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- - - - - - - - - - - -

-               -               -        -             -               -               -           -        - -               -        -        

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

Total
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List of other stakeholders, if any (other than financial creditors and operational creditors)
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, if any
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(Amount in ₹)


