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Annexure – 4
Name of the corporate debtor: FORTUNE PHARMA PRIVATE LIMITED;         Date of commencement of liquidation: 25TH NOVEMBER 2019;        List of stakeholders as on:   19.03.2021

List of operational creditors (Employees)
(Amount in ₹)

Sl.
No.

Name of Employee Identification No. Details of claim received Details of claim admitted Remarks, if anyAmount of 
claim under 
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