












 

 

ATTENDANCE SLIP  

 

16
TH

 ANNUAL GENERAL MEETING OF MEDI ASSIST INDIA TPA PRIVATE LIMITED 

ON TUESDAY, 29
TH

  SEPTEMBER, 2015 AT 9:30 HRS AT ITS REGISTERED OFFICE AT 

47/1, 9TH CROSS, 1ST MAIN ROAD, SARAKKI INDUSTRIAL LAYOUT, 3RD PHASE, J P 

NAGAR, BANGALORE - 560 078  

 

CIN  U85199KA1999PTC025676 

Name of the company MEDI ASSIST INDIA TPA PRIVATE 

LIMITED 

Registered office “47/1, 9TH CROSS, 1ST MAIN ROAD, 

SARAKKI INDUSTRIAL LAYOUT, 3RD 

PHASE, J P NAGAR, BANGALORE - 560 

078”. 

 

Regd. Folio No. ______________ / DP ID__________________ Client Id / Ben. 

A/C___________ No. of shares held__________________ 

 

I certify that I am a registered shareholder/proxy for the registered shareholder of 

the Company and hereby record my presence at the 16
th

 ANNUAL GENERAL 

MEETING on Tuesday, 29
th

 September, 2015 at 9:30 Hrs at its Registered office at 

“47/1, 9
th

 Cross, 1
st

 Main Road, Sarakki Industrial Layout, 3
rd

 Phase, J P Nagar, 

Bangalore - 560 078”. 

                                                                            

 

______________________    _______________________ 

Member’s/Proxy’s name in Block letters  Member’s/Proxy’s Signature 

 

Note: Please fill this attendance slip and hand it over at the entrance of the hall. 

 

 

 

 

 



 

MEDI ASSIST INDIA TPA PRIVATE LIMITED 

MGT-11 

PROXY FORM 

(Pursuant to Section 105(6) of the Companies Act, 2013 and Rule 19(3) of the 

Companies (Management and Administration) Rules, 2014 

Name of the Member(s)   : ............................................................. 

Registered Address           : ............................................................. 

E-mail id                           :.............................................................. 

Folio No. / Client ID No.: ................................................. DP ID No............................. 

I/ We, being the member(s) of _____________________________ hereby appoint 
 

1. Name:.....................................................                                            

E-mail .................................................................            

Address:.................................................. 

        Signature ………………………………………    

Or failing him 

2. Name:............................................ 

E-mail .................................................................            

Address:.................................................. 

        Signature………………………………………    

Or failing him 

3. Name:..................................................... 

E-mail .................................................................            

Address:.................................................. 

        Signature………………………………    
 

as my/our proxy to attend and vote (on a poll) for me/us and on my/our behalf at 

the Annual General Meeting of the Company to be held on 29
th

 September, 2015 at 

9:30 Hrs. at its Registered office at “47/1, 9
th

 Cross, 1
st

 Main Road, Sarakki 

Industrial Layout, 3
rd

 Phase, J P Nagar, Bangalore - 560 078”and at any 

adjournment thereof in respect of such resolutions as are indicated below: 

 

 



 

 

 

 1. Approval of Financial Statements for the financial year 2014 - 2015 

2. Ratification of appointment of M/s. B S R & Co LLP, Chartered 

Accountants as Statutory Auditor 

3. To consider and approve appointment of Mr. Kiran  Sharadchandra 

Karnik as a Director of the Company 

4. To approve agreement with Holding Company - Medi Assist 

Healthcare Services Private Limited for cost sharing of common 

premises  

 

 

 

   

 

Signed this _____day of _________2015     

 

 

 

 

 

____________________                               _____________________ 

Signature of shareholder                              Signature of Proxyholder(s) 

 

NOTE:  This Form in order to be effective should be duly completed and deposited 

at the Registered Office of the Company, not less than 48 hours before the 

commencement of the Meeting. 

Affix        

Revenue 

Stamp 
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