilities at fair value through profit or loss include financia liabilities held for trading and financial
liabilities designated upon initial recognition as at fair value through profit or loss.

Financial liabilities designated upon initial recognition at fair value through profit or loss are designated as such at
theinitial date of recognition, and only if the criteriain Ind AS 109 are satisfied. For liabilitiesdesignated asFVTPL,
fair value gains/ losses attributabl e to changes in own credit risk are recognized in OCI. These gaing/ losses are not
subsequently transferred to consolidated statement of profit & loss. However, the group may transfer the cumulative
gain or loss within equity. All other changesin fair value of such liability are recognised in the statement of profit
and loss. The Group has not designated any financial liability as at fair value through profit or loss.

Financia instrument are classified as aliability or equity components based on the terms of the contract and in
accordance with Ind AS 32 (Financia instruments. Presentation). Financial instrument issued by the Group
classified as equity is carried at its transaction value and shown within " equity". Financial instrument issued by the

Group classified asliability isinitially recognised at fair value (issue price). Subsequent to initial recognition, such
Financia instrument is fair valued through the statement of profit or loss. On modification of Financial instrument
from liability to equity, the Financial instrument is recorded at the fair value of Financia instrument classified as
equity and the differencein fair value is recorded as a gain/ loss on modification in the statement of profit or loss.

Financial liabilities at amortised cost (loans and borrowings)

Thisisthe category most relevant to the Group. After initial recognition, interest-bearing loans and borrowings are
subsequently measured at amortised cost using the EIR method. Gains and losses are recognised in profit or loss
when the liabilities are derecognised as well as through the EIR amortisation process.

Amortised cost is calculated by taking into account any discount or premium on acquisition and fees or costs that
are an integral part of the EIR. The EIR amortisation is included as finance costs in the consolidated statement of
profit and loss. This category generally appliesto borrowings.

Financial guarantee contracts

Financia guarantee contractsissued by the group are those contractsthat require apayment to be made to reimburse
the holder for alossit incurs because the specified debtor fails to make a payment when due in accordance with the
terms of adebt instrument. Financial guarantee contracts are recognised initially asaliability at fair value, adjusted
for transaction costs that are directly attributable to the issuance of the guarantee. Subsequently, the liability is
measured at the higher of the amount of loss allowance determined as per impairment requirements of Ind AS 109
and the amount recognised less, when appropriate, the cumulative amount of income recognised in accordance with
the principles of Ind AS 115.

Offsetting of financial instruments
Financial assets and financial liabilities are offset and the net amount is reported in the consolidated balance sheet

if thereis acurrently enforceable legal right to offset the recognised amounts and there is an intention to settle on
anet basis, to realise the assets and settle the liabilities simultaneously.
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Derecognition

A financial liability is derecognised when the obligation under the liability is discharged or cancelled or expires.
When an existing financid liability is replaced by another from the same lender on substantially different terms, or
the terms of an existing liability are substantially modified, such an exchange or modification is treated as the
derecognition of the original liability and the recognition of anew liability. The differencein the respective carrying
amounts s recognised in the consolidated statement of profit and loss.

0. Cash and cash equivalents

Cash and cash equiva ent in the balance sheet comprise cash at banks and on hand and short-term deposits with an
origina maturity of three months or less, that are readily convertible to a known amount of cash and subject to an
insignificant risk of changes in value. For the purpose of the consolidated statement of cash flows, cash and cash
equivalents consist of cash and short-term deposits, as defined above, net of outstanding bank overdrafts as they
are considered an integral part of the Group’s cash management.

P. Earningsper share

The basic earnings per share is computed by dividing the net profit attributable to equity shareholders of parent
company for the year by the weighted average number of equity shares outstanding during the year.

Diluted EPS amounts are calculated by dividing the profit attributable to equity shareholders of parent company
by the weighted average number of Equity shares outstanding during the year plus the weighted average number
of Equity shares that would be issued on conversion of all the dilutive potential Equity sharesinto Equity shares.

Q. Segment reporting

Operating segments are reported in a manner consistent with the internal reporting provided to the chief operating
decision maker. The Board of Directors is responsible for allocating resources and assessing performance of the
operating segments and accordingly is identified as the chief operating decision maker.

R. Investment in Joint Venture

A joint venture is atype of joint arrangement whereby the parties that have joint control of the arrangement have
rights to the net assets of the joint venture. Joint control is the contractually agreed sharing of control of an
arrangement, which exists only when decisions about the relevant activities require unanimous consent of the parties
sharing control.

The considerations made in determining whether significant influence or joint control are similar to those necessary
to determine control over the subsidiaries.

The Group’s investments in its joint venture are accounted for using the equity method. Under the equity method,
the investment in ajoint venture isinitialy recognised at cost. The carrying amount of the investment is adjusted
to recognise changes in the Group’s share of net assets of the joint venture since the acquisition date. Goodwill
relating to the joint venture is included in the carrying amount of the investment and is not tested for impairment
individualy.
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The statement of profit and loss reflects the Group’s share of the results of operations of the joint venture. Any
changein OCI of those investees is presented as part of the Group’s OCI. In addition, when there has been a change
recognised directly inthe equity of thejoint venture, the Group recognisesits share of any changes, when applicable,
in the statement of changes in equity. Unrealised gains and losses resulting from transactions between the Group
and thejoint venture are eliminated to the extent of the interest in the joint venture.

If an entity’s share of losses of a joint venture equals or exceeds its interest in the joint venture (which includes any
long-term interest that, in substance, form part of the Group’s net investment in the joint venture), the entity
discontinues recognising its share of further losses. Additional losses are recognised only to the extent that the
Group has incurred legal or constructive obligations or made payments on behalf of the joint venture. If the joint
venture subsequently reports profits, the entity resumes recognising its share of those profits only after its share of
the profits equals the share of 1osses not recognised.

The aggregate of the Group’s share of profit or loss of a joint venture is shown on the face of the statement of profit
and |oss outside operating profit.

The financia statements of the joint venture are prepared for the same reporting period as the Group. When
necessary, adjustments are made to bring the accounting policiesin line with those of the Group.

After application of the equity method, the Group determines whether it is necessary to recognise an impairment
loss on itsinvestment in itsjoint venture. At each reporting date, the Group determines whether there is objective
evidence that the investment in the joint venture is impaired. If there is such evidence, the Group calculates the
amount of impairment as the difference between the recoverable amount of the joint venture and its carrying value,
and then recognises the loss as ‘Share of profit of a joint venture’ in the statement of profit and loss.

Upon loss of significant influence over the joint venture, the Group measures and recognises any retained
investment at itsfair value. Any difference between the carrying amount of the joint venture upon loss of significant
influence or joint control and the fair value of the retained investment and proceeds from disposal is recognised in
profit or loss

S. Corporate social responsibility

The Group chargesits Corporate Social Responsihility expenditure to the consolidated statement of profit and loss.
T. Eventsafter reporting date

Where events occurring after the Balance Sheet date provide evidence of conditions that existed at the end of the

reporting year, theimpact of such eventsis adjusted within the consolidated financial statements. Otherwise, events
after the Balance Sheet date of material size or nature are only disclosed.
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Notesto the Consolidated financial statementsfor the year ended 31 March 2022
(All'amounts arein million of Indian Rupees, except share data or unless otherwise stated)

2.1(b) Capital Work in Progress

Gross Carrying amount

Asat
31 March 2022

Asat
31 March 2021

Balance as at beginning of the year 92.44 22.32
Additions 195.10 116.14
Capitalised during the year (79.95) (46.02)
Balance as at end of the year 207.59 92.44
i) For capital work in progress, aging Schedule as on 31 Mar ch 2022
CWIP amount in CWIP for a period of Total
<1year 1-2 years 2-3years morethan 3 years
-Projects in Progress 161.82 36.05 9.72 - 207.59
Total 161.82 36.05 9.72 - 207.59
ii) For capital work in progress, aging Schedule ason 31 March 2021
CcWIP amount in CWIP for a period of Total
< 1year 1-2 years 2-3years mor e than 3 years
-Projects in Progress 70.12 22.32 - - 92.44
Total 70.12 22.32 - - 92.44

There are no capital work in progress projects, whose completion is overdue or has exceed its cost compared to its original plan asat 31 March

2022 and 31 March 2021.

2.1 (c) Other intangible assets

Total of Intangible

Particulars Software Brand Non compete Customer contract assets
Gross carrying amount

Balanceasat 1 April 2020 75.05 25.24 28.30 188.02 316.61
Additions 15.09 - - - 15.09
Balance asat 31 March 2021 90.14 25.24 28.30 188.02 331.70
Balanceasat 1 April 2021 90.14 25.24 28.30 188.02 331.70
Additions 112.74 - - - 112.74
Balance asat 31 March 2022 202.88 25.24 28.30 188.02 444.44
Accumulated amortisation

Balanceasat 1 April 2020 27.48 6.36 8.49 11.90 54.22
Amortisation charge for the year 13.07 5.05 5.66 6.27 30.05
Balance asat 31 March 2021 40.56 11.41 14.15 18.17 84.27
Balanceasat 1 April 2021 40.56 11.41 14.15 18.17 84.27
Amortisation charge for the year 25.57 5.05 5.66 6.27 42.55
Balance as at 31 March 2022 66.13 16.46 19.81 24.44 126.82
Net book value

At 31 March 2021 49.59 13.83 14.15 169.85 247.43
At 31 March 2022 136.75 8.78 8.49 163.58 317.62
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2.2 Other financial assets (at amortised cost )
(Unsecured, Considered good)

(& Non-current

-To parties other than related parties

Deposits with remaining maturity more than 12 months* 12.70 25.81
Interest accrued on bank deposits 0.64 2.67
Security deposits 382.23 163.72
Total 395.57 192.20

*Includes Rs 6.45 (March 2021: Rs 4.23) deposits placed which are restrictive in nature as it pertains to bank guarantee. These guarantees are maturing after12 months

of the reporting date.

(b) Current
Unsecured
-To parties other than related parties
Contract assets (Unbilled revenue) (Refer note 2.30) 152.33 133.52
Other advances 275 -
1PO expenses recoverable (Refer note (i) and (ii) below) - 78.23
Interest accrued on bank deposits 27.33 23.24
Security deposits 98.56 22.63
-To parties other than related parties
Other advances - credit impaired - 0.32
Less: Other advances - credit impaired - (0.32)
Total 280.97 257.62

(i) During the year ended 31 March 2021, the Company has incurred share issue expenses in connection with proposed public offer of equity shares of which Rs. 78.23
is accounted for various services received for Initial Public Offering (IPO). As per the Offer Agreement entered between the Company and the selling shareholders, the
selling shareholders shall reimburse the share issue expenses in proportion to the respective shares offered for sale. Accordingly, the Company will recover the expenses
incurred in connection with the Issue on completion of PO and therefore, the amount has been carried forward and disclosed under the head "IPO expenses

recoverable" (to the extent of not written off or adjusted).

(ii) Includes Auditor's remuneration related to proposed | PO :

Fees - 19.00
- 19.00

2.3 Other non-current assets

(Unsecured, considered good)

Capital advances 889.33 39.90

Balance with government authorities 41.01 40.57

Prepaid expenses 22.29 40.65

Total 952.63 121.12
2.4 Inventories

(Vaued at lower of cost or net realisable value)

Medical consumables, drugs and surgical instruments 364.27 240.85

Total 364.27 240.85
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Krishna Institute of Medical SciencesLimited

CIN: U55101T G1973PL C040558

Notesto the Consolidated financial statementsfor the year ended 31 March 2022

(All amounts are in million of Indian Rupees, except share data or unless otherwise stated)

Asat Asat
31 March 2022 31 March 2021
2.6 Cash and bank balances
a) Cash and cash equivalents
Cash on hand 10.00 1521
Balances with banks
- in current accounts 246.34 306.08
- in deposit accounts (with original maturity of 3 months or less) - 200.00
256.34 521.29
b) Bank balances other than (a) above
Deposits with remaining maturity less than 12 months * 1,644.31 2,323.13
1,644.31 2,323.13
Total 1,900.65 2,844.42

Cash at banks earns interest at floating rates based on daily bank deposit rates. Short-term deposits are made for varying periods of between one day and three
months, depending on the immediate cash requirements of the Group, and earn interest at the respective short-term deposit rates.

* Includes Rs. 0.77 (31 March 2021: 1.96) deposits placed which are restrictive in nature as it pertains to bank guarantee. These guarantees are maturing with
in 12 months of the reporting date.

c) Changesin liabilitiesarising from financing activities:

Asat Asat

31 March 2022 31 March 2021
Borrowings (Non-current and current):
Opening balance 2,704.68 3,207.79
Proceeds from/ (repayment of) borrowings, net (1,094.38) (507.36)
Non-cash items (Borrowing cost amortisation and interest accrual on financial liabilities) 4.24 4.25
Closing balance 1,614.54 2,704.68
Leaseliabilities:
Opening balance 459.02 479.53
Additions 541.87 158
Interest accrued on lease liabilities 45.43 51.04
Payment of lease liabilities (95.49) (73.13)
Others (includes deletion and interest transferred to CWIP) 4.16 -
Closing balance 954.99 459.02

2.7 Non-current tax assets (net)
Advance tax (net of provision for taxation) 174.73 103.70
Total 174.73 103.70
2.8 Other current assets

(Unsecured, considered good)
Advance to suppliers 66.75 25.53
Prepaid expenses 21.61 27.30
Staff advances 12.06 18.02
Other receivables 1.29 0.02
Total 101.71 70.87
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29(a)

(0]

(ii)

(iii)

(iv)

(vi)

. . Asat Asat
Equity share capital 31 March 2022 31 March 2021
Authorised share capital
95,000,000 (31 March 2021: 95,000,000 ) equity shares of Rs. 10 each 950.00 950.00

950.00 950.00
I'ssued, subscribed and paid-up
80,027,787 (31 March 2021: 77,593,283) equity shares of Rs. 10 each fully paid-up 800.28 775.93

800.28 775.93
Reconciliation of number of equity shares of Rs. 10 each, fully paid up outstanding at the beginning and at the end of the year:

Particulars Asat 31 March 2022 Asat 31 March 2021
Number of shares Amount Number of shares Amount

At the commencement of the year 7,75,93,283 775.93 7,44,89,552 744.90
Add: Shares issued during the year 24,34,504 24.35 31,03,731 31.03
Shares outstanding at the end of the vear 8,00,27,787 800.28 7,75.93,283 775.93

Rights, preferences and restrictions attached to equity shares of Rs. 10 each, fully paid up:
The Company has only one class of equity shares having par value of Rs. 10/- each. Each equity share holder is entitled to one vote per equity share held. In the event of liquidation of the company, the holders of
equity shares will be entitled to receive remaining assets of the company, after distribution of all preferential amounts. The distribution will bein proportion to the number of equity shares held by the shareholders.

Particulars of shareholders holding more than 5% equity shares of Rs. 10 each, fully paid up

Name of shar eholder Asat 31 March 2022 Asat 31 March 2021
Number of shares % of holding Number of shares % of holding
Dr. B Bhaskar Rao 2,10,19,929 26.27% 2,14,07,895 27.59%
General Atlantic Singapore KH Pte Ltd 1,37,96,898 17.24% 3,17,39,906 40.91%
B. Seenaiah 34,18,618 4.27% 45,82,517 5.91%
Bollineni Ramanaiah Memorial Hospitals Private Limited 48,40,662 6.05% 52,28,628 6.74%
The Company has not issued bonus shares during the period of five yearsimmediately preceding the reporting period.
The Company has not bought back any shares during the period of five years immediately preceding the reporting period.
Details of shares held by Promoters*
Asat 31 March 2022
S. No. Promoter name Change during the Noof sharesat % of total shares % change during the
No of shar es at ear end of the year ear
beginning of the year ¥ ¥ Y
1 Equity shares of Rs. 10 each fully paid Dr. B Bhaskara Rao 2,14,07,895 (3,87,966) 2,10,19,929 26.27% (1.81%)
Bollineni Ramanaiah Memorial
] ] o

2 Equity shares of Rs 10 esch fully pad o uvcbriveve | imited 52,28,628 (3,87,966) 48,40,662 6.05% (7.42%)
3 Equity shares of Rs. 10 each fully paid Mrs. Rajyasri Bollineni 21,49,936 (7,75,933) 13,74,003 1.72% (36.09%)
4 Equity shares of Rs. 10 each fully paid Dr. Abhinay Bollineni 47,299 - 47,299 0.06% 0.00%)
5 Equity shares of Rs. 10 each fully paid Mr. Adwik Bollineni 8,128 - 8,128 0.01% 0.00%)
Total 2,88,41,886 (15,51,865) 2,72,90,021 34.10% (5.38%)
Asat 31 March 2021
S. No. . o .

Promoter name l_\lo_of sharesat Change during the No of shares at % of total shares % change during the

beginning of theyear year end of the year year
1 Equity shares of Rs. 10 each fully paid ~ Bhaskar Reo Bollineni 1,83,04,164 31,03,731 2,14,07,895 27.59% 16.96%)
X . Bollineni Ramanaiah Memorial
- 9

2 Equity shares of Rs. 10 each fully paid Hospitals Private Limited 52,28,628 52,28,628 6.74% 0.00%
3 Equity shares of Rs. 10 each fully paid Rajyasri Bollineni 21,49,936 - 21,49,936 2.771% 0.00%|
4 Equity shares of Rs. 10 each fully paid Abhinay Bollineni 46,549 750 47,299 0.06% 1.61%|
5 Equity shares of Rs. 10 each fully paid Adwik Bollineni 8,128 - 8,128 0.01% 0.00%|
Total 2,57,37,405 31,04,481 2,88,41,886 37.17% 12.06%

*Promoters as per theannual return filed by the Company
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29(b)
(0]

(if)

(iii)

(V)

Other equity Asat Asat
31 March 2022 31 March 2021
Securities premium (refer below note 1)
Balance as per last financial statements 8,448.10 7,525.80
Add: Shares issued during the year 1,975.65 922.30
Less: Sharesissue expense (refer below note 2.41) (83.40) -
Closing balance 10,340.35 8,448.10
Adjustment reserve (refer below note 2)
Balance as per last financial statements 57.64 57.64
Movement during the year - -
Closing balance 57.64 57.64
Sharewarrants (refer below note 3)
Balance as per last financial statements - 3.10
Less: Shareissued during the year - (3.10)
Closing balance - -
Retained earnings (refer below note 4)
Balance as per last financial statements (644.33) (2,350.19)
Add: Acquisition of non-controlling interests (refer note 2.33) (9.10) (301.35)
Add: Profit for the year 3,326.85 2,012.19
Add: Other comprehensive income/(loss) for the year 1.40 (4.98)
Closing balance 2,674.82 (644.33)
13,072.81 7,861.41

1. Securities premium
Securities Premium is used to record the premium received on issue of shares. It is utilised in accordance with the provisions of the Companies Act, 2013.

2. Adjustment reserve

During the year ended 31 March 2014, pursuant to the Scheme of Arrangement approved by Honourable High Court of Andhra Pradesh, the Company has allotted 306,069 Equity Shares of Rs. 10 each to the
Share holders of the Bollineni Heart Centre Limited (“transferor Company™) against 4,455,000 equity shares of Rs. 10 each outstanding in the transferor Company in the ratio of 9 equity shares of Rs. 10 each for
every 131 equity shares of Rs. 10 each of the Transferor Company. The difference of Rs. 41.49 on account of the above share swap has been added to the Adjustment Reserve of the Company as per the Scheme.

During the year ended 31 March 2014, pursuant to the Scheme of Arrangement approved by the High Court, the Company allotted 969,231 equity shares of Rs. 10 each to the shareholders of the Bollineni
Ramanaiah Memorial Hospitals Private Limited (“Demerged Company™) against 2,100,000 equity shares of Rs. 10 each outstanding in the Demerged Company in the ratio of 6 equity shares of Rs. 10 each for
every 13 equity shares of Rs. 10 each of the Demerged Company. The difference between the consideration payable and the value of net assets taken over as per the Scheme amounting to Rs. 16.15 has been added
to the Adjustment Reserve of the Company as per the Scheme.

3. Sharewarrants

During the year ended 31 March 2019, the Company has entered into a securities subscription and purchase agreement (SSPA) along with General Atlantic Singapore KH Pte Ltd (“new investor”), India
Advantage Fund S31 (“old investor™) and other existing shareholders. In accordance with the aforesaid SSPA, the Company has issued 3,103,731 number of share warrants to Dr B Bhaskara Rao. Each of these
share warrants are convertibleinto 1 equity share of Rs. 10 each at a future date prior to filing of Draft Red Hearing Prospectus with Securities Exchange Board of India as per the terms of SSPA. During the year
ended 31 March 2019, the Company received Rs. 1 each against these share warrants issued aggregating to Rs. 3.10. The share warrants were converted to 3,103,731 equity shares on 15 February 2021 at therate
of Rs 307.16 (including securities premium of Rs 297.16)(Refer note 2.9(a) & 2.9 (b)(i)).

4. Retained earnings
Retained earnings are the profits/losses (net of appropriations) of the company earned till date, including items of other comprehensive income.
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2.10

@

(b)

Notes:

vi

Borrowings (at amortised cost)

Non-current borrowings
Secured
Term loansfrom banks

Asat
31 March 2022

Asat
31 March 2021

- HDFC Bank vehicle loan (refer notei) 1.53 231
- HDFC Bank term loan (refer noteiii) - 83.24
- Federal bank term loan (refer noteiiii) - 143.15
- Federal bank term loans (refer noteiv and v) 70.11 93.81
- HDFC Bank term loan (refer note vi) 633.75 552.66
- HDFC Bank term loan (refer note vii) 629.54 436.17
Total loans from banks (A) 1,334.93 1,311.34
Term loansfrom financial institutions

- NIIF Infrastructure Finance Limited (refer note viii) 41.70 534.69
Total loansfrom financial institutions (B) 41.70 534.69
Total non-current borrowings (A) + (B) 1,376.63 1,846.03
Current borrowings

Secured

Working capital loans from banks (refer note ix) 15.14 52.67
Current maturity of long term borrowings

- HDFC Bank vehicle loan (refer note i) 0.78 0.72
- HDFC Bank term loan (refer note i) - 66.60
- Federal bank term loan (refer noteiiii) - 65.83
- Federal bank term loans (refer noteiv and v) 22.56 20.43
- HDFC Bank term loan (refer note vi) 13.00 45.06
- HDFC Bank term loan (refer note vii) 37.29 63.29
Term loansfrom financial institutions

- NIIF Infrastructure Finance Limited (refer note viii) 142.39 44.04
Unsecured

Working capital loans from bank (refer note x) - 500.00
Loan from others 2.50 -
Total current borrowings 233.66 858.64

- Term loan from HDFC Bank of KHEPL is secured by first exclusive hypothecation charge on the vehicle acquired from the said loans. The loan carries interest rate of 8.01%
(31 March 2021: 8.01%) per annum.
- These loans are repayable in 84 equated monthly instalments starting from January 2018 to December 2024.

Term loan from HDFC Bank of KHEPL is secured by exclusive charge on entire Property, Plant and Equipment and exclusive charge on al current assetsincluding card swipes
of the KHEPL. Also secured by personal guarantee of Dr B Bhaskara Rao and Dr. B. Abhinay.

- Theloan carriesinterest rate of 9% floating linked to bank's 1 year MCLR (31 March 2021: 9%).

- Theloan isrepayable in 31 equated monthly instalments starting from November 2020 to May 2023. The loan was repaid during the current year.

- Federal Bank term loan taken by the Company is secured by Pari Passu first charge on Property, Plant and Equipment of the Company (excluding Rajahmundry hospital) and
personal guarantee of Dr. B. Bhaskara Rao and Dr. B. Abhinay.

- Theloan is repayable in 60 equal monthly instalments starting from August 2019 to July 2024 and carries an interest rate of 8.85% p.a (31 March 2021: 8.85% to 9.50% p.a.).
- Theloan was prepaid during the year ended 31 March 2022.

Federal bank - Term loan facility 1 of ICIMSPL is secured by way of first charge on the medical equipment, other movable assets, building improvements and fixtures of
ICIMSPL and second charge on entire current assets of ICIMSPL. Further, it is secured by personal guarantee of Dr.B.Abhinay, Dr. B. Bhaskara Rao, Dr. T. Sai Balaram
Krishnaand Dr. P. Satish Kumar. The loan is also secured by corporate guarantee given by the Company.

- Theloan is repayable in 72 equated monthly instalments starting September 2019 and carries an interest rate of 8.40% per annum (31 March 2021:8.40% - 9.30% per annum)
with annual reset (linked to 1 year MCLR).

Federal bank - Term loan facility 2 of ICIMSPL is secured by way of first charge on medical equipment (minimum 1.19x cover), with 15% margin, of the ICIMSPL and second
charge on entire current assets of the ICIMSPL. Further, it is secured by persona guarantee of Dr.B.Abhinay, Dr. B Bhaskara Rao, Dr. T Sai Balaram Krishnaand Dr. P. Satish
Kumar. Theloan is also secured by corporate guarantee given by the company.

- The loan is repayable in 72 equated monthly instalments starting April 2020 and carries an interest rate of 8.50% per annum (31 March 2021: 8.5% - 9.50% per annum) with
annual reset (linked to 1 year MCLR).

Term loan taken by SIMSPL from HDFC Bank Limited has repayment term of 60-135 months and the last instalment in the said facilities is due in February 2030. The loan
carries an interest rate of 8.25%-9.75% p.a (31 March 2021 : 8.25%-9.75% p.a).

The loan is secured by first and exclusive charge on moveable and immoveable assets, current assets of the SIMSPL and equitable mortgage on the property owned by the
SIMSPL situated at Sy no.155, D.N0.1-1348,NH 44, Rudrampet Panchayat, Sri Nagar Colony extension, Near Ayyappa Swamy Temple, Anantapur-515004. Further, the loan
is secured by way of Corporate guarantee given by the Company and personal guarantee given by the directors:- Mr. S.V Kishore Reddy and Mr. Y elakala Surendra Reddy. The
loans are repaid during the year.

New term loan taken during the year from HDFC Bank Limited has repayment term of 120 months and the last installment in the said facilities is due in December 2031.The
loan carries an interest rate of 6% (31 March, 2021 : Nil) floating rate linked to 3 months T-Bill +1%( spread) per annum. The loans are secured by first and exclusive charge on
movable fixed assets and current assets of the SIMSPL (both Present and future) and equitable mortgage on the land and building owned by the SIMSPL situated at Sy no.155,
D.No0.1-1348,NH 44, Rudrampet Panchayat, Sri Nagar Colony extension, Near Ayyappa Swamy Temple, Anantapur-515004. Further the loan is secured by way of corporate
guarantee given by the Company and personal guarantee given by the directors - Mr. S.V Kishore Reddy and Mr. Y elakala Surendra Reddy.
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vii

viii

Xi

Xil

i) Term loan - 1 taken by KHKPL from HDFC Bank is secured by way of equitable mortgage on the property situated at Plot Nos. 27 & 28 (part) in Sy.No.931/J1B
931/32B,931/15B,931/K 1B and 931/K3 of kallur,Johrapuram Road,Kurnool and first and exclusive first charge on movable and immovable assets and current assets of the
KHKPL. Further, the loan is aso secured by corporate guarantee given by the Company. The loan consists of different facilities wherein repayments term ranges between 60 to
104 months and the last instalment in the said facilities is due in April 2028. The loan carries an interest rate of 1Y MCLR+ 1.10% (spread) per annum (31 March 2021 : 1Y
MCLR+ 1.10% (spread) per annum). The loan was preclosed during the year ended 31 March 2022.

Fresh loan taken during the year ended 31 March 2021 from HDFC Bank has repayment term of 48 months and the last instalment in the said facilities is due in July 2025. The
loan carries an interest rate of 1Y MCLR+ 0.50% (spread) per annum (31 March 2021 : 1Y MCLR+ 0.50%).The loan is secured by way of extension of Second ranking charge
over existing primary and collateral securities including Mortgages created in favour of HDFC Bank.

'Fresh Term Loan taken during the year from HDFC Bank has a repayment term of 120 months and the last instalment in the said facility due in December 2031. The loan
carries an interest rate of 6% (floating rate linked to 3 months T-Bill) per annum (31 March 2021 : Nil). The same is secured by way of equitable mortgage on the property
situated at Plot Nos. 27 & 28 (part) in Sy.N0.931/J1B 931/J2B,931/15B,931/K1B and 931/K3 of kallur,Johrapuram Road,Kurnool and first and exclusive charge on entire
movable fixed assets of the KHKPL (both present and future) and current assets of the KHKPL. Further, the loan is also secured by corporate guarantee given by the Company.

- Term loan from NIIF Infrastructure Finance Limited (formerly known as IDFC Infrastructure Finance Limited) is taken by the Company and is secured by afirst pari-passu
mortgage and charge of immovable properties of the Secunderabad hospital and Nellore hospita building of the Company.

- Also secured by afirst pari-passu charge by way of hypothecation of Secunderabad hospital and Nellore Hospital movable properties including movable plant and machinery,
machinery spares, tools and accessories, furniture, fixtures, vehicles and all other movable properties of whatsoever nature excluding the equipment which are purchased by
Company out of medical equipment loans and a second pari-passu mortgage and charge of immovable properties of the Ongole hospital.

- Also includes a second pari-passu charge by way of hypothecation of Ongole hospital movable properties including movable plant and machinery, machinery spares, tools and
accessories, furniture, fixtures, vehicles and al other movable properties of whatsoever nature excluding the equipment which are purchased by Company out of medical
equipment loans; a second charge on the entire cash flows, receivables, book debts and revenues of the Company, of whatsoever nature and wherever arising; subject to the prior
charge of the working capital lenders.

- Also secured by personal guarantee of Dr. B. Bhaskara Rao. The loan is repayable in 58 equal monthly instalments and carries an interest rate of 9.10% p.a. (31 March 2021:
9.10% p.a).

Working capital loans consists of loans from :

a) Working capital loan taken by AHPL consists of 1oan from HDFC bank which is secured by first and exclusive charge on fixed and current assets of the Company other than
assets exclusively charged to other equipment financers. It is aso secured by personal guarantee of Dr. G. Someswara Rao. Loan is repayable on demand and carries interest rate
of 1Yr MCLR + 1.85% per annum (31 March 2021: Base rate + 2.75%).

b) - Federal Bank - Working capital loan taken by ICIMSPL is secured by first charge on entire current assets of ICIMSPL with a margin of 25% on stock and receivables and
second charge on medical equipment, other movable assets, building improvements and fixtures of ICIMSPL.

- Further, it is secured by personal guarantee of Dr. Abhinay Bollineni, Dr. Bhaskara Rao, Dr. Sai (Director of ICIMSPL) and Dr. P Satish Kumar (Director of ICIMSPL).

- Theloan is further secured by corporate guarantee given by the Company.

- Loan is repayable on demand and carries an interest rate of 8.50% per annum (linked to 1 year MCLR) (31 March 2021: 9.50% per annum (linked to 1 year MCLR)).

¢) - HDFC Bank - Working capital loan taken by SIMSPL carriesinterest rate of 9.95% per annum, linked to 1 year MCLR (31 March 2021: 9.95% per annum, linked to 1 year
MCLR).

- The loan is secured by first and exclusive charge on moveable and immoveable assets, current assets of the SIMSPL and equitable mortgage on the property owned by Veera
Kishore Reddy (Director of SIMSPL) situated a Sy no.155, D.N0.1-1348, NH 44, Rudrampet Panchayat, Sri Nagar Colony extension, Near Ayyappa Swamy Temple,
Anantapur-515004.

- Further, the loan is secured by way of Corporate guarantee given by the Company and persona guarantee given by Mr. Veera Kishore Reddy and Mr. Y elakala Surendra
Reddy (Directors of SIMSPL).

d) Loan from HDFC Bank taken by KHKPL is secured by way of equitable mortgage on the property situated at Plot Nos.27 & 28 (part) in Sy.No.931/J1B
931/J2B,931/15B,931/K1B and 931/K3 of kallur, Johrapuram Road, Kurnool and first and exclusive first charge on movable and immovable assets and current assets of
KHKPL.

- Further, the loan is also secured by corporate guarantee given by the Company.

- Theloan carries an interest rate of 1Y MCLR+ 1.10% (spread) per annum (31 March 2021: 1Y MCLR+ 1.10% (spread) per annum).

Loan from Standard Chartered Bank taken by the company is secured by personal guarantee given by Dr. B Bhaskar Rao. The loan carries an interest rate of 4.90% per annum
(31 March 2021: 4.9% per annum). The loan was repaid during the current year.

Adggregate amount of secured loans guaranteed by few Directors of the Company is Rs. 279.26 (31 March 2021: Rs. 1,551.62).

The quarterly returns or statements of the current assets filed by the company with banks or financial institutions are in agreement with the books of accounts.
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Other financial liabilities (at amortized cost)

Non-current
Security deposits
Capital creditors
Total

Current

Capita creditors

Employee related payable

Interest accrued but not due on borrowings
Security and caution deposit

Total

*Includes payables to related parties. For details refer note 2.26

Long-term provisions

Provision for employee benefits
Gratuity (refer note 2.25)
Total

Asat Asat
31 March 2022 31 March 2021
2.15 3.16
1.77 243
3.92 5.59
14.77 42.00
140.61 104.01
6.98 8.80
6.52 6.47
168.88 161.29
170.50 160.64
170.50 160.64
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Trade payables (at amortized cost)

Asat
31 March 2022

Asat
31 March 2021

Trade payables
- total outstanding dues of micro enterprises and small enterprises (refer note 2.29) 44.68 17.90
- total outstanding dues of creditors other than micro enterprises and small enterprises 1,250.66 1,300.80
Total 1,295.34 1,318.70
The above includes payable to related party. For details refer note 2.26
Trade payables are non-interest bearing and are normally settled on 30-90 day terms.
Trade Payable Aging Schedule as on 31 M ar ch 2022
Particulars Current but not Outstanding for following periods from due date of payment

due <1year 1-2years 2-3years Morethan 3 years Total
(i) Total outstanding dues of micro|
enterprises and small enterprises 24.11 20.57 . . - 44.68
(ii) Total outstanding dues of creditors|
other than micro enterprises and small
enterprises 22491 79451 32.51 4.48 35.86 1,002.27
(iii) Disputed dues of micro enterprises|
and small enterprises R R R R - -
(iv) Disputed dues of creditors other than
micro enterprises and small enterprises
Total 1,136.95
Accrued expenses 158.39
Balance at the end of the year 1,295.34
Trade Payable Aging Schedule as on 31 March 2021
Particulars Current but not Outstanding for following periods from due date of payment

due <1year 1-2 years 2-3years Morethan 3 years Total
(i) Total outstanding dues of micro
enterprises and small enterprises 13.42 4.48 B B R 17.90
(i) Total outstanding dues of creditors
other than micro enterprises and small
enterprises 257.42 790.30 15.91 26.38 58.41 1,148.42
(iii) Disputed dues of micro enterprises
and small enterprises R R R R - -
(iv) Disputed dues of creditors other than
micro enterprises and small enterprises
Total 1,166.32
Accrued expenses 152.38
Balance at the end of the year 1,318.70
Short-term provisions
Provision for employee benefits
Gratuity (refer note 2.25) 1.37 12.49
Compensated absences 102.02 92.38
Total 103.39 104.86
Other liabilities
Non-current
Deferred income - 12.37
Total - 12.37
Current
Statutory dues payable 111.57 71.79
Contract liabilities (Refer note 2.30) 135.13 137.75
Deferred income - 0.47
Other liabilities 31.96 17.12
Total 278.66 227.13
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2.16 Income from operations

A Income from contract with customers
Income from medical and healthcar e services (Refer note 2.30)
Income from hospital services
Income from pharmacy

Total

B Other operating income
Income from academic courses
Income from sale of food and beverages
Other hospital income

Total

Total Income from operations (A+B)

2.17 Other income

Interest income on:

- fixed deposits

- income tax refunds

- security deposits
Renta income (refer note 2.24)
Liabilities no longer required written back
Miscellaneous income

Total

For theyear ended For theyear ended 31

31 March 2022 March 2021
10,800.53 8,861.40
5,509.26 4,260.72
16,309.79 13,122.12
66.34 62.10
129.66 105.70
2.46 9.45
198.46 177.25
16,508.25 13,299.37
101.91 32.45
9.93 19.93
10.98 5.61
13.10 7.09
42.41 7.52
24.27 29.05
202.60 101.65
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2.20

221

222

(Increase)/ decrease in inventories of medical consumables, drugs and surgical instruments

Opening stock
Less: Closing stock

Total

Employee benefit expense

Salaries, wages and bonus
Contribution to provident and other funds (refer note no 2.25)
Staff welfare expenses

Total

Finance cost

Interest to banks and financial insitutions
- term loans
- other loans
Unwinding of discount on security deposit
Interest expense on lease liabilities (refer note no 2.24)
Others

Total
Depreciation and amortisation expense

Depreciation of property, plant and equipment (refer note no 2.1(a))
Amortisation of intangible assets (refer note no 2.1(c))
Amortisation of Right-of-use assets (refer note no 2.24)

Total

Other expenses

Consultancy charges
House keeping expenses
Power and fuel
Catering and patient welfare expenses
Rent (refer note 2.24)
Tests and investigations
Academic courses expenses
Repairs and maintenance:
- Medical equipment
- Hospital building and others
Printing and stationery
Audit fee
Legal and professional charges
Rates and taxes
Travelling and conveyance
Advertisement and publicity
Communication expenses
Provision/(Reversal) of expected credit loss for trade receivables
Trade receivable written off
Insurance
Subscriptions and membership fees
Donations
Contribution towards Corporate Social Responsibility expenditure
Loss on sale of property, plant and equipment (net)
Bank charges
Directors sitting fee
Commission to Directors
Miscellaneous expenses

Total

For the year ended

For the year ended 31

31 March 2022 March 2021
240.85 303.77
364.27 240.85

(123.42) 62.92
2,426.76 2,041.84
153.98 136.09
38.34 24.16
2,619.08 2,202.09
109.34 235.59
4.44 6.39

- 0.12
45.43 51.04
112 31.82
160.33 324.97
631.11 612.26
42.55 30.05
53.07 53.05
726.73 695.36
3,007.12 2,634.58
472.85 400.86
258.27 243.12
194.27 159.66
93.50 86.43
24.73 25.69
173 0.70
270.04 242.33
235.18 201.29
50.51 41.20
10.02 6.28
53.24 49.75
45.60 40.86
72.94 29.57
11151 91.81
21.73 17.99
(7.97) 38.77
52.54 8.26
10.31 9.28
7.72 7.48
291 35.79
39.06 25.58
27.17 10.79
58.41 48.33

- 0.64
7.67 1.93
58.67 40.17
5,179.73 4,499.14
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2.23 Contingent liabilitiesand commitments

(a) Contingent liabilities

Particulars

Asat 31 March 2022

Asat 31 March 2021

i) Luxury tax mattersin dispute 82.27 82.27
ii)  Servicetax mattersin dispute - 0.09
iil)  Good and Service tax mattersin dispute 6.59 6.59
iv) VAT mattersin dispute 1.76 1.76
v)  Medica claims (gross, excluding interest/costs) 108.68 124.78
vi) Other clams 23.76 23.76

Vvii) The Company has obtained a stay from High Court for the state of Andhra Pradesh, dated 11 November 2014, directing the local authorities not to|
proceed with the acquisition of part of the building in Nellore for the purpose of road widening. No provision thereof has been made in the Consolidated
financials statements.

viii) An individua has filed a consumer case at National Consumer Disputes Redressal Commission against the Company along with 3 other hospitals|
demanding atotal compensation of Rs 235.01 (31 March 2021: Rs. 235.01) along with a further interest @ 18% p.a towards medical negligence. Based
on the legal opinion obtained by the company and the internal evauation by the management, the Company believes that it has strong case in this regard
and there shall not be any outflow of resources. No provision thereof has been made in the Consolidated financia statement.

iX)  On 28 February 2019, the Supreme Court of Indiaissued ajudgement which provided further guidance for companies in determining which components|
of their employee's compensation are subject to statutory withholding obligations, and matching employer contribution obligations, for Provident Fund
contributions under Indian law. There are interpretative issues relating to the retrospective applicability of the judgement. However, from the date of
order, the Group has complied with the aforesaid Supreme court's judgement. The Group will evauate the same and update its position for earlier years,
if any on receiving further clarity on the subject.

Notes:

i. Pending resolution of the respective proceedings, it is not practicable for the Group to estimate the timings of the cash flow, if any, in respect of the above
asit is determinable only on receipt of judgements/decisions pending with various forums/authorities.

ii. The Group has reviewed al its pending litigations and proceedings and has adequately provided for where provisions are required and disclosed as
contingent liabilities where applicable in its consolidated financial statements. The Group does not expect the outcome of these proceeding to have a
materialy adverse effect on its financia position.

(b) Commitments

Asat Asat

Particulars 31 March 2022 31 March 2021

1) Capital commitment
Estimated amount of contracts remaining to be executed on capitad account and not

provided for (net of advances) 812.65 18445

1) Other commitments
i) During the earlier years, the Company has acquired 80% shareholding in Saveera Institute of Medical Sciences Private Limited ('SIMSPL'). As per the|
shareholder's agreement, the Company agreed to transfer 3.5% of the equity shares of SIMSPL to Non controlling interest of SIMSPL subject to
fulfilment of certain conditions.
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224 Lease

a)

b)

Group asalessee

The Group has lease contracts for various items of land, building and medical equipment used in its operations. Leases of land , building and medical
equipment generally have lease terms between 3 and 15 years. The Group’s obligations under its leases are secured by the lessor’s title to the leased assets.
One of our hospital buildings taken on lease has applied for the requisite approvals from municipal and other authorities. The lessor is in the process of
obtaining these approvals from respective authorities.

The Group aso has certain leases of buildings and medical equipment with lease terms of 12 months or less with no purchase option and leases of office
equipment with low value. The Group applies the ‘short-term lease’ and ‘lease of low-value assets’ recognition exemptions for these leases.

The Group has several lease contracts that include extension and termination options. These options are negotiated by management to provide flexibility in
managing the leased-asset portfolio and aign with the Group’s business needs. Management exercises significant judgement in determining whether these
extension and termination options are reasonably certain to be exercised.

Set out below are the carrying amounts of right-of -use assets recognised and the movements during the year:

Particulars L easehold L and Building Medical equipment Total Right of Use Asset

Asat 1 April 2020 119.63 436.13 5.05 560.81
Additions - 1.58 - 1.58
Amortisation expense (2.95) (47.61) (2.49) (53.05)
Asat 31 March 2021 116.68 390.10 2.56 509.34
Additions 780.89 - - 780.89
Deletion - (14.79) - (14.79)
Amortization expense charged to P& L (43.83) (6.76) (2.48) (53.07)
Amortization expense included in CWIP (40.87) - - (40.87)
Asat 31 March 2022 812.86 368.55 0.08 1,181.50

Set out below are the carrying amounts of lease liabilities and the movements during the year:

Asat Asat

31 March 2022 31 March 2021

Opening Baance 459.02 479.53

Additions 541.87 1.58
Deletions (17.36) -

Accretion of interest charged to P& L 45.43 51.04
Accretion of interest included in CWIP 21.52 -

Payments (95.49) (73.13)

Balanceasat 954.99 459.02

Current 68.40 25.62

Non-current 886.59 433.40

The effective interest rate for lease liabilities ranges between 8% to 10.5%, with maturity between 2022-2031 (31 March 2021: 9% to 10.5%, with maturity
between 2022-2031)

The following are the amounts recognised in the statement of profit or loss:

Asat Asat
31 March 2022 31 March 2021
Amortisation expense of right-of-use assets 53.07 53.05
Interest expense on lease liabilities 45.43 51.04
Expense relating to short-term leases and low-value assets (included in other expenses) 93.50 86.43
Total amount recognised in profit or loss 192.00 190.52
The Group had total cash outflows for leases of Rs. 188.99 in 31 March 2022 (31 March 2021: Rs. 159.56).
Set out below are the undiscounted potential future rental payments relating to periods included in the lease term:
Asat Asat
31 March 2022 31 March 2021
Within less than one year 150.36 72.89
Between one and five years 632.80 298.10
After more than five years 609.39 363.17
Total 1,392.55 734.16

Operating lease in the capacity of lessor
The Group has given certain property, plant and equipment on cancellable leases to various parties. The rental income earned from such leases recognised
in other incomeis Rs. 13.10 (31 March 2021: Rs. 7.09).
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0]

Employee benefits
Defined benefit plan

The Group operates post-employment defined benefit plan that provide gratuity. The Group accrues gratuity as per the provisions of the payment of Gratuity Act, 1972
as applicable as at the balance sheet date. The gratuity plan entitles an employee, who has rendered at least five years of continuous services, to receive 15 days salary
for each year of completed services at the time of retirement/exit. The gratuity fund is administered by trust formed for this purpose and is managed by Life Insurance
Corporation of India. The Group's obligation in respect of gratuity plan, which is a defined benefit plan, is provided for based on actuaria valuation carried out by an

independent actuary using the projected unit credit method.

A Based on the actuarial valuation obtained in this respect, the following table sets out the status of the gratuity plan and the amounts recognised in the

Group's Consolidated balance sheet as at reporting date:

. Asat Asat
Particulars
31 March 2022 31 March 2021
Present value of defined benefit obligation 227.08 197.64
Fair value of plan assets 56.50 24.51
Total employee benefit liability 170.58 173.13
Non-current 170.50 160.64
Current 137 12.49
B Reconciliation of net defined benefit obligation
The following table shows a reconciliation from the opening balances to the closing balances for net defined benefit obligation, plan assets and its components.
i) Reconciliation of present value of defined benefit obligation
Particulars Asat Asat
31 March 2022 31 March 2021
Defined benefit obligation as at beginning of the year 197.64 168.00
Benefits paid (14.68) (7.60)
Current service cost 33.24 28.90
Interest cost 10.50 8.99
Actuarial losses/(gains) recognised in other comprehensive income due to:
- Changesin financial assumptions 0.02 0.06
- Changesin demographic assumptions (5.96) 0.52
- experience changes 6.32 (1.24)
Defined benefit obligation asat the end of the year 227.08 197.64
ii) Reconciliation to fair value of plan assets
. Asat Asat
Particulars
31 March 2022 31 March 2021
Plan assets at beginning of the year 24,51 28.63
Contributions paid into the plan 44.02 9.37
Interest income 0.74 1.05
Benefits paid (14.68) (7.60)
Return on plan assets 191 (6.94)
Plan assets at end of the year 56.50 24.51
C i) Expensesrecognised in the consolidated statement of profit and loss
. For year ended For year ended
Particulars
31 March 2022 31 March 2021
Current service cost 33.24 28.90
Interest on defined benefit obligation / plan assets (net) 9.76 7.95
Net gratuity cost, included in 'employee benefits expense’ 43.00 36.85
ii) Re-measurements recognised in other comprehensiveincome (OCI)
. For year ended For year ended
Particulars
31 March 2022 31 March 2021
Actuarial gain/ (loss) on net defined benefit obligation 0.38 (0.66)
Actual return on plan assets less interest on plan assets (1.91) 6.94
D Plan assets
Plan assets comprises of the following:
. Asat Asat
Particulars
31 March 2022 31 March 2021
Fund managed by Insurer 56.50 24.51
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2.25 Employee benefits (continued)

@

(in)

Defined benefit plan (continued)

E Defined benefit obligation
i) Actuarial assumptions
The following are the principal actuarial assumptions at the reporting date (expressed as weighted averages):

Principal actuarial assumptions Asat Asat

31 March 2022 31 March 2021
Discount rate 6.25% 5.80%
Salary escalation rate 8.00% 8.00%
Mortality 0.087% to 0.965% 0.087% to 0.965%
Attrition rate 8% to 60% 8% to 60%

F Maturity profile of defined benefit obligation

The following payments are expected contributions to the defined benefit plan in future years

Particulars Asat Asat
31 March 2022 31 March 2021
1st following year 38.51 33.14
Year 2to5 92.98 114.85
Year 6t09 7451 61.95
Year 10 and above 114.08 99.00

The average duration of the defined benefit plan obligation at the end of the reporting year is 5.84 years (31 March 2021: 6.66 years).

Discount rate: The discount rate is based on the prevailing market yields of Indian government securities as at the balance sheet date for the estimated term of the
obligations.

Saary escalation rate: The estimates of future salary increases considered takes into accounts the inflation, seniority, promotion and other relevant factors.

Expected rate of return on plan assets: This is based on the expectation of the average long term rate of return expected on investment of the fund during the estimated
term of the obligations.

ii) Sensitivity analysis

Reasonably possible changes at the reporting date to one of the relevant actuarial assumptions would have affected the defined benefit obligation

by the amounts shown below:

Particulars For theyear ended 31 March 2022 For theyear ended 31 March 2021
Increase Decrease Increase Decrease

Discount rate (1% movement) (17.33) 19.30 (10.69) 13.48

Salary escalation rate (1% movement) 18.28 (16.78) 12.54 (10.16)

Although, the analysis does not take account the full distribution of cash flows expected under the plan, it does not provide an approximation of the
sensitivity of the assumption shown

Defined contribution plan

Particulars For year ended For year ended
31 March 2022 31 March 2021

Amount recognised in the consolidated statement of profit and loss towards
i) Provident fund 81.82 72.06
ii) Employee state insurance 29.16 27.19

The Code on Social Security, 2020 (‘Code’) relating to employee benefits during employment and post-employment benefits received Presidential assent in September
2020. The Code has been published in the Gazette of India However, the date on which the Code will come into effect has not been notified and the final
ruled/interpretation have not yet been issued. The Company is assessing the impact of the Code and will record any related impact in the period of the Code becomes
effective.
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2.26 Related party disclosures

(a) Nature of relationship and name of related parties

Nature of relationship Name of related parties
Dr. B Bhaskara Rao - Managing Director
Dr. B Abhinay- Chief Executive Officer
Key Management personnel (KMP) Mr. Uma Shankar Mantha - Company Secretary
Mr. Vikas Maheshwari - Chief Financial Officer
Mrs. Dandamudi Anitha-Whole-time Director
Mr G Rgjeswara Rao
Mrs Jyothi Prasad (resigned on 8 January 2021)
Mr. Saumen Chakraborty (w.e.f 8 January 2021)
Directors of the Company Mr. Pankg Vaish (w.ef 8 J_anuary 2021)
Mr. Venkata Ramudu Jasthi (w.ef 8 January 2021)
Mr. Kaza Ratha Kishore (w.e.f 8 January 2021)
Mr. Sandeep Achyut Naik (resigned on 6 August 2021)
Mr. Shantanu Rastogi
Relative of KMP Dr. Raavi Swetha- Daughter in law of Managing Director
Enterprisesunder control or joint control of Sri ViswaMedicare Limited
KMP and close family member of KMP KIMS Foundation and Research Centre
BSCPL Infrastructure Limited
Enterprise having significant influence over the Group Genera Atlantic Singapore KH Pte. Ltd
Joint Venture Sarvejana Health Care Private Limited (w.e.f 27 October 2021)
(b) Transactionswith related parties
Particulars For theyear ended For theyear ended
31 March 2022 31 March 2021
i. Professional feeto KMP
Dr. B Bhaskara Rao 18.00 18.00
ii. Professional feetorelativeof KMP
Dr. Raavi Swetha 213 2.03
iii RenttoKMP
Dr. B Bhaskara Rao 0.10 0.10
iv. Managerial remuneration*
Dr. B Bhaskara Rao 24.00 22.00
Mrs. Dandamudi Anitha 474 3.60
Dr. B Abhinay 11.75 9.00
Mr. Vikas Maheshwari 9.60 8.73
Mr. Uma Shankar Mantha 258 223
v. Directorssitting fee
Mr G Rgjeswara Rao - 0.32
Mrs Jyothi Prasad - 0.32
vi. Conversion of Sharewarrantsin to equity shares
Dr. B Bhaskara Rao (refer note 2.9(b)(iii)) - 953.33
vii. Payment for purchase of Land
BSCPL Infrastructure Limited - 292.50
viii. Expenditure towards CSR
KIMS Foundation and Research Centre 34.04 21.29
ix. Commission to Directors
Mr G Rgjeswara Rao 0.81 0.20
Mr. Saumen Chakraborty 3.49 0.88
Mr. Pankg Vaish 1.74 0.45
Mr. Kaza Ratna Kishore 0.81 0.20
Mr. Venkata Ramudu Jasthi 0.81 0.20
X. Purchase of medical consumables, drugs and surgical instruments
Sarvejana Healthcare Private Limited 0.97 -
xi. Incomefrom pharmacy
Sarvejana Hedthcare Private Limited 15.57 -
Xii. Investment in Joint Venture
Sarvejana Healthcare Private Limited 3,229.65 -
xiii. Shareof profit of a Joint Venture, net of tax
Sarvejana Hedthcare Private Limited 95.10 -
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2.26 Related party disclosures

(c) Thebalancesreceivablesfrom and payableto related parties

Particulars

Asat
31 March 2022

Asat
31 March 2021

i. Tradereceivables
Sri Viswa Medicare Limited
Sarvejana Healthcare Private Limited

ii. Tradepayables
Dr. B Bhaskara Rao
Dr. Raavi Swetha

iii. Commission to Directors
Mr G Rgjeswara Rao
Mr. Saumen Chakraborty
Mr. Pankgj Vaish
Mr. Kaza Ratna Kishore
Mr. Venkata Ramudu Jasthi

1.48
12.04

0.14
0.17

0.16
0.68
0.34
0.16
0.16

1.90

0.10
0.18

0.16
0.69
0.35
0.16
0.16

(d) For certain loans availed by the Group, few Directors of the Company have given personal guarantee. Refer note 2.10 for details.

* The managerial personnel are covered by the Group's gratuity policy and are eligible for leave encashment along with other employees of the Group. The
proportionate amount of gratuity and leave encashment pertaining to the managerial personnel has not been included in the aforementioned disclosures as

these are determined on an actuarial basis for the Group as awhole.

Termsand conditions:

All transactions with these related parties are priced on an arm’s length basis and resulting outstanding receivables and payables including financial assets
and financia liabilities balances are settled in cash within arange of 30-120 days of the transaction date. None of the balances are secured.
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2.27

2.28

2.29

Earnings per share (EPS)

Particulars For theyear ended 31|For theyear ended 31

March 2022 March 2021
Earnings
Profit attributable to equity shareholders of the Company 3,326.85 2,012.19
Shares
Number of shares at the beginning of the year 7,75,93,283 7,44,89,552
Add: Equity sharesissued during the year 24,34,504 31,03,731
Total number of equity shares outstanding at the end of the year 8,00,27,787 7,75,93,283
Weighted average number of equity shares outstanding during the year - Basic 7,94,40,838 7,48,72,204
Weighted average number of equity shares arising out of issue of share warrant that have dilutive

- 12,76,322

effect on EPS
\é\:jeé’ghted average number of equity shares outstanding during the year - used in calculating Diluted 7.94.40.838 7.61,48526
Earnings per share of par vaue Rs. 10 - Basic (Rs.) 41.88 26.87
Earnings per share of par value Rs. 10 - Diluted (Rs.) 41.88 26.42

Segment information
The Managing Director of the Group takes decision in respect of alocation of resources and assesses the performance basis the report/ information
provided by functional heads and are thus considered to be Chief Operating Decision Maker.

Based on the Group's business model, medical and healthcare services have been considered as a single business segment for the purpose of making
decision on allocation of resources and assessing its performance. Accordingly, there are no separate reportable segments in accordance with the
requirements of Ind AS 108 ‘Operating segment’ and hence, there are no additional disclosures to be provided other than those aready provided in the
Consolidated Financial Statements. Presently, the Group’s operations are predominantly confined in India. There are no individual customer contributing
more than 10% of Group's total revenue.

Dueto Micro and Small Enterprises

The Ministry of Micro, Small and Medium Enterprises has issued an office memorandum dated 26 August 2008 which recommends that the Micro and
Small Enterprises should mention in their correspondence with its customers the Entrepreneurs Memorandum Number as allocated after filing of the
Memorandum. Accordingly, the disclosure in respect of the amount payable to such enterprises as at 31 March 2022 has been made in the consolidated
financia statements based on information received and available with the Group. Further in view of the Management, the impact of interest, if any, that
may be payable in accordance with the provisions of the Micro, Small and Medium Enterprises Development Act, 2006 ("The MSMED Act)) is not
expected to be material. The Group has not received any claim for interest from any supplier.

. Asat Asat
Particulars
31 March 2022 31 March 2021
The amounts remaining unpaid to micro and small supplies as at end of the year
- Principal 44.68 17.90

- Interest - -
The amount of interest paid by the buyer in terms of Section 16 of the Micro, Small and Medium
Enterprises Development Act, 2006 (27 of 2006), along with the amount of the payment made to the - -
supplier beyond the appointed day during each accounting year;

The amount of interest due and payable for the period of delay in making payment (which has been
paid but beyond the appointed day during the year) but without adding the interest specified under the - -
MSMED Act;

The amount of interest accrued and remaining unpaid at the end of each accounting year; and
The amount of further interest remaining due and payable even in the succeeding years, until such date| - -

when the interest dues as above are actualy paid to the small enterprises for the purpose of
disallowance as a deductible expenditure under Section 23 of the MSMED Act.
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2.30 Revenuefrom contractswith customers:

Disaggregated revenue information
Set out below is the disaggregation of the Group's revenue from contracts with customers:

Particulars

For theyear ended
31 March 2022

For theyear ended
31 March 2021

Income from hospital services 10,800.53 8,861.40
Income from pharmacy 5,509.26 4,260.72
Total revenue from contractswith customers 16,309.79 13,122.12
India 16,309.79 13,122.12
Outside India - -
Timing of revenue recognition
Services transferred over time 10,800.53 8,861.40
Goods transferred at a point of time 5,509.26 4,260.72
Total revenue from contractswith customers 16,309.79 13,122.12
Reconciliation of revenue recognised with the contracted priceisas follows:
Contract price 17,449.06 13,941.88
Less: Discounts and disallowances (1,139.27) (819.76)
Total revenuefrom contractswith customers 16,309.79 13,122.12
Contract balances

Asat Asat Asat
Particulars 31 March 2022 31 March 2021 01 April 2020
Trade receivables 1,286.36 1,098.19 1,322.68
Contract assets 152.33 13352 44.39
Contract liabilities 135.13 137.75 27.02

Contract liabilities: During the financia year ended 31 March 2022, the Group has recognised revenue of Rs. 137.75 from advance received from patients
outstanding as on 31 March 2021. During the financia year ended 31 March 2021, the company has recognised revenue of Rs. 27.02 from advance received
from patients outstanding as on 31 March 2020. It expects similarly to recognise revenue in year ended 31 March 2023 from the closing balance of advance

from customers as at 31 March 2022.

Contract asset: During the financial year ended 31 March 2022, the company has transferred Rs. 133.52 of contract assets as at 31 March 2021 to trade
receivables on completion of performance obligation. During the financial year ended 31 March 2021, the company has transferred Rs. 44.39 of contract assets

asat 31 March 2020 to trade receivables on completion of performance obligation.
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2.31 Capital management

The Group’s policy is to maintain a stable capital base so as to maintain investor and creditor confidence and to sustain future development of the

business. Management monitors capital on the basis of return on capital employed as well as the 'net debt' to 'total equity’ ratio.

The Company's net debt to equity ratio as of 31 March 2022 and 31 March 2021 was as follows:

Particulars* Asat
31 March 2022

Asat
31 March 2021

Total borrowings 1,610.29 2,704.67
Less: Cash and cash equivalents (256.34) (521.29)
Net debt 1,353.95 2,183.38
Total equity 13,815.45 8,579.71
Net debt to equity ratio - Gearing ratio 9.80% 25.45%

No changes were made in the objectives, policies or processes for managing capital during the year ended 31 March 2022 and 31 March 2021.

In order to achieve this overall objective, the Group’s capital management, amongst other things, aims to ensure that it meets financia covenants
attached to the interest-bearing loans and borrowings that define capital structure requirements. Breaches in meeting the financial covenants would
permit the bank to immediately call loans and borrowings. There have been no breaches in the financial covenants of any interest-bearing loans and

borrowing in the current year.

* For this purpose, net debt is defined as total borrowings, less cash and cash equivalents. Total equity comprises al components Total equity

attributable to owners of the Company excluding adjustment reserve.
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2.32 Financial instruments: Fair value and risk management
A. Accounting classification and fair values

Asat 31 March 2022 )
- - Fair value level
Carrying value Fair value
Financial assets at amortised cost (Refer note below)
Trade receivables 1,286.36 1,286.36
Cash and cash equivalents 256.34 256.34
Bank balances other than above 1,644.31 1,644.31
Other financial assets 676.54 676.54
Total 3,863.55 3,863.55
Financial liabilities at amortised cost (Refer note below) Level 3
Long-term borrowings 1,376.63 1,376.63
Lease liabilities 954.99 954.99
Short-term borrowings 233.66 233.66
Trade payables 1,295.34 1,295.34
Other financial liabilities 172.80 172.80
Total 4,033.42 4,033.42
Asat 31 March 2021 .
- - Fair valuelevel
Carrying value Fair value
Financial assets at amortised cost (Refer note below)
Trade receivables 1,098.19 1,098.19
Cash and cash equivalents 521.29 521.29
Bank balances other than above 2,323.13 2,323.13
Other financia assets 449.82 449.82
Total 4,392.43 4,392.43
Financial liabilities at amortised cost (Refer note below) Level 3
Long-term borrowings 1,846.03 1,846.03
Leaseliabilities 459.02 459.02
Short-term borrowings 858.64 858.64
Trade payables 1,318.70 1,318.70
Other financid liabilities 166.88 166.88
Total 4,649.27 4,649.27

The carrying amounts of trade receivables, trade payables, other financials assets, other financial liabilities, short term borrowings and cash and cash equivalents and bank
balances other than cash and cash equivalents are considered to be the same as their fair values, due to their short-term nature.

The fair vaues of non-current borrowings are based on discounted cash flows using a current borrowing rate. They are classified as level 3 fair value hierarchy due to the use of
unobservable inputs including own credit risk.

B. Financial risk management
The Group’s activities expose it to a variety of financial risks: credit risk, market risk and liquidity risk.

(i) Risk management framework

The Group's Board of Directors have overal responsibility for the establishment and oversight of the Group's risk management framework. The Board of Directors has
established the risk management committee, which is responsible for developing and monitoring the Group's risk management policies. The committee reports regularly to the
Board of Directors on its activities.

The Group’s risk management policies are established to identify and analyse the risks faced by the Group, to set appropriate risk limits and controls to monitor risks and
adherence to limits. Risk management policies and systems are reviewed regularly to reflect changesin market conditions and Group’s activities. The Group, through its training
and management standards and procedures, aims to maintain a disciplined and constructive control environment in which al the employees understand their roles and
obligations.

The Group's audit committee oversees how management monitors compliance with the Group's risk management policies and procedures and reviews the adequacy of risk
management framework in relation to the risks faced by the Group. The audit committee is assisted in its oversight role by the internal audit. Internal audit undertakes both
regular and ad hoc reviews of risk management controls and procedures, the results of which are reported to the audit committee.

227



Krishna Institute of Medical Sciences Limited

CIN: U55101TG1973PL C040558

Notesto the Consolidated financial statementsfor the year ended 31 March 2022
(All amounts arein million of Indian Rupees, except share data or unless otherwise stated)

2.32 Financial instruments: Fair value and risk management (continued)

(ii) Credit risk

The Group establishes an allowance for credit loss that represents its estimate of expected losses in respect of trade receivables based on the past and the recent collection trend.
The maximum exposure to credit risk as at reporting date is primarily from trade receivables and contract assets amounting to Rs. 1,842.59 as on 31 March 2022 (31 March

2021 : Rs. 1,643.59). The movement in alowance for credit loss in respect of trade receivables during the year was as follows:

Allowancefor credit losses Asat Asat

31 March 2022 31 March 2021
Opening balance 411.87 373.10
Credit loss (reversed)/added 38.77
Closing Balance 411.87
Trade receivable write off not routed through the above movement 8.26

The Group uses a provision matrix to determine the expected credit loss on the portfolio of its trade receivables and contract assets. The provision matrix is based on its
historically observed default rates over the expected life of the trade receivables and contract assets and is adjusted for forward looking estimates. The expected credit loss
allowance is based on the ageing of the days the receivables are due in the provision matrix. Set out below is the information about the credit risk exposure of the Group’s trade

receivables and contract asset using provision matrix:

Not past due

0-180 daysduepast Morethan 180 days Grosstradereceivables

duedate past due date and contract assets
For the year ended 31 March 2022 787.11 593.13 1,842.59
For the year ended 31 March 2021 628.01 560.88 1,643.59

Customer Concentration

No single customer represents 10% or more of the Group’s total revenue during the year ended 31 March 2022 and 31 March 2021. Therefore the customer concentration risk

islimited due to the large and unrelated customer base.

Credit risk on cash and cash equivalent is limited as the Group generally transacts with banks and financial ingtitutions with high credit ratings assigned by international and

domestic credit rating agencies.
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2.32 Financial instruments: Fair value and risk management (continued)

(iii) Liquidity risk

Liquidity risk is the risk that the Group will encounter difficulty in meeting the obligations associated with its financial liabilities that are settled by delivering cash or another
financial asset. The Group has an established liquidity risk management framework for managing its short term, medium term and long term funding and liquidity management
requirements. The Group's exposure to liquidity risk arises primarily from mismatches of the maturities of financia assets and liabilities. The Group manages the liquidity risk
by maintaining adequate funds in cash and cash equivaents. The Group aso has adequate credit facilities agreed with banks to ensure that there is sufficient cash to meet al its
normal operating commitmentsin atimely and cost-effective manner.

The table below provides details regarding the undiscounted contractual maturities of significant financial liabilities as of 31 March 2022:

Particulars Carryingvalue Lessthan 1 year 1-5years Morethan 5 years Total

Long-term borrowings 1,376.63 - 477.05 900.27 1,377.32
Lease liabilities 954.99 150.36 632.80 609.39 1,392.55
Short-term borrowings 233.66 233.66 - - 233.66
Trade payables 1,295.34 1,295.34 - - 1,295.34
Other financia liabilities 172.80 168.88 1.77 2.15 172.80
Total 4,033.42 1,848.24 1,111.62 1,511.81 4,471.67

The table below provides details regarding the undiscounted contractual maturities of significant financia liabilities as of 31 March 2021

Particulars Carrying value Lessthan 1 year 1-5years Morethan 5 years Total

Long-term borrowings 1,846.03 - 1,499.25 350.40 1,849.65
Lease liabilities 459.02 72.89 298.10 363.17 734.16
Short-term borrowings 858.64 858.64 - - 858.64
Trade payables 1,318.70 1,318.70 - - 1,318.70
Other financial liabilities 166.88 161.29 243 3.16 166.88
Total 4,649.27 2,411.52 1,799.78 716.74 4,928.03

The Group has secured loans from bank that contain loan covenants. A future breach of covenant may require the Group to repay the loan earlier than indicated in the above
table.

C. Market risk

(i) Interest raterisk exposure
Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate because of changes in market interest rates. The Group’s exposure to the
risk of changes in market interest rates relates primarily to the Group’s long-term and short-term borrowings with variable interest rates.

. Asat Asat

Particulars

31 March 2022 31 March 2021
Variable rate long term borrowings and short term borrowings 1,605.48 2,177.91
Total borrowings 1,605.48 2,177.91
(i) Sensitivity

Impact on profit or loss

Particulars Asat Asat

31 March 2022 31 March 2021
Sensitivity
1% increasein MCLR (16.05) (21.78)
1% decreasein MCLR 16.05 21.78

The interest rate sensitivity is based on the closing balance of secured term loans and working capital loans from banks.

D. Currency risk
The Group is not exposed to currency risk.
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2.33 Business combinations and acquisition of non-controlling interests

(i) Acquisition of additional interest in shares of KIM S Hospitals Enterprise Private Limited

During the year ended 31 March 2022, the Company has increased its stake in KIMS Hospitals Enterprise Private Limited from 86.32 % to 86.67%
through secondary purchase of 86,950 equity shares from existing shareholders for atotal amount of Rs. 11.30. The shares were purchased at Rs.130
(premium of Rs.120) per share. This has resulted in reduction of non controlling interest and other equity amounting to Rs. 2.20 and Rs. 9.10
respectively.

During the year ended 31 March 2021, the Company had increased its stake in KIMS Hospitals Enterprise Private Limited from 75.26 % to 86.32%
through secondary purchase of 2,464,818 equity shares from existing shareholders for a total amount of Rs. 352.73. The shares were purchased at Rs. 130
per share. This has resulted in reduction of non controlling interest and other equity amounting to Rs. 51.38 and Rs. 301.35 respectively.

Accounting Policy choice for non-controlling inter ests

The group recognises non-controlling interests in an acquired entity either at fair value or at the non controlling interest's proportionate share of the
acquired entity's net identifiable assets. This decision is made on an acquisition-by- acquisition basis. For the non-controlling interest of KIMS Hospitals
Kurnool Private Limited, the group elected to recognise the non-controlling interests at its proportionate share of the acquired net identifiable assets.

2.34 Interest in joint venture

The Company has invested in Sarvejana Healthcare Private Limited (“Sunshine Hospitals") by acquiring 49.38% through purchase of 64,16,666 equity
shares fully paid up from existing shareholders for atotal amount of Rs.1,248.17 and 12,232,890 equity shares partly paid up from existing shareholders
on rights basis for atotal amount of Rs.1,981.48. The shares were purchased at Rs.194.52 (premium of Rs.184.52) per share.

As at 31 March 2022, the Group’s interest in Sarvejana Healthcare Private Limited is accounted for using the equity method in the consolidated financial
statements. Summarised financia information of the joint venture, based on its Ind AS financial statements, and reconciliation with the carrying amount
of the investment in consolidated financial statements are set out below:

Summarised balance sheet asat 31 March 2022:

Amount
Current assets 1,467.85
Non-current assets 2,593.09
Current liabilities 607.67
Non-current liabilities 714.43
Equity 2,738.84
Group’s share in equity- 49.38% 1,352.44
Consolidation adjustment (including goodwill / intangible assets) 1,972.32
Group’s carrying amount of the investment 3,324.76

Summarised statement of profit and loss of the Sarvejana Health Care Private Limited for the period of 27 October 2021 to 31 March 2022:

Amount
Revenue from contracts with customers 1,867.17
Purchase of medical consumables, drugs and surgical instruments (495.70)
(Increase)/ Decrease in inventories of medical consumables, drugs and surgical instruments 5.96
Depreciation and amortisation expense (115.20)
Finance cost (38.71)
Employee benefits expense (194.85)
Other expenses (694.61)
Profit beforetax 334.06
Income tax expense 109.04
Profit for the period 225.02
Total comprehensiveincome for the period 234.72
Group’s share of profit for the period @ 49.38% 115.90
Less: Consolidation adjustments (20.80)
Group’s share of profit for the period 95.10

The joint venture has following contingent liabilities and capital commitments (to the extent of Group' share) as at 31 March 2022. Sarvejana Healthcare
Private Limited cannot distribute its profits until it obtains the consent from the Venture partners.

Amount
Contingent liabilities 188.55
Capital commitments 244.68
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2.35 Non-controlling interest

The following table summarises the financial information relating to each of the Group's subsidiaries, before any intra-group eliminations

Asat 31 March 2022

NCI Percentage
Non-current assets
Current assets
Non-current liabilities
Current ligbilities

Net Assets

Net Assets attributableto NCI (before adjustments)
Business combination and other adjustment on consolidation
Net Assets attributableto NCI

Revenue

Profit

Other comprehensive income/(loss) ('OCI")
Total comprehensiveincome

Profit alocated to NCI

OCI alocated to NCI

Business combination and other adjustment on consolidation
Total comprehensiveincome allocated to NCI

Cash flows

Cash flow from operating activities
Cash flow from investing activities
Cash flow from financing activities

Net increase/ (decrease) in cash and cash equivalents
Cash flows attributable to NCI

Asat 31 March 2021

NCI Percentage
Non-current assets
Current assets
Non-current liabilities
Current liabilities

Net Assets

Net Assets attributable to NCI (befor e adjustments)
Business combination and other adjustment on consolidation
Net Assets attributableto NCI

Revenue

Profit

Other comprehensive income/(loss) ('OCI")

Total comprehensiveincome

Profit alocated to NCI

OCI allocated to NCI

Business combination and other adjustment on consolidation
Total comprehensiveincome allocated to NCI

Cash flows

Cash flow from operating activities
Cash flow from investing activities
Cash flow from financing activities

Net increase/ (decrease) in cash and cash equivalents
Cash flowsattributableto NCI

Arunodaya Hospitals Iconkrishi Institute of KIM S Hospital Saveera Ingtitute of KIM S Hospitals
PrivatélLimifzd Medical Sciences Enterprises Private Medical Sciences Kurnool Private
Private Limited Limited Private Limited Limited
42.17% 49.00% 13.33% 20.00% 45.00%
212.78 266.38 2,097.22 903.85 485.91
96.71 149.32 197.20 159.50 108.45
(9.86) (70.16) (892.37) (636.48) (632.83)
(72.00) (144.25) (309.21) (163.60) (139.43)
227.62 201.28 1,092.85 263.28 (177.90)
95.99 98.63 145.66 52.66 (80.05)
(0.89) 7.66 (1.60) (70.64) (14.11)
95.10 106.29 144.06 (17.98) (94.16)
306.28 1,059.94 2,308.49 855.77 652.94
(28.16) 153.78 459.15 22.84 (33.12)
0.40 (0.40) (0.49) (0.07) (0.23)
(27.76) 153.38 458.66 22.76 (33.35)
(11.87) 75.35 61.20 457 (14.90)
0.17 (0.20) (0.06) (0.01) (0.10)
(0.23) (2.21) (0.01) (0.01) (0.79)
(11.93) 72.94 61.13 455 (15.79)
(14.19) 112.91 183.01 101.35 43.89
16.36 (35.20) (44.45) (47.94) (36.84)
(2.13) (103.48) (241.21) (61.28) 10.76
0.04 (25.77) (102.65) (7.87) 17.81
0.02 (12.63) (13.68) (1.57) 8.01
Arunodaya Hospitals Iconkrishi Institute of KIMS Hospital Saveera Institute of KIMS Hospitals
PrivatgLimifgd Medical Sciences Enterprises Private Medical Sciences Kurnool Private
Private Limited Limited Private Limited Limited
A2.17% 49.00% 13.68% 20.00% 45.00%
189.48 243.40 1,058.80 872.88 466.03
13351 134.95 387.44 156.34 73.19
(11.16) (195.46) (511.22) (586.35) (512.42)
(56.48) (135.00) (300.84) (226.94) (193.67)
255.35 47.90 634.18 215.93 (166.87)
107.68 23.47 86.77 43.19 (75.09)
(0.66) 9.90 (1.65) (65.72) (3.28)
107.02 33.37 85.12 (22.53) (78.37)
364.76 834.78 1,638.88 694.72 524.45
25.37 96.67 158.34 (48.59) (51.77)
1.23 (0.02) (0.89) (0.14) (0.04)
26.59 96.65 157.46 (48.73) (51.80)
10.70 47.37 39.17 9.72) (23.30)
0.52 (0.01) (0.22) (0.03) (0.02)
(1.11) (2.21) (17.41) - (0.79)
10.11 45.15 21.54 (9.75) (24.11)
43.07 86.08 455.71 54.37 14.45
(80.61) (20.90) (172.35) (46.97) (46.85)
(2.77) (33.62) (168.69) 0.77 33.46
(40.31) 31.56 114.67 817 1.06
(17.00) 15.46 15.69 1.63 0.48
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2.36 Additiona information pursuant to para 2 of general instructions for the preparation of Consolidated Financial Statements:

31 March 2022

Name of the entity Net Asets(i.e.'tot_a! gmas minus Sharein profit or (loss) Sharein_Other Sha!e".]tOFal
total liabilities) Comprehensive Income comprehensive income
As% of As% of
As% of As% of consolidated consolidated
consolidated Amount consolidated Amount other Amount total Amount
net assets profit and loss comprehensive comprehensive
income income

Parent
KrishnaInstitute of Medical Sciences Limited 97.65% 13,775.47 80.97% 2,783.64 164.17% 197 81.00% 2,785.61
Subsidiary
Arunodaya Hospitals Private Limited 1.61% 227.62 -0.47% (16.29) 19.17% 0.23 -0.47% (16.06)
KIMS Hospitals Private Limited 0.82% 116.29 -0.10% (3.37) 0.00% - -0.10% (3.37)
KIMS Swastha Private Limited -0.02% (3.00) -0.02% (0.54) 0.00% - -0.02% (0.54)
KIMS Hospital Bengaluru Private Limited* -0.03% (4.48) -0.13% (4.53) 0.00% - -0.13% (4.53)
KIMS Hospital Enterprises Private Limited 7.75% 1,092.85 11.58% 397.95 -35.83% (0.43) 11.56% 397.52
Iconkrishi Institute Of Medica Sciences Private Limited 1.43% 201.28 2.28% 78.43 -16.67% (0.20) 2.27% 78.23
Saveera Institute Of Medical Sciences Private Limited 1.87% 263.28 0.53% 18.27 -5.00% (0.06) 0.53% 18.21
KIMS Hospitals Kurnool Private Limited -1.26% (177.90) -0.53% (18.22) -10.83% (0.13) -0.53% (18.35)
Joint venture
SarvejanaHealth Care Private Limited NA NA 2.77% 95.10 0.00% - 2.77% 95.10
Non-controlling interestsin al subsidiaries 1.65% 233.31 3.23% 111.10 -16.67% (0.20) 3.22% 110.90
Eliminations -11.47% (1,618.32) -0.10% (359) 1.67% 0.02 -0.10% (357)
Total 100.00% 14,106.40 100.00% 3,437.95 100.00% 1.20 100.00%  3,439.15

31 March 2021

Name of the entity Net Assets (i.e. total assets minus Sharein profit or (loss) Sharein Other Sharein total

total liabilities) Comprehensive Income comprehensive income
As% of As% of
As% of As% of consolidated consolidated
consolidated Amount consolidated Amount other Amount total Amount
net assets profit and loss comprehensive comprehensive
income income

Parent
Parent
Krishna I nstitute of M edical Sciences Limited 103.55% 9,073.23 91.81% 1,886.49 103.23% (4.79) 91.78%  1,881.70
Subsidiary
Arunodaya Hospitals Private Limited 2.91% 255.35 0.71% 14.66 -15.30% 0.71 0.75% 15.37
KIMS Hospitals Private Limited 1.37% 119.65 -0.15% (2.98) 0.00% - -0.15% (2.98)
KIMS Swastha Private Limited -0.03% (2.46) -0.03% (0.54) 0.00% - -0.03% (0.54)
KIMS Cuddles Private Limited 0.00% - -0.01% (0.26) 0.00% - -0.01% (0.26)
KIMS Hospital Bengaluru Private Limited* 0.00% 0.05 0.00% (0.03) 0.00% - 0.00% (0.03)
KIMS Hospital Enterprises Private Limited 7.24% 634.18 6.65% 136.67 16.38% (0.76) 6.63% 13591
Iconkrishi Institute Of Medical Sciences Private Limited 0.55% 47.90 2.40% 49.30 0.22% (0.01) 2.40% 49.29
SaveeraInstitute Of Medica Sciences Private Limited 2.46% 215.93 -1.89% (38.87) 2.37% (0.11) -1.90% (38.98)
KIMS Hospital's Kurnool Private Limited -1.90% (166.87) -1.39% (28.47) 0.43% (0.02) -1.39% (28.49)
Non-controlling interestsin all subsidiaries 1.42% 124.61 2.07% 42.60 -7.33% 0.34 2.09% 42.94
Eliminations -17.57% (1,539.62) -0.17% (3.78) 0.00% - -0.18% (3.78)
Total 100.00% 8,761.95 100.01% 2,054.79 100.00% (4.64) 100.00%  2,050.15

*Earlier known as KIMS Hospita (Bhubaneswar) Private Limited.
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2.37 Incometax
a. Amount recognised in the statement of profit and loss

For theyear ended

For theyear ended

Tax expenses for the year

31 March 2022 31 March 2021
Current tax 1,141.55 778.39
Deferred tax attributable to temporary differences 1.66 (33.03)
Adjustment of tax relating to earlier years (12.63) (10.00)
1,130.58 735.36

b. Amount recognised in other compr ehensive income

For theyear ended 31 March 2022

Tax (expense)/

For theyear ended 31 March 2021

Tax (expense)/

Beforetax - Net of tax Beforetax X Net of tax
benefit benefit
Re-measurement on defined benefit plans 153 (0.33) 1.20 (6.28) 164 (4.64)
¢. Reconciliation of effective tax rate
For theyear ended For theyear ended
31 March 2022 31 March 2021
Profit before tax 4,473.43 2,790.15
Enacted tax rates 25.168% 25.168%
Tax expense at enacted rates 1,125.87 702.22
Adjustment of tax relating to earlier years (12.63) (10.00)
Tax effect of amountswhich are not deductible/ (taxable) in calculating taxable income
Non-deductible expenses 6.40 31.99
Minimum Alternate Tax (MAT) credit entitlement - (16.26)
(Reversal)/ recognition of tax losses - 26.39
Others 10.93 1.02
Total 1,130.58 735.36
d. Recognition of deferred tax assets and liabilities
(i) Deferred tax assets and liabilities ar e attributable to the following
Particulars Asat Asat
31 March 2022 31 March 2021
Deferred tax asset
Expected credit loss for trade receivables 102.83 93.99
Provision for employee benefits 87.88 79.98
Property, Plant and Equipment 3.45 6.24
Minimum alternate tax credit entitlement - 16.26
Others 46.49 20.55
Total deferred tax asset 240.65 217.01
Deferred tax liability
Property, Plant and Equipment 586.88 543.70
Others 1.00 228
Total deferred tax liability 587.88 545.97
Deferred tax asset (347.23) (328.96)
Net deferred tax liabilities (379.39) (358.31)
Net deferred tax asset 32.15 29.35
(i) Movement in tempor ary differences
. Minimum
Expected credit . Property, plant | Property, plant
Particulars lossfor trade alter nalg tax Provision forv Others- and equipment | and equipment | Others- liability Total
receivables credit employeebenefits | assets (asset) (liability)
entitlement
Balanceasat 1 April 2020 8853 21.06 61.47 15.74 417 (531.47) (2.07) (342.57)
Recognised in profit or loss during the year 5.46 16.26 16.87 481 2.06 (12.23) (0.20) 33.03
Recognised in OCI during the year - - 1.64 - - - - 164
Others - (21.06) - - - - - (21.06)
Balanceasat 31 March 2021 93.99 16.26 79.98 2055 6.24 (543.70) (2.28) (328.96)
Recognised in profit or loss during the year 8.85 - 8.23 25.94 (2.79) (43.18) 128 (1.66)
Recognised in OCI during the year - - (0.33) - - - - (0.33)
Others - (16.26) - - - . - (16.26)
Balance asat 31 March 2022 102.83 - 87.88 46.49 3.45 (586.88) (1.00) (347.23)
Tax loss and unabsor bed depr eciation carry-forward for which no deferred tax assets wer e recor ded with expiry date:
Asat Asat
31 March 2022 31 March 2021
Expiry within 1-5 years - N
Expiry within 6-8 years 145.33 45.25
Indefinite 51.16 197.96
196.49 243.21
Amount of deferred tax asset that has not been recorded as at year end:
Asat Asat
31 March 2022 31 March 2021,
Tax rate 25.17% 25.17%
Deferred tax asset not recorded as at year end 49.46 61.22
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2.38

Goodwill

Asat 31 March 2022 Asat 31 March 2021

Balance at the beginning of the year and end of the year 847.75 847.75

For impairment testing, goodwill acquired through business combinations and goodwill on consolidation has been allocated to the medical and healthcare services CGU.
The group has performed its annual impairment testing for the year ended 31 March 2022 and 31 March 2021.

Medical and Health care Services CGU

The recoverable amount of the CGU, has been determined based on a value in use calculation using cash flow projections from financial budgets approved by senior
management covering a five-year period. The pre-tax discount rate applied to cash flow projections for impairment testing during the years is stated in the below table and
cash flows beyond the five-year period are extrapolated using a long term growth rate as stated in the below table that is the same as the long-term average growth rate for
the Medical and Health care industry.

Particulars Asat 31 March 2022 Asat 31 March 2021
Discount rate 12.20% 16.50%
Long term growth rate 5.50% 5.50%

The discount rate is based on the Weighted Average Cost of Capital (WACC) which represents the weighted average return attributable to all the assets of the CGU.

There is no impairment noted in the Medical and Healthcare Services CGU based on the assessment performed by the Management. Management has performed sensitivity
analysis around the base assumption and have concluded that no reasonable possible change in key assumptions would cause the recoverable amount of the Medical and
Healthcare Services CGU lower than the carrying amount of CGU.

2.39 Other Statutory Information

2.40
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(i)  The Group do not have any Benami property, where any proceeding has been initiated or pending against the Group for holding any Benami property.
(ii)  The Group do not have any transactions with companies struck off.

(iii)  The Group do not have any charges or satisfaction which is yet to be registered with ROC beyond the statutory period.

(iv) The Group have not traded or invested in Crypto currency or Virtual Currency during the financial year.

(v)  The Group have not advanced or loaned or invested funds to any other person(s) or entity(ies), including foreign entities (Intermediaries) with the understanding that
the Intermediary shall:
(a) directly or indirectly lend or invest in other persons or entities identified in any manner whatsoever by or on behalf of the Group (Ultimate Beneficiaries) or

(b) provide any guarantee, security or the like to or on behalf of the Ultimate Beneficiaries

(vi)  The Group have not received any fund from any person(s) or entity(ies), including foreign entities (Funding Party) with the understanding (whether recorded in
writing or otherwise) that the Group shall:
(a) directly or indirectly lend or invest in other persons or entities identified in any manner whatsoever by or on behalf of the Funding Party (Ultimate Beneficiaries)
(b) provide any guarantee, security or the like on behalf of the Ultimate Beneficiaries,

(vii) The Group have not any such transaction which is not recorded in the books of accounts that has been surrendered or disclosed as income during the year in the tax
assessments under the Income Tax Act, 1961 (such as, search or survey or any other relevant provisions of the Income Tax Act, 1961

(viii) The Group has not been declared willful defaulter by any bank or financial institution or government or any government authority.
(ix) The Group has not declared/paid any dividend during the year.

The Company has completed Initial Public Offer (“IPO") of 25,995,042 Equity Shares of the face value of Rs. 10/- each at an issue price of Rs. 825/- per Equity Share,
comprising offer for sale of 23,560,538 shares by Selling Shareholders and fresh issue of 2,434,504 shares. The Equity Shares of the Company were listed on BSE Limited
("BSE") and National Stock Exchange of India Limited (“NSE") on 28 June 2021.

The utilisation of the net IPO proceeds is summarised below:

Particulars Objects of theissue as Utilisation upto Unutilised amount ason
per prospectus* 31 March 2022 31 March 2022
Repayment/pre-payment, in full or part, of certain borrowings availed by our Company 1,500.00 1,500.00 -
General Corporate Purpose 416.60 416.60 -
Total 1,916.60 1,916.60 -

* net of Offer expenses to the extent applicable to the Fresh Issue.

The total offer expenses are Rs.893.55 which are proportionately allocated between the selling shareholders and the Company as per respective offer size. The Company's
share of these expenses is Rs. 83.40, which has been adjusted against securities premium.

Events after thereporting period

Subsequent to the year end, the Company has complied with the terms and conditions of the shareholders agreement entered during the year with the existing promoter and
certain other shareholders of Sunshine Hospitals, including payment of all paid up calls and obtaining majority composition of the Board of Directors. Accordingly,
Sunshine Hospitals has become a subsdiairy subsequent to year end.
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Chief Executive Officer
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