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Sub: Revised Intimation for schedule of Investors / Analysts’ meet under Regulation 30 of the SEBI
(Listing Obligations and Disclosure Requirements) Regulations, 2015.

Dear Madam/Sir,

Please find the revised intimation pursuant to Regulation 30 of the SEBI (Listing Obligations and
Disclosure Requirements) Regulations, 2015 of upcoming Investor Meetings with the Management of IHH
Healthcare Berhad (“IHH”) and Fortis Healthcare Limited (“FHL”), to discuss about the general business
update and the industry, in which the Company operates (This Intimation is in reference to the intimation
filed earlier today). The schedule of the Investors / Analysts’ meet is as below:

Sr. | Date & Time Investors / Analysts / | Mode of | Type of | Location
No Events Meeting Meeting
1 Date: 14th | Non-Deal Road show London
September 2026 and | (Organized by Jefferies) | In-person Group Meet
15th September 2026

Time: 8 AM to 5 PM
BST/12.30 PM to
9.30 PM IST

Please note that the above schedule and timings are subject to changes due to exigencies on the part of the
Investors/Company.

No Unpublished Price Sensitive Information (UPSI) shall be shared / discussed at the investor meet.
This is for your kind information and records.

Thanking you,

Yours Sincerely,

For Fortis Healthcare Limited
SATYENDRA gt crimman
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Satyendra Chauhan
Company Secretary & Compliance Officer
ICSI Membership: A14783
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