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Asarfi Hospital Limited

SECTION | - GENERAL

DEFINITIONS AND ABBREVIATIONS

This Prospectus uses certain definitions and abatiens which, unless the context otherwise indisair implies, shall have the
meaning as provided below. References to any &msl act, regulation, rule, guideline or polichal be to such legislation, act,
regulation, rule, guideline or policy, as amendedpplemented or re-enacted from time to time, andraference to a statutory
provision shall include any subordinate legislatimade from time to time under that provision.

The words and expressions used in this Prospectusdh defined herein, shall have, to the extepliagble, the meaning ascribed
to such terms under the Companies Act, 2013, tfd 8EDR) Regulations, 2018, the Securities Congdegulation Act, 1956
(“SCRA"), the Depositories Act or the rules and végfions made there under.

Notwithstanding the foregoing, terms used in ofdbetions'Statement of Possible Tax Benefits”, “Financial formation of the
Company” and “Main Provisions of the Articles of Associationbn page 92, 158 and 258 respectively, shall hagenteaning
ascribed to such terms in such sections.

General Terms

Terms Description

“AHL", “the Compan”, “our | Asarfi Hospital Limite, a Company incorporated in India under the CorgsaAict, 195¢€,
Company”, “Issuer” and “Asarf] having its Registered office at Baramuri, Bishung®eolytechnic, Dhanbad-82813p,
Hospital Limited” Jharkhand.

“we”, “us” and“our” Unless the context otherwise indicates or implers to our Compar

“you”, “your” or “your¢” Prospective investors in this Is:

Company related and Conventional terms

Term Description

AOA/ Articles/ Articles of| Articles of Association cour Companyas amended, from time to ti
Association
Audit Committe The Committee of the Board of Directors constitiasdhe Company’s Audit Committee
accordance with Section 177 of the Companies Att32as described in the chapter titled
“Our Management” beginning on pag&39 of this Prospectus.

Auditors/ Statutory Auditor The Statutory Auditors of our Company beiM/s. D. N. Dokania & Associat, (Firm
Registration No. as 050042C).

Bankers to our Compa HDFC Bank Limitet
Board of Directors/ the Boar | The Board of Directors of our Company, includingdally constituted Committees there
our Board For further details of our Directors, please refersection titled“Our Management”

beginning on pag&39of this Prospectus.

Chief Financial Officer/ CF( The Chief Financial Officer of our Company beHarendra Sing

Companies Act/ A« The Companies Act, 2013 and amendments theret@@ahile Companies Act 1956
applicable

Company  Secretary an| The Company Secretary & Compliance Officer of oampany bein(Seepika Gupti(M.
Compliance Officer No.: A37984)

Depositorie National Securities Depository Limited (NSDL) aneér@al Depository Services (Indi
Limited (CDSL).

Depositores Ac The Depositories Act, 1996, as amended from tinterte

Director(s) / our Directo The Director(s) of our Company, unless otherwiscHigc

DP/ Depository Participa A depository participant as defined under the Dit¢poes Ac

DP ID Depository’'s Participant’s Identity Numt

Equity Shareholder:| Persons/ Entities holding Equity Shares of our Caumy

Shareholders

Equity Share Equity Shares of the Company of Face ValuzZ 10+ each unless otherwise specified in
context thereof.

Fugitive economic offende Shall mean an individual who is declared a fugitse®nomic offender under section 1z
the Fugitive Economic Offenders Act, 2018 (17 o18p

Independent Direct An Independent Director as defined under Sectidit2¢f the Companies Act, 2013 anc

defined under the Listing Regulations. For detafl®ur Independent Directors, s&aur
Management”’on pagel39of this Prospectus.
ISIN International Securities Identification Number ttis case beinINEODN00102
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Memorandum of Association

Term Description

Key Management Personn| Key Management Personnel of our Company in ternrRegulation 2(1)(bb) cthe SEBI

KMP Regulations and the Companies Act, 2013. For detgke section title®ur Management”
on pagel39of this Prospectus.

MOA/ Memorandum | Memorandum of Association Asarfi HospitalLimited as amendefrom time to time

MD or Managing Directc

The Managing Director of our ComparUdai Pratap Sing

Materiality Policy

The policy adopted by our Board February 1, 2023 for identification of Group Comgy,
material outstanding litigation and material outsliag dues to creditors, pursuant to

he

disclosure requirements under the SEBI (ICDR) Retgpris, 2018 as amended from timg to
time.

Nomination and Remuneratit| The nomination and remuneration committee of ouarBaonstituted in accordance w

Committee Section 178 of the Companies Act, 2013 as describedhe chapter titled‘Our
Management”beginning on pag&39 of this Prospectus

Non-Executive Directc A Director not being an Executive Director, in @ase Sukanti Kumar Dz

NRIs / Nor-Resident Indiar A person resident outside India, as defined undegign Exchange Management Act , 1!
and who is a citizen of India or a Person of Indiarigin under Foreign Exchange
Management (Transfer or Issue of Security by adPeResident Outside India) Regulations,
2000.

Promoter(s Shall mean promoters of our Company Harendra Singh, Nayan Prakash Singh, |
Pratap Singh, Madhuri Singh and Nitu Singh. Fottferr details, please refer to section titled
“Our Promoter & Promoter Group”beginning on pag#&51of this Prospectus.

Promoter Grouj Includes such Persons and companies constitutingPoomoter Group covered unc
Regulation 2(1) (pp) of the SEBI (ICDR) RegulatipB618 as enlisted in the sectit®ur
Promoter and Promoter Groupbeginning on pagé51 of this Prospectus.

Person or Perso Any individual, sole proprietorship, unincorporatedssociation, unincorporat
organization, body corporate, corporation, compgaytnership, limited liability company,
joint venture, or trust or any other entity or orgation validly constituted and/qr
incorporated in the jurisdiction in which it existsd operates, as the context requires.

RBI Act The Reserve Bank of India Act, 1934 as amended time to time

Registered Office of oL| The Registered Office of our Company situatedBaramur, Bishunpur Polytechnic

Company Dhanbad-828130 Jharkhand India.

Reserve Bank of India/ RE Reserve Bank of India constituted under the RBL

RestatedFinancial Information| The Restated Financial statements of our Compamypusing of the Restated Statemen

Statements Assets and Liabilities as at March 31, 2023, M&Bth 2022 and March 31, 2021 and the
Restated Profit & Loss Account and Restated Castvd=for the period ended March 31,
2023, March 31, 2022 and March 31, 2021 of our Camgprepared in accordance w(th
Indian GAAP and the Companies Act and restatedcoor@ance with the SEBI (ICDR)
Regulations, 2018 and the Revised Guidance NotReaports in Company Prospectuges
(Revised 2019) issued by the ICAI, together with sshedules, notes and annexure thereto.

RoC/ Registrar of Compan Unless specified otherwise refers to RUharkhan situated atMinistry Of Corporate
Affairs, Mangal Tower, % Floor, Old Hazaribagh Road, Near Kanta Toli ChoR&nchi-
834001, Jharkhand.

SEBI Securities and Exchange Board of India constituteger the SEBI Act, 19€

SEBI Acl Securities and Exchange Board of India Act, 1982rmende

SEBI AIF Regulation Securities and Exchange Board of India (Alternatestments Funds) Regulations, 2012
amended.

SEBI FIl Regulation Securities and Exchange Board of India (Foreigtitlional Investors) Regulations, 19¢
as amended from time to time.

SEBI FPI Regulatior Securities and Exchange Board of India (Foreignf&la Investors) Regulations, 2014,
amended from time to time.

SEBI FVCI Regulatior Securities and Exchange Board of India (ForeigntitenCapital Investor) Regulatior
2000, as amended from time to time.

SEBI Insider Tradin(| The Securities and Exchange Board of India (Prabibiof Insider Trading) Regulation

Regulations 2015 as amended, including instructions, notifaatiand clarifications issued by SEBI fram
time to time.

SEBI SBEB Regulatior Securities and Exchange Board of India (Share Besguloyee Benefits) Regulations, 2(

SEBI Listing Regulations, 201 | The Securities and Exchange Board of In(Listing Obligation and Disclosul

SEBI Listing Regulations| Requirements) Regulations, 2015 as amended, imgutiistructions and clarifications

Listing  Regulations/  SEB]| issued by SEBI from time to time.

(LODR)
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Term

Description

SEBI Takeover Regulations
SEBI (SAST) Regulations/ SEH
Takeover Regulations/ Takeov,
Regulations/ Takeover Code

er

Securities and Exchange Board of India (SubstaAigjuisition of Shares and Takeov
Regulations, 2011, as amended from time to time.

SEBI (PFUTP) Regulation
PFUTP Regulations

Securities and Exchange Board of India (ProhibitadnFraudulent and Unfair Trac
Practices relating to Securities Markets) Regutesi@003

Stakeholders’ Relationsh

Committee

Stakeholders'’ relationship committee of our Compaomstitutecdn accordance with Sectic
178 of the Companies Act, 2013 and as describédeirchapter titledOur Management”
beginning on pag&39of this Prospectus

Stock Exchanc

Unless the context requires otherwise, refers 8 Bimited

Shareholder

Shareholders of our Company from time to til

Sutk- Accoun

Suk- accounts registered with SEBI under the Securtied Exchange Board of Inc
(Foreign Institutional Investor) Regulations, 198fher than sub-accounts which are fore
corporate or foreign individuals.

Subscriber to MO.

Initial Subscribers to IOA & AOA beingHarendra Singh and Nayan Prakash <.

Issue Related Terms

Terms

Description

Abridged Prospect

Abridged prospectus means a memorandum containgigsalient features of a prospec
as may be specified by SEBI in this behalf.

Acknowledgement S|

The slip or document issued by the Designated rimgdiary to a bidders as proof
registration of the Application.

Allotment/ Allot/ Allotted

Unless the context otherwise requires, means tberant of Equity Shares, pursuant
the Issue to the successful bidders.

Allotment Advice

A note or advice or intimation of Allotment senttte successful Bidders who have b
or are to be Allotted the Equity Shares after tagiB of Allotment has been approved
the Designated Stock Exchange.

Allottee (s

A successful bidders to whom the Equity Sharestoted

Anchor Investor(s

A Qualified Institutional Buyer, applying under tAachor Investor Portion in accordar
with the requirements specified in the SEBI ICDRyRations and the Prospectus and v
has Bid for an amount of at le&200 lakhs.

Anchor Investor Alocation Pric

The price at which Equity Shares will be allocatiethe Anchor Investors in terms of 1
Prospectus and the Prospectus, which will be dddigieour Company in consultation wi
the Book Running Lead Managers during the Ancheestor Bid/ Issue Period.

Anchor Investor Application For

The application form used by an Anchor Investomake a Bid in the Anchor Invest

Prospectus and Prospectus

Portion and which will be considered as an appbeafor Allotment in terms of the

gn

ho

Anchor Investor Bid/ Issue Peri

One Working Day prior to the Bid/ Issue Openingd)an which Bids by Anchor Investc
shall be submitted and allocation to the Anchoesiars shall be completed.

Anchor Investor Issue Pri

T 52/ perEquity Share. The Anchor InvesilssuePrice has been decided by our Comp
in consultation with the Book Running Lead Manager.

Anchor Investor Portic

Up to 60% of the QIB Portion whichas bee allocated by our Company, in consultat
with the Book Running Lead Managers, to the Andhwestors on a discretionary basis
accordance with the SEBI ICDR Regulations.

One-third of the Anchor Investor Portion was resdrfor domestic Mutual Funds, subjd
to valid Bids being received from domestic MutuahBs at or above the Anchor Inves
Allocation Price, in accordance with the SEBI ICBRgulations.

n

ct
or

Application Supported by Bloc
Amount (ASBA)

An application, whether physical or electronic, iy ASBA Bidder wereblocked by
such SCSB to the extent of the appropriate bid anmurelation to a Bid by an ASBA
Bidder.

P

ASBA Accoun

Accountmaintained by ASBA Bidders with an SCSB and spec in the ASBA Fornr
submitted by such ASBA Bidder in which funds wiél blocked by such SCSB to the ext
of the specified in the ASBA Form submitted by s&$BA Bidder and includes a ban
account maintained by a Retail Individual Invedinked to a UPI ID, which will bg
blocked in relation to a Bid by a Retail Individumlvestor Bidding through the UH
Mechanism.

ent
k

ASBA Application Location(s)
Specified Cities

Locations at which ASBA Applications can be uploddy the SCSBs, namely Mumb
New Delhi, Chennai, Kolkata and Ahmedabad.

ASBA Biddel

All Bidders except Anchor Investc
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Terms

Description

ASBA Form/ Bid cum Applicatio

An Application form (with or without UPI ID, aw@applicable), whether physical

Cut-off Price.

electronic, used by Bidders which were considesgti@application for Allotment in terms
of the Prospectus or the Prospectus.

Banker to the Issue Agreem Agreement dateJduly 04, 202 entered into mongst the Company, Book Running L¢
Manager, the Registrar, Sponsor Bank and the Bankbe Issue.

Bankers to the Issue/ Public Iss| Banks which are clearing members and registereud 8EBI as Bankers to an Issue

Bank/ Sponsor Bank with whom the Public Issue Account were openethimcase being HDFC Bank Limite.

Basis of Allotmen The basis on which the Equity Shais Allotted to successful bidders under the issue
which is described in the chapter tittddsue Procedure”beginning on pag237 of this
Prospectus.

Bid An indication to make an offer during tIBid/ Issue Period by a Bidder (other than
Anchor Investor) pursuant to submission of the ASRAm, or during the Anchor Investor
Bid/ Issue Period by an Anchor Investor, pursuargubmission of the Anchor Investpr
Application Form, to subscribe to or purchase theifg Shares at a price within the Price
Band, including all revisions and modificationsrétte as permitted under the SEBI ICDR
Regulations and in terms of the Prospectus an@itheum Application Form. The term
“Bidding” shall be construed accordingly.

Bid Amoun The highest value of optional Bids indicated in Bid cum Application Form and in tt
case of Retail Individual Bidders Bidding at Cuf ©fice, the Cap Price multiplied by the
number of Equity Shares Bid for by such Retail Wdlial Bidder and mentioned in the
Bid cum Application Form and payable by the Reltadlividual Bidder or blocked in the
ASBA Account upon submission of the Bid in the kssu

Bid Lot 2,00( equity shares and in multiples2,00( eqtity shares thereaft:

Bid/ Issue Closing Da Except in relation to any Bids received from thechor InvestorsJuly 17, 202:

Bid/ Issue Opening De Except in relation to any Bids received from thechor InvestorsJuly 1¢, 202!

Bid/ Issue Peric Except in relation to any Bids received from thechor Investors, the period betwi July
17, 2023 and July 19, 2023, inclusive of both days

Bidder/ Applican Any investor whchas madea bid pursuant to the terms of PProspectus and the E-Cunr-
Application Form and unless otherwise stated otigdpwhich includes an ASBA Biddgr
and an Anchor Investor

Bidding The process of makg a Bid

Bidding/ Collection Cente Centers at which the Designated intermedizaccepec the ASBA Forms, i.e. Designat
SCSB Branches for SCSBs, specified locations fodisates, broker centers for registefed
brokers, designated RTA Locations for RTAs andgtesied CDP locations for CDPs.

Book Building Process/ Boc| Book building process, as provided in Part A of &tkle Xl of the SEBI ICDF

Building Method Regulations, in terms of which the Issue is beiraglen

BRLM/ Book Running Lea| Book Running Lead Manager to the Issue in this baseg Hem Securities Limited, SE

Manager Registered Category | Merchant Banker.

Broker Centre Broker Centres notified by the Stock Exchanges,reviiee investors can submit the -
cum Application Forms to a Registered Broker. Thtaiks of such Broker Centers, alopng
with the names and contact details of the RegidtBrekers are available on the websites
of the Stock Exchange.

Business De Monday to Friday (except public holiday

CAN or Confirmdion of | The Note or advice or intimation sent to each ss&foé Applicant indicating the Equi

Allocation Note which have been allotted, after approval of Basiglmtment by the designated Stock
Exchange.

Cap Pric T 52/- per Equity Shai

Client Id Client Identification Number maintained with onetioé Depositories in relation to Den
account

Collecting Depository Participan| A depository participant as defined under the Dipoes Act, 1996, registered with SE

or CDPs and who is eligible to procure Applications at thesignated CDP Locations in terms|of
circular no. CIR/CFD/POLICYCELL/11/2015 dated Novasn 10, 2015 issued by SEB

Collecting Registrar and She| Registrar to an Issue and share transfer ageristegl with SEBI and eligible to proct

Transfer Agent Bids at the Designated RTA Locations in terms of rcidar no.
CIR/CFD/POLICYCELL/11/2015 dated November 10, 2@sd1ed by SEBI.

Controlling Branches of th| Such branches of the SCSBs which coordinate watBRLM, the Registrar to the Iss

SCSBs and the Stock Exchange.

Cut Off Price The Issue Pricd.e.Z 52/-* per Equty Share finaliseby our Company in consultation wi
the BRLM. Only Retail Individual Investors were itled to Bid at the Cut-off Price. QIBs
(including Anchor Investor) and Non-Institutionalvestors are not entitled to Bid at the

4
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Terms

Description

*Subject to finalization of basis of allotmi

Demographic Detai

The demographic details of the applicants suchhag fddress, PAN, name of tl
applicants father/husband, investor status, Octupahd Bank Account details.

Depositor/ Depositorit

A depository registered with SEBI under the Semsgitand Exchange Board of In¢
(Depositories and Participants) Regulations, 1996mended from time to time i.
National Securities Depository Limited (NSDL) anén@al Depository Services (Indi
Limited (CDSL).

Depositories Ac

The Depositories Act, 1996, as amended from tinterte

Designated CDP Locatio

Such locations of the CDPs where Applicsubmiec the Bic-cunm-Application Forms tc
Collecting Depository Participants.

The details of such Designated CDP Locations, alittgnames and contact details of the

Collecting Depository Participants eligible to guicdid-Cum-Application Forms ar
available on the website of the Stock Exchangewvey.bseindia.com

a)
-

Designated Da

The date on which the funds from the Anchor Escfmeounts, the funds blocked by t
SCSBs and Sponsor Bank are transferred from ASBéodats specified by the ASB
Bidder to the Public Issue Account and/or Refundcchmt and/or are unblocked,
applicable in terms of Red Herring Prospectus.

Ped

AS

Designated Intermediarie

Collecting Agent

An SCSB'’s with whom the bank account to be blockedjaintained, a syndicate mem

(or sub-syndicate member), a Stock Broker regidteri¢h recognized Stock Exchange
Depositary Participant, a registrar to an issueshrade transfer agent (RTA) (whose nar
is mentioned on website of the stock exchangeigiblel for this activity).

nes

DesignatetMarket Make

Hem Finlease Private Limit

Designated RTA Locatiol

Such locations of the RTAs where Bidcsubmiec the Bic-Cumr-Application Forms tc
RTAs. The details of such Designated RTA Locatiatag with names and contact detd
of the RTAs eligible to accept Bid-Cum-Applicatiéiorms are available on the websi
of the Stock Exchange i.e. www. bseindia.com.

lils
es

Designated SCSB Branct

Such branches of the SCSBs which shall collectAS8BA Application Form from thi
Applicant and a list of which is available on theebsite of SEBI a
https://www.sebi.gov.in/sebiweb/other/OtherActiarRdoRecognised=yes. Recogniz
Intermediaries or at such other website as mayéscpbed by SEBI from time to time.

pd-

Designated Stock Exchar

BSE Ltd ("SME Exchang’) ("BSE SMF)

DP ID

Depository’'s Participant’s Identity Numt

DP/ Depository Participa

A depository particiant as defined under the Depositories Act, .

Draft Red Herring Prospect

Draft Red Herring ProspectdatedJune26, 2023 as beir filed with BSE SME

Electronic Transfer of Fun

Refunds through NACH, NEFT, Direct Credit or RTGSagplicable

Eligible NRI

A Non Resident Indian in a jurisdiction outside im#here it is not unlawful to make
offer or invitation under the Issue and in relattonwvhom this Prospectus will constitu
an invitation to subscribe for the Equity Shares.

te

Eligible QFIs

QFIs from such jurisdictions outside India wherésinot unlawful to make an issue
invitation under the Issue and in relation to whibra Prospectus constitutes an invitat
to purchase the Equity shares issued thereby andate opened Demat accounts W
SEBI registered qualified depositary participants.

on
ith

Escrow Account(:

The account(sopened with the Escrow Collection Bank and in whaseur the Ancho
Investors transfered money through NACH/direct ittddEFT/ RTGS in respect of th
Bid Amount when submitting a Bid.

[

Fll/ Foreign Institutional Investac

Foreign Institutional Investor as defined under SEBoreign Institutional Investor:
Regulations, 1995, as amended) registered with SR&r applicable laws in India.

First Bidder/ Applicant/ Bidde

Bidder(s) whose namhave bee mentioned in the Bid cum Application Form or
Revision Form and in case of joint bids, whose naha& also appear as the first holder
the beneficiary account held in joint names.

of

Floor Prict

T 51/- per Equity Shai

ForeignVenture Capital Investc

Foreign Venture Capital Investors registered wiiBBunder the SEBI (Foreign Vent.
Capital Investor) Regulations, 2000.

FPI/ Foreign Portfolio Invest

A Foreign Portfolio Investor who has been registepersuant to the ofecurities anc
Exchange Board of India (Foreign Portfolio InvesjoRegulations, 2014, provided th
any Fll or QFI who holds a valid certificate of r&gation shall be deemed to be a fore
portfolio investor till the expiry of the block dfiree years for which fees have been
as per the SEBI (Foreign Institutional InvestorgpgB&ations, 1995, as amended

at

gn
aid

Fugitive Economic Offend

An individual who is declared a fugitive economiffeader under Section 12 of tl

Fugitive Economic Offenders Act, 2018.
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Terms

Description

General Corporate Purpo

Include such identified purposes for which no sfpe@mount is allocated or any amot
so specified towards general corporate purposengrsach purpose by whatever na
called, in the offer document. Provided that arsués related expenses shall not

me
be

considered as a part of general corporate purpeselyrbecause no specific amount has

been allocated for such expenses in the offer dentim

General Information Docume

(GID)

The General Information Document for iisting in public issues, prepared and issue
accordance with the SEBI circular (SEBI/HO/CFD/DICIR/P/2020/37) dated March 1
2020 and the UPI Circulars. The General Informabacument shall be available on t
websites of the Stock Exchanges, and the Book Rgricead Managers.

ne

Issue Agreeme

The Issue Agreement datJune 2, 2023 between our Company and Book Running |
Manager, Hem Securities Limited.

Issue Price

T 52/- per Equity Share i. thefinal price at which the Equity Sharewill be allotted in
terms of this Prospectus as determined by our cognjpaconsultation with BRLM

Issue Proceec

Proceeds to be raised by our Company through $sisel for further details please re
chapter titled'Objects of the Issue’beginning on pageé8 of this Prospectus.

Issue/ Public Issue/ Issusize/
Initial Public Issue/ Initial Publig
Offering/ IPO

The Initial Public Issue of upt5180,000 Equity shares & 10 each at issue price X
52/- per Equity share, including a premiumofi2/- per equity share aggregatingtq
2,693.60 lakhs

Listing Agreemer

The Equity Listing Agreement to be signed betwaean@ompany and the Stock Exchai

Lot Size

2,000 Equity Shar:

Mandate Reque

Mandate Request means a request initiated on thiyRponsor bank to authorize blocki
of funds equivalent to the application amount anbdsequent debit to funds in case
allotment.

of

Market Maker Reservation Porti

The reserved portion 2,60,00( Equity Shares 10 each at an Issue pricex52/- each
is aggregating t& 135.20 Lakhs to be subscribed by Market Makehis issue.

Market Making Agreeme

The Market Making Agreement datJune 28, 20z between our Company, Book Runn
Lead Manager and Market Maker, Hem Finlease Privaéed.

Mutual Fund Portio

5% of the NetQIB Portior (other than anchor allocati¢, which shall be available fc
allocation to Mutual Funds only on a proportionatsis, subject to valid Bids bein
received at or above the Issue Price.

g

Mutual Fund

A mutual fund registed with SEBI under the SEBI (Mutual Funds) Regoladi 1996, a
amended from time to time.

Net Issu

The Issue (excluding the Market Maker Reservatiami®h) 0f49,20,00 equity Shares ¢
%10/- each at a price & 52/- per Equity Share (the “Issue Price”), inchglia share
premium oR 42/- per equity share aggregatingt®,693.60 Lakhs.

Net Proceec

The Issue Proceeds received from the fresh Isstlading Issue related expenses.
further information on the use of Issue Proceeds lasue expenses, please refer to
section titled'Objects of the Issue’beginning on pageés of this Prospectus.

the

Net QIB Portior

The portion of the QIB Portion less the number qiilsy Shares Allocated to the Ancl
Investors

Non- Residen

A person resident outside India, as defined undgvi& and includesNRIs, FPIs ani
FVCls

Non-Institutional Bidder

All Bidders that are not QIBs, RIBs or Eligible Elogees Bidding in the Employe
Reservation Portion and who have Bid for Equityr8bafor an amount of more than
200,000 (but not including NRIs other than EligiblRIs)

Non-Institutional Portiol

The portion of the Issue being not less than 15%efssue, consisting 7,38,00( Equity
Shares, which were made available for allocationaomproportionate basis to Ng
Institutional Investors, subject to valid Bids hgireceived at or above the Issue Price.

Other Investc

Investors other than Retail Individual Investoree3e include individual applicants ot
than retail individual investors and other investiacluding corporate bodies or institutio
irrespective of the number of specified securigipplied for.

ns

Overseas Corporate Body/ O(

Overseas Corporate Body means and includes ag éafibed inclause (xi) of Regulatio
2 of the Foreign Exchange Management (Withdrawa&beferal Permission to Oversg

as

Corporate Bodies (OCB’s) Regulations 2003 and whiak in existence on the date of the

commencement of these Regulations and immediatiy f@ such commencement w
eligible to undertake transactions pursuant togéeeral permission granted under
Regulations. OCBs are not allowed to invest in kbésie.

as
he

Payment  through  electror

transfer of funds

Payment through NECS, NEFT or Direct Credit, adiapble

Person/ Perso

Any individual, sole proprietorship, unincorporatedssociation, unincorporat

organization, body corporate, corporation, compapgrtnership, limited liability

6
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Terms

Description

company, joint venture, or trust or any other griit organization validly constituted ar
or incorporated in the jurisdiction in which it et§ and operates, as the context requir

Price Ban

Price Band of a minimum price (Floor PriceR 51/- and the maximum price (Cap Pric
of ¥ 52/- and includes revisions thereof. The PricedBaiil be decided by our Compar]
in consultation with the BRLM and was advertisediiheditions of the English nation
newspaper Business Standard, all editions of Hiatlbnal newspaper Business Stand
and Dhanbad Edition of Regional newspaper Ranchidss where the registered office
the company is situated, each with wide circulattdeast two working days prior to t
Bid/ Issue Opening Date.

Pricing Dat

The date on which our Company in consultation il BRLM, will finalized the Issue
Price i.e. July 21, 2023.

Prospectu

The Prospectt dated July 21, 20, to be filed with the Registrar of Companie:
accordance with the provisions of Section 26 & Bhe Companies Act, 2013, containin
inter alia, the Issue Price, size of the Issueaanthin other information.

Public Issue Accoul

Accountopened with the Bankers to the Issue to receiveies from the SCSBs from ti
bank account of the Applicant, on the DesignatetéDa

QIB Category/ QIB Portic

The portion of the Net Issue (including the Anchorestor Portion) being not more th
50% of the Net Issue, consisting of 24,60,000 Bsiitares aggregating3d.,279.20 lakhg
were made available for allocation to QIBs (inchgiAnchor Investors) on a proportiona
basis (in which allocation to Anchor Investor watade available on a discretionary ba
as determined by our Company in consultation whith BRLMs), subject to valid Bid
being received at or above the Issue Price.

ite
5iS,

Qualified Institutional
QIBs/ QIB Bidders

Buyrs/

Qualified institutional buyers as defined under Raton 2(1)(ss) of the SEBI ICD
Regulations.

Red Herring Prospectus / R

The Red herring prospectus daJuly 1(, 2023 issued in accordance with Section 3
the Companies Act, 2013 and the provisions of tBBISCDR Regulations, which doe

not have complete particulars of the price at whieh Equity Shares offered and the g

of the Issue including any addenda or corrigendeetio.

The Red Herring Prospectus was filed with the Rolgast three Working Days before t
Bid/Issue Opening Date and has become the Prospegtn filing with the RoC after th
Pricing Date

Refund Accour

The ‘nc-lien’ and ‘nor-interest bearing’ account opened with the RefunakB&om which
refunds, if any, of the whole or part, of the BichAunt to the Anchor Investors has ma

fe.

Refund Bank/ Refund Bank

Bank which is / are clearing member(nd registered with the SEBI as Bankers to
Issue at which the Refund Account was opened gctise being HDFC Bank Limited.

Refund through electronic trans
of funds

Refunds through NECS, direct credit, RTGS or NE&STapplicabl

Registered Broki

The stockbrokers registered with the stock exchahgeing nationwide terminals, ott
than the members of the Syndicate and eligibledoyse Bids

Registrar Agreeme

The agreement datdJune 2, 2023 entered into between our Comy and the Registre
to the Issue in relation to the responsibilitied abligations of the Registrar to the Iss
pertaining to the Issue.

ue

Registrar and Share Trans
Agents or RTAs

Registrar and share transfer agents registered &8l and eligible t procure
Applications at the Designated RTA Locations in nter of circular no,
CIR/CFD/POLICYCELL/11/2015 dated November 10, 2@sdied by SEBI.

Registrar/ Registrar to the Issi
RTA/ RTI

Registrar to the Issue, in this case beCameo Corporate Seres Limitec.

Regulation :

Regulation S under the U.S. Securities Act of 1833amended from time to tir

Reservation Portic

The portion of the Issue reserved for categoryligftide Applicants as provided under t
SEBI (ICDR) Regulations, 2018.

Reserved Category/ Categol

Categories of persons eligible for making applmatinder reservation portit

Retail Individual Bidders/ RIBs
Retail Individual Investors/ Rlls

Individual Bidders, submitting Bids, who have Bt fEquity Shares for an anmnt not
more thanZ 2,00,000/- in any of the bidding options in thet Nesue (including HUF

applying through their Karta and Eligible NRIs addes not include NRIs other than

Eligible NRIs).

Retail Portiol

The portion of the Issue being not less than 35%@Net Issue, consisting 17,22,00

Equity Shares, which was made available for aliooato Retail Individual Bidders

(subject to valid Bids having been received attmve the Issue Price).

b

Revison Forn

The form used by the Bidders to modify the quardft§quity Shares or the Bid Amou

in any of their Bid-cum-Application Forms or anyeprous Revision Form(s), §
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Terms

Description

applicable. QIBs and Ne«Institutional Investors are not allowed to withdramicwer their
Bids (in terms of guantity of Equity Shares or Bid Amount) at any stage.

Securities lawn

Means the Act, the Securities Contracts (Regulatat, 1956, the Depositories Act, 19

SEBI/HO/CFD/DIL2/CIR/P/2018/138 dated November 1018, SEBI circular no

and the rules and regulations made thereundethangeneral or special orders, guidelines
or circulars made or issued by the Board thereuaddrthe provisions of the Companies
Act, 2013 or any previous company law and any dihate legislation framed thereunder,
which are administered by the Board.

SEBI (ICCR) Regulations/ ICDF| SEBI (Issue of Capital and Disclosure RequiremeRégjulations, 2018 issued by SEBI

Regulation/ Regulation September 11, 2018, as amended, including insbng&nd clarifications issued by SEBI
from time to time.

SEBI (Venture Capital| Securities Exchange Board of India (Venture CapRalgulations, 1996 as amended fi

Regulations time to time.

SEBI Act/ SEB Securities and Exchange Board of India Act, 1982raended from time to tin

SEBI Insider Trading egulation | The Securities and Exchange Board of India (Prabibiof Insider Trading) Regulatior
2015 as amended, including instructions and otatibns issued by SEBI from time o
time.

SEBI Listing Regulations, 201 | The Securities and Exchange Board of India (List®gligation and Disclosul

SEBI Listing Regulations/ Listingg Requirements) Regulations, 2015 as amended, imguidistructions and clarifications

Regulations/ SEBI (LODR) issued by SEBI from time to time.

SEBI Takeover Regulations | Securities and Exchange Board of India (SubstaAtgguisition of Shares and Takeov

SEBI (SAST) Regulations Regulations, 2011, as amended from time to time.

SeltCertified Syndicate Bank(s)| Shall mean a Banker to an Issue registered urecurities and Exchange Board of In

SCSB(s) (Bankers to an Issue) Regulations, 1994, as ameinoledtime to time, and which offer
the service of making Application/s Supported bgd&led Amount including blocking af
bank account and a list of which is available on
https://www.sebi.gov.in/sebiweb/other/OtherActiadoRecognised=yes or at sych
other website as may be prescribed by SEBI frone tiotime.

SME Exchang SME Platform of the BSE i.e. BSE Sh

Specified Locatior Collection centres where the SCSshall accept application form, a list of which
available on the website of SEBI (https://www.sgdw.in/) and updated from time to time.

Specified Securiti¢ Equity shares offered through tiProspectu:

Sponsor Ban Sponsor Bank mean Banker to the Issue registered with SEBI, whichgpointed by th
Issuer to act as a conduit between the Stock Exgsaand NPCI (National Payments
Corporation of India) in order to push the mandatdlect requests and / or payment
instructions of the Retail Investors into the UPI.

Sub Syndicate Memk A SEBI Registered member of BSE appointed by theMRnd/ or syndicate member
act as a Sub Syndicate Member in the Issue.

Syndicat Includes the BRLM, Syndicate Members and Sub SytediMember:

Syndicate Agreeme The agreement datJune 28, 20z entered into amongst our Company, the BRLM ant
Syndicate Members, in relation to the collectioBufs in this Issue.

Syndicate ASBA Biddin(| Bidding Centers where an ASBA Bidder canmit their Bid in terms of SEBI Circulz

Locations no. CIR/CFD/DIL/1/2011 dated April 29, 2011, namMymbai, Chennai, Kolkata, Delhi

Syndicate Members/ Members | Intermediaries registered with SEBI eligible to ast a syndicate member and wh¢

the Syndicate permitted to carry on the activity as an underwritethis case being Hem Finlease Private
Limited.

Systemically Important N¢ [ Systemically important nebanking financial company as defined under Regurk

Banking Financial Company 2(2)(iii) of the SEBI ICDR Regulations.

Transaction Registration Slip/ TI | The slip or document issued by the member of tmeli8gte or SCSB (only on demand)
the case may be, to the Applicant as proof of tegien of the Application.

U.S. Securities A U.S. Securities Act of 1933, as amen

Underwrite The BRLM who has underwritten this Issue pursuarié provisions of the SEBI (ICDI
Regulations, 2018 and the Securities and ExchanggrdBof India (Underwriters
Regulations, 1993, as amended from time to time.

Underwriting Agreemel The Agreemendated June 28, 20 entered between the Underwriter, BRLM and
Company.

UPI UPI is an instant payment system developed by t8®INit enables merging seve
banking features, seamless fund routing & mercipagtent into one hood. UPI allow
instant transfer of money between any two bankwaasousing a payment address whjch
uniquely identifies a person’s bank account

UPI Circular: SEBI circular no. CFD/DIL2/CIR/P/2018/22 dated Redny 15, 2018, SEBI ccular no.
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Terms Description
SEBI/HO/CFD/DIL2/CIR/P/2019/50 dated April 3, 2019SEBI circular no
SEBI/HO/CFD/DIL2/CIR/P/2019/76 dated June 28, 2018EBI circular no.
SEBI/HO/CFD/DIL2/CIR/P/2019/85 dated July 26, 2018$EBI circular no.
SEBI/HO/CFD/DCR2/CIR/P/2019/133 dated November 819 SEBI Circular nd
SEBI/HO/CFD/DIL2/CIR/P/2020/50 dated March 30, 2p28EBI Circular no,
SEBI/HO/CFD/DIL2/CIR/P/2021/2480/1/M dated March, 18021, SEBI circular na.
SEBI/HO/CFD/DIL1/CIR/P/2021/47 dated March 31, 2028EBI circular no,
SEBI/HO/CFD/DIL2/P/CIR/2021/570 dated June 2, 202$EBI circular no.
SEBI/HO/CFD/DIL2/CIR/P/2022/45 dated April 5, 2022SEBI circular no.
SEBI/HO/CFD/DIL2/CIR/P/2022/51 dated April 20, 2023BEBI Circular No:
SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2022/76 dated May0,3 2022 and any
subsequent circulars or notifications issued by ISEBhis regard.

UPI ID ID created on the UPI for sin-window mobile payment system developed by the |

UPI Mandate Request/ Mand:
Request

A request (intimating the RIl by way of notificati@n the UPI application and by way
a SMS directing the RII to such UPI applicationtte RIl by sponsor bank to authori
blocking of funds equivalent to the application ampand subsequent debit to funds
case of allotment.

n

UPI Mechanisr

The mechanism that was used by an RIB to make @Btk Offer in accordance with t
UPI Circulars on Streamlining of Public Issues

UPI PIN

Password to authenticate Uransactio

Venture Capital Fund/ VC

Foreign Venture Capital Funds (as defined underSbeurities and Exchange Board
India (Venture Capital Funds) Regulations, 199@)stered with SEBI under applicab
laws in India.

e

Wilful Defaulter(s

Wilful defaulter as defined under Regulation 2(1)(lll) of BEBI (ICDR) Regulations
2018.

Working Day

In accordance with Regulation 2(1) (mmm) of SEBIPR) Regulations, 2018, workir
days means, all days on which commercial banksumb&i are open for business.
However, in respect of—

(a) announcement of Price Band; and

(b) Issue period, working days shall mean all d&ysluding Saturdays, Sundays gnd

public holidays, on which commercial banks in Muirdo& open for business;
(c) the time period between the Bid/ Issue Clofdate and the listing of the Equity Shalij
on the Stock Exchange, working day shall meanratling days of the Stock Exchang

es
e,

excluding Sundays and bank holidays, as per cirsidaued by SEBI.

Technical and Industry Related Terms

Term Description

3D 3-Dimensione

4D 4-Dimensione

AB-PMJAY Ayushman Bhare- Pradhan Mantri Jan Arogya Yoje
ACL Anterior Cruciate Ligame

AICD Automatic Implantable Cardioverter Defibrilla
ALOS Average Length of St:

ARPOE Average RevenuPer Occupied Be

BP Blood Pressui

BRIC Brazil, Russia, India, China, and South Af
BSNL Bharat Sanchar Nigam Limit

C-Arm Computer Assisted Radio Monitori
CATHLAB Catheterization laboratc

CAZRI Central Arid Zone Research Instit

CCU Intensive care ur

CDSC Central Drugs Standard Control Organise
CGHS Central Government Health Sche

CIMFR Central Institute of Mining and Fuel Rese:
CME Continuous Medical Educati

CPAF Continuous Positive Airway Press

CRPF CentralReserve Police For

CRT Cathode Ray Tut

CSSL Central Sterile Supply Departm:
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Term Description

CT Scal Computed Tomography Sc

CTVS-OT Cardiothoracic and Vascular Surgeons Operation {T¢

CVP Central Venous Press|

DDT Dialysis Technicia

DMLT Diploma inMedical Laboratory Technolo

DPCC Drugs (Prices Control) Order, 2(

EAP East Asia and Paci

EBITDA :EBITDA is calculated as Profit before tax + Depedicin + Interest Expense Other
ncome

EBITDA Margin EBITDA Margin’ is calculated as EBITD.divided by Revenue from Operatis

ECA Europe and Central A«

ECC Electrocardiograi

ECHS Ex-Servicemen Contributory Health Sche

EEC Electroencephalogre

EMDE Emerging Market and Developing Econon

EMG Electromyograph

ENT Ear Nose Throi

ESIC ESIC

FFR Fractional Flow Reserv

FIDE International Chess Federat

FPI Foreign Portfolio Investme

HDU High-dependency ur

HEPA High Efficiency Particulate A

HPV DNA Human Papillomavirus Deoxyribonucleic A

ICAR Indian Council olAgricultural Researc

ICAR-CCARI Indian Council of Agricultural Resear-Central Coastal Agricultural Research Insti

ICP Increased Intracranial Press

ICU Critical Care Uni

IISF India International Science Festi

IPD Invasive PhneumococcDiseas

IPQC In Process Quality Conti

IPR Intellectual Property Righ

ISMU Indian School of Mines Universi

IT Information Technoloc

ITU Intensive Treatment Ur

JIADA Jharkhand Industrial Area Development Authc

KVA Kilo voltage

KWH Kilowatt-hout

LAC Latin America and the Caribbe

LIC Low-income countrie

LMT Lakh Metric Tonne

MBBS Bachelor of Medicine, Bachelor of Surg

MN Million

MNA/MENA Middle East and North Afric

MoSP| Ministry of Statistics & Programme Implemental

MRI Magnetic Resonance Imag

MT Metric Tor

NABH National Accreditation Board for Hospit

NABL Accreditec Accredited by National Accreditation Board for Tiegtand Calibration Laboratori

NHA National Health Agenc

NHAI National HighwaysAuthority of Indie

NHS National Health Stac

NICU Neonatal Intensive Care U

NPPA National Pharmaceutical Pricing Autho

OPLC Outpatient Departme

OTDC Odisha Tourism Development Corpora

P &M Plant and Machine

PAF Prostatic AcicPhosphata:

PAT PAT is calculated as Profit before + Tax Expense

10
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Term Description

PAT Margir PAT Margin is calculated as PAT for the period/ydatided by Revenue from Operatit
PCL Posterior Cruciate Ligame

PICU Pediatric Intensive Care U

PMSSY PradharMantri Swasthya Suraksha Yoje
PPN Preferred Provider Netwa

PRVC Pressur-Regulated Volume Conti

ps Pulmonary Stenos

QA Quality Assuranc

QC Quality Contra

R&D Research and developm

Return on Capital Employed

Return on Capital Employed calculated as EBIT divided by capital employed, alihis
defined as shareholders’ equity plus total borrgsifcurrent & non-current}

Return on Equit

Return on Equity is ratio of Profit after Tax andehage Shareholder Equ

Revenue from operations

Revenue from operations is the total revenue géetetay our Company from the sale

products
SAR South Asii
SICU Surgical Intensive Care U
SIMV Synchronized Intermittent Mandatory Ventilat
SSA Sut-Saharan Afric
TAT Turnaround Tim
TMT Thermo Mechanically Treat
TPA Third Party Administratc
U.K. United Kingdon
U.S./U.S.A Unites States of Ameri
UNEA United Nations Environment Program
USC Ultrasound Sonography Ti
WHO World Health Organizatic
WHO World Health Organizatic
X-Ray X- Radiatior

Conventional terms and Abbreviations

Abbreviation

Full Form

Rs/ Rupees/ INRR

Indian Rupees, the legal currency of the Republlodia

AS / Accounting Standa

Accounting Standards as issued by the InstitutéhafrterecAccountants of Indi

Alc

Accoun

ACS Associate Company Secret

AGM Annual General Meetir

ASBA Applications Supported by Blocked Amo

Amt. Amount

AlF Alternative Investment Funds registered under theuBties and Exchange Board of In
(Alternative Investment Funds) Regulations, 2052amended.

AY Assessment Ye

AOA Articles of Associatio

Approx Approximateh

B. A Bachelor of Art

B. Con Bachelor of Commer:

B. E Bachelor of Engineerir

B. Sc Bachelor of Scient

B. Tect Bachelor of Technolog

Bn Billion

BG/LC Bank Guarantee / Letter of Cre

BIFR Board for Industrial and Financial Reconstruc

BRLM Book Running Lead Manag

BSE BSE Limitec

CDSL Central Depository Services (India) Limi

CAGR Compounded Annual Growth R

CAN Confirmation of Allocation Not
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Abbreviation

Full Form

Companies Act, 20:

Companies Act, 2013 to the extent in force purstarihe notification of sections of tl
Companies Act, 2013 along with the relevant ruleslenthereunder as amended.

Companies Act, 19!

Companies Act, 1956 (without reference to the pmiovis that have ceased upon notifica
of the Companies Act, 2013) along with the relevatds made thereunder.

CA Chartered Accounta

CAIlIB Certified Associate of Indian Institute of Bank
CB Controlling Brancl

CC Cash Cred

CIN Corporate Identification Numk

CIT Commissioner of Income T

C< Company Secreta

CS & CC Company Secretary Compliance Office

CFC Chief Financial Office

CSF Corporate Social Responsibil

C.P.C. Code of Civil Procedure, 19(

CrPC Code of Criminal Procedure, 1¢

CENVAT Central Value Added Ta

CS1 Central Sales T

CWA/ICWA Cost and Works Accounte

CMD Chairman and Managing Direc

DIN Director Identification Numb

DIPF Department of Industrial Policy and Promotion, Miny of Commerce, Government of In
DP Depository Participa

DP ID Depository Participant’s Identification Num|
EBITDA Earnings Before Interest, Taxes, Depreciation & Aimation
ECS Electronic Clearing Syste

ESIC Employee’s State Insurance Corpora

EPFA Employee’s Provident Funds and Miscellaneous PianésAct,195
EMI Equated Monthly Installme

EPS Earning: Per Shar

EGM /EOGN Extraordinary General Meeti

ESOF Employee Stock Option PI

EXIM/ EXIM Policy Export— Import Policy

FCNR Accoun Foreign Currency Non Resident Acca

FIPB Foreign Investment Promotion Boi

FY / Fiscal/Financial Ye:

Periodof twelve months ended March 31 of that particykr, unless otherwise sts

FEMA

Foreign Exchange Management Act, 1999 as amendettiime to time, and the regulatic
framed there under.

FCNR Accoun Foreign Currency Non Resident Acca

FBT Fringe Benefit Ta

FDI Foreign Direct Investme

Fls Financial Institution

Flls Foreign Institutional Investors (as defined undereign Exchange Management (Tran:
or Issue of Security by a Person Resident outsidia) Regulations, 2000) registered w
SEBI under applicable laws in India

FPIs “Foreign Portfolio Invest” means a person who satisfies the eligibility cidtgrescribec
under regulation 4 and has been registered undapt@hll of Securities And Exchange
Board of India (Foreign Portfolio Investors) Regidas, 2014, which shall be deemed to
an intermediary in terms of the provisions of tl#EBSAct, 1992

FTA Foreign Trade Agreeme

FVCI Foreign Venture Capital Investors registered wifBSunder the Securities and Excha
Board of India (Foreign Venture Capital InvestdRggulations, 2000.

FEMA Foreign Exchange Management Act, 1999, includirgthes and regulations thereur

FEMA Rule: Foreign Exchange Management (I-debt Instruments) Rules, 2(

Finance Ac Finance Act, 19¢

Fraudulent Borrowe A fraudulent borrower as defined in Regulation @} )of the SEBI ICDR Regulation

FV Face Valu

Fugitive Economic Offend

An individual who is declared a fugitive economfteader under Section 12 of tFugitive

Economic Offenders Act, 2018

12

h

—

be



Asarfi Hospital Limited

Abbreviation Full Form

Gol/Governmer Government of Indi

GDF Gross Domestic Prodt

GIR Numbe General Index Registry Numt

GST Goods and Services T

GVA Gross Value Adde

HUF Hindu Undivided Famil

HNI High Net Worth Individue

HSL Hem Securities Limite

IBC The Insolvency and Bankruptcy Code, 2

ICAI The Institute of Chartered Accountants of Ir

ISIN International Securities Identification Numt

IST Indian Standard Tin

ICWAI The Institute of Cost Accountantsindia

IMF International Monetary Fui

P Index of Industrial Productic

IPO Initial Public Offe

ICSI The Institute of Company Secretaries of li

IT Information Technoloc

IFRS International Financial Reporting Stand:

I.T. Act Income Tax Ac 1961, as amended from time to t

IT Authorities Income Tax Authoritie

IT Rules Income Tax Rules, 1962, as amended, except ad siiferwis:

Indian GAAF Generally Accepted Accounting Principles in Ir

Ind AS Indian Accounting Standards as reed to in and notified by the Ind AS RL

Ind AS Rule The Companies (Indian Accounting Standard) Rul@t

IRDA Insurance Regulatory and Development Auth

JV/ Joint Venture A commercial enterprise undertaken jointly by twarmre parties whiclotherwise retai
their distinct identities.

KMP Key Managerial Personr

LLB Bachelor of Lay

Ltd. Limited

LLP Limited Liability Partnershi

MAT Minimum Alternate Ta

MoF Ministry of Finance, Government of In

MoU Memorandum of Understandii

M. A Master of Art:

MCA Ministry of Corporate Affairs, Government of In

M. B. A Master of Business Administrati

MAT Minimum Alternate Ta

M. Comr Master of Commer«

Mn Million

M. E Master of Engineerir

M. Tect Masters of Technolog

Merchant Banke Merchant Banker as defined under the SecuritiesEamtiange Board of India (Merche
Bankers) Regulations, 1992

MSME Micro, Small and Medium Enterpris

MAPIN Market Participants and Investors Datal

NA Not Applicable

NCLT National Company La\Tribuna

Networtt The aggregate of paid up Share Capital and Shamildin account and Reserves i
Surplus(Excluding revaluation reserves) as redubgd aggregate of Miscellaneolis
Expenditure(to the extent not written off) and ddlailance of Profit & Loss Account

NACH National Automated Clearing Hot

NEFT National Electronic Funds Trans

NECS National Electronic Clearing Systi

NAV Net Asset Valu

NCT National Capital Territor

NPV Net Present Val

NRIs Non-Resident Indiar
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Abbreviation Full Form

NRE Accoun Non Resident External Accou

NRO Accoun Non Resident Ordinary Accot

NSE National Stock Exchange of India Limit

NOC No Objection Certifical

NSDL National Securities Depository Limit

OCB or Overseas Corpore| A company, partnershijsociety or other corporate body owned directlynatiriectly to the

Body extent of at least 60% by NRIs including overseasts$ in which not less than 60% of t
beneficial interest is irrevocably held by NRIsedily or indirectly and which was i
existence on October 3, 2003 and immediately befooh date was eligible to undertg
transactions pursuant to the general permissiantepido OCBs under the FEMA. OCBs &
not allowed to invest in the Issue.

P.A. Per Annun

PF Provident Fun

PC Post Gradua

PGDBA Post Graduate Diploma in Business Administre

PLR Prime Lending Rat

PAC Persons Acting in Conct

P/E Ratit Price/Earnings Rat

PAN Permanent Account Numk

PAT Profit After Tay

P.O Purchase Ord

PBT Profit Before Ta

PLI PostalLife Insuranc

POA Power of Attorne

PSL Public Sector Undertaking

Pvt. Private

Q.C Quality Contra

RoC Registrar of Compani

RBI The Reserve Bank of Inc

Registration Ac Registration Act, 19(

ROE Return on Equit

R&D Research éDevelopmer

RONW Return on Net Worl

RTGS Real Time Gross Settlem:

SCRA Securities Contracts (Regulation) Act, 1956, asratad from time to tirr

SCRF Securities Contracts (Regulation) Rules, 1957 naanaled from time to tin

SME Small and MediunEnterprise

SCSE SeltCertified syndicate Ban

STT Securities Transaction T

Suk-Accoun Suk-accounts registered with SEBI under the SEBI (Forelnstitutional Investor
Regulations, 1995, other than sub-accounts whidh fareign corporate or foreig
individuals.

Sec Sectior

SPV Special Purpose Vehit

TAN Tax Deduction Account Numk

TRS Transaction Registration S

Trade Marks Ac Trade Marks Act, 19¢

TIN Taxpayers Identification Numk

UIN Unique identification numb

U.N. United Nation:

US/United State United States of Ameril

USD/ US$/ United States Dollar, the official currency of theites States of Ameri

U.S. GAAF Generally Accepted Accounting Principles in thetediStates of Ameris

VAT Value Added Ta

VCF/ Venture Capital Fur Venture Capital Funds (as defined under the Seéesirind Exchange Board of In
(Venture Capital Funds) Regulations, 1996) regestevith SEBI under applicable laws
India.

Wilful Defaulter(s Company or person categorised awilful defaulter by any bank or financial institati (as
defined under the Companies Act, 2013) or congortibereof, in accordance with the

14



Asarfi Hospital Limited

Abbreviation Full Form
guidelines on wilful defaulters issued by the ReseBank of India and includes a
company whose director or promoter is categorisezliah and as defined under Regula
2(1)(lll) of the SEBI (ICDR) Regulations, 2018.

WDV Written Down Valu

WTD Whole Time Directc

w.e.f. With effect from

- ) Represent Outflo

on

The words and expressions used but not definddsriProspectus will have the same meaning as asbignsuch terms under the
Companies Act, 2013, the Securities and ExchangedBaf India Act, 1992 (the “SEBI Act”), the SCRBEBI (Issue of Capital
and Disclosure Requirements) Regulations, 201®#pwositories Act and the rules and regulations ntiagleeunder.

Notwithstanding the foregoing, terms“¥ain Provisions of the Articles of Association™Statement of Possible Tax Benefits”
“Industry Overview”, “Regulations and Policies in India; “Financial Information of the Company”, “Outstanding Litigations
and Material Developmentsand“Issue Procedure’, will have the meaning ascribed to such terms@sdirespective sections.
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CERTAIN CONVENTIONS, USE OF FINANCIAL INFORMATION A ND MARKET DATA AND CURRENCY OF
FINANCIAL PRESENTATION

Certain Conventions

All references in the Prospectus to “India” arette Republic of India. All references in the Pradps to the “U.S.”, “USA” or
“United States” are to the United States of America

In this Prospectus, unless the context otherwigaires, all references to one gender also refeemtther gender and the word
“Lac / Lakh” means “one hundred thousand”, the wordlion (mn)” means “Ten Lac / Lakh”, the word fGre” means “ten
million” and the word “billion (bn)” means “one hdred crore”. In this Prospectus, any discrepariciesy table between total
and the sum of the amounts listed are due to ragralif. All figures in decimals have been roundéfid@the second decimal and
all percentage figures have been rounded off todemmal places. In certain instances, (i) the supercentage change of such
numbers may not conform exactly to the total figgireen; and (ii) the sum of the numbers in a colwnrow in certain tables may
not conform exactly to the total figure given foat column or row.

Use of Financial Data

Unless stated otherwise, throughout this Prospeatliigures have been expressed in Rupees anlil Likess stated otherwise,
the financial data in the Prospectus is derivethfour restated financial information prepared @ financial year ended March
31, 2023, March 31, 2022 and March 31, 2021 inmazwe with Indian GAAP, the Companies Act and SEBDR) Regulations,
2018 included under Section titl&inancial Information of the Company” beginning on pag&s8of this Prospectus.

There are significant differences between IndialABAthe International Financial Reporting Stand#fd<RS”) and the Generally
Accepted Accounting Principles in the United StaiB#\merica (“U.S. GAAP”). Accordingly, the degreée which the Indian
GAAP financial statements included in this Prospeatill provide meaningful information is entirefigpendent on the reader’s
level of familiarity with Indian accounting practi@nd Indian GAAP. Any reliance by persons not femwith Indian accounting
practices on the financial disclosures presenteédisgnProspectus should accordingly be limited. hafee not attempted to explain
those differences or quantify their impact on timaricial data included herein, and we urge youotasalt your own advisors
regarding such differences and their impact onfioancial data.

Any percentage amounts, as set forthRisk Factors”, “Our Business”, “Management’s Disassion and Analysis of Financial
Condition and Results of Operationsind elsewhere in the Prospectus unless othernieated, have been calculated on the
basis of the Company's restated financial statesngrgpared in accordance with the applicable pianésof the Companies Act,
Indian GAAP and restated in accordance with SEBD(R) Regulations, 2018, as stated in the repastiofPeer Review Auditor,
set out in section titletFinancial Information of the Company” beginning on pag&58 of this Prospectus. As on date of this
Prospectus, we do not have any Subsidiary, Assooiadoint Venture. Our fiscal year commences oril Apof every year and
ends on March 31of every next year.

For additional definitions used in this Prospecses the sectidtDefinitions and Abbreviations”on pagel of this Red Prospectus.
In the section titledMain Provisions of the Articles of Associationbn page58of the Prospectus defined terms have the meaning
given to such terms in the Articles of Associatafrour Company.

Use of Industry & Market Data

Unless stated otherwise, industry and market datdaecast used throughout the Prospectus wamebttom internal Company

reports, data, websites, Industry publications neg@well as Government Publications. Industrylipabon data and website data
generally state that the information containedeimehas been obtained from sources believed tellable, but that their accuracy
and completeness and underlying assumptions aguacanteed and their reliability cannot be assured

Although, we believe industry and market data uselde Prospectus is reliable, it has not beengaddently verified by us or the
BRLM or any of their affiliates or advisors. Sinrilg internal Company reports and data, while belieby us to be reliable, have
not been verified by any independent source. Theeeno standard data gathering methodologies innthestry in which we
conduct our business and methodologies and assamaptiay vary widely among different market and sidusources.

In accordance with the SEBI (ICDR) Regulations, €tie section titledBasis for Issue Price”on page87 of the Prospectus
includes information relating to our peer group pamy. Such information has been derived from plyb&iwailable sources, and
neither we, nor the BRLM, have independently vedfsuch information.

Currency of Financial Presentation

All references to “Rupees” or “INR” oR” or “%” are to Indian Rupees, the official currency of fepublic of India. Except where
specified, including in the section titl&hdustry Overview” throughout the Prospectus all figures have beeressed in Lakhs.
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Any percentage amounts, as set forttRisk Factors”, “Our Business”, “Management's Discussion and Analigsof Financial
Conditions and Results of Operationgih page?5, 106 and192respectively of this Prospectus, unless otherwideated, have
been calculated based on our restated financighstants prepared in accordance with Indian GAAP.

The Prospectus contains conversion of certain U&iDand other currency amounts into Indian Rugkashave been presented
solely to comply with the requirements of the SEBIDR) Regulations, 2018. These conversions shootdbe construed as a

representation that those US Dollar or other cayeamounts could have been, or can be convertedndian Rupees, at any
particular rate.
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FORWARD LOOKING STATEMENTS

This Prospectus includes certain “forward-lookitagements”. We have included statements in thepleobss which contain words
or phrases such as “will”, “aim”, “is likely to rek”, “believe”, “expect”, “will continue”, “anticpate”, “estimate”, “intend”, “plan”,
“contemplate”, “seek to”, “future”, “objective”, ‘gal”, “project”, “should”, “will pursue” and similaexpressions or variations of
such expressions, that are “forward-looking statesieAlso, statements which describe our straggbjectives, plans or goals
are also forward looking statements.

All forward looking statements are subject to rigkscertainties and assumptions about us that aaulde actual results to differ
materially from those contemplated by the relevantard-looking statement. Forward-looking statetaenflect our current views
with respect to future events and are not a guegaoftfuture performance. These statements are bassur management’s beliefs
and assumptions, which in turn are based on clyram&ilable information. Although we believe thesamptions upon which
these forward-looking statements are based aremable, any of these assumptions could prove todmeurate, and the forward-
looking statements based on these assumptions beuldcorrect. Important factors that could caustia results to differ
materially from our expectations include but arelmoited to:

1. General economic and business conditions in theketwmrin which we operate and in the local, regiomational and
international economies;

Any change in government policies resulting in @&ses in taxes payable by us;

Our ability to retain our key managements persomsather employees;

Changes in laws and regulations that apply toritastries in which we operate.

Our failure to keep pace with rapid changes inriettgy;

Our ability to make interest and principal paymemtsour existing debt obligations and satisfy ttieencovenants contained
in our existing debt agreements;

7. General economic, political and other risks that@ut of our control;

8. Inflation, deflation, unanticipated turbulence imerest rates, equity prices or other rates oepric

9. Company'’s ability to successfully implement its\wgtio strategy and expansion plans;

10. Failure to comply with regulations prescribed byhawities of the jurisdictions in which we operate;

11. Inability to successfully obtain registrations itiraely manner or at all;

12. Occurrence of Environmental Problems & Uninsureddes;

13. Conflicts of interest with affiliated companiesethromoter group and other related parties;

14. Any adverse outcome in the legal proceedings irchwiie are involved:;

15. Concentration of ownership among our Promoter;

16. The performance of the financial markets in Indid globally;

17. Global distress due to pandemic, war or by anyratsson.

oukhwnN

For further discussion of factors that could causeactual results to differ, see the SectionditRisk Factors”, “Our Business”
and “Management’s Discussion and Analysis of Finaiat Condition and Results of Operationdjeginningon page?5, 106and
192 respectively of the Prospectus. By their naturetage market risk disclosures are only estimate$ esuld be materially
different from what actually occurs in the futufes a result, actual future gains or losses coulterialy differ from those that
have been estimated.

There can be no assurance to investors that trecestjons reflected in these forward-looking stagets will prove to be correct.
Given these uncertainties, investors are cautiométb place undue reliance on such forward-lookitagements and not to regard
such statements to be a guarantee of our futuferpemce.

Neither our Company or our Directors or our Offcer Book Running Lead Manager or Underwriter oy af their respective

affiliates have any obligation to update or otheewievise any statements reflecting circumstarrigia@after the date hereof or
to reflect the occurrence of underlying eventspaféhe underlying assumptions do not come tdifooi In accordance with SEBI

requirements, our Company and the BRLM will enghi investors in India are informed of materialelepments until such

time as the grant of listing and trading permisdigrthe Stock Exchange for the Equity Shares alliofiursuant to this Issue.
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SECTION Il - SUMMARY OF PROSPECTUS

A. OVERVIEW OF BUSINESS

Asarfi Hospital Limited, is a 250 bedded multi-siadity hospital, which is serving people for overecand half decade by providing
healthcare services in Dhanbad, Jharkhand. Acecttliy National Accreditation Board for Testing daalibration Laboratories

(“NABL Accredited”), we are an integrated healtheaervice provider, committed to deliver valueditheare services to our

patients that includes prevention, treatment aonggn rehabilitation.

B. OVERVIEW OF THE INDUSTRY

Healthcare has become one of India’s largest sedboth in terms of revenue and employment. Heatthcomprises hospitals,
medical devices, clinical trials, outsourcing, teéglicine, medical tourism, health insurance andicaégquipment. The Indian
healthcare sector is growing at a brisk pace dits sirengthening coverage, services, and inargasipenditure by public as well
private players. The Indian healthcare sector geeted to record a three-fold rise, growing at &83RAof 22% between 2016-22
to reach US$ 372 billion in 2022 from US$ 110 bitliin 2016. The Indian medical tourism market walsied at US$ 2.89 billion
in 2020 and is expected to reach US$ 13.42 bilipR2026
(Source:https://www.indiabudget.gov.in/economicsunigips://www.ibef.org/industry/healthcare-injlia

C. PROMOTERS
Harendra Singh, Nayan Prakash Singh, Udai PrateghSMadhuri Singh and Nitu Singh are the Promatémsir Company.

D. DETAILS OF THE ISSUE

This is an Initial Public Issue of upto 51,80,004uEy Shares of face value df10 each of our Company for cash at a pricg& of
52/- per Equity Share (including a share premiur 42/- per Equity Share) aggregatinggt@693.60 lakhs‘The Issue™), out of
which 2,60,000 Equity Shares of face valu& d0 each for cash at a pricex052/- per Equity Share aggregating ugtb35.20
lakhs will be reserved for subscription by the neankaker to the issue (tfklarket Maker Reservation Portion” ). The Issue
less Market Maker Reservation Portion i.e. Issué%20,000 Equity Shares of face valu&df0 each, at an issue pricexob2/-
per Equity Share for cash, aggregating 558.40 lakhs is hereinafter referred to as‘Met Issue”. The Public Issue and Net
Issue will constitute 26.79% and 25.00 % respelstivEthe post- issue paid-up Equity Share capitadur Company.

E. OBJECTS OF THE ISSUE

Our Company intends to utilize the Proceeds ofskee to meet the following objects:-

Sr. No. | Particulars Amount (% in lakhs)
1. Part Funding of Capital Expenditure of CanHospital at Ranguni, Jharkhe 1,221.6(
2. Acquiring Land on Leasehold basis for Health Mamaget and Research Institute at Ran 765.4:
Jharkhand
3. General Corporate Purpt 323.24
Total 2,21C.27

F. PRE-ISSUE SHAREHOLDING OF PROMOTERS AND PROMOTER GROUP

Our Promoters and Promoter Group collectively hal@§,36,580 Equity shares of our Company aggmegadi 83.03% of the pre-
issue paid-up Share Capital of our Company. Foligvére the details of the shareholding of the Ptersand Promoter Group,
as on date of this Prospectus:

Sr. Names Pre IPO Post IPO

No Shares Helc | % Shares Helc Shares Helc % Shares Helc
Promoters (A)

1 Harendra Sing 36,95,90 25.4¢ 36,95,90! 18.7¢

2. | Nayan Prakash Sin 34,89,96! 24.07 34,89,96! 17.7¢

3. | Udai Pratap Sinc¢ 23,54,36 16.2¢ 23,54,36! 11.9¢

4 Madhuri Singl 7,90,88I 5.4¢€ 7,90,88I 4.0z

5 Nitu Singt 5,68,06! 3.9z 5,68,06! 2.8¢
Sub Total (A) 1,08,99,16 75.1¢ 1,08,99,16 55.3¢
Promoter Group (B)

6. | ASAP Impact Private Limite 6,54,54 4.51 6,54,54 3.3t

7. | Rajeev Ranjan Sinc 2,33,58! 1.61 2,33,58! 1.1¢

19



Asarfi Hospital Limited

Sr. Names Pre IPO Post IPO
No Shares Helc % Shares Helc Shares Helc % Shares Helc
8. Ritesh Kumar Singl 68,70( 0.47% 68,70( 0.3t
9. Mahesh Sing| 66,60( 0.4¢ 66,60( 0.3¢
10. | Asarfi Devi 60,00( 0.41 60,00( 0.3C
11. | Prabha Singl 39,00( 0.2 39,00( 0.2C
12. | Prema Singl 15,00( 0.1C 15,00( 0.0¢
Sub Total (B) 11,37,42 7.8t 11,37,42 5.7¢
Total (A) + (B) | 1,20,36,58 83.0: 1,20,36,58 61.17

G. SUMMARY OF FINANCIAL INFORMATION

Following are the details as per the restated Greustatements for the financial years ended oncM&1, 2023, March 31, 2022

and March 31, 2021:

(R in lakhs)

Particulars March 31, 202: | March 31, 202: | March 31, 202:
Equity Share Capit 1,449.7. 124.9¢ 124.9¢
Net Wortt 4,184.2 2,262.7. 1,689.9I
Total Incomu 7,303.21 6,619.5. 5,439.9(
Profit after ta: 801.5! 572.8¢ 353.4!
Earnings per Shai(based on weighted average numof shares 7.5¢ 7.64 4.71
Net Asset Value per Sha(based on weighted average numbe 28.86 30.18 22 54
shares)
Total Borrowing 1,720.21 1,163.3. 713.3¢

H. AUDITOR QUALIFICATIONS

There are no audit qualifications which have narbgiven effect in the restated financial inforroati

. SUMMARY OF OUTSTANDING LITIGATIONS

Our Board, in its meeting held on February 13, 262&rmined that outstanding legal proceedingshumg the Company, its
Directors and Promoter will be considered as maltétigation (“Material Litigation”) if the aggregate amount involved in such
individual litigation exceeds 1% of profit afteixtaf the Company, as per the last restated finhstasgements of the Company or
such litigations outcome could have a material ichpa the business, operations, prospects or riggnseof the Company. A brief
detail of such outstanding litigations as on thee dd this Prospectus are as follows:

Litigations filed by our Company:-

(R in lakhs)
. o Financial Implications to the
Outstanding Litigation Number of Matter Extent Quantifiable
Company:
Criminal proceedings filed by the Comp 1 Not ascertainab
Other pending material litigations against the Cam 9 290.2¢ (to the extent ascertainak

Other pendingmaterial litigations against the Comp: 2 2.1C
Promoters and Directors:

C_rlmlnal proceedinc filed against the Promoters a 5 Not ascertainable
Directors

Claims related to Direct Ti 14 5.2¢

*Amount mentioned to the extent quantifiable. Timant may be subject to additional interest/othH@arges being levied by the
concerned authorities which are unascertainablemaslate of this Prospectus.

For further details, please refer to the chaptdletl “Outstanding Litigations and Material Developmentgin page 200 of this
Prospectus.

J. RISK FACTORS

For details on the risks involved in our busingidsase see the Chapter titlisk Factors” beginning on pag@5 of this
Prospectus.
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K. SUMMARY OF CONTINGENT LIABILITIES AND COMMITMENTS

Following is the summary of the Contingent Liab#i And Commitments of the Company:

(R in lakhs)
. As at March | As at March | As at March
R ST 31, 2023 31, 2022 31, 2021
A. Contingent Liabilities
Claim against the company not acknowledged as
Income Tax Liability 7.9¢ 5.3t 5.3t
Bank Guarantee 24.0( 20.0( 13.0(
Other money for which company is contingently l& - - -
B. Commitments
Estimated Value of Contracremainin¢to be executed on capital acco
and not provided for(net of advances) 4,562.15
Uncalled liability on shares and other investmgaidly paid - - -
Other Commitment - - -
Total (A +B) 4,594.0: 25.3¢ 18.3¢
Notes:

*1. The Company has made payment of Rs. 7.93 lakhline 21, 2023, against the said demand.
2. The Bank Guarantee has been given to Corpdat&@orporate Tie-up as Security.
For further details, please refer to Note-23 Cogént Liabilities of the chapter titletFinancial Information of the Company”

on page 158 of this Prospectus.

L. SUMMARY OF RELATED PARTY TRANSACTIONS

Following is the summary of the related party tent®ns entered by the Company (based on Restataddral Statements) for
the financial year ended on March 31, 2023, Marth?822 and March 31, 2021:

(R in lakhs)
Amount of Amount of Amount Outstanding
Na”g:rff e ';'zztlgiﬁ)r?f Tg?]tsu;gti%fn Transactions Transactions as on 31.03.2021
y Debited in 2020-21 | Credited in 2020-21 (Payable)/ Receivable
Udai  Pratap Director/ IRemuneratlon é 7.77 7.80 0.03
) ncentive
Singh Promoter ~
Unsecured loe - - -
. Remuneration & 5.89 6.00 0.11
Madhuri Sinah Director/ Incentive
9 promoter [ Ren 6.9¢ 7.2( 0.22
Unsecured loe - - -
Gopal Singh R_elatlve of Remuneration 2.00 5.40 3.40
Director
Sukant Director Professional Fees 29.60 29.60 -
Kumar Das
Harendra Director/ Salan 18.6¢ 15.0( (3.68
Singh Promoter Unsecured log - - -
Nayan Prakash R_elatlve/ of| Salan 7.17 7.2( 0.0z
Singh Director Unsecured loan - - -
Promoter
Relative  of| Salan 9.32 9.6( 0.2¢
Nitu Singh Director/ Unsecured loan i i i
Promoter
V!rendra Shareholder Unsecured loan - - -
Singh
Asa Imoact Director is a| Ren - - -
Put th d P Promoter of| Contract Servic - - -
T Company Sales & Suppl - - -
(R in lakhs)
Amount of Amount of Amount Outstanding
Na?:rtc’f 2 ';'zztlgiﬁ)r?f Tg?]tsuggﬁgfn Transactions Transactions as on 31.03.2022
y Debited in 2021-22| Credited in 2021-22| (Payable)/ Receivable
U_dal Pratay| Director/ Remuqeratlon é 17.72 18.40 0.68
Singh Promoter Incentive
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Amount of Amount of Amount Outstanding
Nagaertof the ggﬁ:;i%r?f Trl\;ggti%fn Transactions Transactions as on 31.03.2022
y Debited in 2021-22| Credited in 2021-22| (Payable)/ Receivable
Unsecured loe - - -
. Remuneration ¢ 11.96 12.42 0.46
Madhuri Sinah Director/ Incentive
9 Promoter [ Ren 6.6¢ 7.2 0.57
Unsecured loe - - -
Gopal Singh R_elatlve of Remuneration 6.89 9.94 3.05
Director
Sukanti Director Professional Fees 13.46 14.23 0.77
Kumar Das
Harendra Director/ Salan 34.1: 35.7: 1.6(
Singh Promoter Unsecured loe - - -
Relative of| Salan 11.7:2 11.8:2 0.1C
Nayan Prakash . y :
Singh Director Unsecured loan - - -
Promoter
Relative of| Salan 8.8¢ 9.6( 0.71
Nitu Singh Director/ Unsecured loan i i i
Promoter
V!rendra Shareholder | Unsecured loan - - -
Singh
Asa Impact Director is a| Ren - - -
Put th d P Promoter of| Contract Servic - - -
T Company Sales & Suppl - - -
(R in lakhs)
Amount of Amount of Amount Outstanding
Napmaertof the gg::;i%r?f Tgi?ezgti%fn Transactions Transactions as on 31.03.2023
y Debited in 2022-23| Credited in 2022-23| (Payable)/ Receivable
Udai Pratap | Director/ IRem”r‘era“O” ¢ 9.21 10.50 1.29
Singh Promoter ncentive
Unsecured loe 154.4° 154.4° -
Remuneration &
Madhuri Director/ Incentive 2.25 6.00 3.75
Singh Promoter Ren - - -
Unsecured loe 50.0( 50.0( -
Gopal Singh R_elatlve ol Remuneration 5.68 8.40 2.72
Director
Sukant Director Professional Fees 17.10 17.43 0.33
Kumar Das
Amit Kumar Director Director Sitting Fees 0.64 0.76 0.12
Barnwal
Harendra Director/ Salan 25.3( 27.0( 1.7
Singh Promoter Unsecured loe 205.0( 205.0( -
Relative of Salan 12.4: 13.4] 0.9¢
Nayan . Director/ ]
Prakash Singh Promoter Unsecured loan 208.00 208.00 -
Relative of | Salan 10.5] 14.7( 4.1¢
Nitu Singh Director/
Promoter Unsecured loan 15.00 15.00 -
\S/::lzr;]dra Shareholder | Unsecured loan 12.00 12.00 -
Asap Impact Director is a | Ren - - -
Put thd P Promoter of | Contract Servic 37.8i 40.0¢ 2.17%
’ ) Company Royalty Incom: 0.7¢ (0.76

Note: The figures disclosed above are based on thateessummary statement of assets and liabilitidlseoCompany.

For further details, please refer to the AnnexurdX<- Related Party Disclosures of chapter titt€thancial Information of the
Company”on pagel58of this Prospectus.
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M. DETAILS OF FINANCING ARRANGEMENTS

There are no financing arrangements whereby thegers, members of the Promoter Group, the direabthe issuer and their
relatives have financed the purchase by any otbresop of securities of the issuer other than imitrenal course of the business

of the financing entity during the period of six mtles immediately preceding the date of this Prasigec

N. WEIGHTED AVERAGE PRICE OF THE SHARES ACQUIRED BY PR OMOTERS IN LAST ONE YEAR

The weighted average cost of acquisition of shacgsired by Promoters in last one year are sét forthe table below:

Sr. No. | Name of the Promote No. of Shares acquired in last one ye | Weighted Average Price (irR)
1. Harendra Sing 34,93,25! 12.8i
2. Nayan Prakash Sin 32,73,30 10.67
3. Udai Pratap Sing 23,46,03 8.5¢
4, Madhuri Singl 7,48,30I 9.14
5. Nitu Singt 5,06,65! 8.0¢F

O. AVERAGE COST OF ACQUISITION OF SHARES

The average cost of acquisition of Equity SharesuryPromoters are set forth in the table below:

Sr. No. | Name of thePromoter No. of Shares hel Average cost of Acquisition (ir%)
1. Harendra Sing 36,95,90! 14.3¢
2. Nayan Prakash Sin 34,89,96! 12.4¢
3. Udai Pratap Sin¢ 23,54,36! 8.71
4. Madhuri Singl 7,90,88! 11.8:
5. Nitu Singt 5,68,06! 12.9]

P. PRE-IPO PLACEMENT

Our Company is not considering any Pre-IPO placémieequity shares of the Company.

Q. EQUITY SHARES ISSUED FOR CONSIDERATION OTHER THAN C ASH

Except as set out below, we have not issued E§hiyes for consideration other than cash in thetesyear.

Date of | Number | Face | Issue | Reason of Benefits Name of Allottee: No. of
Allotment | of Equity | Value | Price | Allotment Accrued to Shares
Shares ® ® our Company Allotteed
Septembe | 62,47,75 | 10.0C | Nil Bonus Capitalizatior | Nayan Prakash Sin 10,83,30!
02, 2022 Issue in the| of Reserves &| Harendra Sing 10,13,25!
ratio of 5:1 Surplus Udai Pratap Sinc 7,32,80!
ASAP Impact Private Limite 5,45,45|
Gopal Singl 3,93,85I
Nitu Singt 3,07,05!
Sukanti Kumar De 2,76,25I
Madhuri Singl 2,12,90I
Rajeev Ranjan Siny 1,94,65I
Saroj Sing 1,68,15!
Bandana Dz 1,27,75!
Jai Prakash Sinq 1,25,05!
Sudha Sing 1,16,65!
Lily Singh 1,16,65I
Manisha Sinh 1,08,35!
Arnab Kumar Da 83,00(
Rajesh Kumar Sing 83,00(
Virendra Singl 58,35(
Ritesh Kumar Sinc 57,25(
Mahesh Sing 55,50(
Asarfi Devi 50,00(
Rajesh Kumar Sin¢ 50,00(
Dinesh Prasad Bhad: 45,90(
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Date of | Number | Face | Issue | Reason of Benefits Name of Allottee: No. of
Allotment | of Equity | Value | Price | Allotment Accrued to Shares
Shares ® ® our Company Allotteed
Arun Kumar Sing| 43,90(
Arpita Da: 41,55(
Prabha Sing 32,50(
Binod Singt 25,00(
Sanjay Kumar Sing 25,00(
Anil Kumar Singt 14,15(
Prema De\ 12,50(
Gopla Kr. Srivasta\ 9,10(
Shrikant Gupt 9,10(
Chandra Shekhar Surr 9,10(
Girija Nandan Sing 9,10(
Chandrani Sengug 8,35(
Chandra Bhushan Sin 2,30(
Dr Mangesh Kumé 1,00(
TOTAL 62,47,75
October | 60,00,00 | 10/ 10/~ | Conversior| Reduction ir | Harendra Singl 20,00,00t
01, 2022 of Debt Nayan Prakash Sin¢ 18,80,00
Unsecured| component of| Udai Pratap Sing 13,50,00
Loanto | the Company| Madhuri Singr 5,00,00!
Equity Nitu Singh 1,50,00!
Virendra Singft 1,20,00!
TOTAL 60,00,00!

R. DETAILS OF SPLIT/CONSOLIDATION OF OUR EQUITY SHARES

IN THE LAST ONE YEAR FROM THE DATE

OF THIS PROSPECTUS:

Our Company has not undertaken any split/ consididaf our Equity Shares in the last one yeatthidl date of this Prospectus.

S. EXEMPTION FROM COMPLYING WITH ANY PROVISIONS OF SEC URITIES LAWS, IF ANY, GRANTED BY

SEBI

As on date of the Prospectus, our Company hasvaded any exemption from complying with any praeiss of securities laws

granted by SEBI.
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SECTION Ill: RISK FACTORS

An investment in our Equity Shares involves a diggree of financial risk. Prospective investorsudti@arefully consider all the
information in the Prospectus, particularly ttiginancial Information of the Company” and the related noteSQur Business”
and “Management’s Discussion and Analysis of Financi&ondition and Results of Operationsin page 158, 106 and 192
respectively of this Prospectus and the risks amzkttainties described below, before making a dewmit invest in our Equity
Shares.

The risk factors set forth below are not exhaustind do not purport to be complete or comprehensivierms of all the risk
factors that may arise in connection with our bessor any decision to purchase, own or dispofieedEquity Shares. This section
addresses general risks associated with the ingustwhich we operate and specific risks associatgd our Company. Any of
the following risks, individually or together, cdubdversely affect our business, financial conditicesults of operations or
prospects, which could result in a decline in théug of our Equity Shares and the loss of all ort pé your investment in our
Equity Shares. While we have described the risksuantertainties that our management believes artemad, these risks and
uncertainties may not be the only risks and undetitss we face. Additional risks and uncertainties/uding those we currently
are not aware of or deem immaterial, may also havedverse effect on our business, results of djpesg financial condition
and prospects.

This Prospectus contains forward-looking statem#érasinvolve risks and uncertainties. Our actussults could differ materially
from those anticipated in these forward-lookingtestaents as a result of certain factors, includihg tonsiderations described
below and elsewhere in this Prospectus. The firmhrid other related implications of risks concetneherever quantifiable,
have been disclosed in the risk factors below. Hewehere are risk factors the potential effedtabich are not quantifiable and
therefore no quantification has been provided wikpect to such risk factors. In making an investnaecision, prospective
investors must rely on their own examination of@ampany and the terms of the Issue, includingriéets and the risks involved.
You should not invest in this Issue unless yoyeepared to accept the risk of losing all or paftyour investment, and you should
consult your tax, financial and legal advisors abthe particular consequences to you of an investimeour Equity Shares.

Materiality

The Risk factors have been determined on the besieir materiality. The following factors haveemeconsidered for determining
the materiality.

1. Some events may not be material individuallynbay be found material collectively.
2. Some events may have material impact qualitstimstead of quantitatively.
3. Some events may not be material at present &t having material impact in future.

Note:

The risk factors as envisaged by the managemeng aiith the proposals to address the risk if anglelds specified or quantified
in the relevant risk factors below, we are not ipasition to quantify the financial implication afiy of the risks described in this
section.

In this Prospectus, any discrepancies in any tdlgieveen total and the sums of the amount listeddaeeto rounding off. Any
percentage amounts, as set forth“Risk Factors” on page 25 andManagement’'s Discussion and Analysis of Financial
Condition and Results of Operationgin page 192 of this Prospectus unless otherwidiedated, has been calculated on the basis
of the amount disclosed in tHRestated Financial Statements”

INTERNAL RISK FACTORS

1. Our Company, Directors and Promoters are partiescgrtain legal proceedings. Any adverse decisiorsith proceedings
may have a material adverse effect on our businessult of operations and financial conditions.

Our Company, Directors and Promoters are partiesettain legal proceedings which are pending demift levels of
adjudication before competent authority. We carassure you that these proceedings will be decidedii favour. Further,
there is no assurance that similar proceedingsnweillbe initiated against us, our Directors or Rotars in the future. Any
adverse outcome in any of the below mentioned pdings could have an adverse effect on our repatatid may affect our
future business, prospects, financial condition rstilts of operations. It may further divert thtefation of our management
and promoters and waste our corporate resourcesleffails of these proceedings, $@atstanding Litigation and Material
Developments’on beginning from pag200 of this Prospectus. A classification of these legal other proceedings is given
below:
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(R in Lakhs)
. o Financial Implications to the
Outstanding Litigation Number of Matter Extent Quantifiable
Company:
Criminal proceedings filed by the Comp 1 Not ascertainab
Other pending material litigations against the Cam 9 290.24 (to the extent ascertaina

Other pending material litigations against the Cam 2 2.1C
Promoters and Directors

Criminal proceedings filed against the Promoter$
Directors

Claims related to Direct T 14 5.2¢
*Amount mentioned to the extent quantifiable. Tim@ant may be subject to additional interest/othearges being levied by
the concerned authorities which are unascertainasi®n date of this Prospectus.

5 Not ascertainable

2. We do not hold, or may not be able to prove thathvdd, good title to the leasehold land situatedRenguni, Dhanbad on
which our cancer hospital and educational institutaiilding has been constructed.

Our Company is involved in certain litigations whits related to the title of the land on which @ancer hospital and
educational institute building is being constructBuk litigation relates to the land acquired by Gompany admeasuring 9.55
acres from Jharkhand Industrial Area Developmerihduity on long term lease basis for 30 years. J&id allotted land was
a part of the disputed land and certain partieg ledleged that the land does not belong to the $falharkhand / Jharkhand
Industrial Area Development Authority and hence sa@ land cannot be leased out to our Company.Higle Court of
Jharkhand vide its Order dated 30.06.2022 haswxénat the state had no title to transfer bydehsse plots to the Company.
Whereas, the Company is free to make a claim armptd law against the State. The State is alse toeacquire the land
according to law. In the said order the High Cha$ directed the matter to be remanded to the ®elow for passing order
on the petition of both the sides that culminatethie impugned order dated 05.06.2014. The resolutf the said litigation
as mentioned above is subject to legal uncertaintiegal disputes in respect of land title can takeeral years and
considerable expense, management time and attanti@solve as they become the subject of coudeaaings. If any new
developments arise in this matter, such as anygsilagainst us by appellate courts, we may needt® off the certain assets
relating to building construction and other assiett could adversely impact our financial statemeRtrther, an adverse
outcome in any of these proceedings may affectreputation, standing and future business, whicHdcbave an adverse
effect on our business, prospects, financial camdind results of operations. For further detaflsutstanding litigation in
relation to the title of our land parcels, $8aitstanding Litigation and Material Developmentsdn page200

3. We are highly dependent on our healthcare professits, including doctors, nurses that we engage ooamsultancy basis,
and our business and financial results could be iegted if we are not able to attract and retain sutiealthcare
professionals.

Our operations depend on the efforts, ability arpegence of our healthcare professionals, inclyaiar doctors, nurses,
consultants and other medical staff at our hospitahajority of our doctors are not our employe&s.on May 31, 2023, we
had 70 doctors of whom 42 doctors were Full Timetbes and 28 doctors were Visiting Doctors. Ourfgrenance and the
execution of our business strategies depend suiadharon our ability to attract, recruit and retaleading healthcare
professionals in a particular specialty or in asegelevant to our growth plans. We compete witheo healthcare services
providers in recruiting and retaining trained hieedre professionals, which are in shortage in theket.

Factors that healthcare professionals consider ritapio before deciding where they will work incluéenoluments and
incentives, reputation of the healthcare establesttmquality of the facilities, academic and reskawpportunities, and a
sufficient number of patients and surgeries madglahle to them. There can be no assurance théthbaee professionals
will conclude that we compare favourably with othealthcare service providers on these factorssé#k to attract healthcare
professionals who has large patient bases andakfeetworks, and it may be difficult to negotidésourable terms and
arrangements with these professionals. We typicadhee to pay our specialist physicians a profassifee based on the
services they provide. Depending on market conuitand scarcity of the trained professionals, wg have to increase the
fees and salaries (as applicable) paid to our ek professionals and consultants, and theredvsuho assurance that we
will be able to control such expenses completelplasned. If we are unable to make payments teethessultants or other
healthcare professionals on time, or if our refegfop with them deteriorates, or these professgaregieive better opportunities
with other healthcare service providers, we mayrble to retain them.

Failure to attract and retain sufficient qualifiedalthcare professionals for our hospital couldeaskly affect our business,
financial condition, results of operations, casbwB and prospects. Certain patients choose ourithbg&ecause of the
reputation of some of our individual doctors. If fad to retain these key doctors, we may not e &battract such patients,
which may have an adverse impact on the patienihveland our profitability at such locations.
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There is no assurance that our consultant doctdrsomtinue to provide services to us or devote whole of their time to our
hospital. We may, as a result, be unable to effelstutilize their time and expertise in providisgrvices to our patients. These
arrangements may also give rise to conflicts arigst, including with regard to how these doctdiceate their time and other
resources between our hospital and other clinib®spitals at which they work and where doctorsrrpétients. Such conflicts
may prevent us from providing a high quality ofiéeg at our hospital and adversely affect the lefelur patient intake which
may have an impact on our business, results oftipas and cash flows.

Our performance also depends on our ability totifigrattract and retain other healthcare profasais, including nurses. We
have experienced, and expect to continue to experigressure to increase wages and other bemef#$op a general shortage
of qualified nurses and paramedical staff in India.

As a multi-specialty hospital operator, we mustaattand retain qualified healthcare professiomaéswide range of specialty
areas, and there may be fewer qualified profesaral competition for these individuals in a matér specialty area at the
time when our staffing needs arise. We may alse lfesightened challenges in attracting sophisticatedefficient healthcare
professionals at peripheral units, as healthcafegsionals usually prefer to settle down in meijtees and metropolitan areas.
We may experience a slower-than-usual growth rapefipheral units due to the lack of qualifiedItrezare professionals.

If we are unable to attract or retain healthcafgssionals as required, we may not be able totainithe quality of our
services and we may have to face admissions featégrps to our hospital, thereby having a matexihlerse effect on our
business, financial condition, results of operatjaash flows and prospects. We may also be retjgnecur increased costs
to retain and recruit medical personnel, which inaye a material adverse effect on our businesadial condition, results
of operations, cash flows and prospects.

4. Our industry is highly regulated and requires us tabtain, renew and maintain statutory and regulajompermits,
accreditations, licenses and comply with applicabdafety, health, environmental, labour and other \g@nmental
regulations. Any regulatory changes or violation§such rules and regulations may adversely affear dusiness, financial
condition and results of operations.

Healthcare providers are subject to a wide vaégovernmental, state and local environmental @aipational health and
safety and other laws and regulations. Furtherangerequired to obtain and renew from time to timeymber of approvals,
accreditations, licenses, registrations and perinisn governmental and regulatory authorities sashin relation to
establishment of hospitals, operation of our hadgitprocurement and operation of medical and @heipment, storage and
sale of drugs. In particular, we are required t@iobcertificate of registrations for carrying agri@in of our business activities
including from the Government of India, the Statev&nments and other such regulatory authorities @ne subject to
numerous conditions. For a description of the aygdsoand licenses obtained by us, ‘s@evernment and Other Approvéls
on page209 Moreover, health and safety laws and regulatiorisdia have become increasingly stringent oveetiand it is
possible that they will become more stringent ie fliture. For detailed information in relation betrules and regulations
applicable to us, sé&ey Industry Regulations and Policieson pagel24

The regulatory licenses that we require are typiaalanted for a limited term and are subject toengal at the end of such
terms. Further, we cannot assure you that the gplsrdicenses, registrations and permits issue tgould not be suspended
or revoked in the event of non-compliance or altegen-compliance with any terms or conditions th&rer pursuant to any
regulatory action. Any failure to renew the appiewhat have expired or apply for and obtain tieuired approvals, licenses,
registrations or permits, or any suspension ora&on of any of the approvals, licenses, regisinatand permits that have
been or may be issued to us, may impede our opesaind may have an adverse effect on our busifireascial condition
and results of operations. For a description ofptereding approvals and licenses, ‘s@@vernment and Other Approvélson
page209

We also maintain certain accreditations, includimgreditations from the National Accreditation Bbdor Hospitals and
Healthcare Providers (“NABH”) for our hospital, aeditations from National Accreditation Board faesking and Calibration
Laboratories (“NABL") for our laboratory. Our NABHccreditation has been expired on March 02, 202Bttz@e same has
been applied by us for renewal. If we lose curaeateditations or fail to renew such re-accreditetiof our hospital by NABH,
NABL and other agencies, or if we fail to obtairdaidnal accreditations for our hospitals, our rigpion, business operations
could be adversely affected. Furthermore, in theneeertain accreditations are made compulsoriieeiby law or as a
condition for empanelment, our business, finanommdition, results of operations and cash flowsvasnay not be able to
obtain such accreditation in a timely manner, allat

In addition, as we are in process to start a naveerahospital and educational institute, we wileshé¢o obtain additional

approvals or licenses that are required to opesath hospital and institute respectively. If wd faiobtain or renew any
applicable approvals, accreditations, licensesstr@gions or consents in a timely manner, or lainad may not be able to start
such operations, which consequently may affectbusiness, cash flows or results of operations. details of pending

approvals, please refer to chapter titl€dvernment and other Statutory Approvalgin page09of this RHP.
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Further, if we fail to comply with the requiremeifids applicable quality standards, or if we areeoitise unable to obtain or
renew such quality accreditations in the futureaitimely manner, or at all, our business and mrcispmay be adversely
affected. The qualifications and practice of oualtieare professionals is also strictly regulatgdpiplicable laws, regulations,
policies and guidelines, as well as by applicablges of professional conduct or ethics. If our thealre professionals fail to
comply with applicable laws, regulations, polic@sguidelines, they and/or we may be subject talbes including fines,
loss of licenses or restrictions on our healthdaodities and operations, which could materiallydaadversely affect our
business and reputation.

We may incur substantial costs in order to comptir wurrent or future laws, rules and regulatiars] we may not be able to
maintain, at all times, full compliance with suelwk, regulations, policies and guidelines. Theseentior future laws, rules
and regulations may also impede our operationsrapéct our continued growth. Any non-compliancehvitte applicable
laws, rules and regulations may subject us to etgry action, including penalties and other civilcoiminal proceedings,
which may materially and adversely affect our besf prospects and reputation. There is no assuthatwe will not be
subject to such actions in the future, which coulterially and adversely affect our business apdtedion.

Our ability to provide affordable healthcare dependn the maintenance of a high volume of patientgcupancy rates,
managing operating & project costs and effectiveptal management. Any increase in such costs coattversely affect our
business, financial condition and results of opeiats.

Our ability to provide affordable healthcare depead our ability to maintain a high volume of pat& occupancy rates, and
effectively manage capital, project costs, opegatiosts and capital expenditure.

Patient volume is affected by, among others, factwrt of our control such as seasonal illness sydiémate and weather
conditions, and the employment status of individuak a result, our hospitals may experience aedserin in-patient volume
in times of an economic downturn or stagnation. iDpatient admissions and treatment contributefsgmtly to our revenue,

compared to our outpatient consultative care. éneabent there is a decline in the number of inptgiserviced by us, our
financial condition and results of operations wiliterially stand impacted. Set out below are detaitelation to our in-patient
and out-patient volume and revenue for the perimndisated:

(R in lakhs)
Departments March 31, 202! March 31, 202: March 31, 202:
Inpatient Volum 8,03¢ 7,50:¢ 6,86¢
Outpatient Volum 70,86¢ 65,56! 58,54.
Revenuerom Inpatients in lakhs 6,128.1. 5,093.3f 4,245.91
Revenue from OutpatientZ in lakhs 942.2( 1,483.6: 1,166.2.

Our ability to effectively manage our capital isidial to our ability to maintain our cost structared any adverse development
relating to patient volume and our operating ofjigmbcost may adversely affect our financial positand performance and
require us to increase the fees charged to ouverafiwhich may have a material adverse impactuorbosiness, financial
condition and results of operations. While we seefanage our pricing model in light of these costs may not always be
able to do so, including due to our fee arrangemantl existing contracts, as well as regulatoryiotiens.

There is no assurance that we will be able to ramindr improve our admissions and occupancy ratesompared to the
increase in our total capital expenditures in titere. Any failure by us to maintain or improve @amissions or occupancy
rates may result in an ineffective deployment qffiteh expenditure and reduced profit margins, whity have an adverse
impact on our business, financial condition, arslilts of operations.

We derive a significant portion of our revenues froour tie up arrangements with Governmental orgaaions, insurance
companies, third party administrators and corporatis. The loss of any one or more of our major custrs would have a
material effect on our business operations and ptalbility.

Our revenue comes from in-patient and out-patiedtthrough tie-up arrangements with governmentdmisations, insurance
companies, third party administrators and corpagatities. While our In-patient and Out patientsroat be categorised under
the top ten category however based on the patigrdsome through Governmental organisations, imsiraompanies, TPA's
and corporate entities under the tie-up arrangesnent top 10 customers relating to such entitiedribute 37.05%, 37.02%
and 37.14% of our revenues during the financial g822-23, 2021-22 and 2020-21 respectively. Sigehs/contracts are
typically for a specified term and we are exposethe consequences of early termination. If atithe of contract renewal,
our negotiations fail, including due to a failuoestgree on the pricing for our services, our reesrand profitability would be
affected due to significant loss incurred by usyAoemmercial disputes with such parties or anyiiitglio renew these
contracts on favorable terms or at all, could heveaterial adverse impact on our business, finanoiaition and results of
operations.

In addition, we provide medical services undera@sigovernment schemes such as (i) Central Govertridealth Scheme,
(i) Ayushman Bharat — Pradhan Mantri Jan ArogydaYia (AB-PMJAY), (iii) Employees State Insurancéh&ume (ESIS),
(iv) Ex Servicemen Contributory Health Scheme (ECE®. Government schemes are an important sodircevo patient
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registrations and revenue for us. As a resulhéfdpplicable tariffs specified in the agreemerite government payers are
revised downwards, or if the extent of coveragdiits are reduced, or if the payment terms are enladger, or if the
reimbursement policies are changed in the agreesmtit the government payers, or if the governnpayers terminate their
agreements with us, our number of new patient tragjisns will decline and our revenue and profitiabtould be negatively
affected.

7. Setting up of a new cancer hospital and educatiomsgtitute requires substantial capital outlay beéowe realize any benefits
or returns on investmentdNNe may be unsuccessful in implementing our growthns of expansion in a timely manner or
at all, which may have an adverse effect on our imess, financial condition and results of operatien

As part of our growth strategy, we are in the psscef building a cancer Hospital at Ranguni, Dhanliaarkhand and an
educational institute focused on legal educatichraanagement, adjacent to the cancer hospitalreguRa We've also plans
to build a Health Management and Research Insttuanchi, Jharkhand for which we have provisigrizen allotted leased
land from Ranchi Smart City Corporation Limitedr Farther details, please refer to the chaptesditObjects of the Issue”
on pager8 of this RHP. We expect our long-term capital reguoients to increase significantly to fund our ineshgrowth
and we cannot assure that we shall efficientliyiibe @ obtain sufficient capital resources for thegpansion plans. Our ability
to arrange financing and the costs of capital ohdinancing are dependent on numerous factorkjding general economic
and capital market conditions, credit availabifiigm banks, investor confidence, the continued eseof our operations and
other laws that are conducive to our raising capitéhis manner. Any downgrade in our credit rgtircould increase our
borrowing costs and adversely affect our accessmpital. Further, in case we decide to raise amuhfi funds through the
issuance of equity or equity-linked instruments, ititerests of our shareholders may be diluted.

Further, if we decide to meet our capital requireteehrough debt financing, our interest obligagiahall increase and we
may be subject to additional restrictive covenamtder our respective financing arrangements. Ifane unable to raise
adequate capital in a timely manner and on acclkeptaitms, or at all, our business, results of di@ra and financial condition
could be adversely affected. Additionally, on aedoaf such expansion, our finance cost, depreciagiod other related
expenses shall increase in the near future whichaclversely impact our results of operations, dasks and financial
condition.

Our expansion plans remain subject to the potept@blems and uncertainties that construction ptsjéace including cost
overruns or delays, labour shortages, increased absquipment or manpower, inadequate performahitee equipment and
machinery installed at the premises, delays in detign, defects in design or construction, the ity of unanticipated

future regulatory restrictions, delays in receiviggvernmental, statutory and other regulatory aygisp incremental pre-
operating expenses, environment and ecology costsother external factors which may not be withie tontrol of our

management. There can be no assurance that oueteddmpsts may be sufficient to meet our proposgital expenditure
requirements. If our actual capital expenditurgaificantly exceed our budgets, or even if our leidgvere sufficient to cover
these projects, we may not be able to achieventeaded economic benefits of these projects, winichrn may materially

and adversely affect our financial condition, resof operations, cash flows, and prospects.

The proposed expansion will require us to obtaious statutory approvals or amend existing stajuapprovals. There can
be no assurance that we will be able to obtairethegistrations and approvals including approvalsiations to power and
water procurement in a timely manner or at all,chhin turn may materially and adversely affectgnawth prospects, financial
condition, results of operations and cash flows.

Our expansion plans and business growth couldstlam our managerial, operational and financiabueces. Our ability to
manage future growth will depend on our abilitgtmtinue to implement and improve operational,rfirial and management
information systems on a timely basis and to dttrexpand, train, motivate, retain and manage eamt We cannot assure
you that our personnel, systems, procedures artdotomill be adequate to support our future gravigailure to effectively
manage our expansion may lead to increased codtsednced profitability and may adversely affect growth prospects.
Any of these factors may cause us to delay, maifprego some or all aspects of our expansionsplan

Our return on our investment depends upon, amoher dhings, successful implementation of our sgate€ompetition,
demand of our products, government policies, istaig@es and general economic conditions. If owrmeon investment does
not meet our or market expectations, this couldenety and adversely affect our business, cashs]aesults of operations
and financial condition.

8. If we do not receive payments on time from our pesyeour business, financial condition and result$ operations may be
adversely affected.

Our revenue is diversified across income streamefyding insurance companies, third party admiaistis and corporations,

self-payers and Central and State Government scheme patients either pay for their medical experisy themselves or

through third party payers or through some otheditrarrangements. Such third party payers inchaeral, state and local

government bodies, private and public insurers, eorgorate entities that pay for medical expendether employees.

Agreements with third party payers typically spgtife services covered, the approved tariffs faheaf the services and the
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terms of payment. Our revenue received through thidlparty payers constitutes a key componenuofotal revenue from
operations. We are dependent on the timely payofentstanding dues by such third-party payersesduffer from recurring
time lapses in recovering our fees and costs irdunom such third-party payers.

There have been certain instances of non-compliasicéliscrepancies, including with respect to certasecretarial/
regulatory filings for corporate actions taken byuo Company in the past. Consequently, we may begexttto regulatory
actions and penalties for any such non-complianci#crepancies and our business, financial positiand reputation may
be adversely affected.

Our company has not complied with certain statupmgvisions of the Companies Act, 2013 in the pasiuding but not
limited to the details as mentioned in this ristés. The company has not filed few ROC forms saglt-orm-2 for allotment
of equity shares in FY 2006-07 to FY 2009-10, FoABT-14 for approval of Board Report and Financitdt&ment for the
FY 2015-16 to FY 2020-21 and to borrow money in st under section 179(3)(d), 179(3)(g) of the manies Act, 2013,
Form MGT-14 & Form MR-1 for appointment of Sukaktimar Das as Managing Director under section 117186 of the
Companies Act, 2013 and Form MGT-14 for alteratidrmain object clause of the company. In additibrere are few
discrepancies noticed in some of our corporaterdsaelating to e-forms filed with the RegistraitGdmpanies, such as some
clerical error exists in the Board resolution fifed appointment of Managing director with ROC.

Also, the share transfer deed in respect to trargffeshares of our Company before March 31, 20@/ reot traceable.
Accordingly, we have relied on the other corporatmrds maintained by the Company such as stattegisters to ascertain
the information for the missing corporate recoFisther, we are notin possession of certain legsd documents as mentioned
in the“Outstanding Litigation and Material DevelopmentsChapter on pag200 of this RHP. While no legal proceedings or
regulatory action has been initiated against ugliation to the unavailable filings and statutaxpdes as of the date of this
Prospectus, we cannot assure you that such proggedi regulatory actions will not be initiated mga us in the future in
relation to the missing filings and corporate relsolWe cannot assure you that any such proceediligeot have a material
adverse effect on our financial condition or refiata

Further, our company has not complied with cerfeinounting Standards such as AS -15 (Employee Behdiowever the

same have been duly complied by the company inestated financial statements. Although, no shavgeaotice in respect
of the above has been received by the Companglilt, any penalty imposed for such non-complianctiture by any

regulatory authority could affect our financial ditions to that extent.

If we are unable to maintain bed occupancy ratessafficient levels, we may not be able to generatiequate returns on
our capital expenditure, could adversely affect ogperating efficiencies and our profitability

Our ability to sustain current levels of profitatyiland operating efficiencies depends on our @i maintain and increase
bed occupancy rates, which in turn depends onrfastech as brand recognition in the communitiestirch we operate, our
ability to attract and retain quality healthcarefpssionals, our ability to develop super-speciptctices and our ability to
compete effectively with other hospitals and clni©ur average bed occupancy rate was 65%, 66%4%dn Fiscal 2023,
2022 and 2021 respectively. If we fail to maintainmprove our occupancy rates while we continuadar significant capital
expenditure, our business, financial conditionuitesof operations and prospects may be matealtyadversely affected.

We are exposed to legal claims and regulatory awsi@rising from the provision of healthcare servieand may be subject
to liabilities arising from claims of malpractice rad medical negligence which could materially and\eatsely affect our
reputation and prospects.

We are exposed to the risk of legal claims andlaggty actions arising out of the medical servipesvided by us. From time
to time, we may be subject to claims alleging, agnother things, medical negligence by our healdgapfessionals and
product liability for medical devices we use, phaoguticals we dispense and medical and pharmaakptaducts we sell in
our pharmacies. We could also be the subject ofptaints from patients who are dissatisfied with tjuality and cost of
healthcare services.

We may from time to time receive complaints frombe involved in, disputes with our clients andiguas with regard to
medical services. This can be attributed to variagsors, such as the negligence of medical pedpffailure of medical
equipment, inaccurate results of medical tests woted by outsourced laboratories, individual paiggrecific conditions and
disease complications. In addition, people mayremtserious communicable diseases during thgjiostasit at our facilities,
which could result in significant claims for damagegainst us and, as a result of reports and pmressage, damage our
reputation.

We rely on our healthcare professionals to mak@eraliagnoses, administer proper treatment and mo#ier clinical
decisions. However, we do not have direct contvel ¢the clinical activities of our healthcare pssfnals, as their diagnoses
and treatments of patients are subject to thefepstonal judgment, and in most cases, must benpeed on a real time basis.
In addition, some doctors who work are on a coasglt basis are subject to proceedings for medegligence, which may
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lead to their removal from the register of medjwalctitioners for a period of time or permanenBlyen though we are not a
party to such proceedings, our reputation and kssimay be adversely impacted by their negativeomés and publicity.
Furthermore, our healthcare professionals are ptibl to contracting diseases that we treat in faailities, and if our
healthcare professionals become infected, it ngnif@antly reduce the treatment and care capatityur medical facilities.
In addition, medical consumables used in variogatinents and other products we sell may be sutecbntamination,
mislabelling, malicious tampering and other damgggh as errors in the dispensing and packaginafpaceuticals, which
may lead to injury or death to our patients. Curerformer patients or their families may commeocéreaten litigation for
medical negligence or malpractice against us.dhstlaims succeed, we may become liable for damagg®ther financial
consequences and may even be exposed to crinaibdityi, which may materially and adversely affeat reputation, financial
condition, results of operations and cash flowsdifddnally, clinical trials conducted at our fatitis may cause unintended
adverse consequences including personal injuriness or death of patients participating in suiistr We could be held
liable and may be required to pay damages for sankequences.

As litigations and regulatory proceedings are ieh#ly unpredictable, we cannot assure you thatpoigntial claims or
disputes will not have a material adverse effecbonbusiness, results of operations, and finaromatition. Although we
defend ourselves vigorously against claims anduéassthese matters could:

e require us to pay substantial damages or amoujuidgments or settlements, which individually othie aggregate could
exceed amounts, if any, that may be recovered umdgansurance policies where coverage appliessadailable;

harm our reputation and the goodwill associatetl witr brand,;

cause us to incur substantial expenses and/orasitiadtincreases in our insurance premiums;

require significant time and attention from our mgement; and

require us to incur debt to finance any damagesmmunts in judgment or settlement.

If any of our cases are not resolved in our fasod if our insurance coverage or any applicablermity is insufficient to

cover the damages awarded, we may be requiredke sadstantial payments or modify or restrict querations, which could
have an adverse impact on our reputation and cdtimpgtosition, as well as our business and finan@sults. Also see “-
Our insurance coverage may not adequately proseagainst certain operating hazards and this masy draadverse effect on
our business and revenues” below.

Products that we sell could become subject to caimiion, product tampering, mislabelling or otldamage. In addition,
errors in the dispensing and packaging of pharmazds could lead to serious injury, death or #tign. In addition, our
operations involve the use of hazardous and flanemahbterials, including chemicals, radioactive andlear materials. Most
of the radiation therapy and diagnostic imagingiggent we use contain radioactive and nuclear riadgesr emit radiation
during operation. Radiation, radioactive materéld nuclear materials are extremely hazardoussipteperly managed and
contained. We source nuclear and radioactive nahfeom authorized suppliers, and we store andodispf such materials in
accordance with the applicable rules and guideliltés cannot eliminate the risk of contaminationirgury from these
materials. In the event of contamination or injeggulting from our use of hazardous materials, owgc:be held liable for any
resulting damages, and any liability could exceedresources. We also could incur significant castociated with civil or
criminal fines and penalties.

We are dependent on certain field of specialty fosubstantial portion of our revenue, i.e. cardiglg, neurosciences and
general medicine. Any material impact on our earigis from these fields will impact our financial corttbn and results of
operations significantly.

While our hospital provide multi-speciality sengcave derive a substantial portion of our revermeenfour cardiology,
neurosciences and general medicine services. Edfisical 2023, our revenue from our cardiologyrostiences and general
medicine services contributed to 27.7%, 15.45%18n83% of our revenue from operations, respectiviys, our financial
conditions and results of operations are depenalerdur revenue from these fields. Due to our depeoa on the field of
cardiology, neurosciences and general medicinécas,va number of factors could cause materiatdhteons or decline in
our revenue. These factors could include our iftgtd use modern technology and infrastructurel@vbindertaking surgeries
and procedures in these fields or the innovatiah iemplementation of modern techniques by other halspwhich we are
unable to implement, a decrease in the number wfpatients registered, a loss of key experiencedicakprofessionals,
liabilities on account of medical negligence, aulkatory changes. A decline in our revenue fronsé¢hfeelds could materially
and adversely impact our business, prospects,diakacondition and results of operations.

We face intense competition from other healthcaensce providers. If we are unable to compete efifezly, our business,
results of operations and cash flows may be matéyiand adversely affected.

We compete with hospitals, clinics, diagnostic nkand dispensaries of varying sizes with diffespacialties. We compete

on the basis of factors such as our specialty danher gervice offerings, quality and selection ohltiecare professionals,
affordability, quality of care, technology, quality facilities, patient satisfaction, brand andutggpion.
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Our pharmacy in our hospital competes on factoth as price and product offerings. Some of our irspkcialty competitors
offer services that we do not offer. Some of ounpetitors are owned or operated by governmentakbaut by private not-
for-profit entities supported by endowments andrithlale contributions, which can finance capitapemxditures without
incurring significant tax obligations. We may affs@e competition from new market entrants, suclesaablished foreign
healthcare companies which may enter the Indiakebar the future. We are required to evaluateiaokase our competitive
position in each of our markets for example by riffg competitive compensation to healthcare prodesds and quality
services with competitive rates to our patientsakesult, we may experience lower profitabilityasstrive to compete with
our competitors on all fronts.

It is also possible that there will be significaonsolidation in the medical industry. Our commesitmay develop alliances,
and these alliances may acquire significant maskatre. Concentration within the sector, or othéemtal moves by our
competitors, could improve their competitive pasitand market share and may exert further pricimracruiting pressure
on us.

Existing or new competitors may try to competegatients by exerting pricing pressures on somdl af @ur services by

pricing their services at a significant discounbtos or offering services with greater convenieoicbetter quality. Further,
our competitors may expand their healthcare netsyavkich may exert further pricing and recruitimggsure on us. If we are
unable to compete effectively with our competitang; market share, business, financial conditieaults of operations and
cash flows could be materially and adversely adfeict

If we are unable to keep pace with technologicalatiyes, new equipment and service introductions, fjes in patients'
needs and evolving industry standards, our businasd financial condition may be adversely affected.

The healthcare services industry is characteriggoebiodic technological changes, new equipmentsamdce introductions,
changes in patients’ needs and evolving industnydztrds, including, for example, changes associgteddiagnosis process,
treatments and patient-doctor interactions in telgigine offerings. Our continued success dependsipability to anticipate
industry trends and identify, develop and market malue-added services that meet client demandyritinually enhance
our equipment and technologies in a timely and-effettive manner.

Developing new services and tools in a timely anst-effective manner may be difficult, particuladg market preferences
can change rapidly. Our assessment of the markegwawlving customer preferences may not lead to smwices that are
commercially successful. We may also experiencaydebr failures in any stage of our service devalapt, introduction or
implementation. Our competitors may be more efficia developing new services and may introduceetservices to the
market before us. The introduction of new or simélarvices by our competitors may result in redundiin our prices, profit
margins, and market share. Further, as industndatals evolve, we may be required to enhance avelafeour internal
processes and procedures, as well as equipmetgamblogies, to comply with such standards andtaiai the accreditations
that we have received. The research, design arelafement of new services may also require significasources, including
financial and management time and attention. Ifane unable to develop new services in a timely reabtm meet market
demand, or if there is insufficient demand for services, our business, financial condition, respfibperations and prospects
may be materially and adversely affected.

Rapid changes in the medical and healthcare industuire sourcing for and investing in new medieglipment and
technology. We may not be able to continually ivies procure and integrate the latest equipment tachnologies at
commercially suitable terms and in a timely maniMge may not be able to recover the financial ouftaythe medical
equipment and systems that we invest in. We mayrisignificant costs in replacing or modifying gguient in which we
have already made a substantial investment. Newpmeut and services based on new or improved téobies or new
industry standards can lead to earlier than planegwhdancy of our medical equipment and res@sset impairment charges
in the future. Although we sometimes sell obsobepeipment back to the suppliers of such equipntieate can be no assurance
that we will be able to continue to do so on finaltgviable terms. We may experience short-teranufstions to our operations
if our equipment is damaged or breaks down. Exterttsvntime of our medical equipment, and repaireplacement costs
of such equipment, could result in loss of reverdlient dissatisfaction, and damage to our repatatinjuries caused by
medical equipment in our healthcare facilities tmequipment defects, improper maintenance or ipgroperation could
also subject us to liability claims, which may ietinsured completely or at all. Regardless of imeirit or eventual outcome,
such liability claims could result in significarigal defence costs for us, damage to our reputaimha material adverse effect
on our business, financial condition and resultspafration.

Our operations are also subject to risks inhemerthé use of complex medical equipment. Some eqenpwe use in our
hospital involves radioactive substances. Failuresidents, defects, improper use or lack of maariee of our equipment
may lead to injury of our patients and healthcadgssionals. We may incur significant repair aradntenance costs and may
experience disruptions in our operations in thexewéany material malfunction or breakdown of eguipment in the future.
In addition, we may not be able to respond to daittres or malfunctions in a timely manner or wétbceptable cost, which
could adversely impact our ability to provide pateewith necessary treatments and quality serviessilt in injury of our
healthcare professionals, and damage our reputation
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Our revenues are significantly dependent on our gl& hospital in Dhanbad (Jharkhand). Any change the economic or
political circumstances in or around the areas ohBnbad, could materially affect our business, fineial condition and
results of operations.

We derive almost all of our revenue from operatimosy our Dhanbad hospital. For instance, in Fig€al3, our total revenue
wereX 7303.26 lakhs of which 99.54% were derived sdligdyn the operations of Dhanbad hospital. Any matenipact on
our revenues from our hospital in Dhanbad, inclgdby reason of a reduction in patient footfall, ulegory changes,
reputational harm, liabilities on account of medlicggligence, adverse publicity or natural calagsitand increased
competition, could have a material adverse effecbar business, financial condition and resultemérations. Due to the
geographical concentration of our hospital prinyarilDhanbad, we are exposed to adverse econompigitical circumstances
that affect demand for healthcare services in égéon. Any regional slowdown, political unrest,rdistion, disturbance or
sustained downturn in the economy of such regiaudcadversely affect our business, financial comliand results of
operations.

Our Company is dependent on limited number of exigrsuppliers for its medicine and consumables régments. Any
delay or failure on the part of such suppliers t@liver products at acceptable prices, may adversdfgct our business,
profitability and reputation.

We rely on the limited number of suppliers for fasing of medicines and consumables, which in nalg,on third-party
suppliers for sourcing of products. The contributad our top five suppliers in our purchase of nogdds and consumable
items as a percentage of the total purchase dbisogl 2023 is disclosed hereunder:-

S. No Supplier % contribution in the total purchase (medicine and consumable: for Fiscal 202!
1 Supplier : 71.79%
2 Supplier : 1.79%
3 Supplier . 1.50%
4 Supplier « 1.47%
5 Supplier ! 1.47%
Total 78.02%

Our reliance on a limited number of suppliers far business exposes us to risks, that may inclogieare not limited to,
reductions, delay or failure on the part of ourdigos to deliver products in a timely manner, detation in the financial
condition or business prospects of these suppligilsre to negotiate favourable terms with our keeyppliers, all of which
could have a material adverse effect on the busirfesncial condition, results of operations antlife prospects of our
Company.

We do not have any long term supply contracts withsuppliers. We generally make our purchases sufhpliers through
purchase orders. Thus, our suppliers may be utalgeovide us with a sufficient quantity of mediemand consumables, at
prices acceptable to us. Further, any unexpecsedmithe prices of the medicines and consumablesarstage in supply or
any adverse change in terms and conditions of gwpmlld result in increase of our procurement clostase we are not able
to pass on any such increase in cost to the patbetause of competition or otherwise, it may affiee profitability of the
Company.

We may not be able to renegotiate our pricing diveley terms on a reasonable basis or find suitalikrnative suppliers in
the future, which may affect our business, finammadition, cash flows and results of operatidhse are required to identify
alternative third parties for any of our requiretducts, the process of qualification and appraalld cause delays in
providing services to clients. Any extended intption in the supply of medicines and consumabladdcdisrupt our
operations and can have a material adverse effeoup business, results of operations or finarmialdition. Although we
believe we have maintained stable relationshipl thiese suppliers in the past, we cannot assuréhgbuwe will be able to
source adequate quantities of products in a timelgner from our existing suppliers in the futurenverwill be able to find
alternative suppliers at acceptable prices andtguevels or at all. Our inability to do so mayadsely affect our reputation,
business, results of operations and cash flows

In the past, our Group Company, Asap Impact Privafienited has defaulted on payment of interest argpayment of loan.

In the past, our Group Company, Asap Impact Prikateted has defaulted in payment of Principal ameérest amount on a
loan availed from Allahabad Bank aggregating®t6.91 Crores. A recovery proceeding under SARFAE&| 2002 was

initiated by the Bank against the Company and flecpplication no. 213/2018 before the Debt Ragovebunal Allahabad.

Subsequently the Company has made a one-timersetitewith the bank and paid the settled amountilirahd obtained a
No Objection Certificate dated 11.07.2019. The sieifulted loan account has been closed on 28.08 2pthe bank.
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We rely on third party suppliers and manufacturefsr our supplies and equipment. Failure of such thi parties to meet
their obligations could adversely affect our buss® results of operations and cash flows.

We source our equipment and supplies from thirtysappliers under various arrangements. Any faitarprocure equipment,
reagents or drugs on a timely basis, or at alinfsoich third parties and on commercially suitabtens could affect our ability
to provide our services. Certain of our medical @afdratory equipment are also procured under lagseements. Under some
of these agreements, the supplier generally hadisoeetion to terminate the agreement with a $gegperiod of notice in the
event of a breach of any term or condition of theeament, including but not limited to default imyment of the applicable
fee. Any such termination and consequent removtiefnstalled equipment may adversely affect qarations. In addition,
manufacturers may discontinue or recall equipnresigents or drugs used by us, which could adveestdgt our ability to
provide our services, and therefore, could advesfébct our business, results of operations ast daws.

We also rely on a limited number of equipment sigpplto carry out repairs and maintenance of ouipggent. Any failure
or negligence by these third parties in performingintenance on our equipment could result in harmour healthcare
professionals or patients and could adversely aéfac business, results of operations, reputatiehtaand. Our dependence
on a limited number of service providers exposemussks of delays or inability in carrying outpars and maintenance of
equipment. We may also be unable to find altereagervice providers in time, or at all, and atigable cost. In some cases,
we depend on the original equipment manufacturearoreven more limited pool of “authorized” servipeoviders for
equipment repair and maintenance, which expostsfusther risk of delay or higher repair and meirance costs. Any delay
or inability to repair and maintain our equipmeatild cause disruptions in our operations and adiyeedfect our business,
financial condition and cash flows.

There can be no assurance that we will be abletotain our relationships with our major suppli¢fthe business relationship
between our Company and our major suppliers wedeteriorate or if any of those suppliers wereetainate their business
relationship with our Company or renegotiate ountiacts on less favourable terms, our businessltsesf operations and
prospects may be adversely affected. We could etperience higher costs, network healthcare prowi®uptions, less
attractive services for our clients and/or diffiglih meeting regulatory or accreditation requiratsgany of which could have
a material adverse effect on our business, finhoordition, results of operations and cash flows.

Certain of our properties are taken by us on ledsasis for a fixed term and is subject to severahte and conditions. In
the event of non-compliance with such conditions ibwe are unable to execute or renew the leaseemgnent or if such
agreement is terminated, we may suffer a disruptiarour operations and financial condition.

We have taken 9.55 acres of land at Ranguni, Dithabdease basis through lease deeds dated J&1y&§21 for a period
of 30 years from Jharkhand Industrial Area DeveleptrAuthority (JJADA) which is subject to renewdlthe option of both
the parties, after the expiry of 30 years, for Beot30 years. Currently, we are building a cancmphal and educational
institute over such land. There can be no assurtiiatave will not face any disruption of our riglatsd that such agreement
will not be terminated prematurely by the LessanyAlefault of terms and conditions of such deedsugch non-renewal or
early termination or any disruption of our rightdhwadversely affect our business operations angmae of the business.
Further, our Company has been provisionally altb&tdand on leasehold basis from Ranchi Smart @ityoration Limited
(A Government of Jharkhand Undertaking) on April 2022 for which we have made paymen&d.10 Cr and balance
payment oR 7.65 Cr was required to be paid by April 21, 2028wever, we have sought an extension through stdeter
dated April 26, 2023 to RSCCL to grant us an extensf 2 months for remaining payment, and furthethave again requested
RSCCL through letter dated June 23, 2023 for gngntis an extension of 2 months. In case the RS@@k dot consider our
extension request and if we fail to make the payrtierely either through issue proceeds or fromrimaé sources/unsecured
borrowings, the RSCCL can cancel the provisionlatralent order and can forfeit the initial amoun®d.10 Cr, on account
of which our business, financial condition, repiatatand ability to compete effectively could be emed, which would have
a material adverse impact on our business, finhoorition, results of operations and prospects.

We face several risks associated with the develogroéproposed Cancer Hospital, for which we intetm utilize a portion
of the net proceeds, which could hamper our growginpspects, cash flows and business and financiahdition.

We intend to utilize a portion of the Net Proceetithis Issue towards proposed cancer hospitalinDuhe process of setting
up of the Cancer Hospital, we may face severaidiffes such as cost overruns or delays for vari@asons, including, but
not limited to, our financial condition, changedimsiness strategy and external factors such deatn@nditions, competitive
environment and interest or exchange rate fluatnatichanges in specification, increase in inpsisoof construction materials
and labour costs, incremental preoperative expemsess and duties, start-up costs, interest arahéie charges, working
capital margin, environment and ecology costs atheroexternal factors which may not be within thentcol of our
management, which may in turn delay the utilizatibthe Net Proceeds which in turn delay the conueerent of commercial
operation of our proposed Cancer Hospital.

Any delay in setting up of our proposed facilitmsuld lead to revenue loss for our Company andydelatilisation of Net

Proceeds. Further, setting up a Cancer Hospitalbmaagubject to delays and other risks, which magawused due to certain

other unforeseen events, such as unforeseen erigmee technical problems, disputes with workamsanticipated cost
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increases or changes in scope and delays in algag@rtain government approvals and consents. Welenay seek to
minimize the risks from any unanticipated everitsannot be assured that all potential delays cbalchitigated and that we
will be able to prevent any cost and time over-ramg any loss of profits resulting from such delaysrtfalls and disruptions.
Further, the estimated cost may prove insuffictermheet the requirements of the proposed capitsediture due to, among
other things, cost escalation, which could drainioternal cash flows or compel us to raise add#laapital, which may not
be available on terms favourable to us or at all.

We cannot assure that we will be able to completesetting up of our Cancer Hospital in time argdah the equipment in
accordance with the proposed schedule of implertientand any delay in setting up of the Cancer Habjm a timely manner,
or at all, could have an adverse impact on our trpprospects, cash flows and business and finlacaigition. Furthermore,
the quotations for equipment might expire and wey e compelled to purchase the same at a highér ©os financial
condition, results of operations and liquidity weblde materially and adversely affected if our projosts materially exceed
such estimated amounts. For further details, plegfseto chapters titletDbjects of the Issue’and“Our Business” on pages
78 and106, respectively of this Prospectus.

Our Company had negative cash flow in recent fisgalletails of which are given below. Sustained rniagacash flow could
adversely impact our business, financial conditiand results of operations.

The detailed break up of cash flows is summariadztlow mentioned table and our Company has regpaegative cash flow
in certain financial years:

(Zin Lakhs)
Particulars 31-03-202: 31-03-202: 31-03-2021
Net cash from operating activit (206.52 926.4¢ 1029.4¢
Net Cash (used in) / from investing activi (1364.62 (2316.12 (1600.26
Net Cash used in financing activit 1681.5! 1376.8t 599.9¢
Net increase/(decrease) in cash and cash equival 110.4: (12.78 29.1%

There can be no assurance that our net cash floalsk® positive in the future. Any negative calstws in the future over
extended periods, or significant negative cashdlmithe short term, could materially impact oufigkto operate our business
and implement our growth plans. As a result, oshdéows, business, future financial performance mesults of operations
could be materially and adversely affected. Fathfer details, sedFinancial Statements as Restatedieginning on pages8
of this Prospectus.

The average cost of acquisition of Equity Sharesday Promoters is lower than the Issue Price.
Our Promoters average cost of acquisition of Edsiitsres in our Company is lower than the Issue®fithe shares proposed

to be offered though this Prospectus. For Detaifgurding average cost of acquisition of Equity 8kdry our Promoters in
our Company, please refer the table below:

Name of the Promote No. of Equity Shares Hel( | Avg. Cost of Acquisitior (In ¥ per Equity Share)
Harendra Sing 36,95,90! 14.3¢
Nayan Prakash Sin 34,89,96! 12.4¢
Udai Pratap Sin¢ 23,54,36! 8.71
Madhuri Singl 7,90,88! 11.8:
Nitu Singt 5,68,06! 12.91

We have issued Equity Shares in the last 12 (twehaenths at a price which is lower than the Issuede.

During the last 12 (twelve) months, we have issiqdity Shares at a price that is lower than thedd2rice, as set forth
below.

Date of Allotment No. of Equity Shares | Face Value Issue Price Nature of Allotment
allotted ® ®)
September 02, 20 62,47,75 10/ Nil Bonus Issu
October 01, 20z 60,00,00! 10/ 10/ Conversion of Loan to Equi

The price at which Equity Shares have been issyeibCompany in the immediately preceding one ygawot indicative
of the Issue Price at which the Equity Shares dielissued and traded (subsequent to listing)fuftirer details regarding
such allotments, sé€apital Structure” on pages7 of this Prospectus.

We have certain contingent liabilities, which, if aterialized, may affect our financial condition angksults of operations.

Our contingent liabilities as of March 31, 2023 seas follows:
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(R in lakhs)
Particulars March 31, 202!
Claim against the company not acknowledged as
Income Tax Liabilit 7.9%
Bank Guarante: 24.0(
Total 31.9¢

*The Company has made payment of Rs. 7.93 lakaran21, 2023, against the said demand

For further details of the contingent liabilitiesbicommitments of our Company as on March 31, 2823Restated Financial
Information” on pagel58 of this Prospectus. If a significant portion of dediabilities materialize, fully or partly, it ctol
have an effect on our results of operations arahfifal condition. Further, there can be no assear#mat we will not incur
similar or increased levels of contingent liabégiin the future.

Our indebtedness and the conditions and restricidmposed by our financing arrangements may limitrability to grow
our business and adversely impact our business.

There are restrictive covenants in agreementseashiato by our Company with certain banks and famninstitutions for
short-term loans and long-term borrowings. Thes#intive covenants require us to seek the priasent of these banks and
financial institutions for various activities, incling effecting any changes to our capital striectur shareholding pattern,
raising fresh capital or any term loans or debarstuandertaking any merger, amalgamation or resiting, utilizing loans
for purposes other than those set out in the fingnagreement, implementing any scheme of expandigersification or
modification (other than incurring routine capiadenditure), disposing of any assets; taking astibat result in a change of
control over us, declaring or paying dividends, mgknvestments in other concerns and effectingamgndments in our
memorandum and articles of association.

We have in the past entered into related party santions and may continue to do so in the futurehigh may potentially
involve conflicts of interest with the equity shdrelders.

Our Company has entered into related party trammsectvith our Promoters, Directors and Group EeditWhile our Company
believes that all such transactions have been atediwn the arm’s length basis, there can be noasse that it could not
have been achieved on more favourable terms hdwtsurtsactions not been entered into with relatetlgs. Furthermore, it
is likely that our Company will enter into relat@drty transactions in the future. There can be ssurance that such
transactions, individually or in the aggregate) mdt have an adverse effect on our financial doordiand results of operation.
For details, please refer‘t@elated Party Transactionstnder section titletFinancial Statements as Restatedin page 83
of this Prospectus.

If we fail to achieve favourable pricing on medicabnsumables, pharmacy items, drugs, and surgicatiuments from our
suppliers or are unable to pass on any cost inceesago our payers, our profitability could be matalty and adversely
affected.

Our profitability is susceptible to the cost of nead consumables, pharmacy items, drugs and surgstauments etc. The
complex nature of the treatments and procedurepesform at our hospital requires us to invest imriechnology and
equipment from time to time, which is generally expive. Our profitability is affected by our ahyliio achieve favourable
pricing on our medical consumables, pharmacy itemgsmedical equipment from our suppliers, includimgugh negotiations
for supplier rebates. Because these supplier reggots are continuous and reflect the ongoing coitieenvironment, the
variability in timing and amount of incremental plipr discounts and rebates can affect our prafitpbThese supplier
programs may change periodically, potentially rissglin higher cost of surgical instruments, dragsl consumables and
adverse profitability trends, if we cannot adjust prices to accommodate such increase in costthdfusuch increased costs
may negatively impact our ability to deliver guglitare to our patients at competitive prices. If ave unable to adopt
alternative means to deliver value to our patiemts,revenue and profitability may be materiallglaudversely affected.

We may be unable to anticipate and react to the@se in cost of surgical instruments, medical ewoables and pharmacy
items in the future, or may be unable to pass esdltost increases to our payers, which could rallyeand adversely affect
our profitability.

We could be exposed to risks relating to the hanglof personal information, including medical data.

Our information technology system is critical sysseare critical to our business. We rely on therimition technology system
to store the personal details data of our patifite.regulatory guidelines generally require mdditstitutions to protect the
personal data, of their patients or clients anchibpib unauthorized disclosure or usage of persamfafmation, including
medical data. Compliance with new and evolving giv and security laws, regulations and requiremerdyg result in
increased operating costs which may in turn affectbusiness, financial condition, results of ofieres and prospects. We
are vulnerable to the failures of our informatienhnology system, which could affect our busindsficiencies in managing
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our information systems and data security practicag lead to leaks of patient records, test respiiescriptions, lab records
and other confidential and sensitive informatioriclitcould adversely impact out business and darageeputation.

29. We are dependent on a number of key personnel,udalg our Promoters and senior management, and thss of or our
inability to attract or retain such persons couldlaersely affect our business, financial conditiorgsults of operations and
cash flows.

Our performance is highly dependent on our Prorspsemior management and other key personnel tatairaour strategic
direction, manage our operations and meet futusinbas challenges that may also arise in relati@ut business. The loss
of, or inability to attract or retain, such persamsild materially and adversely affect our businesd financial results. In
particular, the active involvement of our Promotiersur operations and the services of our sen@magement and our key
management personnel have been integral to outapewent and business. For details in relation toekperience of our
Promoters and key management personnelGaePromoters and Promoter Groupand“‘Our Management” on paged51
and139respectively of this Prospectus. If one or mor¢heke individuals or any other member of our semanagement
team are unwilling or unable to continue in theiegent positions, we may not be able to replace tiveth persons of
comparable skill and expertise promptly, which ddudve a material adverse effect on our businesmdial results, results
of operations and cash flows. We may take a siganifi period of time to hire and train replacemeasrspnnel when skilled
personnel terminate their employment with our ComypaVe may also be required to increase our legélemployee
compensation more rapidly than in the past to reroampetitive in attracting skilled employees that business requires. If
we are unable to hire and train replacement pesanra timely manner or increase our levels of lyge compensation to
remain competitive, our business, financial resuksults of operations and cash flows may be naditeand adversely
affected.

30. Our insurance coverage may not adequately protestand this may have an adverse effect on our busgend revenues.

Our Company has obtained insurance coverage irecesp certain risks. We have taken insurance jgalisuch as Fire &
Special Perils Policy, Burglary Insurance Policyg &fehicle Policies. Our insurance policies do roner all risks, specifically
risks such as error and omission medical estabistpolicy, business interruption insurance, mansyrance, cash in transit,
machinery/equipment breakdown, keyman insuranceygpersonal accident or mediclaim policy. Faitoreffectively cover
ourselves against the associated risks may polgrigad to material losses. There can be no assar¢hat our insurance
policies will be adequate to cover the losses/ dgsauffered or that such insurance coverage viliicue to be available on
reasonable terms or will be available in sufficiantounts to cover one or more large claims, or tatinsurer will not
disclaim coverage as to any future claim. If wdesud significant uninsured loss or if insuranarolin respect of the subject
matter of insurance is not accepted or any indaesuffered by us significantly exceeds our iasoe coverage, our business,
financial condition and results of operations maymaterially and adversely affected.

31. Pricing regulations and reforms in the healthcaradustry and the uncertainty associated with pharneatical pricing and
other matters could adversely affect our businessults of operations and cash flows.

In India, pharmaceutical prices are subject to l@mn and the Government has been actively revigwprices for
pharmaceuticals and their trade margins. Indiatedabe National Pharmaceuticals Pricing Policg0i2, which lays down
the principles for pricing essential drugs. Assute a number of drug formulations were identifeedessential drugs and were
added to India’s National List of Essential Med&sn 2015 and these drugs are subjected to pri¢geotoim India. On May
15, 2013, the Department of Pharmaceuticals, Mint Chemicals and Fertilizers released the DPO@BZIwhich replaced
the earlier Drugs (Prices Control) Order, 1995) THPCO 2013 governs the price control mechanisrfofonulations listed

in the National List of Essential Medicines. Ouilibto achieve favorable pricing may be affecteg such government
policies which regulate the pricing of medical ierror example, the National Pharmaceutical Prigiothority has in the
past set ceiling on prices of cancer drugs, camstiartts, drug eluting stents and intra-uterine v

The DPCO 2013 is amended from time to time, t@firevise the ceiling prices of certain drug foratidns sold in India. The
National Pharmaceutical Pricing Authority (“NPPAd)so from time to time notifies ceiling price fatditional formulations
either under the DPCO or in the National List ob&gial Medicines. Under the terms of the DPCO 20&8-compliance
with the notified ceiling price or breaching théiog price would be tantamount to overchargingt¢besumer under the order,
and the amount charged over and above the ceiliicg phall be recovered along with interest thersom the date of
overcharging. Any action for violation of pricinggulations may divert management attention anddcadVersely affect our
business, financial condition, results of operatiand prospects. While we cannot predict the natiutee measures that may
be adopted by governmental organizations in theréuor their effect on our business and revenimsahnouncement or
adoption of such proposals may affect our profitgires, results of operations and cash flows.

32. We are vulnerable to failures of our information ¢énology system, which could adversely affect ousimess.
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Our information technology system is critical ta business. We rely on our technology system t@rapother things, manage
accounting and financial reporting, facilitate oaltetions among healthcare professionals, prepadensanage medical
records, financial records, training programs amvétory. If we experience an interruption or auadtbn in the performance,
reliability or availability of our technology ardkecture from natural or man-made causes, or fr@rugiions from our local
service providers, our operations and ability tonage our administrative systems could be advensgdgcted. Any technical
failures associated with our information technolaygtem, including those caused by power failuresjputer viruses and
other unauthorized tampering, may impair our abilit provide services to our patients. Corruptiéreertain information
could also lead to delayed or inaccurate judgmentagnoses in our treatment of patients, anddcaegult in damage to the
welfare of our patients. Any failure of our IT sgsts could materially and adversely affect the dperaf all of our hospital.

In addition, since we rely on our technology sysdmmanage our accounting and financial functiomduding processing
payments to network healthcare providers and imvgiour clients, any technical failures or erramsjuding errors in manual
data entry or programming, could materially andesglely impact our financial reporting, results pérations and cash flows,
as well as our reputation and relationships withreiwork healthcare providers and clients.

We may be subject to cyberattacks and other cytiarisgrisks and threats, including computer breek-phishing, and social
engineering. Cybersecurity vulnerabilities may pstat risk for possible losses due to fraud, operak disruptions, or the
unintended dissemination of sensitive personatimédion, proprietary information or confidentiafénmation. We may also

be subject to liability as a result of any thefisd, unauthorized disclosure or misuse of confidersensitive and/ or personal
information stored on our systems. The developnoémur information technology system is generallysourced to third

party suppliers, over which we have limited contfeilure by such third-party suppliers to adeglyatecure or manage our
information and systems, as well as their discomtiion of existing products and services that ieae, may adversely affect
our operations.

There can be no assurance that we will not encodata migration or other errors, which could resuthe loss of important
data, interruptions, delays or cessations in tladahility of our systems, any of which could havenaterial adverse effect on
our business, financial condition, results of ofierss and cash flows.

There may be potential conflict of interests betwe®ur Company, Promoter Group Entities, Group Commeand other
venture or enterprises promoted by our promoterdinectors

Our Group Company i.e., Asap Impact Private Limitedunning a Hospital in the name of “Asarfi Hdgpi at Ballia, Uttar
Pradesh that may potentially compete with our Conwijpa are authorized to carry out business, sirtdldénat of our Company.
We may hence have to compete with our Group Comfianiyusiness, which may impact our business, firrcondition
and results of operations. The interests of oumBters or Promoter Groups may also conflict in mat@spects with our
interests or the interests of our shareholdersfuftrer details, please refé@ur Promoter and Promoter Group’beginning
on pagel51of this Prospectus. Further, our Promoters maylvevio ventures that may potentially compete witih Gompany.
The interests of our Promoters or Promoter Grougag eonflict with the interests of our other Shatdeos and our Promoters
may, for business considerations or otherwise,ecaus Company to take actions, or refrain fromrglactions, in order to
benefit themselves instead of our Company's intei@sthe interests of its other Shareholders amdhwmay be harmful to
our Company's interests or the interests of oueroBhareholders, which may impact our businesanéial condition and
results of operations.

We have not entered into any non-compete agreewitnour Promoters and/or Promoter Groups and/oPoamoter Group
Entity. We cannot assure you that our Promoterfamdr Promoter Group Entity and/or members ofRr@moter Group will
not compete with our existing business or any fitwsiness that we may undertake or that theirastg will not conflict with
ours. Any such present and future conflicts coaldeha material adverse effect on our reputatiosinless, results of operations
and financial condition.

We may not be able to protect our brand name aratigmarks.

A

Our name “Asarfi Hospital” and registered tradem™ .- is very crucial to our business. We believe thatreputation
and brand are associated with the “Asarfi Hospitane, and that this association has contributedrtts the success of our
business. We believe that our trademarks and gifogrrietary rights have significant value and anpartant to identifying
and differentiating our healthcare services fromséhof our competitors and creating demand foheaithcare services.

Unauthorized use of our brand name or logo by théndies could adversely affect our reputation cividould in turn adversely
affect our business, financial condition and resuoftoperations. Intellectual property rights ama ability to enforce them
may be unavailable or limited in some circumstantess of intellectual property may significantlffect our media and
advertising activities, and loss of equity for tAsarfi Hospital Limited” brand, thus adverselyedting our business, revenue
and prospects.
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Our operations are subject to high working capiteéquirements. Our inability to maintain an optimdevel of working
capital required for our business may impact oureyations adversely.

Our business requires significant amount of worldagital and major portion of our working capitalitilized towards trade

receivables. Our growing scale and expansion yif amay result in increase in the quantum of cureasets. Our inability to

maintain sufficient cash flow, credit facility amther sources of funding, in a timely manner, aliato meet the requirement
of working capital or pay out debts, could adversélect our financial condition and result of @mperations. Further, we have
high outstanding amount due from our debtors whiely result in a high risk in case of non-paymenth®ge debtors. In case
of any such defaults from our debtors, may affectbusiness operations and financials. For furtlegails regarding working

capital requirement, please refer to the sect@jects of the Issue’on pager8 of this Prospectus.

We have not identified any alternate source of fung and hence any failure or delay on our part toafilize the required
resources or any shortfall in the Issue proceedsyntelay the implementation schedule.

The proposed fund requirement for part fundingagfital expenditure of Cancer Hospital at Rangurarkhand and acquiring
land on leasehold basis for Health Management asddtch Institute at Ranchi, Jharkhand as detiléte section titled
“Objects of the Issue” is to be funded from thegeexs of this IPO. We have not identified any aite source of funding and
hence any failure or delay on our part to mobittze required resources or any shortfall in thedgmoceeds may delay the
implementation schedule. We therefore, cannot ashat we would be able to execute our future paréegy within the
given timeframe. For details, please refer to thaper titled'Objects of the Issue’beginning on pages of this Prospectus.

The Objects of the Issue for which funds are beirggsed have not been appraised by any bank or fic@hinstitution. Any
variation between the estimation and actual expdodd as estimated by the management could resuléxecution delays
or influence our profitability adversely.

The deployment of funds as stated in tbjects of the Issue”beginning on pag&8 of this Prospectus is entirely at the
discretion of our management and has not been iapgdrhy any independent agency. Further, the paggios which the Net
Proceeds are to be utilised have not been apprhyjsad independent entity and are based on ouna®s and on third-party
quotations. In the event, for whatsoever reasonangeunable to execute our plans, we could havgnéfisant amount of
unallocated net proceeds. In such a situation, mgldvhave broad discretion in allocating thesepneteeds from the Issue
without any action or approval of our shareholdersase the assumptions on which these estimatestieen made are not
correct or they become un-realistic then there bella variation in the estimates and the actuagredipure incurred which
could result in execution delays and have an adweffect on our operations and profitability.

We may require additional funding to finance our epations, which may not be available on terms adedye to us, or at
all, and if we are unable to raise funds, the valoéyour investment in us may be negatively impaftte

We operate in a capital-intensive industry and megd additional funding to finance our operationd growth strategies.
Sources of additional financing may include comriarsank borrowings, supplier financing, or theesaf equity or debt
securities. There can be no assurance that wéevible to obtain any additional financing on teaoseptable to us, or at all.
The cost of raising capital may be high. Any addisil funding, we obtain may strain our cash flowd &nancial condition.
Our ability to raise additional financing in thedte is subject to a variety of uncertainties, udlahg but not limited to:

e our future financial condition, results of operasand cash flows;
e general market conditions for debt financing angite&raising activities; and
e economic, political and other conditions in India.

If we raise additional funds through any additioaality or equity-linked financing, your equity émést in our Company may
be diluted. Alternatively, if we raise additionainfds by incurring debt obligations, we may be suthije various covenants
under the relevant debt instruments that may, anotingr things, restrict our ability to pay dividendr obtain additional

financing. Servicing such debt obligations coulbdle burdensome to our operations. If we faiéteise such debt obligations
or are unable to comply with any of the covenah&sdunder, we could be in default under such deligaiions and our

liquidity and financial condition could be mateljghnd adversely affected.

We may be subject to worker unrests and increasaderexpenses which could materially and adversélgat our business,
financial condition, results of operations and castows.

India has stringent labor legislations that protbet interests of workers, which includes legisiatthat sets forth detailed
procedures for the establishment of labor unioispute resolution and employee removal and legasiahat imposes certain
financial obligations on employers upon retrenchinoéemployees. Even though our employees aremiohized, in the event
that employees at our hospital seek to unionizecosts may increase and our business could besalyaffected. While we
have not experienced any strikes or labour untestyaof our hospital in the past, occurrence iwkas and work-stoppage in
the future could adversely affect our reputatiarsiess, financial condition, results of operatiand cash flows.
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We are also subject to laws and regulations gowgrrelationships with our employees, in areas schinimum wage and
maximum working hours, overtime, working conditiphging and terminating of employees. If we faildomply with such
regulations, it could lead to enforced shutdownd/@nother sanctions imposed by the relevant aitithar If labour laws
become more stringent, it may become difficultufsito maintain and continue to optimize our flegiblman resource policies,
which could have an adverse effect on our busirfesmcial condition, results of operations andhcfisws. Our financial
condition may also be adversely affected by othanges in labour laws.

Our Company is yet to place orders for some of thachineries for the proposed Cancer Hospital at R@ami. Any delay in
placing orders or procurement of such machinery mdglay the schedule of implementation and possihlrease the cost
of commencing operations.

Our Company has received third party quotationgHfermachinery proposed to be installed at ourgseg Cancer Hospital
at Ranguni. Although, we have identified the typenachinery proposed to be purchased from the Netgeds. However, we
have placed orders for some of the machineriesnenare yet to place orders for the remaining i&ave yet to place orders
for the Plant & Machinery amounting %0453.43 Lakhs constituting 11.69% of the total P&mMachinery costThe cost of
the proposed purchase of machinery is based ogubitions received from third party vendors andtretors and such
quotations are valid for a certain period of tinmel anay be subject to revisions, and other commiesid technical factors.
For details, please refer to the chapter tit@bjects of the Issue’beginning on page8 of this Prospectus.

We cannot assure that we will be able to procugerthchinery in a timely manner and at the same pttisvhich the quotations
have been received. In the event of any delayanipy the orders, or an escalation in the costagdfigition of the equipment
or in the event the vendors are not able to prathdeequipment in a timely manner, or at all, weymacounter time and cost
overruns. Further, if we are unable to procure nmatly from the vendors from whom we have procureotations, we cannot
assure you that we may be able to identify alteraatendors to provide us with the machinery wigalisfy our requirements
at acceptable prices. Our inability to procurerttezhinery at acceptable prices or in a timely mgmmay result in an increase
in capital expenditure, the proposed schedule impigation and deployment of the Net Proceeds magxtended or may
vary accordingly, thereby resulting in an adveiféeceon our business, prospects and results oftioes.

Our ability to pay dividends in the future will depd on our earnings, financial condition, workingapital requirements,
capital expenditures and restrictive covenants of éinancing arrangements.

We have never declared or paid any cash dividentteipast three years. Our ability to pay divideindhe future will depend
on our earnings, financial condition, cash flowrking capital requirements, capital expenditure eegdrictive covenants of
our financing arrangements. Any future determimatie to the declaration and payment of dividendisheiat the discretion
of our Board and in accordance with the dividersiritiution policy adopted by our Board and will dad on factors that our
Board deems relevant, including among others, wuré earnings, financial condition, cash requinetsidbusiness prospects
and any other financing arrangements. We cannat@gsu that we will be able to pay dividends ia thture. Please refer to
the chapter titledDividend Policy” beginning on pag&57 of this Prospectus.

Certain of our individual Promoters, Directors andey Managerial Personnel hold Equity Shares in o@ompany and are
therefore interested in our performance in additida their remuneration and reimbursement of expesse

Certain of our Directors (including our individuBtomoters) hold equity interests in our Companyaddition to regular
remuneration or benefits and reimbursement of esggrio the extent of their shareholding in our gamy. We cannot assure
you that our Promoters will exercise their righgsshareholders to the benefit and best interestro€ompany. Our Promoters
will continue to exercise significant control oues, including being able to control the composibour Board of Directors
and determine decisions requiring simple or speaggbrity voting of shareholders, and our othershalders may be unable
to affect the outcome of such voting. Our Promoteay take or block actions with respect to our thess which may conflict
with the best interests of our Company or that iofamty shareholders. For details on the interéstio Promoters and Directors
of our Company, other than reimbursement of expemsirred or normal remuneration or benefits,"Sre Management”,
on pagel39of this Prospectus.

Our Promoters and members of our Promoter Grouplwibntinue to retain control over our Company afteompletion of
the Offer, which will allow them to influence theutcome of matters submitted for approval of our sbholders.

After completion of the Issue, our Promoters anahititer Group will collectively own 55.40% of theaabpost issue Equity
Shares. As aresult, our Promoter together witimtbmbers of the Promoter Group will be able to @sera significant degree
of influence over us and will be able to contrat thutcome of any proposal that can be approvedrbgjarity shareholder
vote, including, the election of members to our Bip& accordance with the Companies Act and otickss of Association.

Such a concentration of ownership may also haveeffext of delaying, preventing or deterring ansatggic decision

favourable to the Company or effecting a changmirtrol of our Company for the betterment of trekeholders.
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In addition, our Promoter will continue to have #iglity to cause us to take actions that are mobii may conflict with, our
interests or the interests of some or all of oaditors or minority shareholders, and we cannatrasgou that such actions
will not have an adverse effect on our future fitiahperformance or the price of our Equity Shares.

Our hospital is susceptible to risks arising on aemt of fire and other incidents.

We store, handle and use certain chemicals, sualtaisol, sanitizers, gases, fuel and other inflafle materials at some of
our hospital. Healthcare facilities are subjeaisks associated with fires, power failures, tetagwinications failure and other
events. Such events could materially impact oumless in the future. Furthermore, any short cirofipower supply for our
equipment and machines including air conditionitamts, power supplies, could result in accidentsfaes that could result
in injury or death to our employees, our patieats] other persons present at our hospital. Whilbave not encountered any
significant accidents in the past three yearsgtieeno assurance such accident will not happéheirfuture. In the event of
such an incident, we cannot assure you that ouranse coverage will be sufficient to cover all dayes and losses we become
liable for.

If we are unable to establish and maintain an effae internal control, our business and reputatic@ould be adversely
affected.

We are responsible for establishing and maintaintheguate internal measures commensurate witlizénarsd complexity of

operations. We periodically test and update owrirgl processes and systems and there have bgestnmaterial instances
of failure to maintain effective internal contrelsd compliance system. However, we are exposefda@tional risks arising

from the potential inadequacy or failure of intdrpeocesses or systems, and our actions may netffieient to ensure

effective internal checks and balances in all cirstances.

We take reasonable steps to maintain appropriategures for compliance and disclosure and to mairffective internal

controls over our financial reporting so that wedarce reliable financial reports and prevent finanftaud. As risks evolve
and develop, internal controls must be reviewedannongoing basis. Maintaining such internal costr@quires human
diligence and compliance and is therefore subetapses in judgment and failures that result frmman error. Any lapses
in judgment or failures that result from human ewcan affect the accuracy of our financial repatiresulting in a loss of
investor confidence and a decline in the priceusfequity shares.

The deployment of funds raised through this Issulea§ not be subject to any Monitoring Agency and alhbe purely
dependent on the discretion of the management of Gompany.

Since the Issue size is less tiRah0,000.00 Lakh there is no mandatory requiremeappointing an independent monitoring
agency for overseeing the deployment of utilizatérfiunds raised through this Issue. The deploynoétihese funds raised
through this Issue, is hence, at the discretioth@imanagement and the Board of Directors of ounggzmy and will not be
subject to monitoring by any independent agencyy fability on our part to effectively utilize thissue proceeds could
adversely affect our financials.

In the event there is any delay in the completiditloe Issue, there would be a corresponding delaytie completion of the
objects / schedule of implementation of this Isswkich would in turn affect our revenues and resuité operations.

The funds that we receive would be utilized for @tgects of the Issue as has been stated in thet&@h@bjects of the Issue”

on page78 of this Prospectus. The proposed schedule of imgation of the objects of the Issue is based an ou
management’s estimates. If the schedule of impl¢gtien is delayed for any other reason whatsoewelyding any delay in
the completion of the Issue, we may have to rease business, development and implementation ptasalting in
unprecedented financial mismatch and this may aeleaffect our revenues and results of operations.

Certain key performance indicators for certain lesti industry peers included in this Prospectus hdeen sourced from
public sources and there is no assurance that sticlancial and other industry information is complet

Pursuant to the requirements of the SEBI ICDR Raguis, we have included certain key performandeaiors, comprising
financial and operational information, for certésted industry peers, in ti8asis for Issue Price”beginning on pag8&7 of
the Prospectus. Although this information is sodritem and relied upon on the consolidated auditethcial statements of
the relevant listed industry peers as availabléehenwebsites of the Stock Exchanges, includingatireual reports of the
respective companies submitted to Stock Exchartigeiss is no assurance that this information wipeet to industry peers
is either complete. There maybe different methagieand formulas used to compute the varioussiatio

Any future issuance of Equity Shares may dilute yoshareholding and sale of Equity Shares by the Rroters may
adversely affect the trading price of the Equity &es.
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We may in the future issue equity shares, debtrgiesuand other kind of financing instrument toahce our future growth or
fund our business activities. Any future equityuessces by us, may lead to the dilution of investshareholdings in our
Company. The trading price of the Equity Shares hegdversely affected by our future equity issear{mcluding under an
employee benefits scheme), disposal of our Equigré&s by the Promoters or any of our other prinapareholders, changes
in our shareholding structure to comply with minfmpublic shareholding norms applicable to listethpanies in India, or
any public perception regarding such issuance les sahich may lead to other adverse consequenckgling difficulty in
raising capital through offering of our Equity Sesuor incurring additional debt. There can be rsu@sice that we will not
issue additional Equity Shares at a price whiclowger than the Offer Price or that our existingrehalders including our
Promoters will not dispose of further Equity Shaaéier the completion of the Offer (subject to cdismpce with the lock-in
provisions under the SEBI ICDR Regulations) or gledr encumber their Equity Shares. Any futureasses could also
dilute the value of shareholders' investment inElaity Shares and adversely affect the tradingepof our Equity Shares.
Such securities may also be issued at prices hblevdffer Price.

The Equity Shares have never been publicly tradeakl, after the Offer, the Equity Shares may expeie price and volume
fluctuations, and an active trading market for theéquity Shares may not develop. Further, the pricktbe Equity Shares
may be volatile, and you may be unable to resedl Equity Shares at or above the Offer Price, oradit

Prior to the Offer, there has been no public mafdethe Equity Shares, and an active trading ntaskehe Stock Exchanges
may not develop or be sustained after the Offestirkg and quotation does not guarantee that a mfmkthe Equity Shares
will develop, or if developed, the liquidity of duenarket for the Equity Shares. The Offer PricéhefEquity Shares may not
be indicative of the market price of the Equity &saat the time of commencement of trading of theitly Shares or at any
time thereafter. The market price of the Equityr8hanay be subject to significant fluctuationsdsponse to factors including
variations in the operating results of our Compangrket conditions specific to the industry we eperin, developments
relating to India, volatility in securities markats jurisdictions other than India, variations metgrowth rate of financial
indicators, variations in revenue or earnings est® by research publications, and changes in etdontegal and other
regulatory factors.

Requirements of being a listed company may straim gesources.

We are not a listed company and have not, histbridzeen subjected to the increased scrutiny ofadfairs by shareholders,
regulators and the public at large that is assediaith being a listed company. As a listed compareywill incur significant
legal, accounting, corporate governance and ottereses that we did not incur as an unlisted cosnpaie will be subject
to the SEBI Listing Regulations which will requis to file audited annual and unaudited quartegbprts with respect to our
business and financial condition. If we experieang delays, we may fail to satisfy our reportindjgdtions and/or we may
not be able to readily determine and accordingbporeany changes in our results of operations asptly as other listed
companies.

Further, as a listed company, we will need to na@inand improve the effectiveness of our disclosordrols and procedures
and internal control over financial reporting, imding keeping adequate records of daily transagtimnorder to maintain and
improve the effectiveness of our disclosure costesid procedures and internal control over findmejgorting, significant
resources and management attention will be requikeda result, our management’s attention may bertéid from our
business concerns, which may adversely affect wsinbss, prospects, financial condition, resultspefations and cash flows.
In addition, we may need to hire additional legadl accounting staff with appropriate experience tetinical accounting
knowledge, but we cannot assure you that we wililide to do so in a timely and efficient manner.

We cannot guarantee the accuracy or completenestaofs and other statistics with respect to Indtag Indian economy
and industry in which we operate contained in thed3pectus.

While facts and other statistics in the Prospeptieting to India, the Indian economy and the itiguis which we operate
has been based on various web site data and IBfRvthbelieve are reliable, we cannot guarantegjlaéty or reliability

of such materials. While we have taken reasonade in the reproduction of such information, indugacts and other
statistics have not been prepared or independeeatifred by us or any of our respective affiliatgsadvisors and, therefore
we make no representation as to their accuracgraopteteness. These facts and other statisticsdache facts and statistics
included in the chapter titletindustry Overview” beginning on pag®4 of this Prospectus. Due to possibly flawed or
ineffective data collection methods or discrepastietween published information and market praeta other problems,
the statistics herein may be inaccurate or maypbaatomparable to statistics produced elsewheresiaodd not be unduly
relied upon. Further, there is no assurance ttegt dne stated or compiled on the same basis orthéthsame degree of
accuracy, as the case may be, elsewhere.

EXTERNAL RISK FACTORS

53.

Challenges that affect the healthcare industry whlave an effect on our operations.
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Our business is subject to challenges as facedbyithe entire Indian healthcare industry, inclaggdiamong others, providing
quality patient care in a competitive environmeritilev managing costs. We face competition from goremt- owned
hospitals, other private hospitals, clinics, hadpibperated by non-profit organizations. Furtheenbealthcare costs in India
have increased significantly over the past decatiere have been and may continue to be proposalsdisiators and
regulators to lower healthcare costs in India amit the rate of increase, cap the margins andhe price of healthcare
procedures and diagnostics. Certain proposals &yGbvernment of India, if passed, could impose, rmather things,
limitations on prices for our services.

In addition, our business, our business, finanmaldition, results of operations and prospects beagdversely affected by
other factors that may impact the broader Indiaitheare industry, including but not limited to:

e general economic conditions which adversely impghet quantum of disposable income that can be aédcéor
healthcare services;

e temporary requisitioning of healthcare facilitiagedo health pandemics such as COVID-19;

e demographic changes, such as an increase in tlenpege of elderly patients, which could resultinoreased
government expenditures for healthcare servicedemutko various price control measures in relatomealthcare costs
in India;

¢ the expansion rate of health insurance coveragelin;

e seasonal cycles of illness as a function of varglirgate, weather conditions and disease outbreaid;

¢ shortage of qualified healthcare professionals.

Any failure by us to effectively address these atiter factors could have an adverse effect on osinbss, results of
operations and financial condition.

Changing laws, rules and regulations and legal umtanties, including tax laws and regulations, magdversely affect our
business and financial performance.

The governmental and regulatory bodies in India @ther jurisdictions where we operate may notifwmegulations and/or
policies, which may require us to obtain approwid licenses from the government and other regylétadies, or impose
onerous requirements and conditions on our opagtio addition to those which we are undertakingently. Any such
changes and the related uncertainties with respéioe implementation of new regulations may haweaterial adverse effect
on our business, financial condition, results agfragions and cash flows.

In addition, unfavourable changes in or interpretet of existing, or the promulgation of new, lawsles and regulations
including foreign investment laws governing ouribess, operations and investments in our Compamyphyresidents, could
result in us being deemed to be in contraventicguoh laws and/or may require us to apply for &althil approvals.

Tax and other levies imposed by the central arté giavernments in India that affect our tax liapiinclude central and state
taxes and other levies, income tax, turnover tardg and services tax, stamp duty and other spsies and surcharges
which are introduced on a temporary or permanesisiisom time to time. The final determination aof ¢ax liabilities involves
the interpretation of local tax laws and relateglutations in each jurisdiction as well as the digant use of estimates and
assumptions regarding the scope of future operathord results achieved and the timing and natuiecofne earned and
expenditures incurred. We are involved in varioispuates with tax authorities. For details of thésputes, se®utstanding
Litigation and Material Developmentsbn page200of this Prospectus. Moreover, the central and séatscheme in India is
extensive and subject to change from time to time.

The market price of our Equity Shares may be adwdysaffected by additional issues of equity or eguinked securities or
by sale of a large number of our Equity Shares byrdromoters and significant shareholders and addiial issues of
equity may dilute your equity position.

We may be required to finance our growth or stieagtour balance sheet through additional equitgrioffys. Any future
issuance of equity or equity-linked securities bynay dilute the positions of investors in our Bgj8hares and could adversely
affect the market price of our Equity Shares. Idithoh, any perception by investors that such issea or sales might occur
could also affect the trading price of the Equithafes. Although our Promoters will be subject fock-in after the Offer,
sales of a large number of our Equity Shares byroomoters and significant shareholders afterxpeyof the lock-in periods
could adversely affect the market price of our Bg8hares. For further details on the lock-in ofilgShares, setCapital
Structure” on pagées7 of this Prospectus.

There is no existing market for our Equity Sharesnd we do not know if one will develop. The priceonr Equity Shares
may be volatile, and you may be unable to reseliryBquity Shares at or above the Offer Price, orat.

Prior to the Offer, there has been no public mafteebur Equity Shares, and an active trading nmtaokethe Indian Stock
Exchanges may not develop or be sustained aftedDtfee. The Offer Price of the Equity Shares magrheo relationship to
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the market price of the Equity Shares after theelOffhe market price of the Equity Shares afterQffer may be subject to
significant fluctuations in response to, among otfeztors, variations in our operating results, kearconditions and
environment towards developments relating to liadid volatility in the securities markets elsewherthe world.

Any downgrading of India's debt rating by an inteational rating agency could have an adverse impantour business.

Any adverse revision to the rating of India's daticesr international debt by international ratingeacies may adversely
impact our ability to raise additional financingdathe interest rates and other commercial termghath such funding is
available. This could have an adverse effect orbaginess and future financial performance, itbtad obtain financing for
capital expenditures and the trading price of theiy Shares.

Our business is dependent on the Indian economyy A&dverse development or slowdown in Indian economgy have an
adverse impact on our business, results of operadiand financial condition.

The performance and growth of our business aressanty dependent on economic conditions prevatelmdia, which may
be materially and adversely affected by centraitate political instability or regional conflic,general rise in interest rates,
inflation, and economic slowdown elsewhere in thoelevor otherwise.

There have been periods of slowdown in the econgnaeth of India. India’s economic growth is affedtby various factors
including domestic consumption and savings, balafdeade movements, namely export demand and mentsrin key
imports, global economic uncertainty and liquiditisis, volatility in currency exchange rates andual rainfall which affects
agricultural production. Any continued or futurewstown in the Indian economy or a further increaseflation could have
a material adverse effect on the price of our nadiquipment for our services and, as a resulgusrbusiness and financial
results.

The Indian financial market and the Indian econ@ry influenced by economic and market conditionstirer countries,
particularly in the emerging market in Asian coigdr Financial turmoil in Asia, Europe, the U.Sd atsewhere in the world
have affected the Indian economy in the past. Aigioeconomic conditions are different in each cgurnvestors’ reactions
to developments in one country can have adversetsefbn the securities of companies in other castincluding India. A
loss in investor confidence in the financial systeyhother emerging markets may cause increasatilitglin Indian financial
markets and, indirectly, in the Indian economy émeral. Any worldwide financial instability, inclimy the financial crisis
and fluctuations in the stock markets in China fmther deterioration of credit conditions in theSUor European markets,
could also have a negative impact on the Indian@ty. Financial disruptions may occur again andccbarm our business
and financial results.

Taxes and other levies imposed by the Governmenhdia or other State Governments, as well as otffiaancial policies
and regulations, may have a material adverse effectour business, financial condition and result$ @perations.

Taxes and other levies imposed by the CentralateSbovernments in India that affect our industihude:
e Custom duties on imports of raw materials and carmepts;
e (Goods and Service

These taxes and levies affect the cost and pricesrgroducts and therefore demand for our pradictincrease in any of
these taxes or levies, or the imposition of nevesaor levies in the future, may have a materiabesdveffect on our business,
profitability and financial condition.

Financial instability in the global or Indian finarcial markets could adversely affect our resultsagferations and financial
condition and may cause the price of our Equity 3ha to decline.

The Indian financial market and the Indian econ@ry influenced by economic and market conditionstirer countries,
particularly in the United States and Asian emeggimarket countries. Financial turmoil in the globabnomy has affected
the Indian economy in the past. Although econonvadiions are different in each country, investorsactions to
developments in one country can have adverse gffecthe securities of companies in other countinetuding India. A loss
in investor confidence in the financial systemstifer emerging markets may cause increased viyatiliindian financial
markets and, indirectly, in the Indian economyeéneral. Any worldwide financial instability coultsa have a negative impact
on the Indian economy. Financial disruptions maguo@gain and could harm our results of operatéortsfinancial condition.

Any catastrophe, including natural calamities, mamade disasters, health epidemics and other outbsgalould have a
negative effect on the Indian economy and cause business to suffer.

India has experienced natural calamities such elsrgs, earthquakes, tsunami, floods and drougtieipast few years. The
extent and severity of these natural disastersmgtes their effect on the Indian economy. Theterarogress of a monsoon
would also adversely affect sowing operations fentain crops. Further prolonged spells of belownmarrainfall or other
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natural calamities and outbreak of pandemics li/D-19 in the future could have a negative effacthe Indian economy,
adversely affecting our business and the pricauoEmuity Shares.

Civil disturbances, regional conflicts and other &cof violence in India and abroad may disrupt otherwise adversely
affect the Indian economy.

Certain events that are beyond the control of aamnfany, such as violence or civil unrest, includingse involving India,
the United Kingdom, the United States or other toes, may adversely affect worldwide financial kets and could
potentially lead to a severe economic recessionichvbould adversely affect our business, resultspefrations, financial
condition and cash flows, and more generally, drithese events could lower confidence in Indiasn@eny. Southern Asia
has, from time to time, experienced instancesviff unrest and political tensions and hostiliti@sang neighbouring countries.
Political tensions could create a perception thate is a risk of disruption of services providadifdia-based companies,
which could have an adverse effect on our businiegsre financial performance and the price of thguity Shares.
Furthermore, if India were to become engaged inedrivostilities, particularly hostilities that areofracted or involve the
threat or use of nuclear weapons, the Indian ecgraord consequently Company’s operations mightdpafsiantly affected.
India has from time to time experienced social eni unrest and hostilities, including riots, regal conflicts and other acts
of violence. Events of this nature in the futuraldchave an adverse effect on our ability to dgvelor business. As a result,
our business, results of operations and finanaatiition may be adversely affected.

The Issue Price of our Equity Shares may not beitative of the market price of our Equity Sharestaf the Issue.

The Issue price is based on numerous factors agahatdoe indicative of the market price for our Eg$hares after the Issue.
The market price of our Equity Shares could beexitip significant fluctuations after the Issued amay decline below the
Issue Price. There can be no assurance that ybbendlble to resell your Shares at or above theelBsice. Among the factors
that could affect our Share price are: quarterlyat®ns in the rate of growth of our financial icators, such as earnings per
share, net profit and income; changes in inconeantings estimates or publication of research tgfpgranalysts; speculation
in the press or investment community; general ntardeditions; and domestic and international ecanpl®gal and regulatory
factors unrelated to our performance.

The price of our Equity Shares may be volatile, am active trading market for our Equity Shares maypt develop.

Prior to this Issue, there has been no public midokeour Equity Shares. However, the trading poteur Equity Shares may
fluctuate after this Issue due to a variety of dest including our results of operations and thdgpsance of our business,
competitive conditions, general economic, politi@atl social factors, the performance of the Indiad global economy and
significant developments in India’s fiscal reginwelatility in the Indian and global securities merkperformance of our
competitors, the Indian Capital Markets, changdkénestimates of our performance or recommendabyriinancial analysts
and announcements by us or others regarding ctsitracquisitions, strategic partnerships, jointtuses, or capital
commitments. In addition, if the stock markets eigece a loss of investor confidence, the tradingepof our Equity Shares
could decline for reasons unrelated to our busjrfeésancial condition or operating results. Thedirag price of our Equity
Shares might also decline in reaction to eventsatfiact other companies in our industry even &sia events do not directly
affect us. Each of these factors, among otherdg eonaterially affect the price of our Equity Sharésere can be no assurance
that an active trading market for our Equity Sharésdevelop or be sustained after this Issuethat the price at which our
Equity Shares are initially offered will correspaiatthe prices at which they will trade in the neirkubsequent to this Issue.
For further details of the obligations and limitets of Market Makers, please refer to the Sectionitled “General
Information” on pages0 of this Prospectus.

Investors other than retail (including non-institibnal investors and Corporate Bodies) are not pettexd to withdraw or
lower their Bids (in terms of quantity of Equity $ines or the Amount) at any stage after submitting Application.

Pursuant to the SEBI ICDR Regulations, Investdngemthan retail (including non-institutional inverst and Corporate Bodies)
are not permitted to withdraw or lower their Apglion (in terms of quantity of Equity Shares or firmount) at any stage
after submitting an Application. While our Compasyequired to complete Allotment pursuant to #seie within six Working

Days from the Bid/ Issue Closing Date, events #figcthe Applicants decision to invest in the Eguhares, including

material adverse changes in international or natioronetary policy, financial, political or econantionditions, our business,
results of operation or financial condition, majsarbetween the date of submission of the Apptoasind Allotment. Our

Company may complete the Allotment of the Equityai®is even if such events occur, and such evenitstiienapplicant’s

ability to sell the Equity Shares Allotted pursuémtthe issue or cause the trading price of thetiz@hares to decline on
listing.
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SECTION IV — INTRODUCTION

THE ISSUE

PRESENT ISSUE IN TERMS OF THIS PROSPECTUS

Equity Shares Offered through Public Issul® @

Issue 0151,8C,00C* Equity Shares of face value ¥ 10 each fully pai-
up of our Company for cash at a price 2f52/- per Equity Shar
aggregating t&@ 2,693.60 Lakhs.

1%

Out of which:

Issue Reserved for the Market Maker

2,60,00¢* Equity Shares of face value X 10 each fully pai-up of our
Company for cash at a price 62/- per Equity Share aggregatingitq
135.20 Lakhs.

Net Issue to the Publi

49,20,00* Equity Shares of face value % 10 each fully pai-up of our
Company for cash at a price 62/- per Equity Share aggregatingitq
2,558.40 Lakhs.

Out of which

A. QIB Portion®®

24,60,00* Equity Shares aggregating ugg 1,279.2( lakhs

i) Allocation made tcAnchor Investol

14,76,00* Equity Shares aggregating upZ 767.5: lakhs

i) Net QIB Portion

9,84,00¢* Equity Shares aggregating upZ 511.6¢ lakhs

B. Non-Institutional Portiol

7,38,00¢* Equity Shares aggregating up 383.7¢ lakhs

C. Retail Portiol

17,22,00* Equity Shares aggregating up 895.4« lakhs

Pre andPost- Issue Equity Share

Equity Shares outstanding prior to the Issu

1,44,97,30(Equity Shares of face value< 10 eacl

Equity Shares outstanding after the Issu

1,9677,30C Equity Shares of face valR 10 eact

Use of Net Proceeds by our Company

Please see the chapter titObjects of the Issue”on page78 of this

Prospectus.

@ Public issue upto 51,80,000 Equity Shares faceevalZ 10.00 each for cash at a price®b2/- per Equity Share of our Company
aggregating t& 2693.60 Lakhs. This issue is being made in tefr@hapter 1X of the SEBI (ICDR) Regulations, 2G$8amended
from time to time. For further details please ref@isectiorfIssue Structure” beginning on page 234 of this Prospectus.

Notes:

1)

The Issue is being made in terms of Chapter 1Xhef$EBI (ICDR) Regulations, 2018, as amended fioma to time. This
Issue is being made by our company in terms of Réign of 229 (2) of SEBI ICDR Regulations readiRule 19(2)(b)(i)
of SCRR wherein not less than 25% of the post-igsie up equity share capital of our company aiagoeffered to the
public for subscription.

The Issue has been authorized by the Board of @irgeide a resolution passed at its meeting heldamuary 13, 2023 and
by the Shareholder of our Company, vide a speeglution passed pursuant to Section 62(1)(c)efdmpanies Act, 2013

The SEBI ICDR Regulations permit the issue of séiegrto the public through the Book Building Presewhich states that,
not less than 15% of the Net Issue shall be availfab allocation on a proportionate basis to Noatitutional Bidders and
not less than 35% of the Net Issue shall be auailfap allocation on a proportionate basis to Rétalividual Bidders and

not more than 50% of the Net Issue shall be atlotie a proportionate basis to QIBs, subject todvBlds being received at
or above the Issue Price. Accordingly, we havecatied the Net Issue i.e. not more than 50% of #td$s¢ue to QIB and not
less than 35% of the Net Issue shall be availairlalfocation to Retail Individual Investors and tess than 15% of the Net

2)

at the Extra Ordinary General Meeting held on Fatyd3, 2023
3)

Issue shall be available for allocation to Non4tnsibnal bidders.
4)

Subject to valid Bids being received at or abowelfisue Price, undersubscription, if any, in artggary, except in the QIB
Portion, would be allowed to be met with spill-ofiezm any other category or combination of categmoif Bidders at the
discretion of our Company in consultation with Baok Running Lead Managers and the Designated $&wchange, subject
to applicable laws.

Our Company may, in consultation with the Book RogrLead Manager, has allocated 60% of the QIBidwii.e. 14,76,000
Equity Shares) to Anchor Investors on a discretiphasis in accordance with the SEBI ICDR Reguregid=or further details,
please refer section titlétssue Procedure”beginning on pag237 of this Prospectus.
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SUMMARY OF OUR FINANCIALS

ANNEXURE -

RESTATED STATEMENT OF ASSETS AND LIABILITIES

(R in Lakhs)
. As at March 31, | As at March 31, | Asat March 31,
Particulars 2023 2022 2021

I. EQUITY & LIABILITIES
(1) Shareholder's funds
(a) Share Capit: 1,449.7. 124.9¢ 124.9¢
(b) Reserves & Surplt 2,734.5: 2,137.7: 1,564.9!
(c) Money received against share warr: - - -
Total 4,184.2 2,262.7. 1,689.9(
(2) Share application money pending allotment - - -
(3) Nor-Current Liabilities
(a) Lon¢-Term Borrowings 1,078.7 598.7: 250.2:
(b) Deferred tax liabilities (Ne 81.0¢ 71.9¢ 75.3(
(c) Other No-Current liabilities 1,968.4 1,829.9. 832.8:
(d) Lonc-term Provision: 71.1¢ 30.6¢ 17.9¢
Total 3,199.4. 2,631.2. 1,176.3:
(4) Current Liabilities
(a) Shor-term borrowings 641.4: 564.6( 463.1¢
(b) Trade Payable
- Due to Micro & Small Enterprise
- Due to Other: 498.8: 239.7( 141.2°
(c) Other current liabilitie 392.7¢ 431.9¢ 22.71
(d) Shor-term Provision: 426.0( 240.0: 236.1:
Total 1,959.0: 1,476.3 863.2¢
TOTAL 9,342.7 6,270.2: 3,729.4!
Il. ASSETS
(1) Nor-current Assets
(a) Property, Plant & Equipme

(i) Tangible asse 3,856.9I 3,087.0° 2,241.7.

(ii) Intangible asse - - -

(iii) Capital work-in-progress 1,791.11 934.2: 162.4«

(iv) Intangible assets under developm - - -
(b) Nor-current Investmen - - -
(c) Deferred Tax Assets (N - - -
(d) Lonc-term loans & advance 43.6: 40.7: 356.6"
(e) Other no-current asse - - -
Total 5,691.6: 4,062.0: 2,760.8
(2) Current Assets
(a) Current Investmen - - -
(b) Inventories 142.4; 109.1! 81.8¢
(c) Trade Receivable 1,693.0 532.5¢ 209.9:
(d) Cash & Cash Equivaler 851.9: 1,372.0 675.1¢
(e) Shor-term loans & advance 963.6: 194.4! 1.62
(f) Other current asse - - -
Total 3,651.0 2,208.2. 968.6.
TOTAL 9,342.7 6,270.2. 3,729.4!
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ANNEXURE -II

RESTATED STATEMENT OF PROFIT AND LOSS

(R in Lakhs)
For the Period For the Period For the Period
Particulars ended Mar 31, | ended Mar 31, | ended Mar 31,
2023 2022 2021

I. Revenue from operatiol 7,070.3. 6,521.3 5,412.1
Il. Other Income 232.9¢ 98.2% 27.7:
lll. Total Revenue 7,303.2( 6,619.5 5,439.9(
IV. Expenses:
a. Cost of Material Consum 1,296.0 1,382.0 1,450.4:
b. Purchases of Stock in tra 726.0: 1,163.7° 839.3(
¢. Change in Inventories of work in progress &dhmed good (20.26 20.8:¢ (22.00
d. Employee benefit expens 1,123.0: 876.5¢ 822.7¢
e. Finance Cosl 133.8¢ 70.1¢ 62.7(
f. Depreciation & amortization expens 387.3¢ 334.7( 291.2(
g. Other expense 2,568.2i 1,999.8 1,518.1:
Total Expenses 6,214.4. 5,847.8l 4,962.5:
V. Profit/(Loss) before exceptional & extraordindgm & tax 1,088.8! 771.6° 477.3¢
VI. Exceptional iterr - - -
VII. Profit/(Loss) before extraordinary item & ti 1,088.8! 771.6° 477.3¢
VIII. Extraordinary ltem - - -
IX. Profit/(Loss) before tax 1,088.8! 771.6° 477.3¢
X. Tax Expense

(1) Current Ta> 278.2. 202.1¢ 112.1¢

(2) Deferred Ta 9.1( (3.35 11.7¢

(3) Prior Period Ta -
XI. Profit/(Loss) for the period from continuing efations 801.5! 572.8¢ 353.4!
XII. Profit/(Loss) from discontinuing operation (bee tax) - - -
XIll. Tax expenses of discontinuing operat - - -
XIV. Profit/(Loss) from discontinuing operation {af tax) - - -
XV. Profit/(Loss) for the period 801.5! 572.8¢ 353.4!
XVI. Earning Per Share (After Bonu

Basic 7.5¢ 7.64 4.7]

Diluted 7.5¢ 7.64 4.7]
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ANNEXURE -llI
RESTATED CASH FLOW STATEMENT

(R in Lakhs)
For the Period

For the Period For the Period

Particulars ended Mar 31, | ended Mar 31, | ended Mar 31,
2023 2022 2021
CASH FLOW FROM OPERATING ACTIVITIES
Net Profit Before Taxes 1,088.8! 771.6° 477.3¢
Add/(Less): Adjustments Fc
Depreciatior 387.3¢ 334.7( 291.2(
Interest Paid (Incl Finance Cos 133.8¢ 70.1¢ 62.7(
Interest Incom (21.80 (29.40 (16.77
Net Profit Before Working Capital Changes 1,588.2! 1,147.11 814.4¢
Adjustments Fo-
Decrease/(Increase) in Inventor (33.34 (27.25 (39.78
Decrease/(Increase) in Receivak (1,160.48 (322.66 25.5¢
Decrease/(Increase) in Short Term Loans & Adva (769.17 (192.84 403.1¢
Decrease/(Increase) in Other Current Ass - - 0.8¢
(Decrease)/Increase in Trade Pay: 259.1: 98.4:¢ (141.61
(Decrease)/Increase in Other Liabilit (39.23 409.2¢ (14.57
(Decrease)/Increase in Provisic 151.7: 9.31 93.0(
Cash Generated from Operations (3.11 1,121.4. 1,141.1.
Less: Taxes Pai 203.4: 194.9¢ 111.6¢
Net Cash Flow From Operating Activities (206.52 926.4¢ 1,029.4
Cash Flow from Investing Activities
Purchase of Fixed assi (2,014.06 (1,951.82 (836.16
Sale of Fixed Asse! - - -
Collection of principal on loan -
Sale/(Purchase) of investment securi 630.5¢ (709.66 (438.51

Purchase of Investemnet (Mutual Fu - - -
Interest Receive 21.8( 29.4( 16.77
Income from Sale of Investme

(2.91 315.9¢ (342.36

Loans & Advances give

Net Cash Flow from Investing Activities (1,364.62 (2,316.12 (1,600.26
Cash Flow from Financing Activities

Increase in share capital/Share Prem 1,744.7 - -
Bonus Issue of Shar (624.79

Increase/(Decrease ) in bank and other borro 695.4: 1,447.0! 662.6!
Interest paid (Incl Finance Cos (133.86 (70.19 (62.70
Share Issue Expens - - -
Net Cash Flow from Financing Activities 1,681.5! 1,376.8! 599.9!
Net Increase/(Decrease) in Cash & Cash Equivalen 110.4: (12.78 29.1%
Opening Cash & Cash Equivale 20.01 32.7¢ 3.6
Closing Cash & Cash Equivaler 130.4. 20.01 32.7¢

Notes:
1. The Cash Flow Statement has been prepared undezdnehethod as per Accounting Standard-3 “CasiwvBtatement”
2. Figures in Brackets represent outflows.
3. The above statement should be read with the Rds&itements of Assets & liabilities, Statementdoffits & loss,
Significant Accounting Policies and Notes to Accuas appearing in Annexure |, II,& IV respectively
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Brief Summary:

GENERAL INFORMATION

Our Company was originally incorporated as a pevahited Company under the name of Asarfi HospRelate Limited on

October 04, 2005 under the provisions of the CongsaAct, 1956 with the Registrar of Companies, Bi&alharkhand, bearing
registration number as 011673. Thereafter, our Gmypvas converted from private limited to publimited, pursuant to special
resolution passed by the shareholders of the Coyrgiizthe Extraordinary general meeting held on dan03, 2012 and the name
of our Company was changed from Asarfi Hospitav&te Limited to Asarfi Hospital Limited vide freskrtificate of incorporation
dated February 08, 2012 issued by the Registr@onfpanies, Jharkhand. The Corporate identificatiomber of our Company is

U85110JH2005PLC011673.

For further details please refer to chapter titlelistory and Corporate Structurebeginning on pag&35of this Prospectus.

Registered Office Baramur, Bishunpur Polytechn, Dhanba-828130 Jharkhand, Inc
Tel. No.: +91-96088 33708
Email: cs@asarfihospital.com

Website www.asarfi.in

CIN: U85110JH2005PLC011673
Registration Number: 011673

Address of the RoC:

Registrar of Companies, Jharkhand

Ministry Of Corporate Affairs, Mangal Tower"&loor,
Old Hazaribagh Road, Near Kanta Toli Chowk,

Ranchi-834001, Jharkhand
Phone +91-651-2531811
Email: roc.ranchi@mca.gov.in

Website www.mca.gov.in

Board of Directors:

The Board of Directors of our Company as on the défiling of this Prospectus consists of:

826001 Jharkhand India

Name of Director Designatior Address DIN

. . . . Khatal Road, Dahiya, Damodarpui Dhanba-82600¢
Udai Pratap Singh Managing Director Jharkhand India 08453794
Madhuri Singl ExecutiveDirector Dahiya Khatal Road, I.S.M. Dhant-826004, Jharkhand Inc | 0656203
Sukanti Kumar Das| Non-Executive Directoy ?n%i aB alaji ApartmentSaraidhela, Dhanb-828127 Jharkhan 01842846
Amit Kumar . 121, East Koiri Bandh, Jharia, Near Mahavir Mandlianba-
Barnwal Independent Director 828111 Jharkhand India 09039421
Rajkumari Sharma| Independent Director Vinod Nagar, Bokaro Dairy, NeiTrimurti Mandir, Dhanba- 09538512

For further details in relation to our Directortggse refer to chapter titlé®ur Management” on pagel 39 of this Prospectus.

Chief Financial Officer

Company Secretary and Compliance Office

Harendra Singh
Asarfi Hospital Limited

Jharkhand, India.
Tel. No.: +91-94311-20153
Email: hs@asarfihospital.com

Address: Baramuri, Bishunpur Polytechnic, DhantB2B13(

Seepika Gupte
Asarfi Hospital Limited

Jharkhand, India.
Tel. No.: +91-96088-33708
Email: cs@asarfihospital.com

Address: Baramuri, Bishunpur Polytechnic, DhantB2B13(

Investor Grievances:

Investors can contact the Company Secretary and Captiance Officer, the BRLM or the Registrar to the Issue in case of any

pre-Issue or post-Issue related problems, such asmreceipt of letters of Allotment, noncredit of Alotted Equity Shares in
the respective beneficiary account, non-receipt a&fund orders and non-receipt of funds by electroré mode.
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All grievances relating to the ASBA process mayabdressed to the Registrar to the Issue with a tofye relevant Designated
Intermediary with whom the ASBA Form was submitt&te Applicant should give full details such as eaofi the sole or first
Applicant, ASBA Form number, Applicant DP ID, Clield, PAN, date of the ASBA Form, details of UPId@if applicable),
address of the Applicant, number of Equity Shapgsied for and the name and address of the Desidriatermediary where the
ASBA Form was submitted by the ASBA Applicant.

Further, the investors shall also enclose the Askedgment Slip from the Designated Intermediariesaddition to the
documents/information mentioned hereinabove.

Details of Key Intermediaries pertaining to this Isue and Our Company:

Book Running Lead Manager of the Issu Legal Advisor to the Issut
HEM SECURITIES LIMITED J MUKHERJEE & ASSOCIATES
Address: 904, A Wing, Naman Midtown, Senapati Bapat| Address: D-1, MMS Chambers, 1st Floor, 4A Council Hoyse
Marg, Elphinstone Road, Lower Parel, Mumbai-400013, | Street, Kolkata-700001, West Bengal, India

Maharashtra, India Tel No.: +91 9830-640366

Tel No.: +91-22-4906 0000 Email ID: jmukherjeeandassociates@gmail.com
Fax No.: 491-22-22625991 Contact Person:Jayabrata Mukherjee

Email: ib@hemsecurities.com Designation: Authorised Signatory

Investor Grievance Email: redressal@hemsecurities.com
Website: www.hemsecurities.com

Contact Person:Akun Goyal

SEBI Registration Number: INM000010981

Registrar to the Issug Statutory Auditor

CAMEO CORPORATE SERVICES LIMITED D. N. DOKANIA & ASSOCIATES
Address: No.1 Club House Road Chennai-600002 Tamil| Chartered Accountants,
Nadu, India Address: 103A, 1st Floor, Shanti Bhawan, Bank More,
Telephone:+91-44-40020700 Dhanbad — 826001, Jharkhand, India
Email: priya@cameoindia.com Tel No.: +91-99737-95695
Investor Grievance Email: investor @cameoindia.com Email: ca@dndokania.com
Website: www.cameoindia.com Firm Registration No.: 050042C
Contact Person:K. Sreepriya Vice President & Company] Membership No.: 417251
Secretary Contact Person:Naman Kumar Dokania
SEBI Registration Number: INRO00003753 Peer Review Certificate N0..014961

Bankers to the Compan Bankers to the Issue/ Refund Banker/ Sponsor Bai

HDFC Bank Limited
Address: HDFC Bank Itd, FIG-OPS Department-Lodha | Think
HDFC Bank Limited Campus O-3 Lever, Next to Kanjumarg Railway Station
Address: HDFC Bank ltd, Back office Premise, Kadrianjumarg (East) Mumbai-400042, Maharashtra India
Diversion, Main Road, Ranchi-834001 Jharkhand,dndi | Telephone:+91-22-30752927/ 28/ 2914

Telephone:+91-8210411487 Email Id: siddharth.jadhav@hdfcbank.com;
Email Id: hursh.kumar@hdfcbank.com eric.bacha@hdfcbank.com; vikas.rahate@hdfcbank.¢om;
Website: www.hdfcbank.com sachin.gawade@hdfcbank.com

Contact Person:Hursh Kumar Website: www.hdfcbank.com

Designation: Relationship Manager Contact Person:Siddharth Jadhav, Eric Bacha, Sachin Gawade,

Vikas Rahate
Designation: Relationship Manager
Syndicate Membel
Hem Finlease Private Limitec
Address: 203, Jaipur Tower, M. |. Road, Jaipur-302001 Rhgs
Tel No.:+91-0141-4051000
Email: ib@hemsecurities.com
Website: www.hemsecurities.com
Contact Person:Mr. Ashok Soni
SEBI Registration Number: INZ000167734

Designated Intermediaries:
Self-Certified Syndicate Banks (SCSB'’s)
The list of SCSBs, as updated till date, is avélatn website of Securities and Exchange Boardndfal at below link.

https://www.sebi.gov.in/sebiweb/other/OtherActiar2doRecognisedFpi=yes&intmld=34
https://www.sebi.gov.in/sebiweb/other/OtherActiar2doRecognisedFpi=yes&intmld=35
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Investors are requested to refer the SEBI websitefdated list of SCSBs and their 33 designataddires.
Self-Certified Syndicate Banks eligible as Sponsdanks for UPI

The list of Self Certified Syndicate Banks thaté&&een notified by SEBI to act as Investors Barlksuer Bank for UPI mechanism
are provide on the website of SEBI lattips://www.sebi.gov.in/sebiweb/other/OtherActiardoRecognisedFpi=yes&intmld=41

Syndicate SCSB Branches

In accordance with SEBI Circular No. SEBI/HO/CFDIRICIR/P/2019/76 dated June 28, 2019 and SEBI Girclo.
SEBI/HO/CFD/DIL2/CIR/P/2019/85 dated July 26, 20R@tail Individual Investors Applying using the UREchanism may apply
through the SCSBs and mobile applications whose esamappears on the website of the SEBI
(https://www.sebi.gov.in/sebiweb/other/OtherActim?doRecognisedFpi=yes&intmld=48nd updated from time to time. A list
of SCSBs and mobile applications, which are livedpplying in public issues using UPI mechanismprmvided as ‘Annexure A’
for the SEBI circular number SEBI/HO/CFD/DIL2/CIRZP19/85 dated July 26, 2019, as amended.

Registered Brokers

The list of the Registered Brokers eligible to gte&SBA forms, including details such as postalradd, telephone number and e-
mail address, is provided on the website of the ISEmhttps://www.sebi.gov.in/sebiweb/other/OtherActiam?doRecognised=yes
), respectively, as updated from time to time.

Registrar and Share Transfer Agents

The list of the Registrar to Issue and Share Tean&fients (RTAs) eligible to accept Applicationsnfis at the Designated RTA
Locations, including details such as address, Melep number and e-mail address, are provided at
https://www.sebi.gov.in/sebiweb/other/OtherActiardoRecognisedFpi=yes&intmld=1@s updated from time to time.

Collecting Depository Participants

The list of the Collecting Depository Participaf@DPs) eligible to accept Bid-cum-Application Foriusthe Designated CDP
Locations, including details such as name and cbnta details, are provided at
https://www.sebi.gov.in/sebiweb/other/OtherActianRdoRecognisedFpi=yes&intmld=19 for NSDL CDPs and at
https://www.sebi.gov.in/sebiweb/other/OtherActiardoRecognisedFpi=yes&intmld=1@& CDSL CDPs, as updated from time to
time. The list of branches of the SCSBs named by¢kpective SCSBs to receive deposits of the @id Application Forms from
the Designated Intermediaries will be availabldrmwebsite of the SEBWww.sebi.gov.in and updated from time to time.

Brokers to the Issue

All members of the recognized stock exchanges wbaldligible to act as Brokers to the Issue.

Expert Opinion

Except the report of the Auditor on statement cfgillle tax benefits and report on restated findrstédiements prepared for the
financial year ended March 31, 2023, March 31, 282& March 31, 2021 as included in this Prospedus,Company has not
obtained any expert opinion.

Inter-se Allocation of Responsibilities

Since, Hem Securities Limited is the sole Book RogrLead Manager to this Issue, a statement of isge allocation of
responsibilities among Book Running Lead Manageotsapplicable.

Appraisal and Monitoring Agency

As per regulation 262(1) of SEBI ICDR Regulatiotig requirement of monitoring agency is not mangaifc¢he Issue size is up
to ¥ 10,000 Lakh. Since the Issue size is betdl®,000 Lakh, our Company has not appointed anyitaramg agency for this Issue.
However, as per section 177 of the Companies AetAudit Committee of our Company, would be morigrthe utilization of
the proceeds of the issue.

Credit Rating

As this is an issue of Equity Shares, there isreditrating for the Issue.
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IPO Grading

No credit rating agency registered with SEBI haenbeppointed for grading the Issue.
Debenture Trustees

As this is an issue of Equity Shares, the appointraEDebenture trustees is not required.
Filing of Draft Red Herring Prospectus/ Red Herring Prospectus/ Prospectus with the SEBI/ RoC

The Red Herring Prospectus is being filed with BS&, Phiroze Jeejeebhoy Towers, Dalal Street, MairdB0001 Maharashtra,
India.

The Red Herring Prospectus will not be filed withB$, nor will SEBI issue any observation on thegdfbocument in terms of
Regulation 246(2) of SEBI (ICDR) Regulations, 20R8rsuant to Regulation 246(5) of SEBI (ICDR) Regjohs, 2018 and SEBI
Circular Number SEBI/HO/CFD/DIL1/CIR/P/2018/011 edtlanuary 19, 2018, a copy of Red Herring Progperas filed online
through SEBI Intermediary Portallatps://siportal.sebi.gov.iandProspectus will be filed online through SEBI Intedrary Portal

athttps://siportal.sebi.gov.in

A copy of the Red Herring Prospectus along withrtiaerial contracts and documents required tolée finder Section 26 & 32
of the Companies Act, 2013 was filed to the RoGdeffand a copy of this Prospectus to be filed ur@kstion 26 & 32 of the
Companies Act, 2013 will be filed to the RoC Offsituated at Registrar of Companies, Jharkhandmistvly Of Corporate Affairs
Mangal Tower, # floor, Old Hazaribagh Road, Near KantaToli Cho®ianchi-834001, Jharkhand.

Book Building Process

Book Building, in the context of the Issue, refyghe process of collection of Bids from biddenstioe basis of the Red Herring
Prospectus and the Bid Cum Application Forms aadRévision Forms within the Price Band. The PriaadBwhich were decided
by our Company in consultation with the Book Rumnlread Manager, and advertised in all editionshef English national
newspaper Business Standard, all editions of Hiradional newspaper Business Standard and Dhanbi#éidrnEdf Regional
newspaper Ranchi Express where our registereceaffisituated at least two working days prior ® Bid/ Issue Opening date.
The Issue Price shall be determined by our Comparggnsultation with the Book Running Lead Managesccordance with the
Book Building Process after the Bid/ Issue Clodirage.

All Bidders, are mandatorily required to use the ABA process for participating in the Issue. In accadance with the SEBI
ICDR Regulations, QIBs bidding in the QIB Portion and Non-Institutional Bidders bidding in the Non-Institutional Portion

are not allowed to withdraw or lower the size of tkir Bids (in terms of the quantity of the Equity Stares or the Bid Amount)
at any stage. Retail Individual Bidders can revis¢heir Bids during the Bid/Issue Period and withdrawtheir Bids until the
Bid/Issue Closing Date.

In terms of SEBI ICDR Regulations, QIBs and Nontitlagional Investors were not permitted to withdréeir Bid(s) or lower the
size of their Bid(s) (in terms of number of Equifzares or the Bid Amount) at any stage. Rlls Bigdiould revise their Bid(s)
during Bid/ Issue Period and withdraw their Bid(sjtil Bid/ Issue Closing date. Allocation in thesig will be made on a
proportionate basis.

In terms of SEBI Circular No. CIR/CFD/POLICYCELL/PD15 dated November 10, 2015 and the SEBI (Isé@apital and
Disclosure Requirements) Regulations, 2018, alirikiestors (except Anchor Investors) applying ipublic issue shall use only
Application Supported by Blocked Amount (ASBA) pess for application providing details of the backaunt which will be
blocked by the Self Certified Syndicate Banks (S§)SBor the same. Further, pursuant to SEBI Circuldo.
SEBI/HO/CFD/DIL2/CIR/P/2018/138 dated November 2118, Retail Individual Investors applying in pehbiisue may use either
Application Supported by Blocked Amount (ASBA) flitgi for making application or also can use UPlaagayment mechanism
with Application Supported by Blocked Amount for kireg application. For details in this regards, $fieattention are invited to
the chapter titletissue Procedure’beginning on pag237of the

The process of Book Building under the SEBI ICDRy&ations is subject to change from time to time #e investors are advised
to make their own judgment about investment thrahghprocess prior to making a Bid or applicaiiothe Issue.

For further details on the method and procedureéBidding, please see section entitltssue Procedure”on page237 of this
Prospectus.

Withdrawal of the Issue
Our Company in consultation with the BRLM, resethe right to not to proceed with the Issue at ametbefore the Bid/lssue

Opening Date without assigning any reason thereof.
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If our Company withdraws the Issue anytime after Bid/Issue Opening Date but before the allotmérEquity Shares, a public
notice within 2 (two) working days of the Bid/IssG#sing Date, providing reasons for not proceediitg the Issue shall be issued
by our Company. The notice of withdrawal will beugd in the same newspapers where the pre- Issadiadments have appeared
and the Stock Exchange will also be informed prdynthe BRLM, through the Registrar to the Issué| wstruct the SCSBs to
unblock the ASBA Accounts within 1 (one) workingyoaom the day of receipt of such instruction.

If our Company withdraws the Issue after the Biliks Closing Date and subsequently decides to piawle an Issue of the Equity
Shares, our Company will have to file a fresh DRgtd Herring Prospectus with the stock exchangeenthe Equity Shares may be
proposed to be listed.

Notwithstanding the foregoing, the Issue is suljeabtaining (i) the final listing and trading appals of the Stock Exchange with
respect to the Equity Shares issued through thepPetus, which our Company will apply for only affdlotment; and (i) the
registration of Prospectus with RoC.

Underwriting

The Company and the Book Running Lead Managereddsue hereby confirm that the Issue will be 1008derwritten by the
underwriter Hem Securities Limited.

Pursuant to the terms of the Underwriting Agreenuztiéd June 28, 2023 entered into by Company, Wniler, the obligations of
the Underwriter are subject to certain conditiopacified therein. The Details of the Underwritirmramitments are as under:

No. of shares | Amount Underwritten % of Total Issue

Dl o tne Lineemiier underwritten (R in Lakhs) Size Underwritten

Hem Securities Limitec
Address: 904, A Wing, Naman Midtown, Senapati Bapat
Marg, Elphinstone Road, Lower Parel, Mumbai 400013,
India

Tel No.: +91-22-4906 0000
Email: ib@hemsecurities.com
Investor Grievance Email: redressal@hemsecurities.com
Website: www.hemsecurities.com

Contact Person:Mr. Rohit Sharma

SEBI Registration Number.: INM000010981
*Includes 2,60,000 Equity Shares of the Market Makeservation Portion which are to be subscribedhsy Market Maker, Hem
Finlease Private Limited in its own account in artieclaim compliance with the requirements of Ratyjon 261 of the SEBI (ICDR)
Regulations, 2018, as amended.

51,80,000 2,693.60 100%

In the opinion of the Board of Directors of our Quany, the resources of the above mentioned Undervaiie sufficient to enable
them to discharge their respective obligationslh f

Change in Auditors during the last three (3) years
There have been no change in our Company's auditthe last three (3) years.
Details of the Market Making arrangement for this Issue

Our Company and the BRLM has entered into MarketiMpAgreement dated June 28, 2023 with the follmaarket Maker, to
fulfill the obligations of Market Making for thissue:

Name Hem Finlease Private Limit

Correspondence Addres 203, Jaipur Tower, M | Road, Jaipur, Rajasthan 802(hdia
Tel No. 0141-405100t

E-mail ib@hemsecurities.cc

Website www.hemsecurities.co

Contact Persor Mr. Ashok Sor

SEBI Registration No INZ00016773

Market Maker Registration No. SMEMMO06741090920z

The Market Maker shall fulfill the applicable okdiions and conditions as specified in the SEBI ®}Regulations, and its
amendments from time to time and the circularsedsay the BSE and SEBI regarding this matter frione tto time.

Following is a summary of the key details pertainig to the Market making arrangement:
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> The Market Maker(s) (individually or jointly) shdlk required to provide a 2-way quote for 75% eftilme in a day. The same
shall be monitored by the stock exchange. FurtherMarket Maker(s) shall inform the exchange iveexte for each and every
black out period when the quotes are not beingedfbdy the Market Maker(s).

> The prices quoted by Market Maker shall be in coamgle with the Market Maker Spread Requirementscdinelr particulars
as specified or as per the requirements of the 88E and SEBI from time to time.

> The minimum depth of the quote shall®#&,00,000/-. However, the investors with holdinfgalue less thark 1,00,000/- shall
be allowed to offer their holding to the Market Mags) (individually or jointly) in that scrip praded that he sells his entire
holding in that scrip in one lot along with a deat#on to the effect to the selling broker.

> The Market Maker shall not sell in lots less tham minimum contract size allowed for trading on 8ME platform of BSE (in
this case currently the minimum trading lot siz2,800 equity shares; however the same may be eddngthe SME platform
of BSE from time to time).

> After a period of three (3) months from the marketking period, the Market Maker would be exempteprbvide quote if the
Shares of Market Maker in our company reaches % @blssue Size. Any Equity Shares allotted to MaMdaker under this
Issue over and above 25% of Issue Size would ntetkem in to consideration of computing the thréslod25% of Issue Size.
As soon as the Shares of Market Maker in our Compagiuces to 24% of Issue Size, the Market Makérasume providing
2 way quotes.

> There shall be no exemption/threshold on downdildsvever, in the event the Market Maker exhaustsrhisntory through
market making process, BSE may intimate the sarSs&®I after due verification.

> Execution of the order at the quoted price and tijyamust be guaranteed by the Market Maker(s)tHerquotes given by him.

> There would not be more than five Market Makersaacript at any point of time and the Market Makeray compete with
other Market Makers for better quotes to the inwest

> On the first day of the listing, there will be popening session (call auction) and there aftetrtding will happen as per the
equity market hours. The circuits will apply froimetfirst day of the listing on the discovered pritging the pre-open call
auction.

> The Market maker may also be present in the operaii@uction, but there is no obligation on hindtoso.

> There will be special circumstances under whichNtaeket Maker may be allowed to withdraw temposgfillly from the
market-for instance due to system problems, angropnoblems. All controllable reasons require pagproval from the
Exchange, whildorce-majeurewill be applicable for non-controllable reasonfieTdecision of the Exchange for deciding
controllable and non-controllable reasons wouldires.

> The Market Maker(s) shall have the right to terrtérsaid arrangement by giving a six months’ nabicen mutually acceptable
terms to the Merchant Banker, who shall then bparsible to appoint a replacement Market Maken(s) execute a fresh
arrangement.

In case of termination of the above mentioned Miakkaking agreement prior to the completion of tbempulsory Market Making
period, it shall be the responsibility of the BRLiblarrange for another Market Maker in replacentming the term of the
notice period being served by the Market Makergsigr to the date of releasing the existing Maretker from its duties in
order to ensure compliance with the requirementsgilation 261 of the SEBI (ICDR) Regulations, 204s amended. Further
our Company and the BRLM reserve the right to apipoiher Market Makers either as a replacemenhefcurrent Market
Maker or as an additional Market Maker subjecthi® total number of Designated Market Makers dog@sreeed five or as
specified by the relevant laws and regulationsiegble at that particulars point of time. The Markaking Agreement is
available for inspection at our office from 10.0Mhato 5.00 p.m. on working days.

> Risk containment measures and monitoring for MarketMakers: BSE SME will have all margins, which are applicable
BSE main board viz., Mark-to-Market, Value-At-RigKAR) Margin, Extreme Loss Margin, Special Margiasd Base
Minimum Capital etc. BSE can impose any other nrexgis deemed necessary from time-to-time.

> Punitive Action in case of default by Market Makers SBE will monitor the obligations on a real time isaand punitive
action will be initiated for any exceptions andfmn-compliances. Penalties/ fines may be imposethéyExchange on the
Market Maker, in case he is not able to providedibsred liquidity in a particular security as fieg specified guidelines. These
penalties/ fines will be set by the Exchange frometto time. The Exchange will impose a penaltyf@Market Maker in case
he is not present in the market (offering two wagtgs) for at least 75% of the time. The natuthefpenalty will be monetary
as well as suspension in market making activittesding membership. The Department of Surveillaarod Supervision of the
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Exchange would decide and publish the penaltiessfisuspension for any type of misconduct/ maafjmu/ other irregularities
by the Market Maker from time to time.

> Price Band and SpreadsThe price band shall be 20% and the market makeadp(difference between the sell and the buy
quote) shall be within 10% or as intimated by Exadjefrom time to time.

> Pursuant to SEBI Circular number CIR/MRD/DSA/31/20dated November 27, 2012, limits on the upper fidenarket
makers during market making process has been npgdieable, based on the Issue size and as follows:

Issue Siz Buy quote exemption threshold (including Re-Entry threshold for buy quote
mandatory initial inventory of 5% of the (including mandatory initial inventory of
Issue Size) 5% of the Issue Size)
Up t0Z20 Crort 25% 24%
%20 10350 Crort 20% 19%
%50 t0%80 Crort 15% 14%
Abovez80 Crort 12% 11%

The SEBI Circular bearing reference no: CIR/MRD/DR/2012 dated January 20, 2012, has laid dowrfahésue size up to
T 250 Crores, the applicable price bands for tret flay shall be:

i. In case equilibrium price is discovered in the @alttion, the price band in the normal trading Egsshall be 5% of the
equilibrium price.

il. In case equilibrium price is not discovered in @&l Auction, the price band in the normal tradgggsion shall be 5% of
the issue price.

Additionally, the securities of the Company will piaced in SPOS and would remain in Trade for Tisatdement for first 10
days from commencement of trading. The followingeap will be applicable on the SME platform.

S. No Market Price Slab (in %) Proposed Spread (in % to sale price
1. Up to 5( 9
2. 50to 7! 8
3. 75 to 10! 6
4. Above 10( 5

All the above mentioned conditions and systemsroigg the Market Making Arrangement are subjeatitange based on
changes or additional regulations and guidelin@® fEEBI and Stock Exchange from time to time.
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CAPITAL STRUCTURE

Set forth below are the details of the Equity SHaapital of our Company as on the date of thisfrciwus.

(R in Lakhs, except share data)

Sr. Particulars Aggregate Value| Aggregate Value

No. at Face Value at Issue Price
Authorized Share Capital

A 2,00,00,000 Equity Shares having Face Valug /- each 2,000.00 i

B Issued, Subscribed & Pai-up Share Capital prior to the Issug 144973 )

1,44,97,300 Equity Shares having Face Valu®l6f- each
Present Issue in terms of thilProspectus™

C Upto 51,80,000* Equity Shares having Face Valug dd/-each at a price af 518.00 2,693.60
T 52/- per share

Which comprises of:

Reservation for Market Maker Portion
D 2,60,000* Equity Shares @fL0/- each at a price @b2/- per Equity Share 26.00 135.20
reserved as Market Maker Portion
Net Issue to Publi

E Net Issue to Public of 49,20,000* Equity SharegXd/- each at a price & 492.00 2,558.40
52/- per Equity Share to the Public

F Issued, Subscribed and Pai-up Equity Share Capital after the Issut

1,96,77,30* Equity Shares of face value Z10/- eact 1967.7.
G Securities Premiun Account

Before the Issue (as on date of {Prospectut 801.4:

After the Issu 2,971.02

*Subiject to finalisation of the Basis of Allotment.

**The Present Issue of upto 51,80,000 Equity Sharaerms of this Prospectus has been authorizeduyaunt to a resolution of
our Board of Directors dated January 13, 2023 agdpecial resolution passed under Section 62(bf(the Companies Act, 2013
at an Extra Ordinary General Meeting of the membrersl on February 13, 2023.

Classes of Shares:

Our Company has only one class of share capitdEqaity Shares of face value dfL0/- each only. All the issued Equity Shares
are fully paid-up. Our Company has no outstandomyertible instruments as on the date of this Rrcss.

NOTES TO THE CAPITAL STRUCTURE:

1. Changes in Authorized Equity Share Capital of our @mpany:

Sr. | Particulars Cumulative Cumulative Date of Whether
No. No. of Equity | Authorized Share Meeting AGM/ EGM
Shares Capital (R in lakhs)

On incorporation(comprising 15,000 A Cle on
1. | Equity Shares oR10/- each and 3,500 B 18,500 5.00 Incorooration N.A.
Class Equity Shares &f.00/- each) P
Increase in Authorized Share Capital fr
35.00 Lakhs t0%70.00 Lakhs(comprising
2. | 1,00,000 A Class Equity SharestaD/- each 1,60,000 70.00
and 60,000 B Class Equity Shareb00/-
each)

Increase in Authorized Share Capital fr
%70.00 Lakhs t&120.00 Lakhs (comprising
3. | 1,00,000 A Class Equity SharetaD/- each 2,10,000 120.00
and 1,10,000 B Class Equity Shareg1i0/-
each)

Increase in Authorized Share Capital fr
%120.00 Lakhs t&410.00 Lakhs (comprisin
4. | 1,00,000 A Class Equity SharetaD/- each 5,00,000 410.00
and 4,00,000 B Class Equity Shareg1i0/-
each)

Pursuant to Shareholders’ resolution dated DecerBBe2018, the nominal value of Class B Equity 8kasf our
Company was subdivided froR100/- per Equity Shares Share3t0/- per Equity Shares Share. Therefore, 4,00J000
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Sr. | Particulars Cumulative Cumulative Date of Whether
No. No. of Equity | Authorized Share Meeting AGM/ EGM
Shares Capital (R in lakhs)
Class B Equity Shares of our mpany of Nominal value & 100 each was s-divided into 40,00,000 Equity Shares
face value oR10/- each and consequently, the company has meajbdhe class of Equity Shares into one singlesc
Post Su-division of Nominal value of Clas
B Equity Shares fronR100/- per Equity December
5. Shares Share t@10/- per Equity Shares 41,00,000 410.00 27,2018 EGM
Share.
Increase in Authorized Share Capital fr
3410.00 Lakhs to ¥1,100.00 Lakhs March 10,
6. (comprising1,10,00,000Equity  Shares ofl’lo’oo’000 1,100 2022 EGM
Z10/- each)
Increase in Authorized Share Capital fr
%1,100.00 Lakhs to%1,500.00 Lakhs August 25,
£ (comprising1,50,00,000Equity  Shares Ofl,SO,OO,OOO 1,500 2022 EGM
Z10/- each)
Increase in Authorized Share Capital fr
%1,500.00 Lakhs to 32,000Lakhs October 06,
8. (comprising 2,00,00,000Equity Shares on,O0,00,000 2,000 2022 EGM
Z10/- each)
2. Equity Share Capital History of our Company:
a) The following table sets forth details of the higtof the Equity Share capital of our Company:
Date of Allotment of No. of Face Issue Price | Consideratic Nature of Cumulative No.
Equity Shares Equity Value (including n Allotment of Equity
Shares ® Premium if (Cash/ Shares
allotted applicable) Q) | Other than
Cash)
Upon Incorporatio : i Subscription tc
(Class A) 10,000 10/ 10/ Cash MOA® Class A 10,000
Board of Directors in their meeting held on Decembg, 2006 has issued 1,000 Class B Equity Stto the respectiv
shareholders in exchange of 10,000 shares of @l&sgity Shares
After exchange of Shar
i.e. December 15, 2006 1,000 100/- - - - Class B 1,000
December 15, 2006 (Cla| 17 847 | 100/- 300/- Cash | Furtherlssue ¢ o oq g 12 847
B) equity share¥
Further Issue c
October os),*zom (Class 15 069 100/- 300/- Cash | equityshares| Class B 30,916
(iii)
Not Ascertainable (Clas 12.036 100/- N Cash Further Issue ¢ Class B 42,952
B)** equity share¥
October 01, 2011 (Cla: | 25 000 | 100/- 300/ Cash | Furtherlssue ¢l o,.5 B 64,952
B) equity share¥
Further Issue c| Class A 24,91
October 01, 2011 (Class A) 24,910 10/k 30/- Cash equity sharé® | Class B 64.952
Further Issue c
. Class A 24,910
March 31, 2012 (Class B) 7,664 1004- 300/- Cash equity Class B 72.616
share§?
. Class A 24,91
- - Viii) ’
March 30, 2015 (Class B) 2,294 100 545/ Cash hRigsue Class B 74.910
February 01, 2016 (Cla . - Class A 24,91
B) 19,365 100/- 550/- Cash Right Isste Class B 94275
. Class A 24,91
- - X) ’
March 01, 2016 (Class B) 4,689 100 550/ Cash hRigsue Class B 98.964
] i Class A 24,91
L - xi) ’
March 30, 2016 (Class B) 182 100 550/ Cash Rigghuiel Class B 99,146
. i Class A 24,91(
- ii) ’
May 12, 2016 (Class B) 46 100/ 550/ Cash Rigbud& Class B 99,192
September 01, 2016 (Cle . i Class A 24,91
B) 545 100/- 550/- Cash Right Isstié Class B 99 737
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!

Date of Allotment of No. of Face Issue Price | Consideratic Nature of Cumulative No.
Equity Shares Equity Value (including n Allotment of Equity
Shares ® Premium if (Cash/ Shares
allotted applicable) Q) | Other than
Cash)
February 21, 2017 (Cla . - Class A 24,91
B) 10,909 100/- 550/- Cash Right Isstié Class B 1,10,644
. Class A 24,91
- - XV) ’
March 20, 2017 (Class B) 1,818 100 550/ Cash hRigsue Class B 1,12,464
. y | Class A 24,91
- - XVi) ’
March 08, 2018 (Class B) 10,000 100 600/ Cash ghRissué Class B 1,22,464

!

Pursuant to Shareholders’ resolution dated Dece@he2018, the nominal value of Class B Equity 8baf our Company we
subdivided fron®100/- per Equity Shares Sharextd/- per Equity Shares Share. Therefore, 1,22,484s@ Equity Shares ¢
our Company of Nominal value & 100 each was sub-divided into 12,24,640 Equityr&haf face value d10/- each and
consequently, the company has merged both the al&sguity Shares into one single class.

=4

Post Su-division 12,49,55 10/- - - - 12,49,55
Other than Bonus Issue il
September 02, 2022 62,47,750 10/- Nil the Ratio of 5:1 74,97,300
Cash (xvil
Other than Conversion o
October 01, 2022 60,00,000 10/ 10/- Unsecured loan  1,34,97,300
Cash - i)
to Equity
February 28, 2023 10,00,000 10 52/- Cash|  Freferenta ) 44 97,300
Allotment

All the above-mentioned shares are fully paid ugesithe date of allotment.
*The company has not filed Form-2 for the said atlents with the RoC, thus dates of meeting carentthbed. These details have
been inserted here based on the information reddiven the statutory registers and other recordaikable with the company.
**The allotment is made in various tranches for ghithe shares allotted in a particular tranche asate of allotment is not

ascertainable.

(i)

details of which are given below:

Initial Subscribers to the Memorandum of Associasabscribed 10,000 Class A Equity Shares of Fabee\ofZ 10/- each,

Sr. No. | Name of Subscriber Number of Shares Subscribe
1. Harendra Sing 5,00(
2. Nayan Prakash Sin 5,00(
Total 10,00(

(i) Further Issue of 11,847 Class B Equity Shares aeP#alue of 100/- each as per details given below:

Sr. No. | Name of Allottee: Number of Shares Allottec
1. Sukanti Kumar De 2,66¢
2. Virendra Singl 1,167
3. Nayan Prakash Sin 1,00(
4, Asarfi Devi 1,00(
5. Mahesh Sing 1,00(
6. Jai Prakash Sinq 1,00(
7. PrabhuNath Sing 93¢
8. Ganesh Prasad Sin 66€
9. Santosh Kumar Sing 66€
10. | Prabha Sing 65(
11. | Harendra Sing 33¢
12. | Anil Kumar Singt 28¢
13. Prema De\ 25(
14. | Rajeev Ranjan Sing 23¢

Total 11,84

(iii) Further Issue of 18,069 Class B Equity Shares aeP#alue of 100/- each as per details given below:

Sr. No. | Name of Allottee: Number of Shares Allottec
1. Nayan Prakash Sin 4,48¢
2. Sukanti Kumar De 3,32¢
3. Ganesh Prasad Sir 2,37
4 Gita Singh 2,33
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Sr. No. | Name of Allottee:

Number of Shares Allottec

5. Sudh: 2,338
6. Harendra Sing 83%
7. Nitu Singt 67(C
8. Bandana Dz 50C
9. Jai Prakash Sinq 33:
10. | Arnab Kumar Da 33¢
11. | Chandrani Senguf 167
12. | Arpita Das 167
13. | Mahesh Sing 11C
14, | Amrendrakumai Singh 10C
Total 18,06¢

(iv) Further Issue of 12,258 Class B Equity Shares aeP#alue of 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1 AmrendraKumait Singh 2,83¢
2 Gopal Singt 2,00(
3 Ritesh Kumar Sinc 1,367
4, Rajesh Kumar Sing 1,00(
5. Saroj Sing 1,00(
6 Lily Singh 1,00(
7 Poonam Sing! 834
8 Arnab Kumar Da 667
9 Vinod Kumar Sing 50C
10. | Sanjay Kumar Sing 50C
11. | Arpita Da: 334
12. | Bandana Dz 22z
Total 12,25¢

(v) Further Issue of 22,000 Class B Equity Shares aeP#alue of 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1 Harendra Sing 7,66(
2 Santosh Kumar Sing 2,92(
3 Suresh Prasad L 1,74(
4, Nayan Prakash Sin 1,66(
5. Sukanti Kumar De 1,41(
6 Arjun Prasac 1,41(
7 Arjun Prasad & Sons (HUF 1,41(
8 Bandana Dz 75C
9. Rajesh Kumar Sing 66(
10. | Santosh Kumar Sint 66(
11. | Chandrani Senguf 65(
12. | Arnab Kumar Da 56(
13. | Gopal Singl 28(
14, | Arpita Das 23C
Total 22,00(

(vi) Further Issue of 24,910 Class A Equity Shares eePalue of 10/- each as per detall

s given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Santosh Kumar Sing 7,91(
2. Suresh Prasad L 2,57(
3. Sukanti Kumar De 2,50(
4. Bandana Da 2,50(
5. Arjun Prasac 2,50(
6. Arjun Prasad & Sons (HUF 2,50(
7. Harendra Sing 1,74(
8. Gopal Singl 1,06(
9. Arnab Kumar Da 1,00(
10. | Arpita Das 50C
11. | Chandrani Senguf 13C
Total 24,91(
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(vii) Further Issue of 7,664 Class B Equity Shares oEP&alue oR 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Harendra Sing 1,66¢
2. Nayan Prakash Sin 1,66¢
3. Gopal Singl 1,66¢
4, Rajesh Kumar Sing 1,00(
5. Sukanti Kumar De 83:
6. Bandana Dz 83:

Total 7,664

(viii) Right Issue of 2,294 Class B Equity Shares of Madee ofZ 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Jai Prakash Sinq 1,37¢
2. Dinesh Prasad Bhad; 91¢
Total 2,29/
(ix) Right Issue of 19,365 Class B Equity Shares of Kadae off 100/- each as per details given below:
Sr. No. | Name of Allottee: Number of Shares Allottec
1. Prasun Seng 7,36:
2. Nayan Prakash Sin 4,54¢
3. Geeta Seng 2,18
4. Nitu Singt 1,81¢
5. Piyush Sengi 1,45t
6. Sukanti Kumar De 90¢
7. Madhuri Singl 90¢
8. Gopla Kr. Srivastav 182
Total 19,36¢
(x)  Right Issue of 4,689 Class B Equity Shares of Madee ofZ 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Prabhu Nath Sing 2,72
2. Jai Prakash Sinc 83(
3. Dinesh Prasad Bhad: 74¢
4, Shrikant Gupt 182
5. Chandra Shekhar Sun 182
6. Dr Mangesh Kumé 20
Total 4,68¢

(xi) Right Issue of 182 Class B Equity Shares of FadeevafZ 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of SharesAllotted

1. Girija Nandan Sing

182

Total

182

(xii) Right Issue of 46 Class B Equity Shares of Facee/afZ 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Chandra Bhushan Sin

46

Total

46

(xiii) Right Issue of 545 Class B Equity Shares of FadeevaZ 100/- each as per details

given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. Arun Kumar Sing

54¢

Total

54%

(xiv) Right Issue of 10,909 Class B Equity Shares of Katae off 100/- each as per details given below:

Sr. No. | Name of Allottee:

Number of Shares Allottec

1. ASAP Impact Private Limite

10,90¢

Total

10,90¢
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(xv) Right Issue of 1,818 Class B Equity Shares of Madee of 100/- each as per details given below:
Sr. No. | Name of Allottee: Number of Shares Allottec
1. Nitu Singt 1,81¢
Total 1,81¢

(xvi) Right Issue of 10,000 Class B Equity Shares of Kadae off 100/- each as per details given below:

Sr. No. | Name of Allottee: Number of Shares Allottec
1. Neelkanth Moc 2,50(
2. Manisha Sinh 2,167
3. Nitu Singh 1,667
4, Madhuri Singt 1,167
5. Purnima Kereket 83:
6. Udai Pratap Sing 83¢
7. Harendra Sing 50C
8. Arun Kumar Singt 33¢
Total 10,00(

(xvii) Bonus issue of 62,47,750 Equity Shares of FaceeMald& 10/-each in the ratio of 5:1 i.e. Five(5) Bonusuigg Share for
every One (1) Equity Shares held by shareholdezfer(point no. 4 below for allottees list)

(xviii) Conversion of Unsecured Loan to Equity Shares @f®000 Equity Shares of Face Valug dfo/- each. (refer point no. 4

below for allottees list)

(xix) Preferential allotment of 10,00,000 Equity ShareBace Value of 10/- each as per details given below:

Sr. No. | Name of Allottee: Number of Shares Allottec
1. Harendra Sing 4,80,00!
2. Nayan Prakash Sin 3,10,001
3. Udai PratajSingt 1,25,00!
4. Nitu Singt 49,60(
5. Madhuri Singl 35,40(
Total 10,00,00

b) As on the date of this Prospectus, our Company doekave any Preference Share Capital.

3. Details of Allotment made in the last two years preeding the date of Prospectus:

Except as mentioned in point 2 a (xiii), (xiv) afxd) above, we have not issued any Equity Shatherast two years preceding
the date of Prospectus.

4. Issue of Equity Shares for consideration other tharcash:

Except as set out below we have not issued Eqbigyes for consideration other than cash:

Date of | Number | Face | Issue | Reason of Benefits Name of Allottee: No. of
Allotment | of Equity | Value | Price | Allotment Accrued to Shares
Shares ® ® our Company Allotteed
Septembe | 62,47,75 | 10.0C | Nil Bonus Capitalizatior | Nayan Prakash Sin 10,83,30!
02, 2022 Issue in the| of Reserves &| Harendra Sing 10,13,25!
ratio of 5:1 Surplus Udai Pratap Sinc 7,32,80!
ASAP Impact Private Limite 5,45,45|
Gopal Singl 3,93,85I
Nitu Singt 3,07,05!
Sukanti Kumar De 2,76,25I
Madhuri Singl 2,12,90I
Rajeev Ranjan Siny 1,94,65I
Saroj Sing| 1,68,15!
Bandana Ds 1,27,75!
Jai Prakash Sing 1,25,05!
SudhaSingfr 1,16,65!
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Date of | Number | Face | Issue | Reason of Benefits Name of Allottee: No. of
Allotment | of Equity | Value | Price | Allotment Accrued to Shares
Shares ® ® our Company Allotteed
Lily Singh 1,16,65I
Manisha Sinh 1,08,35!

Arnab Kumar Da 83,00(

Rajesh Kumar Sing 83,00(

Virendra Singl 58,35(

Ritesh Kumar Sinc 57,25(

Mahesh Sing 55,50(

Asarfi Devi 50,00(

Rajesh Kumar Sing 50,00(

Dinesh Prasad Bhad; 45,90(

Arun Kumar Sing 43,90(

Arpita Da: 41,55(

Prabha Sing 32,50(

Binod Singt 25,00(

Sanjay Kumar Sing 25,00(

Anil Kumar Singt 14,15(

Prema De\ 12,50(

Gopla Kr. Srivasta\ 9,10(

Shrikant Gupt 9,10(

Chandra Shekhar Surr 9,10(

Girija Nandan Sing 9,10(

Chandrani Sengug 8,35(

Chandra Bhushan Sin 2,30(

Dr Mangesh Kumé 1,00(
TOTAL 62,47,75
October | 60,00,00 | 10/ 10/~ | Conversior| Reduction ir | Harendra Singl 20,00,00t
01, 2022 of Debt Nayan Prakash Sin¢ 18,80,00
Unsecured| component of| Udai Pratap Sing 13,50,00!

Loanto | the Company| Madhuri Singr 5,00,00!

Equity Nitu Singh 1,50,00!

Virendra Singt 1,20,00!
TOTAL 60,00,00

under the erstwhile corresponding provisions ofGloenpanies Act, 1956.

Our Company has not issued any shares pursuantEmaloyee Stock Option Scheme.

No Equity Shares have been allotted pursuant tselngme approved under sections 230-234 of the @uiepAct, 2013 or

Except for bonus issue made on September 02, 2a2Zanversion of Unsecured Loan to Equity on Oat@lde 2022, our

Company has not issued Equity shares at price hilewssue price within last one year from the déthe Prospectus.

any revaluation reserves.

Shareholding Pattern of the Company

We have not revalued our assets since inceptiomawelnot issued any Equity Shares (including bshases) by capitalizing

The table below represents the shareholding patifeonr Company in accordance with Regulation 3thef SEBI (Listing
Obligations and Disclosure Requirements) Regulatiaf15, as on the date of this Prospectus:
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| - Our Shareholding Pattern:-

Cate | Category | Nos. No. of No. of | No. of | Total nos. | Sharet | Number of Voting Rights held in eacl| No. of | Shareholdi | Number | Number of | Numb
gory of of fully paid Partly | share | shares held| olding class of securities* Shares| ng, as a% | of Locked Shares er of
shareholde | shar | up equity | paid-up S asa% Under | assuming | inshares | pledged or | equity
r e shares equity | under of total lying full otherwise | share
hold held shares | lying no. of Outsta | conversion encumbere | s held
ers held Depo shares nding of d in
sitory (calcul No of Voting Rights Total | conver | convertible | No | Ase | No. | As g | demat
Recei ated as Class Cla | Total as a tible | securities (| . % @ | % | erializ
pts per Equity Ss % of asa (@ | of of ed
SCRR, | Shares of | eg: (A+B+ percentage total tota | form
1957) %10/- y C) of diluted Sha I
As a % each” share res Sha
of capital) held res
(A+B+ As a % of (b) held
C2) (A+B+C2) (b)
VIl =
I I i v \% VI V4VAV VIl IX X XI=VII+X Xl Xl XV
(A) |Promoters &
Promoter | 12 | 12036581 - | 12036580 8303 1203658 | 12036, g5 43 - 83.03 - - 1,203
0 0 580 6,580
Group
(B) | Publi 25 | 24,60,720 - - 24,60,720  16.9f  24,60,7R0 -24’2%0’ 16.97 - 16.97 - - 2;1’2%0
(C) |Non
Promoter- - - - - - - - - - - - - - - -
Non Public
(C1) |Shares
underlying - - - - - - - - - - - - - - -
DRs
(C2) |Shares hel
by Emp. - - - - - - - - - - - - - - -
Trusts
1,44,97,3 1,44,97,3 1,44,97 1,44¢
Total 37 0 - - 1,44,97,300, 100.0d 0 - 300 100.00 - 100.00 - - 7300

The term “Encumbrance” has the same meaning agnassunder regulation 28(3) of SEBI (Substantiajuisition of Shares and Takeovers) Regulations1201
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Notes:

e As on date of this Prospectus 1 Equity share hbldste.

¢ We have only one class of Equity Shares of face\a® 10/- each.

e We have entered into tripartite agreement dateddild5, 2023 and March 04, 2023 with CDSL & NSDlpeesively.

e Our Company will file the shareholding pattern e tform prescribed under Regulation 31 of the SEBting Obligations

and Disclosure Requirements), Regulations, 2018,day prior to the listing of the Equity sharese®hareholding pattern

will be uploaded on the Website of the BSE befonensencement of trading of such Equity Shares.

10. List of Shareholders of the Company holding 1% or rore of the paid up Share Capital of the Company:-

a) As on the date of filing of this Prospectus:-

Sr. No. | Names of Shareholdel Shares held (Face Valu| % Pre Issue paid up
of ¥ 10 each) Share Capital

1. Harendra Sing 36,95,90! 25.4¢
2. Nayan Prakash Sin 34,89,96! 24.07
3. Udai Pratap Sin¢ 23,54,36! 16.2¢
4. Madhuri Singl 7,90,88! 5.4¢€
5. Asap Impact Private Limite 6,54,541 4.5]
6. Nitu Singt 5,68,06! 3.92
7. Gopal Singl 4,72,62! 3.2¢
8. Sukanti Kumar De 3,31,501 2.2¢
9. Rajiv Ranjan Sing 2,33,58I 1.61
10. | Sarqj Sing 2,01,78I 1.3¢
11. | Virendra Singl 1,90,02 1.31
12. | Bandana Ds 1,53,30! 1.0¢€
13. | Jai Prakash Sin 1,50,06! 1.04

Total 1,32,86,56 91.6¢

b) Ten days prior to the date of filing of this Prosoes:-
Sr. No. | Names of Shareholdel Shares held (Face Valu| % Pre Issue paid up
of ¥ 10 each) Share Capital

1. Harendra Sing 36,95,90! 25.4¢
2. Nayan Prakash Sin 34,89,96! 24.07
3. Udai Pratap Sing 23,54,36! 16.2¢
4. Madhuri Singl 7,90,88! 5.4¢€
5. Asap Impact Private Limite 6,54,541 4.5]
6. Nitu Singt 5,68,06! 3.92
7. Gopal Singl 4,72,62! 3.2¢
8. Sukanti Kumar De 3,31,501 2.2¢
9. Rajiv Ranjan Sing 2,33,58I 1.61
10. | Sarqj Sing 2,01,78I 1.3¢
11. | Virendra Singl 1,90,02 1.31
12. | Bandana Ds 1,53,30! 1.0¢€
13. | Jai Prakash Sin 1,50,06! 1.04

Total 1,32,86,56 91.6¢

c) One Year prior to the date of filing of this Prosfuss:-

Sr. No. | Names of Shareholders Shares held (Face Valu| % Pre Issue paid up
of ¥ 10 each) Share Capital
1. Nayan Prakash Sin 2,16,66l 17.3¢
2. Harendra Sing 2,02,65I 16.2:
3. ASAP Impact Private Limite 1,09,09! 8.7
4, Udai Pratak Sing 1,05,41! 8.4¢
5. Gopal Singl 90,02( 7.2(
6. Nitu Singl 61,41( 4.91
7. Sukanti KumaDas 55,25( 4.97
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Sr. No. | Names of Shareholders

Shares held (Face Valu
of ¥ 10 each)

% Pre Issue paid up
Share Capital

8. Madhuri Singl 42 ,58( 3.41
9. Rajiv Ranjan Sing 38,93( 3.12
10. | Sarqj Sing 33,63( 2.6¢
11. | Shristi Sinh; 32,84 2.6¢
12, | Bandana Dz 25,55( 2.04
13. | Sudha Sing 23,33( 1.87
14, | Lily Singh 23,33( 1.87
15. | Jai Prakash Sin 22,06( 1.77
16. | Manisha Sinh 21,67( 1.7¢
17. | Arnab Kumar Da 16,60( 1.3t
18. | Rajesh Kumar Sing 16,60( 1.3¢

Total 11,37,62 91.0¢

*Details of shares held on July 08, 2022 and peeggnheld has been calculated based on the paidpifal of our Company as

on July 08, 2022.

d) Two Years prior to the date of filing of this Presfus:-

Sr. No. | Names of Shareholders Shares held (Face Valu| % Pre Issue paid up
of ¥ 10 each) Share Capital

1. Nayan Prakash Sin 1,40,22 11.22
2. Harendra Sing 1,34,99 10.8(
3. ASAP Impact Private Limite 1,09,09! 8.7
4, Sukanti Kumar De 93,97( 7.52
5. Gopal Singl 90,02( 7.2(
6. Ganesh Prasad Sir 78,97¢ 6.32
7. Nitu Singt 61,41( 4.91
8. Santosh Kumar Sing 43,77( 3.5(C
9. Rajiv Ranjan Sing 38,93( 3.12
10. | Sarqj Sing 33,63( 2.6¢
11. | Amrendra Kumar Sing 29,34( 2.3t
12, | Bandana Dz 25,55( 2.0<
13. | Neelkanth Moc 25,00( 2.0C
14. | Sudha Sing 23,33( 1.87
15. | Lily Singh 23,33( 1.87
16. | Jai Prakash Sin 22,06( 1.77
17. | Geeta Seng 21,82( 1.7¢
18. | Manisha Sinh 21,67( 1.7¢
19. | Madhuri Singl 20,76( 1.6¢€
20. | Dinesh Prasad Bhad: 16,66( 1.3¢
21. | Arnab Kumar Da 16,60( 1.3t
22. | Rajesh Kumar Sing 16,60( 1.3¢
23. | Jitendra Kumar Sing 15,15¢ 1.21
24, | Piyush Kumar Seng 14,55( 1.1¢€

Total 11,17,43 89.4¢

*Details of shares held on July 08, 2021 and peeggnheld has been calculated based on the paidpifal of our Company as
on July 08, 2021.

11. Our Company has not made any Initial Public Offespecified securities in the preceding two years.

12. There will be no further issue of capital, whethgmway of issue of bonus shares, preferentialrakboit, Right issue or in any
other manner during the period commencing fromdtite of the Prospectus until the Equity SharesioBmmpany have been
listed or application money unblocked on accourfaiéire of Issue. Further, our Company does nignd to alter its capital
structure within six months from the date of opgnirfi the offer, by way of split/ consolidation et denomination of Equity
Shares. However, our Company may further issuetizghares (including issue of securities convestibto Equity Shares)
whether preferential or otherwise after the dattheflisting of equity shares to finance an acgoisji merger or joint venture
or for regulatory compliance or such other schefrem@ngement or any other purpose as the BoaBirettors may deem
fit, if an opportunity of such nature is determirtgdthe Board of Directors to be in the interesbwf Company.
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13. Capital Build-up in respect of Shareholding of ourPromoters

As on the date of this Prospectus, Our Promotereridisa Singh, Nayan Prakash Singh, Udai PrataphSMgdhuri Singh,

Nitu Singh cumulatively holds 1,08,99,160 EquityaB#s of our Company. None of the Equity Shares byelour Promoters
is subject to any pledge.

Set forth below is the build-up of the shareholdifigur Promoters in our Company since incorporatio

Date of No. of Face Issue/ Consideration Nature of Pre-Issue Posk-Issue
Allotment Equity Value | Acquisition/ Issue Shareholding | Shareholding
and made Shares Per Transfer % %
fully paid Share Price

up/ ® ®
Transfer
Harendra Singh
October 04 5,000 Subscriptior
2005 (Class A) 10 10 Cash o MOA 0.03 0.03
January 25| (5,000 Transfer ol
2006 (Class A) 10 10 Cash Share® (0.03) (0.03)
Decembel 33z Further Issut
15,2006 | (ClassB) | 90 300 Cash of Shares 0.00 0.00
October 03 83z Further Issut
2007 (Class B) 100 300 Cash of Shares 0.01 0.00
October 01 7,66( Further Issut
2011 (Class B) 100 300 Cash of Shares 0.05 0.04
October 01 1,74(C Further Issut
2011 (Class A) 10 30 Cash of Shares 0.01 0.01
March 31, 1,66¢ Further Issut

2012 (Class B) 100 300 Cash of Shares 0.01 0.01
March 08, 50C .

2018 (Class B) 100 600 Cash Right Issue 0.00 0.00

Pursuant to Shareholders’ resolution dated Dece@ihe2018, the nominal value of Class B Equity 8baf our Company we
subdivided fromR100/- per Equity Shares SharettO/- per Equity Shares Share and consequentlycdimpany has merge
both the class of Equity Shares into one singlsscla

o

Post Su-

> 1,11,660 10 - - - 0.77 0.57
division
Acquisition
June 01, . by way of
2021 23,330 10 - Gift Transfer  of 0.16 0.12
Share®)
Acquisition
July 09, by way of
2021 5,062 10 181.24 Cash Transfer  of 0.03 0.03
Share$)
Acquisition
July 12, by way of
2021 16,169 10 181.24 Cash Transfer  of 0.11 0.08
Share¥)
Acquisition
July 12, . by way of
2021 31,879 10 - Gift Transfer  of 0.22 0.16
Share®
Acquisition
March 04, by way of
2022 14,550 10 60.00 Cash Transfer  of 0.10 0.07
Share9
September Issue ol
P 10,13,250 10 Nil Nil Bonus Share 6.99 5.15
02, 2022 DO :
in ratio of 5:1
October 011 54 90,000 | 10 10 Other than Casfy-OnVversion o 13.80 10.13
2022 Unsecured
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Date of No. of Face Issue/ Consideration Nature of Pre-Issue Posk-Issue
Allotment Equity Value | Acquisition/ Issue Shareholding | Shareholding
and made Shares Per Transfer % %
fully paid Share Price

up/ ® ®
Transfer
Loan to
Equity
Februar Preferentia
y 4,80,000 10 52 Cash allotment of 3.31 2.44
28, 2023 .
Equity Shares|
Total (A) 36,95,901 25.4¢ 18.7¢
Nayan Prakash Singl
October 04 5,000 Subscriptior
2005 (Class A) 10 10 Cash o MOA 0.03 0.03
January 25| (5,000 Transfer ol
2006 (Class A) 10 10 Cash Shared? (0.03) (0.03)
Acquisition
December 666 by way of
15,2006 | (Class B) 100 100 Cash Transfer of 0.00 0.00
Share®)
Decembel 1,00( Further Issu
15,2006 | (ClassB) | 90 300 Cash of Shares 0.01 0.01
October 03 4,48¢ Further Issu
2007 (Class B) 100 300 Cash of Shares 0.03 0.02
October 01 1,66( Further Issu
2011 (Class B) 100 300 Cash of Shares 0.01 0.01
March 31, 1,66¢ Further Issuu

2012 (Class B) 100 300 Cash of Shares 0.01 0.01
February 4,54¢ .

01,2016 | (Class B) 100 550 Cash Right Issue 0.03 0.02

Pursuant to Shareholders’ resolution dated Dece@ihe2018, the nominal value of Class B Equity 8baf our Company we
subdivided fromR100/- per Equity Shares Shareltt0/- per Equity Shares Share and consequentlycdimpany has merge
both the class of Equity Shares into one singlescla

POStSU- 1 4 40220 | 10 : : : 0.97 0.71
division
Acquisition
July 09, by way of
23’21 17,807 10 181.24 Cash T¥a e eﬁ’ of 0.12 0.09
Share$
Acquisition
July 12, . by way of
23’21 58,633 10 - Gift T¥ansfeﬁ’of 0.40 0.30
Share$
September . . Issue of
10,83,300 10 Nil Nil Bonus Shares 7.47 5.51
02, 2022 sonu _
in ratio of 5:1
Conversion o
October 01, 1889000 | 10 10 Other than Cagfynsecured 12.97 9.55
2022 Loan to
Equity
February Preferentia
28 2023 3,10,000 10 52 Cash aIIot_ment of 2.14 1.58
' Equity Shares|
Total (B) | 34,89,96 24.07 17.7¢
Udai Pratap Singlk
M"’ggi‘So& (cg?;; g | 100 600 Cash Right Issue 0.01 0.00

o
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Date of
Allotment
and made
fully paid

up/
Transfer

No. of
Equity
Shares

Face
Value
Per
Share

®

Issue/
Acquisition/
Transfer
Price

®

Consideration

Nature of
Issue

Pre-Issue
Shareholding
%

Posk-Issue
Shareholding
%

Pursuant to Shareholders’ resolution dated Dece@ihe2018, the nominal value of Class B Equity 8baf our Company we
subdivided fromR100/- per Equity Shares SharettO/- per Equity Shares Share and consequentlycdimpany has merge
both the class of Equity Shares into one singlescla

o

PostSU- | g 330 10 : : : 0.06 0.04
division
Acquisition
July 05, 53,319 10 - Gift by way of Gift 0.37 0.27
2022
of Share®
Acquisition
33'8)'2%6’ 43,770 10 - Gift by way of Gift 0.30 0.22
of Share$
Acquisition
July 13, 8,300 10 - Gift by way of Gift 0.06 0.04
2022
of Share&)
Acquisition
AUgUSt 02, | 35 841 10 - Gift by way of Gift 0.23 0.17
2022
of Share®)
September Issue of
P 7,32,800 10 Nil Nil Bonus Share 5.05 3.72
02, 2022 sonu _
in ratio of 5:1
Conversion o
October 01, 1350000 | 10 10 Other than Castyn'secured 9.31 6.86
2022 Loan to
Equity
Februar Preferentia
o8 202%/ 1,25,000 10 52 Cash allotment of 0.86 0.64
' Equity Shares|
Total (C) 23,54,36! 16.2¢ 11.9¢
Madhuri Singh
February 90¢ Further Issu
01,2016 | (ClassB) | 199 550 Cash of Shares 0.01 0.00
March 08, 1,167 .
2018 (Class B) 100 600 Cash Right Issue 0.01 0.01

Pursuant to Shareholders’ resolution dated Deceihe2018 Casl the nominal value of Class B Equity Shares of com@any
was subdivided fror&100/- per Equity Shares Shar&id®/- per Equity Shares Share and consequentlgotimpany has merge
both the class of Equity Shares into one singlescla

PostSut- 1 50,760 10 : : : 0.14 0.11
division
Acquisition
March 25, by way of
2022 21,820 10 60 Cash Transfer of 0.15 0.11
Share®)
September Issue ol
P 2,12,900 10 Nil Nil Bonus Shares$ 1.47 1.08
02, 2022 DO :
in ratio of 5:1
Conversion o
October 01, 5 4 9o 10 10 Other than Ca;rf”secured 3.45 2.54
2022 oan to
Equity
Februar Preferentia
y 35,400 10 52 Cash allotment of 0.24 0.18
28, 2023 .
Equity Shares|
Total (D) 7,90,88! 5.4¢ 4.0z
Nitu Singh

o
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Date of No. of Face Issue/ Consideration Nature of Pre-Issue PostIssue
Allotment Equity Value | Acquisition/ Issue Shareholding | Shareholding
and made Shares Per Transfer % %
fully paid Share Price

up/ ®) ®)
Transfer
Acquisition
January 25, 5,000 by way of
2006 (Class A) 10 10 Cash Transfer of 0.03 0.03
Share®)
Issue of 1,001
December | 5 00 10 10 - Class B
15, 2006 Equity Shareg
inq e&changé 0.00 0.00
Decermber (ngg 5 | 100 300 . of Class A
' Equity Shares|
Decembe (333 Transfer ol
15, 2006 (Class B) 100 300 Cash Shared® 0.00 (0.00)
October 03 67C Further Issu
2007 (Class B) 100 300 Cash of Shares 0.00 0.00
March 01, 1,81¢ .
2016 (Class B) 100 550 Cash Right Issue 0.01 0.01
March 30, 1,81¢ .
2017 (Class B) 100 550 Cash Right Issue 0.01 0.01
March 08, 1,667 .
2018 (Class B) 100 600 Cash Right Issue 0.01 0.01

Pursuant to Shareholders’ resolution dated Deceihe2018 Cast the nominal value of Class B Equity Shares of com@any
was subdivided fror&100/- per Equity Shares Shar&id®/- per Equity Shares Share and consequentlgotimpany has merge
both the class of Equity Shares into one singlsscla

POStSU- | 61,410 10 : : : 0.42 0.31
division
September Issue ol
02p 2022 3,07,050 10 Nil Nil Bonus Shares 2.12 1.56
’ in ratio of 5:1
Conversion o
October 0L, 54 99 10 10 Other than Ca;rf”secured 1.03 0.76
2022 oan to
Equity
Februar Preferentia
y 49,600 10 52 Cash allotment of 0.34 0.25
28, 2023 .
Equity Shares|
Total (E) 5,68,06!( 3.92 2.8¢
Grand | 4 48 99,160 75.18 55.39
Total

Note: None of the Shares has been pledged by aum@ers.

(a) Details of transfer of 5,000 equity shares by HaranSingh.

Sr. No. Date of Transfer Name of Transfere: No. of Share Transfe
1. January 25, 20( Shivendra Kumar Sing 5,00(
Total 5,00(
(b) Details of acquisition of 23,330 equity shares laréthdra Singh.
Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. June 01, 20z Gita Sing} 23,30
Total 23,30«
(c) Details of acquisition of 5,062 equity shares byétalra Singh.
Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 09, 202 Poonam Sing 5,06:
Total 5,06
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(d) Details of acquisition of 16,169 equity shares laréthdra Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 12, 202 Shivendra Kumar Sing 1,01«
2. July 12, 202 Jitendra Kumar Sing 15,15¢
Total 16,16¢

(e) Details of acquisition of 31,879 equity shares lkaréthdra Singh.

Sr. No. | Date of Transfer Name of Transferor No. of Share Transfe
1. July 12 2021 Ganesh Prasad Sir 31,87¢
Total 31,87¢

() Details of acquisition of 14,550 equity shares laréthdra Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. March 04, 202 Piyush Sengi 14,55(
Total 14,55(

(9) Details of transfer of 5,000 equity shares by NaReakash Singh.

Sr. No. Date of Transfer Name of Transfere: No. of Share Transfe
1. January 25, 20( Nitu Singt 5,00(
Total 5,00(

(h) Details of acquisition of 666 equity shares by NaPaakash Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. December 15, 20l Nitu Singt 33¢
2. December 15, 20! Shivendra Kumar Sin¢ 338
Total 66¢

(i) Details of acquisition of 17,807 equity shares layah Prakash Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 09, 202 Amrendra kumai Singfk 17,80,
Total 17,807

() Details of acquisition of 58,633 equity shares layah Prakash Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July12, 202: Ganesh Prasad Sir 58,63!
Total 58,63

(k) Details of acquisition of 53,319 equity shares ldalPratap Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 05, 202 Pradumynn Sinc 10,94¢
2. July 05, 202 Shakuntala De 3,65(
3. July 05, 202 Sukanti Kumar De 38,72(
Total 53,31¢

() Details of acquisition of 43,770 equity shares ldalPratap Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 06, 202 Santosh KumaSingr 43,77(
Total 43,77(
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(m) Details of acquisition of 8,300 equity shares byalJératap Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 13, 202 Jai Prakash Sing 8,30(
Total 8,30(

(n) Details of acquisition of 32,841 equity shares ldalPratap Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. August 02, 202 Shristi Sinh; 32,84:
Total 32,84:

(o) Details of acquisition of 21,820 equity shares dkluri Singh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. July 05, 202 Geeta Seng 21,82(
Total 21,82(

(p) Details of acquisition of 5,000 equity shares byuNgingh.

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. January25, 200: Nayan Prakash Sin 5,00(
Total 5,00(

(9) Details of transfer of 333 equity shares by Nitoghi

Sr. No. Date of Transfer Name of Transferor No. of Share Transfe
1. December 15, 20l Nayan Prakash Sin 33¢
Total 33z

14. The average cost of acquisition or subscription athares by our Promoters is set forth in the table dlow:

Sr. No. | Name of the Promoter: No. of Shares hel | Average cost of Acquisition (ir)
1. Harendra Sing 36,95,90! 14.3¢
2. Nayan Prakash Sin 34,89,96! 12.4¢
3. Udai Pratap Sin¢ 23,54,36! 8.71
4. Madhuri Singl 7,90,88! 11.8:
5. Nitu Singt 5,68,06! 12.9]

15. Shareholding of Promoters & Promoter Group

Following are the details of pre and post Issugei@ding of persons belonging to the categ®somoters and Promoter
Group”:

Sr. NEITEE Pre IPO Post IPO

No Shares Helc % Shares Helc Shares Helc % Shares Helc
Promoters (A)

1 Harendra Sing 36,95,901 25.4¢ 36,95,901 18.7¢

2. | Nayan Prakash Sin 34,89,96! 24.0 34,89,96! 17.7¢

3. | Udai Pratap Sinc 23,54,36! 16.2¢ 23,54,36! 11.9¢

4 Madhuri Singl 7,90,88! 5.4¢ 7,90,88| 4.0z

5 Nitu Singt 5,68,06! 3.92 5,68,06! 2.8¢
Sub Total (A) 1,08,99,16 75.1¢ 1,08,99,16 55.3¢
Promoter Group (B)

6. | ASAP Impact Private Limite 6,54,541 4.5] 6,54,541 3.3¢

7. | Rajeev Ranjan Sing 2,33,58I 1.61 2,33,58I 1.1¢

8. | Ritesh Kumar Singl 68,70( 0.4% 68,70( 0.3

9. | Mahesh Singl 66,60( 0.4¢€ 66,60( 0.3
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Sr. NEITEE Pre IPO Post IPO
No Shares Helc % Shares Helc Shares Helc % Shares Helc
10. | Asarfi Devi 60,00( 0.41 60,00( 0.2
11. | Prabha Singl 39,00( 0.2 39,00( 0.z
12. | Prema Singl 15,00( 0.1C 15,00( 0.0¢
Sub Total (B) 11,37,42 7.8t 11,37,42 5.7¢
Total (A) + (B) | 1,20,36,58 83.0: 1,20,36,58 61.17

16. Except as provided below, no Equity Shares wereiesdy purchased/ sold by the Promoters and Pran@reup, Directors
and their immediate relatives within six months iettiately preceding the date of filing of this Prejois.

Date of Name of No. of % of Pre Allotment/ Category of Allottees
Allotment/ Shareholder Equity issue Acquire/ Transfer | (Promoters/ Promoter
Transfer Share Capital Group/ Director)
February 28, 20z | Harendra Sing 4,80,00! 3.31 I hares Promotel
February 28, 202 | Nayan Prakash Sin 3,10,001 2.1¢ ';‘ OtmewaOfS aroe}- Promotel
February 28, 202 | Udai Pratap Sin¢ 1,25,00! 0.8¢ P)r/eferentigl Promoter & Directc
February 28, 20z | Madhuri Singl 35,40( 0.2¢ Allotment Promoter & Directc
February 28, 202 | Nitu Singt 49,60( 0.3¢ ' Promotel

17. None of our Promoters, Promoter Group, our Directamd their relatives has entered into any finaneirrangement or
financed the purchase of the Equity Shares of amm@ny by any other person during the period ofrsinths immediately
preceding the date of filing of the Prospectus.

18. Details of Promoters’ Contribution Locked-in for Three Years

Pursuant to Regulation 236 and 238 of SEBI (ICDByuRations, 2018, an aggregate of 20.00% of theipsse capital held by
our Promoters shall be considered as Promoter’sribation (“Promoters Contribution”) and shall be locked-in for a period of
three years from the date of allotment of Equitgrsls issued pursuant to this Issue. The lock Prafmoter’s Contribution would
be created as per applicable law and procedureletails of the same shall also be provided to tbhekSExchange before listing
of the Equity Shares.

As on the date of this Prospectus, our Promotdsh68,99,160 Equity Shares constituting 20.07%hefPost-Issued, subscribed
and paid up Equity Share Capital of our Companygclwhre eligible for the Promoters’ contribution.

Our Promoters, Harendra Singh, Nayan Prakash Siddai Pratap Singh, Madhuri Singh and Nitu Singlivehgiven written
consent to include 39,50,000 Equity Shares helthbyn and subscribed by them as part of PromotensriBation constituting
20.07% of the post issue Equity Shares of our Complurther, they have agreed not to sell or temef pledge or otherwise
dispose of in any manner, the Promoters contribufar a period of three years from the date aftalent in the Issue.

Date of Allotment/ | No. of Equity Face Issue/ Nature of transaction | PoskIssue | Lock in
Transfer and made Shares Value Per Acquisition/ Shareholdi | Period

fully Paid Up locked-in* Share §) | Transfer Price ng %

®)

Harendra Singh (A)
February 28, 20: 4,80,00! 10.0( 52.0( Preferential allotmel 2.44 3 year
September 02, 20 10,13,25! 10.0( - Bonus Issu 5.15 3 year
March 04, 202 14,55( 10.0( 60.0( Transfer 0.07 3 year
July 12, 202 31,87¢ 10.0( - Transfer (Gift 0.16 3 year
July 12,2021 16,16¢ 10.0( 181.2¢ Transfe 0.08 3 year
July 09, 202 5,06 10.0( 181.2¢ Transfe 0.03 3 year
June 01, 20z 23,33( 10.0( - Transfer (Gift 0.12 3 year
March 08, 201 500( 10.0( 60.0( Right Issu 0.03 3 year
March 31, 201 16,66( 10.0( 30.0( Further Issue of Shai 0.08 3 year
October 01, 201 1,74( 10.0( 30.0( Further Issue of Shai 0.01 3 year
October 01, 201 76,60( 10.0( 30.0( Further Issue of Shai 0.39 3 year
October 03, 20( 8,33( 10.0( 30.0( Further Issue of Shai 0.04 3 year
December 15, 20l 3,33( 10.0( 30.0( Further Issue of Shai 0.02 3 year
Total (A) 16,95,901
Nayan Prakash Singh (B
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Date of Allotment/ | No. of Equity Face Issue/ Nature of transaction | PoskIssue | Lock in
Transfer and made Shares Value Per Acquisition/ Shareholdi | Period
fully Paid Up locked-in* Share §) | Transfer Price ng %
®)
February 28, 20: 3,10,001 10.0( 52.0( Preferential allotmel 1.58 3 year
September 02, 20 10,83,30! 10.0( - Bonus Issu 5.51 3 year
July 12, 202 58,63! 10.0( - Transfer (Gift 0.30 3 year
July 09, 202 17,80° 10.0( 181.2¢ Transfe 0.09 3 year
February 01, 201 45,46( 10.0( 55.0( Further Issue of Shai 0.23 3 year
March 31, 201 16,66( 10.0( 30.0( Further Issue of Shai 0.08 3 year
October 01, 201 16,60( 10.0( 30.0( Further Issue of Shai 0.08 3 year
October 03, 20( 44,84( 10.0( 30.0( Further Issue of Shai 0.23 3 year
December 15, 20l 10,00( 10.0( 30.0( Further Issue cShare 0.05 3 year
December 15, 20l 6,66( 10.0( 10.0( Further Issue of Shai 0.03 3 year
Total (B) 16,0¢,96(
Udai Pratap Singh (C
February 28, 20: 1,25,00! 10.0( 52.0( Preferential allotmel 0.64 3 year
September 02, 20 41,65( 10.0( - Bonus Issu 0.21 3 year
March 08, 201 8,33( 10.0( 60.0( Right Issu 0.04 3 year
Total (C) 1,7498(
Madhuri Singh (D)
February 28, 20: 35,40( 10.0( 52.0( Preferential allotmel 0.18 3 year
March 25, 202 21,82( 10.0( 60.0( Transfe 0.11 3 year
Total (D) 5722(
Nitu Singh (E)
February 28, 20: 49,60( 10.0( 52.0( Preferential allotmel 0.25 3 year
September 02, 20 3,07,05I 10.0( - Bonus Issu 1.56 3 year
March 08, 201 16,67( 10.0( 60.0( Right Issu 0.08 3 year
March 30, 201 18,18( 10.0( 55.0( Right Issu 0.09 3 year
March 01, 201 18,19( 10.0( 55.0( Right Issu 0.09 3 year
October 03, 20( 2,25( 10.0( 30.0( Further Issue of Shai 0.01 3 year
Total (E) 4,11,941
TOTAL (A+B+C+D+E) | 39,50,00 | 20.0i [ 3year

* All Equity shares are considered of Face Valug @b/- each for ease of calculation.

The minimum Promoter’s contribution has been broumgto the extent of not less than the specifiédimum lot and from persons
defined as’Promoter” under the SEBI (ICDR) Regulations. All Equity Sesrwhich are being locked in are not ineligible fo
computation of Minimum Promoters Contribution as Begulation 237 of the SEBI (ICDR) Regulations anel being locked in
for 3 years as per Regulation 238(a) of the SEBDR) Regulations i.e. for a period of three yeaosifthe date of allotment of
Equity Shares in this issue.

The entire pre-issue shareholding of the PromatedsPromoter Group, other than the Minimum Pronsotentribution which is
locked in for three years, shall be locked in fgregiod of one year from the date of allotmentiis tssue.

Eligibility of Share for “Minimum Promoters Contrib ution in terms of clauses of Regulation 237(1) of EBI (ICDR)
Regulations, 2018

Eligibility Status of Equity Shares forming
part of Promoter’s Contribution
The minimum Promoter’s contribution does
consist of such Equity Sharé¢ence Eligible

Reg. No. Promoters’ Minimum Contribution Conditions

237(1) (a) (i

Specified securities acquired during the precedhrge
years, if they are acquired for consideration othan cash
and revaluation of assets or capitalization of rigthle
assets is involved in such transaction

Specified securities acquired during tpreceding thre
years, resulting from a bonus issue by utilizatioh
revaluation reserves or unrealized profits of tsuér or
from bonus issue against Equity Shares which al@ible
for minimum promoters’ contribution

Specified securities acquired by promoters durihg
preceding one year at a price lower than the @taghich
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Eligibility Status of Equity Shares forming

Reg. No. Promoters’ Minimum Contribution Conditions part of Promoter’s Contribution

specified securities are being offered to publithia initial
public offer

237(1) (c Specified securities allotted to promoters durifge | The minimum Promoter’s contribution does
preceding one year at a price less than the issge, p consist of such Equity Sharé4ence Eligible.
against funds brought in by them during that periodase
of an issuer formed by conversion of one or more
partnership firms, where the partners of the eriéwh
partnership firms are the promoters of the issnérthere
is no change in the management: Provided that figmbg
securities, allotted to promoters against capiati|g in
such firms for a period of more than one year on a
continuous basis, shall be eligible
237 (1) (d Speified securities pledged with any credi Our Promoters have not Pledged any shares
any creditors. Accordingly, the minimum
Promoter’s contribution does not consist of suich
Equity SharesHence Eligible.

Details of Promoters’ Contribution Locked-in for One Year

In terms of Regulation 238(b) and 239 of the SHBDR) Regulations, 2018, in addition to the Miniméromoters contribution
which is locked in for three years, as specifiedvabthe entire pre-issue equity share capitaltitatisg 1,05,47,300 Equity Shares
shall be locked in for a period of one year from dtate of allotment of Equity Shares in this Issue.

In terms of Regulation 241 of the SEBI (ICDR) Retigns, 2018, the Equity Shares which are subgedbdk-in shall carry
inscription ‘non-transferable’ along with the Ratio of specified non-transferapégiod mentioned in the face of the security
certificate. The shares which are in dematerialipenh, if any, shall be locked-in by the respectiepositories. The details of
lock-in of the Equity Shares shall also be provitethe Designated Stock Exchange before the digifrthe Equity Shares.

Other requirements in respect of lock-in:

1. Interms of Regulation 242 of the SEBI (ICDR) Retigns, the locked in Equity Shares held by therfeters, as specified
above, can be pledged with any scheduled comméuaied or public financial institution or a systeallg important non-
banking finance company or a housing finance comparcollateral security for loan granted by suahkbor institution
provided that the pledge of Equity Shares is orta@ferms of the sanction of the loan. Provided slecurities locked in
as minimum promoter’s contribution may be pledgely df, in addition to fulfilling the above requingents, the loan has
been granted by such bank or institution, for thepse of financing one or more of the objectdeflssue.

2. Interms of Regulation 243 of the SEBI (ICDR) Regigns, the Equity Shares held by persons other tthea Promoters
prior to the Issue may be transferred to any gbleeson holding the Equity Shares which are lockeaki per Regulation
239 of the SEBI (ICDR) Regulations, subject to gmmtion of the lock-in in the hands of the transés for the remaining
period and compliance with the SEBI (Substantiajuisition of Shares and Takeovers) Regulations]1284 applicable.

3. Further in terms of Regulation 243 of the SEBI (R)ORegulations, the specified securities held lgyglomoters and
locked-in as per regulation 238 may be transfetoeghother promoters or any person of the Pron®teup or a new
promoters or a person in control of the issuerezlip continuation of the lock-in in the handsha# transferees for the
remaining period and compliance with SEBI (Substhifcquisition of Shares and Takeovers) Regulai®011, as
applicable.

19. Neither, we nor our Promoters, Directors and the R0 this Issue have entered into any buyback ardstandby
arrangements and/ or similar arrangements for tihehpse of our Equity Shares from any person.

20. As on the date of this Prospectus, the entire tsSiware, Subscribed and Paid-up Share Capitalra€ompany is fully paid
up. Since the entire issue price in respect ofdbee is payable on application, all the succesgiplicants will be allotted
fully paid up Equity Shares.

21. The BRLM i.e. Hem Securities Limited and their asates do not hold any Equity Shares in our Compengn the date of
filing of this Prospectus.
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22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

As on the date of this Prospectus, we do not hayeEanployees Stock Option Scheme/ Employees StackhBse Scheme
and we do not intend to allot any shares to ourleyeps under Employee Stock Option Scheme/ Empl8yeek Purchase
Plan from the proposed issue. As and when, optoagranted to our employees under the Employesk 8ption Scheme,
our Company shall comply with the SEBI (Share Bdsegployee Benefits) Regulations, 2014.

We have 37 (Thirty Seven) shareholders as on tteedddiling of this Prospectus.

As on the date of filing of this Prospectus, thare no outstanding warrants, options or rightotosert debentures, loans or
other instruments which would entitle Promotersaioy shareholders or any other person any optiacdoire our Equity
Shares after this Initial Public Offer

Our Company has not raised any bridge loan agtirgtroceeds of the Issue.

As on the date of this Prospectus, none of theeshzeld by our Promoters/ Promoter Group are sutgjemy pledge.

We here by confirm that there will be no furthesuis of capital whether by way of issue of bonuses)greferential allotment,
rights issue or in any other manner during thegoedommencing from the date of the Prospectus theilEquity Shares
offered have been listed or application money wrk#d on account of failure of Issue.

An over-subscription to the extent of 1% of theuksscan be retained for the purpose of roundindoofthe nearest integer
during finalizing the allotment, subject to minimuallotment, which is the minimum application size this Issue.
Consequently, the actual allotment may go up byaaimum of 1% of the Issue, as a result of whicl, fibbst-issue paid up
capital after the Issue would also increase bye#toess amount of allotment so made. In such art,ahenEquity Shares held
by the Promoters and subject to 3 year lock- inl &ieasuitably increased; so as to ensure that @D#be post Issue paid-up
capital is locked in.

Allocation to all categories shall be made on gprtionate basis subject to valid applications ireazkat or above the Issue
Price. Under subscription, if any, in any of theéegaries, would be allowed to be met with spilltofrem any of the other
categories or a combination of categories at tRerdiion of our Company in consultation with thelBRand Designated
Stock Exchange i.e. BSE. Such inter-se spill oifeany, would be affected in accordance with amgile laws, rules,
regulations and guidelines.

In case of over-subscription in all categoriesdhecation in the issue shall be as per the remergs of Regulation 253 of
SEBI (ICDR) Regulations, 2018 and its amendmermis fime to time.

The unsubscribed portion in any reserved categbayy) may be added to any other reserved category

The unsubscribed portion if any, after such inteadjustments among the reserved categories shallded back to the net
issue to the public portion.

At any given point of time there shall be only alemomination of the Equity Shares, unless otherpéseitted by law.

Our Company shall comply with such disclosure atmbanting norms as may be specified by BSE, SEBIatiner regulatory
authorities from time to time.

There are no Equity Shares against which deposiemsipts have been issued.

Other than the Equity Shares, there is no othesaésecurities issued by our Company.

There are no safety net arrangements for this pigsie.

As per RBI regulations, OCBs are not allowed tdipigmate in this issue.

Our Promoters and Promoter Group will not partitgga this Issue.

This Issue is being made through Book Building Meth

In terms of Rule 19(2)(b)(i) of the Securities Gawts (Regulation) Rules, 1957, as amended, (tHRR3@he Issue is being

made for at least 25% of the post-issue paid-uptiE&hare capital of our Company. Further, thisiésis being made in terms
of Chapter IX of the SEBI (ICDR) Regulations, 2048,amended from time to time.
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42. No person connected with the Issue shall offeriacgntive, whether direct or indirect, in the natof discount, commission,
and allowance, or otherwise, whether in cash, ldedvices or otherwise, to any Applicant.

We shall ensure that transactions in Equity Shiayehe Promoters and members of the Promoter Gibapy, between the date

of filing the Prospectus with the Registrar of camjes and the Bid/Issue Closing Date are repoddidet Stock Exchanges
within 24 hours of such transactions being complete
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OBJECTS OF THE ISSUE

The Issue includes a fresh Issue of up to 51,8C@Q0ty Shares of our Company at an Issue Pri@esd/- per Equity Share. We
intend to utilize the net proceeds of the Issuméet the following objects:

1. Part Funding of Capital Expenditure of Cancer Hag@it Ranguni, Jharkhand.

2. Acquiring Land on Leasehold basis for Health Mamagiet and Research Institute at Ranchi, Jharkhand

3. General Corporate Purpose

(Collectively referred as theObjects)

We believe that listing will enhance our corporatage and visibility of brand name of our CompaWie also believe that our
Company will receive the benefits from listing afuity Shares on the BSE SME Platform. It will afgovide liquidity to the
existing shareholders and will also create a putdiding market for the Equity Shares of our Conypan

The main objects clause of our Memorandum enakle€ompany to undertake its existing activities.

Net Proceeds

The details of the Net Proceeds are set forth below

(R in Lakhs)
Particulars Amount
Gross Proceeds of the Is 2693.6!
Less: Issue related expenses in relation to (383.33)
Net Proceed 2310.27
Requirement of Funds and Utilization of Net Proceesl
The Net Proceeds are proposed to be used in acoardath the details as set forth below:
(R in Lakhs
S. No | Particulars Amount
1. Part Funding of Capital Expenditure for Cancer Hasat Ranguni, Jharkha 1,221.6(
2. Acquiring Land on Leasehold basis for Health Mamagiet ancResearch Institute at Ranchi, Jharkr 765.4!
3. General Corporate Purpt 323.24
Total 2310.27

Our fund requirements and deployment thereof asedan internal management estimates of our cubtesitess plans and have
not been appraised by any bank or financial inshitu These are based on current conditions andudject to change in light of
changes in external circumstances or costs otigr dinancial conditions, business strategy, asudised further below.

Means of Finance

We intend to finance our Objects of Issue through INsue Proceeds which is as follows:

(R in Lakhs)
Particulars Amount
Net Issue Procee 2310.27
Total 2310.27

Since, the entire fund requirement is to be fundé@m the proceeds of the Issue, there is no reqoient to make firm
arrangements of finance under Regulation 230(1)(@)the SEBI ICDR Regulations through verifiable mea towards at least
75% of the stated means of finance, excluding thre@unts to be raised through the proposed Issue.

In case of any increase in the actual utilizatibfunds earmarked for the Objects, such additiéumadis for a particular activity
will be met by way of means available to our Compamcluding from internal accruals. If the actuélization towards any of the
Objects is lower than the proposed deployment batdnce will be used for future growth opportusitiecluding funding existing
objects, if required. In case of delays in raidungds from the Issue, our Company may deploy aedaiounts towards any of the
above-mentioned Objects through a combination tefrfral Accruals or Unsecured Loans (Bridge Finagicand in such case the
Funds raised shall be utilized towards repaymestoh unsecured Loans or recouping of Internal dadsr However, we confirm
that no bridge financing has been availed as og, ddtich is subject to being repaid from the ISBtmceeds.
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As we operate in competitive environment, our Comypgaiay have to revise its business plan from tionénte and consequently
our fund requirements may also change. Our Compadmigtorical expenditure may not be reflective of uture expenditure
plans. Our Company may have to revise its estimatets, fund allocation and fund requirements owingarious factors such as
economic and business conditions, increased cotigpetind other external factors which may not bthiwithe control of our
management. This may entail rescheduling or rayigie planned expenditure and funding requirementiding the expenditure
for a particular purpose at the discretion of tlenPany’s management.

For further details on the risks involved in ousimess plans and executing our business stratqiézse see the section titled
“Risk Factors” beginning on page5 of this Prospectus.

Details of Utilization of Net Proceeds
The details of utilization of the Net Proceeds satforth herein below:
1. Part Funding Capital Expenditure for Cancer Hospita at Ranguni, Jharkhand

As on the date of this Prospectus, Our Companyateemone Hospital in Dhanbad, Jharkhand. The HadsgtitDhanbad is a 250
bedded Multi-Speciality Hospital having departméatslities i.e. Cardiology, Neurosciences, Genéfadicine, Paediatrics &
Neonatology, Obstetrics & Gynaecology, General &urgGastroenterology, Orthopaedics, Oncology, Kalpgy, Urology,
Ophthalmology, ENT, Day Care Services, Dental, Rilyserapy, Emergency, Nutrition & Dietetics, Andetiology & Critical
Care, Radiology, Pulmonology, Pain Management etc.

Due to scarcity of a dedicated cancer hospitaharibad, we are in process of setting up a new chospital at Ranguni, Dhanbad,
Jharkhand with a project costd¥,446.57 lakhs for which Jharkhand Industrial ADesvelopment Authority (JIADA) has allotted
land of 9.55 acres on leasehold basis for a pefi@ years. The cancer care hospital with prop&€eedded will have Radiation
Oncology, Medical Oncology and Surgical Oncologgaltments for treatment of cancer patients. Weheilproviding diagnostics
and radiotherapy facilities to ensure complete tathe patient under one roof. The constructiortHie proposed cancer hospital
is going on in full swing. The company has alreamdyirred? 2,541.18 Lakhs till 31 May 2023. The company halg® availed a
Term Loan oR 2,850.00 lakhs under Loan Guarantee Scheme foid@dfected sectors (“LGSCAS") from HDFC Bank fts i
Equipment purchased which is yet to be disburseslinténd to utilize a portion of the net proceefl§ ,221.60 lakhs for setup
of cancer hospital. There has been an ongoing thgpiite over the ownership of the said land. Ftaits, please refer to chapter
titted “Outstanding Litigations and Material Developmentdieginning on pag200of this Prospectus.

Estimated Costs

A brief description of the estimated cost involvegrovided below:

% in Lakhs)
. Expenditure Balance . Funding from | Funding
Particulars E:g}rgza:ﬁd Incurred till Amount to frI(:)Lr::gggk Internal from
May 31, 2023 | be incurred Accruals IPO
Lanc 1,105.0( 271.2: 833.7¢ - 833.7¢ -
Civil Works 2,011.4: 1,762.0( 249.4: - - 249.4:
Plant & Machiner 3,876.5( 384.1¢ 3,492.3€ 2,850.0( - 642.3¢
Office Equipmen 58.6' 2.8¢ 55.7¢ - - 55.7¢
Transportation Vehicls 84.3¢ - 84.3¢ - - 84.3¢
Furniture & Fixture 99.81 70.7¢ 29.0¢ - - 29.0¢
Electrical Work 164.8¢ 33.6¢ 131.2( - - 131.2(
Fire Fighting Systel 45.9¢ 16.5¢ 29.4; - - 29.4;
Total 7,44€.57 2,5641.1 4,905.39 2,850.01 833.7¢ 1,221.6(

The total cost involved in setting up of Cancer pitad has been estimated by our management andgsdon the quotations
received from third party suppliers/contractors aoertified by M/s. D. N. Dokania & Associates (8Staty Auditor of the
Company) vide Certificate dated June 26, 2023.

Land

Jharkhand Industrial Area Development AuthorityAQR) has already allotted land for our proposed €arHospital on lease
basis vide Lease Deed dated January 21, 2021 .ankes situated at Plot No. R/B, R/A, R/C-1,2,3,R&, Ranguni Industrial
area, admeasuring about 9.55 acres (5,05,998 ®gfiguni Industrial Area, Village: Ranguni, Thamapchanchi, P.S. Bansoria
OP, Dist: Dhanbad. The leasehold right is 30 {fhiyears and land premium to be deposited 895.80 lakhs. The annual rent of
T 95,500/- per annum and annual maintenance chafg@e$,33,700/- per annum will be paid along with agglile GST on and
before of 31st March of every year.
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The payment towards Land Premium, Rent & MainteaaBitarges and other expenses will be made frormbdtAccruals of our

Company.

Our Company is involved in litigation relating toet title of the above land. The litigation relatesthe land acquired by our
Company admeasuring 9.55 acres from Jharkhandthedudrea Development Authority on long term ledssesis for 30 years.
The said allotted land was a part of the disputed land certain parties have alleged that thedaed not belong to the State of
Jharkhand / Jharkhand Industrial Area Developmerihérity and hence the said land cannot be leasetb@ur Company. The
resolution of the said litigation as mentioned ab®/subject to legal uncertainties. Legal disputagspect of land title can take
several years and considerable expense, managémerand attention to resolve as they become thiesiof court proceedings.
Should any new developments arise in this matteh 8s any rulings against us by appellate coweispay need to write off the
certain assets relating to building constructiod ather assets that could adversely impact ounéish statements. Further, an
adverse outcome in any of these proceedings magtaffir reputation, standing and future business,cauld have an adverse
effect on our business, prospects, financial camdénd results of operations. For further detilsutstanding litigation in relation
to the title of our land parcels, s&utstanding Litigation and Material Developmentsin page200.

Civil Works

The Civil Cost of our proposed Cancer Hospital Wwhionsists Hospital Building, Academic Buildingnht Bunker, Hospital
Design and other Civil Works is estimated to2,011.41 lakhs by Mr. Piyush Kanti Singh, ChardeEmgineer. The detailed
break-up of Civil Cost is hereunder:

Plant & Machinery

(R in lakhs)

Name of Work Specification of Work Amount

Hospital Building Hospital Building consists of Ground Floor, Firdbér, Second Floor measuring ab| 589.8:
31,429.42 sq.it.

Academic Buildini | Academic Building consists of Ground Floor, Firéddf, Second Floor measuring ab| 935.1¢
51,185.75 sq.ft.

Linac Bunke Linac Bunke 325.8t¢

Hospital Desig Helix Design Pvt. Ltc 26.2¢
Other: Boundary Wall Store, Site Office, Guard Room and ( 134.3(
Total 2,01141

The Plant & Machinery Medical Equipment which catsiOncology Equipment, Diagnostic Equipment, MadEquipment,
Laboratory Equipment and Ancillary Support Systdm B estimated to b& 3,876.50 lakhs based on Quotations received from
Suppliers. The detailed break-up of Plant & Machyrie hereunder:

(R in lakhs)
Date of Quotation/ Name of Plant & : Date of placement BCMELS
X . Supplier Name expected date | Amount
Proforma Invoice Machinery of order
of supply
Varian  Radiothera Varian Medice
April 06,2022 ; 2 Systems International March 18, 2022 August 05, 2023 2,077.82
Equipment AG
February 16, 2022 | LSO Pased 16 slice PE| Siemens  Healthca| o oniner 16, 2024 August 05, 2023 835.51
CT Scanner Private Limited
Beam scan 3D Theraj :
May 02, 2022 Beam Analyser with -V Freiburd, \1arch 14, 2023 August 05, 2023 132.74
tools Germany
June 23, 2023 ¢ Cleardose
April 28, 2022 Mould Room Items Technologies Order not placed - 72.85
Premium 2C
Cardiovascular Genworks Health
February 05, 2022 Ultrasound System, Private Limited March 31, 2023 July 25, 2023 39.2§
Resting ECG
Allengers Medica
March 27,2023 X-Ray Systems Limited May 19,2023 July 15, 2023 19.00
Mam Venus DR Allengers Medical
March 27,2023 (Mammography) g - May 19,2023 July 15, 2023 36.00
. Systems Limited
Machine
Osteosis Primus Who . . .
May 31, 2023 Body DEXA Scan Aadi Medi Solutions Order not placed - 32.00
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Date of Quotation/

Name of Plant & Supplier Name

e expected date | Amount

16

Proforma Invoice Machinery of order
June 01, 20z Bed and Accessori Life Care Device: Order not place 88.41
. CR Medisystem
May 29, 2023 Nurse Calling System Private Limited Order not placed 4.00
June 21, 2023 Medical Gas Pipelin Radix India Order not placed 20.32
System
Ventilator,
June 01, 2023 Defibrillator, Mu_lt|- Life Care Devices Order not placed 127.4
Channel Monitor,
Syringe Pump
Laboratory Equipmel .
January 27, 2023 | (Histopathology Mahasagar Modequihy;..ch 31, 2023 July 15, 2023 69.91
. Film city
Automation)
June 03, 2023 DG Set 500 KVA (L:tga'ta”ya Sales P\l order not placed 47.79
June 23, 2023 DG Set 625 KVA 8:2:3;’3 Power Priva| o der not placed 60.23
September 15, 2022 OTIS Elevator Otis Elevator Compan| goemner 15, 2022 July 20, 2023 17.5

(India) Limited

June 02, 2023

Servokon make 500 ky

11/0.433 KV Threg Capital Power
Phase Distribution Equipments
Transformer

June 06, 2023 August 01, 2023 16.0

Global AC System JS

September 17, 2022 HVAC System oiopal i oY May 24, 2023 July 15, 2023 153.4

May 24, 2023 HVAC System Global AC System JS| 1.0 54 2023 September 01| g 54
Private Limited

Total 3,876.5(

* As per Quotation received from Suppliers

As per the above table, we have not placed orderthé Plant & Machinery amounting ©453.43 Lakhs constituting 11.69% of

the total Plant & Machinery cost.
As certified by M/s. D. N. Dokania & Associatesdtitory Auditor of the Company) vide certificatdethJune 24, 2023

Office Equipment

The Office Equipment which consists Computers, &aviNetworking System, EPABX System, CCTV etestmated to b&
58.67 lakhs based on Quotations received from $ergpiThe detailed break-up of Office Equipmeriiéseunder:

(R in lakhs)
Date of Quotatior Name ofOffice Equipment Amount*

June 01, 20z Rack Server, Operating System, Database ServeroReBwitct 21.9:
June 01, 20z Desktop Printers & UF 21.5¢
January 13, 20: EPABX Systen 1.7¢
January 13, 20: CCTV Syster 8.7¢
March 03, 202 Network Syster 4.67

Total 58.61

* As per Quotation received from Suppliers

Transportation vehicles

The cost of transport vehicles consisting of amcéa Car, EV Rickshaw etc. is estimated t@ B4.34 lakhs based on Quotations
received from Suppliers. The detailed break-upffit® Equipment is hereunder:

(R in lakhs)
Date of Quotatior Name of Transportation vehicles Amount*
June 23, 20z Ambulanct 27.0(
June 23, 20z Vehicle 10.8(
June 10, 20z Two EV Rickshar 3.2¢
June 10, 20z Vehicle for cancer hospital st 27.7i
Total 84.3¢

* As per Quotation received from Suppliers
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Furniture & Fixtures

The Furniture and Fixtures is estimated t&99.81 lakhs based on Quotations received from I&uppThe detailed break-up of
Furniture and Fixtures is hereunder:

(R in lakhs)
Date of Quotatior Name of Furniture & Fixtures Amount*
March 03, 202 Doors,Tables, Racks, Cabinet ¢ 99.81
Total 99.¢£1

* As per Quotation received from Supplier
Electrical Works

The Electrical Works is estimated to Del64.86 lakhs based on Quotations received fronpl&up. The detailed break-up of
Electrical Works is hereunder:

(R in lakhs)
Date of Quotatior Electrical Works Amount*
March 04, 202 Electrical Work 108.41
June 23, 20z Distribution Pane¢ 55.9¢
Total 164.8¢

* As per Quotation received from Suppliers
Fire Fighting

The Fire Fighting System is estimated taXb&5.98 lakhs based on Quotations received from &uppThe detailed break-up of
Fire Fighting System is hereunder:

(R in lakhs)
Date of Quotation Name of Fire Fighting Amount*
June 25, 202 Fire Fighting Systel 45.9¢
Total 45.9¢

* As per Quotation received from Supplier
Other confirmations relating to the proposed exp@s

Estimation for Civil Works has been derived frore tstimates provided by Chartered Engineer. We éagaged contractors for
Civil Works on work basis. We shall make availadllehe required materials at site for contractoowa own cost and contractors
shall execute the work. Any escalation in Civil Waevill be met from Internal Accruals of our Company

We do not intend to purchase any second-hand merghan equipment. We have placed order some aféehineries and orders
for the remaining machineries are to be placed. guantity of machinery and equipment to be purdahasdased on quotations
received from suppliers. Some of the machineryipgant shall be imported from abroad, payment atwiwill be made by our
Company in Indian Rupee.

Further, any additional costs incurred towards iapple taxes, freight charges, installation chargeshange rate fluctuations,
including any contingencies etc. in relation to ahthe Objects of the Issue, will be met from intd accruals of our Company.

The proposed Schedule of Implementation for praph@sncer Hospital is as follows:

. Estimated month of
Particular -
Commencemen Completion
Civil Works (includes plumbing, paint work, tiles € August 201 Augus 202:
Furniture & Fixture November 202 Augus 202:
Electrical Work October 202 Augus 202:
Fire Fighting Work August 202 Augus 202:
Order of Equipmel March 202; Augus 202:
Delivery of Equipmer May 202: Septembe202:
Installation of Equipmel May 202: Septembe202:
Trial Rur Septembe202: Septembe202:
CommerciaOperatiol Septembe202:

As certified by Mr. Piyush Kanti Singh, Charterengiheer vide certificate dated June 23, 2023
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2. Acquiring Land on Leasehold basis for Health Managment and Research Institute at Ranchi, Jharkhand

Our Company has been provisionally allotted a lamtbasehold basis from Ranchi Smart City Corpondtimited (A Government
of Jharkhand Undertaking) on April 22, 2022 astperdetails given below:

Name of the Lessor: Ranchi Smart City Corporatiomiled, Urban Development & Housing Department, &oment of
Jharkhand Undertaking.

Date of Allotment: April 22, 2022

Land Location: Plot No. 8 at ABD area of Ranchi 8n@ity, Village: Latma & Kachnartoli, Anchal: Namhn, District: Ranchi,
Jharkhand.

Land Area: 5.6 acres equivalent to 22,662.4 sgs.mtr
Utilization: Health Management & Research Institute
Lease Contract Period: 99 years

Consideration amount of the Larfl12,75,71,901/-3 5,10,28,762/- i.e. 40% of the consideration amaeuiitbe paid within 3
months from the date of allotment and remaifing65,43,141/- i.e. 60% of the consideration amauithbe paid within 12 months
from the date of allotment.

Lease Rent of the Lan&:6,37,860/- per annum i.e. 0.5% of consideratiooamwhich will be payable on year-on-year basis on
or before 31st March of every year.

Our Company has already p&d,10,28,762/- (40% of the Consideration Amourg) (1) 5,05,18,472/- on July 20, 2022; @)
5,10,288/- on August 06, 2022. Accordingly, balaot® 7,65,43,141/- i.e. 60% of the consideration amewad to be paid within
April 21, 2023 i.e. 12 months from the date of @ilent. However, we have sought an extension throeghest letter dated April
26, 2023 to RSCCL to grant us an extension of 2thwfor remaining payment and further we have ageguested RSCCL
through letter dated June 23, 2023 for grantingausextension of 2 months. We propose to make paywfebalance oR
7,65,43,141/- i.e. 60% of the consideration amauntof the net proceeds. In case no extensionimnglgganted by RSCCL or in
case of delay in raising funds from the Issue,@ompany may deploy certain amounts towards thisabbfhrough a combination
of Internal Accruals or Unsecured Loans (BridgeaRiring) and in such case the funds raised shaitilmed towards repayment
of such unsecured Loans or recouping of Internardals. However, we confirm that no bridge finagdras been availed as on
date, which is subject to being repaid from thedsBroceeds.

The Health Management and Research Institute prigjenvisioned with an aim to bridge the skill gapd to impart Research
Possibilities, Skill Development, EntrepreneuriabtiMation, and better future prospect for peopleHgalthcare Sector and to
increase quality, accessibility, and affordabitfithe educational means available to the sub-uabairural youths of Jharkhand.
Issues in domain of public health are complex amdraon to all communities at local, national andgldevels; hence the demand
of health care managerial professionals are risgrgendously. The Institute will prepare the graesigor executive and leadership
roles in respective professional fields and willtkeEned to execute quality work and conduct potiegearch on diverse health
issues.

3. General Corporate Purpose

Our management, in accordance with the policiesioBoard, will have flexibility in utilizing thenoceeds earmarked for general
corporate purposes. We intend to deploy the balBresh Issue proceeds aggregalid@3.24 Lakhs towards the general corporate
purposes to drive our business growth. In accorlavith the policies set up by our Board, we haesifflility in applying the
remaining Net Proceeds, for general corporate m@gacluding but not restricted to, meeting opatptexpenses, initial
development costs for projects other than the ifietitprojects, and the strengthening of our bussrgevelopment and marketing
capabilities, meeting exigencies, which the Compgartie ordinary course of business may not foresesny other purposes as
approved by our Board of Directors, subject to climmge with the necessary provisions of the Comgmnict, 2013.

We confirm that any issue related expenses shalba@onsidered as a part of General CorporateoBerg-urther in case, our
actual issue expenses turn to be lesser thantiated issue expenses®883.33 lakhs, such surplus amount shall be utilfoe
General Corporate Purpose in such a manner thaintloeint for general corporate purposes, as meitionge Prospectus, shall
not exceed 25% of the amount raised by our Comgraoygh this Issue.

83



Asarfi Hospital Limited

Public Issue Expenses

The total estimated Issue ExpensesaB83.33 Lakhs, which is 14.23% of the total Issime.SThe details of the Issue Expenses
are tabulated below:

Activity (R in Lakh) As a % of|As a % of
Estimates Issue Size
Issue Expenses

Book Running Lead Manger F¢ 79.4¢ 20.73% 2.95%

Fees Payable to Registrar to the | 1.77 0.46% 0.07%

FeesPayable to Regulators including Stock Excha 11.¢ 3.08% 0.44%

Fees Payable iLegal Advisors 1.0C 0.26% 0.04%

Others (Fees payable for Marketing & distributiorpenses, Sellin

Commission, Brokerage, Processing Fees, Undergritiees and 289.12 75.42% 10.73%

Miscellaneous Expenses)

Total (inclusive of GST, wherever applicable 383.3! 100.00% 14.23%

(@)

@)

@)

)

®)

Issue expenses include applicable taxes, wherécapf@. Issue expenses are estimates and are stibjelcange.

Selling commission payable to the SCSBs on theopditr Retail Individual Bidders. Non-InstitutiolhBidders, which
are directly procured by the SCSBs, would be dsvisl

Portion for Retai Individual Bidders’ 0.10% of the Amoun Allotted* (plus applicable taxes

Portion for Nor-Institutiona Bidders’ 0.10% of the Amoun Allotted* (plus applicable taxes
*Amount allotted is the product of the number ofilsgShares Allotted and the Issue Price. Therggliommission payable
to the SCSBs will be determined on the basis dfitlding terminal ID as captured in the Bid BookBSE.

No uploading/ processing fees shall be payableunyCompany to the SCSBs on the applications dyrgeticured by them.
Processing fees payable to the SCSBs on the pddioRetail Individual Bidders and Non-InstitutidnBidders which
are procured by the members of the Syndicate/ gntiGte/ Registered Broker/ CRTAs/ CDPs and stixainib SCSB
for blocking, would be as follows:

Portion for Retail Individual Bidde Z 10 per valid Bid cum Application Form (plus applite taxes

Portion for Nor-Institutional Bidder Z 10 per valid Bid cum Apication Form (plus applicable taxe
Notwithstanding anything contained above the tptatessing fee payable under this clause will xaeed?1 lakh (plus
applicable taxes) and in case if the total proceg$ees exceedsl lakh (plus applicable taxes) then processing feé be
paid on pro-rata basis.

The processing fees for applications made by Rie@ividual Bidders using the UPI Mechanism wouddds follows:
Member of the Syndicat/ RTAY | ¥ 10 per valicapplication (plus applicable taxe

CDPs (uploading charges)
Sponsc BankHDFC Bank Limiter | 7 per valid Bid cum Applicatior Form* (plus applicable taxes)The Sponsc Bank
shall be responsible for making payments to thel tharties such as remitter ban
NPCI and such other parties as required in conmectith the performance of it
duties under the SEBI circulars, other agreementsather applicable laws.

*For each valid application by respective SponsanB

Notwithstanding anything contained above in théaisk the total Uploading charges/ Processing fegalge to Members of
the Syndicate/ RTAs/ CDPs for applications madeIByg (up toZ200,000), Non-Institutional Bidders (for an amoumdre than
¥200,000 and up t8500,000) using the UPI Mechanism and in case ifdted uploading charges/ processing fees excéeds
1 lakh (plus applicable taxes) then uploading clea¥g processing fees using UPI Mechanism will bd paipro-rata basis.

n X

Selling commission on the portion for Retail Indisal Bidders and Non-Institutional Bidders whicle aprocured by members
of the Syndicate (including their sub-Syndicate ltens), Registered Brokers, CRTAs and CDPs or forgu3-in-1 type
accounts- linked online trading, demat & bank acggorovided by some of the Registered Brokers wnieiMembers of
the Syndicate (including their Sub-Syndicate Mes)oeould be as follows:

Portion for Retai Individual Bidder: 0.10% of the Amoun Allotted* (plus applicable taxes

Portion for Nor-Institutiona Bidders 0.10% of the Amoun Allotted* (plus applicable taxes

*Amount Allotted is the product of the number ofil§gShares Allotted and the Issue Price

Uploading charges payable to Members of the Syteligacluding their sub-Syndicate Members), CRTAt@DPs on the
applications made by RIBs using 3-in-1 accountshon-Institutional Bidders which are procured berthand submitted to
SCSB for blocking or using 3-in- 1 accounts, wdgds followsg10 plus applicable taxes, per valid application bidthe
Syndicate (including their sub-Syndicate Memb@&@BTAs and CDPs.
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Bidding charges payable to the Registered BroKelRSTAs/ CDPs on the portion for RIBs and Non-Instihal Bidders which
are directly procured by the Registered BrokersCBtTAs or CDPs and submitted to SCSB for processiagld be as

follows:
Portion for Retai Individual Bidders’ Z10 per valid applicatior (plus applicable taxe:
Portion for Nor-Institutiona Bidders’ Z10 per valid applicatior (plus applicable taxe:

* Based on valid applications

Notwithstanding anything contained above the togdbading/ bidding charges payable under this otaudl not exceed 1
lakh (plus applicable taxes) and in case if thaltaploading/ bidding charges exceetl lakh (plus applicable taxes) then
uploading charges will be paid on pro-rata basis.

The Selling Commission payable to the Syndicate/Syadicate Members will be determined on the lmddtse application form
number/ series, provided that the application isoabid by the respective Syndicate/ Sub-Syndicatelddr. For clarification,
if a Syndicate ASBA application on the applicafarm number/ series of a Syndicate/ Sub-Syndicatalr, is bid by an SCSB,
the Selling Commission will be payable to the S@&SBnot the Syndicate/ Sub-Syndicate Member. Bjd@lmarges payable to
members of the Syndicate (including their sub-SateiMembers), CRTAs and CDPs on the portion f@&sRhd Non-Institutional
Bidders which are procured by them and submitte@®@$B for blocking, would be as follows10 plus applicable taxes, per
valid application bid by the Syndicate (includihgit sub-Syndicat®embers), CRTAs and CDPs.

The selling commission and bidding charges pay@biRegistered Brokers the CRTAs and CDPs will beraigned on the basis
of the bidding terminal ID as captured in the BiddR of BSE.

All such commissions and processing fees set amueabhall be paid as per the timelines in termtbh®fSyndicateAgreement and
Escrow and Sponsor Bank Agreement. Further, theepsing fees for applications made by BRiders using the UPI Mechanism
may be released to the remitter banks (SCSBs) @itdy such banks provide a written confirmationrcompliance with SEBI
Circular No: SEBI/HO/CFD/DIL2/P/CIR/2021/570 datedJune 2, 2021 read with SEBI Circular No:
SEBI/HO/CFD/DIL2/CIR/P/2021/2480/1/M dated March 2621

Proposed Schedule of Implementation:

The proposed year wise break up of deploymentraiguand Schedule of Implementation of Net Issued@ms is as under:

(R in Lakhs
S. No | Particulars F.Y. 202%-24
1. Part Funding of Capital Expenditure for Cancer Hasat Ranguni, Jharkha 1221.6(
2. Acquiring Land on Leasehold basis for Health Mamagiet ancResearch Institute at Ranc
765.43

Jharkhand
3. General Corporate Purpt 323.2¢

Total 2,310.2°

Funds Deployed and Source of Funds Deployed:

D. N. Dokania & Associates, Chartered Accountaide ¥heir certificate dated July 10, 2023 have icordd that as on date of
certificate the following funds have been deploj@dhe proposed object of the Issue:

(R in Lakhs)
Particulars Amount
Issue Expens 3.7
Total 3.7¢

Sources of Financing for the Funds Deployed:

D. N. Dokania & Associates, Chartered Accountaide ¥heir certificate dated July 10, 2023 have icordd that as on date of
certificate the following funds have been deploj@dhe proposed object of the Issue:

(R in Lakhs)
Particulars Amount
Internal Accrual 3.7¢
Total 3.7¢

Appraisal

None of the Objects have been appraised by anydm@itkancial institution or any other independdnitd-party organization. The
funding requirements of our Company and the depémtof the proceeds of the Issue are currentlycbeseavailable quotations
and management estimates. The funding requireroéots Company are dependent on a number of faetbicsh may not be in
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the control of our management, including but noiitid to variations in interest rate structuregnges in our financial condition
and current commercial conditions of our Busingsbsare subject to change in light of changes ieres circumstances or in our
financial condition, business or strategy.

Shortfall of Funds

Any shortfall in meeting the fund requirements Wil met by way of internal accruals and or unsetloans/ secured loans.
Bridge Financing Facilities

As on the date of the Prospectus, we have notraisg bridge loans which are proposed to be repaid the Net Proceeds.
Monitoring Utilization of Funds

As the size of the Issue will not excegdl0,000 Lakhs, the appointment of Monitoring Agemayuld not be required as per
Regulation 262(1) of the SEBI ICDR Regulations. Goard and the management will monitor the utilratof the Net Issue

Proceeds through our audit committee. PursuaneguRtion 32 of the SEBI Listing Regulations, owngpany shall on half-

yearly basis disclose to the Audit Committee thelfgation of the proceeds of the Issue. On an anpagis, our Company shall
prepare a statement of funds utilized for purpogiesr than stated in this Prospectus and plaedat®the Audit Committee. Such
disclosures shall be made only until such time #itlghe proceeds of the Issue have been utilizédli.

Interim Use of Proceeds

Pending utilization of the Issue proceeds of tisadsfor the purposes described above, our Compéinyeposit the Net Proceeds
with scheduled commercial banks included in schetudf the RBI Act.

Our Company confirms that it shall not use the Reiceeds for buying, trading or otherwise dealinghiares of any listed company
or for any investment in the equity markets or 8t in any real estate product or real estatetinproducts.

Variation in Objects

In accordance with Section 27 of the Companies 2813, our Company shall not vary the objects ef Idsue without our
Company being authorized to do so by the Sharel®log way of a Special Resolution. In addition, thatice issued to the
Shareholders in relation to the passing of suchiapesolution shall specify the prescribed dstad required under the Companies
Act and shall be published in accordance with tben@anies Act and the rules there under. As pectinent provisions of the
Companies Act, our Promoter or controlling Sharead would be required to provide an exit oppotjura such shareholders
who do not agree to the proposal to vary the abjedtsuch price, and in such manner, as may kenved by SEBI, in this regard.

Other confirmations
There are no material existing or anticipated watisns with our Promoter, our Directors, our Comy® key Managerial
personnel, in relation to the utilization of thetfeoceeds. No part of the Net Proceeds will bd pgius as consideration to our

Promoter, our directors or key managerial persoaretpt in the normal course of business and irptiance with the applicable
laws.

86



Asarfi Hospital Limited

BASIS FOR ISSUE PRICE

Investors should read the following summary with section titled'Risk Factors”, the details about our Company under the
section titled“Our Business” and its financial statements under the sectideditFinancial Information of the Company”
beginning on page 25, 106 and 158 respectivelheProspectus. The trading price of the Equity 8&af Our Company could
decline due to these risks and the investor mayddisor part of his investment.

The Issue Price has been determined by our Compargnsultation with the Book Running Lead Managerthe basis of the
assessment of market demand for the Equity Shiaresgh the Book Building Process and on the bdsteeoqualitative and
guantitative factors as described in this secfidre face value of the Equity Shareg€ i$0/- each and the Issue Price is 5.2 times
of the face value.

QUALITATIVE FACTORS

We believe the following business strengths all@waisuccessfully compete in the industry:

a) Well diversified and specialty service offerings;

b) Quality healthcare services;

c) Ability to attract, train and retain quality doctprconsultants and medical support staff;

d) Track record of stable operating and financial greneince and growth;

For a detailed discussion on the qualitative factdnich form the basis for computing the priceapkerefer to sections titlé@ur
Business”beginning on pag&06of this Prospectus.

QUANTITATIVE FACTORS

The information presented below relating to our @any is based on the Restated Financial Statentemtsletails, please refer
section titled'Financial Information of the Company” on pagel58of this Prospectus.

Some of the quantitative factors which may formlthsis for calculating the Issue Price are asviaio
1. Basic & Diluted Earnings per share (EPS) (Face vakiof% 10 each):

As per the Restated Financial Statements:-

Sr. Nc | F.Y./Period Basic & Diluted () Weights
1. Financial Year ending March 31, 2( 7.5¢ 3
2. Financial Year ending March 31, 2( 7.64 2
3. Financial Year ending March 31, 2( 4.71 1
Weighted Average 7.12 6

Notes:
i. The figures disclosed above are based on the Reskanancial Statements of the Company.

ii. The face value of each Equity Shar€i8.00.

iii. Earnings per Share has been calculated in accordawith Accounting Standard 20 — “Earnings per Sharéssued by the
Institute of Chartered Accountants of India.

iv. The above statement should be read with Signifisanbunting Policies and the Notes to the Restaiedncial Statements
as appearing in Annexure V.

v. Basic Earnings per Share = Net Profit/(Loss) aftax, as restated attributable to equity sharehosdewWeighted average
number of equity shares outstanding during the year

vi. Diluted Earnings per Share = Net Profit/(Loss) aftax, as restated attributable to equity shareleotd/ Weighted average
number of diluted potential equity shares outstagdiuring the year.

2. Price Earning (P/E) Ratio in relation to the PriceBand of ¥ 51/- to¥ 52/- per Equity Share of Face Value of 10/-
each fully paid up:/-/-

Particulars (P/E) Ratio at | (P/E) Ratio at
the Floor Price | the Cap Price
P/E ratio based on the Basic & Diluted EPS, astedtforyeal ending March 31, 20: 6.7:< 6.8¢€
P/E ratio based on the Weighted Average EPS, tsted 7.1¢€ 7.3(
Industry P/E Ratio* (P/E) Ratic
Highes 54.9¢
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Industry P/E Ratio* (P/E) Ratic
Lowes 24.2:
Industry Average 40.11

* For the purpose of industry, we have considetexsé companies which are engaged in the similardinbusiness segment as of
our Company, however, they may not be exactly caabfgin terms of product portfolio or the sizeafr Company. The peers
have been included for the purpose of broad corspari

Note:

i) The P/E ratio of our Company has been computedviginlg Issue Price with EPS.

i) P/E Ratio of the peer company is based on the ddated financial results for the F.Y. 2022-23 atdck exchange data
dated July 07, 2023.

3. Return on Net worth (RoNW):

Sr. Nc | Year RONW (%) Weights
1 Financial Yea encec March 31, 202 19.16% 3
2 Financial Yea encec March 31, 202 25.32% 2
3 Financial Yea encec March 31, 202 20.91% 1
Weighted Average 21.50% 6
Note:

i.  The figures disclosed above are based on the ResEatancial Statements of the Company.

il. The RoNW has been computed by dividing restateprofit after tax (excluding exceptional items)iestated Net worth
as at the end of the year

iii. Weighted average = Aggregate of year-wise weigReNW divided by the aggregate of weights i.e. (RaNMeéight) for
each year/Total of weights.

4. Net Asset Value (NAV) per Equity Share:

Sr. No. | NAV per Equity Share (Amount in %)
1. As a'March 31, 202 22.5¢
2. As at March 31, 20: 30.1¢
3. As at March 31, 20: 28.8¢
4, NAV per Equity Share after the Is:
i) At Floor Prict 34.6¢
ii) At Cap Pric 34.9¢
5 Issue Pric 52.0(

*The above NAV has been calculated based on weighteber of shares outstanding at the end of tbpewtive year.
Notes:

i.  The figures disclosed above are based on the ResEatancial Statements of the Company.
il. NAYV per share=Restated Net worth at the end of¢lae divided by weighted average number of eqhiyes outstanding
at the end of the year
iii. Net worth is computed as the sum of the aggredataid-up equity share capital, all reserves crelateit of the profits,
securities premium account received in respectjoite shares and debit or credit balance of prafid loss account.
iv. Issue Price per Equity Share will be determineaiyCompany in consultation with the Book Runniegd_Manager.

5. Comparison of Accounting Ratios with Industry Peers

Current Market Face EPS RoNW | Book Value | Total Income

(e G Ca 2 Price ®) Value | Basic/Diluted | " | (%) @ Z In lakhs)
Asarfi Hospital Limite: 52.0( 10 7.5¢ 6.8¢ | 19.16% |  28.8¢ 7,303.21
Peer Groug
Shalby Limitex 181.2¢ 10 7.4¢ 24.2: | 7.30% 86.42 72,738.
Global Health Limite 691.1( 2 125 54.9¢ | 13.43% | 90.5 2,75,916.3
KMC Speciality Hospital: 67.41 1 1.64 4110  23.51% 6.96 13,821.97
(India) Ltd.

Notes:

(i) Source — All the financial information for listeddiustry peers mentioned above is sourced from itenEial Results of the
aforesaid companies for the year ended March 32328nd stock exchange data dated July 07, 2023otopate the
corresponding financial ratios. For our Company, heve taken Current Market Price as the issue potequity share.
Further, P/E Ratio is based on the current markétepof the respective scrips.

(i) The EPS, NAV, RoNW and total Income of our Comaeniaken as per Restated Financial StatemenhfoFtnancial Year

2022-23.
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(iii) NAV per share is computed as the closing net wdidtided by the weighted average number of paidqupte shares as on
March 31, 2023.

(iv) RoNW has been computed as net profit after tadelivby closing net worth.

(v) Net worth has been computed in the manner as geiifRegulation 2(1) (hh) of SEBI (ICDR) Regualasi, 2018.

(vi) The face value of Equity Shares of our Comparyli8/- per Equity Share and the Issue price is Br2$ the face value of
equity share.

6. Key Performance Indicators

The KPlIs disclosed below have been used histoyibglour Company to understand and analyze thebssiperformance, which
in result, help us in analyzing the growth of oampany.

The KPIs disclosed below have been approved bgautgon of our Audit Committee June 21, 2023 drelmembers of the Audit
Committee have verified the details of all KPIstapgring to our Company. Further, the members ofAbdit Committee have

confirmed that there are no KPIs pertaining to @ampany that have been disclosed to any invest@syapoint of time during

the three years period prior to the date of filafithis Prospectus. Further, the KPIs herein haemlzertified by M/s. D. N. Dokania
& Associates, Chartered Accountants, by their fieate dated June 21, 2023.

The KPIs of our Company have been disclosed insttadions titled‘Management’s Discussion and Analysis of Financial
Condition and Results of Operations — Key Perforneanindicators” on pages92 We have described and defined the KPIs as
applicable in‘Definitions and Abbreviations”on page 1.

Our Company confirms that it shall continue to tise all the KPIs included in this section on &aquéc basis, at least once in a
year (or any lesser period as determined by thedBokour Company), for a duration of one yearrafie date of listing of the
Equity Shares on the Stock Exchange or till theplete utilisation of the proceeds of the Freshdsssiper the disclosure made in
the Objects of the Issue, whichever is later osfah other duration as may be required underfist EEDR Regulations. Further,
the ongoing KPIs will continue to be certified byn@mber of an expert body as required under thd 8HBR Regulations.

Key Performance Indicators of our Company
(Z In Lakhs except percentages and ratios)

Key Financial Performance FY 2022-23 FY 2021-22 FY 2020-21
Revenue from operatio® 7070.3: 6521.3: 5412.1
EBITDA® 1,377.1. 1,078.3: 803.5:
EBITDA Margin® 19.48¥% 16.54¥% 14.85%
PAT® 801.5: 572.8¢ 353.4:
PAT Margir® 11.34¥% 8.78% 6.53%
ROE(%©) 19.16¥% 25.32% 20.91%
RoCE (% 19.91¥% 23.20% 21.82%
Notes:

(WRevenue from operation means revenue from saleeditines and sale of service

@EBITDA is calculated as Profit before tax + Depw@n + Interest Expenses - Other Income

©*EBITDA Margin’ is calculated as EBITDA divided Revenue from Operations

“PAT is calculated as Profit before tax — Tax Exgsns

®*PAT Margin’ is calculated as PAT for the period#yelivided by revenue from operations.

®) Return on Equity is ratio of Profit after Tax andekage Shareholder Equity

(" Return on Capital Employed is calculated as EBMiddid by capital employed, which is defined as ehalders’ equity plus
total borrowings {current & non-current}.

Explanation for KPI metrics:

KPI Explanations
Revenue fron| Revenue from Operations is used by our manageméradk the revenue profile of the business ar
Operations turn helps to assess the overall financial perfoiweadf our Company and volume of our business
EBITDA EBITDA provides information regarding the opera#befficiency of the busine
EBITDA Margin (% | EBITDA Margin (%) is an indicator of the operatidmmofitability and financial performance of o
business
PAT Profit after tax provides information regarding thesrall profitability of the busines
PAT Margin (% PAT Margin (%) is an indicator of the overall ptafility and financial performance of our busin
ROE (%' ROE provides how efficiently o Company generates profits from shareholders’ fi
RoCE provides how efficiently our Company generaemings from the capital employed in
ROCE (%) business.
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7. Set forth below are the details of comparison of keperformance of indicators with our listed industry peer:

(¥ In Lakhs except percentages and ratios)

RA—— Asarfi Hospital Limited Shalby Limited Global Health Limited e Sgﬁgiig;“{tgfosf’“a's
Performance FY FY FY FY FY FY FY FY FY FY FY FY
2022-23 | 2021-22 | 2020-21 | 2022-23 | 2021-22 | 2020-21 | 2022-23 | 2021-22 | 2020-21 | 2022-23 | 2021-22 | 2020-21
Ssgg?i‘f;g)fm” 7,070.33 | 6,521.31 541217 80,4921 69,8945  430892,60,424.83 2,16,729.19 1,44,674.3 15575.6460/328| 10,263.72
EBITDA® 1,329.05 | 1,031.19 787.88  13,674/3 11,9932  8,64D.761,220.96| 44,94371 19,1437 4,131]49 37174 53523
,\E/Ii'rgm% jo | 18.80% | 1581%| 1456%  16.999 17.16%  20.05%  22.72% .7490 | 13.23% | 26.53%4  27.32%  22.64%
PAT® 80153 | 572.84| 353.43 6,767.1 53971 42362 32807 19,619.79] 2,880.5| 2,668.84 2,372|58 1,277.94
5,2;5) Margin| 11 3406 | 878% | 6.53% 8.41% 7.72% 9.83% 12.10% 9.05% 999 | 17.13%| 17.44%  12.45%
ROE(%)° 24.87% | 28.99%| 23.36% 7.50% 6.31% 5.19% 16.13%  9%8.0| 2.11% | 26.65% 31.61%  22.42%
(RO/‘:)CU)E 19.91% | 23.20%| 21.82%|  10.409 8.68% 6.68% 9.57% Y467 4.91% | 23.29%| 28.85%  21.04%
Notes:

(@) Revenue from operation means revenue from saleeditines and sales of service.
@EBITDA is calculated as Profit before tax + Depwg@n + Interest Expenses - Other Income
G*EBITDA Margin’ is calculated as EBITDA divided Bevenue from Operations
“PAT is calculated as Profit before tax — Tax Expsns
GXPAT Margin’ is calculated as PAT for the year died by revenue from operations.
® Return on Equity is ratio of Profit after Tax andekage Shareholder Equity
(M Return on Capital Employed is calculated as EBWidgid by capital employed, which is defined asehalders’ equity plus total borrowings {current &m-current}.
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8. Weighted average cost of acquisition
a) The price per share of our Company based on theapyi new issue of shares (equity/ convertible I5ges)

The details of the Equity Shares other than Edsiitsires issued pursuant to a bonus issue on Septég)i2022, during the 18
months preceding the date of this Prospectus, wherle issuance is equal to or more that 5% oful diluted paid-up share
capital of our Companfcalculated based on the pre-issue capital befamhdransaction(s) and excluding ESOPs grantechbut
vested)in a single transaction or multiple transactioosibined together over a span of rolling 30 déysimary Issuance”)are
as follows:

Number of | Issue price Total
Date of Allotment Name of Allottee shares per Xll?;?r:]ir?r Coﬁl]as%rjj:aeraot]icon Consideration
transacted | Share ) (X In Lakhs)
HarendreSingt 20,00,00t 200.0(
Nayan Prakash Sin 18,80,00i Conversion 188.0(
Udai Pratap Sin¢ 13,50,00! of Other than 135.0(
October 01, 2022 =24k tri Singl 5,00,00! 10/- Unsecured Cash 50.0C
Nitu Singt 1,50,00! loan 15.0(
Virendra Singl 1,20,00! 12.0(
Harendra Sing 4,80,00! 250.0(
Nayan Prakash Sin 3,10,001 Preferential 161.0(
February 28, 2023 | Udai Pratap Sing 1,25,00! 52/- Allotment Cash 65.0(
Nitu Singh 49,60( 26.0(
Madhuri Singl 35,40( 18.0(

b) The price per share of our Company based on ttemdacy sale/ acquisition of shares (equity shares)

There have been no secondary sale/ acquisitiosqofty Shares, where the promoters, members ofptbsoter group or
shareholder(s) having the right to nominate dirgsjoin the board of directors of the Company angagty to the transaction
(excluding gifts of sharesjiuring the 18 months preceding the date of thificate, where either acquisition or sale isadda or
more than 5% of the fully diluted paid up shareiteypf the Companycalculated based on the pre-issue capital befaehs
transaction/s and excluding employee stock optipasted but not vestedh a single transaction or multiple transactioosbined
together over a span of rolling 30 days.

Weighted average cost of acquisition & Issue price

. Weighted average cost ¢ Floor price | Cap price
TYIEES G IETEREone acquisition R per Equity Shares) (i.e.X51) (i.e.52)
Weighted average cost of acquisition of primaryii 16.00 3.19 times 3.95 times
issue as per paragraph 8(a) above. ' ' ' 7
Weighted average cost of acquisition for secondalg/ NAA NAA NAA
acquisition as per paragraph 8(b) above.

Note:

There were ngecondary sale/ acquisitionsshares (equity/ convertible securities) as nuawd in paragraph 8(b) above, in last
18 months from the date of this Prospectus.

This is a Book Built Issue and the price band far same shall be published 2 working days befoemiog of the Issue in all
editions of the English national newspaper Busirfgtssidard, all editions of Hindi national newspaBesiness Standard and

Dhanbad edition of Regional newspaper Ranchi Exprétere the registered office of the company isasitd each with wide
circulation.

The Issue Price & 52/- has been determined by our Company in caatsuit with the BRLM and has been justified by us in
consultation with the BRLM on the basis of the abavormation. Investors should read the above meead information along
with “Our Business”, “Risk Factors” and “Restated Finanial Statements’on paged406 25and158respectively, to have a more
informed view. The trading price of the Equity Sésof our Company could decline due to the factmstioned irfRisk Factors”

or any other factors that may arise in the futuré you may lose all or part of your investments.
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STATEMENT OF POSSIBLE TAX BENEFITS

To,

The Board of Directors

Asarfi Hospital Limited

Baramuri, Bishunpur, Polytechnic,
Dhanbad-828130, Jharkhand

Dear Sir,

Sub: Statement of possible Special tax benefit (‘thStatement’) available to Asarfi Hospital Limitedand its shareholders
prepared in accordance with the requirements undeSchedule VI-Clause 9L of the Securities and ExchaegBoard of
India (Issue of Capital and Disclosure RequiremenjsRegulations, 2018 as amended (the ‘Regulations’)

We hereby confirm that the enclosed annexure, pedday Asarfi Hospital Limited (‘the Company”) statthe possible special tax
benefits available to the Company and the shareh®lof the Company under the Income Tax Act, 198dt’j as amended time
to time, the Gift Tax Act, 1958, presently in fore India. Several of these benefits are dependanthe Company or its
shareholders fulfilling the conditions prescribetar the relevant provisions of the Act. Hence,ahidity of the Company or its
shareholders to derive the tax benefits is depangmn fulfilling such conditions, which based t¢re tousiness imperatives, the
company may or may not choose to fulfil.

The benefits discussed in the enclosed Annexurerany special tax benefits available to the Camypand its Shareholders and
do not cover any general tax benefits. Furthesdtenefits are neither exhaustive nor conclusidelee preparation of the contents
stated is the responsibility of the Company’s managnt. We are informed that this statement is ri@nded to provide general
information to the investors and hence is neitlesighed nor intended to be a substitute for prinfeastax advice. In view of the
individual nature of the tax consequences, the gihgrntax laws, each investor is advised to cortsslor her own tax consultant
with respect to the specific tax implications argsiout of their participation in the issue. We mseither suggesting nor are we
advising the investor to invest money or not testvmoney based on this statement.

Our views are based on the existing provisionefAct and its interpretations, which are subjeatitange or modification by
subsequent legislative, regulatory, administrativgudicial decisions. Any such change, which caallsb be retroactive, could
have an effect on the validity of our views stédtedein. We assume no obligation to update thisistant on any events subsequent
to its issue, which may have a material effectt@discussions herein.

We do not express any opinion or provide any asseras to whether:
» the Company or its Shareholders will continue ttawbthese benefits in future; or
» the conditions prescribed for availing the bengfitlsere applicable have been/would be met.

The contents of this annexure are based on informan, explanations and representations obtained fronthe Company and
on the basis of our understanding of the busines<tivities and operations of the Company and the pnasions of the tax
laws.

No assurance is given that the revenue authoriti¢sourts will concur with the views expressed herai The views are based
on the existing provisions of law and its interpredtion, which are subject to change from time to tire. We would not assume
responsibility to update the view, consequence taigh change.

We shall not be liable to Company for any clainmshilities or expenses relating to this assignneept to the extent of fees
relating to this assignment, as finally judiciadlgtermined to have resulted primarily from badhfait intentional misconduct.

The enclosed Annexure is intended solely for yatormation and for inclusion in the Draft Red Hegiprospectus/ Red Herring
Prospectus/ Prospectus or any other issue relaagetial in connection with the proposed issue ofitgygshares and is not to be
used, referred to or distributed for any other pagowithout our prior written consent.

Signed in terms of our separate report of even date

For M/s D. N. Dokania and Associates
Chartered Accountants

Firm Reg. No: 0050042C

Sd/-

(CA Naman Kumar Dokania)

Partner

Membership No: 417251

Place: Dhanbad

UDIN No: 23417251BGSVRL8679
Date: June 21, 2023
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ANNEXURE TO THE STATEMENT OF POSSIBLE TAX BENEFITS

Outlined below is the possible Special tax benefil@ilable to the Company and its shareholdersruhd@edncome Tax Act, 1961
presently forced in India. It is not exhaustivecomprehensive and is not intended to be a sulestitut professional advice.
Investors are advised to consult their own tax gthast with respect to the tax implications of amastment in the Equity Shares
particularly in view of the fact that certain retigrenacted legislation may not have a direct lggatedent or may have different
interpretation on the benefits, which an investor avail.

YOU SHOULD CONSULT YOUR OWN TAX ADVISORS CONCERNING@HE INDIAN TAX IMPLICATIONS AND
CONSEQUENCES OF PURCHASING, OWNING AND DISPOSING @&RQUITY SHARES IN YOUR PARTICULAR
SITUATION.

1. SPECIAL TAX BENEFITS AVAILABLE TO THE COMPANY UNDER THE ACT:
The Company is not entitled to any Special tax fitnender the Act.
2. SPECIAL TAX BENEFITS AVAILABLE TO THE SHAREHOLDERS OF THE COMPANY
The Shareholders of the company are not entitleshyoSpecial tax benefits under the Act.
Notes:

1. All the above benefits are as per the currentdes land will be available only to the sole/ firatme holder where the shares
are held by joint holders.

2. The above statement covers only certain relevaetdiax law benefits and does not cover any ictitex law benefits or
benefit under any other law.

No assurance is given that the revenue authodtiests will concur with the views expressed her€lar views are based on the
existing provisions of law and its interpretatiavhich are subject to changes from time to time.d&/@ot assume responsibility
to update the views consequent to such changesloWiet assume responsibility to update the viewseguent to such changes.
We shall not be liable to any claims, liabilitiesexpenses relating to this assignment excepteie@xtent of fees relating to this
assignment, as finally judicially determined to @aesulted primarily from bad faith or intentiomalsconduct. We will not be
liable to any other person in respect of this stat.

Signed in terms of our separate report of even date

For M/s D. N. Dokania and Associates
Chartered Accountants
Firm Reg. No: 0050042C

Sd/-

(CA Naman Kumar Dokania)
Partner

Membership No: 417251

Place: Dhanbad

UDIN No: 23417251BGSVRL8679
Date: June 21, 2023
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SECTION V — ABOUT THE COMPANY

INDUSTRY OVERVIEW

The information in this section has been extradteth various websites and publicly available docotadrom various industry
sources. The data may have been re-classified ligrubke purpose of presentation. Neither we noy ather person connected
with the issue has independently verified the mition provided in this section. Industry sourced aublications, referred to in
this section, generally state that the informatiomtained therein has been obtained from sourcasrgdly believed to be reliable
but their accuracy, completeness and underlyingimggions are not guaranteed and their reliabilignoot be assured, and,
accordingly, investment decisions should not betas such information.

GLOBAL ECONOMY

The global economy remains in a precarious statd #ra protracted effects of the overlapping negashocks of the pandemic,
the Russian Federation’s invasion of Ukraine, &edsharp tightening of monetary policy to contaghhinflation. Global growth
is projected to slow significantly in the secondf e this year, with weakness continuing in 208#lation pressures persist, and
tight monetary policy is expected to weigh subsédigton activity. Recent banking sector stresadivanced economies will also
likely dampen activity through more restrictive diteconditions. The possibility of more widespreaahk turmoil and tighter
monetary policy could result in even weaker glajrawth. Rising borrowing costs in advanced econsemaild lead to financial
dislocations in the more vulnerable emerging maaket developing economies (EMDES). In low-incomendoes, in particular,
fiscal positions are increasingly precarious. Caghpnsive policy action is needed at the global meiibnal levels to foster
macroeconomic and financial stability. Among manMBEs, and especially in low-income countries, kmisty fiscal
sustainability will require generating higher reuen, making spending more efficient, and improwdefgt management practices.
Continued international cooperation is also necgdsetackle climate change, support populatiofiectéd by crises and hunger,
and provide debt relief where needed. In the lorigen, reversing a projected decline in EMDE paggrgrowth will require
reforms to bolster physical and human capital abdi-supply growth.

Regional prospects

Growth is projected to diverge across EMDE regiibniss year and next. It is expected to pick up i220 East Asia and Pacific
(EAP) and Europe and Central Asia (ECA), as Chimalgpening spurs a recovery and as growth prospectsveral large
economies improve. In contrast, growth is foretastoderate in all other regions, particularly etih America and the Caribbean
(LAC) and the Middle East and North Africa (MNA)eBdwinds from weak external demand, tight gloledrficial conditions, and
high inflation will drag on activity this year, esgally in LAC, South Asia (SAR), and Sub-Sahardrioa (SSA). The lingering
impact of Russia’s invasion of Ukraine will conteto weigh on growth across regions, particularliZCA. Next year, growth is
projected to moderate in EAP and SAR but to piclelgewhere as domestic headwinds ease and exteEnmand strengthens.
Downside risks to the outlook for all regions irddupossible further global financial stress andeygarsistent domestic inflation
than projected in the baseline. Geopolitical temsiconflict and social unrest, and natural disagteeEmming from climate change
also present downside risks, to varying degrees.rifaterialization of such risks could further weagetential growth, leading to
a prolonged period of slower growth in all EMDE iets.

Investment growth after the pandemic

Investment growth in EMDESs is expected to remaiowets average rate of the past two decades thrtug medium term. This
subdued outlook follows a geographically widesprieadstment growth slowdown in the decade befoeedVID-19 pandemic.
During the past two decades, investment growthasasciated with strong real output growth, robaat credit growth, terms of
trade improvements, growth in capital inflows, amgestment environment reform spurts. All of th&sstors have seen a declining
trend since the 2007-09 global financial crisis.a®Wénvestment growth is a concern because it dampetential growth, is
associated with weak trade, and makes achievinglagf@wment and climate-related goals more diffidadlicies to boost investment
growth need to be tailored to country circumstarcgsnclude comprehensive fiscal and structurarnes, including repurposing
of expenditure on inefficient subsidies. Given EMDEmited fiscal space, the international communiill need to significantly
scale up international cooperation and officiahfining and grants as well as help leverage preedtor financing for sufficient
investment to materialize.

Global risks and policy challenges

An intensification of advanced-economy bankingsstreould result in a sharp slowdown in global ghoiwt2024, or even a global
recession if it had major spillovers to emergingketiand developing economies (EMDES). A more halwkil.S. monetary policy
reaction to inflation could also further raise lmoving costs in EMDESs, especially in those with uhdieg vulnerabilities. There
is an increasing need for debt relief for low -im@countries amid a greater diversity of lendenbsgEantial investments are needed
to achieve resilient and low-carbon growth. Rigilept servicing costs are increasing the risk of difiress. Reversing the decline
in potential growth requires decisive structurdbnms.
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The global economy remains in a precarious statd #ra protracted effects of the overlapping negashocks of the pandemic,
the Russian Federation’s invasion of Ukraine, &adsharp tightening of monetary policy to contaghhinflation. The resilience
that global economic activity exhibited earlierstliyear is expected to fade. Growth in several megonomies was stronger than
envisaged at the beginning of the year, with fattan-expected economic reopening in China andieesiconsumption in the
United States. Nonetheless, for 2023 as a whobbagjlactivity is projected to slow, with a pronoadaleceleration in advanced
economies and a sizable pickup in Chifigure A) Inflation pressures persist, and the drag on grdwm the ongoing monetary
tightening to restore price stability is expectegeak in 2023 in many major economies. Recentibgrdector stress will further
tighten credit conditions. This will result in abstantial growth deceleration in the second hathef year. This slowdown will
compound a period of already-subdued growth—overfitist half of the 2020s (2020-2024), growth in BEE is expected to
average just 3.4 percent, one of the weakest lealidbs of the past 30 yedfigure B) This slowdown reflects both cyclical
dynamics and the current trend of declining glgimikntial output growtkfigure C)

Global financial conditions have tightened as altes policy rate hikes and, to a lesser extesmtent bouts of financial instability.
Many banks experienced substantial unrealizeddadse to the sharp rise in policy interest ratemc8rns about the viability of
balance sheets of some banks led to depositot #igth market volatility in the United States anddpe earlier in the year, which
were stemmed by a swift and extensive policy respoRinancial markets remain highly sensitive t\@ag expectations about
the future path of interest rates of major certtealks. Spillovers from banking turmoil in advaneednomies to EMDES have so
far been limited. However, countries with more mamced macroeconomic policy vulnerabilities, aseodéd by lower credit
ratings, have experienced slower growth and grémt@ncial stress, including large currency deptons and a sharp widening
of sovereign spreads. Projections for 2023 growtinése economies have fallen by more than halftbveepast yeaffigure D)

A. Contributions to global growth

B. Growth in EMDEs C. Contributions to potential growth
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Inflation pressures persist. Although global hesalinflation has been decelerating as a resulasé leffects, abating supply chain
pressures, and falling commaodity prices, core iitifain many countries remains elevated, and iiofais above target in almost
all inflation-targeting economies. Inflation is eqped to continue to be above its pre-pandemid lmyond 2024figure E) That
said, inflation expectations in most inflation tetigg countries have so far not undergone a maidr and appear to remain
anchored.

Growth in advanced economies is set to deceletdtgtantially for 2023 as a whole, to 0.7 percemd, t remain feeble in 2024,
due to monetary tightening, less favorable creditditions, softening labor markets, and still-highergy prices. In EMDEs,
aggregate growth is projected to edge up to 4 peime2023, almost entirely due to a rebound inn@Hbllowing the removal of
strict pandemic-related mobility restrictions. Exdihg China, growth in EMDES is set to slow substdly to 2.9 percent this year.
This projection is predicated on the assumptioa pfotracted period of tight global monetary pqliiscal consolidation in most
EMDEs, and weak external demand. The slowdown eeed to be even more severe for EMDEs with ebelvdiscal
vulnerabilities and external financing needs. Réeat weak growth means that, excluding China, EBIBIe expected to continue
making next to no progress at closing the diffaetrim per capita incomes relative to advanced enuas(figure F). By 2024,
economic activity in EMDEs will still be about 5ngent below levels projected on the eve of the pamd.
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Global risks and policy challenges

An intensification of advanced-economy bankingsstreould result in a sharp slowdown in global ghoiwt2024, or even a global
recession if it had major spillovers to emergingketiand developing economies (EMDES). A more halwki.S. monetary policy
reaction to inflation could also further raise lmoving costs in EMDESs, especially in those with uhdieg vulnerabilities. There
is an increasing need for debt relief for low -im@countries amid a greater diversity of lendenbsgantial investments are needed

to achieve resilient and low-carbon growth. Rigilept servicing costs are increasing the risk of difiress. Reversing the decline
in potential growth requires decisive structurdbnms.

Global trade

Supply chain pressures and supplier delivery tinea® dropped back to pre-pandemic levels as gosmisuad has weakened and
global shipping conditions have improved. A risimgmber of new trade measures have been protectidhis ongoing shift in
global consumption toward less trade-intensive gawdl likely continue to lower the growth rate tohde relative to output. This
shift and subdued demand are expected to dampbkal gtade growth substantially this year.

A. Global supply chain pressures B. New trade measures C. Global trade and output growth D. Global trade forecast
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Global inflation

Global core inflation remains elevated. Projectisnggest inflation will continue to be above itsqpandemic level beyond 2024.
Market-based measures of long-term inflation comnspan in advanced economies remain above 2 perdespite a decline in
oil prices. In many emerging market and develogognomies (EMDES), inflation is either acceleratimdhas stabilized at high

levels. One-year-ahead EMDE inflation expectatioenge declined only slightly. Longer-term projecsqgmoint to a faster decline
in inflation in countries with inflation targets.

A. Core inflation B. Model-based global CPI inflation C. Deviation of long-term market D. Inflation momentum in EMDEs
projections inflation compensation from 2 percent
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INDIAN ECONOMY

In general, global economic shocks in the past veenere but spaced out in time. This changed intitnd decade of this
millennium. At least three shocks have hit the glalconomy since 2020. It all started with the genid-induced contraction of
the global output, followed by the Russian-Ukrainaflict leading to a worldwide surge in inflatioFhen, the central banks across
economies led by the Federal Reserve respondedyvitthronised policy rate hikes to curb inflation.

The Indian economy, however, appears to have monegfter its encounter with the pandemic, stagiffigllaecovery in FY22

ahead of many nations and positioning itself teaddo the pre-pandemic growth path in FY23. Yeh#current year, India has
also faced the challenge of reining in inflatioattthe European strife accentuated. Measures takéme government and RBI,
along with the easing of global commodity priceayé finally managed to bring retail inflation beldle RBI upper tolerance

target in November 2022. However, the challengb@®depreciating rupee, although better perforrtiag most other currencies,
persists with the likelihood of further increasepolicy rates by the US Fed.

Despite these, agencies worldwide continue to prdjedia as the fastest-growing major economy 8760 per cent in FY23.
These optimistic growth forecasts stem in part ftbenresilience of the Indian economy seen in¢heund of private consumption
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seamlessly replacing the export stimuli as theiteadriver of growth. The uptick in private consuiop has also given a boost to
production activity resulting in an increase in &eify utilisation across sectors. The rebound imsaonption was engineered by
the near-universal vaccination coverage overseethdygovernment that brought people back to theettrto spend on contact-
based services, such as restaurants, hotels, sigopyalls, and cinemas, among others. The worldsrs®largest vaccination

drive involving more than 2 hillion doses also sehto lift consumer sentiments that may prolongréi®mund in consumption.

Vaccinations have facilitated the return of migramwrkers to cities to work in construction sitestlas rebound in consumption
spilled over into the housing market. This is ewida the housing market witnessing a significagttighe in inventory overhang to

33 months in Q3 of FY23 from 42 months last year.

The Capital Expenditure (Capex) of the centt
government, which increased by 63.4 per cent
the first eight months of FY23, was anothi

Table I.1: Global economic challenges led to a downward
revision in growth forecast across countries

growth driver of the Indian economy in th

current year, crowding in the private Capex sin 2022 2023 2022 2023
the January-March quarter of 2022. On curre World 32 2.7 0 02
trend, it appears that the full year's capit Advanced Economies 24 L1 0.1 —0.3
expenditure budget will be met. A sustaine United States 1.6 l —0.7 0
increase in private Capex is also imminent wi Euro Area 3.1 0.5 0.5 07
the strengthening of the balance sheets of 'K S i e -
Corporates and the consequent increase in cr 72Pan _ L7 1.6 0 0.1
financing it has been able to generate. Indj; Emersing Market Economies 37 37 0.1 02
economic growth in FY23 has been principal = 32 4 01 0.2
. , " India* 6.8 6.1 -0.6 0
led by private consumption and capit:
formation. It has helped generate employment;(:)ltl:i:;]gimon for India is for its fiscal year (Apr-Mar), while for the other economies, it is from Jan-Dec.

seen in the declining urban unemployment rawe

and in the faster net registration in Employee Rieavt Fund. Still, private capex soon needs to tgkéhe leadership role to put
job creation on a fast track. Recovery of MSMEsgrisceeding apace, as is evident in the amountsSaf tBey pay, while the
ECGLS is easing their debt servicing concerns.

Global growth has been projected to decline in 2828 is expected to remain generally subdued iridlleving years as well.

The slowing demand will likely push down global aoiwdity prices and improve India’s CAD in FY24. Howee, a downside risk
to the Current Account Balance stems from a swifovery driven mainly by domestic demand and, lesser extent, by exports.
Growth is expected to be brisk in FY24 as a vigerotedit disbursal, and capital investment cyclexisected to unfold in India
with the strengthening of the balance sheets ottheorate and banking sectors.

(Source:https://www.indiabudget.gov.in/feconomicsurvey/dettapter/echap01. pdf

India’s Gross Domestic Production

India’s nominal gross domestic product (GDP) atenirprices is estimated tc

be at? 232.15 trillion (US$ 3.12 trillion) in FY22. Witmore than 100 unicorns 35
valued at US$ 332.7 hillion, India has the thirdyést unicorn base in the
world. The government is also focusing on renewadarces to generate
energy and is planning to achieve 40% of its enéiay non-fossil sources by
2030. i
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According to the McKinsey Global Institute, Indi@eds to boost its rate 0%

employment growth and create 90 million non-farinsjdetween 2023 ancg 15
2030 in order to increase productivity and econormgiowth. The net
employment rate needs to grow by 1.5% per annum 623 to 2030 to
achieve 8-8.5% GDP growth between 2023 and 203la'thcurrent account
deficit (CAD), primarily driven by an increase hrettrade deficit, stood at 2.1%
of GDP in the first quarter of FY 2022-23. 0

2014 2015 2016 2017 2018 2019 2020

Recent Developments
India is primarily a domestic demand-driven econpomigh consumption and investments contributing @46 of the economic

activity. With an improvement in the economic seémand the Indian economy recovering from the @M pandemic shock,
several investments and developments have beenaoeaks various sectors of the economy.

e As of September 21, 2022, India’s foreign exchamgerves stood at US$ 524,520 million.
e The private equity-venture capital (PE-VC) sectestments stood at US$ 2 billion in September 2022
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e In September 2022, the gross Goods and Service{@8X) revenue collection stood &t147,686 crore (US$ 17.92
billion).

e In August 2022, the overall IIP (Index of Industifxoduction) stood at 131.3. The Indices of IndakProduction for the
mining, manufacturing and electricity sectors stab@9.6, 131.0 and 191.3, respectively, in Aug@o&?2.

e According to data released by the Ministry of Stids & Programme Implementation (MoSPI), India@&umer Price
Index (CPI) based retail inflation reached 7.41%é@ptember 2022.

e In FY 2022-23, (until October 28, 2022), ForeigntRiio Investment (FPI) outflows stood at58,762 crore (US$ 7.13
billion).

Government Initiatives

Over the years, the Indian government has intrafincany initiatives to strengthen the nation's eaondrhe Indian government
has been effective in developing policies and @ognes that are not only beneficial for citizensprove their financial stability
but also for the overall growth of the economy. réeent decades, India's rapid economic growthdtht® a substantial increase
in its demand for exports.

e Home & Cooperation Minister Mr. Amit Shah, laid tfmindation stone and performed Bhoomi Pujan of $anot
Mandir Complex Project under Border Tourism Devatept Programme in Jaisalmer in September 2022.

e In August 2022, Mr. Narendra Singh Tomar, MinisiEAgriculture and Farmers Welfare inaugurated foew facilities
at the Central Arid Zone Research Institute (CAZRRich has been rendering excellent services faerthan 60 years
under the Indian Council of Agricultural ReseartbAR).

e The Union Budget of 2022-23 was presented on Fepy@022, by the Minister for Finance & Corporaffairs, Ms.
Nirmala Sitharaman. The budget had four prioriB&s GatiShakti, Inclusive Development, ProductiBilyhancement
and Investment, and Financing of Investments. énlthion Budget 2022-23, effective capital expendiis expected to
increase by 27% &t10.68 lakh crore (US$ 142.93 hillion) to boost @dwenomy. This will be 4.1% of the total Gross
Domestic Production (GDP).

e In August 2022, a Special Food Processing Furid20900 crore (US$ 242.72 million) was set up withtibhal Bank for
Agriculture and Rural Development (NABARD) to prdei affordable credit for investments in settingMipga Food
Parks (MFP) as well as processing units in the MFPs

e In July 2022, Deendayal Port Authority (DPA) anncerth plans to develop two Mega Cargo Handling Teaisiion a
Build-Operate-Transfer (BOT) basis under Public/&te Partnership (PPP) Mode at an estimated cGS6@63 crore
(US$ 747.64 million).

¢ In the Union Budget of 2022-23, the government amnged a production linked incentive (PLI) schenmeBulk Drugs
which was an investment &f2500 crore (US$ 334.60 million).

e In May 2021, the government approved the productioked incentive (PLI) scheme for manufacturingvatced
chemistry cell (ACC) batteries at an estimatedagutifT 18,100 crore (US$ 2.44 billion); this move is extee to attract
domestic and foreign investments wotth5,000 crore (US$ 6.07 billion).

The Government of India is expected to increasdipbbalth spending to 2.5% of the GDP by 2025.

In July 2022, the Union Cabinet chaired by the RriMinister Mr. Narendra Modi, approved the signiofgthe
Memorandum of Understanding (MoU) between India &léiives. This MoU will provide a platform to tapettbenefits
of information technology for court digitization égutan be a potential growth area for the IT comgmaind start-ups in
both the countries.

(Source:https://www.ibef.org/economy/indian-economy-ovemyie

Growth Outlook: 2023-24

India’s recovery from the pandemic was relativelycl, and growth in the upcoming year will be suped by solid domestic
demand and a pickup in capital investment. Theeatigrowth trajectory will be supported by multigteuctural changes that have
been implemented over the past few years. Thetgrsector — financial and non-financial — was népgibalance sheets, which
led to a slowdown in capital formation in the p§ decade. The financial system stress experiendbd second decade of the
millennium, evidenced by rising nonperforming asskiw credit growth and declining growth ratescapital formation, caused
by excessive lending witnessed in the first deqalds; is now behind us. Aided by healthy financi&isipient signs of a new
private sector capital formation cycle are visibMore importantly, compensating for the privatetsgs caution in capital
expenditure, the government raised capital experedgubstantially. Budgeted capital expenditure X in the last seven years,
from FY16 to FY23, re-invigorating the Capex cyctructural reforms such as the introduction of mds and Services Tax
and the Insolvency and Bankruptcy Code enhanceeffficeency and transparency of the economy andreasfinancial discipline
and better compliance.
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Growth Magnets in this Decade (2023-2030)

Slowdown in global economic growth and trade

After a long period of balance sheet repair in t

financial and corporate sector, the financial cysle| ' el GDP Groweh IO Trade Volume Grouth
poised to turn upward. As the health and econor| '\\
shocks of the pandemic and the spike in commoc, [ .., N
prices in 2022 wear off, the Indian economy is th| g 4 N

Per cent
[}

well placed to grow at its potential in the comir
decade, similar to the growth experience of t
economy after 2003. This is the primary reason |
expecting India’s growth outlook to be better thian
was in the pre-pandemic years. The sound ¢ -8

healthy financial system developed over the last f 2015 2016 2017 2018 2019 2020 2021 2022F 2023F
years will ensure efficient credit provisioningsource: IMF, WTO

contributing to higher growth in the coming yea, ot I stands for Forcast

through higher investments and consumption. Thaokndia's digital revolution and formalisation, e have far more
information about their customer’s credit risksrtheefore, thus being able to make credit and myidiecisions better than before.

(Source:https://www.indiabudget.gov.in/economicsuryey/

Road Ahead

In the second quarter of FY 2022-23, the growth @xatom of the first quarter was sustained, and frighaency indicators (HFIs)
performed well in July and August of 2022. Indietsnparatively strong position in the external sectdlects the country's
generally positive outlook for economic growth aisihg employment rates. India ranked fifth in igredirect investment inflows
among the developed and developing nations listeth€ first quarter of 2022.

India's economic story during the first half of terent financial year highlighted the unwaversugport the government gave to
its capital expenditure, which, in FY 2022-23 (LAtigust 2022), stood 46.8% higher than the samiegdast year. The ratio of
revenue expenditure to capital outlay decreased 6l in the previous year to 4.5 in the curremtrysignaling a clear change in
favour of higher-quality spending. Stronger revegereration as a result of improved tax compliamzeased profitability of
the company, and increasing economic activity edsdributed to rising capital spending levels.

Despite the continued global slowdown, India's etolimbed at the second highest rate this quavtéth a reduction in port
congestion, supply networks are being restored OPleC and WPI inflation reduction from April 202#eady reflects the impact.
In August 2022, CPI-C inflation was 7.0%, down fr@m8% in April 2022. Similarly, WPI inflation hasdreased from 15.4% in
April 2022 to 12.4% in August 2022. With a proaetiset of administrative actions by the governnignible monetary policy,

and a softening of global commaodity prices and suppain bottlenecks, inflationary pressures inidnidok to be on the decline
overall.

(Source:https://www.ibef.org/economy/indian-economy-oveamyie

INDUSTRY SCENARIO

Healthcare has become one of India’s largest sedboth in terms of revenue and employment. Heatthcomprises hospitals,
medical devices, clinical trials, outsourcing, teéglicine, medical tourism, health insurance andicaégquipment. The Indian
healthcare sector is growing at a brisk pace dits sirengthening coverage, services, and inargasipenditure by public as well
private players.

India’s healthcare delivery system is categorizeéd two major components - public and private. Glogernment, i.e. public

healthcare system, comprises limited secondaryetidry care institutions in key cities and focauisa providing basic healthcare
facilities in the form of primary healthcare cestf@HCs) in rural areas. The private sector praviaenajority of secondary,

tertiary, and quaternary care institutions with @on concentration in metros, tier-l and tier-ties.

India's competitive advantage lies in its largel pbavell-trained medical professionals. India iscacost-competitive compared to
its peers in Asia and western countries. The dastrgery in India is about one-tenth of that ia thS or Western Europe. The low
cost of medical services has resulted in a riskercountry’s medical tourism, attracting patiédnésn across the world. Moreover,
India has emerged as a hub for R&D activities fiverinational players due to its relatively low coftlinical research.

Executive summary

Fourth-Largest Employer
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India climbed to the 63rd rank among 190 couningbe World Bank’s ‘Ease of Doing Business’ rargsrin 2020.
As of 2021, the Indian healthcare sector is onidia’s largest employers as it employs a totad .@f million people. The
sector has generated 2.7 million additional jobmdia between 2017-22 --over 500,000 new jobsypar.

e The Asian Research and Training Institute for Skiinsfer (ARTIST) announced plans to create aramedmillion skilled
healthcare providers by 2022

Impressive Growth Prospects

e The Indian healthcare sector is expected to readhdee-fold rise, growing at a CAGR of 22% betw26t6—22 to reach
US$ 372 hillion in 2022 from US$ 110 billion in 2811

e As of February 20, 2023, more than 220.63 crore (DB vaccine doses have been administered adressountry.

e ByFY22, Indian healthcare infrastructure is expddb reach US$ 349.1 billion.

Strong Fundamentals And Cost Advantage

e Rising income levels, an ageing population, growieglth awareness and a changing attitude towaegdsmtive healthcare
is expected to boost healthcare services demaihe ifuture.

e The low cost of medical services has resultedriseain the country’s medical tourism, attractirggients from across the
world.

e Moreover, India has emerged as a hub for R&D auati/for international players due to its relativielw cost of clinical
research.

Favourable Investment Environment

e Conducive policies for encouraging FDI, tax bersefiind favourable Government policies coupled witimising growth
prospects have helped the industry attract priegtaty (PE), venture capitals (VCs) and foreigrypta

Advantage India

Strong Demand

e Rising income, greater health awareness, lifestigeases and increasing access to insurance witiilmate to growth.
e The healthcare sector, as of 2021, is one of Iadégest employers, employing a total of 4.7 wnillpeople.

Attractive Opportunities

e The health sector has been alloc&@9,155 crore (US$ 10.76 billion) in the Union Batl023-24, a hike of around 13%
as against 79,145 crore (US$ 9.55 billion) allocated in 2022-

e Two vaccines (Bharat Biotech's Covaxin and OxféstraZeneca’s Covishield manufactured by the Sdnstitute of
India) were instrumental in medically safeguarding Indian population and those of 100+ countrggsrest COVID-19.

Policy And Government Support

The Government aims to develop India as a globaltineare hub.
Public health surveillance in India will furtheresigthen the health systems.
In the Union Budget 2023-24, the government alled&t89,155 crore (US$ 10.76 billion) to the Ministriytbealth and
Family Welfare (MoHFW).

¢ In March 2021, the Parliament passed the Natiooati@ission for Allied & Healthcare Professions Bil21, which aims
to create a body that will regulate and maintaincational and service standards for healthcaregsainals.

Rising Manpower
¢ Auvailability of a large pool of well-trained medigarofessionals in the country.

The number of allopathic doctors with recognisediiced qualifications (under the 1.M.C Act) regisdrwith state medical
councils/national medical council increased tortifion in November 2021, from 0.83 million in 2010
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The healthcare market functions through five segmeis

Government hospitals — It includes healthcare centres, district hospitals and
general hospitals.

Private hospitals — It includes nursing homes and mid-tier and top-tier
private hospitals.

Pharmaceutical It includes manufacturing, extraction, processing, purification and packaging

of chemical materials for use as medications for humans or animals.

It comprises businesses and laboratories that offer analytical or diagnostic
services, including body fluid analysis.

Healthcare

Diagnostics

It includes establishments primarily manufacturing medical equipment and

AELEIEL L IET supplies, e.g. surgical, dental, orthopaedic, ophthalmologic, laboratory

and supplies

instruments, etc.

.. It includes health insurance and medical reimbursement facility, covering an
Medical insurance

individual’s hospitalisation expenses incurred due to sickness.

Telemedicine has enormous potential in meeting the challenges of
Telemedicine healthcare delivery to rural and remote areas besides several other
applications in education, training and management in health sector.

Strong growth in healthcare expenditure over the yars »
¢ Healthcare has become one of India's largest sedioth in terms
of revenue and employment. The industry is growialg a

tremendous pace owing to its strengthening coversgre@ice and © crom ez
increasing expenditure by public as well privateypts. 350

e Between 2016-22, the market is expected to recoBA@R of
22.52%. 0

The total industry size is estimated to reach UBSI8llion by 2022. o
The e-health market size is estimated to reach 1658 billion by
2025. 200
e In November 2021, the Government of India, the Gowvent of
Meghalaya and the World Bank signed a US$ 40 millealth

150

project for the state of Meghalaya. This projecli wnprove the 100
quality of health services and strengthen the 'statapacity to
handle future health emergencies, including the (DB1Q =0
pandemic.

(U

2016
2017
2020
2022F

Per capita healthcare expenditure has risen at a $4 pace

e This is due to rising income, easier access to-fighlity healthcare facilities and greater awarsradgpersonal health and
hygiene.
Greater penetration of health insurance aidedisiedm healthcare spending, a trend likely to isifgrin the coming decade.
Economic prosperity is driving the improvement ffordability for generic drugs in the market.
In the Economic Survey of 2022, India’s public exgiéure on healthcare stood at 2.1% of GDP in 2B2&gainst 1.8% in
2020- 21 and 1.3% in 2019-20. The Government isritey to increase public health spending to 2.5%efcountry's GDP
by 2025.

Healthcare infrastructure has risen at a fast pace

India’s medical educational infrastructure has groapidly in the last few decades.

By FY22, Indian healthcare infrastructure is expddb reach US$ 349.1 billion.

As of February 2023, the number medical collegdadia stood at 612.

The number of allopathic doctors, with recognisestiical qualifications (under the 1.M.C Act), registd with state medical
councils/national medical council increased tortifion in June 2022, from 0.83 million in 2010.
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e As per information provided to the Lok Sabha by Kfiaister of Health & Family Welfare, Dr. Bharatra¥in Pawar, the
doctor population ratio in the country is 1:834aming 80% availability of 12.68 lakh registerelpathic doctors and 5.65

lakh AYUSH doctors.

e Multinational healthcare company Abbott has comaditto converting 75 Primary Health Centers (PHGsMHeéalth and
Wellness Centers (HWCs) in nine Indian Statespltaboration with Americares India Foundation, apimfit organisation
dedicated to relief and development in the fielcheélth. This will benefit over 2.5 million peopi®m under-resourced

communities every year.

Number of Medical Colleges Number of Doctors
700 — = e

13,50,000

13,00,000

12,50,000

12,00,000

11,50,000 —

11,00,000 —

10,50,000 T T T
FY16 FY17 FY18 FY19 FY20 FY21 FY22 FY23* 2018 2020 2021 2022

Notable trends in the Indian healthcare sector

Shift from communicable to lifestyle diseases

e With increasing urbanisation and problems reladetdddern-day living in urban settings, currentlpattc0% of spending on
in-patient beds is for lifestyle diseases — this imareased the demand for specialised care. ia,lliféstyle diseases have

replaced traditional health problems.
o Most lifestyle diseases are caused by high cholgstagh blood pressure, obesity, poor diet ardiadl.

Expansion to Tier Il and Tier lll cities

o Vaatsalya Healthcare is one of the first hospitalirts to start focus on tier Il and tier Ill citifes expansion.

e To encourage the private sector to establish hadspit these cities, the Government has relaxegktar these hospitals for

the first five years

Increasing penetration of health insurance

In FY21, gross healthcare insurance stood at 2@B%e overall gross direct premium income by nif@thsurers segment.
Health insurance is gaining momentum in India. &mdisect premium income underwritten by health inage companies

grew 13.3% YoY in FY21 t@ 58,572.46 crore (US$ 7.9 billion).

e In June 2021, the government announced that tfalffan Mantri Garib Kalyan Package (PMGKP) Insurgbdeeme for
Health Workers Fighting COVID-19’, which was laurechin March 2020, has been extended for one maite Ve insurance

scheme provides comprehensive personal accideat o6 50 lakh (US$ 68,189.65) to all healthcare prowdarcluding

community health workers and private health workltrevas drafted by the government for the car€0NVID-19 patients
and those who may have come in direct contact @@VID-19 patients and were at risk of being infddby the virus. The

scheme is being implemented through New India Asste Company (NIACL).
Technological initiatives

o Digital Health Knowledge Resources, Electronic MatliRecord, Mobile Healthcare, Electronic Healtrcétd, Hospital

Information System, PRACTO, technology-enabled ,calemedicine and Hospital Management Informagstems are

some of the technologies gaining wide acceptanteeisector.

e InJune 2021, the Uttar Pradesh government annduheéantroduction of automatic medicine dispensimaghines to expand
the primary healthcare industry and clinical centrethe country. The state health department bas hominated to design
an action plan and install ‘Health ATMs’ walk-in dieal kiosks, with combined medical devices forib#aboratory testing,
emergency offerings, cardiology, neurology, pulntgrend gynaecology testing services that will beraged by a medical

assistant in all 75 districts of Uttar Pradesh.

Indian healthcare sector is poised to grow
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Growing Demand

Rising income and affordability.

Growing elderly population, changing disease paster
Rise in medical tourism.

Better awareness of wellness, preventive care mghasis.

Policy Support

e Encouraging policies for FDI in the private sector.

e Reduction in customs duty and other taxes on &fgrg) equipment.
e NRHM allocated US$ 10 billion for healthcare fatods.

o National Health Insurance Mission to cover entiopydation.
Focus

o Expanding R&D and distribution facilities in India.
o Use of modern technology.
e Providing support to global projects from India.

M&A

e Rising FDI and private sector investment.
e Lucrative M&A opportunities.
e Foreign players setting up R&D centres and hospitalndia.

Re-emergence of traditional medical care
Market size and services offered

The Indian ayurvedic industry is expected to réd8&i$ 9 billion by 2022.

Ayurveda and Unani medicines consist of more tHa# 8f plant based formulations.

The sector has broadened its offerings and nowded services on diet and nutrition, yoga, herlteione, humour therapy
and spa.

Leading brands and players

¢ Many big players such as Apollo, VLCC and Manipab@ are setting up wellness centres across Indfa traditional
healthcare remedies as the focus of their offerings

Developing infrastructure

e In January 2021, the PM Cares fund alloca&e2D1.58 crore (US$ 27.55 million) for the constroretof 162 additional
dedicated pressure swing adsorption medical oxggeeration plants inside the country's public Ihefaltilities.

e In July 2021, the Union Cabinet approved contiramatf the National Ayush Mission, responsible foe development of
traditional medicines in India, as a centrally spmed scheme until 2026.

Recent Developments

e In the Union Budget 2023, the Ministry of AYUSH walocatedR 3,647 crore (US$ 440 million), up frod3,050 crore
(US$ 400.76 million) in 2022.

e In November 2022, six pharmaceutical companies wbiesen by the Indian Council of Medical Reseaictprioduce
monkeypox vaccines - Serum Institute of India, 8gital E, Dr. Reddy's Laboratories, Hester Biosmiehtd., Indian
Immunologicals Ltd., and Reliance Life Sciences.

e InJuly 2022, the Indian Council of Medical Reséafl€CMR) released standard treatment guideline§Iocommon illnesses
across 11 specialties to assist doctors, partigulamural regions, in diagnosing, treating, ofereing patients in time for
improved treatment outcomes.

Notable trends

e The traditional medical sector is developing aitraial knowledge digital library to prevent compasmfrom claiming patents
on such remedies. There is a growing interest fiamerous PE firms in the traditional healthcareécsdn India.
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Policy support and government initiatives

1.

Pradhan Mantri Jan Arogya Yojana (PMJAY)

The government announc&®9,155 crore (US$ 10.76 billion) outlay for theahlecare sector over six years in the Union Budget
2023-2024 to strengthen the existing ‘National HeMission’ by developing capacities of primaryceedary and tertiary care,
healthcare systems, and institutions for deteciwhcure of new & emerging diseases.

2.

3.

Tax incentives

All healthcare education and training serviceseaxampted from service tax.

Increase in tax holiday under section 80-1B fovgteé healthcare providers in non-metros for mininafi®0 bedded hospitals.
250% deduction for approved expenditure incurredmerating technology enables healthcare serviggs &s telemedicine
and remote radiology.

Artificial heart is exempted from basic custom doty%.

Income tax exemption for 15 years for domesticainufactured medical technology products.

The benefit of section 80-IB has been extendedetd hospitals with 100 beds or more that are sehupral areas. Such
hospitals are entitled to 100% deduction on prdfit years.

Credit incentives for healthcare infrastructure

The Indian government is planning to introduce editrincentive programme worgh500 billion (US$ 6.8 hillion) to boost the
country’s healthcare infrastructure. The programmikallow firms to leverage the fund to expand pital capacity or medical
supplies with the government acting as a guarartdrstrengthen COVID-19-related health infrastmectn smaller towns.

4.

National Health Mission (NHS)

The Government of India approved continuation aitinal Health Mission’ with a budget 8f36,785 crore (US$ 4.44 billion)
under the Union Budget 2023-24.

5.

Bilateral ties

In September 2021, the 4th Indo-US Health Dialogae hosted by India. The two-day dialogue leveraaged platform to
deliberate upon multiple ongoing collaborationshia health sector between the two countries.

In September 2021, the All India Institute of Ayada, under the Ministry of AYUSH, signed a MoU cmordination with
the NICM Western Sydney University Australia, tgpajmt an Academic Chair in Ayurveda. The new Acawe@hair will
undertake academic and collaborative researchitgtivin Ayurveda, including herbal medicine andygp and design
academic standards and shortterm/ medium-term esarsd educational guidelines.

Medical institutions

In May 2022, the Union Government approved graotdife new medical colleges in Gujarat with a grah 190 crore
(US$ 23.78 million) each. These colleges will campein Navsari, Porbandar, Rajpipla, Godhra and Morb

In September 2021, Prime Minister Mr. Narendra Miadil the foundation stone for four new medicallegés in the
Banswara, Sirohi, Hanumangarh & Dausa districlRajasthan.

Union Budget 202324

Under the Union Budget 2023-24, the Ministry of Heand Family Welfare has been alloca®@9,155 crore (US$ 10.76
billion), an increase of 3.43% compare®t86,200.65 crore (US$ 10.4 billion) in 2021-22.

Pradhan Mantri Swasthya Suraksha Yojana (PMSSY)allasateR 3,365 crore (US$ 410 million)

Human Resources for Health and Medical Educatian allatted? 6,500 crore (US$ 780 million).

National Health Mission was allott&d?29,085 crore (US$ 3.51 billion).

Ayushman Bharat — Pradhan Mantri Jan Arogya Yoj&iBxPMJAY) was allottec 7,200 crore (US$ 870 million).

Opportunities in healthcare

1.

Healthcare Infrastructure

Additional three million beds will be needed fodia to achieve the target of 3 beds per 1,000 peopl2025. Also, India
will have one doctor to every 800 patients by 2030.
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e Additional 1.54 million doctors and 2.4 million raas will be required to meet the growing demandhéaithcare. 58,000 job
opportunities are expected to be generated inghlthtare sector by 2025.
Over US$ 500 billion is expected to be spent onioadhfrastructure by 2030.
Over the years, India has made strategic intereesatin the National Health Mission and the natiodiskase control
programmes to ensure quality and affordable healéhfor all.

2. Research

e OnJanuary 6, 2021, Dr. Harsh Vardhan, the MinisteHealth & Family Welfare, released INDIA REPORIi® Longitudinal
Ageing Study of India (LASI) Wave-1. He stated tttas report will be used to further improve angh&xd the reach of the
‘National Elderly Health Care’ network and contiibuo the implementation of a spectrum of preventind healthcare
services for the elderly and vulnerable population.

3. Health-Tech

o India currently holds the fourth position in atting VC funding to the health-tech sector, withéstments of US$ 4.4 billion
between 2016- 21, with US$ 1.9 billion investe@@21 alone.

e In November 2022, diabetes management app Beag€drbiS$ 33 million in its Series B funding round b impact investor
Lightrock India.

e Startup HealthifyMe, with a total user base of 30iom people, is adding half a million new userer month and crossed
US$ 40 million ARR in January 2022.

4. Medical Devices

e The medical devices market is expected to reach 11SBillion in 2022, backed by rising geriatric pdgtion, growth in
medical tourism and declining cost of medical sarsi

Road Ahead

India’s healthcare sector is extremely diversifeed is full of opportunities in every segment, whiocludes providers, payers,
and medical technology. With the increase in thmpetition, businesses are looking to explore thestadynamics and trends
which will have a positive impact on their businelse hospital industry in India is forecast torgase t& 8.6 trillion (US$ 132.84
billion) by FY22 from% 4 trillion (US$ 61.79 billion) in FY17 at a CAGR ©6—-17%.

India is a land full of opportunities for players the medical devices industry. The country hag béscome one of the leading
destinations for high-end diagnostic services wigimendous capital investment for advanced diagnfastilities, thus catering to
a greater proportion of the population. Besidegjam medical service consumers have become morgcions towards their
healthcare upkeep. Rising income levels, an agpomulation, growing health awareness and a changttigjide towards
preventive healthcare is expected to boost heaktrsmrvices demand in the future. Greater penatrafi health insurance aided
the rise in healthcare spending, a trend likelytensify in the coming decade.

The Government aims to develop India as a glokaltteare hub, and is planning to increase publidthespending to 2.5% of the
country's GDP by 2025.

(Source:https://www.indiabudget.gov.in/economicsurvey/https://www.ibef.org/industry/healthcare-india
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OUR BUSINESS

The following information is qualified in its erdgty by, and should be read together with, the ndetailed financial and other
information included in this Prospectus, includihg information contained in the section titldsk Factors”, beginning on page
25 of this Prospectus.

This section should be read in conjunction withd anqualified in its entirety by, the more detdilaformation about our Company
and its financial statements, including the notesréto, in the section titl&Risk Factors” and the chapters titletRestated
Financial Statements”and “Management’s Discussion and Analysis of Financidonditions and Results of Operations”
beginning on page 25, 158 and 192 respectivelfiisfRrospectus.

Unless the context otherwise requires, in relat@business operations, in this section of thisspextus, all references to "we",

"us", "our" and "our Company" are to “Asarfi HospitLimited".
OVERVIEW

Asarfi Hospital Limited was incorporated in the y2805 by Nayan Prakash Singh and Harendra Sintjfeiname of their mother
“Asarfi Devi” to provide healthcare facilities to the peopldioérkhand.

Asarfi Hospital Limited, is a 250 bedded multi-siadity hospital, which is serving people for overecand half decade by providing
healthcare services in Dhanbad, Jharkhand. Acecktliy National Accreditation Board for Testing daalibration Laboratories
(“NABL Accredited”), we are an integrated healtheaervice provider, committed to deliver valueditheare services to our
patients that includes prevention, treatment arhew rehabilitation. We are empanelled with sev&avernment Agencies,
Corporate Organizations for providing regular teaére facilities to their employees and their aelamts. We are also empanelled
with the several Insurance and TPA providers.

Our hospital located at Dhanbad, Jharkhand is lgagd@partments/services like Cardiology, Neuros@snGeneral Medicine,
Paediatrics & Neonatology, Obstetrics & GynaecoloGgneral Surgery, Gastroenterology, Orthopaediasti® Surgery &

Cosmetics, Oncology, Nephrology, Urology, Ophthdbgy, ENT, Day Care Services, Dental, Physiotherdpyergency,

Nutrition & Dietetics, Anaesthesiology & Criticala@e, Radiology, Pulmonology, Pain Management eborey other healthcare
services.

The hospital has a full-fledged high dependency, lErhergency Department, Outpatient consultatiddUJCICU, NICU, SICU,
Labor room, Endoscopy room, Neurosurgery and Canatigt. The Diagnostic Centre features laboratony inaging equipment
like the Open X-Ray, Ultrasound, CT scan. The Hedmffers both inpatient and outpatient care whiokiers a wide range of
Medical and Surgical specialties.

During the first wave of COVID-19 outbreak in ouo@try, our company decided to step-in and suppotiie fight against
COVID-19 and was a designated COVID-19 treatmesphal and we decided to expand the capacity ofHagpital from 120
beds to 250 beds. During the second wave, the tébdmd dedicated 150 beds for COVID-19 Patientghvincluded ICUs,
General Wards, Private Cabin etc. With the supgfastir doctors, staffs, nursing students and istene had treated approximately
600 such patients.

We have a team of medical practitioners who enstir@spatients get the quality healthcare servidés.are associated with
Government Agencies, Companies and Organizatiangréwiding health care facilities to their emplegeand their dependents,
as per details given below:

e Empanelled with Coal India Limited (A Govt. of lmdMaharatna Company) for providing treatment factid existing
employees of Coal India Limited with their eligitdlependents.

e Empanelled with BEML Limited (A Govt. of India MifRatna Company under Ministry of Defence) for enghavent of
Hospital under direct billing system.

e MoU with Coal Mines Provident Fund Organizatiorstatutory organization under Gol, Ministry of Cofd) providing
medical treatment to the employees/pensionerstaideligible dependent family members.

e MoU with Ex Servicemen Contributory Health ScherKS) for providing medical treatment to ECHS ahdirt
dependent beneficiaries.

¢ MoU with Employees State Insurance Corporation (BSRegional Office Namkum for providing super sphty
treatment to the ESI beneficiaries and their depend

¢ MoU with Employees State Insurance Corporation (SRanchi for providing secondary care treatmerthé staff and
their dependents/pensioners of ESI Corporation.

¢ MoU with CMS East Central Railway, Government dditnfor providing Laboratory and Radiology Facédgito patients
of ECR on CGHS Basis
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MoU with CMS South East Railway, Adra Governmentnafia for providing comprehensive medical carélifaes to the
employees/pensioners, their eligible family memlagrd such other categories of beneficiaries.

MoU with Bharat Sanchar Nigam Limited for providiMgdical indoor treatment for BSNL Employees/ Pensrs/ their
family members as per CGHS (NABH Accredited HodpRates.

MoU with Central Reserve Police Force (CRPF) faviling treatment of CRPF Personnel and their Famil
Empanelled with National Highways Authority of lad{NHAI) for providing Indoor and Outdoor medicalcflities on
credit basis to NHAI Employees, ex-employees aed thependent family members for procedures aCBelS rates
MoU with Central Government Health Scheme (CGHS)istry of Health & Family Welfare for Providingeatment
facilities and diagnostic facilities to the CGHSnéciaries at the rate offered by CGHS.

MoU with National Health Authority for Cashless Htbaare Services to serving employees of CAPFslagid dependant
family members under AB-PMJAY Scheme

Empanelled with Punjab National Bank, Circle offiBekaro for yearly medical checkup of their empkxyeand their
spouses.

Additionally, Asarfi Hospital is empanelled withdlinsurance and TPA providers, as well as patt@fe¢liable PPN Network of
hospitals.

As part of our growth strategy, we are in the psscef building a cancer Hospital at Ranguni, Dhanldaarkhand and an
educational institute focused on legal educatiahraanagement, adjacent to the cancer hospitalreguRa We've also plans to
build a Health Management and Research InstituRaathi, Jharkhand for which we have provisionbégn allotted leased land
from Ranchi Smart City Corporation Limited.

Service-wise break up of our Revenues is as fotlows

(¥ in Lakhs)
Particular March 31, 202! March 31, 202: March 31, 202:
Hospital Sales & Servic 6,609.2¢ 6,002.7! 4,405.3!
Hospital Medicinal Sal¢ 461.0¢ 518.5! 1,006.7:
Total 7,070.3¢ 6,521.3 5,412.1°
The financial performance of the company is a®fed:
(Zin Lakhs)
Particulars March 31, 202¢ | March 31, 202: | March 31, 202:
Revenue from Operatic 7,070.3: 6,521.3: 5,412.1
Net Profit after Ta 801.5! 572.8¢ 353.4!
Net Wortt 4,184.2¢ 2,262.7. 1,689.91
Earnings Before Interest, Tax, Depreciation Amortization
(EBITDA) 1,329.95 1,031.19 787.88

Insights of the Hospital -The hospital building consists of four blocks andfl®ors for rendering health care services toitttmor

and outdoor patients.

Floor Directory

Floors Description

Sixth

Block A:
Block B:
Block C:
Block D:

House Keeping Room, Terr:
Terrace

Main Store, Terrace
Nursing School Area

Fifth

Block A:
Block B:
Block C:
Block D:

Nursing School Area, Marketing Office, Moary, Seminar He
Nurses Residential Area

Superior Room, Maintenance Office, Phystoaipy Department
Nursing School Area

Fourtt

Block A:
Block B:
Block C:
Block D:
Eye OT

Administration Office Area, Nursing Schi

Nurses Residential Area

Suite Cabin, Superior Room

Nayanshree Netralaya (Ophthalmology Departt) consisting OPD, Spectacle Shop, Diagnosta ii(

Third

Block A:
Block B:
Block C:

CATHLAB, CCU 1&2&3, CTVS OT, Store, Superi Room, Doctor Rest Roc
Nurses Residential Area
Medical ICU, Female General Ward
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Floors Description
Block D: Cardiac OPDCardiac Diagnostic Room, Preventative Health Checktea, TPA Room, Dieticia
Room, Cardiac Reception

Seconi Block A: CSSD, Paramedical Classes, Twin Cabin, Farmacy, Deluxe Cabin, Burn OPD, Burn ICU , E
OT, AGM Operation Chamber, DNS Chambers
Block B: Computer Lab
Block C: Neuro ICU, Male General Ward
Block D: Neonatal & Pediatric OPD, Neonatal ICUdRric ICU, Play Area, Pediatric General Ward, dieg
Room, Counselling Room, Conference Room

First Block A: OT Complex, Addl. Director CliniccAdministration, Oncology Ward, Dressing Unit, SICgolation

Unit
Block B: Dining Area
Block C: OPD, Female Gynae Ward, Waiting Area, Lati®oom, OT Area, Private Cabin, Pre & Post Natal
Block D: Blood Bank, Pathology

Grounc | Block A: OPD, CollectiorRoom X*-Ray, Reception, Cash Counter, Counselling Room,rgeney, Minor OT
OPD Pharmacy, Waiting Area
Block B: Kitchen, General Store
Block C: OPD, Dialysis, Gastro OT, Waiting Area,rBarate Reception, EEG, EMG, NCV Testing
Block D: OPD, CT Scan, MRI, USG, Waiting Area, Radgy Reception
Common Block: Drinking Water, Toilet Block, Eleatsl Panel Room, Manifold Room 1 & 2, Oxygen Plasgt |
2, Guard Room, Generator 1 & 2, Transformer, FiverR

TER

Details of Beds in Rooms/Wards

Floor Name of Rooms/Wards No of Beds
Ground Floor gg:;rsgi;ency Unit / HD! 158
Gynaecology General We 12
Surgical Intensive Care Unit (IC 12
Antenatal Labour Roo 4
First Floor Postnatal Labour Roc 3
Sem-Suite 10 1
Female War 8
RecoveryRoom O1 2
Neurosurgery Intensive Care Unit (ICU) 23
Burn Intensive Care Unit (ICU) 6
Neonatal Intensive Care Unit (ICU) 1 14
Neonatal Intensive Care Unit (ICU) 2 14
Neonatal Intensive Care Unit (ICU) 3 7
Second Floor — : -
Paediatric Intensive Care Unit (ICU) 1 3
Oncology Ward 3 3
Peadiatric Ward 9
Eye Ward 8
Male General Ward 12
Medical Intensive Care Unit (ICU) 20
Cardiac Intensive Care Unit (ICU) 10
Third Floor Cardiac Intensive Care Unit (ICU) Step Down ICU 1 6
Cardiac Intensive Care Unit (ICU) Step Down ICU 2 9
Superior Room 301-310 10
Cardiac ITU 3
Eye Pre-Post Op 4
Fourth Floor Luxury Room 404 — 411 8
Suite Room 401 — 403 3
Fifth Floor Luxury Room 501-510 10
Physiotherapy 3
Total Beds 250

108



Asarfi Hospital Limited

Details of Operation Theatres

Floor Name of Operation Theatre Room

Minor OT 1

Ground Floor Gastroenterology C 1
General O’ 1

Neurosurgery/ENT O 1

First Floor Ortho O1 1
Labour O7 2

Labour Roon 1

Burn OT 1

Second Floor PostOP O 1
. CATHLAB 1
Third Floor CTVS O1 1
Fourth Floo Eye O1 1
Total Operation Theatres 13

Our hospital has named some of its departmentslas/é:

Department of Cardiology is named“Asarfi Institute of Cardiac Sciences”
Department of Ophthalmology is named'ldayanshree Netralaya”
Department of Paediatrics & Neonatology is namethaarfi Children Hospital”
Department of Oncology is named“asarfi Cancer Hospital”

The Hospital is running Pharmacy in the nam#&sfarfi Medical” to provide Medicines to OPD Patients dAdarfi Pharma” to
provide medicines to IPD Patients.

“SRT Diagnostic” Dhanbad and Ballia ia name through which Asarfi Hospital provides Rémljgp and Pathology servicee
Outside Hospital, Laboratories and Doctors.

Following Facilities and Services:

2 Dedicated Oxygen Plant

2 Backup Generators

Radiology and Pathology Support

IPD and OPD Pharmacy

Ambulance Service

Dedicated Call Centre and Helpdesk for better hagdif patients
Free Ambulance Support for Emergency Patients

Online Appointment Booking Service

Online Health package Booking Service

Cashless services for Beneficiaries of CIMFR, ISNBCHS, CGHS, TPA Card Holders, Railway, and OtherpGrate
PSU

The hospital runésarfi Institute of Paramedicabhich is affiliated from Jharkhand Paramedical @wbfor running following 7
Courses since December 2021:

Diploma in Medical Lab Technician (DMLT) - 30 Seats
Diploma in Dialysis Technician (DDT) - 30 Seats
Dresser- 40 Seats

Diploma in OT Technician - 30 Seats

Diploma in Anaesthesia Technician - 30 Seats
Diploma in X-Ray Technician/ Radiographer - 30 Seat
Diploma in ECG Technician - 30 Seats

Our hospital has also applied for Post MBBS DiploBwurse in child health from National Board of Exaations in Medical
Science. Our hospital has also applied for stadimgurse in Management and Legal Studies to BBiledri Mahto Koyalanchal
University, Dhanbad:

BBA LLB & BCOM LLB by “Asarfi Institute for Legal Elucation (A Unit of Asarfi Hospital Limited)”
Bachelors in Hospital Management and Masters irplgisManagement by “Asarfi Institute of ManagemégitUnit of
Asarfi Hospital Limited)”
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Our Facilities & Services

General Paediatrics & Obstetrics &

Cardiology NELSEIENEES Medicine Neonatology Gynaecology

General Surgery

Burn & Plastic

Gastroenterology ~ Orthopaedics Oncology Nephrology Urology

Surgery
Dental Science
Ophthalmology ENT %%%\%fég & Maxillo Physiotherapy Emergency
Facial Surgery
Nutrition and Anaesthesiology g Pain
Dietetics & Critical Care Radialogy Pl eee Management

Cardiology — Invasive and Non-invasive and Cardiotbracic Surgery
Cardiology offers comprehensive tertiary care focardiac complaints.

Coronary Angioplasty stenting: Our Cardiac teaavalable round the clock to help patients withdé@e emergencies with primary
and complex coronary angioplasties and stenting. Cardiac team is well supported by Electrophyggldeam which has

experience in all kinds of Electrophysiology stwlidRadiofrequency Ablations, Pacemaker and Dewigplantations and

Resynchronization Therapy. This department is gupdpwith advanced fully integrated Cardiac Cathshatth dedicated cardiac
operation theatres and machines.

Following Cardiac Services are provided in our fitadg
Coronary Angiography and Angioplasty (Basic and @lax)
IABP — Intra-aortic balloon pump Insertion

Coronary Rotablation

Pacemaker Temporary and Permanent

AICD and CRT Placement

FFR- Fractional Flow Reserve Measurement
EP (Electrophysiological) Study

Right Heart Catheterization

Neurosciences — Neurology and Neurosurgery
Neurology:

The Department of Neurology provides care to p&iaith diseases of the brain, spinal cord, perghgervous system, muscle-
related diseases and conditions. It includes thewimg: Epileptic patient Care, Headache ServRaediatric Neurology, Sleep
Medicine, Multiple Sclerosis, Botulinum Toxin, Mawent Disorders and Gait Disorder, Neuromuscularomier and
Cerebrovascular Diseases (Stroke).

Other Disorders Treated Are: Parkinson’s diseagk ather movement disorders, Wilson’s disease Vertdeuromuscular
disorders, Critical care neurology, Fibromyalgiadipme, Childhood neurological problems, Neurolageaomplications of HIV
infection, Dementias, Nutritional and vasculitindss, Inborn Errors of Metabolism.

Diagnostic Services Provided in the Hospital ifotlews:
¢ Non-invasive vascular testing e Electroencephalography (EEG)
¢ Nerve conduction study e Polysomnography (sleep study)
e Electromyography (EMG)

Neurosurgery:
The Neurosurgery Department has experience andrtesgpén caring for patients with problems involgirbrain, spine,

cerebrovascular diseases and others. Our Neurasiwg@erform many neuro surgical procedures eaahryaking them among
the experienced neurosurgeon available in Jharkhand
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Neurosurgery Treatment Includes following things:

e Neurovascular e Skull Base Surgery
e Neuro-Oncological Surgery e Spinal Lesions

e Spinal Degenerative Diseases ¢ Neuro-Trauma Care
e Acute Neuro Emergencies

Paediatrics Services:
Paediatrics:

We deal with a whole range of paediatric needs fnaih babies who need vaccines to the sick onewdsal advanced and critical
care.

e Child friendly paediatric in-patient unit that feeg¢s an

Early intervention and management of metabolic

enchanting diseases in children
e Nutrition/Dietary counselling e Growth and development assessment
e Preventive Health Services e Adolescent care
e Treatment of all paediatric infectious diseases e Playroom
e Paediatric emergency care 24X7

Paediatric ICU:The Experienced PICU team is exclusively trainedPaediatric Intensive Care and work closely witk th
Emergency team thus ensuring early critical capgaésided during the “Golden period”. The PICU temrsupported by other
multi-specialty teams to provide care for critigaill children as well as post-operative childrémcluding patients following
cardiothoracic surgeries, neuro-surgical, uroldgacal orthopaedic/multi-system trauma.

Neonatology:

Neonatology department promotes the health andbegétlg of the new-born whether they need specisékation, premature or
critically ill babies.

Respiratory Failure in new born
Antenatal Counselling — high risk baby
Sepsis & Sepic shock

New born with Congenital Malformation
Low birth weight Infants

Premature Infants

Complex Surgical Conditions

Perinatal Asphyxia

Individualized Neuro developmental follow up
Critically ill Neonates

Obstetrics and Gynaecology

Department of Obstetrics and Gynecology provideftidisciplinary services for women. We Believe “os@®p care” in women

health and provide diagnostic evaluation, clintale and education for all women’s health needs.f@urange of medical care
for women is provided by consultants specializimngyéneral obstetrics and gynaecology services Hsasexpertise in the area
such as high-risk pregnancy, menstrual relatedlgmufy adolescent problems infertility, urogynaegglogynaecologic cancer
screening and treatment, pelvic pain and menopetase

Gynaecological Services Includes:

e Biopsies e Ectopic pregnancy

e Ovarian torsion e Severe pelvic infections

e Placement and removal of all long-acting, reveesibl ¢ Uterine bleeding related to medical comorbidity and
contraceptive devices malignancy

e Pelvic masses e Laparoscopic and hysteroscopic sterilization

e Operative hysteroscopy e Laparoscopic adnexal surgery

e Total laparoscopic hysterectomy e Abdominal and vaginal approaches to hysterectomy

dilation and curettage

General Surgery:

The department of General Surgery is manned byesagghaving experience in open and laparoscopesurghere is 24 hours
cover for all surgical emergencies including altsof trauma. The department encompasses pregedtagnostic and therapeutic
conservative and / or surgical intervention. Gen8ragery department in our hospital is supportgd_&paroscopic surgeon,
surgeon, Anesthetist & Paramedical staff who idlabke at all times.
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Our General Surgery Department specializes inrtreat of all the general surgeries which includesamiintermediate, major,
supra major and high risk complex surgeries. Thedment has the infrastructure to deal with higk and double high risk
surgeries with the support of I.C.U, with excellertensivists, who deliver post-operative managerskiti and provide effective
care to the patients.

Surgeries offered by the Hospital as follows:

e General: Hydrocele & Varicocele, Varicose Vein Sargs, Ulcer, Wound & Abscess surgeries, ExcisibSwelling &
Lumps, Lymph node biopsies, Circumcision Diabetiot& Vascular Diseases Management:

e General Surgeries: Abdomen, Retroperitoneal tumalestral hernia (open and laparoscopic) Incisidrahia (open and
laparoscopic), Inguinal hernia (open and laparasgopemoral hernia

e Trauma & Amputation Surgeries

e Endocrine Surgery: Thyroid: nodules, cysts, cantsmperthyroidism Parathyroid: parathyroidectomyaistard and
minimally invasive) Adrenal Cushing syndrome Pheoaiocytoma (open and minimally invasive) Adenompe(oand
minimally invasive) Aldosteronoma (open and minilpaivasive) Cancer

e Breast Surgery: Cysts, lumps, cancer, nipple digghBreast-conserving surgery, Mastectomy, Senlgmgdh node biopsy,
Axillary dissection

e Liver Surgery: Primary and metastatic liver tumimsahepatic and hilar cholangiocarcinoma

o Biliary Tree Surgery: Gallstones — laparoscopicletystectomy, Benign biliary strictures, Cancertloé gallbladder,
Extrahepatic bile duct cancer

e Pancreas Surgery: Pancreatic and periampullaryecaistet cell tumors, Cystic tumors of the pansrea

e Spleen Surgery: Open and minimally invasive spleareg

e Intestine Surgery: Malignant tumors of the smaiéstine Diverticula Obstruction and fistulae PHéssure & Fistula -in -
Ano Surgeries Colon cancer, Disease of the appefijien & Laparoscopic Appendectomy

Gastroenterology

Our Department of Gastro provides comprehensivarazhd care for a wide spectrum of Gastrointestpeicreatic, liver and
biliary disorders. Asarfi Hospital is at the foraiit of Diagnosis and treatment of gastrointesttiatases through minimally
invasive technology. The patient is closely momtbthrough the procedures from early detectiorgrabais and treatment to better
quality of life.

Services Offered:
e Endoscopy: Examination of upper and lower Gl tead other internal organs with endoscopic ultradeun
e ERCP (Endoscopic Retrograde Cholangio Pancreatograpldetect tumours gallstones on scar tissudendoct area.

Colonoscopies to identify colon cancer on colorypsletc. The purpose of noticing these symptoriidieps to make a quick step
to vanish your health problem before time.

Orthopaedics:

The Department for Orthopaedics treats muscle, kamk joint disorders. Areas of special emphasitudte arthritis, joint
replacement, spine surgery, sports medicine, palysiedicine, hand, foot and ankle, and trauma.dinopaedic surgeons have
diverse expertise and are committed to providectife solutions to orthopaedic problems. Specidlizervices include
arthroscopy, musculoskeletal surgery and recortstrycheumatology and treatment for orthopaediarra.

This centre is at the forefront in offering thesksttin orthopaedic treatments and surgical teclesiqihe centre perform complicated
and advanced surgical procedures like joint présgrsurgeries including arthroscopic ligament restarctions, joint replacement
and complex fracture management.

Services Offered by the Hospital is as follows:
e Joint Replacement Services
Total Knee Replacement
Orthopaedic Trauma
Arthroscopic Surgery of Shoulder and Hip
Day care Surgery

Total Hip Replacement

Total Shoulder / Elbow Replacement
Arthroscopic Surgery

Sports Medicine

Plastic and Cosmetic Surgery

Plastic and cosmetic surgery helps patients afges and types including a child and birth defett®@young injured in an accident.
We also have dedicated burn unit with dedicated QIF and dressing unit.
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Services Offered by the Hospital is as follows:

o Facelift e Chinoplasty
e Liposculpting Eye Lip Surgery e Breast Reduction
e Breast Augmentation e Breast Lift
e Tummy Tack and Body Lift
Oncology:

The Department of Oncology has a unique and corepisite cancer care programme that follows transglisary and multi-
modality approach in the field of adult and paediaincology. The department has an exhaustive caediogramme, with super-
sub-specialists in the field of Medical Oncolodye department focuses on keeping in touch witlsi@evancements in Oncology
to provide patients with the best treatment.

Services Offered by the Hospital is as follows:

e Biopsy Services e Chemotherapy
e Surgery e Pain and Palliative Care
Nephrology:

Our Nephrology Department possess clinical expewdisd infrastructure support that treats healthditions related to kidney
disorders.

e Dornier lithotripter e Uroflowmetry
e Dedicated dialysis unit with 12 dialysis machines e Hemodialysis for acute and chronic renal failurgques
e Hemodialysis in cases of drug overdosage e Plasmapharesis for renal and non-renal cases
e Continuous renal replacement therapy (CRRT) e Critical care nephrology
Urology:

Our Department of Urology offers a wide range foological diseases. The hospital is well equippéti wodern facilities and
latest equipment to treat all urological disordrreh as:

e Uro-Oncology,

e reconstructive urology and

e paediatric urology services.

The department offers round the clock emergenaycesr for urinary obstruction, trauma and other reyecies.
Ophthalmology:

Our Department of Ophthalmology is named as “Nayees Netralaya”. Nayanshree Netralaya provides iphellieye care
specialities to its patients.

Services Offered:

e Cataract Surgery ¢ Neuro-Ophthalmology
e Glaucoma Treatment e Paediatric Ophthalmology:
¢ Retina & Uvea Services

ENT

The Department of Ear, Nose & Throat (ENT) aimprtavide quality medical care and treatment forehtire range of ear, nose
and throat problems. The department includes of teeENT surgeons.

Procedures performed

Nasal Endoscopy

Flexible Fibre Optic Nasopharyngolaryngoscopy
Intratympanic gentamycin administration
Epley’'s Manoeuvre

Positional testing

Stroboscopy

Microscopy of the ear

Myringotomy and Grommet insertion
Cold caloric testing

Swallowing therapy
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Anaesthesiology

Department of Anaesthesiology is concerned withréiief of pain as well as the total care of thégua before, during and after
the surgical procedure. The Department of Anaegtlogy focuses on the expert administration of atteesia in every surgical
specialty, spinal cord stimulation, infusion sysseamd anaesthesia.

The Department provides anaesthesia services piyrt@i0 Operation Theatres which accommodateesigg like Neurosurgery,
Cardiac Surgery, Orthopaedic, Laparoscopic and @pelominal surgeries, Onco-surgery, Uro-surgerystétbics / Gynaecology
and ENT.

Critical Care

The Critical Care Department has a multidisciplrarogram that emphasizes a team-based approaehe@nd manage a variety
of cases in various specialties which are admitteéde Cardiac ICU, Surgical ICU and Medical ICladeby a team of experienced
and dedicated professionals.

The Division of Critical Care includes CCU, MICUICJ, PICU & NICU. All medical/surgical cases neeglimtensive care are
admitted in critical care. These include endocogy| gastroenterology, internal medicine, nephrglageurology, oncology,
pulmonology, paediatrics, rheumatology, skin & @tfeus diseases. Some surgical patients are afsittad here including general
surgery, gynaecology, neurosurgery, orthopaedic$frauma.

Dental Science:

Dentistry deals with the prevention, diagnosis, amtment of conditions, diseases, and disordérthe oral cavity, the
maxillofacial region, and its associated structares relates to human beings.

While the work of dentists is often surgical inurat they treat many diseases of the oral cavithface with prescribed medicines.
We provide range of dental care from basic diagnosutine dental procedures to complex reconswisurgeries.

Services Provided by the Hospital is as follows:
e Periodontal Therapy

e Oral Maxillofacial Surgery
e Conservative & Endodontic Dentistry e Crowns and Bridges
¢ Orthodontics & Dentofacial Orthopaedics e Cosmetic Dentistry
¢ Dental Implants e Dentures
e Pedontics & Preventive Dental Treatment Procedures e General Dentistry
Radiology:

Department of Radiology provides the complete spetiof imaging services ranging from simple radiqrs and ultrasounds to
complicated imaging.

Services Provided by the Hospital is as follows:
¢ Abdominal Imaging

e Breast Imaging
e Cardiovascular Imaging e Emergency Imaging
e Musculoskeletal Imaging ¢ Neurological Imaging
¢ Neurological Intervention e Paediatric Imaging
e Thoracic Imaging & Intervention ¢ Vascular Imaging
Emergency:

The Department of Emergency is equipped to prostueprehensive and emergency care to patients thafesedical and surgical
intervention to treat critical and acute illnesagd injuries.

Emergency Department for patient is supported bgasily accessible dedicated entrance, with ramadibtate the transfer of
patients to ER. We have the best facilities avélal the time of Accidents and other such lifeettiening circumstances.

General Medicine:

General medicine or Internal medicine is the mddpecialty dealing with the prevention, diagnosiad treatment of adult
diseases.
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Services provided:

e Cardiovascular diseases o Respiratory diseases

e Gastrointestinal diseases e Disorders of immune system

¢ Neurologic disorders o Diseases of kidney and urinary tract
o Disorders of connective tissue and joints

Pulmonology:

The Department of Pulmonology at our Hospital isimed with a team of pulmonologists, interventiaiaaliologists, cardiologists,
rehab specialists, pathologists, patient counsgllmd other health care professionals that devetaptomized treatment plans
according to the patient needs.

Pulmonology Department handles the evaluation,quran, therapeutics, and medical interventiors wfde range of respiratory
diseases (including lungs and respiratory traciin&of the common respiratory conditions includeetaulosis, bronchial asthma,
pneumonia, Chronic Obstructive Pulmonary Diseaserstitial lung diseases, sleep apnoea, sarcsidasd other chest-related
ailments.

Physiotherapy:
Our team of physiotherapists works closely with MatSpecialists, helping patients post surgeries.

Physiotherapy involves the interaction between ighystherapist, patients/clients, other health @sefonals, families and
caregivers in a process where movement potentasdessed and goals are agreed upon, using knewdedgskills unique to
physical therapists.

Pain Management:
The department of pain management at our hosplthikases physical and psychological aspects ofteyngp

Our Pain Management Care covers:
¢ Relieve from pain and other distressing symptoms.
o Offer a support system to help patients live as/elgt as possible until death and to help the fgrndpe during the
patient's iliness.
Emphatically ensure that dying is a normal process
Use a team approach to address the patient’s megldding bereavement counselling if needed.

Nutrition and Dietetics
Our Nutrition experts assess and address theionaitneeds of patients.

Our Services:
e Our clinical dieticians conduct comprehensive niotmal assessments on inpatients, in order to iiyegbals and
requirements for improving nutritional intake arghhh of the individual.
o Individualised plans are designed in order to caté¢ie health and condition of the patient, arre éafollowed through.

Speciality areas: Oncology Nutrition, Weight LoBsediatric Nutrition, Wellness Nutrition, ManagermehWeight, Cholesterol,
Hypertension, Diabetes, Dialysis and Non-DialySiastrointestinal Disorders etc.

Day Care Services:

Day Care services provides day care facilitiemaftarge number of cases including short surgicadqutures of various specialities.
Patients availing of day care facilities do not&&v get admitted in the wards. They can come echtbspital on the day of the
therapy / procedure and can be discharged on the day.

The treatment / procedures which are usually choig on a day care basis in this hospital arelésafs:

ENT Procedures

Respiratory Procedures

Short Surgical Procedures
Nephrology Procedures
Orthopaedic Procedures
Gynaecological Procedures etc.
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Department-wise Revenue details:

(Zin Lakhs)
Departments March 31, 202! March 31, 202:
Cardiolog) 1,955.¢ 1,832.3
Neuroscience 1,092.¢ 1,648.9¢
General Medicin 1,097.¢ 825.5¢
Paediatrics & Neonatolo 634.: 563.1:
Obstetrics & Gynaecoloy 448.¢ 418.4¢
General Surge 423.2 380.8¢
Gastroenterolog 405.¢ 258.8:
Orthopaedic 230.¢ 185.0!
Plastic Surgery & Cosmeti 124.¢ 161.7"
Oncolog) 98.< 70.0%
Other: 559.5! 176.2¢
Total 7,070.3: 6,521.3!
PAYMENT ARRANGEMENTS:

We generate revenue from different customers, winiclude government bodies established by the Gowent of India under
prevailing statutes such as ESIC, EGHS, ECHS, puld private insurance companies working direatlyhrough registered
TPAs, various institutions, public and private amgies and walk-in customers. We have entered sat@ral tie-ups with
government bodies, insurance and TPAs and oth@muginstitutions.

Details of our customer classification and revenige split from various payer categories for thequks indicated is set out below:

Category Description
Governments and other Bodies establishe| Government Bodies established by Government under prevailing statute |
Statute Railway, ESIC, ECHS etc.
Insurance and TP, Public and Private insurance companies working ctlireor through the
registered TPAs
Institutions, Public and Private corporates andawakLstomer

Seltpayers and othe

(Zin Lakhs)

Particular FY 2027-23 FY 2021-22 FY 202(-21
Governmeni Sector Turnover from Sale of Service - - -
Government Patients Sale of Serv 2,481.3. 2,115.3: 1,803.8I
Private Sector Turnover
Medicine Sale 461.0¢ 518.5: 1,006.7!
General Patients Sale of Servi 3,650.3. 3,544.8l 2,356.0!
TPA Patients Sale of Servic 477 .5¢ 342.6° 245 .4¢
Other Nor-Operating Incomr 232.9: 98.2¢ 27.7¢
Total Turnover 7,303.2¢ 6,619.5¢ 5,439.8¢

Over the last three fiscals, we have seen growtlichoss all our revenue source segments exceptimediales. We conduct
periodic reviews of the outstanding amount, regfitdlow ups with parties for recovery of paymenpspper and complete
recording or documentation, and strengthening allection processes to minimise our outstandingsdared receive timely
payments from third parties.

OUR DOCTOR'S EQUITY PARTICIPATION:

We have taken significant efforts to create a caltihat nurtures our medical talent and encourageddoctors to become
stakeholders in our hospital where they work. Qagtors have been involved in the growth of our fitatgpby actively participating

in the equity ownership in our Company. We alsocoenage doctors at the hospitals we acquired towitiyus, participate in the

equity ownership of the hospital and contributehte hospital’s future growth. As on date of thisdprectus, our doctors hold
5,37,240 equity shares contributing 3.71% of ogripsue shareholding.

SUPPLIES AND SOURCING:

Our purchase department undertakes purchase stippties (including medicines) and equipment fartmspitals. Our purchase
department pre-approves supplies and rates ofendors by considering various factors includingueses, price and status of
trial orders. For medical equipment, the technieam evaluates technical aspects of the equipmehthee purchase department
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evaluates quotations on commercial and non-techteicas. The purchase of medical equipment is #femeundertaken after due
internal approval process.

We have focused on standardizing medical and athresumables, which allows us to optimize our seppietwork and reduce
our procurement costs. Our suppliers are sele@esddbon quality, price, cost effectiveness, comastpry, service levels and
delivery capability, and we accord approval forhsparchase in consultation with the relevant médiepartments.

We seek to manage supply risks by maintaining aateqoventories and building strong relationshipsatly with our suppliers.
With our regional network of operations, we believe are able to negotiate with many of our supglfer favorable terms. To
minimize costs and leverage our economies of stalehe extent possible, we standardize the typenedlical and other
consumables used, which helps to optimize our pesoant costs.

SALES & MARKETING:

We have a marketing team that coordinates our aaksnarketing activities to promote our brand amdhospital. We undertake
branding campaigns through hoarding and bannersal¥éehost and participate in various workshopsfezences and awareness
campaigns. Our branding activities also include kating activities and efforts undertaken to imprdar@and recall such as
organizing medical camps, conducting regular comtyuutreach programmes, regular programmes onosttealth education,
and continuous medical education (CME) for doct&esy numbers such as no. of doctors covered, nAdofissions, no. of old
and new OPD and revenue generated are monitoregtekly and monthly basis. We also regularly givekb@ the community
through initiatives such as organising check-uppgafor the underprivileged section of society.

OUR COMPETITIVE STRENGTHS

Well diversified and specialty service offerings

Our operations encompass various levels of hea#ttemrvices from primary to tertiary and positiata be a one-stop destination
for patients’ needs. In addition to providing conedical, surgical and emergency services, we affes advanced surgical

treatments in various specialties, including cdodjp, oncology, radiology, neurosciences, paedigtrigastroenterology,

orthopaedics and critical care services. We aresiivg significantly in the technology, equipmend énfrastructure required to

perform the most advanced procedures and to stremgtur specialty focus.

Quality healthcare services

Since we incorporated in the year 2005 and comnaeoperations in the year 2008, we have been focosqaroviding quality
healthcare service. We constantly strive for a tsgimdard of clinical excellence at our hospitaké ¥dlow well-defined quality
and patient safety protocols in patient handlind eare. Further, our hospital offers a wide rangadvanced medical care and
emergency services, including cardiology, oncologgurosciences, paediatrics, gastroenterologyopaibdics, critical care
services and allied services such as radiology.f@uws on quality is evidenced by the quality dexdtions and accreditations that
our facility has obtained from various agenciest @ulti-specialty hospital had received accrediatby the NABL. Our NABH
accreditation has been expired on March 02, 20&8has now been re-applied by us.

Ability to attract, train and retain quality docta; consultants and medical support staff

We maintain our standard of quality healthcarednststently employing a diverse pool of talentedtdis, nurses and paramedical
professionals. As on May 31, 2023, we had 70 dectafrwhom 42 doctors were Full Time Doctors andi@éors were Visiting
Doctors. Our multi-disciplinary approach, combingith our cost for treatment, a tertiary care motiels helped us attract and
retain high quality doctors and other healthcamgasionals. Many of our specialists, physiciars surgeons have been trained
in premier medical institutions. We believe thidtate of empowerment and ownership has encouraggrdihg and training in
our hospital, and led to good talent retention altalved patients to create long-term relationskijib our doctors.

Track record of stable operating and financial perinance and growth
We have demonstrated stable operating and finaperfdrmance and growth over the past three fis€als growth in revenue
and profitability can be credited to our strong ragienal efficiency, which we achieve by streanmgiour clinical and

administrative functions, continually introducingpess innovations, and ensuring that we main@namies of scale.

Our key financial and operating metrics of our epens for the periods indicated are set out below:

Departments March 31, 202! March 31, 2022 March 31, 202:
Bed Capacit® 25( 25( 25(
Operational Bed® 25( 25( 25(
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Departments March 31, 202! March 31, 2022 March 31, 202:
Bed Occupancy Ra® 65% 66% 64%
Inpatient Volum 8,03¢ 7,50:¢ 6,86¢
Outpatient Volum 70,86¢ 65,56 58,54.
Average Revenue per Occupied BZ) @ 20,06¢ 18,751 16,712
Average Length of Stays (Day® 4 4 4

Total RevenueX in lakhs 7,070.3: 6,521.3I 5412.1
Revenue from Inpatient? in lakhs 6128.1 5,627.5E 458¢E.4¢
Revenue from OutpatientZ in lakhs 942.2( 839.7¢ 823.7:

@ Total bed capacity is as at end of relevant Fismahccounting period, as the case may be and @srtbe number of beds the
civil structure has been planned for.

@ Number of operational beds includes census andceosus beds are as at end of relevant Fiscal coaating period, as the
case may be.

® Bed occupancy rate is calculated by dividing tierall number of actual days occupied by the pasidny total operational
census bed days available during the period.

@ Average Revenue per Occupied Bed is calculatee\enue from operations divided by actual bed daysipied during the
period

®) Average Length of Stay is calculated as averagetsu of days spent by admitted inpatients.

Note: Number of operational census beds refersutth ©perational beds which are available for adimgtin-patients and
accordingly, as considered for computing the operstl revenue and includes all critical care bed¢on-census beds are
considered as beds which are used for a varietpg@se other than admitting in-patients.

In our pursuit of ensuring our operational effi@gnwe consistently work towards optimizing procuemt costs by standardizing
the type of medical consumables used across owpithlss consolidating our suppliers, and adoptingdglines for medical
procedures, which has helped us to achieve a BEBIEIDA margin.

OUR BUSINESS STRATEGIES

Expand our healthcare services through developmefhew cancer hospital

Due to scarcity of a dedicated cancer hospitaharibadye are in process of setting up a new cancer fabspiRanguni, Dhanbad,
Jharkhand with a project cost®¥,446.57 Lakhs for which Jharkhand Industrial Abeselopment Authority (JIADAhas allotted
land of 9.55 acres on leasehold basis for a pefi@@ years. The cancer care hospital with prop&€eedded will have Radiation
Oncology, Medical Oncology and Surgical Oncologgaltments for treatment of cancer patients. Weheilproviding diagnostics
and radiotherapy facilities to ensure complete tathe patient under one rodthe construction for the proposed cancer hospital
is going on in full swing. The company has alreadyrred? 2571.41 lakhs till 31 May 2023. The company hdge availed a
Term Loan oR 2 850.00 lakhs under Loan Guarantee Scheme foidGdfected sectors (“LGSCAS") from HDFC Bank fts i
Equipment purchased which is yet to be disburseslinténd to utilize a portion of the net proceeti¥ 221.60 Lakhs for setup
of cancer hospital. There has been an ongoing thgplite over the ownership of the said land. Fetaits, please refer to chapter
titled “Outstanding Litigations and Material Developmentdieginning on pag200of this Prospectus.

Expand operations in the field of educational ingttions

We are currently runnindsarfi Institute of Paramedicadt our existing hospital premises, which is &ffiid from Jharkhand
Paramedical Council for running following 7 Coursésce December 2021.:

Diploma in Medical Lab Technician (DMLT) - 30 Seats
Diploma in Dialysis Technician (DDT) - 30 Seats
Dresser- 40 Seats

Diploma in OT Technician - 30 Seats

Diploma in Anaesthesia Technician - 30 Seats
Diploma in X-Ray Technician/ Radiographer - 30 Seat
Diploma in ECG Technician - 30 Seats

Going ahead, we intend to start an educationatutstfocused on legal education and managemejaicert to the cancer hospital
at Ranguni. We have constructed a three stoeryauadlock on land area of around 16,000 sqft ctimgj of lecture theater, fee
counter, reception, administrative offices, comnlibrary, computer lab, tutorial rooms, toilets, datc. The Academic Block is
designed in the concept of integrated campus wimeéiple courses can be started as per new NatBdatation Policy, 2020
norms. The Company has decided to start Legal Educand Management Courses with the name Asagfiitinie of Management
and Asarfi Center for Legal Education under therfA$¢ospital Limited.
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In the view of above we applied to Binod Bihari MalKoyalanchal University (BBMKU) -Dhanbad for tf@lowing courses.

1. Bachelors in Commerce (B. Com), Bachelor in LawB).and BBA Plus LLB under the Asarfi Institute foegal Education
(A Unit of Asarfi Hospital Limited)”

2. Bachelors in Hospital Management and Masters inpligisManagement by “Asarfi Institute of ManageméAtUnit of
Asarfi Hospital Limited)”

On 14th June 2023, the state government has grtregzbrmission to run B.B.A & LLB (60 seats) an€CBm & LLB (60 seats)
five years integrated course under the Asarfi tutgtifor Legal Education from the session 2023-2@2®ugh the Non-Objection
Certificate with the condition that “affiliation dm Bar Council of India (BCl) would be obtained.rther we are awaiting for
affiliation certificate from Binod Bihari Mahto Ka@janchal University (BBMKU) -Dhanbad. The applicatifor the approval of
Bachelors in Hospital Management and Masters irpldManagement is still in under review and we a&aiting for the approval.

We've also plans to build a Health Management aeskRrch Institute at Ranchi, Jharkhand for whiclihnaxe provisionally been
allotted leased land from Ranchi Smart City CorponaLimited.

Continue to recruit and retain skilled healthcareg@fessionals

Healthcare professionals are key to our operatort success, and our ability to recruit, retain &t skilled healthcare
professionals is crucial for the successful impletaon of our strategy to provide quality healttecaervices to patients. We
believe, hiring surgeons and physicians with aal#shed reputation in their respective speciabsatis crucial for our branding,
growth and expansion. We intend to leverage ouiazl and operational expertise to continue taatthealthcare professionals
and aim at continue to develop long term relatigrskvith them.

Aside from strategic hiring, we also believe thaividing adequate training and opportunities fograplation is critical to improve

the skills and quality of our healthcare profesalsrand staff as well as keep up with latest médideancements. In addition to
regular training, we encourage our healthcare psid@als to attend medical conferences and paat&ip communications and
collaborations with leading institutions and expeént different medical areas to holistically impeosur diagnostic and treatment
capabilities. Additionally, we intend to continweihvest in academics and research in order tdefatther growth and continuous
upgradation of skills of our healthcare professisna

Continue to improve quality of care and invest aathploy latest technology

In line with our “patient first” ideology, our migm is to create fine infrastructure, technology aupport to put the patient first
and foremost in delivery of healthcare. We aimdop the latest medical technologies and equiprteeptovide better treatment
for our patients and believe that by incorporatiugh technologies in our operations, we will bezabl improve patient care,
expand the scope of treatments that we offer anckase affordability, efficiency and cost savingége also plan to further
implement advanced technology to improve our hasgpibffering. Moreover, greater integration offteology in operations can
also reduce our costs, and accordingly, we interiighprove technological absorption and equipmadiization as well as optimize
operations at our hospitals by continuing to traim healthcare professionals to improve their peteity and streamlining
technology and processes.

Enhance clinical capabilities and improve operatirgificiencies

A key component of our growth strategy is enhandaligical capabilities and improving operating eféincies. We intend to
improve occupancy rates and equipment utilizattauahospitals by continuing to maintain and réeraw medical professionals
of high caliber in specified fields and focus omidal excellence. We will also look to optimizeasptions through improving
employee productivity and streamlining technology @rocesses. We also intend to apply principldsaf management across
all of our administrative and management layersl, @ptimize the use of technology to build greatéciencies in our ways of
working.

INFRASTRUCTURE AND EQUIPMENTS USED IN OUR HOSPITALS

Sl. No | Name ofPlant & Machinery and other Proces! Quantity
Cath Lab Syste

CT Scar

ECHO 4 D US(

USC

TMT

C-Arm

X- Ray

Operating Microscop

OINO|O|DWIN|F-
NININIFP RN PP
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Sl. No | Name ofPlant & Machinery and other Proces! Quantity
10 Neuro Drill with all attachmel 1
11 Laparoscopic S 2
12 Endoscope with videsysten 1
13 Colonoscope with video syst 1
14 Argon Plasma Coagula 1
15 Neonatal Ventilatc 5
16 Anaesthesia Work static 2
17 Laser 1
18 EEC 1
19 EMG 1
20 ECG Machin 7
21 Defibrillator with Internal Pedd 4

Water

Water is required for the drinking, sanitation dine purpose. Water supply requirement is bein§liied through water supplied
by our municipal corporation and borewell faciktyailable in hospital premises.

Power

Asarfi Hospital Limited runs on power supply fromadkhand Bijli Vitran Nigam Limited having contrdoad 251 kva. In case of
power cut from Jharkhand Bijli Vitran Nigam LimiteD.G. Sets are available to provide uninterruptespital power supply.

COMPETITION:

We face regional competition from players whichrapein the same region and localities as us. \6k dampetition mainly from
other providers who offer secondary and tertiaitheare services across specialties. We beliatenth have been able to gain a
competitive edge over our competition as a redutibastant innovation and technical expertise. \&eehconsistently delivered
strong operational and financial performance thhostgong patient volumes, cost efficiency and difird revenue streams across
medical specialties.

HUMAN RESOURCES:

We believe our success can be partially attribtedur highly qualified medical professionals artlden staff, and our ability to
attract such quality professionals and staff. Asviay 31, 2023, we had 70 doctors of whom 42 doct@e Full Time Doctors
and 28 doctors were Visiting Doctors

The following is the details of our manpower engaget (excluding doctors) by their positions spedfias of May 31, 2023.

Category No. of Employee
Account! 16
Administration: 18
Cathlak 5
Engineerin 6
Coordinato 1
Corporate Billing 10
Dietician 1
Driver 3
Food & Beverag 36
Facility 18¢
Gastroenterolog 1
Gen Billings 2
Gynaecology 1
Human Resourc 4
Information Technoloc 3
Receptiol 10
Maintenanc 12
Marketing 15
Nursing 242
Operation: 49
Ophthalmolog 13
Patholog' 39
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Category No. of Employee
Pharmac 32
Quality 1
Radiology 5
Store: 7
Transpor 2
Total 728

The training of our doctors and other medical staféssential to maintain the quality of our seesicWe regularly organize
conferences and workshops for our doctors and rakestiaff, as well as for healthcare professionals.

INSURANCE POLICIES:

(R in lakhs)
Policy No Type of Policy Policy Period Nature of Coverage Policy Issuing Office Tthaslu?;;n
0000000030 Sﬁgrat Gegﬁ[; 25/08/2022 to | Home Building Cover| SBI ~ General ~ Insurance 4, o4
139374 Raksha 24/08/2023 | (Madhuri Singh) Company Limited '
0000000030 Sﬁgrat Gegﬁ[; 16/09/2022to | Home Building Coverl SBI  General Insurance ;. o
460876 Raksha 15/09/2025 (Harendra Singh) Company Limited '

0000000023 SME ~ Packagé 25/08/2023 to ;'r?jp'tiltigc'“gggg 'ggi\sm General Insurance oy oe
975234-01 | Insurance Policy 24/08/2023 clinics 9 " Company Limited '

SBI Genera Building, Plant &
2648?557' Bharat Laghu 1%%/12/%20 Machinery, Furniture ggll*n ;en&;z:ilte dlnsurance 2,409.85

Udyam Suraksha Stock & other Content pany

Standard Fire angd 16/09/2022 to Hospltalsmcludm_g xray SBI General Insurance
30597171 : . and other Diagnosti¢ . 2,600.00

Special Perils 15/09/2023 L o Company Limited

clinics ( new building)
000000001 Buralary Insurance 19/01/2023 tc Stock SBI  General Insuranc 72 33
300235-03 gary 18/01/2024 Company Limited '
. Maruti HDFC ERGO Gener:
2311204225| Motor Vehicle| 20/07/2022 to .
269201000 | Insurance 19/07/2023 Wagonar(1.0)VXI BS- insurance Company  4.10
VI/ Limited

MIOD81654E Motor  Vehicle| 20/07/2021to | Maruti EECO 7 Seater Royal Sundaram General 3.50

Insurance 19/07/2023 | SDT BS 1.2L 5MT Insurance Co. Limited ‘
180400312 | Motor  Vehicle| 27/05/2023tc | Maruti  Suzuki Carry National Insurance 3.18
10000295 | Insurance 26/05/2024 | &super carry '

Motor  Vehicle| 27/082022ta | TATA Motors Tata ACE| Go Digit General Insuran
D074280487 Insurance 26/08/2023 | Gold Itd 3.24
1804003122 '\S’“Sezﬁ’!f‘”.eroug @1 12/11/2022 to | Maruti EECO 5-Seater | National Insurance g
10001860 Vghicle P 11/11/2023 | Regn. No. JH10BY5112| Company Limited '

IT AND DATA MANAGEMENT SYSTEMS:

Our patient records are maintained in electrormimfon our integrated IT system, which allows theserds to be quickly securely
transmitted within our hospital. We store clientigratient medical information at data centers #mploy monitored security
systems. We use a third-party hospital informatimenagement software system to assist us with \&rfiactions including
managing our financial accounting, stock managemsales and human resource functions. We monitor @ordinate
procurement, stocking, billing, housekeeping, sigfand patient treatments through our integratedystem. Our integrated IT
system simplifies scheduling and billing for outipats and doctors, improves our inventory manageiared results in efficiencies
across our operations.

PROPERTIES:

Owned Properties:
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(R in Lakhs)
Details of the DeedAgreemen | Particulars of the property, description and are: Consideration | Usage
Amount

Deed of Sale dated July 28, 2(| Land situated in Mouz~ Baramuri, P.S~ Dhanbad | 9.81 Asarfi
between Vinod Jethwa, Prabhi«Chowki, Sub Registry Office — Dhanbad, District| — Hospital
Dayal Kesharwani, Ram MohgnDhanbad, Mouza No. 3, Khata No. 36, Plot No. 27&46
Keshari, Arvind Kumar Gupta47 admeasuring about 20 katha or 33 Decimals with ff
(“Vendor”) and Asarfi Hospita| rooms and boundary wall plinth area of 680 sq.ft.
(P) Limited (“Purchaser”)
Deed of Sale dated February | Land situated in Mouz~ Baramuri, P.S~ Dhanbad | 2.50 Asarfi
2008 between Ramesh KumaChowki, Sub Registry Office — Dhanbad, District| — Hospital
Srivastava (“Vendor”) and Asarfi Dhanbad, Mouza No. 3, Khata No. 36, Plot No. 47abut
Hospital P) Limited| which measuring an area of 2100 sq.ft. or 4.82 iDats
(“Purchaser”)
Deed of Sale dateceptember 1€| Land situated in Mouz~ Baramuri, P.S~ Dhanbad | 4.85 Asarfi
2006 between Shyam Sunda€howki, Sub Registry Office — Dhanbad, District| — Hospital
Rajak, Kabita Kumari Rajak, Anju Dhanbad, Mouza No. 3, Khata No. 36, Plot No. 467&{ 4
Devi, Ramphal Singh, Karpmeasuring anarea 11.5 kathas or 18.97 Decimaistwit
Mistry (“Vendor”) and Asarfii rooms, Khapraposh Chawni, and Boundary Walls pljnth
Hospital P) Limited| area of 220 sq.ft.
(“Purchaser”)
Deed of Sale dated November | Land situated in Mouzi Baramuri, P.S~ Dhanbad | 2.62 Asarfi
2006 between Manju SinghChowki, Sub Registry Office — Dhanbad, District| — Hospital
(“Vendor”) and Asarfi Hospita| Dhanbad, Mouza No. 3, Khata No. 36, Plot No. |46
(P) Limited (“Purchaser”) measuring an area 6 kathas 80 sq.ft. or 10.09 2ésim

with rooms plinth area of 200 sq.ft.
Deed of Sale dated May 23, 2C| Land situated in Mouz~ Baramuri, P.S~ Dhanbad | 1.50 Asarfi
between Susanta Kumar Biswa€howki, Sub Registry Office — Dhanbad, District| — Hospital
(“Vendor”) and Asarfi Hospita| Dhanbad, Mouza No. 3, Khata No. 36, Plot No. |46
(P) Limited (“Purchaser”) measuring an area 4 kathas 14 chhataks 10 sq8t0dr

Decimals
Deed of Sale dad October 15| Land situated in Mouzi Baramuri, P.S~ Dhanbad | 1.75 Asarfi
2007 between NarayanaChowki, Sub Registry Office — Dhanbad, District| — Hospital
Chakraborty (“Vendor”) and Dhanbad, Mouza No. 3, Khata No. 36, Plot No. |47
Asarfi Hospital (P) Limited measuring an area 2 kathas 11 chhataks 2.5 sg4t44
(“Purchaser”) Decimals with one room plinth area of 100 sq.ft.
Deed of Sale dated April 17, 20| Land situated inMouza - Baramuri, P.S~ Dhanbad | 4.25 Asarfi
between Bimla Devi (“Vendor”) Chowki, Sub Registry Office — Dhanbad, District| — Hospital
and Asarfi Hospital (P) Limited Dhanbad, Mouza No. 3, Khata No. 36, Plot No. |46
(“Purchaser”) measuring an area 12 Decimals with one room pénga

of 100 sq.ft.
Leased/ Rented Properties:
Details of the Deed| Particulars of the  property, | Lease Premium/| Tenure of | Usage
Agreement description and area Rent Lease
Deed of Lease date¢| Industrial Plot No. R/B, R/A, R/-1, 2, | Premium: 30 year Proposec
January 21, 2021 betweer8, 4 & R/D, Ranguni Industrial Area,Z 621.35 lakhs Cancer
The Jharkhand IndustrialBaghmara, Dhanbad bearing Survey Rlétnnual Rent: Hospital
Area Development No. 606 (old) 604 (rectified) 568 (new)X 0.67 lakhs
Authority (“Lessor”) and| & 603 (old) 570 (new), Khata No. 209Annual Maintenance:
Asarfi Hospital Limited| admeasuring total 6.65 Acres (0.6% 0.93 lakhs
(“Lessee”) Acres + 6.03 Acres) (289674 sq.ft.)
Deed of Lease date| Industrial Plot No. R/-2, R/E-3, R/E-4 | Premium: 30 year Proposec
January 21, 2021 betweer®& R/F, Ranguni Industrial Ared, X 274.44 lakhs Cancer
The Jharkhand IndustrialBaghmara, Dhanbad bearing Survey Rlétnnual Rent: Hospital
Area Development No. 584 (old) 620(P) (new) Khata NpX 0.29 lakhs
Authority (“Lessor”) and| 209 admeasuring 2.90 Acres (21632Annual Maintenance:
Asarfi Hospital Limited| sq.ft.) % 0.41 lakhs
(“Lessee”)
Provisional Land Allotmer| Plot No. 08 situated at ABD Area | Land Price: 99 year Proposec
Order cum Demand LetterRanchi Smart City, Dhurwa, Anchal-X 1275.72 lakhs Health
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Details of the Deed| Particulars of the  property, | Lease Premium/| Tenure of | Usage
Agreement description and area Rent Lease

dated April 22. 2022 issu¢| Ramkum, Distric Ranchi, Jharkhan- | (X 510.29 lakhs i.e Managemen
by Ranchi Smart City 834004 measuring 5.6 acres equivaledD% paid as per and
Corporation Limited| to 22662.40 sq. mtr. allotment letter) Research
(“‘Lessor”) to  Asarfi Annual Lease Rent: Institute
Hospital Limited ¥ 6.38 lakhs

(“Lessee”)

Rent Agreement dated Mi| 200sq.ft. approx. in First Floor of Asal| Rent: 60 months| To run
02, 2023 between AsapHospital at Ballia % 0.16 lakh commencing| Pathology
Impact Private Limited per month from  May | Services
(“Lessor”) and SRT 02, 2023 to

Diagnostic (a unit of Asarf 60  (sixty)

Hospital Limited) Months

(“Lessee”)

Lease Agreement dati| 4" & 5" Floor of Asarfi Hospite Rent: 10 years| Nursing
February 06, 2015 between % 0.50 lakh commencing| School
Asarfi Hospital Limited per month from August

(“Lessor”) and Dhanbad 01, 2015

Educational Foundation

(erstwhile Dhanbad School

of Nursing) (“Lessee”)

Lease Agreement dat| 36 sq.ft. approx. in Asarfi Hospital | Rent: 08" April [ Mom &
May 06, 2023 betweenoperate a retail store under the brargl0.089 lakh 2023 to 08 | Baby Shop
Asarfi Hospital Limited| name “Himalaya Moms & Babies” per month April 2024.

(“Lessor”) and Himalays

Wellness Compan)

(“Lessee”)

License Agreement dat(| 130 sq.ft. approx. in Asarfi Hospital | License Fee 30% | 5 years| Optical
June 18, 2022 betwegrrun an Optical Store in the name anchonthly revenue effective Store
Asarfi Hospital Limited| style of “Ben Franklin” excluding GST from  July
(“Licensor”) and Eyegear 20, 2022

Optics India Private

Limited (“Licensee”)
INTELLECTUAL PROPERTY
Below are the details of the trademark applied lnyammpany or registered in the name of our company

Sr. | Brand Name/ Logo/ | Class ™ Owner Application No./ Date of Current
No. Trademark Category Registration Certificate No. | Registration Status
0 . Asarfi | ablication No. 5358887 | March 07, .
L & 44 | Device | Hospital | = "coihicate No. 3094378 2022 | Registered
o Limited
ST grefted
o fig T
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KEY INDUSTRY REGULATIONS AND POLICIES

The following description is a summary of the ralévegulations and policies as prescribed by tlw&nment of India and other
regulatory bodies that are applicable to our busisieThe information detailed in this chapter hasrbebtained from various
legislations, including rules and regulations prdgated by the regulatory bodies that are availaliigehe public domain. The
regulations and policies set out below may notieastive, and are only intended to provide geniefaimation to the investors
and are neither designed nor intended to be a gulestfor professional legal advice. The Company rba required to obtain
licenses and approvals depending upon the pregiéiws and regulations as applicable. For detaflsach approvals, please see
the section tittedGovernment and other Approvalsbtn page 209 of this Prospectus.

Depending upon the nature of the activities unéteridoy our Company the following are the variowgutations applicable to our
company

APPROVALS

For the purpose of the business undertaken by eong2iny, our Company is required to comply withaasilaws, statutes, rules,
regulations, executive orders, etc. that may bdiegge from time to time. The details of such agats have more particularly
been described for your reference in the chaptirdfGovernment and Other Approvalsbeginning on page number 209 of this
prospectus.

INDUSTRY RELATED LAW:
LAWS GOVERNING THE QUALIFICATION /PRACTICE AND COND UCT OF PROFESSIONALS
Indian Medical Council Act, 1956 (“IMC Act”)

Indian Medical Council Act, 1956 (“IMC Act”) The IR Act, and the rules thereunder, provide for thénteaance of a medical
register in India and primarily deals with the rgeion of medical degrees and the grant of licensepractice the medical
profession in India. The Medical Council of Indaad respective State Medical Councils are bodiasate set up under the IMC
Act to monitor and regulate the registration of mabprofessionals in India. The Medical Councillofia and respective State
Medical Councils perform various functions inclugiinhe recognition of medical qualifications grahby medical institutions in

India, the registration of medical practitionerghniecognized medical qualifications, and the dstaiment and maintenance of
uniform standards for medical education in India.

Indian Medical Council (Professional Conduct, Etigiette and Ethics) Regulations, 2002 (“Ethics Reguleins")

The Ethics Regulations impose a number of requinésnen medical practitioners, including good praegi record maintenance
requirements, duties to patients, advertising s and a framework for punishment and discpliraction for misconduct and
violation of the Ethics Regulations. Oversight andorcement of the Ethics Regulations have beaedesth the relevant Medical
Councils. If, upon enquiry, the medical practition® found guilty of violating norms prescribed time Ethics regulations, the
appropriate Medical Council may award such punisitnas deemed necessary, including a direction tsvegmoval of such

medical practitioner’s name from the State andididn Medical Registers, either permanently oraftimited period. Further, the
Indian Medical Council (Professional Conduct, Eétia and Ethics) (Amendment) Regulations, 2020 ehabled the practice of
telemedicine, specifying that consultation througlemedicine by registered medical practitionerallsbe permissible in

accordance with the Telemedicine Practice Guids|ipeovided in the appendix to the Ethics Regutatidlowever, the Ethics
Regulations are not an exhaustive code of conduangdical practitioners. The Indian Medical Colreid the State Medical
Councils are not precluded by the Ethics Regulatfoom considering or dealing with any other forfrpmfessional misconduct
not covered in the Ethics Regulations.

The Indian Medical Degrees Act, 1916

THE INDIAN MEDICAL DEGREES ACT, 1916 (ACT No. VII ©1916) (Passed by the Indian Legislative Cour{Eifceived the
assent of the Governor-General on the 16th Mard®6)L8n Act to regulate the grant of titles implyiggalification in Western
medical Science and the assumption and use by lifiepipersons of such title.

WHEREAS it is expedient to regulate the grantthésithe grant of titles implying qualificationwwestern medical Science and the
assumption and use by unqualified persons of stleh.t

The Indian Medical Association (IMA)

The Medical Association is a national voluntaryanmigation of physicians in India, which looks oresaafter the interest of doctors
or the wellbeing of the community at large. It vestablished in 1928 as the All India Medical Asation, renamed "Indian Medical
Association” in 1930. It is a society registeredemnThe Societies Act of India.
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Indian Nursing Council Act, 1947 (“Nursing Act”)

Under the Nursing Act, nurses, midwives or healtlitars are required to hold recognised qualifmasi (provided in the Schedule
to the Nursing Act) for enrolment in the state sbgji. Further, states are entitled to establigk stauncils to regulate the registration
of nurses, midwives or health visitors in the ral@vstate. The Nursing Act also empowers the ekecabmmittee of the Indian
Nursing Council, constituted under the Nursing Aatappoint inspectors to inspect any institutidricl is recognised as a training
institution granting any recognised qualificatiorrecognised higher qualification under the Nurshut

The National Medical Commission Bill, 2019

The Medical Council of India (MCI) is establishedder the Indian Medical Council Act, 1956 in ortiermaintain standards of
medical education, give approval to establish na¢diolleges, medical courses, and recognise meglidifications. The MCI is
also responsible for the regulation of medical ficacincluding registering doctors in an All Indiéedical Register. States have
their own laws that establish a state medical cbtmcegulate matters related to ethical and psifnal misconduct of medical
practitioners. The National Medical Commission|,BI019 was introduced in Lok Sabha on July 22,920The Bill repeals the
Indian Medical Council Act, 1956.

National Medical Commission Act, 2019 (“NMC Act”)

The NMC Act, 2019 provides for, amongst others, edical education system that improves access tbtyjaad affordable
medical education, ensures availability of adeqaatehigh quality medical professionals acrosscthmtry, encourages medical
professionals to adopt latest medical researchemfdrces high ethical standards in medical servitee National Medical
Commission, constituted under the NMC Act, is esteed with the exercise of powers and functions utfbeNMC Act, including
prescribing policies for quality medical educatand assessing healthcare requirements. Furtheugiithe NMC Act, it has also
been proposed to hold a common final year undeugitedmedical examination, known as the Nationat Egst, for granting
licences to practise medicine as medical pracgtisand for enrolment in the state medical regmsténe national medical register.
No person other than a person who is enrolledénsthte or national medical register shall be atbwo practice medicine as a
qualified medical practitioner and doing so is giaible with a fine or imprisonment or both.

Clinical Establishments (Registration & Regulation)Act, 2010 (“Clinical Establishments Act”)

The Clinical Establishments Act inter alia, regeaall clinical establishments in India, and priéss certain minimum standards
for facilities and services provided by such esshbhents. The Clinical Establishments Act mandtiesegistration of therapeutic
and diagnostic clinical establishments, acroseeatbgnised systems of medicine, with the excepifatinical establishments run

by the armed forces. In accordance thereof, théstsring authority regulates policy formulation soarce allocation and

determination of standards of treatment providedlical establishments. This apart, the CliniEatablishments Act lays down
guidelines for treatment of common diseases, proesdior registration of such establishments, dsmlraandates a council body
to periodically review the minimum standards folemhby clinical establishments.

LAWS GOVERNING TO SALE, STORAGE OF DRUGS AND MEDICA TION
The Drugs Control Act 1950

The Drugs Control Act, 1950 is an Act of the Panlént of India which regulates the pricing of drugsillows the government to
fix the maximum price of any drug. The Act allowsetGovernment of India to control the sales, supplg distribution of any
drug in India. The government can set maximumrsgliirice, maximum quantity to be possessed by daakkmaximum quantity
to be sold to one person. The government can impaseus restriction of sale. The Act require aeyailer to give a cash
memorandum to the customer for any purchase atimvand in case the purchase is bef®ihe retailer must give a memo if the
customer demands. The violation of the Act caiesaximum of 3 years with or without fine. In caéeorporate violators, every
director, manager, secretary, agent or other officg@erson concerned with the management maydseguted unless he/she the
offence occurred without his/her knowledge. Theestigating officer must have the rank of Inspeatothe police. Drugs and
Cosmetics Act, 1940 (“Drugs and Cosmetics Act”).

Drugs and Cosmetics Act, 1940 (“Drugs Act”), the Dugs and Cosmetics Rules, 1945 (“Drugs Rules”) antié New Drugs
and Clinical Trials Rules, 2019 (“Clinical Trials Rules”)

The Drugs Act regulates the import, manufacturstrithution and sale of drugs and prohibits the nfcture and sale of certain
drugs and cosmetics which are misbranded, adwdte@tspurious. The Drugs Act and the Drugs Rylesiy the requirement of

a license for the manufacture, sale, import orithistion of any drug or cosmetic. It further maretathat every person holding a
license must keep and maintain such records, eegiahd other documents as may be prescribed wiagtbe subject to inspection
by the relevant authorities. Violations of variquevisions of the Drugs Act, including those periag to the manufacturing and
import of spurious drugs, non-disclosure of spediinformation and a failure to keep the requirecutinents are punishable with
a fine, or imprisonment or both.
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Under the Drugs Rules, human clinical trials fongh are regulated. The Drugs Rules provide forioioigy of registration of the
ethics committee by the licensing authority andvighes for a phase wise application procedure ferdbnduct of clinical trials.
Every clinical trial will have to be registered lithe Clinical Trials Registry — India before effira the first patients for study. A
detailed scheme for compensating patients partinigpén such clinical trials, in case of deathmjury, has also been provided for
under the Drugs Rules. Annual status reports oh elircal trial, including whether it is on-goingpmpleted or terminated, are
required to be submitted to the licensing authority

Further, under the Clinical Trials Rules, the effdgommittee is required to register itself with deatral licensing authority in order
to conduct any clinical trial, bioavailability stycr bioequivalence study. The Clinical Trials Ruleirther provide for the
composition and functions of the ethics committed &s period of validity. The Clinical Trials R@durther mandate the
maintenance of records for a period of five yediar a&ompletion of the clinical trial or bioavailiéity study or bioequivalence
study, as the case may be.

Drugs (Prices Control) Order, 2013 (“DPCQ”)

Promulgated pursuant to the Essential Commodita@sI®55, the DPCO, amongst others, sets out puoeedor fixing the ceiling
price of scheduled formulations of specified stthagr dosages, retail price of new drugs for exgstnanufacturers of scheduled
formulations, method of implementation of priceefl by government and penalties for contraventfats @rovisions. The DPCO
also authorises the government to prescribe angailiice for formulations listed in the Nationakt of Essential Medicines, 2015

- as declared by the Ministry of Health and Famikglfare, Gol and modified from time to time. Furthehere an existing
manufacturer of a drug with dosages and strengttspecified in the National List of Essential Méudlss, 2015 launches a /new
drug, it must seek prior price approval of suchgdrom the government.

Narcotic Drugs and Psychotropic Substances Act, 19§"NDPS Act") and the Narcotic Drugs and Psychotrpic Substances
Rules, 1985(“NDPS Rules”)

The NDPS Act regulates the possession and useugfsdalling within the definition of “narcotic drigand “psychotropic
substances”. A number of drugs used in the treatofdmuman beings are regulated by the NDPS Actlddithe NDPS Rules, a
licence will need to be obtained from the licensaughority under the NDPS Act, for a hospital taghase and administer such
drugs to patients. The licence will also providetfee quantity of drugs licenced thereunder anccdmalitions subject to which the
hospital is permitted to possess and administerotiardrugs. The NDPS Act also provides for peralfor contravention, which
includes imprisonment and fine.

Guidelines for Exchange of Human Biological Materihfor Biomedical Research Purposes, 1997 (*HBM Guielines”)

The HBM Guidelines, issued by the Gol, authorige Itidian Council of Medical Research (“ICMR”) ta $g a committee for
consideration of proposals relating to import albgical materials, such as blood samples, for cencial purposes. Pursuant to
these guidelines, ICMR has issued the “Guidanc&ransfer of Human Biological Material for Commetdrurposes” (“ICMR
Guidance”). In accordance with the ICMR Guidanggpli@ations for import of blood samples are requiit@be made to the ICMR
for onward consideration by a committee. Applicaompanies are required to comply with, amongstrethtee Guidance on
Regulations for the Transport of Infectious Subs#sn(2013-2014) and Laboratory Biosafety Manuad@42issued by the World
Health Organization, United Nations, class (6.8c#rations for packing instructions, and the Eamiment Protection Act, 1986,
along with the rules framed thereunder.

Pharmacy Act, 1948 and Pharmacy Practice Regulatian 2015

Under the Pharmacy Act, 1948, pharmacists are medjio be registered with the Pharmacy Councilndid. Only registered
pharmacists are permitted to vend medicines angsdrom pharmacies. The Pharmacy Practice Regn&gt)15 impose certain
obligations on the owners of pharmacy business@sinStance, names of the owner of the pharmadnésss, and the registered
pharmacist must be mandatorily displayed in thenpses where the business is being carried on aceahipliance with the various
conditions stipulated thereunder. A registered mplaaist also is required to be appointed to be impimnce with the
aforementioned requirement. Under the Pharmacy a8, if pharmacists falsely claim to be regidem@ dispense medicines
without being registered, they are punishable fiite or imprisonment or both.

Other Acts:
Excise permit to store the spirit - Central Exdist, 1944,
Sale of Goods Act 1930

IPC Section 274 (Adulteration of Drugs) Sec 273488 Adulterated drug) Sec 276 (Sale of Drug &feidint drug of preparation),
Sec 284 (negligent conduct with regard to poisorsalstances) Laws Governing management of patients:
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LAWS GOVERNING MANAGEMENT OF PATIENTS
Medical Termination of Pregnancy Act, 1971 (“MTP Ad”) and the rules thereunder

The MTP Act regulates the termination of pregnamdig registered medical practitioners and perreitsiination of pregnancy
only on specific grounds. It stipulates that mediemmination of pregnancies can be carried ou énl certain stipulated
circumstances by a registered medical practitiorer has the necessary qualification, training afqEégence in performing such
termination and only at a place which has facditieat meet the standards specified in the ruldgegulations issued under the
MTP Act. Failure to comply with the requirementsSafction 7 of the MTP Act is punishable with a fupeto one thousand rupees.
Under the Medical Termination of Pregnancy Rulé03®framed pursuant to the MTP Act, private clinges receive their
authorisation only if the government is satisfiedtttermination of pregnancies will be done una@ée and hygienic conditions,
and the clinic has the requisite infrastructure imsttuments in place.

Transplantation of Human Organs Act, 1994 (“Transphntation Act”)

The Transplantation Act, and the rules thereurttiere been enacted to regulate the removal, staaddransplantation of human
organs for therapeutic purposes, and for the ptemrenf commercial dealings in human organs. Then$plantation Act inter alia,
deals with the process for transplantation of hurgans and tissues from living donors and cadaasid sets out the roles and
responsibilities of regulatory and advisory bodiesstituted for monitoring tissue and organ traas{ation in India. This apart,
the Transplantation Act sets out particulars peirtgi to the manpower and facilities required fagisgation of a hospital as a
transplantation centre, and prescribes the mininquadifications required to practice as transplamgeons, cornea, or tissue
retrieval technicians.

Pre-Conception and Pre-Natal Diagnostic Technique@rohibition of Sex Selection) Act, 1994 (“PCNDT At) and the Pre-
Natal Diagnostic Techniques (Regulation and Prevemn of Misuse) Act, 1994 (“PNDT Act”)

The PCNDT Act and PNDT Act prohibit sex selectibefore or after conception, regulate the use chatal diagnostic techniques
by restricting their usage for the purposes of aetg genetic or metabolic disorders or chromosoatadormalities or certain
congenital malformations or sex-linked disorderd aaek to prevent the misuse of such techniquethépurposes of pre-natal
sex determination leading to female foeticide. PGNDT Act and PNDT Act also make it mandatory fibiganetic counselling
centres, genetic clinics, genetic laboratoriesyoagrout pre-natal diagnostic techniques, to regigtith the appropriate authority,
failing which penal actions may be taken againstrthHospitals providing pre-natal diagnostic faéieisi fall within the purview of
the PNDT Act and PNDT Act. Further, the PCNDT Agtl@NDT Act prohibit advertisements relating to-poaception and pre-
natal determination of sex and the same is madistpaisle with a fine and imprisonment.

Registration of Births and Deaths Act, 1969 (“RBD At")

The RBD Act was enacted to regulate the registmatiobirths and deaths in India. Pursuant to th® R&t, the Government of
AP has notified the AP Registration of Births anebiihs Rules, 1999 (“AP RBD Rules”). Under the RB& &nd AP RBD Rules,
the medical officer of a hospital is required taifydirths and deaths occurring in the hospitatie Registrar appointed under the
RBD Act. If the Registrar refuses to register aighbor death, he may be punishable with a fineeurtde RBD Act. Further, in
certain cases, the medical practitioner who atténaléhe deceased person during his last illnegdamaequired to issue a certificate
as to the cause of death.

National Ethical Guidelines for Biomedical and Heah Research Involving Human Participants, 2017 (“IQVR Code”)

The Indian Council of Medical Research has isshbed@MR Code which envisages that medical andeelegsearch using human
beings as research participants must only be daotieafter due consideration of all alternatived the use of human participants
is considered to be essential for the proposedystidle ICMR Code lays down the requirement of enguprivacy and
confidentiality along with ensuring that such sasdare conducted in a transparent and environnmefriahdly manner.

As required by the ICMR Code, it is mandatory thidproposals on biomedical research involving harparticipants should be
cleared by an appropriately constituted independedtimpartial institutional ethics committee téegmard the welfare and the
rights of the participants. The committee shoukfgmably have seven to 15 persons while maintaiaibglance between medical
and non-medical/ technical and non-technical memakrpending upon the needs of the institution.

These ethics committees are entrusted with thialindview of research proposals prior to theitigtion, and also have a continuing
responsibility to regularly monitor the approvedeaarch to ensure ethical compliance during the wtnaf research. Such an on-
going review has to be in accordance with the ir@&onal guidelines wherever applicable and thadted Operating Procedures
of the World Health Organization.

The ICMR Code also provides that the human pagitip may be paid for the inconvenience and timatspad should be
reimbursed for expenses incurred, in connectioh thigir participation in the research. They may a¢eive free medical services.
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During the period of research, if any such paréinirequires treatment for complaints other thanote being studied necessary,
free ancillary care or appropriate treatments neprovided. However, the ethics committee is et ensure that payments
should not be so large or the medical servicextamsive as to make a prospective participant'satrreadily to enroll in research
against their better judgment, which would therirbated as undue inducement.

LAWS GOVERNING THE SAFETY OF PATIENTS, PUBLIC AND S TAFFS WITHIN HOSPITAL PREMISES :
Atomic Energy Act, 1962 as amended (“AE Act”)

The AE Act aims to ensure safe disposal of radieaetaste and secure public safety, including dfi@ersons handling radioactive
substances. The AE Act empowers the Gol to, prbtlibimanufacture, possession, use, and transfeorteand import, transport
and disposal, of any radioactive substances with®uwtritten consent and requires any person toenpakiodical returns or other
such statements as regards any prescribed substaageerson’s possession or control that can beuace of atomic energy.
Violation of various provisions of the AE Act is ighable fine or imprisonment, or both. Furtheg @ol, in order to prevent
radiation hazards, secure public safety and safepersons handling radioactive substances or tiadigenerating plants, is
empowered to ensure safe disposal of radioactiwtesaat such premises. Our Company is requirethtiorolicenses from the
AERSB for the use of radioactive substances andbdedof radioactive waste.

Atomic Energy (Radiation Protection) Rules, 2004 Radiation Rules”)

The Radiation Rules require that no person shéthount a license issued by the Atomic Energy RetpujaBoard (“AERB”),
establish a radiation installation for siting, dgsiconstruction, commissioning or operation. Simémse is valid for a period of
five years. The Radiation Rules also require anbeefor a person to handle radioactive materi@perate a radiation generating
equipment. A registration will be required undez BRadiation Rules, for sources and practices assacivith medical diagnostic
x-ray equipment including therapy, simulator andlgtical x-ray equipment used for research.

Atomic Energy (Safe Disposal of Radioactive WasteRules, 1987 (“Radioactive Waste Rules”)

Under the Radioactive Waste Rules, an authoris@iopcessary for any person to dispose of radi@asaste, and the waste may
only be disposed of in the terms of such authadsaf Radiological Safety Officer is required te &ppointed to assist in the safe
handling and disposal of radioactive waste. Furttesiords are required to be maintained of allaiajs and handling of radioactive
waste and the persons carrying it out.

Radiation Surveillance Procedures for Medical Applcation of Radiation, 1989 (“Surveillance Procedurée$

The Surveillance Procedures provide for safety irequents and procedures to be complied with in eotion with operating a
radiation generating equipment. The Surveillance€dures require that a radiology safety officdrose appointment is approved
by the AERB, be appointed with respect to the dpmraf radiation generating equipment.

Safety Code for Medical Diagnostic X-Ray Equipmenand Installations, 2001 (the “X-Ray Safety Code”)

The AERB issued the X-Ray Safety Code intendedaeein radiation safety in design, installation akration of X-ray
generating equipment for medical diagnostic purpo3é@e X-Ray Safety Code stipulates that all médiceay machines are
required to be operated in accordance with theirements stipulated therein and that it is the easjbility of the owner or user
of medical X-ray installation equipment to ensupepliance with the statutory provisions. The X-FEafety Code mandates that
only the medical X-ray machines approved by the BERn be installed for use in compliance with thecHic requirements of
the X-Ray Safety Code, including in relation todton and layout. Additionally, under the X-Ray &gfCode, the owners of
medical X-ray installations in India are requirede registered with AERB and conduct quality aasoe performance test of the
X-ray unit.

Safety Code for Nuclear Medicine Facilities, 201*'uclear Medicine Facilities Code”)

The AERB issued the Nuclear Medicine Facilities €od order to govern the operations of a Nucleadidee facility from the
stage of setting up a facility to its decommissigni Nuclear Medicine is a specialty which utiliseslio-pharmaceuticals to
investigate disorders of anatomy, physiology antth@@hysiology, for diagnosis or treatment of dse=aor both. The Nuclear
Medicine Facilities Code stipulates that a nuateadicine facility can be commissioned, decommissioor re-commissioned only
with the prior approval of the AERB. The Nuclear ditgne Facilities Code further stipulates that cadtive material can only be
procured after obtaining a license from the AERB.addition to this, the Nuclear Medicines Facifiti€ode stipulates the
responsibilities of employers, licensees, nucleadicine physicians or technologists.
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Draft Digital Information Security in Healthcare Act (“DISHA")

The DISHA has been drafted to provide for the distafment of national and state Health authoritied health information
exchanges, to standardise and regulate the preoedated to collection, storing, transmission ase of digital health data and to
ensure reliability, data privacy, confidentialitychsecurity of digital health data. The DISHA enuated the rights of the owners
of digital health data and the purposes for whiehltn data can be collected, stored, transmittedused. A violation of the
provisions of the DISHA attracts punishment witfinee or imprisonment. However, the DISHA is still draft form and is yet to
be notified.

Central Government Health Scheme ("CGHS")

This scheme covers identified categories of Ce@mlernment employees in cities covered by the CAH8 CGHS is currently
operative in 71 cities in India. Eligible employees their dependants who have been duly enraldtet CGHS can avail cashless
treatment for procedures covered by the CGHS, wimiclude procedures under allopathic, homoeopathit Indian streams of
medicine. The Central Government has fixed packatgs applicable from time to time for differenopedures. Hospitals
empanelled with the CGHS raise bills directly witte Central Government for treatment provided tbepés covered by the
scheme.

LAWS GOVERNING TO MEDICOLEGAL ASPECTS
Consumer Protection Act, 1986 (“Consumer ProtectiorAct”)

The Consumer Protection Act, and the rules thereyidive been enacted to safeguard the interestssfimers, and to provide
for a simple mechanism to redress consumer griegagainst deficiencies in goods and servicesdimgmal use. This apart, the
Consumer Protection Act provides for the dismisséiivolous or vexatious complaints made before¢bnsumer forums. Further,
the provisions of the Consumer Protection Ac trirstéa, set out various specifications such asetablishment of consumer
protection councils, the manner in which complaaresto be made, and the procedure to be followed the admission of such
complaint. As per the Consumer Protection Actuf&lto comply with orders of the consumer forumllsbe punishable with
imprisonment for a term which shall not be lessithanonth, but which may extend to 3 years. Adddilty, offenders may also
be punishable with a fine which shall not be l&ss®2,000, but which may extend ¥0,000.

LAWS GOVERNING PROFESSIONAL TRAINING AND RESEARCH:
Ethical Guidelines for Biomedical Research on Humararticipants, 2006 (“ICMR Code”)

The ICMR Code sets out various ethical considenat@nd standards that have to be complied withewtahdling cases where
human beings are involved as biomedical reseantltipants. The ICMR Code inter alia, mandates #mtresearch using human
participants follow the principles of essentialépluntariness, informed consent, community agregnmonexploitation, privacy,
confidentiality, professional competence, and fpansncy. The ICMR Code accords prime importantedalignity and wellbeing
of research participants, and requires that adlest@f research involving human participants bgestibo strict evaluation by a duly
constituted ethics committee. This apart, the ICBRRIe also deals with the necessity of informed @onhsf the human participant
before involving such person in research. Furttrely competent and qualified persons who act witkegrity and impartiality are
permitted to conduct research on human participants

LAWS GOVERNING ENVIRONMENT SAFETY:
Environmental Legislation

Environment Protection Act, 1986 (the “EP Act”), Ervironment Protection Rules, 1986 (the “EP Rules”) ad Environmental
Impact Assessment Notification, 2006 (“EIA Notificéion”)

The EP Act has been enacted for the protectionnapidbvement of the environment and empowers thergoaent to take measures
in this regard. It is in the form of an umbrellgiEation designed to provide a framework for Gokbordinate the activities of

various central and state authorities establishmetbruprevious laws. Further, the EP Rules specifissngst other things, the
standards for emission or discharge of environnm@othitants, and restrictions on the handlingat&rdous substances in different
areas. For contravention of any of the provisiohthe EP Act or the rules framed thereunder, theigtument includes either

imprisonment or fine or both. Additionally, undéretEIA Notification and its subsequent amendmemrigects are required to

mandatorily obtain environmental clearance fromabecerned authorities depending on the potemtiphtt on human health and
resources.
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Bio-Medical Waste Management Rules, 2016 (“BMW Ruk’)

The BMW Rules apply to all persons who generatieat receive, store, transport, treat, disposkanrdle bio-medical waste in
any form including hospitals, nursing homes andicli. Our Company is required to obtain an authtds under the BMW Rules
for the generation of bio-medical waste to enshe¢ such waste is handled without any adversetdffelcuman health and the
environment and to set up bio—medical waste tredtrfeeilities as prescribed under the BMW Rulegluding pre-treating
laboratory and microbiological waste, and provirgjning to health care workers and others involirettandling bio-medical
waste. We are also required to submit an annualrtrép the prescribed authority and also to mamtaicords related to the
generation, collection, storage, transportatiaggtinent, disposal, and/ or any form of handlingiofmedical waste in accordance
with the BMW Rules and the guidelines issued thedeu The prescribed authority may cancel, suspendfuse to renew an
authorisation, if for reasons to be recorded irtimgj the occupier/operator has failed to complghveiny of the provisions of EP
Act or BMW Rules.

Air (Prevention and Control of Pollution) Act, 1981 (the “Air Act”) and Water (Prevention and Control of Pollution) Act,
1974 (the “Water Act”)

The Air Act was enacted to provide for the prevemticontrol and abatement of air pollution in Indids a specialised piece of
legislation which was enacted to take appropritgpssfor the preservation of natural resourcesi®fearth, which amongst other
things include the preservation of the quality iofaad control of air pollution. The Water Act wasacted to control and prevent
water pollution and for maintaining or restoringwiiolesomeness of water in the country. The ohjeatf this legislation is to
ensure that domestic and industrial pollutantsatedischarged into rivers and lakes without adegjtraatment. Our Company is
required to obtain consents to operate under théétiand the Water Act authorising us to, amoragjsers, operate our chimneys
keeping within the prescribed emission standardsdischarge effluents from outlets up to a maximimit and in accordance
with the conditions specified. A violation of theopisions of the Air Act and Water Act is punishalwith a fine and/or
imprisonment.

Hazardous and Other Wastes (Management and Transbodlary Movement) Rules, 2016 (the “Hazardous Waste URes”)
The Hazardous Waste Rules, read with the EP Astirerresource recovery and disposal of hazardostgivaan environmentally
sound manner. A categorical list of hazardous vgalstare been provided in the schedules in the HamarWaste Rules. Our
Company is required to obtain authorisations f@ ¢feneration, processing, treatment, package,g&toteansportation, use,
collection, destruction, transfer or the like o thazardous waste from the concerned state pollatgintrol board.

Public Liability Insurance Act, 1991 (“Public Liabi lity Act”)

The Public Liability Act imposes liability on thenoer or controller of hazardous substances for dargage arising out of an
accident involving such hazardous substances.tAflisazardous substances covered by the legislags been enumerated by
the Government by way of a notification dated Ma2dh 1992. The owner or handler is also requirethike out one or more
insurance policies insuring against liability undee legislation and renew the same periodicalhe Public Liability Act also
provides for the establishment of the EnvironmeRtgief Fund, which shall be utilised towards papitnef relief granted under
the Public Liability Act and a violation of the piisions of the Public Liability Act is punishabletlwfine or imprisonment or both.

The rules made under the Public Liability Act maedhat the employer has to contribute toward€tindgronment Relief Fund, a
sum equal to the premium paid on the insuranceipsli This amount is payable to the insurer.

Fire prevention and life safety measures

We are subject to the fire control and safety raled regulations framed by the various state gonents where we own, operate
and maintain establishments.

Lift Rules
We are subject to the registration and licenceirements and safety rules and regulations frametidyarious state governments.
Other laws:

Noise Pollution Control Rule 2000.
Public Health bye Law 1959.
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LAWS RELATING TO EMPLOYMENT
Labour Law Legislation

The various labour and employment related legtatinat may apply to our operations, from the pez8pe of protecting the
workers'’ rights and specifying registration, repagtand other compliances, and the requirementsiibg apply to us as an
employer, would include the following:

i Contract Labour (Regulation and Abolition) At870
ii. Employees’ Provident Funds and Miscellaneous/Rions Act, 1952
iii. Factories Act, 1948

iv. Employees’ State Insurance Act, 1948

V. Minimum Wages Act, 1948

Vi Payment of Bonus Act, 1965

Vil. Payment of Gratuity Act, 1972

viii. Payment of Wages Act, 1936

iX. Maternity Benefit Act, 1961

X. Industrial Disputes Act, 1947

Xi. Sexual Harassment of Women at Workplace (Pria@nProhibition and Redressal) Act, 2013

Xil. Employees’ Compensation Act, 1923

Xiii. Building and Other Construction Workers Regfitn of Employment and Conditions of Service AQ96.

Xiv. The Code on Wages, 2019*

XV. The Occupational Safety, Health and Working d@ittons Code, 2020**
XVi. The Industrial Relations Code, 2020***

XVil. The Code on Social Security, 2020****

*The Gol enacted ‘The Code on Wages, 2019’ whickived the assent of the President of India on sugu2019. Through its
notification dated December 18, 2020, the Gol brdugto force sections 42(1), 42(2),42(3), 42(BD(11), 67(ii)(s), 67(ii)(t) (to
the extent that they relate to the Central Adviddoard) and 69 (to the extent that it relates totimms 7, 9 (to the extent that they
relate to the Gol) and 8 of the Minimum Wages 2886)) of the Code on Wages, 2019. The remainiagigions of this code will
be brought into force on a date to be notifiedHsy Gol. It proposes to subsume four separate kipsis, namely, the Payment of
Wages Act, 1936, the Minimum Wages Act, 1948, agemént of Bonus Act, 1965 and the Equal Remunaraiit, 1976.

**The Gol enacted ‘The Occupational Safety, Headtid Working Conditions Code, 2020’ which receivied assent of the
President of India on September 28, 2020. The pi@s of this code will be brought into force odade to be notified by the Gol.
It proposes to subsume several separate legisktimcluding the Factories Act, 1948, the Contraabour (Regulation and
Abolition) Act, 1970, the Inter-State Migrant Wokkm(Regulation of Employment and Conditions of ienAct, 1979 and the
Building and Other Construction Workers (RegulatafrE mployment and Conditions of Service) Act, 1996

***The Gol enacted ‘The Industrial Relations Co@§20’ which received the assent of the Presidemhdif on September 28,
2020. The provisions of this code will be brouglt force on a date to be notified by the Golrdéigmses to subsume three separate
legislations, namely, the Industrial Disputes At®47, the Trade Unions Act, 1926 and the Industaiployment (Standing
Orders) Act, 1946.

****The Gol enacted ‘The Code on Social Securit20 which received the assent of the Presidentdiblon September 28,
2020. The provisions of this code will be brougho iforce on a date to be notified by the Gol.ridgmses to subsume several
separate legislations including the Employee's Gamsption Act, 1923, the Employees’ State Insurawtel948, the Employees’
Provident Funds and Miscellaneous Provisions A8§2] the Maternity Benefit Act, 1961, the Paymé@ratuity Act, 1972, the
Building and Other Construction Workers’ Welfares€é\ct, 1996 and the Unorganised Workers’ Socielisgy Act, 2008.

The other important Regulations

. Electricity Act, 1998

. Guardians and Wards Act, 1890

. Protection of Human Rights Act, 1993

. Registration of Births and Deaths Act, 1969
Urban Land Act, 1976

. Right to Information Act 2005

. Gas Cylinders Rules 2004

. Boilers Act 1923

. Explosives Act 1884

10. Insecticide Act 1968

11. Prevention of Food Adulteration Act 1954
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12. The Indian fatal accidents Act 1955

13. Leaper’s Act 1998

14. Indian Lunacy Act 1912

15. Drugs and Magic Remedies (Objectionable) Adsemtent Act, 1954
16. Law of Contract Section 13 (For consent)

17. The Epidemic Disease Act 1897

18. The Mental Health Act 1987.

LAWS RELATING TO TAXATION
Goods and Service Tax Act, 2016 (“GST Act”)

On August 8, 2016, the Lok Sabha unanimously patteed22nd Constitutional Amendment Bill, therebireducing the goods
and services regime. GST provides for impositiotawfon the supply of goods or services and igtbuit two levels, central GST,
and state GST, along with an integrated GST, fterstate supply of goods or services. GST replagesjority of indirect taxes
and duties that are in place Page 152 of 368 dilyraithe central and state levels, and is apbplécan all goods with the exclusion
of alcohol for human consumption, and electricity.

LAWS RELATING TO INTELLECTUAL PROPERTY RIGHTS
Intellectual Property Legislation

The Copyright Act, 1957 and the Copyright Rules20ssued under the Copyright Act, 1957, protiéatdry and dramatic works,
musical works, artistic works including photogragms audio visual works (cinematograph films ardew). While copyright
registration is not a prerequisite for acquiringenforcing a copyright in an otherwise copyrigh¢éabbrk, registration constitutes
prima facie evidence of the particulars enteredetheand may expedite infringement proceedingsraddce delay caused due to
evidentiary considerations. The Copyright Rulesi2ys down the procedure for registration of capit, including artistic,
musical and literary works. The Trade Marks AcQ99Trade Marks Act”) provides for application aretjistration of trademarks
in India. It also provides for exclusive rightsmarks such as brand, label, and heading and tinalafiéef in case of infringement
for commercial purposes as a trade description. Trhde Marks Act prohibits registration of deceplysimilar trademarks and
provides penalties for infringement, falsifyingfatsely applying trademarks.

Intellectual Property in India enjoys protectionden both common law and statute. Under statutda lpdovides for patent
protection under the Patents Act, 1970, copyrightgation under the Copyright Act, 1957, trademandtection under the Trade
Marks Act, 1999 and design protection under theddassAct, 2000. The above enactments provide fotegtion of intellectual

property by imposing civil and criminal liabilityf infringement.

The Trade Marks Act, 1999 (the “Trade Marks Act”)

Indian trademark law permits the registration efemarks for goods and services. The Trade Markgéwerns the statutory
protection of trademarks and for the preventiothefuse of fraudulent marks in India. Certificatioarks and collective marks
can also be registered under the Trademarks Actapjalication for trademark registration may be mhbgendividual or joint
applicants by any person claiming to be the proprief a trade mark, and can be made on the basither use or intention to use
a trademark in the future. Applications for a tnadek registration may be made for in one or moterirational classes. Once
granted, trademark registration is valid for te)(ears unless cancelled. If not renewed afte(X8hyears, the mark lapses and
the registration has to be restored. While botisteged and unregistered trademarks are proteotet indian Law, the registration
of trademarks offers significant advantages ta#uygstered owner, particularly with respect to pngvinfringement.

The Trade Mark (Amendment) Act, 2010 has been edday the Gol to amend the Trade Marks Act in otdegnable Indian
nationals as well as foreign nationals to secune$aneous protection of trademark in other coestrand to empower the Registrar
of Trademarks to do so. It also seeks to simplify taw relating to transfer of ownership of tradgmeaby assignment or
transmission and to bring the law generally in livith international practice.

Patents Act, 1970

The Patents Act, 1970 (the “Patents Act”) govehesgatent regime in India. Being a signatory toAeeement on Trade Related
Aspects of Intellectual Property Rights, Indiagguired to recognise product patents as well asepsopatents. In addition to the
broad requirement that an invention, a patent diaatisfy the requirements of novelty, utility ameh-obviousness in order for it
to avail patent protection. The Patents Act stifsidghat patent protection may not be grantedrtainespecified types of inventions
and materials even if they satisfy the above cat@he Patents Act prohibits any person resideiridia from applying for patent

for an invention outside India without making arplgation for the invention in India. The term ofpatent granted under the
Patents Act is twenty (20) years from the datelioigf of the application for the patent.
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OTHER APPLICABLE LAWS
The Micro, Small and Medium Enterprises Developmenict, 2006 (“MSME Act”)

MSME Act was enacted to provide for facilitatingethromotion and development and enhancing the ditmpeess of micro,
small and medium enterprises. Any person who irgg¢adstablish (a) a micro or small enterprisésaliscretion; (b) a medium
enterprise engaged in providing or rendering ofises may, at its discretion; or (c) a medium gmiee engaged in manufacture
or production of goods pertaining to any induspgdfied in the First Schedule to the Industries@opment and Regulation)
Act, 1951 is required to file a memorandum befarehsauthority as specified by the State Governroetite Central Government.
The form of the memorandum, the procedure of litsgfiand other matters incidental thereto shakibeh as may be specified by
the Central Government, based on the recommendatitne advisory committee. Accordingly, in exeecof this power under
the MSME Act, the Ministry of Micro, Small and Meaih Enterprises notification dated September 1852pkcified that every
micro, small and medium enterprises is requirefiléca Udyog Adhaar Memorandum in the form and n&rspecified in the
notification.

Companies Act, 2013

Companies Act primarily regulates the formationaficing, functioning and restructuring of sepategmal entity as companies.
The Act provides regulatory and compliance mechmamasgarding all relevant aspects including orgdioral, financial and

managerial aspects of companies. The provisiomiseoAct state the eligibility, procedure and exarufor various functions of

the company, the relation and action of the managemnd that of the shareholders. The law lays dibamsparency, corporate
governance and protection of shareholders & crediithe Companies Act plays the balancing role betwthese two competing
factors, namely, management autonomy and investbegiion

Sexual Harassment at Workplace (Prevention, Prohiliion and Redressal) Act, 2013‘POSH Act”)

The POSH Act was enacted to provide protectionrsyjaiexual harassment of women at workplace anthéprevention and
redressal of complaints of sexual harassment anché&dters connected therewith or incidental theréte POSH Act mandates
every employer to provide a safe working environtrarthe workplace whichshall include safety fritte persons coming into
contact at the workplace. The POSH Act providesehgployers must formulate a policy against sekaahssment at workplace
and that policy needs to be disseminated. The PA&SIdefines ‘sexual harassment’ to include any Uoarae acts or a sexually
determined behaviour (whether directly or by imation). ‘Workplace’ under the POSH Act has beenngef very broadly to

include government bodies, private and public seotganisations, non-governmental organisationgarasationscarrying on
commercial, vocational, educational, entertainmérdystrial, financial activities, hospitals andrsing homes, educational
institutes, sports institutions and any place &by the employee arising out of or during thersewf employment.

The POSH Act mandates for constitution of an Irae@omplaints Committee by every employer of a taikealong with
constitution of Local Complaints Committee” to riseecomplaints of sexual harassment from establkstimwhere the Internal
Committee has not been constituted due to haveggthean ten workers or if the complaint is agaimstemployer himself. Where
the employer contravenes the provisions of the P@8the would be punishable with fine which mayesd up ta® 50,000
(Rupees Fifty Thousand only).

Municipality Laws

Pursuant to the Seventy Fourth Amendment Act, 1882 respective State Legislatures in India haeepibwer to endow the
Municipalities (as defined under Article 243Q o€&tlonstitution of India) with the power to implemhachemes and perform
functions in relation to matters listed in the TitkelSchedule to the Constitution of India whichlides regulation of public health.
The respective States of India have enacted layg®wering the Municipalities to regulate public likahcluding the issuance of
a health trade license for operating eating oudletsimplementation of regulations relating to slicénse along with prescribing
penalties for non-compliance.

Police Laws

The State Legislatures in India are empowered astdaws in relation to public order and police enBntries 1 and 2 of the State
List (List Il) to the Constitution of India. Pursuato the same the respective States of India Bageted laws regulating the same
including registering eating houses and obtainifmpabjection certificate’ for operating such eathouses with the police station

located in that particular area, along with présng penalties for non-compliance.

The Indian Contract Act, 1872

The Contract Act is the legislation which lays datlve general principles relating to formation, parfance and enforceability of
contracts. The rights and duties of parties andsfiegific terms of agreement are decided by thé&r@cimg parties themselves,
under the general principles set forth in the GuttAct. The Contract Act also provides for circtemges under which contracts
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will be considered as ‘void’ or ‘voidable’. The Gomct Act contains provisions governing certaincigecontracts, including
indemnity, guarantee, bailment, pledge, and agency.

Transfer of Property Act, 1882

The transfer of property is governed by the TranefeProperty Act, 1882 (“T.P. Act”). The T.P. Aestablishes the general
principles relating to the transfer of propertyluting among other things identifying the categemé property that are capable
of being transferred, the persons competent tefkeaproperty, the validity of restrictions and diions imposed on the transfer
and the creation of contingent and vested inténeste property.

Registration Act, 1908

The Registration Act, 1908 (“Registration Act”) hlasen enacted with the object of providing publatice of execution of

documents affecting a transfer of interest in prgp&ection 17 of the Registration Act identifascuments for which registration
is compulsory and includes among other things, rmmytestamentary instrument which purports or dperto create, declare,
assign, limit or extinguish, whether in presentrofuture, any right, title or interest, whetheister or contingent, in immovable
property of the value of one hundred rupees or naore a lease of immovable property for any teroeegling one year or reserving

a yearly rent. Section 18 of the Registration Aavples for non-compulsory registration of docunseas enumerated in the
provision.
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HISTORY AND CORPORATE STRUCTURE

Our Company was originally incorporated as a pevahited Company under the name of Asarfi Hospialate Limited on
October 04, 2005 under the provisions of the CorigsaAct, 1956 with the Registrar of Companies, Bikalharkhand, bearing
registration number as 011673. Thereafter, our Gmywas converted from private limited to publioitied, pursuant to special
resolution passed by the shareholders of the Coyrgiiethe Extraordinary general meeting held on dan03, 2012 and the name
of our Company was changed from Asarfi Hospital&e Limited to Asarfi Hospital Limited vide freskrtificate of incorporation
dated February 08, 2012 issued by the Registr@onfpanies, Jharkhand. The Corporate identificationber of our Company is
U85110JH2005PLC011673.

Harendra Singh and Nayan Prakash Singh were tti@ gubscribers to the Memorandum of Associatibaus Company.

Address of the Registered Office:

| Registered Office | Baramuri, Bishunpur Polytechnic, Dhant- 828130, Jharkhand, Ind

Changes in Registered Office of the Company:

Except as disclosed below, there has been no charoge Registered Office since incorporation.

Effective date From To Reason for chang

October 12 | Phularitand, Kharkhari, P-Madhubani| Baramuri,  Bishunpur  Polytechni Administrative
2020 Dist-Dhanbad, Jharkhand — 828125, Indhanbad — 828130, Jharkhand, India Convenience

Main Objects of Memorandum of Association:

The main objects of our Company as contained irCtamse 11I(A) of Memorandum of Association of diompany are as follows:

1.

To acquire establish and maintain one or more Haiépilospitals for treatment of person sufferingnfrillness or persons
requiring medical attention or rehabilitation ordical relief and also provide Primary Health Seevénd treatment as well as
specialised and super specialty health service.

To acquire establish and maintain Pathological,i®agical, Diagnostic centre, Clinic, DispensariBfiarmacies and other
supporting and facilitating centre including mede&shops and Rehabilitation centre, sanatoriunfferent districts and states
with different names as a unit of Asarfi Hospitahited.

To carry out medical research by engaging in tsearch and development of all fields of medicatrsoes and all systems
and discipline of medical systems and in therapiesedical treatment so as to afford medical réfied better way.

To provide different preventive healthcare servic#duding Vaccination Centre, Drug Distribution @Genalso run Health
Awareness programme, Hygiene Awareness programrealtiHCamp, Health Education Centre, Yoga Centxerdise
Centre, Health resort, Health Information Centrethier on payment or on free of cost.

To establish, construct, own, rent, lease, managquire, maintain, run all kinds of Educational,c¥tional, Training
Institutions, Coaching Centres, Colleges, Schodlsjversities (setting up of universities subject #épproval of
Government/other Authorities), architecture coliegmlleges of marine, engineering colleges, médalteges, colleges and
schools in arts, science, business, social sciemoesronmental science, fine arts, managemensimyr& physiotherapy,
music, polytechnics, technical training centregalestudies, in the field of Medical, Nursing Iistions, Paramedical and all
other related fields of medical services or othstifutes with an intent and scope to provide etilogan various fields and to
conduct various educational courses, programmegmallied courses in the interest of public ag&r

Amendments to the Memorandum of Association

Except as stated below, there has been no charige Memorandum of Association of our Company site@corporation:

Date of Meeting

Type of

Meeting Amendments

January 23, 2004 EGM

Alteration in Capital Clause iMemorandum of Associatiopursuant increase Authorised
Share Capital, fror5,00,000 comprising of 15,000 Class A Equity Shafegl0/- each and
3,500 Class B Equity Shares Tf00/- each tX70,00,000 comprising of 1,00,000 Class A
Equity Shares ¢110/- each and 60,000 Class B Equity Sharé&d 00/- each.
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Date of Meeting

Type of
Meeting

Amendments

May 21, 2010

EGM

Alteration in Capital Clause iMemorandum of Associatiopursuant increase in Authoris
Share Capital, fror@ 70,00,000 comprising of 1,00,000 Class A Equitargéh ofR10/- each

and 60,000 Class B Equity Sharegdd0/- each t@ 1,20,00,000 comprising of 1,00,000 Class

A Equity Shares ¢t10/- each and 1,10,000 Class B Equity Shar&i@®/- each.

January 03, 2012

EGM

Conversion of our Company from Private Limited tbic Limited Company. Consequen

name of the Company has been changed from Asaspitéd Private Limited to Asarfi Hospital

Limited and consequent upon conversion to Publioitead Company a fresh Certificate
Incorporation dated February 08, 2012 bearing C89110JH2005PLC011673 was issued
Registrar of Companies, Jharhand.

of
by

February
2016

04,

EGM

Alteration in Capital Clause iMemorandum of Associatiopursuant increase in Authoris
Share Capital, frori 1,20,00,000 comprising &f1,00,000 Class A Equity Shareafd/- each

and 1,10,000 Class B Equity Sharegdd0/- each. t& 4,10,00,000 comprising of 1,00,000

Class A Equity Shares &f.0/- each and 4,00,000 Class B Equity Shar&@@0/- each.

December 27

2018

EGM

Sut-division of Face value of Equity Shares of the Campfrom< 100- per Equity Share
T 10/- per Equity Share and consequent alteratiaim@édCapital Clause i.e. Clause V of t
Memorandum of Association for maintaining only atess equity shares.

March 10, 2022

EGM

Alteration in Capital Clause iMemorandum of Associatiopursuant increase in Authoris
Share Capital, fror® 4,10,00,000/- comprising of 41,00,000 equity shaf& 10/- each t&
11,00,00,000/- comprising of 1,10,00,000 equitysh&fZ 10/- each

August 25, 2022

EGM

Alteration ir Capital Clause in MOA pursuant increase in AutretiShare Capital, froR

11,00,00,000/- comprising of 1,10,00,000 equityrehaof 10/- each tX 15,00,00,000/-

comprising of 1,50,00,000 equity shareg df0/- each

Alteration of Clause Ill (A) by altering existindatise (2) of Memorandum of Association

stated:

2. To acquire establish and maintain Pathological,i®agical, Diagnostic centre, Clinig
Dispensaries, Pharmacies, and other supportindaaildating centre including medicin

shops and Rehabilitation centre, sanatorium ireidfft districts and states with differgnt

names as a unit of Asarfi Hospital Limited.

[¢)

October 06, 2022

EGM

Alteration in Capital Clause in MOA pursuant ingedn AuthorisecShare Capital, fron?
15,00,00,000/- comprising of 1,50,00,000 equityrehaof 10/- each tX 20,00,00,000/-
comprising of 2,00,00,000 equity shareg df0/- each

October 06, 2022

EGM

Alteration of Clause Ill (A) by inserting object)(&fter Clausdll (A) (4) of Memorandum o
Association as:

5. To establish, construct, own, rent, lease, managquire, maintain, run all kinds of

Educational, Vocational, Training Institutions, €hang Centres, Colleges, Schoo

Universities (setting up of universities subject &pproval of Government/othe
Authorities), architecture colleges, colleges ofrima engineering colleges, medigal

Is,

=

colleges, colleges and schools in arts, sciencginéss, social sciences, environmental

science, fine arts, management, nursing & physiathe music, polytechnics, technical

training centres, legal studies, in the field ofdibal, Nursing Institutions, Paramedical a|
all other related fields of medical services oreptmstitutes with an intent and scope

nd
to

provide education in various fields and to conduacious educational courses, programmes

and/or allied courses in the interest of publitaege.

Adoption of new set of Articles of Association oftte Company:

Our Company has adopted a new set of Articles ebéigtion in accordance with the applicable provisiof the Companies Act
2013, at the Extra Ordinary General Meeting of@oepany held on February 13, 2023.

Major events and milestones of our Company:

The table below sets forth some of the major evierttse history of our company:

Year/ F.Y. Key Events/ Milestone/ Achievemen
200¢ Started In Patient Department (I
200¢ Established Burn Departmi
Installed 10 NN PSA Oxygen Plai
2016 Completed Expansion of Block-A
Increased Bed Strength from 98 to 120 Beds
2017 Commenced Operation of Cardiac Departr
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Year/ F.Y. Key Events/ Milestone/ Achievemen
Started Construction of Blo-B
Land allotted by JIADA for Cancer Hospital at Ranguharkhan

2019 Started Construction of Block-C
Started Construction of Cancer Hosg
2022 Land allotted by RSCCL for Hospital Administrati@ourse in Ranchi

Commenced Operation of SRT Diagnostic (A unit cdfisHospital) at Dhanbad (Jharkhand) and Balligtgk)
Pradesh)

Our holding company:

As on the date of this Prospectus, our Company doekave a holding company.

Our Subsidiaries and Joint Ventures:

As on date of this Prospectus, our Company doebanat any Subsidiaries, joint ventures or Asscsiate
Accumulated profits or losses

As on the date of this Prospectus, there are nonagated profits or losses of the firm that have Ipeen accounted for or
consolidated by our Company.

Strategic or Financial Partnerships:

As on the date of this Prospectus, Our Company doelave any strategic or financial partnerships.

Time and Cost Overruns in Setting up Projects:

There has been no time/ cost overrun in settingrajects by our Company.

Other details about our Company:

For details of our Company’s activities, produgtawth, awards & recognitions, location of platéshnology, marketing strategy,
competition and our customers, please refer setitied “Our Business”, “Management’s Discussion and Analigsof Financial
Conditions and Results of Operations” and “Basisrfssue Price”on paged06, 192and87 respectively of this Prospectus. For
details of our management and managerial competamtdor details of shareholding of our Promotetsase refer to sections
titted “Our Management” and“Capital Structure” beginning on pag&39and57 of the Prospectus respectively.

Defaults or Rescheduling of Borrowings with Finanal Institutions/ Banks:

There have been no defaults or rescheduling obladngs with any financial institutions/banks astia date of the Prospectus.

Details regarding material acquisitions or divestmats of business/ undertakings, mergers, amalgamatipany revaluation
of assets, etc.

Our Company has not made any material acquisit@ndivestments of business/ undertakings, mergarglgamation, any
revaluation of assets, etc. in the last 10 yeagsquting the date of this Prospectus.

Shareholders Agreements

There are no subsisting shareholder’'s agreemerdsgour shareholders in relation to our Companwhich our Company is a
party or otherwise has notice of the same as odateof the Prospectus.

Agreement with key managerial personnel or Directos or Promoters or any other employee of the Company
There are no agreements entered into by key maahgersonnel or Directors or Promoters or any o#maployee, either by

themselves or on behalf of any other person, withshareholder or any other third party with regardompensation or profit
sharing in connection with dealings in the secesithf the Company.
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Other Material Agreements

Our Company has not entered into any subsistingnahigreements including with strategic partnjeisf venture partners and/or
financial partners, entered into, other than indfdnary course of business of the Company.
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OUR MANAGEMENT

Board of Directors:

The following table sets forth the details regagdime Board of Directors of our Company as on tite df filing of this Prospectus:

Name, designation, age, date of birth, address, exgence, occupation, qualification
current term, date of appointment and DIN
Udai Pratap Singfk

Other directorships

Designation: Managing Director
Age: 28 years
Date of Birth: September 19, 1994

Address: Khatal Road, Damodarpur, Post — ISM Dhaiya, Dhar8#28D04, Jharkhand,
India.

Companies:
1. Asarfi Cancer Institute
Private Limited

Experience:6 years
Occupation: Business

Qualification: Master of Engineering

D

Current Term: For a period of five years with effect from Aug@&;, 2022; liable to retir¢
by rotation

Period of Directorship: From May 15, 2019

DIN: 08453794

Madhuri Singh

Designation: Executive Director

Age: 50 years

Date of Birth: January 25, 1973.

Address: Khatal Road, Post ISM Dhaiya, Dhanbad-826004, Jteandt, India.
Experience: 11 years _
Occupation: Business M

Qualification: Secondary School Certificate

Current Term: Re-desiganted as Executive Director w.e.f. Febrd&ny2023, liable tq
retire by rotation

Period of Directorship: From March 20, 2013

DIN: 06562038

Sukanti Kumar Das

Designation: Non-Executive Director
Nil
Age: 73 years

Date of Birth: August 07, 1949
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Name, designation, age, date of birth, address, exgence, occupation, qualification
current term, date of appointment and DIN

Other directorships

Address: 3B, Balaji Apartment, Saraidhela, Dhanbad-8281B@rkhand, India
Experience:37 years

Occupation: Business

Qualifications: Bachelor of Medicine and Bachelor of Surgery (MBBS

Current Term: appointed as Non-Executive Director from Februady 2023, liable tg
retire by rotation

Period of Directorship: From August 25, 2022

DIN: 01842846

Amit Kumar Barnwal

Designation: Independent Director
Age: 32 years

Date of Birth: March 16, 1991.

Address: 121, East Koiri Bandh, Jharia, Near Mahavir Manddhanbad-828111
Jharkhand, India.

Experience:4 years

Occupation: Business

Qualification: Bachelor of Commerce (Hons), Company Secretary

Current Term: Appointed for a term upto 5 years commencing froard¥ 22, 2022
Period of Directorship: From March 22, 2022.

DIN: 09039421

" Companies:

1. Shivam Iron &
Company Limited

2. BST Infratech Limited

Stee

Rajkumari Sharma

Designation: Independent Director
Age: 32 years

Date of Birth: December 05, 1990.

Address: Vinod Nagar, Bokaro Dairy, Near Trimurti Mandir, &tbad-826001, Jharkhar
India.

Experience:5 years
Occupation: Business
Qualification: Company Secretary

Current Term: For a period of 5 years with effect from March 2022

nd
Nil

Period of Directorship: From March 22, 2023
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Name, designation, age, date of birth, address, exgence, occupation, qualification

current term, date of appointment and DIN Sltier eliesiosnlas

DIN: 09538512

Brief Profile of Directors:

1. Udai Pratap Singh,Managing Director of our company. He has compl&achelor of Engineering (Electrical & Electronics
from Visvesvaraya Technological University, Karra#n year 2016 and Master of Engineering from ©rsity of Cincinnati,
Ohio in year 2017. He currently looks after therallemanagement of the Company & Hospital.

2. Madhuri Singh, Executive Director of our company. She has comgl&econdary School Certificate from Bihar Board of
Secondary Education in the year 1988e currently looks after the overall administratgmd corporate social responsibility
of the Company.

3. Sukanti Kumar Das is the Non-Executive Director of our Company. tes lsompleted his Bachelor of Medicine and Bachelor
of Surgery (MBBS) from West Bengal Medical Coungilyear 1975, followed with Diploma in Obs and Ggria year 1977
and DM (Obs and Gynae), PGIMER Chandigarh in y8861He has more than 37 years of experiencelthdieMedical and
Consultant. He is associated with the company as&gology from more than a decade.

4. Amit Kumar Barnwal is an Independent Director of our compattg is the member of Institute of Company Secretavfe
India since 2019. He has more than 4 years of epa in corporate governance and secretarial rmatte

5. Rajkumari Sharma, is an Independent Director of our company. Shaesmember of Institute of Company Secretaries of
India since 2022. She has more than 5 years ofiexpe.

Confirmations:
As on the date of this Prospectus:

a) None of our Directors is or was a director of a@steld company during the last five years precethieglate of this Prospectus,
whose shares has been or were suspended fromttesilegl on the BSE or the NSE, during the term eir thirectorship in
such company.

b) None of our Directors is or was a director of aisyeld company which has been or was delisted froynstock exchange
during the tenure of their directorship in such pamy.

c) None of the Directors are categorized as a wilefhdlter or a fraudulent borrower, as defined uriRkegulation 2(1)(lll) of
SEBI (ICDR) Regulations.

d) None of our Directors is declared as fugitive ecpiwooffender under section 12 of the Fugitive EcaimOffenders Act,
2018.

Arrangements with major Shareholders, Customers, Sppliers or Others:

We have not entered into any arrangement or uratetisty with our major shareholders, customers, l@rgpor others, pursuant
to which any of our Directors were selected as @ies or members of the senior management.

Service Contracts:

The Directors of our Company have not entered amyp service contracts with our company which presifbr benefits upon
termination of their employment.

Details of Borrowing Powers of Directors:

Pursuant to a special resolution passed at an-Brdimary General Meeting of our Company held ofbrkary 13, 2023 and
pursuant to provisions of Section 180(1)(c) ancko#pplicable provisions, if any, of the Comparfes, 2013 and rules made
thereunder, the Board of Directors of the Compansetauthorized to borrow monies from time to tiargy sum or sums of money
on such security and on such terms and conditisrth@Board may deem fit, notwithstanding thatrtteney to be borrowed
together with the money already borrowed by our @amy may exceed in the aggregate, its paid upatapitl free reserves and
security premium (apart from temporary loans oladihto be obtained from bankers in the ordinatys® of business), provided
that the outstanding principal amount of such heimg at any point of time shall not exceed in tggr&gate ok 150.00 Crore.
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Compensation of our Managing Director & Executive DOrector:

The compensation payable to our Managing Direct@x&cutive Director will be governed as per theniof their appointment
and shall be subject to the provisions of Secti(gg), 2(94), 188, 196, 197, 198 and 203 and ahgraipplicable provisions, if
any of the Companies Act, 2013 read with Schedule ¥ie Companies Act, 2013 and the rules made tineder (including any
statutory modification(s) or re-enactment therac@my of the provisions of the Companies Act, 1966the time being in force).

The following compensation has been approved for Meging Director and Executive Director.
1. Udai Pratap Singh: Managing Director

Pursuant to the resolutions passed by our Sharmatsotth August 25, 2022, Udai Pratap Singh was s@dated as Managing
Director for a period of 5 years with immediateeeffat a remuneration, which is to be given by wfsalary, dearness allowance,
perquisites and other allowances or any other coatioin thereof which shall not exce®@®.60 Lakhs P.A.

2. Madhuri Singh: Executive Director

Pursuant to the resolutions passed by our Sharetsabeh February 13, 2023, Madhuri Singh was appodias Executive Director
on such terms and conditions as may be decidedeébBdard.

Payments or benefits to Directors:

The remuneration paid to our Directors in Fisc@d2 as follows:

Name of Director Remuneration paid in F.Y. 202:-23 R in lakhs)
Udai Pratap Sing 9.00
Madhuri Singl 6.00

Bonus or Profit-Sharing Plan for our Directors:
We have no bonus or profit sharing plan for oureBlors.
Sitting Fees:

Our Board of Directors have resolved in their megtiated February 13, 2023 for payment of sitteagfto Directors (including
independent directors) of the Company, such sumaasbe decided by the Board of Directors whichlshatl excee& 1,00,000/-
(Rupees One Lakh Only) per meeting of the Boardanmittee thereof, attended by such director.

Shareholding of our Directors as on the date of tlsi Prospectus:

Sl. No Name of the Directors No. of Shares Hel Holding in % (pre -issue
1 Udai Pratap Sing 23,54,36! 16.24%
2 Madhuri Singl 7,90,88! 5.46%
3 Sukanti Kumar De 3,31,50( 2.29%
34,96,74 23.99%

None of the Independent Directors of the Compaigsheny Equity Shares of Company as on the dat@soProspectus.
We do not have any Subsidiary Company as defindénfBection 2(6) of the Companies Act, 2013.

Our Articles of Association do not require our Rirs to hold any qualification Equity Shares ie @ompany.
INTEREST OF DIRECTORS

All the Directors may be deemed to be interestethéoextent of remuneration and reimbursement péeses payable to them
under the Articles, and to the extent of remunenagiaid to them for services rendered as an officemployee of the Company.
For further details, please refer to Chapter titledr Management” beginning on pag#39of this Prospectus.

Our Directors may also be regarded as interesttitetextent of their shareholding and dividend p&y¢hereon, if any, and to the
extent of Equity Shares, if any held by them in @ampany or held by their relatives. Further ourebDior are also interested to
the extent of unsecured loans, if any, given byrithe our Company or by their relatives or by thenpanies/ firms in which they
are interested as directors/ Members/ Partnerthéfuour Directors are also interested to the éxieloans, if any, taken by them
or their relatives or taken by the companies/ firmahich they are interested as Directors/ Membeestners and for the details
of Personal Guarantee given by Directors towardsuriiial facilities of our Company please refer$tatement of Financial
Indebtedness’dbn pagel 90 of this Prospectus.
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Except as stated otherwise in this ProspectusConrpany has not entered into any Contract, AgretsmenArrangements during
the preceding two years from the date of the Patgpén which the Directors are interested directlindirectly and no payments

have been made to them in respect of the contgtsements or arrangements which are proposesl@otbred into with them.

Interest of Directors in the property of Our Compary:

Our directors do not have any interest in any prtypacquired by our Company in a period of two gebefore filing of this
Prospectus or proposed to be acquired by us aaterofifiling the Prospectus with ROC.

Except as stated in this sectitur Management” or the section titledFinancial information of the Company —Annexure
XXIX- Related Party Disclosure’beginning on pagé&39 and 183 respectively of this Prospectus, and except toettient of
shareholding in our Company, our Directors do resehany other interest in our business.

Changes in Board of Directors in Last 3 Years:

Gopal Singh

Cessation of Director

December 06, 2021

Designation (at the time of| Date of Appointment/
Name of Director appointment/ Change in designation/ Change in| Reason
Cessation) designation/ Cessation
Cessation due 1

disqualification under sectio
164 of Companies Act, 2013

Amit Kumar Barnwe

Appointed as Independent Direc

March 22, 202

To ensure better Corpore

Madhuri Singh

Appointment as Executive Director

ooy 13, 2023

Rajkumari Sharma Appointed as Independent Director | March 22, 2022 ﬁﬁxeégﬁ];:niggi CEO%T';[” e
Sukanti Kumar De Cessation of Managing Direc August 25, 202 Due to personal predicame
Udai Pratap Singh C_hange in designation to Managi August 25, 2022 To ensure better Corp.oraEe
Director Governance and compliance
Sukanti Kumar De Appointment as Executive Direc August 25, 202 with Companies Act, 2013.
Sukanti Kumar De Cessation of Executive Direc January 13, 20: Due to personal predicame
Madhuri Singl Cessation oNon-Executive Directc January 13, 20: Due to personal predicame
Sukanti Kumar De Appointment as Nc-Executive Directc | February 13, 202 To ensure better Corpore
Governance and compliance

with Companies Act, 2013.

MANAGEMENT ORGANISATION STRUCTURE

The following chart depicts our Management OrgaiozaStructure: -

Non-Executive
Directors

Managing Director

Executive Director

Board of Directors

Independent Directors

COMPLIANCE WITH CORPORATE GOVERNANCE

Chief Financial Officef

Internal Auditor

Company Secretar

Statutory Auditor

Secretarial Auditor

In addition to the applicable provisions of the Quamies Act, 2013, provisions of the SEBI (Listingli@ations and Disclosure
Requirements) Regulations, 2015 &iBl (ICDR) Regulations, 2018ill be applicable to our Company immediately ugbe
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listing of our Company’s Equity Shares on the SNigEfprm of BSE (BSE SME). The requirements pertagrto the composition
of the Board of Directors and the constitution b€ tcommittees such as the Audit Committee, StalehslRelationship
Committee, Nomination & Remuneration Committee @uiporate Social Responsibility Committee as applie on us, have
been complied with.

Our Board has been constituted in compliance wighQompanies Act, 2013 and in accordance with ésefractices in corporate
governance. Our Board functions either as a fudirboor through various committees constituted terese specific operational
areas. The executive management provides our Rieailed reports on its performance periodically.

Our Board of Directors consist of five (5) direcdaf which two (2) are Independent Directors, ardnhave one women director
on the Board. The constitution of our Board isampliance with Section 149 of the Companies Acf,20

Our Company has constituted the following commstee
1. Audit Committee
Our Company has re-constitute the Audit Committege Board Resolution dated February 13, 2023, aastipe applicable

provisions of the Section 177 of the Companies 2613 read with rule 6 of the companies (Meetindpadrd and its power)
Rules, 2014 and Regulation 18 of SEBI Listing Ragiahs. The Audit Committee comprises following niems:

Name of the Directol Status in Committee Nature of Directorship

Amit Kumar Barnwe Chairmai Independent Direct
Rajkumari Sharm Membe Independent Direct
Udai Pratap Sin¢ Membe Managing Directc

The Company Secretary of our Company shall act @scaetary to the Audit Committee. The scope andtion of the Audit
Committee and its terms of reference shall inclihdefollowing:

A. Tenure of the committee:
The Audit Committee shall continue to be in functas a committee of the Board until otherwise rebby the Board, to
carry out the functions of the Audit Committee ppraved by the Board.

B. Meetings of the Committee:
The committee shall meet at least four times ieax yand not more than four months shall elapsedagtwiny two meetings.
The quorum for the meeting shall be either two memslor one third of the members of the committdechever is higher
but there shall be presence of minimum two Indepehthembers at each meeting. The Chairman of thiit Aommittee
shall attend the Annual General Meeting of our Camypto answer shareholder queries.

C. Power of the Committee:
The Audit Committee shall have powers, including fibilowing:

a) to investigate any activity within its terms ofesénce;

b) to seek information from any employee;

c) to obtain outside legal or other professional agfvic

d) to secure attendance of outsiders with relevanentige, if it considers necessary as may be ptestrunder the
Companies Act, 2013 (together with the rules thedeu) and SEBI Listing Regulations; and

e) To have full access to information contained irords of Company.

D. Role of the Committee:
The Role of Audit Committee together with its posvas per Part C of Schedule Il of SEBI Listing Ration and Companies
Act, 2013 shall be as under:

1) Overseeing the Company'’s financial reporting preeesl disclosure of its financial information teere that its financial
statements are correct, sufficient and credible;

2) Recommending to the Board for the appointment pmmetment, replacement, remuneration and ternappbintment
of the statutory auditors of the Company;

3) Reviewing and monitoring the statutory auditor’dépendence and performance, and effectivenesslifaacess;

4) Approving payments to the statutory auditors foy ather services rendered by the statutory auditors

5) Reviewing, with the management, the annual findrst&tements and auditor’s report thereon befobengssion to the
Board for approval, with particular reference to:

a. Matters required to be included in the Director&sponsibility Statement to be included in the Btsareport in
terms of clause (c) of sub-section 3 of Section df3the Companies Act;
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b. Changes, if any, in accounting policies and prast&nd reasons for the same;

Major accounting entries involving estimates basedhe exercise of judgment by management;

Significant adjustments made in the financial steets arising out of audit findings;

Compliance with listing and other legal requirensamiating to financial statements;

Disclosure of any related party transactions; and

g. Qualifications and modified opinions in the drafd# report.

6) Reviewing, with the management, the quarterly,-hia#frly and annual financial statements before ssgiom to the
Board for approval;

7) Reviewing, with the management, the statemented/umpplication of funds raised through an issubl{p issue, rights
issue, preferential issue, etc.), the statemefunafs utilized for purposes other than those state¢de offer document/
prospectus/ notice and the report submitted byrtbeitoring agency monitoring the utilization of peeds of a public or
rights issue, and making appropriate recommendatiorthe Board to take up steps in this matters &fso includes
monitoring the use/application of the funds raidedugh the proposed initial public offer by thengmany;

8) Approval or any subsequent modifications of tratisas of the Company with related parties and omsidgypproval for
related party transactions proposed to be entatedy the Company subject to such conditions aslmegrescribed,;

9) Scrutiny of inter-corporate loans and investments;

10) Valuation of undertakings or assets of the Compatugrever it is necessary;

11) Evaluation of internal financial controls and rislanagement systems;

12) Establishing a vigil mechanism for directors angkayees to report their genuine concerns or griessn

13) Reviewing, with the management, the performanaatfitory and internal auditors, and adequacyefrtternal control
systems;

14) Reviewing the adequacy of internal audit functioany, including the structure of the internal dauiipartment, staffing
and seniority of the official heading the departtegporting structure coverage and frequency tefrival audit;

15) Discussing with internal auditors on any significhndings and follow up thereon;

16) Reviewing the findings of any internal investigasadoy the internal auditors into matters whereghgisuspected fraud
or irregularity or a failure of internal controlstgms of a material nature and reporting the maitéire Board;

17) Discussing with statutory auditors before the aadihmences, about the nature and scope of auditlhas post-audit
discussion to ascertain any area of concern;

18) Looking into the reasons for substantial defaulthie payment to the depositors, debenture holdeaseholders (in case
of non-payment of declared dividends) and creditors

19) Reviewing the functioning of the whistle blower rhanism;

20) Approving the appointment of the chief financidiiad#r or any other person heading the finance fonabr discharging
that function after assessing the qualificationpegience and background, etc. of the candidate;

21) Reviewing the utilization of loans and/ or advanitem/investment by the holding company in any sdibsy exceeding
%1,000 million or 10% of the asset size of the siibsy, whichever is lower including existing loahsdvances /
investments;

22) Considering and commenting on the rationale, cesefits and impact of schemes involving merger, etger,
amalgamation etc., on the Company and its sharefsld

23) Such roles as may be delegated by the Board apdéscribed under the Companies Act, 2013 and SE&Ing
Regulations or other applicable law.

~0 Qo

Further, the Audit Committee shall mandatorily savithe following:
1) management discussion and analysis of financiadition and results of operations;
2) statement of significant related party transacti@ssdefined by the audit committee), submittednaypagement;
3) management letters / letters of internal contralkmesses issued by the statutory auditors;
4) internal audit reports relating to internal contn@aknesses;
5) the appointment, removal and terms of remuneratfahe chief internal auditor shall be subjectegiew by the audit
committee; and
6) statement of deviations:
a. (quarterly statement of deviation(s) including repair monitoring agency, if applicable, submitted dtmck
exchange(s) in terms of Regulation 32(1) of the SEBR Regulations;
b. Annual statement of funds utilized for purposesothan those stated in the offer document/prospAubtice
in terms of Regulation 32(7) of the SEBI ICDR Regidns.

2. Stakeholders Relationship Committee

Our Company has re-constitute an StakeholdersiBetsiip Committee vide Board Resolution dated Fatyr@3, 2023 as per the
applicable provisions of the Section 178(5) of @mmpanies Act, 2013 read with rule 6 of the comgaiiMeeting of board and
its power) rules, 2014 and Regulation 20 of SEBitihig Regulations. The Stakeholders Relationshim@ittee comprises
following members:

Name of the Directol Status in Committee Nature of Directorship
Amit Kumar Barnwe Chairmat Independent Direct
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Rajkumari Sharmr Membe
Udai Pratap Sin¢ Membe

Independent Direct
Managing Directc

The scope and function of the Committee and itasesf reference shall include the following:

A. Tenure of the committee:
The Stakeholders Relationship Committee shall naetto be in function as a committee of the Boautd otherwise resolved
by the Board, to carry out the functions of thekBtelders Relationship Committee as approved btzed.

B. Meetings of the committee:
The Stakeholders Relationship Committee shall raektast once a year and shall report to the Board quarterly basis
regarding the status of redressal of complaintgived from the shareholders of the Company. Their@aa of the
Stakeholders Relationship Committee shall be ptesethe Annual General Meeting to answer querfeth® securities
holders. The Quorum shall be two members present.

C. Terms of Reference:
The role of the Stakeholders Relationship Committeger Part D of Schedule Il of the SEBI ListinggRBlations and
Companies Act, 2013 shall be as under:

1. Resolving the grievances of the security holdethefisted entity including complaints relatedremsfer/transmission of
shares, non-receipt of annual report, non-recéigedared dividends, issue of new/duplicate degtés, general meetings
etc.;

2. Review of measures taken for effective exerciseotihg rights by shareholders;

3. Review of adherence to the service standards adlbgtéhe listed entity in respect of various segsibeing rendered by
the Registrar & Share Transfer Agent;

4. Review of the various measures and initiativesriakethe listed entity for reducing the quantunuioélaimed dividends
and ensuring timely receipt of dividend warrantsiwal reports/ statutory notices by the sharehsldethe company;

5. Allotment, transfer of shares including transmissiplitting of shares, changing joint holding istngle holding and vice
versa, issue of duplicate shares in lieu of those, tdestroyed, lost or defaced or where the spaiback for recording
transfers have been fully utilized:;

6. Formulation of procedures in line with the statytguidelines to ensure speedy disposal of variegaests received from
shareholders from time to time;

7. To issue duplicate share or other security(iedjfate(s) in lieu of the original share/securigg) certificate(s) of the
Company;,

8. Non-receipt of share certificate(s), non-receiptetlared dividends, non-receipt of interest/ ddgwid warrants, non-receipt
of annual report and any other grievance/ comainth Company or any officer of the Company agsiut in discharge
of his duties;

9. Oversee the performance of the Registrar & Shaaesfer Agent and also review and take note of caimid directly
received and resolved them;

10. Oversee the implementation and compliance of thide@d Conduct adopted by the Company for preverdfdmsider
Trading for Listed Companies as specified in theuBdes & Exchange Board of India (Prohibitioninider Trading)
Regulations, 2015 as amended from time to time;

11. Any other power specifically assigned by the Baafr®irectors of the Company from time to time byywa resolution
passed by it in a duly conducted Meeting; and

12. Such roles as may be delegated by the Board angfescribed under the Companies Act, 2013 and SEfing
Regulations or other applicable law.

3. Nomination and Remuneration Committee

Our Company has re-constitute a Nomination and Remation Committee vide Board Resolution dated faalyr13, 2023 as per
the applicable provisions of the Schedule V an@m#pplicable provisions of the Companies Act, 26481 with rule 6 of the
companies (Meeting of board and its power) rul@i42and Regulation 19 of SEBI Listing Regulatiohke Nomination and
Remuneration Committee comprises following members:

Name of the Directol

Status in Committee

Nature of Directorship

Amit Kumar Barnwe Chairmai Independent Direct
Rajkumari Sharm Membe Independent Direct
Sukanti Kumar De Membe Non-Executive Directc

The scope and function of the Committee and itasesf reference shall include the following:

A. Tenure of the committee:

The Nomination and Remuneration Committee shalticoa to be in function as a committee of the Boamnéll otherwise

resolved by the Board.
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B. Meetings of the committee:
The committee shall meet as and when the needsadabject to at least once in a year. The quoamafmeeting of the
Nomination and Remuneration Committee shall beeeitito members or one third of the members of tineraittee, whichever
is greater, including at least one independentctiirein attendance. The Chairman of the Nominatiod Remuneration
Committee is entitled to attend the general Meetihthe company to furnish clarifications to theustholders on any matter
relating to remuneration.

C. Role of Terms of Reference:
The role of the Nomination and Remuneration Coneaitis per Part D of Schedule Il of the SEBI Lisfteggulations and
Companies Act, 2013 shall be as under:

1.

2.

10.

11.

12.
13.

14.

15.

formulating the criteria for determining qualificais, positive attributes and independence of ectbr and recommend
to the Board a policy relating to the remuneratibthe directors, key managerial personnel andr @heployees;
For the appointment of an independent director, adbmmittee shall evaluate the balance of skillspwedge and
experience on the Board and on the basis of sugluaion, prepare a description of the role andibgifies required of
an independent director. The person recommendetetdoard of directors of the Company for appoimtires an
independent director shall have the capabilitiestified in such description. For the purpose @hiifying suitable
candidates, the Committee may:

a. use the services of external agencies, if required;

b. consider candidates from a wide range of backgreumaving due regard to diversity; and

c. Consider the time commitments of the candidates.
formulation of criteria for evaluation of the panfeance of independent directors and the Board;
devising a policy on diversity of our Board;
identifying persons, who are qualified to beconmredtors or who may be appointed in senior managemeccordance
with the criteria laid down, recommending to theBbtheir appointment and removal and carryingeoatuation of every
director’s performance;
determining whether to extend or continue the tefmppointment of the independent director, onlthsis of the report
of performance evaluation of independent directors;
recommending remuneration of executive directodsany increase therein from time to time within lingt approved
by the members of our Company;
recommending remuneration to non-executive dirsdtothe form of sitting fees for attending meesirg the Board and
its committees, remuneration for other servicemragssion on profits;
recommending to the Board, all remuneration, intetrr form, payable to senior management;
performing such functions as are required to béopmed by the compensation committee under the $EB&re Based
Employee Benefits and Sweat Equity) Regulation128s amended;
engaging the services of any consultant/professionather agency for the purpose of recommendiompEnsation
structure/policy;
analyzing, monitoring and reviewing various humesource and compensation matters;
reviewing and approving compensation strategy ftone to time in the context of the then currentidmdmarket in
accordance with applicable laws;
framing suitable policies and systems to ensurethtege is no violation, by an employee of any aaille laws in India
or overseas, including:

a. The SEBI (Prohibition of Insider Trading) Regulatsp 2015, as amended; or

b. The SEBI (Prohibition of Fraudulent and Unfair Teaderactices relating to the Securities Market) Regns,

2003, as amended; and

Performing such other functions as may be delegagetie Board and/or prescribed under the SEBIrigsRegulations,
Companies Act, each as amended or other applitzable

4. Corporate Social Responsibility Committee

Our Company has re-constituted the Corporate S&gaponsibility Committee pursuant to the provisioh Section 135 of the
Companies Act, 2013 read with the Companies (Catpdsocial Responsibility Policy) Rules, 2014 Vigterd resolution dated
February 13, 2023. The Corporate Social Respoitgilibmmittee comprises the following:

Name of the Directol Status in Committee Nature of Directorship

Amit Kumar Barnwe Chairmai Independent Direct
Rajkumari Sharm Membe Independent Direct
Udai Pratap Sin¢ Membe Managing Directc

The Committee shall act in accordance with theiprons of Companies Act, 2013 and the tenure, mgetnd terms of reference
specified hereunder:
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1. To formulate and recommend to the Board, a CSReyalihich shall indicate the activities to be undken by the
Company as specified in Schedule VIl of the Comgaict, 2013;

2. To review and recommend the amount of expenditorbetincurred on activities referred to in Secti@b(a) of the
Companies Act, 2013;

3. To institute a transparent monitoring mechanismtii@ implementation of the CSR projects, programd activities
undertaken the Company from time to time;

4. To Monitor the Corporate Social Responsibility pglof the Company from time to time; and

5. Anyother matter of CSR Committee may deem appatpsfter approval of the Board of Directors omay be delegated
by the Board and/ or prescribed under the Compaags2013 or other applicable law.

KEY MANAGERIAL PERSONNEL

Our Company is supported by a team of professidralig exposure to various operational aspeatsiobusiness. A brief detail
about the Key Managerial Personnel of our Comparmyavided below:

Name, Designation & Educationa| Age Year of | Remuneration | Overall Previous
Qualification (Years) | Joining paid for F.Y. | experience employment
ended 2022-23 (in years)
(in ¥ Lakhs)

Udai Pratap Singfk

Designation: Managing Director
Educational Qualification: Master of
Engineering 28 2019 9.00 6 Nil
Term of office: For a period of five years witl
effect from August 25, 2022; liable to retire
rotation

Harendra Singh

Designation: Chief Financial Officer 49 2022*
Educational Qualification: Post Graduate (As CFO)
Diploma in Management
Segika Gupta
Designation: Company Secretary and
Compliance Officer 31 2023 0.45 9 Perfectpac Limited
Educational Qualification: Company
Secretary and Chartered Accountant
*Harendra Singh is associated with the companyesincorporation, in year 2022 the board has decitiede-designate him as
Chief Financial Officer in the Meeting held of Mar&7, 2022.

27.00 24 Nil

BRIEF PROFILE OF KEY MANAGERIAL PERSONNEL
Udai Pratap Singh -Please refer to sectidBrief Profile of our Directors” beginning on pag&39of this Prospectus for details.

Harendra Singh is the Chief Financial Officer of our Company. Rias completed his Post Graduate Diploma in Manageme
from Lal Bahadur Shastri Institute of Managemeng|hDin year 1991. He has more than 18 years oémaspce in healthcare
industry. He has been associated with the compiaicg sncorporation, and currently looks after ttverall management of the
Company. Under his guidance, our Company has véatesontinuous growth.

Seepika Guptais the Company Secretary and Compliance officesunfCompany. She is the member of Institute of Camyp
Secretaries of India since 2014 She has an experover 9 year in the secretarial matters. Sblesl after the overall corporate
governance and secretarial matters of our Company.

We confirm that:

a. Allthe persons named as our Key Managerial Peedatiove are the permanent employees of our Company

b. There is no understanding with major shareholdrrstomers, suppliers or any others pursuant tohwdmiy of the above
mentioned Key Managerial Personnel have been tedcui

None of our KMPs except Udai Pratap Singh are pdsbof the Board of Directors.

In respect of all above mentioned Key Managerias&el there has been no contingent or defermagensation accrued

Qo
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for the Financi

al year ended March 31, 2023.

e. Except for the terms set forth in the appointmettets, the Key Managerial Personnel have not ethterto any other
contractual arrangements or service contractsufir) retirement and termination benefits) with itbsuer.
f.  Our Company does not have any bonus/ profit shauiag for any of the Key Managerial Personnel.
g. None of the Key Managerial Personnel in our Comgauig any shares of our Company as on the datdiraf bf this
Prospectus except:
Sr. No. Name of the KMP’s No. of Shares hel
1. Udai Pratap Sin¢ 23,54,36!
2. Harendra Sing 36,95,90!
Total 60,50,26!
h. Presently, we do not have ESOP/ ESPS scheme fanoployees.

i. The turnover of KMPs is not high, compared to tidustry to which our company belongs.

Nature of any family relationship between our Diretors and Key Managerial Personnel (KMP)

The Directors and KMPs of the Company are reladeghth other within the meaning of section 2 (TThe Companies Act, 2013.
Details of which are as follows:

Sr. No. | Name of th

e Director/ KMP

Relationship with other Directors/ KMP's

1.

Udai Pratap Sin¢

Son of Madhuri Sing

2.

Madhuri Singl

Mother of Udai Pratap Sin

Payment of benefits to officers of Our Companyr(on-salary relatedl

Except as disclosed in this Prospectus and anytetgtpayments made by our Company to its officess,Company has not paid
any sum, any non-salary related amount or berefénty of its officers or to its employees includiagnounts towards super-
annuation, ex-gratia/ rewards.

Except statutory benefits upon termination of emplent in our Company or superannuation, no offafeur Company is entitled

to any benefit upon termination of such officertaoyment in our Company or superannuation. Coutidhs are made by our
Company towards provident fund, gratuity fund antplyee state insurance.

Changes in the Key Managerial Personnel in last tlee years:

There have been no changes in the Key Managerisbifgel of our Company during the last 3 (three) yxcept as stated below:

Officer

Sourabh Kumar Meh

Appointed as Company Secrel

March 17, 202

Name Designation (at the time of| Date of Appointment/ Reasor
appointment/ Change in| Change in designation/
designation/ Cessation) Cessation

Harendra Singh Appointed as Chief Financi March 17, 2022 To ensure Dbetter Corpora

Governance and compliance wi
Companies Act, 2013

te
th

Sukanti Kumar De

Cessation aManaging Directc

August25, 202:

Due to personal predicame

Udai Pratap Singh

Re-designated
Director

as Managi

9

August 25, 2022

To ensure better Corpore
Governance and compliance wi
Companies Act, 2013

th

Sourabh Kumar Meh

aCessation as Company Secretar

<

September 13, 201

,é)ug to pr-occupancy in othe
[“assignments.

Seepika Gupta

Appointed as Company Secreiary

JathBaR023

To ensure better Corpore
Governance and compliance wi

th

Companies Act, 2013

Interest of Our Key Managerial Persons

Apart from the shares held in the Company and tergf remuneration allowed and reimbursemenkpéeses incurred by them
for or on behalf of the Company and to the extémbans and advances made to or borrowed from tdregany, none of our key
managerial personal are interested in our Comgaonydetails, please refer section titf€@hancial information of the Company
— Annexure XXIX- Related Party Disclosuresfeginning on pag&83of this Prospectus.
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Interest of Directors and KMP’s in the property of Our Company:

Our directors and KMP’s do not have any interesiriy property acquired/ rented by our Companyperéod of two years before
filing of this Prospectus or proposed to be acqlibg us as on date of filing the Prospectus wit€@Ro

Details of Service Contracts of the Key ManageriadPersonnel

Except for the terms set forth in the appointmettets, the Key Managerial Personnel have not eshtieto any other contractual
arrangements with our Company for provision of fiemer payments of any amount upon terminatiorraployment.

Loans given/ availed by Directors/ Key Managerial Brsonnel of Our Company

For details of unsecured loan taken from or giveaur Directors/ KMPs and for details of transattémtered by them in the past
please refer ttAnnexure XXIX— Related Party Disclosuréspagel83of this Prospectus.

ESOP/ ESPS SCHEME TO EMPLOYEES

Presently, we do not have any ESOP/ ESPS Schemarf@mployees.
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OUR PROMOTERS & PROMOTER GROUP

Our Promoters:

Our Promoters are Harendra Singh, Nayan Prakag Siidai Pratap Singh, Madhuri Singh and Nitu Singh

As on date of this Prospectus, the Promoters, gneggte, hold 1,08,99,160 Equity shares of our Gomprepresenting 75.18%
of the pre-issue paid-up Equity Share capital of @ampany. For details of the build-up of the Preten's shareholding in our

Company, se&Capital Structure-Capital Build-up in respect of l&areholding of our Promoters; on page7 of this Prospectus.

Details of our Promoters:

Harendra Singh— Promoter and Chief Financial Officer

Qualification Pos Graduate Diploma in Managem

Age 49 year

Date of Birth March 05, 197

Address Khatal Road, Dhaiya, Pc- 1SM, Dhanba- 826004
Jharkhand, India.

Experience 24 year:

Occupation Busines

PAN BANPS9243F

No. of Equity Shares &% | 36,95,900 Equity Shares aggregatin(2£.49% of
of Shareholding (Pre-| Pre-Issue Paid up Share Capital

Issue)
Other Ventures Company:
1. ASAP Impact Private Limited
Partnership Firms:
1. Satya Infrastructure
2. Hunch Services
3. Heli Enterprises
4. Havish Contractors
5. Sri Ram Construction
] HUF's
L 1. Harendra Singh HUF
Trust

1. Asarfi Charitable Trust

Nayan Prakash Singh— Promoter

Qualification Bachelor of Ayurvedic Medicine and Surg

Age 60 year

Date of Birth January 1, 19¢

Address Asarfi Ashram, Khatal Road, Dhaiya P-ISM
Dhanbad-826004, Jharkhand, India

Experience 28 year:

Occupation Busines

PAN AIMPS5840(

No. of Equity Shares &% | 34,89,960 Equity Shares aggregating to 24.07
of Shareholding (Pre| Pre Issue Paid up Share Capital
Issue)

Other Ventures Partnership Firms:

Satya Infrastructure
Samadhan Health Scan
Hunch Services

Navya Solution

Neil Enterprises

Sri Ram Construction

oukhwnpE

HUF's
1. Nayan Prakash Singh HUF
Udai Pratap Singh- Promoter and Managing Director
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Qualification Master of Engineerin

Age 28 Year

Date of Birth September 19, 19

Address Khatal Road, Damodarpur, Po- ISM Dhaiya,
Dhanbad-826004, Jharkhand, India.

Experience 6 year

Occupation Busines

PAN FNTPS3265|

No. of Equity Shares &%
of Shareholding (Pre
Issue)

23,54,360 Equity Shares aggregating to 16.24!
Pre Issue Paid up Share Capital

Other Ventures

Directorships in other Companies:
1. Asarfi Cancer Institute Private Limited

Partnership Firms:
1. Hunch Services

Madhuri Singh — Promoter and Nor-Executive Director

Qualification Secondary School Certifici

Age 50 Year

Date of Birth January 25, 197

Address Khatal Road, Post ISM Dhaiya, Dhan-826004,
Jharkhand, India.

Experience 11 year

Occupation Busines

PAN AGKPS6481M

No. of Equity Shares &%
of Shareholding (Pre
Issue)

7,90,880 Equity Shares aggregating to 5.46% o
Issue Paid up Share Capital

Other Ventures

Nil

1

1)

Nitu Singh-Promoter

Qualification Bachelo of Arts (Horours)

Age 45 Years

Date of Birth March 01, 197

Address Khatal Road, Dahiya, Pc- ISM, Dhanba-826004,
Jharkhand, India.

Experience 15 year

Occupation Busines

PAN BANPS9244

No. of Equity Shares &%
of Shareholding (Pre
Issue)

5,68,060 Equity Sharaggregating to 3.92% of P
Issue Paid up Share Capital

Other Ventures

Directorship in other companies
1. ASAP Impact Private Limited

BRIEF PROFILE OF PROMOTERS

Udai Pratap Singh- Please refer to chapt&@ur Management” beginning on pag&39 of this Prospectus for details.

Madhuri Singh - Please refer to chapt&®ur Management” beginning on pag&39of this Prospectus for details.

Harendra Singh - Please refer to chapt&®ur Management” beginning on pag&39 of this Prospectus for details.

Nayan Pratap Singhis one of our Promoter of our Company. He has lasswociated with the Company since 2012. He has
completed his Bachelor of Ayurvedic Medicine anddg®uay from Bihar University in 1988. He has an allework experience of
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around 28 years. He looks after the developmenteairdution of management strategies for operatiesigting in a significant
increase in inflow of patients and revenue.

Nitu Singh is one of our Promoter of our Company. She has bssociated with the Company since 2012. Shedmagleted her
Bachelor of Arts (Honours) Vinoba Bhave Universityyear 1994. She has an overall work experieneeaind 15 years.

Confirmations/ Declarations:

In relation to our individual Promoters, our Compaonfirms that the PAN, bank account number, passumber, Aadhaar card
number and driving license number shall be subthitteBSE at the time of filing of this Prospectasd, in relation to our non-
individual promoter, our Company confirms that BN and bank account number shall be submittedsia 8t the time of filing

of this Prospectus.

Undertaking/ Confirmations:

None of our Promoters or Promoter Group or Groumg@my or person in control of our Company has been:

e Prohibited or debarred from accessing or operaitinthe capital market or restrained from buyindlirsg or dealing in
securities under any order or direction passeddBi r any other authority or

¢ Refused listing of any of the securities issueduogh entity by any stock exchange, in India or afbro

o No material regulatory or disciplinary action i&eéa by any stock exchange or regulatory authontthe past one year in
respect of our Promoters, Group Company and Compamyoted by the promoters of our company.

e There are no defaults in respect of payment ofésteand principal to the debenture/ bond/ fixepodd holders, banks, Fls
by our Company, our Promoters, Group Company amdpaay promoted by the promoters during the pastthears.

e Thelitigation record, the nature of litigation destatus of litigation of our Company, Promotennup company and Company
promoted by the Promoters are disclosed in chaiienl “Outstanding Litigations and Material Developmentdjeginning
on page200of this Prospectus.

o None of our Promoters, person in control of our @any are or have ever been a promoter, directpeison in control of
any other company which is debarred from accegsiegapital markets under any order or directicsspd by the SEBI or
any other authority.

Interest of our Promoters:

i) Interestin promotion and shareholding of Our Compg:

Our Promoters are interested in the promotion of@mpany and also to the extent of their sharéhgldnd shareholding
of their relatives, from time to time, for whichethare entitled to receive dividend payable, if,aamyd other distribution in
respect of the Equity Shares held by him and Hédives. As on the date of this Prospectus, OumBters Harendra Singh,
Nayan Prakash Singh, Udai Pratap Singh, MadhugtSand Nitu Singh collectively hold 1,08,99,160 Egshares of our
Company, representing 75.18% of the pre-issue paibiquity Share capital of our Company. Our Pronsoteay also be
deemed to be interested to the extent of the reratioe, as per the terms of their appointment airdibursement of expenses
payable to them for the rent, purchase and salesdciions. For details, please refainexure-XXIX “Related Party
Transactions”beginning on pag#83 of this Prospectus.

For details regarding the shareholding of our Ptemim our Company, please st&apital Structure” on pages7 of this
Prospectus.

i) Interest in the property of Our Company:

Our Promoters do not have any other interest inpaagerty acquired by our Company filing of thio§ectus or proposed
to be acquired by us as on date of this Prospectus:

iii) In transactions for acquisition of land, construain of building and supply of machinery:

None of our promoters or directors is interesteghp transaction for the acquisition of land, camnston of building or supply
of machinery.

iv) Other Interests in our Company:

For transactions in respect of loans and other ntanetransactions entered in pgsiease refeAnnexure-XXIX “Related
Party Transactions”beginning on pag&83of this Prospectus.

Further, our promoter may be interested to thenéxdepersonal guarantees given by them in favéthe Company, for the
153



Asarfi Hospital Limited

details of Personal Guarantee given by Promotevartts Financial facilities of our Company pleaderr#o “Statement of
Financial Indebtednessand“Financial Information of Our Company” on pagel 90and158respectively of this Prospectus.

Payment or Benefits to our Promoter and Promoter Goup during the last 2 years:

For details of payments or benefits paid to ountdters and Promoter Group, please refer to theymgsh“Compensation of our
Managing Director” in the chapter titletiOur Management”’beginning on pagé39also referAnnexure-XXIX on“Related Party
Transactions”on pagel83forming part of Financial Information of the Company”and Paragraph dinterest of Promoters”
in chapter titled Our Promoter and Promoter Groupon pagel51of this Prospectus.

Companies/ Firms with which our Promoters have disssociated in the last (3) three years

Except as disclosed below, our promoters have isaissgociated themselves from any of the Compamgg-or other entities
during the last three years preceding the datei®fRrospectus:

Companies or firms with which Reasors and circumstance: Date of
S0 | N @ Premoter Promoter(s) have disassociated of disassociation Disassociation
ASM Contractors India Private Limit Resignatior June 28, 20z
1 Harendra Singh Dhanbad Edgcational Foundat Personal Reas April 28, 202:
' S. N.Enterprise Personal Reas September 01, 20
Sarbijit Singh & Compar Personal Reas August 27, 202
Sarabjit Cold Storage Private Limi Resignatior June 27, 20z
ASM Contractors India Private Limit Resignatior June28, 202I
2 Nayan Prakash Dhanbad Educational Foundat Personal Reas April 28, 202:
" | Singh S. N. Enterprise Personal Reas September 01, 20
Sarbijit Singh & Compar Personal Reas August 07, 202
M/s. Sarabijit Sing Personal Reas August 04, 202
3 Madhuri Singh Essenmedi Sourcg Privat_e Limi. _ Res!gnat@o June 28, 20z
' Asarfi Cancer Institute Private Limit Resignatio October 16, 20z

Other ventures of our Promoters

Save and except as disclosed in this section ti@es Promoters & Promoter Group”beginning on pag#51of this Prospectus,
there are no ventures promoted by our Promotesbich they have any business interests/ otherastsr

Litigation details pertaining to our Promoters

For details on litigations and disputes pendingreggahe Promoters and defaults made by the Promptease refer to the section
titled “ Outstanding Litigations and Material Developmetitbeginning on pag200of this Prospectus.

Experience of Promoters in the line of business

Our Promoters are Harendra Singh, Nayan PrakaghSitdai Pratap Singh, Madhuri Singh and Nitu Sihglie an experience
of around 18 years respectively in the industrye Tompany shall also endeavor to ensure that mei@vafessional help is sought
as and when required in the future.

Related Party Transactions

For the transactions with our Promoter Group etifilease refer to section titféghnexure-XXIX - Related Party Transactions”
on pagel83of this Prospectus.

Except as stated fnnexure-XXIX - Related Party Transactionsbeginning on pag&83of this Prospectus, and as stated therein,
our Promoters or any of the Promoter Group Entdizsot have any other interest in our business.

OUR PROMOTER GROUP:

In addition to the Promoters, the following indival and entities are part of our Promoter Group:

1. Natural Persons who are part of the Promoter Group
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As per Regulation 2(1)(pp)(ii) of the SEBI (ICDRggulations, 2018, the Natural persons who aregbéine Promoter Group (due

to their relationship with the Promoters) are dieves:

Relationship with

Name of the Relative

Harendra Nayan Prakash| Udai Pratap . o
Promoters Singh Singh Singh Madhuri Singh Nitu Singh
Lt. Sarabjit| Lt. Sarabjit Sing | Nayan Prakas| Nagendra Sinc Lt prabhu Natt
Father . : .
Singh Singh Singh
Mother Asarfi Devi Asarfi Devi Madhuri Singl Basanti De\ Prema De\
Nitu Singt Madhuri Singl Shushmita Sing Nayan Prakas| Harendra Sing
Spouse Singh
Ganesh Prase| Ganesh Prase| - Rakesh Kuma| Rajeev Ranjal
Singh Singh Singh Singh
Nayan Prakas| Harendra Sing Om Prakash Sin¢
Brother ;
Singh
Mahesh Sing Mahesh Sing Ritesh Kumal
Singh
Sister Sita Singl Sita Singh Supriya Sing Madhumita Sing | Prabha Sing
Lt. Sati Singl Lt. Sati Singl Anupriya Singl
Ayansh Sarbji| Udai Pratap Sin¢ | - Udai Pratap Sin¢ | Ayansh Sarbji
Son ; ’
Singh Singh
Daughter Anjana Sing| Suprlya Smg - Suprlya Smg Anjana Sing|
Anupriya Singl Anupriya Singl
, Lt. Prabhu Natt| Nagendra Sinc Chandra Shekhe¢| Lt. Sarabjit Sing | Lt. Sarabjit Sing
Spouse’s Father . ;
Singh Singh
Spouse’s Moth Prema De\ Basanti De\ Kusum Dev Asarfi Devi Asarfi Devi
Rajeev Ranjal| Rakesh Kuma| Pankaj Sing Ganesh Prase| Ganesh Prase
Singh Singh Singh Singh
Om Prakash Sin¢ | Koushalendr: Harendra Sing Nayan Prakas
, Singh Singh
Spouse's Brothers Ritesh Kumsa| Subham Sing Mahesh Sing Mahesh Sing
Singh
Piyush Kumau
Singh
Prabha Sing Madhumita Sing | Anita Singh, Babit¢| Sita Singl Sita Singl
Singh
Spouse’s Sisters Deepika Sing
Khusboo Sing Lt. Sati Singl Lt. Sati Singl
Sushma Sing

2. Corporate Entities or Firms forming part of the Promoter Group

As per Regulation 2(1)(pp)(iv) of the SEBI (ICDRggulations, 2018, the following entities would fopart of our Promoter

Group:

S. No

Nature of Relationshig

Entities

1. Any Body Corporate in which 20% more of the shar
capital is held by the Promoters or an immed
relative of the Promoters or a firm or Hindu Undied
Family in which the Promoters or any one or more
his immediate relatives is a member;

Companies
ate

of

Asap Impact Private Limited
Asarfi Cancer Institute Private Limited
ASM Contractors India Private Limited
Essenmedi Source Private Limited
Sarabjit Cold Storage Private Limited

2 Any Body Corporate in which a body corporate
provided in (A) above holds twenty per cent. or eyor -
of the equity share capital; and

capital;

3 Any Hindu Undivided Family or firm in which tk
aggregate share of the promoter and their relats/es o
equal to or more than twenty per cent. of the tptal

Partnership Firm:

Satya Infrastructure
Samadhan Health Scan
Navya Solution

Hunch Services

Neil Enterprises
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S. No Nature of Relationshig Entities
e Heli Enterprises

e Havish Contractors

e  Sri Ram Construction

¢ Nayan Prakash Singh HUF
e Harendra Singh HUF

e Asarfi Charitable Trust

3. Other Persons included in Promoter Group:

None of the other persons forms part of promoteuifor the purpose of shareholding of the Prom@taup under Regulation
2(2) (pp)(v) of SEBI (ICDR) Regulations 2018.
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DIVIDEND POLICY

Under the Companies Act, our Company can pay dindeipon a recommendation by our Board of Direcadsapproval by the
shareholders at the general meeting of our Comprg/ Articles of Association of our Company give shareholders, the right
to decrease, and not to increase, the amount iofedist recommended by the Board of Directors.

The Articles of Association of our Company alsoggthe discretion to our Board of Directors to dexhnd pay interim dividends.
No dividend shall be payable for any financial extasut of profits of our Company for that year loatt of any previous financial
year or years, which shall be arrived at after jliag for depreciation in accordance with the psams of Companies Act, 2013.

Our Company does not have any formal dividend pdbe declaration of dividend in respect of the Egi@hares. The declaration
and payment of dividend will be recommended byBueird of Directors and approved by the shareholofevar Company at their
discretion and may depend on a humber of factoctyding the results of operations, earnings, Congduture expansion plans,
capital requirements and surplus, general finaredadition, contractual restrictions, applicabldiém legal restrictions and other
factors considered relevant by our Board of Directo

Our Company has not paid/ declared any dividerasithree years from date of this Prospectus.Coonpany’s corporate actions

pertaining to payment of dividends in the pastraieto be taken as being indicative of the payneértividends by our Company
in the future.
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To,

SECTION VI FINANCIAL INFORMATION OF THE COMPANY

RESTATED FINANCIAL STATEMENTS

Independent Auditor's Examination Report on Restatel Financial Information of Asarfi Hospital Limited

The Board of Directors

Asarfi Hospital Limited
Baramuri, Bishunpur Polytechnic
Dhanbad (Jharkhand)- 828130

Dear Sir/Ma’am,

1.

2.

We have examined the attached Restated Finand@iniation of Asarfi Hospital Limited (hereinafteeferred as “the
Company” or the “Issuer”) comprising the Restateate®nent of Assets and Liabilities of the compasgiaMarch 31, 2023,
March 31, 2022, and March 31, 2021, the Restatatbi@ents of Profit and Loss of the company, thddRes Cash Flow
Statement of the company for the years ended orctvat, 2023, March 31, 2022, and March 31, 2024,3hmmary
Statement of Significant Accounting Policies addptey the company and notes to the restated finkmdiarmation
(collectively hereinafter referred as “Restatedahitial Statement” or “Restated Financial Infornwitjpas approved by the
Board of Directors of the Company at their meetietd on 21.06.2023 for the purpose of inclusiothinDraft Red Herring
Prospectus/ Red Herring Prospectus/ Prospectuangepy the Company in connection with its prop@&#IE Initial Public
Offer of equity shares (“SME IPO") at SME PlatfoohBSE Limited ("BSE SME").

These restated Summary Statement have been praepaeeahs of the requirements of:

a) Section 26 of Part | of Chapter Ill of the Companket, 2013 (the “Act")
b) The Securities and Exchange Board of India (Isé@apital and Disclosure Requirements) Regulatidf$g, as amended

("ICDR Regulations"); and

¢c) The Guidance Note on Reports in Company Prospex{ivised 2019) issued by the Institute of Chadéccountants

of India (“ICAI"), as amended from time to time &lGuidance Note").

The Company’s Board of Directors is responsibleti@r preparation of the Restated Financial Inforonafor the purpose of
inclusion in the Draft Red Herring prospectus/ Ristring prospectus /Prospectus to be filed withuBises and Exchange
Board of India (“SEBI”), the relevant Stock ExchaenfBSE SME") and Registrar of Companies, Jharkh@R®DC") in
connection with the proposed SME IPO. The Restgiteghcial Information of the company have beenaetéd and prepared
by the management of the Company on the basisepipation stated in Annexure IV to the Restatedrdral Information.
The Board of Directors of the Company responsipilicludes designing, implementing and maintairhdgquate internal
control relevant to the preparation and presemtatiothe Restated Financial Information. The Boafr@directors are also
responsible for identifying and ensuring that thenPany complies with the Act, ICDR Regulations #mel Guidance Note.

We have examined such Restated Financial Informagiking into consideration:

a) The terms of reference and terms of our engageageaed upon with you in accordance with our engagéietter dated

01.06.2023 in connection with the proposed IPOqoity shares of the Issuer;

b) The Guidance Note. The Guidance Note also reqthiegsve comply with the ethical requirements of @aele of Ethics

issued by the ICAI;

c) Concepts of test checks and materiality to obteasonable assurance based on verification of exédsmpporting the

Restated Financial Information; and

d) The requirements of Section 26 of the Act and @BR Regulations. Our work was performed solelygsist you in

5.

meeting your responsibilities in relation to yoompliance with the Act, the ICDR Regulations anel Buidance Note in
connection with the IPO.

This Restated Financial Information have been ctedgddy the management from the Audited Financiateghents of the
Company for the financial years ended on March2823, March 31, 2022 and March 31, 2021, whichidees approved by
the Board of Directors.

a) We have audited the special purpose financialrstatés of the company as at and year ended on N4r023 prepared

by the company in accordance with Indian Accoun8tendard (Indian GAAP) for the limited purposeoimplying with
the requirement of Restated Audited Financial states in the offer documents should not be mone sit)amonths old
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b)

from the issue opening date as required by ICDRUR¢igns in relation to the proposed IPO. We hagaiéd our report
dated 21.06.2023 on this special purpose whichbleas approved by the Board of Directors at theietmg held on
21.06.2023.

Audited financial statements of the Company asdtfar the years ended March 31, 2023, March 32228nd March
31, 2021, prepared in accordance with the IndiacoActing Standards (“Indian GAAP”) which have begmproved by
the Board of Directors at their meeting held or0812023, 05/09/2022 and 06/09/2021respectively.

6. For the purpose of our examination, we have realied

a)

b)

Auditors’ reports issued by us dated 21.06.2028teend year ended on March 31, 2023 as referr&hiagraph 5(a)
above

Auditors’ Report issued by us dated 21/06/2023092022 and 06/09/2021 on the financial statemeftise company
as at and for the years ended March 31, 2023, MztcR022 and March 31, 2021, as referred in Papdgs(b) above.

The audits for the financial years ended March2823, March 31, 2022 and March 31, 2021, were cctedlby us, and
accordingly reliance has been placed on the ressidé¢ement of assets and liabilities and the texbstatements of profit
and loss and cash flow statements, the Summargréat of Significant Accounting Policies adoptedtiny company
and notes to the restated financial informatiorll¢ctively hereinafter referred as “Restated Finan8tatement” or
“Restated Financial Information”) examined by ustfte said years.

7. Based on our examination and according to thenmdbion and explanations given to us, we report that

a)

b)

c)

d)

e)

9)

h)

)

The “Restated Summary Statement of Assets andlitie$ii as set out in Annexure | to this reporttioé Company as at
and for years ended on March 31, 2023, March 322 2td March 31, 2021 are prepared by the Compashyjpproved
by the Board of Directors. These Restated summatgi@ent of Assets and Liabilities have been adrateafter making
such adjustments and regroupings to the indivitiwanhcial statements of the Company, as in ouriopimere appropriate
and more fully described in Significant Accountifglicies and Notes to Accounts as set out in Anreeliito this Report.

The "Restated Summary Statement of Profit and LassSet out in Annexure 1l to this report, of thenfpany as at and
for the years ended March 31, 2023, March 31, 20#PMarch 31, 2021 are prepared by the Companwyppieved by

the Board of Directors. These Restated summarei@git of Profit and Loss have been arrived at aftaking such

adjustments and regroupings to the individual fai@statements of the Company, as in our opinierevappropriate and
more fully described in Significant Accounting Roéis and Notes to Accounts as set out in Annexte this Report.

The "Restated Summary Statement of Cash Flow” tsutén Annexure 111 to this report, of the Compyaas at and for
the years ended March 31, 2023, March 31, 2022viardh 31, 2021 are prepared by the Company andaegprby the
Board of Directors. These Restated summary Stateofi€@ash Flow have been arrived at after makiray fidjustments
and regroupings to the individual financial stateteef the Company, as in our opinion were appadprand more fully
described in Significant Accounting Policies and@¢éato Accounts as set out in Annexure |V to trepétt.

The Restated Standalone Summary Statement havepbemared in accordance with the Act, ICDR Regoiegtiand the
Guidance Note.

The Restated Summary Statements have been madénafigorating adjustments for prior period andeotmaterial
amounts in the respective financial years to whiaby relate, if any and there are no qualificatievtéch require
adjustments;

Extra-ordinary items that needs to be disclosedrsgely in the accounts has been disclosed wheregaired;

There were no qualifications in the Audit Repostauied by the Statutory Auditors as at and for dzeg/ended March 31,
2023, March 31, 2022 and March 31, 2021 which weoaljuire adjustments in this Restated Financiak8tants of the
Company;,

Profits and losses have been arrived at after oiwrgll expenses including depreciation and afteking such
adjustments/restatements and regroupings as i@nion are appropriate and are to be read in decme with the
Significant Accounting Polices and Notes to Accaua set out in Annexure 1V to this report;

Adjustments in Restated Summary Statements haverbade in accordance with the correct accountitigips, which
includes the impact of provision of gratuity macheaztuarial valuation basis in the Restated SumiGtatements;

There are no revaluation reserves, which need thdotosed separately in the Restated Financiéigents;
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k) The company has not proposed any dividend in ffiestiee for the said period.

8.

10.

11.

12.

13.

We have also examined the following other finanicildrmation relating to the Company prepared kg Management and
as approved by the Board of Directors of the Com@ard annexed to this report relating to the Comgemnat and for the
years ended March 31, 2023 March 31, 2022 and MgttcR021 proposed to be included in the Draft Reding Prospectus/
Red Herring Prospectus/ Prospectus.

Annexure No. Particulars
I Restated Statemeof Assets & Liabilitie:
Il Restated Statement of Profit & L
[ Restated Cash Flow Staterr
VA Statement of Significant Accounting Polic
IV B Reconciliation of Restated Pr¢
IV C Reconciliation of Restated Equity/ Net Wc
V Restate(Statement of Share Cap
VI Restated Statement of Reserves & Surp
VI Restated Statement of Long/Sh-Term Borrowing
VI Restated Statement of Deferred Tax Liabilities/Ag
IX Restated Statement of N-Current Liabilitie:
X Restated Statement of Lc-Term Provision:
Xl Restated Statement of Trade Pay
Xl Restated Statement of Other Current Liabil
Xl Restated Statement of St-Term Provision
XIV Restated Statement of Fixed Assets & Deprecie
XV Restate(Statement of Lor-Term Loans and Advanc
XVI Restated Statement of Invento
XVII Restated Statement of Trade Receiv
XVIII Restated Statement of Cash & Cash Equiv
XIX Restated Statement of St-Term Loans and Advanc
XX Restate(Statement of Other Current Ass
XXI Restated Statement of Revenue from opere
XXII Restated Statement of Other Inct
XX Restated Statement of Cost of Material Const
XXIV Restated Statement of Purchase of -in-Trade
XXV Restate(Statement of Changes in Invento
XXVI Restated Statement of Employees Benefit Exp
XXVII Restated Statement of Financial (
XXVINI Restated Statement of Other Expe
XXIX Restated Statement of Related Parties Transa
XXX Statement ocCapitalization, As Restat
XXXI Statement of Contingent Liabilities & Commitmens, Restate
XXXII Statement of Tax Shelter, As Rest:
XXX Statement of Financial Ratio, As Rest:
XXXIV Statement of Other Financial Informat

We, M/s. D.N. Dokania & Associates, Chartered Actants have been subjected to the peer review ggadehe Institute
of Chartered Accountants of India (“ICAI") and haldsalid peer review certificate issued by the fHeeview Board” of the
ICAI which is valid till 28" February, 2026.

The Restated Financial Information do not refleet ¢ffects of events that occurred subsequenetoetipective dates of the
reports on the special purpose interim financeteshents and audited financial statements mentionearagraph 5 above.

This report should not in any way be construed esssuance or re-dating of any of the previoustaegorts issued by us,
nor should this report be construed as a new apiomany of the financial statements referred teihe

We have no responsibility to update our reportefagnts and circumstances occurring after the dateaeport.

Our report is intended solely for use of the BaafrBirectors for inclusion in the Draft Red HerriRgospectus/ Red Herring
Prospectus/ Prospectus to be filed with SecurdiesExchange Board of India (“SEBI”), the relevataick exchange (“BSE
SME”") and Registrar of Companies, Jharkhand (“RO€&§onnection with the proposed SME IPO. Our repbould not be
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used, referred to, or distributed for any otheippse except with our prior consent in writing. Aatingly, we do not accept
or assume any liability or any duty of care for atiyer purpose or to any other person to whomrépsrt is shown or into
whose hands it may come without our prior consemiriting.

For M/s D. N. Dokania and Associates
Chartered Accountants
Firm Reg. No: 0050042C

Sd/-

(CA Naman Kumar Dokania)
Partner

Membership No: 417251

Place: Dhanbad

UDIN No: 23417251BGSVRK7664
Date: June 21, 2023
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ANNEXURE - |

RESTATED STATEMENT OF ASSETS AND LIABILITIES

(R in Lakhs)
. As at March | As at March | As at March
Particulars Annexure 31, 2023 312022 31, 2021

I. EQUITY & LIABILITIES
(1) Shareholder's funds
(a) Share Capit: \Y 1,449.7. 124.9¢ 124.9¢
(b) Reserves & Surplt VI 2,734.5. 2,137.7 1,564.9!
(c) Money received against share warr: - - -
Total 4,184.2 2,262.7. 1,689.9(
(2) Share application money pending allotment - - -
(3) Nor-Current Liabilities
(a) Lon¢-Term Borrowings VI 1,078.7 598.7: 250.2:
(b) Deferred tax liabilities (Ne VI 81.0¢ 71.9¢ 75.3(
(c) Other No-Current liabilities IX 1,968.4 1,829.9. 832.8:
(d) Lonc-term Provision: X 71.1¢ 30.6¢ 17.9¢
Total 3,199.4. 2,631.2. 1,176.3:
(4) Current Liabilities
(a) Shor-term borrowings VI 641.4: 564.6( 463.1¢
(b) Trade Payable XI
- Due to Micro & Small Enterprise - - -
- Due to Other: 498.8: 239.7( 141.2°
(c) Other current liabilitie XIl 392.7¢ 431.9¢ 22.71
(d) Shor-term Provision: Xl 426.0( 240.0: 236.1:
Total 1,959.0: 1,476.3 863.2¢
TOTAL 9,342.7 6,270.2. 3,729.4!
Il. ASSETS
(1) Nor-current Assets
(a) Property, Plant & Equipme

(i) Tangible asse XIV 3,856.9I 3,087.0° 2,241.7.

(ii) Intangible asse - - -

(iii) Capital work-in-progress 1,791.11 934.2: 162.4«

(iv) Intangible assets under developm - - -
(b) Nor-current Investmen - - -
(c) Deferred Tax Assets (N VI - - -
(d) Lonc-term loans ¢ advance: XV 43.6: 40.7: 356.6"
(e) Other no-current asse - - -
Total 5,691.6: 4,062.0: 2,760.8:
(2) Current Assets
(a) Current Investmen - - -
(b) Inventories XVI 142.4° 109.1: 81.8¢
(c) Trade Receivable XVII 1,693.0 532.5¢ 209.9:
(d) Cash & Cash Equivaler XVIII 851.9: 1,372.01 675.1¢
(e) Shor-term loans & advance XIX 963.6: 194.4¢ 1.62
(f) Other current asse XX - - -
Total 3,651.0 2,208.2. 968.6.
TOTAL 9,342.7 6,270.2. 3,729.4!
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ANNEXURE - Il

RESTATED STATEMENT OF PROFIT AND LOSS

(R in Lakhs)
For the For the For the
Particulars Annexure | Period ended | Period ended | Period ended
Mar 31, 2023 | Mar 31, 2022 | Mar 31, 2021
I. Revenue from operatiol XXI 7,070.3. 6,521.3 5,412.1
Il. Other Income XXII 232.9: 98.2: 27.7¢
lll. Total Revenue 7,303.2( 6,619.5 5,439.9(
IV. Expenses:
a. Cost of Material Consum XXII 1,296.0 1,382.0 1,450.4:
b. Purchases of Stock in tra XXIV 726.0: 1,163.7 839.3(
c. Change in Inventories of work in progress &sted good XXV (20.26 20.8:¢ (22.00
d. Employee benefit expens XXVI 1,123.0: 876.5¢ 822.7¢
e. Finance Cosl XXVII 133.8¢ 70.1¢ 62.7(
f. Depreciation & amortization expens XIV 387.3¢ 334.7( 291.2(
g. Other expense XXVIII 2,568.2i 1,999.8 1,518.1:
Total Expenses 6,214.4. 5,847.8l 4,962.5:
V. Profit/(Loss) before exceptional & extraordinatgm &
tax 1,088.85 771.67 477.36
VI. Exceptional iterr - - -
VII. Profit/(Loss) before extraordinary item & ti 1,088.8! 771.6° 477.3¢
VIII. Extraordinary ltem - - -
IX. Profit/(Loss) before tax 1,088.8! 771.6° 477.3¢
X. Tax Expense
(1) Current Ta 278.2. 202.1¢ 112.1¢
(2) Deferred Ta 9.1( (3.35 11.7¢
(3) Prior Period Ta -
XI. Profit/(Loss) for the period from continuing efations 801.5! 572.8¢ 353.4!
XII. Profit/(Loss) from discontinuing operation (bee tax) - - -
XIll. Tax expenses of discontinuing operat - - -
XIV. Profit/(Loss) from discontinuing operation {af tax) - - -
XV. Profit/(Loss) for the period 801.5! 572.8¢ 353.4!
XVI. Earning Per Share (After Bonu
Basic 7.5¢ 7.64 4.7]
Diluted 7.5¢ 7.64 4.7]
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ANNEXURE - Il

RESTATED CASH FLOW STATEMENT

(R in Lakhs)
For the Period | For the Period For the Period
Particulars ended Mar 31, | ended Mar 31, | ended Mar 31,
2023 2022 2021
CASH FLOW FROM OPERATING ACTIVITIES
Net Profit Before Taxes 1,088.8! 771.6° 477.3¢
Add/(Less): Adjustments Fc
Depreciatior 387.3¢ 334.7( 291.2(
Interest Paid (Incl Finance Cos 133.8¢ 70.1¢ 62.7(
Interest Incom (21.80 (29.40 (16.77
Net Profit Before Working Capital Changes 1,588.2! 1,147.11 814.4¢
Adjustments Fo-
Decrease/(Increase) in Inventor (33.34 (27.25 (39.78
Decrease/(Increase) in Receivak (1,160.48 (322.66 25.5¢
Decrease/(Increase) in Short Term Loans & Adva (769.17 (192.84 403.1¢
Decrease/(Increase) in Other Current Ass - - 0.8¢
(Decrease)/Increase in Trade Pay: 259.1: 98.4:¢ (141.61
(Decrease)/Increase in Other Liabilit (39.23 409.2¢ (14.57
(Decrease)/Increase in Provisic 151.7: 9.31 93.0(
Cash Generated from Operations (3.11 1,121.4. 1,141.1.
Less: Taxes Pai 203.4: 194.9¢ 111.6¢
Net Cash Flow From Operating Activities (206.52 926.4¢ 1,029.4
Cash Flow from Investing Activities
Purchase of Fixed assi (2,014.06 (1,951.82 (836.16
Sale of Fixed Asse! - - -
Collection of principal on loan -
Sale/(Purchase) of investment securi 630.5¢ (709.66 (438.51
Purchase of Investemnet (Mutual Fu - - -
Interest Receive 21.8( 29.4( 16.71
Income from Sale of Investme - - -
Loans & Advances give (2.91 315.9¢ (342.36
Net Cash Flow from Investing Activities (1,364.62 (2,316.12 (1,600.26
Cash Flow from Financing Activities
Increase in share capital/Share Prem 1,744.7 - -
Bonus Issue of Shar (624.79 - -
Increase/(Decrease ) in bank and other borro 695.4: 1,447.0! 662.6!
Interest paid (Incl Finance Cos (133.86 (70.19 (62.70
Share Issue Expens - - -
Net Cash Flow from Financing Activities 1,681.5! 1,376.8! 599.9!
Net Increase/(Decrease) in Cash & Cash Equivalen 110.4: (12.78 29.1%
Opening Cash & Cash Equivale 20.01 32.7¢ 3.6
Closing Cash & Cash Equivaler 130.4. 20.01 32.7¢

Notes:

1. The Cash Flow Statement has been prepared undezdnehethod as per Accounting Standard-3 “CasiwBtatement”

2. Figures in Brackets represent outflows.

3. The above statement should be read with the Rds@tttements of Assets & liabilities, Statementuaffits & loss,

Significant Accounting Policies and Notes to Accuas appearing in Annexure |, II,& IV respectively
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ANNEXURE - IV (A)
STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES & NOTE S TO RESTATED FINANCIAL STATEMENTS

1 COMPANY INFORMATION

The Company was originally incorporated on Octdlkr2005 as a Private Limited Company under theareama style of ASARFI

HOSPITAL PRIVATE LIMITED under the provisions oféhCompanies Act, 1956 with the Registrar of Comggsniharkhand.
Subsequently, our company was converted into Pulitidted Company vide necessary resolution passedhlareholders on
January 03, 2012 in terms of Section 31/21 reald ®éction 44 of Companies Act 1956 and the nantieeo€Eompany is this day
was changed to ASARFI HOSPITAL LIMITED pursuantissuance of Fresh Certificate of Incorporation ated February 8th
2012 .The Corporate Identification Number (CINUB5110JH2005PLC011673 and its registration numbiil673.

The main objects to be pursued by the company daiee establish & maintain one or more Hospitalstfeatment of person
suffering from illness or person requiring mediadention & alos provide Primary Health Servicestr&atment as well as
specialised auper specialty health service. Toiezgatablish and maintain Pathological , Radia@agiDiagnostic Centre , Clinic,
Dispensaries, Pharmacies and other supportingeanilddting Centre including medicine shops andd&litation Centre.

To carry out medical research by engaging in teearch & development of all fields of medical sceeand all system & in
therapies of medical treatment so as to afford oakdelief in a better way.

2  SIGNIFICANT ACCOUNTING POLICIES

a. Basis of Preparation

The Restated Summary Statement of Assets and itiedibf the Company as at March 31, 2023, March2B22 and March 31,
2021 and the related Restated Summary Statem@&nbfif and Losses and Cash Flows Statement foyghes ended March 31,
2023, March 31, 2022 and March 31, 2021 have bemplied by management from the financial statemehtke company for
the year ended on March 31, 2023, March 31, 2082vtarch 31, 2021.

The financial statements are prepared and presentel the historical cost convention and evaluated going-concern basis
using the accrual system of accounting in accor@awiit the accounting principles generally accejmeddia (Indian GAAP) and
the requirements of the notified sections, schedated rules of the companies Act 2013 includingAbeounting Standards as
prescribed by the Companies (Accounting Standa®dis , 2006 as per section 211(3c) of the Compahig, 2013 (“the Act”)
read with Rule 7 of companies (Accounts) Rules4201

The presentation of financial statements requisémates and assumption to be made that affecefieted amount of assets and
Liabilities on the date of financial statement émelreported amount of revenue and expenses dherrgporting period. Difference
between the actual result and estimates are resegyiri the period in which results are known/ malieed.”

b. Use of estimates

The preparation of financial statements in confeymith GAAP requires the management of the Comparyake estimates and
assumptions that affect the reported balancesset&and liabilities and disclosures relating ®dbntingent asset and liabilities
as at the date of the financial statements andtegbamounts of income and expense during the #s@amples of such estimates
include provisions for doubtful receivables, prasisfor income taxes, the useful lives of depréedixed assets and provision
for impairment. Future results could differ duectmnges in these estimates and the difference éetthe actual result and the
estimates are recognised in the period in whictrékalts are known/ materialise.

c. Property, Plant and Equipment

i) Property Plant & Equipment

Property, plant and equipment are stated at histiocbst less accumulated depreciation, and acatetlimpairment loss, if any.
Historical cost comprises of the purchase prictuiting duties and non-refundable taxes, borrowiogt @ capitalization criteria
are met, directly attributable expenses incurreutittg the asset to the location and condition s&mey for it to be capable of being
operated in the manner intended by managementritia estimate of decommissioning, restoring aindilar liabilities.

Subsequent costs related to an item of properéyit@ind equipment are recognized as a separateassppropriate, only when
it is probable that future economic benefits asged with the item will flow to the Group and thastof the item can be measured
reliably. The carrying amount of any component aoted for as a separate asset is derecognizedreplaced. All other repairs
and maintenance are recognized in statement af praf loss during the reporting period when theyiacurred.
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An item of property, plant and equipment is dereioed on disposal or when no future economic benhafie expected from its
use or disposal. The gains or losses arising frereabgnition are measured as the difference betieenet disposal proceeds
and the carrying amount of the asset and are ré&egjin the statement of profit and loss when geetis derecognized.

i) Capital Work-in-Process

Directly attributable expenditure incurred on Coaetion of Building under progress are shown inhibad of “Capital WIP *.
At the point when Construction of Building will mempleted and the assets ready to use for bugduegsse then it is transferred
to appropriate category of tangible asset.

d. Depreciation/ amortization

Depreciation/amortisation is provided by using tagtten down value method over their useful lives ger Schedule Il of
Companies Act 2013.

Depreciation on additions to the assets and thetsaparchased or disposed of, during the yearoidged on pro rata basis, at their
respective useful life or rate of depreciation asspribed with reference to the date of acquisitiatallation or date of
addition/disposal thereof.

Type of Asset Useful life as per Schedulell
Buildings 60 Year

Plant & Equipmer 15 & 20 Year

Hospital Equipmel 13 Year

Furniture and Fixture 10 Year

Vehicles 8 Year:

Office equipmer 5 Year:

Computer 3 Year

e. At each balance sheet date, the management retlievesrrying amounts of its assets included in eash generating unit to
determine whether there is any indication thatehassets were impaired. If any such indicationtgxise recoverable amount
of the asset is estimated in order to determineesttent of impairment. Recoverable amount is tlghér of an asset's net
selling price and value in use. In assessing valuese, the estimated future cash flows expeciam the continuing use of
the asset and from its disposal are discountetkio present value using a pre-tax discount ratertflects the current market
assessments of time value of money and the rigafipto the asset. Reversal of impairment loggi®gnised as income in
the statement of profit and loss.

f. Investments

Investment which are readily realizable and intehtdebe held for not more than one year from thte da which such investments
are made , are classified as current investmeltother investments are classified as long temrestments.

g. Revenue recognition

Revenue from Sale of GoodsRevenue is recognised when it is earned and mdfis@nt uncertainty exists as to its realisation o
collection.

Revenue from Sale of ServicesRevenue is recognised based on contractual tmchsipon rendering of services as per terms of
agreement.

Interest Income: Interest income is recognised using the time ptapomethod, based on rates implicit in the tratisa.
Other Income: Other Income is recognised based on the contioaltligations on accrual basis.
h. Employee Benefits:

The Contribution to the provident fund & Employemt8 Insurance is charged to the statement oftpdfdss A/c for the year
when an employee renders the related services

Provision for Gratuity is provided in the restatedance sheet on the basis of Actuarial Valuatiepd® of the Actuary.
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i. Earnings Per Share

Basic earnings per share are calculated by divithiegnet profit or loss for the period attributateequity shareholders by the
weighted average number of equity shares outstgraiiring the period. (Before Bonus effect & Aftenriis effect)

Diluted earnings per share are calculated by digdhe net profit or loss for the period attribl¢ato equity shareholders by the
weighted average number of equity shares outstgraiiring the period including diluted shares atehd of year / period

j.  Taxation

Current income tax expense comprises taxes on imdoom operations in India. Income tax payablenidia is determined in
accordance with the provisions of the Income Taty A861.

Minimum Alternative Tax (MAT) paid in accordancetiihe tax laws in India, which gives rise to fig@conomic benefits in the
form of adjustment of future income tax liabiliig, considered as an asset if there is convincimdpace that the Company will
pay normal income tax after the tax holiday perisccordingly, MAT is recognised as an asset inthkance sheet when the asset
can be measured reliably and it is probable treafitture economic benefit associated with it wilictify.

Deferred tax expense or benefit is recognisedroimgj differences being the difference between txadzome and accounting
income that originate in one period and is likelyd¢verse in one or more subsequent periods. Reféax assets and liabilities are
measured using the tax rates and tax laws thatlhese enacted or substantively enacted by the d=mkreet date.

Advance taxes (Net of provision) and Provisions @arrent Income Taxes are presented in the balsineet after off-setting
Advance tax paid ,TDS & TCS Receivable and Incoaxeprovision arising in the same tax jurisdictian felevant tax paying
units and where the Company is able to and intemdsttle the asset and liability on a net basis.

The Company offsets deferred tax assets and déferxdiabilities if it has a legally enforceabight and these relate to taxes on
income levied by the same governing taxation laws.

k. Foreign currency transactions

Income and expense in foreign currencies are ctetvat exchange rates prevailing on the date dféinsaction. Foreign currency
monetary assets and liabilities other than netstments in non-integral foreign operations aredi@rd at the exchange rate
prevailing on the balance sheet date and exchasigs gnd losses are recognised in the statemembfif and loss. Exchange
difference arising on a monetary item that, in safse, forms part of an enterprise’s net investmen&a non-integral foreign
operation are accumulated in a foreign currenaystedion reserve.

I. Inventories

Raw materials includes In Patient Department (IBfck are carried at Cost value, that is usedh@iconsumption for patient in
hospital. Stock in trade includes Out Patient Depant (OPD) Stocks are carried at lower of costragtdealisable value. That is
used for the purpose of sale to outsider.

m. Provisions, Contingent liabilities and Contingent asets

A provision is recognised when the Company hasaqmt obligation as a result of past event aredgtabable that an outflow of

resources will be required to settle the obligatiomespect of which reliable estimate can be mBdavisions (excluding retirement

benefits and compensated absences) are not diedowmnits present value and are determined baséesirestimate required to

settle the obligation at the balance sheet datesdhare reviewed at each balance sheet date arstiealdjo reflect the current best
estimates. Contingent liabilities are not recogiigghe financial statements. A contingent assetither recognised nor disclosed
in the financial statements.

n. Cash and cash equivalents

Cash and Cash Equivalents includes Cash, Cheganith Bank Balance, Bank Deposit with original migtus less than 12
months.

0. Cash Flow Statement

Cash Flow are reported using the indirect methodre/by the profit before tax is adjusted for thfeefof the transaction of the
non cash nature, any deferrals or accruals ofgrabtuture operating cash receipts or paymentstants of income or expenses
associated with investing or financing cash flolweTash flows from operating, investing and finaga@ctivities of the company
are segregated.
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p. Provision for Gratuity

The Provision for Gratuity has been taken on treéstaf the valuation report obtained from the répbActuarial Valuer provided.
The bifurcation of long term and short term has &ksen taken into account on the basis of the AleiuReport.

g. Changes In Accounting Policies in the Periods/YeaiGovered in the Restated Financials.

There is only change in Significant Accounting Bie$ which needs to be adjusted in the RestatedramynStatements includes
the impact of provision of gratuity made on actalavaluation basis report.

ANNEXURE IV (B)

RECONCILIATION OF RESTATED PROFIT

(R in Lakhs)

. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Net profit/(loss) after tax as per audited statenoéprofit & loss 801.5! 582.4: 364.1¢
Adjustments for:
(Increase)/Decrease in Expenses (Nof - 1.2¢ -
Excess/(Short) Provision for Tax (Note - - (1.25
Excess/(Short) Provision for Gratuity (Note - (10.83 (9.48
Deferred Tax (Liability)/Assets Adjustment (Note - - -
Net profit/(loss) after tax as restal 801.5! 572.8: 353.4!

Explanatory Notes to the above restatements madaidlited Financial Statements of the Company far spective years /
periods.

Adjustments having impact on Profit:

Note 1:

Amounts relating to the prior period & other incafexpenses have been adjusted in the year to wWieckame relates to & under
which head the same relates to.

Note 2:
The company has provided Excess or Short Provisitime year in which the income tax has been fited~.Y. 2021-22, 2020-21
& 2019-20. But in restated account, the companyphagided Excess or Short Provision in the yeasticch it relates.

Note 3:
The Company has not provided for the Provisionih@atuity since 31.03.2020, and in 31.03.2023 exsAS-15 in Books of
Accounts, the effect of the Provisions on Grathig been taken by adjusting the opening Reservarf%.

In Restated Financials of FY 2019-20, 2020-21, 2B21the company has provided for the grautity fgion in the respective year
to which it relates. The Actuarial Valuation Reploais been taken into account while providing fershme.

Note 4:
There is no change in deferred tax Assets/Liagdiis per audited books of accounts & as per eespabks.

To give Explanatory Notes regarding Adjustments
Appropriate adjustment have been made in the esbtihancial statements, wherever required, byassification of the
corresponding items of income, expenses, asseitbdities, in order to bring them in line with tlgeoupings as per the audited
financials of the Company for all the years & tieguirements of the Securities & Exchange Boarddfal (Issue of Capital &
Disclosure Requirements) Regulations 2018.

ANNEXURE IV (C)

RECONCILIATION OF RESTATED EQUITY/ NETWORTH

(R in Lakhs)
. As at March 31, As atMarch 31, As at March 31,
IS 2023 2022 2021
Equity/ Networth as per audited Financi 4,185.6! 2,295.8. 1,713.4.
Adjustments for:
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: As at March 31, As atMarch 31, As at March 31,

Particulars 2023 2022 2021
Differences pertaining to changes in Profit/ (Labsg to
Restated Effect for the period covered in Restated - (31.71) (22.13)
Financials
Differences pertaining to changes in B/S due tddted
Effect for the period covered in Restated Finascal (1.39) (2.39) (1.39)
account on short provision of tax

Explanatory Notes to the above restatements made Audited Financial Statements of the Company for th respective years/
periods.

To give Explanatory Notes regarding Adjustments
Appropriate adjustment have been made in the esbtihancial statements, wherever required, byassification of the
corresponding items of income, expenses, asseitbdities, in order to bring them in line with tlgeoupings as per the audited

financials of the Company for all the years & tieguirements of the Securities & Exchange Boarddfal (Issue of Capital &
Disclosure Requirements) Regulations 2018.
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ANNEXURE V - NOTES TO THE RESTATED FINANCIAL INFORM ATION

ANNEXURE V

DETAILS OF SHARE CAPITAL AS RESTATED

1. Statement of Share Capital:

(R in Lakhs)
. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
Authorized
41,00,000 Equity Shares X 10 at par value 410.0( 410.0( 410.0(
69,00,000 Equity Shares % 10/ at par value 690.0( 690.0( -
40,00,000 Equity Shares X 10 at par value 400.0( - -
50,00,000 Equity Shares % 10/ at par value 500.0( - -
Total 2,000.0( 1,100.0( 410.0(
Issued, Subscribed & Fully paid up Capital
12,49,550 Equity Shares % 10~ at par value fully paid u 124.9¢ 124.9¢ 124.9¢
62,47,750 Equity Shares % 10/ at par value 624.7¢ - -
60,00,000 Equity Shares % 10/ at par value 600.0( - -
10,00,000 Equity Shares X 10~ at par value 100.0( - -
Total 1,449.7. 124.9¢ 124.9¢

Terms/rights attached to equity shares:

1. As on the date of report the company had only dassf equity shares.

2. During the F.Y. 2021-22, the Company has incre#sealithorised share capital from 41,00,000 sharés10,00,000 shares

vide a resolution passed at the EGM of the Compaty at registered office of the Company on 10thidd£022.
3. During the F.Y. 2022-23, the Company has incre#tsealithorised share capital from 1,10,00,000 shiard,50,00,000 vide
a resolution passed at the EGM of the Company dtelelgistered office of the Company ori"2Z5ugust 2022.

4. During the F.Y. 2022-23, the Company has incredsedithorised share capital from 1,50,00,000 sttar,00,00,000 shares

vide a resolution passed at the EGM of the Compaty at registered office of the Company off G&tober 2022.
5. During the F.Y. 2022-23, the Company has issuedl@&ted 62,47,750 Bonus Shares orft‘0fay of September 2022.
6. During the F.Y. 2022-23, the Company has conveutescured loans and issued & allotted 60,00,000eShe 01 day of

October 2022 .

7. During the F.Y. 2022-23, the Company has issuea®mtially allotted 10,00,000 Shares o' 28y of February 2023 &t

52/- per share.

2. Reconciliation of Shares outstanding at therbegg and at the end of the Period

. As atMarch As at March As at March

Particulars 31, 2023 31, 2022 31, 2021
At the beginning of the period 12,49,55! 12,49,55! 12,49,55!
Additional Shares Due to Change in Face Vi - - -
Issued during the ye 1,32,47,75 - -
Redeemed or brought back during the pe - - -
Total 1,44,97,30 12,49,55 12,49,55

3. For the period of three years immediately priexethe date as at which the Balance Sheet is prdpa
. As at March As at March As at March

Particulars 31, 2023 31, 2022 31, 2021
Aggregate number and class of shares allottedllgiptid up pursuar i i i
to contract(s) without payment being received ishca
Aggregate number and class of shares allottedligspfid up by way

62,47,750 - -
of bonus shares.
Aggregate number and class of shares allottedligspfaid up by way
. 60,00,000 - -
of conversion of Unsecured Loan
Aggregate number and class of shares allottedligsplid upby way
: 10,00,000

of preferential allotment
Total 1,32,47,75 - -
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5. Details of Shareholders holding more than 5%eshi the company (In terms of No. of Shares Higjjli

. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
Name of Shareholder No. of Share No. of Share No. of Share
PrasunmSenga - - 73,630.01
Harendra Sing 36,95,900.0 2,02,650.0 1,11,660.0
Asap Impact Pvt. Lt 6,54,540.0 1,09,090.0 1,09,090.0
Nayan Prakash Sin 34,89,960.0 2,16,660.0 1,40,220.0
Sukanti Kumar De 3,31,500.0 93,970.01 93,970.01
Gopal Singl 4,72,620.0 90,020.01 -
Udai Pratap Sin¢ 23,54,360.0 - -
Madhuri Singl 7,90,880.0 - -
Total 1,17,89,760.C 7,12,390.0 5,28,570.0
6. Details of Shareholders holding more than 5%eshia the company (In terms of % Holding):
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Name of Shareholder: % holding % holding % holding
Prasum Seng:i 0.00% 0.00% 5.89%
Harendra Sing| 25.49% 16.22% 8.94%
Asap Impact Pvt. Ltc 4.51% 8.73% 8.73%
Nayan Prakash Sin¢ 24.07% 17.34% 11.22%
Sukanti Kumar Da 2.29% 7.52% 7.52%
Gopal Singt 3.26% 7.20% 0.00%
Udai Pratap Sing 16.24% 0.00% 0.00%
Madhuri Singt 5.46% 0.00% 0.00%
Total 75.87% 57.01% 42.30%
Shares held by promoters as at the end of the ye@d™ March 2021
Class of Share: No. of Shares (Fac: % of total % Change
Nieme @i Fromiter Equity/ Preference Value % 10/- each) shares during the year
Nayan Prakash Sin¢ Equity 1,40,220.0 11.22% 0.00%
Harendra Sing| Equity 1,11,660.0 8.94% 0.00%
Udai Pratap Sing Equity 8,330.0I 0.67% 0.00%
Madhuri Singr Equity 20,760.01 1.66% 0.00%
Nitu Singh Equity 61,410.0 4.91% 0.00%
Shares held by promoters as at the end of the ye@d™ March 2022
Class of Share No. of Shares (Fac: % of total % Change
NEme € PromalEr Equity/ Preference Value % 10/- each) shares during the year
Nayan Prakash Sin¢ Equity 2,16,660.0 17.34% 6.12%
Harendra Sing| Equity 2,02,650.0 16.22% 7.28%
Udai Pratap Sing Equity 8,330.0I 0.67% 0.00%
Madhuri Singr Equity 42,580.01 3.41Y% 1.75%
Nitu Singh Equity 61,410.0/ 4.91% 0.00Y%
Shares held by promoters as at the end of the yead™ March 2023
Class of Share No. of Shares (Fact % of total % Change
Neme € Promaler Equity/Preference Value % 10/- each) shares during the year
Nayan Prakash Sin Equity 34,89,960.0 24.07% 6.73%
Harendra Sing Equity 36,95,900.0 25.49% 9.28%
Udai Pratap Sin¢ Equity 23,54,360.0 16.24Y 15.57%
Madhuri Sing| Equity 7,90,880.0 5.46Y% 2.05Y%
Nitu Singt Equity 5,68,060.0 3.92Y% -1.00%

Terms & Rights attached to Equity Shares.

The Company has only one class of share referrad Equity Shares having a par valu& @b/- each.
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Each holder of Equity Shares is entitled to oneyugr share. Dividend on such shares is payahbeojportion to the paid up
amount. Dividend (if any) recommended by boardi@adors (other than interim dividend) is subjecapproval of the shareholders
in the ensuing Annual General Meeting.

In the event of winding up of the company, the koldf Equity Shares will be entitled to receive ahthe remaining assets of the
company after all preferential amounts and extdrahilities are paid in full.

However, no such preferential amount exists culyemhe distribution of such remaining assets wélon the basis of number of
Equity Shares held and the amount paid up on duates.

Notes:
1. The figures disclosed above are based on theedstammary statement of assets & liabilities of@oenpany.
2. The above statement should be read with the notestated summary statements of assets & liasiliprofits & losses, cash

flows & significant accounting policies and notggeaaring in Annexure |, 11, 1ll & IV respectively.
ANNEXURE VI
DETAILS OF RESERVES & SURPLUS AS RESTATED
(R in Lakhs)
. As at March | As at March | As at March

R ST 31, 2023 31, 2022 31, 2021
A. Securities Premium Account
Balance at the beginning of the period/y 381.4: 381.4: 381.4:
Add: On shares issut 420.0( - -
Balance at the end of the period/yea 801.4: 381.4: 381.4:
B. Profit & Loss Account
Balance at the beginning of the period/y 1,756.3! 1,183.5. 830.1(
Add: Net profit/(loss) of the period/ye 801.5! 572.8: 353.4!
Less: Issued Bonus Sha 624.7¢ - -
Balance at the end of the period/yea 1,933.1. 1,756.3! 1,183.5.
Total (A+B) 2,734.5. 2,137.7 1,564.9!

Notes:

1. The figures disclosed above are based on theedstatnmary statement of assets & liabilities ofGloenpany.

2. The above statement should be read with the notestated summary statements of assets & liasiliprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE VII A

DETAILS OF LONG/SHORT TERM BORROWINGS AS RESTATED

(R in Lakhs)
: As at March | As at March | As at March
PEIEL BN 31, 2023 31, 2022 31, 2021
LONG TERM BORROWINGS
A. Loan from Banks (Secured)
SBI Bank (TL) 1,078.71 598.7: 240.7:
Siemens Financial Services Pvt. 1 - - 9.51
Total 1,078.71 598.7: 250.2:
B. Loan from other parties (Unsecured) - - -
Total - - -
Total (A+B) 1,078.71 598.7: 250.2:
SHORT TERM BORROWINGS
A. Loan from Banks (Secured)
SBI Bank (TL & WC) 144.0( - 87.8(
SBI Bank (Car Loan - - -
SBI Bank- CC (Stock 497 .4: 472.7: 368.2:
SBI Bank- OD - 88.3: 7.1z2
Siemens Financial Services Pvt. L - 3.5 -
Total (A) 641.4¢ 564.6( 463.1¢
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Notes:

1. The figures disclosed above are based on theedstatnmary statement of assets & liabilities ofGloenpany.
2. The above statement should be read with the notestated summary statements of assets & liasiliprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE VII B

NATURE OF SECURITY & TERMS OF REPAYMENT FOR LONG/SH ORT TERM BORROWINGS INCLUDING
CURRENT MATURITIES

(R in Lakhs)
N f oustanding | Rae of | Security/ Principal Terms &
ature o utstanding epaymen | Security/ Principal Terms
S:No. Lender | Type Facility Loan as at March I?ttta]/res t Terms Condition
31, 2023 (%)
SBI Primary  Security: 1.
1 | Bank igfr;t gfjgit 400.00 399.00 Hypothecation of Stock &
(7917) Receivables 2. Hypothecatign
of Plant & Machinery
proposed to be purchased out
Repayable of Ban_k Finance. C_ollateral
Cash Security: Extension of
SBI . on demand :
> Bank Short | Credit 100.00 98.44 eqwt_able mortgage over land
(2157) Term | (Sub- & building in the name of the
Limit) 1.50%+ Company.
EBLR Beyond above  Personal
i.e Guarantee of Shareholder &
9.05% Director has given.
Extension of equitabl
mortgage over land & building
in the name of the Company
SBI Long Repayable | has given as aprimary
3 Bank Term Term Loan | 1,400.00 1,222.76 in 60 security & collateral
(8038) months security. Beyond above
Personal Guarantee of
Shareholder & Director hals
been given.
ANNEXURE VIl
DETAILS OF DEFERRED TAX LIABILITIES (NET) AS RESTAT ED
(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Opening Balanc- (A) 71.9¢ 75.3( 63.52
Depreciation as per Companies , 387.3¢ 334.6¢ 291.2(
Depreciation as per Income Tax / 423.4¢ 321.3¢ 338.0:
Difference in Depreciatio 36.1¢ (13.33 46.8:
Tax Rate as per Income Tax / 25.168Y 25.168Y 25.168Y
Current Year Liabilities/(Asset:- (B) 9.1( (3.35 11.7¢
Closing Balance (A+B) 81.0¢ 71.9¢ 75.3(

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &ifiabjlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.

DEFERRED TAX ASSETS AND LIABILITIES SUMMARY

(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Opening Balance of (DTA)/DT 71.9¢ 75.3( 63.5-
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: As at March As at March As at March
PRI 31, 2023 31, 2022 31, 2021
Add: Provision forthe yea 9.1( (3.35 11.7¢
Closing Balance of (DTA)/DTL 81.0¢ 71.9¢ 75.3(
ANNEXURE IX
OTHER NON-CURRENT LIABILITIES AS RESTATED
(R in Lakhs)
. As at March As at March As at March
PRIEUETS 31, 2023 31, 2022 31, 2021
Long Term Payablt 1,968.4 1,829.9. 832.8:
Total 1,968.4- 1,829.9: 832.8:
Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.

2. The above statement should be read with thesrioteestated summary statements of assets &ifiabjlprofits & losses, cash

flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.
ANNEXURE X
DETAILS OF LONG-TERM PROVISIONS AS RESTATED
(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021

Provision for Employee-Benefits

Provision for Gratuit 71.1¢ 30.6¢ 17.9¢

Long -Term Provision (A+B) 71.1¢ 30.6¢ 17.9¢

Notes:

1. The Provisioning for Gratuity has been taken axdcount based on the Actuarial Valuer Report.

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.

2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash

flows & significant accounting policies and notepaaring in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XI
DETAILS OF TRADE PAYABLES AS RESTATED
(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
From Micro, Small & Medium Enterprises - - -
From Other than Micro, Small & Medium Enterprises:
Sundry Creditors for Expens 498.8:. 239.7( 141.2"
Total 498.8: 239.7( 141.2°
Trade Payable Ageing as at March 31, 2021
(R in Lakhs)
Outstanding for following periods from the date oftransaction
IS Less than 1 year 1-2 years 2-3 years Mor;e;hrzn < Total
(i) MSME
(i) Other: 139.0¢ 2.2t - - 141.2°
(iii) Disputed due- MSME - - - - -
(iv) Disputed due- Other: - - - - -
Total 139.0¢ 2.2t - - 141.2°
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Trade Payable Ageing as at March 31, 2022

(R in Lakhs)
Outstanding for following periods from the date oftransaction
PR B0 Less than 1 year 1-2 years 2-3 years Mor;e;hrzn g Total
(i) MSME
(i) Other: 239.7( - - - 239.7(
(iii) Disputed due- MSME - - - - -
(iv) Disputed due- Other: - - - - -
Total 239.7( - - - 239.7(
Trade Payable Ageing as at March 31, 2023
(R in Lakhs)
Outstanding for following periods from the date oftransaction
PETEL E0S Less than 1 year 1-2 years 2-3 years Mor;e;hrzn g Total
(i) MSME
(i) Other: 498.7( 0.1z - - 498.8:.
(iii) Disputed due- MSME - - - - -
(iv) Disputed due- Other: - - - - -
Total 498.7( 0.1z - - 498.8:
Notes:

1. Outstanding against Purchase/ Acquisition of Ca@ieods/ Assets have been shown under “Sundry @redior Capital

Goods/ Fixed Assets”.

2. Trade Payable as on%8March, 2023 has been taken as certified by theagement of the company.

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &iiabjlprofits & losses, cash

flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XII
DETAILS OF OTHER CURRENT LIABILITIES AS RESTATED
(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
OTHER PAYABLES
Advance for Supply of Goo 392.7¢ 418.0¢ -
Medica Heart Institui - 13.9( 22.71
Other Payable - - -
Total 392.7¢ 431.9¢ 22.71
Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash

flows & significant accounting policies and notepaearing in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XIlI
DETAILS OF SHORT-TERM PROVISIONS AS RESTATED
(R in Lakhs)
. As at March As at March As at March

R ST 31, 2023 31, 2022 31, 2021
Provision for Employee-Benefits
Salary & Reimbursemer 115.9¢ 70.1¢ 153.8:
Bonus Payab 47.5¢ 43.6( -
Contribution to P 4.5¢ 2.5¢ 3.0Z
Contribution to ES 1.71 1.12 0.5¢
Provision for Gratuit 3.2¢ 1.0¢€ 2.9C
Total (A) 173.0¢ 118.5: 160.3:
Other Provisions
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. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
Income Ta: 82.5¢ 7.7¢ 0.4¢
Audit Fee! 0.6 0.4¢ 0.44
TDS Payabl 27.2¢ 18.4( 11.1¢
GST Payabl 0.4( - -
RCM GST Payab 0.217 - -
Electricity Charges Payal 6.6¢ 6.04 5.5(
Jharkhand Professional Tax Payi 0.1¢€ 0.64 -
Sale Tax Payak - 0.5¢ -
Professional Fees Paya 134.9¢ 87.6: 58.2¢
Total (B) 252.9( 121.4¢ 75.81
Short-Term Provision (A+B) 425,9¢ 240.0( 236.1:
Notes:

Provisions for Income Tax have been adjusted ag#iasAdvance Tax, TDS & TCS Receivables, if any.

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.

2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XIV (A)

RECONCILIATION OF RESTATED TANGIBLE ASSETS

(R in Lakhs)
. As at March As at March As at March

Particulars 31, 2023 31, 2022 31, 2021
GROSS BLOCK
Opening Balance as per Audited Finant 4,786.8! 3,606.8I 2,913.6!
Adjustment: Short/ (Exces - - -
Opening Balance as prestate 4,786.8! 3,606.8I 2,913.6!
Addition/ (Deletion 1,157.1 1,180.0: 693.2:
Closing Balance as per restate 5,944.0° 4,786.8! 3,606.8I
ACCUMULATED DEPRECIATION
Opening Balance as per Audited Finant 1,699.8. 1,365.1. 1,073.9.
Adjustment: Short/ (Exces - - -
Opening Balance as per rest: 1,699.8. 1,365.1. 1,073.9.
Charge for the Peri 387.3¢ 334.6¢ 291.2(
Closing Balance as per restate 2,087.1 1,699.8. 1,365.1.
NET BLOCK
Closing Balance as per AuditFinancial: 3,856.9I 3,087.0° 2,241.7.
Adjustment: Short/ (Exces - - -
Closing Balance as per restate 3,856.9I 3,087.0° 2,241.7.

Explanatory notes for the restatement Adjustments:
There is no change in opening & closing balandgraks Block & Accumulated depreciation as per aaditooks of accounts and
as per restated books for respective financialrea/ander the restated financial information.

The changes shown in above are just a presentasioas which doesn't effect in net block & Finahlciformation of the company.

To give Explanatory Notes regarding Adjustments

Appropriate adjustment have been made in the esbtihancial statements, wherever required, byassification of the
corresponding items of income, expenses, asseitbdities, in order to bring them in line with tlgeoupings as per the audited
financials of the Company for all the years & tleguirements of the Securities & Exchange Boarddfa (Issue of Capital &
Disclosure Requirements) Regulations 2018.
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ANNEXURE XIV (B)

DETAILS OF TANGIBLE ASSETS AS RESTATED

(X in Lakhs)
Particulars Land Vehicles Plant & Equipments Furniture & Fixtures Building Office Equipments Total
GrossBlock:
As at April 1, 202 31.6¢ 37.11 1,475.2 162.9¢ 1,062.9 143.6¢ 2,913.6
Addition/ (Deletion - 6.2 267.1: 64.71 313.1! 41.9¢ 693.2:
As at March 31, 202 31.6¢ 43.3¢ 1,742.3! 227.7( 1,376.01 185.6¢ 3,606.8!
As at April 1, 202 31.6¢ 43.3¢ 1,742.3! 227.7( 1,376.01 185.6¢ 3,606.8!
Addition/ (Deletion 1,066.2 15.2¢ 62.3¢ 8.8( - 27.3¢ 1,180.0:
As at March 31, 202 1,097.9 58.6: 1,804.7 236.5( 1,376.0! 212.9° 4,786.8
As at April 1, 202 1,097.9 58.6: 1,804.7 236.5( 1,376.0! 212.9° 4,786.8
Addition/ (Deletion - 0.7¢ 371.3( 75.5: 531.1¢ 178.4« 1,157.1
As at March 31, 202 1,097.9 59.3% 2,176.0 312.0: 1,907.2. 391.4: 5,944.0
As at April 1, 202 - 28.4¢ 593.4( 108.3¢ 241.1: 102.6( 1,073.9.
Charge for the Peri - 3.8¢ 199.3: 21.6( 44 .4t 21.9¢ 291.2(
As at March 31, 202 - 32.3¢ 792.7: 129.9¢ 285.5¢ 124.5! 1,365.1.
As at April 1, 202 - 32.3¢ 792.7: 129.9¢ 285.5¢ 124.5! 1,365.1.
Charge for the Perit - 6.94 222.9: 24.9¢ 51.8¢ 27.91 334.7(
As at March 31, 202 - 39.2¢ 1,015.6! 154.9¢ 337.4! 152.5( 1,699.8.
As at April 1, 202 - 39.2¢ 1,015.6! 154.9¢ 337.4! 152.5( 1,699.8.
Charge for the Peri - 6.0Z 196.2( 28.6¢ 51.21 105.2! 387.3!
As at March 31, 202 - 45.2¢ 1,211.8 183.6! 388.6¢ 257.7: 2,087.1
Net Block:
As at March 31, 202 31.6¢ 11.0¢ 949.6¢ 97.7¢ 1,090.5I 61.1’ 2,241.7.
As at March 31, 202 1,097.9i 19.37 789.1: 81.5¢ 1,038.6! 60.47 3,087.0
As at March 31, 202 1,097.9 14.0¢ 964.2: 128.3¢ 1,518.5 133.6¢ 3,856.9
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ANNEXURE XIV (C)

RECONCILIATION OF RESTATED CAPITAL WORK IN PROGRESS

(R in Lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
GROSS BLOCK
Opening Balance as per Audited Finani 934.2: 162.4¢ 19.4¢
Adjustment: Short/ (Exces - - -
Opening Balance as per rest: 934.2: 162.4¢ 19.4¢
Addition/ (Deletion 856.8¢ 771.7¢ 142.9¢
Closing Balance as per restate 1,791.11 934.2: 162.4«
ACCUMULATED DEPRECIATION
Opening Balance as per AuditFinancial: - - -
Adjustment: Short/ (Exces - - -
Opening Balance as per rest: - - -
Charge for the Peri - - -
Closing Balance as per restate - - -
NET BLOCK
Closing Balance as per Audited Financ 1,791.11 934.2: 162.4:
Adjustment:Short/ (Exces! - - -
Closing Balance as per restate 1,791.11 934.2: 162.4«

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XV

DETAILS OF LONG-TERM LOANS & ADVANCES AS RESTATED

(R in Lakhs)
: As at March As at March As at March
PR ENS 31, 2023 31, 2022 31, 2021
A. Loans & Advances to Related Partie
Unsecured, considered go - - -
B. Security Deposit
Unsecured, considered go 12.1: 9.22 8.17
C. Others (Specify Nature
Advance to Staf - - -
Advance against Lai 31.5( 31.5( 230.3¢
Other Advance - - 118.1«
Total 31.5( 31.5( 348.5(
Total (A+B+C) 43.6: 40.7: 356.6"
Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notepaaring in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XVI

DETAILS OF INVENTORIES AS RESTATED

(R in Lakhs)
. As at March As at March As at March
PeriEuErs 31, 2023 31, 2022 31, 2021
Raw Materials (Stores & Consumab 78.9¢ 65.8¢ 17.7¢
Stock-in-Trade 63.5¢ 43.27 64.1(
Total 142 .4. 109.1:¢ 81.8¢
Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.

2. The above statement should be read with thesrioteestated summary statements of assets &iiajlprofits & losses, cash

flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.
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ANNEXURE XVII

DETAILS OF TRADE RECEIVABLES AS RESTATED

(R in Lakhs)
. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
Secured, considered gooc
Over Six Months 573.1¢ 107.4¢ 130.6¢
Less than Six Month 1,119.8: 425.1¢ 79.2¢
Total 1,693.00 532.5¢ 209.9:
Trade Receivable Ageing as at March 31, 2021
(R in Lakhs)
Outstanding for following periods from due date of paymen
Particulars Less than-6 | 6 months | 1-2 2-3 | More than
Total
months - 1 year year year 3 years
Undisputed Trade receivabl- considered goc 79.2¢ 130.6¢ - - - 209.9:
Undisputed Trade Receivabl- considered doubtf - - - - - -
Disputed Trade Receivables considered - - - - - -
Disputed Trade Receivables considered dot - - - - - -
Unbilled revenue - - - - - -
Total 79.2¢ 130.6¢ - - - 209.9!
Trade Receivable Ageing as at March 31, 2022
(R in Lakhs)
Outstanding for following periods from due date ofpaymenti
Particulars Less than-6 | 6 months | 1-2 2-3 | More than Total
months - 1 year year year 3 years
Undisputed Trade receivabl- considered goc 425.1! 94.0¢ 1.9¢ - 11.4¢ 532.5¢
Undisputed Trade Receivak — considered doubtf - - - - - -
Disputed Trade Receivables considered - - - - - -
Disputed Trade Receivables considered dot - - - - - -
Unbilled revenue - - - - - -
Total 425.1! 94.04 1.9¢ - 11.4¢ 532.5¢
Trade Receivable Ageing as at March 31, 2023
(R in Lakhs)
Outstanding for following periods from due date ofpaymenti
Particulars Less than-6 | 6 months | 1-2 2-3 | More than
Total
months - 1 year year year 3 years
Undisputed Trade receivabl- considered goc 1,119.8: 547.8¢ 25.31] - - 1,693.0
Undisputed Trade Receivabl considerec
doubtful i i i ) i i
Disputed Trade Receivables considered - - - - - -
Disputed Trade Receivables considered dot - - - - - -
Unbilled revenue - - - - - -
Total 1,119.8 547.8¢ 25.31 - - 1,693.00

Notes:
1. Trade Receivables as on®3flarch, 2023 has been taken as certified by theagement of the company.
2. As per the view of management of the company tiseme doubtful debt & hence provision for doubtfigbt has not been

made.

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.

2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notepaearing in Annexure |, Il, 1ll & IV respectively.
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ANNEXURE XVIII

DETAILS OF CASH & CASH EQUIVALENTS AS RESTATED

(R in Lakhs)
. As at March As at March As at March
PRI 31, 2023 31, 2022 31, 2021
Cash oHanc 60.9¢ 18.0( 32.8(
Bank Balance Current Account 69.4¢ 2.01 -
Bank Balance CC Account - - -
Other Bank Balance- Deposits with original maturity for less than 791 50 1,352.05 642 39
months
Total 851.9: 1,372.01 675.1¢
Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XIX

DETAILS OF SHORT-TERM LOANS & ADVANCES AS RESTATED

(R in Lakhs)
. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
A. Loans & Advances to Related Partie
Unsecured, considered go - - -
B. Security Deposit
Unsecured, considered go - - -
C. Balance with Revenue Authoritie
Advance Ta - - -
IT Refundabl 0.5t 0.5: 0.5:
GST Receivable (Cash ledc 0.0t 0.0¢ -
Total 0.5¢ 0.5¢ 0.5:
D. Others (Specify Nature
Advances to Corporate/Individual/Oth 443.4° 190.6¢ 0.32
Advances to Employ: 9.1t 3.2z -
Advances for Lan 510.4: - -
Prepaid Insuran: - - 0.1Z
Prepaid AM( - - 0.6¢
Total 963.0¢ 193.8t¢ 1.0¢
Total (A+B+C) 963.6: 194.4¢ 1.62
Notes:

1. Advances given to Suppliers have been taken afedtly the management of the company.
2. No Securities have been taken by the company aghmadvances given to the suppliers.
3. Advance Tax, TDS & TCS Receivables have been ajumjainst the Provision for Income Tax.

Notes:

1. The figures disclosed above are based on thetedssummary statement of assets & liabilitiehefCompany.
2. The above statement should be read with thesrioteestated summary statements of assets &iiajlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XX

DETAILS OF OTHER CURRENT ASSETS AS RESTATED

(R in Lakhs)
. As at March As at March As at March
PeriEuErs 31, 2023 31, 2022 31, 2021
Preliminary Expens - - -
Total - - i
Notes:

1. The figures disclosed above are based on tkeedssummary statement of assets & liabilitiehefCompany.
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2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notepaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XXI

DETAILS OF REVENUE FROM OPERATIONS AS RESTATED

(R in Lakhs)
. As at March As at March As at March

PRI 31, 2023 31, 2022 31, 2021
Revenue from Sale of Gooc
Sale of Medicine 461.0¢ 518.5: 1,006.7!
Revenue from Sale of Servici
Income from Sale of Servic 6,609.2. 6,002.7! 4,405.3!
Total 7,070.3. 6,521.3: 5,412.1

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.
2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.

DETAILS OF OTHER INCOME AS RESTATED

ANNEXURE XXII

(R in Lakhs)
. As at March As at March As at March
FeriEuers 31, 2023 31, 2022 31, 2021

Interest Incom 21.8( 29.4( 16.7:
Rebate & Discout 0.1z 0.2: -

Total 21.9: 29.6¢ 16.7
Other Non-Operating Income (Net of Expense:

Ren 11.12 8.9¢ 8.71
Incmoe from Cantes 157.8: 48.81 -
Incmoe from Foodin 4.0¢ 0.4¢ -
Incmoe from Hostt 1.5¢ 0.1€ -
Incmoe from Tution Fes 32.7¢ 4.3¢€ -
Royalty Incom: 0.7¢€ - -
Miscellaneous Incon 2.9¢ 5.8:2 2.2F
Total 211.0( 68.5¢ 10.9¢
Total 232.9: 98.2:¢ 27.7¢%

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.

2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash

flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XXIlI

DETAILS OF COST OF MATERIALS CONSUMED AS RESTATED

(R in Lakhs)
: As at March As at March As at March
PeriEuErs 31, 2023 31, 2022 31, 2021
Inventory at the beginning of the y 65.8¢ 17.7¢ -
Add: Purchast¢ 1,309.1! 1,430.0i 1,468.21
Less:Inventory at the end of the y 78.9¢ 65.8¢ 17.7¢
Cost of Materials Consum 1,296.0° 1,382.0! 1,450.41

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.

2. The above statement should be read with thesrioteestated summary statements of assets &iiajlprofits & losses, cash

flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.
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ANNEXURE XXIV

DETAILS OF PURCHASE OF STOCK-IN-TRADE AS RESTATED

(R in Lakhs)
. As at March As at March As at March
PRI 31, 2023 31, 2022 31, 2021
Purchases of Sto-In-Trade 726.0: 1,163.7° 839.3(
Total 726.0:¢ 1,163.7 839.3(

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.

2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notepaearing in Annexure |, Il, 1ll & IV respectively.

ANNEXURE XXV

DETAILS OF CHANGE IN INVENTORIES OF WIP & FINISHED GOODS AS RESTATED

(R in Lakhs)
. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021

Opening Inventories

Stoclk-In-Trade 43.27 64.1( 42.1(

Less: Closing Inventories

Stoclk-In-Trade 63.5¢ 43.27 64.1(
Increase/(Decrease) in Inventorie (20.26 20.8:¢ (22.00

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.
2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XXVI

DETAILS OF EMPLOYEE BENEFIT EXPENSES AS RESTATED

(R in Lakhs)
. As at March As at March As at March
PRI 31, 2023 31, 2022 31, 2021

Salaries & Wage:

Provision For Gratui 42.71 10.8: 9.4¢
Salary & Allowances to othe 1,001.6 770.1( 779.3
Remuneration to Directo 43.5( 66.5¢ 19.2(
Total 1,087.9- 847.4: 808.0¢
Contribution to Provident & Other Funds 33.4] 24.6¢ 12.52
Staff Welfare Expense 1.7¢ 4.4 2.1¢
Total 1,123.0i 876.5¢ 822.7¢

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.
2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XXVII

DETAILS OF FINANCE COST AS RESTATED

(R in Lakhs)
. As at March As at March | As at March 31,
R S 31, 2023 31, 2022 2021
Interest Expens 86.6¢ 23.0¢ 47.0¢
Other borrowing costs/ Bank char 47.1¢ 47.1¢ 15.6¢
Total 133.8¢ 70.1¢ 62.7(

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.

2. The above statement should be read with thesrioteestated summary statements of assets &itiabjlprofits & losses, cash
flows & significant accounting policies and notgpaearing in Annexure |, Il, 1ll & IV respectively.
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ANNEXURE XXVIII

RESTATEMENT OF OTHER EXPENSES

(R in Lakhs)
. As at March | As at March | As at March 31,

Particulars 31, 2023 31, 2022 2021
Consumption of Stores & Spare P& Others 1.1c 0.9¢ -
Power & Fue 146.1¢ 131.1¢ 87.6¢
Rent, Rates & Tax 8.21 16.7¢ 0.3¢
Repairs to Building 140.6: 14.0¢ 9.12
Repairs to Machine 101.9! 91.6¢ 63.4:
Repairs to Othe 24.9¢ 25.5¢ -
Insurance Expens 4.4] 5.32 4.5¢€
ProfessionaFees & Service 1,118.9i 921.2¢ 746.8:
Audit Fee:
- Statutory/Internal Audit Fe 0.5( 0.3¢€ 0.4¢
- Tax/ GST Audit Fee 0.1¢ 0.1z 0.3(
- Other Professional Fe 4.72 5.5¢ 0.9¢
GST Reversal expen: 64.8( 93.7¢ 120.3°
Miscellaneous Expens 71.4% 64.8¢ 105.0!
Rebate & Discoul 188.7( 1.97 -
Canteen Expens 125.3¢ 145.6° -
Incentive 38.97 108.5¢ 17.4¢
Travelling Expense 15.71 17.0¢ 10.3:
Hire Charge 1.11 3.47 14.07
Uniform Expense 14.0¢ 12.2¢ 10.0(
Internet Expens: 3.6¢ 1.5¢ 2.9¢
OtherExpense 15.5¢ 56.8¢ 35.41
Sales Tax(Earlier Year Assessm - 5.9¢ -
Services & Testing Expens 254.4. 139.7: 192.3'
CSR Activity Worl 11.5¢ - -
Printing & Stationery Expens 38.0¢ 24.1% 17.67
Advertisement Expens 66.8¢ 22.5¢ 24.6¢
Bad DebtsWritten Off - - 15.7:
Sales & Promaotion Expens 106.2: 88.6¢ 38.3(
Total 2,568.2! 1,999.8: 1,518.1

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.
2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notgpaaring in Annexure |, Il, 1ll & IV respectively.
ANNEXURE XXIX

DETAILS OF RELATED PARTIES TRANSACTIONS AS RESTATED

(R in lakhs)
Amount of Amount of Amount Outstanding
Na”g:rff e ';'zztlgiﬁ)r?f Tg?]tsu;gti%fn Transactions Transactions as on 31.03.2021
y Debited in 2020-21 | Credited in 2020-21| (Payable)/ Receivable
Udai Pratap Director/ IRem“f‘era“O” é 7.77 7.80 0.03
) ncentive
Singh Promoter ~
Unsecured loe - - -
. Remuneration & 5.89 6.00 0.11
Madhuri Sinah Director/ Incentive
9 promoter [ Ren 6.9¢ 7.2( 0.22
Unsecured loe - - -
Gopal Singh R_elatlve of Remuneration 2.00 5.40 3.40
Director
Sukant Director Professional Fees 29.60 29.60 -
Kumar Das
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Amount of Amount of Amount Outstanding
Na”g:fff e ';'zztlgiﬁ)r?f Tg?]tsu;gti%fn Transactions Transactions as on 31.03.2021
y Debited in 2020-21 | Credited in 2020-21 (Payable)/ Receivable
Harendra Director/ Salan 18.6¢ 15.0( (3.68
Singh Promoter Unsecured loe - - -
Relative of| Salan 7.1% 7.2C 0.0z
Nayan Prakasf . y .
Singh Director Unsecured loan - - -
Promoter
Relative  of| Salan 9.32 9.6( 0.2¢
Nitu Singh Director/ Unsecured loan i i i
Promoter
V!rendra Shareholder Unsecured loan - - -
Singh
Asa Impact Director is a| Ren - - -
Put th d P Promoter of| Contract Servic - - -
T Company Sales & Suppl - - -
(R in lakhs)
Amount of Amount of Amount Outstanding
Nag1aertof the gﬁ:ﬁﬁ)gf Trl\;ggti%fn Transactions Transactions as on 31.03.2022
y Debited in 2021-22| Credited in 2021-22| (Payable)/ Receivable
Udai  Pratap Director/ IRem“f‘era“O” 17.72 18.40 0.68
) ncentive
Singh Promoter ~
Unsecured loe - - -
Director/ ﬁ]?:?#[?veeranon 11.96 12.42 0.46
Madhuri Singh\ b o ioter  Ren 6.6¢ 7.2( 0.57
Unsecured loe - - -
Gopal Singh R_elatlve of Remuneration 6.89 9.94 3.05
Director
Sukant Director Professional Fees 13.46 14.23 0.77
Kumar Das
Harendra Director/ Salan 34.1: 35.7: 1.6(
Singh Promoter Unsecured loe - - -
Relative of| Salan 11.7:2 11.8:2 0.1C
Nayan Prakash . y -
Singh Director Unsecured loan - - -
Promoter
Relative of| Salan 8.8¢ 9.6( 0.71
Nitu Singh Director/ Unsecured loan i i i
Promoter
V!rendra Shareholder | Unsecured loan - - -
Singh
Asa Imoact Director is a| Ren - - -
Pvt th d P Promoter of| Contract Servic - - -
T Company Sales & Suppl - - -
(R in lakhs)
Amount of Amount of Amount Outstanding
Nag1aertof the gg::;iir?f Tgi?ezgti%fn Transactions Transactions as on 31.03.2023
y Debited in 2022-23| Credited in 2022-23 (Payable)/ Receivable
Udai Pratap | Director/ IRem”tr‘era“O” é 9.21 10.50 1.29
Singh Promoter ncentive - =
Unsecured loe 154.4° 154.4° -
Remuneration &
Madhuri Director/ Incentive 2.25 6.00 3.75
Singh Promoter Ren - - -
Unsecured loe 50.0( 50.0( -
Gopal Singh R_elatlve of Remuneration 5.68 8.40 2.72
Director
Sukant Director Professional Fees 17.10 17.43 0.33
Kumar Das
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Amount of Amount of Amount Outstanding
Napmaertof 2 gg::;i%r?f Tgi?ezgti%fn Transactions Transactions as on 31.03.2023
y Debited in 2022-23| Credited in 2022-23| (Payable)/ Receivable
Amit Kumar Director Director Sitting Fees 0.64 0.76 0.12
Barnwal
Harendra Director/ Salan 25.3( 27.0( 1.7
Singh Promoter Unsecured loe 205.0( 205.0( -
Relative of | Salan 12.4: 13.4] 0.9¢
Nayan = Director/ ‘
Prakash Singh Promoter Unsecured loan 208.00 208.00 -
Relative of | Salan 10.5] 14.7( 4.1¢
Nitu Singh Director/
Promoter Unsecured loan 15.00 15.00 -
\S/:Lf;dra Shareholder | Unsecured loan 12.00 12.00 -
Asap Impact Director isa | Ren - - -
Put thd P Promoter of | Contract Servic 37.8i 40.0¢ 2.1i
' ' Company Royalty Incom: 0.7¢ (0.76
ANNEXURE XXX
RESTATED STATEMENT OF CAPITALIZATION AS AT MARCH 31 , 2023
(R in lakhs)
Particulars Pre Issue Post Issue |
Borrowings
Shor-Term Borrowings (A 641.4¢ 641.4:
Long-Term Borrowings (E 1,078.7 1,078.7
Total Borrowings (C) 1,720.21 1,720.2!
Shareholder's Fund
Equity Share Capiti 1,449.7. 1,967.7.
Reserve & Surplt 2,734.5. 4,910.1:
Total Shareholder's Fund (D 4,184.2! 6,877.8I
Long-Term Borrowings/ Shareholders’ funds (B/D) 0.2¢ 0.1¢
Total Borrowings/ Shareholders’ funds (C/D) 0.41 0.2t

The corresponding post issue figures are basedutlitét's Certificate dated July 20, 2023.

Notes:

1. Short term debt represent debts which are duewitBimonths from 31March, 2023.

2. Long term debt represent debt which are other shant term debts, as defined above.

3. The figure disclosed above are based on restateshsnt of Assets & Liabilities of the company 831 March,
2023.While calculating the post issue shareholdarids, we have considered the impact of fresteisé%1,80,000 equity
shares being offered through IPO at a pricg B2/- per share. We've not taken impact of estichédsue expenses.

ANNEXURE XXXI

DETAILS OF CONTINGENT LIABILITIES & COMMITMENTS AS  RESTATED
(R in lakhs)
. As at March As at March As at March
R S 31, 2023 31, 2022 31, 2021
A. Contingent Liabilities
Claim against the company not acknowledged as
Income Tax Liabilit 7.9¢ 5.3t 5.3t
Bank Guarante: 24.0C 20.0( 13.0(
Other money for which compa is contingently liabl - - -
B. Commitments
Estimated Value of Contracts remaining to be ebteztion capita
account and not provided for(net of advances) 41562
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Uncalled liability on shares and other investmegratsly paic

OtherCommitment

Total (A +B) 4,594.0¢ 25.3¢ 18.3¢
Notes:
1. The income tax liability matter is pending befétmcome Tax Appellate Tribunal, (ITAT) Ranchi.
2. The Bank Guarantee has been given to Corpdat&@orporate Tie-up as Security.
ANNEXURE XXXII
STATEMENT OF TAX SHELTER AS RESTATED
(R in lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Profit before tax, as restated (A 1,088.8! 771.6° 477.3¢
Normal Corporate Tax Rate ( 27.8% 27.8: 27.8:
Minimum Alternate Tax Rate (9 16.6¢ 16.6¢ 16.6¢
As per Section 115BAA Rate (' 25.1% 25.1% 25.1%
Adjustments:
Permanent Difference
Expenses disallowed under Income Tax Act,
Donatior 0.9: 0.91 0.6(
Gratuity Provisiol 42.71 10.8: 9.4¢
Otherdisallowance including u/s 36 & 12.7: 9.3( 7.5¢€
Total Permanent differences (B 56.4¢ 21.0¢ 17.6¢
Income Considered Separately (( (34.03 (38.37 (25.48
Timing differences
Depreciation as per Boc 387.3¢ 334.6¢ 291.2(
Depreciation as pdncome Tax Ac 423.4¢ 321.3¢ 338.0!
Other disallowance including u/s 4 - - -
Total Timing Differences (L (36.14 13.3¢ (46.83
Net adjustments (E) = (B+C+D (13.74 (4.00 (54.67
Tax expenses/(saving) thereon on net adjust (3.46 (1.01 (15.21
Income from House Property 7.7¢ 6.27 6.1(C
Capital Gain (C 1.11 - -
Income from Other Sources ( 21.8( 29.4( 16.71
Exempt Income ( - - -
Income/(Loss) (A+E+F+-H+I) 1,105.8 803.3! 445.5¢
Brought Forward Loss Set Off
- Ordinary BusinesLoss - - -
- Unabsorbed Depreciati - - -
- Total - - -
Taxable income/(los 1,105.8! 803.3! 445.5¢
Tax as per Normal Provisior 307.6: 223.4¢ 123.9!
Tax as per Section 115BA, 278.2. 202.1¢ 112.1
Income/(Loss) as per M# 1,088.8! 771.6° 477.3¢
Brought Forward Loss Set ( - - -
Taxable Income/(Loss) as per M 1,088.8! 771.6° 477.3¢
Tax as per MAT 181.7: 128.7¢ 79.61
Tax Paid as per - Section Section Section
115BAA 115BAA 115BAA
ANNEXURE XXXII(A)
RESTATED STANDALONE STATEMENT OF OTHER FINANCIAL RA TIO
(R in lakhs)
. As at March As at March As at March
Particulars 31, 2023 31, 2022 31, 2021
Current Ratio (No of Time 1.8¢ 1.5C 1.1
Debt Equity Ratio (No of Time 0.41 0.51 0.42
Debt Service Coverage Ratio (No of Tin 2.0z 3.04 6.6¢
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. As at March As at March As at March
R ST 31, 2023 31, 2022 31, 2021
Return On Equity Ratio (9 24.87% 28.99% 23.36%
Inventory Turnover Rat 56.2( 68.2¢ 87.31]
Trade Receivable Turnover Re 6.3¢ 17.5i 24.3(
Trade Payable Turnover Re 5.51] 13.6: 10.8¢
Net Capital Turnover Ratio (No Of Tims 4.1¢ 8.91 51.3¢
Net Profit Ratio (% 11.34% 8.78% 6.53%
Return On Capital Employed (' 19.91% 23.20% 21.82%
Return On Investment/Total Assets 19.16% 25.32% 20.91%
ANNEXURE XXXIII(B)
PARAMETERS TO CALCULATE RATIOS
(R in lakhs)
. As at March As atMarch As at March
R ST 31, 2023 31, 2022 31, 2021
Current Asse 3,651.0i 2,208.2. 968.6:
Current Liabilitie: 1,959.0: 1,476.3 863.2¢
Earning available for Debt Serv 1,329.9! 1,031.1! 787.8¢
Interest + Installemer 658.0( 339.5! 118.5!
Profit after Tax/NeProfit 801.5! 572.8¢ 353.4!
Total Turnove 7,070.3! 6,521.3 5412.1
Debts (Long term+Short term Borrowin 1,720.21 1,163.3. 713.3¢
Equity 4,184.2 2,262.7. 1,689.9I
Net Wortt 4,184.2! 2,262.7. 1,689.9I
Total Purchast 2,035.1 2,593.8! 2,307.5!
Average Account Receival 1,112.8. 371.2¢ 222.7(
Average Account Payat 369.2¢ 190.4¢ 212.0°
Average Inventor 125.8( 95.5] 61.9¢
Net Working Capite 1,692.0! 731.9: 105.3¢
Capital Employe 5,904.44 3,426.0: 2,403.2f
Average Shareholder’s Equ 3,223.4! 1,976.3. 1,513.1!
Return on Investme 801.5! 582.4. 364.1¢
Total Investmer 4,184.2I 2,262.7. 1,689.9
Note:
Details of numerator and denominator for the abiatie are as under
(1) Current Ratio = Current Assets / Current Liabititie
(2) Debt- equity ratio = Total debt / Shareholders'igqu
(3) Debt service coverage ratio = EBITDA/(Principainterest).
(4) Return on equity ratio= Net profit after taxes /gAShareholder's Equity.
(5) Inventory turnover ratio=Cost of goods sold or ségerage inventory.
(6) Trade receivables turnover ratio= Revenue from &tjmrs /Average trade receivables.
(7) Trade payables turnover ratio=Purchase/Average tpaglables.
(8) Net Capital turnover ratio=Net sales/Average wagkiapital.
(9) Net profit ratio=Net profit after taxes/Total Reven
(10) Return on capital employed=Earnings before inteardttaxes/Capital employed.
(11) Return on investment/Total Assets=PAT/Total Assets.
ANNEXURE XXXIV
OTHER FINANCIAL INFORMATION AS RESTATED
(R in lakhs)
. As at March As atMarch As at March
R S 31, 2023 31, 2022 31, 2021
E&A\e;stated PAT as per statement of Profit & Loss Bemic EPS Purpos 801.53 572 84 353 43
Restated Earnings Before Interest, Tax, DepreciafioAmortization 1.329.95 1,031.19 787 88
(EBITDA)
Weighte_d AverageNumber of Equity Shares at the end of 1,05.80,633 12.49 550 12.49 550
year/period (B)
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. As at March As atMarch As at March

Particulars 31, 2023 31, 2022 31, 2021
Welghteq Average Number of Equity Shares at the ehdhe 1,05.80,633 74.97.300 74.97.300
year/period (After cosidering Bonus) (C)
No. of Equity Shares at the eof the year/period (Absolute No.) ( 1,44,97,30 12,49,55! 12,49,55!
No. qf Equity Shares at the end of the year/pefidabolute No.)(After 1,44.97.300 74.97.300 74.97.300
considering Bonus) (E)
Net Worth, as restated | 4,184.2! 2,262.7. 1,689.9
Earnings Per Share
Restated Basic/ Diluted EPS at the end of year(A&fteus) (A/C 7.5¢ 7.64 4.71
Return on Net Worth (%) (A/| 19.61% 25.32% 20.91%
Net Assets value per Equity Shares (Before Borf/g)) 28.8¢ 181.0¢ 135.2¢
Net Assets value pEquity Shares (After Bonus) (Fi 28.8¢ 30.1¢ 22.5¢
Nominal value per Equity Shar) 10.0( 10.0( 10.0(

Notes:
1. The ratios have been computed as per the follofairgulas:

(i) Basic Earnings per Share:

Restated Profit after Tax available to Equity Shalders

Weighted Average No. of Equity Shares outstandirtexend of the year/ period

(ii) Diluted Earnings per Share:

Restated Profit after Tax available to Equity Shalders

Weighted Average No. of Equity Shares outstandirtheend of the year/

period + Diluted shares at the end of the yeardgeri

(iii) Net assets value (NAV) per Equity shares:

Restated Networth of Equity Shareholders

No. of Equity shares outstanding at the end ofydae/period

(iv) Return on Networth (%):

Restated Profit after Tax available to Equity Shalders

Restated Networth of Equity Shareholders

2. EBITDA represents earnings (profit/(loss) beforeafice costs, income tax, depreciation & amortipatexpenses.
Extraordinary & exceptional items have been considén the calculation of EBITDA as they were exgeitems.
3. 3. Net profit as restated, as appearing in therstant of profit & losses, has been consideredheipurpose of computing the

above ratios. These ratios are computed on the ba#ie restated financial information of the camy

4. Earnings per share calculations are done in acooedaith Accounting Standard 20 “"Earning per Shaissued by the

institute of Chartered Accountants of India.

5. Prior to March 31, 2023 the company has made th@vimg changes in its capital structure, the dfeaf which have been

considered in computing the above accounting ratios

Notes:

1. The figures disclosed above are based on ttetedssummary of Profit & Loss of the Company.
2. The above statement should be read with thesrioteestated summary statements of assets &itiajlprofits & losses, cash
flows & significant accounting policies and notggaaring in Annexure |, I, lll & IV respectively
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OTHER FINANCIAL INFORMATION

The audited financial statements of our Comparat asd for the financial year ended March 31, 202&,ch 31, 2022 and March
31, 2021 and their respective Audit reports ther@ardited Financial Statements) are availablenatv.asarfi.in

Our Company is providing a link to this websiteebplto comply with the requirements specified ie Becurities and Exchange
Board of India (Issue of Capital and Disclosure lRegment) Regulations, 2018. The Audited Finan&gdtements do not
constitute, (i) a part of this Draft Red Herringp§pectus; or (ii) Red Herring Prospectus (iii) Pextus, a statement in lieu of a
prospectus, an advertisement, an offer or a saicit of any offer or an offer document to purchasseell any securities under the
Companies Act, 2013, the Securities and ExchangedBuf India (Issue of Capital and Disclosure Rezpaient) Regulations, 2018,
or any other applicable law in India or elsewherénie world. The Audited Financial Statements stiowit be considered as part
of information that any investor should considdsssuibing for or purchase any securities of our @any and should not be relied
upon or used as a basis for any investment decibieither our Company, nor BRLM, nor any of thesspective employees,
directors, affiliates, agents or representativesegicany liability whatsoever for any loss, directindirect, arising from any
information presented or contained in the Auditedhfcial Statements, or the opinions expresseeither

The accounting ratios required under Clause 1ladf & of Schedule VI of the SEBI ICDR Regulatiome given below: -

. March 31, March 31, March 31,
R ST 2022 2021 2020

Profit After Tax % in lakhs 801.5! 572.8¢ 353.4:
Basic & Diluted Earnings per Share (BaseWeighted Average Number 758 7 64 471
Shares)
Return on Net Worth (9 19.61% 25.32% 20.91%
NAV per Equity Shares (Based on Actual Number cirgh 28.5¢ 181.0¢ 135.2:
NAV per Equity Shares (Based on Weighted Averagenbkr of Share- 28.86 30.18 22 54
With Bonus Effect)
Earnings before interest, tax, depreciation andrnation (EBITDA) 1,329.9! 1,031.1! 787.8¢
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To,

The Board of Directors,

ASARFI HOSPITAL LIMITED

STATEMENT OF FINANCIAL INDEBTEDNESS

Address: BARAMURI BISHUNPUR
POLYTECHNIC
DHANBAD-828130 JHARKHAND

Dear Sirs,

Based on the independent examination of Books @biwts, Audited Financial Statements and other mectiis ofASARFI

HOSPITAL LIMITED and further explanations and information providlgdhe management of the Company, which we believe
to be true and correct to the best of our infororatind belief, the sanction amount of financiakistédness, principal terms of

security for loan and other related details as emdi 31, 2023 are mentioned below.

A. SECURED LOANS

STATEMENT OF PRINCIPAL TERMS OF SECURED LOANS AND A SSETS CHARGED AS SECURITY

Name of Loan/ Purpose | Sanctione | Rate of Primary & Re-Payment Outstanding
Lender | Agreement Alc d Amount | interes | Collateral Security Schedule amount as
No./Ref. No. ®In t on
Lakhs) 31.03.2023
as per Books
(X In Lakhs)
Cash . .
31505817917 . 500.00 Primary Security: | On Demand 497.44
Credit
State 1.50%+ | Refer Note 1
EBLR | Collateral Security: -
Bank of ; f Repayable in 6
India i.e . Refer Note 2 monthly
41215708038 | o™ | 1400.00 | 905% | Guarantee Refer) . ioiments 1,222.76
Loan Note 3 .
commencing from
01-04-2023
TOTAL (Fund Based) 1,720.2
TOTAL (Non -Fund Based Nil
GRAND TOTAL (Fund and Non fund Based 1,720.2

Note 1:Primary Security for the Credit Facility & Term Lo#acility granted by State Bank of India:

a) Hypothecation of Stocks and Receivables (Preseratire)

b) Hypothecation of Plant and Machinery proposed tplrehased out of Bank Finance

¢) Equitable Mortgage over Land and Building havintelbeed — 6644 dated 28.07.2006, bearing KhateBEoPlot No.-
27,46,47, Baramuri, Dhanbad (Area: 33.00 Decimal)
Equitable Mortgage over Land and Building havingelDeed — 4026 dated 17.04.2009, bearing KhateB8oPlot No.-
46, Baramuri, Dhanbad (Area: 12.00 Decimal)

d)

Note 2 Collateral Security for the Credit Facility & TarLoan facility granted by State Bank of India:-

a) Equitable Mortgage over Land and Building havingelDeed — 1558 dated 20.02.2008, bearing KhateBHoPlot No.-
47, Baramuri, Dhanbad (Area: 4.82 Decimal)

b) Equitable Mortgage over Land and Building havinelDeed — 4842 dated 23.05.2007, bearing KhataB8oPlot No.-
46, Baramuri, Dhanbad (Area: 8.07 Decimal)

¢) Equitable Mortgage over Land and Building havingelDeed — 9937 dated 15.10.2007, bearing KhateBHoPlot No.-
47, Baramuri, Dhanbad (Area: 4.44 Decimal)

d) Equitable Mortgage over Land and Building havingelDeed — 8117 dated 16.09.2006, bearing KhateBHoPlot No.-
46 & 47, Baramuri, Dhanbad (Area: 18.97 Decimal)

e) Equitable Mortgage over Land and Building havinteTDeed — 10330 dated 28.11.2006, bearing KhateBBloPlot No.-
46, Baramuri, Dhanbad (Area: 10.09 Decimal)

f) Equitable Mortgage over Land and Building havingeTDeed — 9375 dated 30.07.2009, bearing KhatebMoPlot No.-
984, Nawadih, Dhanbad (Area: 6.24 Decimal)
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g) Equitable Mortgage over Land and Building havingeTDeed — 8443 dated 24.07.2009, bearing KhatallNBlot No.-
1746, Bhelatand, Dhanbad (Area: 16.84 Decimal)

Note 3:
Further the Credit facilities by State Bank of latlias personal guarantee of 1. Shri Harendra @nghri Sukanti Kumar Das 3.
Smt. Madhuri Singh 4. Shri Nayan Prakash Singhn®. 8litu Singh 6. Shri Gopal Singh 7. Shri UdaitBpaSingh.

Note 4:

Based on the independent examination of documénitedssuer Company, Asarfi Hospital Limited andlier explanations and
information provided by the management of the Carig® it is hereby confirmed that the Company heentsanctioned for Fresh
LGSCAS Term Loan Facility o 28.50 Crores from HDFC Bank Ltd for the purpos@ajwn Field Cancer Hospital Project in
aspirational district in Dhanbad, of which the distement has been done by HDFC Bank as on 31/0&/202

Yours faithfully,

For M/s D. N. DOKANIA & ASSOCIATES
Chartered Accountants
Firm Registration No: 050042C

Sd/-

CA Naman Kumar Dokania
Partner

M. No. 417251

Date: June 19, 2023

Place: Dhanbad

UDIN: 23417251BGSVQY3214
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MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL C ONDITIONS AND RESULTS OF
OPERATIONS

You should read the following discussion in conjiamcwith our restated financial statements attathie the chapter titled
“Financial Information of the Company” beginning on page 158. You should also read tbtosetitled“Risk Factors” on page
25 and the section titletForward Looking Statements”on page 18 of this Prospectus, which discussasyéar of factors and
contingencies that could affect our financial cdimdi and results of operations. The following di&sgion relates to us, and, unless
otherwise stated or the context requires otherwisbased on our Restated financial Statements.

Our financial statements have been prepared in amwe with Indian GAAP, the Companies Act and 3Bl (ICDR)
Regulations and restated as described in the repbrur auditor June 21, 2023 which is includedtliis Prospectus under
“Financial Statements” The Restated Financial Information has been pregp@n a basis that differs in certain material pests
from generally accepted accounting principles ihestjurisdictions, including US GAAP and IFRS. Giaancial year ends on
March 31 of each year, and all references to aipatar financial year are to the twelve-month petiended March

31 of that year.

BUSINESS OVERVIEW

Asarfi Hospital Limited was incorporated in the y2805 by Nayan Prakash Singh and Harendra Sintjfeiname of their mother
“Asarfi Devi” to provide healthcare facilities to the peoplgludrkhand.

Asarfi Hospital Limited, is a 250 bedded multi-siadity hospital, which is serving people for overecand half decade by providing
healthcare services in Dhanbad, Jharkhand. Acexkdiy National Accreditation Board for Testing apalibration Laboratories
(“NABL Accredited”), we are an integrated healtheaervice provider, committed to deliver valuedltheare services to our
patients that includes prevention, treatment argbgar rehabilitation. We are empanelled with sev&avernment Agencies,
Corporate Organizations for providing regular Headire facilities to their employees and their delamts. We are also empanelled
with the several Insurance and TPA providers.

Our hospital located at Dhanbad, Jharkhand is lgad@partments/services like Cardiology, Neuros@enGeneral Medicine,
Paediatrics & Neonatology, Obstetrics & GynaecoJoGgneral Surgery, Gastroenterology, Orthopaediasti® Surgery &

Cosmetics, Oncology, Nephrology, Urology, Ophthdbgy, ENT, Day Care Services, Dental, Physiotherdpyergency,

Nutrition & Dietetics, Anaesthesiology & Criticala@e, Radiology, Pulmonology, Pain Management ebarey other healthcare
services.

The hospital has a full-fledged high dependency, lErhergency Department, Outpatient consultatiddJCICU, NICU, SICU,
Labor room, Endoscopy room, Neurosurgery and Canatidt. The Diagnostic Centre features laboratony inaging equipment
like the Open X-Ray, Ultrasound, CT scan. The Hadpiffers both inpatient and outpatient care whiokiers a wide range of
Medical and Surgical specialties.

During the first wave of COVID-19 outbreak in ouo@try, our company decided to step-in and suppotte fight against
COVID-19 and was a designated COVID-19 treatmesphal and we decided to expand the capacity ofHtmspital from 120
beds to 250 beds. During the second wave, the tébdmd dedicated 150 beds for COVID-19 Patientghvincluded ICUs,
General Wards, Private Cabin etc. With the supgfastir doctors, staffs, nursing students and irsterre had treated approximately
600 such patients.

Key Performance Indicators of our Company
(Z In Lakhs except percentages and ratios)

Key Financial Performance FY 2022-23 FY 2022-21 FY 2021-2C
Revenue from operatio® 7,070.3¢ 6521.3: 5412.1°
EBITDA® 1,377.1. 1,078.3: 803.5:
EBITDA Margin® 19.48¥% 16.54¥% 14.85%
PAT® 801.5: 572.8¢ 353.4:
PAT Margir® 11.34¥% 8.78% 6.53%
ROE(%©) 19.16¥% 25.32% 20.91%
RoCE (% 19.91¥% 23.20% 21.82%
Notes:

WRevenue from operation means revenue from salesditines and sale of service

@EBITDA is calculated as Profit before tax + Depw@n + Interest Expenses - Other Income
©*EBITDA Margin’ is calculated as EBITDA divided Revenue from Operations

“PAT is calculated as Profit before tax — Tax Exgsns

®*PAT Margin’ is calculated as PAT for the periodéyalivided by revenue from operations.

®) Return on Equity is ratio of Profit after Tax andekage Shareholder Equity
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(" Return on Capital Employed is calculated as EBMiddid by capital employed, which is defined as ehalders’ equity plus
total borrowings {current & non-current}.

Explanation for KPI metrics:

KPI Explanations

Revenue fron| Revenue from Operations is used by our manageméradk the revenue profile of the business ar

Operations turn helps to assess the overall financial perfoiweaf our Company and volume of our business

EBITDA EBITDA provides information regarding the opera#befficiency of the busine

EBITDA Margin (% | EBITDA Margin (%) is an indicator of the operatidmmofitability andfinancial performance of ot
business

PAT Profit after tax provides information regarding thesrall profitability of the busines

PAT Margin (% PAT Margin (%) is an indicator of the overall ptafility and financial performance of our busin

RCE(%) ROE provides how efficiently our Company generaiesits from shareholders’ funt

ROCE (%)

RoCE provides how efficiently our Company generaemings from the capital employed in
business.

STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES

For details in respect of Statement of SignificAktounting Policies, please refer tAnnexure IV of Restated Financial
Statementseginning on pag&83of this Prospectus.

Factors Affecting our Results of Operations

Our business is subjected to various risks andrtainges, including those discussed in the seditted “ Risk Factorg beginning
on page25 of this Prospectus. Our results of operations @amahtial conditions are affected by numerous factocluding the
following:

1.

R

7.
8.
9

10.
11.
12.
13.
14.
15.
16.
17.

General economic and business conditions in theketsmin which we operate and in the local, regionational and
international economies;

Any change in government policies resulting in @&ses in taxes payable by us;

Our ability to retain our key managements persomsather employees;

Changes in laws and regulations that apply torttastries in which we operate.

Our failure to keep pace with rapid changes inriettgy;

Our ability to make interest and principal paymesrtsour existing debt obligations and satisfy ttteep covenants contained
in our existing debt agreements;

General economic, political and other risks that@ut of our control;

Inflation, deflation, unanticipated turbulence iterest rates, equity prices or other rates oegyic

Company’s ability to successfully implement its\gtio strategy and expansion plans;

Failure to comply with regulations prescribed byhawities of the jurisdictions in which we operate;

Inability to successfully obtain registrations itiraely manner or at all;

Occurrence of Environmental Problems & Uninsureddes;

Conflicts of interest with affiliated companiesethromoter group and other related parties;

Any adverse outcome in the legal proceedings irchwiie are involved:;

Concentration of ownership among our Promoter;

The performance of the financial markets in Indid globally;

Global distress due to pandemic, war or by anyratseson.

Discussion on Result of Operations

The following discussion on results of operatiohewdd be read in conjunction with the Restated iiirel Statements for the
financial years ended on March 31, 2023, March2822 and March 31, 2021.

(Fin lakhs)
For the Year ended ol

Particulars March 31, | % of Total | March 31, | % of Total | March 31, | % of Total

2023 Income 2022 Income 2021 Income
INCOME
Revenue from operatic 7,070.3. 96.81 6,521.3 98.5: 5,412.1 99.4¢
Other incom 232.9: 3.1¢ 98.2: 1.4¢ 27.7¢ 0.51
Total Income (1) 7,303.2 100.0¢( 6,619.5: 100.0( 5,439.9 100.0¢(
EXPENSES | | | | | |
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For the Year ended ol
Particulars March 31, | % of Total | March 31, | % of Total | March 31, | % of Total
2023 Income 2022 Income 2021 Income

Cost of Material Consum: 1,296.0° 17.7¢ 1,382.01 20.8¢ 1,450.41 26.6¢
Purchases of Stock in tre 726.0: 9.9/ 1,163.7 17.5¢ 839.3( 15.4:
Change in Inventories of worlin
progress & finished goods (20.26) (0.28) 20.83 0.31 (22.00) (0.40)
Employee Benefit Expens 1,123.0t 15.3¢ 876.5¢ 13.2¢ 822.7¢ 15.12
Finance Cos 133.8¢ 1.8: 70.1¢ 1.0¢€ 62.7( 1.1¢F
Depreciation — and  Amortisatic| g7 a5 5.30 334.70 5.06 291.20 5.35
Expenses
Other Expenst 2,568.2i 35.15 1,999.8 30.21 1,518.1: 27.91
Total expense (l1) 6,214.4. 85.0¢ 5,847.8I 88.3¢ 4,962.5: 91.2:
Profit/ (Loss) before ta> (IlI=1 -1) | 1,088.8 | 1491 | 77160 | 11.66 | 477.3c | 8.7¢
Tax expense

1. Current Ta 278.2. 3.81 202.1¢ 3.0t 112.1 2.0¢

2. Deferred Ta 9.1( 0.12 (3.35 (0.05 11.7¢ 0.22
Total Tax Expenses (IV 287.3. 3.9¢ 198.8- 3.0C 123.9: 2.2¢
Profit/ (Loss) after tax (V=IIl -IV) | 801.5: | 10.97 | 572.8¢ | 865 | 3534 | 6.5

PRINCIPAL COMPONENTS OF STATEMENT OF PROFIT AND LOS S

Revenue from operations:

Revenue from operations mainly consists of saleedicine and sale of services.

Other Income:

Other income primarily comprises of Interest Incotneome from canteen, Income from tuition feegt etc.
Cost of Material Consumed:

Cost of Material Consumed consists of purchase\atitories.

Purchase of Stock-In-Trade:

Purchase consists of purchase of stock-in-trade.

Change in inventories:

Changes in the inventory comprises of work in pesgrand finished goods.

Employee benefits expense:

Employee benefits expense primarily comprises tér&s & wages, contribution to Provident & othands and Staff welfare
expenses.

Finance Costs:

Our finance cost includes Interest expense andr@heowing cost & Bank Charges.
Depreciation and Amortization Expenses:

Depreciation includes depreciation on PropertynPfaEquipments etc.

Other Expenses:

Our other expenses includes Professional Fees#c8sr Services & Testing Expenses, Rebate & Disc®ower & Fuel, Repairs
to Buildings & Machinery, Canteen Expenses, Sal&@&motion Expenses, Advertisement Expenses, aaddiftineous Expenses
etc.
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COMPARISON OF FINANCIAL YEAR 2023 WITH FINANCIAL YE AR 2022 (BASED ON RESTATED FINANCIAL
STATEMENTYS)

Total Income:

Total income for the financial year 2022-23 stoo® &,303.26 Lakhs whereas in Financial Year 2021h22same stood &
6,619.54 Lakhs representing an increase of 10.38%aply due to an increase in revenue from opergti

Revenue from Operations:

Revenue from Operations for the financial year 202%tood ak 7,070.33 Lakhs whereas in Financial Year 2021k22same
stood aR 6,521.31 Lakhs representing an increase of 8.42%aply due to increase in the sale of services.

Other Income:

Other Income for financial year 2022-23 wa232.93 Lakhs as agair&08.23 Lakhs in the Financial Year 2021-22 reprisgn
significant increase of 137.13% which primarily doencrease in Income from Rent, Income from Camtgnd Tuition Fees.

Total Expenses:

Total Expenses for financial year 2022-23 has esed tX 6,214.41 Lakhs fror@ 5,847.86 Lakhs in the financial year 2021-22
representing an increase of 6.27%, the said inerisadue to increase in volume of business antecelzost.

Cost of Material Consumed:

Cost of Material Consumed for the financial yea2223 has decreased®d,296.07 Lakhs fror& 1,382.00 Lakhs in the Financial
Year 2021-22 representing a decrease of 6.22%.

Purchase of Stock-In-Trade:

Purchase of stock-in-trade for financial year 2@3%as decreased30/26.03 lakhs againgt1,163.77 lakhs in the financial year
2021-22 representing a decrease of 37.61%.

Change in inventories:

Closing inventory of stock-in-trade for financiaar 2022-23 wa¥ 63.53 lakhs as agaird#3.27 lakhs in financial year 2021-22
representing decrease of 197.26%.

Employee benefits expense:

Employee benefits expense stooRdlt,123.08 Lakhs during the financial year 2022-83ampared t& 876.56 Lakhs in the
financial year 2021-22, representing an increag8df2% primarily due increase in Salaries & Wages.

Finance costs:

Finance costs for financial Year 2022-23, wa433.86 Lakhs as again3t70.19 Lakhs during the financial year 2021-22,
representing a significant increase of 90.71%, wiggrimarily due to the increase in Interest Eg@s on borrowings.

Depreciation and Amortization Expenses:

Depreciation and Amortization Expenses for finahgear 2022-23 wag 387.35 Lakhs as againdt334.70 Lakhs during the
financial year 2021-22, representing an incread®af3% primarily due to major additions in PlanEguipments, Building, Office
Equipment, Furniture & Fixtures and Vehicles.

Other Expenses:

Other Expenses for financial Year 2022-23 Wd5568.28 Lakhs as agair’tl,999.82 Lakhs during the financial year 2021-22.
The increase of 28.43% was primarily due to inaeéagxpenses of Repairs to Buildings, Rebate &@iat, Professional Fees &
Services, Audit Fees, Services & Testing Expensdstavertisement Expenses & Printing & Stationerp&nses etc.
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Restated Profit/ (Loss) before tax:

Restated Profit/ (Loss) before tax for financiealy2022-23 wa¥ 1,088.85 Lakhs as comparecRt@71.67 Lakhs in the financial
year 2021-22, representing a significant incred<d 4 0% primarily due to the reasons discusseg&@bo

Restated Profit/ (Loss) after tax:

Restated Profit/ (Loss) after tax for financial y2822-23 wag 801.53 Lakhs in comparison ¥572.84 Lakhs in the financial
year 2021-22, representing an increase of 39.92%agty due to the reasons discussed above.

COMPARISON OF FINANCIAL YEAR 2022 WITH FINANCIAL YE AR 2021 (BASED ON RESTATED FINANCIAL
STATEMENTYS)

Total Income:

Total income for the financial year 2021-22 stobd&,619.54 Lakhs whereas in financial year 2020h2Isame stood &15,439.90
Lakhs representing an increase of 21.68% primdrily/to an increase in revenue from operations.

Revenue from Operations:

Revenue from Operations for the financial year 202 5tood a¥ 6,521.31 Lakhs whereas in financial year 2020k2Isame stood
at¥ 5,412.17 Lakhs representing an increase of 20 @@%#arily due to increase in the sale of services.

Other Income:

Other Income for financial year 2021-22 wa98.23 Lakhs as again®t27.73 Lakhs in the Financial Year 2020-21 reprisgn
significant increase of 254.24% which primarily doencrease in Income from Canteen and Tuitiorsfeeel Interest Income.

Total Expenses:

Total Expenses for financial year 2021-22 has eed tX 5,847.86 Lakhs fror@ 4,962.54 Lakhs in the financial year 2020-21
representing an increase of 17.84% the said inelisadue to increase in volume of business antkexlzost.

Cost of Material Consumed:

Cost of Material Consumed for the financial yea2 P22 has decreased®d,382.00 Lakhs fror& 1,450.48 Lakhs in the Financial
Year 2020-21 representing a decrease of 4.72%.

Purchase of Stock-In-Trade:

Purchase of stock-in-trade for financial year 2@21has been increasedd,163.77 lakhs again&t839.30 lakhs in the financial
year 2020-21 representing an increase of 38.66%apily due to an increase in the volume of stockraie purchased by us during
financial year 2022 in line with the increase itesaf stock-in-trade during Financial Year 2022.

Change in inventories:

Closing inventory of stock-in-trade for financiaar 2021-22 wa¥ 43.27 lakhs as agaird®64.10 lakhs in financial year 2020-21
representing increase of 194.68%.

Employee benefits expense:

Employee benefits expense stood 876.56 Lakhs during the financial year 2021-22a@mpared t& 822.75 Lakhs in the financial
year 2020-21, representing an increase of 6.54fgpilly due increase in Salaries & Wages.

Finance costs:

Finance costs for financial Year 2021-22, %d9.19 Lakhs as agair&62.70 Lakhs during the financial year 2020-2 1resenting
an increase of 11.95%, which is primarily due w®iticrease in other borrowing costs/ bank charges.

Depreciation and Amortization Expenses:

Depreciation and Amortization Expenses for finahgear 2021-22 wag 334.70 Lakhs as again®t291.20 Lakhs during the
financial year 2020-21, representing an increasetd@4% primarily due to major additions in PlanE§uipments, Vehicles and
Furniture & Fixtures.
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Other Expenses:

Other Expenses for financial Year 2021-22 Wds999.82 Lakhs as agairt,518.11 Lakhs during the financial year 2020-21.
The increase of 31.73% was primarily due to inaeéasexpenses of Rent, Rates & Tax@epairs to Buildings & Machinery,
Professional Fees & Services, Incentive, Printingt&tionery Expenses, Sales & Promotion Expensgdastellaneous Expenses,
etc.

Restated Profit/ (Loss) before tax:

Restated Profit/ (Loss) before tax for financiehy 2021-22 wa¥ 771.67 Lakhs as compared3d77.36 Lakhs in the financial
year 2020-21, representing a significant incred€d 6% primarily due to the reasons discusses@bo

Restated Profit/ (Loss) after tax:

Restated Profit/ (Loss) after tax for financial y@821-22 wag 572.84 Lakhs in comparison ¥353.43 Lakhs in the financial
year 2020-21, representing a significant incred€2 ®8% primarily due to the reasons discussese@bo

Information required as per Item (1) (C) (iv) of Part A of Schedule VI to the SEBI Requlations:

An analysis of reasons for the changes in signifinaitems of income and expenditure is given hereure:

1. Unusual or infrequent events or transactions

There has not been any unusual trend on accowot diusiness activity. Except as disclosed inBnaspectus, there are no unusual
or infrequent events or transactions in our Company

2. Significant economic changes that materially affect or are likely to affect income from continuingperations.

There are no significant economic changes thatmetgrially affect or likely to affect income fronomtinuing operations.

3. Known trends or uncertainties that have had or aegpected to have a material adverse impact on sa@&nue or income
from continuing operations.

Apart from the risks as disclosed under Sectigisk Factors beginning on page5 of the Prospectus, in our opinion there are no
other known trends or uncertainties that have haar® expected to have a material adverse impaotv@nue or income from
continuing operations.

4. Future changes in relationship between costs andepues

Other than as described in the sectiftisk Factors”, “Our Business” and‘Management’s Discussion and Analysis of Financial
Condition and Results of Operationsn page®5, 106 and 192 respectively, to our knowledge, no future relattopsbetween
expenditure and income is expected to have a rbéaverse impact on our operations and finances.

5. Total turnover of each major industry segment in igh our Company operates

Our business activity primarily falls within a siedusiness and geographical segment, i.e. is edgagdhe business of healthcare
services, as disclosed‘iRestated Financial Statementsdn pagel58 we do not follow any other segment reporting.

6. Status of any publicly announced New Products ordiness Segment

Except as disclosed in the Chap®ur Business” on pagel06 our Company has not announced any new prodisgrerce.

7. Seasonality of business

Our business is not subject to seasonality. Fehéaniinformation, sedndustry Overview” and“Our Business” on page®94 and
106, respectively.

8. Dependence on single or few customers

We derive a significant portion of our revenuesnfrour tie up arrangements with Governmental orgdiuzs, insurance
companies, third party administrators and corponati The loss of any one or more of our major ecasts would have a material
effect on our business operations and profitabil®ur revenue comes from in-patient and out-patamd through tie-up
arrangements with governmental organisations, am@ companies, third party administrators andaratp entities. While our
In-patient and Out patients cannot be categoriseteruthe top ten category however based on thengativho come through
Governmental organisations, insurance companie'sind corporate entities under the tie-up arramagés, our top 10 customers
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relating to such entities contribute 37.05%, 37.029 37.14% of our revenues during the financiak @022-23, 2021-22 and
2020-21 respectively.

9. Competitive conditions

Competitive conditions are as described under thept@rs' Industry Overview and“ Our Busines$ beginning on page34 and
106respectively of this Prospectus.

10. Details of material developments after the datdasft balance sheet i.e. March 31, 2023.
After the date of last Balance sheet i.e. March2B23, the following material events have occuatter the last audited period:

1. Our company has approved the audited financiarstants for the financial year ending March 31, 262Be Board meeting
dated June 21, 2023.

2. Our Company has approved the Restated Financigdn$¢ats for the financial year ending March 31,202arch 31, 2022
and March 31, 2021 in the Board meeting dated 2an2023.

3. Our Company has approved the Draft Red Herringg@aiss vide resolution in the Board Meeting datete26, 2023.
4. Our Company has approved the Red Herring Prospeittesesolution in the Board Meeting dated July 2@23.

5. Our Company has approved the Prospectus vide tesoln the Board Meeting dated July 21, 2023.
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CAPITALISATION STATEMENT

(R in lakhs)

Particulars Pre Issue Post Issue*
Borrowings
Shor-Term Borrowings (A 641.4¢ 641.4¢
Long-Term Borrowings (E 1,078.7 1,078.7
Total Borrowings (C) 1,720.2 1,720.21
Shareholder's Fund
Equity Share Capiti 1,449.7. 1,967.7.
Reserve & Surplt 2,734.5. 4,910.1:
Total Shareholder's Fund (D 4,184.2! 6,877.8I
Long-Term Borrowings/ Shareholders’ funds (B/D) 0.2¢ 0.1¢
Total Borrowings/ Shareholders’ funds (C/D) 0.41 0.2t

The corresponding post issue figures are basedulitét's Certificate dated July 20, 2023.

Notes:

4. Short term debt represent debts which are duemitBimonths from 31March, 2023.
5. Long term debt represent debt which are other shant term debts, as defined above.

6. The figure disclosed above are based on restaeshetnt of Assets & Liabilities of the company 8814 March,
2023.While calculating the post issue shareholdarids, we have considered the impact of fresteis$%1,80,000 equity
shares being offered through IPO at a pricg 52/- per share. We've not taken impact of estichédsue expenses.
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SECTION VII = LEGAL AND OTHER INFORMATION

OUTSTANDING LITIGATIONS AND MATERIAL DEVELOPMENTS

Except as stated in this section, there are nor{ijinal proceedings; (ii) actions by statutorymgulatory authorities; (iii) claims
relating to direct and indirect taxes; (iv) disdiphry actions including penalties imposed by SEB$tock exchanges against the
Promoter in the last five financial years, inclugiautstanding action; or (v) Material Litigationgalefined below); involving our
Company, its Directors and Promoters.

Our Board, in its meeting held on February 13, 20@&ermined that outstanding legal proceedingsliing the Company, its
Directors and Promoter will be considered as matklitigation (“Material Litigation”) if the aggregate amount involved in such
individual litigation exceeds 1% of profit afteixtaf the Company, as per the last audited finarstialements of the Company or
such litigations outcome could have a material iotgan the business, operations, prospects or rejouts of the Company.

The Company has a policy for identification of MietieOutstanding Dues to Creditors in terms of B®EBI (ICDR) Regulations,
2018 as amended for creditors where outstandingtdusy one of them exceeds 5.00% of the Comptags payables as per
the last restated financial statements

[.  LITIGATION INVOLVING OUR COMPANY

A. LITIGATION AGAINST OUR COMPANY
1. Litigation Involving Criminal matters:
As on the date of this Prospectus, there are reianding criminal proceedings initiated againstGloenpany
2. Litigation Involving Civil matters:

Except as mentioned below, as on the date of fuspctus, there are no outstanding criminal prbogs filed by the
Company:

Asarfi Hospital Ltd. (Complainant) vs. Rabindra NatPaul and 4 Ors.(Accused)

Case/ Authority | Court of the Chief Judicial Magistrate at Dhan

Section Cod: Uls 420,406,199, 200, 467, 468, 471, 472, 120BI3R0.

Parties M/s Asarfi Hospital Ltd (Complainant

Rabindra Nath Paul (Respondent 1) & 4 Others (Redguts)

Case Numbe Complaint Case No. 13141 of 2(

Case Detail: Asarfi Hospital Limited was allotted 11.92 acredasfd by Jharkhand Industrial Area Developn
Authority (JIADA) for the development of a Cancevdpital. However, Respondent(s) 1 to 5 preferred
[.A. no. 10474/2019 and 10491/2019 in F.A. no. 832before the High Court of Ranchi, which was

sent to the Deputy Commissioner Dhanbad and Bokarpass appropriate orders. The Deputy
Commissioner Dhanbad and Bokaro passed an orde6.40.2020, stating that the land in question
was legally transferred to the Complainant for depi@g and building the Cancer Hospital. The

Respondent(s) again preferred ILA. no. 5710/202F .. no. 43/2012 before the High Court
Jharkhand, Ranchi, for quashing the order passethéyDeputy Commissioner Dhanbad dated
06.10.2020. The Complainant alleged that the Rafgi(s) have been misleading the Hon’ble court
by filing fabricated and unreadable M-forms with @ffidavit to mislead and to obtain a favorable

order. The Complainant also alleged that the Coimgte: filed an application enclosing the M-forms,
and the Circle Office Baghmara denied any prodgsfiance of any such kind from his kind office,

which proved that the documents were forged anddatied by the respondent(s). The Complainant
alleged that the respondent(s) are punishable unctenmitting offence u/s 420,406
199,200,467,468,471,472,120B/34 of IPC.
Status The case ipending

3. Actions by statutory and regulatory authorities aganst the Company

As on the date of this Prospectus, there are retamding actions by statutory or regulatory authexinitiated against the
Company.
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4. Claims related to Direct and Indirect taxes

Nature of Claim

Number of case Amount involved (R in lakhs)

Direct Tay

Indirect Ta:

5. Other pending material litigations against the Compny

(i) Sudhir Mahato vs. Asarfi Hospital Limited & Dr. D.PBhadani

Court/Authority | District Consumer Forum, Jamte
Sudhir Mahato (Complainal
Parties Asarfi Hospital Limited (Respondent No. 1)
Dr. D. P. Bhadani (Respondent No. 2)
Case Numbe CC No. 03/201
Case Detalls The Complainant was treated by Respondent No.2,suhsequently suggested that the Complai
undergo surgery for a tumor at Respondent No.l. Chmplainant alleges that the surgery was
unsuccessful and that Respondent No.2 cut an artehe Complainant's left arm, causing him|to
become senseless and non-functional. It is furtllzged that Respondent No.2 advised (the
Complainant to consent to the removal of his lefit &0 save his life on the operation table, but the
Complainant disagreed and requested transfer thantwospital. The Complainant incurred significant
expenses for treatment at another hospital andilealsa complaint before the District Consumer
Forum, Dhanbad, seeking compensatioR4)99,477/-.
Status The matter is pendit
(i) Ajay Singh vs. Dr. Arshad, Director of Asarfi Hogjail Limited & Ors.
Court/ Authority | District Consumer Forum, Dhanb
Ajay Kumar Singh (Complainar
Dr. Arshad (Respondent No. 1)
Parties Director of Asarfi Hospital Limited (Respondent Ng).
Dr. S. K. Das (Respondent No. 3)
Asarfi Hospital Limited (Respondent No. 4)
Case Numbe CC No. 47/201
Case Detalls The Complainant, Ajay Singh, is the husband of deeeased, Durgabati Devi. The deceased
admitted to Asarfi Hospital and diagnosed by Redpah No.3 for a gynecological problem.
Respondent No.2 directed Respondent No.1 to admirasesthesia and perform minor surgery. [Th
Complainant alleges that Respondent No.1 and 2atithoroughly examine the patient, did not take
consent, and did not conduct any tests. Resporidierit administered an anesthetic injection to|the
deceased, who did not regain consciousness aéiesuityery and was declared dead by the hospital.
The Complainant alleges that the death was duedbgence, deficiency in service, and malpractice
by the opposite parties. The father of the decebmibd an FIR no. 261/2016 at P.S. Dhanbad.|The
Complainant filed a complaint before the Distri@nSumer Forum, Dhanbad, seeking compensation
of 319,00,000/-.
Status The matter is pendit
(i) Saheen Parween vs. Dr. Urmila Sinha, MBBS, DGO HoP. Sinha Memorial Clinic, Asarfi Hospital Limitd &
Dr. H. K. Bhaiya.
Court/Authority | District Consumer Forum, Dhanb
Saheen Parween (Complaini
Parties Dr. Urmila Sinha, MBBS, DGO R/o B. P. Sinha Membfidinic (Respondent No. 1)
Asarfi Hospital Limited (Respondent No. 2)
Dr. H. K. Bhaiya (Respondent No. 3)
Case Numbe CC No. 92/201
Case Detalls The Complainant filed a complaint against Dr. Uarflinha, DGOR/c B. P. Sinha Memorial Clini
(Respondent No.1), Asarfi Hospital Limited, andesth The Complainant had some gynecological
problems and faced late conception. She was diagnoader Dr. Urmila Sinha and subsequently
conceived. The expected date of delivery was dedlan 01.09.2018. The Complainant was admitted
to B. P. Sinha Memorial Clinic on the direction Réspondent No.1. The Complainant alleged that
Respondent No.1 did not examine her before perfayraSCS and did not take consent or conduct/any
tests. After the LSCS, the patient suffered hedegding, pain, and serious infection. The Complaina
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was referred to K. M. Memorial Hospital for bettezatment. The Complainant alleged that she suff

from serious pain after the stitches were remowedRbéspondent No.1. She was admitted to Asarfi

Hospital for diagnosis under Dr. S. K. Das and sghently shifted to the general ward. The Compisdina

alleged that Dr. H. K. Bhaiya prescribed variouglini@es without taking consent from Dr. S. K. Das,
which caused severe breathing problems. The Congpliivas admitted to C. K. Birla Hospital, and her
uterus was removed to save her life. The Complaifil@a a complaint before the District Consumer

Forum, Dhanbad, seeking compensatiorRd5,00,000/- for negligence, deficiency in servieed
malpractice by the opposite parties.

Status

The matter is pendit

(iv) Brijnandan Prasad vs. Director of Asarfi Hospital &rs.

Court/ Authority

District Consumer Commission, Dhanl

Parties

Brijnandan Prasa(Complainant
The Director of Asarfi Hospital (Respondent no. 1)
Dr. Aniket Kumar (Respondent No. 2)

Case nc

CC No. 10/202

Case Detail:

The Complainant, father of the deceased AshwaniaKuited a complaint against Asarfi Hospi
Limited, alleging negligence on the part of ResmdNo. 2, who was treating his son. Th

and medicines. After all the tests, RespondentNmuld not find any cause or name for the patien

by providing false assurance of his son's healthemaorting money in the name of the treatment. T

compensation of 50,00,000/- towards the life of the deceased.

Statu:

The matter is pendin

(v) Sahara India Commercial Corporation Limited & 3 Or§/s Asarfi Hospital Ltd. & 22 Ors.

Court/Authority | High Court of Jharkhan
Civil review application No. 78 of 2022, Civil R@w No. 75/2022 and IA. No. 1733/2023
Case Detalls Jharkhand Industrial Area Development AuthorityA@A) has allotted about 9.55 Acres of Land

Asarfi Hospital Limited (the Company) on lease basn 15.07.2019 for development of a Car

Hospital. The said allotted land was a part ofdlsputed land and certain parties have allegeditiieat

e

Complainant's son was admitted to Asarfi Hospital08.08.2022, due to vomiting and abdomipal
pain. The patient was taken for many pathologyradibgraphy tests and was given various injections

t

illness. At the eleventh hour, Respondent No. &rrefl the patient to Health World Hospital situated
at Durgapur. The patient died on 17/08/2022, duthéonegligence of Asarfi Hospital and mare
precisely by Respondent No. 2. The Complainangeatlehat Respondent No. 1 and 2 misguided him

he

Complainant filed a complaint before the DistricofSumer Commission, Dhanbad, seekjng

cer

land does not belong to the State of Jharkhandrkidand Industrial Area Development Authority and

hence the said land cannot be leased out to Adasfital Limited.

A first appeal case no. 43 of 2012 (arising ouTitie suit no. 76 of 2006 and Title suit n0.92 &f1D)
was pending in the High Court of Jharkhand whettegnsaid land was a part of suit land. In the saitks

neither Asarfi Hospital Limited nor State of Jhaakid / JIADA was made a party. In first appeal case

43 of 2012, Asarfi Hospital Limited was made a yart 03.03.2022 and State / JIADA was made a (i
on 29.11.2019. A Contempt Case No.700/2012 and Rexision Case No. 30/2014 was also filed wh
was disposed off along with the first appeal casedd of 2012 vide judgment of the High Court dg
30.06.2022.

arty
ich
ted

In the Title Suit no. 76 of 2006 and in the Titlgit$0.92 of 2010, the Judgment and Decree wasgass
on 15.12.2011/06.01.2012 and 05/06/2014, respégtivbat, both the judgment and decree suits was

declared in favour of Plaintiffs of the title saib.76 of 2006.

Pursuant to an interim Order (in case no. 43 of220df high court dated 29.11.2019, Deputy
Commissioner, Dhanbad and Bokaro-cum-Regional RiretlADA in a Misc Case No. 01/2020 had
passed an order dated 28.10.2020 in favour of gefiAHospital Limited stating that the land under

dispute has been lawfully allotted to the Asarfisplibal Limited (Company) and instructed the comp
to start the work immediately and accordingly thestruction of cancer hospital has been done. ifigret
for quashing of the order of DC Dhanbad was filad the same was not disposed-off by the high @
vide order dated 30.06.2022.

The Hon’ble High Court vide its Order dated 30.022 has observed that the state had no titlensfes

by lease these plots to the Company. Whereas, ¢the&hy is free to make a claim according to
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against the State. The State is also free toire the land according to law. In the said order lthgh
Court has directed the matter to be remanded t€thuet below for passing order on the petition athh
the sides that culminated in the impugned ordeedd@6.06.2014. Also, that the executing court

consider the terms of the decree, the events theremd then pass such order as a called forvowatad
equity, particularly the principles of reasonabksand fairness laid down by Hon’ble the SupremaiC
in Satya Jain v. Anis Ahmed Rushdie; (2013) 8 SGC. 1

will

o

Subsequently, aggrieved by such judgment of thér Higurt, the Company has filed a Civil review
application No. 75 of 2022 and IA No. 1733 of 2QaBplication u/s 340 of Cr. P.C. filed against the
decree holders for forging of documents and givielge statement before the court), which has been

dismissed by the High Court vide order dated Ap@] 2023. The decree holders in whose favour

judgment was passed by high court has also fil€ivé review application No. 78 of 2022, before the
Hon’ble High Court at Jharkhand, which has beetiyallowed by the High Court vide order dated Apri

26, 2023.

Status

Civil review application No. 75 of 2022 and IA Nol1733 of 202%

Vide Order dated 26/04/2023 the Hon’ble High Cauntle dismissing the Application along with the
has held that the review petition is devoid of axgrit and appears to be filed solely to delay ttezetion
proceeding. Also held that, the petitioners hatengpted to raise issues which do not concern tset
area over which it claims to be a lessee.

Civil review application No. 78 of 2022:

Vide Order dated 26/04/2023 the Hon’ble High Cdwetd that the petitioner is entitled to the reliafs
claimed for with respect to Plot No.625 of Khata.68 Khewat and has partly allowed the Revi
Petition.

(vi) State of Jharkhand & Ors. Vs. Sahara India CommeatiCorporation Ltd. & Ors.

Court/Authority

Supreme Court of Ind

Case Number

Provisional No. 13869/20:

Case Detail: The State of Jharkhand Ors. have filed a Special Leave Petition beforeShpreme Court of Indi
against the order dated 30.06.2022 in First ApNeal3 of 2012 and an order dated 26.04.2023 i
Review No. 75 of 2022 passed by the High Courtafkhand.

Status Matter is Pendin

(vii) Amiya Kumar Paul (Decree Holder 8) & 7 Ors. (Decrélders) Vs. M/s Sahara India Commercial Corporati
Ltd, Sahara India (Judgement Debtor 1) M/s Asarfiddpital Limited (Judgement Debtor 17) & 15 Ors. @gement

Debtors)

Court/Authority

Court of the Civil Judge (Sr. C.) 1%'at Dhanba

Case Number

Execution Case No. 30/2C

Case Detail:

Amiya Kumar Paul, along with 7 other Decree Holddras filed an Execution Petition based c

the

A

Civ

Judgement Decree passed on 15.12.2011 in a Tile&Ww6 of 2006. The Decree Holders have alleged

that Judgement Debtors no. 14 to 17 have wilfidijetl to obey the decree, especially relief (c)hia
decree. The Decree Holders have approached thé woulirect the Judgement Debtors to res
possession over the land along with existing stirest spread over 11.93 acres in Plot No. 603

ore

570,

604/568 of Khatian No. 76 and Plot No. 584/620 dfakan No. 71, Mouza- Ranguni, Dhanbad.

Additionally, they have requested the attachmerihefproperties of Judgement Debtor no. 17 and

of the same for recovering the cost. The Decredétslhave also asked for necessary orders fortateten

of Judgement Debtors no.14 to 17, as well as @adiz ofZ 1,00,000/- from Judgement Debtor no. 1

sale

to

9 by auctioning the moveable and immoveable prygpsrthe Judgement Debtors and paying the Decree

Holders as per the Judgement Decree.

Status

Matter is Pendin

(viii)

Uday Shankar Paul & Ors. Vs. State of Jharkhand &arfi Hospital Limited & Ors.

Court/Authority

High Court of Jharkhand at Ran

Case Detail:

Contempt Case (Civil) No. 645/2C
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A Contempt Case has been filed against the Compahgthers for continuous and intentional violat
of the Judgment, dated 30.06.2022, in First Applal43 of 2012 passed by the Hon’ble High Court of
Jharkhand at Ranchi.

Status The case is in the Hearing Stage and the saménig beard on mer

(ix) Legal Notice from Green Surgicals Pvt. Ltd.

Greens Surgicals Pvt. Ltd. through their Advochizsserved a legal notice dated 17.01.2023 fombatfan and demanded
special damages & 2,00,25,000 alleging that Asarfi Hospital Limitedtheir authorized signatories have counterfeited
the seal of M/s Greens Surgicals Pvt. Ltd. & algoied the invoice format used by them for claiming treatment/surgery
charges from the ESI Corporation Regional Officapi¥um, Ranchi. The matter is pending.

6. Other pending material litigations filed by the Corrpany

(i) Asarfi Hospital Limited vs. Rajkeshwari Devi

Court/Authority | Couri of Sut-Judge First at Dhanb

Case Numbe Title Suit 274/201

Case Details Our Company has purchased a piece and parcel &fdiyati land for construction of Cancer Hospi
Our Company has alleged that the Defendant hagalille encroached and constructed structures
including Iron Gate on the said land and therebstroioting the easementary right of the Company.
Against such action of the defendant a Title Swaisilled by Asarfi Hospital Limited for the saidhth
outside hospital premises. The suit is valued 505,000/-.

Status The case is in the Hearing Ste

(i) Asarfi Hospital Limited vs. Rajkeshwari Devi

Court/Authority | Court of Su-Judge First at Dhanb

Case Numbe Title Suit 275/201

Case Detail: Our Company has purchased a piece and parcel &fdiyati land for construction of Cancer Hospi
Our Company has alleged that the Defendant hagalille encroached and constructed structures
including Iron Gate on the said land and therebstroioting the easementary right of the Company.
Against such action of the defendant a Title Swaisiiled by Asarfi Hospital Limited for the saidhth
outside hospital premises. The suit is valued B05,000/-.

Status The case is in the Hearing Ste

(i) Asarfi Hospital Ltd. (Complainant) vs. Rabindradth Paul and 4 Ors.(Accused)

Case/ Authority Court of the Chief Judicial Magistrate at Dhan

Sectior Code Uls 420,406,199, 200, 467, 468, 471, 472, 120BI3R0O.
Parties M/s Asarfi Hospital Ltd (Complainant
Rabindra Nath Paul (Respondent 1) & 4 Others (Redguts)
Case Numbe Complaint Case No. 13141 of 2(
Case Detail: Asarfi Hospital Limited was allotted 11.92 acredasfd by Jharkhand Industrial Area Developrr

Authority (JIADA) for the development of a Cancepdpital. However, Respondent(s) 1 tg 5
preferred LA, no. 10474/2019 and 10491/2019 in. R&\ 43/2012 before the High Court of Ranghi,
which was sent to the Deputy Commissioner DhanladBokaro to pass appropriate orders. The
Deputy Commissioner Dhanbad and Bokaro passeddsn on 06.10.2020, stating that the land in
question was legally transferred to the Complaifiandeveloping and building the Cancer Hospital.
The Respondent(s) again preferred ILA. no. 571Q/202.A. no. 43/2012 before the High Court
Jharkhand, Ranchi, for quashing the order passethdybDeputy Commissioner Dhanbad dated
06.10.2020. The Complainant alleged that the Redgru(s) have been misleading the Hon’ble court
by filing fabricated and unreadable M-forms with &fidavit to mislead and to obtain a favorable
order. The Complainant also alleged that the Coimgte: filed an application enclosing the M-forms,
and the Circle Office Baghmara denied any proassfiance of any such kind from his kind offige,
which proved that the documents were forged anddated by the respondent(s). The Complainant
alleged that the respondent(s) are punishable urmmenmitting offence u/s 420,406,
199,200,467,468,471,472,120B/34 of IPC.

Status The case is jnding
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II.  LITIGATION INVOLVING OUR DIRECTORS & PROMOTERS

1. Criminal proceedings against the Promoters & Direotrs of the company:

() Raghunath Ram (Complainant) Vs. Nayan Prakash SinglfRespondent No-1), Harendra Singh (Respondent
No-2), and Ganesh Singh (Respondent No-3).

Court/Authority | Hon’ble Chief Judicial Magistrate, Dhant

Complainant Case No. 402 of 2015* and SC/ST Casé®Rlof 2017

Sectior Code Uls 418/ 468/ 471/ 506/ 323/ 427/ 452/ 120B 1.

and U/s 3 (i) (v) (viii) (x) (xv), (2) (i), SC/STAct

Case Details The Complainant (who is by case a schedule tribé¢fe Instant Complaint has alleged that the st
persons have tried to illegally occupy the alleged of the Complainant which is situated besidg th
Asarfi Hospital. It was also alleged that, the aeclipersons have threatened the complainant and his
family members and used abusive languages agharst t
Against the said complaint case a Cr.M.P No. 25%572vas filed under section 482 of Cr.P.C. by|the
Accused persons against the State of Jharkhanthar@domplainant, before the Hon’ble High Court
Jharkhand at Ranchi.

Status All the above cases are pending before the respentiurts
*The Promoters/Company are not in possession afments of complaint case no. 402 of 2015. The afendoned summary
has been prepared based on case documents of S2&&TNo. 02 of 2017 & Cr. M.P. No. 2596/2022 arfdrination
available with Promoters.

(i) Raghunath Ram (Complainant) Vs. Harendra Singh (Rgmondent No-1), Ganesh Singh (Respondent No-2) and
Nayan Prakash Singh (Respondent No-3).

Court/Authority | Hon’ble Chief Judicial Magistrate, Dhant

Complainant Case No. 1588 of 2018* and SC/ST Casd 86 of 2018*

Section Cod: U/s 101/ 193/203/120B/427/452 |.F

and U/s 3 (i) (v) (viii) (x) (xv), (2) (i), SC/STAct

Case Detail: The Complainant (who is by case a schedule tribé¢fe Instant Complaint has alleged that the st
persons have tried to illegally occupy the alleged of the Complainant which is situated besidg th
Asarfi Hospital. It was also alleged that, the aeclipersons have threatened the complainant and his
family members and used abusive languages agharst t

Against the said complaint case a Cr.M.P No. 43BB32vas filed under section 482 of Cr.P.C. by|the
Accused persons against the State of Jharkhanthar@omplainant, before the Hon’ble High Court

Jharkhand at Ranchi.

Status All the above cases are pending before the respentiurts
*The Promoters/Company are not in possession of obpomplaint case no. 1588 of 2018 and SC/ST Nas&96 of 2018.
The aforementioned summary has been prepared hasehse documents of Cr. M.P. No. 4369/2019 armntion

available with Promoters.

(i) State of Jharkhand (Complainant) Vs. Harendra Singp (Respondent No-1), Ganesh Singh (Respondent No-
2), & Nayan Prakash Singh (Respondent No- 3)

Court/Authority 3-District and Ad. Sessions Judge', Dhanba
SC/ST Case No. 4 of 2022
Section Uls 114,120B,295A,341,336,435,452,504,506, of |.B880, & SC ST
Code/Category/Act | (Prevention of Atrocities) Act, Arms Act 25(a).
Case Detail The petition was filed on 10/01/2022 before the 'HenCourt. Petition copy has not been sel
Status Matter is Pendin

(iv) Vrindavan Pandey (Complainant) vs. Harendra SinghRespondent No-1), Prabandh AK (Respondent No-1)
& Swati Sinha (Respondent No-3).

Court/Authority Dhanbad P.S 0225/2022, Date of FIR: 02.06.

Section Uls 341,323,504,506,34 of 1.P.186(

Code/Category/Act

Case Detail: The Complainant has alleged that Respondent 1 aatbi2g with their five or six employee
illegally pressurized and demanded money from tdreptainant's nephew and people related to
the complainant. On denying, they insisted on hiatitilg the complainant and his nephew. The
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Complainant alleged thahe complainant's gra-daughte of the complainant's nephew, age

years, was admitted to the respondent's hospitabdasarfi Hospital Limited, Dhanbad, in the
emergency ward of the hospital on 31.05.2022, aswsts having diarrhea and vomiting. Suddenly
on 02.06.2022, a call was received from the hasgtrding that the complainant's grand-daughter's
state had worsened at around 11.00 a.m. Subseguentreaching the hospital, the hospital
management demanded illegal money of arcuB®0,000, and unless the amount was submitted,
the treatment for the complainant’s grand-daughvauldn’t start. It was stated by the hospital
management that the amount was demanded and oitoletbé director, i.e., Respondent 1. |On
denial of such illegal money, Respondent 1 callpdnuthe police to take some action, and on

reaching, the police forces started attacking treptainant’'s nephew and the people related

to

him, who were unarmed at such time. Subsequerily, complainant’s grand-daughter was

discharged after the submission 3f30,000, while during admission, alrea@yl10,000 was
charged. The patient was left in a live or dieestathich created a state of mental pressure on

the

complainant’s mind. This conduct of Respondentd Zralong with their employees, amounts to

harassment and extortion, which is illegal and gluable under the law.

Status

Case is still under preliminary inquiry by DhanBalice Station. Case was filed by attend:
of one patient for assault/battery.

(v) State of Jharkhand (Complainant) Vs. Sunil Singh, @nesh Singh, Amrendra Singh, Harendra Singh, and Ja
Prakash Singh (Accused).

Court/Authority

The Hon’ble Chief Judicial Magistrate, Dhan
P.S. Case No- 936 of 2014 and G.R. 4346 of 2014*

Section Code
Category/ Act

Uls 147/ 148/ 149/ 448/ 427 of I.P

Case Detail:

One Ambuj Kumar Singh has registered a complairay#inst Sunil Singh, Ganesh Sin

Amrendra Singh, Harendra Singh, and Jai PrakagfhSiafore the P.S. Dhanbad on 18.09.2014.

The Complainant has alleged that the accused haartked Rs.10,00,000 as extorsion mo

from the Complainant and used weapons and thrédétedThe Complainant in order to protect

himself and his property has given Rs.10,000 tatteised.
On September 28, 2015, a charge sheet bearind.82/16 dated 11.09.2015, along with the ¢

ney

ase

diary, was filed in the Court of the CJM, Dhanbiadzase no. 936/14 against Sunil Singh, Ganesh
Singh, Amrendra Singh, Harendra Singh, and Jaid@takingh under sections 147, 148, 149, 448,

and 427 I.P.C. The accused persons appeared ltieoreurt on December 14, 2015. On May
2019, The petition for surrender cum bail was fitedbehalf of Harendra Singh and Jai Prak|

P4,
ash

Singh, and they were released on bail after funmgsh bail bond. Later, on June 22, 2019, a sinjilar
petition for surrender cum bail was filed on behafliGanesh Prasad Singh, Amrendra Kurmar

Singh, and Sunil Singh, and they were also releasdzhil after furnishing a bail bond.

Case statu

Matter is Pendin

*The Promoters/Company are not in possession afiments of case no. G.R. 4346 of 2014Ru81 Case No- 936 of 2014.
The aforementioned summary has been prepared lmasdide orders of the CIM Dhanbad, the Complaietdfiby the
Complainant before P.S. Dhanbad and informationilatée with Promoters.

2. Criminal proceedings filed by the Promoters & Diredors of the company

As on the date of this Prospectus, there are reianding criminal proceedings filed by the Pronmt&mDirectors of the

company.

3. Actions by statutory and regulatory authorities aganst the Promoters & Directors of the company

As on the date of this Prospectus, there are nsfanding actions by statutory or regulatory authesiinitiated against
the Promoters & Directors.

4. Claims related to Direct and Indirect taxes

(i) Direct Tax

Udai Pratap Singh [Promoter & Director]

A Y. Sectior Code | Date of Demanc |Amount (in %) Particulars
2021-22 143(1) (a) 29.03-2022 1,09.990 No Appeal has bee_n preferred against the den
The matter is pending.
Total 1,09,991
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Sukanti Kumar Das [Director]

A Y. SectiorCode Date of Demanc | Amount (in %) Particulars

2011-12 143(1) (a) 04-01-2013 52,656 | NO Appeal hasbeen preferred against t
demand. The matter is pending.

2012-13 143(1) (a) 31-07-2013 1,15,710| No Appeal has been preferred against
demand. The matter is pending.

2016-17 143(1) (a) 03-02-2017 77508 No Appeal has bee_n preferred againsdemand
The matter is pending

2021-22 143(1) (a) 31-03-2022 29116 No Appeal has bee_n preferred against the den
The matter is pending.

Total 2,74,99I

Harendra Singh [Promoter]

A Y. SectiorCode Date of Demanc Amount (in %) Particulars

2005-06 143(1) 24-02-2007 34,458 | NO Appeal has been preferred against
demand. The matter is pending.

2009-10 143(1) (a) 10-02-2011 15,100 | No Appeal has been preferred against
demand. The matter is pending.

2010-11 143(1) (a) 22-03-2012 17,840 | No Appealhas been preferred against
demand. The matter is pending.

2012-13 143(1) (a) 08-05-2013 16,260 | NO Appeal has been preferred against
demand. The matter is pending.

2013-14 143(1) (a) 25-06-2014 52,720 | No Appeal has been preferred against
demand. The matter is pending.

TOTAL 1,36,371

Nitu Singh [Promoter]

A Y. SectiorCode Date of Demanc Amount (in %) Particulars
2007-08 143(1) 24-02-2009 85 No Appeal has bee_n preferred against
demand. The matter is pending.
2008-09 143(1) 13-03-2010 279 No Appeal has bee_n preferred against
demand. The matter is pending.
2009-10 | 143(1) (a) 31-03-2011 2570 | No Appeal has been preferred against
demand. The matter is pending
_ 10 No Appeal has beelpreferred against tt
2019-20 143(1) (@) 28-12-2019 320 demand. The matter is pending
TOTAL 3,447

(i) Indirect Tax Liabilities:

5. Other Pending Litigations:

Nil

Nil

6. Other pending material litigations against the Pronoters & Directors of the company

As on the date of this Prospectus, there are reianding litigations initiated against the Promst@nd Directors, which
have been considered material by the Company iordance with the Materiality Policy.

7. Other pending material litigations filed by the Pramoters & Directors of the company

As on the date of this Prospectus, there are ratamding litigations initiated by the Promoters &iakctors, which have
been considered material by the Company in accostaith the Materiality Policy.

LITIGATIONS INVOLVING THE GROUP COMPANY WHICH CANH AVE A MATERIAL IMPACT ON OUR

COMPANY

As on date of Prospectus, our Group Company ddvang any pending litigation which can have a matémpact on our

Company.
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OUTSTANDING DUES TO SMALL SCALE UNDERTAKINGS OR ANY OTHER CREDITORS

The Board of Directors of our Company considerssdexceeding 5% of our Company's total Trade Pagasteper Restated
financial statements, to small scale undertakimgsather creditors as material dues for our Compasyn March 31, 2023, there
are 5 creditors to whom our Company owes amourtessghing 5% of our Company’s Trade Payables anagheegate outstanding
dues to them being approximat@92.27 lakhs. Further, our Company has not redeawsy intimation from suppliers regarding
their status under the Micro, Small and Medium Eprises Development Act, 2006 and hence disclostiesy, in relation to
amount unpaid as at the year end together withast@ayable as required under the said Act hatveesm furnished. As on March
31, 2023, our Company owes amounts aggregatikgtas.82 lakhs approximately towards 121 creditetgch may or may not
include small scale undertakings. There are nautléspwith such entities in relation to paymentbeéanade to them. The details
pertaining to amounts due towards such credit@swaailable on the website of our Companyvisew.asarfi.in

MATERIAL DEVELOPMENTS OCCURRING AFTER LAST BALANCE SHEET DATE

Except as disclosed in Chapter tittddanagement’s Discussion & Analysis of Financial Gulitions & Results of Operations”

beginning on pag&92 of this prospectus, there have been no materigldements that have occurred after the Last Bal8heet
date.
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GOVERNMENT AND OTHER APPROVALS

Except as mentioned below, our Company has recéhedecessary consents, licenses, permissionstratigns and approvals
from the Central and State Governments and otheergment agencies/ regulatory authorities/ cedtifan bodies required to
undertake the Issue or continue our business tieivand no further approvals are required forylagron our present or proposed
business activities. It must, however, be distinatiderstood that in granting the above approvais Government of India and
other authorities do not take any responsibility tfee financial soundness of our Company or fordbeectness of any of the
statements or any commitments made or opinionseegpd in this behalf. Unless otherwise statedethpprovals are all valid as
of the date of this Prospectus.

For details in connection with the regulatory aegdl framework within which we operate, see th¢i@editled “Key Industrial
Regulations and Policies’at pagel24 of this Prospectus. The main objects clause ofMbmorandum of Association of our
Company and the objects incidental, enable our Gomo carry out its activities.

The Company has got following licenses/ registregiapprovals/ consents/ permissions from the Geowent and various other
Government agencies required for its present bssine

.  APPROVALS FOR THE ISSUE

The following approvals have been obtained in cotioe with the Issue:

Corporate Approvals:

a) The Board of Directors have, pursuant to Sectidi)§e) of the Companies Act, 2013, by a resolupassed at its meeting
held on January 13, 2023 authorized the Issueesiitgj the approval of the shareholders and suwr euthorities as may
be necessary.

b) The shareholders of our Company have, pursuantd¢tidd 62(1)(c) of the Companies Act, 2013, by ackd Resolution
passed in the Extra Ordinary General Meeting hel&e&bruary 13, 2023 authorized the Issue.

c) Our Board approved the Draft Red Herring Prospegtuisuant to its resolution dated June 26, 2023.
d) Our Board approved the Red Herring Prospectus paotga its resolution dated July 10, 2023.
e) Our Board approved the Prospectus pursuant testdution dated July 21, 2023.

Approval from the Stock Exchange:

f)  In-principle approval dated July 07, 2023 from BBEusing the name of the Exchange in the offeudwents for listing of
the Equity Shares on SME Platform of BSE, issuedursyCompany pursuant to the Issue.

Agreements with NSDL and CDSL:

g) The company has entered into an agreement datechM&r 2023 with the Central Depository Servicesligd) Limited
(“*CDSL") and the Registrar and Transfer Agent, winothis case is, Cameo Corporate Services Limitdtlie
dematerialization of its shares.

h) Similarly, the Company has also entered into arergent dated March 04, 2023 with the National S&esiDepository
Limited (‘“NSDL”) and the Registrar and Transfer Agent, who in thise is Cameo Corporate Services Limited for the
dematerialization of its shares.

i) The International Securities Identification NumKg&IN) of our Company is INEODN001027.

. APPROVALS PERTAINING TO INCORPORATION, NAME AND CON STITUTION OF OUR COMPANY

S. Nature of Applicable . . Date of | Date of
No. Registration . Laws Uil AUIEY Issue Expiry
" . Registrar ol P

1, | Certificate of| Ug5110JH2005PTC0116735°MPANES | oo rhanies, Bihar g October | Valid dil
Incorporation Act, 1956 04, 2005| cancelled

Jharkhand

Fresh Certificate ¢ Companies | Registrar of| February| Valid till
2. Incorporation U85110‘]H2005PLC011673Act, 1956 Companies, Jharkhand 08, 2012 | cancelled
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S. Date of
No. Expiry

Date of
Issue

Nature of
Registration
Consequent upc
Change of Name on
Conversion to Publi¢
Limited Company
GENERAL APPROVALS

Applicable

Gl Laws

Issuing Authority

We require various approvals and/ or licenses umdgous rules and regulations to conduct our lessinSome of the material
approvals required by us to undertake our busiaetbaties are set out below:

A. TAX RELATED APPROVALS:

ﬁg Description Applicable laws | Authority Esrgllsgratlon Date of Issue g;t)?ry o
Permanen Income Tar . .
1. Account Numbe Ilngc(;)lme Tax Act, Department, AAFCA4125L * X:rl]'ge”elém'l
(PAN) Government of Indig
TAN (Tax o . .
2 Deduction Income Tax Act, Commissioner  of RCHAO0957F - Valid till
1961 Income Tax cancelled
Account Number
Valid from July
Goods & Service Central Goods and 17, 2018 and Date
Tax Registration X .| 20AAFCA4125L | of  Issue  of| Valid till
3. o Services Tax Act| Government of Indig
Certificate 2017 172 renewed cancelled
(Jharkhand) certificate  Jung
14, 2022
Goods & Servict
. .~ | Central Goods and . .
4, Tax Registration Services Tax Act| Government of Indig O9AAFCA4125L August 02, 2022 Valid il
Certificate (Uttar 1ZM cancelled
2017
Pradesh)
Jharkhand Tax o
Professional Ta Profession, Commercial Taxes valid il
5. ) ; Trades, Callings Department, 20861605701 July 08, 2021
Registration Cancelled
and Employment Jharkhand
Act, 2011
* Date not identifiable
** Certificate not traceable
B. LABOUR LAW RELATED APPROVALS:
Sr. - . . Registration Date of Date of
No Description Applicable laws Authority number Certificate Expiry
The Foreign trad| Additional . .
1. g%oertﬁl:ﬁ;epfﬁgc) (Development  and Directorate  General AAFCA4125L g/loazrgh 28, Xsrl]'ge”él(ljl
Regulation) Act, 1992 of Foreign Trade
2 | Udvam Redistratior] MSME Development Ministty of: Small | ynyam-gH-04- | November | Valid il
' y 9 Act, 2006 ; 0011287 25,2021 | cancelled
enterprises
Registration unde| Employees' Provide
3 Employees’ Fund and Employees' Provident JHRANO03148900 | March 25,| Valid till
' Provident Funds Miscellaneous Fund Organisation | 0 2015 cancelled
(PF) Provisions Act, 1952
Employees’  Stat| o\ oveess  State EMPIOYEES” - Stat| ¢104010392000140 January 13| Valid il
4. Insurance Insurance Act, 1948 Insurance 1 2011 cancelled
Corporation (ESIC) ' Corporation
Approval under Su
Clause (b) of Clause Income Tax ITBA/COMM/17/2 November | November
5. - . Income Tax Act, 1961 021-
(ii) of the Proviso to Department 25,2021 | 24,2024
22/1037268789(1)
Clause (viii) of Sub
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flrc; Description Applicable laws Authority Ringsnt[)z“ron CeDrEtliﬁ‘?cgze Ei[t)?r;;f
Section (2) o
Section 17
6 Legal Entity LE| Code Legal Entity Identifier| 984500678B2D81 | May 31, May 31,
' Identifier (LEI) India Limited DAE74 2021 2024
C. BUSINESS OPERATION RELATED APPROVALS:
a. Reqistered Office:

SI. | Name of Registratior Applicable Registration Issuing Authority Date of | Validity

No. Law No. Issue

1. Certificate of Provisione| The  Clinical| 203540058 District Registerin¢| Septem | Septem

Registration as a Clinical Establishments Authority (Dhanbad),| er 05, er 04,
Establishment for providing (Registration Government off 2022 2023
medical services as |aand Regulation Jharkhand
Hospital, Polyclinic,| Act, 2010
Physiotherapy, Dentadl
Clinic, Dialysis, Day Care
Centre, Pathology},
Haematology, Biochemistry,
Microbiology, Collection
Centre, Xray Centre, ECG
Centre, UltraSound Centre,
CTScan  Centre  under
Allophathy ~ System  of
Medicine.

2. Registration for Operation (| Atomic Energy| 19-LOP-42317:| Radiological Safet| August | August
Medical Diagnostic X-Ray Act, 1962 Division, Atomic | 26, 2019| 26, 2024
Equipment for C-ARM Energy Regulatory
Equipment (ID: G-XR- Board, Government of
115721) India

3. Registration for Operation (| Atomic Energy| 20-LOP-49574!| Radiological Safet| March March
Medical Diagnostic X-Ray Act, 1962 Division, Atomic | 28, 2020| 28, 2025
Equipment for C-ARM Energy Regulatory
Equipment (ID: G-XR- Board, Government of
128617) India

4, License for Operation ¢| Atomic Energy| 18-LOP-30305:| Radiological Safet'| July 30, | July 30
Medical Diagnostic X-Ray Act, 1962 Division, Atomic| 2018 2023
Equipment for Interventional Energy Regulatory
Radiology Equipment (ID Board, Government of
G-XL-62119) India

5. License for Operation ¢| Atomic Energy 18-LOEE- Radiological Safet'| October | October
Medical Diagnostic X-Ray Act, 1962 324776 Division, Atomic | 17,2018| 17,2023
Equipment for Computed Energy Regulatory
Tomography Equipment (ID: Board, Government of
G-XL-96190) India

6. License for Operation ¢| Atomic Energy| 19-LOP-43230:| Radiological Safet| Septem | Septem
Medical Diagnostic X-Ray Act, 1962 Division, Atomic| er 25, er 25,
Equipment for Computed Energy Regulatory 2019 2024
Tomography Equipment (ID;: Board, Government of
G-XL-111995) India

7. Registration for Operation (| Atomic Energy 18-LOEE- Radiological ~ Safety| October | October
Medical Diagnostic X-Ray Act, 1962 323876 Division, Atomic | 15, 2018| 15, 2023
Equipment for Radiography Energy Regulatory
(Fixed) Equipment (ID: Gf Board, Government of
XR-96727) India
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SI. | Name of Registratior Applicable Registration Issuing Authority Date of | Validity

No. Law No. Issue

8. Registration for Operation (| Atomic Energy| 20-LOP-49574¢| Radiological Safet| March March
Medical Diagnostic X-Ray Act, 1962 Division, Atomic | 28, 2020| 28, 2025
Equipment for Radiography Energy Regulatory
(Mobile) Equipment (ID: G+ Board, Government of
XR-96727) India

9. Registration for Operation (| Atomic Energy| 21-LOP-60154¢| Radiological Safet| March March
Medical Diagnostic X-Ray Act, 1962 Division, Atomic | 17,2021| 17,2026
Equipment for Radiography Energy Regulatory
(Fixed) Equipment (ID: Gf Board, Government of
XR-138687) India

10. License to Sell, Stock (| Drugs anc| JH-DH1-13390¢| State Drug Contrc| June 26 | June 25
Exhibit or Offer for Sale of Cosmetics Directorate, Dhanbad-1 2021 2026
Distribute Drugs by Retail Rules 1945
other than those specified |n
[Schedule C, C(1) and X]

[Trade — Asarfi Pharmal

11, License to Sell, Stock ¢| Drugs anc| JH-DH1-13390¢| State Drug Contrc| June 26 | June 25
Exhibit or Offer for Sale of Cosmetics Directorate, Dhanbad-1 2021 2026
Distribute Drugs by Retail Rules 1945
other than those specified |n
Schedule C [Excluding those
specified in Schedule X]

[Trade — Asarfi Pharmal

12, License to Sell, Stock ¢| Drugs anc| JH-DH1-14483¢| State Drug Contrc| April 07, | April 06,
Exhibit or Offer for Sale of Cosmetics Directorate, Dhanbad-1 2023 2028
Distribute Drugs by Retail Rules 1945
other than those specified |n
Schedule C and C(1)

[Excluding those specified in
Schedule X] [Trade — Asarfi
Medical]

13. License to sell, stock | Drugs anc| JH-DH1-14483!| State Drug Contrc| April 07, | April 06,
exhibit for sale or distribute¢ Cosmetics Directorate, Dhanbad-1 2023 2028
by retail drugs specified in Rules 1945
Schedule X [Trade — Asarfi
Medical]

14, License to sell, stock | Drugs anc| JH-DH1-14483!| State Drug Contrc| April 07, | April 06,
exhibit for sale or distribute¢ Cosmetics Directorate, Dhanbad-1 2023 2028
by retail drugs specified in Rules 1945
Schedule X [Trade — Asarfi
Medical]

15, Certificate of Registratio| Pre-natal 12/07%-08 Deputy Commissione| Septem | July 26,
under Section 19(1) to theDiagnostic cum District| er 01, 2027
Genetic Clinic/ Ultrasound Techniques Appropriate Authority,| 2022
Clinic/Imaging Centre (Regulation and Dhanbad

Prevention  of
Misuse)  Act,
1994 (57 of
1994)

16. Certificate of Approval fo| Medical - Civil Surgeon cun| March | Validtill
the purpose of Medicgl Termination of Chief Medical Officer,| 16, 2020 | cancelled
Termination of Pregnancy | Pregnancy Act Dhanbad

1971 (34 of
1971)

17. FSSAI License Food Safety an (2112117100024 Food  Safety an| March March
Standards Act Standards Authority of 27,2021 | 26, 2026
2006 India

18. Certificate of Fire Licens Jharkhand Fir|4189/Tech./20Zz| Jharkhand FireService| Novemt | Novemt
Services  Act, Headquarter er 07, er 06,
2007 2022 2023
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SI. | Name of Registratior Applicable Registration Issuing Authority Date of | Validity

No. Law No. Issue

19, Certification for NABL 12&| NABL Medical [NABL-M(EL)T-| National Accreditatior| April 15, | April 14,
[NABL Medical (Entry| (Entry Level)|00100 Board for Hospitals & 2021 2024
Level) Testing Labs {NABL| Testing Labs Healthcare Providers
M(EL)T Labs} Program] (Constituent Board of

Quality Council of
India)

20. Approval for Paramedici| Jharkhand Stal| gRI.OSl/ Jharkhand Stal| August | Valid till

Courses for Diploma in Paramedical fafger - o01/| Paramedical Council | 04, 2021 | cancelled
Medical Lab Technician Council  Act,| 5021.132
(DMLT) - 30 Seats, Diploma 2008
in  Dialysis  Technician
(DDT) - 30 Seats, Dressef-
40 Seats, Diploma in OT
Technician - 30 Seats,
Diploma in Anaesthesia
Technician - 30 Seats,
Diploma in X-Ray
Technician/ Radiographer |-
30 Seats, Diploma in ECG
Technician - 30 Seats

21, License to use lift aAsarfi | OTIS Elevatoi| M/c No. D885: | Customer Servic| May 03, -
Hospital Company Executive, OTIS| 2023

(India) Limited Elevator Company
(India) Limited

22, License to use lift aAsarfi | OTIS Elevatoi| M/c No. | Customer Service| May 03, -

Hospital Company M008918 Executive, OTIS| 2023
(India) Limited Elevator Company
(India) Limited

23. License to use lift aAsarfi | OTIS Elevatoi| M/c No. | Customer Servic| May 02, -

Hospital Company W007925 Executive, OTIS| 2023
(India) Limited Elevator Company
(India) Limited
24, License to use lift aAsarfi | OTIS Elevatoi| M/c No. | Customer Servic| May 02, -
Hospital Company B009568 Executive, OTIS| 2023
(India) Limited Elevator Company
(India) Limited
b. Cancer Hospital: Situated at Ranguni Road, Bhuli, Danbad — 828125, Jharkhand, India

Sl. | Name of Registratior Applicable | Issuing Authority | Registration No. Date of Validity

No. Law Issue

1. Approval of Building Perm Building | Jharkhand Industri¢| JIADA/BP/001¢ January January

Plan Area Development 2021 12,2022 | 12,2027
approval | Authority
Management
System

2. Approval for Site and Layout ([  Atomic Radiological Safet| 22-SLA-76656: April 21, Valid till
Medical Accelerator installation Energy Act, | Division,  Atomic 2022 cancelled
for Varian, True Beam SVC 1962 Energy Regulatory
with FFF, Medical Accelerator Board, Government
installation having nominal of India
photon energy(ies) 6, 10, 15,
6FFF, 10FFF MV

3. Approval for Site and Layout ([  Atomic Radiological Safet| 22-SLA-76926! April 21, Valid till
Medical Accelerator installation Energy Act, | Division,  Atomic 2022 cancelled
for Varian Medical Systems, 1962 Energy Regulatory
Halcyon, Medical Accelerator Board, Government
installation having nominal of India
photon energy(ies) 6FFF MV
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Sl. | Name of Registratior Applicable | Issuing Authority | Registration No. Date of Validity
No. Law Issue
4, Approval for Site and Layout ([  Atomic Radiological Safet'| 20-SLA-50485: June 06 Valid till
RAL HDR Brachytherapy Energy Act, | Division,  Atomic 2020 cancelled
facility = change in  the 1962 Energy Regulatory
Orientation of the Building al Board, Government
around the RAL HDR of India
brachytherapy facility
5. Approval for change in th Atomic Radiological Safet| 22-RTADHOC- April 21, Valid till
Orientation of the Building all Energy Act, | Division,  Atomic 771397 2022 cancelled
around the RAL HDR 1962 Energy Regulatory
Brachytherapy facility Board, Government
of India
6. Approval for Site, Layout an Atomic Radiological Safet 20-NMSLA- March 08, | Valid till
Construction of Nuclear Energy Act, | Division,  Atomic 490540 2020 cancelled
Medicine Facility 1962 Energy Regulatory
Board, Government
of India
7. Fire Advisory Jharkhanc | Jharkhand Fir| 1443/Tech./20z May 18, Valid till
Fire Service Headquarter 2021 cancelled
Services
Act, 2007
8. NoC for Construction of Canc - Dhanbad Municipa 175(C Septembe | Valid till
Hospital Corporation 01, 2021 | cancelled
9. Soil Testing Repo CSIR - Central| TSP/0015/201- January Valid till
Institute of Mining 20 27,2020 | cancelled
& Fuel Research
Dhanbad (Counci
of Scientific and
Industrial Research
c. Academic Building
Sr. Nature of Registration Registration No. Issuing Authority Date of Issu¢ | Date of Expiry
No
Approval for Post MBBS| NBEMS/ACCR/Diplc | National Board o| January202: | December 20z
1 Diploma Course(s) in ma/Granted/26108- Examinations in
' Paediatrics- DCH (NBEMS)- 2D/2022/ dated Medical Sciences
Seats 17.01.2023 (NBEMS)
Application by  “Asarfi
Institute for Legal Education Binod Bihari Mahto
2 (A .Unit” of Asarfi Hospital fa.fa a3l faremy1o64 Koyalar!chal June 17, 2023 Session 2023
Limited)” for BBA LLB and| / 2023 ¢4dlG Universiw, Dhanbad,
B.com LLB (5 years integrated Jharkhand
course)- 60 Seats
D. QUALITY CERTIFICATIONS:
Sr. Nature of Registration ISO Standard License No Issuing Date of Date of
No Authority Issue Expiry
Quality Management Syst¢ . RO Certificatior| February 22| February 21
L For Health Care Services 1SO 9001:2015| 305022022243 LP 2022 2025

E. INTELLECTUAL PROPERTY RELATED APPROVALS:
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Sr. | Brand Name/ Logo/ | Class ™ Owner Application No./ Date of Current

No. Trademark Category Registration Certificate No. | Registration Status
Asarf Application No. 5358887 | March 07

L 44 | Device Ei"rﬁﬁgg' Certificate No. 3094378 2022 | Redistered

IV. Approvals or Licenses applied but not received:

Vi.

Vii.

viii.

Application for Consent for discharge of Continoatdf discharge under section 25/26 of Water (Rréoe and Control
of Pollution) Act, 1974 has been made on March2023 for Asarfi Hospital Limited.

Application for Consent for Emission/continuationEgmission under Section 21 of the Air (Preventiomd Control of
Pollution) Act, 1974 has been made on March 033Z02Asarfi HospitalLimited.

Application for renewal of Authorization for Bio-Méal Waste Treatment under Bio-Medical Waste R#846; and
Hazardous Wastes (Management, Handling and Trandboy Movement) Rules, 2016 and The Environment
(Protection) Act, 1986 to Jharkhand State Pollu@amtrol Board has been made on March 04, 2023.

Application for Renewal of Consent to Establish @nthe Water (Prevention & Control of Pollution)tAt974 and the
Air (Prevention & Control of Pollution) Act, 198 tlharkhand State Pollution Control Board for Asaancer Hospital
has been made on March 10, 2023.

Application by “Asarfi Institute of Management (Bnit of Asarfi Hospital Limited)” for Bachelors itdospital
Management and Masters in Hospital Management estosBinod Bihari Mahto Koyalanchal University, &tbad has
been made on September 28, 2022.

Licenses under the Drugs and Cosmetics Act, 184fpérate a Blood Centre for Processing of whobe@IComponents
and Apheresis.

Application for the renewal of National Accreditati Board for Hospitals & Healthcare Providers (Qibnent Board of
Quality Council of India) Certificate.

Application for the renewal of National AccreditatiBoard for Testing and Calibration LaboratorlABL) Certificate.

V. Approvals or Licenses pending to be applied:

Registrations of ambulances operated by our hdspéisued by the relevant Regional Transport Qffice
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OUR GROUP COMPANY

As per the SEBI (ICDR) Regulations, 2018, for thiegose of identification of Group Company, our Camphas considered those
companies as our Group company with which therewelated party transactions as per the Restateth€inl Statements of our

Company in any of the last three financial yeard aiher Companies as considered material by ourdBéaurther, pursuant to a
resolution of our Board dated February 13, 2023Herpurpose of disclosure in relation to Group pany in connection with the

Issue, a company shall be considered material matbded as a Group company if such company flfitith the below mentioned
conditions:

i. Such company that forms part of the Promoter Grafupur Company in terms of Regulation 2(1)(pp) lo¢ SEBI (ICDR)
Regulations; and

ii. Our Company has entered into one or more transeciiith such company in preceding fiscal or audiiqa as the case may
be exceeding 10.00% of total revenue of the compamer Restated Financial Statements.

Based on the above, the Asap Impact Private Lim#édentified as our Group Company:

Details of our Group Company:

1. Asap Impact Private Limited

Asap Impact Private Limited was incorporated onobet 17, 2008 as a private limited company undeiGbmpanies Act, 1956
pursuant to a certificate of incorporation issugdhe Registrar of Companies, Patna.

CIN UB5100BR2008PTC0139
PAN AAHCA3483D
Registered Office | 3/18, HIG Bahadurpur Housing Colony, P.S. AgamkiBam~800026 Biha

Financial Information

In accordance with the SEBI ICDR Regulations, detal reserves (excluding revaluation reservedgssarofit after tax, basic

earnings per share, diluted earnings per shar&lahdsset Value, derived from the latest auditadricial statements available on
a standalone basis of our group company are alaitetbthe website of our companywatw.asarfi.in

It is clarified that such details available on g@uoup company websites do not form a part of thaspectus. Anyone placing

reliance on any other source of information, inglgdour Group Company’s website, as mentioned ghewveald be doing so at
their own risk.

Litigations
Our Group Company does not have any pending liigathich can have a material impact on our Company

Common pursuits among Group Company

As on the date of this Prospectus, none of our B@ompany are engaged in the similar line of bissirees of our Company. As a
result, conflicts of interests may arise in allaegtbusiness opportunities amongst our Companigsraaircumstances where our
respective interests diverge.

Nature and Extent of Interest of Group Company

a) Inthe promotion of our Company:

Our Group Company does not have any interest iprtbiotion of our Company.

b) In the properties acquired or proposed to be acguirby our Company in the past two years beforenfilithe Prospectus
with stock exchange:

Our Group Company do not have any interest in thpagrties acquired or proposed to be acquired bfompany in the past
two years before filing the Prospectus with Stogklzange.
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¢) In transactions for acquisition of land, construain of building and supply of machinery:

None of our Group Company is interested, directlyndirectly, in any transactions for acquisitiohland, construction of
building, supply of machinery, with our Company.

Related business transactions and their significaecon the financial performance of our Company

Other than the transactions disclosed in the setRestated Financial Statements-Related Party TranSans” on pagel83
there are no related business transactions betthedBroup Company and our Company.

Business interest of our Group Company in our Compay

Except as disclosed in the secti@iher Financial Information—Related Party Transadans” and‘History and certain Corporate
Structure” on pagel83and page 35 our Group Company have no business interestsriCompany.

Other confirmations

a) None of the above-mentioned Group Company has rmragdpublic and/ or rights issue of securities mpheceding three
years.

b) None of the above-mentioned Group Company arefewtte in meeting any Statutory/ bank/ institutibdaes and no
proceedings have been initiated for economic offeragainst any of the Group Company.

c) Our Group Company has not been debarred from angetbe capital market for any reasons by the S&Biny other
authorities.

Undertaking/ Confirmations by our Group Company

None of our Promoters or Promoter Group or Groumg@my or person in control of our Company has been:

i. Prohibited from accessing or operating in the edpilarket or restrained from buying, selling orlafegin securities under
any order or direction passed by SEBI or any c#lughority; or

il. Refused listing of any of the securities issuedtogh entity by any stock exchange, in India or atbro

None of our Promoters, person in control of our @any have ever been a Promoters, Director or peénscontrol of any other
Company which is debarred from accessing the dapigakets under any order or direction passed bySEBI or any other
authority.

Further, neither our Promoters, the relatives af individual Promotergas defined under the Companies Auby our Group
company/ Promoter Group entities have been declased willful defaulter or economic offender by tR8l or any other
government authority and there are no violationseglrities laws committed by them or any entitiiey are connected with in
the past and no proceedings for violation of sé¢i@sriaws are pending against them.

In the past, our Group Company, Asap Impact Prikatéted has defaulted in payment of Principal amtdrest amount on a loan
availed from Allahabad Bank aggregating®t6.91 Crores. A recovery proceeding under SARFAES] 2002 was initiated by
the Bank against the Company and filed an apptioatp. 213/2018 before the Debt Recovery Triburlh@&bad. Subsequently
the Company has made a one-time-settlement wittbdiné& and paid the settled amount in full and olgidiia No Objection

Certificate dated 11.07.2019. The said defaultad Eccount has been closed on 28.06.2019 by the ban

The information as required by the SEBI ICDR Retiates with regards to the Group company, is alsolable on the website of
our company i.ewww.asarfi.in.
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OTHER REGULATORY AND STATUTORY DISCLOSURES

Authority for the Issue
Corporate Approvals

The Board of Directors, pursuant to a resolutiosspd at their meeting held on January 13, 2022&néd the Issue, subject to
the approval of the shareholders of our CompanguBeéction 62(1)(c) of the Companies Act, 2013, sungh other authorities as
may be necessary. The shareholders of our Compare; pursuant to a special resolution passed ubeleiion 62(1)(c) of the
Companies Act, 2013 at an Extra-Ordinary Generadtivig held on February 13, 2023 authorized theelssu

In-principal Approval

Our Company has obtained in-principal approval ftbenSME Platform of BSE (BSE SME) for using itemein this Red Herring
Prospectus/ Prospectus pursuant to an approwa tietted July 07, 2023 BSE which is the Design&tedk Exchange.

Prohibition by SEBI, RBI or governmental authorities

As on date of this Prospectus, we confirm that@ampany, our Promoters, our Promoter Group, oueddirs, person(s) in control
of the promoter, our Group Company or the natuessgn(s) in control of our Company are not probibifrom accessing the
capital market or debarred from buying, sellingdealing in securities under any order or direcpassed by the Board or any
securities market regulator in any other jurisdictor any other authority/court.

The companies, with which our Directors are or wassociated as promoter, directors or personsnitratare not prohibited or
debarred from accessing capital markets under eder or direction passed by SEBI or any other regguay authority.

None of our Directors or the entities that our Bioes are associated with as promoter or directdrsany manner associated with
the securities market and there has been no detken by the SEBI against our Directors or anyteirtiwhich our Directors are
associated with as promoter or directors.

Prohibition with respect to wilful defaulter or a fraudulent borrower

Neither our Company, our Promoter, our Directongup Company, relatives (as per Companies Act, oL Bromoter or the
person(s) in control of our Company have been ifledtas wilful defaulter or a fraudulent borrovas defined by the SEBI ICDR
Regulations, 2018.

Compliance with the Companies (Significant Benefial Ownership) Rules, 2018

Our Company, Promoters and Promoter Group arermpliance with the Companies (Significant Benefic@atnership) Rules,
2018 to the extent applicable to each of them abewlate of the Prospectus.

Eligibility for the Issue
Our Company is eligible in terms of Regulations 283EBI (ICDR) Regulations for this issue.

Our Company is an “Unlisted Issuer” in terms of 8Bl (ICDR) Regulations; and this issue is andhiublic Issue in terms of
the SEBI (ICDR) Regulations.

Our Company is eligible for the Issue in accordanitle Regulation 229(2) and other provisions of giealX of the SEBI (ICDR)
Regulations, as we are an Issuer whose post isgdeup capital is more than ten crore rupees andhes hence issue Equity
Shares to the public and propose to list the samin@ Small and Medium Enterprise Exchange [in taise being the “SME
Platform of BSE (BSE SME)"].

We confirm that:

1. In accordance with Regulation 260 of the SEBI (IBRegulations, this issue will be 100% underwritherd that the BRLM
to the Issue shall underwrite minimum 15% of théal tssue Size. For further details pertainingam sinderwriting please
refer to section titletiGeneral Information — Underwriting” beginning on page 57 of this Prospectus.

2. Inaccordance with Regulation 268 of the SEBI (IRRgulations, we shall ensure that the total nurabproposed allottees
in the Issue shall be greater than or Equal tg (B0), otherwise, the entire application money é unblocked forthwith. If
such money is not repaid within eight (8) Workingy® from the date our Company becomes liable tayrép then our
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10.

11.

12.

13.

Company and every officer in default shall, on &ach expiry of eight (8) Working Days, be liablergpay such application
money, with an interest at the rate as prescribpel@iuthe Companies Act, 2013.

In terms of Regulation 246(5) of the SEBI (ICDR)gREations, we shall ensure that our Book Runningd glanager submits
a copy of the Prospectus along with a Due DiligeBesificate including additional confirmationsr@sjuired to SEBI at the
time of filing the Prospectus with Stock Exchanged ¢he Registrar of Companies. Further, in termBegulation 246(2),
SEBI shall not issue observation on the Red HerPiraspectus/ Prospectus.

In accordance with Regulation 261(1) of the SEBIOR) Regulations, we hereby confirm that we willegrinto an agreement
with the Book Running Lead Manager and with MatWeker to ensure compulsory Market Making for a minim period of
three (3) years from the date of listing of Equtyares on the SME Platform of BSE (BSE SME). Fahér details of the
arrangement of market making please refer to sediibed “General Information- Details of the Market Making
Arrangements for this Issue’beginning on page 57 of this Prospectus.

In accordance with Regulation 228(c) of the SEBIOQR) Regulations, Neither the issuer nor any opiitsnoters or directors
is a wilful defaulter or a fraudulent borrower.

In accordance with Regulation 228(d) of the SEBIOR) Regulations, None of the Issuer’s promotediractors is a fugitive
economic offender.

In accordance with Regulation 230(1)(a) of the SHBDR) Regulations, Application is being made MESPlatform of BSE
and BSE Ltd. is the Designated Stock Exchange.

In accordance with Regulation 230(1)(b) of the SEEBIDR) Regulations, our Company has entered igt@ement with
depositories for dematerialisation of specifiedusiies already issued and proposed to be issued.

In accordance with Regulation 230(1)(c) of the SEBDR) Regulations, all the present Equity shaapi@l is fully Paid-up.

In accordance with Regulation 230(1)(d) of the SHBDR) Regulations, all the specified securitietdhby the promoters are
already in dematerialised form.

Our Company shall mandatorily facilitate tradingDemat securities for which we have entered intagmeement with the
Central Depositary Services Limited (CDSL) dated®fal5, 2023 and National Securities Depositoryitech(NSDL) dated
March 04, 2023 for establishing connectivity.

Our Company has a website ievw.asarfi.in

There has been no change in the promoters of thgp@uoy in the preceding one year from date of fiqpglication to SME
Platform of BSE.

We further confirm that we shall be complying wéttthe other requirements as laid down for sucissne under Chapter 1X of
SEBI (ICDR) Regulations, as amended from timentetand subsequent circulars and guidelines issy&EBI and the Stock
Exchange.

We confirm that we comply with all the below reaanirents / conditions so as to be eligible to bedigin the SME Platform of
BSE:-

1)

2)

3)

4)

Our Company was originally incorporated as a pevahited Company under the name of Asarfi Hosgabate Limited on
October 04, 2005 under the provisions of the CongsaAct, 1956 with the Registrar of Companies, Bi&alharkhand,
bearing registration number as 011673. ThereafterCompany was converted from private limitedublj limited, pursuant
to special resolution passed by the shareholdd¢redompany at the Extraordinary general meetaid bn January 03, 2012
and the name of our Company was changed from Abtrdpital Private Limited to Asarfi Hospital Limdevide fresh
certificate of incorporation dated February 08, 204sued by the Registrar of Companies, Jharkh@hd. Corporate
identification number of our Company is U85110JHZPDC011673.

The post issue paid up capital of the companybellpto 1,96,77,300 shares of face valu@ 1d/- aggregating up £19.68
Crores which is less th&n25 Crores.

The Company has a track record of at least 3 yEao the date of filling Prospectus.

As on March 31, 2023, the Company has net tangidets o¥ 9,342.71 Lakhs.
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5)

The Company confirms that it has operating prdéernings before interest, depreciation and tathfoperations for atleast
2 financial years out of preceding three finangédrs and its net-worth as on March 31, 2023, Madgt2022 and March 31,
2021 is positive.

(% in Lakhs)
Particulars March 31, 202! March 31, 202: March 31, 202:
Cash Accrua 1,476.2 1,106.3 768.5¢
EBITDA 1,329.9! 1,031.1! 787.8¢
Networth 4,184.2i 2,262.7. 1,689.91

6) Our Company confirms that there is no material lsgtguy or disciplinary action by a stock exchangeemulatory authority
in the past one year in respect of promoter, G@ompany, companies promoted by the promoter o€trapany;

7) Our Company has not been referred to the Boarthéarstrial and Financial Reconstruction (BIFR);

8) There is no winding up petition against our Compéuay has been admitted by the Court or a liquidas not been appointed
of competent Jurisdiction against the Company.

9) No material regulatory or disciplinary action bytck exchange or regulatory authority in the plaste years against the
company

10) The directors of the issuer are not associatedtilsecurities market in any manner, and there sutstanding action against
them initiated by the Board in the past five years

DISCLAIMER CLAUSE OF SEBI

IT IS TO BE DISTINCTLY UNDERSTOOD THAT SUBMISSION O F DRAFT OFFER DOCUMENT/ OFFER
DOCUMENT TO THE SECURITIES AND EXCHANGE BOARD OF IN DIA (SEBI) SHOULD NOT IN ANY WAY BE
DEEMED OR CONSTRUED THAT THE SAME HAS BEEN CLEARED OR APPROVED BY SEBI. SEBI DOES NOT
TAKE ANY RESPONSIBILITY EITHER FOR THE FINANCIAL SO UNDNESS OF ANY SCHEME OR THE PROJECT
FOR WHICH THE OFFER IS PROPOSED TO BE MADE OR FOR THE CORRECTNESS OF THE STATEMENTS
MADE OR OPINIONS EXPRESSED IN THE DRAFT OFFER DOCUM ENT/ OFFER DOCUMENT. THE BOOK
RUNNING LEAD MANAGER, HEM SECURITIES LIMITED HAS CERTIFIED  THAT THE DISCLOSURES MADE IN
THE DRAFT OFFER DOCUMENT/ OFFER DOCUMENT ARE GENERA LLY ADEQUATE AND ARE IN
CONFORMITY WITH THE SEBI (ISSUE OF CAPITAL AND DISC LOSURE REQUIREMENTS) REGULATIONS, 2018
IN FORCE FOR THE TIME BEING. THIS REQUIREMENT IS TO FACILITATE INVESTORS TO TAKE AN
INFORMED DECISION FOR MAKING INVESTMENT IN THE PROP OSED ISSUE.

IT SHOULD ALSO BE CLEARLY UNDERSTOOD THAT WHILE THE ISSUER IS PRIMARILY RESPONSIBLE FOR
THE CORRECTNESS, ADEQUACY AND DISCLOSURE OF ALL REL EVANT INFORMATION IN THE DRAFT
OFFER DOCUMENT/ OFFER DOCUMENT, THE BOOK RUNNING LEAD MANAGER, HEM SECURITIES
LIMITED IS EXPECTED TO EXERCISE DUE DILIGENCE TO EN SURE THAT THE ISSUER DISCHARGES ITS
RESPONSIBILITY ADEQUATELY IN THIS BEHALF AND TOWARD S THIS PURPOSE, THE BOOK RUNNING
LEAD MANAGER, HEM SECURITIES LIMITED, HAS FURNISHED TO SEBI A DUE DILIGENCE CERTIFICATE
DATED JUNE 26, 2023 IN THE FORMAT PRESCRIBED UNDER SCHEDULE V(A)OF THE SEBI (ISSUE OF
CAPITAL AND DISCLOSURE REQUIREMENTS) REGULATIONS, 2 018.

THE FILING OF THE DRAFT OFFER DOCUMENT AND THIS/ OF FER DOCUMENT DOES NOT, HOWEVER,
ABSOLVE OUR COMPANY FROM ANY LIABILITIES UNDER THE COMPANIES ACT, 2013 OR FROM THE
REQUIREMENT OF OBTAINING SUCH STATUTORY AND/ OR OTH ER CLEARANCES AS MAY BE REQUIRED
FOR THE PURPOSE OF THE PROPOSED ISSUE. SEBI FURTHERRESERVES THE RIGHT TO TAKE UP AT ANY
POINT OF TIME, WITH THE BOOK RUNNING LEAD MANAGER ANY IRREGULARITIES OR LAPSES IN THE
DRAFT OFFER DOCUMENT/ OFFER DOCUMENT.

All legal requirements pertaining to the Issue Wél complied with at the time of registration of tArospectus with the Registrar
of Companies, Jharkhand in terms of sections 263&maf the Companies Act, 2013.
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Statement on Price Information of Past Issues handt by Hem Securities Limited:

Sr. | Issue nam Issue Issue Listing Opening +/-% change| +/- % change | +/- %
No. size | Price date Price on|in closing | in closing | change in
inCr.) | ® listing date | price, [+/- % | price, [+/- % | closing
change in| change in| price, [+/-
closing closing % change
benchmark]- | benchmark]- | in closing
30" calendar | 90" calendar | benchmar
days  from|days  from| k]- 180"
listing listing calendar
days from
listing
1 Baheti Recyclin¢| 12.4: 45.0C | Decembel 120.0( 174.67Y 107.78Y 135.22%
) Industries Limited 08, 2022 [-2.73%)] [4.82%)] [0.14%)]
Chaman Metallic:| 24.21 38.0C | January 16 68.0( 44.47% 19.74% 68.16%
2. Limited 2023 [0.68%)] [-1.05%)] [11.65%)]
3 Earthstahl &| 12.9¢ 40.0( February 55.0( 22.50% 45.83% N.A.
' Alloys Limited 08, 2023 [1.41%)] [1.81%)]
4 Macfos Limitec 23.7¢ | 102.0( | March 01, 184.0( 69.61% 174.419 N.A.
' 2023 [0.71%)] [5.99%)]
Systang 34.8: 90.0C | March 15, 98.0( 110.56Y 132.56% N.A.
5. Technologies 2023 [5.00%)] [10.28%]
Limited
Labelkraft 4.7¢ 55.0C | March 23, 56.0( 0.27% 24.55% N.A.
6. Technologies 2023 [3.68%)] [9.66%0]
Limited
7 Vasa  Denticity| 54.0¢ | 128.0( June 02 211.0( 156.13% N.A. N.A.
' Limited 2023 [3.53%)]
8 Hemant Surgice| 24.8¢ 90.0( June 05 171.0( 34.30% N.A. N.A.
' Industries Limited 2023 [4.23%)]
Greenche 53.6: 87.0( July 06, 104.0( N.A. N.A. N.A.
9. Appliances 2023
Limited
10 Kaka Industrie| 21.2: 58.0( July 19, 110.2( N.A. N.A. N.A.
" | Limited 2023

Source: Price Informatiomww.bseindia.com.& www.nseindia.comssue Information from respective Prospectus.

1. The scrip of Earthstahl & Alloys Limited, Macfosgrifed, Systango Technologies Limited and LabelKiethnologies Limited

Summary statement of Disclosure:

has not completed its 18@lays from the date of listing; Vasa Denticity ltedi & Hemant Surgical Industries Limited has
not completed its 90day from the date of listing and Greenchef AplésLimited & Kaka Industries Limited has not
completed its 30day from the date of listing.

Financi | Tot | Total No. of IPOs trading at | No. of IPOs trading | No. of IPOs trading | No. of IPOs trading
al Year | al amount | discount- 30" | at Premium- 30" | at discount- 18@" | at Premium- 180"
no. | offunds | calendar days from| calendar days from | calendar days from| calendar days from
of raised listing listing listing listing
IPO | RCr.) Over | Betwee | Les | Ove | Betwee | Les | Ove | Betwee | Les | Ove | Betwee | Les
S 50% n 25-|s r n 25-|s r n 25-|s r n 25-|s
50% tha | 50 | 50% tha | 50 | 50% tha | 50 | 50% tha
n % n % n % n
25 25 25 25
% % % %
2021322 | 61 | 130.4( - - - 4 - 2 - - - 6 - -
202223 | 15@ | 220.5] - - - 6 5 3 - - - 8 - 3
202224 | 3® | 100.1¢ 2 - - - -

1) The scrip of EKI Energy Services Lim

ited, DU Digiftachnologies Limited, Prevest Denpro Limitedndan Ferro Alloys (1)

Limited, Shri Venkatesh Refineries Ltd. and KN Rgigources Limited was listed on April 7, 2021,usu86, 2021, September
27,2021, October 08, 2021, October 11, 2021andcMa8, 2022 respectively; and.
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2) The scrip of Krishna Defence and Allied Industtimited was listed on April 6, 2022; Eighty Jewsdléimited was listed
on April 13, 2022; Kesar India Limited was listed duly 12, 2022; Silicon Rental Solutions Limitegbvisted on October
10, 2022; Cargosol Logistics Limited was listed@gtober 10, 2022; Cargotrans Maritime Limited wessdd on October 10,
2022; Concord Control Systems Limited was liste@otober 10, 2022; Lloyds Luxuries Limited waselison October 11,
2022; Vedant Asset Limited was listed on Octobe2022;Baheti Recycling Industries Limited was listed at@mber 08,
2022; Chaman Metallics Limited was listed on Jayui6, 2023; Earthstahl & Alloys Limited was listed February 08,
2023; Macfos Limited was listed on March 01, 203gstango Technologies Limited was listed on Mafgh2023 and
Labelkraft Technologies Limited was listed on Ma2&n 2023.

3) The scrip of Vasa Denticity Limited was listed onel 02, 2023Hemant Surgical Industries Limited was listed onel@5,
2023; Greenchef Appliances Limitedas listed on July 06, 2023; Kaka Industries Laaitvas listed on July 19, 2023.

a) Based on date of listing.

b) BSE SENSEX and CNX NIFTY have been considered @b#émchmark index.

c) Prices on BSE/NSE are considered for all of thevatoalculations.

d) In case 30/90" /180" day is not a trading day, closing price on BSE/NSEe next trading day has been considered.

e) In case 30/90" /180" day, scrips are not traded then last trading grésebeen considered.

f)  N.A. - Period not completed.

g) As per SEBI Circular No. CIR/CFD/DIL/7/2015 datedt@ber 30, 2015, the above table should reflect. h@xssues (initial
public offerings) managed by the Book Running L&thager. Hence, disclosures pertaining to receigsi@s handled by
Book Running Lead Manager are provided.

Track Record of past issues handled by Hem Securés Limited

For details regarding track record of BRLM to theue as specified in the Circular reference no/[@IRSD/1/2012 dated January
10, 2012 issued by the SEBI, please refer the weebthe BRLM atvww.hesecurities.com

Disclaimer from our Company and the Book Running Lead Manager

Our Company, the Directors and the Book RunningdUéanager accept no responsibility for statemerddarotherwise than
those contained in this Prospectus or, in cageeofompany, in the advertisements or any otherriabigssued by or at the instance
of the Company and anyone placing reliance on #mgrource of information would be doing so atrtbemn risk.

The BRLM accept no responsibility, save to the tadiextent as provided in the Agreement entereddsst the BRLM (Hem
securities Limited), and our Company on June 2232dhd the Underwriting Agreement dated June 283 2ditered into between
the Underwriter, and our Company and the MarketiMalkgreement dated June 28, 2023 entered into gritenMarket Maker
and our Company.

All information shall be made available by our Camp, and the Book Running Lead Manager to the paid investors at large
and no selective or additional information wouldawailable for a section of the investors in anynmex whatsoever including at
road show presentations, in research or salestsepicollection centres or elsewhere.

The Book Running Lead Manager and their respecssociates and affiliates may engage in transactioth, and perform

services for, our Company, our Promoter Group, @i@ampany, or our affiliates or associates in ttténary course of business
and have engaged, or may in future engage, in coomh®anking and investment banking transactioits wur Company, our

Promoter Group, Group Company, and our affiliatesassociates for which they have received and mafuture receive

compensation.

Note:

Investors who apply in the Issue will be requirecconfirm and will be deemed to have representesutoCompany, and the
Underwriter and their respective directors, offsgeagents, affiliates and representatives thatdheeligible under all applicable
laws, rules, regulations, guidelines and appraedequire Equity Shares of our Company and willoffer, sell, pledge or transfer
the Equity Shares of our Company to any person ishwot eligible under applicable laws, rules, regiohs, guidelines and
approvals to acquire Equity Shares of our Comp@uy.Company, the Underwriter and their respectiwedors, officers, agents,
affiliates and representatives accept no respditgibri liability for advising any investor on whtetr such investor is eligible to
acquire the Equity Shares in the issue.

Disclaimer in Respect of Jurisdiction

This Issue is being made in India to persons rasiidelndia (including Indian nationals residentiindia who are majors, HUFs,
companies, corporate bodies and societies registerder applicable laws in India and authorizeidvest in shares, Indian mutual
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funds registered with SEBI, Indian financial instibns, commercial banks, regional rural bankspeoative banks (subject to RBI
permission), or trusts under applicable trust lad who are authorized under their constitutiondlalland invest in shares, public
financial institutions as specified in Section 2(62the Companies Act, 2013, VCFs, state industiéelopment corporations,
insurance companies registered with the InsurarggilBtory and Development Authority, provident far{dubject to applicable
law) with a minimum corpus ¢&f 2,500.00 Lakhs and pension funds with a minimunpus ofZ 2,500.00 Lakhs, and permitted
non-residents including Flls, Eligible NRIs, mutiéral and bilateral development financial insiitus, FVCls and eligible foreign
investors, insurance funds set up and managedrby, avavy or air force of the Union of India andurence funds set up and
managed by the Department of Posts, India providatthey are eligible under all applicable lawd asgulations to hold Equity
Shares of our Company. This Prospectus does negves, constitute an offer to sell or an invitatiorsubscribe for Equity Shares
offered hereby in any jurisdiction other than Inthaany person to whom it is unlawful to make aferobr invitation in such
jurisdiction. Any person into whose possession Bigsspectus comes is required to inform himsédifevself about, and to observe,
any such restrictions. Any dispute arising outhi$ issue will be subject to jurisdiction of themgeetent court(s) in Dhanbad,
Jharkhand, India only.

No action has been, or will be, taken to permitiblis offering in any jurisdiction where action wdibe required for that purpose.
Accordingly, the Equity Shares represented hereby not be offered or sold, directly or indirectnd this Prospectus may not
be distributed in any jurisdiction, except in actamce with the legal requirements applicable irhgudsdiction. Neither the
delivery of this Prospectus nor any sale hereustell, under any circumstances, create any impdicahat there has been no
change in the affairs of our Company from the dweeof or that the information contained hereiasrect as of any time
subsequent to this date.

Disclaimer Clause of the SME Platform of BSE

BSE Limited (“BSE”") has vide its letter dated J0Oly, 2023, given permission to “Asarfi Hospital Lted” to use its name in the
Offer Document as the Stock Exchange on whose SanallMedium Enterprises Platform (“SME platformRetCompany’s
securities are proposed to be listed. BSE hasisized this offer document for its limited intermalrpose of deciding on the matter
of granting the aforesaid permission to the CompBSE does not in any manner:

i.  warrant, certify or endorse the correctness or ¢etapess of any of the contents of this offer doeninor

ii. warrant that this Company’s securities will bedtson completion of Initial Public Offering or witbntinue to be listed
on BSE; or

iii. take any responsibility for the financial or otlseundness of this Company, its promoters, its mamagt or any scheme
or project of this Company.

iv.  warrant, certify or endorse the validity, corresmer reasonableness of the price at which theyesjuares are offered by
the Company and investors are informed to taked#wuision to invest in the equity shares of the Camyponly after
making their own independent enquiries, investayasind analysis. The price at which the equityeshare offered by the
Company is determined by the Company in consuttatiith the Merchant Banker (s) to the issue andgkehange has
no role to play in the same and it should not foy leason be deemed or construed that the cortithis offer document
have been cleared or approved by BSE. Every pavbandesires to apply for or otherwise acquire aousties of this
Company may do so pursuant to independent ingawgstigation and analysis and shall not have #aiyncagainst BSE
whatsoever by reason of any loss which may be madféy such person consequent to or in connectitin such
subscription/acquisition whether by reason of aimghstated or omitted to be stated herein or for ather reason
whatsoever.

V. BSE does not in any manner be liable for any diiiadirect, consequential or other losses or dasagguding loss of
profits incurred by any investor or any third patityat may arise from any reliance on this offeruoent or for the
reliability, accuracy, completeness, truthfulnessroeliness thereof.

Vi. The Company has chosen the SME platform on itsipitiative and at its own risk, and is responsiiolecomplying with
all local laws, rules, regulations, and other dtatuor regulatory requirements stipulated by B$f#o regulatory
authority. Any use of the SME platform and the trediaservices are subject to Indian laws and Cexdhlisively situated
in Mumbai.

Disclaimer Clause under Rule 144A of the U.S. Sedties Act

The Equity Shares have not been, and will notdigistered under the U.S. Securities Act 1933, amded (the “Securities Act”)

or any state securities laws in the United Statelsnaay not be offered or sold within the Unitedt&teor to, or for the account or
benefit of, “U.S. persons” (as defined in Regulasiainder the Securities Act), except pursuant texamption from, or in a

transaction not subject to, the registration rezints of the Securities Act. Accordingly, the Bg&hares will be offered and
sold outside the United States in compliance welgiations of the Securities Act and the applictddes of the jurisdiction where
those offers and sales occur. The Equity Shares hetvbeen, and will not be, registered, listedtberwise qualified in any other
jurisdiction outside India and may not be offeredsald, and Applications may not be made by persomsy such jurisdiction,

except in compliance with the applicable laws aftsjurisdiction.
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Further, each Applicant where required agreessinett Applicant will not sell or transfer any EquBiiares or create any economic
interest therein, including any off-shore derivatimstruments, such as participatory notes, isagathst the Equity Shares or any
similar security, other than pursuant to an exeompfiom, or in a transaction not subject to, thgisteation requirements of the
Securities Act and in compliance with applicabledand legislations in each jurisdiction, includindia.

Filing of Draft Red Herring Prospectus/ Red Herring Prospectus/ Prospectus with the SEBI/ RoC
The Prospectus is being filed with BSE Ltd., Phérdeejeebhoy Towers, Dalal Street, Mumbai-400004dvéeshtra, India.

The Draft Red Herring Prospectus will not be fileith SEBI, nor will SEBI issue any observation e Offer Document in terms
of Regulation 246(2) of SEBI (ICDR) Regulations,180 Pursuant to Regulation 246(5) of SEBI (ICDRp&Rations, 2018 and
SEBI Circular Number SEBI/HO/CFD/DIL1/CIR/P/2018M0dated January 19, 2018, a copy of Red Herringdeaiuswas filed
online through SEBI Intermediary Portahdiips://siportal.sebi.gov.imhd Prospectus will be filed online through SEBétmediary
Portal athttps://siportal.sebi.gov.in

A copy of the Red Herring Prospectus, along withrtiaterial contracts and documents required tddzbdnder Section 26 & 32
of the Companies Act, 2013, was filed to the Ra@l a copy of the Prospectus, required to be fitedkeu Section 26 & 32 of the
Companies Act, 2013 will be delivered for registnatto the Registrar of Companies, Jharkhand aidtinOf Corporate Affairs
Mangal Tower, # floor, Old Hazaribagh Road, Near KantaToli Cho®lanchi-834001, Jharkhand.

Listing

The Equity Shares of our Company are proposed tisteel on BSE SME. Our Company has obtained ingiple approval from
BSE Limited by way of its letter dated July 07, 3@@r listing of equity shares on SME Platform @B (BSE SME).

BSE will be the Designated Stock Exchange, withciwiihe Basis of Allotment will be finalized for thesue. If the permission to
deal in and for an official quotation of the EquBihares on the BSE SME is not granted by BSE, aunpgany shall forthwith

repay, all moneys received from the applicantsurspance of the Prospectus. If such money is matidewithin the prescribed
time, then our Company becomes liable to repahén our Company and every officer in default sheidhll be liable to repay
such application money, with interest, as presdriieder the applicable law.

Our Company shall ensure that all steps for theptetion of the necessary formalities for listinglaommencement of trading at
the BSE SME mentioned above are taken within S)X/\6rking Days of the Bid/Issue Closing Date. Ifuitgf Shares are not
Allotted pursuant to the Issue within Six (6) WargiDays from the Bid/Issue Closing Date or withiels timeline as prescribed
by the SEBI, our Company shall repay with inteedstmonies received from applicants, failing whiokerest shall be due to be
paid to the applicants at the rate of 15% per anfanrthe delayed period.

Impersonation

Attention of the Applicants is specifically drawm the provisions of sub-section (1) of Section 8&he Companies Act, 2013
which is reproduced below:

Any person who-
i. Makes or abets making of an application in a fmtié name to a company for acquiring, or subsagiliim, its securities; or

ii. Makes or abets making of multiple applications twompany in different names or in different combimres of his name or
surname for acquiring or subscribing for its sesj or

iii. Otherwise induces directly or indirectly a compémyllot, or register any transfer of, securitiesim, or to any other person
in a fictitious name,

Shall be liable to action under section 447 of@wenpanies, Act 2013

Consents

Consents in writing of Our Directors, Our Promoteyr Company Secretary & Compliance Officer, Clivigfancial Officer, Our
Statutory Auditor, Our Banker to the Company, Béaknning Lead Manager, Registrar to the Issue, LAgsisor to the Issue,
Banker to the Issue/ Sponsor Bank, Syndicate Meshémderwriter to the Issue and Market Maker tol#seie to act in their

respective capacities have been be obtained asaequnder section 26 and 32 of the Companies2043 and shall be filed along
with a copy of the Red Herring Prospectus/ Prospeaith the RoC, as required under Sections 32@Companies Act, 2013
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and such consents will not be withdrawn up to time tof delivery of the Red Herring Prospectus/ Peatus for registration with
the RoC.

In accordance with the Companies Act and the SEEBDR) Regulations, 2018Wl/s. D. N. Dokania & Associates, Chartered
Accountants, Statutory Auditors of the Company agieed to provide their written consent to theusidn of their respective
reports on Statement of Possible Tax Benefitsinglab the possible tax benefits and restated Gireustatements as included in
this Red Herring Prospectus/ Prospectus in the &rdhcontext in which they appear therein and sodsent and reports will not
be withdrawn up to the time of delivery of the Réelring Prospectus/ Prospectus for registratioh #ie RoC.

Experts Opinion

Except for the reports in the section titleestated Financial Statements”, “Statement of Finaial Indebtedness”and
“Statement of Possible Tax Benefitgin pagel58 190 and 92 respectively of this Prospectus from the Statutwgitor, our
Company has not obtained any expert opinions. Hewyélie term “expert” shall not be construed to maa “expert”’ as defined
under the U.S. Securities Act 1933.

Fees, Brokerage and Selling Commission payable

The total fees payable to the Book Running Lead aden will be as per the (i) Agreement dated June2@23 with the Book
Running Lead Manager, (ii) the Underwriting Agreemdated June 28, 2023 with the Underwriter ariyittie Market Making
Agreement June 28, 2023 with the Market Maker, @y @ which is available for inspection at our Regied Office from 10.00
AM to 5.00 PM on Working Days from the date of fr@spectus until the Bid/Issue Closing Date.

Fees Payable to the Registrar to the Issue

The fees payable to the Registrar to the Issuprfizessing of applications, data entry, printin@€éiN, tape and printing of bulk
mailing register will be as per the agreement betwaur Company, and the Registrar to the Issuel datee 22, 2023, a copy of
which is available for inspection at our Compariyegistered Office.

The Registrar to the Issue will be reimbursed fboat-of-pocket expenses including cost of stagign postage, stamp duty, and
communication expenses. Adequate funds will beigealto the Registrar to the Issue to enable #etod allotment advice by
registered post/speed post.

Particulars regarding Public or Rights Issues durirg the last five (5) years

Our Company has not made any previous public drtsigssue in India or Abroad the five (5) yearscpding the date of this
Prospectus.

Previous issues of Equity Shares otherwise than faash
For detailed description please refer to the sedtiled “Capital Structure” beginning on pagg7 of this Prospectus.
Underwriting Commission, brokerage and selling comnssion on Previous Issues

Since this is the initial public offering of our @pany’s Equity Shares, no sum has been paid doders payable as commission
or brokerage for subscribing for or procuring aresing to procure subscription for any of the Bg8ihares since our incorporation.

Previous capital issue during the last three yeansy listed Group Company of our Company
We do not have any Group Company.
Performance vis-a-vis objects

Our Company is an “Unlisted Issuer” in terms of SieBI (ICDR) Regulations, and this Issue is anti&hiPublic Offering” in
terms of the SEBI (ICDR) Regulations. Therefordadagarding promise versus performance is nolicgipe to us.

Outstanding Debentures or Bond Issues or RedeemaliRreference Shares
As on the date of this Prospectus, our Companybasitstanding debentures, bonds or redeemablerenee shares.

Partly Paid-Up Shares
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As on the date of this Prospectus, there are rtty peid-up Equity Shares of our Company.
Outstanding Convertible Instruments

Our Company does not have any outstanding conieitistruments as on the date of filing this Prospe
Option to Subscribe

a. Investors will get the allotment of specified seéttes in dematerialization form only.
b. The equity shares, on allotment, shall be tradestatk exchange in Demat segment only.

Stock Market Data for our Equity Shares

Our Company is an “Unlisted Issuer” in terms of 8ieBl (ICDR) Regulations, and this Issue is antid&hiPublic Offering” in
terms of the SEBI (ICDR) Regulations. Thus, therea stock market data available for the Equity&haf our Company.

Investor Grievances and Redressal System

The agreement between the Registrar to the Issu€ampany provides for retention of records wlith Registrar to the Issue for
a period of at least three (3) years from thedast of dispatch of the letters of allotment andnBecredit to enable the investors
to approach the Registrar to the Issue for redre§saeir grievances.

We hereby confirm that there are no investors caintd received during the three years precedindilthg of this Prospectus.
Since there are no investors complaints receivedle mre pending as on the date of filing of thissPectus.

Investors may contact the BRLM for any complaintai@ing to the Issue. All grievances, may be assled to the Registrar to the
Issue, with a copy to the relevant Designated tnéeliary, where the Application Form was submitteahting the full name of the
sole or first Applicant, Application Form numberpplicants' DP ID, Client ID, PAN, address of theglpant, number of Equity
Shares applied for, date of Application Form, neand address of the relevant Designated Intermediengre the Bid was
submitted and ASBA Account number in which the ami@quivalent to the Bid Amount was blocked. Furtitee Applicant shall
enclose the Acknowledgement Slip or provide thenaekedgement number received from the Designatéetrirediaries in
addition to the documents/information mentionechmzbove. Our Company, BRLM and the Registrar @aoepesponsibility for
errors, omissions, commission of any acts of thed@vated Intermediaries, including any defaultsamplying with its obligations
under the SEBI ICDR Regulations.

Disposal of Investor Grievances by our Company

Our Company estimates that the average time retjbyeour Company or the Registrar to the Issudlferredressal of routine
investor grievances shall be within 15 Working D&ysn the date of receipt of the complaint. In cabeomplaints that are not
routine or where external agencies are involved Gampany will seek to redress these complainexpeditiously as possible.

Our Company has appointed Seepika Gupta, as the@&gnSecretary and Compliance Officer to redresgptaints, if any, of the
investors participating in the Issue. Contact defar our Company Secretary and Compliance Offareras follows:

Seepika Gupta

Company Secretary and Compliance Officer
Asarfi Hospital Limited

Address: Baramuri, Bishunpur Polytechnic,
Dhanbad-828130, Jharkhand, India

Tel. No.: +91 96088 33708

Email: cs@asarfihospital.com

Website: aww.asarfi.in

Investors can contact the Compliance Officer orRlegistrar in case of any pre-Issue or post-Isslaed problems such as non-
receipt of letters of allocation, credit of allatEquity Shares in the respective beneficiary attetc.

Pursuant to the press release no. PR. No. 85/21gd dune 8, 2011, SEBI has launched a centraliebebased complaints redress
system “SCORES". This would enable investors t@édnd follow up their complaints and track theéustaf redressal of such
complaints from anywhere. For more details, inusstoe requested to visit the websitgw.scores.gov.in

Our Board by a resolution on February 13, 2023 titoesd a Stakeholders Relationship Committee flither details, please refer
to section titledOur Management” beginning on pag&39of this Prospectus.
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Status of Investor Complaints

We confirm that we have not received any investongliant during the three years preceding the dftfgis Prospectus and hence
there are no pending investor complaints as owldie of this Prospectus.

Disposal of investor grievances by listed companiesder the same management as our Company

We do not have any listed company under the samagement.

Tax Implications

Investors who are allotted Equity Shares in thedssill be subject to capital gains tax on any leesd the Equity Shares at
applicable rates, depending on the duration foctvitie investors have held the Equity Shares fwisuch resale and whether the
Equity Shares are sold on the Stock Exchangesdétails, please refer the section titt&latement of Possible Tax Benefits”
beginning on pag®2 of this Prospectus.

Purchase of Property

Other than as disclosed in Secti@ur Business” beginning on pag06 of this Prospectus there is no property which heesnb
purchased or acquired or is proposed to be purdhasacquired which is to be paid for wholly or thafrom the proceeds of the

present Issue or the purchase or acquisition offwhas not been completed on the date of this Bcosn

Except as stated elsewhere in this Prospectu§ampany has not purchased any property in whiclPtbemoters and/or Directors
have any direct or indirect interest in any paymmeatle there under.

Capitalization of Reserves or Profits

Save and except as stated'@apital Structure” on pages7 of this Prospectus, our Company has not capitaiizsedbserves or
profits at any time since inception.

Revaluation of assets

There has not been any revaluation of assets sinogporation of the Company.

Servicing Behavior

There has been no default in payment of statutoeg @r of interest or principal in respect of oarrbwings or deposits.
Payment or benefit to officers of Our Company

Except statutory benefits upon termination of tteaployment in our Company or superannuation, fioasfof our Company is
entitled to any benefit upon termination of his émgment in our Company or superannuation.

Except as disclosed under chapter tit®dr Management” beginning on pag&39and chaptefRestated Financial Statements”
beginning on pagé&58 of this Prospectus none of the beneficiaries ofsoand advances and sundry debtors are relatdut to t
Directors of our Company.

Exemption from complying with any provisions of searities laws, if any

As on date of the Prospectus, our Company hasvaded any exemption from complying with any praerss of securities laws
granted by SEBI.
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SECTION VIII: ISSUE RELATED INFORMATION

TERMS OF THE ISSUE

The Equity Shares being Issued are subject to ibr@gions of the Companies Act, SCRA, SCRR, SEBIR) Regulations, the
SEBI Listing Regulations, our Memorandum and Aeticbf Association, the terms of the Red Herringspeotus, Prospectus,
Application Form, any Confirmation of Allocation féo(“CAN"), the Revision Form, Allotment advicesdaother terms and
conditions as may be incorporated in the Allotmamhtices and other documents/certificates that neagxecuted in respect of the
Issue. The Equity Shares shall also be subjedt &palicable laws, guidelines, rules, notificat®and regulations relating to the
issue of capital and listing and trading of sedestissued from time to time by SEBI, the Gol Steek Exchange, the RoC, the
RBI and/or other authorities, as in force on theedaf the Issue and to the extent applicable ohstber conditions as may be
prescribed by SEBI, RBI, the Gol, the Stock Exchatige RoC and/or any other authorities while gitagptits approval for the
Issue.

Please note that, in terms of SEBI Circular No. fQIRD/POLICYCELL/11/2015 dated November 10, 2015taedSEBI (Issue of
Capital and Disclosure Requirements) Regulatioid,& all the investors applying in a public isstrlsuse only Application
Supported by Blocked Amount (ASBA) process foiicgtioin providing details of the bank account whigii be blocked by the
Self Certified Syndicate Banks (SCSBs) for the skoréher, SEBI through its circular no. SEBI/HO/DDIL2/CIR/P/2018/138
dated November 1, 2018 read with its circular n&B8HO/CFD/DIL2/CIR/P/2019/50 dated April 3, 2016ircular no.
SEBI/HO/CFD/DIL2/CIR/P/2019/76 dated June 28, 2@i&ular (SEBI/HO/CFD/DIL2/CIR/P/2019/85) datediyJ26, 2019 and
circular (SEBI/HO/CFD/DCR2/CIR/P/2019/133) datedwdmber 8, 2019, the circular no. SEBI/HO/CFD/DILIR{P/2020/50
dated March 30, 2020, SEBI circular no. SEBI/HO/@BIL1/CIR/P/2021/47 dated March 31, 2021 and anys&guent circulars
issued by SEBI in this regard, SEBI has introdumedlternate payment mechanism using Unified Pagsrlaterface (UPI) and
consequent reduction in timelines for listing iplkased manner. From January 1, 2019, the UPI Mesharfor Rlls applying
through Designated Intermediaries was made effe@long with the existing process and existing ltmeeof T+6 days. (“UPI
Phase I"). The UPI Phase | was effective till JB®& 2019. With effect from July 1, 2019, with respe Application by retail
individual investors through Designated Intermear(other than SCSBs), the existing process digdlymovement of forms
from such Designated Intermediaries to SCSBs fuglithg of funds has been discontinued and onlyJffeMechanism for such
Applicants with existing timeline of T+6 days watntinue for a period of three months or launclive main board public issues,
whichever is later (“UPI Phase II"). Subsequentthie final reduced timeline will be made effectigag the UPI Mechanism for
applications by retail individual investors (“UPIHRse 111"), as may be prescribed by SEBI.

Further vide the said circular Registrar to thedssand Depository Participants have been also aighd to collect the Bid-cum-
Application forms. Investor may visit the officiaébsite of the concerned for any information onragenal utilization of this
facility of form collection by the Registrar to tlesue and Depository Participants as and wherstrae is made available.

Authority for the Issue

The present Public Issue of upto 51,80,000 Equitsr&s has been authorized by a resolution of tlegdBof Directors of our
Company at their meeting held on January 13, 202Bveas approved by the Shareholders of the Compgrpassing Special
Resolution at the Extra Ordinary General Meetinigl loe February 13, 2023 in accordance with theiprons of Section 62(1)(c)
of the Companies Act, 2013.

Ranking of Equity Shares

The Equity Shares being issued shall be subjeittegrovisions of the Companies Act, 2013 and o@Avand AOA and shall
rank pari-passu in all respects with the existiggigy Shares of our Company including rights irpexg of dividend. The Allottees,
upon Allotment of Equity Shares under this Issud,be entitled to receive dividends and other cogpe benefits, if any, declared
by our Company after the date of Allotment. FortHer details, please refer to section titldain Provisions of Article of
Association’; beginning on page5s8of this Prospectus.

Mode of Payment of Dividend

The declaration and payment of dividend will bgasthe provisions of Companies Act, the Articlegssociation, the provision
of the SEBI (Listing Obligations and Disclosure Regments) Regulations, 2015 and any other ruégglations or guidelines as
may be issued by the Government of India in conomd¢hereto and as per the recommendation by tlaedBaf Directors and the
Shareholders at their discretion and will depené ommber of factors, including but not limitedetarnings, capital requirements
and overall financial condition of our Company. hall pay dividends in cash and as per provisidrieedoCompanies Act and
our Articles of Association. Further Interim Divitg (if any declared) will be approved by the Boafdirectors. For further
details, please refer to section titfividend Policy” and“Main Provisions of Article of Association’beginning on pag&57
and258respectively of this Prospectus.
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Face Value and Issue Price

The face value of each Equity Shar&i$0.00 and the Issue Price at the lower end oPtie Band i 51/- per Equity Share
(“Floor Price”) and at the higher end of the Pigand isT 52/- per Equity Share (“Cap Price”). The Anchordstor Issue Price is
T 52/- per Equity Share.

The Price Band and the minimum Bid Lot size wasidigt by our Company in consultation with the BRL&d has been
advertised, at least two Working Days prior toBid Issue Opening Date, in all editions of Buss8sandard, an English national
daily newspaper and all editions of Business Stah@aHindi national daily newspaper and Dhanbatioedof Ranchi Express, a
regional newspaper each with wide circulation amall9e made available to the Stock Exchange ®mptirpose of uploading on
its website. The Price Band, along with the rel¢fiaancial ratios calculated at the Floor Pricel @ the Cap Price, shall be pre
filled in the Bid cum Application Forms availabla the website of the Stock Exchange. The Issue Pids been determined by
our Company and in consultation with the BRLM, aftee Bid/ Issue Closing Date, on the basis ofsssent of market demand
for the Equity Shares offered by way of Book BuilgliProcess. At any given point of time there shalbnly one denomination of
the Equity Shares of our Company, subject to apblelaws.

Compliance with SEBI ICDR Regulations, 2018

Our Company shall comply with all requirementsha SEBI (ICDR) Regulations. Our Company shall conwath all disclosure
and accounting norms as specified by SEBI from tiongme.

Compliance with Disclosure and Accounting Norms
Our Company shall comply with all disclosure andaamting norms as specified by SEBI from time nhoeti
Rights of the Equity Shareholders

Subject to applicable laws, rules, regulations gmdelines and the Articles of Association, theiggshareholders shall have the
following rights:

a) Right to receive dividend, if declared;

b) Right to receive Annual Reports and notices to ne¥sib

¢) Right to attend general meetings and exercise goights, unless prohibited by law;

d) Right to vote on a poll either in person or by prox

e) Right to receive offer for rights shares and bettdt bonus shares, if announced,

f) Right to receive surplus on liquidation; subjecatty statutory or preferential claims being satifi

g) Right of free transferability of the Equity Sharasd

h) Such other rights, as may be available to a shitehof a listed Public Limited Company under th@nanies Act, terms of
the SEBI (Listing Obligations and Disclosure Regmients) Regulations, 2015 and the Memorandum aridlesr of
Association of our Company.

For a detailed description of the main provisioriha Articles of Assaciation of our Company relgtio voting rights, dividend,
forfeiture and lien, transfer, transmission andéamsolidation/ splitting, etc., please refer totiem titled“Main Provisions of the
Articles of Association"beginning on page58 of this Prospectus.

Minimum Application Value, Market Lot and Trading L ot

As per regulations made under and Section 29(hefCompanies Act, 2013 the Equity Shares to betted]l must be in
Dematerialized form i.e., not in the form of phyicertificates but be fungible and be represehygithe statement issued through
electronic mode. Hence, the Equity Shares beingeégan be applied for in the dematerialized fonty.dn this context, two
agreements shall be signed among our Companyesipective Depositories and Registrar to the Issue.

Tripartite Agreement dated March 04, 2023 betwe8DN our Company and Registrar to the Issue; and
Tripartite Agreement dated March 15, 2023 betweBi$IC our Company and Registrar to the Issue;

The trading of the Equity Shares will happen infieimum contract size of 2,000 Equity Shares &edsame may be modified
by the SME Platform of BSE (BSE SME) from timeitae by giving prior notice to investors at large.

Allocation and allotment of Equity Shares througfs tissue will be done in multiples of 2,000 Equ#yares and is subject to a

minimum allotment of 2,000 Equity Shares to thecessful applicants in terms of the SEBI circular BtR/MRD/DSA/06/2012
dated February 21, 2012.

229



Asarfi Hospital Limited

Minimum Number of Allottees

In accordance with Regulation 268 of SEBI (ICDRgRations, 2018 the minimum number of allotteethim Issue shall be 50
shareholders. In case the minimum number of présgeallottees is less than 50, no allotment wéllhade pursuant to this Issue
and the monies collected shall be unblocked fortthwi

Jurisdiction
Exclusive jurisdiction for the purpose of this Issa with the competent courts/ authorities in O¥eath Jharkhand.

The Equity Shares have not been and will not be régtered under the Securities Act or any state secitires laws in the United
States, and may not be offered or sold within the tited States, except pursuant to an exemption frorar in a transaction
not subject to, registration requirements of the Seurities Act. Accordingly, the Equity Shares are oty being offered or sold
outside the United States in compliance with Regulian S under the Securities Act and the applicabldaws of the
jurisdictions where those offers and sales occur.

The Equity Shares have not been and will not be régered, listed or otherwise qualified in any otherjurisdiction outside
India and may not be offered or sold, and applicabns may not be made by persons in any such jurisdion, except in
compliance with the applicable laws of such jurisdition.

Joint Holders

Where 2 (two) or more persons are registered alsdhiers of any Equity Shares, they will be deetoddold such Equity Shares
as joint-holders with benefits of survivorship.

Nomination Facility to Investor

In accordance with Section 72 of the Companies 213 the sole or first applicant, along with otjoémt applicant, may nominate
any one person in whom, in the event of the debfiole applicant or in case of joint applicant, tHeaf all the applicants, as the
case may be, the Equity Shares allotted, if argll shst. A person, being a nominee, entitled &Hluity Shares by reason of the
death of the original holder(s), shall in accordanith Section 72 of the Companies Act, 2013 béledtto the same advantages
to which he or she would be entitled if he or steeenthe registered holder of the Equity Share($jeM¥the nominee is a minor,
the holder(s) may make a nomination to appointhéprescribed manner, any person to become ehtitlEquity Share(s) in the
event of his or her death during the minority. Amieation shall stand rescinded upon a sale of gcglitire(s) by the person
nominating. A buyer will be entitled to make a frasomination in the manner prescribed. Fresh namoim&an be made only on
the prescribed form available on request at thasRagd Office of our Company or to the Registrad dransfer Agents of our
Company.

In accordance with Section 72 of the Companies 2@1,3 any Person who becomes a nominee by virt@&edfion 72 of the
Companies Act, 2013 shall upon the production ohsevidence as may be required by the Board, eitgr:

a) to register himself or herself as the holder of Hogity Shares; or

b) to make such transfer of the Equity Shares, ad¢keased holder could have made.

Further, the Board may at any time give notice ir@gy any nominee to choose either to be registhigtself or herself or to
transfer the Equity Shares, and if the notice isaoonplied with within a period of 90 (ninety) dayke Board may thereafter
withhold payment of all dividends, bonuses or otmeneys payable in respect of the Equity Shared,the requirements of the
notice have been complied with.

Since the allotment of Equity Shares in the Issua tlematerialized form, there is no need to nzakeparate nomination with us.
Nominations registered with the respective depogiparticipant of the applicant would prevail. lifet investors require changing
the nomination, they are requested to inform trespective depository participant.

Bid/ Issue Program:

Event Indicative Date
Bid/ IssueOpening Dat Monday, Jul 17, 202!
Bid/ IssueClosing Dat Wednesday, Ju 19, 202!
Finalization of Basis of Allotment with the Desigad Stock Exchant Monday, Jul 24, 202!
Initiation of Allotment/ Refunds/ Unblocking of Fda from ASBAAccount On or beforeTuesday, Jul 25, 202!
or UPI Id Linked Bank Account*
Credit of Equity Shares to Demat Accounts of Abet On or beforeWednesday, Ju 26, 202:
Commencement of Trading of The Equity Shares orSthek Exchan On or beforeThursday, July 27, 20
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*In case of any delay in unblocking of amountshie ASBA Accounts (including amounts blocked throtlgh UPI Mechanism)
exceeding four Working Days from the Bid/ Issuedtig Date, the Bidder shall be compensated atfaramrate oR 100 per day
for the entire duration of delay exceeding four Wog Days from the Bid/ Issue Closing Date by thieimediary responsible for
causing such delay in unblocking. The BRLM shaillthieir sole discretion, identify and fix the liilgi on such intermediary or
entity responsible for such delay in unblockingr fe avoidance of doubt, the provisions of the B&Rular dated March 16,
2021, as amended pursuant to SEBI circular dateel 2u2021 shall be deemed to be incorporateceiagineements to be entered
into by and between the Company and the relevégrnirediaries, to the extent applicable.

The above timetable is indicative and does not titotes any obligation on our Company or the BooknRing Lead Manager.
Whilst our Company shall ensure that all stepsHercompletion of the necessary formalities forlisteng and the commencement
of trading of the Equity Shares on the Stock Exgeeare taken within 6 Working Days of the Bid/Is€llesing Date, the timetable
may change due to various factors, such as extensithe Bid/Issue Period by our Company, revisibthe Price Band or any
delays in receiving the final listing and tradingpeoval from the Stock Exchange. The Commencenifemading of the Equity
Shares will be entirely at the discretion of thecRtExchange and in accordance with the applidabls.

Application Forms and any revisions to the samewsecepted only between 10.00 A.M. to 5.00 P.M[(&iring the Issue Period
(except for the Bid/ Issue Closing Date). On thd/Bssue Closing Date, the Application Forms wgl &ccepted only between
10.00 a.m. to 3.00 p.m. (IST) for retail and notaiteApplicants.

In accordance with SEBI ICDR Regulations, QIBs &lwh-Institutional Bidders are not allowed to withdror lower the size of
their Application (in terms of the quantity of thejuity Shares or the Application amount) at angetdetail Individual Bidders
can revise or withdraw their Bid-Cum- Applicatiolrfhs prior to the Bid/ Issue Closing Date. Allocatito Retail Individual
Bidders, in this Issue will be on a proportionaasib.

In case of discrepancy in the data entered inlatrenic book vis-a-vis the data contained inghgsical Bid-Cum- Application
Form, for a particular Bidder, the details as perftle received from Stock Exchange may be taleth@final data for the purpose
of Allotment. In case of discrepancy in the datizeed in the electronic book vis-a-vis the data@ored in the physical or electronic
Bid-Cum- Application Form, for a particular ASBA dRier, the Registrar to the Issue shall ask thevarteSCSBs/ RTAs/ DPs/
stock brokers, as the case may be, for the retiifea.

Minimum Subscription and Underwriting

This Issue is not restricted to any minimum sulpgion level and is 100% underwritten. As per Sec88 of the Companies Act,
2013, if the stated minimum amouhi&is not be subscribed and the sum payable orcapgfi is not received within a period of
30 days from the date of the Prospectus, the atic money has to be returned within such per®thay be prescribed. If our
Company does not receive the 100% subscriptioheoissue through the Issue Document including deweént of Underwriters,

if any, within sixty (60) days from the date of slwe of the issue, our Company shall forthwith mdfthe entire subscription
amount received. If there is a delay beyond eiglysdafter our Company becomes liable to pay theuamour Company and

every officer in default will, on and from the erpbf this period, be jointly and severally lialiterepay the money, with interest
or other penalty as prescribed under the SEBI Reiguls, the Companies Act 2013 and applicable law.

In terms of Regulation 272(2) of SEBI ICDR Regudas, in case the Company fails to obtain listingrading permission from
the stock exchanges where the specified secustieproposed to be listed, it shall refund throughfiable means the entire
monies received within four days of receipt ofnmdition from stock exchange(s) rejecting the aptioafor listing of specified
securities, and if any such money is not repaidhiwifour days after the issuer becomes liable payset, the issuer and every
director of the company who is an officer in defallall, on and from the expiry of the fourth dbg,jointly and severally liable
to repay that money with interest at the rateftédn per cent per annum.

In terms of Regulation 260 of the SEBI (ICDR) Retigns, 2018, the Issue is 100% underwritten. Faits of underwriting
arrangement, kindly refer the chapter titif€&eneral Information - Underwriting” on page 57 of this Prospectus.

Further, in accordance with Regulation 267 of tE8ISICDR) Regulations, 2018, the minimum applioatsize in terms of number
of specified securities shall not be less than Rsifigne Lakh per application.

Migration to Main Board

As per the provisions of the Chapter IX of the SEBIDR) Regulation, 2018, our Company may migratéhe main board of BSE
from the SME Exchange on a later date subjecteddtowing:

If the Paid-up Capital of the company is likelyit@rease abové 25 crores by virtue of any further issue of cddiaway of
rights, preferential issue, bonus issue etc. (whash been approved by a special resolution thrpogtal ballot wherein the votes
cast by the shareholders other than the promotewour of the proposal amount to at least two §iie number of votes cast by
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shareholders other than promoter shareholderssighm proposal and for which the company has wéthin-principal approval
from the main board), we shall have to apply to BBElisting our shares on its Main Board subjexthe fulfillment of the
eligibility criteria for listing of specified secities laid down by the Main Board.

If the Paid-up Capital of the company is more tRid® crores but belo& 25 crores, we may still apply for migration to tiain
board if the same has been approved by a spesiltion through postal ballot wherein the votest ¢y the shareholders other
than the promoter in favour of the proposal amowniat least two times the number of votes cashbyeholders other than promoter
shareholders against the proposal.

Market Making

The shares offered through this Issue are propodeel listed on the SME Platform of BSE (BSE SMi)erein the Book Running
Lead Manager to this Issue shall ensure compuldanket Making through the registered Market Mal@frthe SME Exchange
for a minimum period of 3 (three) years from théedaf listing on the SME platform of BSE.

For further details of the agreement entered ietovben the Company, the Book Running Lead Manaugittee Market Maker
please refer to section titléGeneral Information - Details of the Market MakingArrangements for this Issuebn page 57 of
this Prospectus.

Arrangements for disposal of odd lots

The trading of the Equity Shares will happen in thieimum contract size of 2,000 shares in termshef SEBI circular No.
CIR/MRD/DSA/06/2012 dated February 21, 2012. Howetlee Market Maker shall buy the entire sharehmgdif a shareholder
in one lot, where value of such shareholding is tkan the minimum contract size allowed for trgdin the SME platform of BSE
Limited.

As per the extent Guideline of the Government of Idia, OCBs cannot participate in this Issue

The current provisions of the Foreign Exchange Manzent (Transfer or Issue of Security by a Persesident outside India)
Regulations, 2000, provides a general permissiothi®NRIs, FPIs and foreign venture capital inmestegistered with SEBI to
invest in shares of Indian companies by way of stjpgon in an IPO. However, such investments wooddsubject to other
investment restrictions under the Foreign Exchadgeagement (Transfer or Issue of Security by adPeResident outside India)
Regulations, 2000, RBI and/or SEBI regulations ay tve applicable to such investors.

The Allotment of the Equity Shares to Non-Residesitall be subject to the conditions, if any, as rhayprescribed by the
Government of India/RBI while granting such appileva

Allotment of Equity Shares in Dematerialized Form

Pursuant to Section 29 of the Companies Act, 2018Equity Shares in the Issue shall be allottdgl mndematerialized form.
Further, as per the SEBI ICDR Regulations, theirnigaf the Equity Shares shall only be in demalized form on the Stock
Exchange.

New Financial Instruments

There are no new financial instruments such as dsgpunted bonds, debenture, warrants, securetiyrenotes, etc. issued by
our Company through this Issue.

Application by Eligible NRI's, FPI's, VCF’s, AlF's registered with SEBI

It is to be understood that there is no reservdbtioiligible NRIs, FPIs or VCF registered with SEBuch Eligible NRIs, FPIs or
VCF registered with SEBI will be treated on the sadwmsis with other categories for the purpose tafcation.

Restrictions on transfer and transmission of shareer debentures and on their consolidation or splithg

Except for lock-in of the Pre- Issue Equity Shaaed Promoter minimum contribution in the Issue etsited under section titled
“Capital Structure” beginning on pag®? of this Prospectus, and except as provided in thielés of Association of our Company,
there are no restrictions on transfers of Equitsr88. There are no restrictions on transfer amsitngssion of shares/ debentures
and on their consolidation/ splitting except asviged in the Articles of Association. For furthegtdils, please refer to section
titled “Main Provisions of the Articles of Associationbeginning on page58of this Prospectus.

Pre-Issue Advertisement

232



Asarfi Hospital Limited

Subject to Section 30 of the Companies Act, 20X3Cmmpany shall, after filing the Prospecuts/ Peasips with the RoC publish
a pre-Issue advertisement, in the form prescribethb SEBI (ICDR) Regulations, in one widely ciraidd English language
national daily newspaper; one widely circulated diilanguage national daily newspaper and one regjioewspaper with wide
circulation where the Registered Office of our Campis situated.

In the pre-Issue advertisement, we stated the £idd Opening Date and the Bid/lIssue Closing Dadettem floor price or price
band along with necessary details subject to régnl@50 of SEBI ICDR Regulations. This advertisemesubject to the provisions
of section 30 of the Companies Act, 2013, was @ftlhmat prescribed in Part A of Schedule X of &#Bl Regulations.

Allotment Advertisement:

Our Company, the BRLM and the Registrar shall mhbéin allotment advertisement before commencenférading, disclosing
the date of commencement of trading in all editiohthe English national newspaper i.e. Busineaad&ird, all editions of Hindi
national newspaper i.e. Business Standard and BlaBbition of Regional newspaper i.e. Ranchi Expwesh wide circulation
where our Registered office is located.

Withdrawal of the Issue

Our Company in consultation with the BRLM, resetive right to not to proceed with the issue after Bid/ Issue Opening date
but before the Allotment. In such an event, our @any would issue a public notice in the newspaperhich the pre-issue
advertisements were published, within two daysefBid/ Issue Closing date or such other time ag Inegprescribed by SEBI,
providing reasons for not proceeding with the issilee BRLM through, the Registrar of the issue,llshatify the SCSBs to

unblock the bank accounts of the ASBA Bidders withe working day from the date of receipt of smetification. Our Company
shall also inform the same to the stock exchangstooh equity shares are proposed to be listed.

The above information is given for the benefithaf Applicants. The Applicants are advised to mha&& bwn enquiries about the
limits applicable to them. Our Company and the BRakningLead Manager do not accept any responsibility ier¢completeness
and accuracy of the information stated hereinab@a: Company and the Book Runnicead Manager are not liable to inform
the investors of any amendments or modificatiorehanges in applicable laws and regulations, whidy occur after the date of
this Prospectus. Applicants are advised to maké thdependent investigations and ensure that thlver of Equity Shares
applied for do not exceed the applicable limitsemidws and regulations.
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ISSUE STRUCTURE

This Issue is being made in terms of Regulation228f Chapter IX of SEBI (ICDR) Regulations, 2048,amended from time to
time, whereby, an issuer whose post issue paidapjpat is less than or equal to ten Crore rupédes| ssue shares to the public
and propose to list the same on the Small and Medinterprise Exchangé $ME Exchangé, in this case being the BSE SME
i.e. SME platform of BSE). For further details regjag the salient features and terms of such areiptease refer chapter titled
“Terms of the Issut and” Issue Proceduré on page228and237 of this Prospectus.

Issue Structure:

Initial Public Issue of upto 51,80,000 Equity Stsané 10 eachthe “Equity Shares”¥or cash at a price &52/- per Equity Share
(including a Share Premium ®f42/- per Equity Share), aggregating uZ t8,693.60 Lakh¢‘the Issue”) by the issuer Company
(the “Company”).

The Issue comprises a reservation of upto 2,60E2fi0ty Shares of 10 each for subscription by the designated Malkaster
(“the Market Maker Reservation Portiongnd Net Issue to Public of upto 49,20,000 Equitsr8h oR 10 eacH“the Net Issue”).
The Issue and the Net Issue will constitute 26.38% 25.00 %, respectively of the post Issue paidquity share capital of the
Company. The Issue is being made through the BadlkliBg Process.

Particulars of the Market Maker @ Non-Institutional Retail Individual
2 Reservation QIBs
Issue? . Investors Investors
Portion
Number of Equity | Upto 2,60,00(| Not more thar24,60,00* | Not less than7,38,00¢ | Not less thanl7,22,00*
Shares available Equity Shares Equity Shares Equity Shares Equity Shares
for allocation
Percentage 0| 5.02% of the Issu¢ Not more than 50% of t| Not less than 15% of tf| Not less than 35% of tt
Issue Sizg Size Net Issue Net Issue Net Issue
available for
allocation
Basis of| Firm Allotmeni Proportionate as follow| Proportionate bas| Proportionate bas
Allotment® (excluding the Anchofsubject to minimumsubject to  minimun
Investor Portion): allotment of 2,000 Equityallotment of 2,000 Equity
(a) Up to 24,60,000 EquityShares and furtherShares
Shares was made availablallotment in multiples of
for allocation on a 2,000 Equity Shares.
proportionate basis to 4all
QIBs
(b) 14,76,000 Equity
Shares were allocated on a
discretionary basis tp
Anchor Investors
Mode of Allotment Compulsorily in dematerialized for
Minimum Bid Size |2,60,00( Equity [Such number of Equil Such number of Equit| 2,000 Equity Share
Shares Shares and in multiples | Shares and in multiples pf
2,000Equity Shares that th 2,000 Equity Shares that
Bid Amount exceed the Bid Amount exceeds
%200,000 %200,000
Maximum Bid Size | 2,60,000  Equity | Such number of Equit| Such number of Equit| 2,000 Equity Share
Shares Shares in multiples ofShares in multiples of
2,000 Equity Shares npR,000 Equity Shares ngt
exceeding the size of thexceeding the size of the
Net Issue, subject toNet Issue (excluding thie
applicable limits QIB portion), subject to
applicable limits
Trading Lot 2,00( Equity | 2,000 Equity Shares and || 2,00 Equity Shares and | 2,00( Equity Shares &d in
Shares, Howevermultiples thereof multiples thereof multiples thereof
the Market Make
may accept odd lots
if any in the market
as required under
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Market Maker
Reservation QIBs®
Portion
the SEBI (ICDR)
Regulations, 2018
Terms of Paymen |Full Bid Amount shall be blocked by the SCSBs ia ltank account of the ASBA Bidder (other than Am
Investors) or by the Sponsor Bank through the UBth&nism, that is specified in the ASBA Form al
time of submission of the ASBA Form. In case of Anchor Btees: Full Bid Amount shall be payable
the Anchor Investors at the time of submissiorhefrt Bid$?

Non-Institutional Retail Individual
Investors Investors

Particulars of the
Issue?

Mode of Bid Only through th{Only through the ASBAOnly through the ASB4Only through the ASB/
ASBA process. process. (Except  fiprocess (including the URprocess (including the
Anchor investors) Mechanism for alUPI Mechanism)
application size of up to R
500,000)

* Subject to finalization of basis of allotment
This Issue is being made in terms of Chapter IX@fSEBI (ICDR) Regulations, 2018, as amended fimmto time.

@ Our Company may, in consultation with the Book Rumhead Managers, has allocated 60% of the QIBtiBorto Anchor
Investors on a discretionary basis in accordanci wie SEBI ICDR Regulations.

@ In terms of Rule 19(2) of the SCRR read with Reigui2252 of the SEBI (ICDR) Regulations, 2018 ihian Issue for at least
25% of the post issue paid-up Equity share capitahe Company. This Issue is being made througik Baiilding Process,
wherein allocation to the public shall be as pegRation 252 of the SEBI (ICDR) Regulations.

® Subject to valid Bids being received at or abovel#sue Price, undersubscription, if any, in antegary, except in the QIB
Portion, would be allowed to be met with spill-ofiesm any other category or combination of categsrof Bidders at the
discretion of our Company in consultation with Beok Running Lead Managers and the Designated &xchange, subject
to applicable laws.

@ Full Bid Amount wase payable by the Anchor Investdrthe time of submission of the Anchor InveBtdrcum- Application
Forms provided that any difference between the dinbkitvestor Allocation Price and the Anchor Invedssue Price shall be
payable by the Anchor Investor Pay-In Date as iatdid in the CAN.

The Bids by FPIs with certain structures as desdrilnderIssue Procedure - Bids by FPIsbn page237and having same PAN
may be collated and identified as a single Bichim Bidding process. The Equity Shares AllocatedAdtaited to such successful
Bidders (with same PAN) may be proportionatelyribsted.

Withdrawal of the Issue

In accordance with SEBI (ICDR) Regulations, the @any, in consultation with the Book Running Leadnslger, reserves the
right not to proceed with the Issue.

In case, the Company wishes to withdraw the Isétee Bid/Issue Opening but before allotment, anduich case the Company
will give public notice giving reasons for withdralvof Issue. The public notice will appear in twadely circulated national
newspapergone each in English and Hindihd one in regional newspaper.

The Book Running Lead Manager, through the Registrahe Issue, will instruct the SCSBs, to unbltick ASBA Accounts
within one Working Day from the day of receipt ath instruction. The notice of withdrawal will lsued in the same newspapers
where the pre-Issue advertisements have appeatl@étieuStock Exchange will also be informed promptly

If our Company withdraws the Issue after the Bellis Closing Date and subsequently decides to @idest public offering of
Equity Shares, our Company will file a fresh Diaéid Herring Prospectus with the stock exchange enter Equity Shares may
be proposed to be listed.

Notwithstanding the foregoing, the Issue is subjeaibtaining (i) the final listing and trading appals of the Stock Exchange,
which our Company will apply for only after Allotmg and (i) filing of the Red Herring Prospect®sbspectus with ROC.

Bid/ Issue Program:

Event Indicative Dates
Bid/ Issue Opeec Date Monday, Jul 17, 202:
Bid/ Issue Cloec Date Wednesday, Ju 19, 202!
Finalization of Basis cAllotment with the Designated Stock Excha Monday, Jul 24, 202:
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Initiation of Allotment/ Refunds/ Unblocking of Fda from ASBA Account or UF |  On or beforeTuesday, Jul 25, 202:

ID linked bank account*

Credit of Equity Shares to Demat accountAllottees On or beforeWednesday, Ju 26, 202:

Commencement of trading of the Equity Shares orSthek Exchanc On or beforeThursday, July 27, 20:
Our Company in consultation with the Book Runniegd.Manager, considered participation by Anchorelsters in accordance
with the SEBI ICDR Regulations. The Anchor InveBidfissue Period was one Working Day prior to Big/Issue Opening Date
in accordance with the SEBI ICDR Regulations
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ISSUE PROCEDURE

All Bidders should review the General InformatioodDment for Investing in Public Issues preparediaaded in accordance with
the circular (SEBI/HO/CFD/DIL1/CIR/P/2020/37) datédthrch 17, 2020 notified by SEBI and updated punsua the circular
(CIR/CFD/POLICYCELL/11/2015) dated November 10, %20las amended and modified by the circular
(SEBI/HO/CFD/DIL/CIR/P/2016/26)  dated January 21, 018, and SEBI Circular bearing  number
(SEBI/HO/CFD/DIL2/CIR/P/2018/22) dated February 118 and Circular (SEBI/HO/CFD/DIL2/CIR/P/2018/)38ated
November 01, 2018, notified by SEBI (“General Infation Document”) and SEBI Circular No.
SEBI/HO/CFD/DCR2/CIR/P/2019/133 dated November2089, included below under Section “PART B — Gelnlerfarmation
Document”, which highlights the key rules, processed procedures applicable to public issues ireganin accordance with the
provisions of the Companies Act, 2013, the Seesriontracts (Regulation) Act, 1956, the Secur@@iestracts (Regulation) Rules,
1957 and the ICDR Regulations. The General InfoimnaDocument is available on the websites of tlhekSExchanges and the
Book Running Lead Manager. Please refer to thevegleportions of the General Information Documehtol are applicable to
this Issue.

All Designated Intermediaries in relation to the sue should ensure compliance with the SEBI circular
(CIR/CFD/POLICYCELL/11/2015) dated November 10, %20las amended and modified by the SEBI circular
(SEBI/HO/CFD/DIL/CIR/P/2016/26) dated January 2018 and SEBI circular (SEBI/HO/CFD/DIL2/CIR/P/2028) dated
February 15, 2018 and (SEBI/HO/CFD/DIL2/CIR/P/20133) dated November 1, 2018, in relation to claafions on
streamlining the process of public issue of egsftgres and convertibles as amended and modifiethénSEBI circular no.
SEBI/HO/CFD/DIL2/CIR/P/2019/50 dated April 3, 20difcular no. SEBI/HO/CFD/DIL2/CIR/P/2019/76 June, 2819, circular

no. SEBI/HO/CFD/DIL2/CIR/P/2019/85 dated July 2®12 and circular no. SEBI/HO/CFD/DCR2/CIR/P/201%818ated
November 08, 2019.

Additionally, all Bidders may refer to the Genehaflormation Document for information, in addition what is stated herein, in
relation to (i) category of Bidders eligible to pigipate in the Issue; (i) maximum and minimum Wgapion size; (iii) price
discovery and allocation; (iv) payment instructidios Bidders applying through ASBA process and iRetdividual Investors
applying through the United Payments Interface cledn(v) issuance of Confirmation of Allocation BIgtCAN") and Allotment
in the Issue; (vi) general instructions (limitedinstructions for completing the Bid Cum Applicatieorm); (vii) Designated Date;
(viii) disposal of Applications; (ix) submission®ifi Cum Application Form; (x) other instructiorsriited to joint Applications in
cases of individual, multiple Applications and arstes when an Application would be rejected onrteeh grounds); (xi)
applicable provisions of Companies Act, 2013 reigtio punishment for fictitious Applications; (xifode of making refunds; and
(xiii) interest in case of delay in Allotment ofuad.

With effect from July 1, 2019, with respect to Aggtions by Rlls through Designated Intermediarfether than SCSBs), the
existing process of physical movement of forms fooh Designated Intermediaries to SCSBs for bhockif funds has been
discontinued and only the UPI Mechanism for suchligations with existing timeline of T+6 days wsthntinue for a period of

three months or launch of five main board publgugs, whichever is later (“UPI Phase II"), Furthpursuant to SEBI Circular

SEBI/HO/CFD/DCR2/CIR/P/2019/133 dated NovembeO&92UPI Phase Il was extended till March 31, 2020bsequently, the
final reduced timeline will be made effective usihg UPI Mechanism for applications by RIBs (“UPhdse 1I"), as may be

prescribed by SEBI

Please note that the information stated/covereithis section may not be complete and/or accurateamsuch would be subject
to modification/change. Our Company and Book Rupnhead Manager do not accept any responsibilitytfi@rcompleteness and
accuracy of the information stated in this sectanl the General Information Document. Our Compamy Book Running Lead

Manager would not be able to include any amendmeatiification or change in applicable law, whichyraccur after the date

of the Prospectus. Bidders are advised to make ithdgpendent investigations and ensure that tApplication do not exceed the
investment limits or maximum number of Equity Shaat can be held by them under applicable lava®rspecified in this

Prospectus.

This section applies to all the Bidders, pleasetioait all the Bidders are required to make payneétie Full Application Amount
along with the Bid Cum Application Form.

Phased implementation of Unified Payments Interface

SEBI has issued a circular bearing number SEBI/HRDIDIL2/CIR/P/2018/138 dated November 1, 2018 airdutar no.
SEBI/HO/CFD/DIL2/CIR/P/2019/50 dated April 3, 20&i@cular no. SEBI/HO/CFD/DIL2/CIR/P/2019/76 June 2819, circular
no. SEBI/HO/CFD/DIL2/CIR/P/2019/85 dated July 28192 and circular no. SEBI/HO/CFD/DCR2/CIR/P/201%¥/18ated
November 08, 2019 (collectively the “UPI Circuldr&i relation to streamlining the process of puldsue of equity shares and
convertibles. Pursuant to the UPI Circulars, URI e introduced in a phased manner as a paymedtanesm (in addition to
mechanism of blocking funds in the account maimdinvith SCSBs under the ASBA) for applications bB&R through
intermediaries with the objective to reduce theetohuration from public issue closure to listingifreix working days to up to three
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working days. Considering the time required for mgknecessary changes to the systems and to ecamglete and smooth
transition to the UPI Mechanism, the UPI Circuleogmses to introduce and implement the UPI Mechamsthree phases in the
following manner:

Phase | This phase has become applicable from Janu&§18 until March 31, 2019 or floating of five mdinard public issues,

whichever is later. Subsequently, the timelineifioplementation of Phase | was extended till June2BQ@9. Under this phase, a
Retall Individual Applicant had the option to sulbithie Application Form with any of the intermedianyd use his / her UPI ID for
the purpose of blocking of funds. The time durafram public issue closure to listing continuedtosix Working Days.

Phase Il This phase has become applicable from July 19 208 was to initially continue for a period ofdermonths or floating
of five main board public issues, whichever islaBubsequently, it was decided to extend the timadbr implementation of Phase
[l until March 31, 2020. Further, as per SEBI clestSEBI/HO/CFD/DIL2/CIR/P/2020/50 dated March 2020, the current Phase
Il of Unified Payments Interface with Applicatiomorted by Blocked Amount is continued till funtimotice. Under this phase,
submission of the ASBA Form by RlIs through Destgdantermediaries (other than SCSBs) to SCSBblfmking of funds will
be discontinued and will be replaced by the UPInparyt mechanism. However, the time duration fromlipubsue closure to
listing continues to be six Working Days duringstphase.

Phase lll: The commencement period of Phase Il is yet todidied. In this phase, the time duration fronbliuissue closure to
listing is proposed to be reduced to three Worlkdags.

All SCSBs offering facility of making applicatiom ipublic issues shall also provide facility to mai@plication using the UPI
Mechanism. The Issuers will be required to appoim of the SCSBs as a sponsor bank to act as aitdetiveen the Stock
Exchanges and NPCI in order to facilitate collettod requests and / or payment instructions ofRb&il Individual Applicants
into the UPI mechanism.

For further details, refer to the General InformatDocument available on the websites of the Skxthanges and the Book
Running Lead Manager.
PART A

Book Building Procedure

In terms of Rule 19(2)(b) of the Securities CorntsgRegulation) Rules, 1957, as amended (the “SERRIt with Regulation 252
of SEBI ICDR Regulations, 2018, the Issue is beiagle for at least 25% of the post-Issue paid-uptiE@hare capital of our
Company. The Issue is being made under Regulafi®(2? of Chapter IX of SEBI (Issue of Capital aniddosure Requirements)
Regulations, 2018 via book building process wheneinmore than 50% of the Issue shall be allocated proportionate basis to
QIBs, provided that our Company and may, in coasiolh with the BRLM, allocate up to 60% of the QF®rtion to Anchor
Investors on a discretionary basis in accordantietive SEBI ICDR Regulations, of which one-thirélle reserved for domestic
Mutual Funds, subject to valid Bids being receifredn domestic Mutual Funds at or above the Ancheestor Allocation Price.
In the event of under-subscription, or non-allamain the Anchor Investor Portion, the balance BgBhares shall be added to the
QIB Portion. Further, 5% of the QIB Portion (exchgl the Anchor Investor Portion) shall be availafde allocation on a
proportionate basis only to Mutual Funds, and #meainder of the QIB Portion shall be availableditocation on a proportionate
basis to all QIBs (other than Anchor Investorsgjuding Mutual Funds, subject to valid Bids beiegeaived at or above the Issue
Price. Further, not less than 15% of the Issud bealvailable for allocation on a proportionateiba&o Non Institutional Investors
and not less than 35% of the Issue shall be avaifaballocation to Retail Individual Investorsaecordance with the SEBI ICDR
Regulations, subject to valid Bids being receiviedrabove the Issue Price.

Subject to valid Bids being received at or abowelfisue Price, undersubscription, if any, in artggary, except the QIB Portion,
would be allowed to be met with spill-over from astiier category or a combination of categoriebatliscretion of our Company
in consultation with the BRLM, and the Designatédc® Exchange. However, under-subscription, if anyhe QIB Portion will
not be allowed to be met with spillover from otleategories or a combination of categories.

The Equity Shares, on Allotment, shall be tradeg onthe dematerialised segment of the Stock Exgkea.

Bid cum Application Form

Copies of the Bid cum Application Form (other thfan Anchor Investors) and the abridged prospectilisbe available at the
offices of the BRLM, the Designated IntermediagéBidding Centres, and Registered Office of oum@any. An electronic copy
of the Bid cum Application Form will also be avdila for download on the websites of the BSE, astleme day prior to the
Bid/Issue Opening Date.

Copies of the Anchor Investor Application Form vii# available at the offices of the BRLM.
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All Bidders (other than Anchor Investors) shall matorily participate in the Issue only through A®BA process. ASBA Bidders
must provide either (i) the bank account detaitsauthorisation to block funds in the ASBA Form(igrthe UPI ID, as applicable,

in the relevant space provided in the ASBA Forme BEBA Forms that do not contain such details eald to be rejected.

Applications made by the RllIs using third party bancount or using third party linked bank accduRt ID are liable for rejection.

Anchor Investors are not permitted to participatthie Offer through the ASBA process. ASBA Biddenall ensure that the Bids
are made on ASBA Forms bearing the stamp of thevaek Designated Intermediary, submitted at thevegit Bidding Centres

only (except in case of electronic ASBA Forms) #mel ASBA Forms not bearing such specified stamgiabée to be rejected.

Since the Offer is made under Phase Il of the URIuGars, ASBA Bidders may submit the ASBA Forntlie manner below:

i. Rlls (other than the RIlls using UPI Mechanism) nsapmit their ASBA Forms with SCSBs (physically amlioe, as
applicable), or online using the facility of linkedline trading, demat and bank account (3 in & typcounts), provided by
certain brokers.

ii. Rllsusing the UPI Mechanism, may submit their ASB#ms with the Syndicate, sub-syndicate membeagisired Brokers,
RTAs or CDPs, or online using the facility of linkenline trading, demat and bank account (3 inpk gccounts), provided
by certain brokers.

iii. QIBs and NIBs may submit their ASBA Forms with SGSByndicate, sub-syndicate members, RegisterdeBr,oRTAS or
CDPs.

Anchor Investors were permitted to participate in the Offer through the ASBA process

The prescribed colour of the Bid cum Applicationidor various categories is as follows:

Category Colour*
Anchor Investor* White
IndianPublic / eligible NRI's applying on a n-repatriation basis (ASB/ White
Non-Residents including eligible NRI's, FPI's, Flls, €M, etc. applying on a repatriation basis (AS Blue

*Excluding Electronic Bid cum Application Form
** Bid cum application for for Anchor Investor wasade available at the Office of the BRLM.

Designated Intermediaries (other than SCSBs) afteepting Bid Cum Application Form submitted bysRMWithout using UPI for
payment), Nlls and QIBs captured and uploadedetevant details in the electronic bidding systeratotk exchange(s) and shall
submit/deliver the Bid Cum Application Forms topestive SCSBs where the Bidders has a bank acemahshall not submit it
to any non-SCSB Bank.

Further, for applications submitted to designatedrmediaries (other than SCSBs), with use of WPphyment, after accepting
the Bid Cum Application Form, respective intermegihall capture and upload the relevant applicatietails, including UPI ID,
in the electronic bidding system of stock exchagsge(

Bidders shall only use the specified Bid Cum Apgtiilon Form for making an Application in terms oétRrospectus.

The Bid Cum Application Form contained informati@bout the Bidder and the price and the number oftiEGhares that the
Bidders wished to apply for. Bid Cum Applicationrfs downloaded and printed from the websites ofStoek Exchange shall
bear a system generated unique application nurBibdders were required to ensure that the ASBA Aottas sufficient credit
balance as an amount equivalent to the full AppbeaAmount can be blocked by the SCSB or SponsorkBat the time of
submitting the Application.

An Investor, intending to subscribe to this Isssbmited a completed Bid Cum Application Form ty ar the following
intermediaries (Collectively called — Designatetétmediaries”)

Sr. No.| Designated Intermediarie:
1. An SCSB, with whom the bank account to be blockedjaintaine
2. A syndicate member (or s-syndicate membe
3. A stock broker registered with a recognized stoathange (and whose name is mentioned on the weddfsite
stock exchange as eligible for this activity) (‘beo)
4, A depository participant (‘DP’(whose name is mentioned on the website of th&k gwochange as eligible for tt
activity)
5. A registrar to an issue and share transfer ag&¥A’) (whose name is mentioned on the website ef stock
exchange as eligible for this activity)

239



Asarfi Hospital Limited

Retails investors submitting application with ariytte entities at (ii) to (v) above (hereinaftefawed as “Intermediaries”), and
intending to use UPI, were also required to enkeit UPI ID in the Bid Cum Application Form.

The aforesaid intermediary shall, at the time afeipt of application, give an acknowledgement t@gtor, by giving the counter
foil or specifying the application number to theeéstor, as a proof of having accepted the Bid Cppiiéation Form, in physical
or electronic mode, respectively.

The upload of the details in the electronic biddsygtem of stock exchange was done by:

For  Applications | After accepting the form, SCScapturd and uploaec the relevant details the electronic biddin
submitted by | system as specified by the stock exchange and Hageking funds available in the bank account
Investors to SCSB | specified in the form, to the extent of the appgl@mamoney specified.

For applications | After accepting the Bid Cum Application Form, resipee Intermediarycapturd and uploaec the

submitted by | relevant details in the electronic bidding systdrthe stock exchange. Post uploading, they forwarde
investors to | a schedule as per prescribed format along witBii€Cum Application Forms to designated branches
intermediaries of the respective SCSBs for blocking of funds withhne day of closure of Issue.

other than SCSBs
For applications | After accepting the Bid Cum Application Form, resipee intermediarycapturd and uploaec the

submitted relevant application details, including UPI ID{lire electronic bidding system of stock exchangeckSt
by investors to| exchange shared application details including tRé ID with sponsor bank on a continuous basig, to
intermediaries enable sponsor bank to initiate mandate requeshwastors for blocking of funds. Sponsor bgnk

other than SCSBs| initiated request for blocking of funds through NR€investor. Investor to accept mandate requoest f
with use of UPI for | blocking of funds, on his/her mobile applicatioesaciated with UPI ID linked bank account.
payment

Stock exchange validated the electronic bid detdtls depository’s records for DP ID/Client ID aR&N, on a real-time basis and
bring the inconsistencies to the notice of interiaéels concerned, for rectification and re-subnoissiithin the time specified by
stock exchange.

Stock exchange allowed modification of selectettifieviz. DP ID/Client ID or Pan ID (Either DP IDfieht ID or Pan ID can be
modified but not BOTH), Bank code and Location ¢adehe bid details already uploaded.

Upon completion and submission of the Bid Cum Agailon Form to Application Collecting intermediajighe Bidders have
authorized our Company to make the necessary chandke Prospectus, without prior or subsequetit@of such changes to
the Bidders.

The Sponsor Bank will undertake a reconciliatioBiof responses received from Stock Exchanges artds®&PCI and will also

ensure that all the responses received from NRC$emt to the Stock Exchanges platform with detateor code and description,
if any. Further, the Sponsor Bank will undertakeoreiliation of all Bid requests and responsesughout their lifecycle on daily
basis and share reports with the Book Running IMadagers in the format and within the timelinespscified under the UPI
Circulars. Sponsor Bank and issuer banks shall t@agnUPI settlement files and raw data files frdra NPCI portal after every
settlement cycle and do a three way reconciliatith Banks UPI switch data, CBS data and UPI rata.ddPClI is to coordinate
with issuer banks and Sponsor Banks on a continbasis.

Participation by Promoters and members of the Promter Group of our Company, the Book Running Lead Marmger and
the Syndicate Members

The Book Running Lead Managers and the Syndicatelide were not allowed to purchase Equity Shardkiglissue in any
manner, except towards fulfilling their underwrginbligations. However, the associates and aff$iaif the Book Running Lead
Managers and the Syndicate Member could Bid foritif@hares in the Issue, either in the QIB Portioin the Non-Institutional
Portion as was applicable to such Bidders, whezellocation is on a proportionate basis and subkaiption could be on their
own account or on behalf of their clients. All gaages of investors, including associates or aftiis of the Book Running Lead
Managers and Syndicate Member, were required toelged equally for the purpose of allocation tartzde on a proportionate
basis.

Except as stated below, neither the Book Runniragdlldanagers nor any associates of the Book Rurlreag Managers could
apply in the Issue under the Anchor Investor Portio

i) mutual funds sponsored by entities which are aasocif the Book Running Lead Managers;

i) insurance companies promoted by entities whictasseciate of the Book Running Lead Managers;

iii) AlFs sponsored by the entities which are assoofatiee Book Running Lead Managers; or

iv) FPIs (other than individuals, corporate bodiesfandly offices) sponsored by the entities which associate of the Book
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Running Lead Managers.
Further, persons related to our Promoters and ResrBsoup did not apply in the Issue under the Andhvestor Portion.

i) rights under a shareholders’ agreement or votimgesgent entered into with our Promoters or Prom@teup;
i) veto rights; or
iii) right to appoint any nominee director on the Board.

Further, an Anchor Investor was deemed to be awcizde of the Book Running Lead Managers, if: (#)ee of them controls,
directly or indirectly through its subsidiary orldimg company, not less than 15% of the votingtsgh the other; or (b) either of
them, directly or indirectly, by itself or in cormation with other persons, exercises control dverather; or (c) there is a common
director, excluding a nominee director, amongst&hehor Investor and the Book Running Lead Managers

MAXIMUM AND MINIMUM APPLICATION SIZE

1. For Retail Individual Bidders

The Application must be for a minimum of 2,000 Byw@hares, so as to ensure that the ApplicatiaceRrayable by the Bidder
does not exceedl 2,00,000. In case of revision of Applications, Retail Individual Bidders have to ensure that Application
Price does not exced&®?,00,000.

2. For Other than Retail Individual Bidders (Non-Insti tutional Applicants and QIBs):

The Application must be for a minimum of such numéleEquity Shares that the Application Amount eedsX 2,00,000 and in
multiples of 2,000 Equity Shares thereafter. An igation cannot be submitted for more than the Nstie Size. However, the
maximum Application by a QIB investor should notead the investment limits prescribed for them fiygliaable laws. Under
existing SEBI Regulations, a QIB Bidder cannot aitw its Application after the Issue Closing Date & required to pay 100%
QIB Margin upon submission of Application.

In case of revision in Applications, the Non-Ingtibnal Bidders, who are individuals, have to erghat the Application Amount
is greater thaR 2,00,000 for being considered for allocation ia Mon-Institutional Portion.

Option to Subscribe in the Issue

a) As per Section 29(1) of the Companies Act 2013jtmlent of Equity Shares shall be made in demaiteeilform only.
Investors will not have the option of getting atf@int of specified securities in physical form.

b) The Equity Shares, on allotment, shall be tradetherStock Exchange in demat segment only.

c) A single application from any investor shall notead the investment limit/minimum number of Eq8tyares that can be
held by him/her/it under the relevant regulatiotzgigory guidelines and applicable law.

Information for the Bidders

The relevant Designated Intermediary could enteagimum of three Bids at different price levelsampin the Bid cum Application
Form and such options are not considered as nailBfls. It was the Bidder’s responsibility to obtd#ne acknowledgment slip
from the relevant Designated Intermediary. Thestegfion of the Bid by the Designated Intermed@wgs not guarantee that the
Equity Shares shall be allocated/Allotted. Such mkledgement Slip will be non-negotiable and bwglftsvill not create any
obligation of any kind. When a Bidder revises hifer Bid, he /she was required to surrender theeeécknowledgement Slip
and request for a revised acknowledgment slip ftoerrelevant Designated Intermediary as proof sfdniher having revised the
previous Bid. In relation to electronic registratiof Bids, the permission given by the Stock Exdesnto use their network and
software of the electronic bidding system shoultinany way be deemed or construed to mean tieatdmpliance with various
statutory and other requirements by our Compang, Bhok Running Lead Managers are cleared or apgroyethe Stock
Exchanges; nor does it in any manner warrant,fgentiendorse the correctness or completenessnopléance with the statutory
and other requirements, nor does it take any resspitity for the financial or other soundness of @ompany, the management or
any scheme or project of our Company; nor dogsahly manner warrant, certify or endorse the coress or completeness of any
of the contents of the Red Herring Prospectus hisdRrospectus; nor does it warrant that the Edglitgres will be listed or will
continue to be listed on the Stock Exchanges

BIDS BY ANCHOR INVESTORS:
Our Company in consultation with the BRLM, has édased participation by Anchor Investors in theuksgor up to 60% of the
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QIB Portion in accordance with the SEBI Regulatiddsly QIBs as defined in Regulation 2(1)(ss) & $EBI Regulations and
not otherwise excluded pursuant to Schedule Xithef SEBI Regulations were eligible to invest. T38 Portion has reduced in
proportion to allocation under the Anchor InvedBartion. In the event of undersubscription in thecldor Investor Portion, the
balance Equity Shares has been added to the Qt®®dn accordance with the SEBI Regulations,kegterms for participation
in the Anchor Investor Portion are provided below.

1. Anchor Investor Bid cum Application Forms were magailable for the Anchor Investors at the offioéshe BRLM.
2. The Bid were for a minimum of such number of Eq@tares so that the Bid Amount is at I&200.00 lakhs.
3. Bidding for Anchor Investors opened one Working Dajore the Bid/ Issue Opening Date and be complatehe same day.

4. Our Company in consultation with the BRLM, finalizallocation to the Anchor Investors on a discreaiy basis and
accordingly, 14,76,000 equity shares were allocaigkhchor Investors.

5. Allocation to Anchor Investors was completed onAlmehor Investor Bid/ Issue Period. The numberaiiy Shares allocated
to Anchor Investors and the price at which thecaltion is made was made available in the publicaloroy the BRLM before
the Bid/lssue Opening Date, through intimationhte $tock Exchange.

6. Anchor Investors did not withdraw or lower the sié¢heir Bids at any stage after submission ofBitk

7. At the end of each day of the bidding period, tieendnd including allocation made to anchor investehall be shown
graphically on the bidding terminals of syndicatemiers and website of stock exchange offering relaicilly linked
transparent bidding facility, for information of lglic.

8. 50% of the Equity Shares Allotted to Anchor Investim the Anchor Investor Portion shall be lockedar a period of 90 days
from the date of Allotment, while the remaining 50¥4he Equity Shares Allotted to Anchor Investorghe Anchor Investor
Portion shall be locked in for a period of 30 dagsn the date of Allotment.

9. The BRLM, our Promoters, Promoter Group or any @enelated to them (except for Mutual Funds spatsdny entities
related to the BRLM) will not participate in the émor Investor Portion. The parameters for seleatfolinchor Investors will
be clearly identified by the BRLM and made avaiaht part of the records of the BRLM for inspectgrSEBI.

10. Bids made by QIBs under both the Anchor Investati®oand the QIB Portion will not be consideredltiple Bids.
11. Anchor Investors were not permitted to Bid in tesue through the ASBA process.
BIDS BY ELIGIBLE NRI'S:

Eligible NRIs may obtain copies of Bid cum Applicat Form from the offices of the BRLM and the Dewsitpd Intermediaries.
Eligible NRI Bidders bidding on a repatriation tsby using the Non- Resident Forms should authdinieie SCSB to block their
Non-Resident External (“NRE”") accounts, or Fore@nrency Non-Resident (“FCNR”) ASBA Accounts, afidible NRI Bidders
bidding on a non-repatriation basis by using Regid®rms should authorize their SCSB to block ttN@n- Resident Ordinary
(“NRQ") accounts for the full Bid Amount, at therte of the submission of the Bid cum Application Ror

Eligible NRIs bidding on non-repatriation basis advised to use the Bid cum Application Form faidents (white in colour).

Eligible NRIs bidding on a repatriation basis adgeised to use the Bid cum Application Form meantNon-Residents (blue in
colour).

BIDS BY FPI INCLUDING FII'S:

In terms of the SEBI FPI Regulations, any qualifieceign investor or Fll who holds a valid certite of registration from SEBI
shall be deemed to be an FPI until the expiry ef bkock of three years for which fees have beed paiper the SEBI FlI
Regulations. An FIl or a sub-account may parti@patthis Issue, in accordance with Schedule 2efREMA Regulations, until
the expiry ofits registration with SEBI as an Hllaosub-account. An Fll shall not be eligible tedst as an Fll after registering as
an FPI under the SEBI FPI Regulations.

In case of Bids made by FPIs, a certified copyhefcertificate of registration issued by the desigd depository participant under
the FPI Regulations is required to be attachetiedid cum Application Form, failing which our Coany reserves the right to
reject any Bid without assigning any reason. Andflsubaccount may, subject to payment of converfgies under the SEBI FPI
Regulations, participate in the Issue, until thpilxof its registration as a Fll or sub-accountuatil it obtains a certificate of
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registration as FPI, whichever is earlier. Furthiercase of Bids made by SEBI-registered Flls d-accounts, which are not
registered as FPIs, a certified copy of the cedié of registration as an Fll issued by SEBI @ired to be attached to the Bid
cum Application Form, failing which our Companyeeges the right to reject any Bid without assigrémg reason.

In terms of the SEBI FPI Regulations, the IssuEdfity Shares to a single FPI or an investor gredpch means the same set of
ultimate beneficial owner(s) investing through riplét entities) must be below 10% of our post-IsSgeity Share capital. Further,
in terms of the FEMA Regulations, the total holdimgeach FPI shall be below 10% of the total padequity Share capital of
our Company and the total holdings of all FPIs fmgether shall not exceed 24% of the paid-up EdBhgre capital of our
Company. The aggregate limit of 24% may be incretageto the sectorial cap by way of a resolutioaspd by the Board of
Directors followed by a special resolution passedhle Shareholders of our Company and subjectitw prtimation to RBI. In
terms of the FEMA Regulations, for calculating #ygregate holding of FPIs in a company, holdingllofegistered FPIs as well
as holding of FlIs (being deemed FPIs) shall béushed. The existing individual and aggregate inwestt limits an FIl or sub
account in our Company is 10% and 24% of the fwaiad-up Equity Share capital of our Company, respely.

FPls are permitted to participate in the Issueeniitip compliance with conditions and restrictioigsch may be specified by the
Government from time to time.

Subject to compliance with all applicable Indiawsarules, regulations, guidelines and approvaterims of Regulation 22 of the

SEBI FPI Regulations, an FPI, other than Categdifgieign portfolio and unregulated broad baseddf; which are classified as
Category Il foreign portfolio investor by virtue tifeir investment manager being appropriately ragdl may issue or otherwise
deal in offshore derivative instruments (as definader the SEBI FPI Regulations as any instrumantyhatever name called,

which is issued overseas by an FPI against sezsititeld by it that are listed or proposed to ledion any recognized stock
exchange in India, as its underlying) directlyratlirectly, only in the event (i) such offshore dative instruments are issued only
to persons who are regulated by an appropriatdatgy authority; and (i) such offshore derivativestruments are issued after
compliance with know your client norms. An FPllscarequired to ensure that no further issue oisfiex of any offshore derivative

instrument is made by or on behalf of it to anyspas that are not regulated by an appropriategiomegulatory authority.

FPIs who wish to participate in the Issue are adii® use the Bid cum Application Form for Non- iests (blue in colour).
BIDS BY SEBI REGISTERED VCF'S, AIF'S AND FVCI'S:

The SEBI FVCI Regulations and the SEBI AlIF Regulasiinter-alia prescribe the investment restrigtion the VCFs, FVCls and
AlFs registered with SEBI. Further, the SEBI AlFgR&ations prescribe, among others, the investmesttictions on AlF's.

The holding by any individual VCF registered witBE in one venture capital undertaking should nateed 25% of the corpus
of the VCF. Further, VCFs and FVClIs can invest ampyto 33.33% of the investible funds by way ofsaription to an initial
public offering.

The category | and Il AlFs cannot invest more tB886 of the corpus in one Investee Company. A cajeldloAlF cannot invest
more than 10% of the corpus in one Investee Compamgnture capital fund registered as a categévy| as defined in the SEBI
AIF Regulations, cannot invest more than 1/3rd€orpus by way of subscription to an initial paliffering of a venture capital
undertaking. Additionally, the VCFs which have netregistered as an AlF under the SEBI AlF Regoitetishall continue to be
regulated by the VCF Regulation until the existimgd or scheme managed by the fund is wound uactd funds shall not launch
any new scheme after the notification of the SEBt Regulations.

All Flls and FVCls should note that refunds, divide and other distributions, if any, will be payabi Indian Rupees only and
net of Bank charges and commission.

Our Company or the BRLM will not be responsible liass, if any, incurred by the Bidder on accountafversion of foreign
currency.

There was no reservation for Eligible NRIs, FPId &WvClIs and all Bidders was treated on the samis bath other categories for
the purpose of allocation.

BIDS BY HUFS:

Hindu Undivided Families or HUFs, in the individugdme of the Karta. The Bidder should specify thatApplication is being
made in the name of the HUF in the Bid cum Appl@atorm as follows: “Name of sole or first ApplitaXYZ Hindu Undivided
Family applying through XYZ, where XYZ is the namkthe Karta”. Bid cum Applications by HUFs may tensidered at par
with Bid cum Applications from individuals.

BIDS BY MUTUAL FUNDS:

243



Asarfi Hospital Limited

No Mutual Fund scheme shall invest more than 10%s afet asset value in equity shares or equigtedlinstruments of any single
company provided that the limit of 10% shall notapplicable for investments in index funds or seotdandustry specific funds.
No Mutual Fund under all its schemes should ownetlsan 10% of any company's paid-up share caprajiog voting rights.

With respect to Bids by Mutual Funds, a certifiegby of their SEBI registration certificate must loeged with the Bid cum
Application Form. Failing this, our Company resertiee right to accept or reject any Bid cum Apgl@ain whole or in part, in
either case, without assigning any reason thereof.

In case of a mutual fund, a separate Bid cum Apfpbo can be made in respect of each scheme aofitiigal fund registered with
SEBI and such Applications in respect of more thaa scheme of the mutual fund will not be treatednaltiple applications
provided that the Bids clearly indicate the scheorecerned for which the Bids has been made.

The Bids made by the asset management companiesstwdians of Mutual Funds shall specifically stdite names of the
concerned schemes for which the Applications argdema

BIDS BY SYSTEMATICALLY IMPORTANT NON BANKING FINANC |AL COMPANIES:

In case of Applications made by Systemically ImpottNon-Banking Financial Companies, a certifiedycof the certificate of
registration issued by the RBI, a certified copit®fast audited financial statements on a stamdabasis and a net worth certificate
from its statutory auditor(s), must be attachetth&oBid cum Application Form. Failing this, our Cpamy reserve the right to reject
any Application, without assigning any reason ther8ystemically Important Non-Banking Financialmmanies participating in
the Issue shall comply with all applicable legislas, regulations, directions, guidelines and daglissued by RBI from time to
time.

BIDS BY LIMITED LIABILITY PARTNERSHIPS:

In case of Bids made by limited liability partnamhregistered under the Limited Liability PartrpsAct, 2008, a certified copy
of certificate of registration issued under the itéd Liability Partnership Act, 2008, must be alted to the Bid cum Application
Form. Failing this, our Company reserves the righteject any bid without assigning any reason ebierLimited liability
partnerships can participate in the Issue onlyutinche ASBA process.

BIDS BY INSURANCE COMPANIES:

In case of Bids made by insurance companies registgith the IRDA, a certified copy of certificaté registration issued by
IRDA must be attached to the Bid cum ApplicatiomfroFailing this, our Company reserves the righefect any Bid by Insurance
Companies without assigning any reason thereof.ekpesure norms for insurers, prescribed undelntigance Regulatory and
Development Authority (Investment) Regulations, @0 amended, are broadly set forth below:

1. equity shares of a company: the least of 10% aftbestee company’s subscribed capital (face valugP% of the respective
fund in case of life insurer or 10% of investmesgets in case of general insurer or reinsurer;

2. the entire group of the investee company: not ntioa@ 15% of the respective fund in case of a lifsurer or 15% of
investment assets in case of a general insurairsurer or 15% of the investment assets in allpzores belonging to the
group, whichever is lower; and

3. the industry sector in which the investee compaglgriy to: not more than 15% of the fund of a lifeurer or a general
insurer or a reinsurer or 15% of the investmengtasgehichever is lower.

The maximum exposure limit, in the case of an itmest in equity shares, cannot exceed the lowanaimount of 10% of the
investment assets of a life insurer or generalrgrsand the amount calculated under (1), (2) an@lfdve, as the case may be.
Insurance companies participating in this Issudl sleanply with all applicable regulations, guided and circulars issued by
IRDAI from time to time.

BIDS UNDER POWER OF ATTORNEY:

In case of Bids made pursuant to a power of atyoondy limited companies, corporate bodies, regest societies, Flls, Mutual
Funds, insurance companies and provident fundsawutiinimum corpus ¢t 2500 Lakhs (subject to applicable law) and pension
funds with a minimum corpus @500 Lakhs, a certified copy of the power of atéyrior the relevant resolution or authority, as
the case may be, along with a certified copy ofrtieenorandum of association and articles of assoniand/or bye laws must be
lodged along with the Bid cum Application Form. lifeg this, our Company reserves the right to accepeject any Bid in whole

or in part, in either case, without assigning agsons thereof. In addition to the above, certaditianal documents are required
to be submitted by the following entities:

a) With respect to Bids by Flls and Mutual Funds, iifoed copy of their SEBI registration certificateust be lodged along with
the Bid cum Application Form.
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b) With respect to Bids by insurance companies regidteith the Insurance Regulatory and Developmerthdrity, in addition
to the above, a certified copy of the certificateegistration issued by the Insurance Regulatag Bevelopment Authority
must be lodged along with the Bid cum Applicatiarrh.

c) With respect to Bids made by provident funds withinimum corpus of 2500 Lakhs (subject to applicable law) and pension
funds with a minimum corpus &f2500 Lakhs, a certified copy of a certificate frarchartered accountant certifying the corpus
of the provident fund/pension fund must be lodded@with the Bid cum Application Form.

d) With respect to Bids made by limited liability paetships registered under the Limited Liability tRarship Act, 2008, a
certified copy of certificate of registration issugnder the Limited Liability Partnership Act, 20@8ust be attached to the Bid
cum Application Form

e) Our Company in consultation with the BRLM in thabsolute discretion, reserves the right to relaxahove condition of
simultaneous lodging of the power of attorney aluritty the Bid cum Application form, subject to sugiims and conditions
that our Company and the BRLM may deem fit.

The above information is given for the benefitloé Bidders. Our Company, the BRLM and the Syndibégmbers are not liable
for any amendments or modification or changes pliegble laws or regulations, which may occur after date of the Prospectus.
Bidders are advised to make their independent ilgpat®ns and Bidders are advised to ensure thasiagle Bid from them does
not exceed the applicable investment limits or mmaxn number of Equity Shares that can be held by thveder applicable law or
regulation or as specified in the Prospectus.

BIDS BY PROVIDENT FUNDS / PENSION FUNDS:

In case of Bids made by provident funds with minimcorpus oR 25 Crore (subject to applicable law) and pensiord$ with
minimum corpus oR 25 Crore, a certified copy of certificate from leattered accountant certifying the corpus of travigent
fund/ pension fund must be lodged along with thetdim Application Form. Failing this, the Compaesgerves the right to accept
or reject any bid in whole or in part, in eitheseawithout assigning any reason thereof.

BIDS BY BANKING COMPANY:

In case of Bids made by banking companies regiteith RBI, certified copies of: (i) the certifi@bf registration issued by RBI,
and (ii) the approval of such banking company'£stinent committee are required to be attachedtBithcum Application Form,
failing which our Company reserves the right t@ecepny Bid by a banking company without assigraing reason.

The investment limit for banking companies in norefcial services companies as per the Banking IRégu Act, 1949, as
amended (the “Banking Regulation Act”), and thedRes Bank of India (Financial Services providedBayks) Directions, 2016,
is 10% of the paid-up share capital of the investeepany not being its subsidiary engaged in nearftial services or 10% of the
banks’ own paid-up share capital and reserves,helir is lower. However, a banking company woulgéenitted to invest in
excess of 10% but not exceeding 30% of the paitlapescapital of such investee company if (i) theestee company is engaged
in non-financial activities permitted for banks terms of Section 6(1) of the Banking Regulation,Aat (ii) the additional
acquisition is through restructuring of debt / agie debt restructuring / strategic debt restrirguor to protect the banks’ interest
on loans / investments made to a company. The isardquired to submit a time bound action plandmposal of such shares
within a specified period to RBI. A banking compamguld require a prior approval of RBI to makeiriyestment in a subsidiary
and a financial services company that is not aidi#isy (with certain exception prescribed), andlifivestment in a nonfinancial
services company in excess of 10% of such investegany’s paid up share capital as stated in §(&)(i) of the Reserve Bank
of India (Financial Services provided by Banks)egtions, 2016.

BIDS BY SCSB'’S:

SCSBs participating in the Issue are required toptg with the terms of the SEBI circulars dated t8egber 13, 2012 and January
2, 2013. Such SCSBs are required to ensure thatd&ing Bid cum Applications on their own accousing ASBA, they should
have a separate account in their own name witlotirer SEBI registered SCSBs. Further, such acchait be used solely for the
purpose of making Bid cum application in publiauiss and clear demarcated funds should be availalsiech account for such
Bid cum applications.

ISSUANCE OF A CONFIRMATION NOTE (“CAN") AND ALLOTME NT IN THE ISSUE:

1. Upon approval of the basis of allotment by the Beated Stock Exchange, the BRLM or Registrar tdskee shall send to
the SCSBs a list of their Bidders who have beescated Equity Shares in the Issue.

2. The Registrar will then dispatch a CAN to their @&tds who have been allocated Equity Shares instheel The dispatch of
a CAN shall be deemed a valid, binding and irrelste@ontract for the Bidder

Issue Procedure for Application Supported by Blockd Account (ASBA) Bidders

In accordance with the SEBI Circular No. CIR/CFDIROYCELL/11/2015 dated November 10, 2015 all theldgrs had to
compulsorily apply through the ASBA Process. Oumpany and the Book Running Lead Manager were abldifor any
amendments, modifications, or changes in applidale or regulations, which may occur after theedstthis Prospectus. ASBA
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Bidders were advised to make their independenstipations and to ensure that the ASBA Bid Cum Aggpion Form is correctly
filled up, as described in this section.

The lists of banks that have been notified by StBhct as SCSB (Self Certified Syndicate Banks)ttier ASBA Process were
provided onhttps://www.sebi.gov.in/sebiweb/other/OtherActias?doRecognised=ye$-or details on designated branches of
SCSB collecting the Bid Cum Application Form, pleasfer the above-mentioned SEBI link.

Terms of payment

The entire Issue price &52/- per share is payable on application. In csdlotment of lesser number of Equity Shares tifan
number applied, the Registrar shall instruct th&B&€to unblock the excess amount paid on Applioatiche Bidders.

SCSBs will transfer the amount as per the instonodf the Registrar to the Public Issue Accourd,lithlance amount after transfer
will be unblocked by the SCSBs.

The Bidders should note that the arrangement wéhkBrs to the Issue or the Registrar is not piestrby SEBI and has been
established as an arrangement between our Companler to the Issue and the Registrar to the Issfaeilitate collections from
the Bidders.

Payment mechanism

The Bidders shall specify the bank account numibeheir Bid Cum Application Form and the SCSBs kshidck an amount
equivalent to the Application Amount in the bank@mt specified in the Bid Cum Application Form.eTBCSB shall keep the
Application Amount in the relevant bank accountckkd until withdrawal/ rejection of the Applicatiam receipt of instructions
from the Registrar to unblock the Application Amaudowever, Non-Retail Bidders shall neither wittngrnor lower the size of
their applications at any stage. In the event dfdvawal or rejection of the Bid Cum ApplicationrRoor for unsuccessful Bid
Cum Application Forms, the Registrar to the Issh@lgive instructions to the SCSBs to unblock dpglication money in the
relevant bank account within one day of receipswih instruction. The Application Amount shall rémblocked in the ASBA
Account until finalization of the Basis of Allotmem the Issue and consequent transfer of the Aapdin Amount to the Public
Issue Account, or until withdrawal/ failure of thesue or until rejection of the Application by tASBA Bidder, as the case may
be.

Please note that, in terms of SEBI Circular No. /CFD/POLICYCELL/11/2015 dated November 10, 2015 #relSEBI (Issue
of Capital and Disclosure Requirements) Regulatiafg8, all the investors applying in a public ksshall use only Application
Supported by Blocked Amount (ASBA) process for aggtion providing details of the bank account whigh be blocked by the
Self-Certified Syndicate Banks (SCSBs) for the sdrnether, pursuant to SEBI Circular No. SEBI/HOBZBIL2/CIR/P/2018/138
dated November 01, 2018, Retail Individual Investapplying in public Issue have to use UPI as aneay mechanism with
Application Supported by Blocked Amount for makimgplication.

Payment into Escrow Account for Anchor Investors

All the investors other than Anchor Investors arguired to bid through ASBA Mode. Anchor Investare requested to note the
following:

Our Company in consultation with the Book Runningptl Manager, in its absolute discretion, was ddctte list of Anchor

Investors to whom the CAN was sent, pursuant t@lthe details of the Equity Shares allocated ¢aitin their respective names

was notified to such Anchor Investors. For Anchorelstors, the payment instruments for paymentthtcEscrow Account was

be drawn in favour of:

a. In case of resident Anchor Investors: - “Asarfi pital Limited IPO — Anchor Account- R”

b. In case of Non-Resident Anchor Investors: - “Asgidispital Limited IPO — Anchor Account- NR”

c. Bidders should note that the escrow mechanismtipnescribed by SEBI and has been established asamgement between
our Company, the Syndicate, the Escrow CollectiankBand the Registrar to the Issue to facilitatkections from the Anchor

Investors.

Build of the Book

a) Bids received from various Bidders through the Deated Intermediaries may be electronically upldaoie the Bidding
Platform of the Stock Exchange on a regular bdsis. book gets built up at various price levels.sTihformation may be
available with the BRLM at the end of the Bid/ lsfReriod.
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b) Based on the aggregate demand and price for Biisteeed on the Stock Exchange Platform, a graphépaesentation of
consolidated demand and price as available on #imsites of the Stock Exchange may be made avaihige Bidding
centres during the Bid/ Issue Period.

Withdrawal of Bids

a) RIls can withdraw their Bids until Bid/ Issue ClogiDate. In case a RIl wishes to withdraw the Bidrdy the Bid/ Issue
Period, the same can be done by submitting a refpreabe same to the concerned Designated Intaanedho shall do the
requisite, including unblocking of the funds by BB€SB in the ASBA Account.

b) The Registrar to the Issue shall give instructmthe SCSB for unblocking the ASBA Account on thesIgnated Date. QIBs
and Nlls can neither withdraw nor lower the siz¢hefir Bids at any stage.

Signing of Underwriting Agreement and Filing of RedHerring Prospectus/ Prospectus with RoC

a) Our company has entered into an Underwriting Agesgrdated June 28, 2023
b) A copy of Red Herring Prospectus was filed with ReC on July 10, 2023 and copy of Prospectus wilfiled with RoC in
terms of Section 32 of Companies Act, 2013 andi@e6 of Companies Act, 2013.

Pre-Issue Advertisement

Subject to Section 30 of the Companies Act 2018CGmmpany has, after filing the Red Herring Progypeavith the ROC, publish
a pre-Issue advertisement, in the form prescrilyethé SEBI Regulations, in (i) English National Ngaper; (i) Hindi National
Newspaper and (iii) Regional Newspaper each wittewirculation. In the pre-Issue advertisementhagstated the Bid Opening
Date and the Bid/lssue Closing Date and the floimepor price band along with necessary detailgstibo regulation 250 of SEBI
ICRD Regulations. This advertisement, subject t ghovisions of section 30 of the Companies AciR0vas in the format
prescribed in Part A of Schedule X of the SEBI Ragjons.

GENERAL INSTRUCTIONS:

Please note that the NlIs are not permitted todséty their bids or lower the size of Bids in terafiguantity of Equity Shares or
Bid Amount) at any stage. Retail Individual Investan revise their Bids during the Bid/Issue peaad withdraw their Bids until
Bid/issue Closing date.

Anchor investors are not allowed to withdraw tHgitls after Anchor Investors bidding date.
Do’s:

1. Check if you are eligible to apply as per the temhdshe Red Herring Prospectus and under applickle rules,
regulations, guidelines and approvals;

2.  Ensure that you have Bid within the Price Band,;

3. Read all the instructions carefully and completeBid cum Application Form in the prescribed form;

4. Ensure that the details about the PAN, DP ID, €liEy UPI ID are correct and the Bidders deposit@tgount is active,
as Allotment of the Equity Shares will be in thendgerialized form only;

5. Ensure that your Bid cum Application Form bearimg stamp of a Designated Intermediary is submiti¢gide Designated
Intermediary at the Bidding Centre;

6. If the first applicant is not the account holdersere that the Bid cum Application Form is signgdhe account holder.
Ensure that you have mentioned the correct barduatciumber in the Bid cum Application Form;

7. In case of Joint bids, ensure the first biddehes ASBA Account holder (or the UPI linked bank agtbholder, as the
case may be) and the signature of the first biddecluded in the Bid cum Application Form;

8. QIBs, Non-Institutional Bidders and the Retail Bidsl should submit their Bids through the ASBA pssoanly. However,
pursuant to SEBI circular dated November 01, 2&IBmay submit their bid by using UPI mechanism fgayment.

9. Ensure that the name(s) given in the Bid cum Apgilinn Form is/are exactly the same as the name(ghich the
beneficiary account is held with the DepositorytRgrant. In case of joint Bids, the Bid cum Appiton Form should
contain only the name of the First Bidder whose @ahould also appear as the first holder of thefi@ary account held
in joint names;

10. Ensure that you request for and receive a stamgatballedgement of the Bid cum Application Form &iryour Bid
options;

11. Ensure that you have funds equal to the Bid Amautite Bank Account maintained with the SCSB befaremitting the
Bid cum Application Form under the ASBA processapplication forms submitted by Rlls using UPI metbkan for
payment, to the respective member of the Synd{gathe Specified Locations), the SCSBs, the Reggst Broker (at the
Broker Centers), the RTA (at the Designated RTA4timns) or CDP (at the Designated CDP Locations);
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12.

13.

14.
15.
16.

17.
18.

19.
20.

21.

22.
23.

24.

25.

26.

27.

Submit revised Bids to the same Designated Intelangdhrough whom the original Bid was placed abthin a revised
acknowledgment;

Except for Bids (i) on behalf of the Central ort8t&overnments and the officials appointed by thets, who, in terms
of a SEBI circular dated June 30, 2008, may be exémm specifying their PAN for transacting in thecurities market,
and (ii) Bids by persons resident in the stateikki®, who, in terms of a SEBI circular dated J@§, 2006, may be
exempted from specifying their PAN for transactimghe securities market, all Bidders should mentieir PAN allotted
under the IT Act. The exemption for the Centrathe State Government and officials appointed bycihats and for
investors residing in the State of Sikkim is subjedqa) the Demographic Details received fromrtrspective depositories
confirming the exemption granted to the beneficamner by a suitable description in the PAN fieldiahe beneficiary
account remaining in “active status”; and (b) ia tase of residents of Sikkim, the address asipddémographic Details
evidencing the same. All other applications in WhRAN is not mentioned will be rejected;

Ensure that the Demographic Details are updated,and correct in all respects;

Ensure that the signature of the First Bidder seaaf joint Bids, is included in the Bid cum Apgltion Forms;

Ensure that thumb impressions and signatures dizer in the languages specified in the Eighth Saleetb the
Constitution of India are attested by a Magistata Notary Public or a Special Executive Magigtnatider official seal;
Ensure that the category and the investor statuglicated;

Ensure that in case of Bids under power of attoordyy limited companies, corporate, trust etdevant documents are
submitted;

Ensure that Bids submitted by any person outsidi Ishould be in compliance with applicable foreégm Indian laws;
Bidders should note that in case the DP ID, Clienand the PAN mentioned in their Bid cum ApplicetiForm and
entered into the online IPO system of the StockhErge by the relevant Designated Intermedianheasase may be, do
not match with the DP ID, Client ID and PAN avallln the Depository database, then such Bidsiabielto be rejected.
Where the Bid cum Application Form is submittedaimt names, ensure that the beneficiary accouatsis held in the
same joint names and such names are in the samenseqgn which they appear in the Bid cum Applmatrorm;
Ensure that the Bid cum Application Forms are @ebd by the Bidders within the time prescribed erstpe Bid cum
Application Form and the Red Herring Prospectus;

Ensure that you have mentioned the correct ASBAostnumber or UPI ID in the Bid cum Applicationrfo

Ensure that you have mentioned the details of your bank account for blocking of fund or your owenk account
linked UPI ID to make application in the Publicuss

Ensure that on receipt of the mandate request fpomsor bank, you have taken necessary step itytimanner for
blocking of fund on your account through UPI IDngiUPI application;

Ensure that you have correctly signed the authiboizd undertaking box in the Bid cum Applicatiomrf, or have
otherwise provided an authorization to the SCSBthi electronic mode, for blocking funds in the ASBccount
equivalent to the Bid Amount mentioned in the BitncApplication Form at the time of submission af 8id;

Ensure that you receive an acknowledgement fromaheerned Designated Intermediary, for the subanssf your Bid
cum Application Form; and

The Bid cum Application Form is liable to be regtif the above instructions, as applicable, ateeamplied with.

The Bid cum Application Form is liable to be regtif the above instructions, as applicable, atecamplied with.

Don'ts:

1. Do not Bid for lower than the minimum Bid size;

2. Do not Bid / revise Bid Amount to less than thedflBrice or higher than the Cap Price;

3. Do not pay the Bid Amount in cash, by money ordbeques or demand drafts or by postal order otduk snvest;

4. Do not send Bid cum Application Forms by post; éast submit the same to the Designated Intermedidyy

5. Do not submit the Bid cum Application Forms to amon-SCSB bank or our Company;

6. Do not Bid on a Bid cum Application Form that does have the stamp of the relevant Designatedriradiary;

7. Do not Bid at Cut-off Price (for Bids by QIBs anamInstitutional Bidders);

8. Do not instruct your respective Banks to releasduinds blocked in the ASBA Account under the ASBAcess;

9. Do not Bid for a Bid Amount exceed2,00,000/- (for Applications by Retail Individugidders);

10. Do not fill up the Bid cum Application Form suchat the Equity Shares Application exceeds the Isaeand / or
investment limit or maximum number of the EquityaB#s that can be held under the applicable lawsgurlations or
maximum amount permissible under the applicablalegipns or under the terms of the Red Herring [Reokus;

11. Do not submit the General Index Register numbeeatsof the PAN;

12. Do not submit the Bid without ensuring that fundsigalent to the entire Bid Amount are blockedtie televant ASBA
Account;

13. Do not submit Bids on plain paper or on incomplatdlegible Bid cum Application Forms or on Bid rouApplication
Forms in a colour prescribed for another categbApplicant;

14. Do not submit a Bid in case you are not eligibleatmuire Equity Shares under applicable law or ymlevant
constitutional documents or otherwise;

15. Do not Bid if you are not competent to contract emthe Indian Contract Act, 1872 (other than minmasing valid
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depository accounts as per Demographic Detailsigeedvby the depository);

16. Do not submit a Bid by using details of the thpaity's bank account or UPI ID which is linked wiiknk account of the
third party. Kindly note that Bids made using thiraty bank account or using third party linkedlbancount UPI ID are
liable for rejection.

The Bid cum Application Form is liable to be regtif the above instructions, as applicable, ateeamplied with.
Names of entities responsible for finalising the tsis of allotment in a fair and proper manner

The authorised employees of the Designated Stochdige, along with the BRLMs and the Registrarll gimsure that the basis
of allotment is finalised in a fair and proper manim accordance with the procedure specified iBISEDR Regulations.

Method of allotment as may be prescribed by SEBI fsm time to time

Our Company will not make any allotment in excekthe Equity Shares offered through the Issue thinathe Issue document
except in case of oversubscription for the purpmfseunding off to make allotment, in consultatieith the Designated Stock
Exchange. Further, upon oversubscription, an abatmf not more than1% of the net Issue to publy tve made for the purpose
of making allotment in minimum lots.

The allotment of Equity Shares to applicants othan to the Retail Individual Investors shall besoproportionate basis within
the respective investor categories and the nunflseccarities allotted shall be rounded off to teamest integer, subject to minimum
allotment being equal to the minimum applicatiaresas determined and disclosed.

The allotment of Equity Shares to each Retail lmtlial Investor shall not be less than the minimunh Ibt, subject to the
availability of shares in Retail Individual Investoategory, and the remaining available shareanyf shall be allotted on a
proportionate basis.

Investor Grievance

In case of any pre-issue or post issue relatedgrsbregarding demat credit/ refund orders/ unbiaggletc. the Investors can
contact the Compliance Officer of our Company.

Nomination Facility to Bidders
Nomination facility is available in accordance witte provisions of Section 72 of the Companies 201,3. In case of allotment
of the Equity Shares in dematerialized form, tHengo need to make a separate nomination as thenatam registered with the

Depository may prevail. For changing nominatiohs, Bidders should inform their respective DP.

GROUNDS OF TECHNICAL REJECTIONS

Bidders are advised to note that Bids are liableetoejected inter alia on the following technigadunds:

¢ Amount blocked does not tally with the amount pdgdbr the Equity Shares applied for;
In case of partnership firms, Equity Shares mayelggstered in the names of the individual parted no firm as such
shall be entitled to apply;

e Bid by persons not competent to contract undeirttian Contract Act, 1872 including minors, insgreesons;

e PAN not mentioned in the Bid cum Application Form;

¢ Bids at a price less than the Floor Price and Bidsprice more than the Cap Price;

¢ GIR number furnished instead of PAN;

e Bid for lower number of Equity Shares than spedifier that category of investors;

e Bids at Cut-off Price by Nlls and QIBs;

e Bids for number of Equity Shares which are not itiples Equity Shares which are not in multiplesspecified in the
Red Herring Prospectus;

e The amounts mentioned in the Bid cum Applicationni/@pplication Form does not tally with the amoyatyable for
the value of the Equity Shares Bid/Applied for;

e Bids for lower number of Equity Shares than theimimm specified for that category of investors;

e Category not ticked;

e Multiple Bids as defined in the Red Herring Prospsc

e In case of Bids under power of attorney or by ledicompanies, corporate, trust etc., where reled@cuments are not

submitted;
e Bid accompanied by Stock invest/ money order/ pastier/ cash/ cheque/ demand draft/ pay order;
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Signature of sole Bidder is missing;

Bid cum Application Forms not delivered by the Badalithin the time prescribed as per the Bid cunpligation Forms,
Bid/Issue Opening Date advertisement and the RadngeProspectus and as per the instructions inRiba& Herring
Prospectus and the Bid cum Application Forms;

In case no corresponding record is available with Depositories that matches three parameters panahes of the
Bidders (including the order of names of joint fewk),the Depository Participant's identity (DP kD) the beneficiary's
account number;

Bids for amounts greater than the maximum permssitmounts prescribed by the regulations;

Bid by OCBs;

Bids by US persons other than in reliance on Reigul& or “qualified institutional buyers” as degithin Rule 144A under
the Securities Act;

Inadequate funds in the bank account to block tideABnount specified in the Bid cum Application Fadwpplication
Form at the time of blocking such Bid Amount in thenk account;

Bids not uploaded on the terminals of the Stockharges;

Where no confirmation is received from SCSB forcklag of funds;

Bids by SCSBs wherein a separate account in its mame held with any other SCSB is not mentionethasASBA
Account in the Bid cum Application Form/Applicatiéiorm. Bids not duly signed by the sole/First Bidde

Bids by any persons outside India if not in comptiawith applicable foreign and Indian laws;

Bids that do not comply with the securities lawstadir respective jurisdictions are liable to bected;

Bids by persons prohibited from buying, sellingd®aling in the shares directly or indirectly by $EB any other
regulatory authority;

Bids by persons who are not eligible to acquireifggBhares of the Company in terms of all appliealiws, rules,
regulations, guidelines, and approvals; and

Details of ASBA Account not provided in the Bid cukpplication form.

For details of instructions in relation to the Bigm Application Form, Bidders may refer to the val& section the GID.

BIDDERS SHOULD NOTE THAT IN CASE THE PAN, THE DP ID AND CLIENT ID MENTIONED IN THE BID CUM
APPLICATION FORM AND ENTERED INTO THE ELECTRONIC AP PLICATION SYSTEM OF THE STOCK
EXCHANGES BY THE BIDS COLLECTING INTERMEDIARIES DO NOT MATCH WITH PAN, THE DP ID AND
CLIENT ID AVAILABLE IN THE DEPOSITORY DATABASE, THE  BID CUM APPLICATION FORM IS LIABLE TO
BE REJECTED.

BASIS OF ALLOCATION

a)

b)

The SEBI (ICDR) Regulations specify the allocatiwrAllotment that may be made to various categarfédidders in an
Issue depending on compliance with the eligibitionditions. Certain details pertaining to the petage of Issue size
available for allocation to each category is disetboverleaf of the Bid cum Application Form andhie Red Herring
Prospectus . For details in relation to allocattbe, Bidder may refer to the Red Herring Prospectus

Under-subscription in any category (except QIB Gatg) is allowed to be met with spill over from aoiyer category or
combination of categories at the discretion of igsier and in consultation with the BRLM and thesiDeated Stock
Exchange and in accordance with the SEBI (ICDR)uURstpns, Unsubscribed portion in QIB Category @ available
for subscription to other categories.

In case of under subscription in the issue, spiirdo the extent of such under- subscription mapérmitted from the
Reserved Portion to the Issue. For allocation éebent of an under-subscription applicable toltsaer, Bidders may
refer to the Red Herring Prospectus.

ALLOTMENT PROCEDURE AND BASIS OF ALLOTMENT

The Allotment of Equity Shares to Bidders othemtiiRetail Individual Investors and Anchor Investoray be on proportionate
basis. For Basis of Allotment to Anchor Invest@glders may refer to Prospectus . No Retail Indigidnvestor will be Allotted
less than the minimum Bid Lot subject to availapibf shares in Retail Individual Investor Categand the remaining available
shares, if any will be Allotted on a proportiondisis. The Issuer is required to receive a mininsubscription of 90% of the
Issue. However, in case the Issue is in the natfuddfer for Sale only, then minimum subscriptiomymot be applicable.

BASIS OF ALLOTMENT

a. For Retail Individual Bidders
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Bids received from the Retail Individual Biddersoatabove the Issue Price shall be grouped togéthéetermine the total
demand under this category. The Allotment to alshccessful Retail Individual Bidders will be madéehe Issue Price.

The Issue size less Allotment to Non-Instituticaxadl QIB Bidders shall be available for AllotmenRetail Individual Bidders
who have Bid in the Issue at a price that is etpal greater than the Issue Price. If the aggeedamand in this category is
less than or equal to 2,000 Equity Shares at oveabiwe Issue Price, full Allotment shall be madéhe Retail Individual
Bidders to the extent of their valid Bids.

If the aggregate demand in this category is grehtar 17,22,000 Equity Shares at or above the IBsige, the Allotment
shall be made on a proportionate basis up to anmimi of 2,000 Equity Shares and in multiples of Q,Euity Shares
thereafter. For the method of proportionate Bak&llotment, refer below.

b. For Non-Institutional Bidders

Bids received from Non-Institutional Bidders ataiiove the Issue Price shall be grouped togethdetiermine the total
demand under this category. The Allotment to aticegsful Non- Institutional Bidders will be madetet Issue Price.

The Issue size less Allotment to QIBs and Retailldbe available for Allotment to Non- InstitutidnBidders who have Bid
in the Issue at a price that is equal to or gretaian the Issue Price. If the aggregate demantisncategory is less than or
equal to 9,98,000 Equity Shares at or above the|Bsice, full Allotment shall be made to Non-Itgtonal Bidders to the
extent of their demand.

In case the aggregate demand in this categoryemterthan 9,98,000 Equity Shares at or abovestheePrice, Allotment
shall be made on a proportionate basis up to anmimi of 2,000 Equity Shares and in multiples of Q,Euity Shares
thereafter. For the method of proportionate Bakisllotment refer below.

c. ForQIBs

Not more than 50% of the Net Issue shall be allsta@in a proportionate basis to QIBs, provided dhatCompany may, in
consultation with the Book Running Lead Managelpcalte up to 60% of the QIB Portion to Anchor Intees on a
discretionary basis in accordance with the SEBIRORegulations, of which one-third shall be reserfieedlomestic Mutual
Funds, subject to valid Bids being received froomdstic Mutual Funds at or above the Anchor Inveatlarcation Price.

In the event of under-subscription, or non-allottvierthe Anchor Investor Portion, the balance Bg8itares shall be added
to the Net QIB Portion. Further, 5% of the Net ®Brtion shall be available for allocation on a mmipnate basis only to

Mutual Funds, and the remainder of the Net QIBiBorshall be available for allocation on a propmmtite basis to all QIBs

(other than Anchor Investors), including Mutual Bansubject to valid Bids being received at or &litne Offer Price.

Bids received from QIBs Bidding in the QIB Categ@met of Anchor Portion) at or above the Issuednay be grouped
together to determine the total demand under #itisgory. The QIB Category may be available for #fient to QIBs who
have Bid at a price that is equal to or greaten th& Issue Price. Allotment may be undertakerhenfollowing manner:
Allotment shall be undertaken in the following marnn

a) In the first instance allocation to Mutual Funds 586 of the QIB Portion shall be determined asofoH:

= In the event that Bids by Mutual Fund exceeds 5%hefQIB Portion, allocation to Mutual Funds stldone on a
proportionate basis for 5% of the QIB Portion.

» In the event that the aggregate demand from Mutuadls is less than 5% of the QIB Portion then altbal Funds
shall get full Allotment to the extent of valid Bideceived above the Issue Price.

= Equity Shares remaining unsubscribed, not allocaiedutual Funds was made available for Allotmenal QIB
Bidders (other than Anchor Investors), includingtival Funds, subject to valid Bids being receivedraabove the
Issue Price.

d. ALLOTMENT TO ANCHOR INVESTOR

a) Allocation of Equity Shares to Anchor Investorgted Anchor Investor Allocation Price will be at tHiscretion of the
Issuer, in consultation with the BRLM, subject tmrpliance with the following requirements:

i)  not more than 60% of the QIB Portion will be allhto Anchor Investors;

ii)  one-third of the Anchor Investor Portion shall leserved for domestic Mutual Funds, subject to VBlits being
received from domestic Mutual Funds at or abovephee at which allocation is being done to otherclor
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b)

c)

d)

Investors; and

iii) allocation to Anchor Investors shall be on a disonary basis and subject to:
= amaximum number of two Anchor Investors for altama up toZ 2 crores;

a minimum number of two Anchor Investors and maximumber of 15 Anchor Investors for allocation aine
than¥ 2 crores and up 25 crores subject to minimum allotmen®adt crores per such Anchor Investor; and

* in case of allocation above twenty five crore rigpeeminimum of 5 such investors and a maximum5o$uch
investors for allocation up to twenty five crorgpees and an additional 10 such investors for eaddjtional
twenty five crore rupees or part thereof, shalpbemitted, subject to a minimum allotment of onererrupees
per such investor.

A physical book is prepared by the Registrar orbémgs of the Anchor Investor Application Formseieed from Anchor
Investors. Based on the physical book and at theretion of the Issuer, in consultation with thelBR selected Anchor
Investors will be sent a CAN and if required, aised CAN.

In the event that the Issue Price is higher than th Anchor Investor Allocation Price:

Anchor Investors will be sent a revised CAN witlmme day of the Pricing Date indicating the numbeEquity Shares
allocated to such Anchor Investor and the pay-ite dar payment of the balance amount. Anchor Irorssare then
required to pay any additional amounts, being ifferdnce between the Issue Price and the Anchashor Allocation
Price, as indicated in the revised CAN within tlagn date referred to in the revised CAN. Themrafthe Allotment
Advice will be issued to such Anchor Investors

In the event the Issue Price is lower than the Anar Investor Allocation Price:
Anchor Investors who have been Allotted Equity 8awill directly receive Allotment Advice.
Basis of Allotment for QIBs (other than Anchor Investors) and Nlls in case of Over Subscribed Issue:

In the event of the Issue being Over-SubscribeslJgbuer may finalise the Basis of Allotment in sdtation with the
BSE SME (The Designated Stock Exchange). The dltotanay be made in marketable lots on proportiefaisis as set
forth hereunder:

a) The total number of Shares to be allocated to eatdgory as a whole shall be arrived at on a ptiapate basis i.e.
the total number of Shares applied for in thatgatg multiplied by the inverse of the oversubsdaptatio (number
of Bidders in the category multiplied by numbeiStfares applied for).

b) The number of Shares to be allocated to the sdat&dders will be arrived at on a proportionasests in marketable
lots (i.e. Total number of Shares applied for ithte inverse of the over subscription ratio).

c) For Bids where the proportionate allotment workstodess than 2,000 equity shares the allotmehteimade as
follows:

»  Each successful Bidder shall be allotted 2,000tggtiares; and

=  The successful Bidder out of the total bidderstifat category shall be determined by draw of Intstich a
manner that the total number of Shares allottédanh category is equal to the number of Shares etbdut as
per (b) above.

Retall Individual Investor' means an investor wiples for shares of value of not more tRa,00,000/-.Investors
may note that in case of over subscription allotrsball be on proportionate basis and will be fied in consultation
with BSE.

The Executive Director/ Managing Director of BSEe Designated Stock Exchange in addition to Bookrig
Lead Manager and Registrar to the Public Issué Bhakesponsible to ensure that the basis of adlotris finalized
in a fair and proper manner in accordance withSEBI (ICDR) Regulations.

Issuance of Allotment Advice

1) Upon approval of the Basis of Allotment by the Desited Stock Exchange.
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2) On the basis of approved Basis of Allotment, treeiés shall pass necessary corporate action tatddeithe allotment and
credit of equity shares. Bidders are advised ttuestheir Depository Participants to accept tlygiily Shares that may be
allotted to them pursuant to the issue.

The Book Running Lead Manager or the Registrahéol$sue will dispatch an Allotment Advice to thBidders who have
been allocated Equity Shares in the Issue. Thatibpf Allotment Advice shall be deemed a validding and irrevocable
contract for the Allotment to such Bidder.

3) lIssuer will make the allotment of the Equity Shaaed initiate corporate action for credit of shaethe successful Bidders
Depository Account within 4 working days of theussClosing date. The Issuer also ensures the aédhares to the
successful Bidders Depository Account is completétin one working Day from the date of allotmeatter the funds are
transferred from ASBA Public Issue Account to Palblisue account of the issuer.

Designated Date:

On the Designated date, the SCSBs shall transferfsibds represented by allocations of the Equitr&s into Public Issue Account
with the Bankers to the Issue.

The Company will issue and dispatch letters oftadent/ or letters of regret along with refund ordecredit the allotted securities
to the respective beneficiary accounts, if any imith period of 4 working days of the Bid/Issue @igsDate. The Company wiill

intimate the details of allotment of securitieDiepository immediately on allotment of securitiesler relevant provisions of the
Companies Act, 2013 or other applicable provisidreny

Disposal of Application and Application Moneys andnterest in Case of Delay

The Company shall ensure the dispatch of Allotraentce, and give benefit to the beneficiary accavitit Depository Participants
and submit the documents pertaining to the Allotimerthe Stock Exchange within 2 (two) working dayslate of Allotment of
Equity Shares.

The Company shall use best efforts to ensure thgteps for completion of the necessary formdif@ listing and commencement
of trading at BSE SME where the Equity Shares eopgsed to be listed are taken within 6 (Six) wagkilays from Issue Closing
Date.

In accordance with the Companies Act, the requirgmef the Stock Exchange and the SEBI RegulatibresCompany further
undertakes that:

1. Allotment and Listing of Equity Shares shall be madthin 6 (Six) days of the Issue Closing Date;

2. Giving of Instructions for refund by unblockingafmount via ASBA not later than 4(four) working dayghe Issue Closing
Date, would be ensured; and

3. If such money is not repaid within prescribed tifran the date our Company becomes liable to repdlgen our Company
and every officer in default shall, on and fromiexpf prescribed time, be liable to repay suchl@ption money, with interest
as prescribed under SEBI (ICDR) Regulations, then@amies Act, 2013 and applicable law. Further,dooedance with
Section 40 of the Companies Act, 2013, the Compamy each officer in default may be punishable \itle and/or
imprisonment in such a case.

Right to Reject Applications

In case of QIB Bidders, the Company in consultatiith the BRLM may reject Applications provided thiae reasons for rejecting
the same shall be provided to such Bidder in vgitin case of Non-Institutional Bidders, Retailikidual Bidders who applied,
the Company has a right to reject Applications Basetechnical grounds.

Impersonation

Attention of the Bidders is specifically drawn he provisions of sub-section (1) of Section 3&i@f@ompanies Act, 2013 which is
reproduced below

“Any person who-
(a) Makes or abets making of an application in a fmtis name to a company for acquiring, or subsagiliim, its securities;

or
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(b) Makes or abets making of multiple applications tmmpany in different names or in different combiiorzs of his name
or surname for acquiring or subscribing for itsusé®s; or

(c) Otherwise induces directly or indirectly a companyallot, or register any transfer of, securitiedhim, or to any other
person in a fictitious name, shall be liable fori@cunder Section 447.”

Undertakings by Our Company

We undertake as follows:

1.

2.

10.

That the complaints received in respect of thedshall be attended expeditiously and satisfagtoril

That all steps will be taken for the completiorttoé necessary formalities for listing and commeragnof trading on Stock
Exchange where the Equity Shares are proposedlistba within six working days from Issue Closuiate.

That the funds required for making refunds as pernodes disclosed or dispatch of allotment adviceegistered post or
speed post shall be made available to the RegastiaShare Transfer Agent to the Issue by our Cagpa

Where refunds (to the extent applicable) are miadrigh electronic transfer of funds, a suitable mamication shall be sent
to the applicant within six Working Days from theslie Closing Date, giving details of the bank wiefends shall be credited
along with amount and expected date of electramditof refund,;

That our Promoter ‘s contribution in full has allgdbeen brought in;

That no further Issue of Equity Shares shall beartéidhe Equity Shares Issued through the Prdsisegre listed or until the
Application monies are refunded on account of nsiiRb, undersubscription etc.;

That adequate arrangement shall be made to celle&pplications Supported by Blocked Amount wHilealizing the Basis
of Allotment;

If our Company does not proceed with the Issue #fteBid/Issue Opening Date but before allotméren the reason thereof
shall be given as a public notice to be issueduryGompany within two days of the Bid/Issue Closibage. The public notice

shall be issued in the same newspapers where ¢ghlsdtre advertisements were published. The stadkagxge on which the

Equity Shares are proposed to be listed shalll@saformed promptly;

If our Company withdraws the Issue after the Biliks Closing Date, our Company shall be requirdileta fresh Draft Red
Herring Prospectus with the Stock exchange/ Ro®ISE the event our Company subsequently decidgsdceed with the
Issue;

If allotment is not made within the prescribed tipegiod under applicable law, the entire subsaipédmount received will be
refunded/ unblocked within the time prescribed uragplicable law. If there is delay beyond the priged time, our Company
shall pay interest prescribed under the Companges2813, the SEBI Regulations and applicable lavitie delayed period.

Utilization of Issue Proceeds

The Board of Directors of our Company certifiesttha

1)

2)

3)
4)
5)

6)

All monies received out of the Issue shall be desllitransferred to a separate bank account dtaer the bank account
referred to in sub section (3) of Section 40 of@wenpanies Act 2013;

Details of all monies utilized out of the Issueereéd above shall be disclosed and continue tadoboded till the time any
part of the issue proceeds remains unutilized, madeappropriate head in our balance sheet of ampany indicating the
purpose for which such monies have been utilized;

Details of all unutilized monies out of the Issifeany shall be disclosed under the appropriateusgp head in the balance
sheet of our company indicating the form in whiaktsunutilized monies have been invested and

Our Company shall comply with the requirements BBBListing Regulations, 2015 in relation to thesalosure and
monitoring of the utilization of the proceeds oétlssue.

Our Company shall not have recourse to the IssoeeBds until the approval for listing and tradifithe Equity Shares from
the Stock Exchange where listing is sought has besgived.

The Book Running Lead Manager undertakes thatahmplaints or comments received in respect of thedshall be attended
by our Company expeditiously and satisfactorily.

Equity Shares in Dematerialized Form with NSDL or ASL
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To enable all shareholders of our Company to hhge shareholding in electronic form, the Compaayg kigned the following
tripartite agreements with the Depositories andRagistrar and Share Transfer Agent:

e Tripartite Agreement dated March 04, 2023 betwe8DN the Company and the Registrar to the Issue;

e Tripartite Agreement dated March 15, 2023 betweB$C the Company and the Registrar to the Issue;

e The Company's equity shares bear an ISIN: INEODRQ®@1
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RESTRICTIONS ON FOREIGN OWNERSHIP OF INDIAN SECURIT IES

Foreign investment in Indian securities is reguateough the Industrial Policy, 1991 of the Gowveamt of India and Foreign
Exchange Management Act, 1999 (“FEMA”"). While timelustrial Policy, 1991 prescribes the limits anel tbnditions subject to
which foreign investment can be made in differattars of the Indian economy, FEMA regulates trexige manner in which
such investment may be made. Under the Industolayp unless specifically restricted, foreign istment is freely permitted in
all sectors of Indian economy up to any extentwitidout any prior approvals, but the foreign ineess required to follow certain
prescribed procedures for making such investmdrg. government bodies responsible for granting dor@vestment approvals
are the Reserve Bank of India (“RBI”) and Departtna&fnindustrial Policy and Promotion, Ministry ofo@merce and Industry,
Government of India (“DIPP”).

The Government of India has from time to time mpdkcy pronouncements on FDI through press notespaess releases. The
DPIIT issued the Consolidated Foreign Direct Invesit Policy notified by the DPIIT File No. 5(2)/2BZDI Policy dated October
15, 2020, with effect from October 15, 2020 (th®I'FPolicy”), which consolidates and supersedegaliious press notes, press
releases and clarifications on FDI issued by th#DBr the DPIIT that were in force and effect prio October 15, 2020. The
Government of India proposes to update the coreteliicircular on FDI Policy once every year andefuee, the FDI Policy will
be valid until the DPIIT issues an updated circular

In terms of the FEMA NDI Rules, a person residantsigle India may make investments into India, stthije certain terms and
conditions, and provided that an entity of a cognarhich shares land border with India or the bimdfowner of an investment
into India who is situated in or is a citizen ofyauch country, shall invest only with governmenpraval.

The transfer of shares between an Indian residehtaon-resident does not require the prior agproivthe RBI, provided that

(i) the activities of the investee company are urnide automatic route under the foreign direct #tweent policy and transfer does
not attract the provisions of the Takeover Regoied; (i) the non-resident shareholding is wittiie sectoral limits under the FDI
policy; and (iii) the pricing is in accordance withe guidelines prescribed by the SEBI/ RBI.

Further, in accordance with Press Note No. 3 (ZB&fes), dated April 17, 2020 issued by the DPH{ the Foreign Exchange
Management (Non-debt Instruments) Amendment R@@80 which came into effect from April 22, 2020,yanvestment,
subscription, purchase or sale of equity instrusdmt entities of a country which shares land bosgi¢h India or where the
beneficial owner of an investment into India isiated in or is a citizen of any such country (“Regtd Investors”), will require
prior approval of the Government, as prescribetheérConsolidated FDI Policy and the FEMA Rules.titer, in the event of
transfer of ownership of any existing or futureeign direct investment in an entity in India, diheor indirectly, resulting in the
beneficial ownership falling within the aforesa@striction/ purview, such subsequent change ibémeficial ownership will also
require approval of the Government. FurthermoreApril 22, 2020, the Ministry of Finance, GovernmehIndia has also made
a similar amendment to the FEMA Rules. Pursuanthto Foreign Exchange Management (Non-debt Instrtsheifrourth
Amendment) Rules, 2020, a multilateral bank or fusfdvhich India is a member, shall not be treatedn entity of a particular
country nor shall any country be treated as thefi@al owner of the investments of such bank offin India. Each Bidder should
seek independent legal advice about its abilitpddicipate in the Offer. In the event such prippval of the Government of
India is required, and such approval has been raidaithe Bidder shall intimate our Company andRbgistrar to the Offer in
writing about such approval along with a copy tlérethin the Issue Period.

As per the existing policy of the Government ofilnddCBs cannot participate in this Issue and goatance with the extant FDI
guidelines on sectoral caps, pricing guidelinesatamended by Reserve bank of India, from tinterte. Investors are advised
to confirm their eligibility under the relevant lavbefore investing and/ or subsequent purchaselertrsnsaction in the Equity
Shares of our Company. Investors will not offell, ptedge or transfer the Equity Shares of our @any to any person who is not
eligible under applicable laws, rules, regulatiangdelines. Our Company, the Underwriters and tlesipective directors, officers,
agents, affiliates and representatives, as apfdicabcept no responsibility or liability for adivig any investor on whether such
investor is eligible to acquire Equity Shares af @empany.

Investment conditions/ restrictions for overseas dities

Under the current FDI Policy 2020, the maximum ami@f Investment (sectoral cap) by foreign investoan issuing entity is

composite unless it is explicitly provided othemviacluding all types of foreign investments, dirand indirect, regardless of
whether it has been made for FDI, FPI, NRI/OCI, &L PVCI, Investment Vehicles and DRs under For&igcthange Management.
(Non-debt Instruments) Rules, 2019. Any equity lr@doy a person resident outside India resultiogificonversion of any debt
instrument under any arrangement shall be reckasddreign investment under the composite cap.

Portfolio Investment upto aggregate foreign investtrievel of 49% or sectoral/ statutory cap, whighnds lower, will not be

subject to either Government approval or compliaofcsectoral conditions, if such investment does nesult in transfer of
ownership and/or control of Indian entities fromsident Indian citizens to non-resident entitiehedfforeign investments will be
subject to conditions of Government approval amdgl@nce of sectoral conditions as per FDI Polidye total foreign investment,
direct and indirect, in the issuing entity will retceed the sectoral/statutory cap.

256



Asarfi Hospital Limited

Investment by FPIs under Portfolio Investment Schem (PIS)

With regards to purchase/sale of capital instrusehan Indian company by an FPI under PIS thé bhatding by each FPI or an
investor group as referred in SEBI (FPI) Regulatj@014 shall not exceed 10% of the total paideuite capital on a fully diluted
basis or less than 10% of the paid-up value of sades of debentures or preference shares or slaarants issued by an Indian
company and the total holdings of all FPIs put tbgeshall not exceed 24% of paid-up equity capitefully diluted basis or paid-
up value of each series of debentures or prefersinaees or share warrants. The said limit of 10% 24% will be called the
individual and aggregate limit, respectively. Hoeewhis limit of 24 % may be increased up to sedtoap/statutory ceiling, as
applicable, by the Indian company concerned byipgss resolution by its Board of Directors followbgl passing of a special
resolution to that effect by its general body.

Investment by NRI or OCI on repatriation basis

The purchase/ sale of equity shares, debentureference shares and share warrants issued by &m loampany (hereinafter
referred to as “Capital Instruments”) of a listedibn company on a recognised stock exchange ia bydNon-Resident Indian
(NRI) or Overseas Citizen of India (OCI) on repation basis is allowed subject to certain cond&ionder Foreign Exchange
Management (Non-debt Instruments) Rules, 2019.

The total holding by any individual NRI or OCI shabt exceed 5% of the total paid-up equity capitala fully diluted basis or
should not exceed 5% of the paid-up value of eactes of debentures or preference shares or stearants issued by an Indian
company and the total holdings of all NRIs and QgListogether shall not exceed 10% of the totad{pgi equity capital on a fully
diluted basis or shall not exceed 10% of the paidralue of each series of debentures or prefershaees or share warrants;
provided that the aggregate ceiling of 10% maydiged to 24% if a special resolution to that effegiassed by the general body
of the Indian company.

Investment by NRI or OCI on non-repatriation basis

As per current FDI Policy 2020, Foreign Exchangenbgement (Non-debt Instruments) Rules, 2019, Paetlsale of Capital
Instruments or convertible notes or units or ctwtibn to the capital of an LLP by a NRI or OClmmon- repatriation basis — will
be deemed to be domestic investment at par witlintrestment made by residents. This is furtherestitip remittance channel
restrictions.

The Equity Shares have not been and will not bistergd under the U.S. Securities Act of 1933 masraded (“US Securities Act”)
or any other state securities laws in the UnitedeStof America and may not be sold or offerediwithe United States of America,
or to, or for the account or benefit of “US Persoas defined in Regulation S of the U.S. Securifhes, except pursuant to
exemption from, or in a transaction not subjecthe,registration requirements of US Securitiesakad applicable state securities
laws.

Accordingly, the equity shares are being offered sold only outside the United States of Americarnoffshore transaction in
reliance upon Regulation S under the US Secuitsind the applicable laws of the jurisdiction wthose offers and sale occur.

Further, no offer to the public (as defined undee&live 20003/71/EC, together with any amendmearid)implementing measures
thereto, (the “Prospectus Directive”) has beenitih& made in respect of the Issue in any membetie®f the European Economic
Area which has implemented the Prospectus Direakaept for any such offer made under exemptioraslable under the
Prospectus Directive, provided that no such offi@lisesult in a requirement to publish or supplebh@eprospectus pursuant to the
Prospectus Directive, in respect of the Issue.

Any forwarding, distribution or reproduction of shilocument in whole or in part may be unauthorigadilure to comply with this
directive may result in a violation of the Secw@stiAct or the applicable laws of other jurisdicioAny investment decision should
be made on the basis of the final terms and camditand the information contained in this Prospectu

The Equity Shares have not been and will not bistergd, listed or otherwise qualified in any otheisdiction outside India and
may not be offered or sold, and Application may lb@tmade by persons in any such jurisdiction, exicepompliance with the
applicable laws of such jurisdiction.

The above information is given for the benefitha Applicants. Our Company and the Book Runningllidanager are not liable
for any amendments or modification or changes pliegble laws or regulations, which may occur afiter date of this Prospectus.
Applicants are advised to make their independergstigations and ensure that the Applications atemviolation of laws or
regulations applicable to them and do not exceedfiplicable limits under the laws and regulations.
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SECTION IX - MAIN PROVISIONS OF THE ARTICLES OF ASS OCIATION OF OUR COMPANY

The following regulations comprised in the Articté#\ssociation were adopted pursuant to the meimbpecial resolution passed
at the Extra Ordinary General Meeting held on Felmu13, 2023 In substitution for, and to the entiselusion of, the earlier
regulation comprised in the extant Articles of Asation of the Company.

Pursuant to Schedule | of the Companies Act, aaS#BI ICDR Regulations, the Main provisions of Arécles of Association
relating to voting rights, dividend, lien, forfef) restrictions on transfer and Transmission ofitgcshares or debentures, their
consolidation or splitting are as provided belowacl provision below is numbered as per the corredipg article number in the
articles of association and defined terms hereue llae meaning given to them in the Articles of dation.

INTERPRETATION

I 1. In these regulatior-
() “The Act” means the Companies Act, 2013,
(b) “The Seal” means the common seal of the company.
(c) “The Year” means 1st April to 3IMarch respectively.
(d) “Seal” means the Common Seal of the Company
(e) Directors" means the Directors of the Company actudes persons occupying the position of the
Directors by whether names called.
(H “The Year” means 1st April to 31st March respedtive

2. Unless the context otherwise requires, words oresgions contained in these regulations shall thbessame
meaning as in the Act or any statutory modificatibareof in force at the date at which these regula
become binding on the company.

PUBLIC COMPANY

3. As per Section 2(71) of the Companies ,2013 “Public company” means a company w-
(&) Is not a Private Company
(b) has a minimum paid-up share capital *** as may teEsgribed
Provided that a Company which is a subsidiary @ampany, not being a Private Company, shall be
deemed to be a Public Company for the purposa®Aitt even where such Subsidiary Company continues
to be a Private Company in its articles;

SHARE CAPITAL AND VARIATION OF RIGHTS

. 1. Subject to the provisions of the Act and thesedles, the shares the capital of the company sleallraler the
control of the Directors who may issue, allot dnestvise dispose of the same or any of them to pacbons, in
such proportion and on such terms and conditionsegther at a premium or at par and at such tinthe@smay
from time to time think fit. Further provided thie option or right to call of shares shall nogbeen to any person
except with the sanction of the Company in genergting.

2. i. Every person whose name is entered as a memblee iregister of members shall be entitled to rec
within two months after incorporation, in casewbscribers to the memorandum or after allotmemitbrin
one month after the application for the registratid transfer or transmission or within such otheriod
as the conditions of issue shall be provided,-

a. one certificate for all his shares without paymefreiny charges; or
b. several certificates, each for one or more of héges, upon payment of twenty rupees for eacHicaté
after the first.

il. The Company agrees to issue certificate withiredift days of the date of lodgement of transfer, sub-
division, consolidation, renewal, exchange or eseorent of calls/allotment monies or to issue within
fifteen days of such lodgement for transfer, Puldeasfer Receipts in denominations correspondirijeo
market units of trading autographically signed bresponsible official of the Company and bearing an
endorsement that the transfer has been duly applywthe Directors or that no such approval is ssaey;

iii. Every certificate shall be under the seal and dpadtify the shares to which it relates and theusrinpaid
- up thereon.
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10.

iv. In respect of any share or shares held jointlydweral persons, the company shall not be bounskste
more than one certificate, and delivery of a degte for a share to one of several joint holdéedl de
sufficient delivery to all such holders.

i. If any share certificate be worn out, defaced, fatgil or torn or if there be no further space antthck for
endorsement of transfer, then upon production an@rsder thereof to the company, a new certifiozag
be issued in lieu thereof, and if any certificatéost or destroyed then upon proof thereof tcsttisfaction

of the company and on execution of such indemrstyhe company deem adequate, a new certificate in

lieu thereof shall be given. Every certificate unithés Article shall be issued on payment of tweniyees
for each certificate.

il. The provisions of Articles (2) and (3) shall muatiutandis apply to debentures of the company.

Except as required by law, no person shall be r@sed by the company as holding any s upon any trust, an
the company shall not be bound by, or be compéatlethy way to recognise (even when having notieeetbf) any
equitable, contingent, future or partial interesamy share, or any interest in any fractional peatshare, or (except
only as by these regulations or by law otherwiswigied) any other rights in respect of any shapepixan absolute
right to the entirety thereof in the registereddeol

i.  The company may exercise the powers of paying casioris conferred ksuk-section (6) of section 4
provided that the rate per cent or the amountettimmission paid or agreed to be paid shall beadisd
in the manner required by that section and ruledentlaereunder.

il. The rate or amount of the commission shall not exdbe rate or amount prescribed in rules maderunde

sub-section (6) of section 40.

iii. The commission may be satisfied by the paymenash or the allotment of fully or partly paid shaoes
partly in the one way and partly in the other.

i. If at anytime the share capital is divided into differerdssles of shares, the rights attached to any
(unless otherwise provided by the terms of issu@fshares of that class) may, subject to theigpoms
of section 48, and whether or not the companyiisgoound up, be varied with the consent in writofg
the holders of three-fourths of the issued shafdlab class, or with the sanction of a speciablgon
passed at a separate meeting of the holders shtres of that class.

il. To every such separate meeting, the provisiortsesit regulations relating to general meetings shatitis
mutandis apply, but so that the necessary quorath s at least two persons holding at least oird-tf
the issued shares of the class in question.

The rights conferred upon the holders of the shafrasy class issued with preferred or other rightll not, unles
otherwise expressly provided by the terms of isgulke shares of that class, be deemed to be Vayidtke creation
or issue of further shares ranking pari-passu wigre

Subject to the provisions of section 55, any pesfee shares may, with the sanction of an ordiresglution, be
issued on the terms that they are to be redeemedatnterms and in such manner as the companyebibferissue
of the shares may, by special resolution, determine

Where at any time Company having Share Capitalqzepto increase its subscribed capital by the iskfurther
Shares, such shares shall be offered in compliaftbethe relevant provisions of Companies Act, 2@h8 any
other applicable law.

DEMATERIALISATION OF SHARES

Notwithstanding anything contained in these Ars¢clthe Company shall be entitled to demateriatseshares

debentures and other securities and to offer aaseshdebentures or other securities proposed teshed by it
for subscription in a dematerialized form and oa #ame being done, the Company shall further hideento

maintain a Register of Members/ Debenture holdeh&#r security holders with the details of memiaksisenture
holders/ other securities both in materialized dechaterialized form in any medium as permittedngyAct.

i. Every person subscribing to or holding securititthe Company shall have the option to receive 1scu
certificates or to hold the securities in electooloirm with a Depository. If a person opts to hbid security
with a Depository, the Company shall intimate sDepository the details of allotment of the securityd on
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11.

12,

13.

14,

receipt of the informatiorthe Depository shall enter in its records the naimhe allottee as the Benefic
Owner of the Security.

Save as herein otherwise provided, the Company Isdantitled to treat the person whose name appzesar

the beneficial owner of the shares, debenturesosimel securities in the records of the Deposit@tre

absolute owner thereof as regards receipt of dimder bonus on shares, interest/premium on detesnand
other securities and repayment thereof or for seref notices and all or any other matters condestth the

Company and accordingly the Company shall not (exae ordered by the Court of competent jurisdictio

as by law required and except as aforesaid) bedtmmecognise any benami trust or equity or egléta
contingent or other claim to or interest in sucarel, debentures or other securities as the casbanan the
part of any other person whether or not it shaliehexpress or implied notice thereof.

In the case of transfer of shares, debentures hmr atecurities where the Company has not issued
certificates and where such shares, debentureher gecurities are being held in an electronicfandible
form, the provisions of the Depositories Act, slagiply.

Provided that in respect of the shares and seesititeld by the depository on behalf of a benefiovaher,
provisions of Section 9 and any other applicab&tiee as amended of the Depositories Act shallyagplfar
as applicable.

Every Depository shall furnish to the Company, infation about the transfer of securities in the @afrthe
Beneficial Owner at such intervals and in such neams may be specified by the bye-laws of the Dapgs
and the Company in that behalf.

Except as specifically provided in these Articliss provisions relating to joint holders of sharesdls, lien
on shares, forfeiture of shares and transfer aastnission of shares shall be applicable to shekeksin

electronic form so far as they apply to sharestigsjzal form subject however to the provisions loé t

Depositories Act.

LIEN

The company shall have a first and paramoun
on every share (not being a fully paid share)afbmonies (whether presently payable or not) dalte
payable at a fixed time, in respect of that shane;
on all shares (not being fully paid shares) stamdagistered in the name of a single person, fanahies
presently payable by him or his estate to the coyipa
Provided that the Board of directors may at angtdaclare any share to be wholly or in part exenoph
the provisions of this clause.

Every fully paid shares shall be free from all leemd that in the case of partly paid shares theeisslien
shall be restricted to moneys called or payabfxed time in respect of such shares.

The company’s lien, if any, on a share shall exterall dividends payable and bonuses declared firom
to time in respect of such shares.

The company may sein such manner as the Board thinks fit, any shameshich the company has a lien: Provit
that no sale shall be made-

a.
b.

unless a sum in respect of which the lien exisgsaesently payable; or

until the expiration of fourteen days after a netiic writing stating and demanding payment of spatt
of the amount in respect of which the lien existssapresently payable, has been given to theteegds
holder for the time being of the share or the peesttitied thereto by reason of his death or irsuty.

To give effect to any such sale, the Board mayaigh some person to transfer the shares soldet
purchaser thereof

The purchaser shall be registered as the holdbeathares comprised in any such transfer.

The purchaser shall not be bound to see to theécafiph of the purchase money, nor shall his titi¢he
shares be affected by any irregularity or invayidit the proceedings in reference to the sale.

The proceeds of the sale shall be received bydimpany and applied payment of such part of the amo
in respect of which the lien exists as is presquelyable.
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15.

16.

17.

18.

19.

20.

21,

22,

The residue, if any, shall, subject to a like lfen sums not presently payable as existed uporstiaee:
before the sale, be paid to the person entitlédeshares at the date of the sale.

CALLS ON SHARES
The Board may, from time to time, make calls ugeamrhembers in respect of any monies unpaid on
shares (whether on account of the nominal valuthe@fshares or by way of premium) and not by the

conditions of allotment thereof made payable adikmes:

Provided that no call shall exceed one-fourth eftlominal value of the share or be payable attless
one month from the date fixed for the payment efltist preceding call.

Each member shall, subject to receiving at leastéen days’ notice specifying the time or timed place
of payment, pay to the company, at the time ordiare place so specified, the amount called oshaises.

A call may be revoked or postponed at the disanedfcthe Board.

A call shall be deemed to have been made at thes wilven the resolution of the Board authorizingdhk was
passed and may be required to be paid by instalémen

The joint holders of a share shall be jointly iseverally liable to pay all calls in respect thé

If a sum called in respect of a share is not paire or on the day appointed for payment thertbe
person from whom the sum is due shall pay intéheseon from the day appointed for payment theieof
the time of actual payment at ten per cent per mnou at such lower rate, if any, as the Board may
determine.

The Board shall be at liberty to waive paymentrof auch interest wholly or in part.

Any sum which by the terms of issue cshare becomes payable on allotment or at any tate] whethe

on account of the nominal value of the share omhy of premium, shall, for the purposes of these
regulations, be deemed to be a call duly made agahpe on the date on which by the terms of issah s
sum becomes payable.

In case of non-payment of such sum, all the relepeovisions of these regulations as to paymeirttefest
and expenses, forfeiture or otherwise shall appi§ such sum had become payable by virtue ofladafy
made and notified.

The Boarc-

may, if it thinks fit, receive from any member wil to advance the same, all or any part of theieson
uncalled and unpaid upon any shares held by him and

upon all or any of the monies so advanced, mayil(thre same would, but for such advance, become
presently payable) pay interest at such rate noeesling, unless the company in general meetind shal
otherwise direct, twelve per cent per annum, as beagigreed upon between the Board and the member
paying the sum in advance.

TRANSFER OF SHARES

The instrument of transfer of any share in the camypshall be executed by or on behalf of both
transferor and transferee.

The transferor shall be deemed to remain a holdéreashare until the name of the transferee isredtin
the register of members in respect thereof.

The Board may, subject to the right of appeal awateby section 58 decline to regi-

the transfer of a share, not being a fully paidshi@ a person of whom they do not approve; or

any transfer of shares on which the company hena |
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iii. Provided however that the Company will not dectimeegister or acknowledge any transfer of share
the ground of the transferor being either aloniotly with any other person or persons indebizdhie
Company on any account whatsoever.

iv. The common form of transfer shall be used by the@my
23. The Board may decline to recognise any instrumetransfer unles—

a. the instrument of transfer is in the form as préstt in rules made under sub-section (1) of sedfin
b. the instrument of transfer is accompanied by théficate of the shares to which itrelates, anchsother

evidence as the Board may reasonably require W ghoright of the transferor to make the transéed
c. the instrument of transfer is in respect of onlg ofass of shares.

24, On giving not less than seven days’ previous naticccordance with section 91 and rules made tineler, the
registration of transfers may be suspended at tongls and for such periods as the Board may frame to time
determine:

Provided that such registration shall not be sudpéror more than thirty days at any one time omfiore than
forty-five days in the aggregate in any year.

TRANSMISSION OF SHARES

25, i. On the death of a member, the survivor or survivdiere the member was a joint holder, and his nea
or nominees or legal representatives where he wakednolder, shall be the only persons recogrtigate
company as having any title to his interest inghares

il. Nothing in clause (i) shall release the estate @é@eased joint holder from any liability in respetany
share which had been jointly held by him with othersons.

26. i.  Any person becoming entitled to a share in congserpief the eath or insolvency of a member may, uj
such evidence being produced as may from timente tiroperly be required by the Board and subject as
hereinafter provided, elect, either-

a. to be registered himself as holder of the share; or
b. to make such transfer of the share as the deceagesblvent member could have made.

il. The Board shall, in either case, have the samé tagihecline or suspend registration as it wouldehizad,
if the deceased or insolvent member had transféneedhare before his death or insolvency.

27, i. If the person so becoming entitled shall electetodyistered as holder of the share himself, hiédlaver
or send to the company a notice in writing signgthim stating that he so elects.

il. If the person aforesaid shall elect to transferstiere, he shall testify his election by execuéirigansfer of
the share.

iii. All the limitations, restrictions and provisions thfese regulations relating to the right to tranafed the
registration of transfers of shares shall be apple to any such notice or transfer as aforesaifl tag
death or insolvency of the member had not occuarebithe notice or transfer were a transfer sigryetidd
member.

28. A person becoming entitled to a sharereason of the death or insolvency of the holdeil figaentitled to the
same dividends and other advantages to which hé&vieuentitled if he were the registered holdethef share,
except that he shall not, before being registesed member in respect of the share, be entitledspect of it to
exercise any right conferred by membership in i@iaio meetings of the company:

Provided that the Board may, at any time, giveagotequiring any such person to elect either toegéstered
himself or to transfer the share, and if the natiaeot complied with within ninety days, the Boandy thereafter
withhold payment of all dividends, bonuses or otienies payable in respect of the share, untitéhj@irements
of the notice have been complied with.
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29,

30.

31

32,

33.

34.

35.

36.

37.

FORFEITURE OF SHARES

If a member fails to pay any call, or installmehaeall, on the day appointed for payment theréf,Board may
at any time thereafter during such time as anygfatte call or installment remains unpaid, servetce on him
requiring payment of so much of the call or instedht as is unpaid, together with any interest wimety have
accrued.

The notice aforesaid sh-
a. name a further day (not being earlier than thergxgdifourteen days from the date of service ofribéce)
on or before which the payment required by thecedas to be made; and
b. state that, in the event of non-payment on or lectoe day so named, the shares in respect of winctall
was made shall be liable to be forfeited.

If the requirements of any such notice as aforesaid@reomplied with, any share in respect of whivh thotice
has been given may, at any time thereafter, befag@ayment required by the notice has been maderteited
by a resolution of the Board to that effect.

i. A forfeited share may be sold or otherwise dispasfedn such terms and in such manner as the E
thinks fit.

il. At any time before a sale or disposal as aforesh@Board may cancel the forfeiture on such texmg
thinks fit.

i. A person whose shares have been forfeited shall tesea member in respect of the forfeited shamet
shall, notwithstanding the forfeiture, remain Il pay to the company all monies which, at thte d&
forfeiture, were presently payable by him to thepany in respect of the shares.

il. The liability of such person shall cease if and mttee company shall have received payment in fudllo
such monies in respect of the shares.

i. A duly verified declaration in writing that the daxant is adirector, the manager or the secretary, of
company, and that a share in the company has hegfiodfeited on a date stated in the declaratstrall
be conclusive evidence of the facts therein staseagainst all persons claiming to be entitlethéoshare;

il. The company may receive the consideration, if givgn for the share on any sale or disposal theredf
may execute a transfer of the share in favour @pirson to whom the share is sold or disposed of;

iii. The transferee shall thereupon be registered dsolder of the share; and

iv. The transferee shall not be bound to see to thicapipn of the purchase money, if any, nor shalthile
to the share be affected by any irregularity oalidity in the proceedings in reference to thediitire, sale
or disposal of the share.

The provisions of these regulations as to forfeithall apply in the case of r-payment of any sum which, by t

terms of issue of a share, becomes payable a¢d fiime, whether on account of the nominal valughefshare or

by way of premium, as if the same had been payabiartue of a call duly made and notified.

ALTERATION OF CAPITAL

The company may, from time to time, by ordinaryote8on increase the share capital by such surbetdivider
into shares of such amount, as may be specifiditeinesolution.

Subject to the provisions of section 61, the compaay, by ordinary resoluti«-
i. consolidate and divide all or any of its share zdfito shares of larger amount than its exisshgres;

il. convert all or any of its fully paid-up shares istock, and reconvert that stock into fully paidshgres of
any denomination;

iii. sub-divide its existing shares or any of them sftares of smaller amount than is fixed by the manmaum;
and
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38.

39.

40.

41,

iv. cancel any shares which, at the date of the paséitige resolution, have not been taken or agreds:

taken by any person.

Where shares are converted into st-

(a) the holders of stock may transfer the same or amlythereof in the same manner as, and subjetteto t
same regulations under which, the shares from whelstock arose might before the conversion haea b
transferred, or as near thereto as circumstaneai:ad

Provided that the Board may, from time to time tfig minimum amount of stock transferable, so, hane
that such minimum shall not exceed the nominal arhofithe shares from which the stock arose.

(b) the holders of stock shall, according to the amadistock held by them, have the same rights, lpges
and advantages as regards dividends, voting aimgeedf the company,and other matters, as if thedgl h
the shares from which the stock arose; but no suliege or advantage (except participation in the
dividends and profits of the company and in thetssn winding up) shall be conferred by an amaifint
stock which would not, if existing in shares, haeaferred that privilege or advantage.

(c) such of the regulations of the company as are egipk to paid-up shares shall apply to stock aeavtrds
“share” and “shareholder” in those regulationsishalude “stock” and “stock-holder” respectively.

The company may, by special resolution, reduceninmanner and with, and subject to, any incidetit@ised
and consent required by law-

e it share capital;
e any capital redemption reserve account; or
e any share premium account.

CAPITALISATION OF PROFITS

The company in general meeting may, upon the recamdation of the Board, reso-

i. thatitis desirable to capitalise any part of éimeount for the time being standing to the credamf of the
company's reserve accounts, or to the credit of phefit and loss account, or otherwise availalde f
distribution; and

ii. that such sum be accordingly set free for distriloutn the manner specified in clause (ii) amorthst
members who would have been entitled theretosifiduted by way of dividend and in the same prpos.

iii. The sum aforesaid shall not be paid in cash butlsb@applied, subject to the provision containedlause
(i), either in or towards-
a. paying up any amounts for the time being unpaidronshares held by such members respectively;
b. paying up in full, unissued shares of the companlyet allotted and distributed, credited as fullidpap,
to and amongst such members in the proportionssdat;
c. partly in the way specified in sub-clause (A) amdtly in that specified in sub-clause (B);

iv. A securities premium account and a capital redenpteserve account may, for the purposes of this
regulation, be applied in the paying up of unisssieares to be issued to members of the companylgs f
paid bonus shares;

v. The Board shall give effect to the resolution pddsethe company in pursuance of this regulation.

i.  Whenever such a resolution as aforesaid shall bese passe the Board she-
a. make all appropriations and applications of theividdd profits resolved to be capitalised thereind
all allotments and issues of fully paid sharesif,aand
b. generally do all acts and things required to gifecethereto.

ii. The Board shall have power-
a. to make such provisions, by the issue of fracticeatificates or by payment in cash or otherwisg as
thinks fit, for the case of shares becoming distable in fractions; and
b. to authorise any person to enter, on behalf ahallmembers entitled thereto, into an agreemeht wit
the company providing for the allotment to thenpessively, credited as fully paid-up, of any funthe
shares to which they may be entitled upon suchtalegation, or as the case may require, for the
payment by the company on their behalf, by theiegipbn thereto of their respective proportions of
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profits resolved to be capitalised, of the amourdry part of the amounts remaining unpaid on i
existing shares;

Any agreement made under such authority shallfeetefe and binding on such members.

iv.  Capital paid-up in advance of calls on any sharg caary interest but shall not in respect therewffer a
right to dividend or to participate in profits
BUY-BACK OF SHARES
42, Notwithstandincanything contained in these articles but subjetiéqorovisions of sections 68 to 70 and any ¢

applicable provision of the Act or any other law fbe time being in force, the company may purchtsewn
shares or other specified securities.

GENERAL MEETINGS

43, All general meetings other than annual generalimgshall be called extraordinary general mee

44, i.

The Board may, whenever it thinks fit, call an ertdinary general meetir

If at any time directors capable of acting who suéficient in number to form a quorum are not withi
India, any director or any two members of the camyp@ay call an extraordinary general meeting in the
same manner, as nearly as possible, as that ilwhih a meeting may be called by the Board.

PROCEEDINGS AT GENERAL MEETINGS

45, i. No business shall be transacted at any generalngeaetless a quorum of members is present at ine
when the meeting proceeds to business.
il. Save as otherwise provided herein, the quorunhfgeneral meetings shall be as provided in seti8n

46. The chairperson, if any, of the Board shall presisi€hairperson at every general meeting of thepaay

47, If there is no such Chairperson, or if he is naspnt within fifteen minutes after the time appaihforholding the
meeting or is unwilling to act as chairperson @ theeting, the directors present shall elect oribedf members
to be Chairperson of the meeting.

48, If at any meeting no director is willing to act@sairperson or if no director is pret within fifteen minutes afte
the time appointed for holding the meeting, the fmers present shall choose one of their memberssto b
Chairperson of the meeting.

ADJOURNMENT OF MEETING
49, i.  The Chairperson may, with the consent of any mgetinwhich equorum is present, and shall, if so direc
by the meeting, adjourn the meeting from time teetiand from place to place.
il. No business shall be transacted at any adjournetinmgeother than the business left unfinished at th
meeting from which the adjournment took place.
iii. When a meeting is adjourned for thirty days or moagice of the adjourned meeting shall be givemas
the case of an original meeting.
iv. Save as aforesaid, and as provided in section Lo @d\ct, it shall not be necessary to give antragoof
an adjournment or of the business to be transattad adjourned meeting.
VOTING RIGHTS
50. Subject to any rights or restrictions for the tibeéng attached to any class or classes of sl

on a show of hands, every member present in patslhhave one vote;

and on a poll, the voting rights of members shalirbproportion to his share in the paid-up eqsftgre
capital of the company.
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51, A member may exercise his vote at a meetinelectronic means in accordance with section 108shadl vote
only once.
52, i. In the case of joint holders, the vote of the semwo tenders a vote, whether in person or by preksll

be accepted to the exclusion of the votes of thergbint holders.

il. For this purpose, seniority shall be determinedh®yorder in which the names stand in the register
members.

53. A member of unsound mind, or in respect of whormoater has been made by any court having jurisdidtic
lunacy, may vote, whether on a show of hands @& pall, by his committee or other legal guardiard any such
committee or guardian may, on a poll, vote by proxy

54, Any business other than that upon which a pollfeen demanded maybe proceeded with, pending the tek
the poll.
55, No member shall be entitled to vote at any gemargting unless all calls or other sums presentmlipla by him

in respect of shares in the company have been paid

56. i. No objection shall be raised to the qualificatidramy voter except at trmeeting or adjourned meeting
which the vote objected to is given or tendered, arery vote not disallowed at such meeting steallddid
for all purposes.

il. Any such objection made in due time shall be refitto the Chairperson of the meeting, whose decisio
shall be final and conclusive.

PROXY

57. The instrument appointing a proxy and the pc«-of-attorney or other authority, if any, under whiclsisigned o
a notarised copy of that power or authority, shalbeposited at the registered office of the compan less than
48 hours before the time for holding the meetingdjourned meeting at which the person named imgteument
proposes to vote, or, in the case of a poll, rsxt than 24 hours before the time appointed fotakiag of the poll;
and in default the instrument of proxy shall notieated as valid.

58. An instrument appointing a proxy shall be in therfas prescribed in the rules made under sectié

59, A vote given in accordance with the terms of atrimsent of prox shall be valid, notwithstanding the previc
death or insanity of the principal or the revocatas the proxy or of the authority under which threxy was
executed, or the transfer of the shares in resgechich the proxy is given:

Provided that no intimation in writing of such deahsanity, revocation or transfer shall have beeeived by the
company at its office before the commencement@htieeting or adjourned meeting at which the prexysed.

BOARD OF DIRECTORS

60. The personhereinafter named shall become the First Direcibtie Compar:
1. Nayan Prakash Singh
2. Harendra Singh

The appointment of Directors shall be governeddxtiSn 152(read with (qualification & appointmemDirector)
rules 2014) of Companies act 2013

61. The remuneration of the directors shall, in soafait consists of a monthly payment, be deemeadrua from
day-to-day.

In addition to the remuneration payable to therpunsuance of the Act, the directors may be paidrallelling,
hotel and other expenses properly incurred by them-
e in attending and returning from meetings of the oaf Directors or any committee thereof or general
meetings of the company; or
e in connection with the business of the company.
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62,

63.

64.

65.

66.

67.

68.

69.

70.

71,

72,

The Board may pay all expensincurred in getting up and registering the comg

The company may exercise the powers conferredimnsection 88 with regard to the keeping of aifpreegister
and the Board may (subject to the provisions of Hegtion) make and vary such regulations as it thik fit
respecting the keeping of any such register.

All cheques, promissory notes, drafts, hundissiofi exchange and other negotiable instrumentsatimdceipts
for monies paid to the company, shall be signealyvdr accepted, endorsed, or otherwise executdde &ase may
be, by such person and in such manner as the Bbatidrom time to time by resolution determine.

Any type of licence required as per the main objgdcthe company it shall be signed, accepted, beretise
executed, as the case may be, by such person andiirmanner as the Board shall from time to tisneebolution
determine

Every director present at any meeting of the Baardf a committee thereof shall sign his name boak to be
kept for that purpose.

i. Subject to the provisions of section 149, the Badral have power at any time, and from time tcefino
appoint a person as an additional director, pravite number of the directors and additional dmesct
together shall not at any time exceed the maximmwemgth fixed for the Board by the articles.

il. Such person shall hold office only up to the ddtéthe next annual general meeting of the comparty bu
shall be eligible for appointment by the companwasirector at that meeting subject to the provisiof
the Act.

MANAGING DIRECTOR(S)/WHOLE TIME DIRECTOR(S)/KEY MAN AGERIAL PERSONNEL

The Managing Director or Whole Time Director stmlappointed in compliance with the Provisions affpanies
Act, 2013 and any other applicable law in force.

Powers anduties of Managing Director or wh«-time Director

The Managing Director/Whole-time Director shallduhject to the supervision, control and directibthe Board
and subject to the provisions of the Act, exersiseh powers as are exercisable under these présetits Board
of Directors, as they may think fit and confer syawer for such time and to be exercised as they tmiak
expedient and they may confer such power eithéateohlly with or to the exclusion of any such gitbton for
all or any of the powers of the Board of Directior¢hat behalf and may from time to time revokethdraw, alter
or vary all or any such powers. The Managing Doegitwhole time Directors may exercise all the paventrusted
to them by the Board of Directors in accordancé wie Board's direction.

PROCEEDINGS OF THE BOARD

The Board of Directors may meet for the condudbufiness, adjourn and otherwise regulate its ngstias i
thinks fit.

A director may, and the manager or secretary omeeisition of a director shall, at any time, suama meeting
of the Board.

i. Save as otherwise expressly provided in the Aatstions arising at any meeting of the Board sha
decided by a majority of votes.

il. In case of an equality of votes, the Chairpersah@Board, if any, shall have a second or castine,
The continuing directors may act notwithstanding @acancy in the Board; but, if and so long asrthamber is
reduced below the quorum fixed by the Act for a tingeof the Board, the continuing directors or dice may act
for the purpose of increasing the number of dimscto that fixed for the quorum, or of summoningemneral
meeting of the company, but for no other purpose.

i.  The Board may elect a Chairperson of its meetimgsdetermine the period for which he is to holdcef
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73. i.

74, i.

75. i.

If no suchChairperson is elected, or if at any meeting thai@erson is not present within five minu
after the time appointed for holding the meetitg, tlirectors present may choose one of their numeber
be Chairperson of the meeting.

The Board may, sulkct to the provisions of the Act, delegate any spidbwers to committees consisting
such member or members of its body as it thinks fit

Any committee so formed shall, in the exercisehefpowers so delegated, conform to any regulatrats
may be imposed on it by the Board.

A committee may elect a Chairperson of its meeti

If no such Chairperson is elected, or if at anytngehe 72 Chairperson is not present within fiveutes
after the time appointed for holding the meetihg, inembers present may choose one of their mertbers
be Chairperson of the meeting.

A committee may meet and adjourn as it think

Questions arising at any meeting of a committed braletermined by a majority of votes of the mensb
present, and in case of an equality of votes, tierferson shall have a second or casting vote.

76. All acts done in any meeting of the Board or ofoamittee thereof or by any person acting as a wireshall,
notwithstanding that it may be afterwards discostetet there was some defect in the appointmeahypfone or
more of such directors or of any person actinga®said, or that they or any of them were disdiealj be as valid
as if every such director or such person had bagnagppointed and was qualified to be a director.

77. Save as otherwise expressly provided in the Aasalution in writing, signed by all the membergha# Board o
of a committee thereof, for the time being entiledeceive notice of a meeting of the Board or wittee, shall
be valid and effective as if it had been passedmeeting of the Board or committee, duly convesradiheld.

CHIEF EXECUTIVE OFFICER, MANAGER, COMPANY SECRETARY OR CHIEF FINANCIAL OFFICER

78. Subject to the provisions of the £

A chief executive officer, manager, company secyeata chief financial officer may be appointed et
Board for such term, at such remuneration and wgumh conditions as it may think fit; and any chief
executive officer, manager, company secretary @f éimancial officer so appointed may be removed b
means of a resolution of the Board,;

A director may be appointed as chief executiveceffi manager, company secretary or chief financial
officer

79. A provision of the Act or these regulations requiriorauthorising a thing to be done by or to a direetw chiel
executive officer, manager, company secretary @f éimancial officer shall not be satisfied by liging done by
or to the same person acting both as director andrain place of, chief executive officer, managampany
secretary or chief financial officer.

THE SEAL
80. i.  The Board shall provide for the safe custody ofstbal
il. The seal of the company shall not be affixed toiastrument except by the authority of a resolutdn
the Board or of a committee of the Board authorisgd in that behalf, and except in the preserfcat o
least two directors and of the secretary or subbrgterson as the Board may appoint for the purposk
those two directors and the secretary or otheropeaforesaid shall sign every instrument to whioh t
seal of the company is so affixed in their presence
DIVIDENDS AND RESERVE
81. The company in general meeting may declare diviselnat no dividend shall exceed the amount recordectby

the Board.
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82,

83.

84.

85.

86.

87.

88.

89.

90.

91.

Subject to the provisions of section 123, the Boaag from time to time pay to the members suctrimtelividends
as appear to it to be justified by the profitska tompany.

The Board may, before recommending any dividertdaside ouof the profits of the company such su

as it thinks fit as a reserve or reserves whichil,saiathe discretion of the Board, be applicalde dny
purpose to which the profits of the company mayptmperly applied, including provision for meeting
contingencies or for equalizing dividends; and pegduch application, may, at the like discretieither

be employed in the business of the company or \@sted in such investments (other than shareseof th
company) as the Board may, from time to time, thifik

The Board may also carry forward any profits whicmay consider necessary not to divide, without
setting them aside as a reserve.

Subject to the rights of persons, if any, entitiedhares with special rights as to dividendsgiaidends
shall be declared and paid according to the amaaridsor credited as paid on the shares in resgeateof
the dividend is paid, but if and so long as noth#ngaid upon any of the shares in the companydelids
may be declared and paid according to the amoditite shares.

No amount paid or credited as paid on a sharevarax of calls shall be treated for the purposehisf
regulation as paid on the share.

All dividends shall be apportioned and paid projooidtely to the amounts paid or credited as paithen
shares during any portion or portions of the peimagspect of which the dividend is paid; butrif/ashare
is issued on terms providing that it shall rankdaridend as from a particular date such shard shak
for dividend accordingly.

The Board may deduct from any dividend payablentpraember all sums of money, if any, presently plyay
him to the company on account of calls or othenwiselation to the shares of the company.

Any dividend, interest or other monies payable astcin respect of shares may be paid by cheq
warrant sent through the post directed to the texgid address of the holder or, in the case of faitders,
to the registered address of that one of the foitders who is first named on the register of membar
to such person and to such address as the hol@@nonolders may in writing direct.

Every such cheque or warrant shall be made payalites order of the person to whom it is sent.

Any one of two or more joint holders of a share mgase effective receipts for any dividends, bonusesther
monies payable in respect of such share.

Notice of anydividend that may have been declared shall be giwghe persons entitled to share therein in
manner mentioned in the Act.

No dividend shall bear interest against the comj

Provided however that no amount outstanding asaimeld dividends shall be forfeited unless the cla@momes
barred by law.

ACCOUNTS
The Board shall from time to time determine whetinad to what extent and at what times and placg:
under what conditions or regulations, the accoant$ books of the company, or any of them, shall be
open to the inspection of members not being dirscto

No member (not being a director) shall have anlgtrad inspecting any account or book or document of
the company except as conferred by law or authbbgehe Board or by the company in general meeting

WINDING UP

Subject to the provisions of Chapter XX of the Ant rules made thereun-

If the company shall be wound up, the liquidatorymaith the sanction of a special resolution of the
company and any other sanction required by the diiile amongst the members, in specie or kind, the
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whole or any part of the assets of the companether they shall consist of property of the samel kir
not.

il. For the purpose aforesaid, the liquidator may seh s/alue as he deems fair upon any property to be
divided as aforesaid and may determine how sudkidivshall be carried out as between the memlyers o
different classes of members.

iii. The liquidator may, with the like sanction, vest thhole or any part of such assets in trustees spcm
trusts for the benefit of the contributories if bensiders necessary, but so that no member shall be
compelled to accept any shares or other secuvitieseon there is any liability.

INDEMNITY
92, Every officer of the company shall be indemnified of the assets of the company against any ligliicurred by

him in defending any proceedings, whether civitominal, in which judgment is given in his favoorr in which
he is acquitted or in which relief is granted tmHiy the court or the Tribunal.
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SECTION IX - OTHER INFORMATION

MATERIAL CONTRACTS AND DOCUMENTS FOR INSPECTION

The following contracts (not being contracts erdanto in the ordinary course of business carriedy the Company or entered
into more than two years before the date of theg&ctus) which are or may be deemed material heese éntered or to be entered
into by the Company which are or may be deemednabtell be attached to the copy of the ProspecRisspectus, delivered to
the Registrar of Companies, for registration. Cepiethe abovementioned contracts and also thendernts for inspection referred
to hereunder, may be inspected at the registeffax dfetween 10 A.M. and 5 P.M. on all Working Ddyam the date of this
Prospectus until the Issue Closing Date.

Material Contracts

wh e

© N oA

Agreement dated June 22, 2023 executed betweeBamapany and the Book Running Lead Manager to seels
Agreement dated June 22, 2023 executed betweeBamapany and the Registrar to the Issue.

Banker to the Issue Agreement dated July 04, 26&%g our Company, Book Running Lead Manager, Batik#re Issue
and the Registrar to the Issue.

Syndicate Agreement dated June 28, 2023 among@upé&ny, the Book Running Lead Manager and Syndidataber.
Market Making Agreement dated June 28, 2023 betweerCompany, Book Running Lead Manager and Maviaker.
Underwriting Agreement dated June 28, 2023 betweeerCompany, Book Running Lead Manager and Undggxwri
Tripartite Agreement dated March 15, 2023 among GO® Company and the Registrar to the Issue.

Tripartite Agreement dated March 04, 2023 among NSBe Company and the Registrar to the Issue.

Material Documents

wn e

ook

11.

12.
13.

Certified copies of the Memorandum and Articleg\e§ociation of the Company as amended.

Certificate of Incorporation dated October 04, 28@%ied by the Registrar of Companies, Jharkhand.

Fresh Certificate of Incorporation Consequent ugbange of Name on Conversion to Public Limited Camypi.e. form
“Asarfi Hospital Private Limited” to “Asarfi Hospal Limited” dated February 08, 2012 issued by tregiRrar of
Companies, Jharkhand.

Copy of the Board Resolution datéghuary 13, 2023 authorizing the Issue and otegiertematters.

Copy of Shareholder’s Resolution daksbruary 13, 2023 authorizing the Issue and ottlatad matters.

Copies of Audited Financial Statements of our Camydar the financial year ended March 31, 2023, 81, 2022 and
March 31, 2021.

Statutory Auditors Report dated June 21, 2023 erRiastated Financial Information of our Companytifier financial year
ended March 31, 2023, March 31, 2022 and Marclt2G21.

Copy of the Statement of Possible Tax BenefitsdHdtme 21, 2023 from the Statutory Auditor.

Certificate on KPI's issued by Statutory Auditoeget June 21, 2023

Consents of the Book Running Lead Manager, Legalisad to the Issue, Registrar to the Issue, StatuAaditor of the
Company, Market Maker, Underwriter, Bankers to @ampany,Banker to the Issue/ Sponsor Bank, Syndicate Member
Promoter of our Company, Directors of our Compadgmpany Secretary and Compliance Officer and Chiigdncial
Officer, as referred to, in their respective capesi

Board Resolution dated June 26, 2023 for apprdvataft Red Herring Prospectus, dated July 10, Z623pproval of Red
Herring Prospectus and dated July 21, 2023 forasapiof Prospectus.

Due Diligence Certificate from Book Running Leaddger dated June 26, 2023

Approval from BSE vide letter dated July 07, 20@315e the name of BSE in the Red Herring ProspeBraespectus for
listing of Equity Shares on the BSE SME (SME Piatfpof the BSE Ltd.
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE BOARD OF DIRECTORS OF OUR COMPANY:

Name and Designatio Signature
Udai Pratap Sin¢

Managing director Sd/-
DIN: 08453794

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE BOARD OF DIRECTORS OF OUR COMPANY:

Name and Designatio Signature
Madhuri Singl

Executive Director Sd/-
DIN: 06562038

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE BOARD OF DIRECTORS OF OUR COMPANY:

Name and Designatio Signature
Sukanti Kumar De

Non-Executive Director Sd/-
DIN: 01842846

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE BOARD OF DIRECTORS OF OUR COMPANY:

Name and Designatio Signature
Amit Kumar Barnwe

Independent Director Sd/-
DIN: 09371601

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther@esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE BOARD OF DIRECTORS OF OUR COMPANY:

Name and Designatio Signature
Rajkumari Sharmr

Independent Director Sd/-
DIN: 09647742

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

DECLARATION

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE CHIEF FINANCIAL OFFICER OF OUR COMPAN Y:

Name and Designatio Signature
Harendra Singh Sd/-
Chief Financial Officer

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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Asarfi Hospital Limited

| certify and declare that all relevant provisiafishe Companies Act, 2013 and the rules, reguiatamd guidelines issued by the
Government of India, or the regulations or guidedimssued by SEBI, established under section I3eoSecurities and Exchange
Board of India Act, 1992, as the case may be, baea complied with and no statement made in thisgerctus is contrary to the
provisions of the Companies Act, the Securitiestats (Regulation) Act, 1956, as amended, ther8esiand Exchange Board
of India Act, 1992, as amended or the rules, reguia or guidelines issued thereunder, as themasebe. | further certify that
all the statements in this Prospectus are trueardct.

SIGNED BY THE COMPANY SECRETARY AND COMPLIANCE OFFI CER OF OUR COMPANY:

DECLARATION

Name and Designatio

Signature

Seepika Gupta
Company Secretary and Compliance Officer

Sd/-

Date: July 21, 2023
Place: Dhanbad, Jharkhand
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