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NIL

Total 0 0 0 0
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Claim

Annexure 6
Name of the Corporate debtor: M/s. Admiron Life Sciences Private Limited; Date of commencement of CIRP: 28.07.2017; List of Creditors as on :28.11.2017                 

List of operational  creditors ( Employee )
Amoun
t of any 
mutual 
dues, 
that 

may be 
set off

Amou
nt of 
claim 
under 
verific
ation


