
Annexure -6

Name of the Corporate Debtor : -Kambala Hospital'ty Private I  Date of commencement of CIRP -06.09.202 Llst of creditors as on 10.11.Z02Z

List of  Operational Creditors (Employees)

Sl' No. Name Of creditor

Details of clal in received Details of cla lm admitted
AmolJntof

AmountOfanymutual
AmountofClaimnotadmitted

Amount ofclaimunderverification
Remarks , lfany

Date Ofreceipt Amountclalmed
Amourlt

NatLlre ofclaim

AmountcoveredbysecurityInterest
Amountcovered

Whether %of
of claimadmitted relatedparty? Votlngshare contlngenIclaim dues thatmaybeset-off

byguarantee

1 Niranjan  Kallamundkur 29-09-2022 9,39,245 Salary Nil Nil NO Nil Nil 9,39,245 DocumentsAwaited

2 *Nivruti  Krlshna Jaitekar 25-09-2022 Nil Nll No Nil Nil Notementionedbelow

Total 9,39,245 9,39,245

* Claimant Mr. Nivruti Krishna Jaitkar had submitted C aim Form D n his name.  But it appears he ls fi ng on beha f of all emP Oyees.
Claim Amount and details of debt arised is not mentioned in his c aim form
Affldav t and authorised signatory is blank

Have lnfomed him to send correct Form E with proper details ,supportings and authority to be submitted


