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P. BALACHANDAR 
ASSIST ANT MANAGER - SECRET ARIAL 

Yours faithfully 
For APOLLO HOSPITAL ENTERPRISE LIMITED, 

Thanking you, 

This is for your information. 

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

5760 Padamchand R J 500 355762 6321555 to 6322054 

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 shareholder on July 19, 
2024 regarding loss of share certificate. In accordance with Regulation 39(3) of the 
Regulations, the details of the said share certificate are as given below: 

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

National Stock Exchange of India Ltd, 
Exchange Plaza, 5111 Floor, Plot No. C/1, 
Bandra-Kurla Complex, Bandra (East) 
Mumbai -400 051. 
Symbol: APOLLOHOSP 

BSE Limited 
P. J. Towers, 
Dalal Street, 
Mumbai 400 001. 
Scrip Code: 508869 

19th July 2024 Ref. No. AHEL/SEC/DUP/299/2024-25 

BY E-MAIL 

A~OlLO HOS!?~lA!LS fENllE~!?~~SfE llJM~l!ED 
CIN : L8511OTN1979PLC008035 



APOLLO HOSPGTALS 
Secretarial Department 

1 9 JUL 2024 
RECttVEO 

Inward LR.No ........•.•.....•••• 

Enclosure: 
1. Form-ISR-1 
2. Form- ISR2 
3. Form-lSR4 
4. Form-SH13 
5. Cancelled Cheque 
6. Adhar-Self attested 
7; Pan-Self attested 

Thanking you, 
Yours Truly, 

I am the Shareholder ofyour esteemed Company MIS APOLLO HOSPITALS 
ENTERPRISE LilvllTED. The original Share Certificates of Folio No.5760 had been 
misplaced, hence I request to issue the duplicate of the same. I am enclosing herewith the 
necessary documents for the name change and KYC update, 
Kindly do the needful. 

Ref: Mail dated 61h July 2024 

Folio No.5760 

Reg:·Requisition for Name Change and KYC updating, Issue of Duplicate Share of 

Dear Sir/ Madam, 

.From 
Padam J Challani 

No.23/1 Habibullah Road, 
T. Nagar, 
Chennai-600017 

To 
The Manager 
MIS APOLL.O HOSPITALS ENTERPRISE LIMITED 
Integrated Registry Management Services Private Limited, 
II Floor" I<ences Towers", No 1 Ramakrishna Street 
North Usman Road, 
T.Nagar; 
Chennai-600017 

Date: 10107 /2024 
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