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About the Report

The AnnualReportof2020-21offersdetailed
information and perspective on HCG's care
continuum and the deep impact we strive
to create across oncology and overall
healthcare in India. HCG was the pioneer
among hospitals to adopt Integrated
Reporting Framework in FY19 with a vision
to enhance qualitative and governance
disclosures thus widening communication
and access to the organization for the
benefit of our stakeholders. We continue
our integrated reporting journey this year as
well and hereby present our 3" Integrated
Annual Report.

This report aims to provide insights of our financial and non-financial goals,
highlighting our performance, strategy, culture and leadership focus in the current
financial year, with a view to demonstrate our organization's value creation
process to our stakeholders. We continue to execute our strategy in line with our
business model while being cognizant of the nature, quality and availability of the
resources, whether financial, social, environmental technological, intellectual or
human, as a responsible corporate member of the ecosystem.

represent facts and figures of previous
years, of our multispeciality and fertility
operations, our subsidiaries, as well
as our associate companies including
HCG Africa and Strand, to provide as
much comprehensive overview as
possible for consumption of those
whose are part of journey of HCG, such
as our patients, employees, investors
and all other stakeholders.

Reporting Scope and Period

The Integrated Report largely focuses
on information from  business
operations of HCG  Enterprises
Ltd's oncology and consolidated
operations, as available and applicable,
aptly disclosed through six capitals as
defined by International Integrated
Reporting Council (IIRC). All the
six capitals cover information on
comprehensive basis, unless otherwise
stated. The Integrated Report considers
the primary reporting period as April
01, 2020 to March 31, 2021. However,
some of the sections of the report

Reporting Network

The report follows the International
Framework as developed by I[IRC
(www.integratedreporting.org) and

The recent pandemic brought
to the fore the selfless acts
of the medical fraternity. The

cover design highlights the
contribution of HCG's frontline
workers to sustain superior
services despite challenging
circumstances.

should be read in conjunction with the
financial statements included herein
and the notes thereto. The financial
and statutory data presented is in
accordance with the requirements of
the Companies Act, 2013 (including
the rules made thereunder), Indian
Accounting Standards, the Securities
and Exchange Board of India
(Listing Obligations and Disclosure
Requirements) Regulations, 2015 and
the applicable laws.



= Financial
g@ Capital

Capital available, deployed and returns
generated by HCG Enterprises Ltd.

Intellectual Capital

R and Manufactured
@% Capital

Business model, systems and
processes, brands, data, hospital
infrastructure and medical equipment.

"ﬁ” Human
““N  Capital

Our team of professionals including

clinical specialists, paramedical,
nursing, management and
administrative staff.

Relationship

Capital

Strategic partnerships, joint ventures,
networks and social contributions.

(\@» Natural

Capital
|

Our responsibility towards preserving
earth'’s resources.

Assurance

To ensure the integrity of facts
and information, the  relevant
management team has reviewed the
Integrated Report and have carried
out the independent assurance on
sustainability disclosures presented in
the report to the Board of Directors.
The statutory auditors, KPMG India
Limited have provided assurance
on the financial statements and the
‘Independent Auditor's Report” which
have been duly incorporated as a part
of this report.

Stakeholder Feedback

We welcome and appreciate any
constructive input and feedback
from stakeholders with regard to the
content of this report.

» Email:
investors@hcgoncology.com

» Mail
HealthCare Global Enterprises
Ltd, #3 Tower Wing, Unity

Buildings Complex, Mission Road,
Bangalore 560027

» Website:
https://hcgel.com/

Visit our website to view
this report online
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About HCG

One of the largest and among the most trusted
brands in India with respect to oncology,
HealthCare Global Enterprises Limited (HCG) has
been adding value and transforming lives of its
patients for more than three decades.

Since our inception in 1989, we are making a difference to lives of cancer
patients with a focused approach on clinical excellence. We aim to provide the
highest quality oncology services in India, ensure financial as well as operational

sustainability and long-term value creation. ' '

At HCG, we believe in patient a team of dedicated specialists‘7 l
centric care and focus on accessible equip us with capabilities to further ["‘_
oncological  services,  advanced the oncology care continuum ]
treatments and high-quality care while emerging as a pioneer and l
and outcomes. Over the years, we leader in oncology. HCG has made ll
have emerged as a responsible nominal investments in fertility and I I Il

brand, earning the trust of thousands reproductive  medicine  services,
of patients and admiration of the multi-speciality hospitals with tertiaryll _
community. Our focus on advanced care and precision diagnostics while I I I Il I'
technology, our ability to deliver being dedicated towards oncology as

exceptional clinical outcomes and a singular focus segment.q lrm“

o
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About HCG
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MISSION

To be an acclaimed
healthcare institution
IN pursuit of

medical excellence
through value

based medicine.

Quality: Integrity: Collaboration:
Enabling patients to achieve We are honest, forthright and are Limitless possibilities of
better lives. responsible corporate citizens. collaborative energy
and teamwork.
eF
<&
E [
Innovation: Leadership:
Innovative ways to ensure better We strive to be the best at what
medical outcomes. we do, both as a company and

. as individuals.
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Corporate Overview

Our brands

H" G The Specialist
1 in Cancer Care

adding life to years

H.G

adding life to years

L ]
(.’ milann
The Fertility Specialists

strandiii

New Ceneration Healthcare

Our Comprehensive
Care Network

Comprehensive
Cancer Centres*

22

Fertility
Centres

/

PET-CT
scanners

17

* Bhavnagar multispeciality center also offers comprehensive
cancer services and hence is counted in CCC and MS centers both

# Cuttack Linac was operational part of the year

Freestanding
Diagnostic Centres

2

Operation
Theatres

65

Multispeciality
hospitals*

4

Capacity
Beds

2036

Linear
Accelerators#

28
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Our Business

Overview

HCG is one of the largest cancer care providers in the country and
constantly remains at the forefront with comprehensive healthcare
offerings. We have been recognised as a pioneer and provider of high
quality care for the past several decades. We have also made a mark as a
reproductive and precision medicine specialist, ensuring excellence and
outcomes across our portfolio.

e

w

adding life to years

HCG -
The Cancer Care Specialist

HCG is one of the largest private
cancer care providers in India,
offering comprehensive cancer
diagnosis and treatment facilities for
radiation therapy, medical oncology
and surgery. Our team of specialist
radiation, medical and surgical
oncologists, nuclear medicine experts,
radiologists, pathologists and other
experts are relentlessly striving to
deliver quality care to thousands of
patients over the years

®) milann
‘ The Fertility Specialists

Milann - The Reproductive
Medicine Specialist

Milann, our reproductive medicine
vertical, pioneered IVF services in India
and offers comprehensive solution for
fertility treatment. Our team of expert
fertility specialists and embryologists
provide extensive services for assisted
reproduction, gynaecological
endoscopy and fertility preservation.
With years of expertise, our specialists
deliver efficient and effective clinical
solutions for complex issues and have
leadership in Bangalore and growing
presence in North India. Our focus on
R&D and academics has made Milann
renowned as a premier training institute
for IVF in India and an active participant
in clinical trials.

Comprehensive cancer
care centres

22

Nurses

1810

States of presence

9

Oncologists

~400

New couple registrations

IVF Cycles in FY 2020-21

1457

IVF specialists Embryologists

Annual FNB seats (IVF Fellowship programs)
-National Board of Examinations under the Ministry
of Health and Family Welfare, Government of India

20
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New Generation Healthcare

Strands — The Precision
Medicine Specialist

Strands is reputed as a Leading Global
bioinformaticsand Clinical Diagnostics
Company. It offers an integrated
platform for next generation precision
medicine with services encompassing
bioinformatics, research and data
analytics and solutions as well as
specialised clinical and molecular
diagnostics, delivered through CAP
Accredited reference labs as well as
a network of laboratories. Our team
comprises of expert Pathologists,
Geneticists, Computer Scientists, Life
Scientists and researchers from some
of the finest establishments around
the world.

HCG - Multispeciality
Hospital

Our  multispeciality  hospitals  are
designed to deliver quality care
across key healthcare specialties like
cardiology, neurology, orthopaedics,
gastroenterology,  urology, internal
medicine and others. We also have state-
of-the-art critical care units to cater to
complex medical problems. HCG has 4
multispeciality hospitals in Ahmedabad,
Bhavnagar, Rajkot and Hubli to provide
quality care with convenience.

HCG - Africa

Extending our expertise in cancer care,
we entered Africa. Our facility in Nairobi,
Kenya, HCG Cancer Care Kenya (CCK)
is equipped with advanced offerings
to make quality cancer care easily
accessible and affordable for patients
and it also facilitates continued cancer
care for medical tourism patients.

Scientists Engineers
Specialized tests Published

performed in FY 2020-21 citations

300K 1000+

Clinical trials

30+

Genomic tests
performed in
FY 2020-21

4000

Doctors Nurses

63 482

Hubli
©
=2
Y
@
Ahmedabad =
2
Bhavnagar
New patient Revenue from the
registrations establishment in FY

75 O K]O-Z(i-ZjiUSS Mn)
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Our contribution in the
fight against Covid-19

The Covid-19 crisis has caused massive disruptions
to lives and businesses around the world. The
world has not experienced a health crisis of this
magnitude since the Spanish flu of 1918.

During this challenging period, we worked closely with central and state
governments, public institutions, healthcare professionals, and ordinary citizens to
fight the dreaded disease that emerged as a threat to human lives.

Initiatives undertaken by us during the
challenging times include:

=

Beds Designated Arranged extra Provided Oxygen
for Covid care ventilators to Covid patients

P> HCG designated beds to » HCG collaborated with » The SARS-CoV-2 virus causes
cater to COVID-19 patients. different government hospitals pneumonia and hypoxaemia in
It allowed critical patients to to provide ventilators to critical Covid patients. It reduces the
easily avail treatment. patients. level of oxygen in the blood,
causing severe complications.
HCG, therefore, sourced and
supplied oxygen for
Covid patients.

Developed cytokine-mediated anti-COVID therapy

P> The cytokine-mediated therapy involves activation of T-cells from healthy donors
using buffy coat. It can be used to develop a cocktail of cytokines, predominantly the
TH1 type that are rich in Interferons. Such a cocktail, when administered to a patient
infected with SARS-CoV-2, can result in a surge of cytokines in the body of the infected
person and it is anticipated to boost the ability to fight the virus. Revamping the altered
immune mechanisms due to the viral infection could offer a successful cure and reduce
mortality rates. HCG's research team along with iCrest-the immunology wing of HCG
and Elsevier's Resource Centre developed this therapy. It is believed to be a powerful
treatment method that can save millions of lives.
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Biotech world batten down hatches to combat COVID

Nandita Vijay, Bengaluru, Thursday, October 15, 2020, 08:00 Hrs [IST]

Mg the world of medicine is now entering 3 new age of drug development powered by viruses, artificial intelligence and machine learning, bio technology not just in India but
globally is doubling down on cutting edac rescarch to fight the corona virus discase (COVID-19).Doctors along with antibiotics arc looking at immunosuppressant drugs and
vaccines to combat this deadly pandemic.

Biotechnology is expected to give a booster shot with the discovery of vaccines for prevention of the COVID-19. . Monoclonal Antibodies (mAb) development was initiated a
decade age has now been used as an immunosuppressant not just in oncology bul psonasis and other difficull o Ueal diseases. Here companies like Biocon's anti-CD8 1gG1
menoclonal antibedy ltolizumab injection for emergency use in India for the treatment of cylokine release syndrome in moderate to severe acute respiratory distress syndrome
[ARDS) duc to COVID-19. Another drug is the IL-6 inhibitor Tocilizumab by Roche Roche and its subsidiary Genentech that manufacture it and imported by Cipla

The Centre of Academic Research of Health Care Global Cancer Hospital Bengalum has received permission fram Dmig Controller General of India to conduct the cytolane
therapy bial on huans. The therapy |-

Crest protocol (Immune -modulatory Cell de Rivedcytokine ES Therapy) is aimed at treating patients with miltd or moderate symptematic COVID 19 infection,

HOG medical experts noted that the therapy is essentially a mix of chemical messengers that helps accentuate the switch from passive to active immunity It also enhances the
release of Interferons, which plays a crucial role in the early phases of the infection. This is useful in the early phases and symptomatic patients.

Launched Mission
COPE (Covid Plasma
Endeavour) and
Inaugurated first
plasma bank at HCG
Bengaluru

Conducted clinical
trials for COVID-19
treatment using
Convalescent Plasma
Therapy

Offered counselling
service to patient
relatives

»  Mental health issues have
become prominent after
the Covid-19 pandemic. To
alleviate the fear and anxiety P> Convalescent plasma therapy

caused due to the disease,
HCG offered counselling
services to relatives of
affected patients.

is an experimental procedure
used on COVID-19 patients.

In this treatment, plasma from

a COVID-19 patient who has

» To combat the unabated
surge in COVID-19 cases, the
Karnataka Government in

association with Covid India
Campaign and HCG Hospital
in Bengaluru announced

the launch of Mission COPE
(Covid Plasma Endeavour). The
campaign aims to promote
plasma donation among
patients who have recovered
from COVID-19.

recovered from the disease

is transfused into a critical
coronavirus patient. Passive
antibody therapy, through
transfusion of convalescent
plasma, may prevent clinical
infection or blunt clinical
severity in individuals with
recent pathogen exposure. The
clinical team of HCG began their
research and trials during the
initial days of the pandemic and
is optimistic about its success in
fighting the novel coronavirus.
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Our contribution in the
fight against Covid-19

HEALTHCARERADIUS

Technology Projects Business Clinical Infrastructure Webcast Products & §

Karnataka inaugurates first plasma bank at HCG
Bengaluru

Ev Healthcare Radius

RELATED STORIES

COVID19 plasma donation
campaign started at AlIMS, promote plasma donation among patients who have recovered from

Dethi CoVvID-19

Covid Plasma Endeavour, as part of the Covid India Campaign, aims to

To combat the unabated surge in COVID-19 cases. the Karnataka Government in
association with Covid India Campaign and HCG Hospital in Bengaluru announced the
launch of Mission COPE (Covid Plasma Endeavour). The state’s maiden plasma bank
was inaugurated at HCG Hospital by the Deputy Chief Minister of Karnataka CN
Ashwathnarayan. Tejasvi Surya, Member of Parliament, the Guest of Honour.
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future
medicine

HCG receives grant for
convalescent plasma therapy trial
to treat COVID-19
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Executive
Chairman'’s
Message

At HCG, we have
not only weathered
multiple storms during
these turbulent times,
including internal
debt issues and
macro-environmental
challenges, but also
emerged stronger as a
visionary leader in the
oncology domain.

Annual Report 2020-21

t gives me great pleasure to

present to you our annual report

for the fiscal year 2020-21. Amid

the widespread disruption of

lives and livelihoods caused by
the Covid-19 pandemic, the healthcare
ecosystem has shown admirable
resilience in its relentless battle against
a fast-mutating virus. At HCG, we have
not only weathered multiple storms
during these turbulent times, including
internal debt issues and macro-
environmental challenges, but also
emerged stronger as a visionary leader
in the oncology domain.

HCG has carved a niche as a leading
hospital chain providing quality cancer
care, ceaselessly and seamlessly
employing advanced  procedures

and state-of-the-art technologies to
deliver exceptional patient outcomes.
Despite the pandemic, we maintained
the quality and reach of our services, as
also continuity of care for our patients.

Cancer is a leading cause of death
and a significant impediment to
increasing life expectancy around the
world even today. According to WHO
research reports, cancer is among the
foremost causes of death in 112 out of
183 people aged below 70. Based on
existing statistics, the National Cancer
Registry Programme (NCRP) has
estimated that India would see close to
15.7 lakh cancer cases by the year 2025.
Although cancer therapy continues to
evolve, access to affordable care is yet
a formidable challenge in emerging

economies like India. HCG's oncology
hospitals uniquely address this gap
by offering affordable and quality
treatments, ensuring that the patient
avails of quality cure and care but is not
burdened with excessive medical bills.

Financial Performance

In FY21, we generated net revenues
of ¥ 1,01,343 lakhs, compared to
T 1,09,564 lakhs in FY20. Revenue
from international patients reduced
considerably due to restrictions
on movement in the wake of the
COVID-19 pandemic. HCG's South
Mumbai and Nagpur centres are now
on the verge of achieving break-even
at EBITDA levels, recording 91.9% and
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97.7% y-o-y growth respectively. Our
overall operating EBITDA" stands at
31,266 lakhs.

Amid the pandemic-infused
uncertainties, we transformed
ourselves on all fronts. We restructured
our operations and rescheduled
capital expenditure that collectively
improved our performance and cash
flows. Even though our reproductive
medicine arm Milann was severely
impacted during Covid, given that IVF
is an elective procedure, we witnessed
strong recovery and momentum
around the end of last fiscal and
continue to be upbeat on the future
prospects and strength of our brand
and business. Strand Lifesciences,
in which HCG holds a 38.2% stake,
achieved sustained profits during the
year under review.

A sustainable organisation

Being a patient-centric organisation,
we  consistently work  towards
improving the quality of healthcare
by investing in advance treatment
technologies and expanding our
reach to ensure quality care for a
maximum number of patients. We
have built a sustainable organization
that creates consistent value for all
stakeholders. During the year under
review, we successfully completed a
preferential share allotment to CVC
Capital, a marquee private equity
investor with a proven track record in
global healthcare investments. Bearing
testimony to the quality, productivity
and sustainability of HCG assets
and leadership across the oncology
domain, CVC now holds approximately
53% stake in our company, also having
categorized themselves as ‘Promoters’.
We have strategically utilised these
funds to reduce our long-term debts
and improve the strength of our
balance sheet. During the year, we
also acquired additional stake from the
exiting founder in Milann to consolidate
our position in a promising healthcare

*Including income from government grant

segment. We also witnessed strong
recovery in registrations for IVF cycles
at eight reproductive medicine clinics
across the country.

Accomplishments amid
adversity

The year under review was marked
by sterling operational achievements.
Our new centres in Kolkata and South
Mumbai have achieved a healthy
scale and are now in ramp-up mode.
We have provided dedicated beds
for COVID-19 patients across our
hospitals and addressed all possible
challenges to serve a growing patient
base during these difficult times.
Our multispecialty hospital had
commenced COVID-19 treatment and
would soon host vaccination camps.
In a pathbreaking collaboration with
Karnataka Government and COVID
India campaign, we have launched
Karnataka's first-of-its-kind  Plasma
bank to combat COVID at our
Bangalore-based Center of Excellence.
The Plasma bank will enable us to
improve patient care across various
disease segments in the long-term. In
what was a major milestone, HCG has
emerged as a leading private oncology
player in the state of Maharashtra,
while majority of other centres are
also generating healthy revenues. We
intend to further enhance our facilities
and strengthen our capacities to
deliver sustained value to stakeholders
across all HCG verticals.

Our Frontline Heroes

People are the key differentiators of our
business model, our principal partners
in progress. The versatile, solution-
centric, motivated, experienced, and
responsive  HCG teams consistently
worked together to sustain our business
growth in a fast-evolving environment.
Throughout the pandemic, our teams
relentlessly continued our cancer
treatments while working round the

clock to attend to Covid-19 infected
patients and expediting their recoveries.
| would like to take this opportunity
to thank our entire workforce for
their dedication, commitment, and
contribution in the ongoing fight
against Covid-19.

Looking ahead

In our endeavour to build a value-
accretive company, we are scripting
an epoch-making chapter in our
corporate journey. | am delighted
to welcome Raj Gore as the new
CEO at HCG. Given his impeccable
track record and proven expertise
in healthcare sector, he is the ideal
choice for leading our dedicated teams
in the highly specialized healthcare
business. HCG is undoubtedly at an
inflection point, on the back of a strong
turnaround witnessed across our new
centres and growing brand equity
as a quality and preferred healthcare
provider. Under Raj's stewardship, we
will further strengthen our dominant
position in the oncology segment and
drive sustainable value creation for our
stakeholders.

Going forward, | am confident that our
commanding presence, impeccable
reputation, and robust balance sheet
will help us deliver the best healthcare
facilities to patients in India and abroad.
I would also like to take this opportunity
to express my gratitude to our Board
of Directors, Management and above
all our patients. Before | conclude
my address, | would once again like
to appreciate the untiring efforts of
our employees. It is their spirited and
selfless contribution that continues to
shape the HCG of tomorrow in real
time as in today, day in and day out!

Regards,

Dr. B. S. Ajaikumar
Executive Chairman
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CEO's
Message

Dhel, Cpareholrlets,

have the privilege of joining HCG - one of the

leading oncology-focused hospital chains in India,

at a time when the organisation is undergoing an

overall transformation. | am extremely proud as

HCG continues to strengthen its credentials as a
quality care provider. | am excited and confident to take
forward HCG's legacy and augment it further, as the
most trusted oncology healthcare brand, with relentless
focus on patient outcomes and thus drive stakeholder
value creation.

Before delving deeper into our operational details, | wish
to recognize all those who have put their own lives at risk
to be of service to others and send my heartfelt thoughts
to any of you who have been affected by this disease,
personally or through a near relation and wish you a
speedy recovery. We, at HCG, are constantly working
towards the well-being of our patients while ensuring
the safety of our employees and their families.

The onset of Covid-19 has led to massive disruption
in the healthcare industry. With steady advances in the
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vaccination program and increased
healthcare spending, governments
around the world are keen to fortify the
healthcare infrastructure significantly.
These reforms continue to motivate
us to improve healthcare standards.
Furthermore, it helps us focus on
our mission of being an acclaimed
healthcare  provider by  taking
exceptional care to a larger patient
community across the country.

The Covid-19 pandemic has
highlighted a critical need for
digitization. At HCG, we elevated
our digital capabilities and increased
our patient outreach. By leveraging
digital platforms, we ensured that
our patients had availability and
access to our doctors to continue
their treatment without physical
visit. Further, we also implemented
DISHA-C (Digital Information Systems
& Healthcare Analytics — Clinical), an
advanced platform for transitioning
to Electronic Medical Record (EMR),
with the intent of enhancing HCG's
clinical competence and operational
efficiency. With rapid adoption of
technologically advanced solutions,
HCG is  successfully —mitigating
challenges and continues to reach out
to patients, thereby staying true to its
promise of ‘adding years to life'

The past few years have been
challenging for the organisation.
While we addressed the immediate
challenges, we remained focused on
our long-term strategic objectives to
consolidate our position as a leading
cancer care provider. The team has
built a resilient foundation for growth
in an uncertain environment. A robust
balance sheet and new centres
launched across the country will
unfold a new chapter of growth in the
organisation’s  distinguished journey.
CVC capital validated this claim by their
investment that led to reduced net
long-term borrowings and improved
our balance sheet strength as well as
ability to generate sustained cash flows.

| personally believe that when right
people come together, and create a
shared vision, evolution is inevitable

as they assess ideas, possibilities of
growth and transform these into
decisive action plans. All HCGians
continue to play an important role in
providing quality care to our patients.
As | embark upon my journey here,
| remain focused on adding talent,
building capabilities, and enabling
the team to take the organisation
on a continued path of growth and
excellence.

We remain steadfast in  our
commitment to ensure the holistic

well-being of society at large.
We are focused on reducing
our environmental footprint and
building stronger, more deeper

relationships with communities. We
are taking visible steps to meet the
environmental, social, and corporate
Governance (ESG) goals within our
ecosystem, leading to prudent capital
allocation. To meet this criteria, we
continue to promote transparency
across the organisation and disclose
KPIs  that build stakeholder’s
confidence in HCG.

While uncertainties loom large,
especially with the possible spread of
the third wave of Covid-19 in India, |
am optimistic about accomplishing
our goals and sustained growth. We, at
HCG, remain focused at accelerating
growth, improving margins, and
generating free cash flow, while
maintaining our dominant leadership
in oncology, fertility, and precision
diagnostics alongside.

While doing all this, | urge all of you
to be vigilant with your health, as it is
rightly said: ‘An ounce of prevention is
worth a pound of cure’. Lastly, | would
like to thank the Board at HCG for
entrusting me with this responsibility
and look forward to etching
history with milestones of HCG's
accomplishments.

Regards,

Raj Gore
CEO

(o)
YoY reduction in losses from
new centres in FY 2020-21

/47

o
oY reduction in paper
onsumption in FY 2020-2
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Our Financial and
Operational Metrics

(INRin lakhs) (INR in lakhs)
— — 17,219
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12.8 125
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32,767
68,182
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Fy 2019 FY 2020 FY 2021 FY 2019 Fy 2020 FYy 2021
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Emerging trends and opportunities ==
inf_luencing operation_s

Cancer care and treatment is continuously evolving. To keep pace .
with rapid changes in a dynamic operating environment, we track
emerging opportunities and trends that have a major impact on

our operations. With a view to deliver superior quality care with
convenience, we aim to adapt our services and meet the demands

of patient care in India and abroad.

i

Policy support for affordable
healthcare

Compliance and regulatory
landscape

=

TR

Requirement for advanced
medical infrastructure

Trends:

Trends:

Trends:

Hospitals are often held responsible for
overcharging patients and prescribing
unnecessary medicines as means
for unfair profit booking. To curb
such practices, the government has
enforced stringent price controls on
cancer drugs, stents and joints. Given
the strong policy focus on affordability,
an evolving regulatory regime s
expected to puta cap on the margins of
drugs, consumables and other services
like diagnostics, rendering the current
revenue and margins redundant. In
2019, trade margins were capped at
30% for 57 cancer drugs.

Relevance to us:

To remain competitive, we continue
to lean on favourable terms of
procurement for funding expenses on
medical equipment and drugs. HCG
is, therefore, committed to deliver
affordable patient care and treatment
by ensuring seamless operations
across the value chain. Our transparent
conduct and sustainable solutions
enable us to offer services that cater to
varied patient requirements.

Compliance to environmental,
reporting, safety, security, price control
norms are essential for healthcare
service providers. The price cap on
certain drugs reduces the capacity for
cross subsidizing treatment for those
who cannot afford it. The consumers’
growing appetite for activism and
questioning the appropriate cost of
treatment, even while adhering to
government mandates of treating
a certain quantum of patients from
economically weaker sections at a
subsidized cost creates challenges for
the hospitals.

Relevance to us:

The global regulatory environment
has evolved and we have witnessed

considerable increase in regulatory
scrutiny as well as stakeholder
expectations vis-a-vis compliance.

At HCG, we ensure full compliance
to not just our business operations
and practices but, also foster a deep
rooted culture of transparency and
accountability to adhere to the highest
standards of corporate governance.

The absence of adequate healthcare
infrastructure impacted the delivery
of patient care during the recent
pandemic. It also continued to reduce
accessibility to healthcare due to
deferralof surgeriesandradio therapies,
shortage of staff and inability to reach
hospitals due to the lack of proper
vehicles for transporting patients. With
the pandemic still posing considerable
hardships, providing quality care will
be a challenge for the sector. Besides,
the country is dependent on imports
for procuring medical equipment
used for cancer diagnostics, medical
imaging tools, ultrasonic  scans
and PCR technologies. To aid
diagnostic facilities, only 30% of cancer
care centres in India have advanced
imaging technologies.

Relevance to us:

With a constant need for providing
best quality care, state-of-the-art
infrastructure, HCG continues to
improve its medical infrastructure and
accommodates changes to improve
its efficiency and performance. We
strive to deliver excellent treatment
by providing virtual OPD facilities,
advanced technological infrastructure
and increasing the number of beds.
This not only helps us to enhance the
quality of clinical outcomes, it also
empowers us to serve patients with
utmost care and compassion.
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Reimagining healthcare with Lifestyle Patient
patient-centric care disorders advocacy
Trends: Trends: Trends:

The COVID-19 pandemic impacted
hospitals significantly due to the
decline in planned and unplanned
procedures. But, occupancy levels
in oncology improved after the
lockdown restrictions were lifted
in phases. It is expected to recover
faster in non-metros (Tier 2 and 3
cities), in comparison to metropolitan
areas and Tier 1 cities. Many specialty
hospitals and healthcare centres are
now offering post-operative care at
home, to provide advanced facilities
for cancer care. The potential for
extending public-private partnerships
in the field of oncology also continues
to grow.

Relevance to us:

Staying at the forefront of oncology
care has always remained our focus
for the last three decades. The onset of
the pandemic impacted HCG in many
ways but, the need to deliver patient
centric care urged us to adopt certain
methods to reinvent our business
model and adapt our practices to meet
the healthcare demands of patients.
Therefore, we introduced a virtual
OPD app for online consultations, in
partnership with Microsoft teams, to
offer seamless access to healthcare
and ensure quality care for our patients.

Lifestyle disorders continue to rise
at an alarming rate due to unhealthy
diets and lack of physical activity. The
accelerated pace of urbanization,
increasing disposable income and
consumption of processed food
has largely contributed to growing
incidences of obesity, cardiovascular
diseases and cancer. This is likely to
enhance the demand for specialized
healthcare. An ageing population with
a growing middle class and greater
longevity will also boost the demand
for healthcare services in India and
increasingly favour the rise of wellness
and preventive medicine. Health
insurance coverage is also expected
to increase significantly on account
of rising income levels and growing
awareness about its benefits.

Implementing comprehensive
screening programs as well as targeting
specific disease profiles, that are
relevant to an indigenous population
and specific communities, enable early
detection of diseases like cancers of
the breast, cervix and prostrate.

Presently, 30%-35% patients in India
undergo surgery compared to 60%-
65% globally and only 15%-20% of
patients in India undertake radiation
therapy, as against 40%-50% globally.
Radiotherapy infrastructure is highly
skewed in government hospitals and
encouraging the installation of linear
accelerators in private institutes, in
PPP mode, will help reduce the gap in
overall cancer care.

Relevance to us:

Relevance to us:

With rising demand for specialised
healthcare, the demand for quality
care and affordable services is likely
to increase. HCG's team of specialists
remain committed to deliver superior
quality care and support patients with
state-of-the-art infrastructure to aid
and assist diagnosis and treatment
of various medical conditions.
Additionally, we ensure affordable
pricing without compromising the
quality of care offered through our
network of hospitals and clinics.

We constantly invest in new-age
technologies and data analytics
to  enable accurate  diagnosis
and treatment of our patients.
Advancements in oncology care has
led to the use and development of
innovative methods for conducting
complex treatment procedures. Our
investment in linear accelerators and
treatment planning software has
enabled us to deliver greater accuracy
and effectiveness in cancer treatment.
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Delivering on

our Strategy

With a commitment to set new benchmarks in oncology care, HCG
strives to deliver excellence through affordable, high-quality and
patient-centric services. Relying on the domain knowledge and
expertise of a team of qualified medical professionals, we aspire to build
a sustainable organisation that enables constant value creation for its
stakeholders. Our threefold strategy of focus, accelerate and evolve,
allows us to responsibly carry forward our legacy of clinical excellence.
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Focus

At HCG, we are focused on enhancing our core capabilities to
address evolving healthcare challenges and overcome hurdles in a

dynamic environment.

Strategic Response

Progress in FY 2020-21

Capacity Building

Our strategic investments are
focused on improving the quality
of cancer care in the country,
with concerted efforts to create
a state-of-the-art infrastructure
that aids and facilitates treatment
and diagnosis.

» Developing more centres across
the country to make quality care
accessible to maximum patients

» Dedicated beds for treating Covid
infected patients

» Started Digital Mammogram in our
Nashik facility which offers a highly
safe and accurate, low-dose X-ray
photograph of the breast.

Sustainable value creation for
stakeholders

Ensuring long-term growth for
stakeholders through financial
risk management.

» ~513 Mn equity proceeds received
in Q2'FY21

» 55.8% YoY reduction in Net debt

» 72% YoY reduction in Annual CAPEX

A professional team

Our team comprises of specialist
oncologists, expert physicians
and trained nurses to sustain
the quality of care offered
across our network. We rely
on technologically advanced
procedures and evidence based
treatment protocols to secure
best outcomes for patients.

Strengthen our leadership team by
adding experienced and qualified
personnels including Mr. Raj Gore
as the CEO of HealthCare Global
Enterprises Ltd.
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Accelerate

At HCG, we aim to accelerate organic growth through the
diversification of our healthcare portfolio and expansion of
our network in newer territories. Our consistent endeavours
have enabled us to deliver quality care with convenience,
making meaningful changes to millions of lives.

Strategic Response

Progress in FY 2020-21

New Niches

We explore potential
opportunities for growth
by increasing access
to our services in small
towns, cities and remote
areas. It enables us to
reach a wider section of
the population.

P Initiated telemedicine and
e-ICU to enhance patient
access, remote management &
quality of care during lockdown

» Developed a Virtual OPD
app to facilitate easily consult
their doctors and provide
information about their medical
history without any hassle

» Launched first-of-its-kind
plasma bank to combat COVID
in near term and overall patient
care across disease segments
over the long-term

Business process
improvement

We continuously
strive to improve our

processes and systems
by deploying medical
facilities and developing
new centres in various
parts of the country.

» We undertook active patient
follow up to ensure quality
care and proper treatment is
accessible

P 1 centralised and 5 unit based
call centres started to address
concerns and mitigate issues
faced by patients

» Started second opinion
campaign to provide
assurance to patients on the
treatment provided to them

ol

Evolve

Oncology is a highly diverse field and cancer care is
constantly evolving to embrace innovative technology and
improved care facilities that offer hope to patients across
the world. At HCG, we are concentrating on upgrading our
procedures to deliver better results, every time.

Strategic Response

Progress in FY 2020-21

Innovation at the core

We are embedding a
culture of innovation
across the organisation
to keep HCG abreast
with changing practices
and constantly adapting
to emerging domains of
healthcare.

Appointed senior oncologist as
‘Head - Research & Academics'
to drive initiatives  across
ecosystem internally and provide
a platform for innovation as well
as collaborations at global level

Futuristic attitude

Our
adopt

enthusiasm  to

sophisticated
technology presents
us an opportunity
to improve our
capabilities and be
prepared for tomorrow.

» Implemented an advanced
platform for transitioning to

Electronic Medical Record
system - DISHA-C (Digital
Information Systems &

Healthcare Analytics — Clinical)

» Automate our hospital
laboratories and diagnostic
centres by implementing

Enterprise Laboratory
Information Management
System (LIMS)
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Our Value

Creation Model

Resources
o= RoA

2 by
Financial Human
Capital Capital
¥7140 Mn 5454

Equity Share Capital Total employees
¥ 3461 Mn 1810

Long-term borrowings Nurses
¥ 453 Mn 182

Equipment/CAPEX funded in
the form of vendor finance

&

Manufactured
Capital

¥ 354 Mn
CAPEX for FY 2020-21

22
Comprehensive Cancer
Care Centres

2036
Cumulative Bed Capacity
(including multi-speciality
beds)

9
States of presence

28
No. of LINACs (for radiation
treatment)

17
No. of PER CTs (for staging
and planning)

Intellectual
Capital

32
Years of expertise in
oncology

Resident Doctors

45
Courses offered

13891
Shareholders

9
Centres with long-term
collaborations

9
Joint Ventures /business
partners

v
Natural
Capital

Energy consumption
Water Consumption

Renewable energy
consumption

Our Activities

As one of the
leading private
cancer care
providers in India,
we provide end-
to-end care to our
patients:

» Diagnosis

» Maedical
Oncology

» Radiation
Oncology

» Surgical
Oncology

» Liver
Transplantation

» Bone-marrow
Transplantation

» Robotic
Surgery

» Second opinion
on cancer

» Preventive
Oncology

» Patient Care

» Home health
services

Financial
Capital

10,134 Mn
Revenue from operations*

1266 Mn
EBITDA*

%1747 Mn
Pre-corporate EBITDA of
existing oncology

166 Mn
Revenue generated from
international patients

0.4x
Net Debt-Equity Ratio

¥(2,286) Mn
PAT

Manufactured
Capital

40.8%
Average occupancy rate (%)

332632

Average Revenue per
Occupied Bed (ARPOB)
(INR/day)

Intellectual
Capital
1

Centres are NABH
Accredited

3
Centres are NABH Certified

30+
Clinical trials conducted
across the network

*Including income from
government grant
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Human Financial Human Financial
Capital Capital Capital Capital
104047 Hours of training » Efficient working » Mature governance DECENTWORKAND
ECONOMIC GROWTH
and development capital framework, processes /\/
and structures ‘I'
28% of women in » Increased revenue _
leadership team / top growth > Experienced and
management empowered teams
e » Better cash flow Manufactured
» Improved gender Capital
50.7%: 49.3% management di ity rati
Male: Female ratio HEEAEES
> Long.-term value » Increased collaboration 12 ﬁ%ﬁl’“
creation for with students for better m
shareholders through knowledge and skill
increased returns sharing
» Improved ROI b Safe, fair and healthy Intellectual
workspace Capital
Man.ufactured » Improved employee ——
Capital engagement ADISTRIGTEE
» Upgraded facilities &
2 .
Total no. of sell-side » Improvement of quality
: and service
analysts covering > Establshedlongterm  Human
: : lationships with Capltal
» Constantincrease in re P
operational efficiencies stakeholders AT ot
» Diversified stakeholder
» Expanded network for base —/\/\/\Q g
better outreach and }
performance » Engagement with
regulators to ensure
compliance with laws
Intellectual
Capital » Enhanced efficiency
of primary care and soveiesew [l 17 oknicoons
» Enhanced performance improving the quality
of centres of treatment and LV A4 @
diagnostic facilities
» Improvedtechnological
Natural capacities
Capital & Natural Natural
apita Capital Capital
» Ensuring an agile and
1593 KVA effective business ~ » Implemented several
Capacity of solar rooftop . L . A
model with optimised initiatives to reduce ML
outsourcing facilities adverse effects on the
environment
» Improved water and 13 s
waste management AGTION
» Enhanced energy @

efficiency
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Stakeholder
Engagement

HCG is committed to create a value-accretive healthcare portfolio with
a focus on enhancing the value proposition for stakeholders across
the organisational vertical. While offering affordable and accessible
healthcare, we continually endeavour to improve our relationship with
all our stakeholders to lay the foundations for a sustainable business.

KEY STAKEHOLDERS
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Stakeholder Engagement

Corporate Overview

Patients

Relevance

Patients remain at the core of
HCG's operations and we prioritise
their needs with an emphasis on
improving quality of life through
comprehensive care.

Expectations

» Delivering quality healthcare and
superior services

» Best possible clinical outcomes
»  Cost-effective service

»  Ensure patient privacy and data
protection

»  World class facilities to aid patient
care

Methods of Engagement

»  Customer Satisfaction Surveys
» Seminars

» Corporate website

» Social media campaigns

»  Patient care services

Capital Linkage

Relationship Capital

@ Financial Capital

Intellectual Capital

0{}{)

=

Shareholders & Investors

Relevance

HCG focuses on creating value for
shareholders by ensuring operational
and financial growth. The company
enables timely servicing and repayment
of debts along with a constant return
on investment.

Expectations

Continued operational growth and
financial sustainability

» Clear and transparent reporting

» Good Corporate Governance
Framework

» Effective and timely shareholder
communication

Methods of Engagement

» Financial Results
» Analyst meetings
» Conference calls
» Quarterly earnings calls

» Annual and quarterly reports and
presentations

»  Press releases
» Annual General Meeting (AGM)

» Extraordinary General Meeting
(EGM)

» Corporate website

Capital Linkage

Relationship Capital

@ Financial Capital

©)
199
Employees

Relevance

Employees are invaluable assets for
the company and is crucial for offering
quality care and exceptional treatment.
We strive to understand their concerns
through effective communication.

Expectations

Positive work culture and a conducive
workplace

» Fair and equitable benefits

» Training and development
programs for employees

» Recruitment and retention of
skilled staff

» Staff engagement/feedback
sessions

Methods of Engagement

» Employee performance review
» Town hall meetings
» Employee Engagement Survey
» Focus group session

» Staff wellness and recognition
programmes

Capital Linkage

"8, Human Capital
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Stakeholder
Engagement

o

Medical Professionals

Relevance

As an internal stakeholder they
influence the lives of patients with
quality care and treatment.

Expectations

» Doctor engagement/feedback
sessions

»  Provision for advanced
technologies and facilities

» Revised contracts and agreements

Methods of Engagement

» Conferences and seminar
» Regular ongoing visits
» Advisory board meeting

Capital Linkage

Relationship Capital

Intellectual Capital

oo
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Industry Regulatory Bodies

Relevance

Various  laws  and regulations
determine the scope and extent of our
activities. We maintain open channels
of communication with regulatory
bodies and comply with applicable
rules and regulations to ensure smooth
operations.

Expectations

» Regulatory reforms related
to operational aspects of the
hospital

» Employee and patient safety

» Compliance to applicable rules
and regulations

Methods of Engagement

» Participation in conferences

» Formal correspondence and
meetings

Capital Linkage

Relationship Capital

@ Manufactured Capital

Lo

&,

fm

Government

Relevance

The company engages with various
government bodies on a regular basis
to stay up-to-date with changing
norms and policies formulated by the
central authority.

Expectations

» Enforcement of policies to ensure
patient safety

» Exploring opportunities for
private-public participation of

» Address training and skill
development issues

Methods of Engagement

» Return filings and other statutory
documents

» Conduct regular audits (financial
and statutory)

» Timely payment of taxes and
levies to government

» Adherence to environmental laws

Capital Linkage

Relationship Capital
@ Financial Capital

@J Natural Capital
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Business Partners, Suppliers & Local Communities
Associates

Relevance Relevance

As suppliers, business partners and HCG is committed to maintain
associates offer vital services that are sustainable and long-term
key enablers for HCG's success, we engagement with local communities.
rely on them for delivering the highest
quality products and services that
abide by internal and external » Improving accessibility to

Expectations

accreditation standards. healthcare services
Expectations »  Funding community projects
> Cost effectiveness » Development of communities to

ensure social welfare, health and
safety

»  Fair and transparent negotiations

» Improved supply chain
» Providing opportunities for the

» Efficiently overcome supply next generation of healthcare
shortages professionals
» Compliance with applicable Methods of Engagement

regulatory requirements and
quality standards

» Health awareness initiatives

Methods of Engagement » Sponsorships and donations

» Regular Meetings with medical > Partnership for CSR programmes

and non-medical suppliers Capital Linkage

» Tender, bidding, quotation and Social & Relati hio Capital —
contract negotiation oca elationship Capita "&
-
» Trainings and collaborations in ‘ m
= N

events

» Formal sessions to update
product knowledge

»  Business partner surveys

Capital Linkage

Relationship Capital
@ Financial Capital

{@% Manufactured Capital
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Annual Report

Dr B. S. Ajaikumar is the Executive Chairman of HCG. Dr B. S. Ajaikumar founded
HCG to realize his vision of making advanced cancer care accessible to all. He has
been the driving force behind HCG's growth since its inception. He has served
as Chairman & CEO from July 2006 to January 2021. From February 2021, he
continues to be on the Board as Executive Chairman of the Company.

Dr B. S. Ajaikumar's contribution to the field of cancer care in India as well as his
successes as a first-generation physician entrepreneur has been widely recognized.
He has been awarded the Ernst and Young Entrepreneur of the Year Award, the
Cll Regional Emerging Entrepreneurs Award, and the BC Roy Award by the Indian
Science Monitor. He is also a recipient of the Karnataka Rajyotsava Award. Dr B.
S. Ajaikumar has been a practicing oncologist in the US and India for over three
decades. He completed his residency training in Radiotherapy from the MD
Anderson Hospital and Tumor Institute of the University of Texas, and his residency
training in Oncology from the University of Virginia Hospital, Charlottesville. He
received his MBBS from the St. Johns Medical College, Bangalore.

Shanker Annaswamy is a non-executive, independent director of HCG. He
has been a director since February 2015. In the past he has been the managing
director of IBM India Private Limited, and the regional general manager of IBM
in South Asia. He has also been the president and CEO of GE Medical Systems,
South Asia, and the managing director of Wipro-GE Medical Systems. He was an
elected member of NASSCOM's executive council in the past and co-chaired the
Confederation of Indian Industry’s National Innovation Mission in 2007. In 2011, Mr.
Annaswamy received a leadership award at the Forbes India Leadership Awards.
In 2009, Business Week magazine listed him as one of India’s 50 most powerful
people. He holds a diploma in Business Management Education from the All India
Management Association, New Delhi and a B.E in Electronics and Communication
Engineering from Madras University.

Sudhakar Rao is a non-executive, independent director of HCG. He is a retired
Indian Administrative Service Officer and has held several posts in the government
including the post of the chief secretary to the government of Karnataka. He
has previously been a director on the boards of Indian Oil Corporation Limited,
BSE Limited etc. He has been awarded the Kannada Rajyotsava Award by the
Government of Karnataka. He is an M.A from Delhi University and has a Master's
degree in Public Administration from the Kennedy School of Government, Harvard
University.

Abhay Prabhakar Havaldar holds a Bachelor's degree in Electrical Engineering from
the Mumbai University and a Master's degree in management from the London
Business School. Previously, he was associated with General Atlantic, a global
growth equity firm as an Advisory Director. He was instrumental in establishing
General Atlantic’s India Office. He possesses a rich experience of investing in the
Indian markets, including as a venture capitalist and growth investor.
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Siddharth Patel

- B
P

Amit Soni

Dr. Amit Varma*

Siddharth is a Partner at CVC and joined in 2010. Siddharth was based in the London
office for seven years in the global TMT team and, as of 2017, is based in Singapore
where his responsibilities include CVC India office. Prior to joining CVC, he was with
Apax Partners where he spent nine years in the technology and telecommunications
team leading or co-leading transactions across the sector. Prior to Apax, he worked
at Monitor Company. Siddharth’s previous investment experience in healthcare
includes TriZetto, a leading provider of healthcare software and services. Siddharth
holds First Class MA and BA Degrees from the University of Oxford.

Amit is a Senior Managing Director of the CVC India team. Prior to joining CVC,
he was a principal at General Atlantic where he spent nine years and led the firm’s
India investment strategy for internet, business services, software and financial
technology. Prior to that Amit worked at 3i, Bill & Melinda Gates Foundation and
McKinsey & Co. Amit's previous investment in healthcare includes Citius Tech, a
leading healthcare IT services provider and MedExpress, leading chain of urgent
care centres. Amit holds an MBA from Wharton and a Bachelor of Technology in
Electrical Engineering from IIT Delhi.

Dr. Amit Varma is a Non-Executive Director of our Company. He has over 25 years
of private equity, strategic & operational leadership and board level experience in
healthcare organizations across USA, Asia and Australia. He is the co-founder and
Managing Partner of Quadria Capital, one of Asia's largest healthcare private equity
firms, with assets under management exceeding USD 1.5 billion and focused on
investing in the healthcare sector across South and Southeast Asia. Dr. Varmais also
the sponsor of Healthquad, a healthcare focused Venture Capital firm investing in
technology backed companies in India, and spearheaded India Build Out Fund,
a USD 100 Mn Healthcare and Education focused domestic Private Equity Fund.
He has co-led the deployment of RHC Principal, a USD 700 Mn principal pool
of capital across various healthcare sub sectors in Asia. He is a renowned Ciritical
Care Medicine Physician and continues to practice as a critical care physician on
a part-time basis. Previously, he was associated with Fortis Healthcare, Narayan
Hrudayalaya and Manipal Heart Foundation. He has also served as an adjunct
professor at the University of Pittsburgh and the Cleveland Clinic. He has completed
his M.B.B.S., M.D. from the University of Delhi, India, and superspecialty medicine
training from the University of New York and University of Pittsburgh, USA. He had
attended MBA courses at the University of Chicago, USA

* Dr Amit Varma has resigned as a director of the company with effect from April 01, 2021.
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Bhushani Kumar®

Anjali Ajaikumar Rossi

Bhushani Kumar is a Non- Executive, Independent Director of our Company. She
has been a Director of our Company since May 29, 2015. She holds a Bachelor's
Degree in Science from the University of Mysore, a Bachelor's Degree in Law from
Bangalore University and a Master’'s Degree in Law from Bangalore University. She
is presently the Secretary at Women's Peace League, Basavanagudi, Bengaluru.

“ Mrs Bhushani Kumar has completed her second term as an Independent Director of the Company on May
28, 2021. She has ceased to be a director on May 29, 2021.

Anjali Ajaikumar has been appointed as the Executive Director - Strategy with
effect from April 01, 2021. She is a seasoned professional and social entrepreneur
with more than 12 years of experience in the healthcare sector with a focus on
transforming healthcare system through technological advancements. As the Vice
President of Quality and Strategy for HealthCare Global Enterprises Limited (HCG),
she has headed quality implementation and strategic growth planning for the
network of twenty HCG hospitals nationwide. In this capacity, she has managed
the departments of Operational Excellence, Home Health, Nursing and Quality.

Anjali Ajaikumar has built talented teams and actively empowered her staff to
pursue continuous advancements in quality of care, organizational efficiency,
employee engagement and patient satisfaction. She has been a firm proponent
of strategically adopting new technologies that further the mission of delivering
superior care and expanding the organization's capacity to take advantage of the
healthcare opportunities of tomorrow.

Anjali Ajaikumar is actively involved in non-profit initiatives of the HCG Foundation,
which creates cancer awareness and raises funds for cancer patients who are
financially challenged. Sheisalso involved in the International Human Development
& Upliftment Academy, a US/Indian NGO dedicated to fostering rural education,
empowering women and creating environmental awareness. She is a member of
the Board of Trustees of Bharath Hospital, located in Mysore.

Anjali Ajaikumar holds an MBA from Babson College, where she earned a degree
concentration in Entrepreneurship. She has been associated in the past with
Clarkston Consulting as project leader and has also served as a consultant for the
Global Tracheostomy Collaborative, an international NGO.
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Geeta Mathur

Raj Ragahvan

Geeta Mathur has been appointed as an Independent Director of the Company on
June 17, 2021.

Geeta Mathur is an experienced finance professional having worked as a banker
both on the asset side and risk side and with large corporate treasuries and investor
relations.

She started her career with ICICI, where she worked for over 10 years in the field of
project, corporate and structured finance as well represented ICICI on the board
of reputed companies such as Eicher Motors, Siel Limited etc. She then worked in
various capacities in large organizations such as IBM and Emaar MGF across areas
of Corporate Finance, Treasury, Risk Management and Investor relations.

She transitioned to the development sector and worked as CFO of Helpage India,
one of the largest and oldest national level NPO in India working for the cause
of the elderly. She brought about systemic changes in the financial management
systems including transition to Oracle ERP and won several awards for presentation
and transparency in presentation of Accounts during her tenure.

She currently serves as an independent director in various large organizations
across manufacturing and services.such as Info edge (India) Limited, Motherson
Sumi Ltd, NIIT Limited, IIFL Group. She serves as a member /chairperson of Audit/
Nomination and Remuneration’ and Risk management committee. Exposure
to multiple industries disciplines helps her cross pollinate ideas and contribute
effectively as a Board member.

She co-chairs the India chapter of Women Corporate Directors Foundation, a
global membership organization and community of women corporate directors
with a mission is to foster a powerful, trusted community of influential women
corporate directors.

Raj Raghavan has been appointed as an Independent Director of the Company on
August 12, 2021.

Raj is the Senior Vice President & Head of Human Resources at IndiGo, India's
largest airline by market share. A key member of IndiGo's Executive Committee,
he has responsibility for all aspects of Human Resources including ifly (IndiGo’s
Learning Academy), CSR and Administration functions.

Prior to this he was Amazon's Head of Human Resources (Asia Pacific & Middle East)
for their International Consumer Business and Global Technology Development
Centers in the region. Earlier, Raj was Head of HR for GE's Global Research and
India Technology Centers. Starting his HR career in the late 80's, Raj has held
several senior HR leadership positions across geographies in Hindustan Unilever,
Ford Motor Company and HSBC.

Raj earned his Master's in Personnel Management & Industrial Relations at Madras
School of Social Work, India and is a Global Fellow of The Wharton School in
Talent Management.
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Excellence through
quality care
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Redefining cancer
diagnostics with the
first Digital PET CT
scanner

in Karnataka

2

First cancer hospital
to receive permission
for clinical trials

to evaluate safety
and efficiency

of Convalescent
Plasma therapy in
the treatment of
COVID19 patients

First successful ‘Micro-Vascular
Free Flap’ surgery performed at
HCG Cancer Centre, Kalburgi




Excellence through quality care Corporate Overview m

Introduced 'C-Test/
Swivel biopsy test’ to
diagnose oral cancer in
North Karnataka

First hospital to successfully
perform an unique Minimally
Invasive Direct Coronary Artery

Bypass surgery
In association
with Karnataka
Government
and Covid India Launched ‘Journal of
Cgm_palgn, launched Precision Oncology’ a
Mission COPE and peer reveiwed Journal on
inaugurated first the occasion of National
plasma bank Cancer Awareness Day
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Materiality
Assessment

Materiality assessment plays a significant role in promoting sustainable
management practices. Thereby, HCG considers a range of internal
and external factors that may have an impact on the company'’s value
creation process. The external operating environment, key strategies,
stakeholder expectations and major risks are evaluated, reviewed

and assessed periodically to mitigate any threats to the company'’s

operations.

@ High @ Medium @ Low

Impact for HCG

Tasks

Improving patient care
and cure

Use modern
technologies and
processes

Ensuring availability of
services

g
(@]
$
g
£
’ Identification Of Stakeholders
material issues Patients 1.
through an in- 5
depth analysis
3.
H g Government 4.
P Prioritise
issues
5.
P Review, assess
and record the
impact

Strengthen corporate
governance,
compliance and risk
management

Anti-fraud and whistle
blower policy

Stakeholders Tasks
Employees 6. Promote gender
diversity and employee
engagement
7. Provide career growth
opportunities
8. Ensure safety and
health
9. Make continuous
learning a prerogative
Suppliers 10.  Sustainable supply chain

1L

Ensure consistent quality
of all materials

Shareholders

11

Sustained financial returns

Society

12.

13.

Ensure sustainable
community development

Resource optimisation
and waste recycle
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Financial
Capital

The strength of our financial capital determines our ability to maintain
healthy margins and deliver stable returns for our stakeholders. It is
the financial prudence of our organisation that enables us to invest

in sophisticated healthcare facilities and consistently upgrade our
capacities to sustain the highest standards of clinical care.

Key Financial Inputs

Net Debt Equity Share Capital*
(% in lakhs) R in lakhs)
— 70,750 — m
— 60710 — 52219
— - 41,977
_ 28,820 _
FY2019 FY2020  FY 2021 FY2019  FY2020  FY2021
CAPEX
(X in lakhs)

21,153

|I

FY 2019 FY 2020 FY 2021 YoY reduction *excluding Capital leases
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Activities and Processes

» Funding the development of » Providing adequate resource »  Appropriate management of debt

new centres to expand our for research and development and equity

healthcare network (R&D) facilities b Effective and efficient liquidity
» Expansion of existing centres to » Cost optimisation to reduce management to ensure a strong

cater to increased market demand maintenance costs balance sheet

» Deploying funds for procuring
new equipment

Outcome Achieved

Revenue from Operations* Operating EBITDA*
(% in lakhs) (% in lakhs)
— 1,09,564 — 17,218
— 97867 ‘ | — 12519
FY2019 FY2020  FY2021 FY2019  FY2020  Fy2021

® Corp/iIns @ Gov. @ Cash

*Including income from government grant
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Capital

Revenue Mix (% in lakhs) Revenue Mix (2 in lakhs)
New Centres Existing Centres

92,837

81,872
77,290 |

16,727

10,690

| 16.4~

FY2019 FY2020  Fy2021 QLA FY2019  FY2020  FY2021
EBITDA from existing centres EBITDA Margin from existing
(% in lakhs) centres (in %)

19,690

177
13,415 | |

FY 2019 FY 2020 FY 2021 FY 2019 FY 2020 Fy 2021



Financial Capital

Corporate Overview

Influencing excellence through concerted
effort

Our dedicated focus on offering quality care has allowed
us to relentlessly scale up our capacities and expand the
network of hospitals across the country. We have also
invested in medical equipment and advanced technology
to improve the quality of care and enhance our diagnostic
standards. With our proven expertise in the domains of
oncology, precision diagnostics and fertility, we aspire to
create sustainable value for stakeholders across the vertical.

Strategic improvements

We are strategically formulating strategies to grow and
sustain. Relying on our patient-centric business model and
operational excellence, we are successfully expanding our
foray in domestic and international markets. It not only helps
us to improve revenue, but also creates the foundation for
strategic partnerships that allow us to improve profitability
through cost optimisation and lean operating procedures.
We are also adopting economies of scale that enable us to
derive new synergies for healthcare.

Sustaining Financial Prudence

We are confident about overcoming challenges
with our resilient and sustainable business model,
as we continue to seize opportunities to expand

our care continuum further. In FY2021, we look
forward to accomplishing the following objectives:

» Healthy revenue growth from domestic as well as
international operations

» Deliver a strong EBITDA and PAT margin

» Robust cash flow generation to successfully maintain
operating and capital expenditures

» Consistent growth in EPS to deliver better returns to
shareholders

» Enhancing our ability to manage debt, costs and
servicing

» Ensuring healthy capital returns in the form of ROCE and
ROE

o

il

gl
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Manufactured
Capital

At HCG, patient-centric care lies at the core of its existence. The
company continues to leverage its inclusive healthcare processes,
advanced diagnostic facilities and state-of-the-art equipment to
improve the quality of cancer care while maintaining affordability
across the domain. Delivering efficient services through is vast network
of hospitals and clinics, it is committed to offer excellence in healthcare.

Our capabilities A comprehensive plan to combat cancer

Over the years, HCG has earned the
trust of patients as a reliable cancer care oo @6@
provider. We have emerged as a one- @ :@: G@fﬂ
stop solution for cancer treatment,

diagnosis, surgeries and radiation Understanding Research & Multi-Disciplinary Technology &
therapy. We leverage our state-of- Cancer Development Team Therapy Expertise

the-art infrastructure to develop
B =a
el S

comprehensive treatment packages
under the supervision of expert
Diagnosis Treatment Outcome Quality of Life

oncologists. To consistently upgrade
our services, we have introduced
several first-of-its kind technology and
treatment methods that add a new
dimension to cancer care and therapy.

Diagnosis Medical Bone Marrow Radiation
Oncology Transplant Oncology

Our services

Surgical Robotic Liver Comprehensive
Oncology Surgery Transplant patient care
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Strategies to enhance our capabilities and processes

To continuously adapt to an evolving healthcare ecosystem, we are constantly upgrading our systems, introducing new
and advanced medical equipment and sharpening our focus to deliver better diagnostic facilities. Here's a blueprint of our
strategies to ensure operational excellence.

Leverage Profitability/
Automation Scalability

Leadership Predictable
Position Services

Being a
Differentiator

Delivering comprehensive care
with innovative processes

Technology today plays a key role in
enhancing efficiency and helps us
to stay abreast with contemporary
manufacturing practices. We regularly
invest in latest technologies, upgrade
processes and procure state-of-the-
art equipment to conduct complex
procedures. We remain vigilant
about changing industry practices
and adopt innovative technology to
deliver comprehensive cancer care to
our patients. Our persistent efforts to
introduce automated and advanced
procedures for oncology care enables
us to sustain our position as a leading
healthcare service provider.
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Cutting edge technology used across the HCG network:

Q? Q> Diagnostics
4 .
@X_(.; Total Pet CTs: 17 Nos.

Digital pathology: Molecular / Genomics Lab: 2
Across Network Nos. (@ Associate Co.)

Radiotherapy
Total Linacs: 28 Nos.

Versahd Tomo therapy: 2 Nos.

Medical / Surgical Oncology

‘E Total Robots: 3 Nos.

Davinci Robot: 2 Nos. Versius Robot: 1 Nos. Bone Marrow Transplant Units:
7 Nos.
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Making oncology care accessible

India & Center of Excellence (CoE)

& Comprehensive Cancer Center
To make quality cancer care easily accessible across
the country, we are gradually expanding our network
all over the country, with a special focus on Tier | and
Tier Il cities. We deliver unrivalled healthcare facilities
through our Centre of Excellence, Comprehensive
Cancer centre, Freestanding Diagnostic centre and
Day Care Chemotherapy centres.

Bl Cancer centers Under Development

Ahmedabad &

Baroda Kolkata

Network of Existing and Under Development Cancer

Care centres E S cuttak &

Karnataka 7 575 beds 2, P ishakhapatnam

Gujarat 5 508 beds s Y

Maharashtra 4 368 beds shimoga

East India (Odisha, 3 288 beds T aaE

Jharkhand, West Bengal) e

Andhra Pradesh 3 177 beds

Others (Rajasthan and NCR) |2 125 beds
Average Occupancy Rate Average length of stay New patient registrations

40.8% 2.29 days 60,734

Share of revenue from medical
tourism / international patients

2.247

International

We aspire to take our services beyond the domestic borders to
reach out to patients in other parts of the world as well. We strive
to achieve this through partnerships with leading healthcare
providers. In Africa, we have teamed up with Commonwealth
Development Corporation to develop HCG Africa as a gateway
for quality healthcare in sub-Saharan Africa. In Nairobi, the
capital of Kenya, we have collaborated with renowned clinicians
to form HCG — CCK (Cancer Care Kenya).

New international patient registrations

/50

Revenue from the
establishment

USS 1.1 Mn
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Psycho-oncology Service @ HCG

Cancer brings with it tremendous psychological, emotional and social
distress both to the individuals touched by the disease as well as their

families.

Research evidence suggests that 3 out
of 5 (nearly 60%) cancer patients suffer
from severe psychological distress
warranting professional psychological
intervention  (Holland  1998). In
recognition of this need, a new field
of science emerged in the late 1970s —
the field of Psycho-oncology.

Psycho-oncology is a “Multidisciplinary
subspecialty of Oncology, concerned
with the emotional responses of
patients at all stages of disease,
their families, and staff” It is also
concerned with “the psychological,
social, and behavioural variables that
influence cancer prevention, risk, and
survival”. The field has expanded to
cover a vast ground throughout the
cancer trajectory from Preventive
oncology (Life style changes: Tobacco
cessation, genetic counseling etc.)
to Diagnostic Phase (Breaking the
bad news), to Cancer treatment
(preparation for cancer treatment,
coping with side effects of treatment
etc), to Survivorship, End-of-Life
care and beyond: Grief & bereavement
management (to families of
the deceased).

In a short span of 4 decades, Psycho-
oncology has made great strides
through convincing evidence that
cancer and its treatment have the
potential to alter patient’'s emotional
wellbeing and quality of life. It is,
therefore, contributing significantly
to the changing landscape of cancer
treatment!

Unfortunately, psycho-oncology has
had a sluggish start in India, because of
several myths and misconceptions. ltwas
believed that psycho-oncology service
is redundant in the Indian setting as the
Indian socio-cultural-spiritual ethos is

very supportive and strong, supporting
the emotional well-being of patients.
This myth was dispelled in a Nationwide
study across 21 cancer centres in India
(Sitaram et al. 2008) reported cancer
patients  experience  psychological
distress of varying magnitude: 40% of
Indian cancer patients experience severe
psychological distress and 52% have mild
to moderate degree of distress which

warrants  professional  psychological
intervention from a qualified and
trained  psycho-oncologist.  Indeed,

psychological impact and distress
associated with cancer is universall
However, to meet the dire psychological
needs of cancer patients in the country
we have about 25-30 qualified Psycho-
oncologists in the country!

HCG was the first Cancer centre in the
Country to establish a professional
Psycho-oncology service in the
1990s. The Psycho-oncology service
@HCG has under its ambit a whole
range of activities: Service, teaching,
training and research.

Over the years, we have also evolved
offerings in the segment. Today we
offer Psycho-oncology Service to both
adult and paediatric oncology patients
which are tailor made as per patient
needs. Further, we also created Brain
Lab services at HCG called C.A.R.E.S
(Cognitive Assessment & Remediation
Services) to provide customized
remediation plan for functional
restoration based on neurocognitive
difficulties.

Moreover, through our HCG L..F.E
(Living It to the Fullest Extent) services,
we undertake need assessment of
patients and offer relevant services.
This service provides a one-stop
solution for patients, where all the

subspecialties of cancer care are
available under a single umbrella.

Our  Emotional  Support  Group
Programs ie. STH.R.I (Support To
Holistically Restore the Individual),
C.HEERS: (Children's Health,

Educational, Emotional Restoration
Services and E.M.P.AT.HY: (Empower
Parents And Train them in Handling
their Young) provides the necessary
emotional support to patients.
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There is no stopping for this service, with their endless list of activities! Psycho-oncology service @ HCG is truly adding

N4 \_4 &

Country's 1 Expanding Digitize Pan-HCG Psycho-oncology Tele-Psycho-
Professional service Pan- Psychological Institution Virtual Tumor onchology
Psycho- HCG Data Protocol of Cancer Board Service

oncology Psychosocial Care

Service @ HCG
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Intellectual
Capital

To sustain in an extremely dynamic environment, we rely on our
intellectual capital to devise new methods for securing a better life
for our patients. With our deep domain knowledge and professional
expertise, we seek to adopt innovative methods that enhance the
standards of care consistently while creating a favourable ground for

healthy business growth.

Brand building

We remain committed to keep our
promise of ‘Adding life to years' by

Print Campaign

delivering the highest standards of HG Gt Cae
care. It has allowed us to establish a
strong brand reputation that validates

our credential as a preferred cancer

care providerin the c'ou‘ntry. Our efforts TREATMENT FOR

are focused on achieving clinical and CANCER IS ALL AMI
operational excellence, and alleviate EXPECTED.TO BE

the pain and suffering of patients TREATED AS A FRIEND
to consistently provide access to ¥3ﬂE€SASURPRISE

quality care.

PERSONALISED CARE BY

SKILLED ONCO NURSES.

Whaes Ared re s 22, 30w ook B e b
vmarrrae t v But wial we had i ofier her wua
ey e, Al HGE, we Bk ihal when famiy comes
cancer dossn't mlaned 8 chance. That's why o

HCG has undertaken the following
brand building initiatives to reach
out to patients in different parts of
the country:

shslec o rurtee nit ooy el B Dest Semonaised

Caw, t54 s e Saey B vy patieed

f#TogetherToWin
HCG released a brand campaign
#TogetherToWin through print,
radio and digital platforms to create
aWa reness for the brand and Its Sola Aond, Science City Road, Off, Sarkhe] - Gondhinagar Hwy, Soia, Ahmedabad, Gujorat - 380060,
services. ——————=|

® 26 Contres across Indla « 400+ Oncologisis ® Organ Preservation = Value-based Medicine s Multi-disciplinary Approach

WHEN AYESHA WAS 2, WE TREATED HER
FOR CANCER. WHEN SHE TURNED 10,
SHE TREATED US TO CAKE.

#TogetherToWin

WGz

o
Vst St Dot . ey e B, 45 o, 00 vt Db L vt Do 18] 48 TSBHON Bizsasmben 19
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Quality Care

At HCG, we recognize the importance
of delivering the finest quality care and
therefore, adhere to stringent standards
of service. Our care portfolio extends
across operations, diagnostic services
and treatment facilities, allowing us to
adopt a patient-centric approach that
constantly aims to improve the quality
of life.

Key Objectives

» Understanding the requirements
of domestic and international
patients to offer advanced
treatment

» Ensuring  patient  satisfaction
through consistent focus on
safety, timely treatment and

effective monitoring

» Respond to patient feedback in
the shortest possible time

»  Achieve continuous improvement
by adopting suitable practices for
maintaining a safe and healthy
environment for patients, doctors
and staff

» Continuous drive to encourage
research and development

»  Monitor major quality indicators
across departments.

»  Regular training of all staff

Quality department

At HCG, we have a dedicated
quality department to undertake
comprehensive measures for

monitoring a wide range of parameters
that help to identify the standards
of our service. It not only helps us to
benchmark our practices with global
standards but, also provides us the
opportunity to evaluate and assess
the qualitative value of our systems
and processes.

HCG's quality department undertakes
the following initiatives:

4

4

Monitors organisational operations
atall levels

Undertakes hospital accreditation
procedure

Encourages process improvement

Measures patient satisfaction

Takes immediate action to
improve quality

Enforces Q/A policies across
operations

Oversees staff training procedures
Monitors infection control

Undertakes internal audits.

NABH Accredited Centres as on
31st March 2021

11

NABH Certified Centres as on
31st March 2021

Virtual Quality Care

Due to the onset of the pandemic,
HCG adopted virtual modes of
operation to ensure the well-being
of its employees. The company
conducted virtual quality audits and
internal trainings to comply with
specified quality standards. Over 350
members, across various departments
of HCG, were trained over a period of
two days through this initiative.
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Unique Business model

Over the years, we have developed
a unique business model to address
the emerging concerns related to
cancer care. We not only endeavour
to transform cancer care practices, we
also aim to offer affordable services
that are designed to deliver clinical
excellence. Our focus on innovative
healthcare practices allow wus to
substantially improve the quality of
healthcare and sustain a successful
business model. With a team of
talented specialists, nurses and other
medical professionals, we strive to
enhance the efficiency of clinical care.
Recognising the need to reach patients
in urban metros as well as small
towns, we have established centres of

v 3

Harvard ~
Business
Review

BméliveringWorld-
Class Health Care,
Affordably

e polnting the way.

Digitisation

Our achievements in the digital space
have vindicated our ability to foresee
major industry shifts and act with
speed. During the year, we introduced
various initiatives to make healthcare
more accessible and increase the
efficiency of our backend processes.

Virtual Consultation

The COVID-19 pandemic  has
significantly changed the  way
businesses operate. Its impact was
also felt on the healthcare industry.

excellence to foster our research and
development capacities and deliver
advance care facilities.

Our resolute attitude and
determination to chart new frontiers of
growth in the healthcare space enables
us to compete with the very best in
the industry. It is the strength of our
exceptional business model that adds
impetus to our care portfolio. In 2012,
Harvard Business School recognized
our capability and our business model
is a subject of study in many business
schools around the world.

With our comprehensive oncology
portfolio, we have ensured holistic
development of thousands of patients.
We are not only enabling last-
mile access to quality care, we are

¥

Indian Hospitals’
High Quality

Breast Cancer

86.9%

89020/ (1]

Individuals undergoing cancer
treatment are considered extremely
susceptible to complications resulting
from COVID-19 infections. As a result,
HCG developed a Virtual OPD app
to aid patients. With the help of this
app, patients could easily consult
their doctors and provide information
about their medical history without
any hassle. The service is available
in 24 centres, offering the services
of 160 oncologists. Around 230
patients benefitted from it regularly.
Another initiative, Teams virtual visits,
also ensured continuation of cancer

constantly equipping our hospitals,
clinics and diagnostic facilities with
sophisticated technology to maintain
the highest standards of quality across
the network. We have also raised
awareness about cancer and educated
the masses about the benefits of early
detection, allowing people to lead
healthy and fulfilling lives.

HCG was also portrayed as a cost-
effective organisation in Herzlinger's
new book ‘Innovating in Healthcare:
Creating Breakthrough Services,
Products, and Business Models. The
book examines the various factors
that determine the success of an
organisation by considering the type
of innovation that it has introduced, its
role in strategic alignments and the key
aspects of its business models.

Indian Hospitals’
Ultralow Costs

¥

Cancer Treatment

$2,900

$22,000

care from the comfort of homes. A
centralized call centre coordinated
the virtual ecosystem and enabled
seamless service for patients across
the country.

HCG's digital transformation has,
therefore, empowered it to deliver
timely care to patients, anywhere,
anytime — staying true to its vision of
adding life to years.

Innovative digital platforms

We have digitalised our Electronic
Medical Record (EMR) with the help of
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DISHA-C (Digital Information Systems
& Healthcare Analytics — Clinical).
At HCG, our preferred vendor for
Oncology Information System (OIS),
Elekta has introduced a new cloud
service (Axis Cloud) for OIS along
with an entire suite of applications for
enabling seamless Medical & Radiation
Oncology services. It is the very first
Elekta Axis Platform implementation
in the TEMEA (Turkey, Europe, Middle-
East and Africa) region and it is
anticipated to significantly enhance
HCG's operational efficiency.

Information Technology

Paying heed to new-age requirements
for efficient and advanced care, HCG is

- .

=

strengthening its IT system to enhance

productivity —and enable better
healthcare facilities.
LIMS (Laboratory Information

Management System)

The Enterprise Laboratory Information
Management System (LIMS) is an
initiative by Strands to automate HCG's
hospital laboratories and diagnostic
centres. This system enables HCG
and Strand to improve its service and
simultaneously generate useful data
for analysis and future planning. This
program has been deployed with the
help of HCG's IT partner, ITDOSE.
HCG has deployed LIMS in 18 hospital
laboratories and some of its sample

collection centres. Some of the major
benefits of implementing LIMS consist
of the following:

» Improved Patient Safety

» Enhanced Ability to Collaborate
with Regional Healthcare
Organizations

» Seamless access to crucial data

» Improved customer loyalty
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At HCG, we aim to create a conducive working environment that
augments employee productivity and promotes holistic development
of people. Our people are not just our greatest assets but, are key
differentiating factors for ensuring long-term business growth. To
bolster our patient-centric approach, our talented workforce leaves no
stone unturned to fulfil our promise of ‘Adding years to life’

Our strategic focus areas

>

4
>
>

Development of Human Resource
Promoting inclusivity and diversity
Protection of Human Rights

Ensuring employee health and
safety

Building capability

Succession planning

Our people power

At HCG, our employees form the
cornerstone of our success. Their
relentless commitment to ensure
excellent care enables us to explore
new frontiers of healthcare. Our people
practices are, therefore, designed to
promote an inclusive and healthy work
environment. With a team of expert

Employees across our network

5,454

Nurses

1,810

Support staff

2,248

Average age of employees

53.27

oncologists, radiation oncologists,
onco-radiologists, surgicaloncologists,
onco-pathologists, nuclear medicine
experts and immuno-therapists, we
aim to foster quality care without
compromise. We also strive to attract
and retain the best talent in the industry
to create a motivated team that has the
capacity to adapt itself to changes in
the healthcare ecosystem.

Resident Doctors

182

Allied Health Staff

1,279

Voluntary attrition rate

58.4%

Average experience of employees
working with HCG (years)

5.4



Human Capital Corporate Overview 051

Diverse and Inclusive
Workforce

The success of HCG is deeply
entrenched in our ability to foster a
diverse and inclusive pool of talented
individuals. We aim to encourage a
conducive environment where our
employeesfeelvaluedand appreciated,
despite differences in age, gender,
marital status, race, colour, religious
belief, ethnic origin, nationality, sexual
orientation or socio-economic status.
At HCG, all employees are expected
to treat each other with respect and
dignity. We also believe in empowering
our women employees and therefore,
lay emphasis on hiring women for
various roles within the organisation.

Specially abled employees

9 Age Mix - % of total Employees

Women employees ‘
2,903 ‘
Women: Men ratio

49.5:50.7

Of women in leadership team /
top management (%)

@ Between 18 to 30 years

2 8 @ Between 30 to 40 years

@ Between 40 to 50 years

@ Above 50
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Attracting and Retaining
Talent

To ensure continued business success,
it is imperative to attract and retain
the best talent. Our dynamic working
environment requires our people
to be adaptable, results driven, self-
motivated, decisive and responsive
team players. To aid their professional
growth, we believe in creating a
culture of positivity where every
employee gets equal opportunity to
thrive and prosper. We prioritise merit
based hiring and promotion to assure
maximum  productivity. Our hiring
decisions, are therefore, not only
based on the professional skills and
capabilities of an individual but, also on
their inherent talent to foster positive
change within the organisation.

Employees recruited during the
year under review

1822

-

Caring for our employees

In line with our commitment to
ensure health and well-being of our
employees, we continue to undertake
various initiatives as well as conduct
various health and safety trainings.

Hours of health and safety
training conducted

3300

Building Capability

At HCG, we believe, a talented and
skilled workforce is pivotal to business
growth and transformation. Our nurses
are offered opportunities to enrol in
various skill development initiatives
and hands-on training for improving
patient care. Apart from regular unit
level trainings, nurses are provided a
platform to interact with other nursing
staff from across the group, to share
ideas and best practices followed at
respective centres.

Fellowship Programs

These programs are specially designed
for oncology nurses, working in
specialized areas, to refine their
skills and enhance their theoretical
and clinical expertise. The following
fellowship programs were conducted:

» Medical oncology Nursing

» Head & Neck oncology Nursing
» Critical Care Nursing
| 2

Bone Marrow Transplant &
Haematology Nursing

» Infection control nursing
Skill Based Training Programs

» IV nurses training: Experienced
nurses from HCG were identified,
trained and certified to be IV
specialists. It made them experts
in cannulation and helped them to
mentor junior nurses to develop
specific skills and competency.
The infusion log book was also
introduced as a part of the nursing
induction program.

» Scientific Nursing Forums: Weekly
nursing forums are held across
HCG units to discuss evidence
based practices implemented in
various centres.

» Leadership Training Programs
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Nurse Leadership  Training:
It was aimed to groom and
empower nurses within HCG to
become leaders in their practice
environments as part of the growth
plan for nurses and also help
deliver evidence-based quality
care and 12 staff successfully
completed NLP programme.

CAND - Calculation And
Numbers: A unique, week-long
leadership  training program
initiated by Cygnia Healthcare
was organised for nurses, to
provide them information about
important concepts related to
administration, management,
manpower, budgeting, staffing,
nursing quality etc. As a part of
the program, many small projects
were undertaken by nursing
heads and rolled out in healthcare
units of HCG to train staff about
processes like equipment tracking.

Nursing programs organised at HCG

Post Basic Diploma in Oncology:
Nurses  were offered the
opportunity to enrol for Post Basic
Diploma in Oncology nursing, a
program recognized by INC and
run by the School of Nursing.
Every year 20 nurses are entitled
to take up this course. The course
imparts specialized knowledge
and skills training for advanced
cancer care at primary, secondary
and tertiary levels. This year, out
of the 19 students who appeared
for the examination, 5 passed with
distinctions and 14 secured first
class results.

Workshops/Conference/Awards

Around 500 participants from
HCG registered for a Nursing
Conclave on ‘'Patient Delight
Through Holistic Care'.

A Nursing Webinar was organised
on ‘Customer experience and
delight, enabling nurses to adopt

practices that met changing
healthcare demands.

Time management programs were
initiated to help nurses manage
their time efficiently and maintain
an appropriate work-life balance.

‘Mental health & Emotional
wellbeing’ programs were
organised for nurses to cope with
the stress of the pandemic. Expert
advice was offered by psycho-
oncologists and experts in this
field.

In September 2020, a program
on ‘Legal Aspects in Nursing’ was

Training Hours

FY 2018-19

1,96,402 1,04,04/

FY 2019-20

2,00,843

conducted by SV. Jogarao, a
leading healthcare lawyer

INS Gujarat chapter was launched
in Ahmedabad in Jan 2020

Nursing workshop held on:
Vascular Access Device
Nursing workshop on CLABSI

Quality Assurance &
Pharmacovigilance

HCG - KR unit was awarded
the AHPI award for ‘Nursing
Excellence’ in February 2020

FY 2020-21
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Academics @ HCG

We believe that learning is a
continuous journey and our people
must have access to education to
improve their skills and knowledge. At
HCG, employees get an opportunity
to enrol for various academic courses,
recognised by renowned universities
and national boards. To sustain a
leading position in the industry, we
motivate our people to constantly
upgrade their skills and nurture
proficiencies for future growth.

Students registered for various
courses in FY 2020-21

156

Courses offered

40+

Academic Courses for HCG
employees
Courses AFFILIATED TO THE

NATIONAL BOARD OF EXAMINATION,
NEW DELHI

DNB Radiation Oncology
DNB Surgical Oncology
DNB Medical Oncology
DNB Pathology

DNB in Cardiology

Post Graduate Programs AFFILIATED
TO THE RAJIV GANDHI UNIVERSITY
OF HEALTH SCIENCES, KARNATAKA:

Fellowship in Head & Neck Surgical
Oncology

Fellowship in Tumour Pathology

An Undertaking of ( ancer

Fellowship in Oral Onco Surgery
Fellowship in Breast Cancer Diseases
Fellowship in Minimal Invasive Surgery
Fellowship in Onco Imaging
Fellowship in Palliative Care

Medical

Fellowship in  Paediatric

Oncology

Fellowship in Onco Pharmacy

Under Graduate Programs:

B.Sc. Medical Laboratory Technology

B.Sc. Anaesthesia & Operation Theatre
Technology

B.Sc. Radiation Therapy Technology

Bachelors in Hospital Administration

CER CB

adding life to year
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HCG Certified Courses

Fellowship in Interventional Radiology
Fellowship in Orthopedic Oncology
Fellowship in Onco Anesthesia
Fellowship in Haematology & BMT

Fellowship in HPB &
Transplantation

Liver

Fellowship in Gynaecology Oncology

Fellowship in  Molecular

& Genomics

Biology

Fellowship in
Robotic Surgery

Uro Oncology &

Fellowship in Infectious Diseases

Fellowship in Speech & Swallow

y
NTRE

Care Kenya Lig

Fellowship in Dental Rehabilitative

Oncology

Fellowship in Preventive Oncology
Fellowship in Onco Deglutology
Fellowship in Translational Medicine
Fellowship in Onco Nutrition
Certificate Course in Onco Nutrition
Certificate Course in Breast Imaging

Online certificate course in

Onco-Deglutology

Online certificate Video - Fluoroscopy
for Deglutology & Speech-Language
pathology

Nursing Fellowship Courses

Nursing Fellowship in Head & Neck
Oncology

Nursing Fellowship in Medical Onology

Nursing Fellowship in Bone Marrow
Transplant

Nursing Fellowship in Critical care

Nursing Fellowship in PICC Line
Insertion

Certificate  Program in  Hospital
Infection Control

Certificate Program in Nurse
Leadership

KNC & INC Affiliated Courses

Post Basic Diploma
Nursing

in  Oncology

HCG Institute Ethics
Committee

HCG Institute Ethics Committee was
set up in 2020 under the DHR in
accordance with the ‘New Drugs and
Clinical Trials Rules 2019, notified
by The Ministry of Health and Family
Welfare (Department of Health and
Family Welfare). It mandates any
organization conducting Biomedical
and Health Research involving
human participants to have an
ethics committee for reviewing and
overseeing the conduct of theresearch,
according to the specifications given
by the Indian Council of Medical
Research (ICMR).

In compliance to these rules, under
the aegis of HCG Institute Ethics
Committee, a team constituting
institutional and  non-institutional
experts have been formed in the
month of January 2021 It is also NABH
Accredited.
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Relationship
Capital

At HCG, we realize our responsibility as a corporate entity and
continuously strive to add value through our endeavours. We aspire to
effectively engage with patients, communities and stakeholders across
the vertical to build lasting relationships and stimulate positive changes
within society.

Our Key Stakeholders include:

o Patients

Local
Communities

Businesso
Partners, o
Suppliers and
Associates

Government o

o Shareholders
and Investors

OUR
STAKEHOLDERS
o Employees

o Medical
Professionals

Industry o
Regulatory Bodies
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Customers

At HCG, we value patient satisfaction
and it constantly guides us to improve
the quality of treatment and services
offered at our centres. Accordingly,
we seek to improve patient experience
while inculcating a responsive culture
within the organisation. We intend to
raise the standards of cancer care by
continuously fulfilling the demands of
advanced oncological treatment and
adopting technologically advanced
diagnostic and treatment procedures.
We are continuously attempting
to make cancer care affordable
and driving efforts to ensure cost
optimisation within the organisation.
Moreover, to enable accurate and
effective cancer treatment, we have
introduced linear accelerators and
treatment planning software at HCG.

Our global network helps to take
cancer care closer to our patients.
It not only addresses their unique
requirements but, also enables us to
fulfil our objective of delivering better
quality of life to people suffering from
the dreaded disease. At HCG, we
consider patient satisfaction a prime
responsibility and a key priority. To
effectively understand their concerns
and needs, we find innovative ways
to gain insight about their experience.
Based on the feedback received, we
strive to enhance the quality of care.
Patient satisfaction is also estimated
through reliable processes like MRD
& Quality review, Mortality review
and Tumour Boards and the patient
experience calculator.

To improve patient experience,
here's what we do:

Make quality cancer care easily
accessible

Bring a range of services to
patient's home through our 'HCG
Home Health' division

Offer complete diagnosis and
treatment (radiation, surgical and
medical oncology) services under
a single roof

A multidisciplinary team working
round the clock to ensure proper
treatment and care

State-of-the-art facilities equipped
with latest technology to improve
efficiency of cancer care

Improving Patient experience

At HCG, we value patient satisfaction
and strive to gather information about
their experiences through various
channels. We not only seek regular
feedback from our patients, we also
undertake various measures to gauge
patient experience.

We aspire to enhance our services and
customer engagement through our

call centre. We have 1 centralised and
5 unit based call centres to address
concerns and mitigate issues faced
by patients. We plan to further expand
services to all our units. In FY 20-
21, 40% of the call traffic came from
new patients and we successfully
handled 50,000 calls. Additionally,
we are planning to institute dedicated
helplines to address clinical queries for
cancer patients.

Calls handled in FY 2020-21

50,000
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Success Stories

Personalised care by skilled onco
nurses

=

Ayesha'’s parents trusted our expertise
to beat their daughter's cancer. Little
did they know that she'd make new
friends too. At HCG, we believe that
when family comes together, cancer
doesn't stand a chance. That's why our
skilled onco nurses not only deliver
the best personalized care, but also
become family to every patient.

When Ayesha was 2, we treated her
for cancer. When she turned 10, she
treated us with cake.

Counselling for patients and family
members

=¢

Saraswathi was traumatised on being
diagnosed with breat cancer. And
her husband - shocked. At HCG
we believe that when family comes
together, cancer doesn't stand a
chance. That's why, we offered pre
and post — treatment counseling to
both Saraswathi and her loved ones,
and ensured that the patient and
the support system remained strong
throughout.

To make sure Saraswathi won against
cancer, we made her husband stronger.

F=
s

ot
[

o

Saraswatbhi, India

Multi-disciplinary team of expert
oncologists

=¢

Shankar Patel was told that he had
to lose an organ to beat cancer.
That's when he came to us. At HCG,
we believe that when family comes
together, cancer doesn't stand a
chance. So we brought in our diverse
team of multi-disciplinary expert
oncologists. Together, they found a
solution. And soon Shankar left HCG
with both, his organs and his dignity
intact.

Shankar had the possibility of losing
an organ to save his life. We came
together to preserve both.
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CAPITAL
PARTNERS

About CVC Capital -

our majority shareholder and co-promoter

We are proud to welcome CVC
Capital as the majority shareholder
and co-promoter of HCG. They have
acquired 36.48% stake in HCG through
preferential allotment in FY 2020-21.

CVC Capital is a leading global private
equity firm with a presence in over
4 continents 24 offices around the
world. For the last four decades, they
are the leaders in the capital market in
Europe, North America and Asia Pacific
Region. With its widespread network
and 243 investment professionals, they
are currently managing USS 82 billion
worth of assets and are capable of
giving virtuous returns.

37 years

Investments since 1981

300+

Its specialized capital market teams
are proficient in capital structuring and
delivering competitive advantages. Its
business plan focuses on identifying
and executing innovative investment
strategies to grab acquisition prospects
that accelerate its revenue and overall
growth opportunities. They also have
a long history of successful healthcare
investments. And, we believe that
their investment in HCG will enable
us to further grow and expand our
operations, unlocking newer avenues
of success.

Total value of managed assets

Investment professionals

243

bn
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Current and Historic CVC Healthcare Investments

Long History of Successful Healthcare Investments

Company Year Acquired Sector Description Status
m 2018 Services Leading private hospital chain in Indonesia with 35 hospitals and c. 6,500 beds In portfolio
& RECORDAT 2018 Pharma International Specialty & Orphan pharma company In portfolio

gf:{mtuiumtﬂ 2018 Services A leading private healthcare and social care provider in Finland In portfolio

#

4 Therames 2018 Pharma Specialty pharmaceutical marketer with a focus on Women’s Health In portfolio

@a 2018 MedTech Provider of clinical protein electrophoresis equipment and reagents In portfolio

HHG:=- 2017 Services One of the largest private hospitals in Greece In portfolio

]
il 2017 Services Spanish nursing home operator with c. 5,500 beds across 38 homes In portfolio

Wanmgen 2015 Pharma Global generics player with a presence across the US and emerging markets In portfolio
5 ELSAN 2014 Services Private hospital operator in France with over 80 clinics with c.11,000 beds In portfolio

2016 Pharma One of the largest generic pharmaceutical companies in ltaly Exited
2011 Services Leading private healthcare operator in Spain with a nationwide portfolio of 84 hospitals Exited
2011 Pharma Pharmaceutical retail chain and distributor in Northeast China Exited
2006 Labs Australia’s largest private diagnostic imaging network Exited
2005 Pharma Japanese manufacturer of dental products and generic pharmaceuticals Exited
CI 2003 Services Australia’s largest private hospital group with over 50 hospitals Exited
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Investors Publications from HCG over 10 years

As a responsible corporate citizen,

we encapsulate an overarching

focus on maintaining transparent

relationships with our stakeholders. 107

We believe in adopting open channels
of communication and therefore,
maintain continuous dialogue with
our stakeholders through different
modes of engagement like earning
calls, presentations, conferences, and
meetings. Our endeavour to abide by a
strict code of conduct has enabled us
to emerge as a credible organisation
and with frequent engagements, we
keep our stakeholders abreast of latest
developments within the organisation.

No. of shareholders as on
31st March 2021

13891

No. of research reports published
in FY 2020-21

27

2010 2011 2012 2013 2014

Shareholder Mix (%)

@ Promoter and promoter
group

@ Mutual funds

@ Foreign Portfolio

2015

2016 2017 2018 2019 2020 2021

Business Partners

Todeliverefficientand effective services
to patients, we closely collaborate
with various partners in the healthcare
space. Our long-term partnerships
with technology vendors, suppliers,
TPAs and insurance companies,
pharmaceutical companies, hospital
infrastructure providers and specialist
physicians empowers us to provide
superior services to our patients and
secure sustainable growth. Further, we
aim to fortify our relations with local
doctors and surgeons to guarantee
excellent care.

While choosing partners, we deeply
value their expertise, reputation and
ethical beliefs. It enables us to forge
mutually beneficial relationships with
local agencies and empower local

Investors
communities to seek better avenues
@ Others of healthcare.
Vendors
e ACCURAY" (Elekta PHILIPS
SIEMENS varian
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Our Business Partners

1

Government

At HCG, we partner with key
government agencies and industry
bodies to comply with applicable
norms and regulations. We aim
to elevate the standards of our
service and maintain a proactive
approach to uphold transparency
and accountability in our corporate
governance practices. Additionally,
we make significant contributions
to government programs aimed at
enhancing the quality of life.

Association with Regulatory
Bodies

We remain committed to comply with
legal and regulatory requirements,
stipulated by regulatory authorities in
the healthcare domain. Our regular
engagement with industry bodies
strengthens our external stakeholder
relationships and empowers us to
participate in regulatory matters that
determine policy development and
ensure access to affordable and quality
care facilities.

Nature of Partnership

Cuttack Dr. K.S. Panda, through Panda Medicals Pvt. Ltd. Surgical Free services and rent paid to partner.
oncologist

Chennai Sri Kavery Medical Care Ltd. MSA
Multispeciality Hospital

Bangalore M. S. Ramaiah Hospital, through Gokula Education Foundation Revenue Share
Educational Institute and Multispeciality Hospital

Hubli NMR Medical Institute Pvt. Ltd. Revenue Share
Freestanding Diagnostics centre

Nasik Dr. Raj Nagarkar Minority partner
Surgical Oncologist

Ahmedabad Astha Oncology Private Ltd. Minority partner
Group of Surgical Oncologists

Kolkata Eko diagnostics Pvt. ltd. Minority partner
Chain of diagnostic centres

Rajkot Shiv-sun medical services llp Minority partner

Group of medical consultants

Shimoga (Shivamogga)

Group of Doctors

Minority partner

Baroda

Dr.Rajiv Bhat
Surgical oncologist

Minority partner

Nagpur Dr.Ajay Mehta Minority partner
Surgical oncologist
Suchirayu Group of doctors Revenue Share

Operations & Management
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Effective engagement with
Media

In an era of digitization, we have
successfully established a strong
relationship with our patientsoversocial
media platforms. We communicate
our brand values, promote our services
and engage with patients through
varied social media platforms and

Media coverage in print

=

‘Second wave in state largely
driven by Delta variant’

According to Dr Vishal Rao,

been infected with the " Delta”

stalled after the firstwave end-

fﬂf_fef v rtal consultations through  §3% of randomly tested Covid Sitencinsis Siumesal fhenge
Icrosoft teams. . i " e fact that 83% of random-  who r\:nmr_equim ospitali- “We are starting or sup-
patients had ‘strain of concem’ yicicsauassia b wicas | poring e savncng

the second wave is largely be-

corded 244 cases of people

ing at the Indian Institute of

|mpreSS|onS [TOl, Zee, Dally Hunt, ingdrivenbythisversionefthe  infected with B.1L6I7 variant, Science (118c) and the Na-
. novel coronavinus, which includes *Delta” and  tional Centre for Biological
News M|nute] AKHIL KADIDAL the B.1617.2 " Dela™variantol  Onwhether itiscausingag-  1.617.1 “Kappa” Deputy Chiel  Sciences (NCBS), which will
BENGALURLL, DHNS the virus. This strain has been  gravared effects is something  Minister, Ashwath Narayan, help ramp up sequencing,” he
labeled a variant-of-concern  that the virelogist and Tech- \nho wis bﬁefed an the se-  added.

cientists are finding that  (VoC) by the World HealthOr- - nical Advisory Committee riday told M hile, Dr Rao said th
Ss majority of people with _ganisation because of its abili- - member, Dr 'V Ravi, formerly Dh‘ that genomic sequencing - phase two of the sequencing

Covid-19 have been in-  ywoevadeanimmunesystem  of Nimhans,saidwasnotborne  must go hand-in-hand with  trials will cover ICU patients.
freted with so-called “Delta®™  response. outhyevidence. testing. It also could prompr . =The “Delta” variant was

double-mutant variant of the

Cuestions now arise about

“Itis true that the “Delta”

an altering of treatrment pro-

first identified globally in

novel coronavirus. whether this variant is re- variant is taking over in the  tocols, he added. December 2020, but we only

Recent sequencing of sam-  sponsible for the highinfluxol  state, even over its sister var- Aith&mgjnhesmemﬂ— introduced a bockdown four
ples from 44 symptomatic  cases in the second wave and  iant, the B.1L.6I7.0 (‘'Kappa’) menthadoo inApril 2021 This
individuals at HCOG Strand  potentially, the manifestation  whichhas been idemtified asa  ic sequencing committee last shawa Ihatﬂ:mm‘mdth‘\sm
Labs found that 41 of the pa- iouscasesrequiring  variancofi (Vol). Butto  year, muchoftheimp variant locally”
tients had been infected with  hospitalization. say that hospital cases haveall pand genomicsequencing was  he said.

Impressions [Google Network]

HCG launches Journal of Precision Oncology
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for plasma therapy trials
BRSTIIE T HOW IT WORKS

Bengaluru: The Drug Cont- [ Critically il coronavirus

roller  General of India

=y patients are administered
{lll.h]) hn?pa1'||| 1 Benga- ! hhodp’amlauf;f:.llly
uru'’s HCG Bany Stl- | recovered patient s
tute of Oncology Speciality | Treomze
Centre to go ahead with clini ol

plasma contains

=)

cal als in .mm‘a | aniibodies and

plas herapy for cr

: L i | protective 0F BLOOD:
il Covid-19 patient | proteins that fight ' :
Bengaluru centre received | HsEase & virusss 15 PLASMA
the letter by DOGE Dy VG So-

mani on Monday, after a “ PIasmathrmp,- holds
three-week wait. great promise in

Thisisthe second research ' treating Covid-13 patients
institution in India to get the | and I'mhawylheCl!ﬂIre has

DEGIapproval for conducting :CWNW permission
clinical research in plasma | Sudhalkar | xamers Mt
| EDUCATION MINISTER

therapy: A Delhi hospital was (RN WRBTR
the first to receive the nod. scent plasma, Convalescent-
About 55% of blood i plasma therapy is seen as a
ma, which Is an almest- r hopeforcoronavirus-affocted
liguid. The plasma of a per-  patients whoare critically ill.
son, who has overcomean il They are administered blood
ness, containsantibodiesand  pls ima of a fully recovered
protective proteins that fight  Covid-19 patient.
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»'Great promise’, page 4
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We are cognisant about our responsibility towards the natural
environment and therefore, consciously strive to reduce our
environmental footprint. With the objective of creating a viable
ecosystem, we devise newer methods to drive sustainability

across the organisation.

To limit our ecological footprint,
we have set up an environmental
management system that
encompasses the following:

» Establishing an environmental

policy

» Assessing the impact of operations
on the environment

» Implementing standards, laws and
procedures

» Raising awareness and changing
behaviours

» Measuring and auditing results

» Reviewing progress and evaluating
the environmental management
system, as and when needed

We address critical environmental issues through the following initiatives:

Energy
optimisation
and emission

reduction

Increase in
renewable
energy
consumption

Enhancing
Water use
efficiency

Proper Waste
Management

VAR I W ']

ALl

Annual Report 2020-21
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Energy Management

Our healthcare services are energy
intensive and we strive to ensure
optimum utilisation of resources
across the organisation. We monitor
energy consumption across the
domain and take concerted efforts to
restrict it within prescribed limits. We
also encourage the use of renewable
energy and continue to use LED lights
and install solar rooftops to meet our
energy demands.

Electricity consumption in FY21

53,22,499kWh

Capacity of solar rooftop

1593 KVA

Waste Management

The healthcare industry generates
a large amount of hazardous waste.
We adhere to specified norms to
ensure proper waste disposal, abiding
by the procedures stipulated by the
State Pollution Control Board (SPCB).
Along with a significant portion of
bio-medical waste generated from
our facilities, we generate DG set oil
waste along with other general waste
produced by various operations.

Our waste management policy lays
a strong emphasis on reduction and
proper disposal of waste. To ensure
compliance to rules, bio-medical
waste is handed over to Common
Bio Medical Waste Treatment Facility,
authorized by SPCB. Likewise, the

DG set oil waste is handed over to SPCB authorised vendors for
following optimum waste treatment procedures.

Bio Medical Waste generated (in kgs per year)

2,96,000
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Paper Reduction

Excessive usage of paper has an
adverse impact on our ecological
balance. To address this concern,
reducing, recycling and reusing paper
can prove to be extremely beneficial.
At HCG, we aim to reduce the use of
paper within the organisation and have
used around 388,032 rims of paper in
FY20-21, recording a reduction of 74%
paper rims in comparison to previous
years. This helped us save 2.5 tons of
paper, which translates to conserving
60 trees and 60,00,000 litres of water
that may have been used to produce
the paper. HCG believes this is the
first of many steps aimed at achieving
paperless operations in the future.

Reduction in paper consumption in
FY 2020-21

/4%

Water Management

Water is extensively consumed Total water consumption in FY21
across our operations, in hospitals
and healthcare centres. Efficient 24746 286 |_(I_
utilisation of water is, therefore, one .

of the most important parameters of
our sustainability agenda. HCG takes
all possible precautionary measures
to manage and reduce its water
usage. We actively monitor water
consumption levels by installing water
meters at discharge points. This helps
us to gauge the quantity of water
discharged and allows us to reuse
waste water for various purposes. This
has enabled us to reduce our overall
water consumption, as compared
to the previous year. Our constant
efforts have helped us to initiate better
policies for optimum utilisation of
water and empowers us to nurture
innovative methods for recycling and
reusing water.
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Directors’ Report

Dear Members,

Your Directors are pleased to present the Twenty Third Annual Report of your Company together with the Audited Standalone
and Consolidated Financial Statements and the Auditors’ Report thereon for the financial year ended March 31, 2021.

1

Financial Highlights:

The highlights of Standalone and Consolidated financial results of your Company and its subsidiaries are as follows:

(% in million)
Consolidated 2019-20
Income from operations including income from Govt. Grants 10,1344 10,956.4
Total Expenditure excluding Depreciation, Interest cost, tax and exceptional items 8,868.6 9,234.6
Profit including income from Govt. Grant and before other income, 1,265.8 1,721.8
depreciation, interest cost, tax and exceptional items
Other income 169.5 69.7
Depreciation, Finance Charges and Exceptional items 3,718.32 2,860.9
Share of (loss) of equity accounted investees -3.7 -123.2
Loss before tax -2,286.6 -1,192.6
Loss after tax attributable to the owners of the Company -1,934.6 -1,067.0
Standalone
Income from operations including income from Govt. Grants 6,110.3 6,895.8
Total Expenditure excluding Depreciation, interest cost, tax and exceptional 5,354.0 5,726.1
items
Profit including income from Govt. Grants and before other income, 756.3 1,169.7
depreciation, interest cost, tax and exceptional items
Other income 218.5 108.6
Depreciation, Finance Charges and exceptional items 3,025.4 1,932.9
Profit/(Loss) before tax -2,050.6 -654.6
Profit/Loss after tax -1,915.5 -533.0

Performance Overview:

The standalone and consolidated financial statements
for the financial year ended March 31, 2021, forming part
of this Annual Report, have been prepared in accordance
with the Indian Accounting Standards (Ind AS) as notified
by the Ministry of Corporate Affairs.

Consolidated Operations:

The consolidated income from operations including
income from government grant for FY 2020- 21 was
¥ 10,134.4 million as compared to ¥ 10,956.4 million
in the previous fiscal year, reflecting a decline of ¥ 822
million. EBITDA in FY 2020-21 was % 1,265.8 million as
compared to % 1,721.8 million in FY 2019-20, reflecting
year-on-year decrease of T 456 million. EBITDA margin
for the year was 12.5% as compared to 15.7% in FY 2019-
20, reflecting a decrease of 3.2% year-on-year. This was

primarily on account of spread of Covid 19 and resultant
lock downs and restriction on international travel. Loss
after tax in the current fiscal year was ¥ 1,934.6 million as
compared to % 1,067.0 million in FY 2019-20 mainly on
account of the impact of Covid 19 and exceptional items
amounting to ¥ 934.5 million.

Standalone Operations:

The standalone income from operations including
government grants for FY 2020-21 was ¥ 6,110.3 million
as compared to ¥ 6,895.76 million for the previous
financial year, reflecting a decrease of 11.4%. Our EBITDA
before exceptional items for FY 2020-21 was T 756.3
million with EBITDA margin of 12.4%.

For more information, please refer to the Financial and
Operating Highlights in Management Discussion and
Analysis Report.



068

HealthCare Global Enterprises Limited

Annual Report 2020-21

3. Business and Strategy:

3.1 Business:

The Company is a provider of speciality healthcare in
India focused on cancer and fertility. Under the "HCG"
brand, we operate the largest cancer care network
in India in terms of the total number of private cancer
treatment centres licensed by the AERB as of May 31,
2015 (Government of India, Atomic Energy Regulatory
Board).

In our HCG network, our specialist physicians adopt
a technology-focused approach to diagnosis and
treatment. For instance, we use advanced technologies,
including molecular pathology and molecular imaging
for accurate diagnosis and staging of cancer, which
enables us to decide upon the appropriate course of
treatment for each patient. We also utilise targeted
nuclear medicine therapies as well as advanced radiation
treatments to minimise side effects and improve the
outcome of treatments. By ensuring that we adopt these
diagnostic and treatment technologies throughout our
HCG network, we are able to provide consistent quality
of care to all patients.

Given the large number of patient cases treated across
our HCG network, we believe that we are able to
efficiently utilise our equipments, technologies and
human resources, thereby deriving economies of scale.
We believe that our business model is scalable and when
combined with efficient utilisation of resources, it enables
us to operate within a competitive cost structure.

As a group, we continue to deliver the highest
standards of clinical outcomes across all our centres.
Our standardised clinical protocols for diagnosis
and treatment of cancer patients have allowed us
to manage the large volume of patient cases across
our HCG network with successful clinical outcomes.
Mapping our own clinical outcomes and constantly
evolving HCG treatment guidelines has paved way for
standardization of clinical pathways and improvement
in the functioning of the clinical departments. We
believe that we are able to attract and retain highly
skilled specialist physicians due to our reputation for
clinical excellence, our technology-focused approach,
the exposure and experience we provide in relation to
clinical best practices and the training programmes we
offer for their ongoing development. We believe that the
abilities and expertise of our team of specialist physicians
differentiate us relative to our competitors.

We also provide fertility treatment under our “Milann”
brand. Our Milann fertility centres provide comprehensive
reproductive medicine services, including assisted
reproduction, gynaecological endoscopy and fertility
preservation; and follow a multidisciplinary and
technology-focused approach to diagnosis and
treatment. Our Milann network also operates on a model

3.2

similar to our HCG network, wherein the various Milann
fertility centres aim to provide medical services following
established protocols with a focus on quality medical
care across diagnosis and treatment.

As of March 31, 2021, our HCG network consisted of
23 centres including comprehensive cancer centres
and multispecialty hospitals across India and 1 centre in
Africa. Each of our comprehensive cancer centres offers,
at a single location, comprehensive cancer diagnosis
and treatment services (including radiation, medical
oncology and surgical treatments). The details of our
existing comprehensive cancer centres as on the date
of this report and their facilities and service offerings,
including those under development forms part of the
Management Discussion and Analysis Report.

Strategy:

a) Expand the reach of our cancer care network in
India:

We plan to expand our network in India by establishing
new cancer centres across India and by expanding
the capacity and service offering of the existing
HCG cancer centres. We carry out a competitive
assessment of the markets in which HCG plans to
expand the network, based on a number of factors,
including the estimated incidence of cancer in the
primary and secondary catchment population; the
number of comprehensive cancer centres, if any, in
the catchment; the average distance patients have
to travel to avail of such comprehensive cancer
care; affordability of healthcare generally and cancer
care in particular; and the available third party
payer options, whether corporate, government or
private insurance. HCG will continue to expand its
network through green field projects, partnership
arrangements and acquisitions; and that the past
experiences will aid the Management in identifying
potential opportunities in the future and assist HCG
in integrating new cancer centres into the existing
HCG network. We believe that our planned network
will cater to the increasing unmet demand for
cancer care in India.

b) Strengthen our HCG brand to reach more cancer
patients:

We believe that our HCG brand distinguishes us from
our competitors; and one of the areas of focus is
building our brand, enhancing our market presence,
brand image and visibility. We intend to strengthen
our patient support groups comprising cancer
survivors to further spread awareness of cancer
screening and to educate patients regarding cancer
treatment options and their relative outcomes and
benefits. Through these initiatives, we seek to further
strengthen our brand and our commitment to the
community, cancer patients and their families.
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c) Technology adoption and strengthening our
information technology infrastructure:

HCG has been at the forefront of the fight against
cancer. An area of such intensity requires innovative
treatments and methods, and the introduction of
industry-changing technologies, for the overall
benefit of both the medical expert and the patient.
Cancer research is an area that requires more serious
work and HCG aims to rise up to that challenge. In
all its years of working in this field, HCG has led the
march against cancer and set benchmarks in the
industry, by introducing many new technologies,
highly useful in increasing the accuracy and saving
time. Cancer care is an important area in health care,
and we aim to lead with our strong framework and
technology infrastructure.

With regard to our information technology
infrastructure, in order to enhance the quality of care
delivered to patients and to further enhance our
clinical best practices and research capabilities, we
continuously focus on upgrading and strengthening
the information technology infrastructure. Our
information technology infrastructure is based on a
private cloud-computing system and encompasses
a centralised EMR system seamlessly integrated with
various other centralised systems including HIS and
ERP system. We believe that this would maximise
efficiencies through the greater integration of
our network, help us fine tune protocols through
knowledge sharing and collaboration, enhance
our ability to conduct longitudinal research studies
(which are long-term observational research studies)
and associate clinical outcomes with mutation and
other genomic findings in cancer patient tissues
maintained at our biorepository. We further believe
that this will position us as a partner of choice for
cancer researchers and academia.

Discussion and Analysis
Report:

In terms of Regulation 34 of Securities and Exchange
Board of India (Listing Obligations and Disclosure
Requirements) Regulations, 2015 (hereinafter referred to
as "SEBI LODR Regulations”), the Management Discussion
and Analysis Report (MD&A) on the Company'’s financial
and operational performance, industry trends, business
outlook and Initiatives and other material changes with
respect to the Company and its subsidiaries, wherever
applicable, are presented in separate section which
forms part of the Annual Report. The MD&A Report
provides a consolidated perspective of economic, social
and environmental aspects material to its strategy and its
ability to create and sustain value to your Company's key
stakeholders.

5.

Transfer to Reserves and Surplus/Retained
Earnings:

The adjustments made to the reserves and surplus/
retained earnings are available in the Statement of
Changes in Equity, which forms part of the Financial
Statements.

Dividend:

The Company continues to look at growth prospects
through new investment opportunities. Considering that
consolidation is taking place in the Healthcare Industry
in India, it presents us with more challenges in terms
of growth and it is imperative that the Company looks
at available options for organic as well as in-organic
growth. Achieving a consistent sustainable growth over
the next few years and consolidating Company'’s position
competitively would be a key objective.

Keeping in view the growth strategy of the Company,
the Board of Directors of your Company have decided to
plough back the profits and thus do not recommended
any dividend for the financial year under review.

In terms of Regulation 43A of the SEBI LODR Regulations,
the Company has adopted Dividend Distribution Policy
setting out the parameters and circumstances that will
be taken into account by the Board in determining the
distribution of Dividend to the Shareholders and/or
retaining profits earned by the Company. The said policy
is hosted on the website of the Company at https://
hcgel.com/investors/.

Transfer of unpaid and unclaimed amount
to IEPF:

Pursuant to the provisions of Section 124(5) of the
Companies Act, 2013, dividend and refund of share
application money due for refund which remains unpaid
or unclaimed for a period of seven years from the date
of its transfer to unpaid dividend/ unclaimed account is
required to be transferred by the Company to Investor
Education and Protection Fund (IEPF), established by the
Central Government under the provisions of Section 125
of the Companies Act, 2013. During the year, no amount
was due for transfer to IEPF.

Consolidated financial statements:

In accordance with the Companies (Indian Accounting
Standards), Rules, 2015 of the Companies Act, 2013, the
Company has started following the Indian Accounting
Standards (Ind AS) for preparation of its financial
statements from April 1, 2016.
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Subsidiaries and Associates:

As on March 31, 2021, the Subsidiaries, Associates and Joint Venture Companies of the Company are as under:

S.. | Name of the entity
No.

Country of Primary business| % of ownership

HCG Medi-Surge Hospitals Private Limited

W N =

Limited

4 | Niruja Product Development And Healthcare Research

Private Limited
5 | BACC Health Care Private Limited
6 | HealthCare Diwan Chand Imaging LLP

7 | APEX HCG Oncology Hospitals LLP (along with the
Shareholding of Niruja Product Development and
Healthcare Research Private Limited)

8 |HCG NCHRI Oncology LLP

9 | HCG Oncology LLP

10 |HCG EKO Oncology LLP

11 | HCG Manavata Oncology LLP

12 | HCG SUN Hospitals LLP

13 | HCG (Mauritius) Pvt. Ltd. (along with the shareholding of
Niruja Product Development and Healthcare Research

Private Limited)
14 | Healthcare Global (Africa) Pvt. Ltd.

15 | HealthCare Global (Uganda) Private Limited (Wholly

Owned Subsidiary of Healthcare Global (Africa) Pvt. Ltd)
16 | HealthCare Global (Kenya) Private Limited (Wholly Owned

Subsidiary of Healthcare Global (Africa) Pvt. Ltd)
17 | HealthCare Global (Tanzania) Private Limited (Wholly

Owned Subsidiary of Healthcare Global (Africa) Pvt. Ltd)
18 | Cancer Care Kenya Limited (Subsidiary of HealthCare

Global (Kenya) Private Limited)

19 | Strand Life Sciences Private Limited (shareholding on fully

diluted basis)

20 | Advanced Molecular Imaging Limited (HealthCare Global
(Kenya) Private Limited holds 50% of the share capital)

None of the subsidiary companies other than HCG Medi-
Surge Hospitals Private Limited is a Material Subsidiary,
within the meaning of Material Subsidiary as defined
under the SEBI LODR Regulations, as amended from
time to time.

During the financial year, the Company has acquired
46,695 equity shares of BACC Health Care Private
Limited (BACC), aggregating to 49.9% of the share capital
of BACC, from Dr. Kamini Rao and her family members,
being the minority shareholders of BACC, as per the
provisions of the shareholders’ agreement executed
by the Company, BACC and the minority shareholders.

Malnad Hospital & Institute of Oncology Private Limited
HealthCare Global Senthil Multi Specialty Hospitals Private

Incorporation activity for held by the
which it was Company as at
formed March 31, 2021
India Cancer Care 74.00%
India Cancer Care 70.25%
India Cancer Care 100.00%
India Research and 100.00%
Development
India Fertility 100.00%
India Radiology/ 75.00%
Imaging
India Cancer Care 100.00 %
India Cancer Care 76.00%
India Cancer Care 74.00%
India Cancer Care 50.50%
India Cancer Care 51.00%
India Health Care 74.00%
Services (Multi-
Specialty)
Mauritius Health Care 100.00%
Services
Mauritius Health Care 92.02%
Services
Uganda Cancer Care 92.02%
Kenya Cancer Care 92.02%
Tanzania Cancer Care 92.02%
Kenya Cancer Care 71.35%
India Clinical 38.53%
Diagnostics,
Bioinformatics &
Clinical Research
Kenya Production of 46.01%
Fluro Deoxi
Glucose (FDG)

Consequent to the acquisition of shares from the
minority shareholders of BACC, BACC has become a
wholly owned subsidiary of the Company.

There were no new subsidiaries, associates incorporated
during the Financial Year.

During the year, the Board of Directors reviewed the
affairs of the subsidiaries. Pursuant to the provisions of
Section 129(3) of the Companies Act, 2013, a statement
containing the salient features of the Financial Statements
of the Company's Subsidiaries and Associates in Form
AOC-1, that forms part of this Report is attached as
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Annexure 4. Pursuant to Section 129 of the Companies
Act, 2013, the Consolidated Financial Statements of the
Company, prepared in accordance with the relevant
Accounting Standards specified under Section 133 of
the Companies Act, 2013 read with the Rules made
thereunder, forms part of this Annual Report.

Further, pursuant to the provisions of Section 136 (1) of
the Companies Act, 2013:

a) The Annual Report of the Company, containing
therein its standalone and consolidated financial
statements, is placed on the website of the
Company, being https://hcgel.com/investors.

b) The audited financial statements of subsidiary
companies together with related information and
other reports of each of the subsidiary companies
would be placed on the website of the Company
https://hcgel.com/investors.

10. Public deposits:

11

12.

Your Company has not accepted any deposits from
public in terms of Section 73 of the Companies Act, 2013
and the Companies (Acceptance of Deposits) Rules,
2014; and as such, no amount on account of principal
or interest on public deposits was outstanding as on the
date of the balance sheet.

Unsecured loan from Directors:

In accordance with Section 179 and 73 of the Companies
Act, 2013 read with Companies (Acceptance of Deposits)
Rules 2014, and other applicable provisions, if any,
the Company, during the previous financial year, has
received ¥ 50 Million as unsecured loan from Dr. B.S.
Ajaikumar, Whole-time Director. As on March 31, 2020,
the total amount outstanding towards Principal and
interest was ¥ 31.23 Million. Subsequently, during the
year under review, all the amounts outstanding have
been repaid. As on the March 31, 2021 no such amounts
were outstanding and payable to Dr. B.S. Ajaikumar, in
this regard.

Particulars of loans, guarantees or
investments under Section 186 of the
Companies Act, 2013:

Pursuant to Section 186 of the Companies Act, 2013
and Schedule V of SEBI LODR Regulations, disclosure on
particulars relating to Loans/advances given, guarantees
provided and investments made are provided as part of
the financial statements.

13. Related party transactions:

In line with the requirements of the Companies Act,
2013 and SEBI LODR Regulations, your Company has

formulated a Policy on Related Party Transactions. This
Policy intends to ensure that proper reporting, approval
and disclosure processes are in place for all transactions
between the Company and Related Parties.

All Related Party Transactions are placed before the
Audit Committee for review and approval. Prior omnibus
approval is obtained for Related Party Transactions
on yearly basis for transactions which are of repetitive
nature and / or entered in the ordinary course of business
and are at arm'’s length. All Related Party Transactions
entered during the year were in ordinary course of the
business and at arm’s length basis. No Material Related
Party Transactions, i.e. transactions exceeding 10% of
the annual consolidated turnover as per the last audited
financial statements, were entered into by your Company
during the year.

A statement giving details of all related party transactions,
entered pursuant to the omnibus approval so granted, is
placed before the Audit Committee for their review, on a
quarterly basis. The policy on Related Party Transactions
has been hosted on the Company's website https://hcgel.
com/investors/ in terms of the SEBI LODR Regulations
relating to Corporate Governance.

Disclosures as required under Section 134(3) (h) read
with Rule 8(2) of the Companies (Accounts) Rules, 2014,
are given in Form AOC 2 as specified under Companies
Act, 2013, which is annexed herewith as Annexure 5 and
forms part of the report.

Pursuantto Regulation 23(9) of the SEBI LODR Regulations,
your Company has filed the reports on related party
transactions with the Stock Exchanges.

14.Signing of the Investment Agreement:

The Company has signed an Investment Agreement
("Investment Agreement”) by and between Aceso
Company Pte. Ltd., Singapore (“Investor”) and Dr. B.S.
Ajaikumar, ("Promoter”) on June 04, 2020. As per the
Investment Agreement, the Investor has subscribed
to 2,95,16,260 equity shares and 1,85,60,663 warrants
(convertible to equal number of equity shares) of the
Company at % 130 per equity share, aggregating to ¥ 625
Crore (assuming exercise of all warrants). The Investment
Agreement sets out the rights and obligations of the
parties in relation to the investment by the Investor in
the Company, inter-se rights and obligations of the
Promoter and Investor as shareholders of the Company,
management of the Company and other matters in
connection therewith. In terms of the Investment
Agreement, the Investor has been classified as a
promoter of the Company.

The details of equity shares and warrants allotted to the
Investors under the Investment Agreement is provided
under SL No. 15
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(ii) Issue and allotment of securities to employees,
on exercise of ESOP: The Board of Directors of
the Company on November 12, 2020 and February

15. Share Capital as on March 31, 2021:

15.1 Authorized Share Capital: As on the date of this

report, the authorized share capital of the Company is
¥ 200,00,00,000 consisting of 20,00,00,000 equity
shares of ¥ 10 each. The shareholders of the Company,
through the Postal Ballot, have approved on June 12,
2020, the increase of authorized share capital of the
Company and consequent alteration of Capital Clause
V of the Memorandum of Association of the Company
from ¥ 132,00,00,000 divided into 13,20,00,000 Equity
shares of ¥ 10 each to ¥ 200,00,00,000 divided into
20,00,00,000 Equity Shares of % 10 each.

15. 2 Issued, Subscribed and Paid-up capital:

() Alotments of shares and warrants to the Investor
as per the Investment Agreement: The Issued,
Subscribed and Paid-up Share Capital of the Company
has increased form ¥ 88,69,06,290 consisting of
8,86,90,629 equity shares of ¥ 10 to T 125,26,40,840
consisting of 12,52,64,084 equity shares upon the
following allotments of securities of the Company to
the Investor, on July 28, 2020, based on the Investment
Agreement, and the approval of the shareholders of the
Company received on June 12, 2020.

(@) 2,95,16,260 equity shares of ¥ 10 each of the
Company, at a price per share of ¥ 130 (including
share premium of ¥ 120 per share), upon receipt
of ¥ 383,71,13,800.

(b) 1,85,60,663 warrants (“Series A Warrants") to the
Investor, at a subscription price per warrant of
T 130 per warrant with a right to the warrant
holder on exercise to apply for and be allotted 1
(One) equity share of the face value of ¥ 10 each
of the Company at a premium of % 120 per share
for each warrant, in one or more tranches, within
a period of 18 (Eighteen) months from the date
of allotment of the Series A Warrants. As required
under the provisions of Securities and Exchange
Board of India (Issue of Capital and Disclosure
Requirements) Regulations, 2018, as amended
(the "ICDR Regulations”), the Investor has remitted
an amount equivalent to 25% of the Consideration
i.e.¥60,32,21,548 on allotment of Series A Warrant
and the remaining 75% of the consideration shall
be payable by the Investor on the exercise of the
Series A Warrant (s), in one or more tranches,
within a period of 18 (Eighteen) months from the
date of allotment of the Series A Warrants.

(c) 70,57,195 equity shares of ¥ 10 each of the
Company, at a price per share of ¥ 130 (including
share premium of ¥ 120 per share) upon exercise
of 70,57,195 Series A Warrants by the Investor
out of the total 1,85,60,663 Series A Warrants,
upon receipt of ¥ 68,80,76,513 towards 75% of
the consideration for conversion of 70,57,195
Series A Warrants to Equity.

11, 2021, has allotted 87,200 and 8,000 equity
shares, respectively, to employees of the Company/
subsidiary company on exercise of ESOPs as per HCG
ESOS 2014. Accordingly, the Issued, Subscribed and
Paid-up Share Capital of the Company has increased
to ¥ 125,35,92,840 consisting of 12,53,59,284 equity
shares.

(iii) Issue and allotment of Series B Warrants to Dr.
B.S. Ajaikumar, Promoter: The Board of Directors
of the Company on June 26, 2020, pursuant to
the approval of the shareholders of the Company
received on June 12, 2020, has made a preferential
allotment of 20,00,000, Series B Warrants, to Dr. B.S.
Ajaikumar, with a right to apply for and be allotted
1 equity share of the face value of ¥ 10 each of the
Company, at a premium of ¥ 120 for each Series B
Warrant, for a total consideration of ¥ 26,00,00,000.
As required under the provisions of the ICDR
Regulations, the Company on allotment of Series
B Warrants has received ¥ 6,50,00,000 from Dr. B.
S. Ajaikumar, being an amount equivalent to 25% of
the total consideration. The remaining 75% of the
consideration i.e. ¥19,50,00,000 shall be payable by
him on the exercise of the Series B Warrant(s), in one
or more tranches, within a period of 18 (Eighteen)
months from the date of allotment of the Series B
Warrants.

16. Open Offer:

Upon signing of the Investment Agreement, JM Financial
Limited, Manager, appointed by the Investor, as required
under Regulation 14(2) of the Securities and Exchange
Board of India (Substantial Acquisition of Shares and
Takeover) Regulations, 2011 (“SEBI (SAST) Regulations”), has
announced an Open Offer pursuant to and in compliance
with Regulations 3(1) and 4 of the SEBI (SAST) Regulations,
where the Investor - Aceso Company Pte. Ltd. along
with Aceso Investment Holdings Pte. Ltd. ("PAC 17), CVC
Capital Partners Asia V LP. ("PAC 2"), CVC Capital Partners
Investment Asia V L.P ("PAC 3") and CVC Capital Partners
Asia V Associates L.P. ("PAC 4") (PAC 1, PAC 2, PAC 3 and
PAC 4 collectively referred to as the "PACs"), in their
capacity as the persons acting in concert with the Investor,
for acquisition of up to 3,26,13,192 fully paid-up equity
shares of face value of ¥ 10 each (“Equity Shares”) from
the Public Shareholders of the Company, representing
26% of the Expanded Voting Share Capital, at a price of T
130/- per Equity Share aggregating to total consideration
of ¥ 4,23,97,14,960 payable in cash ("Open Offer”). In this
regard, JM Financial Limited, on behalf of the Investor has
filed Letter of Offer dated August 05, 2020 with Securities
and Exchange Board of India.

The Board of Directors of the Company had constituted
a Committee of the Independent Directors comprising of
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17.

Dr Sudhakar Rao, Chairperson, Mr Shanker Annaswamy
and Mrs Bhushani Kumar, to evaluate the Open Offer and
to provide its written recommendation in relation to the
Open Offer. The Committee of Independent Directors in
this regard have opined that the Open Offer price is in
accordance with SEBI (SAST) Regulations and is fair and
reasonable and the recommendation has been filed with
SEBI, stock exchanges etc.

Aceso Company Pte. Ltd has acquired 2,60,48,478 equity
shares in the Company, representing 20.79% of the total
share capital/voting capital, pursuant to the mandatory
Open Offer on September 08, 2020.

Pursuant to the Preferential Allotment of shares to
Aceso Company Pte. Ltd and acquisition of shares of
the Company by the investor through Open Offer, the
Company has become a foreign owned and controlled
company under Foreign Exchange Management (Non-
Debt Instrument) Rules, 2019 (“NDI Rules”) and other
applicable laws. The Company has complied with the
provisions relating to the same, to the extent applicable.

Your Company has not issued shares with differential
voting rights and sweat equity shares during the year
under review.

Reclassification of certain promoters of the
Company to public shareholders:

During the financial year, the Board of Directors of the
Company had received requests from the following
Promoters and members of the Promoter Group of the
Company, for reclassifying their shareholding in the
Company from the "Promoter and Promoter Group”
category to the "Public” shareholding category, in
accordance with SEBI LODR Regulations as amended
and other rules, regulations and guidelines as applicable
in this regard.

(i) Dr Ganesh Nayak — Promoter;

(i) Dr Prakash Nayak — Promoter Group Member;

(iii) Mr Pradeep Nayak — Promoter Group Member;

(iv) DrK.S. Gopinath — Promoter;

(v) Dr Srinivas K Gopinath — Promoter Group Member;
(vi) Dr B.S. Ramesh — Promoter;

(vii) Dr Sudha Venkatesh — Promoter Group Member;
(viii) Mr. Adarsh Ramesh — Promoter Group Member; and
(ix) Dr M. Gopichand — Promoter.

The Board of Directors of the Company at their meeting
held on July 28, 2020, considered and approved the
re-classification of the status of the said promoters and
promoter group members from Promoter and Promoter
Group Category to Public Category of the Company,

subject to necessary approvals from the Shareholders,
Securities and Exchange Board of India (SEBI), Stock
Exchanges, as may be required, Shareholders of the
company through Postal Ballot, have approved the
reclassification on January 14, 2021. Pursuant to the
same, an application in terms of Regulation 31A of SEBI
LODR Regulations was made to the stock exchanges for
their approval for the reclassification.

The Company has received the approval from National
Stock Exchange of India Limited and BSE Limited, on
April 05, 2021 for reclassification of the said members of
Promoter and Promoter Group to Public Shareholders.

18. Declaration by Independent Directors:

The Company has received necessary declaration from
each Independent Director, in accordance with Section
149(7) of the Companies Act, 2013, that he/she met
the criteria of independence as laid out in sub-section
(6) of Section 149 of the Companies Act, 2013 and
the Regulation 16(1)(B) of the SEBI LODR Regulations.
The Company has received and taken on record, the
necessary declaration from each of the independent
directors under Section 149 of the Companies Act, 2013
that they meet with the criteria of their independence.

For the purpose of Rule 8(5) (iiia) of the Companies
(Accounts) Rules, 2014, the Board of Directors are of the
opinion that the independent directors possess requisite
qualifications, experience, expertise and hold high
standards of integrity. List of key skills, expertise and core
competencies of the Board, including the Independent
Directors is provided in the Corporate Governance
Report, forming part of the Annual Report.

19. Annual Return:

The Annual Return of your Company as on March 31,
2021, as provided under sub-section (3) of Section 92 of
the Companies Act, 2013 and Rule 12 of the Companies
(Management and Administration) Rules, 2014 in Form
MGT 9 is placed on its website at https://hcgel.com/
investors.

20.Board of Directors:

Our Board comprises of directors with a broad range
of skills, experience, backgrounds and perspectives.
This mix of skills, knowledge and experience enriches
the Board discussion and contributes towards a high
performing and effective Board.

As on March 31, 2021, the Board comprised of 4 (four)
Independent Non-Executive Directors, 3 (three) Non-
Independent Non-Executive Directors of which 2 (two)
are Nominee Directors of Aceso Company Pte. Ltd and 1
(one) Executive Director/Whole-time Director, being the
Executive Chairman of the Board.
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All 4 (four) Independent Directors are free from any
business, pecuniary or other relationship that could
materially influence their judgment and satisfy the criteria
of independence as defined under the Companies
Act, 2013, and SEBI LODR Regulations. The Company
had 1 (one) woman Director on the Board, who is an
Independent and Non-Executive Director. The profiles
of these Directors forms part of the Annual Report.

20.1 Directors appointed during the financial year till

date:

() Mr. Siddharth Patel and Mr. Amit Soni, have been
appointed as Non-Executive Nominee Directors
of Asceo Company Pte Ltd, on the Board of the
Company, on July 28, 2020, as per the Investment
Agreement.

(i) Mr. Abhay Prabhakar Havaldar has been appointed
as an Independent Non-Executive Director of the
Company, for a term of 4 years with effect from
August 20, 2020.

(iii) Mrs. Anjali Ajaikumar has been appointed as
Executive Director — Strategy, on February 11, 2021,
with effect from April 01, 2021.

(iv) Mrs. Geeta Mathur has been appointed as an
Independent Director (Additional Director) on the
Board of the Company on June 17, 2021 for a term
of 3 years, subject to approval of the shareholders of
the Company.

(v) Mr. Rajagopalan Raghavan has been appointed as
an Independent Director (Additional Director) on the
Board of the Company on August 12, 2021, for a term
of 3 years, subject to approval of the shareholders of
the Company.

20.2 Directors resigned or ceased to be a director due

to the completion of the tenure, during the financial
year till date:

()  Dr Ramesh S Bilimagga has completed his tenure
as an Executive Director on May 21, 2020. Dr.
B.S. Ramesh has continued on the Board of the
Company as Non-Executive Director from May
22, 2020. Subsequently, he has resigned from the
Directorship of the Company effective from the
closing of business hours of June 30, 2020, as
he intended to seek approval of the Board for the
reclassification from a promoter to that of a public
shareholder of the Company.

(i) Initialterm of 5 years of Mr. Suresh Chandra Senapaty
and Mr. Sampath Thattai Ramesh, as Independent
Directors, have come to an end on May 28, 2020.
The said Directors have conveyed their desire not
to seek appointment as an Independent Directors
of the Company for the second term due to their

personal commitments.

(iii) Mr. Gangadhara Ganapati, Non-Independent Non-
Executive Director has resigned from the Board of
the Company with effect from August 11, 2020 due
to his personal commitments.

(iv) Dr Amit Varma has resigned from the Directorship of
the Company effective from April 01, 2021, due to
his personal commitments.

(v) During the financial year, the Board of Directors of
the Company and the shareholders of the Company
have approved the re-appointment of Mrs. Bhushani
Kumar, as an Independent Director of the Company,
for a second term, for a period of 1 (one) year,
effective from May 29, 2020. Mrs. Bhushani Kumar
has completed the second term on May 28, 2021;
and has ceased to be an Independent Director of the
Company effective from May 29, 2021.

Members of the Board placed onrecord theirappreciation
for the remarkable support and guidance provided by Mr.
Suresh Chandra Senapaty, Mr. Sampath Thattai Ramesh,
Dr Ramesh S Bilimaga, Mr. Gangadhara Ganapati, Dr.
Amit Varma and Mrs. Bhushani Kumar, during their
tenure as Directors, and for their active participation in
all the decision making processes of the Board.

20.3: Change in role of Dr. B. S. Ajaikumar (DIN 00713779)

as Whole-time Director and Executive Chairman
of the Company: The Board of Directors of the
Company, at the recommendation of the Nomination
and Remuneration Committee has appointed Dr B.S.
Ajaikumar as the Executive Chairman, with effect
from February 01, 2021 for a period till June 30, 2023
(remaining period of the existing tenure as a Whole-
time Director). The shareholders of the Company have
approved the same.

20.4: Retirement by rotation: As per the provisions of the

Companies Act, 2013, Mr Amit Soni, Non-Independent
Non-Executive Director of the Company would retire by
rotation at the forthcoming Annual General Meeting, and
being eligible has offered himself for reappointment.

21. Number of meetings of the Board:

The Board met six times during the financial year 2020-
21viz., on, May 07,2020, July 28, 2020, August 20, 2020,
November 12, 2020, November 27, 2020 and February
11, 2021. The maximum interval between any two
meetings did not exceed 120 days.

Detailed information regarding the meetings of the
Board and meetings of the Committees of the Board is
included in the report on Corporate Governance which
forms a part of Directors’ Report.
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22.

23.

Key Managerial personnel:

Pursuant to the provisions of Section 203 of the
Companies Act, 2013, the Key Managerial Personnel
(KMPs) of the Company as on March 31, 2021 are:

a) DrB.S. Ajaikumar — Executive Chairman

b) Mr. Raj Gore — Chief Executive Officer with effect
from February 01, 2021

c) Mr. Srinivasa V Raghavan — Chief Financial Officer

d) Ms. Sunu Manuel — Company Secretary

During the year under review, Dr. B. S. Ajaikumar has
ceased to be the Chief Executive Officer of the Company,
effective from February 01, 2021, and has continued in
office as Whole-time Director and Executive Chairman.

Committees of the Board and their constitution:

During the financial year, the Board had the following
five Committees. The Composition of the Committees
of the Board along with relevant information pertaining
to Directors are detailed in the Corporate Governance
Report which forms a part of this Report.

Audit and Risk Management Committee;
Nomination and Remuneration Committee;
Stakeholders’ Relationship Committee;
Corporate Social Responsibility Committee; and

Strategy Committee.

mmo O w>

Risk Management Committee*

*The Board of Directors of the Company has constituted
Risk Management Committee on June 17, 2021. Prior to
the formation of the Risk Management Committee, the
Audit Committee of the Board was also overseeing the Risk
Management function of the enterprise as a whole, and
was called as Audit and Risk Management Committee. With
effect from June 17, 2021, the Audit and Risk Management
Committee is known as Audit Committee.

Keeping in view the requirements of the Companies
Act, 2013 and SEBI LODR Regulations, as amended from
time to time, the Board reviews the Terms of Reference
of these Committees and the nomination of Board
Members to various Committees. The recommendations,
if any, of these Committees are submitted to the Board
for approval.

(A). Audit & Risk Management Committee

The Audit and Risk Management Committee of the
Board reviews, acts on and reports to the Board
with respect to various auditing and accounting
matters. The scope and function of the Audit and
Risk Management Committee is in accordance
with Section 177 of the Companies Act, 2013 and
Regulation 18 of SEBI LODR Regulations.

(B)

The Audit and Risk Management Committee met
four times during the year, ie, July 28, 2020,
August 19, 2020, November 11, 2020 and February
10, 2021. The composition of the Audit and Risk
Management Committee as on March 31, 2021 and
their attendance at the committee meetings are
given in the below table.

Name Position Number of
meetings
attended

Dr. Sudhakar Rao Chairman* 4

Mr. Shanker Member 4

Annaswamy

Ms. Bhushani Kumar* | Member 4

Mr. Amit Soni Member 3

effective from
July 28, 2020
* Notes:
() Dr. Sudhakar Rao, Independent Director,

member of the Audit Committee has been
appointed as the Chairman of the Audit and
Risk Management Committee, effective from
June 12, 2020. Prior to this, Mr. Suresh Chandra
Senapaty was the Chairman of the Audit and
Risk Management Committee.

(i) Mrs. Bhushani Kumar, Independent Director was
appointed as a member of the Audit and Risk
Management Committee effective from June
12, 2020 and had continued to be a member of
the Committee till May 28, 2021.

Nomination and Remuneration Committee

The scope and function of the Nomination and
Remuneration Committee is in accordance with
Section 178 of the Companies Act, 2013 and
Regulation 19 of SEBI LODR Regulations.

Nomination and Remuneration Committee of the
Board has met four times during the year 2020-21,
i.e., July 27, 2020, August 19, 2020, November 10,
2020 and February 10, 2021.

The composition of the Nomination and
Remuneration Committee and their attendance
at the committee meetings during FY 2020-21 are
given in the below table.

Name Position | Number of
meetings
attended

Mr. Shanker Annaswamy | Chairman 4

Dr. Sudhakar Rao* Member 4

Dr. Sampath T. Ramesh* | Member Nil

Mr. Siddharth Patel* Member 3

Mr. Gangadhara Member 1

Ganapati*
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* Notes: (iii) Effective from April 01, 2021, Mr. Abhay Havaldar,
() Dr. Sudhakar Rao was appointed as a member Independent Director.has been appointed as

of the Committee effective from June 12, member of the Committee
?:020' a.tr;d h?lsl ;Ontrgidzg);e member of the (iv) Mrs Bhushani Kumar has ceased to be member
ommuttee hE Farch o2, ebes of the Committee on March 31, 2021.
(i) The EenurfethofCDr. Sq:pa;h T Ramtesh ZS a The Chairman of the Committee, Mr. Amit Soni is a
m:;nZBerZOOZOE ommitiee has come fo end on non-executive director.
D). C te Social R ibility C itt
(iii) Mr. Siddharath Patel was appointed as a member (D). Corporate Social Responsibility Committee
of the Committee effective from July 28, 2020. The Corporate Social Responsibility Committee was

) ) constituted by our Board of Directors at their meeting

(iv) Mr. Garl;gardh?rfh Gagapatl .tI;as cfefas?d t? be held on May 29, 2015. The terms of reference of the
Z mertnlle 2520 ¢ Lommitiee etfective from Corporate Social Responsibility Committee of our
ugust 1, ' Company are as per Section 135 of the Companies

(v) Effective from April 01, 2021, Mr. Abhay Havaldar, Act, 2013 and the applicable rules thereunder.
?iipf,nzeglgl:‘izaorhzns Ee:e: as' Agilt(s;n:z The members of the Corporate Social Responsibility
X ublv fthlr c ;/t ppo! Committee and their attendance at the committee
members of the LLommuttee meetings during FY 2020-21 are given in the below

(C) Stakeholders' Relationship Committee table:

This Committee is constituted in compliance with
Section 178 of the Companies Act, 2013 and SEBI
LODR Regulations as Stakeholders’ Relationship
Committee.

Stakeholders’ Relationship Committee of the Board
has met once during the year 2020-21, i.e., February
08, 2021.

The composition of the Stakeholders Relationship
Committee and their attendance at the committee
meetings during FY 2020-21 are given in the below
table.

Name Position Number of
meetings
attended

Mr. Gangadhara Chairman till Nil

Ganapati* August 11,

2020
Dr. B. S. Ajaikumar Member 1
Mrs. Bhushani Member 1
Kumar*
Mr. Amit Soni Chairman, 1
with effect
from August
20, 2020

* Notes:

() Mr. Gangadhara Ganapati has ceased to be
member/chairman of the Committee effective
from August 11, 2020.

(i) Mr. Amit Soni, Non-Executive Director, has
been appointed as a member of the Committee
effective from July 28, 2020 and as a Chairman
of the Committee effective from August 20,
2020.

(E)

Name Position Number of
meetings
attended
Dr. Sampath T. Ramesh* | Chairman 1
till May 28,
2020

Dr. B. S. Ajaikumar* Chairman 1
effective
from June
12,2020

Dr. Sudhakar Rao Member 1

Mrs. Bhushani Kumar* Member 1

Mr. Siddharth Patel* Member Nil

The Committee has met once during the financial
year 2020-21i.e., on July 27, 2020.

* Notes:

()  The tenure of Mr. Sampath T Ramesh as a
member of the Committee has come to end on
May 28, 2020.

(i) Dr. B.S Ajaikumar has been appointed as
Chairman of the Committee effective from June
12, 2020, Prior to this, Mr Sampath T Ramesh
was the Chairman of the Committee.

(iii) Mr. Siddharth Patel has been appointed as
member of the Committee effective from July
28, 2020.

(iv) Mrs. Bhushani Kumar has ceased to be a
member of the Committee effective from May
28, 2021.

Strategy Committee

The Committee was constituted by our Board of
Directors at their Meeting held on May 26, 2016 with
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the scope of reviewing strategic initiatives; and for
having an oversight of the strategic direction of the
Company.

The Committee shall, at all times, be composed of at
least 4 members of the Board; and the Chairperson
of the Committee shall be the Chairman of the
Company. The members of the Committee shall be
nominated by the Board of Directors with a right to
appoint, replace the members from time to time.
The Company Secretary shall act as the Secretary
of the Committee. CFO shall be an invitee to the
Committee Meetings and would provide support
to the Committee in terms of financial analysis and
planning.

The members of the Committee and their
attendance at the committee meetings during FY
2020-21 are given in the below table:

Name Position Number of
meetings
attended

Dr. B. S. Ajaikumar Chairman 2

Mr. Gangadhara Member till Nil

Ganapati August 11,

2020
Mr. Suresh Senapaty | Member till Nil
May 28, 2020
Mr. Shanker Member till Nil
Annaswamy October 24,
2020
Dr. Amit Varma Member till Nil
October 24,
2020
Mr. Siddharth Patel Member 2
effective from
July 28, 2020
Mr. Amit Soni Member 2
effective from
July 28, 2020

The Committee has met twice during the financial
year 2020-21 i.e.,, on November 05, 2020, January
22,2021

With effect from April 01, 2021, Ms. Anjali Ajaikumar,
Executive Director — Strategy has been appointed as
member of the Committee.

Risk Management Committee

The Board of Directors of the Company has
constituted Risk Management Committee on June
17, 2021, to assist the Board in fulfilling its corporate
governance oversight responsibilities with regard
to the identification, evaluation and mitigation of
strategic, operational, and external environment
risks. The Committee has overall responsibility
for monitoring and approving the enterprise risk
management framework and associated practices
of the Company.

Prior to the formation of the Risk Management
Committee, the Audit Committee of the Board was
overseeing the Risk Management function of the
enterprise as a whole, and was called as Audit and
Risk Management Committee. With effect from
June 17, 2021, the Audit and Risk Management
Committee is known as Audit Committee.

The members of the Risk Management Committee
are given in the below table:

Name Position
Dr. B. S. Ajaikumar Member
Mrs Geetha Mathur. Member
Mr. Raj Gore (CEO) Member

The Committee would appoint the Chairman at its first
meeting. The Committee is yet to meet as on the date of
the report.

Details of terms of reference of the Committees,
attendance at meetings of the Committees are provided
in the Corporate Governance Report. The Company
Secretary acts as the Secretary of all the Committees of
the Board.

24.Board Evaluation:

In terms of the requirement of the Companies Act, 2013
and the SEBI LODR Regulations, an annual performance
evaluation of the Board was undertaken. The Board
evaluation framework has been designed in compliance
with the requirements under the Companies Act, 2013
and the SEBI LODR Regulations, and in consonance
with Guidance Note on Board Evaluation issued by SEBI
in January 2019. The Board evaluation was conducted
through questionnaire having qualitative parameters and
feedback based on rating.

Evaluation of the Board was based on criteria such as
compositionandrole of the Board, Board communication
and relationships, functioning of Board Committees,
review of performance and compensation to Executive
Directors, succession planning, strategic planning, etc.

Evaluation of Directors was based on criteria such as
participation and contribution in Board and Committee
meetings, representation of shareholder interest and
enhancing shareholder value, experience and expertise
to provide feedback and guidance to top management
on business strategy, governance and risk, understanding
of the organization's strategy, risk and environment,
etc. The process also covered separate evaluation of
Chairperson of the Board, Executive Directors, Non-
Executive Directors and Independent Directors.

Evaluation of Committees was based on criteria such as
adequate independence of each Committee, frequency
of meetings and time allocated for discussions at
meetings, functioning of Board Committees and



(4]

HealthCare Global Enterprises Limited

Annual Report 2020-21

25.

effectiveness of its advice/recommendation to the
Board, etc.

The Board had, during the year, opportunities to
interact and make an assessment of its functioning as
a collective body. In addition, there were opportunities
for Committees to interact, for Independent Directors to
interact amongst themselves and for each Independent
Director to interact with the Chairman. The Board found
that, there was considerable value and richness in such
discussions and deliberations.

The Board Evaluation discussion was focused around
how to make the Board and its Committees more
effective as a collective body in the context of the
business and the external environment in which the
Company functions. From time to time during the year,
the Board was appraised of the business issues and the
related opportunities and risks. The Board discussed
various aspects of the functioning of the Board and its
Committees such as structure, composition, meetings,
functions and interaction with Management and what
needs to be done to further improve the effectiveness of
the Board's functioning.

Additionally, during the evaluation discussion, the
Board also focused on the contribution being made
by the Board as a whole, through its Committees and
discussions on a one on one basis with the Chairman.

The process of Board Evaluation was led by the
Chairman of the Nomination and Remuneration
Committee. The overall assessment of the Board was
that it was functioning as a cohesive body including the
Committees of the Board that were functioning well
with periodic reporting by the Committees to the Board
on the work done and progress made during the period.
The Board acknowledged the efforts and contributions
made by the Chairperson, Executive and Non- Executive
Directors and Independent Directors towards the
Company's performance.

The Board also noted that the actions identified in the
past evaluation had been acted upon. Subsequent to the
evaluation done in the financial year 2019-20, given the
changing external environment, some areas have been
identified for the Board to engage itself with and these
will be acted upon.

Risk Management:

Pursuant to Regulation 21 of SEBI LODR Regulations,
your Company has developed and rolled out a
comprehensive Enterprise Risk Management Policy.
The policy aims at elimination or reduction of risk
exposures through identification and analysis of various
types of risks and facilitating timely action for taking risk
mitigation measures. The Risk Management and Steering
Committee (RMSC) reviews the Company's portfolio of
risks and considers it against the Company'’s risk appetite
and recommends changes to the Risk Management

technique and / or associated frameworks, processes
and practices of the Company. The enterprise risk
management process of the Company is progressing
satisfactorily, but the entire process is yet to reach a
level of maturity. RMSC also advises and guides the
Company for making the process more robust and to
achieve prudent balance between risk and reward in
both ongoing and new business activities. The Audit and
Risk Management Committee periodically reviews the
risk management process.

Since the Board has constituted a Risk Management
Committee effective from June 17, 2021, the risk
management process would be reviewed by the Risk
Management Committee, going forward.

For further details on the enterprise wide risk
management framework, refer to Management and
Discussion Analysis Report forming part of the Annual
Report.

26.Compliance Management Framework:

For monitoring compliances to applicable laws,
your Company has instituted an online compliance
management system within the organization to
monitor compliances and provide update to the
senior management and Board on a periodic basis.
The Audit and Risk Management Committee and the
Board periodically monitor status of compliances with
applicable laws.

27.Corporate Social Responsibility:

Your Company has been taking initiatives under
Corporate Social Responsibility (CSR) for society at
large, well before it has been prescribed thorough
the Companies Act, 2013; and over the years, had
been pursuing as a part of its corporate philosophy,
an unwritten CSR policy voluntarily which goes much
beyond mere philanthropic gestures and integrates
interest, welfare and aspirations of the community with
those of the Company itself and create an environment
of partnership for inclusive development.

As per the provisions of Section 135 of the Companies
Act, 2013, the Company has well defined policy on
CSR which covers the activities as prescribed under
Schedule VIl of the Companies Act, 2013. The CSR Policy
is available on the website of the Company at https://
hcgel.com/investors.

For more information on CSR, please refer to the Annual
Report on Corporate Social Responsibility annexed
herewith as Annexure 6.

28.Internal Audit:

Your Company has continued its engagement with
M/s. Ernst & Young LLP, Chartered Accountants, to
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conduct internal audit across the organization. We have
also strengthened the in-house internal audit team
to supplement and support the efforts of M/s. Ernst &
Young LLP.

29.Internal Financial Control system and their

adequacy:

The Management has laid down internal financial
controls to be followed by the Company. We have
adopted policies and procedures for ensuring the
orderly and efficient conduct of the business, including
adherence to the Company's policies, the safeguarding
of its assets, the prevention and detection of frauds and
errors, the accuracy and completeness of the accounting
records, and the timely preparation of reliable financial
disclosures.

The internal control system is commensurate with the
nature of business, size and complexity of operations
and has been designed to provide reasonable assurance
on the achievement of objectives in effectiveness and
efficiency of operations, reliability of financial reporting
and compliance with applicable laws and regulations.
In furtherance to this, your Company has instituted
an online compliance management system within
the organization to monitor compliances and provide
update to senior management and Board on a periodic
basis. The Audit and Risk Management Committee and
the Board periodically monitor status of compliances
with applicable laws.

As part of the Corporate Governance Report, CEO/ CFO
certification is provided, for assurance on the existence
of effective internal control systems and procedures in
the Company.

The internal control framework is supplemented with
an internal audit program that provides an independent
view of the efficacy and effectiveness of the process
and control environment and supports a continuous
improvement program. The internal audit program is
managed by an Internal Audit function; and the Audit
and Risk Management Committee of the Board oversees
the Internal Audit function.

The scope and authority of the Internal Audit function
is derived from the Audit Committee Charter approved
by the Audit and Risk Management Committee of the
Board. The Internal Audit function develops an internal
audit plan to assess control design and operating
effectiveness, as per the risk assessment methodology.
The Internal Audit function provides assurance to the
Board and management that a system of internal control
is designed and deployed to manage key business risks
and is operating effectively.

30. Vigil Mechanism for Directors and employees:

Section 177(9) and (10) of the Companies Act, 2013,
mandates every listed company to establish a Vigil
mechanism for its directors and employees which
shall function as a channel for receiving and redressing
their complaints. The Vigil Mechanism provides for (a)
adequate safeguards against victimization of persons
who use the Vigil Mechanism; and (b) direct access to
the Chairperson of the Audit Committee of the Board of
Directors of the Company in appropriate or exceptional
cases.

Under this policy, we have adopted a vigil mechanism
which would encourage our directors, employees and all
other stakeholders to report any incidence of fraudulent
financial or other information to the stakeholders,
reporting of instance(s) of leak or suspected leak of
unpublished price sensitive information, and any
conduct that results in violation of the Company's
code of business conduct, to the management (on an
anonymous basis, if employees so desire). Further, your
Company has prohibited discrimination, retaliation or
harassment of any kind against any employee who
reports under the Vigil Mechanism or participates in the
investigation.

Awareness of policies is created by, inter alia, training and
sending group mailers highlighting actions taken by the
Company against the errant employees. All complaints
received through the Vigil mechanism are reviewed
and investigated by the Ombudsperson. Dedicated
email address has been created to facilitate receipt of
complaints directly by the Ombudsperson.

The Audit and Risk Management Committee periodically
reviews the functioning of this mechanism. No individual
in the Company has been denied access to the Audit and
Risk Management Committee or its Chairman.

This meets the requirement under Section 177(9) and (10)
of the Companies Act, 2013 and Regulation 22 of SEBI
LODR Regulations.

Mechanism followed under the process is appropriately
communicated within the Company across all levels
and has been displayed on the Company's intranet and
website at https://hcgel.com/investors. The Audit and
Risk Management Committee periodically reviews the
functioning of this mechanism.

31. Code for Prevention of Insider Trading:

Your Company has adopted a Code of Conduct to
regulate, monitor and report trading by Designated
Persons and their Immediate Relatives under the
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Securities and Exchange Board of India (Prohibition of
Insider Trading) Regulations, 2015. This Code of Conduct
also includes code of practices and procedures for fair
disclosure of unpublished price sensitive information
which has been made available on the Company's
website at https://hcgel.com/investors

32.Company’'s Policy on Appointment and

Remuneration of Directors:

The Nomination & Remuneration Committee has framed
a policy for selection and appointment of Directors
including determining qualifications and independence
of a Director, Key Managerial Personnel (KMP), senior
management personnel and their remuneration as part
of its charter and other matters provided under Section
178(3) of the Companies Act, 2013.

The Policy of the Company on the Director's appointment
and remuneration, including criteria for determining
qualifications, positive attributes, independence of
a director and other matters, as required under sub-
section (3) of section 178 of the Companies Act, 2013, is
available on our website https://hcgel.com/investors. We
affirm that the remuneration paid to Directors is as per
the terms laid out in the nomination and remuneration
policy of the Company.

33. Particulars of employees:

The information required in terms of Section 197 (12)
of the Companies Act, 2013, read with Rule 5 (1) of
the Companies (Appointment and Remuneration of
Managerial personnel) Rules, 2014 for the year ended
March 31, 2021 is provided as Annexure 3 to this Report.

A statement containing, inter alia, names of top ten
employees and employees if employed throughout the
financial year and in receipt of remuneration of ¥ 102
Lakhs or more, employees employed for part of the
year and in receipt of ¥ 8.50 Lakhs per month or more,
pursuant to Rule 5(2) the Companies (Appointment and
Remuneration of Managerial Personnel) Rules, 2014 is
also provided in Annexure 3 to this report.

34.Significant and Material orders:

During the period under report, there have been no
material or significant orders passed by the Regulators/
Courts which would have an impact on the going
concern status and operations of the Company in future.

35. Statutory Auditors:

Under Section 139 of the Companies Act, 2013 and Rules
made thereunder, it is mandatory to rotate the Statutory
Auditors on completion of the maximum term permitted
under the said section.

The shareholders at the 19" Annual General Meeting of
the Company have approved the appointment of M/s. B
SR & Co. LLP (Firm Registration No. 101248W/W-100022)
as Statutory Auditors for a term of 5 years commencing
from the conclusion of the Annual General Meeting of the
Company held on August 10, 2017, till the conclusion of
the Annual General Meeting to be held in the year 2022.

Vide notification dated May 7, 2018 issued by Ministry of
Corporate Affairs, the requirement of seeking ratification
of appointment of statutory auditors by members at each
AGM has been done away with. Accordingly, no such
item has been considered in notice of the 234 AGM.

36. Statutory Auditors' Report:

There are no qualifications, reservations or adverse
remarks made by M/s BS R & Co. LLP, Statutory Auditors,
in their report for the financial year ended March 31, 2021.

Pursuant to provisions of Section 143(12) of the
Companies Act, 2013, the Statutory Auditors have not
reported any incident of fraud to the Audit and Risk
Management Committee during the year under review.

37. Material changes and commitments, if

any, affecting the financial position of the
Company occurred between the end of
the financial year to which these financial
statements relate and the date of the report:

Information regarding potential impact of COVID-19
pandemic on your Company'’s business operations and
financial position are provided as part of the Management
Discussion and Analysis Report.

There has been no change in the nature of business of
the Company during the last financial year.

38.Secretarial Audit:

Pursuant to the provisions of Section 204 of the Companies
Act, 2013 and The Companies (Appointment and
Remuneration of Managerial Personnel) Rules, 2014, your
Company has appointed Mr. V Sreedharan, Partner, M/s V
Sreedharan & Associates, a firm of Company Secretaries in
Practice to undertake the Secretarial Audit of the Company
for the financial year ended March 31, 2021. The said Report
of the Secretarial Audit in Form MR 3 is annexed herewith as
Annexure 1 and forms part of the report.

The Institute of Company Secretaries of India had revised
the Secretarial Standards on Meetings of the Board of
Directors (SS-1) and Secretarial Standards on General
Meetings (SS-2) with effect from October 1, 2017.
The Company has devised proper systems to ensure
compliance with its provisions and is in compliance with
the same. Your Company has complied with the applicable
Secretarial Standards relating to ‘Meetings of the Board of
Directors’ and ‘General Meetings' during the year.
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39.Cost Records and Cost Auditor:

The Company maintains cost records as specified by the
Central Government under sub-section (1) of section
148 of the Companies Act, 2013.

Pursuant to Section 148 of the Companies Act, 2013
read with The Companies (Cost Records and Audit)
Amendment Rules, 2014, your Directors, on the
recommendation of the Audit and Risk Management
Committee, have appointed M/s. Rao, Murthy &
Associates (Firm Registration No. 00065), Costs
Accountants as the cost auditors of the Company for FY
2020-21 at a remuneration of ¥ 1,75,000 (Rupees One
Lakh Seventy-Five Thousand Only) (exclusive of taxes
and re-imbursement of actual out-of-pocket expenses,
if any, in connection with the cost audit).

The Board of Directors of the Company proposes
the ratification of remuneration of M/s. Rao, Murthy &
Associates, Cost Accountants as the Cost Auditor of the
Company, for FY 2021-22 at the ensuing Annual General
Meeting.

Cost Audit Report for the financial year ended March 31,
2020 has been filed with the Registrar of Companies.

40.Particulars regarding Conservation of

energy, Technology absorption and Foreign
exchange earnings and outgo as per Section
134(3)(m) of the Companies Act, 2013:

The information on conservation of energy, technology
absorption and foreign exchange earnings and outgo
stipulated under Section 134(3)(m) of the Companies
Act, 2013 read with Rule 8 of the Companies (Accounts)
Rules, 2014 is detailed in Annexure 7.

41. Prevention of Sexual Harassment Policy:

The Company has in place a Prevention of Sexual
Harassment policy in line with the requirements of
the Sexual Harassment of Women at the Workplace
(Prevention, Prohibition and Redressal) Act, 2013.
An Internal Complaints Committee has been set
up to redress complaints received regarding sexual
harassment. All employees (permanent, contractual,
temporary, trainees) are covered under this policy.
The Company has complied with provisions relating
to the constitution of Internal Complaints Committee
under the Sexual Harassment of Women at Workplace
(Prevention, Prohibition and Redressal) Act, 2013.

The Company's process ensures complete anonymity
and confidentiality of information. Adequate workshops
and awareness programmes against sexual harassment
are conducted across the organization.

During the year 2020-21, three (3) complaints were
received, two of them were resolved and one complaint
was outstanding as on March 31, 2021.

42.Green initiative:

As a green initiative in corporate governance, Ministry
of Corporate affairs have permitted companies to send
electronic copies of Annual Report, notices, etc., to the
e-mail IDs of shareholders. We are accordingly arranging
to send soft copies of these documents to the e-mail IDs
of shareholders available with us.

The General Circular No. 14/ 2020 dated April 8, 2020,
the General Circular No. 17/2020 dated April 13, 2020
and General Circular No. 39/2020 dated December
13, 2020, in relation to “Clarification on passing of
ordinary and special resolutions by companies under the
Companies Act, 2013 and the rules made thereunder on
account of the threat posed by COVID - 19" issued by the
Ministry of Corporate Affairs, Government of India have
permitted Companies to dispatch the Notice calling
General Meeting and Annual Report by e-mail only.

We are also in the process of starting a sustainability
initiative with the aim of being carbon neutral and
minimize our impact on the environment. Sustainability
practices will be implemented and tracked diligently to
ensure that we comply with the goals we set for ourselves.

43.Employee Stock Option Schemes:

As required under Securities and Exchange Board of India
(Share Based Employee Benefits) Regulation 2014, the
applicable disclosures as on March 31, 2021 are annexed
to this Report as Annexure 2.

431 HCG ESOS 2014: Pursuant to regulation
12(1) of the Securities and Exchange Board
of India (Share Based Employee Benefits)
Regulation 2014, the Company has obtained
the approval of the members at the Annual
General Meeting held on September 29, 2016,
for ratifying Employee Stock Option Scheme of
the Company (HCG ESOS 2014), the pre-IPO
plan. HCG ESOS 2014 is in compliance with
Securities and Exchange Board of India (Share
Based Employee Benefits) Regulation 2014 and
there have been no material changes to the
plan during the financial year. Disclosures on
various plans, details of options granted, shares
allotted upon exercise, etc. as required under
the Employee Benefits Regulations read with
Securities and Exchange Board of India circular
no. CIR/CFD/POLICY CELL/2/2015 dated
June 16, 2015 are available on the Company'’s
website at https://www.hcgel.com/investors/.
No employee was issued stock options during
the year equal to or exceeding 1% of the issued
capital of the Company at the time of grant.

43.2 HCG ESOS 2021: The Board of Directors of
the company, on February 11, 2021, approved
the new Employee Stock Options Scheme
titted "HCG Employee Stock Option Scheme -
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2021" (HCG ESOS 2021). The HCG ESOS 2021
allows the issue of options to employees of
the Company and its subsidiaries. Each option
comprises one underlying equity share. The
shareholders have approved HCG ESOS 2021
vide Postal Ballot on May 23, 2021.

As per the Scheme, the Nomination and Remuneration
Committee grants the options to the employees deemed
eligible. The Exercise Price shall be a price that is not less
than the face value per share per option. Under the HCG
ESOS 2021, a maximum of 62,67,000 (Sixty-Two Lakh
Sixty-Seven Thousand Only) Options can be Granted
exercisable into 62,67,000 (Sixty-Two Lakh Sixty-Seven
Thousand Only) Equity Shares of face value of ¥ 10/-
(Rupees Ten only) each. Vesting of Options would be a
function of continued employment with the Company
(passage of time) and achievement of performance
criteria as specified by the Nomination and Remuneration
Committee as communicated at the time of grant of
options. The option holders may exercise those options
vested within a period of 7 years from the date of grant.

The Nomination and Remuneration Committee of the
board evaluates the performance and other criteria of
employees and approves the grant of options based on
the recommendation of the Strategy Committee. These
options vest with employees over a specified period
subject to fulfilment of certain conditions. Upon vesting,
employees are eligible to apply and secure allotment of
Company's shares at a price determined on the date of
grant of options. Under the Investment Agreement, no
future grants shall be made under HCG ESOS 2014.

The stock compensation cost is computed under fair
value method and accounted in line with graded vesting
of options over the total vesting period of four years.
For the year ended March 31, 2021, the Company has
recorded stock compensation expense of ¥ 1,84,50,000
(FY 2020:% 2,71,86,754).

For further details on the Scheme refer Annexure 2 of the
Director's report.

44.Director’s Responsibility Statement:

Pursuant to Section 134 (3) (C) and 134 (5) of the
Companies Act, 2013, the Board of Directors of the
Company hereby state and confirm that:

a) in the preparation of the annual accounts, the
applicable accounting standards have been followed
along with proper explanation relating to material
departures, if any;

b) the Directors have selected such accounting policies
and applied them consistently and made judgments
and estimates that were reasonable and prudent so
as to give a true and fair view of the state of affairs of
the Company at the end of the financial year and of
the profit and loss of the Company for that period;

c) the Directors have taken proper and sufficient
care for the maintenance of adequate accounting
records in accordance with the provisions of the
Companies Act, 2013 for safeguarding the assets
of the Company and for preventing and detecting
fraud and other irregularities;

d) the Directors have prepared the annual accounts on
a going concern basis;

e) the Directors have laid down internal financial
controls to be followed by the Company and that
such internal financial controls are adequate and
were operating effectively.

f)  The Directors have devised proper systems to ensure
compliance with the provisions of all applicable
laws and such systems are adequate and operating
effectively.

Based on the framework of internal financial controls
and compliance systems established and maintained by
the Company, work performed by the internal, statutory
and secretarial auditors, including audit of internal
financial controls over financial reporting by the statutory
auditors, and the reviews performed by management
and the relevant Board Committees, the Board is of the
opinion that the Company'’s internal financial controls
were adequate and effective during FY 2020-21.

45.Corporate Governance:

The Company is committed to observe good corporate
governance practices. The report on Corporate
Governance practices followed by your Company, as
per regulation 34(3) read with Schedule V of the SEBI
LODR Regulations including Certificate from CEO and
CFO as per Regulation 17 of SEBI LODR Regulations, is
provided in the Annual Report and it forms integral part
of this Report.

Further, a certificate from Mr. V Sreedharan, Partner,
M/s V Sreedharan & Associates, a firm of Company
Secretaries in Practice confirming the compliance with
the conditions of Corporate Governance as stipulated by
Regulation 34 (3) of SEBI LODR Regulations is attached
to this report.

46.Declaration on Code of Conduct:

The Company has adopted the Code of Conduct for all
its Senior Management Personnel and Directors and the
same is affirmed by all the Board Members and Senior
Management Personnel as required under Regulation
34 read with Part D of Schedule V of the SEBI LODR
Regulations. A declaration signed by Dr. B. S. Ajaikumar,
Executive Chairman and Mr. Raj Gore, CEO of the
Company affirming the compliance with the Code of
Conduct of the Company for the financial year 2020-21
has been annexed as part of this Report.
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support. We also take this opportunity to express sincere

We stay committed to partnering for value creation thanks to the medical fraternity and patients for their

and take this opportunity to thank one and all who continued co-operation, patronage and trust reposed in
have participated in our journey this far. Your Directors the Company and its healthcare services.

desire to place on record, its sincere appreciation to all
employees at all levels, who wth sustained dedicated
effort and hard work, enabled the Company to deliver
a good all-round performance. Your Directors also wish
to place on record their appreciation and acknowledge
with gratitude the support and co-operation extended by
the vendors, business associates, consultants, bankers, — Date: August 12, 2021 Dr. B. S. Ajaikumar
regulatory and government authorities, shareholders  Place: Bengaluru Executive Chairman

For and on behalf of the Board of Directors

DECLARATION ON CODE OF CONDUCT

To,
The Members of
HealthCare Global Enterprises Limited.

We, Dr. B. S. Ajaikumar, Executive Chairman and Mr. Raj Gore, CEO of the Company, declare that all the Members of the Board
of Directors and Senior Management Personnel have affirmed compliance with the Code of Conduct for the financial year
ended March 31, 2021.

For and on behalf of the Board of Directors

Date: August 12, 2021 Dr. B. S. Ajaikumar Raj Gore
Place: Bengaluru Executive Chairman Chief Executive Officer
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ANNEXURE 1

Form No. MR-3

SECRETARIAL AUDIT REPORT
FOR THE FINANCIAL YEAR ENDED: MARCH 31, 2021

[Pursuant to Sub Section (1) of Section 204 of the Companies Act, 2013 and Rule 9 of the Companies
(Appointment and Remuneration of Managerial Personnel) Rules, 2014]

To,

The Members,

HEALTHCARE GLOBAL ENTERPRISES LIMITED
CIN: L15200KA1998PLC023489

HCG Tower, No.8 P. Kalinga Rao Road,
Sampangi Rama Nagar,

Bengaluru-560027

We have conducted the secretarial audit of the compliance
of applicable statutory provisions and the adherence to
good corporate practices by Healthcare Global Enterprises
Limited (hereinafter called the Company). Secretarial Audit
was conducted in a manner that provided us a reasonable
basis for evaluating the corporate conducts/statutory
compliances and expressing my opinion thereon.

Based on our verification of the Company’s Books, Papers,
Minute Books, Forms and Returns filed and other Records
maintained by the Company and also the information
provided by the Company, its officers, agents and authorized
representatives during the conduct of secretarial audit, we
hereby report that in our opinion, the Company has, during
the financial year ended on March 31, 2021 (the audit period)
complied with the statutory provisions listed hereunder and
also that the Company has proper Board-processes and
compliance-mechanism in place to the extent, in the manner
and subject to the reporting made hereinafter:

We have examined the books, papers, minute books, formsand
returns filed, and other records maintained by the Company
during the audit period according to the provisions of:

i)  The Companies Act, 2013 (the Act) and the rules made
thereunder;

ii) The Securities Contracts (Regulation) Act, 1956 (‘'SCRA)
and the rules made thereunder;

i) The Depositories Act, 1996 and the Regulations and
Byelaws framed thereunder;

iv) Foreign Exchange Management Act, 1999 and the rules
and regulations made thereunder to the extent of Foreign
Direct Investment and Overseas Direct Investment.
There were no External Commercial Borrowings during
the period under review.

v) The following Regulations and Guidelines prescribed
under the Securities and Exchange Board of India Act,
1992 ('SEBI Act): -

a. The Securities and Exchange Board of India
(Substantial Acquisition of Shares and Takeovers)
Regulations, 2011;

b. The Securities and Exchange Board of India
(Prohibition of Insider Trading) Regulations, 2015;

Vi)

c. The Securities and Exchange Board of India (Issue of
Capital and Disclosure Requirements) Regulations,
2018;

d. The Securities and Exchange Board of India (Share
Based Employee Benefits) Regulations, 2014.

e. The Securities and Exchange Board of India (Issue and
Listing of Debt Securities) Regulations, 2008; (Not
Applicable to the Company during the Audit Period);

f.  The Securities and Exchange Board of India
(Registrars to an Issue and Share Transfer Agents)
Regulations, 1993 regarding the Companies Act and
dealing with client;

g. TheSecuritiesand Exchange Board of India (Delisting
of Equity Shares) Regulations, 2009; (Not Applicable
to the Company during the Audit Period);

h. The SEBI (Buyback of Securities) Regulations, 2018
(Not Applicable to the Company during the Audit
Period); and

i. Securities and Exchange Board of India (Listing
Obligations  and Disclosure  Requirements)
Regulations, 2015 [SEBI (LODR) Regulations, 2015]

Other Laws Applicable Specifically to the Company namely:
a. Drugsand Cosmetics Act, 1940 and the rules thereunder
b. Pharmacy Act, 1948

c. Atomic Energy Act, 1962 ("Atomic Energy Act’) and
Atomic Energy (Radiation Protection) Rules, 2004
("Atomic Energy Rules”)

d. Radiation Protection Rules, 1971 (“Radiation Rules”)

Medical
("Radiation

e. Radiation Surveillance Procedures for
Application of Radiation, 1989
Surveillance Procedures”)

f.  The Safety Code for Medical Diagnostic X-Ray
Equipment and Installations, 2001 ("X-Ray Safety Code")

g. Pharmacy Act, 1948 ("Pharmacy Act”)
Drugs (Prices Control) Order, 2013 ("DPCQO")
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i. The Clinical Establishments
Regulation), Act, 2010

(Registration and

j. Narcotic Drugs and Psychotropic Substances Act,
1985 ("Narcotic Act")

k. Pre-Conception and Pre-Natal ~ Diagnostic
Techniques (Prohibition of Sex Selection) Act, 1994
("PNDT Act") and the rules thereunder.

. Medical Termination of Pregnancy Act, 1971 ("MTP
Act’) and the rules and regulations thereunder.

m. Transplantation of Human Organs Act, 1994

("Transplantation of Organs Act”)
n. Explosives Act, 1884 (“Explosives Act”)
o. Indian Boilers Act, 1923 ("Boilers Act")

p. Ethical Guidelines for Biomedical Research on
Human Participants, 2006 ("ICMR Guidelines”)

g. Legal Metrology Act, 2009 (“"Legal Metrology Act")
and rules thereunder

r.  Indian Medical Council Act, 1956 (“IMCA")
s. Indian Medical Degree Act, 1916 ("IMDA")

t.  Indian Medical Council (Professional Conduct,

Etiquette and Ethics) Regulations, 2002
u. Indian Nursing Council Act, 1947

v. Bio-Medical Waste Management Rules, 2016 ("BMW
Rules”)

w. Hazardous Wastes (Management, Handling and
Transboundary Movement) Rules, 2016 ("Hazardous
Waste Rules”)

X. Batteries (Management and Handling) Rules, 2001
(“Batteries Rules”)

y. e-waste (Management) Rules, 2016 (“e-waste Rules”)
z.  Poisons Act, 1919 and the Karnataka Poison Rules, 1966
aa. Static and Mobiles Pressure Vessels (Unfired) Rules, 1981

We have also examined the compliance with the applicable
clauses of the following:

a. Secretarial Standards issued by the Institute of Company
Secretaries of India on Meetings of the Board of Directors
and General Meeting.

b. Listing Agreements entered into by the Company with
BSE Limited and National Stock Exchange of India Limited.

We have not examined compliance with applicable Financial
Laws, like Direct and Indirect Tax Laws, since the same have
been subject to review by statutory financial audit and other
designated professionals.

During the period under review the Company has complied
with the provisions of the Act, Rules, Regulations, Guidelines,
Standards, etc. mentioned above.

WE FURTHER REPORT THAT:

The Board of Directors of the Company is duly constituted
with proper balance of Executive Directors, Non-Executive
Directors, and Independent Directors. The change in the

composition of the Board of Directors that took place during
the period under review was carried out in compliance with
the provisions of the Act.

Adequate notice is given to all Directors to schedule the
Board Meetings, agenda and detailed notes on agenda were
sent at least seven days in advance except with respect to
those agenda items which the Company deemed to be
unpublished price sensitive information (UPSI), and a system
exists for seeking and obtaining further information and
clarifications on the agenda items before the meeting and
for meaningful participation at the meeting.

As per the minutes of the meetings duly recorded and signed
by the Chairman, the decisions of the Board were unanimous,
and no dissenting views have been recorded.

We further report that based on the review of the compliance
mechanism adopted by the Company of providing adequate
presentations by the concerned departments’ heads at the
Board Meetings, regarding compliance with the applicable
laws and its adherence, there are adequate systems and
processes in the Company commensurate with the size and
operations of the Company to monitor and ensure compliance
with applicable laws, rules, regulations, and guidelines.

We further report that during the audit period, there was no
event / action having a major bearing on the Company's
affairs in pursuance of the above referred laws, rules,
regulations, guidelines etc., except for the following:

a) The Company has made the preferential issue during
the period under review and allotted 2,95,16,260 Equity
Shares of ¥ 10/- each at a premium of ¥ 120/- each
and 1,85,60,663 Series A Warrants of ¥ 10/- each at a
premium of ¥ 120/- each to Aceso Company Pte Ltd., at
the Board Meeting held on July 28, 2020.

b) At the Board Meeting held on July 28, 2020, 70,57,195
warrants of ¥ 10/- each issued to Aceso Company Pte Ltd.,
were also converted into Equity Shares of ¥ 10/- each.

c) The Company has filed an application to the stock
exchanges for seeking approval for the reclassification of
few shareholders who were forming part of the Promoter
and Promoter Group of the Company, collectively holding
28,56,599 Equity Shares of ¥ 10/- each aggregating to
2.28% of Equity Capital of the Company, from Promoter
/ Promoter Group category to public category and
received the approvals from both the stock exchanges
vide approval letters dated April 05, 2021.

For V. SREEDHARAN & ASSOCIATES
Company Secretaries

V. Sreedharan

Partner

Date: August 06, 2021 FCS: 2347; CP No. 833

Place: Bengaluru UDIN: F002347C000746915
Peer Review Certificate: No. 589/2019

This report (i.e., Form No. MR-3) is to be read with our letter
of even date which is annexed as ‘Annexure’ and forms an
integral part of this report.
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‘Annexure’

To,

The Members,

HEALTHCARE GLOBAL ENTERPRISES LIMITED
HCG Tower, No.8 P. Kalinga Rao Road,
Sampangi Rama Nagar

Bengaluru-560034

Our report of even date is to be read along with this letter:

1. Maintenance of secretarial record is the responsibility of the management of the company. Our responsibility is to express
an opinion on these secretarial records based on our audit.

2. We have followed the audit practices and processes as were appropriate to obtain reasonable assurance about the
correctness of the contents of the Secretarial records. The verification was done on test basis to ensure that correct facts
are reflected in secretarial records. We believe that the processes and practices, we followed provide a reasonable basis
for our opinion.

3. We have not verified the correctness and appropriateness of financial records and Books of Accounts of the company.

4. Wherever required, we have obtained the Management representation about the compliance of laws, rules and regulations
and happening of events etc.

5. The compliance of the provisions of Corporate and other applicable laws, rules, regulations, standards is the responsibility
of management. Our examination was limited to the verification of procedures on test basis.

6. The Secretarial Audit report is neither an assurance as to the future viability of the company nor of the efficacy or
effectiveness with which the management has conducted the affairs of the company.

7. Due to Covid-19 pandemic, we have conducted online verification and examination of records, as facilitated by the
Company for the purpose of issuing Secretarial Audit Report (Form No. MR-3).

For V. SREEDHARAN & ASSOCIATES
Company Secretaries

V. Sreedharan

Partner
Date: August 06, 2021 FCS: 2347; CP No. 833
Place: Bengaluru UDIN: F002347C000746915

Peer Review Certificate: No. 589/2019
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ANNEXURE 2

a)

(i

(ii)

Employee Share Option Plan of the Company
ESOP 2010

In the Extraordinary General Meeting held on August
25, 2010, the shareholders had approved the issue of
1,800,000 options under the Scheme titled "Employee
Stock Option Scheme 2010 (ESOP 2010). The ESOP
2010 allows the issue of options to employees of the
Company and its subsidiaries. Each option comprises
one underlying equity share.

As per the Scheme, the Nomination and Remuneration
Committee grants the options to the employees
deemed eligible. The exercise price of each option shall
be at a price not less than the face value per share. The
option holders may exercise those options vested based
on passage of time commencing from the expiry of 4
years from the date of grant and those vested based on
performance immediately after vesting, within the expiry
of 10 years from the date of grant.

On June 16, 2010, the Company granted options
under said scheme for eligible personnel. In the
extraordinary general meeting held on March 31, 2015,
the shareholders approved for accelerated vesting of
options outstanding as at March 31, 2015. Accordingly,
all the options outstanding were vested in the hands
of option holders as at March 31, 2015. Further, the
remaining options available for grant under ESOP 2010
were transferred to ESOP 2014 scheme.

Also, the options vested under the scheme and remaining
unexercised have lapsed during the year 2020-21.

ESOP 2014

Pursuanttotheshareholders approvalinthe Extraordinary
General Meeting held on March 28, 2014, the Board
of Directors formulated the Scheme titled "Employee
Stock Option Scheme 2014" (ESOP 2014). The ESOP
2014 allows the issue of options to employees of the
Company and its subsidiaries. Each option comprises
one underlying equity share.

As per the Scheme, the Nomination and Remuneration
Committee grants the options to the employees deemed
eligible. The Exercise Price shall be a price that is not
less than the face value per share per option. Options

(iii).

Granted under ESOP 2014 would vest not less than one
year and not more than five years from the date of Grant
of such Options. Vesting of Options would be a function
of continued employment with the Company (passage
of time) and achievement of performance criteria
as specified by the Nomination and Remuneration
Committee as communicated at the time of grant of
options. The option holders may exercise those options
vested within a period as specified which may range
upto 10 years from the date of grant.

Employee stock options will be settled by delivery of
shares.

Pursuant to the Investment Agreement, no further
options shall be granted under the ESOP 2014.

HCG EMPLOYEE STOCK OPTION SCHEME - 2021
("HCG ESOS 2021")

Subject to the shareholders’ approval, the Board of
Directors at the meeting held on February 11, 2021
approved the new Employee Stock Options Schemet titled
"HCG Employee Stock Option Scheme - 2021" (HCG
ESOS 2021). HCG ESOS 2021 allows the issue of options
to employees of the Company and its subsidiaries. Each
option comprises one underlying equity share.

The shareholders have approved the HCG ESOS 2021
vide Postal Ballot on May 23, 2021.

As per the Scheme, the Nomination and Remuneration
Committee grants the options to the employees deemed
eligible. The Exercise Price shall be a price that is not
less than the face value per share per option. Under the
HCG ESOS 2021, a maximum of 62,67,000 (Sixty-Two
Lakh Sixty-Seven Thousand) Options can be Granted
exercisable into 62,67,000 (Sixty-Two Lakh Sixty-Seven
Thousand) Equity Shares of face value of ¥ 10/- (Rupees
Ten only) each. Vesting of Options would be a function
of continued employment with the Company (passage
of time) and achievement of performance criteria
as specified by the Nomination and Remuneration
Committee as communicated at the time of grant of
options. The option holders may exercise those options
vested within a period as specified which may range
upto 7 years from the date of grant.

Employee stock options will be settled by delivery of shares.

b) (i) The details of fair market value and the exercise price is as given below:

Particulars ESOP 2010 ESOP 2014 ESOP 2014 ESOP 2014
Date of grant June 16, 2010 | June 24,2014 November 10,| November 10,

2016 2016
Fair market value of option at grant date (Rs.) 23.10 73.34 232.48 156.93
Fair market value of share at grant date (Rs.) 29.18 78.95 240.15 240.15
Exercise price (Rs.) 10.00 10.00 10.00 110.68
No. of options 12,94,800 1,10,100 1,65,400 30,000
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Particulars ESOP 2014 ESOP 2014 ESOP 2014 ESOP 2014
Date of grant April 01, 2017 | April 01, 2017 August 11, | November 06,
2017 2017
Fair market value of option at grant date (Rs.) 221.80 120.08 26161 269.27
Fair market value of share at grant date (Rs.) 229.45 229.45 269.35 276.95
Exercise price (Rs.) 10.00 150.00 10.00 10.00
No. of options 25,000 35,000 1,01,000 53,000
Particulars ESOP 2014 ESOP 2014 ESOP 2014
Date of grant May 22, 2018 | November 09, February 07,
2018 2019
Fair market value of option at grant date (Rs.) 298.55 220.74 181.62
Fair market value of share at grant date (Rs.) 306.81 231.85 187.00
Exercise price (Rs.) 10.00 10.00 10.00
No. of options 55,000 25,000 47,000
Particulars ESOP 2014 ESOP 2014
Date of grant August 08, August 08,
2019 2019
Fair market value of option at grant date (Rs.) 94.94 48.45
Fair market value of share at grant date (Rs.) 102.35 102.35
Exercise price (Rs.) 10.00 110.68
No. of options 1,41,800 30,000

(ii)

There were no ESOPs granted during the year ended March 31, 2021. The assumptions used in this model for

calculating fair value of the ESOP granted during the current year and previous year are as below:

Grant Date: August 8, 2019 (ESOP 2014)

Assumptions Vest 1 Vest 2 Vest 3 Vest 4

August 8, 2020 | August 8,2021 | August 8,2022 | August 8, 2023
Variables 10% 20% 30% 40%
Risk free interest rate 7.29% 7.44% 7.55% 7.64%
Expected life (years) 5.50 6.00 6.50 7.00
Expected annual volatility of shares 33.68% 33.68% 33.68% 33.68%
Expected dividend yield 0.00% 0.00% 0.00% 0.00%

Grant Date: 8 August 2019 (ESOP 2014)

Assumptions Vest1 Vest 2 Vest 3 Vest 4

August 8,2020 | August 8,2021 | August 8,2022 | August 8, 2023
Variables 10% 20% 30% 40%
Risk free interest rate 7.29% 7.44% 7.55% 7.64%
Expected life (years) 2.00 3.00 4.00 5.00
Expected annual volatility of shares 33.68% 33.68% 33.68% 33.68%
Expected dividend yield 0.00% 0.00% 0.00% 0.00%

c) Employee stock options details as on the Balance Sheet date are as follows:

Year ended March 31, 2021 Year ended March 31, 2020
Options Weighted Options Weighted
Particulars (Numbers) average (Numbers) average
exercise price exercise price
per option (Rs.) per option (Rs.)
Option outstanding at the beginning of the year:
- ESOP 2010 5,877 10.00 7,827 10.00
- ESOP 2014 6,33,590 27.26 5,20,910 25.20
Granted during the year:
- ESOP 2010 - - - -
- ESOP 2014 - - 1,71,800 27.58
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d)

e)

f)

g)

Year ended March 31, 2021 Year ended March 31, 2020
Options Weighted Options Weighted
Particulars (Numbers) average (Numbers) average
exercise price exercise price
per option (Rs.) per option (Rs.)
Forfeited during the year:
- ESOP 2010 - - - -
- ESOP 2014 - - - -
Exercised during the year:
- ESOP 2010 - - 1,950 10.00
- ESOP 2014 95,200 10.00 59,120 10.00
Lapsed during the year:
- ESOP 2010 - - - -
- ESOP 2014 - - - -
Options outstanding at the end of the year:
- ESOP 2010 5,877 10.00 5,877 10.00
- ESOP 2014 5,38,390 27.26 6,33,590 27.26
Options exercisable at the end of the year:
- ESOP 2010 5,877 10.00 5,877 10.00
- ESOP 2014 2,33,270 45.25 1,19,530 36.17

* Options available for grant under ESOP 2014 Scheme are 21,62,506 (previous year 21,62,506). However, as mentioned above, subsequent to March 31,
2021, upon HCG ESOS 2021 becoming effective, no further stock option grants will be made under ESOP 2014.

** The above figure include options granted to employees of the subsidiaries.

The weighted average share price at the date of exercise for share options exercised during the year ended March 31,
2021 is ¥ 123.24 (previous year ¥ 118.80).

The options outstanding at the end of the reporting period has exercise price in the range of ¥ 10 to ¥ 150 (Previous year
¥ 10 to % 150) and weighted average remaining contractual life of 6.79 years (Previous year 7.7 years).

For details of expense recognised in statement of profit and loss please refer note 26 and for details of movement in share
options outstanding account refer note 15.2 of Financial statements.

Fully diluted EPS pursuant to issue of Equity Shares on exercise of options in accordance with the relevant accounting
standard

Year ended Year ended Year ended Year ended Year ended
March 31, 2021 March 31, 2020 March 31, 2019 March 31, 2018 March 31, 2017
(16.85) (6.02) 0.82 2.89 2.38
Variation in terms of options
Year ended Year ended Year ended Year ended Year ended
March 31, 2021 March 31, 2020 March 31, 2019 March 31, 2018 March 31, 2017
None None None None None
Where the Company has calculated the employee = The Company follows the Fair Value (Black-Scholes Option

value of
employee

compensation cost using the intrinsic
stock options, difference, if any, between
compensation cost calculated according using the
intrinsic value of stock options and the employee
compensation cost calculated on the basis of fair value
of stock options

Pricing Model) of the stock options for calculating employee
compensation cost.
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h)

Impact on profit and EPS of the last three years if the
accounting policies prescribed in the Securities and
Exchange Board of India (Share Based Employee Benefits)
Regulations, 2014 had been followed

For Financial Year 2021:
The total accounting charge taken on account of ESOP
2010 and 2014 is ¥ 1,84,50,000.

For Financial Year 2020:
The total accounting charge taken on account of ESOP
2010 and 2014 is % 2,71,86,754.

For Financial Year 2019:
The total accounting charge taken on account of ESOP
2010 and 2014 is ¥ 3,05,59,323.

i)
Money realized by exercise of options (INR), if scheme is | 2020-21:% 9,52,000
implemented directly by the Company 2019-20:% 6,10,700
2018-19:% 8,00,600

)

Loan repaid by the Trust during the year from exercise
price received

Not Applicable

k) Employee wise details of options granted during the year

a) Senior Management Personnel: NIL

b) Other than Senior Management Personnel: NIL

Employees who have received a grant in any one year
of options amounting to 5% or more of options granted
during that year.

Employees who were granted options, during any one
year, equal to or exceeding 1% of the issued capital of the
company at the time of grant.

Nil

Nil
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ANNEXURE 3

Information pursuant to Section 197 (12) of the Companies Act, 2013, read with Rule 5 (1) of the
Companies (Appointment and Remuneration of Managerial personnel) Rules, 2014 in respect of
employees of the Company is detailed as under:

(a)

for the Financial Year 2020-21

Comparison and ratio of the remuneration of each director to the median remuneration of the employees of the Company

Name of the Director Designation Remuneration | Remuneration % increase in | % Increase in Median Ratio
for FY 2019-20 | for FY 2020-21  Remuneration* Remuneration of | Remuneration

(Fin Mn.) (Zin Mn.) employees | of employees

(Rin Mn.)

Dr. B. S. Ajaikumar Executive Chairman 20.83 259 * 0% 0.23 9194:1
Dr. B. S. Ramesh Executive Director 8.03 144 0% 0.23 06.27:1
Dr. Sudhakar Rao Independent Director 0.63 118 Nil NA NA
Shanker Annaswamy Independent Director 0.86 0.93 Nil NA NA
Suresh C. Senapaty Independent Director 0.86 0.10 Nil NA NA
Dr. Sampath T. Ramesh Independent Director 0.63 0.10 Nil NA NA
Bhushani Kumar Independent Director 0.59 0.83 Nil NA NA
Abhay Prabhakar Havaldar Independent Director NA 0.13 NA NA NA

#There is no increase in the sitting fees paid to independent Directors for attending the Board and Committee meetings. However, the changes in sitting fees
are mainly on account of number of meetings attended by them.

* Remuneration of Dr. B. S. Ajaikumar is including variable pay.

(b) The percentage increase in remuneration of Chief Executive Officer, Chief Financial Officer, Company Secretary or
Manager, if any, during the financial year 2020-21
Name of Director/ KMP Designation Remuneration Remuneration % increase in

for FY 2019-20  for FY 2020-21 Remuneration*
(Zin Mn.) (Tin Mn.)

Mr. Meghraj Arvindrao Gore | Chief Executive Officer Nil 3.8 NA
Mr. Srinivasa V. Raghavan Chief Financial Officer 10.8 10.6 Nil
Ms. Sunu Manuel Company Secretary 35 4.1* Nil
# With respect to remuneration of the Company Secretary and Chief Financial Officer; there has been no increase in fixed remuneration for FY 2020-2021.
* Remuneration of Company Secretary includes variable pay.

(c) The percentage increase in the median remuneration of employees during the financial year 2020-21 is 3.47%;

(d) The number of permanent employees on the rolls of Company as of March 31, 2021 was 3,363.

Average percentile increase already made in the salaries of employees of the Company other than the managerial

personnel in the last financial year and its comparison with the percentile increase in the managerial remuneration and
justification thereof and any exceptional circumstances for increase in the managerial remuneration

Particulars

For the Financial Year 2020-21

(A) Average percentile increase already made in the salaries
of employees other than the managerial personnel

197%

(B) Percentile increase in the managerial remuneration

0.0%

Comparison of (A) and (B)

Percentile increase of B is greater than A

Justification

NA

Any exceptional circumstances for increase in the

managerial remuneration

None

(f)  Affirmation that the remuneration is as per the Remuneration Policy of the Company.

It is hereby confirmed that the remuneration is as per the Remuneration Policy of the Company.
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ANNEXURE 5

FORM NO. AOC-2

(Pursuant to clause (h) of sub-section (3) of Section 134 of the Act and Rule 8 (2) of the Companies (Accounts) Rules, 2014)

Form for disclosure of particulars of Contracts/arrangements entered into by the Company with related parties
referred to in sub-section (1) of section 188 of the Companies Act, 2013 including certain arm'’s length transactions
under third proviso thereto.

Details of contracts or arrangements or transactions not at arm'’s length basis :

There are no contracts/arrangements/transactions which are not at arm’s length basis.

Details of contracts or arrangements or transactions at arm'’s length basis :

Name of related party Nature of relationship Nature of Duration of the *Salient terms Date of Amount
contracts/ Contracts/ of the Contracts approval | paid as
arrangements/ | arrangements/ or arrangements by the advances,
transactions transactions or transactions Board, if if any

including the Value | any
(% in million) if any
HCG Medi-surge Hospitals Private Subsidiary Company/ 0.51
Limited Common Director
B Ongoing

Sada Sarada Tumor & Research Company with Sale of goods 3.46

Institute Common Director arrangements

Apex HCG Oncology Hospitals LLP LLP/Subsidiary 0.67

JSS Bharath Charitable Trust Trust/Director of the 9.41

Company is a trustee
HCG Foundation Trust/Director of the Providing of Ongoing 0.91
Company is a trustee services arrangements

Sada Sarada Tumor & Research Company with common 3.30

Institute Director

Sada Sarada Tumor & Research Company with common Ongoing 0.04

) ) Rent expenses
Institute Director arrangements
Strand Life Sciences Private Limited Company with common Ongoing 160.53
) ) Lab charges
Director/Associate arrangements Not
Wipro GE India Pvt Ltd Company with common | Annual Ongoing 0.53 applicable NIL
Director Maintenance
Charge arrangements

GHA Global Healthcare Academy Company with common | Promotion 2.50

Private Limited Director and Marketing | Ongoing
of Offline and | arrangements
Online courses

HCG Medi-surge Hospitals Private Subsidiary Company/ 4.52

Limited Common Director

HCG Oncology LLP LLP/Subsidiary Corporate 2.54

HCG NCHRI Oncology LLP LLP/Subsidiary Guarantee Ongoing 253

HCG Manavata Oncology LLP LLP/Subsidiary Commission arrangements 2.09

Apex HCG Oncology Hospitals LLP LLP/Subsidiary Income 3.28

HCG EKO Oncology LLP LLP/Subsidiary 2.65

HCG SUN Hospitals LLP LLP/Subsidiary 8.47
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Name of related party Nature of relationship Nature of Duration of the *Salient terms Date of Amount
contracts/ Contracts/ of the Contracts approval | paid as
arrangements/ | arrangements/ or arrangements by the advances,
transactions transactions or transactions Board, if |ifany

including the Value | any
(% in million) if any
Dr. B.S. Ajaikumar Director Chairman & 25.88
CEOQ, till January
31,2021 and
Executive
Chairman from
February 1, 2021
Ms. Anjali Ajaikumar Relative of a Director None. 5.00
Employment
Contract
Whole time Not
Remuneration director from April applicable NIL
1,2021
Dr. B.S.Ramesh Director Executive Director | 1.44
till May 21, 2020
Meghraj Arvindrao Gore CEO-KMP Employment 3.83
Contract
Srinivasa Raghavan CFO-KMP Employment 10.58
Contract
Sunu Manuel CS-KMP Employment 4.07
Contract

* All the transactions are in the ordinary course of business and at arm’'s length asis. These are as per agreed terms with
the parties and in line with the Related Party policy of the Company and approvals received from the Audit and Risk

Management Committee.

* The above compensation excludes gratuity and compensated absences which cannot be separately identified from the
composite amount advised by the actuary.

* Dr B . S. Ajaikumar has waived off his fixed compensation for approx two months during the year.

For HealthCare Global Enterprises Limited

Dr. B. S. Ajaikumar
Executive Chairman

Date : August 12, 2021

Place: Bengaluru
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ANNEXURE 6

ANNUAL REPORT ON CORPORATE SOCIAL RESPONSIBILITY (CSR) ACTIVITIES

(As prescribed under Section 135 of the Companies Act, 2013 and Companies (Corporate Social Responsibility Policy) Rules,
2014)

and adopting measures for reducing inequalities

1. Brief outline of the Company’s CSR policy,

including overview of projects or programs
proposed to be undertaken:

The CSR activities of HCG are guided by its Corporate
Social Responsibility (CSR) Policy which has been
formulated and adopted by HCG in compliance with the
provisions of Section 135 of the Companies Act, 2013
and is hosted on the Company's website https://hcgel.
com/investors.

The main objective of HCG's CSR Policy is to lay down
guidelines for HCG and its subsidiary companies to make
CSR a key business process for sustainable development
of the Society. It aims at staying committed for ensuring
socio-economic development of the community
through different participatory and need based initiatives
in the best interest of the poor and deprived sections of
the society, so as to help them to become self-reliant
and build a better tomorrow for themselves. This in turn
would lead to sustainable growth of the enterprises they
are engaged with, the society and the country at large.

In alignment with the above, HCG, through this
philanthropic approach, will conduct and initiate
programmes focusing on areas covered in the Policy
so as to promote sustained growth for the society
and community, in fulfilment of its role as a socially
responsible corporate.

HCG's CSR activities, amongst others, will focus on:

e Hunger, Poverty, Malnutrition and Health:
Eradicating extreme  hunger, poverty and
malnutrition, promoting preventive healthcare and
sanitation and making available safe drinking water.

e Education: Promoting education, including special
education and employment-enhancing vocational
skills especially among children, women, elderly and
the differently-abled and livelihood enhancement
projects; monetary contributions to academic
institutions for establishing endowment funds,
chairs, laboratories, etc, with the objective of
assisting student in their studies.

e Gender Equality and Women Empowerment:
Promoting gender equality and empowering
women; setting up homes and hostels for women
and orphans; setting up of old age homes, day care
centres and such other facilities for senior citizens;

2.

faced by socially and economically backward groups.

¢ Environmental Sustainability: Ensuring environmental
sustainability, ecological balance, animal welfare,
agro-forestry, conservation of natural resources and
maintaining quality of soil, air & water.

e National Heritage, Art and Culture: Protecting
national heritage, art & culture promoting and
developing traditional arts and handicrafts.

The Composition of the CSR Commiittee:

The members of the Corporate Social Responsibility
Committee as on March 31, 2021 were:

(i) Dr.B.S. Ajai Kumar; Chairman with effect from June
12,2020

(i) Dr. Sudhakar Rao, Member;
(iii) Ms. Bhushani Kumar, Member; and
(iv) Mr. Siddharth Patel, Member.

Corporate Social Responsibility Committee of the Board
was reconstituted due to cessation of term of Dr. Sampath
T. Ramesh, Chairman of the Committee, on May 28,
2020. Dr. B.S. Ajaikumar, Member of the Committee was
appointed as Chairman of the Committee with effective
from June 12, 2020. Mr. Siddharth Patel, was appointed
as member of the Committee with effect from July 28,
2020. Tenure of Ms. Bhushani Kumar as Independent
Director has come to an end on May 28, 2021 and hence
she ceased to be a member of the Committee effective
from May 28, 2021.

Average net profit/loss of the company
for last three financial years as per Section
135(5):

Average net loss: % 160.24 million

Prescribed CSR Expenditure (two per cent of
the amount as in item 3 above): Not applicable

Details of CSR spent during the financial
year: Nil
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6. In case the Company has failed to spend

the two per cent of the average net profit
of the last three financial years or any part
thereof, the company shall provide the
reasons for not spending the amount in its
Board report:

HCG is firmly committed to spend the prescribed
CSR expenditure amount in the immediate financial
years. The Company is also looking at a long term
sustainability model of CSR activities which would make
a major impact on the communities at large. Various
proposals for CSR projects are in the pipeline which
would be considered and taken up by the Committee
appropriately; and the unspent CSR expenditure amount

Place: Bengaluru
Date: August 12, 2021

with respect to FY 2020-21 is Nil and the cumulative
unspent CSR expenditure is ¥ 1,02,28,986 which would
be spent on CSR initiatives through structured events,
programs and projects during the current financial
year and the immediate next financial years, as may be
allowed under the Companies Act, 2013 and the Rules
made thereunder.

CSR Committee Responsibility Statement:

The CSR Committee of the Board of Directors hereby
confirms that the implementation and monitoring of
CSR Policy, is in compliance with CSR objectives of the
Company.

Dr. B.S. Ajaikumar
Executive Chairman & Chairman of CSR Committee
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ANNEXURE 7

CONSERVATION OF ENERGY, TECHNOLOGY ABSORPTION AND FOREIGN EXCHANGE EARNINGS
AND OUTGO

The information on conservation of energy, technology
absorption and foreign exchange earnings and outgo
stipulated under Section 134(3)(m) of the Companies Act,
2013 read with Rule 8 of the Companies (Accounts) Rules,
2014 is given below:

A

Conservation of energy: The operations of your Company
are not energy-intensive. However, significant measures
are being taken to reduce energy consumption by using
energy efficient equipment. The Company has taken
initiatives to conserve energy and consume less energy.

The Company has reduced the internal energy
consumption through the following:

e Phase out of CFL lamps to LED lights in the utility
areas.

* Introduction of timer based operation of Air Handling
Units to reduce power, consumption.

e Introduction of micro processing energy saver for
AHU Motors, in case of new units.

« Implementation of energy optimization practices
in Transformer operation in existing as well as new
units.

* VFD installation for AHU motor in a phased manner.

e Introduction of timer control for AHU motors to
reduce running hours.

* Phase out of split air conditioner units with chilled
water FCU to reduce power consumption and capital
cost. Also, for the new units, it is being implemented
in the initial stage of the project itself.

¢ Operation of all Lifts and OT AHUs with VFD panels.

* Installation of solar water heaters in hospitals for hot
water requirements

» Design new buildings to match high efficiency
standards with respect to consumption of light and
other energy resources.

The Company is also contemplating installation of
solar panels for lighting requirements across its centres
to reduce consumption of energy. Your Company
constantly evaluates and invests in new technology to
make the infrastructure more energy efficient. As the
cost of energy forms a very small portion of the total
costs, the financial implications of these measures are
not material.

B) Technology absorption:

HCG has, for long, been at the forefront of the fight
against cancer. An area of such intensity requires
innovative treatments and methods, and the introduction
of industry-changing technologies, for the overall
benefit of both the medical expert and the patient.
Cancer research is an area that requires more serious
work and HCG aims to rise up to that challenge. In all
its years of working in this field, HCG has led the march
against cancer and set benchmarks in the industry, by
introducing many new technologies, highly useful in
increasing the accuracy and saving time. Cancer surgery
is an important area of medicine and we aim to lead with
our strong framework and technology infrastructure.

Some of the best and the world class equipments the
Company has for the treatment of cancer are as under:

(i) Versa HD™: Versa HD™ is a Versatile, all-in-one
system which offers classic radiotherapy to advanced
stereotactic precision. Equipped with sophisticated
conformal beam-shaping technology and High
Dose rate mode delivery, Versa HD™ is designed
to provide the precision and speed necessary to
deliver advanced stereotactic radiotherapy (SRT)
and stereotactic radiosurgery (SRS), techniques that
demand the maximum accuracy in tumor targeting
and protection of critical structures. Versa HD™ the
unique combination of ground-breaking MLC leaf
speeds with High Dose Rate mode means clinicians
can, for the first time, explore the full capabilities of
high dose rate delivery and take advanced therapies
to new levels. The equipment was imported in 2016
and the technology has been fully absorbed.

(i) TomoTherapy® H™: This is one of the most
innovative and precise radiation therapy for the first
time in India. TomoTherapy is an advanced form of
cancer treatment that combines Intensity Modulated
Radiation Therapy (IMRT) with the accuracy of
Computed Tomography (CT) scanning technology
(IGRT- Image Guided Radiotherapy), all in one
machine. With this advanced treatment modality,
we can modulate powerful radiation beams to
treat tumours with precision. Using the built-in
CT scanning to confirm the shape and position of
the tumour before each treatment, TomoTherapy
reduces radiation exposure to healthy tissues and
organs thereby minimising the side effects. This
technology is very helpful in treating tumours in
hard-to-reach sites, tumours that are advanced
stage (locally and metastatic) and recurrent tumours
which have been previously treated with other
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(iii)

(iv)

radiotherapy techniques. On each treatment day,
the scanning technology provides a 3D image of
the treatment area, so the radiation beams can be
targeted according to the size, shape and location
of the tumour(s) on that specific day. Hence there
is no chance of missing the target. This minimizes
the radiation that reaches the healthy tissues and
organs, thereby, reducing the side effects. The
TomoTherapy is a radiation therapy which efficiently
treats cancer at any site on the body. Designed like
a CT scanner, the TomoTherapy uses its integrated
imaging to enhance treatment accuracy and a
unique beam to improve treatment precision. The
TomoTherapy can be used for any case which may
need radiation therapy, including those involving
large tumors or multiple tumors throughout the
body. The TomoTherapy System may be used as the
only treatment, or in combination with surgery and/
or chemotherapy. The equipment was imported in
2017 and the technology has been fully absorbed.

TrueBeam™: TrueBeam system is the latest in
cutting-edge technology in the fight against cancer.
Aiding practitioners with its numerous lifesaving
tools, this radical system enhances levels of clinical
excellence with greater image clarity and pinpoint
accuracy. Superior features like one-button image
acquisition and full automation of beam delivery
makes treatment 50% faster and much more
effective. TrueBeam offers improved image quality,
millimetre accuracy for increased precision and
reduced human errors, thanks to its automated
technology. Itis highly accurate in tumour detection,
has non-toxic elements and offers quicker treatment
and delivery. The equipment was imported in 2016
and the technology has been fully absorbed.

Skyra 3 Tesla: This piece of cutting-edge technoloy
allows clinicians to get an enhanced diagnosis which
aids in deciding an optimal course of treatment and
results in better outcomes. The Skyra 3 Tesla MRI
incorporates Tim (Total imaging matrix) and Dot (Day
optimising throughput) technology. In simple terms,
this allows uniquely tailored and optimised scans
that can be configured to the patient's condition or
a clinical question. It also allows higher spatial and
temporal resolution without having to reposition the
patient. The Skyra 3T MRI is used in neuro-surgery
(surgical planning), tractography, functional MRI
and high resolution anatomical data. The Skyra 3T
MRI offers high signal to noise ratio which translates
into better quality images. It has faster scan times
and 3-dimensional data in every body region, for
every contrast available. Better exploitation of the
magnetic properties of blood and other tissues
allows diagnostic imaging of superior quality. For
the patients there is no sedation required, there's
more space to put claustrophobic patients at ease
and motion correction for uncooperative patients. It
can accommodate patients with special needs - pain

(v)

(vi)

and mobility issues, obesity, respiratory problems
etc. The equipment was imported in 2010 and the
technology has been fully absorbed.

CyberKnife: This is the world's first robotic
radiosurgery system that offers the patients a new
ray of hope in the treatment of tumours and lesions
(previously diagnosed as inoperable or untreatable)
anywhere in the body with sub-millimetre accuracy.
Itis considered to be aninnovationin the treatment of
cancer. CyberKnife offers a non-invasive alternative
to surgery with state-of-the-art, real-time image
guidance that precisely targets tumours anywhere
in the body with pinpoint accuracy and delivers
intense doses of radiation. As CyberKnife removes
the need for invasive surgery, it also allows the
patient to go home immediately after the treatment.
Cyberknife offers several advantages to patients
as it treats inoperable tumours, with stereotactic
bloodless radiosurgery anywhere in the body. It
also has high levels of comfort, as it is a relatively
pain-free treatment procedure and requires no
anaesthesia. CyberKnife also significantly reduces
treatment time as it treats only the affected areas
and offers minimal side effects allowing the patient
to go back to leading a routine life. The equipment
was imported in 2009 and the technology has been
fully absorbed.

The Da Vinci Surgical System: Robotic surgery, or
robot-assisted surgery, allows doctors to perform
many types of complex procedures with more
precision, flexibility and control than possible
with conventional techniques. Robotic surgery is
usually associated with minimally invasive surgery
— procedures performed through tiny incisions. It
is also, sometimes, used in certain traditional open
surgical procedures. The Da Vinci Surgical System
enables surgeons to perform delicate and complex
operations through a few small incisions. The Da
Vinci System consists of several key components,
including an ergonomically designed console where
the surgeon sits while operating, a patient-side cart
where the patient is positioned during surgery,
interactive robotic arms, a 3DHD vision system,
and proprietary EndoWrist instruments. Da Vinci
is powered by robotic technology that allows the
surgeon’s hand movements to be scaled, filtered and
translated into precise movements of the EndoWrist
instruments, working inside the patient’s body. The
advantages are minimal blood loss, minimal pain,
minimal scarring, minimal complications, shorter
hospital stay and faster recovery and return to
normal life. The equipment was imported in 2016
and the technology has been fully absorbed.

The Company has a dedicated team of technically
competent
technology upgradation and development related fields.
Your Company also deploys its resources from time to

personnel who relentlessly work on
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time and imparts necessary training to keep abreast of
the continuously changing technology.

Research and Development:

The Research and Development is intellectual property
driven accelerated bridge between basic research and
clinicalimplementation through high quality translational
research to understand disease pathogenesis, translate
such knowledge into improvements in patient care
and set new paradigm in personalized medicine era
through biospecimen banking. Putting a step forward
for comprehensive cancer care, the R&D focusses on
high end molecular diagnostics, genomics and other
high end technologies and platform to identify and
utilize genetic variability in cancer and genetic make-up
of the individual to formulate personalized therapeutic
approaches that would enable maximum efficacy with a
concomitant improvement in patient quality of life.

As a comprehensive cancer hospital dedicated to
transforming cancer care, HCG is at the forefront of
cancer research, ensuring our patients have access to
cutting edge treatments that deliver the best possible
outcomes. We are focused on delivering patient-centred
care through clinical, academic and research excellence.
Medicine is constantly evolving. To ensure we remain
at the forefront of the latest approaches to cancer care
and treatment, we have dedicated research teams onsite
that focus on medical physics, radiation oncology,
radiotherapy, medical oncology, as well as an integrated
clinical trials department. This provides the opportunity
for our patients and team members to get involved in
vital research, including the trial of new drugs, devices
and other treatment techniques.

Strand Life Sciences, associate of HCG offers the
following range of services for Pharma, Biotech, CRO
and diagnostic companies engaged in drug discovery,
drug development, biomarker discovery and companion
diagnostics development:

D)

» Targeted Gene sequencing
* Exome sequencing services
e Tumor profiling services

¢ Enriched Clinical trial

¢ Pharmacogenomics -
development

Enable pharma in drug

« Biomarker Validation

*  Companion diagnostics

Our research is focused on the discovery of clinically
relevant gene signatures to bring novel biomarkers of
diagnostic, prognostic and predictive value in cancer
patients. We also carry out research on areas where an
understanding of intracellular signalling mechanisms has
the potentialtoyield breakthrough-targeted therapeutics.
R&D team has successfully written Investigator Initiated
Research (lIR) projects for extramural grants.

The Company actively publishes research papers, case
studies, abstracts in international & national forums like
ASCO, AACR and Indian Cancer Congress. Having access
to well annotated and high quality clinical samples of
various cancer types, Strand is the preferred partner
for global pharma companies, academia, diagnostic
companies, venture & technology groups for oncology
research and clinical projects.

Foreign exchange earnings and outgo: The details
of Foreign Exchange Earnings and Outgo for the year
ended March 31, 2021 vis-a-vis during the year ended
March 31, 2020 is as under:

(Amount in %)

Particulars For the year ended

March 31, 2020

Foreign Exchange 19,63,56,135 41,42,45,016
Earnings
Foreign Exchange 1,91,32,119 5,66,41,057

Expenditure
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ANNEXURE 8

Form No. MR-3

SECRETARIAL AUDIT REPORT
FOR THE FINANCIAL YEAR ENDED 31-MARCH-2021

[Pursuant to section 204(1) of the Companies Act, 2013 and rule No.9 of the Companies
(Appointment and Remuneration Personnel) Rules, 2014]

To,

The Members,

HCG MEDI-SURGE HOSPITALS PRIVATE LIMITED
Medi-surge hospital, S1 Maharashtra Society
Mithakhali Cross Road,

Ahmedabad,

Guijarat, India, PIN-380006.

| have conducted the secretarial audit of the compliance of
applicable statutory provisions and the adherence to good
corporate practices by HCG MEDI-SURGE HOSPITALS
PRIVATE LIMITED (hereinafter called the ‘Company’), with
CIN U85110GJ2000PTC037474. Secretarial Audit was
conducted in a manner that provided me a reasonable basis
for evaluating the corporate conducts/statutory compliances
and expressing my opinion thereon. Based on my verification
of the Company's books, papers, minute books, forms and
returns filed and other records maintained by the Company
and also the information provided by the Company, its
officers, agents and authorized representatives during
the conduct of secretarial audit, | hereby report that in my
opinion, the company has, during the audit period covering
the financial year ended on March 31, 2021 complied with
the statutory provisions listed hereunder and also that the
Company has proper Board-processes and compliance-
mechanism in place to the extent, in the manner and subject
to the reporting made hereinafter:

| have examined the books, papers, minute books, forms and
returns filed and other records maintained by the Company
for the financial year ended on March 31, 2021, according to
the provisions of:

(i)  The Companies Act, 2013 (the Act) and the rules made
there under;

(i) The Securities Contracts (Regulation) Act, 1956 (‘'SCRA)
and the rules made there under;

(iii) The Depositories Act, 1996 and the Regulations and Bye-
laws Framed there under;

The Management has identified and confirmed the following
laws as specifically applicable to the Company, during the
financial year 2020-21:

a. Drugs and Cosmetics Act, 1940 and the rules thereunder

b. Atomic Energy Act, 1962 ("Atomic Energy Act’) and
Atomic Energy (Radiation Protection) Rules, 2004
("Atomic Energy Rules”)

Radiation Protection Rules, 1971 ("Radiation Rules”)

Radiation  Surveillance Procedures for Medical
Application of Radiation, 1989 (“Radiation Surveillance
Procedures”)

The Safety Code for Medical Diagnostic X-Ray Equipment
and Installations, 2001 (“"X-Ray Safety Code”)

Pharmacy Act, 1948 ("Pharmacy Act”)
Drugs (Prices Control) Order, 2013 ("DPCO")

The Clinical Establishments (Registration and Regulation),
Act, 2010

Narcotic Drugs and Psychotropic Substances Act, 1985
("Narcotic Act”)

Transplantation of Human Organs Act, 1994
("Transplantation of Organs Act”)

Explosives Act, 1884 (“Explosives Act”)
Indian Boilers Act, 1923 (“Boilers Act”)

Ethical Guidelines for Biomedical Research on Human
Participants, 2006 ("ICMR Guidelines”)

Legal Metrology Act, 2009 (“Legal Metrology Act’) and
rules thereunder

Indian Medical Council Act, 1956 ("IMCA")

Indian Medical Council (Professional Conduct, Etiquette
and Ethics) Regulations, 2002

Indian Nursing Council Act, 1947

Bio-Medical Waste Management Rules, 2016 ("BMW
Rules”)

Hazardous Wastes (Management, Handling and
Transboundary Movement) Rules, 2016 ("Hazardous
Waste Rules”)
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Batteries (Management and Handling) Rules, 2001

("Batteries Rules”)
E-waste Management Rules, 2016 ("e-waste Rules”)
Static and Mobiles Pressure Vessels (Unfired) Rules, 1981
Food Safety and Standards Act, 2006
Gujarat Electricity Duty Act, 1958

National Accreditation Board for Hospitals & Healthcare
Providers

The Environment (Protection) Act, 1986

I have also examined compliance with the applicable
clauses of the following:

(i)

(ii)

iii)

Secretarial Standards issued by The Institute of Company
Secretaries of India;

During the period under review the Company has
complied with the provisions of the Act, Rules,

Regulations, Guidelines, Standards, etc. mentioned
above:
| further report that:

a) The status of the Company during the financial year
has been that of Private Limited Company, which is
a Subsidiary of a Listed Public Limited Company;

b) The Company is a Subsidiary of Healthcare Global
Enterprises Limited;

c) The Board of Directors of the Company is duly
constituted. The Company is not required to appoint
KMP during the year under review. Changes made to
the constitution of Board of Directors were reported
to the Ministry of Corporate Affairs.

Adequate notice is given to all directors to schedule
the Board Meetings, agenda and detailed notes on
agenda were sent at least seven days in advance,
and a system exists for seeking and obtaining further
information and clarifications on the agenda items
before the meeting and for meaningful participation
at the meeting.

The decisions of the Committee, Board and General
Meetings were carried out with requisite majority,
and the Company has adequate mechanism to
capture the views and votes of dissenting Directors/
Members, if any, and to consider and address their
concern/suggestion and to record those particulars
adequately as part of the minutes, as and where
such noting is applicable.

there are adequate systems and processes in
the company commensurate with the size and
operations of the Company to monitor and ensure
compliance with applicable laws, rules, regulations
and guidelines.

The Directors have complied with the requirements
astodisclosure of interestsand concernsin contracts,
arrangements, shareholdings, directorships, interest
in other entities.

| further report that, during the financial year under review,
there were no specific events having major bearing on the
Company's affairs in pursuance to the above referred laws,
rules, regulations, guidelines, standards, etc.

Date
Place

Signature:

K. L. Jayakrishna

Company Secretary in Practice
FCS No. 7297, CP No. 14890
UDIN: FO07297C000792598

: August 12, 2021
: Bangalore.
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Company's philosophy on code ofgovernance

We at HealthCare Global Enterprises Limited ("HCG"
or "the Company”) believe that effective governance
is achieved through a culture of transparency and
openness between management and the Board of
Directors ("Board”) and across the stakeholders. This
report, while detailing the required governance and
regulatory assurances and disclosures, also provides an
insight into how governance operates at HealthCare
Global Enterprises Limited and how effective governance
supports and guides our culture and behaviours.

The Board discharges some of its responsibilities
directly and delegates certain other responsibilities to
its committees to assist it in carrying out its function
of ensuring independent oversight. The Board also
delegates authority for the operational management of
the business to the Executive Chairman and to the CEO
for further delegation by them in respect of matters that
are necessary for the effective day-to-day running and
management of the business.

A report on Corporate Governance, in accordance with
Securities and Exchange Board of India (Listing Obligations
and Disclosure Requirements) Regulations, 2015 (“Listing
Regulations”) as applicable is outlined below.

Board of Directors
A. Composition of Board

Our Board comprises of directors with a broad range
of skills, experience, backgrounds and perspectives.
This mix of skills, knowledge and experience enriches
the Board discussion and contributes towards a high
performing and effective Board.

As on March 31, 2021, the Board comprised of 4
(four) Independent Non-Executive Directors, 2
(two) Non-Executive Nominee Directors, 1 (one)
Non-Independent Non-Executive Director and 1
(one) Executive Director/Whole-time Director. The
Executive Director, Dr. B. S. Ajaikumar is the Chairman
of the Board. All 4 Independent Directors are free
from any business, pecuniary or other relationship
that could materially influence their judgment and
satisfy the criteria of independence as defined under
the Companies Act, 2013, and the Listing Regulations.
The Company has 1 (one) woman Director on the
Board, who is an Independent and Non-Executive
Director. The profiles of our Directors forms part of
the Annual Report.

During the year, tenure of Mr. Suresh Chandra
Senapaty and Mr. Sampath T Ramesh, Independent
Non-Executive Directors, have come to an end on
May 28, 2020. The said Directors have conveyed
their desire not to seek appointment as Independent
Directors of the Company for the second term.
Further, Dr. B.S. Ramesh, Director of the Company,
has completed his tenure as Executive Director on
May 21, 2020. Dr. B.S. Ramesh has continued on the
Board of the Company as Non-Executive Director
from May 22, 2020. Subsequently, he has resigned
from the Directorship of the Company effective
from the closing of business hours of June 30, 2020.

Further, on July 28, 2020, Mr. Siddharth Pateland Mr Amit
Soni, have been appointed as Directors, as nominees of
Aceso Company Pte Ltd, on the Board of the Company,
as per the Investment Agreement dated June 04, 2020
entered into by and amongst the Company, Dr. B. S.
Ajaikumar and Aceso Company Pte. Ltd.

Mr. Gangadhara Ganapati, Non-Independent Non-
Executive Director has resigned from the Board of
the Company with effect from August 11, 2020.
Mr. Abhay Prabhakar Havaldar has been appointed
as Independent Non-Executive Director of the
Company for a term of 4 years with effect from
August 20, 2020. Mrs. Anjali Ajaikumar has been
appointed as Executive Director — Strategy on
February 11, 2021 to hold office with effect from April
01, 2021. Dr. Amit Varma, Non-Independent Non-
Executive Director has resigned from the Board of
the Company with effect from April 01, 2021. Out of
4 Independent Non-Executive Directors, tenure of
Ms. Bhushani Kumar has come to an end on May 28,
2021. The said Director has completed two terms as
Independent Directors of the Company.

Information flow to the Board Members

Information is provided to the Board members
on a continuous basis for their review, inputs and
approval from time to time. More specifically, we
present our annual Strategic Plan and Operating
Plans of our business to the Board for their review,
inputs and approval. Likewise, our quarterly financial
statements and annual financial statements are
first presented to the Audit Committee for their
review and recommendations and subsequently
to the Board of Directors for their approval. In
addition, specific cases of acquisitions, important
managerial decisions, material positive/negative
developments and statutory matters are presented
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to the Committees of the Board and later with the
recommendation of Committee to the Board of
Directors for their approval.

The Chairman of the Board decides the agenda in
consultation with other members of the Board for
the Board meetings. A detailed agenda and notes
thereon are sent to each Director in advance of Board
and Committee Meetings. All material information is
incorporated in the agenda for facilitating meaningful
and focused discussions at the meeting. Where it is
not practicable to attach any documents with the
agenda, it is tabled before the meeting with specific
reference to this effect in the agenda. To enable the
Board to discharge its responsibilities effectively, the
Board is kept abreast at every meeting on the overall
performance of the Company. All the relevant reports
are also presented at the Board Meetings. Documents
containing unpublished price sensitive information
are submitted to the Board and Committee Members,
at a shorter notice, as per the general consent taken
from the Board, from time to time.

Board Meetings

To enable the Board to use its time most effectively,
it maintains a scheduled forward programme of

meetings and a rolling agenda. There is sufficient
flexibility in the programme for specific items
to be added to any particular agenda to ensure
that the Board can focus on the key matters at
the appropriate time. The Board also schedules
a number of informal sessions and interactions,
which allows Board members to discuss areas of
the business, strategy and the external environment
with members of the Management Team. Generally,
members of the Management Team and other senior
executives are invited to attend part of the meetings
to ensure effective interaction with the Board.

Our Board meetings are normally scheduled for a
day. The Board met six times during the financial
year 2020-21 viz., on, May 07, 2020, July 28, 2020,
August 20, 2020, November 12, 2020, November
27, 2020 and February 11, 2021. The gap between
two meetings did not exceed 120 days. The
necessary quorum was present for all the meetings.
In line with Paragraph 4 of Schedule B of Securities
and Exchange Board of India (Prohibition of Insider
Trading) Regulations, 2015, it is the endeavour of the
Company that the gap between the clearance of
accounts by audit committee and board meeting is
as narrow as possible.

The attendance of the Directors at the Board Meetings for the year ended March 31, 2021 is provided in the below

table:

Sl. |Name Position Number of

No. Board Meetings
attended

1. | Dr.B.S. Ajaikumar Chairman 6

2. | Dr. Sudhakar Rao Member 6

3. | Mr. Shanker Annaswamy Member 6

4. | Mrs. Bhushani Kumar Member 6

5. | Mr. Gangadhara Ganapati Member 2*

6. | Mr. Suresh C. Senapaty Member 1*

7. | Dr.Sampath T. Ramesh Member 1*

8. | Dr. Ramesh S. Bilimagga Member 1*

9. | Dr. Amit Varma Member 3

10. | Mr. Abhay Prabhakar Havaldar Member 2*

11. | Mr. Siddharth Patel Member 4*

12. | Mr. Amit Soni Member 4*

* These directors have not attended all the meetings conducted during the financial year, as they have been appointed/ceased to be a director during

the financial year.

Lead Independent Director

The Board of Directors of the Company has
designated Dr. Sudhakar Rao as the Lead
Independent Director.

Appointment of Directors

In terms of Section 149 of the Companies Act, 2013,
the Independent Directors shall be appointed for
not more than two terms of maximum of five years
each and shall not be liable to retire by rotation at
the Annual General Meeting. The Board of Directors

of the Company adopted the provisions with respect
to appointment and tenure of Independent Directors
which is consistent with the Companies Act, 2013
and Listing Regulations. At the time of appointment
of an Independent Director, the Company issues a
formal letter of appointment outlining his/her role,
function, duties and responsibilities as a Director.
The template of the letter of appointment is available
on our website at https://hcgel.com/investors.

Details of Directors proposed for re-appointment/
appointment at the ensuing Annual General Meeting
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is provided in the Notice convening the Annual
General Meeting.

Policy for Selection and Appointment of Directors
and their Remuneration

The Policy of the Company on the Director's
appointment and remuneration, including criteria
for determining qualifications, positive attributes,
independence of a director and other matters, as
required under sub-section (3) of section 178 of the
Companies Act, 2013, is available on our website
https://hcgel.com/investors. We affirm that the
remuneration paid to Directors is as per the terms laid
out in the nomination and remuneration policy of the
Company.

Nomination and Remuneration Committee have
adopted a Charter which, inter alia, deals with

the manner of selection of Board of Directors
and payment of their remuneration. The Policy is
accordingly derived from the said Charter.

Criteria of selection of Directors

Pursuant to Regulation 34(3) read with Schedule
V of the SEBI (Listing Obligations and Disclosure
Requirements) Regulations, 2015 as amended
from time to time, the following are the key skills/
expertise/competence that has been identified so
that the Board of Directors comprises of a diverse
and multidisciplinary group of professionals with
requisite  skills/expertise/competence who can
contribute towards providing strategic direction
to the Company’s management to continue to
pursue its vision of providing quality and affordable
healthcare whilst upholding the highest standards of
Corporate Governance.

Key Competencies

Brief Description

Corporate
Governance

Business/
Management
Leadership
Experience

Personal values

Information
Technology

Functional and
managerial
Experience

Industry/Sector
Knowledge

Diversity

Experience in developing and implementing good corporate governance practices,
maintaining board and management accountability, managing stakeholders' interests and
Company's responsibilities, towards customers, employees, suppliers, regulatory bodies and

the communities in which it operates.
Strong management and leadership experience including in areas of business development,

strategic planning and mergers and acquisitions, scientific research and development, senior
level government experience and academic background or can demonstrate knowledge or
expertise in, sound management and operational business processes and practices in the
private or public sector including an understanding of topics such as managing complex
projects, leveraging information technology, planning and measuring performance, and

allocating resources to achieve outcomes
Personal characteristics matching the Company’s values, such as integrity, accountability, and

high performance standards.
Knowledge and experience in the strategic use and governance of information management

and information technology with ability to apply technology to the healthcare/hospital sector,
emerging areas of technology such as digital, artificial intelligence, cloud and cyber security,

intellectual property in information technology domain, and knowledge of technology trends.
Knowledge and skills in accounting and finance, business judgment, general management

practices and processes, crisis response and management, industry knowledge, macro-
economic perspectives, human resources, labour laws, international markets, sales and

marketing, and risk management.
Experience with or is able to demonstrate knowledge or expertise of Healthcare industry

including an understanding of particular trends, challenges and opportunities, or unique

dynamics within the sector that are relevant to the Company.
Diversity of thought, experience, knowledge, perspective, gender and culture. Varied mix of

strategic perspectives, and geographical focus with knowledge and understanding of key
geographies.
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Given below is a list of core skills, expertise and competencies of the individual directors, who are directors of the

Company as on March 31, 2021 :

Name of the Director

Skills/Expertise/Competencies

Corporate |Business/ Personal Information Functional Industry/ Diversity
Governance Management values Technology* and Sector
Leadership managerial [Knowledge*
Experience* Experience*
Dr. B. S. Ajaikumar v v v v v v v
Dr. Sudhakar Rao v v v v v v v
Mr. Shanker v v v v v v v
Annaswamy
Mr. Amit Varma v v v v v v v
Ms. Bhushani Kumar |v/ v v v v v v
Mr. Amit Soni v v v v v v v
Mr. Siddharth Patel v v v v v v v
Mr. Abhay Prabhakar |v/ v v v v v v
Havaldar

* These skills/competencies are broad-based, encompassing several areas of expertise/experience. Each Director may possess varied combinations of
skills/experience within the described set of parameters, and it is not necessary that all Directors possess all skills/ experience listed therein in the same

depth and intensity.

Nomination and Remuneration Committee
considers the following attributes/criteria, whilst
recommending to the Board the candidature for
appointmentof Directors. These skills/competencies
are broad-based, encompassing several areas of
expertise/experience.

In case of appointment of Independent Directors,
Nomination and Remuneration Committee shall,
apart from considering the skills/competencies,
obtain a declaration to that effect, to satisfy itself with
regard to the independent nature of the Directors
vis-a-vis the Company, so as to enable the Board to
discharge its function and duties effectively.

In case of re-appointment of Independent Directors,
the Board takes into consideration the performance
evaluation of the Independent Directors and their
engagement level.

As required under Rule 6 of the Companies
(Appointment and Qualification of Directors) Rules,
2014, all the Independent Directors have completed
the registration with the Independent Directors
Databank.

The Nomination and Remuneration Committee
shall also ensure that the candidate identified for
appointment as a Director is not disqualified for
appointment under Section 164 of the Companies
Act, 2013, simultaneously obtaining a declaration
in that respect. In case of re-appointment of
Independent Directors, the Board shall take into
consideration the performance evaluation of the
Independent Directors and their engagement level.

Meeting of Independent Directors

The Company's Independent Directors are required

to meet at least once in every Financial Year in
compliance with the provisions of the Companies
Act, 2013. Such meetings are conducted to enable
Independent Directors to discuss the matters
pertaining to the Company's affairs and put forth
their views. Further, Independent Directors also
review the performance of the Non-Independent
Directors, Chairperson (after considering the views
of Executive and Non-Executive Directors of the
Company) and the Board as a whole. During the
Financial Year under review, the Independent
Directors met on December 28, 2020.

Familiarization programme of Directors

All new Board of Directors receive an induction
programme to enable them to function effectively
as quickly as possible, while building a deep
understanding of our business and markets. Each
induction typically consists of a combination of
meetings with both executive and independent
directors, briefings from senior managers across the
Company.

Periodic presentations are made at the Board
and Committee Meetings, on business and
performance updates of the Company, operations
review, quarterly and annual results, budgets,
review of internal audit reports and action taken
reports, statutory compliances, risk management,
operations of subsidiaries and business strategy and
risks involved. Such presentations and documents
provide an opportunity to the Independent Directors
to interact with the Senior Management Team of the
Company and help them understand the Company'’s
strategy, operations, services, organization structure,
finance, human resources, technology, quality and
such other areas as may arise from time to time.



HealthCare Global Enterprises Limited

Annual Report 2020-21

Details regarding familiarization programme are
provided in Company's Corporate Governance
Guidelines which is available in https://hcgel.com/
investors.

Remuneration Policy and Criteria of making
payments to Directors, Senior Management and
Key Managerial Personnel

The Independent Directors are entitled to receive
remuneration by way of sitting fees, reimbursement
of expenses for participation in the Board/
Committee meetings as detailed hereunder:

a) sitting fees for each meeting of the Board or
Committee of the Board attended by him or her,
of such sum as may be approved by the Board
within the overall limits prescribed under the
Companies Act, 2013.

b) reimbursement of expenses for participation in
Board/Committee meetings.

c) Independent Directors are not entitled to participate
in the stock option schemes of the Company.

In determining the remuneration of Chairman
and CEO, Executive Director, Senior Management
Employees and Key Managerial Persons, the
Nomination and Remuneration Committee shall
ensure / consider the following:

a) the relationship of remuneration and

performance benchmark is clear;

b) the balance between fixed and incentive pay
reflecting short and long term performance
objectives, appropriate to the working of the
Company and its goals;

c) the remuneration is divided into two
components viz. fixed component comprising
salaries, perquisites and a variable component
comprising performance based variable pay;

Details of remuneration paid to Directors during the year 2020-21:

d) the remuneration including annual increment
and performance bonus is decided based on
the criticality of the roles and responsibilities,
the Company's performance vis-a-vis the
annual achievement, individuals’ performance
vis-a-vis KRAs / KPlIs, industry benchmark and
current compensation trends in the market.

e) Directors forming part of the Promoter and
Promoter group shall not be entitled to receive
stock options.

The Nomination and Remuneration Committee of
the Board recommends to the Board, for payment
of remuneration to the Executive Directors. The
Board, subject to the approval of the shareholders,
approves the payment of remuneration to the
Executive Directors. Each of our Executive Directors
have also signed an agreement containing the
terms and conditions of employment, including
their remuneration. These agreements have varying
terms ranging from two to four year periods. The
Agreement cannot be terminated prior to the expiry
of the Term by either Party, except for Cause to
the Company or for Cause to the Employee. The
payment to be made upon termination of services
would depend upon the nature of Cause for
termination of the agreement.

Details of Remuneration to Directors

The Table below provides the remuneration paid
to the Directors for the services rendered by them
and the Independent Directors towards the sitting
fees for the Board/Committee meetings attended
by them during the financial year 2020-21. No stock
options were granted to any of the Independent
Directors and Promoter Directors during the year
2020-21. None of the Directors are related to
each other, except Ms. Anjali Ajaikumar who is the
daughter of Dr. B. S. Ajaikumar.

(% in Million)
Name of the Dr.B.S. |Gangadhara Sudhakar Shanker Suresh C.|Sampath. |Bhushani Dr.B.S. Dr.Amit |Abhay Amit Siddharth
Director Ajaikumar Ganapati Rao Annaswamy Senapaty | T. Ramesh Kumar Ramesh Varma |Prabhakar |Soni Patel

Havaldar

Salary 25.9* Nil Nil Nil Nil Nil Nil 14 Nil Nil Nil Nil
Allowances Nil Nil Nil Nit Nit Nil Nil Nil Nil Nil Nil Nit
Commission/ Nil Nil Nit Nil Nil Nil Nil Nil Nil Nil Nil Nil
Incentives/
Sitting fees Nil Nil 118 0.93 0.10 0.10 0.83 Nil Nil 0.13 Nil Nil
Retirals Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Stock options Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
(number of options)

*The above compensation excludes gratuity and compensated absences which cannot be separately identified from the composite amount advised by the

actuary.
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Governance by the Sub-Committees of the
Board of Directors

Our Board has constituted sub-committees to focus
on specific areas and make informed decisions within
the authority delegated to each of the Committees.
Each Committee of the Board is guided by its charter,
which defines the scope, powers and composition of the
Committee. All decisions and recommendations of the
Committees are placed before the Board for information
or approval.

During the financial year, the Board has accepted the
recommendations of Committees on matters where
such a recommendation is mandatorily required. There
have been no instances where such recommendations
have not been considered.

We have the following five sub-committees of the Board
as at March 31, 2021

A. Audit and Risk Management Committee;

B. Nomination and Remuneration Committee;

C. Stakeholders’ Relationship Committee;

D. Corporate Social Responsibility Committee; and
E. Strategy Committee.

The Board of Directors of the Company has constituted
Risk Management Committee on June 17, 2021. Prior
to the formation of the Risk Management Committee,
the Audit Committee of the Board was also overseeing
the Risk Management function of the enterprise as a
whole, and was called as Audit and Risk Management
Committee. With effect from June 17, 2021, the Audit
and Risk Management Committee is known as Audit
Committee.

A. Audit and Risk Management Committee

The Audit and Risk Management Committee of the
Board reviews, acts on and reports to our Board
with respect to various auditing and accounting
matters. The scope and function of the Audit and
Risk Management Committee is in accordance with
Section 177 of the Companies Act, 2013, Regulation
18 of the Listing Regulations and its terms of
reference inter-alia, include the following:

(a) reviewing on aregular basis the adequacy of the
internal audit function, coverage and frequency
of internal audits including the structure of
internal audit department.

(b) reviewing and discussing with internal auditors
and management on issues / findings arising
from the internal audit reports and follow up
thereon. This would include reviewing the issues
/ findings arising from internal investigations
into matters where there is suspected fraud

(d)

(h)

or irregularity or a failure of internal control
systems of a material nature and reporting the
same to the Board.

meeting separately with the Internal Auditors,
Statutory Auditors and Management on a
quarterly basis.

reviewing and monitoring the Auditor's
Independence, performance and effectiveness
of audit process.

to make necessary recommendations to the Board
to engage, disengage and re-engage Statutory
Auditors, pre-approve all audit engagement
fees and terms; and pre-approve any non-audit
relationship with the Statutory Auditor and the
payment to be made for such services.

discussion with Statutory Auditors before
the audit commences, on the nature, scope
and approach of the audit and to review the
performance of the Statutory Auditors.

post-audit discussion with Statutory Auditors
to ascertain areas of concern and annually
obtaining and reviewing a report by the
Statutory Auditor describing material issues,
if any raised by the most recent peer review
of the firm, inquiry or investigation, if any by
governmental or professional authorities within
the preceding five years in respect of one or
more independent audits carried out by the
firm, or on steps, if any taken to deal with any
such issues, relationships between the Statutory
Auditor and the Company so as to assess the
Auditor's independence, etc.

review of the Company’'s accounting policies,
internal accounting controls, internal financial
controls and risk management systems and
policies and such other matters as the Audit
Committee deems appropriate.

overseeing of the Company's financial reporting
process and the disclosure of its financial
information to ensure that the financial
statements are materially correct.

review and discuss the audited financial
statements with management and the Statutory
Auditors and determine whether they are
complete and consistent with the information
known to committee members; assess whether
the financial statements reflect appropriate
accounting principles.

reviewing and examining with management the
annual financial statements and the auditors’
report thereon before submission to the Board
of Directors for approval as required under the
Companies Act, 2013, which includes changes
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in accounting policies and practices and
reasons for the same, major accounting entries
based on exercise of judgment by management,
qualifications in draft audit report, significant
adjustments made in the financial statements
arising out of audit findings, disclosure of any
related party transactions etc.,

() reviewing, with the management, the quarterly
financial statements before submission to the
Board for approval, including the statement of
uses/application of fund raised through an issue
(public issue, rights issue, preferential issue, etc.),
and making appropriate recommendations to
the Board to take up steps in this matter.

3

review and approval of a policy on materiality
of related party transactions, approval or any
subsequent modifications of transactions with
related parties, including review on a quarterly
basis, the details of related party transactions
entered into by the Company pursuant to each
of the omnibus approvals given, Statement of
significant related party transactions, (as defined
by the Audit Committee), if any, submitted by
the Management.

(n) reviewing the financial statements of unlisted
subsidiaries and in particular the investment
made by unlisted subsidiaries.

(o) evaluation of internal financial controls, risk
management systems and policies including
review of cyber-security.

(p) review of utilization of loans and advances, from,
and investment by, the Company in its subsidiaries
exceeding 100 crores or 10% of the asset size
of the subsidiary, whichever is lower, including
existing loans, advances and investments.

(@ matters required to be included in the Director's
Responsibility Statement to be included in the
Board's report in terms of clause (c) of sub-section
3 of section 134 of the Companies Act, 2013.

The detailed charter of the Committee is available
on our website at https://hcgel.com/investors.

As per the Companies Act, 2013 and Listing
Regulations, the Chairman of the Audit and Risk
Management Committee shall be present at the
Annual General Meeting. Our Chief Financial
Officer and other Corporate Officers make periodic
presentations to the Audit and Risk Management
Committee on various issues.

As on March 31, 2021, all the members of our Audit
and Risk Management Committee are Independent
Non-Executive Directors. The Chairman of Audit and
Risk Management Committee has the accounting
and financial management related expertise.

Statutory Auditors as well as Internal Auditors hold
independent meetings with the Audit and Risk
Management Committee.

Audit and Risk Management Committee met four
times during the year, i.e., July 28, 2020, August 19,
2020, November 11, 2020 and February 10, 2021.

The composition of the Audit and Risk Management
Committee as on March 31, 2021 and their
attendance at the committee meetings are given in
the below table.

Name Position Number of
meetings
attended

Dr. Sudhakar Rao Chairman* 4

Mr. Shanker Member 4

Annaswamy
Ms. Bhushani Kumar*|  Member 4
Mr. Amit Soni Member 3
effective from
July 28, 2020
* Notes:

(i) Dr. Sudhakar Rao, Independent Director, member of the
Audit Committee has been appointed as the Chairman of the
Audit and Risk Management Committee, effective from June
12, 2020. Prior to this, Mr. Suresh Chandra Senapaty was the
Chairman of the Audit and Risk Management Committee.

(i) Mrs. Bhushani Kumar, Independent Director was appointed
as a member of the Audit and Risk Management Committee
effective from June 12, 2020 and had continued to be a
member of the Committee till May 28, 2021.

Nomination and Remuneration Committee

The scope and function of the Nomination and
Remuneration Committee is in accordance with
Section 178 of the Companies Act, 2013 and
Regulation 19 of the Listing Regulations. The terms
of reference of the Nomination and Remuneration
Committee inter-alia, include:

a) review annually and approve for the Chief
Executive Officer ("CEQ") the corporate goals and
objectives applicable to the CEO, evaluate at least
annually the CEO's performance in light of those
goals and objectives, and determine and approve
the CEO's (a) annual base salary, (b) annual
incentive bonus, including the specific goals and
amount, (c) equity compensation, (d) employment
agreement, severance arrangements, and change
in control agreements/ provisions, and (e) any
other benefits, compensation or arrangements,
based on this evaluation.

b) review annually and approve for the executive
directors and the senior management, the (a)
annual base salary, (b) annual incentive bonus,
including the specific goals and amount, (c) equity
compensation, (d) employment agreements,
severance arrangements or plans, and change
in control agreements / provisions, and (e) any
other benefits, compensation or arrangements.
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administer the Company's equity incentive
plans, including the review and grant of awards
to eligible employees under the plans and the
terms and conditions applicable to such awards,
subject to the provisions of each plan.

recommend to the Board a policy relating to
the remuneration of directors, key managerial
personneland other employees. This policy shall
be such that the remuneration is reasonable
and sufficient to attract, retain and motivate
directors, key managerial personnel and senior
employees of the quality required to run the
company successfully. This policy shall set out
a clear relationship between remuneration
and performance, including appropriate
performance benchmarks. The policy shall
ensure that the remuneration to directors, key
managerial personnel and senior employees
involves a balance between fixed and incentive
pay reflecting short and long-term performance
objectives as appropriate for the Company and
its goals, should be provided in the policy.

formulate the criteria to determine the
qualifications, qualities, skills, positive attributes,
independence and other expertise required to
be a director of the Company and to develop,
and recommend to the Board for its approval,
criteria to be considered in selecting director(s)
(the "Director Criteria").

identify  (including through head hunter
agencies), screenandreview candidates qualified
to be appointed as executive directors, non-
executive directors and independent directors,
consistent with Director Criteria (including
evaluation of incumbent directors for potential
renomination), and making recommendations
to the Board on candidates for: (i) nomination
for election or re-election by the shareholders;
and (i) any Board vacancies that are to be filled
by the Board. The nominations Committee may
actonits own inidentifying potential candidates,
inside or outside the Company, or may act
upon proposals submitted by the Chairman
of the Board. The Committee will review and
discuss all documents pertaining to candidates
and will conduct evaluation of candidates in
accordance with a process that it sees fit and
appropriate, passing on the recommendations
for the nomination to the Board.

review annually, the Board's committee
structure and composition and to make
recommendations to the Board regarding the
appointment of directors to serve as members of
each committee and committee chairpersons.

the Committee shall work with the Chairman
of the Board to develop and recommend to

the Board for approval a CEO succession plan
(the "Succession Plan"), and shall review the
Succession Plan periodically with the CEO,
develop and evaluate potential candidates
executive positions and recommend to the
Board any changes to, and any candidates for
succession under, the Succession Plan.

i) develop, subjectto approval by the Board, a process
for an annual evaluation of the performance of
the Board, the individual directors and board
committeesin the governance of the Company and
to coordinate and oversee this annual evaluation.

j)  formulate criteria for evaluation of independent
directors and the Board and carry out evaluation
of every director’'s performance.

k) annually review its own performance and
present the results of the evaluation to the Board.
The Committee shall conduct this evaluation in
such manner as it deems appropriate.

)  maintain regular contact with the leadership of
the Company, review of data from the employee
survey and regular review of the results of the
annual leadership evaluation process.

m) identify persons to be appointed to positions
of Senior Management in accordance with
identified criteria and to recommend to the
board their appointment and removal.

n) the Committee shall disclose the criteria for
performance evaluation, as laid down by the
Nomination and Remuneration Committee, in
Company's Annual Report.

o) develop and recommend a policy on Board
diversity.

The detailed charter of the Committee is available
on our website at https://hcgel.com/investors

Pursuant to the provisions of the Companies Act,
2013 and Regulation 19 of the Listing Regulations,
the Board has carried out an annual performance
evaluation of its own performance, the Directors
individually (including Independent Directors)
as well as the evaluation of the working of all the
Committees of the Board. Details of methodology
adopted for Board evaluation has been provided in
the Board's Report.

Nomination and Remuneration Committee of the
Board has met four times during the year 2020-21,
i.e., July 27, 2020, August 19, 2020, November 10,
2020 and February 10, 2021.

The composition of the Nomination and
Remuneration Committee and their attendance
at the committee meetings during FY 2020-21 are
given in the below table.
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Name Position Number of
meetings
attended

Mr. Shanker Annaswamy | Chairman 4

Dr. Sudhakar Rao* Member 4

Dr. Sampath T. Ramesh*  Member Nil

Mr. Siddharth Patel* Member

Mr. Gangadhara Member 1

Ganapati*

* Notes:

(i)  Dr. Sudhakar Rao was appointed as a member of the
Committee effective from June 12, 2020, and has continued
to be member of the Committee till March 31, 2021.

(i) The tenure of Dr. Sampath T Ramesh as a member of the
Committee has come to end on May 28, 2020.

(i) Mr. Siddharath Patel was appointed as a member of the
Committee effective from July 28, 2020.

(iv)  Mr. Gangadhara Ganapati has ceased to be a member of the
Committee effective from August 11, 2020.

(v)  Effective from April 01, 2021, Mr. Abhay Havaldar, Independent
Director and Dr. B. S. Ajaikumar, Executive Chairman have
been appointed as members of the Committee

Stakeholders’ Relationship Committee

This Committee is constituted in compliance with
Section 178 of the Companies Act, 2013 and the Listing
Regulations as Stakeholders' Relationship Committee.

Theterms of reference of the Stakeholders’ Relationship
Committee inter-alia, include the following:

a) resolve the grievances of the security holders of the
Company including complaints related to transfer/
transmission of shares, non-receipt of annual
report, non-receipt of declared dividends, issue of
new/duplicate certificates, general meetings, etc.;

b) approve issue of duplicate certificates and new
certificates on split / consolidation / renewal etc,;

c) approve transfer/transmission, dematerialization and
rematerialization of equity shares in a timely manner;

d) monitor and review the performance and service
standards of the Registrar and Share Transfer Agents
of the Company and provide continuous guidance
to improve the service levels for investors;

e) review of cases for refusal of transfer /
transmission of shares and debentures;

f) advice, guide and oversee the activities of the
internal investor relations department;

g) review movement in shareholdings and
ownership structure;

h) review of measures taken for effective exercise
of voting rights by the shareholders;

i) review of the various measures and initiatives
taken by the listed entity for reducing the
quantum of unclaimed dividends and ensuring

timely receipt of dividend warrants / Annual
Reports / statutory notices by the shareholders
of the company;

j) monitor and review any investor complaints
received by the Company or through SEBI,
SCORES (Sebi COmplaints REdress System)
and ensure its timely and speedy resolution, in
consultation with the Company Secretary and
Compliance officer and RTA of the Company;

k)  perform any other function as required under the (i)
Regulations of the Securities and Exchange Board of
India (Listing Obligation & Disclosure Requirements)
Regulations, 2015 (i) The Companies Act, 2013
and Rules framed thereunder (iii) the equity listing
agreement entered into between the Company
and the Stock exchanges on which its equity
shares are listed (iv) by the Board and (v) any other
SEBI Regulations or any other applicable law, as
amended from time to time;

) perform and review investor satisfaction surveys;

m) consult with other committees of the Board, if
required, while discharging its responsibilities; and

n) monitor and review on an annual basis the
Company's performance in dealing with
Stakeholder grievances;

The detailed charter of the Committee is available
on our website at https://hcgel.com/investors.

Stakeholders’ Relationship Committee of the Board has
met once during the year 2020-21, i.e., February 08, 2021.

The composition of the Stakeholders Relationship
Committee and their attendance at the committee
meetings during FY 2020-21 are given in the below table.

Name Position Number of
meetings
attended

Mr. Gangadhara Chairman till Nil
Ganapati* August 11, 2020

Dr. B. S. Ajaikumar Member 1
Mrs. Bhushani Member 1
Kumar*
Mr. Amit Soni Chairman with 1
effect from
August 20, 2020
* Notes:

(i) Mr. Gangadhara Ganapati has ceased to be member/chairman
of the Committee effective from August 11, 2020.

(i) Mr. Amit Soni, Non-Executive Director, has been appointed as a
member of the Committee effective from July 28, 2020 and as
a Chairman of the Committee effective from August 20, 2020.

(iii) ~ Effective from April 01, 2021, Mr. Abhay Havaldar, Independent
Director has been appointed as member of the Committee

(iv)  Mrs Bhushani Kumar has ceased to be member of the
Committee on March 31, 2021.
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The Chairman of the Committee, Mr. Amit Soni is a non-executive director.

Details of Shareholders Complaints

The details of shareholders’ complaints received and resolved till March 31, 2021 are as under:

No. of complaints remaining Complaints Complaints No. of complaints remaining
pending at the beginning of the | received during resolved during pending at the end of the
year the year the year year

Nil Nil Nil

Corporate Social Responsibility Committee

The Corporate Social Responsibility Committee was
constituted by our Board of Directors at their meeting
held on May 29, 2015. The terms of reference of the
Corporate Social Responsibility Committee of our
Company are as per Section 135 of the Companies
Act, 2013 and the applicable rules thereunder.

The members of the Corporate Social Responsibility
Committee and their attendance at the committee
meetings during FY 2020-21 are given in the below
table:

Name Position Number of
meetings
attended

Dr. Sampath T. Chairman till 1

Ramesh* May 28, 2020

Dr. B. S. Ajaikumar* Chairman 1

effective from
June 12, 2020

Dr. Sudhakar Rao Member 1

Mrs. Bhushani Member 1

Kumar*

Mr. Siddharth Member Nil

Patel**

The Committee has met once during the financial
year 2020-21i.e., on July 27, 2020.

* Notes:

(i) The tenure of Mr. Sampath T Ramesh as a member of the
Committee has come to end on May 28, 2020.

(i) Dr. BS Ajaikumar has been appointed as Chairman of the
Committee effective from June 12, 2020. Prior to this, Dr
Sudhakar Rao was the Chairman of the Committee.

(iii)  Mr. Siddharth Patel has been appointed as member of the
Committee effective from July 28, 2020.

(iv)  Mrs. Bhushani Kumar has ceased to be a member of the
Committee effective from May 28, 2021.

Strategy Commiittee

The Committee was constituted by our Board of
Directors at their Meeting held on May 26, 2016 with
the scope of reviewing strategic initiatives; and for
having an oversight of the strategic direction of the
Company.

The Committee shall, at all times, be composed of at
least 4 members of the Board; and the Chairperson
of the Committee shall be the Chairman of the

Company. The members of the Committee shall be
nominated by the Board of Directors with a right to
appoint, replace the members from time to time.
The Company Secretary shall act as the Secretary
of the Committee. CFO shall be an invitee to the
Committee Meetings and would provide support
to the Committee in terms of financial analysis and
planning.

The members of the Committee and their
attendance at the committee meetings during FY
2020-21 are given in the below table:

Name Position Number of
meetings
attended

Dr. B. S. Ajaikumar Chairman 2

Mr. Gangadhara Member till Nil

Ganapati August 11, 2020

Mr. Suresh Member till May Nil

Senapaty 28,2020

Mr. Shanker Member till Nil

Annaswamy October 24,

2020
Dr. Amit Varma Member till Nil
October 24,
2020
Mr. Siddharth Patel Member 2
effective from
July 28, 2020
Mr. Amit Soni Member 2
effective from
July 28, 2020

The Committee has met twice during the financial
year 2020-21 i.e, on November 05, 2020, January
22,2021

With effect from April 01, 2021, Ms. Anjali Ajaikumar,
Executive Director — Strategy has been appointed as
member of the Committee.

Primary responsibilities of the Committee, inter alia, are:

a) oversight of the strategic direction of the
Company.

b) making recommendations to the Board, related
to the organization's mission, vision, strategic
initiatives, major programs and services and
periodic review of the same.
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c) helping management identify critical strategic
issues facing the organization, assisting in
analysis of alternative strategic options.

d) ensuring management has established an
effective strategic planning process, including
development of a three to five-year Strategic
Plan with measurable goals and time targets.

e) annually reviewing the Company's Strategic
Plan and recommending updates as needed
based on changes in the market, community
needs and other factors.

f) debate and discuss the outside-in-perspective
(from a macro economic and technology trends)
and see how this could possibly influence our
choices as well as potential risks we may have
to overcome.

g) evaluate new investment proposals and
expansions of existing business and make
suitable recommendation to the Board for
adoption.

h) discuss thoughts on Mergers and Acquisitions
and Strategic alliances and leverage Strategy
Committee to suggest ideas and potentially
open up sole sourced transactions.

i) development of plans to implement the
Company strategy.

j)  review of the Company's progress with
respect to implementation of its strategy. The
Committee will regularly review, discuss, and,
where appropriate, make recommendations
to management on the Company's vision as
well as share with management the Board's
expectations for the strategic planning process.

k) delegation of power to the Chairman of
the Company to approve investments up to
specified limits.

) examine specific proposals such as acquisition
or divestment of companies or similar such
proposals requiring the approval of the Board
and make appropriate recommendations to the
Board.

m) advising and guiding CFO of the organization for
developing models for financial analysis of new
projects, mergers and acquisitions etc., and for
presenting financial information for evaluating
investment opportunities.

Risk Management Committee

The Board of Directors of the Company has
constituted Risk Management Committee on
June 17, 2021, to assist the Board in fulfilling its
corporate governance oversight responsibilities with

regard to the identification, evaluation and mitigation
of strategic, operational, and external environment
risks. The Committee has overall responsibility
for monitoring and approving the enterprise risk
management framework and associated practices
of the Company.

Prior to the formation of the Risk Management
Committee, the Audit Committee of the Board was
overseeing the Risk Management function of the
enterprise as a whole, and was called as Audit and
Risk Management Committee. With effect from
June 17, 2021, the Audit and Risk Management
Committee is known as Audit Committee.

The members of the Risk Management Committee
are given in the below table:

Name Position
Dr. B. S. Ajaikumar Member
Mrs. Geetha Mathur Member
Mr. Raj Gore Member

The Committee would appoint the Chairman at its
first meeting. The Committee is yet to meet as on
the date of the report.

Primary responsibilities of the Committee, inter alia,
are:

(@) To formulate a detailed risk management policy
which shall include:

(i) A framework for identification of internal
and external risks specifically faced by the
listed entity, in particular including financial,
operational, sectoral, sustainability
(particularly, ESG related risks), information,
cyber security risks or any other risk as may
be determined by the Committee.

(i) Measures for risk mitigation including
systems and processes for internal control
of identified risks.

(iii) Business continuity plan.

(b) To ensure that appropriate methodology,
processes and systems are in place to monitor
and evaluate risks associated with the business
of the Company;

(c) To monitor and oversee implementation of the
risk management policy, including evaluating
the adequacy of risk management systems;

(d) Reviewthe Company'sriskgovernancestructure,
risk assessment and risk management practices
and guidelines, policies and procedures for risk
assessment and risk management including the
risk management plan.
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(e)

Review and  approve
Management (ERM) policy.

Enterprise  Risk

To periodically review the Enterprise Risk
Management policy, at least once in two years,
including by considering the changing industry
dynamics and evolving complexity;

To review the alignment of the ERM framework
with the strategy of the Company.

Monitor the Company's risk appetite and
strategy relating to key risks, including credit
risk, liquidity and funding risk, market risk,
cyber security risk, forex risk, commodity risk,
product risk and reputational risk, as well as
the guidelines, policies and processes for
monitoring and mitigating such risks.

Oversee Company's process and policies
for determining risk tolerance and review
management’s measurement and comparison
of overall risk tolerance to established levels.

Review and analyze risk exposure related
to specific issues, concentrations and limit
excesses, and provide oversight of risk across
organization.

Review compliance with risk policies, monitor
breaches / trigger trips of risk tolerance limits
and direct action.

Nurture a healthy and independent risk
management function in the Company.

(m) The appointment, removal and terms of

A.

remuneration of the Chief Risk Officer (if
any) shall be subject to review by the Risk
Management Committee.

Carry out any other function as is referred by
the Board from time to time or enforced by
any statutory notification / amendment or
modification as may be applicable.

IV. Governance Through Management process

Code for Prevention of Insider Trading:

On December 31, 2018, Securities and Exchange
Board of India amended the Prohibition of
Insider Trading Regulations, 2015, prescribing
various new requirements with effect from
April 1, 2019. In line with the amendments, your
Company has adopted an amended Code of
Conduct to regulate, monitor and report trading
by Designated Persons and their Immediate
Relatives under the Securities and Exchange
Board of India (Prohibition of Insider Trading)
Regulations, 2015. This Code of Conduct also
includes code of practices and procedures for

fair disclosure of unpublished price sensitive
information which has been made available on
the Company’s website at https://hcgel.com/
investors.

Disclosure Policy:

In line with requirements under Regulation 30
of the Listing Regulations, the Company has
framed a policy on disclosure of material events
and information as per the Listing Regulations,
which is available on our website at https://
hcgel.com/investors. The objective of this
policy is to have uniform disclosure practices
and ensure timely, adequate and accurate
disclosure of information on an on-going basis.
The Company has constituted a Disclosure
Committee consisting of senior officials, which
approves all disclosures required to be made by
the Company. The Company Secretary acts as
Secretary to the Disclosure Committee.

Whistle Blower Policy:

The Company has adopted the Whistle Blower
Policy which provides for a channel for receiving
and redressing complaints from employees and
directors. Under this policy, we encourage our
employees to report any fraudulent, financial
or other, information to the stakeholders, any
conductthatresultsinviolation ofthe Company’s
Code of Business Conduct, to management (on
an anonymous basis, if employees so desire).
Likewise, under this policy, we have prohibited
discrimination, retaliation or harassment of any
kind against any employees who, based on the
employee’s reasonable belief that such conduct
or practice have occurred or are occurring,
reports that information or participates in the
investigation. Mechanism followed under
policy is appropriately communicated within
the Company across all levels and has been
displayed on the Company's intranet and
website at https://hcgel.com/investors. This
policy of the Company was amended to align
with the requirements under Regulation 9A
of Securities and Exchange Board of India
(Prohibition of Insider Trading) Regulations,
2015. This meets the requirement under Section
177(9) and (10) of the Companies Act, 2013 and
Regulation 22 of SEBI (LODR) Regulations.

Policy for Preservation of Documents:

Pursuant to the requirements under Regulation
9 of the Listing Regulations, the Board has
formulated and approved a Document Retention
Policy prescribing the manner of retaining the
Company's documents and the time period up
to certain documents are to be retained.
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Policy for Prevention, Prohibition & Redressal
of Sexual Harassment of Women at Workplace:

Pursuant to the requirements of Sexual
Harassment of Women at Workplace
(Prevention, Prohibition & Redressal) Act, 2014,
your Company has a policy and framework for
employees to report sexual harassment cases at
workplace and our process ensures complete
anonymity and confidentiality of information.
Adequate workshops and awareness
programmes against sexual harassment are
conducted across the organization. During the
year 2020-21, three complaints were received
at a group level and the same were investigated,
out of which two were resolved as per the
provisions of the Act as on March 31, 2021.

V. Other Disclosures

A.

Disclosure of materially significant related
party transactions

All transactions entered into with the related
parties as defined under the Companies Act,
2013, during the financial year were in the
ordinary course of business and on an arm’s
length basis. There are no materially significant
related party transactions made by the Company
with Promoters, Directors, Key Managerial
Personnel or other designated persons which
may have a potential conflict with the interest of
the company at large.

In terms of Regulation 23 of the Listing
Regulations, the Company has adopted a policy
on Related Party Transactions and process
for purpose of identification, monitoring and
reporting of such transactions. The policy on
Related Party Transactions as approved by the
Audit Committee and the Board is available on
the Company's website at https://hcgel.com/
investors.

None of the Directors has any pecuniary
relationships or transactions vis-a-vis the
Company, other than the managerial
remuneration paid/payable to the Executive
Directors and sitting fee to the Independent
Directors. During the year 2020-21, no
transactions of material nature had been entered
into by the Company with the Management or
their relatives that may have a potential conflict
with interest of the Company and the concerned
officials have given undertakings to that effect
as per the provisions of the Listing Regulations.
Register of Contracts or arrangements in which
Directors are interested in terms of Section 189
of the Companies Act, 2013 is maintained and
particulars of transactions are entered in the
Register, wherever applicable.

Details of non-compliance by the Company,
penalties, and strictures imposed on the
Company by Stock Exchange or SEBI or any
statutory authority, on any matter related to
capital markets, during the last three years.

The company listed its shares with National
Stock Exchange of India Limited and BSE Limited
with effect from March 30, 2016. During the
period, the Company has complied with all the
requirements of the Stock Exchange, SEBI and
other statutory authorities on the matters related
to Capital Markets, as applicable, since listing
on the stock exchanges. The Company has not
been imposed with any penalty/fines in respect
of non-compliance with regulations by Stock
Exchange or SEBI or any statutory authority
related to capital markets during the period.

Whistle Blower Policy and affirmation that
no personnel have been denied access to the
Audit Committee

The Company has adopted a Whistle Blower
Policy which is a channel for receiving and
redressing of employees’ complaints. No
personnel in the Company have been denied
access to the Audit and Risk Management
Committee or its Chairman.

Policy for determining material subsidiary

The Company has adopted a policy for
determining a material subsidiary, in terms
of which a subsidiary shall be considered as
Material, if, the income or net worth exceeds ten
percent of the consolidated income or net worth
respectively, of the listed entity and its subsidiaries
in the immediately preceding accounting year.

In terms of the said policy, HCG Medi-Surge
Hospitals Private Limited has become a Material
Subsidiary during FY 2019-20. Necessary
compliances w.rt. material subsidiaries have
been duly carried out.

For the purpose of appointing an Independent
Director on the Board of the material non-listed
subsidiary Company, “material subsidiary” shall
mean a subsidiary, whose income or net worth
exceeds 20% of the consolidated income or net
worth of the holding Company in the immediately
preceding accounting year. The income or net
worth of HCG Medi-Surge Hospitals Limited does
not exceed 20% of the consolidated income or
net worth of the holding Company.

The policy for determining material subsidiary is
available on the Company’s website at https://
hcgel.com/investors.
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Framework to Monitor Subsidiary companies

All the subsidiaries of the Company are managed
with their Boards having the rights and obligations
to manage those subsidiary companies in the
best interest of their stakeholders. The Company
nominates its representatives on the Board of
subsidiary companies and monitors performance
of such subsidiaries, inter alia, by reviewing:

a. financial statements, statement containing
all significant transactions and arrangements
entered into by the unlisted subsidiary
companies forming part of the financials.

b. Minutes of the meetings of the board of
unlisted subsidiary companies are placed
before the Company's Board, as required
under the Companies Act, 2013 and Listing
Regulations.

Certificate on Compliance with norms of
Corporate Governance

The certificateissued by Mr.V Sreedharan, Partner,
V Sreedharan & Associates, Practising Company
Secretaries, forms part of this Annual Report and
in compliance with corporate governance norms
prescribed under the Listing Regulations.

Unclaimed Shares

There are no shares in the DEMAT suspense
account or the unclaimed suspense account.

The disclosure as required under Listing
Regulations is given below:

Aggregate number of shareholders and the
outstanding shares lying in the Unclaimed
Suspense Account at the beginning of the
year: Nil

i. Number of shareholders who approached
the issuer for transfer of shares from the
Unclaimed Suspense Account during the
year: Nil

iii. Number of shareholders to whom shares
were transferred from the Unclaimed
Suspense Account during the year: Nil

iv. Aggregate number of shareholders and the
outstanding shares lying in the Unclaimed
Suspense Account at the end of the year: Nil

August 12, 2021

v. Voting rights on these shares shall remain
frozen till the rightful owner of such shares
claims the shares: NA

H. Compliance with mandatory requirements

and adoption of non-mandatory requirements

Your Company has complied with all mandatory
requirements of Listing Regulations with
respect to Corporate Governance to the extent
applicable to the company. Specifically, your
Company confirms compliance with corporate
governance requirements specified in Regulation
17 to 27 and clauses (b) to (i) of Sub-Regulation (2)
of Regulation 46 of the Listing Regulations.

Your Company has complied with the Disclosure
Requirements of Listing Regulations with respect
to the Audit Report since there were no audit
qualification/observation on your company's
financial statements, during the year under review.

Certificate by Practicing Company Secretary

The Company has received certificate from
Mr. V Sreedharan, Partner, V Sreedharan &
Associates, Practising Company Secretaries,
confirming that none of the Directors of the
Company have been debarred or disqualified
from being appointed or continuing as director
of companies by the SEBI/Ministry of Corporate
of Affairs or any such authority. The certificate
forms part of the Annual Report.

Code of Conduct for the Board Members and
Senior Management

The Board of Directors and all Senior Management
ofthe Company havearesponsibility tounderstand
and follow the Code of Conduct. They are
expected to perform their work with honesty and
integrity. The Code reflects general principles to
guide employees in making ethical decisions. The
Code outlines standards for fair dealing, honesty
and integrity, health, safety and environment that
need to be maintained for professional conduct.
This Code has been displayed on the Company's
website https://hcgel.com/investors.

Declaration as required under Regulation 34
(3) and Schedule V of the Listing Regulations

All Directors and Senior Management personnel
of the Company have affirmed compliance
with the Code of Conduct for the financial year
ended March 31, 2021.

Dr. B. S. Ajaikumar
Executive Chairman
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Annexure

General Shareholder Information

A. Corporate Identity Number (CIN)

Our Corporate

Identity Number (CIN), allotted by Ministry of Corporate Affairs,

Government of India is

L15200KA1998PLC023489 and our Company Registration Number is 23489.

B. Annual General Meeting

The Twenty Third Annual General Meeting of the company is scheduled to be held as under:

The Day, date and time

Venue

. Wednesday, September 29, 2021 at 3.00 PM.

: Corporate Office: Unity Building Complex, No. 3, Tower Block, Unity Building Complex,
Mission Road, Bengaluru — 560027, Karnataka.

General Body Meetings

Details of last three Annual General Meetings

Particulars Date & Time Venue Special Resolutions passed
For the September | Unity Building None
Financial year |29, 2020 at |Complex, No. 3, Tower
ended March |3.00 PM Block, Unity Building
31,2020 Complex, Mission
- Twenty Road, Bengaluru -
second AGM 560027, Karnataka.
It was held through
OAVM.
For the September | The Chancery Pavilion, |1. To re-appoint Dr. B. S. Ajaikumar (DIN: 00713779) as
Financial year | 26,2019 at |No. 135, Residency Whole-Time Director & Chief Executive Officer of the
ended March | 3.00 PM Road, Shanthala company, for a period of 4 years w.e.f. July 01, 2019.
i\i’/ezr?tilgfi;st szggglﬁf:ik;;?)%zré 2. To approve increase in remuneration of Ms. Anjali
AGM Ajaikumar, VP — Strategy and Quality, relative of Dr. B. S.
Ajaikumar, Whole-Time Director & CEO.
For the September | M. S. Ramaiah 1. To approve making investments in excess of the limits
Financial year | 26,2018 at | Memorial Hospital prescribed under Section 186 of the Companies Act,
ended March |3.00 p.m. Auditorium, M. S. 2013.
3L 2018. Ramalah Memorial Appointment of Dr. B. S. Ramesh, Director as an
- Twentieth Hospital, MSR Nagar, Executive Director of the Company w.e.f. May 22, 2018
AGM MSRIT Post, Bengaluru for a period of 2 years. '
- 560054
3. Increase in remuneration of Ms. Anjali Ajaikumar,
Vice-President — Strategy & Quality, relative of Dr.
B. S. Ajaikumar, Whole-time Director, designated as
Chairman & CEO.
4. Increase in remuneration of Dr. B. S. Ajaikumar, Whole-
time Director, designated as Chairman & CEO.
5. Approve re-classification of Dr. B. Amarkumar from

Promoter Group category to public category
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Details of

Special Resolutions passed in

Extraordinary General Meetings

1

At the Extraordinary General Meeting held on
December 1, 2017, the shareholders have passed
Resolution with requisite majority as listed below:

Approve, with or without modification, the
Scheme of Amalgamation of HCG Pinnacle
Oncology Private Limited with HealthCare
Global Enterprises Limited

At the Extraordinary General Meeting held on
December 22, 2017, the shareholders have
passed Special Resolution as listed below:

Issue of Equity Shares on a Preferential Allotment /
Private Placement Basis to Indgrowth Capital Fund |

3)

At the Extraordinary General Meeting held on
March 29, 2018, the shareholders have passed
Special Resolution as listed below:

Issue of equity shares on Preferential allotment/
Private placement basis to Dr M. Gopichand,
one of the Promoters, for consideration other
than cash

At the Extraordinary General Meeting held on
June 24, 2019, the shareholders have passed
Special Resolution as listed below:

Issue of equity shares on Preferential allotment/
Private placement basis to Dr Kunnathu
Philipose Geevarghese, for cash consideration

Details of resolutions passed through postal ballot during Financial Year 2020-21 and details of the voting pattern:

The Company sought the approval of shareholders through notice of postal ballot on multiple occasions during the
Financial Year 2020-21 as detailed below:

Date of Postal Special/ Agenda Date of
Ballot Notice Ordinary announcement of
Resolution results of Postal
ballot
May 13, 2020 Ordinary Increase of Authorized Share Capital of the Company and | June 13, 2020
alteration of the Capital Clause of the Memorandum of
Association of the Company
Special Issue of equity shares on preferential allotment/private
placement basis to Investors other than Promoters
Special Issue of Warrants on preferential allotment/private
placement basis to Investors other than Promoters
Special Issue of Warrants on preferential allotment/private
placement basis to Dr. B.S. Ajaikumar, Promoter
August 22, 2020 Special Reappointment of Ms. Bhushani Kumar (DIN: 07195076), | September 25, 2020
as an Independent Director of the Company
Ordinary Appointment of Mr. Amit Soni (DIN: 05111144), as Non-
Independent Non- Executive Director, nominee of Aceso
Company Pte. Ltd., on the Board of the Company
Ordinary Appointment of Mr. Siddharth Patel (DIN: 07803802), as
Non-Independent Non- Executive Director, nominee of
Aceso Company Pte. Ltd., on the Board of the Company
Special Adoption of amended and restated Articles of Association

December 15, 2020 | Ordinary

Reclassification of certain individuals from Promoters/

January 15, 2021

Promoter Group category to public category
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Mr. V. Sreedharan, Partner of V Sreedharan & Associates, Practicing Company Secretaries, was appointed as the
Scrutinizer for all the postal ballots to scrutinize the postal ballot and remote e-voting process in a fair and transparent

manner.
Sl | Special Resolutions No. of No. of No. of Votes % of Votes | % of Votes
No Votes Votes | Cast Against Cast in | Cast Against
Polled Castin Favour on Votes
Favour on Votes Polled
Polled
1 |lssue of equity shares on preferential | 6,57,23,658| 6,57,19,184 4,474 99.99 0.01
allotment/private placement basis
to Investors other than Promoters
2 Issue of Warrants on preferential 6,57,23,658 | 6,54,12,291 3,11,367 99.53 0.47
allotment/private placement basis
to Investors other than Promoters
3 | lIssue of Warrants on preferential 6,57,23,458 | 6,53,82,914 3,40,544 99.48 0.52
allotment/private placement basis
to Dr. B.S. Ajaikumar, Promoter
4 | Reappointment of Ms. Bhushani 8,57,98,283 | 7,65,71,605 92,26,678 89.25 10.75
Kumar (DIN: 07195076), as an
Independent Director of the Company
5 | Adoption of amended and 8,57,99,283 | 7,69,84,343 88,14,940 89.73 10.27

restated Articles of Association

Procedure for Postal Ballot

The postal ballot is conducted in accordance with
the provisions contained in Section 110 and other
applicable provisions, if any, of the Companies
Act, 2013, read with Rule 22 of the Companies
(Management and Administration) Rules, 2014.
In view of the COVID-19 pandemic, the MCA
permitted companies to transact items through
postal ballot as per the framework set out in Circular
No. 14/2020 dated April 8, 2020, Circular No.
17/2020 dated April 13, 2020, the General Circular
No. 22/2020 dated June 15, 2020, Circular No.
33/2020 dated September 28, 2020 and General
Circular No. 39/2020 dated December 31, 2020,
the shareholders were provided the facility to vote
through remote e-voting. The postal ballot notice is
sent to shareholders in electronic form to the email
addresses, where available. The shareholders were
also given a facility to register their e-mail id for the
limited purpose of receiving the Postal Ballot Notice
for that event alone. The Company also publishes
a notice in the newspapers in accordance with the
requirements under the Companies Act, 2013.

C. Means of Communication

Means of Communication with Shareholders /
Analysts

We have established procedures to disseminate,
in a planned manner, relevant information to our
shareholders, analysts, employees and the people
at large.

All our news releases and presentations made at
investor conferences and to analysts are posted
on the Company's website at https://hcgel.com/
investors.

Our quarterly results are published in widely
circulated newspapers such as The Business
Standard (English), and Vijayawani (Kannada).

ii. Website: The Company's website contains a
separate dedicated section ‘Investors’ where
information sought by shareholders is available.
The Annual report of the Company, press releases,
quarterly reports of the Company apart from the
details about the Company, Board of Directors and
Management, are also available on the website in
a user friendly and downloadable form at https://
hcgel.com/investors.

iii. Annual Report: Annual Report containing audited
standalone financial statements, consolidated
financial statements together with Board's Report,
Auditors Report and other important information are
circulated to members entitled thereto.

D. Financial year of the company

The Financial year of the Company starts from 1st April
of every year and ends on 31st March of succeeding
year and the current financial year is from April 1, 2020
to March 31, 2021. The company got its securities listed
on BSE Limited and National Stock Exchange of India
Limited on 30th March 2016.
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E. Dividend

In the absence of distributable profits, the Board of
Directors of your Company have not recommended any

dividend for the financial year 2020-21.

F. Unclaimed Dividends

The Company has not declared dividend in the previous
years and hence there is no requirement to transfer
the unpaid or unclaimed dividend to the Investor
Education and Protection Fund administered by the
Central Government pursuant to Section 124 and 125 of

Companies Act, 2013.

G. Listing on Stock Exchanges

As on date, the Company's Equity Shares are listed on the

following Stock Exchanges:

e National Stock Exchange of India Limited (NSE),
Exchange Plaza, Bandra-Kurla Complex, Bandra (E),

Mumbai-400051.

Website: www.nseindia.com

e« BSE Limited, Phiroze Jheejheebhoy Towers, Dalal
Street, Fort, Mumbai-400001.

Website: www.bseindia.com

The Company has paid the Annual Listing Fees to
both NSE and BSE and there are no outstanding
payments as on date.

. International Securities Identification

Number (ISIN)

ISIN is an identification number for traded shares. This
number needs to be quoted in each transaction relating
to the dematerialized equity shares of the Company.
Our ISIN number for equity shares of the Company is
INEO75101017.

Stock Code

Equity shares Stock codes
BSE Limited 539787
National Stock Exchange of India HCG

Limited

Distribution of shareholding as on March 31, 2021

Sl | Category (Shares) No. of % To Holders | No. of Shares| % To Equity
No Holders
1 |1-500 12,369 87.69 11,49,506 0.92
2 |501-1000 820 5.81 6,20,671 0.50
3 /1001-2000 314 2.22 4,63,787 0.37
4 |2001-3000 134 0.95 3,38,790 0.27
5 |3001-4000 72 0.51 2,52,810 0.20
6 |4001-5000 52 0.37 2,40,413 0.19
7 |5001-10000 113 0.81 7,93,078 0.63
8 10001 and above 232 164| 12,15,00,229 96.92
TOTAL: 14,106 100.00 12,53,59,284 100.00
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J. Share Price Data
i. National Stock Exchange of India Limited
Month Share Price (In3) Turnover
Open Price High Price Low Price Close Price (% In Million)
Apr-20 77.4 89.1 62.05 70.05 241.17
May-20 73.5 107.8 71.25 100.45 1754.29
Jun-20 100.5 124.8 100.3 122.8 1162.00
Jul-20 123.45 134 120.5 126.05 447.76
Aug-20 124.25 139.5 106.95 121.35 582.07
Sep-20 115.15 128.8 111.25 120.15 94.95
Oct-20 123.00 129.4 117.15 120.1 96.29
Nov-20 119.9 1499 116.35 147.95 335.47
Dec-20 150 185.7 144.4 162.75 610.74
Jan-21 163.9 167 151.3 152.15 238.52
Feb-21 157.8 172.85 149.05 168.8 466.58
Mar-21 170 193.7 166 190.5 1779.50
ii. BSE Limited
Month Share Price (In3) Turnover
Open Price High Price Low Price Close Price (% In Million)

Apr-20 74.5 84.00 62.95 70.55 11.27
May-20 721 107.85 7175 100.35 212.84
Jun-20 101.85 133.00 100.30 122.9 22.41
Jul-20 122.7 134.00 116.00 126.10 23.29
Aug-20 1271 138.00 109.65 1213 27.86
Sep-20 122.6 128.30 111.50 120.65 5.86
Oct-20 1224 130.00 116.30 121.45 5.89
Nov-20 120.95 150.15 117.65 1479 20.25
Dec-20 151 186.00 144.40 162.9 53.93
Jan-21 166.05 167.60 151.00 15145 17.71
Feb-21 163.25 172.85 141.55 169.9 3511
Mar-21 168 193.20 165.65 191.05 101.37

0
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K. Shareholding pattern — Physical Vs DEMAT

The pattern of shareholding in physical as against in
DEMAT mode as on March 31, 2021 is as under:

Sl | Description Cases Shares | % Equity

No

1 | PHYSICAL 140 5,65,270 0.45

2 |NSDL 8,096 | 11,79,67,318 94.10

3 | CDSL 5,870 68,26,696 5.45
Total 14,106 12,53,59,284 100.00

Out of total 14,106 shareholders, 140 shareholders hold
565,270 shares, aggregating to 0.45% of total shares, in
physical mode as on March 31, 2021.

L. Registrar and Transfer Agents

The Company’'s Registrar and Share Transfer Agent is
M/s. KFin Technologies Private Limited (name changed
from Karvy Fintech Private Limited) for handling the
shares held in physical as well as dematerialised mode.
The shareholders may address all their correspondence
directly to the RTA.

Address for correspondence

The address of our Registrar and Share Transfer Agents is
given below.

M/s. KFin Technologies Private Limited
Unit: HealthCare Global Enterprises Limited

Selenium, Tower B, Plot 31-32, Financial District,
Nanakramguda, Serilingampally Mandal, Hyderabad —
500 032, Telangana

Toll free number - 1800-309-4001
Contact person name, designation, e-mail id:
Mr. Ganesh Chandra Patro, Sr. Manager - einward.ris@
kfintech.com

. Share Transfer System and Reconciliation
of Share Capital Audit

Share transfer requests for shares held in physical form
received by the Company are processed and share

certificates are issued within the time stipulated under
the Companies Act and the relevant Rules/Regulations,
where the documents provided are in order and
complete in all respects, else the same are returned to
with remarks for rectification.

The Reconciliation of Share Capital Audit as stipulated
under Regulation 76 of SEBI (Depositories and
Participants) Regulations, 2018 is carried out by a
Practicing Company Secretary for every quarter to
reconcile the total admitted capital with National
Securities Depository Limited and Central Depository
Services (India) Limited and total issued and listed
capital. The Reconciliation of Share Capital Audit Reports
confirms that the total issued/paid up capital is same
as the total number of shares in physical form and the
total number of dematerialized shares held with the
depositories. The reports for all the quarters have been
filed with the stock Exchanges within the time stipulated
under Listing Regulations.

Dematerialisation of shares and liquidity

The requests for dematerialization of shares are
processed by RTA expeditiously and the confirmation
in respect of dematerialization is entered by RTA in
the depository system of the respective depositories,
by way of electronic entries for dematerialization of
shares generally on weekly basis. In case of rejections,
the documents are returned under objection to the
Depository Participant with a copy to the shareholder
and electronic entry for rejection is made by RTA in
the Depository System. The rejected requests may be
resubmitted with necessary documents, which are
processed in the normal course once again.

Email based Query Redressal System

Members may utilize this facility extended by the
Registrar & Transfer Agents for redressal of their queries.
Please email your queries to einward.ris@kfintech.com.

Shareholders can also send their correspondence to the
Company with respect to their shares, dividend, request
for annual reports and shareholder grievance. The
contact details are provided below:

For Shareholder Grievance Redressal

For Investor Relations

For Shareholder Grievance Redressal

Ms. Sunu Manuel

Company Secretary and Compliance Officer

HealthCare Global Enterprises Limited

Registered Office: HCG Towers, No. 8, P. Kalinga Rao Road
Sampangi Rama Nagar, Bengaluru — 560027

Corporate Office: Unity Building Complex, No. 3, Tower Block
Unity Building Complex, Mission Road, Bengaluru — 560027
Phone: 080-46607700, Fax: 080-46607748

e-mail: investors@hcgel.com

For Investor Relations

Mr. Niraj Didwania

Head - Investor Relations

HealthCare Global Enterprises Limited

Corporate Office: Unity Building Complex, No. 3, Tower Block,
Unity Building Complex, Mission Road, Bengaluru — 560027
Phone: 080-46607700, Fax: 080-46607748

e-mail: investors@hcgel.com
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P. Credit Ratings
The Company has been rated A-Stable for Long Term Debt and A2+ for Short Term Debt by ICRA.

Q. Details of utilization of funds raised through preferential allotment or qualified institutions placement as specified under
Regulation 32 (7A).

During the year 2020-21, the Company had issued the securities on preferential basis as described below

Name of allottee Type of securities No. of Issue price| Consideration
securities (in3)| received (in?3)
ACESO Company Pte Ltd | Equity shares 2,95,16,260 130 383,71,13,800
Convertible Warrants allotted and converted 70,57,195 130 91,74,35,350
into equity shares during the year
Convertible Warrants allotted and not 1,15,03,468 130 37,38,62,710
converted into equity shares during the year
Dr. B. S. Ajaikumar Convertible Warrants allotted and not 20,00,000 130 6,50,00,000
converted into equity shares during the year

Objects for which funds have been raised and where there has been a deviation, in the following table

Original Object Modified Original Modified |Funds Amount of Remarks,
Object, if Allocation | allocation, | Utilised Deviation/ if any
any (% in Million) | if any (% in Million) | Variation for the

quarter according
to applicable object
The proceeds from the| NA 5,128 NA 3,883 NIL NA

preferential issue of Equity
Shares shall inter-alia be
utilized to repay a significant
portion of existing debt, meet
other financial obligations,
provide liquidity to support
working capital needs of
the business in the current
environment and  capital
requirements.

R. Total fees for all services paid by the listed entity and its subsidiaries, on a consolidated basis,
to the statutory auditor and all entities in the network firm/network entity of which the
statutory auditor is a part.

® in Million)
Payments to auditors 31 March 2021 31 March 2020
Audit fee excluding OPE and applicable taxes 8.8 8.6
Others 3.3 2.6
Total 121 11.2

S. Chairman and Managing Director / CFO T. Hospital units/locations

Certification . L .
Your Company, with its subsidiaries provides healthcare

The Executive Chairman, CEO and CFO have issued services across India and Africa. Details of locations
certificate pursuant to the provisions of Regulation 17 (8) of units are available on our website https://www.
of Listing Regulations, 2015 certifying that the financial hcgoncology.com/our-hospitals.

statements do not contain any untrue statement and
these statements represent a true and fair view of the
Company's affairs. The said certificate is annexed and
forms part of the Annual Report.
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U. Outstanding GDR's/ ADR’s or Warrants or any convertible instruments, conversion date and

likely impact on equity

The Company has notissued GDR's/ ADR's or any convertible instruments during the year under review, except warrants
convertible into equity shares, the details of which are as under:

Sl. Name of the Allottee Category Number of Price per share at which the Date of | % of shareholding | % of shareholding

No of the Warrants Warrants would be converted to | allotment ason March 31, post conversion

Allottee Allotted | equity shares of the Company (INR) 2021 of warrants

1. Dr.B.S. Ajaikumar — Series B | Promoter | 20,00,000 130 June 26, 14.22 14.28*
Warrants 2020

2. Aceso Company Pte. Ltd. - Promoter | 1,15,03,468 130 July 28, 53.69 56.75*
Series A Warrants 2020

These warrants are convertible within 18 months from the date of allotment.
*Shares allotted post March 31, 2021 are not considered to compute the % of shareholding post conversion of warrants.
Commodity price risk or foreign exchange risk and hedging activities

Refer Note on financial risk management of the financial Statements for details on commodity price risk, foreign exchange
risk and hedging activities.
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Chief Executive Officer (CEO) / Chief Financial Officer (CFO) Certification
under Regulation 17 (8) of the SEBI (LODR) Regulations, 2015

The Board of Directors
HealthCare Global Enterprises Limited
Bengaluru

Dear members of the Board,

1. We have reviewed the financial statements and the cash flow statement of HealthCare Global Enterprises Limited for the
year ended 31st March, 2021 and to the best of our knowledge and belief:

a. these statements do not contain any materially untrue statement or omit any material fact or contain statements that
might be misleading;

b. these statements together present a true and fair view of the Company'’s affairs and are in compliance with existing
accounting standards, applicable laws and regulations.

2. There are, to the best of our knowledge and belief, no transactions entered into by the Company during the year which
are fraudulent, illegal or violate the Company's Code of Conduct.

3. We accept responsibility for establishing and maintaining internal controls for financial reporting and we have evaluated
the effectiveness of Company's internal control systems pertaining to financial reporting. We have not come across any
reportable deficiencies in the design or operation of such internal controls.

4. We have indicated to the Auditors and the Audit Committee:

a. thatthere are no significant changes in internal control over financial reporting during the year;
b. that there are no significant changes in accounting policies during the year; and
c. thatthere are no instances of significant fraud of which we have become aware.
Bengaluru Dr. B. S. Ajaikumar Raj Gore Srinivasa V. Raghavan

August 12, 2021 Executive Chairman Chief Executive Officer Chief Financial Officer
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CORPORATE GOVERNANCE COMPLIANCE CERTIFICATE

Corporate Identity No  : L15200KA1998PLC023489
Nominal Capital : 200 Crores

To
The Members of HEALTHCARE GLOBAL ENTERPRISES LIMITED,

We have examined all the relevant records of HEALTHCARE GLOBAL ENTERPRISES LIMITED (CIN: L15200KA1998PLC023489)
for the purpose of certifying compliance of the conditions of the Corporate Governance under the SEBI (Listing Obligations and
Disclosure Requirements) Regulations, 2015 for the financial year ended March 31, 2021. We have obtained all the information
and explanations which to the best of our knowledge and belief were necessary for the purposes of certification.

The compliance of conditions of corporate governance is the responsibility of the Management. Our examination was limited
to the procedure and implementation process adopted by the Company for ensuring the compliance of the conditions of the
corporate governance.

This certificate neither an assurance as to the future viability of the Company nor of the efficacy or effectiveness with which
the management has conducted the affairs of the Company.

In our opinion and to the best of our information and according to the explanations and information furnished to us, we certify
that the Company has complied with all the mandatory requirements of Corporate Governance as stipulated in Schedule Il of
the said Regulations. As regards Discretionary Requirements specified in Part E of Schedule Il of the SEBI (Listing Obligations
and Disclosure Requirements) Regulations, 2015, the Company has complied with items C and E.

NOTE: Due to Covid-19 pandemic situation, we have conducted online verification and examination of records, as
facilitated by the Company for the purpose of issuing this Certificate.

For V. Sreedharan & Associates
Company Secretaries

Bengaluru V. Sreedharan
August 06, 2021 Partner
UDIN: F002347C000746961 FCS: 2347, CP No. 833
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Certificate of Non-Disqualification of Directors

[Pursuant to Regulation 34(3) and Schedule V Para C clause (10)(i) of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015]

To,

The Members of

HEALTHCARE GLOBAL ENTERPRISES LIMITED
HCG Tower, NO.8, P. Kalinga Rao Road,
Sampangi Rama Nagar, Bangalore - 560027

We have examined the relevant registers, records, forms, returns and disclosures received from the Directors of HEALTHCARE
GLOBAL ENTERPRISES LIMITED, having CIN L15200KA1998PLC023489 and having registered office at HCG Tower, No.8, P.
Kalinga Rao Road, Sampangi Rama Nagar, Bangalore - 560027 (hereinafter referred to as ‘the Company’), produced before us
by the Company for the purpose of issuing this Certificate, in accordance with Regulation 34(3) read with Schedule V Para-C
Sub clause 10(i) of the Securities and Exchange Board of India (Listing Obligations and Disclosure Requirements) Regulations,
2015.

In our opinion and to the best of our information and according to the verifications (including Directors Identification Number
(DIN) status at the portal www.mca.gov.in) as considered necessary and explanations furnished to us by the Company & its
officers, we hereby certify that none of the Directors on the Board of the Company as stated below for the Financial Year
ending on March 31, 2021 have been debarred or disqualified from being appointed or continuing as Directors of companies
by the Securities and Exchange Board of India (SEBI) and Ministry of Corporate Affairs (MCA) MCA), or any such other Statutory
Authority.

Details of Directors:

SL. | Name of Director DIN Date of appointment in
No. Company

1. | Abhay Prabhakar Havaldar 00118280 20/08/2020

2. | Sudhakar Rao 00267211 25/02/2015

3. | Shanker Annaswamy 00449634 25/02/2015

4. | Basavalinga Ajaikumar Sadasivaiah 00713779 14/07/2006

5. | Amit Soni 05111144 28/07/2020

6. | Bhushani Kumar 07195076 29/05/2015

7. | Siddharth Tapaswin Patel 07803802 28/07/2020

8. | Amit Varma 02241746 10/11/2016

Ensuring the eligibility for the appointment / continuity of every Director on the Board is the responsibility of the management
of the Company. Our responsibility is to express an opinion based on our verification. This certificate is neither an assurance
as to the future viability of the Company nor of the efficiency or effectiveness with which the management has conducted
the affairs of the Company.

NOTE: Due to Covid-19 pandemic situation, we have conducted online verification and examination of records, as facilitated
by the Company for the purpose of issuing this Certificate.

For V Sreedharan & Associates
Company Secretaries

Bengaluru V. Sreedharan
August 06, 2021 Partner
UDIN: FO02347C000747014 FCS: 2347; CP No. 833
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Management Discussion
and Analysis (MDA)

Indian Healthcare Market

The healthcare market in India
continues to advance at a rapid pace
owing to increased coverage, better
facilities and greater participation
by public and private players. The
healthcare sectorin Indiaencompasses
a diverse array of service providers
ranging from hospitals and nursing
homes to telemedicine facilities and
health insurance. In recent years,
medical tourism has also emerged as
a promising prospect for the industry.

The growing prevalence of lifestyle
diseases, demand for affordable
healthcare delivery services and
technical advances continue to drive
this segment. Moreover, with the
advent of telemedicine, accelerated
penetration of health insurance
and government measures such as
e-health, healthcare has become easily
accessible for a large majority of the
Indian population. Over the past few
decades, India witnessed a systematic
shift in the healthcare industry as it
continued to create more diagnostic
centres, nursing homes, hospitals,
health clubs, 24*7 pharmacies and
blood banks.

Public and private healthcare service
providers make up the Indian
healthcare delivery system. But,
a significant proportion of private
healthcare providers operate in
urban areas, delivering secondary
and tertiary care. On the other hand,
the healthcare needs of people in
rural areas are mostly met by public
healthcare providers with a three-tier
framework of sub-centers, Primary
Health Center (PHCs), and Community
Health Centers (CHCs).

With rapid advancements in the
medical industry, the quality of clinical

care has improved significantly. It has
also ensured cost efficiency and made
India an attractive medical tourism
destination. Many hospitals in India
today meet international standards and
deliver the expertise of highly qualified
and trained medical professionals.
It continues to boost the country's
reputation as a favoured destination
for patients from around the world.

The healthcare industry in India is
expected to touch $193.83 billion in
2020! and the biosimilar industry in
India is projected to reach $0.9 billion
by 20202. Rising incidence of chronic
diseases, an ageing population in India
and all over the world, favourable
policy support from the government
and the global demand for low-cost
and superior quality therapies have
largely prompted investments from
pharmaceutical players, thereby aiding
the growth of the biosimilar industry.

Impact of Covid-19 pandemic

FY 2020-21 emerged as one of the
most unforgettable years in history. The
healthcare challenges it brought to the
fore weighed heavily on the medical
infrastructure of India and the world.
The Indian healthcare ecosystem, in
particular, was not adequately prepared
to fight a crisis of this magnitude.
However, timely precautions and
government initiatives helped India to
usher necessary transformations into its
healthcare infrastructure.

The Public Health Policy focused
primarily on minimizing and
eliminating infections, while adopting
a coordinated approach towards
healthcare. Government intervention
helped to relatively reduce infections
and casualties. It also supported state
health departments to upgrade their
infrastructure, utilise their workforce

optimally and supplied necessary
medical equipment that aided the
treatment of Covid-19 patients.

The government partnered with the
private sector for efficient utilisation of
information technology for risk triage,
contact tracing and management
of suspected Coronavirus patients.
The Arogya Setu app was launched
in India to facilitate contact tracing
and Covid-19 Quarantine Monitor
centres were set up in Tamil Nadu.
In Maharashtra, MahaKavach was
launched along with and 24*7 chatbots
and call centers that were used to track
patients and control the pandemic.

Soon after the outbreak, the
government announced free testing
and treatment facilities for Covid-19
patients under the Ayushman Bharat
scheme. Moreover, an insurance cover
of ¥ 50 lakh was announced for the
safety and security of frontline health
workers®. In the face of adversity, India
remained resilient and earmarked
specific hospitals, in each district, for
Covid patients. Inrecord time, supply of
Personal Protective Equipment (PPE),
hand sanitizers, masks and ventilators
were mobilized to aid health workers.

India is undergoing one of the world's
largest  coronavirus  immunization
drives with the approval of two
vaccines from Serum Institute of India
and Bharat Biotech. The Government
of India has allocated ¥ 35,000 crore
for vaccination in the Union Budget
2021-22.

Recent Government Policies

The Indian government plays a
significant role in healthcare funding
through effective mobilization
of resources. Some of the major
healthcare schemes that aim to offer

*India Brand Equity Foundation: Indian Healthcare Industry Analysis

2 Outlook of India’s Healthcare Industry, 2020 by Frost and Sullivan
5 https://pib.gov.in/PressReleasePage.aspx?PRID=1609041
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equitable access to healthcare are
discussed below.

* National Health Policy, 2017: The
policy aims to provide the highest
standards of healthcare to people
of ages. It aims to ensure equitable
access to quality healthcare
services by enhancing efficiency
and lowering healthcare costs.

¢ Ayushman Bharat Pradhan Mantri
Jan Arogya Yojana (AB-PMJAY):
Ayushman Bharat is one of the
largest healthcare schemes in the
world, offering health insurance
of up to ¥ 5 lakh. The scheme is
designed to cover economically
weaker sections of society and
strives to serve more than 50 crore
Indians®.

« National Health Mission (NHM):
The National Rural Health Mission
(NRHM) and the recently launched
National Urban Health Mission
(NUHM) are part of the National
Health Mission. The NHM aims to
provide equalaccess to sustainable
and high-quality healthcare that
is designed to meet the medical
needs of patients.

¢ National Nutrition Mission: The
Prime  Minister's  Overarching
Scheme for Holistic Nutrition,
also known as POSHAN Abhiyaan
or National Nutrition Mission, is
India’s flagship initiative to fulfil the
dietary requirements of infants,
pregnant women, and lactating
mothers.

¢ Pradhan Mantri AtmaNirbhar
Swastha Bharat Yojana: The Union
Budget 2021-22 has unveiled
a new scheme with a budget
allocation of ¥ 64,180 crore, to
be implemented over the next 6
years. The scheme aims to increase
the capacity of existing primary,
secondary, and tertiary healthcare
systems and establish institutions
to address the requirements for
diagnosis and treatment of new
and emerging diseases.

Digital transformation of Healthcare
Sector

Digital transformation has pervaded all
facets of society andithasalso changed
the way healthcare is delivered to a
large majority of the population. The
government’s National Digital Health
Mission is expected to augur the
digital transformation of the country's
healthcare sector and encourage the
development of an interconnected
environment that promotes universal
healthcare coverage. Artificial
Intelligence, Telemedicine, the use of
remote technologies and many more
systems are being constantly used in
the healthcare arena since 2019 and it
is expected to increase phenomenally
over the next few years.

After the  Covid-19  pandemic,
telemedicine has emerged as an
effective method for consultation. As
per the Economic Survey 2020-21,
eSanjeevani OPD (a patient-to-doctor
teleconsultation system) has registered
nearly a million  consultations
since its launch in April 2020. The
COVID-19 pandemic has highlighted
the importance of technology-
enabled networks as a digital delivery
mechanism for healthcare services.
Given India's complex struggles to
reach out to patients in different parts
of the country, technology-enabled
services can provide a new dimension
to the healthcare delivery system
in India.

Outlook

The COVID-19 pandemic has shed
light on the immense value of quality

healthcare, demonstrating how a
healthcare problem can quickly
transform into an economic and

social crisis. India is a land brimming
with potential for medical device
companies. With massive capital
spending on specialised diagnostic
facilities, the country has also become
one of the leading destinations
for high-end diagnostic services..
Furthermore, patients in India have
also realised the importance of fitness

and superior quality care, a driving
force behind the massive growth of
the healthcare space in India.

By 2022, the healthcare sector in India
is estimated to be worth $372 billion
dollars®. The diagnostics market is
projected to expand at a growth rate
of 20.4 percent, reaching $32 billion by
20225, Moreover, by 2025, the Indian
government intends to expand public
health investment to 2.5 percent of the
country's GDP%.

The improved success rate of Indian
firms in obtaining Abbreviated New
Drug Application (ANDA) approvals
adds to the growing credibility of India’s
healthcare segment. India also has a
lot of scope to develop its R&D and
medical tourism facilities. Therefore,
healthcare infrastructure spending in
both urban and rural India is anticipated
to be fuelled by these prospects.

Oncology
Global Overview

According to World Health
Organization (WHO), cancer is growing
at an unprecedented rate worldwide
and stronger prevention measures are
necessary for combating the disease.
Cancer is the second major cause
of deaths worldwide, accounting for
almost 10 million deaths per year®.
The disease is responsible for almost
1in every 6 deaths around the world®.
These recent estimates send a clear
message that urgent action is required
to prevent its occurrence and improve
treatment methods for better cure
and care.

The growing rate of population,
increasing consumption of tobacco
and alcohol, unhealthy eating habits
and sedentary lifestyles are some
of the major factors contribution to
growing incidences of cancer around
the world. These factors are also the
shared risk factors for various other
non-communicable diseases. In many
cases, risks of certain cancers increase
with age and an ageing population

4 https://pmjay.gov.in/about/pmjay

° Ohttps://www.outlookindia.com/website/story/opinion-the-future-of-healthcare-investment-in-india/362801#:~:text=The%20healthcare%20market%20

size%20is,reach%20%2432%20Bn%20by%202022.

¢ https://www.who.int/news-room/fact-sheets/detail/cancer
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can be a cause of concern for the
medical fraternity.

Since 2015, the worldwide oncology/
cancer medicines industry has grown
at a compound annual growth rate
(CAGR) of 9.8 percent, reaching about
$167.9 billion in 20197. The oncology
drugs industry is projected to shrink by
11 percent in 2020, from $167.9 billion
in 2019 to $149.9 billion in 20207. The
downturn is mostly attributed to the
recent global economic crisis caused
by the COVID-19 pandemic.

Patients with cancer are more
vulnerable to serious infections,
particularly after chemotherapy, stem
cell transplants and surgeries. So,
oncology services have experienced
severe implications after the pandemic
in 2020. COVID-19 has delayed clinical
trials for oncology drugs, production
has been suspended in many parts of
the world due to the lockdown and
this has triggered supply chain issues
of massive proportions.

Strategic partnerships in the
oncology drugs industry continues

to produce better results. Companies
are designing new products and
exchanging skills and knowledge to
stay afloat in a highly competitive
environment. New developments and
technological advances in cancer
care are also gaining traction. The use
of artificial intelligence in research
and development and in 3D printing
systems to simulate the human body
for drug trials and testing have proved
to be extremely .

Estimated number of new cases in 2020, worldwide, both sexes, all ages
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7 https://www.globenewswire.com/news-release/2020/10/06/2104100/0/en/Oncology-Market-Size-2020-Particularly-Prone-To-Disruption-During-

Pandemic-In-The-Global-Oncology-Market.html
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People’s belief that tobacco use is a cancer risk factor, by country

Total e 63%
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Offering a cure for cancer,
unquestionably remains one of the
major obstacles for the healthcare
industry. Increasing occurrence and
prevalence of different types of cancer
continue to motivate countries to
develop innovative and quality care
for patients. In the battle against
cancer, new ways to taming the
immune system are being developed
to move closer to a world where
cancer becomes a curable illness.
Personalized vaccination, cell therapy,
genome editing, and microbiome
treatments are gaining popularity and
are expected to revolutionize cancer
treatment around the world.

India Overview

Cancer is on the rise in India, a pattern
that is coinciding with the overall
rise in non-communicable diseases
(NCDs). Cancer cases are estimated

Incidence across Countries

Under-Reporting of Cancer in India

Estimated
incidence of
cancer in 2015
(mns)

ASR-W2
(per'00,000)

Under Diagnosis of Cancer in India

Africa

to touch 20 lakhs by 2040, up from
about 11.6 lakh in 20188. In 2018, it was
reported that India's cancer prevalence
has more than doubled in comparison
to the previous 26 years®.

While incidences of cancer in India are
lower than most Western countries,
the sheer size of its population
becomes a significant public health
burden. In India, cancer is the second
leading cause of death. Breast cancer,
prostate cancer, oral cancer, gastric
cancer, and cervical cancer are the
most prevalent cancers affecting the
country’s population.

According to the National Cancer
Registry Programme (NCRP) Report
2020, published by the ICMR and the
National Centre for Disease Informatics
and Research in Bengaluru, the number
of cancer cases in 2020 is estimated
to be 13.9 lakhs and it is projected to

16-2.2
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increase to 15.7 lakhs by 2025. The
report also suggested that females are
more prone to cancer than males, with
712,758 cases of cancer reported in
females in 2020 and 679,421 in men.
Moreover, the results indicate that one
in 68 males (lung cancer), one in 29
females (breast cancer), and one in 9
Indians will grow cancer between the
ages of 0-74.

While lung, throat, stomach, and
esophageal cancers are most common
among men, breast and cervix uteri
cancersare ontheriseamongwomenin
India. Incidences of breast cancer have
also touched alarming proportions. It
continues to affect a larger proportion
of women in metropolitan cities such
as Hyderabad, Chennai, Bengaluru and
Delhi, than in other parts of the country.
However, cervical cancer seems to be
on the decline in India.

34
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China

30% 19%

B |ndia

8 https://futuremedicineindia.com/indias-cancer-burden-to-double-by-2040-study/

9 https://www.healthissuesindia.com/2020/02/04/world-cancer-day-2020-indias-growing-crisis/
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CANCER INCIDENCE IN INDIA TO GROW TO ~2MN CASES BY FY24
Incidence of new cancer cases (‘000)

4.7%

1,388

Male

Female

FY16

Impact of Covid-19 on cancer care

Cancer care in India has been
significantly affected by the pandemic.
After the nationwide lockdown was
imposed, cancer care was severely
hampered. It delayed diagnosis as
well as treatment of patients. It also
disrupted existing therapies, making it
even more difficult to control and cure
the disease.

Since cancer patients are more
susceptible to COVID-19 infection
and may suffer from massive
complications, the care procedure
has become extremely difficult. Even
after the lockdown was gradually
lifted from June 2020, there remains a
large backlog in the number of cancer
patients seeking immediate treatment.

In India, hospitals have been grappling
with the added load of COVID-19
patients. Amidst the crisis, treatment of
other chronic diseases such as cancer
became a challenge in itself. Due to
the diversion of manpower for the
treatment and prevention of COVID-19,
the demands of cancer care remained
largely unmet, leading to severe
consequences for patients. It has also
attracted attention towards the need for
better facilities that can be used to ease
the existing cancer care burden.

FY19

With a growing number of cancer
patients waiting to restart or begin
treatment in a stressed healthcare
ecosystem, post-pandemic cancer
care is likely to pose significant
challenges for oncologists.

Advancements in cancer treatment in
India

With the rising incidence of cancer
in recent years, India has significantly
improved the processes for cancer
diagnosis and treatment. Recent
advancements have also transformed
cancer care and has given hope to
millions of people.

e Immunotherapy: Immunotherapy,
also known as biologic therapy, is
widely used for cancer care and
cure. It boosts the body’s natural
defence to help combat the
disease. The treatment has offered
relief to many patients.

e Liquid biopsy: The sampling
and examination of non-solid
biological tissue, usually blood,
is known as liquid biopsy or
fluid phase biopsy. It's a ground-
breaking method for detecting
cancer at an early stage and
determining the effectiveness of
chemotherapy.

v

FY24
o Artificial Intelligence (Al):
Recent advancements in

artificial intelligence have largely
enhanced the efficacy of various
treatment methods. Al has helped
medical practitioners to predict
the effectiveness of cancer
immunotherapy and is extremely
useful for the diagnosis of different
types of cancer.

e Multiparametric-magnetic
resonance imaging (mp-MRI) and
Fluorescence lifetime imaging
(FLI): These imaging techniques
aid in breast cancer detection.
The scan shows signs of proteins
that aid the growth of cancer cells
and allows doctors to quickly
diagnose and decide a clear path
for treatment.

India, therefore, stands at the cusp of
offering remarkable cancer care through
numerous innovative and patient centric
treatments. The country has achieved
important  breakthroughs in cancer
research that help better care and
treatment of cancer patients. Besides,
the use of advanced technology has
enabled caregivers to rely on innovative
pathways for cancer detection.
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Crude annual incidence rate of all cancers together in the states of India, 1990 and 2016
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Different types of cancers in India, 19990-2016
Types of cancers, 1990 Types of cancers, 2016
1 Cervical cancer 1 Breast cancer
2 Stomach cancer 2 Lip and oral cavity cancer
3 Lip and oral cavity cancer 3 Cervical cancer
4 Breast cancer 4 Stomach cancer
5 Pharynx cancer other than nasopharynx 5 Lung cancer
6 Lung cancer 6 Pharynx cancer other than nasopharynx
7 Colon and rectum cancer 7 Colon and rectum cancer
8 Oesophageal cancer 8 Oesophageal cancer
9 Leukaemia 9 Leukaemia
10 Larynx cancer 0 Prostate cancer
11 Brain and nervous system cancer Larynx cancer
12 Non-melanoma skin cancer Liver cancer
13 Pancreatic cancer Gallbladder and biliary tract cancer
Gallbladder and biliary tract cancer
15 Liver cancer Non-Hodgkin lymphoma
16 Non-Hodgkin lymphoma Brain and nervous system cancer

17 Prostate cancer Pancreatic canae

18 Ovarian cancer Non-melanoma skin cancer
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19 Hodgkin’s lymphoma Thyroid cancer
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Source: Lancet Oncology Journal
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World's highest rates of cervical, gall bladder,
oral, pharynx cancers are in India

C R T

Causes are unknown for

200 different cancers like
leukemia, pancreatic,
eyeball, bone

Lack of personal
hygiene causes
infections like HPV
which could lead to
cervical cancer;
HepatitisCand B
cause liver cancer

Tobacco and pan masala,
for lung and oral cancers,
mostly in men

40%

WHAT
CAUSES
CANCERS

Source: https://healthvision.in/why-higher-cancer-cases-in-india/

Fertility

India is the second-most populous
country in the world accounting
for 17.7% of the world's population.
However, over the past few years,
fertility rates have severely declined in
India. The fertility rate in 2019 was 2.22
births per woman, a 0.89% fall from
2018 . In 2020, the fertility rate further
reduced to 2.2 births per woman, a fall
of 0.9% from 201911.

Infertility is among the most prominent
health issues faced by many young
couples around the world. In India
too, it has become a grave problem
in recent years. Sedentary lives with
little or no physical exercise, increasing
stress levels, erratic sleep patterns and
unhealthy lifestyle choices are some of
the major factors causing infertility. As a
result, artificial methods of conception
have become quite popular in large
metros as well as small towns.

The growing prominence of advanced
research has opened up new avenues
for infertility treatment in India. It has
provided patients with safe and secure
solutions including Ul (intrauterine
insemination), IVF (in vitro fertilisation),
and ICSI (Intracytoplasmic  sperm
injection). In India, the most common
method of treatment is in-vitro
fertilization and IVF clinics continue to
report a very high number of successful
conceptions.

Recently, the COVID-19 crisis emerged
as a major obstacle for around 3 million
couples seeking infertility treatment. A
majority of couples had to cancel plans
to start a family. Others who had started
the procedures had to halt treatments
due to the unprecedented medical
emergency that engulfed the entire
nation. During this period, the number
of patients seeking care at IVF clinics
dropped significantly. According to data
from around 1100 centres across India,

O00 &

Genetic,
mostly breast
and ovarian
cancers

Diet and poor
preservation of
food cause

stomach cancer

Obesity causes
cancer in breast,
uterus, large
intestine,
kidney, mostly
in the metros

from April to June 2020, the number of
people attending IVF cycles dropped by
nearly 90% .

The future of infertility treatmentin India
relies largely on the adoption of digital
methods of treatment. With growing
importance of artificial intelligence
and machine learning in the field of
medicine, infertility treatments are
also expected to be remodelled in the
coming years. The incorporation of Al
in therapeutic Anti-retroviral therapy
(ART) opens up promising possibilities
in this field. It is not only expected
to offer high efficacy rates, but is
also anticipated to reduce treatment
costs considerably. By processing
and analysing more data accurately
and in greater detail, Al is anticipated
to distinguish high-quality embryos
from chromosomally defective ones,
a method that is intended to save
healthcare practitioners enormous time
and effort.

0 https://www.worldometers.info/world-population/india-population/

I https://www.macrotrends.net/countries/IND/india/fertility-rate#:~:text=The%20fertility%20rate%20for%20India,a%201.37%25%20decline%20from%202017.

2 https://www.expresshealthcare.in/news/infertility-affects-around-10-per-cent-to-15-per-cent-of-married-couples-in-india/423681/
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India Fertility Rate (1950-2020)
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Change in TFR by states/UTs of India, 2015-16 to 2019-20
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Age and Education

affects fertility levels

Total
indicates

Fertility Rate (TFR)
the average
number of children to be
born per woman during
her reproductive period.
Women's age and education
are extremely important
factors that have impacted
fertility levels in the country.
Fertility in all age groups
(reproductive age group
of 15-49 years) is higher in
rural than in urban areas. It
reaches the peak in the age
group of 25-29 and declines
thereafter. Various studies
also indicates that women
who were graduates and
above, TFR was 1.7. While for
those educated up till Class
12 and below primary level
education, TFR is 1.8 and 2.9
respectively. With increase in
education level, TFR witness
a gradual decline.

Overall fertility has dropped below replacement rate in about half the states

[ Above replacement
B Atreplacement

Il Below replacement

Note: Data available only for bigger states

Risk factors leading to high prevalence of infertility

1 PCOS } « PCOS incidence in India reported to range between “4% to 23%
+ Mean global prevalence rate of 5% to 10%
End trial » Endometrial TB causes endometrial and tubal damage resulting in infertility
naometria
2 e e e } + Prevalence is estimated to be 8% among infertile women in reproductive age in
India vis-a-vis 1% in the USA
Obesit } + Prevalence of obesity in men has increased from 17% (2010) to 20% (2014)
esl
3 Y + Increased from 11% (1998) to 25% (2014) in women
a Tob }  Tobacco prevalence in India estimated at 17%
obdcco
& Approaching the levels of use in the UK (21%) and the US (19%)
} ¢ Overall alcohol consumption per capita increased from 3.6 liters in 2005 to 4.3
5 | Alcohol liters in 2010
6 STD } + High prevalence of STDs
« Estimated to range between 10 - 34%
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Company Overview
Company Overview

HCG is a leading provider of tertiary
and quaternary healthcare services
focused on cancer and fertility
specialties. Under the "HCG" brand,
we operate one of the largest private
cancer care networks in India in
terms of the total number of cancer
treatment centers scale, presence as
well as in terms of revenues and new
patient registrations.

Our Business

Oncology
HCG e

The Company is the largest provider
of cancer care in India under the
"HCG" brand. It owns and operates
comprehensive  cancer  diagnosis
and treatment services (through
radiation therapy, medical oncology
and surgery). As of March 31st, 2021,
our HCG network consisted of 21
comprehensive cancer centers,
including our center of excellence
in Bengaluru, and 1 center in Africa.
Each of our comprehensive cancer
centersoffers, at a single location,
comprehensive  cancer  diagnosis
and treatment services (including
radiation, medical oncology and
surgical treatments). Our freestanding
diagnostic centers and our day care
chemotherapy center offer diagnosis
and medical oncology services,
respectively.

Each of our
comprehensive
cancer centers offers,
at a single location,
comprehensive cancer

diagnosis and treatment
services (including
radiation, medical
oncology and

We follow a multidisciplinary approach
to cancer care across our HCG
network, wherein specialist physicians
from various disciplines collaborate to
provide the best course of treatment for
each patient. This allows us to share and
develop best practices, build clinical
expertise and adopt standardized
protocols for diagnosis and treatment,

thereby improving the quality of our
cancer care services. We believe that
as a result, we are able to better serve
our patients and ensure consistent
clinical outcomes.

In our HCG network, our specialist
physicians adopt a technology-

focused approach to diagnosis and
treatment. For instance, we use
advanced technologies, including
molecular pathology and molecular
imaging for accurate diagnosis and
staging of cancer, which enable us to
decide upon the appropriate course of
treatment for each patient. We believe
that owing to the relationships we
enjoy with such medical technology
vendors and pharmaceutical and
biotechnology companies and our
involvement with them in the areas of
research and development, we have
been able to introduce in India and
adopt across our HCG network the
latest advances in technology relatively

NCR

Joipur

Ahmedabad

Borodo

& - 2INagpur
Nosh

Shimoga Bengru

Chennoi

HCG’s Cancer Care Network in India

Network of Existing and Under Development Cancer Care centers

Center of Excellence (CoE) (1)’

§ Comprehensive Cancer center (21)'

Cancer centers Under Development (1)

Ranchi [ Kolkata

Cuttok

Vishokhopotom

]
Gulburga [
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Multidisciplinary
approach to cancer
care across our HCG
network, wherein
specialist physicians

from various disciplines
collaborate to provide
the best course of
treatment for each
patient.

early. For instance, we were among
the first healthcare providers in India
to standardize molecular diagnostics
technologies, including genomic
testing and molecular imaging,
including 128 slice PET-CT scans in
the diagnosis and staging of cancer,
as well as to introduce high intensity
flattening filter free mode radiotherapy,
stereotactic

Molecular diagnostics
technologies, including
genomic testing and

molecular imaging,
including 128 slice
PET-CT scans in the
diagnosis and

radiosurgery and robotic radiosurgery,
in the treatment of cancer in India. We
were also the first healthcare provider
in India to perform computer assisted
tumour navigation surgery. We believe
this givesus a distinctadvantagerelative
to our competitors in delivering high
quality and standardized cancer care
to our patients. We also utilize targeted
nuclear medicine therapies as well
as advanced radiation treatments to
minimize side effects and improve the
outcome of treatments. By ensuring
that we adopt these diagnostic and
treatment technologies throughout
our HCG network, we are able to
provide consistent quality of care to all
patients.

Targeted nuclear
medicine therapies

as well as advanced
radiation treatments

Given the large number of patient cases
treated across our HCG network, we
believe that we are able to efficiently
utilize our equipment, technologies
and human resources, thereby deriving
economies of scale. Furthermore,

Efficiently utilise
our equipment,
technologies and

human resources,
thereby deriving
economies of scale.

through the adoption of a centralised
drug and consumables formulary, we
are able to lower the overall cost of
drugs and consumables. We believe
that our business model is scalable
and when combined with efficient
utilisation of resources, it enables us
to operate within a competitive cost
structure.

We believe that our current model
of providing speciality healthcare
in India can be replicated in other
underserved  healthcare  markets
internationally. We have partnered
with CDC to establish a network of
speciality cancer centres in Africa,
similar to our cancer care network
in India. Pursuant to this partnership
with CDC, we completed acquisition
of Cancer Care Kenya, a leading
dedicated cancer care center located
in Nairobi in July’ 2017. We believe that
we will cater to the increasing unmet
demand for cancer care in Africa due
to which, a large number of cancer
patients travel outside the region to
avail quality cancer care, including to
our comprehensive cancer centers in
India.

Cancer Care Kenya Limited (CCK)
a leading cancer centre in Nairobi,
Kenya, which we acquired in FY2018,
is ramping up well CCK started
operation in 2010 and is the first
private comprehensive cancer centre
in the country. CCK treats over a
thousand patients annually including
over two hundred patients from other
African nations. CCK's team includes
internationally trained radiation,
medical and surgical oncologists,
physicists, radiation technicians and
oncology nurses. There are over
250,000 new cancer incidences each
year in Eastern Africa — resulting in a
huge and growing unmet need for
advanced cancer care. Thousands of
patients travel overseas for treatment,
due to the lack of access to advanced
cancer care. HCG has been treating
patients from Africa in India for
several years now, and have been
enthused by the positive results and
the strong response from the medical
community in these countries. To
ensure the best clinical outcomes and
maintain continuity of care for medical
tourism patients, we have successfully
established advanced treatment
options in the region through CCK and
have made high quality cancer care
accessible to patients across Africa.

Fertility

{§) milann

Milann is the leading provider of fertility
treatment under the brand “Milann”
[t owns and operates comprehensive
reproductive medicine services
including assisted reproduction,
gynaecological endoscopy and fertility
preservation. Milann has been Ranked
No. 1in India and first in the South India
region continuously for 3 years in the
fertility segment in the Times Health
All India Critical Care Hospital Ranking
Survey 2018. (Source: All India Critical
Care Hospital Ranking Survey 2017,
All India Ciritical Care Hospital Ranking
Survey 2017, published on Times Health,
Times of India on December 16, 2016).

HCG acquired 50.10% equity interestin
BACC Healthcare Pvt Ltd in 2013 and
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acquired the balance stake in 2020 to
reach 100% ownership and operates
fertility centers under the Milann brand.
We operate seven Milann fertility
centers across Bengaluru, Delhi and
Chandigarh as on March 31, 2021.

BACC Healthcare Pvt Ltd. is led by a
team of qualified and experienced
fertility specialists with successful
track record of providing fertility
treatments. Our Milann fertility centers
provide comprehensive reproductive
medicine services, including assisted
reproduction, gynaecological
endoscopy and fertility preservation;
and follow a multidisciplinary and
technology- focused approach to
diagnosis and treatment. Our Milann
network also operates on a model
similar to our HCG network, wherein
the various Milann fertility centers aim
to provide medical services following
established protocols with a focus on
quality medical care across diagnosis
and treatment.

Precision Diagnostics

strand iii

Mew Gensration Healthcaee

Strand Life Sciences Private Limited
is an integrated speciality diagnostics
company with end to end capabilities in
precision medicine through proprietary
analytics, clinical research, access
to the HCG biorepository, genomic
technologies, assay development and
validation and a network of laboratories
offering a broad menu of tests. HCG
entered into a business transfer
agreement, with Strand Life Sciences in
January 2018, providing for a business
combination of its Triesta Sciences
business unit (“Triesta  Sciences”),
with Strand Life Sciences. Pursuant to
the business transfer agreement, the

Company has transferred its Triesta unit
on slump sale basis for a consideration
aggregating to 38.2 % stake in Strand
Life Sciences. Strand is a Joint Venture
of the Company.

Strand, established in 2000 as a
spin- off from the Indian Institute of
Science, is one of the pioneers in
the bioinformatics space and leader
in genomic testing for cancer and
inherited diseases in India. Strand has
over 200 engineers and scientists
and provides cutting-edge diagnostic
solutions and its customers include
leading global life science and
technology = companies, research
labs, as well as oncologists, paediatric
specialists, geneticists and hospitals.

Triesta Sciences, which, prior to the
business transfer, operated as the
diagnostic unit of the Company
and offers a one- stop solution for

oncology  diagnostics, Genomics
(Next Generation sequencing
based diagnostics), biomarker and
translational  research, laboratory

services, and clinical research services
for several hospitals across India with
a focus on innovation, quality and
accuracy for better diagnosis and
prognosis of Cancer.

Strand is a leader in offering
bioinformatics solutions and offers
proprietary data analytical engines for
research and clinical applications for
genomic testing. Strand also provides
hospital  laboratory =~ management
services by way of establishing and
operating laboratory within the hospital
premises. We also provide clinical
reference laboratory services in India
with specialization in oncology, rare
diseases and reproductive healthandits
offerings include molecular diagnostic
services and genomic testing. Strand
central reference laboratory is located
in Bengaluru and is accredited by
NABL in India, as well as by CAP for

quality assurance of laboratory tests
performed. Additionally, Strand offers
research and development services
to pharmaceutical and biotechnology
companies in the areas of clinical trial
management and biomarker discovery
and validation and is led by a team
of  specialist  onychopathologies,
molecular biologists and clinical
researchers.

The  bioinformatics  vertical — of
Strand covers the entire range of

high- throughput data, including
Microarrays, Mass Spectrometry,
Next-Generation Sequencing,

Microscopy etc. and has over ~24,000
citations in research publications for
tools built by Strand.

As part of clinical diagnostics, Strand
offers precision tests like Rare disease
Diagnosis, Inherited Cancer Risk
Analysis, Tumour Mutation Analysis
for Precision Treatment, Liquid Biopsy
Analysis  for Precision Treatment,
Response  Monitoring, and Early
Detection of Relapse, in addition to an
entire gambit of traditional tests. The
Precision Medicine Laboratory is the
first NGS CAP Lab in South Asia and
scored 100% in Proficiency Testing for
both Germline cancer risk and Somatic
tumour profiling while other labs,
most in the US and Europe, ranged
from 85-100%.

The specialised diagnostics market is
one of the fastest growing segments
within the Indian diagnostic industry
and is expected to be over USS 700
million by 2021.

In July’2020, Strand exited business
of Quest Diagnostics and started
consolidation of operations and turned
profitable. In FY21, software tools built
by Strand were cited in >1100 new
peer reviewed publications.
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Multispeciality hospitals with 118, 73 and 147 beds

R ~4 respectively, as of 31 March 2021. These
HEANG hospitals provide  comprehensive
adding ifetoyears inpatient and outpatient treatments.
HCG operates four multi-speciality ~ Their  key — specialties include

hospitals, three under "HCG" brand in
Ahmedabad, Bhavnagar and Rajkot, all
in the state of Gujarat and one under
Operations and Management contract
in Hubli in the state of Karnataka.

HCG Multispeciality in Ahmedabad,
Bhavnagar and Rajkot are tertiary care

cardiology, neurology, orthopaedics,
gastroenterology, urology, internal
medicine and pulmonary and critical
care. Suchirayu Health Care Solutions
Limited, in Hubli, managed by us, is a
multi-speciality tertiary hospital. With
110 operational beds and capacity to

go to 250 beds, the hospital offers state
of the art facilities and infrastructure
in the region. We own 18% stake in
Suchirayu Health Care Solutions which
is the entity that owns the hospital
infrastructure and assets, acquired for a
nominal amount.

We do not foresee any further
Multispeciality hospitals to be added to
our network in the future.

Hospital Network

Existing HCG cancer centers in India

As of March 31, 2021, we operate a network of 22 comprehensive cancer centers across nine states in India and 1 center in
Nairobi, Kenya. All of these centers are owned and operated by the Company, with some of the centers in joint-venture with
oncologists or healthcare groups where majority ownership is with the Company. The following table sets out our existing
comprehensive cancer centers as on the date of this report and their facilities and service offerings:

Location of the comprehensive Commencement Facilities and Services
cancer center of Operation | Number | Number of | Number of | Number | Laboratory

(calendaryear) | of Beds® | RT- LINACs | Operation | of PET- CT

theatres® | scanners

Karnataka Cluster
Bengaluru - Double Road 1989 51 3 - Yest0
Shimoga! 2003 52 1 3 - Yest
Bengaluru - Kalinga Rao Road? 2006 225 37 7 2 Yest0
Bengaluru - MS Ramaiah Nagar 2007 22 1 1 1 Yes™
Hubli 2008 70 1 2 1 Yest!
Gulbarga 2016 85 1 3 - Yest0
Ahmedabad? 2012 101 2 5 1 Yes!0
Baroda! 2016 69 1 3 1 Yes
Bhavnagar 2018 -12 1 2 - Yes
East India Cluster
Ranchi 2008 84 1 3 - Yes
Cuttack 2008 116 1 1 Yest0
Kolkata! 2019 88 1 2 14 Yes'®
Maharashtra Cluster
Nasik? 2007 77 1 2 1 Yes
Borivalit 2017 104 1 5 1 Yest®
Nagpurt 2017 115 1 4 1 Yes
South Mumbai 2019 32 27 2 1 Yest®
Nashik Phase II* 2018 75 2 5 1 Yes
Andhra Pradesh Cluster
Vijaywada 2009 70° 2 4 - Yes!0
Ongole 2012 19¢ 2° - Yes
Vishakhapatnam 2016 88 1 2 1 Yes
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Location of the comprehensive Commencement Facilities and Services
cancer center of Operation | Number | Number of | Number of | Number | Laboratory
(calendar year) |  of Beds’ | RT- LINACs | Operation | of PET- CT
theatres® | scanners
Others
Chennai 2012 - 1 - - Yest
Jaipur 2018 45 1 2 - Yes
Notes

1. Operated through our Subsidiary.

2. Our  comprehensive  cancer
center located at Kalinga Rao
Road in Bengaluru is our center of
excellence.

3. Number of beds includes ICU

beds (as applicable).
4. We utilize PET-CT of our partner.

5. In addition, we have 120 self-care
beds at our center in Vijaywada.

6. In addition, we have 61 self-care
beds at our center at Ongole.

7. Includes a WBRRS system and
Cyber Knife.

8. Includes major and  minor
operation theatres. Major
operation theatres are used to
perform complex surgeries and
minor operation theatres are
used to perform minor surgical
procedures.

9. Surgical services are provided by
our partner.

10. Laboratory services are provided
by our Investee Company Strand
Life Sciences.

11. Laboratory services are provided
by our partner.

12. The overall bed capacity of the
hospital is 73 beds.

As of March 31, 2021, we also had two
freestanding diagnostic centers, of
which one is located in Chennai and
another in Vijaywada. Our freestanding
diagnostic centers are equipped with
PET-CT scanners and provide radiology
and diagnostic services. We established
some of these centers under partnership
arrangements. Our hospital in Kolkata
commenced launch of operations as
comprehensive cancer center including
Bone-Marrow Transplant (BMT) facilities.
This is one of the only

private comprehensive cancer care
in the region and provides access to
high quality care to a large population
who were otherwise travelling long
distances for accessing cancer care

South Mumbai hospital was also fully
operationalized in the year, offering
comprehensive cancer care services.
South Mumbai is one of the most
advanced new cancer centers with
substantial investment in radiation
technology upfront. Not only does this
center offer Radixact Tomotherapy,

but we have also launched the 1st
cyber knife in Western and Central
India (across Maharashtra, Goa, Gujarat,
Madhya Pradesh) at this center, which
is HCG's 2nd Cyber knife overall across
the network. Thus the new hospitals
launched and operationalized in FY20
provide advanced and high-quality care
targeting higher-economic segment
located in attractive micro-markets
within the large metro cities of Kolkata
and Mumbai.

HCG cancer centers under development in India

New Centers

As on the date of this report we are in the process of establishing 1 new comprehensive cancer centers in India, which are under
development. We expect these centers to commence operation by end of calendar year 2021 and 2022.

The table below sets out details of our comprehensive cancer centers under development in India as on the date of this report

and their facilities and service offerings:

Location of the comprehensive

Facilities and Services

cancer center Number | Number of Number of | Number of PET- | Laboratory
of Beds | RT- LINACs | Operation Theatres® CT Scanners
Gurgaon 85 1 3 1 ves
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Milann Centers

The following table sets out our existing Milann fertility centers as of March 31, 2021 and their facilities and service offerings:

Location Year | Number of IVF Endoscopy | Embryology Neonatal
Beds Operation Theatre Laboratory ICU
Shivananda Circle, 1989 38 \ \/ \ V
Bengaluru
Jayanagar, Bengaluru 2010 26 \ \ N \
Indiranagar, Bengaluru 2012 6 \ \ \ -
MSR Nagar, Bengaluru 2015 6 \ \ \ -
Delhi 2016 4 V ol V -
Chandigarh 2016 3 \ \ \ -
Whitefield, Bengaluru 2018 6 v N v -

Milann new center in Whitefield launched to strengthen presence and market share in Bengaluru region achieved break-even
and continued to ramp-up. Milann center in Ahmedabad was restructured for strategic reasons

Risks & Concerns:

Risks are integral part of any enterprise.
Efficient management of business risks
is a key factor that determines growth,
profitability and at times, even survival.
In the last few years, the healthcare
industry in India has been witnessing
increased consolidation even among
the larger players. Further, Government
intervention, by way of an active
regulatory regime, be it in terms of
price control or capping of margins
on medicines has been stepped up.
State and Central Healthcare coverage
schemes are also impacting industry
margins. The risks that might impact our
business, prospects, financial condition

and results of operations, inter-alia
includes:
a) Our results of operations in any

given period can be influenced
by a number of factors, many of
which are outside of our control
and may be difficult to predict,
including political and economic
conditions, the timing of opening
and the number of new centres,
changes in the competitive
landscape in which we operate,
government policies which may
affect the pricing of our medical
services, the operation of medical
equipments, the licensing and
operation of our centres and

b)

hospitals and the licensing of our
medical staff, delays in executing
our growth strategies due to a
number of factors, delaysin project
execution resulting in significant
time and cost overruns, delays or
failure in receiving government
approvals, unavailability of human
and capital resources, or any other
risks that we may or may not have
foreseen etc.

The success of our business
is dependent on our ability to
maintain our relationships with
our partners, to identify suitable
partners and acquisitions targets
and to undertake new partnership
arrangements and acquisitions.
We may be unable to continue
to operate our centres and
hospitals if there are any conflicts
or disputes with our partners or if
our partnership arrangements are
not renewed at the end of their
respective terms.

Our patients include patients who
pay for their medical expenses
themselves and patients who
are beneficiaries of third-party
payer agreements. If we do
not receive payments on time
from our payers, our financial
condition, cash flows and results
of operations may be materially

and adversely affected. We make
provisions for disallowances and
doubtful trade receivables in our
financial statements on account of
the probability of not being able to
collect the amounts billed to third
party payers, based on our actual
experience  of  disallowances
and collection from each
category of payers. Provisions for
disallowances reduce our revenue
from operations and provisions
for doubtful trade receivables
increase our expenses and thus
reduce our profitability.

We face intense competition from
other healthcare facilities. If we
are unable to compete effectively,
our business and results of
operations may be materially and
adversely affected. Our ability
to effectively compete with our
competitors is dependent on our
ability to achieve high success
rates in diagnosis and treatment
and reduce risks and side effects
in providing cancer care and
fertility treatment, enhance the
brand image and marketability of
our "HCG" and "Milann” brands,
increase new patient registrations
across our HCG network, attract
and retain specialist physicians,
physicians andothers ki lle d
persons etc.
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e) We are highly dependent on our
promoters, key clinicians, partners
and the members of our senior
management team, including
some who have been with us
since the establishment of the first
cancer centre in our HCG network,
to manage our current operations
and to meet future business
challenges. The loss of the services
of our senior management or key
management personnel, including
our senior specialist physicians
and physicians, or if we are unable
to find a suitable replacement for
them, could seriously impair our
ability to continue to manage and
expand our business.

f)  We may not realise the value of our
goodwill or other intangible assets.
We expect to engage in additional
transactions that will result in our
recognition of additional goodwill
or other intangible assets. We
evaluate onaregular basis whether
events and circumstances have
occurred that indicate that all or a
portion of the carrying amount of
goodwill or other intangible assets

may no longer be recoverable,
and is therefore impaired. Under
the current accounting rules, any
determination that impairment
has occurred, would require us to
write off the impaired portion of
our goodwill or the unamortised
portion of our intangible assets,
resulting in a charge to our
earnings. We have written off
goodwill in the past, and any
future write-off could have a
material adverse effect on our
financial condition and results of
operations.

g) Currently, our Company conducts
a portion of its operations through
its subsidiaries. Further, a portion
of our Company's assets is held
by, and a part of its earnings and
cash flows is attributable to, our
subsidiaries. If earnings from our
subsidiaries were to decline, our
Company's earnings and cash
flows would be materially and
adversely affected. We cannot
assure you that our subsidiaries
will generate sufficient earnings
and cash flows to pay dividends

or otherwise distribute sufficient
funds to enable our Company to
meet its obligations, pay interest
and expenses or declare dividends.

h) Werelyon thefinancing
arrangements with various
banks and financial institutions
to bridge the gap between cash
flow from operating activities
and investing activities (including
put options of the partners). We
cannot assure that the banks and
financial institutions would fund
us as per the planned timelines,
and this could adversely affect our
results of operations and financial

condition.
We have revitalised our Risk
Management framework  with

a detailed exercise aimed at a
better and updated understanding
of all our operational, financial,
regulatory and strategic risks.
Please refer to the section on
Enterprise  Risk  Management
forming part of the Management
Discussion and Analysis Report
to read more on the Risk
Management framework.

Financial and Operating
Highlights

Overview

FY2020-21 has been one of the
toughest years in history of HCG,
which  started with  unexpected
margin cap on oncology drugs by the
government, which not only impacted
our revenues and margins negatively,
but also allows patients who have
affordability and capability to pay,
gaining unfair benefit out of these
caps and taking away the flexibility of
‘cross-subsidy’ to the needy patients,
which is paramount for hospitals like
HCG to offer consistent quality across
different socio-economic segments
of the population. HCG adopted the
following measures to mitigate the
negative impact from these drug
margin caps, to some extent:

1. Supply-chain management
initiatives including centralization,

reduction of inventory, logistics
and other related costs

2. Changes in mix of drugs being
carried as part of HCG formulary

3. Initiatives to enhance package
rates with services offsetting
some of the drug price/margin
impact while ensuring the cost of
treatment to the patient remains
within reasonable levels

HCG is constantly looking at improving
the efficiency of its procurement
and supply-chain towards matching
patient needs and affordability while
ensuring optimum

At the end of the year, the world
witnessed the biggest medical and
economic distruption in recent history
in form of COVID-19 pandemic
breakout. HCG has also been impacted
substantially by this, especially on
account of fall in occupancies and

procedures across hospitals. We
witnessed substantial COVID impact
on business operations across regions:

- Delay, postponement and/or
cancellation of oncology, multi-
specialty and fertility procedures

- Reduction in footfalls of patients
in Outpatients Department
(OPD) impacting consultations,
treatments and future registration
volumes

- Complete shutdown of
international travel resulting in
cancellation of planned treatments
of international patients At the
time of this report we were seeing
recovery at some of the hospitals
but there is continued uncertainty
on business on account of the
increasing cases and lockdowns
being implemented from time to
time across various regions where
HCG has presence.
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Overview of Key Regions

Karnataka Cluster

East India Cluster

increase by 7.5% to 38002. We

Number of centers in Karnataka
remained as 8, we have closed
down Mangalore center with no new
center launched or in development
for this region. Strong adoption of
daVinci technology continues at our
center of excellence in Bangalore,
with over

243 CK radiosurgery procedures
completed in the year. The number
of beds operated in the Karnataka
cluster remained the same at end
of FY 21 at 615 as compared to FY
20. Revenue from Karnataka cluster
decline to 3426 in FY21 from 3645 in
FY20. ARPOB decreased by 3.8% to
35867/ day on the back of change
in payer mix in the current year.
With completion of expansion on
pan-India basis as well as improving
ramp- up in other geographies, share
of Karnataka region as a percentage
of total revenues for HCG Centers
(excluding Fertility) continues to
reduce proportionately, and was at
34% in FY 21 as compared to 38% in
FY 20.

Guijarat Cluster

During the year under review,
Gujarat cluster had 5 operational
centers and operated 508 beds.
Rajkot center launched in FY19,
had ramped up to achieve break-
even in Q3- FY21. The Bhavnagar
center which was expanded to
provide radiation treatment and
offers comprehensive cancer care
services in FY19 achieve strong
scaling-up with good profitability.
Baroda center, launched in May
2016, has continued to grow well
having achieved break-even last
year. While the revenue of the
cluster has shown an decrease
of 12% to 2,673 million, ARPOB

continue to strengthen our position
in state of Guijarat with share of
revenues of HCG Centers from
this cluster at 29% in FY 21 and we
remain positive about this region.

Maharashtra

Our centers in Borivali in Mumbai
and in Nagpur, both among the
largest new centers launched in
the last few years, are continuing to
ramp up in volumes and revenues.

South Mumbai center was fully
operationalised in FY21, and is one
of the most advanced new cancer
centers with substantial investment
in radiation technology upfront.
Not only does this center offer
Radixact Tomotherapy, but we have
also launched the 1st Cyberknife in
Western and Central India (across
Maharashtra, Goa, Gujarat, Madhya
Pradesh) at this center, which is
HCG's 2nd Cyberknife overall
across the network. South Mumbai
center is focused on advanced and
high-quality care targeting higher-
economic segment located in
attractive  micro-markets  within
Mumbai city.

Overall Maharashtra cluster clocked
revenue of T 1,607 million during
FY21 as against revenue of ¥ 1,390
million in FY20.

Going forward, with a strength of
about 403 beds across 4 centers
in this region we are looking to
dominate this region as one of the
largest private oncology players
in the state of Maharashtra. We
continue to strengthen our position
and scale, with share of revenues
of HCG Centers from this cluster
increasing from 9% in FY 18 to
16% in FY 21 and remain extremely
positive about this region.

East India cluster revenue increase
by 5.6% for FY21 to 872 million
from 826 million in FY20. ARPOB
increased by 23.8% to 21718 in FY21.
Further, Share of revenues of HCG
Centers from this cluster increasing
to 9% in FY 21 as compared to 8%
in FY 20

Andhra Pradesh Cluster

During the year under review,
Andhra Pradesh cluster had 3
operational centers and operated
177 beds. The Vishakhapatnam
center continues to ramp up
well and is emerging as a leading
center in the region. The revenues
of the cluster have shown an
increase of 2.8% to 804 million in
FY21. With consolidation of our
operations with our partner in
Vijayawada last year, the center
has ramped-up with increased
profitability. We continue to
strengthen our position in state
of Andhra Pradesh, with share of
revenues of HCG Centers from
this cluster increasing to 8% in FY
21 as compared to 8% in FY 20 and
remain positive about this region.

Milann Centers

During the year, the revenues
from Milann business decreased
which reduced the profitability as
compared to previous year. Our
Whitefield center has achieved
operational break-even and
continues to ramp-up well, with
overall profitability of the Bangalore
business showing improving
trends. At the time of this report,
Milann was in process of improving
performance and showing good
recovery at the end of FY21 which
was continuing in recent months.
Milann continues to be one of the
leading IVF brands in India with
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strong focus on clinical excellence,
training and education as well
as one of the largest number of
successful pregnancies and babies
delivered in the last two decades.
During Fiscal Years 2021 and
2020, our Milann fertility centers
registered 3,578 and 5,481 new
patients and performed 1,450 and
2,195 IVF procedures, respectively.
Our Milann fertility centers also offer
training programmes for fertility
specialists and embryologists.

Financial Performance

The financial statements of
HealthCare Global Limited and
its subsidiaries joint venture and
associate (collectively referred to
as "HCG" or the Company) are
prepared in compliance with the
Companies (Indian  Accounting
Standards), Rules, 2015 of the
Companies Act, 2013 and Indian
Accounting Standards (Ind AS).

The discussions herein below relate
to consolidated statement of profit
and loss for the year ended March
31, 2021, consolidated balance
sheet as at March 31, 2021 and the
consolidated cash flow statement
for the year ended March 31, 2021.
The consolidated results are more

relevant for understanding the
performance of HCG.

In accordance with the Companies
(Indian  Accounting  Standards),
Rules, 2015 of the Companies Act,
2013, HCG started following the
Indian Accounting Standards (Ind
AS) for preparation of its financial
statements from April 1, 2016.

Significant  accounting  policies
used for the preparation of the
financial statements are disclosed
in the notes to the consolidated
financial statements.

Operating Revenue* Operating EBIDTA* PAT
% Mn) (X Mn) X Mn)
f— 10,956 j— 1,722 f— —
— 9787 — 1188 1252 I — 205
— 8307 — ——
= | . — -248 -1,067
FY2018 FY2019 FY2020 FY2021 FY2018 FY2019 FY2020 FY2021 FY2018 FY2019 FY2020 FY2021
*Including government grant
Note: Figures for FY 2018 and FY 2019 is before IndAS 116 adjustment
Particulars For the fiscal year ended | Growth vis | For the fiscal year ended
March 31, 2021 avas FY20 March 31, 2020
(In millions) % of In % | (In millions) % of
Revenue Revenue
REVENUE
Revenue from operations
Income from medical services 9,417.5 914 -6.5% 10,076.3 914
Income from sale of medical and non-medical items 622.6 6.0 -14.7% 729.7 6.6
Other operating revenues 94.2 0.9 -37.3% 150.4 14
Total Revenue from Operations including income 10,134.3 98.4 -7.5% 10,956.4 99.4
from government grant
Other income 169.5 16 143.3% 69.7 0.6
Total Revenue 10,3039 100.0 -6.5% 11,026.1 100.0
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Particulars For the fiscal year ended | Growth vis | For the fiscal year ended
March 31, 2021 avas FY20 March 31, 2020
(In millions) % of In % | (In millions) % of
Revenue Revenue
EXPENSES
Purchases of stock-in-trade 2,3817 231 0.8% 2,363.5 214
(Increase)/ decrease in stock-in-trade 21.5 0.2 -38.8% 351 0.3
Employee benefits expense 1,959.4 19.0 -5.8% 2,080.3 189
Finance costs 1,191.7 116 -13.4% 1,376.5 12.5
Depreciation and amortisation expense 1,592.2 155 7.3% 1,484.5 135
Other expenses 4,506.0 437 -5.2% 4,755.6 431
Total Expenses 11,652.4 1131 -3.7% 12,095.5 109.7
Profit/ (Loss) before tax and exceptional items and -1,348.5 -13.1 26.1% -1,069.4 -9.7
share of loss of an associate/ joint venture
Exceptional Items 934.46 9.1 - - -
Share of (loss) of equity accounted investees -3.65 -0.0 -123.22 -11
Profit/ (Loss) before tax -2,286.6 -22.2 -1,192.6 -10.8
TAX EXPENSE
(1) Current tax 47.10 0.5 24.55 0.2
(2) Deferred tax -122.71 -12 37.34 0.3
Net tax expense -75.61 -0.7 61.89 0.6
Loss for the year -2,211.0 -21.5 -1,254.5 -11.4
Share of profit of minority interest -276.4 -2.7 -187.6 -17
Net Profit/ (Loss) for the year -1,934.6 -18.8 -1,067.0 -9.7
Revenue 1607 mn respectively. Most of our new EPCG Income.
centers, including Rajkot in Gujrat,
Our total revenue from operation Hubli and Gulbarga in Karnataka, Other income
including government grant decreased Visakhapatnam in Andhra Pradesh,

by ¥ 822.0 million (7.5%) as compared
to Fiscal Year 2020 to ¥ 10,134.3 million
in Fiscal Year 2021. This decrease was
primarily due to the spread of Covid
19 and the resultant lockdowns and
restrictions on international travel.

Revenue from operations*

The revenue from  operations
decreased by ¥ 822.0 million, or by
7.5%, from % 10,956.4 million in Fiscal
Year 2020 to ¥ 10,134.3 million in Fiscal
Year 2021. This decrease inrevenue was
primarily on account of the outbreak
of the Covid 19 pandemic across India
and the resultant lockdowns and the
restriction on Travel, both domestic
and International.

During the Fiscal Year 2021, Our,
Karnataka, Gujrat and Maharashtra
clusters contributed to a revenue of
KA: 3,426 mn, Guj : 2,673 mn, MH:

Borivali, Nagpur, Nashik and South
Mumbai in Maharashtra and Kolkata
in West Bengal had registered year
on year growth in revenues. Major
units which had registered revenue
de growth were KR-DR in Karnataka,
Ahmedabad, Baroda and Bhavnagar
centers in Gujrat and Chennai in
Tamil Nadu. Revenue from our fertility
centers was lower by ¥ 257.2 million
during the fiscal year 2021 at ¥ 444
million.

Other operating revenues

Our other operating revenuesincluding
Govt. grants was X 94.2 million during
fiscal year 2021 as compared to %
150.4 million in Fiscal Year 2020. Other
operating income primarily consists of
Income from Training and from other
operational arrangements and the

Our other income increased by
T 99.9 million, from ¥ 69.7 million
to ¥ 169.5 million in Fiscal Year 2021
Increase in other income was primarily
on account of interest Income on
bank deposits and Income tax refunds
during the fiscal year 2021.

Expenses

Our total expenses decreased by
¥ 4431 million, or by3.7%, from
T 12,095.5 million in Fiscal Year 2020
to < 11,652.4 million in Fiscal Year 2021.
Decrease in employment cost and
other operating expenses is in line with
the revenue decline.

Cost of consumption

Cost of consumption comprises of
our expenses related to purchases of
medical and non-medical items and
changes in inventories of medical

*including government grant
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and non-medical items. Cost of
consumption related to usage of drugs,
medical and non-medical consumable
items increased by ¥ 4.5 million, from ¥
2398.6 million in Fiscal Year 2020 to X
2403.2 million in Fiscal Year 2021.

Cost of consumption as a percentage
of our total revenue increased from
21.8% in Fiscal Year 2020 to 23.3% in
Fiscal Year 2021. This was primarily
due to margin cap on Oncology drugs
by the government which impacted
our revenue as well as margins. Some
part of this impact was mitigated by
supply chain management including
centralization, reduction of inventory,
logistics and other related costs.

Employee benefits expense

Our employee benefits expense
decreased by 120.9 million, or by 5.8%,
from ¥ 2080.3 million in Fiscal Year
2020 to ¥ 1959.4 million in Fiscal Year
20221. This  decrease was primarily
achieved by temporary salary reduction
at various girds levels and optimization
of employment costs.

Finance costs

Our finance costs decreased by
 184.8 million, or by 13.4%, from
¥ 1376.3 million in Fiscal Year 2020
to ¥ 1191.7 million in Fiscal Year 2021

This decrease is primarily due to lower
interest cost because of repayment
of a part of our term loans and lower
exchange rate fluctuation loss.

Depreciation and amortisation

expense

Our depreciation and amortisation
expense increased by 107.7 million, or
by 7.3%, from % 1484.5 million in Fiscal
Year 2020 to ¥ 1592.2 million in Fiscal
Year 2021. The increase is primarily
attributable to increase in amortisation
cost of computer software which was
capitalised at the end of the previous
year.

Other expenses

Our other expenses decreased by
%249.6 million, or by 5.2%, from% 4755.6
million in Fiscal Year 2020 to ¥ 4506.0
million in Fiscal Year 2021. Reduction
in other expenses is mainly on account
of lower medical consultancy changes
and travelling expenses due to the
outbreak of Covid 19 pandemic.

Other expenses, as a percentage of
revenue, slightly increased from 43.1%
in Fiscal Year 2020 to 43.7 % in Fiscal
Year 2021 for reason mentioned above.
Other key expense line items include:

Description Fiscal % of Fiscal % of

Year Total Year Total

2021 Revenue 2020 Revenue
Medical consultancy charges 2,217.5 21.5% 2,450.7 22.2%
Repairs and maintenance 490.0 4.8% 349.0 3.2%
Power, fuel and water 3175 3.1% 332.6 3.0%
House keeping and security 238.3 2.3% 2819 2.6%
Legal and professional charges 206.6 2.0% 183.0 1.9%
Lab charges 3779 3.7% 385.0 3.5%
Advertisement, Publicity & 1357 1.3% 1933 1.8%
Marketing

Medical consultancy charges which
are variable in nature decreased by ¥
233.2 million or by 9.5% from ¥ 2450.7
million to ¥ 2217.5 million in fiscal year
2021 due to lower revenues.

Our repairs and maintenance expenses
increased by ¥ 141 million from
% 349.0 million in fiscal year 2020 to
% 490 million in fiscal year 2021. As a
% of revenue, the same was at 4.8%

in fiscal year 2021 when compared to
3.2% in fiscal year 2020.

Our power, water and fuel expenses
decreased by % 152 million from
% 332.6 million in fiscal year 2020 to
% 317.5 million is fiscal year 2021. As a
% of revenue, it was flat at 3.1% for the
current fiscal year.

Our house-keeping and security
expenses decreased by T 43.6 million
or by 155 % from ¥ 281.9 million in
fiscal year 2020 to ¥ 238.3 million in
fiscal year 2021. As a % of revenue the s
same was at 2.3% in 2021 as compared
to 2.6% in 2020.

Loss before tax and exceptional items
and share of loss of associate/joint
venture

Our loss before tax and exceptional
items was I 1348.5 million in Fiscal
Year 2021 as compared to a loss before
tax amounting to ¥ 1069.4 million in
Fiscal Year 2020.

Share of (loss) of equity accounted
investees

Our investments in HealthCare Global
Africa Private Limited, held by HCG
(Mauritius) Private Limited as well as
investment in Strand Life Sciences are
accounted under equity method as per
Ind AS 28 'Investment in Associates and
Joint Ventures' have resulted in loss of
% 3.65 million in the current fiscal year.
This was lower by ¥ 119.6 million over
pervious year due to improvement in
profitability of Strand Life Sciences
during the year.

Tax expense

We recorded current tax of ¥ 47.1
million and deferred tax of ¥ -122.7
million in Fiscal Year 2021 as a result of
which total tax expense for FY 21 was
T -75.6 million. We recorded current tax
credit tax of 24.6 million and deferred
tax credit of 37.3 million in Fiscal Year
2020 as a result of which net tax credit
for FY 20 was ¥ 61.9 million.

Loss for the year

Our loss after tax before share of profit/
(loss) of minority interest was % 2211.0
million in Fiscal year 2021 as compared
to a loss of ¥ 1254.5 million in fiscal
year 2020.
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Share of profit/ (loss) of minority
interest

Minority's share of loss was ¥ 276.4
million in Fiscal year 2021 as compared
to a loss of ¥ 187.6 million in fiscal year

2020. This was primarily on account of
increased share of loss contributed by
new units operationalized during the
year where HCG has majority stake.

Loss for the year

As a result of the foregoing, our net
loss for the year was ¥ 1934.6 million
in Fiscal year 2021 as compared to a
net Loss amounting to ¥ 1067 million
in fiscal year 2020.

Assets
T in million

Particulars As at March 31,

2021 2020
Non-current assets
Property, plant and equipment 8,531.2 9,271.1
Capital work in progress 300.1 460.9
Goodwill 963.4 1,093.4
Right of Use Asset 4,114.3 5,776.2
Other intangible assets 2149 320.1
Investments in equity accounted investees 2055 267.6
Financial assets
- Investments 57.3 73.5
- Loans receivable 450.9 515.9
- Other financial assets 167.7 222.2
Deferred tax assets (net) 343.1 2614
Income Tax assets (net) 426.4 817.8
Other non-current assets 2317 413.7
Total non-current assets 16,006.5 19,493.7
Financial Assets
- Trade receivables 1,866.1 1,856.6
- Cash and cash equivalents 300.0 317.5
- Bank balance other than cash and cash 108.5 2.7
equivalents above
- Loans receivable 93.1 54.4
- Other financial assets 1,546.2 274.6
Other current assets 224.7 2995
Total current assets 4,349.6 3,037.8
Total assets 20,356.1 22,531.7

We had property, plant and equipment
amounting to 85312 million as at
March 31, 2021 and ¥ 9271.1 million as
at March 31, 2020. Our property, plant
and equipment assets primarily consist
of medical equipment, buildings, land,
leasehold improvements, furniture and
fixtures and vehicles.

Decrease in  our property, plant
and equipment assets is  primarily on

account of depreciation of ¥ 989.96
million during the fiscal year FY 2021.
We also had an addition of 2512
million in new assets during the year.

Our Capital Work-in-progress of 300.1
million as of March 31, 2021 was
primarily on account of new projects
which are under development that
include comprehensive cancer care
centers in Privat in Delhi.

We had goodwill amounting to 963.4
million as of March 31, 2021 and
% 1,093.4 million as of March 31, 2020.
Our goodwill comprises payments
made to our partner for securing
exclusive rights to operate a center, and
pertains to acquisitions of our Milann
fertility centers, HCG Medi-Surge and
City Cancer Center in Vijayawada.

The Company had adopted the new
accounting standard IND As 116
pertaining to Leases which become
effective from 1st April 2019. As a
result, of this adoption, all long term
rental agreements where re- worked
based on committed tenure and a new
Asset Right-to-Use was created. The
ROU value was 4114.3 million as on
31st March 2021. The corresponding
liability was created as “Lease liabilities”
under “Non current liability” and
“current liability”.

Our Investments in equity accounted
investees primarily ~ consist  of
investments made in Healthcare Global
Africa Private Limited amounting to
124.7 million as well as Strand Life
Sciences Private Limited amounting to
80.8 million

The decrease in our other intangible
assets from 320.1 million as of March
31, 2020 to 214.9 million as of March
31, 2021 was primarily on account of
amortization of Computer software
licenses for ERP (SAP) and Hospital
Information Systems (HIS).

We had non-current investments
of 57.3 million as of March 31, 2021
and 73.5 million as of March 31, 2020 .
We had non-current loans amounting
450.9 million primarily on account of
Inter Corporate Deposit of 93.0 million
and security Deposit of 357.9 million as
of March 31 2021.

We had other non-current financial
assets of 167.7 million as of March 31,
2021 and % 222.2 million as of March
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31, 2020. This primarily comprises
of Term Deposits amounting to 82.2
million and Right to Equity amounting
to 38.1 million as on March 31, 2021.

Our Deferred Tax Assets increased to
343.1 million as of 31 March 2021 from
Z261.4 millionas of 31 March 2020. Our
income tax assets decreased to 426.4
million as of 31 March 2021 from 817.8
million as of 31 March 2020 which is
primarily on account of TDS from our
customers pending assessments and
refunds in our holding company and
our subsidiaries.

We had other non-current assets
amounting to 2317 million and
413.7 million as at March 31, 2021 and
2020 respectively. The decrease s

on account of decrease in our capital
advances by 171.3 million and decrease
in prepaid expenses by 10.7 million.

We had outstanding net trade
receivables amounting to 1866.1
million and ¥ 1856.6 million as at
March 31, 2021 and 2020 respectively.
We made provisions for doubtful trade
receivables amounting to478.8 million
and % 411.2 million as at the end of
March 31, 2021 and 2020 respectively.
Our trade receivables comprise
receivables from government payors,
corporate bodies, insurers and patients
who pay directly to us.

We had loans amounting to 93.1
million as of March 31, 2021 as against
54.4 million as of March 31, 2020.

The increase in loans was primarily
on account of increase in security
deposits by 26 million during the year.
We had other current financial assets
of 1546.2 million as of March 31, 2021
as against ¥ 274.6 million as of March
31, 2020 and other current assets of
224.7 million as of March 31, 2021 as
against ¥ 299.5 million as of March
31, 2020. Our other current financial
assets primarily comprise of unbilled
receivables amounting to % 1519
million and Term Deposits amounting
to ¥ 1357.3 million, while other current
assets consist of advance to vendors
amounting to % 84.6 million, prepaid
expenses of 56.8 million.

Liabilities and Indebtedness

Liabilities

The following table sets forth the principal components of our liabilities as at March 31, 2021 and 2020

Liabilities
% in million

Particulars As at March 31,

2021 2020
Non-current liabilities
Financial Liabilities:
- Borrowings 3,461.7 5,296.1
- Lease Liabilities 4,693.1 6,0917
- Other financial Liabilities - 623.7
Provisions 86.2 72.8
Deferred tax liabilities 42.8 69.8
Other non current liabilities 279.8 4223
Total non-current liabilities 8,563.7 12,576.5
Current liabilities
Financial Liabilities:
- Borrowings 670.2 936.6
- Lease Liabilities 365.1 215.0
- Trade payables 1,455.1 1,535.7
- Other financial liabilities 1,428.4 2,653.6
Other Current liabilities 6259 304.5
Provisions 104.2 90.5
Income tax liabilities (net) 35 217
Total current liabilities 4,652.4 5,757.5
Total liabilities 13,216.1 18,334.0
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A significant portion of our liabilities
comprise of non-current borrowings.
We had non-current borrowings
amounting to 3461.7 million and
% 5296.1 million as at March 31, 2021
and 2020 respectively.

Our Lease Liability stood at 4693.1
million as on 31st march 2021
as against 60917 million as on
31st march 2020

Our other noncurrent liabilities
primarily =~ comprise of Deferred
Government grant 279.8 million as of
March 31, 2021

We had outstanding trade payables
amounting to 1455 million and
¥ 1,535.7 million as at March 31, 2021
and 2020 respectively. These primarily
comprised payables towards purchase
of drugs, consumables, various
services including medical consultancy
charges, legal and professional fees,
housekeeping charges and security
charges.

We had other current financial
liabilities amounting to 1428.4 million
and T 2,653.6 million as at March 31,
2021 and 2020 respectively. These
primarily comprised current maturities
of long- term debts amounting to

587.4 million liability on put options
amounting to 537.1 million. This put
option of MediSurge was classified as
non-current in fiscal year 2020.

Our other current liabilities amounted
t0 625.9 millionand ¥ 304.5 million as at
March 31, 2021 and 2020 respectively.
This was primarily comprised of
advance from customers amounting
to 203.6 million and 154.7 million and
Statutory remittances amounting to
64.5 million and 109.0 million as at
March 31, 2021 and 2020 respectively.
We also had a contingency provision
for custom duty amounting to 327.1 as
on 31st March 2021.

Liabilities
% in million
Particulars As at March 31,
2021 2020
Secured loans
- Term loans from banks 2,143.7 3,438.8
- Term loans from other parties 1,394.0 1,610.3
- Vehicle Loans 2.4 4.1
- Working capital loans (bank overdraft) 271.4 905.4
- Other short term loan from Banks 398.8 -
Total secured loans 4,210.3 5,958.6
Unsecured loans
- Deferred payment liabilities 4529 1,117.9
- Long term maturities of Finance Lease obligations -
- From Other parties 53.2 514
- Loan from Related parties - 312
- Loans repayable on demand from Banks - -
Total unsecured loans 506.1 1,200.5
Total borrowings 4,716.3 7,159.0
Total borrowings represented by:
Long-term borrowings 3,461.7 5,296.1
Short-term borrowings 670.15 936.60
Current maturities of long-term borrowings (included in other current liabilities) 584.4 926.3
Total 4,716.3 7,159.0

To fund our working capital and capital
expenditure requirements, we have
entered into various loans and facility
agreements with various financial

institutions. As at March 31, 2021, we
had 34716.3 million of indebtedness
outstanding. All of our indebtedness
outstanding as at March 31, 2021 was

denominated in Indian Rupees except
for U.S.S 1.54 million and Euros 3.96
million in outstanding loans taken
from various equipment vendors.
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Summary of cash flow statement:

T in million

Particulars For the Fiscal year For the Fiscal year

ended March 31, 2021 | ended March 31, 2020
Net cash flow generated 1,205.2 1,301.4
from/(used in) operating
activities
Net cash flow generated -1,711.0 -1,013.8
from/(used in) investing
activities
Net cash flow generated 1,122.4 -584.3
from/(used in) financing
activities
Net cash flows generated 616.6 -296.7
for the year

Cash flow generated from operating
activities

For the fiscal year ended March 31
2021, we had loss before tax of 2286.6
million and our operating profit
before working capital changes was
1332.7 million. Our cash generated

from operations after adjusting for
changes in working capital was 825.5
million. This reflected cash out flow
on account of an increase in trade
and other payable by ¥ 528.9 million;
and cash outflow on account of
an increase in trade receivables by
3 2474 million. There was also an

exceptional item amounting to 934.5
million pertaining to various write off
of various investments.

After adjusting for changes in working
capital and a net income tax refund
receipt amounting to ¥ 379.7million,
our net cashflow generated from
operating activities was ¥ 1205.2 million
for the fiscal year ended in March 2021.

Cash flow used in investing activities

For the fiscal year ended March
31, 2021, our net cash flow used in
investing activities was ¥ 1711.0 million.
This reflected fund earmarked for
credit facilities for 2831.1 million partly
offset by margins money proceedings
of 1515.8 million. Capex outflow in
property plan and equipment was
for property, plant and equipment
amounted to 354.2 million as against
1078.1 during previous year ended 31st
March 2020.

Cash flow used in financing activities

For the fiscal year ended March31, 2021, our net cash flow used in financing activities was ¥ 1122.4 million. Proceeds from
equity shares and warrants amounted to 5194.4 million a part of which was used towards repayment of long terms borrowings
amounting to 2416.3 million during the year ended 31st March 2021. We also had a cash outflow of 662.8 million towards
payment of put option settlement exercised by non-controlling interest in one of our subsidiaries. Interest payment, including

interest on lease liability amounted to 1127.2 million for the fiscal year under review.

Key Ratios For the fiscal year ended March 31
2021 2020

Ratio - Leverage

Debt/Equity 0.7 17

EBIDTA/Interest * 12 13

Ratio Profitability

Operating Profit Margin % ** 13.9% 16.2%

Net Profit Margin % -18.8% -9.7%

Return on equity % -35.9% -24.9%

RoCE % -1.0% 1.8%

Ratios Operations

Inventory Turnover Ratio 10.8 9.6

Current Ratio 0.9 0.5

Ratio - Per Share

EPS -17.02 -12.1

P/E -11.3 -6.2

Market Capitalisation/Total Revenue *** 2.3 0.6

* EBIDTA includes other income

** Operating profits includes other income and income from govt. grants

*** Based on closing share price as on March 31st 2021 on BSE
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Notes to key ratio:

1 Return on Equity: PAT/Average
Shareholder's Equity

2 RoCE:
Employed

EBIT/Average  Capital

3 Inventory Turnover Ratio: COGS/
Average Inventory of FY 20 and FY
21

4 Current Ratio: Current Assets/
Current Liabilities

5 EPS: PAT post minority interest/
Nos. of diluted shares outstanding

6 P/E: Closing share price as on
March 31st 2021 on NSE/EPS

7  EBIDTA/Interest: FY 21 and FY 20
includes Interests on lease liability
due to adoption of IND AS 116,

Credit Rating:

The long-term credit rating of HCG for
FY 21 has been maintained at A (-) by
ICRA. (Associate of Moody's Investor's
services) ‘A" Rating for Instruments
signifies adequate degree of safety
regarding timely servicing of financial
obligations. The outlook on the long
term rating is Stable.

Internal Control System and
Their Adequacy

At HCG, management has the overall
responsibility to design, implement and
monitoran effective process and control
environment that is aligned to the
inherent risk profile of the organization.
Management is  responsible  for
the identification, evaluation and
management of  significant  risks.
The Company has institutionalized a
framework to focus on key risks that
might impact achievement of business
objectives. The framework entails a
structured process to identify, assess
and monitor the risks and initiate
suitable  mitigation  strategies  for
effective risk management. The Board
monitors exposure to these risks with
the assistance of various committees
and senior management.

The internal control framework is
designed to manage and mitigate
the risks faced by the Company.

The company has designed and
Implemented an entity level control
framework  setting the  control
philosophy and principles which guide
the organization policy and operating
process framework.

The organizational role, responsibility
and accountability structures with
appropriate performance oversight
processes are defined and aligned
to provide an enabling environment
to the business units and functions
to operate as per the design control
environment. Review and oversight
procedures are designed to monitor
effective adherence as per design.

The internal control system s
commensurate with the nature of
business, size and complexity of
operations and has been designed
to provide reasonable assurance
on the achievement of objectives
in effectiveness and efficiency of
operations, reliability of financial
reporting and compliance  with
applicable laws and regulations.

As a part of overall governance
mechanism around financial reporting
and as stipulated under the Companies
Act, 2013, Internal Controlsover
Financial Reporting (ICoFR) framework
have been institutionalized. The
adequacy and operating effectiveness
of the internal controls affecting
financial reporting is assessed by the
management.

The internal control framework
is supplemented with an internal
audit program that provides an

independent view of the efficacy
and effectiveness of the process and
control environment and supports a
continuous improvement program.
The internal audit program is managed
by an Internal Audit function with
direct reporting to the Audit and Risk
Management Committee of the Board.

The scope and authority of the Internal
Audit Function is derived from the Audit
Charter approved by the Audit and Risk
Management Committee of the Board.
The Internal Audit function develops
an internal audit plan to assess control
design and operating effectiveness, as
per the risk assessment methodology.

The Internal Audit function provides
assurance to the Board and
management that a system of internal
control is designed and deployed
to manage key business risks and is
operating effectively.

Management provides action plans
to address the observations noted
from the internal audit reviews and
action plans are monitored towards
resolution under the supervision
and guidance of the Audit and Risk
Management Committee.

The Audit and Risk Management
Committee reviews the adequacy and
effectiveness of the Company’s internal
control environment and monitors
the implementation of internal audit
observations.

Enterprise Risk Management

HCG operates in a business
environment that is characterized by
increasing competition and market
uncertainties. It is exposed to a number
of risks in ordinary course of business.
This is inevitable, as there can be no
entrepreneurial activity without the
acceptance of risks and associated
profit opportunities.

Accordingly, risk managementactivities
at HCG are not aimed at eliminating
all risks in their entirety, but rather at
helping to identify and assess the risks
the company encounters in its daily
business. This allows the company
to manage the risks in an efficient
manner to take informed decisions,
to exploit the opportunities available
and thereby enhance the value of the
company and its stake holders.

Risk Management Framework:

The Risk Management framework
has been developed and approved by
senior management in accordance
with the business strategy.

The key elements of the framework
include Risk Strategy, Risk Structure,
Risk Portfolio, Risk Measuring &
Monitoring and Risk Optimizing. The
implementation of the framework
is supported through criteria for risk
assessment and categorization, risk
escalation matrix, Risk forms & MIS.
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The overall objective of risk management process is to optimize the risk-reward relationship.

Risk Categorization:

Risk Categorization into different buckets help to prioritize risks, within an entity. It assists management in ensuring that they
have captured all categories of organizational risks, not just traditional, financial hazards.

HCG identifies and categorizes risks into:

[ Financial Risk

J|(

Reputation Risk

J|(

Regulatory/Legal Risk ]

( Employee Risk

) (

Patient/Customer Risk ]

The Board of Directors considers a number of factors for risk categorization during risk identification and assessment

Risk Measuring and Monitoring

A risk review involves the re-
examination of all risks recorded on
the risk assessment repository to
ensure that the current assessments
remain valid and review the progress
of risk reduction actions.

Risk Communication and Escalation
need to be embedded in the culture
of an organization to make it effective.
At HCG, the Board of Directors drive
the Risk Management Process through
its Audit and Risk Management
Committee by adopting the following

communication and escalation
procedure:
Employees  continuously  identify

needs to update / modify the risks and
escalate them to their respective Unit /
Functional Head.

The respective Unit/ Functional Head
or designated personnel collate the
identified risks/ modifications and
forward the same to the respective
Risk Coordinator for collation and
escalation to Risk Management
Committee. Standard forms  for
identification/ modification/ deletion
of risks are used for this purpose.

The Risk Coordinator collates the
risks and forwards the same to the
Risk Management Committee on a
periodic basis. The Risk Management
and Steering Committee (RMSC)
is responsible for reviewing and
validating the risks/ modifications for
all departments. The RMSC categorizes

and rates the risks (using the risk
appetite). Risk Owners for each risk are
identified and approved by RMSC.

Risk Owners may be at any level in the
organization depending on the nature
and categorization (e.g. strategic,
operational, compliance or reporting)
of the risk.

Designated Risk Coordinator updates
the Risk Assessment Repository on the
basis of the approvals obtained from
the RMSC.

RMC provides half yearly updates to
the Chairman & Board of Directors for
key risks, their assessment and status of
action plans for mitigating these risks.

The escalation of key risk information
will assist in ensuring that significant
risks identified at the line level are
available for consideration in the
context of the overall operations of the
business.

Risk Management Organization

A robust organizational structure
for managing and reporting risks
is a prerequisite for an effective
risk  management process. The
organization structure needs to be
supported by clearly defined non -
overlapping roles and responsibilities
which are  communicated and
understood.

In order to ensure that this policy is
followed in letter and spirit, a Risk
Management and Steering Committee
(RMSC) is constituted comprising of

Key personnel nominated from the
following departments:

¢ Operations

¢ Finance

e Compliance

e Legal

¢ Procurement & Pharmacy
o T

e HR

QUALITY CONTROL AND
AUDIT

Monitoring the quality of our patient
care is one of our prominent focus. We
take action to identify and eliminate the
recurrence of any expected or adverse
incidents. As part of that, we embrace
patient feedback, self-examination and
peer review. We use these benchmarks
to help us deliver high quality patient
care in a safe environment and look
at ways to continually improve our
patient experience.

We review and publish our inpatient
services performance againsta number
of important measures including
hygiene, infection rate and patient
satisfaction. We use these benchmarks
to help us deliver high quality patient
care in a safe environment and look
at ways to continually improve our
patient experience.

We are subject to various internal and
external audits, incident reporting
and feedback monitoring processes.
Internal audits are carried out by
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members of our staff at each cancer
center on a half-yearly basis. Our
internal audits are based on standard
requirements set out by NABH and
may impose corrective and preventive
actions, as necessary, for any non-
compliance with such requirements.
The quality department of each
cancer center reviews all feedback
received from patients daily and takes
measures to appropriately address
such feedback. Incident reports are
collected and analysed by the quality
departments weekly and appropriate
remedial measures are undertaken.

External audits are carried out by
NABH at our center of excellence in
Bengaluru and at HMS. External audits
by NABL and CAP had been carried out
at Triesta central reference laboratory.
External audits by NABH, NABL and
CAP are based on the standards set
out by these bodies and are voluntary.
The external accrediting bodies also
set out certain quality standards, which
are monitored by our internal quality
departments and a monthly report of
quality indicators is presented to our
corporate quality team, which oversees
the quality functions of our Company.
Further, our internal quality teams
document the policies and procedures
mandated by the accrediting bodies.
The accrediting bodies verify these
policies and procedures. Our corporate
quality team also develops specific
quality indicators to monitor clinical
outcomes based on documented
clinical procedures.

In addition to the above, HCG has
also developed case specific clinical
protocols for the majority of the
oncology cases that we see in the
HCG Network. This standardization
has helped us in achieving optimum
level of care in all units without having
to compromise.

Each cancer center also has other
committees which are responsible
for quality control, such as hospital

infection control committees,
pharmacy and therapeutics
committees, employee grievances

committees and ethics committees.

From time to time, AERB also conducts
audits at our cancer centers relating
to quality assurance of radiation

equipment, radiation safety measures
taken by our cancer centers, any
changes in the representations made
by our cancer centers while obtaining
the AERB approval and the adequacy
of the skills and number of manpower
and resources at each cancer center.

We also have a quality management
system  structured as per the
ISO9001:2008 guidelines for quality
management systems across our
Milann fertility centers. The key quality
assurance practices at our Milann
fertility centers include standardised
treatment and management
protocols, service delivery by experts
in reproductive medicine, globally
accepted medical equipment, regular
calibration and maintenance of key
equipment, quality control processes
such as standardised processes for
tests and audits.

Our Milann fertility centers undertake
weekly clinical audits aimed at
enhancing clinical outcomes, patient
safety and care. The clinical audit
process reviews and evaluates medical
management in line with clinical and
scientific best practice standards,
clinical success rates, possible causes
and courses of action for unsuccessful
outcomes, quality metrics for clinical,
embryology and laboratory outcomes
and policies and action plans for
continuous quality improvement.

Employee surveys are carried out
twice a year by the human resource
departments of each cancer center
and the results of such surveys are
shared with the quality departments
and the management team of each
cancer center for remedial measures.

CLINICAL EXCELLENCE

Clinical excellence is the core
premise around which our healthcare
operations are structured. Our Group
continues to deliver the highest
standards of clinical outcomes
across all our business verticals. Our
standardised clinical protocols for
diagnosis and treatment of cancer
patients have allowed us to manage the
large volume of patient cases across
our HCG network with successful
clinical outcomes. The five-year

survival rate for breast cancer patients
at our HCG network is comparable to
U.S. benchmarks. (Source: Delivering
World-Class Health Care, Affordably,
published on Harvard Business
Review by Vijay Govindarajan and Ravi
Ramamurti, dated November 2013).
We believe that we are able to attract
and retain highly skilled specialist
physicians due to our reputation for
clinical excellence, our technology-
focused approach, the exposure and
experience we provide in relation
to clinical best practices and the
training programmes we offer for their
ongoing development. We believe that
the abilities and expertise of our team
of specialist physicians differentiate us
relative to our competitors.

Department of Clinical excellence
at HCG has been instrumental in
synergizing the clinical functions at all
HCG hospitals. This department under
quality and strategy aims to improve
the quality of clinical care and usher
in uniform standards of care across all
HCG centers. This has been facilitated
through a systematic change in people,
process, and function. Credentialing
and privileging have been synergized
with the functionsand quality indicators
of each department thereby ushering
a sense of accountability. Identifying
training needs and skill development
has ensured improvement at the
people level. At the process level
upgradation of medical record
departments, registry, implementation
of uniform documentation practices
across centers, clinical audits and
deficiency monitoring has helped set
high standards of clinical practice.
Mapping our own clinical outcomes
and  constantly evolving HCG
treatment guidelines has paved way
for standardization of clinical pathways
and improvement in the functioning of
the departments. Research leveraged
with genomics has ushered in an
era of precision medicine at HCG.
Biorepository specimens and the
accompanying clinical repository is a
treasure trove for novel drug targets
and discovery. The department of
clinical excellence strives towards
an improvement in clinical care and
health of the patients transcending
beyond oncology. The vision is to
make people’s lives better than what
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they had before a cancer diagnosis
using caring hands, clinical expertise,
and high-end technology.

The Department of Clinical Excellence
facilitates:

* Implementation of Uniform

documentation standards

« Implementation of Uniform
treatment protocols and clinical
pathways

e Centralized Cancer registry

e Centralized Biorepository

e R&D activities and Investigator
e Centralized Clinical repository
e Initiated Trials

¢ Documentation of outcomes

e Development o f
clinical audit standards across
departments

¢ Developments of clinical forms

HCG was the host institution to the
Second

International Cancer Congress (ICC-
2017), the largest conglomeration of
oncologists in the country. The second
chapter of the Indian Cancer Congress
(ICC) 2017 at the Clarks Convention
Centre in Bengaluru. The aim of
the conference, jointly organized
by its four major national oncology
partners and the Government of
Karnataka, was to provide a platform
and spread cancer awareness through
various initiatives. The theme of the
conference was Insight, Innovation,
and Integration. The conference also
saw active participation from Ministry
of AYUSH in launching the National
Integrative Cancer program (ICAP).
The conference was a scientific
treat with around 5000 delegates
and several hundred international
speakers, discussing and sharing
advances in various aspects of cancer
Care. The conference saw an active
participation from HCG Oncologists
in coordinating various specialty
symposia and presenting several
research publications.

Human Resourse

The Human Resources (HR)
department at HCG is driven by the
mission to help HCGians realize their
potential

— to develop, grow and achieve their
purpose, build the right culture and
capabilities to enable us to serve
our patients and to make HCG the
best place to work for passionate,
innovative people who want to make
a difference.

We believe that we are able to attract
and retain highly skilled specialist
physicians due to our reputation for
clinical excellence, our technology
- focused approach, the exposure
and experience we provide in relation
to clinical best practices and the
training programmes we offer for their
ongoing development. We believe that
the abilities and expertise of our team
of specialist physicians differentiate us
relative to our competitors. Several of
our specialist physicians have received
accolades and awards in recognition
of their contribution to their respective
fields of medicine.

Our senior management team
has extensive experience in the
management of healthcare businesses.
We believe the experience, depth and
diversity of our management team,
complemented by the clinical expertise
and relationship base of our physician
Promoters, is a distinct competitive
advantage in the complex and rapidly
evolving healthcare industry in which
we operate.

In order to maintain the quality of
care we offer to our patients; our
physicians and other medical staff
must pursue a rigorous programme of
continuing education. We offer a wide
range of health education sessions
and seminars on-site at our centers
and hospitals to our physicians and
medical staff, as well as to healthcare
professionals outside our network of
centers and hospitals. The sessions
are led by expert physicians and
other healthcare professionals from
our network of centers and hospitals,
who have first- hand knowledge
of the latest clinical developments
and research. We believe that these

sessions provide an important forum
to discuss recent developments to
improve patient care and teach our
physicians and medical staff new skills.
In addition, we believe that they also
provide an important opportunity for
us to showcase the capabilities of our
centers, hospitals and physicians and
allow our physicians to grow their
referral networks.

We also offer physicians the
opportunity to consult with each other
on challenging cases and treatments.
For example, at our weekly tumour
board discussions, we discuss selected
complex cases from across our HCG
network. This allows knowledge
sharing and enables us to develop
best practices and protocols which
are implemented across our HCG
network. We also evaluate the clinical
activities of each center and hospital
as part of our annual evaluations to
ensure that high quality treatments or
services are provided to patients.

Furthermore, we have a dedicated
learning and developmentdepartment,
which continuously monitors the
learning and development activities
and ensures that a high quality of
service is provided to our patients,
thereby improving patient satisfaction.
Our learning and development
department  provides  continuing
education for quality improvement
to our employees. It identifies areas
in which training is required, and
develops an employee development
plan for each employee, pursuant to
which employees are provided various
skill enhancement trainings.

At our center of excellence in
Bengaluru, we offer a Diplomate of
National

Board medical residency programme
for radiation oncology, medical
oncology and pathology, in affiliation
with the National Board of Examination.

In addition, we offer various certificate
medical and nursing courses on
oncology, a paramedical course on
advanced radiotherapy technology, a
laboratory research course and various
other medical and non-medical
courses for our employees.
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Our Milann fertility centers also offer a
post-graduate fellowship programme
in reproductive medicine services to
fertility specialists, in affiliation with
the National Board of Examination.
Additionally, our Milann fertility centers
offer training programmes in IVF for
fertility specialists and embryologists.
We believe that these education
and training programmes are critical
capabilities that we have and these
enable us to develop an in house
trained team of specialist physicians.

FORWARD
STATEMENT

LOOKING

Except for the historical information
contained herein, statements in
this  discussion contain contains

certain “forward-looking statements”.
These forward-looking statements
generally can be identified by words

won

or phrases such as “aim’, “anticipate’,
"believe’, "expect’, "estimate’, “intend’,
“objective’,  "plan’, “"project’, “will’,
"will continue’, "will pursue” or other
words or phrases of similar import.
Similarly, statements that describe
our Company'’s strategies, objectives,
plans or goals are also forward-looking
statements. These forward-looking
statements involve a number of risks,
uncertainties and other factors that
could cause actual results to differ
materially from those suggested
by the forward-looking statements.
These risks and uncertainties include,
but are not limited to, our ability to

successfully implement our strategy,

future business plans, our growth and
expansioninbusiness, theimpactofany
acquisitions, our financial capabilities,
technological implementation and
changes, the actual growth in demand
for our services, cash flow projections,
our exposure to market risks as well as
other general risks applicable to the
business or industry.

The  Company undertakes no
obligation to update forward looking
statements to reflect events or
circumstances after the date thereof.
These discussions and  analysis
should be read in conjunction with
the Company's financial Statements
included herein and the notes thereto.
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Business Responsibility Report

[As per Regulation 34(2)(f) of the SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015]

SECTION A: GENERAL INFORMATION ABOUT THE COMPANY

Sl. | Section A: General Information about the Company
no.
1. | Corporate Identity Number (CIN) of the Company: | L15200KA1998PLC023489
2. | Name of the Company HealthCare Global Enterprises Limited ("HCG")
3. | Registered address: HCG Tower, No.8, P. Kalinga Rao Road, Sampangi Rama, Nagar,
Bengaluru, Karnataka, India — 560027
4. | Website: https://hcgel.com/
5. |E-mailid investors@hcgel.com
6. |Financial Year reported 2020-21
7. | Sector(s) that the Company is engaged in (industrial | The Company is in the healthcare sector running, operating,
activity code-wise) maintaining primarily cancer care centres. The applicable NIC
Code is 8610.
8. | List three key products/services that the Company | The Company provides only health care services.
manufactures/provides (as in balance sheet)
9. |Total number of locations where business activity is
undertaken by the Company
(@) Number of International Locations (Provide The Company through its step down subsidiary operates a cancer
details of major 5): care centre in Kenya.
(b) Number of National Locations: As of March 31, 2021, our HCG network consisted of 23 centres
including comprehensive cancer centres and multispecialty
o hospitals across India and 1 centre in Africa.
10. | Markets served by the Company — Local/State/ National Presence:

National/International:

Bengaluru, Hubli, Shimoga, Mangalore, Chennai, Vjiayawada,
Ongole, Gulbarga, Vizag, Mumbai, Borivali, Nashik, Nagpur,
Ahmedabad, Bhavnagar, Baroda, Ranchi, Kolkata, Cuttack, Jaipur.

International Presence:
Africa

SECTION B: FINANCIAL DETAILS OF THE SECTION C: OTHER DETAILS

Cco

1.
2.

MPANY

Paid up Capital (3): 125,35,92,840

Total Turnover (%): 10,134.4 Million (including government

grants)

Total profit/(Loss) after taxes ): (1,934.6) Million (Loss

after minority, with IndAs 116)

1. Does the Company have any Subsidiary Company/
Companies:

As on March 31, 2021, the Company has 13 Subsidiaries
(including step down subsidiaries), the details of which
are as under:

Total Spending on Corporate Social Responsibility (CSR)

as percentage of profit after tax (%): Nil

List of activities in which expenditure in 4 above has

been incurred: -

The Company has not made any CSR spent during

FY 2020- 21. The list of activities for which the CSR
expenditure has been incurred in FY 2018-2019
was for education, including vocational training for
underprivileged in proximate communities. For details
on CSR Programmes, please refer to Annexure on CSR
which also forms part of Annual Report.

(@) HCG Medi-Surge Hospitals Private Limited (India)

(b) Malnad Hospital & Institute of Oncology Private
Limited (India)

(c) HealthCare Global Senthil Multi Specialty Hospitals
Private Limited (India)

(d) Niruja Product Development and Healthcare
Research Private Limited (India)

(e) BACC Health Care Private Limited (India)

HealthCare Diwan Chand Imaging LLP (India)
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(9) APEX HCG Oncology Hospitals LLP (India) The Company does not mandate its suppliers /

distributors to participate in the Company’'s Business

Responsibility (“BR") initiatives. However, they are

() HCG Oncology LLP (India) encouraged tp adopt such pract!ces and follow the
concept of being a responsible business.

(h) HCG NCHRI Oncology LLP (India)

(). HCG EKO Oncology LLP (India)

(k) HCG Manavata Oncology LLP (India) SECTION D: BR INFORMATION

() HCG SUN Hospitals LLP (India) 1. Details of Director/Directors responsible for BR

(m) HCG (Mauritius) Pvt. Ltd. (Mauritius) (a) Details of the Director/Dirgctor rgsponsible for
implementation of the BR policy/policies

2. Do the Subsidiary Company/Companies participate in

the BR Initiatives of the parent company? If yes, then Particulars Details

indicate the number of such subsidiary company(s):

DIN Number (if applicable) 00713779
Subsidiaries maintain policies relevant to their business Name Dr. B S Ajaikumar

operations. However, HCG promotes its subsidiary Designation Executive Chairman
companies to run their businesses in a socially and
environmentally responsible manner.

(b) Details of the BR head

3. Do any other entity/entities (e.g. suppliers, distributors Particulars Details
etc.) that the Company does business with, participate
in the BR initiatives of the Company? If yes, then indicate DIN Number (if applicable) | 00713779
the percentage of such entity/entities? [Less than 30%, Name Dr. B S Ajaikumar
30-60%, More than 60%]: Designation Executive Chairman
Telephone number 080 33669999
e-mail id investors@hcgel.com

2. Principle-wise (as per NVGs) BR Policy/policies

(a) Details of compliance (Reply in Y/N)

No. | Questions P1 | P2 P3 P4 |  P5 P6 P7 P8 | P9

1 Do you have a policy/ policies for.... v v v v v v v v v

2 Has the policy being formulated in consultation v v v v v v v v v
with the relevant stakeholders?

3 Does the policy conform to any national / v v v v v v v v v
international standards? If yes, specify? (50 words)

4 Has the policy being approved by the Board? v v v v v v v v v

Is yes, has it been signed by MD/ owner/ CEO/

appropriate Board Director?
5 Does the company have a specified committee v v v v v v v v v

of the Board/ Director/ Official to oversee the
implementation of the policy?
6 Indicate the link for the policy to be viewed online? | Note | Note | Note | Note | Note | Note | Note | Note | Note
1 2 3 4 5 6 7 8 9
7 Has the policy been formally communicated to all v v v v v v v v v
relevant internal and external stakeholders?
8 Does the company have in-house structure to v v v v v v v v v
implement the policy/ policies.
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No. Questions

P1L P2 P3 P4 P5 P6 P7 P8 | P9

9 Does the Company have a grievance redressal
mechanism related to the policy/ policies to
address stakeholders’ grievances related to the
policy/ policies?

10 | Has the company carried out independent audit/

evaluation of the working of this policy by an
internal or external agency?

Note:

1. Anti-bribery & Anti-Corruption - https://hcgel.com/wp-content/uploads/2017/10/HCG_ANTI-BRIBERY-AND-ANTI-CORRUPTION-Main-02.pdf

won

EHS Policy - https://hcgel.com/wp-content/uploads/2020/08/ESMS-Policy.pdf
Code of Conduct - https://hcgel.com/wp-content/uploads/2020/08/HCG-Code-of-Conduct-Policy.pdf; Whistle-blower - https://hcgel.com/

wp-content/uploads/2019/04/Whistle-Blower-Policy.pdf; ICW - https://hcgel.com/wp-content/uploads/2020/08/ICW.pdf Grievance Policy -
https://hcgel.com/wp-content/uploads/2020/08/GreviancePolicy.pdf

© ® N o o o»

CSR Policy - https://hcgel.com/wp-content/uploads/2018/09/HCG-CSR-Policy.pdf
CSR Policy - https://hcgel.com/wp-content/uploads/2018/09/HCG-CSR-Policy.pdf
EHS Policy - https://hcgel.com/wp-content/uploads/2020/08/ESMS-Policy.pdf
EHS Policy - https://hcgel.com/wp-content/uploads/2020/08/ESMS-Policy.pdf
CSR Policy - https://hcgel.com/wp-content/uploads/2018/09/HCG-CSR-Policy.pdf
EHS Policy - https://hcgel.com/wp-content/uploads/2020/08/ESMS-Policy.pdf

If answer to the question at serial number 1 against any principle, is ‘No, please explain why:

(Tick up to 2 options)

No. ' Questions

P1L P2 P3 P4 P5 P6 P7 P8 P9

[N

in a position to formulate and implement the
policies on specified principles
3 The company does not have financial or
manpower resources available for the task
Itis planned to be done within next 6 months
Itis planned to be done within the next 1 year

The company has not understood the Principles
2 The company is not at a stage where it finds itself

NA | NA | NA | NA | NA | NA | NA | NA | NA

NA | NA | NA | NA | NA | NA | NA  NA | NA

NA | NA | NA | NA | NA | NA | NA | NA | NA

NA | NA | NA | NA | NA| NA | NA | NA | NA
NA | NA | NA | NA | NA | NA | NA | NA | NA

[e)JES2 1N

Any other reason (please specify)

Governance related to BR:

(@) Indicate the frequency with which the Board of

Directors, Committee of the Board or CEO to assess

the BR performance of the Company. Within 3 months,

3-6 months, Annually, More than 1 year
(b) Does the Company publish a BR or a Sustainability

Report? What is the hyperlink for viewing this report?
How frequently it is published?

BR performance is reviewed as a part of the ongoing
business review by the Management and the Board of
Directors.

The Company has qualified under clause (f) of sub
regulation (2) of regulation 34 of SEBI (Listing Obligations
and Disclosure Requirements) Regulations, 2015 during
financial 2019-20

The report for FY 2019 - 20 is hosted on our website as a
part of the Annual Report. The link for viewing the reports is
https://hcgel.com/investors/
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SECTION E: PRINCIPLE-WISE PERFORMANCE

Principle 1

1

Does the policy relating to ethics, bribery and corruption
cover only the company? Yes/ No. Does it extend to the
Group/Joint Ventures/ Suppliers/Contractors/NGOs /
Others?

Yes. This policy extends to HCG, its subsidiaries, joint
ventures and affiliated entities. The Company also has
a code of conduct applicable for Vendors and Third
Parties.

How many stakeholder complaints have been received
in the past financial year and what percentage was
satisfactorily resolved by the management? If so, provide
details thereof, in about 50 words or so.

Number of Stakeholders’ Complaints received during
the financial year: NIL

Principle 2

1

2.

List up to 3 of your products or services whose design
has incorporated social or environmental concerns, risks
and/or opportunities.

(@) Preventive Oncology Clinic: It is early identification
of unrecognized disease in apparently healthy,
asymptomatic population by means of tests,
examinations or procedures which can be applied
rapidly and easily to the target population for
improving outcomes.

(b) Psycho-oncology Services: The Psycho-oncology
service offers tailor made Psychological intervention
after Distress screening, structured Psychological
assessment and clinical interview.

(c) Emotional Support Group Programs:

()  STH.R.I (Support to Holistically Restore the
Individual): STHRI is a Emotional Support Group
program for Breast cancer patients.

(i) CH.EERS: (Children's Health, Educational,
Emotional Restoration Services): CHEERS is an
Emotional support group for children touched
by cancer.

(iii) EM.PATHY: (Empower Parents and Train
them in Handling their Young): EMPATHY is an
Emotional support group for Parents of Children
touched by cancer.

For each such product, provide the following details in
respect of resource use (energy, water, raw material etc.)
per unit of product(optional):

(@) Reduction during sourcing/production/ distribution
achieved since the previous year throughout the
value chain?

We improve efficiency across the value chain by
continuous training and skilling of manpower as
well as adopting new technological innovations.
We have enhanced our academics and nurse
training programs as well as installed state-of-the art
equipment in the previous year across our networks.

(b) Reduction during usage by consumers (energy,
water) has been achieved since the previous year?

With installation of digital pathology systems across our
hospitals, we have made the diagnostic reporting more
efficient through reduced human as well as logistics
requirements for generating patient reports. Through
digital PET installed at our center of excellence, the
requirement of FDG per scan has been reduced while
ensuring better imaging and analysis.

Does the company have procedures in place for
sustainable sourcing (including transportation)?

(@) If yes, what percentage of your inputs was sourced
sustainably? Also, provide details thereof, in about
50 words or so.

The Company is in the business of providing
healthcare service in which the products and
services as inputs are regulated by the statutes,
and hence we procure the products and services
from empanelled vendors who are governed by
various statutes. In the recent procurement of high
value utilities, the facility started adopting life cycle
cost analysis to identify a sustainable product with
lesser energy foot print. This procedure ensures
that energy efficiency, resource consumption to an
optimum level, while meeting the requirement.

Has the company taken any steps to procure goods
and services from local & small producers, including
communities surrounding their place of work?

(a) If yes, what steps have been taken to improve their
capacity and capability of local and small vendors?

The Company is in the business of providing
healthcare service in which the products and services
as inputs are regulated by the statutes and hence, we
procure the products and services from empanelled
vendors who are governed by various statutes.

Does the company have a mechanism to recycle products
and waste? If yes what is the percentage of recycling of
products and waste (separately as <5%, 5-10%, >10%).
Also, provide details thereof, in about 50 words or so.
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We have mechanism in place for managing, various hazardous and non-hazardous waste generated. We manage the
waste generation and disposal of various types including Bio-medical waste, DG - set oil waste and general waste. The
table below summarise the quantity, method of handling and disposal of these wastes.

Hazardous and Non- Annual
hazardous Waste Type

Quantity and Units

Method of Storage and
Handling

Method of Recycling, Reuse or
Disposal

Bio Medical Waste

DG Set Oil Waste

General Waste

2,96,000 kgs per year

610 litres per Year

49,000 Kgs. per Year

As per Bio Medical Waste
Handling Rules, 2016 and
Govt. of India and

State Pollution

Control Board

As per provisions of
the Hazardous Waste
(Management

And Transboundary
Movement) Rules.

Stored in a secured area and
cleared Regularly as per local

municipality rules.

Through the State Pollution
Control Board authorised
Common Bio Medical Waste
Treatment Facility as per the Bio
Medical Waste Handling Rules,
2016

Through the State Pollution
Control Board authorised
vendor under the Hazardous
Waste (Management and

Transboundary Movement) Rules
Handed over to Local

Municipalities.

Recycling and reuse methods have been aggressively scaled up to reduce impact on environment.

Principle 3

1. Please indicate the Total number of employees.: 3363 (entity level)

2. Please indicate the Total number of employees hired on temporary / contractual / casual basis.: 1154 (entity level)

3. Please indicate the Number of permanent women employees.: 1678 (entity level)

4. Please indicate the Number of permanent employees with disabilities: O (entity level)

5. Do you have an employee association that is recognized by management. No

6. What percentage of your permanent employees is members of this recognized employee association? : Not Applicable

7. Please indicate the Number of complaints relating to child labour, forced labour, involuntary labour, sexual harassment in
the last financial year and pending, as on the end of the financial year.
S.. | Category No. of complaints | No. of complaints
No filed during the pending as on end

financial year of the financial year

1 Child labour/forced labour/ involuntary labour Nil Nil
2 Sexual harassment 3 1
3 Discriminatory employment Nil Nil

8. What percentage of your under mentioned employees were given safety & skill upgradation training in the last year?

(@) Permanent Employees: 75% employees have been covered for the training

(b) Permanent Women Employees: 75% employees have been covered for the training

(c) Casual/Temporary/Contractual Employees: 75% employees have been covered for the training

(d) Employees with Disabilities: 75% employees have been covered for the training
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Principle 4

1

Has the company mapped its internal and external
stakeholders? Yes/No

Yes, the Company has mapped its internal and external
stakeholders

Out of the above, has the company identified the
disadvantaged, vulnerable & marginalized stakeholders.

It has been the continued effort of the CSR team to
identify vulnerable and marginalised populations. Before
initiating programmes, we conduct baseline surveys
wherein we understand demographics, socio-economic
profile as well as healthcare indices. This helps us address
gaps in services for identified populations.

Are there any special initiatives taken by the company
to engage with the disadvantaged, vulnerable and
marginalized stakeholders. If so, provide details thereof,
in about 50 words or so.

Some of the special initiatives taken are as under:

(@) Consumer Awareness Campaign: At HCG, we
conduct several cancer care awareness campaigns
about the benefits of early detection of cancer its
timely diagnosis. The awareness programs are
organized across the country through screening
camps, awareness talks, action oriented activities,
media outreach articles, free health check and social
media channels.

(b) Sanjeevani - Cancer Diagnostic Mobile Clinic:
Aiming at overcoming the hurdle of transportation
that comes in the way of medical checkup, HCG,
in association with Infosys Foundation, launched
a mobile cancer project in 2014; Staffed with a
doctor, nurse and paramedical staff (around five in
all), the clinic is equipped with mammography, x-ray
system, ultrasound system, pathology and lab. The
mobile cancer clinic is deployed in Gulbarga to cater
to districts in north Karnataka, the clinic is a boon to
people in the remote areas. The mobile clinic creates
accessibility to advanced cancer screening and early
diagnosis. It is a fully sufficient bus with advanced
technology which helps in creating awareness by
disseminating information about cancer through
a television fitted inside the mobile clinic with
provision to beam images onto a screen outside.
The incidence of head and neck cancer and cervical
cancer is high in rural areas. With early diagnosis
one can find better approach to cancer treatment.
The goal of the mobile bus clinic was to leverage
pre-existing infrastructure in the local communities
to continue educate and provide diagnosis with
detection in rural communities.

Principle 5

1

Does the policy of the company on human rights
cover only the company or extend to the Group/Joint
Ventures/Suppliers/Contractors/NGOs/Others?

Applies to Company and its Subsidiaries and it also
extends to the employees/ workers hired from
outsourced agencies.

How many stakeholder complaints have been received in
the past financial year and what percent was satisfactorily
resolved by the management?

NIL

Principle 6

1

Does the policy related to Principle 6 cover only the
company or extends to the Group/Joint Ventures/
Suppliers/Contractors/NGOs/others.

This covers the Company and all its subsidiaries.

Does the company have strategies/ initiatives to address
global environmental issues such as climate change,
global warming, etc? Y/N. If yes, please give hyperlink for
webpage etc.

Yes, as part of the strategy, Company has adopted
environment initiatives like resource conservation audits,
sourcing energy from renewable sources and energy
conservation projects to combat the effects of Climate
Change, Global Warming, etc

Does the company identify and assess potential
environmental risks? Y/N : Yes

Does the company have any project related to Clean
Development Mechanism? If so, provide details thereof,
in about 50 words or so. Also, if Yes, whether any
environmental compliance report is filed?

Since the Company is in the business of providing
healthcare services and is not engaged in any
manufacturing process, the compliance with Clean
Development Mechanism is not applicable. Hence, no
projects relating to the same has been undertaken by the
Company.

Has the company undertaken any other initiatives on —
clean technology, energy efficiency, renewable energy,
etc. Y/N. If yes, please give hyperlink for web page etc.

Company has initiatives on clean technology usage
through the renewable sources of energy

Are the Emissions/Waste generated by the company
within the permissible limits given by CPCB/SPCB for the
financial year being reported? :

Yes

Number of show cause/ legal notices received from
CPCB/SPCB which are pending (i.e. not resolved to
satisfaction) as on end of Financial Year.

Nil
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Principle 7

1

Is your company a member of any trade and chamber
or association? If Yes, Name only those major ones that
your business deals with:

Yes, HCG is a Member of Association of Healthcare
Providers (India) -("AHPI")

Have you advocated/lobbied through above associations
for the advancement or improvement of public good?
Yes/No; if yes specify the broad areas (drop box:
Governance and Administration, Economic Reforms,
Inclusive Development Policies, Energy security, Water,
Food Security, Sustainable Business Principles, Others)

HCG engages in constructive dialogues with industry
regulatory bodies and associates on issues of legitimate
interest of the Group. At Industry level, we participate in
many industry forums and associations. We collaborate
with these associations and forums to set industry
standards benchmarks with best global practises.
Through our regular interaction with these associations
and forums, we ensure long-term viability of the industry
by participating in policy development and thereby
securing a sustainable future.

Principle 8

1

Does the company have specified programmes/
initiatives/projects in pursuit of the policy related to
Principle 87 If yes details thereof.

We understand the impact of business on the social
and economic development, and respond through
appropriate action to minimise the negative impacts.
We innovate and invest in technologies and processes
that promote the wellbeing of society and make efforts
to complement and support the development priorities
at local and national level. Some of these aspects are
explained below:

(@) Hub and spoke business model: Our business model
is structured to provide specialty focused healthcare
services under an institutional brand, with presence
in metros and Tier 2/3 towns of India. We believe
that our strategy of widening our footprint in parts
of India, aligns to our business goals of enabling
accurate diagnosis and treatment for a larger part of
community. Cancer treatments continues to evolve
with new diagnostic and care methodologies being
developed. At HCG, we investin R&D and innovation
to build capabilities as a pioneer in cancer treatment
with focus of addressing unmet patient needs. We
also advocate public private partnerships to deliver
larger social good.

(b) Pioneers in advanced technology: We have
been pioneers in commercialization of high-end
technologies with respect to oncology in India.
Our application of ground-breaking technology

has enabled us to emerge as one of the leading
cancer care hospital in India. Across our network, we
adopt technology-centric approach to accurately
diagnose and treat our patients. Adoption of these
technologies has enabled us to provide surgical,
radiation, medical oncology and diagnostic facilities
all under one roof. It also enables us to ensure that
the clinical services provided across our network are
efficient, effective, appropriate, evidence-based and
affordable.

(c) Helping tobacco farmers grow alternative crops:
India is the second largest consumer of tobacco
in the world accounting for almost half of all oral
cancers and the highest burden of tuberculosis
globally. With this trend, it is estimated that tobacco
will cause ~13% of total deaths by 2021 in India.
India is also the third largest producer of tobacco
in the world, with Karnataka, Andhra Pradesh,
Gujarat and UP accounting for almost 80% of the
total production. In order to address this issue, we
at HCG initiated to work towards the cause of the
problem i.e. tobacco cultivation. Our Antardhwani,
HCG's independent non-partisan think tank, is all set
to launch the country’s first of- its-kind alternative
farming project started during June-July 2019 in
Mysore / Hunsur region. The project will involve a
select group of tobacco farmers who are assisted to
grow primarily sandalwood besides other seasonal
vegetables and fruits in their agricultural land.

Are the programmes/projects undertaken through
in-house team/own foundation / external NGO/
government structures/any other organization?

In-house team and external NGO/government structures
Have you done any impact assessment of your initiative?

A Study conducted by SEO Amsterdam Economics,
commissioned by a third party, evaluates the
socioeconomic development impact of HCG. The
accompanying ‘Theory of Change’ illustrates how
HCG is expected to improve health outcomes through
its improvements in access, quality of care, and health
sector standards; while also adding economic value by
directly and indirectly supporting jobs in many sectors.

What is your company's direct contribution to
community development projects- Amount in ¥ and the
details of the projects undertaken.

To boost early detection of Cancer, we have been
conducting various programs including screening camps
to spread awareness on symptoms and best practices,
and recommend accurate treatment of cancer. We are
actively looking to use new-age technologies, data
analytics to detect risk and disease earlier and maintain
engagement with patients inside and outside hospitals
through digital tools.
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Have you taken steps to ensure that this community
development initiative is successfully adopted by the
community? Please explain in 50 words, or so.

(@) At the level of patients’ health, the available
evidence suggests that HCG has made an important
contribution towards improving the quantity and
quality of health outcomes.

(b) At the level of health sector, it is creating an impact
with improved access to oncology care (including
via hub-and- spoke model), improving quality of
cancer care and setting new standards in clinical
care through its state-of-the-art investments and
quality system.

(c) At the level of wider economy, HCG continues
to provide employment to more than 48,000
people (directly and indirectly) across its network
of operations. With this it is creating an overall. (d)
positive impact on job creation for doctors and
nurses, not only increasing labour demand but also
increasing labour supply.

According to the study, the quality indicators collected
by HCG suggest that experienced quality of care is high
at HCG. This is reflected as a part of the internal analysis
where we collate data to arrive at an average outpatient
satisfaction ratio and an average inpatient satisfaction
ratio. This ratio is higher than some global comparators,
for example the United Kingdom National Health
Services hospitals.

Principle 9

What percentage of customer complaints/consumer
cases are pending as on the end of financial year.

There are 19 cases which are pending before consumer
forums and civil courts pertaining to customers as on the
end of financial year, which are in different stages of trial.

Does the company display product information on the
product label, over and above what is mandated as per
local laws? Yes/No/N.A. / Remarks (additional information)

Company is a healthcare service provider and hence this
question is not applicable

Is there any case filed by any stakeholder against the
company regarding unfair trade practices, irresponsible
advertising and/or anti-competitive behaviour during the
last five years and pending as on end of financial year. If
so, provide details thereof, in about 50 words or so.

Nil.

Did your company carry out any consumer survey/
consumer satisfaction trends?

We strive to build a patient-centric and innovation driven
business model that brings better health and brighter future
for people. To achieve the same, we have established a
platform wherein we take feedback from our patients to
gain better insights into their experience, improve patient
engagement, and recover any gap in service quality.

The Company collects patient feedback (OP, IP and
Day-care patients) through Patient Smile application.
Feedback is also collected through the website and
reviewed by the Company. Through this application HCG
monitors Service excellence through NPS (Satisfaction
index), Google reviews, Website reviews. Service
recovery through understanding pain points, mapping
process efficiency of service recovery from areas like IP,
OP and Day-care Chemotherapy.
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Independent Auditors’ Report

To the Members of HealthCare Global Enterprises Limited

Report on the Audit of the Standalone Financial
Statements

Opinion

We have audited the standalone financial statements of
HealthCare Global Enterprises Limited (“the Company”),
which comprise the standalone balance sheet as at 31
March 2021, and the standalone statement of profit and
loss (including other comprehensive income), standalone
statement of changes in equity and standalone statement
of cash flows for the year then ended, and notes to the
standalone financial statements, including a summary of
the significant accounting policies and other explanatory
information.

In our opinion and to the best of our information and
according to the explanations given to us, the aforesaid
standalone financial statements give the information
required by the Companies Act, 2013 ("Act”) in the manner
so required and give a true and fair view in conformity with
the accounting principles generally accepted in India, of the
state of affairs of the Company as at 31 March 2021, and its
loss and other comprehensive income, changes in equity
and its cash flows for the year ended on that date.

Basis for Opinion

We conducted our audit in accordance with the Standards
on Auditing (SAs) specified under section 143(10) of the Act.

Description of Key Audit Matters.

Our responsibilities under those SAs are further described in
the Auditor’s Responsibilities for the Audit of the Standalone
Financial Statements section of our report. We are
independent of the Company in accordance with the Code
of Ethics issued by the Institute of Chartered Accountants of
India together with the ethical requirements that are relevant
to our audit of the standalone financial statements under
the provisions of the Act and the Rules thereunder, and we
have fulfilled our other ethical responsibilities in accordance
with these requirements and the Code of Ethics. We believe
that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our opinion on the
Standalone financial statements.

Emphasis of matter

We draw attention to Note 2(b) in the standalone financial
statements, which describes the economic and social
consequences the Company is facing as a result of
COVID-19 which is impacting supply chains/demand/
personnel available for work and/or being able to access
offices/hospitals.

Our opinion is not modified in respect of this matter.

Key Audit Matters

Key audit matters are those matters that, in our professional
judgment, were of most significance in our audit of the
standalone financial statements of the current year. These
matters were addressed in the context of our audit of the
standalone financial statements as a whole, and in forming
our opinion thereon, and we do not provide a separate
opinion on these matters.

The key audit matter

How the matter was addressed in our audit

Impairment evaluation of investment in subsidiaries, related
loans, goodwill and capital project

A. Impairment of investment in subsidiaries and related
loans

Refer Note 3(r), 3(m), 8, 9 & 31 to the standalone financial
statements.

Investments in subsidiaries and related loans are
significant item on the balance sheet for which the
Company assesses at each reporting date if there is an
indication, based on either internal or external sources of
information, that investments in subsidiaries / loans may
be impaired. Where such indicators exist, the Company
performs impairment testing.

In performing such impairment assessment, the Company
compares the carrying value of investments and related
loans, where applicable, with their respective recoverable
values to determine whether any impairmentloss should be
recognised. This involves using key assumptions including
estimates of revenue growth rate, profitability, discount
rate, terminal growth rate and selection and determination
of market comparable multiples. Any changes to these
assumptions could result in different recoverable values.

In view of the significance of the matter we applied the
following audit procedures in this area, among others to
obtain sufficient appropriate audit evidence:

e Assessed the appropriateness of accounting policy for
impairment of investment in subsidiaries, related loans,
goodwill and capital project as per relevant accounting
standards.

e Evaluated the design and implementation of key internal
financial controls relating to impairment process and
tested the operating effectiveness of such controls.

e Evaluated the assessment of impairment indicators with
respect to investments in subsidiaries, related loans and
capital projects considering internal or external sources
of information, as performed by the Company.

e Inquired with Management on the project feasibility.

e \Verified the approval of the Board of Directors for the
revised project plans including future projections.

e We assessed the adequacy of the level of impairment by:

- evaluating different business scenarios and

understanding its feasibility
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The key audit matter

How the matter was addressed in our audit

In view of the significance of the carrying amounts of
these assets and significant judgments (including the
impact of Covid 19) required to compute recoverable
values, we have determined this to be a key audit matter.

B. Impairment of Goodwill and Capital project

Refer Note 3(h)(ii), 3 (m)(ii), 5,6, 6A and 31 to the standalone
financial statements.

Goodwill is a significant item on the standalone balance
sheet for which the Company performs impairment
testing at least annually.

The Company also has significant investment in one
capital project and has identified this project as a separate
cash generating unit (CGU’). There has been significant
change in scope and delays in this capital project due
to changes in the management plan, market conditions
including the outbreak of COVID-19 pandemic, requiring
assessment for the recoverability.

In performing these impairment assessments, the Company
compares the carrying value of each of the identifiable CGU
including the CGU where goodwill has been allocated, where
applicable, with its respective recoverable values, to determine
whether any impairment loss should be recognised.

The Company's process of assessment of impairment of
goodwill and capital project involves using key assumptions
including estimates of revenue growth rate, terminal growth
rate, profitability, the discount rate and selection and
determination of market comparable multiples. Any changes
to these assumptions could result in different carrying value.

Due to the significance of the carrying amount of goodwiill,
capital project, and significant judgments (including the
impact of Covid 19) required to compute recoverable values,
we have determined this to be a key audit matter.

Reassessment of leases

Refer Note 3(b), 7 and 31 to the standalone financial
statements.

The Company, as a lessee, has entered into several lease
contracts relating to the hospital buildings with different lease
terms including the option to extend or terminate the leases.

Due to changes in management plan, the market conditions
and business environment in India (including the impact of
COVID-19 pandemic), the management has reassessed lease
terms for its leases and negotiated rentals for one of its lease.

The impact of the above reassessment / modification is
significant to the standalone financial statements and involves
significant judgements and estimates including determination
of the lease term (termination and renewal options) , the
ability of the management to shift hospital operations to
another building, and the appropriate discount rates for
remeasurement of the Right of Use (‘(ROU’) asset and lease
liability (“LL"). Any changes to these assumptions could result
in different ROU/LL.

In view of the above, the adjustments arising from the
reassessment of the Leases is considered as a key audit matter.

- evaluating with the help of our valuation specialists,
where required, appropriateness of the valuation
methodology and of key assumptions, specifically
those relating to revenue growth rates, profitability,
discount rates, terminal growth rates and market
comparable multiples with reference to our
understanding of their business and industry,
historical trends and underlying business strategies
and growth plans;

- performing sensitivity analysis of the key
assumptions including the possible effects of Covid
19.

e Assessed the adequacy of disclosures in the standalone
financial statements in accordance with the relevant
accounting standards.

In view of the significance of the matter we applied the
following audit procedures in this area, among others to
obtain sufficient appropriate audit evidence:

e Assessed the appropriateness of the accounting policy
for changes to leases as per relevant accounting
standard.

e Evaluated the design and implementation of the key
internal financial controls in relation to assessment of
the terms and conditions of lease contracts and the
calculation of the related lease liability and ROU asset
and tested the operating effectiveness of such controls.

e Inquired with Management on the ability to shift
hospital operations.

e Forthe leases reassessed, evaluated the reasonableness
of Company’s key judgements and estimates made in
relation to the lease term and discount rate. Also took
assistance of our valuation specialists to evaluate the
reasonableness of the discount rates.

e Evaluated mathematical accuracy of the impact of the
reassessment.

e Assessed the adequacy of the disclosures relating to
remeasurement and modification in the standalone
financial statements in accordance with the relevant
accounting standard.
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Information Other than the Standalone Financial
Statements and Auditors’ Report Thereon

The Company’'s management and Board of Directors are
responsible for the other information. The other information
comprises the information included in the Company's
annual report but does not include the financial statements
and our auditors’ report thereon. The Company's annual
report is expected to be made available to us after the date
of this auditor’s report.

Our opinion on the standalone financial statements does
not cover the other information and we will not express any
form of assurance conclusion thereon.

In connection with our audit of the standalone financial
statements, our responsibility is to read the other information
identified above when it becomes available and, in doing
so, consider whether the other information is materially
inconsistent with the standalone financial statements or our
knowledge obtained in the audit or otherwise appears to be
materially misstated. When we read the other information, if
we conclude that there is a material misstatement therein,
we are required to communicate the matter to those charged
with governance and take necessary actions, as applicable
under the applicable laws and regulations.

Management’s and Board of Directors’ Responsibility for
the Standalone Financial Statements

The Company's Management and Board of Directors are
responsible for the matters stated in section 134(5) of the Act
with respect to the preparation of these standalone financial
statements that give a true and fair view of the state of affairs,
profit/loss and other comprehensive income/loss, changes
in equity and cash flows of the Company in accordance
with the accounting principles generally accepted in India,
including the Indian Accounting Standards (Ind AS) specified
under section 133 of the Act. This responsibility also includes
maintenance of adequate accounting records in accordance
with the provisions of the Act for safeguarding of the assets
of the Company and for preventing and detecting frauds and
other irreqularities; selection and application of appropriate
accounting policies; making judgments and estimates that
are reasonable and prudent; and design, implementation
and maintenance of adequate internal financial controls
that were operating effectively for ensuring accuracy and
completeness of the accounting records, relevant to the
preparation and presentation of the standalone financial
statements that give a true and fair view and are free from
material misstatement, whether due to fraud or error.

In preparing the standalone financial statements, the
Management and Board of Directors are responsible for
assessing the Company's ability to continue as a going
concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting
unless the Board of Directors either intends to liquidate
the Company or to cease operations, or has no realistic
alternative but to do so.

The Board of Directors is also responsible for overseeing the
Company's financial reporting process.

Auditor’'s Responsibilities for the Audit of the Standalone
Financial Statements

Our objectives are to obtain reasonable assurance about
whether the standalone financial statements as a whole
are free from material misstatement, whether due to fraud
or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance,
butis not a guarantee that an audit conducted in accordance
with SAs will always detect a material misstatement when it
exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic
decisions of users taken on the basis of these standalone
financial statements.

As part of an audit in accordance with SAs, we exercise
professional judgment and maintain professional skepticism
throughout the audit. We also:

* |dentify and assess the risks of material misstatement
of the standalone financial statements, whether due
to fraud or error, design and perform audit procedures
responsive to those risks, and obtain audit evidence
that is sufficient and appropriate to provide a basis
for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or
the override of internal control.

+ Obtain an understanding of internal control relevant to
the audit in order to design audit procedures that are
appropriate in the circumstances. Under section 143(3)
(i) of the Act, we are also responsible for expressing our
opinion on whether the Company has adequate internal
financial controls with reference to the standalone
financial statements in place and the operating
effectiveness of such controls.

e Evaluate the appropriateness of accounting policies
used and the reasonableness of accounting estimates
and related disclosures in the standalone financial
statements made by the Management and Board of
Directors.

¢ Conclude on the appropriateness of the Management
and Board of Directors use of the going concern basis of
accounting and, based on the audit evidence obtained,
whether a material uncertainty exists related to events
or conditions that may cast significant doubt on the
Company's ability to continue as a going concern.
If we conclude that a material uncertainty exists, we
are required to draw attention in our auditor's report
to the related disclosures in the standalone financial
statements or, if such disclosures are inadequate, to
modify our opinion. Our conclusions are based on the
audit evidence obtained up to the date of our auditor’s
report. However, future events or conditions may cause
the Company to cease to continue as a going concern.
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* Evaluate the overall presentation, structure and content
of the standalone financial statements, including the
disclosures, and whether the standalone financial
statements represent the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with those charged with governance
regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including
any significant deficiencies in internal control that we identify
during our audit.

We also provide those charged with governance with a
statement that we have complied with relevant ethical
requirements regarding independence, and to communicate
with them all relationships and other matters that may
reasonably be thought to bear on our independence, and
where applicable, related safeguards.

From the matters communicated with those charged with
governance, we determine those matters that were of
most significance in the audit of the standalone financial
statements of the current period and are therefore the key
audit matters. We describe these matters in our auditors’
report unless law or regulation precludes public disclosure
about the matter or when, in extremely rare circumstances,
we determine that a matter should not be communicated
in our report because the adverse consequences of doing
so would reasonably be expected to outweigh the public
interest benefits of such communication.

Report on Other Legal and Regulatory Requirements

1. As required by the Companies (Auditors’ Report) Order,
2016 (“the Order”) issued by the Central Government
in terms of section 143 (11) of the Act, we give in the
“Annexure A" a statement on the matters specified in
paragraphs 3 and 4 of the Order, to the extent applicable.

2. (A) As required by Section 143(3) of the Act, we report
that:

a) Wehavesoughtand obtained all the information and
explanations which to the best of our knowledge
and belief were necessary for the purposes of our
audit.

b) In our opinion, proper books of account as required
by law have been kept by the Company so far as it
appears from our examination of those books.

c) The standalone balance sheet, the standalone
statement of profit and loss (including other
comprehensive income), the standalone statement
of changes in equity and the standalone statement
of cash flows dealt with by this Report are in
agreement with the books of account.

d) In our opinion, the aforesaid standalone financial
statements comply with the Ind AS specified under
section 133 of the Act.

e) On the basis of the written representations received
from the directors as on 31 March 2021 taken
on record by the Board of Directors, none of the
directors is disqualified as on 31 March 2021 from
being appointed as a director in terms of Section
164(2) of the Act.

f)  Withrespect to the adequacy of the internal financial
controls with reference to standalone financial
statements of the Company and the operating
effectiveness of such controls, refer to our separate
Report in “Annexure B".

(B) With respect to the other matters to be included in
the Auditors' Report in accordance with Rule 11 of
the Companies (Audit and Auditors) Rules, 2014, in
our opinion and to the best of our information and
according to the explanations given to us:

i. The Company has disclosed the impact of
pending litigations as at 31 March 2021 on its
financial position in its standalone financial
statements - Refer Note 33 to the standalone
financial statements;

i. The Company did not have any long-term
contracts including derivative contracts for
which there were any material foreseeable
losses;

iii. There were no amounts which were required
to be transferred to the Investor Education and
Protection Fund by the Company;

iv. The disclosures in the standalone financial
statements regarding holdings as well as
dealings in specified bank notes during the
period from 8 November 2016 to 30 December
2016 have not been made in these standalone
financial statements since they do not pertain
to the financial year ended 31 March 2021.

(C) With respect to the matter to be included in the
Auditors’ Report under section 197(16):

In our opinion and according to the information and
explanations given to us, the remuneration paid by the
Company to its directors during the current year is in
accordance with the provisions of Section 197 of the Act.
The remuneration paid to any director is not in excess of the
limit laid down under Section 197 of the Act. The Ministry
of Corporate Affairs has not prescribed other details under
Section 197(16) which are required to be commented upon
by us.

ForBSR & Co. LLP
Chartered Accountants
Firm’s Registration No. 101248W/W-100022

Amit Somani

Partner

Membership No.060154
UDIN: 21060154AAAABG5605

Place: Bengaluru
Date: 17 June 2021
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A n n ex u re -A to the Independent Auditor’s Report of HealthCare Global Enterprises Limited

With reference to the Annexure A referred to in the
Independent Auditor's Report to the members of the
Company on the standalone financial statements for the
year ended 31 March 2021, we report the following:

() (@ The Company has maintained proper records
showing full particulars, including quantitative
details and situation of fixed assets.

(b) The Company has a regular programme of physical
verification of its fixed assets by which all fixed
assets are verified in a phased manner over a period
of 3 years. In our opinion, this periodicity of physical

verification is reasonable having regard to the
size of the Company and the nature of its assets.
Pursuant to the programme, certain fixed assets
were physically verified during the year. No material
discrepancies were noticed on such verification.

(¢) In our opinion and according to the information
and explanations given to us and on the basis of
our examination of the records of the Company,
the title deeds of immovable properties included in
property, plant and equipment are held in the name
of the Company except the following immovable

properties:
Total number of cases Gross block Net Block | Remarks, if any
 in millions)  in millions)
Freehold land -3 cases 132.08 132.08 | Company is in the process of obtaining
registration.
Building — 3 cases 44691 330.82 | The buildings referred to here are on the

(i) The inventory has been physically verified by the
management during the year. In our opinion, the
frequency of such verification is reasonable. The
discrepancies noticed on verification between the
physical stock and the book records were not material.

(iii) The Company in the previous years has granted loans to
two companies and a Limited Liability Partnership ('LLP’)
covered in the register maintained under section 189 of
the Companies Act, 2013 (“the Act”).

(@) In our opinion and according to the information
and explanations given to us, the Company has not
granted / renewed any loan during the year to/ with
parties covered in the register maintained under
Section 189 of the Act. Accordingly, paragraph 3(iii)
(a) of the Order is not applicable.

(b) According to the information and explanations
given to us, for the loans granted, terms and
conditions with respect to repayment of principal
and payment of interest are not stipulated. We are
therefore unable to make specific comment on the
regularity of repayment of principal and payment of
interest.

(c) For similar reasons as explained in (iii) (b) above,
in relation to these loans, we are unable to make a
specific comment on amounts being overdue for
more than ninety days. During the earlier years, due
to the adverse business performance of a subsidiary
company, the outstanding loan was fully provided for
and during the current year due to adverse business
performance of another subsidiary company, the
outstanding loan is partially provided for.

Refer note 9 to the standalone financial statements

(iv)

(vi)

freehold land referred above.

In our opinion and according to the information and
explanations given to us, the Company has complied
with the provisions of Sections 185 and 186 of the Act,
with respect to the loans given, investments made,
guarantees and securities given.

The Company has not accepted any deposits from the
public within the meaning of the directives issued by the
Reserve Bank of India, provisions of Section 73 to 76 of
the Act, any other relevant provisions of the Act and the
relevant rules framed thereunder.

We have broadly reviewed the books of account
maintained by the Company pursuant to the rules
prescribed by the Central Government for maintenance
of cost records under Section 148 of the Act and are of
the opinion that prima facie, the prescribed accounts and
records have been made and maintained. However, we
have not made a detailed examination of such records.

(vii) (@) According to the information and explanations

given to us and on the basis of our examination of
the records of the Company, amounts deducted/
accrued in the books of account in respect of
undisputed statutory dues including Provident
fund, Employees’ State Insurance, Goods and
Services tax, duty of Customs, Income tax (tax
deducted at source) and other material statutory
dues have generally been regularly deposited with
the appropriate authorities though there has been
a slight delay in few cases. Further as explained to
us, the Company did not have any dues on account
of Sales tax, Service tax, Duty of excise and Value
added tax during the year.
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(viii)

(ix)

HealthCare Global Enterprises Limited
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According to the information and explanations
given to us, no undisputed amounts payable
in respect of Provident fund, Employees’ State
Insurance, Income-tax, Goods and Services tax,
duty of Customs and other material statutory dues
were in arrears as at 31 March 2021, for a period of
more than six months from the date they became

(b) According to the information and explanations
given to us, there are no dues of income Tax or
sales Tax or service Tax or duty of customs or duty
of excise or value added tax or goods and service
tax which have not been deposited by the Company
on account of disputes, except for the following:

payable.

Name of the statute

Nature of the

Amount

Period to which

Forum where dispute is

dues R in million) # the amount | pending
relates
Andhra Pradesh Value Value Added 2.50 Financial year |High Court of Andhra
Added Tax Act, 2005 Tax (0.4)* 2011-12 to | Pradesh
financial year
2014-15
The Central Excise Act, Excise duty 15.20 April 2009 to | Central Excise, Customs and
1944 (0.6)* March 2014 | Service Tax Appellate Tribunal
(CESTAT)
The Central Excise Act, Excise duty 1314 March 2013 to | Commissioner (Appeals) of
1944 June 2015 | Central Excise
The Karnataka Value Value Added 29.90 Financial year | Karnataka Appellate Tribunal,
Added Tax Act, 2003 Tax (29.90)* 2013-14 to |Bengaluru
financial year
2014-15
The Central Sales Tax Act, | Value Added 9.46 Financial year | Deputy Commissioner of
1956 Tax (14.59)* 2014-15to | Commercial Taxes, Bangalore
financial year
2016-17
The Karnataka Value Value Added 312 Financial year | Joint Commissioner,
Added Tax Act, 2003 Tax (3.12)* 2015-16 to | Department of Commercial
financial year | Taxes, Bengaluru
2016-17
Guijarat Value Added Tax Value Added 12.94 Financial year | Deputy Commissioner of State
Act, 2003 Tax (1.30)* 2014-15 to | Tax, Ahmedabad
financial year
2016-17

* represents amount paid under protest

# the amounts disclosed above includes interest and penalties demanded, where