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APOLLO HOSPITALS ENTERPRISE LIMITED ABOIIO

OSPITALS
CIN:L85110TN1979PLC008035

BY E-MAIL

Ref. No. AHEL/SEC/DUP/203/2022-23 25% April 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 shareholder on April 25,
2023 regarding loss of share certificate. In accordance with Regulation 39(3) of the
Regulations, the details of the said share certificates are as given below:

No of
Folio equity Sl}are e
Name of the Shareholder(s) Certificate Distinctive Nos.
No. shares
No.
held
7719 [RyanS A 594 357721 7215037 to 7215630
Jaya Ryan
F A Ryan
7783 | Sajee Alexis Ryan 150 357785 7237395 t0 7237544
Jaya Ryan
Felix Augustine Ryan
9453 | Sukesan K K 50 359456 7868173 to 7868222
This is for your information.
Thanking you,
Yours faithfully
For APOLLO HOSPITALS ENTERPRISE LIMITED,
P. BALACHANDAR
ASSISTANT MANAGER - SECRETARIAL
1SS0 9001 : 2000
Regd. Office : General Office : Tel : 044 - 28290956 / 3896 / 6681
19, Bishop Gardens, “Ali Towers” Il Floor. Telefax : 044 - 2829 0956
Raja Annamalaipuram, #55, Greams Road, Email :investor.relations@apollohospitals.com

Chennai - 600 028. Chenna - 800 006. Woebsite : www.apollohospitals.com
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Cuprsr QFsramer wrnsFrLe
GREATER GHENNAI CORPORATION
Gun‘g] GETSAT 5560 DS5135864094855075/2022
DEPARTMENT OF PUBLIC HEALTH

FORIA-NO:6,Lizenb e16851:6
(See rue 8-eNA B Lrdsa)

| DEATH CERTIFICATE / lpin) snsiilss |

(ISSUED UNDER SECTION 12/17 OF REGISTRATION OF BIRTHAND DEATH ACT 1259
Lo wyhah EYming Uiy et th 19698 itfiey RA7-sr Sib anprizediuly &)
This Is to centify that the follawlng information has been taken from the original record of death of the Greater Channal
Gorporation of tha State of Tamil Nady, India.
&bacin. saudadr glbar®, Quassr Gasmonr uzpsmif ysd Bl udlulyAats sREsiul Lo ms iy
axpdialn@dng.

Zone 12 Division 157
Name FELIX AUGUSTINE RYAN
Sex Male .
L § .
Date of Death 05/05/2019; %. B
T L% -
i o7 vEARS o] I, %
Place of Death MIOT HOSEITAL 4112, MOUNT POONAAMALLE ROAD,* MANAPAKK
CHENNAIG00089 4 ot A ji
.‘.'.‘ '. Pl : f’ : X T I : y K
Name ole%eMolher . 4. CCLARERYAN © _ .  J B He
oF B ate S pl oo o :
dyn i S s DAY ROl '13' NN & QR CAH I T s
Name oﬂl‘.l;e;ﬁalﬁherﬁ{r (a1 JORVANGER T C g R
Fi A R B
Name of:fl‘h%‘ﬂzlshandﬁ ffi].ih?: i vJAYARYANS - fy v & T, f{qﬁ‘{
PO AN 4 Yo by sl S hrd o Rdn F LA 3% LR I
Address'of; ;ef,ﬂé;éease - & NO.15/8H WEST MADA'STREET,: .,
LT R A

= CHENNALLTAMIL NADU -600015 B3¢
R L O T

of dea}_@: a A x

4

=iy ; ol B, "'ﬁ'-\‘::?".;: et 2 A
N A e TR e A e e e
Penqa’ﬁ“éﬁﬁq?gséorrr;p‘ésmg;gg% 4 NOS/BAWEST b
iR i ol S TAMIE

B e S

Registration Number D-2019:33-16483-000173

Dale of Regislration 10/05/2019
Remarks {if Any) H.DR.ND.2019M131
Date of Issus 010612022

DRM.Jagadeesan
City Health Officer
Greater Chennal Corporation

Enture Reglatration of every Birth and Death / Bpdiny @ ol uBelmer o) Qeudied

Note : This certificate Is computer generated and does not require any Seal/Signature in original.

The aulhentlicity of this certificate can be verified at www.chennaicorporation.gov.in. The Registration Number is unique
fo each death.




Qu@rsr Csarenar wrEsymL.E
GREATER CHENNAI CORPORATION
G]UITQI ﬂ?ﬁﬁgﬂfﬂ'é’)g]mm D55182117564912401/2022
DEPARTMENT OF PUBLIC HEALTH
FORM-NO:6,Lie 01D 616577 :6
(See rule 8-f8 8gg: untiises)

DEATH CERTIFICATE / @min ster@s

(ISSUED UNDER SECTION 12117 OF REGISTRATION OF BIRTHAND DEATH ACT 1869
(e ecdypun @Yoy wley oo n 1969—¢ir difley LH7 -ty &1 enpradurs g

This is to centily that the following information has been takan from the original record of death of the Greater Chennal
Carporation of the Slate af Tamit Nady, India.

apasm saudsdr sillhan®, Quazay Qasrenr mparnd yad Baly udCrlyfigig aEEsiulLme e a7y ,
expdisivfdng,

Zone 13 Division 17

Name JAYA RYAN

Sex Female

Date of Dealh 23/05/2022

Age 83 YEARS

Place of Death DOOR NO.15, WEST MADA STREET, SAIDAPET, CHENNAI-800015

Mame of The Mother
Name of The Father
Name of The Husband / Wife RYAN - A

Addraess of the deceased at the time DOOR NO,15, WEST MADA STREET, SAIDAPEI’ CHENNAI TAM!L- NADU
of death 600015 _

.t

Permanent Address Of The Deceased “DOOR NO,15, WEST MADA STREET, SAIDAF'ET CHENNAI TAMIL
NADU -600015

Registration Number D-2022:33-16495-000095

Date of Registralion 06/0612022
Remarks (If Any}
Date of Issue 1710612022

Signature ao(_t-i rified
Dhgitally Signed by OTHKULLARITI

Daie: 17-0un-2022 {16:13:32)

Registrar of Births & Deaths,
Division 171 Zeone : 13
Groater Chennai Corporation

The authentlcity of this certificate can be verified at wawav.chennaicarporation.gov.in.
The Registration Numberi |s unlque to each dealh Ensure Reglslrahnn ofevery Birlh and Death
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Gorermontes o s AADHAAR

& HHeUED
8 &M SimLWiangSihanst s
Gl WflenéE S

8 g wnien glteitenm HMESULIGETD (HEID
e mAOU@SHAE Qandenand

Unique Identificatiop.Authority.of ndia
Goverrimentof India =

LEa seswnemd / Enrpliment No  0651/60145/00147

To INFORMATION

og sQedalian mue ® Aadhaar is proof of identity, not of cilizenship.
Smee Aloxs Ryan

C/0 Febx Ryan u To establish identity, authenticate online.

B wesl mada streot snnagar colony

Sadapel

Sadapel

Crenna Chenng.

Tami Nadu 600015

03012019

§ 9940026304
Qe e 0 g Ormgpmss
0 QERIEMVGHED SHfE DL ST6 engn
Comauamne UWSTURSASG Qaneten L& !
{ _ o gellanwns HeaGh j
2 IGET &M eT6dur / Your Aadhaar No. ; = Aadhaar is valid throughout the country,

5688 3963 0508 = Aadhaar will be helplul in availing Government

. and Non-Government services in future.
CT6TTE SLOHNY, 616G ML ILITENLD

______________ - . . - C e . . ity
. N - BP0 AHRARR L MFhLliTS WITaR.. At o,
W SIFFHRSLE
g BHEW iy . @/\ Unique identification Autharity of India
) Govemment of india @;ﬁ‘;}”"m OusBATY Fum
S Wi e
;?af;:::u;:: o Qovorve. wrg oo SuBansg
4 _ anCoont mapauCin o
Slmne Bre DOB 06 061966 magmQuo e Gaaranim a8 na
Lasttiunes Male S¥NTE

Address C/O Fenx Ryan B, woest mada
sireot sonigar colony Sadapel Sadapel
Cheana, Tamd Nadu 800015

5688 3963 0508

5688 3963 0508 —
S160 8 WEM, 616018 SleMLLIMETD o e .
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- AMRITKUMARI SIVAPRAKASAM
' Address: 1002 SPARKLE CITI OF JOY,
OPP LOK EVEREST, ACC COMPOUND JSD ROAD,
MULUND WEST MUMBAI- 400080

DATE:
- 0q-032023
CONTACT: 9892856515
E-mail: amritsivap@gmail.com

REQUEST LETTER

To,
. Chandrasekar G M
Integrated Registry Management Services Private Limited,
2nd Floor; "Kences Towers", No 1, Ramakrishna Street,
North Usman Road, T.Nagar,
Chennai-600 017.
PH:044-28140801- 03

APOLLO HOSPITALS ENTERPRISE LTD

UNIT
FOLIO NO. __ 9453
CLAIMANT AMRITKUMARI SIVAPRAKASAM
SUBJECT - KYC UPDATION
b s DUPLICATE APPLICATION
TRANSMISSION REQUEST
Sir/Madam,

I am -AMRITKUMARI SIVAPRAKASAM D/o Kollerithara Kochupilla Sukesan R/o
1002 SPARKLE CITI OF JOY, OPP LOK EVEREST, ACC COMPOUND JSD ROAD,
MULUND ‘WEST MUMBAI- 400080, regret to inform you that my father (Kollerithara
Kochupilla Sukesan) who is also shareholder of APOLLO HOSPITALS ENTERPRISE
LTD, has died on 26/03/2004. The details of the shares are as follows:

DISTINCTIVE

FOLIO [NAME  OF | NAME OF | NUMBER | CERTIFICATE
NO |THE SHAREHOLDER | OF '| NUMBER NUMBERS
COMPANY SHARES ,

9453 |APOLLO Kollerithara 50 359456 7868173 to
HOSPITALS | Kochupilla , 7868222
ENTERPRISE | Sukesan
LTD

)




Considering the information provided by me, I hereby request your good
office to kindly update KYC, execute transmission on my name and issue .
me duplicate share certificate. -

I am hereby enclosing the following documents supporting my request:

#KYC Updation:

. ISR-01.

. ISR-02.

. SH-13.

. Shareholders self -attested PAN and Aadhar.
. Nominee’s self-attested PAN and Aadhar.

- Witnesses self-attested PAN and Aadhar.

. Self-Attested CML.

. Original Cancelled cheque.

OB WN =

#Transmission:

1. ISR-05.

2. Indemnity bond. ‘

3. Two witnesses self-attested Aadhar and PAN.
4. Affidavit.

5. Notarised Death Certificate of my father.

# Duplicate:

1. ISR-04.
2. Indemnity bond.
3. Affidavit. :

#Name Discrepancy:

1. Affidavit.

iy

AMRITKUMARI SIVAPRAKASAM

(Claimant)
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