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P. BALACHANDAR 
ASSISTANT MANAGER - SECRETARIAL 

Yours faithfully 
For APOLLO HOSPITALS ENTERPRISE LIMITED, 

Thanking you, 

This is for your information. 

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

6032 Pentamma K 400 356034 6439215 to 64396 t 4 

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 August 
26, 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, 5th Floor, Plot No. C/1, 
Bandra-Kurla Complex, Sandra (East) 
Mumbai - 400 051. 
Symbol: APOLLOHOSP 

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

26th August 2024 Ref. No. AHEL/SEC/DUP/302/2024-25 

BYE-MAIL 
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CIN : L8511OTN1979PLC008035 



, . 

Yours faithfully, 

clarifications or documentation required. 

Thanking you in anticipation of your prompt action. 

I kindly request you to proceed with the issuance of the duplicate share certificate cum transmission 
of shares. Please feel free to contact me at the above address or phone number for any further 

l. Duly signed request letter. 
2. Form ISR-1, 4 & 5, filled and signed. 
3. Nomination form SH-(13), duly signed. 
4. Copy of Pan Card and Aadhar Card of Mr. Kori Appanna, duly attested by a Notary Public. 
5. Copy of dividend encashrnent statement, duly attested by the banker with the original seal and 
signature. 

I 
I have attached the following required documents, duly ~!led and signed, as per the 

Instructions provided in your letter dated 12-08-2024: ' 

- - • ·- - --1;-Mrs; Alllpllll Appalanarasamma;-hereby·requestthe·issuance·of a duplicate share·certificate ~ - ----- 
.. cum transmission of shares for the above-mentioned Folio/ID No. This request is made due to the 
unfortunate loss of the original share certificates. 

-· - Dear Sir/Madam, 

Ref: Folio/ID No.: 6032 
(New)· 
K00113 (Old) 
No of shares: 400 

subject: Request for Issue of Duplicate Share Certificate cum Transmission of Shares 

To, 
The Authorised Signatory 
Integrated Registry Management Services Private Ltd. 
2nd Floor, "Kcnces Towers", 
No.1 Ramakrishna Street, North Usman Road, 
T Nagar, Chennai - 600 017 

Kori Appanna 
D.No. 25-41-376, Chilaka Peta Street 
Lakshmi Talkies, 1 Town 
Vlsakhapatnam - 530 001 
Ph:9959227546 
Date: l B-08 .:. 2.."\ 

From: APOLLO HOSPITALS 
SecretariaJ Department 
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