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IN THE NATIONAL COMPANY LAW TRIBUNAL BENCH III AT NEW DELHI 
 

Application No. CA (CAA)-165/ND/2018 

 

In the matter of the Companies Act, 2013 and other 

applicable provisions of the Companies Act, 2013. 
 

AND 

In the matter of Sections 230 to 232 of the Companies Act, 

2013
 

and other applicable provisions of the Companies Act, 

2013
 

read with Companies (Compromises, Arrangements, 

and Arrangements) Rules, 2016;
 

 

AND
 

 

In the matter of Scheme of Amalgamation of between 
Artemis Global Life Sciences Limited, Artemis Health Sciences 
Limited, Athena Eduspark Limited and Artemis Medicare 
Services Limited and their respective shareholders and 
creditors. 

 

 

  

 

)

)

)

 

)

)

PROXY FORM  
  

Name of the Unsecured creditor(s) & Registered address:

 
 
 

E-mail Id:

 
 

 

I/we, being the
 

unsecured creditor(s)
 

of Artemis Medicare Services Ltd.
 

for an amount of Rs. _____________, 

hereby appoint:

 

 

1)

  

Name____________________________

 

Address___________________________________

 
 

Email Id__________________________

 
 

Signature___________________

 
 

of failing him

 
    

2)

  

Name___________________________

 

Address___________________________________

 
 

Email Id__________________________

 

 

Signature___________________

 

 

of failing him

 
    

3)

  

Name____________________________

 

Address___________________________________

 
 

Email Id__________________________

 

 

Signature___________________

 

 

of failing him

 

Applicant Company No. 4

 

Artemis Medicare Services Limited 

a public limited company incorporated under 
the provisions of the Companies Act, 1956 and 
being a Company within the meaning of 
Companies Act, 2013, having CIN No. 
U85110DL2004PLC126414 with its registered 
office at Plot No. 14, Sector-20 Dwarka New 
Delhi South West Delhi 110075 

 
 
 
 
 

)

)

)
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as my/our proxy to attend and vote for me/us and on my/our behalf at the meeting of Unsecured Creditors of 
the Company to be held on 27th January, 2019 at 1.00 PM (IST) at 414/1, 4

th Floor, DDA Commercial 
Complex, District Centre, Janakpuri, New Delhi-110058 for the purpose of considering and, if thought fit, 
approving, with or without modification(s), the Scheme of Amalgamation between Artemis Global Life 
Sciences Limited, Artemis Health Sciences Limited, Athena Eduspark Limited  and Artemis Medicare Services 
Limited  and their respective shareholders and creditors (“Scheme of Amalgamation”) and at any 
adjournment/ adjournments, to vote, for me/us and in my/our name(s)______________________________

 

(here if for,
 

insert ‘FOR’;
 

if against,
 

insert ‘AGAINST’) the said Scheme of Amalgamation either with or without 
  

 
 modifications as my/our proxy may approve.  

Signed this ____ day of ____________, 2018
 

Insert Revenue 
Stamp of not 

less than Re.1/-

 
 

 
 

Signature of Unsecured Creditor(s) __________________________

 

 
 

Signature of Proxy holder(s) _______________________

 

 

Notes: 

 

1.

 

This form of proxy in order to be effective should be duly completed and submitted at the Registered 

Office of the Company, not less than

 

48 hours before the commencement of the meeting. In case of 

multiple Proxies, the Proxy received later in time shall be accepted.

 

2.

 

This Form of Proxy shall be signed by the Unsecured Creditor

 

or his/their

 

duly authorised attorney, or if 

Unsecured Creditor

 

is a body corporate, it shall be duly sealed and signed by an officer or an attorney. The 

Proxy Form which is unstamped or inadequately stamped or where the stamps have not been cancelled or 

is undated or which does not state the name of the Proxy shall not be considered valid. All alterations 

made in the Form of Proxy should be initialled.

  

3.

 

The submission by a unsecured creditor

 

of this form of proxy will not preclude such creditor

 

from 

attending in person and voting at the meeting. If both

 

Unsecured creditor

 

and proxy attend the meeting, 

the proxy shall stand automatically revoked. 
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ARTEMIS MEDICARE SERVICES
 

LIMITED
 Regd. Office: Plot No. 14, Sector-20 Dwarka, New Delhi-110075

 CIN –
 
U85110DL2004PLC126414,  Email –

 
info@artemishospitals.com

 Tel: 0124 –
 

6767999, Fax: (0124) –
 

6767701
 

 

ATTENDANCE SLIP 

 

 
 
Name of the Unsecured Creditor(s) & Registered address:

 
 
 
 
 
E-mail Id: 
 

 

 
I being a Unsecured Creditor of the Company, hereby record my presence at the meeting of Unsecured 

Creditor of the Company to be held 27th January, 2019 at 1.00 PM (IST) at 414/1, 4
th

 Floor, DDA Commercial 

Complex, District Centre, Janakpuri, New Delhi-110058. 

 
 

 
Name of Unsecured Creditor/ Proxy* Signature 

 

 

 

 

 

 

 

 

 

    
 
* Strikeout whichever is not applicable 
 
 
  

Please hand over the duly filled in and signed attendance slip at the entrance of the meeting venue. 
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