
1 State Sales Tax State Government 01.10.2021 674011992.00 674011992.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil
2 Office of the Principal 

Commissioner of Central GST & 
Central Excise, Ahmedabad- 
South

Central Government 01.10.2021 123340759.00 121216113.00 Unsecured Nil Nil No N.A. Nil Nil 2124646 Nil Rs 2124646.00 pertains to 
dues from Doshion Water 
Solution P Ltd. hence not 
admitted.

3 Employee State Insurance 
Corporation (ESIC)

State Government 20.12.2021 17327392.00 17327392.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil

4 Income Tax Department, TDS-1, 
Ahmedabad

State Government 14.07.2022 30862956.00 30862956.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil Claim was recieved in Form 
C on 31.12.2021 which was 
not verified. Claimant had 
filed claim again in correct 
Form i.e. FORM B on 
13.07.2022

5 Office of Commercial Tax 
Officer (Audit)-3, Mangalore

State Government 04.01.2023 16892044.00 14699908.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil Claim was first received on 
29.12.2022 and certain 
queries were raised w.r.t 
claim amount and nature of 
claim during verification 
process. Thereafter, a 
revised claim was submitted 
by the department which 
was duly admitted. Excess 
interest claimed from 
31.08.2021 up to 31.12.2022 
is not admitted.

6 Asst. Comm. Of Commercial 
Tax (Audit)-5, Mangalore 
DGSTO

State Government 19.08.2023 49561.00 49561.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil Amount Admitted

7 Cmmercial Tax Officer, Korba 
Circle-02

State Government 25.07.2023 1601935.00 1601935.00 Unsecured Nil Nil No N.A. Nil Nil Nil Nil Amount Admitted

86,40,86,639.00 85,81,18,361.00 2124646

Annexure – 7
Name of the corporate debtor: Doshion Pvt. Ltd; Date of commencement of CIRP: 31-08-2021; Updated List of creditors as on: 03.10.2023

List of operational creditors (Government dues)
(Amount in₹)
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