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IDiIsclaimer

C Thispresentationhasbeenpreparedby Aster DM HealthcareLimited (the "Company") content of which wascompiledfrom sourcesbelievedto be reliablefor informational
purposesonly and are basedon information regardingthe Companyand the economic,regulatory, market and other conditionsasin effect on the date hereof Subsequent
developmentsmay impact the information containedin this presentation,which neither the Companynor its advisorsor representativesare under an obligationto update,
reviseor affirm. Contentsin the Presentationdoesnot constitute or form part of an offer or invitation for saleor subscriptionof or solicitationor invitation of any offer to buy
or subscribefor any securities,nor shallit or any part of it form the basisof or be relied on in connectionwith any contract,commitmentor investmentdecisionin relation
theretoin India,the United Statesor anyother jurisdiction

C Prospectiveand existinginvestorsshouldmaketheir own evaluationof the Companyasthe information providedhere doesnot purport to be all inclusiveor to containall of
the information a prospectiveor existinginvestormay desire Interestedpartiesshallconducttheir own due diligenceand investigationon the information, beforerelyingand
actingthereon. Companymakesno representationor warranty asto the accuracyor completenesf this information and shallnot haveany liability for any representations
(expressedar implied) regardinginformation containedin, or for anyomissiongrom, this information or any other written or oral communicationdgransmittedto the recipient
in the courseof its evaluationof the Company

C Thispresentationmay contain certain "forward looking statements”,which are basedon certain assumptionsand expectationsof future events Actualfuture performance,
outcomesand resultsmay differ materiallyfrom those expressedn T 2 NJ | NR statetheéhtlsas a/fésult of a number of risks,uncertaintiesand assumptions Thoughsuch
T 2 N¥ | NRswtethehtsakeyadedon reasonableassumptionsijt cangiveno assurancehat suchexpectationswill be met. Neitherthe Companynor any of its advisorsor
representativeassumesanyresponsibilityto updateforward-lookingstatementsor to adaptthem to future eventsor developments
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iIAster DM Healthcare Business Overview

HOSPITALS
GCC: 12 ‘ 25

India: 13

CLINICS

GCC: 107

India: 9 ‘ 116

PHARMACIES

GCC: 236 236

Total Facilities | 377

Net Unit Additions in FY20 9M
GCCI1 Clinics; 17 Pharmacieslhdia: 1 Hospital; 1 Clinic;

One of Largest Private
healthcare service provider s
operating in Asia (GCC & India)

Present in 8 Countries
(UAE, Saudi Arabia, Qatar, Oman,

Bahrain, Kuwait, Jordan and
India)

Largest No. of Medical
Centers / Polyclinics in GCC

Largest chain of Pharmacies
in the UAE

Notes:AssumedL USD=70 INR

CAPACITY BEDS

GCC: 1,111
4,804 | |ngia. 3,693

PATIENT VISI€SY20 9M

GCC: ~12.WMn

~l44Amn | Cdia -1 7Mn

REVENUEFY20 9M

GCC: USD 744n
India: USD 17&n

USD 920mr|

HUMAN RESOURCE

O

©.

Total 20,790 |, gia 1,626 4,031

DOCTORS = NURSES  OTHER
GCC: 1,372 2,969 5,770
5,022
10,792

Total: 2,998 7,000

1. Revenue shown above excludes other income; Revenue FY20 9M calculation with decimals: GCC = USD 744.1mn, Indmars ,8bhddikléted = USD 9119.6mn

2. Capacity beds shown above excludes O&M beds of WIMS hospital which was included in bed count in the previous presentations

3. The above shown doctor count includes professional fee doctors working in our India hospitals



IAster DM Healthcare Financial Overview

Revenue FY209M

EBITDAFY209M

| USD 92Mn

| USD 93Vin

Note: Assumed 1 USD =70 INR

1. Revenue and EBITDA shown above excludes other ifeBIiI®A shown above is before INDAS116 impact
2. Above shown percentage of revenue and EBITDA by hospitals clinics and pharmacies are calculated based on grossisggrehédbre allocation of intesegment revenue and unallocated corporate overheads

Revenue FY209M

51%

Clinics
23%

EBITDAFY209M

Pharmacie
19%

Clinics Hospital

e 56%




| GeographicafFootprint

ospitals; 12 N
ini Hospitals 13

Clinicgg 107 b
harmacies 236 inics

United Arab Emirates Kerala

e MedcareHospital, Dubai AsterMedcity, Kochi
MedcareOrthopaedicsand Spine Hospital Aster MIMS, Calicut

[ J
° °
e Aster HospitaMankhool ® Aster MIMSKottakkal
e MedcareWomen & Child Hospital ® DM WIMSWayanad
® MedcareSharjah Hospital ® Aster MIMSKannur

e Aster HospitaQusais
e Cedars Hospital
® Clinics [89] Pharmacies [209]

Oman

o AlRaffaHospital, Muscat
o AlRaffaHospital,Sohar
e AlKhairHospital,lbri

® Clinics ‘8‘ , Pharmacies ‘8‘

e Aster Hospital,Qatar Te I an gan a

o (i .
Clinics [8] & Pharmacies [6] o Aster Prime, Ameerpet

Kingdom of Saudi Arabi Andhra Pradesh

® Sanad Hospital, Riyadh

Karnataka

e Aster CMI, Bangalore
® Aster R\Hospital
® Clinicg5]

Maharashtra

e Aster Aadhar, Kolhapur

® Ramesh Hospitals, Guntur
Clinics and Pharmacies e Ramesh Hospitals, M G Road
e Bahrain C[2] P[2] e Ramesh Hospitals, Vijayawada
e Kuwait P[1] ® Ramesh Hospital@ngole
e Jordan P[10] e Clinics [4] 6

CClinic  {Pharmacy



i The Aster DM Healthcare Edge

Aster DM¢ A Healthcare Ecosystem
A Presence across hospitals, clinics & pharmacies and providing
primary, secondary and tertiary/ quaternary care
A Strategic and sizeable network of clin@rsable patient feeder Differentiated Assetlight Business Model in GCC

structure A Asset light model which is built around a leased asset as against the tradition:
system of owned asset
A Established units in GCC exhibit higlerage return on capital employed
Synergies in Operations due to Presence in GCC & India (ROCE) (25980%, excluding corporate overheads for established units of
GCC operations contributes ~83% of reveand Indian operations more than 3 years)
contributes ~17% of revenue

A GCC network leveraged to promatesdical value tourisrto India
A India network leveraged teource high quality medical professior De-risked Business Model
A Low cost of debt in GCC (5%6) A Diversified revenue sources from mudgeography and mukiconomic
segment operations
A Presence across all economic segments through our three bands
Medcare Aster and Access
Strong track record of performance since inception A GCC operations exposed to stable currencies pegged to US dollars,
A Built notable financial, operational, societal growth trajectory i creating a natural hedge to currency fluctuations
GCC
A Rapid scaleip in hospitals, clinics, pharmacies across
geographies Benchmark healthcare practices

A Highest standards of patient care reflected in several industry
recognitions and patient endorsements on rating platforms

Seasoned core management team

A Directors/officers with an average tenure of 18 years of healthca
experience

A Strong second line of managemawith managerial, healthcare
and regulatory experience to provide stability



IAster DM HealthcareEvolution

Building the foundations New geographies, segments . NI VR 4! aiGSNE 41 & T2 N¥S RRobusiNGko@th dci®ss Slliseznents and
and service offerings investment, further expansion geographies; Rapid Expansion in India

1987: Commenced 2003: Expansion to new geograpty 200809: Entry into OmanrAl RaffahHospital 2015: First clinic in Bahrain and in the Philippine:
O operations as a single doctor Qatar,(Clinics ) in Muscat (Oman), added anothersohar 2016: Increased stake up to 97% in Sanad Medit
O clinic in Dubai 2005: Entry into hospital segment through (it o Care (KSA) L
O 1995: Launched first specialty Al RafaHospital (UAE) 'f"' “If["' n \c(j '{h 2by adzAf t}\ REUAZY 27F I8 frbdarwomeahdChifd Hospital (UAE)

: : : ' . . acilities under the brand Aster. . /
medicalcentrein Dubai 2006: Entry into premium segment o _ \ 2017:MedcareHospital (Sharjah, UAE) and Astet
Medcare hospital (UAE) 2011: Minority stake in Sanad hospital (KSA) ; Hospital in Doha, Qatar

INDIA

Acquisition oMedicomPharmacy group (UAE) ) ) )
] ) 2018: Aster HospitalQusaigDubai, UAE)
2012:MedcareOrthopaedicsand Spine

HOSpitaI (Dubal) c Acquired Majority stake Al 2019: ACQUlSltlon of Ce'dars HOSpitaI (Dubai, UAE
ShafarPharmacies (UAE) and AlKhairHospital (bri, Oman)

2014: Acquired Management rights in in Aster CMI

2001: Commenced operations at MIMS 2008 : Acquired Majority stake, Rrerana _~Bengaluru,
hospital in Kozhikode, Kerala Hospital, Kolhapur _ L
_ _ _ 2012 : Private Equity Inves 2014: Inaugurated Aster Medcity in Kerala
é%%?] d Private Equity Investments : First Secoﬁd Round 4,‘-:_’11'_2914: Acquired majority stake BainathaHospitals,

Andhra Pradesh
2016: Acquired majority stake in Dr. Ramesh Hospit

2016: Acquired O&M rights in DWayanadnstitute
of Medical Science§Vayanad

2017: O&M contract wittiRashtreey&ikshanaSamithi
Trust

KOZhikOda \ 2018: Acquired majority stake BangamitraHospitals
2019: Aster MIMS HospitglKannur, Kerala 8
2019: Aster RV HospitaBangalore, Karnataka




IROBUST GROWTH OVER LAST 5 YEARS

Outpatient Count (inmn) LY LI GASYG [/ 2dzy G 6AYy @ster DM- Revenue from Operationd[SDMn)

5\ CAGRZ n%

192

158
8.7 554
67 78 7.0 104 125 410
b, 56 85
6.3 7.0
FY14 FY15 FY16 FY17 FY18 FY19 FY209M FY14 FY15 FY16 FY17 FY18 FY19 FY209M FY14 FY15 FY16 FY17 FY18 FY19 FY209M

..Coupled with capacity creation for further growth, which resulted in an extensive geographical footprint

Operational Beds
# of Units FY14 FY15 FY16 FY17 FY18 FY19 |FY20 9M 3,528

3,092
Hospitals 2,653 2,740

(o]
1,772 §
Clinics 45 69 87 96 101 114 116 1 335
Pharmacies 107 166 180 202 207 219 236 913 920

FY14 FY15 FY16 FY17 FY18 FY19 FY209M

Total 162 249 280 316 327 357 377
GCC mlindia

Note: Assumed 1USD=70INR
1. OutPatient visits mentioned above does not include pharmacy visits 9
2. Operational beds shown above excludes O&M beds of WIMS hospital which was included in bed count in the previous presentations



