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Classmeeting of 5% Redeemable Cumulative Preference Shareholders, 16TH day, of  

March 2022 at 11.00 A.M. 

Form No. MGT-11 

Proxy form 

[Pursuant to Section 105(6) of the Companies Act, 2013 and Rule 19(3) of the Companies 

(Management and Administration) Rules, 2014]  

CIN: U85110KA2010PLC052336 

Name of the Company: INDIANA HOSPITAL AND HEART INSTITUTE LIMITED 

Registered office:Mahaveer Circle, Pumpwell, Kankanady Post, Mangalore KA 575002  

 

 

 

 

I/ We being the member of …………, holding…..shares, hereby appoint 

1. Name: ……………. 

    Address: 

    E-mail Id: 

    Signature: ……….., or failing him  

2. Name: ……………. 

    Address: 

    E-mail Id: 

    Signature: ………..,  

Name of the Member(s): 

Registered address: 

E-mail Id: 

Folio No : 

 



U85110KA2010PLC052336 

as my/our proxy to attend and vote (on a poll) for me/us and on my/our behalf at the Class 

meeting of 5% Redeemable Cumulative Preference Shareholders, to be held on 

……………………. at the registered office of the Company at 11.00 AM and at any adjournment 

thereof in respect of such resolutions as are indicated below: 

Sl. No. Particulars 

1. To redeem the 5% Redeemable Cumulative Preference Shares. 

 

 

Signed this …………… day of……………………….. 2022 

 

 

Signature of Shareholder 

 

Signature of Proxy holder(s) 

 

Note: This form of proxy in order to be effective should be duly completed and 

deposited at the Registered Office of the Company, before the commencement of the 

Meeting. 

 

 

Affix 

Revenue  

Stamp 


