
Date of 
receipt

Amount claimed
Total amount of 
claim admitted

Amount of claim 
for the period of 
twelve months 
preceding the 

Nature 
of claim

% share in 
total 

amount of 
claims 

- - - - - - - - -

Total -                          -                      -                        -        -             -        -        -                          -            -         

Annexure-4

(Amount in ₹)

Name of the corporate debtor: BIOTROPICS PHARMA PVT. LTD. ; Date of commencement of liquidation: 26.10.2018; List of stakeholders as on: 30.03.2021

Sl.
No.

Name of 
authoris

ed 
represen
tative, if 

any

Name of 
employee

Identification No.

Details of claim received

List of operational creditors (Employees)

Remarks
, if any

Details of claim admitted Amount 
of 

continge
nt claim

Amount 
of any 
mutual 
dues, 

that may 
be set off

Amount of claim 
rejected

Amount of 
claim 
under 

verificatio
n


