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APOLLO HOSPITALS ENTERPRISE LIMITED EO“O

OSPITALS
CIN : L851T0TNT979PLC008035

BY E-MAIL

Ref. No. AHEL/SEC/DUP/185/2022-23 11" January 2023
BSE Limited National Stock Exchange of India Ltd,

P. J. Towers, Exchange Plaza, 5% Floor, Plot No. C/1,
Dalal Street, Bandra-Kurla Complex, Bandra (East)
Mumbai 400 001. Mumbai — 400 051.

Kind Attn: - Sr. General Manager Kind Attn: - Head — Listing

DCS - Listing Department

Dear Sir,

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

This is to inform you that the Company has received intimation from shareholders on January
11, 2022 regarding loss of share certificates. In accordance with Regulation 39(3) of the
Regulations, the details of the said share certificates are as given below:

No of : .
Folig ‘| equity Share "
j Name of the Shareholder(s) Certificate Distinictive Nos.
No. shares
No.
held
5562 | Navinchandra M Desai 600 | 355563 6230917 to 6231516
Sushila N Desai

2676 | HulYin 1000 | 352677 4728239 to 4729238

This is for your information.

Thanking you,

Yours faithfully

For APOLLO HOSPITALS ENTERPRISE LIMITED,

%Q_J\__/\‘/\_‘

P. BALACHANDAR

ASSISTANT MANAGER - SECRETARIAL
18150 9001 : 2000
Regd, Office : General Office : Tel : 044 - 28290956 / 3896 / 6681
19, Bishop Gardens, “Ali Towers" lll Floor, Telefax :044 - 2829 0956
Raja Annamalaipurarn, #55, Greams Road, Email  :investor.relalions@apollohospitals.com

Chennai - 600 028, Chennal - 600 008. Website : www.apollchospitals.com




From, Date: o ll‘?»&

HulIYin

W/o. Robert Mao,

603, Prince Residency,

20 Sterling Avenue,
Nungambakkam, Chennai ~ 600 034

To,

The Company Secretary,

Apollo Hospitals Enterpirse Ltd

Ali Towers 3 Fioor, No.55, Greams Road,
Chennai - 600 006

Dear Sir,
Sub : Issue of Duplicate Share Certificate
Ref: Folio No.2676 Certificate No.352677 Distinctive N0.4728239-4729238 shares 1000

I'am one of the share holder of Apollo Hospitals Enterprise Limited holding 1000 equity shares.
I'have above referred our share certificate lost, so I am writing this letter for issuing duplicate
share certificate. I am enclosing following documents.

Indemnity Bond

Affidavit

Form ISR-1, ISR-2, ISR-4, SH-13
Attested Aadhar Card & PAN card

Tamil Nadu Police Complaint Registration
Paper Advertisement

Client Master List

Cancelled Cheque Leaf

PN R W=

Please issue duplicate share certificate, Kindly do the needfu! at the earliest possible.

Thanking you e -
"APSLLO HOSPITALS.
Yours faithfully SECRETARIAL DEF: %

1% 3N S

L
by ReCewED |
HU I YIN INWARD LR No: =




CCTNS CITIZEN PORTAL - ONLINE
COMPLAINT / INFORMATION
ACKNOWLEDGEMENT

tomplaint Reference Number
Date of Complaint
Complainant Name
Complaint To

Subject

Contact Information

UPLOADED DOCUMENTS
A_Qh_ar;p f-238,5KBB {./page?7--filleU poadcontameg[ peater—j-ﬂlev;gm—ﬂ- ploadlmgg_}

:CCH23003633
:07-01-2023 11:56 am
HUIYIN
:CHENNAI - CCB

:Document Missing

603 PRINCE RESIDENCY 20 STERLING
AVENUE NUNGAMBAKKAM CHENNAL -
600034, Mohile No. 9841028691, Email-

id:iyinmaoc@gmail.com

BACK

1 {.fpage?7-1.-form-
printLink)

_/

Tamil Nadu Police Department Corner

Officers Portal Login {.././Login)

Site Map {.././CitizenSiteMap)

Feedback (.././[FeedbackCitizen)
Recruitment {..../Recruitment)

Important Sites {.././Links)

" RTIAct (..//RtiAct)

Help (..//CitizenHelp}

Prevention Tips (.././PreventionTipsNew)
Crime Prevention Tips {.././PreventionTips}
Publications (..L/CilizenPublication)
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Tamil Nadu

i

COMPLAINT REGISTRATION FORM

Points to Remember

You can uso this form to reglster yaur camplaints,

Falso compfaints are subject to prosacution undar IPC.

Flelda glvon In Rod Color are Mardalcry.

|
- : . N |
City / District’ [CHENNAICITY v| :
District * [KILPAUK v]
Details of Complalnant ‘
Name HU1YIN ,
Gender FEMALE v] '
Date of Blrth tonss: @
Address 603 PRINCE RESIDENCY
20 STERLING AVENUE
NUMGAMBAKKAM
' CHENNAI - 600034
Mabile No, §841028691 |
E-Mall ID iyinmao@gmail.com
Details of Complaint
Subject ' DOCUMENT MISSING {sysueotrih &reomreflsseneu) v
Data of Occurroince oo @
Place Of Occurrence NUNGAMBAKKAM - GREAMS ROAD
Deseription . | MISPLACED THE MY APOLLO HOSPITALS SHARE CERTIFICATE (FOLID NO.2676 SC
: NO.352677 DIST NO.4728239-4729238 SHARES 1000) H
¢ - ( - I
Want to attach documents [ Max, S00KB {PDF,PNG,JPEG]) files aliowed ]
®Yes ONo
File Upload Yin Aadhar.pdf Upload|
Filinama should not cortan arry spocial character and whitespace
Securlty Code TP | 33750 m &) (/ComplainiRegistrationPage?0-1.-
userForm-
link&poc=NUNGAMBAKKAM+TO+GREAMS+ROADS&complalntname=HUITYIN
Hols;
1. Thils eptlonis for reporting Ioss of documents for which FiR Is noedad to get the duplicate like Property documants, etc
2..For mpérﬂng loss of documents which do not nead FIR like Pasapart, RC, DL, Schoal/Collego Certlffcates & 1D catd;. ploaso use Lost Document Reporiing facllity.
\- -/

Tami! Nadu Police Department Cormer

Officers Portal Legin (JfLogin}
Site Map (J/CitizenSiteMap)
Feedback {/FeedbackCitizen)
Recruitmant {/Recruitmant)
Impaortant Sitas (JLInks)
RT1Act {JRIACT)

Help {/CittzenHelp)




i W Wen  PERMAMENT ACCOUNT NUMBER

R

ABGPH4356P

WM NAME
HUI'YIN

RT1 o1 ™ /FATHER'S NAME
HUI YIN POW

o= R /DATE OF BIRTH
10-01-1962

TS LT 4 -y
g e

‘./-.

st g ftree), fimtn
~- . |cOMMISSIONER OF INCOME-TAX{SYSTEMS),SHILLONG

b

o wri % /e o W g wHl 5
Ty ftesT o wift /T oY E
raeET Agm(Ren),

TR i, S 14,

Qatd. - 20,

firain - 793 001,

In case this card Is Tostifound,kindly Inform/return to
the [ssulng authority :

Commlissloner of Tacotne-tax{Systcms),

Computer Centre, Anyakar Bhawan,

Post Box No. - 29,

Shillong - 793 001
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4\ 2027

Date: 415523 -
From:
Desai Dilipkumar Navinchandra

A-82 Tirthbhumi Apartment,
Panchvati Road,

Law garden,

Ellisbridge,

Ahmedabad: 380006 A
To 0
Integrated Registry Management Services Pvt. Ltd. \ . 7 7

Unit: Apollo Hospitals Enterprises Ltd. wov
2" Floor,”Kences Towers” U/
No: 1,Ramakrishna Street,

North Usman Road, T. Nagar,

Chennai:- 600 017

PH:28140801-0803

Sub:1]Transmission and missing ,undelivered procedure for shares bearing folio
no:N01311,5562 partly convertible debenture certificate folio :N0121

2] Authorise"Heena Munshi to communicate on behalf of myself till the shares are
demated

Res. Associate,

| hereby inform you that | am the legal heir of deceased parents Navinchandra M
Desai .& Sushila N. Desai | have enclosed herewith registered will copy for your
reference.

The shares pertaining to folio no:5562 ,N01311are missing .| have partly convertible
debenture certificate No:5853 to 5856.

| hereby request you to inform me the status of folio no NO1311 and debenture folio
no:N0121

I hereby request you to send me transmission and missing share certificate
procedure soft copy to my authority person Heena Munshi’s email address as soon
as possible.

I hereby authorise Heena Munshi to communicate for the missing share and
transmission procedure on my behalf, she will communicate with registrar and
register office of the Company till the shares got demated, she will communicate with
nodal officer of company for IEPF Procedure and also communicate with Ministry of
Corporate Affairs till the |EPF claim will approved. Her Email address is
heena.munshi@gmail.com

I hereby request you to co operate with her.

Hoping for your favourable reply soon.
Thanking you,
Yours faithfully

{ A
T ARy
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SUAEY TSt
INCOME TAX DEPARTMENT ]
TTH ST AT IS
Permanent Account Number Card

AJJPD2574J

1

AT/ Name
DILIPKUMAR DESAI

faaT =71 A7/ Father's Name
NAVINCHANDRA MADHAVLAL DESAI

Date ofBirﬂl [ -
22/01!195(& g '

12122022




A\

BRdA M2l
Government of India

TRl @B w1 w@s:e
i Unigue Ildentification Authority of India &

ollugllefl 2awt # Enrollment No. : 0012/11702/01219

To

Desai Dilipkumar

g Rellugae

C/O: Navinchandra Desai.
A-82 tirthbhumi apt,
panchvati road,

law garden,

ellis bridge,

VTC: Ahmedabad City, PO: Ellisbridge,

Sub District: Ahmedabad City, District: Ahmedabad,
State: Gujarat, PIN Code: 380006,
Mohile: 8866700677

AL i

KC019818233FL

01981823

W Uell WLLUR iR / Your Aadhaar No. :

2497 8432 2653
HRL AR, HIZL 2w

St Relluguie
~ Desai Dilipkumar
L&, L % tflw / DOB: 2201/1950
L yRu / Male

Issue Da_t_e: 11/02/2017

2497 8432 2653
L AR, HIRL AAOm
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