
Date of 
receipt 

Amount 
claimed 

Amount 
of claim 
admitted 

Nature of 
claim 

Amount 
co vered 
by 
Security 
interest 

Amount 
co vered 
by 
guarantee
 

Whether 
related 
party? 

NIL 

Amount (Rs.)

Name of the corporate debtor: Sant Dnyaneshwar Hospital Private Limited ; 

List of other creditors (Other than financial creditors and operational creditors) 

Sr. No 

Amount 
of claim 
not 
admitted 

Amount 
of claim 
under 
verifica- 
tion 

Remarks, 
if any 

List of Creditors as on: 29 June 2026

Annexure 9

Name of 
creditor

Details of claims 
receievd Details of claim admitted

Amount 
of 

contingen
t claim

Amount 
of any 
mutual 

dues, that 
may be 
set-off


