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Our BRSR for FY 2025-26 reflects Max Healthcare’s unwavering 
commitment to compassionate care, responsible growth, and 
sustainable value creation. As India’s most valuable listed healthcare 
organisation, Max Healthcare continues to expand its footprint and 
strengthen access to world-class medical care, enabling more patients 
to benefit from high-quality clinical outcomes delivered with empathy 
and trust.
Guided by its commitment to people, planet, and purpose,  
Max Healthcare has embedded sustainability considerations 
across its operations, integrating environmental stewardship, social 
impact, and strong governance into business decision-making. 
This approach supports long-term resilience while ensuring that 
growth remains responsible, patient-centric, and aligned with the 
evolving expectations of stakeholders. Through this balanced focus, 
Max Healthcare continues to advance clinical excellence, create 
positive societal impact, and contribute to a more sustainable 
healthcare ecosystem.

This report conforms to the Business Responsibility and Sustainability Report (BRSR) requirements of the Securities and 
Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations, 2015 (SEBI LODR) and the National 
Guidelines on Responsible Business Conduct (NGRBC) on Social, Environmental and Economic Responsibilities of Business 
released by the Ministry of Corporate Affairs (MCA), India.

Business Responsibility and 
Sustainability Report 
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I.	 Details of the listed entity

S.  
No.

Particulars Details

1. Corporate Identity Number (CIN) of the 
Listed Entity

L72200MH2001PLC322854

2. Name of the Listed Entity MAX HEALTHCARE INSTITUTE LIMITED

3. Year of incorporation 2001

4. Registered office address 401, 4th Floor, Man Excellenza, S. V. Road, Vile Parle (West), 
Mumbai, Maharashtra – 400056

5. Corporate address 2nd Floor, Capital Cyberscape, Sector 59, Gurugram, Haryana 
– 122102

6. Email Sustainability@maxhealthcare.com 

7. Telephone +91 22 2610 0461/62

+91 124 620 7777

8. Website www.maxhealthcare.in

9. Financial year for which reporting is being done April 1, 2025 - March 31,2026

10. Name of the Stock Exchange(s) where shares 
are listed

1.	 National Stock Exchange of India Limited (“NSE”)
	 NSE: MAXHEALTH
2.	 Bombay Stock Exchange Limited (“BSE”) 
	 BSE: 543220

11. Paid up capital `97,313 Lakh

12. Name and contact details (telephone, e mail 
address) of the person who may be contacted in 
case of any queries on the BRSR report

Dhiraj Aroraa
Designation: Executive Vice President - Company Secretary & 
Compliance Officer
Email: investors@maxhealthcare.com  
Contact No: +91 987 333 6660

13. Reporting boundary   Are the disclosures under 
this report made on a standalone basis (i.e., 
only for the entity) or on a consolidated basis 
(i.e., for the entity and all the entities which form 
a part of its consolidated financial statements, 
taken together)

Disclosures under this report are made on a ‘Consolidated 
Basis’, unless otherwise specified. There are certain re-
statements made to address changes in methodology while 
ensuring comparability and consistency.

14. Name of Assurance/ Assessment provider TÜV SÜD South Asia Private Limited

15. Type of Assurance/ Assessment obtained Reasonable Assurance of BRSR Core indicators and Limited  
Assurance of selected indicators for BRSR (other than core)  and 
Integrated Annual Report

II.	 Products/services

16.	 Details of business activities (accounting for 90% of the turnover):

S.  
No.

Description of Main Activity Description of Business Activity Percentage of Turnover 
of the entity

1. Healthcare Services Max Healthcare is a leading provider of comprehensive 
Healthcare care services, encompassing diagnostics and 
lab services, ambulatory care, consultations, surgical and 
non-surgical procedures, and medical care. We provide 
a range of various facilities within the domain of medical 
facilitation such as radiation treatment for cancer patients, 
specific therapeutic segments, such as Oncology, 
Neurosciences, Cardiac Sciences, Orthopaedics, Renal, 
Liver and Minimal Invasive Surgeries. Supplementary 
to this, we also cater to consultations with a range of 
our skilled physicians spanning various medical fields, 
fulfil transplant requirements, have services catering 
to individuals seeking audiology and speech therapy,  
paediatric healthcare for children.

98.23%

GENERAL DISCLOSURESA
SECTION 

This section contains an overview of the Max Healthcare’s operations, including markets served, financial performance, details 
of workforce, and overview of material topics.

Key Highlights

31,127
Workforce

`8,373.45 Crore.
Turnover

Max Healthcare’s approach
We are committed towards creating long term value for all stakeholders. Our operations, internal mechanisms, and prioritisation 
framework ensure we build trust and foster long term relationships with patients, employees, investors, and communities.

Linkage with Capitals UN SDG Linkage

Stakeholders Impacted Linkage with Material Topics
•	 Economic Performance

•	 Business Ethics and Regulatory Compliance

•	 Diversity, Equity, and Inclusion

Financial  
Capital

Human  
Capital

Social and 
Relationship Capital

Investors Employees Regulators
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IV.	 Employees

20.	 Details as at the end of Financial Year:

	 a.	 Employees and workers (including differently abled): 

S.  
No.

Particulars Total (A) Male Female
No. (B) % (B / A) No. (C) % (C / A)

Employees

1. Permanent (D) 15,511 8,176 52.71% 7,335 47.29%

2. Other than Permanent (E) 4,391 2,293 52.22% 2,098 47.78%

3. Total employees (D + E) 19,902 10,469 52.60% 9,433 47.40%

Workers

4. Permanent (F) 823 350 42.53% 473 57.47%

5. Other than Permanent (G) 10,402 6,032 58 % 4,370 42.01%

6. Total workers (F + G) 11,225 6,382 56.86% 4,843 43.14%

	 b.	 Differently abled Employees and workers:

S.  
No.

Particulars Total (A) Male Female
No. (B) % (B / A) No. (C) % (C / A)

Differently abled Employees

1. Permanent (D) 20 13 65% 7 35%

2. Other than Permanent (E) 0 0 0 0 0

3. Total employees (D + E) 20 13 65% 7 35%

Differently abled Workers

4. Permanent (F) 2 1 50% 1 50%

5. Other than Permanent (G) 2 1 50% 1 50%

6. Total workers (F + G) 4 2 50% 2 50%

		�  Limited assurance has been carried out by TÜV SÜD South Asia Private Limited on employees and workers & differently abled 
employees for FY 2025-26.

21.	 Participation/ Inclusion/ Representation of women:

Particulars Total (A) Female
No. (C) % (C / A)

Board of Directors 8 1 12.50%

Key Management Personnel* 3 0 0

*Our KMPs includes Mr. Abhay Soi, Mr. Yogesh Kumar Sareen and Mr. Dhiraj Aroraa.

22.	  Turnover rate for permanent employees and workers* (disclose trends for the past 3 years)

Turnover rate of current  
FY 2025-26

Turnover rate of previous  
FY 2024-25

Turnover rate of the year 
prior to the previous  

FY 2023-24
Male Female Total Male Female Total Male Female Total

Permanent Employees 30.10% 38.99% 34.30% 22.60% 34.90% 28.30% 20.48% 37.03% 27.72%

Permanent Workers 24.86% 49.26% 38.88% 31.60% 41.00% 36.50% 34.21% 50.53% 43.88%

	 *Employee categories are reclassified as permanent employees and workers in accordance with BRSR guidance for FY 2023-24.

	 Limited assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator for FY 2025-26.

S.  
No.

Description of Main Activity Description of Business Activity Percentage of Turnover 
of the entity

Our specialisation includes Diabetes and Endocrinology, 
Pulmonology, Nephrology, Dermatology, Orthopaedics, 
Gastroenterology and Physiotherapy and Rehabilitation 
therapy and medical treatment. These services are 
delivered to patients in the state-of-the-art hospitals as well 
as in the comfort of their homes, ensuring top notch care 
across diverse settings. Besides this, we also provide home 
care-based services through MAX@Home programme, 
which allows better access to a wider population and 
improve the ability to cater to larger population seeking 
necessary facilities. Another programme is MAX Lab, that 
allows individuals to undertake diagnostic testing with 
convenience to evaluate and monitor their health with 
ease from the safety of their homes.

17.	 Products/Services sold by the entity (accounting for 90% of the entity’s Turnover):

S.  
No.

Product/Service NIC Code Percentage of total 
Turnover contributed

1. We offer a wide range of healthcare services, including diagnostics, 
ambulatory care, consultations, surgical and non-surgical procedures, and 
medical care. These services cater to patients in both hospital and home 
settings, ensuring comprehensive and accessible healthcare solutions.

86100 98.23%

III.	 Operations

18.	 Number of locations where plants and/or operations/offices of the entity are situated:

Location Number of healthcare units Number of offices Total

National  63 6 69

International Nil Nil Nil

	� Note: includes 17 hospitals, 3 Med centres, 1 Training centre, 11 diagnostic labs, 22 Company Owned Company Operated Collection 
Centres (COCO), 7 Company Owned franchises Operated (COFO) for patient specimen collection, 1 guest house and 1 subsidiary 
office etc.

19.	 Markets served by the entity:

	 a.	 Number of locations

Locations Number

National (No. of States*) 6

International (No. of Countries) 12

		  *Includes Delhi being a Union Territory.

		�  Note: While the Company has international offices across 12 countries, these locations have been excluded from the reporting 

boundary based on the defined boundary-setting procedures adopted for the reporting period. Therefore, the above table 

reports Nil for international operations within the reporting scope, whereas the subsequent table reflects the Company’s overall 

international presence.

	 b.	 What is the contribution of exports as a percentage of the total turnover of the entity? 

		  The contribution of exports as a percentage of the total turnover of the entity is 6.55%.

	 c.	 A brief on types of customers

		�  Our customer base consists of people seeking medical attention, medical opinions, pathology services and wellness 
services at our hospitals and at home. It also includes post discharge care, ICU @home and chronic care patients 
transitioning from Max Hospitals OPD/IPD for continued clinical/diagnostic support. Non-captive segments comprise 
retail diagnostic and old age care seekers, corporate clients, and families requiring specialized home-based services.
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Stakeholder 
group from 
whom 
complaint 
is received

Grievance Redressal
Mechanism in 
Place (Yes/No) (If 
yes, then provide 
weblink for grievance 
redress policy)

FY 2025-26 FY 2024-25

Number of 
complaint 

filed during 
the year

Number of 
complaints 

pending 
resolution 
at close of 
the year

Remarks Number of 
complaint 

filed during 
the year

Number of 
complaints 

pending 
resolution 
at close of 
the year

Remarks

Investors 
(Other than 
shareholders)

Yes, https://www. 
maxhealthcare.in/ 
shareholder  
information/ 
investor contacts

0 0 0 0

Shareholders Yes, https://max-
website20-images.
s3.ap-south-1.
amazonaws.
com/6_Investors_
Grievance_Redressal_
Policy_295ea37a65.
pdf

6 3 All complaints 
unresolved as of 
March 31, 2026 
were resolved 

subsequently, in 
compliance with 
applicable laws.

1 0

Employees 
and workers

Yes, https://www. 
maxhealthcare.in/ 
contact us

31 1 All complaints 
unresolved as of 
March 31, 2026 
were resolved 
subsequently.

43 2 Unresolved 
complaints 

as of 
March 

31, 2025, 
have been 

subsequently 
resolved.

Customers Yes, 

https://www. 
maxhealthcare.in 
/contact us

37,731 237 All  
complaints 
unresolved 

as of  
March 31,  

2026 
were  

resolved 
subsequently. 

28,497 423 All complaints 
unresolved 

as of  
March 31,  

2025 
were resolved 
subsequently.

Value Chain 
Partners

Yes, https://www. 
maxhealthcare.in/ 
contact us

0 0 0 0

Industry 
Association 

Yes, https://www. 
maxhealthcare.in/ 
contact us

0 0 0 0

V.	 Holding, Subsidiary and Associate Companies (including joint ventures)

23.	 Names of holding/ subsidiary/ associate companies/ joint ventures

S.  
No.

Name of the holding/ subsidiary/ 
associate companies/
joint ventures (A)

Indicate whether 
holding/ Subsidiary/ 
Associate/ 
Joint Venture

Percentage of 
shares held by 

listed entity

Does the entity indicated 
at column A, participate in 
the Business Responsibility 
initiatives of the listed 
entity? (Yes/No)

1. Alexis Multi-speciality Hospital 
Private Limited

Subsidiary 100% Yes

2. ALPS Hospital Limited (Formerly 
known as Max Hospitals and Allied 
Services Limited)

Subsidiary 100% Yes

3. Crosslay Remedies Limited* (Formerly 
known as Jaypee Healthcare Limited)

Subsidiary 100% Yes

4. Eqova Healthcare Private Limited Subsidiary 60% Yes

5. Hometrail Buildtech Private Limited Subsidiary 100% Yes

6. Max Healthcare FZ LLC Subsidiary 100% Yes

7. Max Lab Limited Subsidiary 100% Yes

8. MHC Global Healthcare (Nigeria) Limited^ Subsidiary 100% Yes

9. Max Healthcare Foundation Subsidiary 100% Yes

10. Starlit Medical Centre Private Limited Step Down 
Subsidiary 
through Crosslay 
Remedies Limited

100% Yes

*Crosslay Remedies Limited, wholly owned subsidiary of the Company pursuant to the Scheme of Amalgamation has been merged with 
Jaypee Healthcare Limited, wholly owned subsidiary of the Company, with effective date of merger being December 15, 2025. Name of 
Jaypee Healthcare Limited has been changed to Crosslay Remedies Limited w.e.f January 17, 2026.

^Under the process of voluntary liquidation as per the provisions of Companies and Allied Matters Act, 2020.

Note: During FY 2024–25, the Board and shareholders of ET Planners Private Limited (“ET Planners”) approved the voluntary liquidation 
of ET Planners under the Insolvency and Bankruptcy Code, 2016, pursuant to which the liquidator of ET Planners transferred the entire 
business undertaking to erstwhile ALPS Hospital Limited on a going concern basis, with effect from the close of business hours on 
October 18, 2024. As a result, ET Planners ceased to be a step-down wholly owned subsidiary of the Company.  Subsequently, the 
Hon’ble National Company Law Tribunal, New Delhi Bench, Court–VI, vide its order dated March 25, 2026, approved the dissolution of 
ET Planners and ET Plannners stands dissolved accordingly.

VI.	 CSR Details

24.	 (i) 	 Whether CSR is applicable as per section 135 of Companies Act, 2013: Yes

	 (ii) 	 Turnover (in `): `8,37,345 Lakhs

	 (iii) 	 Net worth (in `): `10,74,663 Lakhs
Note: CSR applicability is on Max Healthcare Institute Limited (Standalone) and its subsidiaries that are individually covered under the 
provisions of Section 135 of the Companies Act, 2013, namely ALPS Hospital Limited (formerly Max Hospitals and Allied Services Limited), 
Hometrail Buildtech Private Limited and Crosslay Remedies Limited (formerly Jaypee Healthcare Limited)

VII.	 Transparency and Disclosures Compliances

25.	� Complaints/Grievances on any of the principles (Principles 1 to 9) under the National Guidelines on Responsible  
Business Conduct:

Stakeholder 
group from 
whom 
complaint 
is received

Grievance Redressal
Mechanism in 
Place (Yes/No) (If 
yes, then provide 
weblink for grievance 
redress policy)

FY 2025-26 FY 2024-25

Number of 
complaint 

filed during 
the year

Number of 
complaints 

pending 
resolution 
at close of 
the year

Remarks Number of 
complaint 

filed during 
the year

Number of 
complaints 

pending 
resolution 
at close of 
the year

Remarks

Communities Yes, https://www. 
maxhealthcare.in/ 
contact us 

0 0 0 0

MAX HEALTHCARE INSTITUTE LIMITED 76 CORPORATE OVERVIEW STATUTORY REPORTS FINANCIAL STATEMENTSINTEGRATED ANNUAL REPORT 2025–26

https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://www.maxhealthcare.in/shareholder-information/investor-contacts
https://www.maxhealthcare.in/shareholder-information/investor-contacts
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us
https://www.maxhealthcare.in/contact-us


S.  
No.

Material issue 
identified

Indicate 
whether 
risk or 
opportunity 
(R/O)

Rationale for identifying the risk /
opportunity

In case of risk, approach to adapt 
or mitigate

Financial 
implications 
of the risk or 
opportunity 
(Indicate positive 
or negative 
implications)

5. Information to 
Customers 

Opportunity Offering thorough and precise 
information to patients/customers 
is of utmost importance to us, as it 
enables them to make well informed 
choices regarding their health and 
treatment possibilities. Clear and 
open communication about services, 
treatment approaches, potential 
risks, and advantages cultivates trust 
and strengthens the bond between 
doctor and patient.

_ Positive

6. Energy 
Efficiency

Opportunity For us, energy efficiency is critical. 
It not only lowers our operational 
expenses but also introduces us 
to state of the art technologies. By 
optimizing our energy consumption, 
we can significantly decrease our 
electricity costs. Furthermore, 
embracing energy efficient practices 
helps in reducing greenhouse gas 
emissions, thereby supporting our 
efforts to mitigate the human caused 
impacts of climate change.

_ Positive

7. Business 
Continuity 

Risk The absence of a proactive 
strategy to manage unforeseen 
disruptions like natural disasters, 
cyberattacks, or pandemics can 
lead to considerable operational 
interruptions. Furthermore, patient 
safety is put at risk if there aren’t 
clear procedures in place to maintain 
essential services.

To ensure business resilience, 
we have established a strong 
business continuity and disaster 
management plan. This plan is 
designed to minimize disruptions 
to business functions and prioritize 
essential operations in the event 
of unforeseen circumstances, 
including emergencies, 
cyberattacks, and natural disasters.

Negative

8. Access to 
Healthcare 

Opportunity Expanding access to healthcare 
is a key strategic goal for us. By 
enabling more individuals to receive 
preventive care, timely diagnoses, 
and appropriate treatment, we 
actively contribute to building a 
healthier population and a better 
future.

_ Positive

9. Anti-Bribery and 
Anti-Corruption

Risk Unethical actions undermine 
stakeholder trust, harm the 
Company’s reputation, and 
jeopardize patient well being. 
The procurement of substandard 
products or services through bribery, 
along with the misuse of resources 
intended for essential care, can 
result in diminished service quality 
and customer attrition.

Our Anti-Bribery and Anti-
Corruption Policy governs 
our actions and reflects our 
dedication to upholding high 
ethical standards in our business 
dealings. Furthermore, we have 
implemented stringent internal 
controls, conduct regular training 
programs, and cultivate a culture 
of accountability to proactively 
prevent any instances of bribery or 
corruption.

Negative

10. ESG Risk 
Management

Risk The absence of effective ESG risk 
management could expose us to 
resource scarcity, dissatisfaction 
within communities and our 
workforce, a shrinking customer 
base, instances of non compliance, 
operational inefficiencies, and a 
negative public perception.

Taking a proactive approach to 
managing ESG risks helps us 
avoid financial setbacks resulting 
from environmental harm and 
regulatory non compliance. This 
also strengthens the Company’s 
reputation, attracting stakeholders 
who prioritize sustainability and 
ethical conduct.

Negative

26.	 Overview of the entity’s material responsible business conduct issues:

	� Please indicate material responsible business conduct and sustainability issues pertaining to environmental and so-
cial matters that present a risk or an opportunity to your business, rationale for identifying the same, approach to 
adapt or mitigate the risk along with its financial implications, as per the following format. 

S.  
No.

Material issue 
identified

Indicate 
whether 
risk or 
opportunity 
(R/O)

Rationale for identifying the risk /
opportunity

In case of risk, approach to adapt 
or mitigate

Financial 
implications 
of the risk or 
opportunity 
(Indicate positive 
or negative 
implications)

1. Service 
Quality, 
Patient 
Safety and 
Satisfaction 

Opportunity Providing top tier services 
guarantees that patients benefit from 
effective, prompt, and empathetic 
care. Placing a high value on patient 
safety reduces potential harm 
and cultivates confidence, while 
ensuring patient satisfaction leads to 
favourable patient interactions and 
stronger connections.

- Positive

2. Data Security 
and Privacy 

Risk The disclosure of confidential 
patient data can result in substantial 
fines, legal complications, and a 
decline in stakeholder confidence. 
Security breaches can also interrupt 
operations, leading to periods of 
inactivity and expensive recovery 
processes. Furthermore, the 
damage to reputation caused by 
data breaches can discourage 
prospective patients and partners, 
negatively affecting income and 
expansion.

We are dedicated to protecting 
sensitive data through carefully 
constructed privacy and security 
frameworks. To this end, we have 
implemented a robust Information 
and Cyber Security programme, 
supported by comprehensive 
policies and standards aligned with 
leading industry practices. Further 
reinforcing our commitment to 
cyber resilience, the Company 
has achieved ISO 27001:2022 
certification for its Information 
Security Management System 
(ISMS), demonstrating adherence 
to globally recognised standards 
for information security, cyber 
risk management and continual 
improvement.

Negative

3. Economic 
Performance 

Opportunity Robust economic performance 
indicates sound financial health and 
stability, enabling the Company to 
allocate resources towards growth, 
innovation, sustainability initiatives, 
expansion into new markets, 
enhanced services, and the welfare 
of its employees. Consequently, this 
fosters future growth and reinforces 
our competitive edge.

_ Positive

4. Business 
Ethics and 
Regulatory 
Compliance 

Risk A lack of business ethics and failure 
to comply with regulations can result 
in monetary fines and penalties, as 
well as the revocation of licenses 
and certifications, thereby limiting 
the Company’s ability to operate. 
Furthermore, unethical conduct 
erodes the trust of stakeholders, 
leading to a loss of credibility and 
a decline in patient numbers and 
partnerships, which in turn negatively 
affects revenue and growth.

Our dedication to ethical conduct 
goes beyond mere adherence 
to rules; it includes principles of 
fairness, integrity, and respect 
in all our interactions and when 
making decisions. We strictly follow 
all legal mandates and regulatory 
requirements. To ensure and 
maintain compliance in areas like 
financial reporting, data privacy, 
environmental regulations, 
and employee safety, we have 
rigorous internal controls and 
procedures in place for monitoring. 
We also conduct regular audits 
and assessments to identify any 
shortcomings and address them 
promptly.

Negative
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S.  
No.

Material issue 
identified

Indicate 
whether 
risk or 
opportunity 
(R/O)

Rationale for identifying the risk /
opportunity

In case of risk, approach to adapt 
or mitigate

Financial 
implications 
of the risk or 
opportunity 
(Indicate positive 
or negative 
implications)

16. Diversity, 
Equity and 
Inclusion 

Opportunity A diverse workforce introduces a 
broader spectrum of viewpoints 
and experiences, which cultivates 
creativity, innovation, and more 
effective problem solving. When 
equity is guaranteed, everyone has an 
equal opportunity to thrive, resulting 
in a more motivated and productive 
workforce. Inclusion fosters a sense 
of belonging, enabling all employees 
to contribute their best. Over the 
years, our commitment to diversity 
and inclusion is clearly demonstrated 
by the significant increase in female 
representation within our workforce.

_ Positive

17. Supply Chain 
Management 

Risk The absence of effective supply 
chain management can cause 
interruptions in the availability of 
essential resources and products 
precisely when they are needed. 
Inefficient supply chain operations 
can lead to delays, higher expenses, 
and insufficient stock levels, 
ultimately impacting the Company’s 
capacity to guarantee the availability 
of critical patient needs.

We prioritize responsible sourcing 
throughout our supply chain. Our 
strategic approach to managing 
the supply chain involves 
integrating sophisticated analytics, 
robust procurement methods, 
and flexible logistics to guarantee 
the timely availability of medical 
supplies, pharmaceuticals, and 
advanced medical equipment. 
Furthermore, we have a Supplier 
Code of Conduct that clearly 
outlines the standards expected of 
our suppliers, manufacturers, and 
distributors to ensure alignment 
with the Company’s core values.

Negative

18. Transparency Risk A lack of transparency can hide 
essential details regarding patient 
care, financial practices, and 
operational procedures, potentially 
leading to regulatory investigations. 
Furthermore, it can contribute to 
unfavorable patient outcomes if 
crucial health information is not 
shared or managed effectively.

We are deeply committed to 
the principles of accountability, 
integrity, and a genuine concern 
for the well being of our patients. 
This dedication is reflected in 
our commitment to providing 
transparent and thorough 
information about the services we 
offer.

Negative

19. Human Rights 
and Labour 
Management 

Risk A lack of focus on upholding 
human rights and sound labor 
management practices can erode 
the trust of patients, employees, 
and investors. This can lead to 
challenges in attracting and retaining 
skilled employees, potential 
strikes, decreased productivity, 
and the emergence of operational 
inefficiencies.

Upholding human rights and 
ensuring sound labor management 
are essential as they promote the 
well being of employees and fair 
labor practices. By prioritizing 
human rights, we cultivate a 
positive work environment and 
boost employee morale, which 
in turn contributes to increased 
productivity. Furthermore, 
establishing non discrimination 
mechanisms fosters a fair and 
inclusive workplace. This results 
in a more engaged and motivated 
workforce, as individuals are 
empowered to focus on their skills 
and contributions.

Negative

S.  
No.

Material issue 
identified

Indicate 
whether 
risk or 
opportunity 
(R/O)

Rationale for identifying the risk /
opportunity

In case of risk, approach to adapt 
or mitigate

Financial 
implications 
of the risk or 
opportunity 
(Indicate positive 
or negative 
implications)

11. Waste 
Management 

Risk Ineffective waste management 
presents environmental, legal, and 
financial dangers. Incorrect disposal 
of waste can cause pollution and 
health risks for our personnel, 
patients, and the wider community. 
Failure to comply with regulations 
or adhere to the rules governing 
hazardous and biomedical waste 
management can lead to substantial 
penalties, legal proceedings, and the 
possible revocation of our operating 
permits.

Implementing effective waste 
management practices, guided 
by the 3R principle (Reduce, 
Reuse, Recycle), is crucial for 
us. This approach benefits the 
environment by lessening pollution 
and conserving resources, while 
also leading to cost efficiencies 
through streamlined operations. 
We carefully segregate and label 
all biomedical waste generated in 
our facilities, strictly adhering to 
the regulations established by the 
State Pollution Control Boards.

Negative

12. Response 
to Climate 
Change 

Risk A failure to address climate change 
could result in higher operational 
expenses due to extreme weather 
events, disruptions in supply chains, 
scarcity of essential resources, and 
the alienation of environmentally 
aware investors.

We acknowledge the importance 
of tackling the negative effects of 
climate change through a thorough 
response strategy. This includes 
lowering our carbon footprint, 
improving energy efficiency, and 
promoting a sense of environmental 
responsibility among our 
employees and stakeholders. 
Furthermore, transparently 
disclosing our greenhouse gas 
(GHG) emissions and the proactive 
steps we are taking to reduce them 
demonstrates our dedication to 
environmental stewardship.

Negative

13. Occupational 
Health & 
Safety 

Risk The absence of robust or proactive 
occupational health and safety 
protocols can create significant risks 
in the workplace. This may result 
in a greater number of workplace 
accidents, injuries, and illnesses, 
consequently leading to increased 
medical and compensation 
expenditures.

Managing Occupational Health 
and Safety (OH&S) is essential to 
how the Company operates. We 
place a high priority on OH&S to 
ensure a safer and healthier work 
environment for our employees, 
which in turn reduces accidents 
and absenteeism, leading to 
lower healthcare expenses and 
enhanced productivity.

Negative

14. Research, 
Development 
& Innovation

Opportunity Research, Development, and 
Innovation are critical to our success, 
as they fuel growth, enhance our 
competitive edge, and open up 
new avenues for expansion and 
long term sustainability. These 
areas encourage partnerships with 
leading researchers and institutions, 
attract highly skilled individuals, and 
position the Company as a leader 
in medical progress, ultimately 
contributing to improved health for 
everyone.

_ Positive

15. Water 
Management 

Risk Ineffective water management can 
cause interruptions in our operations 
and drive up expenses. At the same 
time, mishandling water resources 
can lead to sanitation problems, 
potentially jeopardizing patient 
safety and increasing the likelihood 
of waterborne illnesses.

We have put in place several water 
conservation measures across 
our hospitals. Currently, we treat 
and reuse our wastewater for non 
drinking purposes using advanced 
Sewage Treatment Plants (STPs). 
Our adoption of Membrane 
Bioreactor (MBR) technology has 
significantly aided us in effectively 
utilizing wastewater through 
recycling.

Negative
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MANAGEMENT AND PROCESS DISCLOSURES B
SECTION 

This section is aimed at helping businesses demonstrate the structures, policies and processes put in place towards adopting 
the NGRBC Principles and Core Elements.

This section contains an overview of the Max Healthcare’s operations, including markets served, financial performance, details 
of workforce, and overview of material topics.

Key Highlights

16
ESG Goals and Targets

Max Healthcare’s Approach
We are dedicated to building a healthier and more sustainable future. In pursuit of this vision, we have established a 
comprehensive sustainability framework that embeds environmental responsibility, social impact, and strong ethical governance 
across all our operations.

Linkage with Capitals UN SDG Linkage

Stakeholders Impacted Linkage with Material Topics
•	 Economic Performance

•	 Business Ethics and Regulatory Compliance

•	 Information to Customers

•	 Anti-Bribery and Anti-Corruption

•	 ESG Risk Management

•	 Response to Climate Change

Financial  
Capital

Social and 
Relationship Capital

Natural 
Capital

Investors Regulators Industry  
Associations

S.  
No.

Material issue 
identified

Indicate 
whether 
risk or 
opportunity 
(R/O)

Rationale for identifying the risk /
opportunity

In case of risk, approach to adapt 
or mitigate

Financial 
implications 
of the risk or 
opportunity 
(Indicate positive 
or negative 
implications)

20. Healthcare 
Partnerships 

Opportunity Healthcare collaborations enable the 
exchange of resources, knowledge, 
and specialized skills, resulting in 
improved patient care and more 
efficient operations. By partnering 
with other healthcare organizations, 
research institutions, and technology 
firms, we can foster the development 
of groundbreaking treatments and 
the adoption of state of the art 
technologies.

_ Positive

21. Human 
Capital 
Development 

Opportunity Investing in human capital 
development is key to enhancing 
employee skills, productivity, 
and the overall effectiveness of 
the organisation. By focusing 
on upskilling, training, and the 
professional growth of our 
employees, we ensure that our 
workforce remains competitive and 
adaptable in today’s fast evolving 
business landscape. This investment 
also boosts employee morale and 
job satisfaction, leading to lower 
turnover rates and fostering a loyal 
and motivated team.

_ Positive
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Policy/Principle P1 P2 P3 P4 P5 P6 P7 P8 P9

Risk Management Policy ✓ ✓

Policy for Preservation of Documents and Archival Of Documents ✓

Patient Safety Programme ✓

Patient Feedback and Complaint Management ✓

Hospital Ethical Framework and Management ✓

Training on Safety and Quality Related Aspects ✓ ✓

Role of Governance in Hospital Quality ✓

Public Advocacy Policy ✓

Preferential Procurement Policy ✓

Sustainable Sourcing Policy ✓ ✓ ✓ ✓

Disclosure Section P1 P2 P3 P4 P5 P6 P7 P8 P9

Policy and management processes
b. 	� Has the policy been 

approved by the Board?  
(Yes/No)

Y Y Y Y Y Y Y Y Y
Our governance ensures key policies are approved by the Board or the Chairman and Managing 
Director, based on the nature of the policy and any related regulatory requirements. This 
ensures that all policies are endorsed by the correct level of authority within the organisation.

c. 	� Web Link of the 
Policies, if available

All our concerned and relevant policies are available on the Company’s website at https://
www.maxhealthcare.in/investors/corporategovernance/policies-and-other-documents  
and other internal documents and policies are available on the intranet of the Company which 
is accessible to all employees. 
Following policies are available under this link.
Code of Conduct (Directors and Senior Management, Employees) 
Click Here (Directors and Senior Management)
Click Here (Employees) 
Supplier Code of Conduct   Click Here
Code for fair disclosure   Click Here
Nomination, remuneration, and board diversity policy   Click Here
Stakeholders Relationship Committee Charter   Click Here
Investor Grievance Redressal Policy  Click Here
Whistle blower policy   Click Here
Environment policy   Click Here
Human Rights Policy   Click Here
Equal Employment Opportunity Policy  Click Here
Staff health and safety programme  Click Here
Prevention of sexual harassment policy  Click Here
ESG and Sustainability Committee charter   Click Here
Stakeholder Engagement Policy   Click Here
Anti-Bribery and Anti-Corruption Policy   Click Here
CSR Policy  Click Here
Code of conduct to regulate, monitor, and report trading by designated persons Click Here
App Privacy Policy   Click Here
Privacy Policy   Click Here
Policy on Familiarization Programme for Independent Directors   Click Here
Risk Management Policy   Click Here
Sustainability and Climate Change Policy   Click Here
Sustainable Sourcing Policy   Click Here

2.	� Whether the entity has 
translated the policy 
into procedures.  
(Yes / No)

Y Y Y Y Y Y Y Y Y

P1 Businesses should conduct and govern themselves with integrity and in a manner that is ethical, transparent, 
and accountable

P2 Businesses should provide goods and service in a manner that is sustainable and safe
P3 Businesses should respect and promote the well-being of all employees, including those in their value chains
P4 Businesses should respect the interests of and be responsive to all its stakeholders
P5 Businesses should respect and promote human rights
P6 Businesses should respect and make efforts to protect and restore the environment
P7 Businesses, when engaging in influencing public and regulatory policy, should do so in a manner that is 

responsible and transparent
P8 Businesses should promote inclusive growth and equitable development
P9 Businesses should engage with and provide value to their consumers in a responsible manner

Disclosure Section P1 P2 P3 P4 P5 P6 P7 P8 PP9

Policy and management processes

1.	 a.	� Whether your entity’s policy/policies cover each 
principle and its core elements of the NGRBCs.  
(Yes/No)

Y Y Y Y Y Y Y Y Y

Policy/Principle P1 P2 P3 P4 P5 P6 P7 P8 P9

Code of Conduct (Directors and Senior Management, Employees) ✓ ✓ ✓

Supplier Code of Conduct ✓ ✓ ✓ ✓ ✓ ✓ ✓

Code for Fair Disclosure ✓

Nomination, Remuneration, and Board Diversity Policy ✓ ✓

Stakeholders Relationship Committee Charter ✓ ✓

Whistle Blower Policy ✓

Environment Policy ✓ ✓ ✓ ✓

Human Rights Policy ✓ ✓ ✓

Equal Employment Opportunity Policy ✓

Staff Health and Safety Programme ✓

Prevention of Sexual Harassment Policy ✓

ESG and Sustainability Charter ✓ ✓ ✓

Stakeholder Engagement Policy ✓

Anti-Bribery and Anti-Corruption Policy ✓

Corporate Social Responsibility Policy ✓

Code of Conduct to Regulate, Monitor, and Report Trading by 
Designated Persons

✓

App Privacy Policy ✓

Privacy Policy ✓

Policy on Familiarization Programme for Independent Directors ✓

Policy/Principle P1 P2 P3 P4 P5 P6 P7 P8 P9

Sustainability and Climate Change Policy ✓

Incident Management Policy ✓

End User Computing Policy ✓

Internet Access Policy ✓

ID Management Process ✓

Information Security Policy ✓

Data Backup Management Process ✓

Patients and Family Rights and Responsibilities ✓

Patient and Family Education ✓
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https://www.maxhealthcare.in/investors/corporategovernance/policies-and-other-documents
https://www.maxhealthcare.in/investors/corporategovernance/policies-and-other-documents
https://d35oenyzp35321.cloudfront.net/Code_of_conduct_for_directors_and_senior_management_0663fbf841.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/2_Code_of_Conduct_for_Employees_695fdb9bfb.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/10_Supplier_s_Code_of_Conduct_4f08f34b0d.pdf
https://d35oenyzp35321.cloudfront.net/Code_of_Fair_Disclosure_06e010b61d.pdf
https://d35oenyzp35321.cloudfront.net/Nomination_Remuneration_and_Board_Diversity_Policy_0ca6ab6554.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/5_Stakeholders_Relationship_Committee_Charter_f9e4dda04a.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_Investors_Grievance_Redressal_Policy_295ea37a65.pdf
https://d35oenyzp35321.cloudfront.net/Whistle_Blower_Policy_78a38693ca1_591b23d44e.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/3_Environmental_Policy_c55f7cd129.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/5_Human_Rights_Policy_c794ab48e0.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/4_Equal_Employment_Opportunity_204ec9ba39.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/8_Staff_Health_and_Safety_Program_8aed3b6ace.pdf
https://d35oenyzp35321.cloudfront.net/Prevention_of_Sexual_Harassment_Policy_d3f18ee553.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/6_ESG_and_Sustainability_Committee_Charter_69d2abb2a9.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/9_Stakeholder_Engagement_Policy_96ab595c2f.pdf
https://d35oenyzp35321.cloudfront.net/Anti_Bribery_and_Anti_Corruption_Policy_c55fe5c92b.pdf
https://d35oenyzp35321.cloudfront.net/CSR_Policy_1a1f5b9b2c.pdf
https://d35oenyzp35321.cloudfront.net/Code_of_Conduct_from_Prevention_of_Insider_Trading_05d6cc9282.pdf
https://www.maxhealthcare.in/app-privacy-policy
https://www.maxhealthcare.in/privacy-policy
https://d35oenyzp35321.cloudfront.net/Policy_on_Familiarization_Programme_for_Independent_Directors_3e07a95c5d.pdf
https://d35oenyzp35321.cloudfront.net/Risk_Management_Policy_65973cd791.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/Climate_Policy_a5c2ee840c.pdf
https://max-website20-images.s3.ap-south-1.amazonaws.com/Sustainable_Sourcing_Policy_355c649430.pdf


Disclosure Section P1 P2 P3 P4 P5 P6 P7 P8 P9

6. 	� Performance of the 
entity against the 
specific commitments, 
goals, and targets along 
with reasons in case the 
same are not met.

Performance against Sustainability Goals
Environmental Goals
1.	� Scope 1 and Scope 2 emissions intensity by 2030: Against the FY 2024-25 baseline, the Company 

observed a 4% increase in Scope 1 and Scope 2 emissions intensity during FY 2025-26. This 
increase was primarily attributable to the expansion of the reporting boundary and operational 
footprint, including the addition of new laboratories outside hospital facilities, other healthcare allied 
services and offices, as well as the commissioning of newly constructed hospitals during the year.

2.	� Renewable electricity mix at 55% by 2030: Renewable electricity accounted for 23% of the 
Company’s total electricity consumption during FY 2025–26, reflecting continued progress towards 
its 2030 target.

3.	� Water intensity target of 0.90 KL/OBD by 2030: Sustainable water management remained a key 
focus during the year. The Company reduced its water intensity from 1.22 KL/OBD in FY 2024-25 to 
1.18 KL/OBD in FY 2025-26, reflecting continued progress towards its 2030 target.

4.	� Wastewater recycling target of 50% by 2030: During FY 2025-26, the Company recycled and 
reused 52% of the total freshwater withdrawn. 

5.	� Zero Waste to Landfill across operations by FY 2030: During FY 2025-26, more than 90% of the 
total waste generated was diverted from landfill, working towards the goal of achieving Zero Waste 
to Landfill across operations by FY 2030.

6.	� Disclosure of Scope 3 value chain emissions by FY 2027: In line with its commitment to enhance 
climate-related disclosures, the Company continued to advance its Scope 3 emissions assessment 
programme during FY 2025-26. Relevant value chain emission categories were identified, data 
collection mechanisms were strengthened, mapping exercises were undertaken, and key internal 
and external stakeholders were engaged. While Scope 3 emissions have not yet been included in 
the Company’s sustainability disclosures, significant groundwork has been completed to support 
reporting from FY 2027 onwards.

Social and Governance Targets
7.	� Average Length of Stay post Lap Cholecystectomy surgeries at 1.08 days by FY 2027-28: The 

Company sustained its current performance on Average Length of Stay post Lap Cholecystectomy 
surgeries at 1.08 days during FY 2025-26. 

8.	� CLABSI rate at 0.80 per 1,000 central line days by FY 2027-28: The Central Line Associated Blood 
Stream Infection rate stood at 0.81 per 1,000 central line days during FY 2025–26, remaining broadly 
in line with the Company’s target performance level of 0.80. 

9.	� CAUTI rate at 0.44 per 1,000 catheter days by FY 2027-28: The Catheter Associated Urinary Tract 
Infection rate was maintained at 0.44 per 1,000 catheter days during FY 2025-26, in line with the 
Company’s stated target. 

10.	� VAP rate at 0.90 per 1,000 ventilator days by FY 2027-28: The Ventilator Associated Pneumonia 
rate stood at 0.93 per 1,000 ventilator days during FY 2025-26, remaining close to the target level 
of 0.90. 

11.	� Surgical Site Infection rate at 0.14% by FY 2027-28: The Surgical Site Infection rate was maintained 
at 0.14% during FY 2025-26, in line with the Company’s stated target. 

12.	� DVT Prophylaxis Rate at 97% by FY 2027-28: The Company maintained its DVT Prophylaxis Rate at 
97% during FY 2025-26, in line with the stated target. 

13.	� Patient Fall Rate at 0.10 per 1,000 bed days by FY 2027-28: The Patient Fall Rate stood at 0.11 per 
1,000 bed days during FY 2025-26, remaining close to the target level of 0.10. 

14.	� Medication Administration Error Rate at 0.002 per 100 opportunities by FY 2027-28: The 
Medication Administration Error Rate remained at 0.002 per 100 opportunities during FY 2025-26, 
in line with the Company’s stated target. 

15.	� Employee engagement levels at or above 80%: Employee engagement remained strong during  
FY 2025-26, with the Company achieving an employee engagement score of 87%, exceeding the 
target of maintaining engagement levels at or above 80%. 

16.	� Average of at least 32 hours of learning and development per employee annually: The Company 
provided an average of 34.70 hours of learning and development training per employee during  
FY 2025–26, exceeding the annual target of 32 hours per employee. 

As FY 2025–26 represents the year in which these sustainability commitments and targets were formally 
established, the Company will continue to monitor performance against these commitments and disclose 
progress periodically, along with corrective and improvement actions undertaken where required.

Governance, leadership, and oversight

7.	� Statement by director 
responsible for the 
business responsibility 
report, highlighting ESG 
related challenges, 
targets, and achievements 
(listed entity has flexibility 
regarding the placement of 
this disclosure)

Response: Refer to “Chairman’s message” in the integrated annual report.

Disclosure Section P1 P2 P3 P4 P5 P6 P7 P8 P9

3. 	� Do the enlisted policies 
extend to your value 
chain partners? (Yes/No)

Y Y Y Y Y Y Y Y Y

4. 	� Name of the national 
and international codes/
certifications/labels/ 
standards (e.g., Forest 
Stewardship Council, 
Fairtrade, Rainforest 
Alliance, Trustee) 
standards (e.g., SA 
8000, OHSAS, ISO, BIS) 
adopted by your entity 
and mapped to each 
principle

ISO 9001:2015#, 
NABH*, AACI**, 

JCI***, NABL(ISO 
15189:2012)***,ISO 

27001:2022

NABH* ISO 
14001:2015##, 

IGBC*****, 
GRIHA******

DMCA###

ISO 
27001:2022

5.	� Specific commitments, 
goals and targets set by 
the entity with defined 
timelines, if any

We have finalised the following commitments, goals, and targets in FY 2025-26:

Environmental Targets

1.	� Reducing the environmental footprint, by targeting a 30% reduction in Scope 1 and 2 
emissions intensity by 2030 with a base year of FY 2024-2025

2.	� Increasing the share of renewable electricity in the Company’s electricity mix to 55% by 
2030

3.	� Sustainable water management practices are a priority for the Company, aiming to 
achieve Water Intensity of 0.90 (KL/OBD) by 2030. 

4.	� To achieve 50% wastewater recycling by 2030

5.	� Achieve Zero Waste to Landfill across operations by 2030 through waste reduction, 
segregation at source, recycling, composting, co-processing, waste-to-energy, and 
scientific treatment of regulated healthcare waste

6.	� Pursuit to start disclosure for Scope 3 Value chain emissions by 2027

Social and Governance Targets

7.	� Pursuit in sustaining the present performance of 1.08 days as Average Length of Stay post 
Lap Cholecystectomy Surgeries (in days), by FY 2027-28

8.	� Under Hospital Acquired Infections, Max Healthcare to work towards holding up present 
performance of 0.80 Central Line Associated Blood Stream Infection Rate per 1000 
Central Line days, by FY 2027-28

9.	� Catheter associated urinary tract infections Rate at 0.44 per 1000 Catheter Days, by FY 
2027-28.

10.	� Ventilator-Associated Pneumonia Rate at 0.90 per 1000 Ventilators day, by FY 2027-28

11.	� Surgical Site Infections (SSI) per 100 surgeries at 0.14%, by FY 2027-28

12.	� Strive to maintain the present rate of 97% of DVT Prophylaxis Rate, by FY 2027-28

13.	� Pursuit to sustain the present Patient Fall Rate per 1000 bed days, at 0.10, by FY 2027-28

14.	� Work towards maintaining Medication Administration Error Rate per 100 opportunities at 
0.002, by FY 2027-28.

15.	� Maintain employee engagement levels at or above 80% through a culture of inclusion, 
wellbeing, growth, and continuous feedback.

16.	� Provide an average of at least 32 hours of learning and development per employee annually 
to strengthen professional capabilities, leadership readiness, and quality of care.
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PRINCIPLE WISE PERFORMANCE DISCLOSUREC
SECTION 

This section is aimed at helping entities demonstrate their performance in integrating the Principles and Core Elements with 
key processes and decisions. The information sought is categorized as “Essential” and “Leadership”. While the essential 
indicators are expected to be disclosed by every entity that is mandated to file this report, the leadership indicators may be 
voluntarily disclosed by entities which aspire to progress to a higher level in their quest to be socially, environmentally, and 
ethically responsible.

PRINCIPLE 1
Businesses should conduct and govern themselves with integrity, and in a manner that is 
Ethical, Transparent and Accountable

This principle is focused on ensuring fair and transparent communication of the Company’s 
performance, underpinned by ethical business practices across all operations, including the 
value chain. The Company’s robust governance structure serves as the foundation for this 
principle, clearly defining its responsibilities across economic, social, environmental, and 
governance dimensions.

Key Highlights

100%
Coverage of BoDs and KMPs awareness programmes 
on BRSR principles

Zero
Instances against Directors/KMPs/employees on charges of 
bribery/ corruption

Max Healthcare’s Approach
We are committed to conducting our business with the highest standards of integrity, accountability, and transparency. In 
line with this commitment, we adhere strictly to the values and expectations outlined in our Anti-Corruption and Anti Bribery 
Policy. We have established comprehensive safeguards, including Codes of Conduct for directors, senior management, and 
employees, along with robust procedures to ensure fair and transparent disclosures. These measures reinforce our core values 
and safeguard the interests of all stakeholders.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted

Financial  
Capital

Investors Regulators Industry  
Associations

Linkage with Material Topics
•	 Business Ethics and Regulatory Compliance

•	 Anti-Bribery and Anti-Corruption

•	 ESG Risk Management

Disclosure Section P1 P2 P3 P4 P5 P6 P7 P8 P9

8.	� Details of the highest 
authority responsible 
for implementation 
and oversight of the 
Business Responsibility 
policy(ies).

Response: Mr. Abhay Soi, Chairman and Managing Director, is the highest authority responsible 
for the implementation and oversight of Business Responsibility Policies, with guidance from 
the Board of Directors and the ESG and Sustainability Committee.

9.	� Does the entity have 
a specified Committee 
of the Board/ Director 
responsible for decision 
making on sustainability 
related issues? (Yes/No).  
If yes, provide details.

Response: Yes, our Board of Directors provides strategic oversight for our ESG and 
Sustainability agenda. To further this vision and support its effective implementation, the 
Board has constituted a dedicated ESG and Sustainability Committee.

Refer to Sustainability Framework section in the Integrated Report, for more details and the 
Corporate Governance Report on ESG Committee details. 

10.	 Details of Review of NGRBCs by the Company:

Subject for Review Indicate whether review was undertaken by 
Director/Committee of the Board/ Any other 
Committee

Frequency
(Annually/Half yearly/Quarterly/Any other – 
please specify)

P1 P2 P3 P4 P5 P6 P7 P8 P9 P1 P2 P3 P4 P5 P6 P7 P8 P9
Performance against 
above policies and 
follow up action.

Y Y Y Y Y Y Y Y Y We review and make revisions as needed 
in the policies to address emerging issues, 
regulatory changes, or enhance clarity and 
enforceability

Compliance 
with statutory 
requirements of 
relevance to the 
principles, and 
rectification of any 
non-compliances

Y Y Y Y Y Y Y Y Y We track the compliance requirements of each 
regulatory authority and proactively ensure all 
compliances are met well before due date.

11.	� Has the entity carried out independent assessment/ evaluation of the working of its policies by an external agency? 
(Yes/No). If yes, provide name of the agency.

	� Response: Yes, we conduct comprehensive review of our policies internally from time to time. All ESG policies of Max have 
been reviewed by  BDO India Services Private Limited.
*National Accreditation Board for Hospitals and Healthcare Providers (Saket West, BLK Max, Shalimar Bagh, Vaishali, Nanavati Max, 
Mohali, Bathinda, Dehradun, 

Gurugram and Panchsheel Park),

**American Association for Cancer Institutes (Nanavati Max),

***Joint Commission International, (BLK Max, Saket West and Nagpur)

****National Accreditation Board for Testing and Calibration Laboratories,

*****Indian Green Building Council (for Mohali, Bhatinda, Dehradun, Shalimar Bagh, and Vaishali),

******Green Rating for Integrated Habitat Assessment,
#ISO 9001:2015 Nanavati Max
##ISO 14001:2015 at 11 Group Hospitals
###Digital Millennium Copyright Act: 
###ISO 27001:2022

12.	 If answer to question (1) above is “No” i.e., not all Principles are covered by a policy, reasons to be stated:

	 Response:

Questions P1 P2 P3 P4 P5 P6 P7 P8 P9

The entity does not consider the principles material to its 
business (Yes/No)

N/A N/A N/A N/A N/A N/A N/A N/A N/A

The entity is not at a stage where it is in a position to 
formulate and implement the policies on specified principles 
(Yes/No)

N/A N/A N/A N/A N/A N/A N/A N/A N/A

The entity does not have the financial or/human and 
technical resources available for the task (Yes/No)

N/A N/A N/A N/A N/A N/A N/A N/A N/A

It is planned to be done in the next financial year  
(Yes/No)

N/A N/A N/A N/A N/A N/A N/A N/A N/A

Any other reason (please specify) N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Segment Total number 
of training and 

awareness 
programmes held

Topics/principles covered under the training 
and its impact

Percentage of persons 
in respective category 

covered by the 
awareness programmes

Employees other 
than BoD’s 
and KMPs

12,154 Ethical, Safety, Wellbeing, Organizational 
Values, Human Rights, Environment & Safety, 
Compliance, Functional and Behavioural 
upskilling, Service Excellence.

86%

Workers 1,346 Ethical, Safety, Wellbeing, Organizational 
Values, Human Rights, Environment & Safety, 
Compliance, Functional and Behavioural 
upskilling, Service Excellence.

96%

2.	� Details of fines / penalties /punishment/ award/ compounding fees/ settlement amount paid in proceedings (by the 
entity or by directors / KMPs) with regulators/ law enforcement agencies/ judicial institutions, in the financial year, in 
the following format (Note: the entity shall make disclosures on the basis of materiality as specified in Regulation 30 
of SEBI (Listing Obligations and Disclosure Obligations) Regulations, 2015 and as disclosed on the entity’s website):

Monetary

NGRBC 
Principle

Name of the 
regulatory/

enforcement 
agencies/ 

judicial 
institutions

Amount  
(In INR)

Brief of the 
Case

Has an 
appeal been 
preferred? 

(Yes/No

Has an 
appeal been 
preferred? 
(Yes/No) 

Penalty/ Fine Refer to the Company’s website for all disclosures made under Regulation 30 of SEBI Listing 
Regulations at https://www.maxhealthcare.in/investors/stock-exchange-submissions

Settlement Not 
Applicable

Nil Nil Nil Nil

Compounding Fee Not 
Applicable

Nil Nil Nil Nil

Non monetary

NGRBC
Principle

Name of the 
regulatory/

enforcement 
agencies/ 

judicial 
institutions

Amount (In
INR)

Brief of the 
Case

Has an 
appeal been 
preferred? 
(Yes/No)

HHas an 
appeal been 
preferred? 
(Yes/No)

Imprisonment Not 
Applicable

Nil Nil Nil Nil

Punishment Not 
Applicable

Nil Nil Nil Nil

3.	� Of the instances disclosed in Question 2 above, details of the Appeal/ Revision preferred in cases where monetary or 
non-monetary action has been appealed:

Case Details Name of the regulatory/ enforcement agencies/ judicial institutions

Refer to the Company’s website for all disclosures made under Regulation 30 of SEBI Listing Regulations at https://
www.maxhealthcare.in/investors/stock-exchange-submissions

Essential Indicators:

1.	 Percentage coverage by training and awareness programmes on any of the principles during the financial year:

Segment Total number 
of training and 

awareness 
programmes held

Topics/principles covered under the training 
and its impact

Percentage of persons 
in respective category 

covered by the 
awareness programmes

Board of Directors 10 During FY 2025-26, structured strategy sessions 
and Board meetings continued to serve as 
key platforms for knowledge enhancement, 
deliberation on strategic priorities, and 
strengthening governance practices. Multiple 
Board strategy sessions were conducted 
covering six thematic areas: (a) Growth Plan and 
Strategy; (b) Technology and Digital initiatives; 
(c) Clinical updates including academics and 
research progress; (d) ESG updates, patient care 
services, best practices and latest technologies; 
(e) Emerging medical technologies, digital 
healthcare transformation and future trends; and 
(f) Global trends in oncology, including proton 
therapy and other emerging technologies. 
These sessions enabled in-depth discussions 
on business expansion, clinical excellence, and 
adoption of advanced healthcare innovations.

Further, a holistic focus on business requirements, 
regulatory compliance and governance was 
maintained through regular deliberations on key 
organisational matters. Discussions included 
oversight of CSR initiatives and expenditure, 
evolving healthcare environment, advocacy 
and regulatory landscape, and opportunities for 
the hospital ecosystem in India. Updates were 
also provided on compliance requirements, 
including filings under the Companies Act, 2013, 
SEBI Listing Regulations, and other applicable 
regulations, along with minimum information 
to be placed before the Board. In line with the 
Company’s commitment towards sustainability 
and robust governance, the Board deliberated 
on policy frameworks and their amendments, 
including approval of the Risk Management Policy, 
updates on the Digital Personal Data Protection 
Act, 2023, and labour codes and their impact. 
Further, discussions were held on organisational 
structure, succession planning frameworks, and 
emerging regulatory developments, including 
NFRA guidelines on auditor communication. 
These engagements reflect a well-rounded and 
forward-looking approach towards organisational 
development and long-term sustainability.

100%

Key Managerial  
Personnel

10 100%
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Parameter Metrics FY 2025-26 FY 2024-25

Share of RPTs in a. 	� Purchases (Purchases with related parties / Total 
Purchases)

0.00% 0.00%

b. 	 Sales (Sales to related parties / Total Sales) 0.0011% 0.0007% ^ 
c. 	� Loans and advances (Loans and advances given to 

related parties / Total loans and advances)
0.00% 0.00%

d. 	� Investments (Investments in related parties / Total 
Investments made)

0.00% 0.00%

*Being in a healthcare services industry, we are not engaged with dealers/ distributors for providing our services. Hence, no sales are 

made to dealers/ distributors. Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

	 ^in accordance with MHIL Consolidated financial statements for the year ended March 31,2026

	� **The financial figures for FY 2024-25 have been restated to improve accuracy and clarity in reporting following the guidelines set forth 

in SEBI’s circular dated January 30, 2026, which outlines Industry Standards Forum guidance for BRSR Core.

Leadership Indicators:

1.	 Awareness programmes conducted for value chain partners on any of the principles during the financial year:

Total number of 
awareness programmes 

held

Topics/principles covered under the training Percentage of value chain partners 
covered (by value of business 

done with such partners) under the 
awareness programmes

2,367 Pollution Control, Air Emissions Management, 
Energy Management, Waste Management 
Compliance, Water Management, Environmental 
Management Systems, Occupational, Health and 
Safety (OHS), Prevention of Sexual Harassment 
(POSH), Employee Engagement and Diversity, 
Community Engagement, Learning and 
Development, Business Ethics

86%

2.	� Does the entity have processes in place to avoid/ manage conflict of interests involving members of the Board? (Yes/
No) If Yes, provide details of the same. 

	� Response: Yes, we have a Code of Conduct in place for the Company’s Directors and Senior Management. This Code 
outlines the guiding business principles for our directors, associates, and employees, promoting the highest standards 
of integrity and ethical conduct. It mandates that all employees and Directors avoid any actual or potential conflicts of 
interest with the Company. In situations where a conflict may arise, they are required to fully disclose all relevant facts and 
circumstances and obtain prior written approval from the Board or the designated committee or officer appointed by the 
Board. The Code of Conduct for Directors and Senior Management can be accessed here.

4.	� Does the entity have an anti-corruption or anti bribery policy? If yes, provide details in brief and if available, provide a 
web link to the policy.

	� Response: Yes, we have an Anti-Bribery and Anti-Corruption Policy in place. This policy mandates that all individuals acting 
on behalf of the Company, including Directors, Key Managerial Personnel, Officers, Employees, and Third Parties, whether 
directly or indirectly must not engage in or accept improper payments. “Improper payments” include any form of bribe 
or the act of giving, offering, authorizing, or promising money or anything of value to any person, including government 
officials, to improperly influence decisions or secure undue advantages for the Company. This policy applies across all 
levels of our organisation, its subsidiaries, and associated healthcare service providers within our hospital network. Our 
Anti-Bribery and Anti-Corruption Policy can be accessed here).

5.	� Number of Directors/KMPs/employees/workers against whom disciplinary action was taken by any law enforcement 
agency for the charges of bribery/corruption:

FY 2025-26 FY 2024-25

Directors Nil Nil

KMPs Nil Nil

Employees Nil Nil

Workers Nil Nil

	 Limited assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator for FY 2025-26

6.	 Details of complaints with regard to conflict of interest:

FY 2025-26 FY 2024-25

Number Remarks Number Remarks

Number of complaints received in relation to issues of 
Conflict of Interest of the Directors

Nil Nil Nil Nil

Number of complaints received in relation to issues of 
Conflict of Interest of the KMPs

Nil Nil Nil Nil

7.	� Provide details of any corrective action taken or underway on issues related to fines / penalties / action taken by reg-
ulators/ law enforcement agencies/ judicial institutions, on cases of corruption and conflicts of interest.

	� Response: There were no instances of corruptions or conflicts of interest which required action by regulators/ law 
enforcement agencies/ judicial institutions.

8.	� Number of days of accounts payables ((Accounts payable *365) / Cost of goods/services procured) in the following 
format:

FY 2025-26 FY 2024-25

Number of days of accounts payables 58.52 66.53*

	 *For FY 2024-25, number of days of account payable is 63.36 excluding the acquired entities in FY 2024-25

	 Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

9.	 Openness of business 

	� Provide details of concentration of purchases and sales with trading houses, dealers, and related parties along with 
loans and advances and investments, with related parties, in the following format:

Parameter Metrics FY 2025-26 FY 2024-25

Concentration

of Purchases

a. 	� Purchases from trading houses as % of total 
purchases.

1.15% 0.22%**

b. 	� Number of trading houses where purchases are 
made from

27 23

c. 	� Purchases from top 10 trading houses as % of total 
purchases from trading houses

88.42% 78.54%**

Concentration of 
Sales*

a. 	 Sales to dealers / distributors as % of total sales 0.00% 0.00%
b. 	� Number of dealers / distributors to whom sales  

are made
0 0

c. 	� Sales to top 10 dealers / distributors as % of total 
sales to dealers / distributors

0.00% 0.00%
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Essential Indicators:

1.	� Percentage of R&D and capital expenditure (capex) investments in specific technologies to improve the environmental 
and social impacts of product and processes to total R&D and capex investments made by the entity, respectively.

FY 2025-26 FY 2024-25 Details of improvements in 
environmental and social impacts

R&D 10.00 20.00% Research and Development (R&D) 
expenses consists of Clinical Research 
Expenditure / Consumables and 
Investigators.

Capex 0.83% 0.63% We prioritise our CAPEX projects in 
Renewable Energy, Waste Reduction, and 
Ecofriendly Technologies

2.	 a. 	 Does the entity have procedures in place for sustainable sourcing? (Yes/No)

		  Response: Yes

	 b. 	 If yes, what percentage of inputs was sourced sustainably?

		  Response: 86% of inputs were sourced sustainably. 

3.	� Describe the processes in place to safely reclaim your products for reusing, recycling and disposing at the end of life, 
for (a) Plastics (including packaging) (b) E waste (c) Hazardous waste and (d) other waste:

	� Response: Given the nature of our operations, recycling activities are not conducted on site. However, all waste is 
responsibly managed and disposed of exclusively through authorized channels. 

4.	� Whether Extended Producer Responsibility (EPR) is applicable to the entity’s activities (Yes / No). If yes, whether the 
waste collection plan is in line with the Extended Producer Responsibility (EPR) plan submitted to Pollution Control 
Boards? If not, provide steps taken to address the same.

	 �Response: While Extended Producer Responsibility (EPR) regulations are not directly applicable to our hospital operations, 
we remain committed to the responsible use and disposal of plastic products, ensuring compliance with all relevant 
regulations and guidelines. 

Leadership Indicators:

1.	� Has the entity conducted Life Cycle Perspective / Assessments (LCA) for any of its products (for manufacturing  
industry) or for its services (for service industry)? If yes, provide details in the following format? 

NIC Code Name of 
Product/Service

% of total turnover 
contributed

Boundary for which 
the Life Cycle 
Perspective/ 
Assessment was 
conducted

Whether 
conducted by 
independent 
external 
agency (Yes/
No)

Results 
communicated 
in public 
domain (Yes/
No) If yes, 
provide the 
web link

No LCA study has been conducted during the current reporting period

2.	� If there are any significant social or environmental concerns and/or risks arising from production or disposal of your 
products / services, as identified in the Life Cycle Perspective / Assessments (LCA) or through any other means, briefly 
describe the same along with action taken to mitigate the same.

Name of Product/ Service Description of the risk/concern Action taken 

Not applicable as no LCA has been conducted during the current reporting period

PRINCIPLE 2
Businesses should provide goods and services in a manner that is sustainable and safe.

This principle underscores the importance of delivering products and services that are both 
resource efficient and safe. It advocates for minimizing environmental and social impacts 
throughout the entire product lifecycle. Organizations are expected to conduct comprehensive 
assessments of sustainability challenges across their value chains and product lifecycles, 
enabling them to create long term value while actively reducing negative impacts on the 
environment and society.

Key Highlights

86%
of our input materials, by value,  
were sourced sustainably

0.83%
of capital expenditure (capex) investments in  
specific technologies to improve the environmental  
and social impacts of product and processes to total  
capex investments

Max Healthcare’s Approach
We are committed to delivering high quality healthcare services in a manner that is both sustainable and safe. We prioritize 
resource efficiency, waste reduction, and the adoption of environmentally responsible practices to minimize our ecological 
footprint. At the same time, we maintain an uncompromising focus on patient safety, adhering to stringent standards to protect 
the health and wellbeing of our patients. By embedding sustainability and safety into our core operations, we contribute to a 
healthier planet while enhancing the overall healthcare experience for our patients, employees, and the communities we serve.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted

Financial  
Capital

Investors

Linkage with Material Topics
•	 Information To Customers 

•	 Research, Development and Innovations 

•	 Supply Chain Management

Natural  
Capital 

Intellectual 
Capital 

Healthcare 
Professionals 

Supply 
Chain Management
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PRINCIPLE 3
Businesses should respect and promote the well-being of all employees, including those in 
their value chains.

This principle advocates for ensuring the safety, well-being, and holistic development of the 
Company’s workforce. It underscores commitment to diversity, equity, and inclusion, promoting 
a workplace free from discrimination. The principle also prioritizes the provision of decent 
working conditions, fostering a safe, respectful, and supportive environment for all employees 
and workers.

Key Highlights

100%
Percentage point increase in workers covered under 
health and safety programme

Zero
LTIFR rate for workers in FY 2025-26

Max Healthcare’s Approach
We are committed to fostering a workplace that upholds the highest standards of safety, well-being, and respect for our 
workforce. We cultivate a safe, inclusive, and supportive environment where individuals are empowered to grow and thrive. 
Our focus extends to ensuring fair compensation, continuous professional development, and meaningful career opportunities 
for our employees. We also promote these values across our supply chain, actively encouraging our partners to uphold ethical 
labor practices and maintain responsible workplace standards.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted

Human  
Capital

Social and 
Relationship Capital

Employees Healthcare  
Professionals

Suppliers/Vendors

Linkage with Material Topics
•	 Diversity, Equity, and Inclusion 

•	 Human Rights and Labour Management 

•	 Occupational Health and Safety 

•	 Human Capital Development

3.	� Percentage of recycled or reused input material to total material (by value) used in production (for manufacturing 
industry) or providing services (for service industry).

Indicate input material Recycled or re used input material to 
total material

FY 2025-26 FY 2024-25

Not Applicable

4.	� Of the products and packaging reclaimed at end of life of products, amount (in metric tonnes) reused, recycled, and 
safely disposed, as per the following format:

FY 2025-26 FY 2024-25

Re-used Recycled Safely 
disposed

Re-used Recycled Safely 
disposed

Plastics (including packaging)

Not Applicable Not Applicable
E waste

Hazardous waste

Other waste

�5.	 Reclaimed products and their packaging materials (as percentage of products sold) for each product category

Indicate product category Reclaimed products and their packaging materials as % of total products 
sold in respective categories

Not Applicable
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2.	 Details of retirement benefits, for Current FY and Previous Financial Year

FY 2025-26 FY 2024-25

No. of 
employees 
covered as 
a % of total 
employees

No. of 
workers 

covered as 
a % of total 

workers

Deducted And 
deposited 
with the 
authority 
(Y/N/N.A.)

No. of 
employees 
covered as 
a % of total 
employees

No. of 
Workers 

covered as a 
percentage of 
total workers

Deducted and 
deposited 
with the 
authority 
(Y/N/N.A.)

PF  98.01% 73.39% Yes 95.88% 94.97% Yes

Gratuity 100% 100% Yes 100.00% 100.00% Yes

ESI 5.05% 67.80% Yes 5.55% 91.67% Yes

Others 0.57% 0 Yes 0.51% 0 Yes

3.	 Accessibility of workplaces

	� Are the premises / offices of the entity accessible to differently abled employees and workers, as per the requirements 
of the Rights of Persons with Disabilities Act, 2016? If not, whether any steps is being taken by the entity in this regard.

	� Response: Yes, we are committed to fostering an inclusive and supportive work environment by ensuring our premises 
are fully accessible to differently abled employees and workers. We have implemented a range of accessibility features, 
including wheelchair ramps, elevators, automatic doors, designated parking spaces, and accessible restrooms. Our 
workstations are ergonomically designed to accommodate diverse physical needs, and assistive technologies such as 
screen readers and screen magnification software are readily available. Additionally, our health and safety teams regularly 
engage with the differently abled workforce to identify opportunities for continuous improvement.

4.	� Does the entity have an equal opportunity policy as per the Rights of Persons with Disabilities Act, 2016? If so, provide 
a web link to the policy. 

	� Response: Yes, we have an Equal Opportunity Policy as per the Rights of Persons with Disabilities Act,2016. Our Policy can 
be accessed here.

5.	 Return to work and Retention rates of permanent employees and workers that took parental leave.

Gender Permanent Employees Permanent Workers

Return to work rate Retention rate Return to work rate Retention rate

Male 100% 81.45% 100% 0

Female 98.92% 39.51% 75% 25%

Total 99.48% 58.99% 87.50% 10%

6.	� Is there a mechanism available to receive and redress grievances for the following categories of employees and work-
er?  If yes, give details of the mechanism in brief.

Category Yes/No (If yes, then give details of the mechanism in brief)

Permanent Workers Yes Yes, we have a robust grievance redressal mechanism to ensure that 
employees and workers have clear, accessible, and efficient channels to 
raise their concerns and complaints. Multiple platforms are available for 
submitting grievances, ensuring confidentiality and prompt resolution. 
We have established comprehensive policies and standard operating 
procedures (SOPs) to manage grievance redressal effectively, including 
the Code of Conduct, Whistleblower Policy, and Prevention of Sexual 
Harassment (POSH) Policy, among others. 

Other than Permanent Workers Yes

Permanent Employees Yes

Other than Permanent 
Employees

Yes

Essential Indicators:

1.	 a.	 Details of measures for the well-being of employees:

Category Percentage of employees covered by
Total 
(A)

Health Insurance Accident 
Insurance

Maternity 
Benefits

Paternity 
Benefits

Day care 
Facilities

Number
(B)

% (B/A) Number
(C)

% (C/A) Number
(D)

% (D/A) Number
(E)

% 
(E/A)

Number
(F)

% 
(F/A)

Percentage of Employees (Permanent employees) covered

Male 8,176 8,176 100 8,176 100 0 - 8,176 100 8,176 100

Female 7,335 7,335 100 7,335 100 7,335 100 0 - 7,335 100

Total 15,511 15,511 100 15,511 100 7,335 47.29 8,176 52.71 15,511 100

Percentage of Employees (Other than Permanent employees)

Male 2,293 614 26.78 554 24.16 0 - 2,293 100 2,293 100

Female 2,098 1,167 55.62 1,201 57.24 2,098 100 0 - 2,098 100

Total 4,391 1,781 40.56 1,755 39.97 2,098 47.78 2,293 52.22 4,391 100

	 b.	 Details of measures for the well-being of workers:

Category Percentage of workers covered by

Total 
(A)

Health Insurance Accident 
Insurance

Maternity 
Benefits

Paternity 
Benefits

Day care 
Facilities

Number 
(B)

% 
B/A

Number 
(C)

% 
C/A

Number 
(D)

% 
D/A

Number 
(E)

% 
E/A

Number 
(F)

% F/A

Percentage of Workers (Permanent workers) covered

Male 350 350 100 350 100 0 - 350 100 350 100

Female 473 473 100 473 100 473 100 0 - 473 100

Total 823 823 100 823 100 473 57.47 350 42.53 823 100

Percentage of Workers (Other than Permanent workers) covered

Male 487 487 100 487 100 0 - 487 100 487 100

Female 949 949 100 949 100 949 100 0 - 949 100

Total 1,436 1,436 100 1,436 100 949 66.09 487 33.91 1,436 100

	 c.	� Spending on measures towards well-being of employees and workers (including permanent and other than 
permanent) in the following format:

FY 2025-26 FY 2024-25

Cost incurred on well-being measures as a % of total revenue of the Company 0.95% 0.95%

	 Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.
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10.	 Health and safety management system:

	 a.	� Whether an occupational health and safety management system has been implemented by the entity? (Yes/No). 
If yes, the coverage such system? 

		�  Response: Yes, we are committed to upholding the highest standards of Occupational Health and Safety (OHS) 
through a comprehensive management system. All our hospital facilities adhere to globally recognized medical 
protocols and hold accreditations from either the National Accreditation Board for Hospitals (NABH) or the Joint 
Commission International (JCI). 

		�  Additionally, all our employees and workers are covered under our Occupational Health and Safety Management 
System, ensuring a safe and healthy work environment.

	 b. 	� What are the processes used to identify work related hazards and assess risks on a routine and non routine basis 
by the entity?

		�  Response: We have a well-established Staff Health and Safety Programme that focuses on proactively identifying, 
assessing, and eliminating workplace risks to ensure the highest standards of employee well-being and service 
quality. This programme is implemented through a combination of regular internal audits, safety rounds, and 
structured staff training sessions. Access to the programme is provided to all employees through comprehensive 
induction programmes and ongoing On the Job Trainings (OJTs), reinforcing safety awareness at every level of 
the organisation.

		�  The programme is developed in close collaboration with the heads of clinical and non-clinical departments and 
receives final approval from the Group Medical Director before being formally disseminated to all employees. Effective 
implementation across all units is overseen by the Medical Administration and Human Resources departments, 
ensuring consistent adherence to safety protocols. 

		�  We adopt a comprehensive and systematic approach to prevent and mitigate significant occupational health and 
safety risks associated with our operations and business relationships. This includes robust Hazard Identification 
and Risk Assessment (HIRA) processes, which encourage all employees to identify, assess and report workplace 
hazards and near miss incidents without fear of retaliation. A formal 48-hour reporting mechanism is used for incident 
resolution, root cause analysis and mitigation planning.  Detailed risk assessments cover a wide range of hazards, 
including chemical exposures, ergonomic risks, physical hazards, psychosocial factors, and environmental impacts. 
These risks are carefully evaluated based on their severity, likelihood, and potential consequences for employees, 
patients, and other stakeholders. We follow a structured hierarchy of controls to manage and minimize risks effectively:

		  •	 Elimination: Physically removing the hazard wherever possible.

		  •	 Substitution: Replacing hazardous materials or processes with safer alternatives.

		  •	 Engineering Controls: Isolating people from hazards through equipment and process modifications.

		  •	 Administrative Controls: Changing work practices and procedures to reduce exposure.

		  •	� Personal Protective Equipment (PPE): Providing appropriate protective gear to safeguard employees when 
other controls are insufficient.

		�  In addition, fire safety is an integral part of our safety strategy. We have implemented a proactive, multi layered 
fire prevention system across all our facilities. This includes comprehensive electrical audits, fire detection and 
suppression systems, nitrogen injection for transformer protection and total fire suppression systems for critical 
equipment. Regular fire drills, DDMA led mock drills, SOPs for fire response and photo luminescent evacuation plans 
ensure preparedness and safety for staff, patients and visitors. 

	 c. 	� Whether you have processes for workers to report the work related hazards and to remove themselves from such 
risks. (Y/N) 

		�  Response: Yes, we have process to report work related hazards and to remove themselves from such risks. The Staff 
health and safety programme is reviewed annually to continually address the occupational health safety risks. Also, 
we have HIRA (Hazard Identification and Risk Assessment) programme in the network to address the issues. 

	 d. 	� Do the employees/ worker of the entity have access to non-occupational medical and healthcare services? (Yes/No)

		  Response: Yes.

7.	 Membership of employees and worker in association(s) or unions recognised by the listed entity:

Category FY 2025-26 FY 2024-25

Total 
employees 
/workers in 
respective 
category 

(A)

No. of employees/
workers in 
respective 

category, who 
are part of 

association(s) or 
Union (B)

% (B/A) Total 
employees 
/workers in 
respective 
category 

(C)

No. of employees / 
workers in 
respective 

category, who 
are part of 

association(s) or 
Union (D)

% (D/C)

Total Permanent 
Employees*

15,511 737 4.75% 14,478 734 5.07%

Male 8,176 443 5.42% 7,719 432 5.60%

Female 7,335 294 4.01% 6,759 302 4.47%

Total Permanent Workers* 823 0 0 636 0 0

Male 350 0 0 304 0 0

Female 473 0 0 332 0 0

	� *Employee categories have been reclassified as permanent employees and permanent workers in accordance with BRSR guidance from 
FY 2023 24. Limited assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator for FY 2025-26.

8.	 Details of training given to employees and workers: 

Category FY 2025-26 FY 2024-25

Total 
(A)

On Health and 
safety measures

On Skill 
upgradation

Total (D) On Health and 
safety measures

On Skill 
upgradation

No.(B) % (B/A) No.(C) % (C/A) No.(E) % (E/D) No.(F) % (F/D)

Employees

Male 10,469 4,318 41.25% 5,581 53.31% 9,628 3,753 38.98% 4,213 43.76%

Female 9,433 6,561 69.55% 8,412 89.18% 7,771 5,104 65.68% 6,062 78.01%

Total 19,902 10,879 54.66% 13,993 70.31% 17,399 8,857 50.91% 10,275 59.06%

Workers

Male 6,382 3,544 55.53% 5,183 81.21% 5,833 3,695 63.35% 5,420 92.92%

Female 4,843 3,573 73.78% 4,054 83.71% 3,595 2,221 61.78% 3,058 85.06%

Total 11,225 7,117 63.40% 9,237 82.29% 9,428 5,916 62.75% 8,478 89.92%

	 Limited assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator for FY 2025-26.

9.	 Details of performance and career development reviews of employees and worker:

Category FY 2025-26 FY 2024-25

Total* (A) No.(B) % (B/A) Total (C) No.(D) % (D/C)

Employees

Male 6,236 6,236 100% 6,155 6,155 100%

Female 5,042 5,042 100% 4,945 4,945 100%

Total 11,278 11,278 100% 11,100 11,100 100%

Workers

Male 133 133 100% 214 214 100%

Female 83 83 100% 177 177 100%

Total 216 216 100% 391 391 100%

	� *Data includes all eligible employees and workers as per the Appraisal Policy. Limited assurance has been carried out by TÜV SÜD 
South Asia Private Limited on above indicator for FY 2025-26.
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14.	 Assessments for the year:

Percentage of your plants and offices that were assessed  
(by entity or statutory authorities or third parties)*

Health and safety practices
100%

Working Conditions
	 *All the NABH Accredited hospitals are assessed once in two years and JCI surveys are held every three years for JCI Accredited hospitals

15.	� Provide details of any corrective action taken or underway to address safety related incidents (if any) and on significant 
risks/concerns arising from assessments of health and safety practices and working conditions.

	� Response: We proactively address safety-related incidents and significant risks identified through our health and safety 
assessments. In the event of any safety incident, we conduct a thorough investigation to identify the root cause and 
implement comprehensive corrective and preventive actions to prevent recurrence and strengthen workplace safety. 
At the operational level, our Environment, Health and Safety (EHS) Committee provides ongoing oversight of health 
and safety performance, regularly reviews workplace risks, monitors implementation of corrective actions, and drives 
continuous improvement across our operations.

Leadership Indicators:

1.	 Does the entity extend any life insurance or any compensatory package in the event of death of 

	 (a)	 Employees (Y/N): Yes

	 (b)	 Workers (Y/N): Yes

	� Response: Yes, we have adopted a comprehensive approach to employee benefits, covering all aspects of our employees’ 
financial and social security needs. For instance, our Group Life and Personal Accident Insurance Policy provide financial 
support to an employee’s family through an assured amount in the unfortunate event of death. All our employees are fully 
covered under this policy. Additionally, we prioritize the well being and health of our workers by providing them coverage 
under Employees’ State Insurance Corporation (ESIC).

2.	� Provide the measures undertaken by the entity to ensure that statutory dues have been deducted and deposited by 
the value chain partners.

	� Response: As per our contractual terms, contractor invoices are processed only upon submission of documentary 
evidence confirming payment of ESI contributions, health insurance premiums, PF contributions, and other applicable 
statutory payments or deposits. In addition, we conduct regular audits to ensure that contractors comply with all statutory 
obligations and that these dues are deposited in a timely manner.

3.	� Provide the number of employees / workers having suffered high consequence work related injury /ill health /fatalities 
(as reported in Q11 of Essential Indicators above), who have been rehabilitated and placed in suitable employment or 
whose family members have been placed in suitable employment:

Total no. of affected employees/workers No. of employees/workers that are 
rehabilitated and placed in suitable 

employment or whose family members have 
been placed in suitable employment

FY 2025-26 FY 2024-25 FY 2025-26 FY 2024-25

Employees Nil Nil Nil Nil

Workers Nil Nil Nil Nil

4.	� Does the entity provide transition assistance programs to facilitate continued employability and the management of 
career endings resulting from retirement or termination of employment? (Yes/ No)

	� Response: Yes, we provide upskilling and reskilling opportunities to all our employees through both online and offline 
training sessions. These trainings focus on developing new competencies, knowledge, and skills, enabling our employees 
to upgrade their abilities, advance their careers, and stay ahead of the curve. These opportunities equip our employees 
with future ready skills, ensuring they are relevant and employable even after retirement or termination.

11.	 Details of safety related incidents, in the following format:

Safety Incident/Number Category* FY 2025-26 FY 2024-25

Lost Time Injury Frequency Rate (LTIFR) (per one 
million person hours worked)

Employees 0.08 0.22

Workers 0 0.21

Total recordable work-related injuries Employees 3 7

Workers 0 2

No. of fatalities Employees 0 1

Workers 0 0

High consequence work related injury or ill health 
(excluding fatalities)

Employees 0 0

Workers 0 0
	� *Including in the contract workforce.   

Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

12.	 Describe the measures taken by the entity to ensure a safe and healthy workplace. 

	 �Response: We have implemented a comprehensive set of measures across our facilities to ensure a safe, healthy, and 
supportive workplace for all employees and workers. These initiatives are designed to proactively manage occupational 
health and safety risks while promoting overall wellbeing:

	 •	� Periodic fire and emergency evacuation drills to enhance preparedness and ensure effective response 
during emergencies.

	 •	� Behavioural training sessions focused on managing difficult situations in hospital environments, equipping staff with 
conflict resolution and de-escalation skills.

	 •	� Application of ergonomic principles in workplace design and equipment selection to prevent musculoskeletal 
disorders and promote employee comfort.

	 •	 Implementation of a workplace violence prevention plan to ensure a safe and respectful work environment.

	 •	� Establishment of an incident reporting system that encourages reporting of accidents, near misses, and unsafe 
conditions without fear of retaliation, fostering a culture of safety and transparency.

	 •	� Adoption of a comprehensive infection control plan, including vaccination programmes for staff to safeguard against 
common infectious diseases.

	 •	� Strict adherence to the proper use of Personal Protective Equipment (PPE), including masks, gloves, gowns, and face 
shields, ensuring the safety of frontline workers.

	 •	 Regular facility walkthroughs by safety experts to proactively identify hazards and implement corrective actions.

	 •	� Organisation of wellness programmes that promote both physical and mental health, supporting holistic 
employee wellbeing.

	 •	� Structured work schedules with scheduled breaks to prevent fatigue and maintain high levels of productivity 
and alertness.

13.	 Number of Complaints on the following made by employees and workers:

Category FY 2025-26 FY 2024-25

Filed during 
the year

Pending 
resolution 
at the end 
of year

Remarks Filed during 
the year

Pending 
resolution 
at the end 
of year

Remarks

Working Conditions Nil Nil - Nil Nil  -

Health and Safety Nil Nil - Nil Nil  -
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PRINCIPLE 4
Businesses should respect the interests of and be responsive to all its stakeholders.

This principle highlights the critical connection between the Company and its stakeholders, 
recognizing that businesses operate within a complex ecosystem comprising shareholders, 
regulators, investors, communities, and value chain partners. It emphasizes the Company’s 
responsibility to maximize positive impacts and minimize any adverse consequences of its 
operations on all stakeholders, fostering long term, sustainable, and inclusive growth.

Key Highlight

8
Key Stakeholders

Max Healthcare’s Approach
We are committed to building strong, collaborative relationships with all our stakeholders, recognizing that our long-term 
success depends on effectively meeting their evolving needs and expectations. We actively engage with patients, employees, 
suppliers, investors, regulators, industry associations, and communities, fostering open dialogue and transparent communication 
to understand and address their concerns. Our commitment goes beyond delivering high quality healthcare; we strive to foster 
trust, transparency, and shared value creation, building a foundation for collective growth and sustainable success.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted

Investors

Healthcare  
Professionals

Industry Associations

Customers

Employees Communities

Linkage with Material Topics
•	 Transparency 

•	 Information To Customers 

•	 Healthcare Partnerships

Human  
Capital

Social and 
Relationship Capital

5.	 Details on assessment of value chain partners: 

% of value chain partners (by value of business done with 
such partners) that were assessed

Health and safety practices
86%

Working Conditions
6.	� Provide details of any corrective actions taken or underway to address significant risks / concerns arising from 

assessments of health and safety practices and working conditions of value chain partners.

	� Response: No corrective action plan has been necessitated on the above-mentioned parameters. However, we proactively 
engage in discussions on risks and concerns identified through assessments of health and safety practices and working 
conditions conducted by our value chain partners. Our dedicated safety team works closely with suppliers to develop and 
implement corrective action plans when required, ensuring continuous improvement and adherence to safety standards.
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Stakeholder 
group

Whether 
identified as 
Vulnerable 
and 
Marginalized 
Group 
(Yes/No)

Channels of 
communication 
(Email, SMS, Newspaper, 
Pamphlets, Advertisement, 
Community Meetings, 
Notice Board, Website), Other

Frequency of 
Engagement 
(Annually/ Half 
yearly/ Quarterly 
/others – please 
specify)

Purpose and scope of 
engagement including 
key topics and concerns 
raised during such 
engagement

Patients/ 
Customers

No •	 Patient listening posts via 
Email, SMS, website, Feedback 
App, Social Media platforms, 
verbal etc.

•	 Patient communication by 
Hospital: Email, meetings/ 
Telephonic/ verbal  

On receipt of 
a complaint/ 
feedback

•	 Scope: All Max 
Hospital Location

•	 To provide a 
mechanism that 
identifies and 
addresses patient 
and attendant’s 
complaints and 
grievances in a timely 
and efficient manner

•	 To improve the 
delivery of quality 
healthcare services 
and protect patient 
health and safety by 
ensuring complaint 
is reviewed/
investigated, tracked 
and trended

•	 To provide a real 
time response to 
complaints and 
grievances of patient 
and attendants

Healthcare 
Professionals

No •	 Trainings
•	 One to one Physician and HOD 

interactions 
•	 Employee experience surveys
•	 Sponsorships for higher studies 

and conferences

Throughout the 
year

•	 Building state of the 
art infrastructure

•	 Utilising AI in 
laboratories to 
improve result 
accuracy

•	 Offering top tier 
medical facility 
training tailored to 
specific domains 

•	 To provide best 
in class medical 
facilities trainings 
specific to their 
domain

Employees No •	 External trainings 
•	 One to One interactions 

(Various virtual and physical 
platforms) 

•	 Employee experience surveys

Throughout the 
year

•	 Creating a workplace 
environment that 
prioritises the safety, 
inclusivity and 
empowerment of 
employees 

•	 Implementing various 
initiatives, including 
compensation 
benchmarking 
and performance 
feedback 
mechanisms

Essential Indicators:

1.	 Describe the processes for identifying key stakeholder groups of the entity.

	 �Response: We actively engage with a diverse range of stakeholders, including investors, customers, healthcare 
professionals, employees, communities, regulators, suppliers, and industry associations, to understand their expectations 
and concerns at regular intervals. Effective stakeholder engagement forms the cornerstone of building strong, collaborative, 
and mutually beneficial relationships. 

	� We consider individuals, groups, institutions, or entities that contribute to shaping our business, add value, or constitute 
a core part of our value chain as key stakeholders. These include both internal and external stakeholders, with direct as 
well as indirect influence on our operations. Our process of stakeholder identification and classification is based on their 
level of interest, impact and participation in the company’s operations, including involvement in environmental, social and 
governance (ESG) matters. 

	� By identifying and addressing the needs, interests, and potential concerns of our stakeholders, we are able to mitigate 
risks, uncover new opportunities, foster innovation, enhance collaboration, and build lasting trust. Our stakeholder 
engagement process follows a structured approach comprising the following key steps:

•	 Identifying Key Stakeholders: We systematically identify stakeholder groups and individuals who have significant 
influence over our operations or are directly impacted by our activities.

•	 Developing a Communication Strategy: We define tailored engagement approaches for each stakeholder group, 
considering factors such as communication frequency, preferred channels, and the nature of interactions to ensure 
meaningful dialogue.

•	 Defining Engagement Objectives: Clear objectives are established for each engagement initiative, such as enhancing 
customer satisfaction, improving employee retention, or strengthening supplier relationships, to drive focused and 
outcome oriented engagement.

•	 Measuring Effectiveness: We establish specific metrics to assess the effectiveness of our engagement initiatives 
and track progress against these indicators, ensuring transparency, accountability, and continuous improvement.

•	 Continuous Evaluation and Refinement: Our engagement plans are regularly reviewed and refined to remain 
relevant and effective in a dynamic business environment, ensuring alignment with evolving stakeholder expectations 
and business goals.

2.	� List stakeholder groups identified as key for your entity and the frequency of engagement with each  
stakeholder group. 

Stakeholder 
group

Whether 
identified as 
Vulnerable 
and 
Marginalized 
Group 
(Yes/No)

Channels of 
communication 
(Email, SMS, Newspaper, 
Pamphlets, Advertisement, 
Community Meetings, 
Notice Board, Website), Other

Frequency of 
Engagement 
(Annually/ Half 
yearly/ Quarterly 
/others – please 
specify)

Purpose and scope of 
engagement including 
key topics and concerns 
raised during such 
engagement

Investor/ 
Shareholders

No •	 Email, Newspaper, Website,
•	� Investor and Analyst Meetings / 

Conferences
•	 One to one Meetings (Physical 

and Virtual),
•	 Earnings Call with Analysts and 

Investors
•	 Annual General Meeting
•	 Press Releases
•	 Stock Exchange Filings
•	 Integrated Annual Report
•	 Financial Reports
•	 ESG Report
•	 Shareholders Satisfaction 

Survey

Annually/ Half 
yearly/ Quarterly/ 
Ongoing

•	 To ensure transparent 
and effective 
communication 
of business 
performance

•	 To provide insights 
into Company’s 
strategy and 
sustainability 
initiatives

•	 To address investor 
/ analyst queries, 
feedback and 
concerns

•	 To ensure 
sound corporate 
governance 
mechanisms

•	 To enhance Company 
reputation
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Leadership Indicators:

1.	� Provide the processes for consultation between stakeholders and the Board on economic, environmental, and social 
topics or if consultation is delegated, how is feedback from such consultations provided to the Board.

	 Response: We conduct a comprehensive materiality assessment and stakeholder engagement process every 2–3 years 
to identify and reassess the Economic, Environmental, and Social topics most significant to our business and stakeholders.

•	 Stakeholder Engagement: As part of this process, we engage with key stakeholders to understand their perspectives 
and gather valuable insights on relevant sustainability topics.

•	 Analysis and Prioritization: The inputs received from stakeholders are systematically analyzed to identify and finalize 
the material topics that have the greatest impact on our business and are of highest concern to our stakeholders.

•	 Governance Oversight: The finalized material topics are presented to the ESG and Sustainability Committee and the 
Board of Directors for review and strategic alignment.

•	 Action Planning: Based on the feedback from the Board and the ESG and Sustainability Committee, we develop and 
formalize an action plan to address the identified material topics and integrate them into our sustainability strategy.

2.	� Whether stakeholder consultation is used to support the identification and management of environmental, and social 
topics (Yes / No). If so, provide details of instances as to how the inputs received from stakeholders on these topics 
were incorporated into policies and activities of the entity. 

	 Response: Yes, stakeholder consultation is a critical component of our approach to identifying, managing, and addressing 
key environmental and social topics. The Board level ESG and Sustainability Committee plays a pivotal role in this 
process, providing strategic oversight and governance to ensure our sustainability initiatives are aligned with stakeholder 
expectations and global best practices. This Committee is entrusted with endorsing our sustainability vision and goals, 
monitoring progress against defined targets, and reviewing compliance with statutory sustainability obligations. Its 
operations are guided by a formal charter approved by the Board, reinforcing its accountability and strategic importance.

	 We actively seek stakeholder inputs on environmental and social issues through a variety of engagement platforms, 
ensuring that diverse perspectives are captured and integrated into our decision making processes. These insights are 
regularly reviewed by the ESG and Sustainability Committee and inform strategic interventions. For example, stakeholder 
feedback on reducing our environmental footprint has directly contributed to the implementation of energy efficient 
practices and the adoption of green technologies across our hospital network. Similarly, social concerns raised during 
consultations have led to the expansion of community health programmes and enhancements in patient care services.

	 Materiality assessments play an instrumental role in guiding our stakeholder consultations, helping to identify and prioritize 
the most relevant Environmental, Social, and Governance (ESG) topics for both the organisation and its stakeholders. 
The Committee is regularly updated on materiality assessment procedures and the key topics identified through this 
process. This ensures that stakeholder engagement remains focused on high impact and high relevance issues, enabling 
stakeholders to provide targeted insights and actionable recommendations on the ESG matters that matter most.

	 The insights gained from these consultations are systematically integrated into our policies, management approaches, 
and strategic initiatives. 

3.	� Provide details of instances of engagement with, and actions taken to address the concerns of vulnerable/ 
marginalized stakeholder groups. 

	 Response: We are committed to making quality healthcare accessible to all, with a special focus on supporting those in 
need. As a responsible healthcare provider, we view it as our social responsibility to improve patient care and enhance 
community health outcomes. In line with this commitment, we have established a dedicated help desk to assist patients 
covered under the government’s Economically Weaker Sections (EWS) programme. To support EWS patients, we have 
allocated 160 beds, with daily availability prominently displayed on notice boards at the Admission Counters and regularly 
updated on the government’s official website.

	� Beyond our EWS focused facilities in Delhi and Mumbai, we uphold a broader commitment to social responsibility by never 
refusing assistance to critically injured patients across our entire network, regardless of their financial capacity to pay. 
This approach exemplifies our unwavering dedication to providing compassionate, equitable, and lifesaving healthcare 
services to all segments of society.

Stakeholder 
group

Whether 
identified as 
Vulnerable 
and 
Marginalized 
Group 
(Yes/No)

Channels of 
communication 
(Email, SMS, Newspaper, 
Pamphlets, Advertisement, 
Community Meetings, 
Notice Board, Website), Other

Frequency of 
Engagement 
(Annually/ Half 
yearly/ Quarterly 
/others – please 
specify)

Purpose and scope of 
engagement including 
key topics and concerns 
raised during such 
engagement

Regulators No •	 Communication with regulators 
at regular intervals

•	 Regulatory reporting practices

Throughout the 
year

•	 To maintain 
transparency and 
clarity in statutory 
and regulatory 
compliances and 
records

•	 To adhere to legal 
requirements for 
regular filings and 
submissions

•	 To comply with 
all the applicable 
regulations

Community Yes •	 Community events 
•	 Grievance redressal
•	 Social media, print media

Throughout the 
year

•	 To offer healthcare 
benefits directed 
at addressing the 
healthcare needs of 
socio economically 
disadvantaged 
populations

•	 To provide our 
community with 
quality healthcare

Suppliers/ 
Vendors

No •	 Standard clauses included in 
supplier’s Purchase Order (PO) 
and agreement

•	 Supplier Code of Conduct
•	 Emails
•	 Telephonic
•	 Face to face meetings

Throughout the 
year

•	 Executing routine 
procurement, 
including order 
placement, 
supply chain 
planning, inventory 
management and 
addressing queries or 
escalations

•	 Undertaking supplier 
evaluations and 
facilitating feedback 
dissemination

•	 Ensuring quality 
assurance within the 
local procurement 
segment of the 
supply chain

Industry 
Association

No •	 Industry meets
•	 Thought papers
•	 Collaborations

Throughout the 
year

•	 Advanced research 
and development 
infrastructure 
featuring cutting 
edge technology and 
equipment

•	 Collaborative 
partnerships 
established with 
both domestic 
and international 
healthcare institutions
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Essential Indicators:

1.	� Employees and workers who have been provided training on human rights issues and policy(ies) of the entity, in the 
following format:

Category FY 2025-26 FY 2024-25

Total (A) No. of 
Employees/

Workers 
covered (B)

% (B/A) Total (C) No. of 
Employees/

Workers 
covered (C)

% (C/A)

Employees

Permanent 15,511 14,578 93.98 14,478 14,478 100.00

Other than 
Permanent

4,391 3,352 76.34 2,921 2,050 70.18

Total 19,902 17,930 90.09 17,399 16,528 94.99

Workers

Permanent 823 823 100 636 731 100.00

Other than 
Permanent

10,402 2,958 28.44 8,792 2,428 27.62

Total 11,225 3,781 33.68 9,428 3,159 33.51

2.	 Details of minimum wages paid to employees and workers, in the following format:

Category FY 2025-26 FY 2024-25

Total 
(A)

Equal to  
Minimum Wage

More than 
Minimum

Total (D) Equal to  
Minimum Wage

More than 
Minimum Wage

Wage % (B/A) No.(C) % (C/A) No.(E) % (E/D) No.(F) % (F/D)

Permanent 
Employees**

15,511 53 0.34 15,458 99.66 14,478 115 0.79 14,363 99.21

Male 8,176 31 0.38 8,145 99.62 7,719 51 0.66 7,668 99.34

Female 7,335 22 0.30 7,313 99.70 6,759 64 0.95 6,695 99.05

Other than 
Permanent 
Employees**

4,391 334 7.61 4,057 92.39 2,921 3 0.10 2,918 99.90

Male 2,293 48 2.09 2,245 97.91 1,909 2 0.10 1,907 99.90

Female 2,098 286 13.63 1,812 86.37 1,012 1 0.10 1,011 99.90

Permanent 
Workers

823 149 18.10 674 81.90 636 58 9.12 578 90.88

Male 350 77 22.00 273 78.00 304 26 8.55 278 91.45

Female 473 72 15.22 401 84.78 332 32 9.64 300 90.36

Other than 
Permanent 
Workers*

1,436 991 69.01 445 30.99 3 0 0 3 100

Male 487 393 80.70 94 19.30 0 0  - 0  -

Female 949 598 63.01 351 36.99 3 0 0 3 100
*Other than permanent workers category includes those workers who are directly enrolled by us
**Employee categories have been reclassified as permanent employees and permanent workers in accordance with BRSR guidance 

from FY 2024-25

PRINCIPLE 5
Businesses should respect and promote human rights.

This principle emphasizes the importance of respecting human rights across the Company’s 
operations and value chain. It calls for upholding labour rights, ensuring safe and healthy working 
conditions, and strictly preventing child labour and forced labour. By integrating human rights 
considerations into core business strategies, companies can build stakeholder trust, strengthen 
their reputation, and contribute to fostering a just, equitable, and inclusive workplace.

Key Highlight

100%
of hospital facilities and offices that were assessed for human rights issues such as child labour, forced/involuntary labour, 
sexual harassment, discrimination at workplace and wages

Max Healthcare’s Approach
We treat all individuals—patients, employees, partners, suppliers, and community members—with dignity, respect, and 
fairness, regardless of their background or identity. This commitment is firmly embedded in our Human Rights Policy and day 
to day practices. We align our approach with international human rights standards and actively work to prevent any form of 
discrimination, exploitation, or abuse across our operations and value chain. Through dedicated initiatives, we strive to protect 
and promote human rights, making a positive and lasting impact on the lives of the people and communities we serve.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted Linkage with Material Topics
•	 Human Rights and Labour Management 

•	 Occupational Health and Safety

•	 Diversity, Equity and Inclusion

Human  
Capital

Employees Healthcare  
Professionals

Patients/
Customers

Vendors/Suppliers
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6.	 Number of Complaints on the following made by employees and workers:

Particulars FY 2025-26 FY 2024-25

Filed 
during 

the year

Pending 
resolution 
at the end 

of year

Remarks Filed 
during 

the year

Pending 
resolution 
at the end 

of year

Remarks

Sexual Harassment 11 1 Closed 
within 

90 days

14 0

Discrimination at workplace 0 0 0 0

Child Labour 0 0 0 0

Forced Labour/Involuntary Labour 0 0 0 0

Wages 0 0 0 0

Other human rights related issues 0 0 0 0

7.	� Complaints filed under the Sexual Harassment of Women at Workplace (Prevention Prohibition and Redressal) Act, 
2013, in the following format:

FY 2025-26 FY 2024-25

Total Complaints reported under Sexual Harassment on of Women at 
Workplace (Prevention, Prohibition and Redressal) Act, 2013 (POSH) 

11 14

Complaints on POSH as a % of female employees / workers 0.110% 0.145%

Complaints on POSH upheld 8 11

Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.
	� Note: The % PoSH complaints per employee/ worker for FY2024-25 have been restated basis the guidelines set forth in SEBI’s circular dated 

January 30, 2026, which outlines Industry Standards Forum guidance for BRSR Core.

8.	 Mechanisms to prevent adverse consequences to the complainant in discrimination and harassment cases.

	� Response: We prioritise a safe and supportive environment for all employees and workers. We have a robust mechanism 
to protect individuals who report discrimination or harassment. This mechanism safeguards the complainants from any 
adverse action such as:

•	 Discrimination: We ensure no further discriminatory practices are directed towards the complainant.

•	 Victimisation: The complainant is protected from any attempts to bully, intimidate, or isolate them due to 
their complaint.

•	 Retaliation: There is zero tolerance for any form of retaliation against someone who reports an issue.

•	 Demotion or Unfair Employment Practices: The complaint process will not negatively impact the complainant’s job 
security or career progression in the Company.

9.	 Do human rights requirements form part of your business agreements and contracts? (Yes/No)

	� Response: Yes, human rights requirements form part of our business agreements and contracts. As part of our business 
contracts and agreement the suppliers are evaluated on parameters namely health and safety, employee engagement 
and diversity, and training and development.

10.	 Assessments for the year:

Percentage of your plants and offices that were assessed (By 
entity or statutory authorities or third parties)

Child Labour 100%
Forced/involuntary labour 100%
Sexual harassment 100%
Discrimination at workplace 100%

Wages 100%

11.	� Provide details of any corrective actions taken or underway to address significant risks / concerns arising from the 
assessments at Question 10 above.

	 Response: Nil. There were no significant risks / concerns arising from the assessments

3.	 Details of remuneration/salary/wages, in the following format:

a.	 Median remuneration/wages:

Gender Male Female

Number Median 
remuneration/

salary/wages of 
respective category

Number Median 
remuneration/

salary/wages of 
respective category

Board of Directors (BoD) 7 35,00,000 1 35,00,000

Key Managerial Personnel 3 4,57,71,612 0 0

Employees other than BoD 
and KMP**

8,173 5,07,474 7,335 4,00,766

Workers 350 2,37,028 473 2,37,884
** Data for employees and workers includes permanent workers and permanent employees only.

b.	 Gross wages paid to females as % of total wages paid by the entity, in the following format:

FY 2025-26 FY 2024-25

Gross wages paid to females as % of total wages 28.47% 28.29%

4.	� Do you have a focal point (Individual/ Committee) responsible for addressing human rights impacts or issues caused 
or contributed to by the business? (Yes/No)

	� Response: Yes. We are committed to upholding and respecting human rights in all aspects of our operations and 
interactions. Our commitment is reflecting in our Human Rights Policy which is applicable to all individuals impacted by 
our operations, including employees, contractors and external stakeholders. The Chief People Officer of the Company 
is responsible to address any issue or compliant pertaining to violation of human rights caused or contributed to by 
the business. Additionally, we have implemented a Grievance Redressal Policy that outlines procedures for addressing 
grievances related to human rights issues highlighted by our workforce.

5.	 Describe the internal mechanisms in place to redress grievances related to human rights issues. 

	� Response: We have a well-defined Grievance Redressal Policy to address and resolve any grievances related to 
harassment or human rights violations. The Policy establishes a structured mechanism for handling such issues, ensuring 
employees’ concerns are effectively addressed. Here is an overview of the internal mechanisms in place:

•	 An aggrieved employee or worker can submit a written grievance using the prescribed format to their supervisor

•	 The supervisor will respond to the grievance and provide their comments, which is communicated to the employee 
or worker. The response will be documented with the Committee.

•	 If the employee or worker remains dissatisfied with the supervisor’s response, he/she can discuss the matter with 
their skip level manager

•	 If the issue remains unresolved, the employee or worker can escalate it to the HOD/Unit HR/Zonal HR or any member 
of the Senior Management team.

•	 For matters requiring further attention, the Unit HR or Senior Management may refer them to the Grievance Resolution 
Committee

•	 The Grievance Resolution Committee shall decide within two weeks, which will be communicated to the employee 
by a member of the HR Team. The decision will be recorded in the Resolution Report Format

•	 If the grievance is justified, the committee may mediate, present the grievance to relevant stakeholders, close the 
matter, or initiate disciplinary action based on the Company’s policy

•	 The decision of the Grievance Resolution Committee will be considered final, providing a fair and efficient process 
for addressing human rights related grievances
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PRINCIPLE 6
Businesses should respect and make efforts to protect and restore the environment

This principle emphasizes the importance of respecting, protecting, and restoring the natural 
environment. It calls on businesses to actively minimize their ecological footprint, conserve 
natural resources, and mitigate the impacts of climate change. Companies are expected to 
adopt sustainable practices, reduce waste generation, and promote biodiversity conservation. 
By integrating environmental considerations into their core business strategies, organizations 
can contribute to a healthier planet while building a more resilient and sustainable future for 
generations to come.

Key Highlight

90,869 GJ
Total energy consumed from renewable sources

Max Healthcare’s Approach
We recognise the critical importance of environmental stewardship and are committed to conducting our operations in a 
responsible and sustainable manner. We believe that adopting sustainable business practices is essential for safeguarding the 
well-being of our planet, supporting our communities, and securing a better future. Through focused initiatives on resource 
efficiency, effective waste management, and awareness campaigns, we strive to reduce our carbon footprint, promote the use 
of renewable energy, and conserve natural resources, driving meaningful environmental impact across our operations.

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted Linkage with Material Topics
•	 Energy Efficiency 

•	 Waste Management 

•	 Response to Climate Change

•	 Water Management

Natural  
Capital

Social and 
Relationship Capital

Investors Regulators Communities

Leadership Indicators:

1.	� Details of a business process being modified / introduced as a result of addressing human rights grievances/com-
plaints.

	 Response: We have a robust process for addressing issues relating to human rights. There were no significant risks / 
concerns arising from the human right assessments (Question No 10). Consequently, no business process was modified / 
introduced for addressing human rights grievances/complaints.

2.	 Details of the scope and coverage of any Human rights due diligence conducted.  

	 Response: No human rights due diligence was conducted during the year.

3.	� Is the premise/office of the entity accessible to differently abled visitors, as per the requirements of the Rights of Per-
sons with Disabilities Act, 2016?

	 Response: We are committed towards an inclusive and supportive work place by ensuring our premises are fully 
accessible to differently abled visitors. We have implemented number of accessibility features, including wheelchair ramps, 
elevators and automatic doors, as well as designated parking spaces and accessible restrooms. Our meeting rooms 
are ergonomically designed to accommodate various physical needs, and assistive technologies like screen readers 
and screen magnification software are readily available. Additionally, designated team across our premises periodically 
connect with differently abled workforce for continuous improvement efforts. These efforts also ensure differently abled 
visitors have a comfortable time at our premises.

4.	 Details on assessment of value chain partners:

% of value chain partners (by value of business done with 
such partners) that were assessed

Sexual Harassment 86%

Discrimination at workplace 86%

Child Labour 86%

Forced Labour/Involuntary Labour 86%

Wages 86%

5.	� Provide details of any corrective actions taken or underway to address significant risks / concerns arising from the 
assessments at Question 4 above.

	 Response: NIL
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*The water withdrawal and consumption data for FY 2025-26 includes data from hospitals, MAX Lab, Offices, Nursing centre and Med 
centre
**The increase in absolute environmental performance indicators during FY 2025–26 is primarily attributable to the full-year operations 
of Max Super Speciality Hospital, Dwarka, full-year reporting from Max Super Speciality Hospital, Noida 128, and the commissioning of 
expansion facilities at Nanavati Max Super Speciality Hospital and Max Super Speciality Hospital, Mohali during the fourth quarter of 
the reporting year.
*** Please note we are considering water consumption from all withdrawal sources (Ground and third party).
****The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the OECD (2022) conversion factor of 22.88
for India for FY 2024-25. The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the International
Monetary Fund (IMF) Purchasing Power Parity conversion factor of 20.34 for India for FY 2025-26.
#During the FY 2025-26, the methodology for calculating Occupied Bed Days (OBD) was harmonised across reporting facilities. Accord-
ingly, prior-period intensity-based environmental indicators have been recalculated and restated to ensure methodological consistency 
and year-on-year comparability.

	� Note: Indicate if any independent assessment/ evaluation/assurance have been carried out by an external agency? 
(Y/N) If yes, name of the external agency.

	 Yes, Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

4.	 Provide the following details related to water discharged:

Parameter FY 2025-26 FY 2024-25 

Water discharge by destination and level of treatment (in kilolitres)

Not Applicable Not Applicable

(i) 	 To Surface water
No treatment
With treatment – please specify level of Treatment

(ii) 	 To Groundwater
No treatment
With treatment – please specify level of Treatment

(iii) 	 To Seawater 
No treatment
With treatment – please specify level of Treatment

(iv) 	 Sent to third parties
No treatment
With treatment – please specify level of Treatment

(v) 	 Others
No treatment
With treatment – please specify level of Treatment

Total water discharged (in kilolitres)
*Water discharge quality from our facilities adheres to regulatory requirements as notified by State Pollution Control Boards. Water flow 
meters at required locations are also installed in adherence to notified norms and guidelines. We are in process of installing sub meters 
to report on quantity of water discharged as per BRSR requirements.

	 �Note: Indicate if any independent assessment/ evaluation/assurance have been carried out by an external agency? 
(Y/N) If yes, name of the external agency.

	 Yes, Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator. 

5.	� Has the entity implemented a mechanism for Zero Liquid Discharge? If yes, provide details of its coverage and  
implementation.

	� Response: Due to the nature of our healthcare services, which require high standards of hygiene and operational 
continuity, optimizing water usage is a critical priority. We have adopted a comprehensive approach to water conservation 
by integrating several water efficient technologies to reduce consumption and promote reuse across our facilities. 

	� Our initiatives focus on optimizing water usage within our facilities, promoting water recycling and reuse wherever feasible, 
and ensuring responsible wastewater management. Water saving devices, including low flow toilets and showerheads, 
have been installed to reduce consumption and associated costs. Additional technologies such as ultraviolet (UV) 
radiation, chlorine disinfection and reverse osmosis (RO) are used to purify water. Rejected RO water is repurposed for 
flushing, cooling towers and gardening, ensuring minimal waste. Sustainable water management is promoted by reusing 
STP treated water for flushing and in cooling towers.

	� The use of Membrane Bioreactor (MBR) technology has been installed in STPs at key sites such as Vaishali, Shalimar Bagh 
(Delhi), Mohali, Dwarka and Gurugram. Discharged wastewater from Max Healthcare’s hospitals meets the regulatory 
standards established by respective State Pollution Control Boards (SPCBs). The quality of treated water released by the 
facilities is evaluated by independent external agencies to ensure adherence to regulations.

Essential Indicators:

1.	 Details of total energy consumption (in Joules or multiples) and energy intensity, in the following format:

Parameter FY 2025-26 (GJ) FY 2024-25 (GJ)*

From renewable sources
Total electricity consumption (A) 90,868.55 56,234.74
Total fuel consumption (B)
Energy consumption through other sources (C)

Total energy consumed from renewable sources (A+B+C) 90,868.55 56,234.74
From non renewable sources
Total electricity consumption (D) 3,02,115.59 2,64,230.74
Total fuel consumption (E) 66,281.78 62,948.46
Energy consumption through other sources (F)
Total energy consumed n from non  renewable sources (D+E+F) 3,68,397.37  3,27,179.20
Total energy consumption (A+B+C+D+E+F)** 4,59,265.91 3,83,413.94
Energy intensity per lakh rupees of turnover 
(Total energy consumed / INR lakh rupees of turnover (Revenue 
from operations)

0.55 0.55

Energy intensity per rupee of turnover adjusted for Purchasing Power 
Parity (PPP) (Total energy consumed / Revenue from operations adjusted for 
PPP) (GJ/₹ Lakh)***

11.16 12.48

Energy intensity in terms of physical output
Energy intensity (optional) – GJ per occupied bed days 0.44 0.44#

	 *The energy data for FY 2025-26 includes data from hospitals, MAX Lab, Offices, Nursing centre, Med centre, COCO and COFO.

	� **The increase in absolute environmental footprint is primarily due to the full-year operations of Max Super Speciality Hospital, Dwarka, 
full-year reporting from Noida 128 (compared to partial reporting in FY 2024–25), and the commissioning of expansion facilities at 
Nanavati Max Super Speciality Hospital and Max Super Speciality Hospital, Mohali during Q4 of FY 2025–26.

	� ***The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the OECD (2022) conversion factor of 22.88 
for India for FY 2024-25. The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the International 
Monetary Fund (IMF) Purchasing Power Parity conversion factor of 20.34 for India for FY 2025–26.

	� #During the FY 2025-26, the methodology for calculating Occupied Bed Days (OBD) was harmonised across reporting facilities. 
Accordingly, prior-period intensity-based environmental indicators have been recalculated and restated to ensure methodological 
consistency and year-on-year comparability.

	� Note: Indicate if any independent assessment/ evaluation/assurance have been carried out by an external agency? 
(Y/N) If yes, name of the external agency: 

	 Yes, Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

2.	� Does the entity have any sites / facilities identified as designated consumers (DCs) under the Performance, Achieve 
and Trade (PAT) Scheme of the Government of India? (Y/N) If yes, disclose whether targets set under the PAT scheme 
have been achieved. In case targets have not been achieved, provide the remedial action taken, if any.

	 Response: Not Applicable

3.	 Provide details of the following disclosures related to water, in the following format:

Parameter FY 2025-26 FY 2024-25

(i) 	 Surface water   
(ii) 	 Groundwater 6,62,705.30 5,45,204.00
(iii) 	 Third party water 5,60,442.44 5,24,516.00
(iv) 	 Seawater/ desalinated water  

(v) 	 Others  
Total volume of water withdrawal (in kilolitres)** (i + ii + iii + iv + v) 12,23,147.74 10,69,719.00
Total volume of water consumption*** (in kilolitres) 12,23,147.74 10,69,719.00
Water intensity per million rupees of turnover 
(Total water consumption / INR lakh (turnover) Revenue from operations)

1.46 1.52

Water intensity per rupee of turnover adjusted for Purchasing Power 
Parity (PPP)****
(Total water consumption / Revenue from operations adjusted for PPP)

29.71 34.82

Water intensity in terms of physical output
Water intensity (optional) – kilolitres per occupied bed days 1.18 1.22#
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•	 Regular energy audits and monitoring to assess environmental impact and identify areas for improvement. We also 
observed the ‘Greatest Hour on Earth’ in March 2026 by switching off lights and power in non-critical areas to 
promote environmental awareness. 

•	 The Company is undertaking proactive steps to transition to the use of Electric Vehicles for internal transportation 
of patients and doctors at the Max Super Speciality Hospital, Saket, BLK Max Speciality Hospital, Delhi, Max Super 
Speciality Hospital, Nagpur and Max Super Speciality Hospital Dwarka.

•	 Max Healthcare has also installed EV charging points at selected locations to support the growing adoption of 
electric vehicles.

•	 Max Super Speciality Hospital, Vaishali, introduced an energy efficient hot water generation system to improve 
operational efficiency and reduce environmental impact by installing heat pump-based system which uses 
refrigeration cycle to provide simultaneous heating and cooling.

•	 During FY 2025–26, the Company expanded its group captive renewable power procurement to Max Super 
Speciality Hospital, Saket; Max Super Speciality Hospital, Shalimar Bagh; Max Super Speciality Hospital, Lucknow; 
and Max Super Speciality Hospital, Noida 128, building on the existing arrangement at Max Super Speciality Hospital, 
Vaishali and Max Super Speciality Hospital, Nagpur. Additionally, Memoranda of Understanding (MoUs) have been 
signed to procure green power for Max Super Speciality Hospital, Dwarka, as well as to enhance renewable power 
supply at the Vaishali and Shalimar Bagh facilities.

•	 The Company is improving energy efficiency across its hospitals through initiatives such as Building Management 
Systems (BMS), energy-efficient EC fans, heat pump-based water heating systems, LED lighting, continuous 
optimisation of HVAC and other critical infrastructure, and periodic energy audits conducted by certified energy 
auditors to identify and implement energy conservation opportunities.

9.	 Provide details related to waste management by the entity, in the following format:

Parameter FY 2025-26* FY 2024-25 

Total Waste generated (in metric tonnes)

Plastic waste (A) - -

E waste (B) 37.95 47.32

Bio medical waste (C) 1,463.23 1,195.81

Construction and demolition waste (D) 535.48 9,071.00

Battery waste (E) 18.72 16.53

Radioactive waste (F) - -

Other Hazardous waste. Please specify, if any. (G) 23.97 21.93

Other Non Hazardous waste generated. Please specify, if any. (H)** 1,685.50 1,442.63

Total (A + B + C + D + E + F + G + H)^ 3,764.85 11,795.22

Waste intensity per million rupees of turnover  
(Total waste generated / Revenue from operations) 0.004 0.004

Waste intensity per rupee of turnover adjusted for Purchasing Power 
Parity (PPP)

(Total waste generated / Revenue from operations adjusted for PPP) 0.09 0.09

Waste intensity in terms of physical output

Waste intensity (based on number of occupied bed days)$ 0.003 0.003

For each category of waste generated, total waste recovered through recycling, re using or other recovery 
operations (in metric tonnes)

Category of waste****

(i) 	 Recycled 2,727.08 10,881.98

(ii) 	 Re used  -

(iii) 	 Other recovery operations  -

Total 2,727.08 10,881.98

6.	 Please provide details of air emissions (other than GHG emissions) by the entity, in the following format:

Parameter Please specify unit FY 2025-26 FY 2024-25 

NOx MT/Annum 2.59 1.19
SOx MT/Annum 0.17 0.14
Particulate Matter (PM) MT/Annum 0.30 0.19
Persistent organic pollutants (POP) - - -

Volatile organic compounds (VOC) - - -
Hazardous air pollutants (HAP) - - -

	� *All our air emissions from our hospitals are well within the prescribed limits as notified by respective State Pollution Control Boards from 

time to time. We have started calculating and disclosing air emissions in prescribed format of BRSR from FY 2023-24 onwards. Data 

excludes quantity of SOx, NOx and PM emissions from Nanavati Max Super Speciality Hospital, Max Super Speciality Hospital, Bathinda. 

Quantity of SOx, NOx and PM emission for Max Super Speciality Hospital, Shalimar Bagh is partial.

	� Note: Indicate if any independent assessment/ evaluation/assurance has been carried out by an external agency? 
(Y/N) If yes, name of the external agency.

	 Yes, limited assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator for FY 2025-26.

7.	 Provide details of greenhouse gas emissions (Scope 1 and Scope 2 emissions) and its intensity, in the following format:

Parameter Unit FY 2025-26** FY 2024-25 

Total Scope 1 emissions (Break up of the GHG into 
CO2, CH4, N2O, HFCs, FCs, SF6, NF3, if available)^

tCO2e 15,192.03 7,264.37

Total Scope 2 emissions (Break up of the GHG into 
CO2, CH4, N2O, HFCs, PFCs, SF6, NF3, if available)

tCO2e 59,583.91 53,359.93 

Total Scope 1 and Scope 2 emissions per lakhs 
rupees of turnover

tCO2e/ ₹ Lakh 0.09 0.09

Total Scope 1 and Scope 2 emission intensity per 
rupee of turnover adjusted for Purchasing Power 
Parity (PPP) 
(Total Scope 1 and Scope 2 GHG emissions / Revenue 
from operations adjusted for PPP)

tCO2e/ ₹ Lakh, PPP 
adjusted

1.82 1.97

Total Scope 1 and Scope 2 emission intensity in 
terms of physical output
Total Scope 1 and Scope 2 emission intensity (optional) 
– No. of occupied bed days

tCO2e/ number of  
hospital bed days

0.072 0.069#

	� *The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the OECD (2022) conversion factor of 22.88 for 
India for FY 2024-25. The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the International Monetary 
Fund (IMF) Purchasing Power Parity conversion factor of 20.34 for India for FY 2025–26.

	�  During FY 2025–26, the Company expanded its greenhouse gas inventory to include nitrous oxide (N₂O) emissions associated with 
the medical use of anaesthetic gases. Accordingly, year-on-year comparisons should be interpreted considering this enhancement in 
reporting coverage.

	� **The increase in absolute GHG emissions during FY 2025–26 is primarily attributable to the full-year operations of Max Super Speciality 
Hospital, Dwarka, full-year reporting from Max Super Speciality Hospital, Noida 128, and the commissioning of expansion facilities 
at Nanavati Max Super Speciality Hospital and Max Super Speciality Hospital, Mohali during the fourth quarter of the reporting year, 
resulting in higher emission levels to support expanded healthcare operations.

	� #During the FY 2025-26, the methodology for calculating Occupied Bed Days (OBD) was harmonised across reporting facilities. 
Accordingly, prior-period intensity-based environmental indicators have been recalculated and restated to ensure methodological 
consistency and year-on-year comparability.

	� Note: Indicate if any independent assessment/ evaluation/assurance has been carried out by an external agency? 
(Y/N) If yes, name of the external agency. 

	 Yes, Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator

8.	 Does the entity have any project related to reducing Green House Gas emission? If yes, then provide details. 
	� Response: Yes, we are committed to minimizing our environmental footprint and driving meaningful climate action across 

our operations. To reduce our greenhouse gas emissions, we have undertaken several initiatives focused on increasing 
the adoption of renewable energy and enhancing energy efficiency. Key initiatives include:

•	 Adoption of Green Building principles across hospital sites, including enhanced indoor air quality through fresh air 
systems, improved energy efficiency with ozone friendly HVAC rooftop solar PV and promotion of sustainable and 
circular materials for construction and operations & maintenance (O&M) works. 
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11.	� If the entity has operations/offices in/around ecologically sensitive areas (such as national parks, wildlife sanctuaries, 
biosphere reserves, wetlands, biodiversity hotspots, forests, coastal regulation zones etc.) where environmental ap-
provals / clearances are required, please specify details in the following format:

S. 
No.

Location of operations/
offices

Type of Operations Whether the conditions of environmental approval 
/ clearance are being complied with? (Y/N). If no, 
the reasons thereof and corrective action taken, if 
any

1 Dehradun Hospital Yes, approval obtained.

12.	� Details of environmental impact assessments of projects undertaken by the entity based on applicable laws, in the 
current financial year:

Name and brief 
details of project

EIA Notification 
No.

Date Whether conducted 
by Independent 
external agency (Yes 
/ No)

Whether conducted 
by independent 
external agency (Yes 
/ No)

Relevant Weblink

Not Applicable.

13.	� Is the entity compliant with the applicable environmental law/ regulations/ guidelines in India, such as the Water  
(Prevention and Control of Pollution) Act, Air (Prevention and Control of Pollution) Act, and Environment protection 
act and rules thereunder (Y/N). If not, provide details of all such non compliances, in the following format:

	 Compliance: Yes

S. 
No.

Specify the law/
regulation/guidelines 
which was not complied 
with

Provide details of the non 
compliance

Any fines /penalties/action taken 
by regulatory agencies such as 
pollution control boards or by 
courts

Corrective action 
taken if any

Not applicable to Max Healthcare projects

Leadership Indicators:

1.	 Water withdrawal, consumption, and discharge in areas of water stress (in kilolitres): 

	 For each facility / plant located in areas of water stress, provide the following:

	 i.	� Name of the area: Saket, Panchsheel Park, Gurgaon, Dwarka, Bathinda, South Delhi, Mayur Vihar (Delhi), Rajendra 
Nagar (Delhi), Patel Nagar (Delhi), Saharanpur, Lajpat Nagar, Meerut, Ludhiana, Amritsar, Lucknow

	 ii.	 Nature of operations: Healthcare facilities and allied services

	 iii.	 Water withdrawal, consumption, and discharge in the following format:  

Parameter FY 2025-26 FY 2024-25

Water withdrawal by source (in kilolitres)

(i) 	 Surface water  

(ii) 	 Groundwater 4,80,370.00 4,45,287.00

(iii) 	 Third party water 2,49,370.39 2,17,411.42 

(iv) 	 Seawater / desalinated water  

(v) 	 Others  

Total volume of water withdrawal (in kilolitres) 7,29,740.39 6,62,698.42

Total volume of water consumption* (in kilolitres) 7,29,740.39 6,62,698.42 

Water intensity per rupee of turnover (Water consumed / turnover) 0.87 0.94

Water intensity (optional) – No. of occupied bed days 0.70 0.76

Water discharge by destination and level of treatment** (in kilolitres)

(i) 	 Into Surface water

	 -	 No treatment - -

Parameter FY 2025-26* FY 2024-25 

For each category of waste generated, total waste disposed by nature of disposal method (in metric tonnes)

Category of waste

(i) 	 Incineration 549.93 456.97

(ii) 	 Landfilling  -

(iii) 	 Other disposal operations 487.76 455.57

Total 1,037.69 912.54
$Construction and Demolition waste reported in FY2025-26 is a one-off instance. Waste related intensity excluding Construction and 
Demolition waste in FY 2025-26 and FY 2024- 25, respectively, has been provided below.

Parameter FY 2025-26 FY 2024 25 

Waste intensity per rupee of turnover 

(Total waste generated / Revenue from operations) 0.004 0.004

Waste intensity per rupee of turnover adjusted for Purchasing Power 
Parity (PPP) 

(Total waste generated / Revenue from operations adjusted for PPP)*** 0.10 0.09

Waste intensity (based on number of occupied bed days) 0.003 0.003#

*The waste data for FY 2025-26 includes data from hospitals, MAX Lab, Offices, Nursing centre and Med centre
**We and manage plastic waste as per definition of bulk consumers in accordance with Plastic Waste Management Rules.  
Other non-hazardous waste also includes plastic waste which is handled and managed as per Solid Waste Management Rules.
***The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the OECD (2022) conversion factor of 22.88
for India for FY 2024-25. The revenue from operations has been adjusted to Purchasing Power Parity (PPP) using the International
Monetary Fund (IMF) Purchasing Power Parity conversion factor of 20.34 for India for FY 2025–26.
****The recycled waste category includes waste processed by authorised recyclers and wet waste treated on-site through Organic 
Waste Converters (OWCs) is included in ‘other disposal operations’.
^The increase in absolute waste generation during FY 2025-26, excluding C&D waste, is primarily attributable to the full-year operations 
of Max Super Speciality Hospital, Dwarka, full-year reporting from Max Super Speciality Hospital, Noida 128, and the commissioning of 
expansion facilities at Nanavati Max Super Speciality Hospital and Max Super Speciality Hospital, Mohali during the fourth quarter of the 
reporting year, resulting in higher waste generation associated with expanded healthcare operations.
#During the FY 2025-26, the methodology for calculating Occupied Bed Days (OBD) was harmonised across reporting facilities. 
Accordingly, prior-period intensity-based environmental indicators have been recalculated and restated to ensure methodological 
consistency and year-on-year comparability.

	� Note: Indicate if any independent assessment/ evaluation/assurance have been carried out by an external agency? (Y/N) 
If yes, name of the external agency.

 	 Yes, Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicators 

10.	� Briefly describe the waste management practices adopted in your establishments. Describe the strategy adopted by 
your company to reduce usage of hazardous and toxic chemicals in your products and processes and the practices 
adopted to manage such wastes.

	� Response: Based on applicable regulations pertaining to bio medical waste management, hazardous waste management, 
we ensure proper on-site storage and work with operators for transportation of waste to certified facilities for recycling or 
other disposal methods. We meticulously categorise and label the biomedical waste produced in our facilities, adhering 
to the regulations set forth by the State Pollution Control Boards (SPCB). Labelling forms a crucial aspect for correct 
and safe disposal of each type of waste. Our certified waste collection partners ensure biomedical waste is transported 
and disposed of with the utmost care and in accordance with the Biomedical Waste Management Rules 2016 (BMWR). 
Mechanisms are in place for periodic inspection of waste disposal facilities to ensure compliance with BWMR 2016 norms. 

	� Hazardous waste is sent to the authorised vendor as per Hazardous Wastes (Management and Handling) Rules, 2016 and 
the conditions mentioned in the consent to operate issued by the SPCB.

	� Additionally, we follow the C&D Waste Management Rules 2016 with respect to the responsible handling and disposal 
of construction and demolition waste generated during infrastructure upgrades or facility maintenance. Max Healthcare 
works exclusively with authorised waste collection partners who are certified to handle biomedical waste. These partners 
transport and dispose of waste in strict compliance with the Biomedical Waste Management Rules, 2016, ensuring 
traceability and safety throughout the process. 
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4.	� If the entity has undertaken any specific initiatives or used innovative technology or solutions to improve resource 
efficiency, or reduce impact due to emissions / effluent discharge / waste generated, please provide details of the 
same as well as outcome of such initiatives, as per the following format:

S. 
No.

Initiative undertaken Details of the initiative (Web link, if any, may be provided 
along with summary

Outcome of 
the initiative

1. Grid connected Carport Solar 
Power Project

Refer natural capital of the integrated report

2. Transition to EVs in hospital sites

3. Hot Water Generation Solution 
using energy efficient 

4. Power Purchase Agreement 
with IPP

5. Group captive renewable 
power sourced from a small 
hydropower project.

6. Agrivoltaics based solar power 
project 

5.	 Does the entity have a business continuity and disaster management plan? Give details in 100 words/ web link.

	� Response: We have established a comprehensive Business Continuity and Disaster Management Plan to mitigate 
the impact of disruptions—whether natural or man-made and ensure the uninterrupted delivery of critical healthcare 
services. The primary objective of this plan is to safeguard the organization’s resilience and operational stability during 
emergencies, enabling us to continue delivering essential services when they are most needed. The plan outlines 
detailed procedures and protocols to effectively address a wide range of potential emergencies, including cyberattacks, 
fire hazards, acts of terrorism, waterlogging, pandemics, and natural disasters such as earthquakes and floods. Through 
proactive preparedness for these scenarios, we aim to minimize operational downtime and ensure the swift restoration of 
critical business functions. To reinforce organizational readiness, the policy is readily accessible to all employees via the 
Company’s intranet portal. This ensures that staff are well informed and equipped with the knowledge required to respond 
effectively during emergencies, further strengthening our crisis response capabilities. Key Objectives of the Business 
Continuity and Disaster Management Plan:

	 •	 Ensure uninterrupted operations during disruptions.

	 •	 Minimize downtime and financial impact.

	 •	 Mitigate risks and maintain the continuity of essential services.

	 •	 Enable rapid recovery following incidents.

	 •	 Facilitate prompt and coordinated responses to emergencies.

	 •	 Protect lives, assets, and critical infrastructure.

	 •	 Optimize the coordination of resources and response actions.

6.	� Disclose any significant adverse impact to the environment, arising from the value chain of the entity. What mitigation 
or adaptation measures have been taken by the entity in this regard.

	 Response: NIL 

7.	� Percentage of value chain partners (by value of business done with such partners) that were assessed for environmen-
tal impacts.

	 Response: 86%

8. 	 How many Green Credits have been generated or procured: 

	 a.	 By the listed entity: Nil 

	 b.	 By the top ten (in terms of value of purchases and sales, respectively) value chain partners]: Nil

Parameter FY 2025-26 FY 2024-25

With treatment – please specify level of treatment

(ii) 	 Into Groundwater

	 -	 No treatment - -

	 -	 With treatment – please specify level of treatment - -

(iii) 	 Into Seawater

	 -	 No treatment - -

	 -	 With treatment – please specify level of treatment - -

(iv) 	 Sent to third parties 

	 -	 No treatment - -

	 -	 With treatment – please specify level of treatment - -

(v) 	 Others

	 -	 No treatment - -

	 -	 With treatment – please specify level of treatment - -

Total water discharged (in kilolitres) - -

		  *The water consumption data for FY 2024-25 includes data from our hospitals, MAX Lab, Offices, Nursing centre and Med centre
		�  **Water discharge quality from our facilities adheres to regulatory requirements as notified by State Pollution Control Boards. 

Independent external agencies regularly assess the condition of the treated water we release from our facilities. Water flow meters 
at required locations are also installed in adherence to notified norms and guidelines. We are in process of installing sub meters to 
report on quantity of water discharged as per BRSR requirements. 

	 �Note: Indicate if any independent assessment/ evaluation/assurance have been carried out by an external  
agency? (Y/N) If yes, name of the external agency.

	� No, we have not carried out any such independent assessment/evaluation/assurance by an external agency over this 
indicator.

2.	 Please provide details of total Scope 3 emissions and its intensity, in the following format:

Parameter Unit FY 2025-26 FY 2024-25 

Total Scope 3 emissions tCO2e Not calculated Not calculated 

Total Scope 3 emissions per rupee of turnover tCO2e Not calculated Not calculated

Total Scope 3 emission intensity (optional) tCO2e Not calculated Not calculated

	� Note: Indicate if any independent assessment/ evaluation/assurance has been carried out by an external agency? 
(Y/N) If yes, name of the external agency.

	� No, we have not carried out any such independent assessment/evaluation/assurance by an external agency over 
this indicator.

3.	� With respect to the ecologically sensitive areas reported at Question 11 of Essential Indicators above, provide details of 
significant direct and indirect impact of the entity on biodiversity in such areas along with prevention and remediation 
activities.

	�� Response: We do not have any significant direct and indirect impact on biodiversity in ecologically sensitive areas hence 
Environmental Impact Assessment is treated as a one time activity undertaken to obtain required Environmental Clearance. 
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Essential Indicators:

1.	 a. 	 Number of affiliations with trade and industry chambers/ associations.

		  Response: 2, The Company is affiliated with 2 trade and industry chambers/associations.

	 b. 	� List the top 10 trade and industry chambers/ associations (determined based on the total members of such body) 
the entity is a member of/ affiliated to.

S. 
No.

Unit Reach of trade and industry chambers/ 
associations (State/National)

1 Confederation of Indian Industry (CII) National

2 Nat Health Healthcare Federation of India National

2.	� Provide details of corrective action taken or underway on any issues related to anti-competitive conduct by the entity, 
based on adverse orders from regulatory authorities.

Name of authority Brief of the case Corrective action taken

Nil Nil Nil

Leadership Indicators:

1.	 Details of public policy positions advocated by the entity:

S. No Public policy 
advocated 

Method resorted 
for such 

advocacy 

Whether 
information 
available in 

public domain? 
(Yes/No

Frequency of 
Review by Board 
(Annually/ Half 

yearly/Quarterly/
Others – please 

specify) 

Web Link, if 
available 

We actively engage across various platforms, including industry associations and regulatory bodies, to articulate our 
perspective across range of public policies with specific emphasis on healthcare services, employment, new initiatives, 
skill development, education etc. Through these engagements, we advocate our position and seek alignment to 
new regulations.

PRINCIPLE 7
Businesses, when engaging in influencing public and regulatory policy, should do so in a 
manner that is responsible and transparent.

Businesses engaging in public and regulatory policy advocacy should do so in a responsible, 
transparent, and ethical manner. This includes openly disclosing lobbying activities, avoiding 
conflicts of interest, and ensuring that all advocacy efforts are aligned with the public interest. 
By upholding integrity and accountability in their interactions with policymakers, businesses can 
build trust, strengthen their reputation, and contribute positively to the policymaking process.

Key Highlight

02
National affiliations with trade and industry chambers / associations

Max Healthcare’s Approach
At Max Healthcare, we are committed to engaging in public and regulatory policy advocacy in a responsible, transparent, 
and ethical manner. We actively work on policies that advance public health, patient safety, and environmental sustainability, 
aligning our advocacy efforts with the greater public good. Our approach is guided by strong ethical principles, and we ensure 
transparency by disclosing all relevant affiliations and associations. Through this commitment, we aim to foster trust, credibility, 
and constructive dialogue, positioning ourselves as a responsible and valuable participant in the policymaking process.	

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted Linkage with Material Topics
•	 Access to Healthcare 

•	 Information to Customers 

•	 Service Quality, Patient Safety and Satisfaction

Social and 
Relationship Capital

Industry  
Associations

Healthcare  
Professionals
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Essential Indicators:

1.	� Details of Social Impact Assessments (SIA) of projects undertaken by the entity based on applicable laws, in the cur-
rent financial year.

Name and brief 
details of project

SIA Notification 
No.

Date of 
notification

Whether 
conducted by 
independent 

external agency 
(Yes/ No)

Results 
communicated in 

public domain. 
(Yes/No)

Relevant Web 
Link

Not applicable
2.	� Provide information on project(s) for which ongoing Rehabilitation and Resettlement (R&R) is being undertaken by 

your entity, in the following format:

S. No. Name of Project 
for which R&R is 

ongoing

State District No. of Project 
Affected Families 

(PAFs)

% of PAFs covered 
by R&R

Amounts paid to 
PAFs in the FY |(In 

INR)

Not applicable

3.	 Describe the mechanisms to receive and redress grievances of the community. 

	� Response: We believe in fostering open communication and building strong, lasting relationships with our communities. 
To ensure that all community concerns are heard and addressed effectively, we have established a structured grievance 
and feedback mechanism.

	� We actively engage with community members through multiple channels, including in person visits, meetings with 
community leaders and their teams, needs assessment surveys, and written communication. This approach helps us gain 
deeper insights into community needs, enabling us to proactively address their requirements and potential concerns. Our 
activities are carried out in discussion and agreement with the community members. We involve relevant teams to resolve 
issues, based on the type of complaint. 

	 Additionally, our website’s “Contact Us” page offers a convenient platform for community members to reach out directly.

4.	 Percentage of input material (inputs to total inputs by value) sourced from suppliers:

FY 2025-26 FY 2024-25

Directly sourced from MSMEs/ small producers 2.03% 2.02%

Directly from within India 95.35% 97.43%

Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

5.	� Job creation in smaller towns – Disclose wages paid to persons employed (including employees or workers employed 
on a permanent or non permanent / on contract basis) in the following locations, as % of total wage cost.

FY 2025-26 FY 2024-25

Rural Nil Nil

Semi urban Nil Nil

Urban 27.18% 24.13%

Metropolitan 72.82% 75.87%

Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.

PRINCIPLE 8
Businesses should promote inclusive growth and equitable development.

This principle highlights the importance of aligning business objectives with broader social 
development goals. Businesses are encouraged to actively contribute to addressing 
socioeconomic challenges, particularly in underserved and marginalized regions. Achieving 
inclusive and sustainable growth requires effective collaboration between the public and private 
sectors, enabling the creation of shared value and long term positive impact on communities 
and society at large.

Key Highlights

Max Healthcare’s Approach
We are committed to creating a positive social impact through responsible business practices and meaningful community 
engagement. Our foremost priority is the health and well-being of our patients, to whom we deliver high quality healthcare 
services with compassion, integrity, and professionalism. Beyond patient care, we actively support local communities through 
a range of initiatives and partnerships that address critical social needs, contributing to the well-being and development of the 
communities we serve.

`23.50 Crore
CSR spend 

32,000+
Beneficiaries impacted

~1.87 Lakh
Needy patients treated free of charge

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted Linkage with Material Topics
•	 Access to Healthcare 

Social and 
Relationship Capital

Communities Investors
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6.	 Details of beneficiaries of CSR Projects:

S. No CSR Project No. of persons benefitted from CSR Projects % of beneficiaries 
from vulnerable and 
marginalized groups

1 Sustainability intervention 
and Anganwadi Adoption 
Project (SNEHA)

1,917 comprising community volunteers 
(Community Action Groups and Sanginis), 
ICDS functionaries and public health system 
personnel. The initiative also indirectly benefited 
approximately 60,000 community members, 
including pregnant women and children under five 
years of age, through strengthened community 
outreach and improved access to essential health 
and nutrition services.

Max Healthcare ensures 
non-discriminatory 
practices, providing 

equitable access 
to services for 

all beneficiaries, 
thereby fostering an 

inclusive environment.

2 Apnalaya 23,574 beneficiaries, supported by sustainable 
maternal and newborn health intervention for 
underserved urban communities

3. Max Medical Scholarship 245 MBBS students from economically weaker 
families enrolled in government medical colleges

4. Max Vidyarthee & 
Sashakt Programme

2,633 beneficiaries provided skill training to both 
medical and non-medical apprentices, equipping 
them with industry-relevant knowledge and 
opportunities for sustainable career growth in 
healthcare ecosystem

5. Pond rejuvenation in 
Ghaziabad, Uttar Pradesh

3,500 beneficiaries served

6. Support to National Cancer 
Institute run by Aabaji Thatte 
Seva Aur Anusandhan Sanstha

133 patients treated, aimed at lessening the 
burden borne by cancer patients and families

7. Inclusive 
Community Engagement

Patients from underserved and tribal communities 
received subsidized treatment, free medical 
camps, and diagnostic support.

8. Multiple awareness campaigns Organised awareness campaigns on International 
Yoga Day, World Health Day, Max Cancer Congress

Leadership Indicators:

1.	� Provide details of actions taken to mitigate any negative social impacts identified in the Social Impact Assessments 
(Reference: Question 1 of Essential Indicators above): 

Name of authority Corrective action taken

Not Applicable

2.	� Provide the following information on CSR projects undertaken by your entity in designated aspirational districts as 
identified by government bodies:

S. No. State Aspirational District Amount spent (In INR)

None

3.	 (a) 	� Do you have a preferential procurement policy where you give preference to purchase from suppliers comprising 
marginalized /vulnerable groups? (Yes/No): 

		�  Response: Yes, we have a preferential procurement policy where we give preference to purchase from suppliers 
comprising marginalised/ vulnerable groups

	 (b) 	 From which marginalised / vulnerable groups do you procure?

		�  Response: As per our policy, we procure from identified Disadvantaged Business Enterprises (DBEs). DBEs constitute 
businesses which might face challenges such as limited access to capital and financing, lack of business networks 
and connections, trouble securing contracts or procurement possibilities, and reduced market visibility. Following 
entities are identified as DBEs: 

		  •	 Minority-owned businesses, 

		  •	� Women-owned businesses, 

		  •	� Small producers, including self-help groups, cooperatives, home-based workers, and individuals who own and 
operate their own businesses, 

		  •	 Micro, small, and medium-sized enterprises (MSMEs), 

		  •	 Geography-based businesses, specifically those from aspirational districts as identified by NITI Aayog

	 (c) 	 What percentage of total procurement (by value) does it constitute?

		  Response: 2.03%

4.	� Details of the benefits derived and shared from the intellectual properties owned or acquired by your entity (in the 
current financial year), based on traditional knowledge

S. 
No

Intellectual Property based on 
traditional Knowledge

Owned/ Acquired 
(Yes/No)

Benefit shared 
(Yes / No)

Basis of 
calculating 

benefit share

Remarks

1 Nil

5.	� Details of corrective actions taken or underway, based on any adverse order in intellectual property related disputes 
wherein usage of traditional knowledge is involved.

Name of authority Brief of the Case Corrective action taken

Not Applicable
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Essential Indicators:

1.	 Describe the mechanisms in place to receive and respond to consumer complaints and feedback. 

	� Response: We are committed to delivering exceptional patient care and continually enhancing the patient experience. To 
ensure that every patient’s voice is heard and valued, we have established multiple channels for receiving and addressing 
feedback and complaints. These include feedback through phone calls, direct interactions with our Patient Experience 
Team, a dedicated feedback section on our website under “Contact Us,” and regular patient satisfaction surveys.

	� All feedback and complaints are promptly reviewed by our Patient Experience Team to ensure timely and appropriate 
resolution. Insights gathered from patient satisfaction surveys are systematically analyzed to identify recurring patterns 
and improvement areas, enabling us to continuously refine the quality of our care and services.

2.	 Turnover of products and/ services as a percentage of turnover from all products/service that carry information about:

Particulars As a percentage to total turnover

Environmental and social parameters relevant to the product Not Applicable

Safe and responsible usage Not Applicable

Recycling and/or safe disposal Not Applicable

3.	 Number of consumer complaints in respect of the following:

FY 2025-26 FY 2024-25

Received 
during the 

year

Pending 
Resolution at 
end of year

Remarks Received 
during the 

year

Pending 
Resolution at 
end of year

Remarks

Data privacy 0 0 0 0  

Advertising 3* 0 2* 0  

Cyber security 0 0 0 0  

Delivery of 
Essential Services

0 0 0 0

Restrictive 
Trade Practices

0 0 0 0

Unfair 
Trade Practices

0 0 0 0

Others (Customer 
Complaints) *

37,731 237 All complaints unresolved 
as at March 31, 2026 were 

resolved subsequently

28,497 423 All complaints 
unresolved as 
at March 31, 
2025 were 
resolved 
subsequently

*Includes all complaints received from Hospitals, MAX@Home, and MAX Lab.

4.	 Details of instances of product recalls on account of safety issues:

	� Not applicable.

5.	� Does the entity have a framework/ policy on cyber security and risks related to data privacy? (Yes/No) If available, 
provide a web link of the policy.

	 �Response: Yes, Max Healthcare has a comprehensive Cybersecurity and Data Privacy Framework in place to safeguard 
against cyber threats and ensure high standards of data protection for patients, employees, vendors, and business 
partners. This framework includes:

a)	 A Data Security Policy and associated protocols for information classification, access control, encryption, and 
secure retention.

PRINCIPLE 9
Businesses should engage with and provide value to their consumers in a responsible 
manner.

This principle underscores a Company’s commitment to delivering secure, high-quality products 
and services that create value for customers. In a competitive marketplace, businesses are 
expected to provide offerings that are safe, affordable, user friendly, and environmentally 
sustainable, meeting evolving customer expectations while contributing to long term 
societal wellbeing.

Key Highlight

Max Healthcare’s Approach
We are committed to delivering exceptional value and compassionate care to our patients. We place the highest priority 
on understanding their unique needs and preferences, enabling us to provide personalized and patient centric healthcare 
experiences. In addition, we are deeply committed to protecting sensitive patient information through a comprehensive privacy 
and security framework. Our robust Information and Cyber Security programme, guided by well-defined policies and standards 
aligned with industry best practices, ensures systematic risk management and the highest levels of data protection.

ISO 27001:2022 
Certified for Cyber Security Excellence

UN SDG LinkageLinkage with Capitals

Stakeholders Impacted Linkage with Material Topics
•	 Business Ethics and Regulatory Compliance 

•	 Information To Customers 

•	 Service Quality, Patient Safety and Satisfaction 

•	 Data Security and Privacy

Social and 
Relationship Capital

Financial 
Capital

Regulators Customers
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Leadership Indicators:

1.	� Channels / platforms where information on products and services of the entity can be accessed (provide web link, if 
available). 

	� Response: Information regarding our services can be accessed through the following websites:

	 For Max Hospitals https://www.maxhealthcare.in/

	 For MAX Home https://www.maxathome.in/

	 For MAX Lab https://www.maxlab.co.in/

	 Chatbot: https://wa.me/+918744888888?text=Hi,+Please+let+us+know+how+we+can+help+you.&campaign=website 

	 GMB - https://share.google/wM6zp2ZOqXncclv9i 

	 Mobile App - Max My Health

2.	 Steps taken to inform and educate consumers about safe and responsible usage of products and/or services. 

	� Response: We have taken proactive measures to ensure that patients and customers are well informed about the safe and 
responsible use of our healthcare services. This is facilitated through the widespread distribution of patient information 
booklets and posters across our hospitals, providing clear instructions and guidance in multiple languages for greater 
accessibility. Patients and their families are also counselled on the safe use of healthcare services and medical products 
during their hospital stay and at the time of discharge. Doctors and nurses provide verbal guidance, discharge summaries 
contain written instructions, and brochures are handed over to reinforce key information.

	� Additionally, we offer pre and post treatment counselling, where healthcare professionals emphasise the importance of 
adhering to prescribed treatment regimens and the correct use of medical products. We also organise workshops and 
seminars to educate patients and the broader community on critical health topics, including the responsible utilization of 
healthcare services. 

	� Further, we leverage digital platforms, including our website and social media channels, to share educational content and 
directly engage with patients and customers, providing them with reliable information at their convenience. Additionally, 
for clear and correct information to be shared we get very clinical content page vetted by clinicians of medical products.

3.	 Mechanisms in place to inform consumers of any risk of disruption/discontinuation of essential services.

	 �Response: We are committed to always safeguarding the wellbeing of our customers. Our emergency departments 
across all hospitals operate 24/7 without exception, ensuring that critical medical services remain uninterrupted and 
continuously available.

	� Additionally, we prioritize transparent communication and ensure that patients are promptly informed of any potential 
service disruptions—such as the unavailability of a specific doctor or equipment malfunction—through direct communication, 
website updates, and social media channels. However, no such service disruption has taken place in any of our facilities. 

4.	� Does the entity display product information on the product over and above what is mandated as per local laws? (Yes/
No/Not Applicable) If yes, provide details in brief. Did your entity carry out any survey with regard to consumer sat-
isfaction relating to the major products / services of the entity, significant locations of operation of the entity or the 
entity as a whole? (Yes/No) 

	 Response: Not Applicable.

b)	 A dedicated Cyber Security and Data Privacy Team overseeing our Governance, Risk and Compliance(GRC) function 
and in alignment with India’s Digital Personal Data Protection Act (DPDPA).

c)	 Implementation of cutting-edge cybersecurity technologies such as PAM, WAF, SOC, and an active Incident Response 
Plan for real time monitoring and rapid resolution.

d)	 Regular cybersecurity audits, employee training, and awareness programmes to reinforce best practices across 
all levels.

e)	 Max Healthcare has strengthened its cybersecurity posture by implementing a Data Loss Prevention (DLP) solution, 
upgrading and hardening servers, and initiating compliance with the Digital Personal Data Protection (DPDP) Act.

f)	 Deployment of Managed Detection and Response (MDR) systems and optimised network monitoring have minimised 
financial and reputational risks associated with global cyber threats.

g)	 The Company has undertaken a comprehensive assessment to map the impact of the regulation across its enterprise-
wide ecosystem, including key systems such as Hospital Information Systems (HIS), Electronic Medical Records 
(EMR), Laboratory and Radiology systems (LIS/RIS), and HR management platforms.

h)	 The adoption of a Privacy by Design approach, where privacy controls are built into systems from the outset. 
Centralised data discovery tools help identify and classify personally identifiable information (PII), while a standardised 
consent framework ensures that data shared with third parties is transparent, lawful, and traceable.

	� In line with global best practices, we are currently expanding the scope of our Data Protection Policy to cover all 
subsidiaries, digital platforms, clinical systems, and third-party processors. We are also working to publicly disclose patient 
and user rights under data privacy, such as access, rectification, erasure, and consent withdrawal. The internal policy is 
accessible to all employees via the corporate intranet. We are in the process of publishing a web facing summary version 
of the policy, which will be made available shortly.

6.	� Provide details of any corrective actions taken or underway on issues relating to advertising, and delivery of essential 
services; cyber security and data privacy of customers; re occurrence of instances of product recalls; penalty / action 
taken by regulatory authorities on safety of products/services.

	� Response: No corrective action plan has been necessitated on the above-mentioned parameters. However, we proactively 
engage in discussions on risks and concerns identified through assessments of health and safety practices and working 
conditions conducted by our value chain partners. Our dedicated safety team works closely with suppliers to develop and 
implement corrective action plans when required, ensuring continuous improvement and adherence to safety standards.

7.	 Provide the following information relating to data breaches: 

	 a. 	 Number of instances of data breaches 

		  Response: 0

	 b. 	 Percentage of data breaches involving personally identifiable information of customers 

	 	 Response: 0

	 c. 	 Impact, if any, of the data breaches

		  Response: 0

	 Reasonable assurance has been carried out by TÜV SÜD South Asia Private Limited on above indicator.
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engineers, environmental and social experts of TÜV SÜD 
in the months of May and June 2026 for operational units’ 
presence across the India including corporate office as 
captured in the reporting boundary of the Reports (BRSR & 
IAR). 

TÜV SÜD has identified and selected 5 sites as samples 
for verification: 

I.	 Max Super Speciality Hospital, 1,2 Press Enclave Road, 
Saket, New Delhi

II.	 Max Super Speciality Hospital, Vaishali, Uttar-Pradesh,

III.	 Max Super Speciality Hospital, Mohali, Punjab,

IV.	 BLK-Max Super Speciality Hospital, Pusa Road, Rajendra 
Place - New Delhi, &

V.	 Max Corporate Office, 2nd Floor, Capital Cyberspace, 
Sector-59 Gurugram, Haryana

Assurance Methodology

We conducted a review and verification of data collection, 
collation and calculation methodologies, and a general review 
of the logic of inclusion/omission of relevant information/
data in the Reports. Our review process included:

•	 Evaluate and assess the appropriateness of the 
quantification methods used to arrive at the non-
financial sustainability information of the BRSR Core 
indicators in the Report and non-financial information of 
the IAR.

•	 Engagement through discussions with departmental 
heads, external stakeholders and corporate teams 
to understand the process for collecting, collating, 
and reporting as per Assurance Engagements (ISAE) 
3000 (Revised), Guidance Note on BRSR and GRI 
standards 2021.

•	 Review of the sustainability initiatives, practices, on 
ground establishment, implementation, maintenance, 
and performance described in the Reports.

•	 Review of data collection and management procedures, 
and related internal controls.

•	 Assessment of the reporting mechanism and 
consistency with the reporting criteria.

•	 Review of appropriateness of various assumptions, 
estimations and thresholds used by Company for 
data analysis.

•	 Execution of an audit trail of claims and data streams, 
to determine the level of accuracy in collection, 
transcription, and aggregation.

•	 Verification of the fact that no material distortion has 
been done at any stage.

Inherent Limitations and Exclusions

There are inherent limitations in assurance engagement, 
including, for example, the use of judgement and selective 
testing of data. Accordingly, there are possibilities that 
material misstatements in the sustainability information of 
the Reports may remain undetected.

TÜV SÜD has relied on the information, documents, records, 
data, and explanations provided to us by Company for the 
purpose of our review.

The Assurance scope excludes the following:

•	 Data and information falling outside the defined 
reporting period (April 1, 2025 to March 31, 2026).

•	 Review of the ‘economic and/or financial performance 
indicators’ included in the Reports or on which reporting 
is based; we have been informed of by the Company 
that these are derived from the Company's audited 
financial records.

•	 The Company's statements that describe qualitative/
quantitative assertions, expression of opinion, 
belief, inference, aspiration, expectation, aim or 
future intention.

•	 Any disclosures beyond those specified in the Scope 
section above.

Our observations

The sustainability disclosures of the Company, as defined 
under the scope and boundary of assurance, are fairly reliable, 
valid and the Company has appropriately consolidated data 
from different sources at the central level. The Company has 
made considerable efforts to ensure consistency of data for 
this Report; however, the Company may continue to improve 
robustness of its data collection and collation process.

Our above observations, however, do not affect our 
conclusion regarding the Report.

Conclusion

Based on the scope of our review, we conclude the following:

•	 Reasonable Assurance of BRSR Core indicators: 
The non-financial sustainability disclosures of the 
BRSR Core indicators as mentioned in ‘Scope and 
boundary of assurance’ reasonably fulfil the criteria 
of relevance, completeness, reliability, neutrality, and 
understandability as per ‘reasonable’ assurance criteria. 
We found that the information and data provided in all 
the sections and principles are consistent and adequate 
with regards to the reporting criteria of the BRSR.

•	 Limited Assurance of selected indicators for BRSR 
(other than core) and IAR: Based on the procedures 
performed, nothing has come to our attention that causes 

To  
The Board of Directors  
Max Healthcare Institute Limited  
2nd Floor, Capital Cyberscape, Sector-59,  
Gurgaon, Haryana – 122 102

Independent Assurance Statement to Max Healthcare 
Institute Limited on their selected non-financial sustainability 
disclosures in the Business Responsibility and Sustainability 
Report and Integrated Annual Report (IAR) for the financial 
year 2025-2026.

Introduction and Engagement

Max Healthcare Institute Limited (‘the Company’) has 
developed its Business Responsibility and Sustainability 
Report (BRSR) based on the BRSR reporting guidelines 
including the BRSR Core indicators prescribed by SEBI for 
listed entities. The Company has also developed its Integrated 
Annual Report (the ‘Report’) based on Global Reporting 
Initiative (GRI) 2021 Standards. The Company’s sustainable 
performance reporting criteria have been derived from the 
Principles of National Guidelines on Responsible Business 
Conduct (NGRBC), Regulation 34(2)(f) of the Securities and 
Exchange Board of India (“SEBI”) (Listing Obligations and 
Disclosure Requirements) Regulations, 2015 (as amended) 
(the “LODR Regulations”), Guidance note for BRSR format 
issued by SEBI1, and Greenhouse Gas (GHG) Protocol - A 
Corporate Accounting and Reporting Standard.

TÜV SÜD South Asia Pvt. Ltd. (‘TÜV SÜD’) has been engaged 
by the Company to conduct and provide independent 
assurance on the BRSR Core and Non-Core indicators of the 
BRSR and IAR (the ‘Reports’) those includes the Company’s 
sustainability performance for the period April 1, 2025 to 
March 31, 2026. 

Company’s Responsibility 

The content of the Reports and their presentation are the 
sole responsibilities of the Management of the Company. 
The Company Management is also responsible for the 
design, implementation, and maintenance of internal 
controls relevant to the preparation of the Reports, so that it 
is free from material misstatement. 

Company is responsible for ensuring that its business 
operations and activities comply with the applicable 
statutory and regulatory requirements. Ultimately the 

Reports and disclosures have been approved by and remain 
the responsibility of the Company.

TÜV SÜD Responsibility

TÜV SÜD, in performing assurance work, is responsible 
for carrying out an assurance engagement and to provide 
independent assurance on the non- financial information 
of the BRSR Core indicators, Non-Core Indicators and 
those of IAR as described in the ‘Scope & boundary of 
assurance’ section below. We do not accept or assume any 
responsibility for any other purpose or to any other person 
or organisation. Any reliance a third party may place on the 
Reports is entirely at its own risk. 

Assurance standard and criteria

•	� We applied the criteria of ‘Reasonable’ Assurance 
for non-financial Core Indicators of BRSR  (Business 
Responsibility & Sustainability Report), and criteria of 
‘Limited’ Assurance for non-financial information of 
non-core indicators of BRSR and IAR (Integrated Annual 
Report). Our reasonable assurance engagement for 
only non-financial Core indicators of BRSR was with 
respect to the reporting period April 1, 2025 to March 
31, 2026.

•	� We conducted our assurance engagement in 
accordance with International Standard on Assurance 
Engagements (ISAE) 3000 (Revised), “Assurance 
Engagements Other than Audits or Reviews of Historical 
Financial Information”, and ISAE 3410, “Assurance 
Engagements on Greenhouse Gas Statement”, issued 
by the International Auditing and Standards Board.

•	� We also referred to the "WRI/WBCSD GHG Protocol 
(Greenhouse Gas Protocol)” as well as ISO 14064-
3:2019 for GHG Emissions. 

Scope and boundary of assurance

We have assured non-financial information of the BRSR 
Core Indicators, BRSR Non-core Indicators and sustainability 
indicators of IAR, pertaining to the Company’s non-financial 
performance for the period April 1, 2025, through March 
31, 2026. We understand that the financial information in 
the BRSR Core is derived from the Company’s audited 
financial statements.

The validation and verification were carried out by a 
multidisciplinary team including assurance practitioners, 

INDEPENDENT ASSURANCE STATEMENTD
SECTION 
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LIST OF ABBREVIATIONS

AED Automated External Defibrillator

BIS Bureau of Indian Standard

BoD Board of Directors

BRSR Business Responsibility and Sustainability Report

BSE Bombay Stock Exchange

CapEx Capital expenditure

CCTV Closed Circuit Television

CEO Chief Executive Officer

CH4 Methane

CII Confederation of Indian Industry

CIN Corporate Identity Number

CoC Code Of Conduct

CO2 Carbon Dioxide

CPR Cardiopulmonary resuscitation

Cr. Crore

CSR Corporate Social Responsibility

DMF Drug Master Files

EBITDA Earnings before interest, taxes, depreciation, and amortization

EHS Environmental Health and Safety

EPR Extended Producer Responsibility

ESG Environmental, Social and Governance

ESI Employees' State Insurance

ETP Effluent Treatment Plant

E waste Electronic waste

CII Confederation of Indian Industry (CII)

FY Fiscal Year

FSSC Food Safety System Certification

GHG Greenhouse Gas

HAP Hazardous Air Pollutant

HIRA Hazard Identification and Risk Assessment

INR Indian Rupee

ISO International Organisation for Standardization

KLD Kilo Litres Per Day

KMP Key Managerial Personnel

KPI Key Performance Indicator

KV Kilovolt

LCA Life Cycle Assessment

LED Light Emitting Diode

LPG Liquified Petroleum Gas

LTIFR Lost Time Injury Frequency Rate

MCC Motor Control Centre

MIS Management Information System

MSMEs Micro, Small and Medium Enterprises

MT Metric Tonnes

NA Not Applicable

NGRBC National Guidelines on Responsible Business Conduct

NIC National Industrial Classification

No. Number

us not to believe that the disclosures of the Company is 
presented fairly, in all material respects, in accordance 
with the relevant reporting guidelines/standards.

Based on the scope of our review, our conclusions are 
outlined below:

Governance, leadership and supervision: The top 
management’s commitment, business model promoting 
inclusive growth, action and strategies, focus on services, 
risk management, protection and restoration of environment, 
and priorities are represented adequately.

Stakeholder Inclusiveness: We have not identified any 
discrepancies in this aspect. Internal and external Stakeholder 
identification and engagement is carried out by the company 
on a periodic basis to bring out key stakeholder concerns as 
material aspects of significant stakeholders. 

Materiality: The materiality assessment process has been 
carried out, based on the requirements of the Assurance 
Engagements (ISAE) 3000 (Revised), Guidance Note on BRSR 
and as per GRI 2021 considering aspects that are internal 
and external to the company’s context of the organisation. 
The Reports fairly bring out the aspects and topics and its 
respective boundaries of the diverse operations of company 
in our view, the Reports meets the requirements.

Responsiveness: We believe that the responses to the 
material aspects are defined and captured in the Reports, in 
our view, the Reports meets the requirements.

Completeness: The Reports have fairly disclosed the 
general and specific standard disclosures including the 
Disclosure on Management Approach, monitoring systems 
and sustainability performance indicators as prescribed in 
the standards in accordance with the Core requirement. In 
our view the Reports meet the requirements.

Reliability: Most of the data and information was verified 
by the assurance team and found appropriate. Minor 
inaccuracies in the data identified during the verification 
process were found to be attributable to transcription 
and interpretation errors and these errors were corrected 
immediately. Therefore, in accordance with the ISAE 3000 
(Revised) assurance engagement, TÜV SÜD concludes 
that the sustainability data, parameters, information, 
and indicators presented in the Reports are reliable and 
acceptable. 

Impact: We observed and assessed that the Company has 
well-defined procedures to routinely monitor and measure 
their sustainability impact, and they have skilled subject 
matter experts who are driving sustainability effectively and 
efficiently. 

Consistency and comparability: The information in the 
Report is presented in a consistent and comprehensive 
method. Thus, the principle of consistency and comparability 
is satisfactory.

During verification we did not come across any such instances 
or issues where we found anything which has an impact on 
the ecosystem and well as the neighboring infrastructure. In 
our view, the Reports meet the requirements.

Our statements do not extend to any disclosures or 
assertions relating to future performance plans and/or 
strategies disclosed in the reports.

Our Independence, Ethical Requirements and Quality 
Control

Our team comprises subject matter experts of multidisciplinary 
professionals, have complied with independence policies 
of TÜV SÜD, which address the requirements of the ISAE 
3000 (Revised) in the role as independent Verifier. TÜV SÜD 
states its independence and impartiality and confirms that 
there is "no conflict of interest" regarding this assurance 
engagement. In the reporting year, TÜV SÜD did not work 
with company on any engagement that could compromise 
the independence or impartiality of our findings, conclusions, 
and recommendations. TÜV SÜD was not involved in the 
preparation of any content or data included in the Reports, 
except for this assurance statement. 

TÜV SÜD maintains complete impartiality towards any 
individuals interviewed during the assurance engagement. 
We have complied with the relevant applicable requirements 
of the International Standard on Quality Control  
(“ISQC”) 1, Quality.

Statement of Independence, Impartiality and Competence 

TÜV SÜD South Asia Pvt. Ltd is an independent professional 
services company that specializes in Health, Safety, Social 
and Environmental & Sustainability services including 
assurance with over 150 years history in providing these 
services.  

No member of the assurance team has a business 
relationship with company, its directors or Managers beyond 
that of verification and assurance of sustainability data and 
reporting. We have conducted this assurance independently 
and we believe there to have been no conflict of interest. 

TÜV SÜD has implemented a Code of Ethics across the 
business to maintain high ethical standards among staff in 
their day-to-day business activities. 

Attestation,

Dr. Ashish Rawat, Technical Reviewer  
General Manager -Environment, Social & Sustainability 

Advisory Services  

TÜV SÜD South Asia Pvt. Ltd.  

374, Udyog Vihar, Phase II,  

Sector – 20, Gurugram – 122016  

Haryana, India. 

Date: May 21, 2026
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Nox Nitrogen Oxides

N2O Nitrous oxide

OHSAS Occupational, Health and Safety Assessment Series

OHC Occupational Health Centre

PAF Project Affected Families

PET Polyethylene terephthalate

PM Particulate Matter

POP Persistent Organic Pollutants

POSH Prevention Of Sexual Harassment

PPP Purchasing Power Parity

R&D Research and Development

R&R Rehabilitation and Resettlement

RPT Related Party Transaction

SDG Sustainable Development Goals

SEBI Securities and Exchange Board of India

SHE Safety, Health and Environment

Sox Sulphur Oxides

SPCB State Pollution Control Board

STP Sewage Treatment Plant

ZLD Zero Liquid Discharge
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