
Sl.

No.
% of voting 

shar e in CoC, 
if

applicable

1
Employee State Insurance 
Corporation

5-9-23, Hill Fort Road, 
Hyderabad-500063

31-01-2024               6,72,195               6,72,195                    -   No NA               -                 -                     -                         -                           -   

2

Income Tax Income Tax officer Ward-
3(1), Hyderabad, Room 
no.709 7th Floor, 
Signature towers, 
Kondapur, Hyderabda-
500084

31-01-2024           1,42,67,100           1,42,67,100                    -   No  NA               -                 -                     -                         -                           -   

        1,49,39,295         1,49,39,295                   -                         -                      -                 -                 -                    -                        -                          -   

Annexure-7
Name of the corporate debtor: RAMAKRISHNA HOMEO PHARMACEUTICALS PVT LTD

                     List of creditors as on:05-02-2024

Amount of claim 
not admitted

Remarks, if any
Date of receipt Amount claimed

Amount of claim 
admitted

Nature of 
claim

                           Date of commencement of CIRP: 10-01-2024(Copy made on Available 16-01-2024)

Details of claimant Details of claim received Details of claim admitted
Amount of 

contin- 
gent claim

Amount of 
any mutual 
dues, th at 
may be set- 

off

Amount of 
claim under 
verifica - tion

List of operational creditors (Government dues)

Government 
Department

Whether 
related party?


