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KOVAi MEDICAL CENTER AND HOSPITAL LIMITED 

NABH Accredited Hospital Excellence in Healthcare 

99, Avanashi Road, Coimbatore - 641 014. INDIA I Phone: (0422) 4323800, 4324000, 6803000 
Web: www.kmchhospitals.com I CIN No: L85110TZ1985PLC001659 

To 
Corporate Relationship Department 
13SI·: Limited 
I '1 Floor. ew Trading Ring 
Rotunda 13uilding. J >.J.Towers 
Dalal Street. Fort 
Mumbai - -+00 00 I 

Dear Sirs. 

07 .02.202-1-

Sub: Intimation of Loss or Share Ccrtifkalc under Regulation 39(3) ofSUll (LODR) 
Regulations 2015 - reg 

Rel': Security ID: KOY /\I. Security Code: 523323 

l'ursuant tu Regulation 39(3) ol' SL!�[ (I.ODR) Regulatit)ns 2015. \\e wish lo bring to your 
kind notice that the following shareholder has reported to our Registrar and Share Translcr 
/\gent (RT/\) - M/s CNS/\ lnfotcch Private Limited about the loss or share certificate and 
requested to issue duplicate share certi licate. The letter received from our RT/\ is enclosed 
herewith. 

1-'olio No. 

KCP00903 

1(('1(00032 

Name or the 
Shareholder 
P Ponlingarn 

K J\ Subrarnaniam 

Joint 
I !older 

Ccrtifi. No. or 
No Shares. 
20638 700 

14191 100 

Distinctive 
I OS. 

5257032-
5257I3 I 
5298632-
5299131 
53 11332-
5312431 
4558432-

1 -1-558531 

1'11e company shall approve and issue duplicate share certilicate upon satisfaction or the 
necessary dncurncnts required for processing the request. 

We request you to kindly lake the above intimation on record. 

rhanking you. 
Yours truly 
I:or Kovai Medical Center and I lospital Limited 

�\ 
R.Ponrnanikandan
Company Secretary
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GNSA lnfotech Private Limited. 

To 

STA Department, 
Nelson Chambers, F-Block, 411' Floor, 1/115, Nelson Manickam Road, llminthakorai, 

Chennai- 600 029. Tel: +91-411-117967075 Email: sta@qnsaindia.com 

Website: gnsoindia.com CIN-U65993TN1994PTC077878 

KOVAi MEDICAL CENTER ft HOSPITAL LIMITED 

No. 99, Av,:rnashi Road,Coimbatore 641014. 

Scrip Code: 523323 

Dear Sir, 

07-02-2024

Sub: Compliance under Regulation 39(3) of Securities and Exchange Board of India (Listing 

Obligations and Disclosure Requirements) Regulation, 2015 (Listing Regulations) 

111 Pursuance of Regulation 39(3) of SEBI ((Listing Obligations and Disclosure Requirements) Regulation, 

2015 (Listing Regulations), this is to inform you that we have received request from the shareholder 

regarding loss of share certificate. The details thereof arc as under: 

-----

[�-NO __f!!li!}__N_o_+-____ H_o_ld_e_r ____ J_o_in_t _H_o_ld_e_r_ l ��t F-;.om
r 57::,7032 

1 l<CP00903 PPONLINGAM 

2 KCK00032 KA SUBRAMANIAM 

Please intimate to the respective Stock Exchanges. 

Thanking you, 

Yours faithfully, 

For GNSA INFOTECH PRIVATE LIMITED. 

t;f-

JJ P,:A�

Authorized signatory 

5298632 
5298732 
5298832 
5298932 
529903� 
5312332 

) 

4558432 

Dist To 
5257131 
5298731 
529883] 
5298931 
5299031 
5299J31 
5312431 
4558531 

Share Count Cert No 
100 20638 
100 20638 
100 20638 
100 20638 
100 20638 
100 20638 
100 20638 

-

100 4191 
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