Form F

Annual disclosure of transactions in securities of the Company in terms of Clause 6(c) of

the code pursuant to Regulation 7(3) of the Securities and Exchange Board of India

(Prohibition of Insider Trading) Regulations, 2015

To,

The Compliance Officer;

With reference to above, | wish to inform you that | alongwith my immediate relatives are
holding equity shares/ other Securities of the Company as follows:

1 | Name, PAN No., DIN and
Employee / Director with contact nos.
2 | Category of Person (Directors / KMP
/ immediate relatives / others etc.)
3 | Declaration as on 31t March, 2019
4 | Folio/ DP Id. No. and Client Id No.
5 | Type, Number, % and value of
securities of the Company held as on
the first day of the year
6 | Number and value of securities bought
during the year
7 | The mode of acquisition of Securities (a) Market purchase
(please tick proper option) (b) Public rights
(c) Preferential offer
(d) Off market
(e) Inter-se transfer etc
(f) ESOPs
8 | Date of allotment advice / acquisition of
shares / sale of shares, specify
9 | Type, Number and value of securities sold
during the year
10 | The mode of sale of securities (a) Sale in the open market
(please tick proper option) (b) Sale off market
11 | Date of sale of securities
12 | Name and address of the Broker
(if the deal was in the open market) and
his SEBI Regn. No.
14 | Exchange on which the trade was
executed




15 | Number, % and value of securities of the
Company held as at the last day of the
year under consideration

16 | If transaction was pre-cleared then give
the approval no. and date.

I/ We declare that I/ we have complied with the requirements of the Company’s Code of conduct to
regulate, monitor and report trading in securities by designated persons and immediate relatives of
designated persons and code of practice and procedures for fair disclosures of unpublished price
sensitive information pursuant to the requirements of the Securities and Exchange Board of India
(Prohibition of Insider Trading) Regulations, 2015 including amendments thereof.

Signature:

(Name : )

Date :

Place :



