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IN THE BUSINESS OF

LIFE

We are in The Business of Life…

Building each of our businesses involves Trust

Customers choose insurance companies and products on Trust

The ailing choose healthcare and hospitals based on Trust

Pharmaceutical and medical companies choose clinical research

partners on Trust

Manufacturers of food products and edibles select packaging material

based on the Trust of health and safety

Trust is paramount to our business…

As is our unwavering passion for best-in-class Service

Everywhere; for every customer; all the time

Because we believe in a simple truth…

When you combine Trust with Service

You get Growth

Max India Limited…Growing for India

TRUST + SERVICE = GROWTH
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LETTER TO

SHAREHOLDERS

IN 2008-09,

AS A GROUP CROSSED THE

REVENUE MARK

MAX INDIA

US$ 1 BILLION

Dear Shareholders,

2008-09 has been the most volatile year witnessed by

the world economy since the 1930s. If you will

recollect, despite the US overhang of sub-prime loans,

the year started with a continuing global price spiral.

The prices of all major commodities continued to rise

to alarming levels — and peaked in July 2008 when

crude oil crossed US$ 145 per barrel.

Then came September 2008 and with it the severe jolts

from the US: the failure of Fannie Mae and Freddie

Mac forcing a full-fledged government takeover;

bankruptcy of Lehman Brothers; Merrill Lynch being

forced to sell to Bank of America; the collapse and

takeover of AIG; and the failure of Washington

Mutual. As if on cue, the British financial system
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started to kneel over: first HBOS, then Bradford and

Bingley, and finally a bailout of RBS.

Soon the world faced a massive meltdown — starting with a

complete freezing of liquidity and soon spreading to the

real economy. While the financial system has come back to

some sort of normalcy, thanks to global interventions that

are estimated to have cost well over US$ 3 trillion, the real

economycontinues to limp. As Iwrite this letter to you:

GDP growth for US in 2009 is estimated at -2.7%,

with unemployment now at 9.5% and rising

Growth in the Euro Zone is expected to be worse still

— estimated at -4.4% for 2009

Japan is heading for another period of severe de-

growth,withGDPgrowth for2009estimatedat -6.1%

With an estimated 11% to 12% fall in the real value

of world trade, China's growth is expected to reduce

to around 7%

India's growth is down from the 9% plus range of the

last three years to 6.7% in 2008-09, with the chances

of it being the same in 2009-10

In such a milieu, is your Company, then, still in a “sweet

spot” that I wrote of in the last two annual reports? While

there may be some differences in the extent of growth,

I would still argue that Max India is in a good place. Let

me explain.

For the most part, Max India is in the business of life.

through its life insurance subsidiary Max

New York Life, a joint venture between Max India and

India is not essentially decoupled from the global

economy. While international trade is still a small

part of its GDP, there is significant coupling in

terms of investment flows into the country. And

this has certainly been affected. Even today, the

Government of India has a large role in managing

the domestic economy. The direction and nature of

this role is becoming critical in this economic

environment. For India, one would have to agree

with Amartya Sen, Nobel prize-winning economist,

that the “ invisible hand of the market place has to

be balanced by an emphasis on the visible hand of

good governance.

Protecting Life

�

�

�

�

�

�

MAX INDIA GROUP'S TOTAL

CONSUMER BASE INCREASED

FROM 2.5 MILLION IN 2007-08

TO3.5MILLION IN2008-09
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DURING 2008-09, WE LAID

CONSIDERABLE EMPHASIS ON

FURTHER ENHANCING THE

GOVERNANCE SYSTEMS OF

MAX INDIA AND OUR GROUP

COMPANIES TO HELP BUILD

A TRANSPARENT, TRUSTED

COMPANY

New York Life, a Fortune 100 company.

through its healthcare company, Max Healthcare, a

subsidiary of your Company. through its

health insurance company, Max Bupa Health Insurance,

to be developed as a joint venture between Max India

and Bupa Finance Plc., UK which is set to launch soon.

And, through its clinical research

business Max Neeman, also a fully owned subsidiary of

Max India.

One thing becomes clear if you look at all the economic

data pouring out from different parts of the world. It is

this: despite the severe downturn in growth across all

countries, very few have seen any long term

deterioration in spends that have to deal with the

business of life. To be sure, life insurance has found it

difficult to sustain the high growth rates of the past.

But even here, things are not as dismal as they are in the

financial sector in general or in manufacturing and

exports. And as far as healthcare goes, it remains one of

the very few beacons of light in a pall of gloom. In fact,

in 2008-09, Max India as a group crossed the US$1

billion mark in terms of revenues and its total consumer

base increased from 2.5 million in 2007-08 to 3.5

million in 2008-09. Your Company, therefore, remains

well positioned even in these difficult times.

During 2008-09, we also laid considerable emphasis on

further enhancing the governance systems of Max India

and our group companies to help build a transparent,

trusted Company. Several renowned personalities with

specific domain expertise that fit the Companies' profile

were inducted as Directors on the Boards of our different

group companies.

Mr. Anuroop (Tony) Singh was appointed as Vice

Chairman (Non- Executive) of Max India Limited. Earlier,

he has held leadership positions at Max New York Life

(MNYL), ANZ Grindlays Bank, Bank of America and

American Express. Noted economist, Dr. Omkar Goswami,

was appointed as an Independent Director on the Board

of Max New York Life. Max Healthcare appointed Dr. Ajit

Singh as an Independent Director on its Board. He has a

rich 20 years of experience at Siemens in various roles,

most recently as the CEO of the Image & Knowledge

Management Business Group of Siemens Healthcare.

Caring for Life

Enhancing Life

Improving Life
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Additionally, Ms. Marielle Theron was

appointed as Non- Executive Director at

Max New York Life. She previously headed

Business Development & Strategy, Asia, for

Swiss Re Life & Health, a large global re-

insurer. Mr. Tony Coleman, from Sydney,

Australia, was appointed as Business Advisor

to the Group and a permanent invitee to the

Max India Board. He is currently Chairman of

Enterprise & Financial Risk Committee of the

International Actuarial Association.

Let me now highlight the performance of

each of Max India's businesses. The details

are to be found in our comprehensive

chapter titled Management Discussion and

Analysis.

In a difficult year, when most of the

competitors in private sector life insurance

were forced to de-grow, your Company

continued increasing its business.

Number of policies sold since inception

crossed 36 lakh, with sum assured of

around Rs. 94,000 crore

Policies sold increased by 38% to 12.1

lakh in 2008-09 – crossing the 10 lakh

policies a year mark for the first time

since inception

MAX NEW YORK LIFE (MNYL)

�

�

THE MARKET SHARE OF MNYL AMONGST

PRIVATE SECTOR INSURANCE COMPANIES

INCREASED BY 100 BASIS POINTS TO 6%
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�

�

�

�

Gross premium increased by 42% to Rs. 3,857 crore

First year premium (individual plus group) grew by

15% to Rs. 1,843 crore. Individual adjusted first year

premium (adjusted for single premium at 10%)

increased by 22% from Rs. 1,308 crore in 2007-08 to

Rs. 1,595 crore in 2008-09

Renewal premium income grew by 80% to Rs. 2,014

crore in 2008-09

Assets Under Management Rs. 5,561

crore in2008-09

With this growth, the market share of MNYL amongst

private sector insurance companies increased by 100

basis points to 6% in 2008-09. And, the

of the life insurance business increased by 74% to

Rs. 2,284 crore in 2008-09. is the

present value of the future earnings of the Company and

is a universally used method of measuring value creation

of a life insurance company.

The growth shows up in many different ways. During

2008-09, MNYL significantly expanded the distribution

reach by opening 279 agency offices, 95 offices for

Emerging Markets and 10 Direct Sales offices. In addition,

MNYL tied up with Indian Oil Corporation and opened 124

sales offices at its Kisan Sewa Kendras in Punjab, Haryana

and Uttar Pradesh, total network of offices reached to 705

as on March 31, 2009. The number of agent advisors

crossed 84,600, up by 129% over last year. MNYL

significantly grew the partnership distribution channel by

setting up ten new relationships — two with corporate

agents and eight with brokers ten new bancassurance

relationships withurbanand rural cooperativebanks.

It entered the rural markets of Maharashtra and Gujarat

by opening 62 offices; and tied up with a multi-state

scheduled co-operative bank and four district central

cooperative banks to increase its potential reach to 38

lakh customers through over 550 bank branches. During

the year, it also launched Max Vijay — a product designed

to meet the insurance needs of the rural and semi-urban

markets.

grew by 50% to

—

Embedded Value

Embedded Value

THE EMBEDDED VALUE OF THE LIFE

INSURANCE BUSINESS INCREASED

BY 74% TO RS. 2,284 CRORE IN

2008-09. EMBEDDED VALUE IS THE

PRESENT VALUE OF THE FUTURE

EARNINGS OF THE COMPANY AND IS

A UNIVERSALLY USED METHOD OF

MEASURING VALUE CREATION OF A

LIFE INSURANCE COMPANY

Embeddded Value (Life Insurance)

(Rs. crore)

1,316

2,284

2007-08

2008-09



MAX HEALTHCARE TURNED CASH POSITIVE DURING THE YEAR. IT IS PLANNING TO

INCREASE ITS CAPACITY TO AROUND 1,800 BEDS BY 2011. NEW HOSPITALS ON THE

ANVIL IN THE NATIONAL CAPITAL REGION INCLUDE SAKET, EAST DELHI, NORTH WEST

DELHI, GREATER NOIDA AND IN DEHRADUN, MOHALI AND BHATINDA IN NORTH INDIA

In addition, MNYL launched its new brand positioning

with the tagline 'Karo Zyaada Ka Iraada'. Those of you

who watched the IPL Twenty-20 matches in South Africa

as well as the T-20 World Cup in England would have seen

the new MYNL advertisements on television.

Success in a long term business like Life Insurance

depends on how well a company deploys the

policy-holders' funds. In this, MNYL continued to

outperform benchmarks during 2008-09. In the

sphere of investment management, Outlook Money

ranked MNYL as the top performer in three of its ULIP

funds categories.

All of this was due to happy and motivated employees.

The Gallup Employee Engagement score ranked MNYL as

the best employer in the financial services sector in India

and in the top 25 percentile globally.
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MAX HEALTHCARE (MHC)

�

�

�

�

�

�

Today, Max Healthcare has six super-speciality and

multi-speciality hospitals and two speciality medical

centres located in the National Capital Region (NCR).

It is in the process of expanding and upgrading its

existing facilities as well as extending its footprint to

other cities in North India. Given its commitment to

the highest standards of medical and service

excellence, patient care, scientific knowledge,

research and medical education, Max Healthcare has

emerged as one of the country's leading healthcare

service providers.

Consider some of the facts:

The network of Max Healthcare hospitals

performed over 450 open heart surgeries, 2,000

angioplasties and 4,130 angiographies. In

addition, there were over 2,150 ortho-surgeries,

870 neuro-surgeries and 15,390 other surgeries

and procedures.

The average number of operational beds increased

from 662 in 2007-08 to 712 in 2008-09. The

average occupancy rate was 65% and average

length of stay maintained at 3.3 days

Number of patient episodes increased by almost

19% to over 1.9 million in 2008-09. In the last

quarter of 2008-09, Max Healthcare averaged

around 165,000 patient episodes per month.

Commitment to high class healthcare service has paid

off in terms of profitability as well.

Revenue from all hospitals in our network grew

nearly 13% to Rs. 423 crore in 2008-09 from

Rs. 372 crore in 2007-08

EBITDA for 2008-09 at Rs. 29 crore, grew 46%

year-on-year. The EBITDA Margin improved to 7%

in 2008-09 from 5% in 2007-08

Business turned cash positive during the year

Max Devki Devi Heart and Vascular Institute combines

cutting-edge technology with internationally

acclaimed professional expertise to deliver a range of

advanced cardiac care services. This covers all areas of

non-invasive and interventional cardiology,

cardio-thoracic care and includes consultations and

diagnostics, testing, surgeries and post-surgical care.

Max Super Speciality Hospital provides tertiary care

facilities with Centres of Excellence in

aesthetic and reconstructive surgery,

internal medicine, joint replacement and other

support services.

Max Healthcare is planning to increase its capacity to

around 1,800 beds by 2011. It plans to not only expand

further in the NCR region but also widen its operations

to other parts of India. The 100 bed Max Hospital at

Dehradun will become operational by first quarter of

by

orthopaedics,

neurosciences, paediatrics, obstetrics and

gynaecology,

Max India Limited ANNUAL REPORT 2008-09 11
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MAX BUPA IS COMMITTED TO

BECOME THE MOST ADMIRED

HEALTH INSURANCE COMPANY IN

INDIA THAT WILL CONSISTENTLY

DELIVER HIGH QUALITY AND BEST-

IN-CLASS CUSTOMER EXPERIENCE.

IT HAS ALREADY PUT IN PLACE ITS

TOPMANAGEMENT TEAM

2011. Max Healthcare has also been allotted land by

Government of Punjab under a public-private partnership
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growth. I am therefore confident that your Company will

do significantly better in 2009-10 and deliver superior

value.

Let me thank all the Board Members, Management, all

the employees of Max India group companies for the

support and for their unwavering commitment to service

quality and delivery. With their dedication and your

consistent support, we will together conquer many a peak

in the years to come.

My special thanks to our partners New York Life and Bupa

for their continuing faith and support.

With my best wishes,

Chairman

Analjit Singh

MAX SPECIALITY PRODUCTS IS

SLATED TO INCREASE ITS

CAPACITY BY 69% TO 49,000

TPA BY END OF THE NEXT

FINANCIAL YEAR
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MAX INDIA FOUNDATION HAS

TOUCHED AROUND 27,000

LIVES ACROSS 100 LOCATIONS

THROUGH 2,300 VOLUNTEERS

AND 90 NGO PARTNERS
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BOARD OF DIRECTORS

MAX NEW YORK LIFE INSURANCE

COMPANY LIMITED

Mr. Analjit Singh – Chairman

Mr. Anuroop (Tony) Singh - Vice Chairman

Mr. Rajesh Sud - Chief Executive Officer

& Managing Director

Mr. Rajit Mehta - Executive Director &

Chief Operating Officer

Mr. John Harrison - Non-executive Director

Ms. Marielle Theron - Non-executive Director

Dr. Omkar Goswami - Non-executive Director

Mr. Rajesh Khanna - Non-executive Director

Mr. Richard Mucci - Non-executive Director

MAX INDIA LIMITED

MAX HEALTHCARE INSTITUTE LIMITED

Mr. Analjit Singh - Chairman &

Managing Director

Mr. Anuroop (Tony) Singh - Vice Chairman

Mr. Aman Mehta - Non-executive Director

Mr. Ashwani Windlass - Non-executive Director

Mr. Leo Puri - Non-executive Director

Mr. N.C. Singhal - Non-executive Director

Mr. N. Rangachary - Non-executive Director

Mr. Piyush Mankad - Non-executive Director

Mr. Rajesh Khanna - Non-executive Director

Mr. S.K. Bijlani - Non-executive Director

Dr. S.S. Baijal - Non-executive Director

Mr. Analjit Singh – Chairman

Mr. Anuroop (Tony) Singh - Vice Chairman

Dr. Pervez Ahmed - Managing Director

Dr. Ajit Singh - Non-executive Director

Mr. K.K. Mathur - Non-executive Director

Mr. Leo Puri - Non-executive Director

Mr. Rajesh Khanna - Non-executive Director

Dr. R.P. Soonawala - Non-executive Director

MAX BUPA HEALTH INSURANCE

COMPANY LIMITED

Mr. Analjit Singh - Chairman

Mr. Anthony Frank Cabrelli*- Non-executive Director

Mr. Anuroop (Tony) Singh - Non-executive Director

Mr. Dean Allan Holden* - Non-executive Director

Mr. Leo Puri - Non-executive Director

Mr. William Stephen Ward* - Non-executive Director

*Bupa nominees to be formally inducted
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MANAGEMENT DISCUSSION

& ANALYSIS

INTRODUCTION �

�

�

Max India Limited ('Max India or 'the Company') is a

multi-business corporate entity. It is driven by the

spirit of enterprise with a focus on people and service

oriented businesses. Through its different enterprises

— most of which, focus on bettering and protecting life

— Max India remains committed to its vision to be one

of India's most admired companies that is recognised

for service excellence.

through its life insurance subsidiary

a joint venture between Max

India and New York Life International, the global arm

ofNewYork Life, a Fortune100company

through its healthcare company,

a subsidiary of

Max India Limited

through its health insurance

company, Max Bupa Health Insurance, a joint

Protecting Life

Max New York Life,

Caring for Life

Max Healthcare Institute Limited,

Enhancing Life
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MAX INDIA REMAINS COMMITTED

TO ITS VISION TO BE ONE OF

T H A T I S

RECOGNISED FOR ITS SERVICE

EXCELLENCE

INDIA'S MOST ADMIRED

C O M P A N I E S
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venture between Max India and Bupa Finance Plc., UK

which is set to launch after statutory approvals

through its clinical research business,

Max Neeman, a fully owned subsidiary of Max India.

Each of these different ventures has a well defined

strategy in place. Each operates in markets that have

significant potential for long term value generation.

Today, these companies are in the investment and

development phase of their growth cycles. Their business

objectives are centred on developing the base

infrastructure, building long term customer relationships

and developing brand equity based on recognition for

excellence.

In addition to these “life-centred” businesses, Max India

manufactures speciality products for the packaging

industry through its division -

It has a leadership position in India and is poised for

further growth. Here, too, there is a strong service

excellence orientation that strives on building long

lasting partnerships with marquee customers.

Some of the major developments at Max India and its

businesses in 2008-09 are given in Box 1.

Improving Life

Max Speciality Products.

�

BOX1: HIGHLIGHTS OF DEVELOPMENTS IN 2008-09

International Finance Corporation invested

Rs. 150 crore in Max India

Life Insurance

Healthcare

Speciality Products

Max India resets its Health Insurance JV with Max

Bupa

10,326,311 shares allotted at Rs. 145.26 per share

for 4.4% stake in Max India

IFC already holds 3.8% stake in Max Healthcare

Embedded Value as on 31 March 2008-09 was

Rs. 2,284 crore – growth of 74% over 2007-08

Value of new business grew by 17% to Rs. 312 crore

in 2008-09

Max Healthcare was awarded land by the

Government of Punjab to build hospitals in

Bathinda and Mohali, with 200 beds each under

public private partnership by 2011

Max Healthcare continued implementing its plans

to add around 1,000 beds by 2011-12

Initiated plans to add another 20,000 TPA capacity,

taking total capacity to 49,000 TPA by end of 2010

Max India proposes to hold 74% stake in Max Bupa

�

�

�

�

�

�

�

�

While driven by the same value systems and underlying

mission, each of the businesses have its own

operational and market dynamics. In terms of their

organisational structure, too, they operate as separate

entities. In the next sections, we review each of the

independent businesses, which is followed by a financial

review of Max India as a consolidated entity.
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MAX NEW YORK LIFE INSURANCE COMPANY LTD.

relationships with customers. While growth is a

prerogative for MNYL, it remains committed to realising

its vision to be the most admired life insurance

company in India.

MNYL offers both individual and group life insurance

solutions. In 2008-09, it continued to improve the span

and quality of its distribution network across India and

develop flexible product and solutions with a goal to

create a long term value-based partnership with its

customers. The salient features of MYNL's performance in

2008-09 are given in Box 2.

OVERVIEW

Max India Limited's foray into the insurance sector is

through its subsidiary Max New York Life Insurance

Company Ltd (MNYL). This is a joint venture (JV) with New

York Life International, the global arm of New York Life, a

Fortune 100 company.

Since its incorporation in 2000 and commencement

of commercial operations in 2001, it has evolved into one

of India's leading private sector insurance companies.

MNYL focuses on a positioning based on the quality

platform. This includes quality of products, quality of

service, quality of the asset base and quality of

www.maxnewyorklife.com
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THE INDIAN LIFE INSURANCE SECTOR –

FACINGASPEEDBREAKER NOTAROADBLOCK

MNYL's development in 2008-09 in terms of its long term

positioning in the Indian life insurance space is better

understood by analysing its performance in light of the

developments in the life insurance sector in India.

Looking back, there were two major factors that

had contributed significantly to the rapid expansion

of the life insurance industry in India during the last

seven to eight years. First, with several new players

entering Life Insurance industry in the private sector,

there was a massive expansion in distribution

networks that helped penetrate the inherent untapped

demand for insurance products in India. Second,

there was the introduction of Unit Linked Insurance Plans

or ULIPs. These plans were hybrids of pure insurance

and savings, providing the policyholders an opportunity

to participate in market growth. In the milieu of a

buoyant stock market, these schemes provided

good returns and gained popularity among investors in

the last few years.

The 'sub-prime' led global financial crisis followed by the

severe global liquidity crunch in August-November 2008

and the sharp fall in GDP growth across the world had its

repercussions on the Indian insurance sector as well.

With global financial institutions being forced to

deleverage and re-capitalise their balance sheets, there

was massive capital flight from financial markets in

emerging economies like India. Naturally, the Indian

stock market witnessed a meltdown. This, coupled with

the general macro-economic uncertainty had an adverse

effect on investor sentiments. Indians were much more

cautious with their financial planning — resulting in a

general trend to postpone financial commitments and

hold on to cash.

In 2008-09, therefore, faced with a liquidity crunch and a

focus on cost management, most insurance companies

re-evaluated their plans of rapidly growing their sales

networks — especially at the pace seen earlier. As a result,

there was considerable slowdown in the expansion of

agency distribution. And, with the stock market crashing,

returns from equity oriented ULIP funds became relatively

unattractive. Consequently, life insurance prospects took

�

�

�

�

�

Number of policies sold since inception crossed 36

lakh, with sum assured of around Rs. 94,000 crore

Policies sold increased by 38% to 12.1 lakh in

2008-09 – surpassing the 10 lakh policies - a year

mark for the first time since its inception

Gross premium increased by 42% to Rs. 3,857 crore

in 2008-09

First year premium (individual + group) grew by

15% to Rs. 1,843 crore in 2008-09

Renewal premium income grew by 80% to

Rs. 2,014 crore in 2008-09.

BOX 2: MNYL'S PERFORMANCE HIGHLIGHTS, 2008-09

www.maxnewyorklife.com
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longer to decide on buying ULIPs which further

slowed down life insurance growth.

As a result, after eight years of strong growth since

the opening up of the sector to private participation

in 2000, the life insurance industry in India

witnessed negative growth for the first time in

2008-09. As Chart A shows, the total first year life

insurance premiums (including individual and

group) fell by 6.3% in 2008-09 and the number of

policies remained virtually flat — growing by only

0.1% in 2008-09.

In this difficult scenario, it is worth noting that

MNYL managed to overcome the market slowdown

and actually recorded a growth of 22% in Individual

Chart A: Total 1st Yr

Life Insurers (India)

87,108

92,989 2007-08

2008-09

50,923

50,874

2008-09

2007-08

Premium (Rs.crore)

Policies ('000)

Source: Insurance Regulatory and Development Authority of India (IRDA)

MNYL HAS ALWAYS FOCUSED ON

QUALITY. ON THE DISTRIBUTION SIDE,

WHILE STEADILY GROWING THE

NETWORK, IT HAS CONTINUOUSLY

EMPHASISED ON THE PRODUCTIVITY OF

ITS AGENTS
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adjusted first year premium (FYP). This bears testimony to

its strategy of creating a superior positioning in the

Indian life insurance market.

As stated earlier, MNYL has always focused on quality. On

the distribution side, while steadily growing the network,

it has continuously emphasised on the productivity of its

agents. So, while competitors have had to focus on costs

of distribution and curtail their aggressive growth plans

in 2008-09, such considerations were already a part of

MNYL's calibrated strategy for penetrating markets. As

will be discussed in detail in subsequent sections, it

continued to effectively execute this strategy in 2008-09.

Despite significant slowdown in 2008-09, the Indian life

insurance market remains attractive in both the medium

and long term. There are several reasons for this.

The middle class in India is continuing to grow and so

are incomes and savings.

The demographic structure is still tilted towards the

younger generation, with the share of 15-30 year olds

in the total population continuing to grow. This

generation has greater need to invest in securing

against life-related risks.

Today, the Life Insurance sector is still just 4% of GDP.

Given the experience of other developed and relatively

matured emerging market countries, there continues to

be largegrowthpotential for insurance in India.

With no formal social security structure in place in

India, the need for financial protection through

insurance products will continue to be even stronger

with increasing need for savings to meet various life

stage requirements.

In some ways, 2008-09 has been a year of correction. The

froth in the system created mainly by the aggressive

penetration of ULIPs has partly cleared out, and the

industry is expected to grow according to its natural long

term growth trajectory.

Equally, the industry is getting increasingly competitive.

Four new players entered the life insurance space during

2008-2009. With their entry, India now has 21 private life

insurance companies besides the government-owned Life

Insurance Corporation of India. In this market, MNYL

remains focused on its efforts to retain and further

develop its competitive advantage.

First year premium (including individual and group

premium without adjusting for single premium)

increased by 15% from Rs. 1,598 crore in 2007-08 to

Rs. 1,843 crore in 2008-09. Individual adjusted first year

premium (adjusted for single premium at 10%) increased

by 22% from Rs. 1,308 crore in 2007-08 to Rs. 1,595 crore

in 2008-09. The group business recorded a first year

premium income of Rs. 31 crore in 2008-09.

Chart B shows that in 2008-09, the North Zone continued

to be the largest contributor to adjusted first year premium

of the company with a share of 37%. The West Zone was

the second largest contributor with 32% share, followed by

theSouthwith20%and theEastwith11%share.

By adding 118 new offices and

26,576 new agent advisors in 2008-09, MNYL now

The North Zone:

�

�

�

�

�

MNYL – MAINTAINING INCREASED MARKET

PENETRATION AND GROWTH

PERFORMANCE ACROSS INDIA

www.maxnewyorklife.com
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knowledgeable people of Gujarat and Maharashtra, it

remains a huge market for any life insurance company

in India. MNYL expanded its distribution in these

states with a clear focus on developing its hub and

spoke model for rural markets. In 2008-09,

MNYL opened 148 new offices, 62 of which were

in Emerging Markets, and added 22,894 new

agent advisors. With this expansion, it now has

29,442 agent advisors in 204 offices in the West Zone.

MNYL added 82 new offices, taking

the total to 120 at the end of 2008-09. 13,619 agent

advisors were inducted to strengthen the existing team,

taking the overall agent advisor strength to 15,095 in

the south zone. MNYL also entered into four new

referral tie-ups with district central cooperative banks

for EmergingMarkets inAndhraPradesh.

Here, the focus in 2008-2009 was to

develop the base distribution infrastructure. MNYL

expanded its presence here. By the end of 2008-09, it

had 50 offices and 7,561 agent advisors.

The South Zone:

The East Zone:

�

�

has a team of 32,553 agent advisors in 202 agency

offices. Within this zone, it strengthened its network

with a special focus on developing the Emerging

Markets in Haryana by opening 33 new offices.

The West Zone: With the affluent and financially�
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Chart B: Zone-Wise Performance

MNYL MANAGED TO OVERCOME

THE MARKET SLOWDOWN AND

ACTUALLY RECORDED A GROWTH

OF 22% IN INDIVIDUAL ADJUSTED

FIRST YEAR PREMIUM (FYP) THIS

BEARS TESTIMONY TO ITS

STRATEGY OF CREATING A

SUPERIOR POSITIONING IN THE

INDIAN LIFE INSURANCE MARKET



CHANNEL-WISE PERFORMANCE

MNYL has always believed that a multi-channel

distribution strategy is the right solution for succeeding

in a country as vast and diverse as India. Though the

agency channel continues to be the core distribution

channel, there are others as well. During 2008-2009,

Agency Distribution contributed 65% to the total sales,

followed at 22% by Partnership Distribution, 3% by

Bancassurance, 5% by DST and 5% by Emerging Markets

(see Chart C).

MNYL significantly expanded the distribution reach by

opening 279 agency offices, 95 offices for Emerging

Markets and 10 DST offices in 2008-09. In addition,

MNYL tied up with Indian Oil Corporation and opened

124 sales offices at its Kisan Sewa Kendras in Punjab,

Haryana and Uttar Pradesh, total network of offices

reached 705 as on March 31, 2009. The number of agent

advisors crossed 84,600, up by 129% over last year.

Agency

65%
Partnership
Distribution

22%

Bancassurance

3%

DST 5%
Emerging

Markets 5%

Chart C: Channel-Wise Performance
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MNYL’S EMERGING MARKETS

DISTRIBUTION CHANNEL ALSO

TIED UP WITH A MULTI-STATE

SCHEDULED CO-OPERATIVE

BANK AND FOUR DISTRICT

CENTRAL COOPERATIVE BANKS.

CONSEQUENTLY, IT CAN NOW

REACH 38 LAKH CUSTOMERS

THROUGH A NETWORK OF MORE

THAN550 BANK BRANCHES

www.maxnewyorklife.com



While agency expansion is important to drive the growth

momentum by reaching out to a larger section of the

population, MNYL remains focused on continuously

increasing the productivity of its agent advisors. This has

been the case throughout the company's operation,

except in 2008-09. Due to depressed consumer

sentiment, expansion into less lucrative smaller towns

and a minor shift in product mix towards protection

oriented policies, there was a marginal decline in case

rate and case size of the agents in 2008-09. However

MNYL agent advisors continued to be most productive in

Indian Life Insurance industry.

Training remains a critical element of MNYL's approach

to effectively develop its distribution networks. It has 865

in-house trainers across the country. Apart from

providing pre/post - license and induction training, the

trainers also help the distribution teams stay abreast with

market developments and new product launches.

2008-09 also witnessed a significant growth for MNYL's

Partnership Distribution channel. It established ten new

relationships — two of which were with corporate agents

and eight with brokers. In addition, there were tie-ups done

with nine banks as referral partners. MNYL also entered into

an agreement with Barclays Investments and Loans India

Ltd. as a corporate agent providing it access to a network of

around 1,200 branches. The DST channel was also

strengthenedbyopening10newbranches.

MNYL registered a strong growth in its distribution reach

for Emerging Markets. For the first time, it entered the

rural markets of Maharashtra and Gujarat by opening

31 offices respectively in the two states. The Emerging

Markets distribution channel also tied up with a multi-

state scheduled co-operative bank and four district

central cooperative banks. Consequently, it can now

reach 38 lakh customers through a network of more than

550 bank branches.

To further penetrate the Emerging Markets, MNYL tied-

up with Indian Oil Corporation to distribute its products

through its Kisan Seva Kendras, and activated 124 such

outlets during 2008-09. These outlets are designed to

service various needs of rural consumers, right from

agriculture inputs and mobile telephony to consumer

durables and life insurance.

Subdued consumer sentiments and the Indian stock

market downturn in 2008-09 resulted in a risk aversion

and consequently greater demand for traditional

products. The contribution of ULIPs to new business sales

reduced from 87% in 2007-08 to 75% in 2008-09 for

MNYL. MNYL, however, continued to focus on a balanced

portfolio of ULIPs and traditional products for protection

and long term wealth creation.

The new products that had been launched in 2007-08

started generating results in 2008-09. In fact, these

products — such as Life Maker Premium, Life Invest,

Smart Steps and LifeLine series of health insurance

products — were the major growth drivers for MNYL and

contributed 37% of the annualised first year premium

(AFYP) in 2008-2009.

Life Maker Premium, the savings cum insurance ULIP

plan, became the most popular product in the

company's portfolio.

Smart Steps, the unit linked child plan, became one of

the leading products in MNYL portfolio in the first

PRODUCT-WISE PERFORMANCE
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�
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THE NEW PRODUCTS THAT HAD

BEEN LAUNCHED IN 2007-08

S T A R T E D G E N E R A T I N G

RESULTS IN 2008-09. IN FACT,

THESE PRODUCTS SUCH AS LIFE

MAKER PREMIUM, LIFE INVEST,

SMART STEPS AND LIFELINE

SERIES OF HEALTH INSURANCE

PRODUCTS WERE THE MAJOR

GROWTHDRIVERS FOR MNYL
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year of its launch. This is in line with conclusions from

consumer research that indicated that around 85% of

the households in India who have children in the age

group 0-12 years rate children's education as one of

the primary needs for savings.

The LifeLine series of health insurance products also

received good response from the market with sales of

almost 1,08,119 policies in 2008-09.

Retirement planning is also gaining momentum in

India. MNYL's product, Smart Invest, the unit linked

retirement plan, received an encouraging response

from the market.

During 2008-09, MNYL launched two new products —

Smart Assure and Unit Builder, both ULIP products aimed

�

�

at protection and long-term wealth creation.

Smart Assure is a regular contribution-based ULIP. It

has innovative features like dynamic fund allocation

that adopts a life-stage based asset allocation

strategy with an in-built mechanism to beat inflation

through premium and coverage indexation. Another

innovation is the dynamic opportunities fund that

rebalances assets depending on market conditions,

helping stabilise and maximise return on investments

for customers. The product has been well accepted by

the market.

Unit Builder was launched for partnership

distribution channel as a strategy to introduce more

customised channel specific product solutions. It is a

�

�
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regular premium unit linked product for the mid-

market segment — a customer segment where

partnership distribution has strong reach.

To cater to changing customer preferences and risk

perceptions, MNYL is in the process of enhancing its

product portfolio by introducing debt-based funds with

assured minimum return along with unit linked solutions

and family floater health insurance. It will also launch an

innovative new platform, which will have assured

minimum accumulation benefit along with the

transparency and flexibility of a unit linked solution.

It is the strength of the long term relationships that MNYL

builds with its customers that has helped sustain growth

especially in times of a market slowdown like 2008-09.

There are four broad areas of MNYL's focus on customers.

These are:

Customer relationship management

Brand positioning and development

Special product customisation

Asset management

In 2008-09, MNYL emphasised the use of technology to

improve customer relationship and service. It launched an

Interactive Voice Recording (IVR), which is most

comprehensive both in terms of services covered as well

MNYL – FOCUSING ON CUSTOMERS

�

�
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�

CUSTOMER RELATIONSHIP MANAGEMENT

as the number of languages used in which customers can

interact. After careful analysis of the customer base, the
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demand more, dream more and live more to create a

better today and brighter tomorrow.

During 2008-09, MNYL was engaged in several

innovative and pioneering marketing initiatives. It was

the exclusive associate sponsor of the Indian Premier

League (IPL) 2008, the inaugural edition of India's

professional cricket league. It also tied up with the Indian

Railways for advertising on three Rajdhani Express trains,

which provided a unique moving outdoor advertising

opportunity by covering the train with MNYL's messages.

MNYL also launched five new advertising campaigns

during 2008-09. Three of these got a place in the top 10

advertisements of the year lists by NDTV Profit, Mint and

Synovate. The website of Max New York Life was rated

No. 1 in design and No. 2 in usability by Juxt Consult, an

Indian online research company. It received high share of

voice in print and television editorial space.

All these marketing efforts resulted in brand awareness

scores going up from 63% in 2007-08 to 74% in 2008-09

as per AC Nielsen brand track.

MNYL was declared a “Superbrand” by Superbrands India,

an independent brand authority, formed with the

objective of identifying and paying tribute to exceptional

brands.

India is a vast country with heterogeneous markets.

Therefore, for specific markets one needs to create

specifically designed products and distribution systems.

MNYL believes there is considerable scope of penetrating

rural and semi-urban markets. Thus, in 2008-09, it

launched Max Vijay — an initiative designed specifically

to match the lifestyle, income patterns and needs of this

segment.

Max Vijay has the potential to change the way insurance

is procured, sold and serviced in the country. The product

not only fulfils the customers' primary need of financial

protection, but also facilitates long-term savings.

Specifically, its design helps to meet the unique

challenges of unpredictability in life and income flow of

the underserved segments of the Indian population. To

SPECIAL PRODUCT CUSTOMISATION: MAX VIJAY

MNYL LAUNCHED ITS NEW BRAND

POSITIONING WITH THE NEW

TAGLINE 'KARO ZYAADA KA

IRAADA' TO PROVIDE A MORE

DYNAMIC AND YOUTHFUL IMAGE

TO THE BRAND RESULTING IN

BRAND AWARENESS GROWING

TO 74%

www.maxnewyorklife.com
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reach out to remotely located customers, MNYL has

placed 'Max Vijay' on a customised technology driven

distribution and service model.

MNYL continued to consistently outperform the

benchmarks during 2008-09. This was recognised by the

business publication 'Outlook Money', which ranked

MNYL as the top performer in the Slow (up to 20% in

equity), Medium (up to 40% in equity) and Quick fund (up

to 60% in equity) categories. This reflects the investment

management capabilities of the company to act in rapidly

changing market conditions and maximise returns to the

policyholders over a long term. Table 1 compared the

performance of various MNYL products since inception as

compared to a benchmark.

MNYL is a diverse organisation bound together by a

common thread of values. This value system is based

around 6 cornerstones - caring, honesty, excellence,

knowledge, integrity and teamwork. It is an open, honest

and ethical organisation that puts emphasis on

connecting with its employees, agent advisors and

customers through all touch points and continuously

communicating the strength of the organisation and its

continued growth plans.

MNYL is a people centric company. Over the years, it has

created a team of capable and engaged employees. MNYL

continues to focus on its 'Employee Value Proposition'

which promotes a work culture where employees see

value in their engagement with the organisation — enjoy

their work, deliver results, develop great relationships

with supervisors and colleagues, get fairly rewarded for

their efforts and feel respected.

INVESTMENT MANAGEMENT

MNYL – FOCUSING ON ITS PEOPLE

MNYL BELIEVES THERE IS CONSIDERABLE

SCOPE OF PENETRATING RURAL AND

SEMI-URBAN MARKETS. THUS, IN 2008-

09, IT LAUNCHED MAX VIJAY — AN

INITIATIVE DESIGNED SPECIFICALLY TO

MATCH THE LIFESTYLE, INCOME

PATTERNS AND NEEDS OF THIS SEGMENT
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This is reflected in the Gallup Employee Engagement

scores, where MNYL is the best in the financial services

sector in India and in the top 25 percentile globally in the

Gallup universe. It has also won various other awards

such as the BT Mercer award, which ranked it No.7 in the

“Best Companies to Work For”, and the Gallup Great Work

Place Award 2009.

During 2008-09, over 10,000 people were recruited

taking the current employee base to 15,402.

MNYL – FOCUSING ON QUALITY AND

BUSINESS EXCELLENCE

Secure 7.33% 6.63% 0.70%

Conservative 9.13% 7.14% 1.99%

Balanced 11.44% 8.38% 3.06%

Growth 15.80% 10.47% 5.33%

Growth Super -8.78% -17.49% 8.71%

Total Portfolio 10.30% 4.60% 5.70%

Since inception

Fund Name Fund Performance Benchmark Performance Funds vs Benchmark Return

Table 1: Performance of MNYL ULIPs

During 2008-09, MNYL initiated the CII-Exim Bank

Business Excellence journey — the only life insurance

company to do so. To institutionalise process excellence,

more than 300 business processes were mapped and

measured across MNYL to promote process orientation

and data based decision making across the organisation.

Findings from these will be converted into actionable

goals to further enhance the quality platform.

The company also initiated more than 100 Six Sigma

Programs, which enabled it to leverage cutting edge

quality tools and techniques to enhance both

effectiveness and efficiency of its key processes.

RISKS, CONCERNS AND INTERNAL CONTROL

SYSTEMS

MNYL's Internal Audit and risk management function

follows the COSO framework and conducts periodic risk-

based reviews. The internal control environment across

the various functions and the status of compliance with

operating systems, internal policies, and regulatory

requirements are continuously monitored to maintain

adequacy and effectiveness.

The ERM framework is being further strengthened to

provide sharper focus on key business risks,

encompassing the internal and external landscape.

www.maxnewyorklife.com
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OVER THE YEARS, MNYL HAS CREATED A TEAM OF CAPABLE AND ENGAGED EMPLOYEES.

MNYL RANKED BEST IN THE FINANCIAL SERVICES SECTOR IN INDIA AND IN THE TOP 25

PERCENTILE GLOBALLY IN THE GALLUP UNIVERSE. IT CONTINUES TO FOCUS ON ITS

‘EMPLOYEE VALUE PROPOSITION’ WHICH PROMOTES A WORK CULTURE WHERE

EMPLOYEES SEE VALUE IN THEIR ENGAGEMENT WITH THE ORGANIZATION

MNYL remains strongly committed towards ensuring an

effective internal control environment. It continuously

strives to provide assurance on the efficiency and efficacy

of internal controls and security of company assets.
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DURING 2008-09, MNYL

INITIATED THE CII-EXIM BANK

BUS INESS EXCELLENCE

JOURNEY — THE ONLY LIFE

INSURANCE COMPANY TO

DO SO

www.maxnewyorklife.com
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MAX HEALTHCARE INSTITUTE LTD.

of its existing facilities and also extending its footprint to

other cities in North India.

As a business, MHC is progressing as per plan.

Shareholders may recall that in 2007-08. MHC generated

operating profits (positive EBIDTA) for the first time in its

history. This trend continued in 2008-09 and MHC in its

network of hospitals turned Cash positive. MHC financial

highlights are given in Box 3.

Some mistakenly believe that there is a dichotomy

between profits and social goals in the field of healthcare.

OVERVIEW

Through its subsidiary Max Healthcare Institute Limited

(MHC), Max India Limited provides comprehensive

international-class healthcare services in India.

With six super-speciality and multi-speciality hospitals

and two speciality medical centres located in the

National Capital Region (NCR) and commitment to the

highest standards of medical and service excellence,

patient care, scientific knowledge, research and medical

education, MHC has emerged as one of the country's

leading top-of-the-line healthcare service providers. It is

in the process of expanding and further upgrading some

www.maxhealthcare.in
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byRevenue from all hospitals in our network grew

nearly 13% to Rs. 423 crore in 2008-09 from

Rs. 372 crore in 2007-08

EBITDA for 2008-09 at Rs. 29 crore, grew 46%

year-on-year. The EBITDA Margin improved to 7%

in 2008-09 from 5% in 2007-08

Business turned cash positive during the year

BOX 3: FINANCIAL HIGHLIGHTS – MHC (2008-09)

perspective, in MHC they will have a reliable institution,

which they can rely on whenever there is a need for any

service related to healthcare.

The basic social and demographic characteristics in India

continue to drive demand for healthcare services in India.

The primary drivers are:

Growing elderly population

Rise in income levels leading to greater ability to

afford better healthcare services

Rise in incidence of lifestyle related health problems

Greater access to medical insurance.

The macro opportunity for healthcare in India is large.

On any of the key metrics, be it number of hospital beds

(India has 1 for every 1,500 people as against the World

Health Organisation's requirement of 1 for every 300),

number of doctors or potential size of the industry- the

opportunity is promising.

Given these trends, the healthcare industry in India is

expected to reach over US$75 billion by 2012 and

US$150 billion by 2017 (Technopak Advisors Report,

THE MACRO ENVIRONMENT

�

�

�

�

This is not true. Sustainable profits occur only when

patient needs are met — when more and more patients

come to healthcare facilities driven by the reputation for

quality and affordability, and when these patients leave

satisfied by their treatment and after care. Satisfied

patients are any healthcare entity's best referrals. And

satisfied patients require commitment to medical quality

and care. So, it is only when the social goal is served —

providing people with high quality yet affordable

healthcare — can profits flow in. For Max Healthcare, the

two objectives are well aligned and accountability is

ensured. There is a large segment of the Indian population

that is looking towards institutions that can regularly

cater to their healthcare needs with the best of services at

prices that are affordable to the people. MHC is focused

on establishing itself as a 'one of its kind' healthcare

service provider — a trend setter that epitomises the

highest standards of healthcare services in the country.

It is this commitment to 'Excellence in Patient Care' that

is at the core of a mutual relationship of trust between

MHC and its patient base. From MHC's perspective, its

business growth will depend on the sustainability of long

term relations that can be developed with patients. These

relations also help create reputational value for further

growth of the patient base. From the patients'

www.maxhealthcare.in
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India Healthcare Trends 2008). Given that much of the

services are necessities, this sector will remain more or

less insulated from external economic developments, as

was evident in 2008-09.

However, there were hurdles in making new investments.

Especially, with a virtual freeze on access to capital,

funding new facilities was difficult. In fact, the economic

slump in 2008-09 had offered opportunities for

healthcare services players to focus on developing

facilities at relatively lower costs. But, not many players

could take this opportunity. MHC, on the other hand,

continued to implement its investments plans in existing

and new facilities.

As a result, while investments were on, the focus in this

segment has been on developing operational efficiencies,

make ventures more profitable and to stress on providing

better customer experience to grow the patient base.

The highlights of MHC's operations are given in Box 4.

MHC OPERATIONS - FOCUS ON QUALITY AND

FACILITIES

MHC IS COMMITTED TO THE HIGHEST

STANDARDS OF MEDICAL AND

SERVICE EXCELLENCE, PATIENT CARE,

SCIENTIFIC KNOWLEDGE, RESEARCH

AND MEDICAL EDUCATION

BOX 4: OPERATIONAL HIGHLIGHTS, MHC IN

2008-09

�

�

�

The network of hospitals performed over 450 open

heart surgeries, 2,000 angioplasties and 4,130

angiographies. In addition, MHC performed over

2,150 ortho-surgeries, 870 neuro-surgeries and

15,390 other surgeries and procedures

The average number of operational beds at

MHC increased from 662 in 2007-08 to 712 in

2008-09. Average occupancy rate at MHC hospitals

was 65% and average length of stay maintained at

3.3 days

Number of patient episodes (measured by number of

invoices issued to patients during any period)

increased from 1.6 million in 2007-08 to over 1.9

million in 2008-09. In the last quarter of 2008-09,

MHC averaged around 165,000 patient episodes per

month

MHC has stressed on retaining and growing patient

traffic by providing a comprehensive and seamless 'start
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MHC HAS EMERGED AS ONE OF

THE COUNTRY’S LEADING TOP-

OF-THE-LINE HEALTHCARE

SERVICE PROVIDER. MHC IS IN

THE PROCESS OF EXPANDING ITS

CAPACITY TO AROUND 1,800

BEDS BY 2011

excellence across different activities. Some of the

important aspects that are covered include clinical

governance, certifying credentials and clinical privileging

of physicians and nurses, use of standardised and

evidenced based protocols, patient and staff safety,

infection control, audit culture and continuous

professional development.

MHC also lays strong emphasis on service quality. This is

maintained through a system that continuously assesses

operational efficiencies and effectiveness and is oriented

towards process based performance. The organisation

has processes laid down to meet customer expectations

as per ISO standards. Various CTQs (Critical to Quality)

steps from each process have been identified and these

are regularly monitored.

For quality improvement, MHC has adopted Six Sigma.

The focus is to not only satisfy customer needs completely

but to also do so in the most cost efficient manner. For

this purpose, it has adopted DMAIC and Lean

methodology. A systematic data driven approach is used

to reduce variation in process outcomes, eliminate non

to finish healthcare services that include consultations

and diagnostics, testing, treatment and post-surgical

care. There is considerable emphasis on investing in

state-of-the-art healthcare infrastructure and

equipment. Some of the cutting edge equipment used at

MHC includes BrainSUITE (Asia's first and India's most

advanced neurosurgical operating theatre), Novalis Tx

with RapidArc technology, LINAC, DSA Lab and 64-Slice

CT Angio.

There are three focus areas of MHC's operations. These

include:

Excellence in patient care

Excellence in training, education and research

Development of world class facilities

At the core of all MHC's operations is the concept of

'Patient Centred Care'. This has been executed primarily

by a rigorous implementation of the 'Medical & Service

Excellence Model'. The model promotes operational

�

�

�

EXCELLENCE IN PATIENT CARE

www.maxhealthcare.in
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FOR QUALITY IMPROVEMENT,

MHC HAS ADOPTED SIX

SIGMA. THE FOCUS IS TO NOT

ONLY SATISFY CUSTOMER

NEEDS COMPLETELY BUT TO

ALSO DO SO IN THE MOST

COST EFFICIENT MANNER

Health Care Organisations (NABH): NABH is an

autonomous body established in 2005 under the

Quality Council of India for setting benchmarks in

Indian healthcare industry.

In 2006-07, the tertiary care hospitals of Max

Healthcare-Max Devki Devi Heart and Vascular

Institute (MDDHVI) and the Max Super-Speciality

Hospital (MSSH) became the first two hospitals of

North India to receive the NABH accreditation.

National Accreditation Board for Laboratories

(NABL): In 2006-07, MHC acquired the NABL

accreditation for its laboratory at MSSH.

NABH standards for Blood Bank Accreditation:

The Blood Bank in Saket (Delhi) is among the first

few in the country to receive this accreditation in

February 2009, which is aimed specifically at

accrediting for excellence and safety in

management of Blood Banks. The Blood Bank at

Max Balaji Hospital PPG has recently undergone a

successful NABH accreditation assessment and

the final announcement is awaited.

•

•

•

value-added activities, and to optimise process

deliverables.
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EXCELLENCE IN TRAINING, EDUCATION

AND RESEARCH

MHC HAS STRESSED ON RETAINING AND

GROWING PATIENT TRAFFIC BY PROVIDING

COMPREHENSIVE AND SEAMLESS ‘START

TO FINISH’ HEALTHCARE SERVICES THAT

I N C L U D E C O N S U L T A T I O N S A N D

DIAGNOSTICS, TESTING, TREATMENT AND

POST-SURGICAL CARE

www.maxhealthcare.in
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M A X H E A L T H C A R E H A S

ESTABLISHED SEVERAL POST

GRADUATE/UNDER GRADUATE

E D U C A T I O N P R O G R A M M E S

WITH AROUND 100 DOCTORS/

PARAMEDICS/NURSES UNDERGOING

FORMAL EDUCATION PROGRAMS IN

2008-09

theatre), Flat Panel DSA lab. It also has India's first

DynaCT for treatment of stroke, aneurysm and spine

— where an interventional neuro-radiologist can see

live images of the brain while performing the

procedure. BrainSUITE is the first integrated high

field intra-operative MRI, which neurosurgeons can

use to operate upon complicated brain tumours with

utmost precision.

Max Institute of Paediatrics has a team of highly

experienced paediatricians and paediatric super-

specialists. It has fully equipped neo-natal ICUs

with round-the-clock neonatologists providing

multi-speciality care to premature babies. Our

state-of-the-art paediatric ICUs (PICU) can treat

critically ill children suffering from life threatening

conditions.

Max Institute of Obstetrics and Gynaecology offers

advanced maternity and reproductive healthcare

service even to patients in high risk groups. Other

services range from reproductive care and mother and

child healthcare to infertility.

TM

�

�

advanced cardiac care services. This covers all areas of

non-invasive and interventional cardiology, cardio-

thoracic care and include consultations and diagnostics,

testing, surgeries and post - surgical care.

Max Super Speciality Hospital provides tertiary care

facilities with Centres of Excellence in Orthopaedics

and joint replacement, Neurosciences, Paediatrics,

Obstetrics and Gynaecology, Aesthetic and

Reconstructive surgery, Internal medicine and other

support services. The Centres of Excellence at Max Super

Speciality Hospital include:

Max Institute of Orthopaedics and Joint Replacement

offers comprehensive and latest treatment for joint

replacement using computer navigation and ortho

disciplines like sports medicine, management of

arthritis and trauma, ortho-trauma, spinal surgery

and paediatric orthopaedics

Max Institute of Neurosciences boasts of high-end

technology including BrainSUITE (Asia's first and

India's most advanced neurosurgical operating

TM

�

�
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Max Institute of Aesthetic and Reconstructive

Surgery is a Centre of Excellence for advanced

microsurgery and craniofacial surgery. It is also a

pioneer in aesthetic surgery of the face and body. The

Institute has introduced the latest techniques in

plastic surgery like vacuum assisted wound

healing, absorbable facial fracture plating, facial

assembly, disassembly for brain base tumours, and

feather lift in aesthetic surgery. It is in the process of

entering into the futuristic domain of stem cell

research.

Max Institute of Internal Medicine offers core

medical services, which include indoor patient care,

outdoor patient care and preventive health checks.

Max Home Care programme under the aegis of this

institute extends healthcare services to patients

beyond the confines of the hospital and enables

patients and caregivers to maintain continuity of

care.

Max Institute of Allied Medical Sciences offers

comprehensive services in medical, surgical and

minimal access surgery programmes with a state-of-

the-art surgical ICU, medical ICU, dedicated

endoscopy suite, sleep lab and five modular operation

theatres.

�

�

�

�

Max Balaji Hospital is a world class tertiary

healthcare facility. It is equipped with high-end

infrastructure, systems and processes. The facility and

equipment at present offers medical and surgical

services in all major disciplines.

Max Hospital, Pitampura provides excellent

healthcare over a range of services. Well-equipped

OTs, dialysis services and facilities for advanced

laparoscopic surgery are some of the services

available.

Max Hospital, Noida offers speciality treatment for a

wide range of ailments including chronic care

programmes in diabetes, asthma, arthritis and

hypertension.

Max Hospital, Gurgaon is a multi-speciality hospital

with intensive care services, an endoscopy unit,

modular OTs and advanced radiology and pathology

diagnostics.

MHC is working on increasing its capacity to around

1,800 beds by 2011.With the first phase of roll-out

already completed, the second phase of expansion is

progressing as per plan. During this phase, MHC plans to

not only expand further in the NCR region but also widen

its operations beyond the NCR of Delhi to other parts of

www.maxhealthcare.in
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India. Some facts about the progress of the entire

expansion are:

The new wing of the Max Balaji Hospital with 260

beds (at Patparganj, across the river Yamuna) is

expected to start operations by October 2009

Comprehensive oncology care to start at Saket by

September 2009.

Additional 90 beds at Saket will become operational

by April 2010.

The 100 bed Max Hospital at Dehradun will become

operational by first quarter 2011

MHC has acquired land in north-west Delhi and

Greater Noida for setting up 300-bed hospitals

MHC has been allotted land by Government of Punjab

under a public-private partnership arrangement to

set up 200 bed super specialty hospitals at Bathinda

and Mohali.

�

�

�

�

�

�

OUTLOOK, RISKS AND CONCERNS

The healthcare delivery industry is set to become an

engine of economic growth. Opportunities will bring

competition from other Indian and foreign players

including new entrants in the healthcare sector. MHC

recognises that high quality standards and strong brand

recall will be the major determinants of competitive

advantage in an increasingly competitive market.

With MHC almost doubling its bed capacities,

managing the increased scale of operations and

improving utilisation rates will be challenges. The

modern healthcare services industry is very capital

intensive and the expansion plans will require significant

capital expenditure. Thus, the growth strategies depend

on the ability to fund these expenditures and build,

acquire and manage additional hospitals as well as

expand, improve and augment the existing hospitals.

Healthcare business is highly dependent on the ability to

attract and retain leading doctors and other healthcare

professionals, particularly nurses and paramedics

professionals. Given MHC's excellent facilities and best-
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in-class compensation packages, it expects to continue

hiring doctors and nurses according to needs.

On balance, MHC is confident of achieving the

expansions on time, meeting its growth targets, offering

greater patient care and facilities, and generating

superior shareholder returns in the future. We believe

that Max Healthcare occupies a sweet spot in a rapidly

growing industry.

www.maxhealthcare.in
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MAX BUPA HEALTH INSURANCE COMPANY LTD.

business strategyandcreating themanagement team.

With a 2% penetration, health insurance usage is low in

India and around 70% of the population uses self-

funding for medical treatment. While health insurance is

a nascent industry, it has immense growth potential. This

has been evident from the recent past, which suggests

that the health insurance industry has grown at a CAGR

of 36% over the last eight years. The total market size was

estimated at Rs. 6,604 crore in 2008-09.

MARKETS AND OPPORTUNITIES

OVERVIEW

Max India Limited and Bupa Finance Plc, a leading UK

based international health and care company, formed a

joint venture to enter the health insurance market in

India in September 2008.

The venture called Max Bupa Health Insurance Company

Limited, will offer a suite of products catering to the health

and wellness needs of its customers subject to regulatory

approvals. The initial share capital of the JV will be Rs. 100

crore, where Max proposes to hold a 74% stake while Bupa

Finance Plc proposes to hold the remaining stake. During

2008-09, this business concentrated on developing its

www.maxbupa.com
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India. The strategic focus is on evolving a consumer-centric

model that delivers a high quality and consistent customer

experience. The mission is to help families live healthier and

more successful lives by becoming their healthcare partner

byprovidingexpertise for life.

The aim is to drive the above by differentiating on product

and service delivery, leveraging global expertise in health

management solutions that go beyond health funding.

In order to take advantage of the timing of the start up of

Max Bupa and the heritage of the investors, the company

is focusing their attention through 2009 on the following

areas to help achieve the strategy:

Build better products

Embrace technology

Customer service differentiation

Risk management focus

Provider - relations management

�

�

�

�

�

Today, the category is undifferentiated and

commoditised with both the quality and price of products

being fairly low. Max Bupa views the existing low

consumer awareness, experience and lack of product and

service innovation as potential areas to provide

differentiation and gain market share as a new entrant.

In fact, given these market realities, there is tremendous

opportunity for Max Bupa to help shape the industry in a

positive way in India. There is need in the market for high

quality health insurance products that can add value to

the lives of the people insured. The key opportunities lie in

improving product and process transparency, improving

customer service and creating trust. It will also be

important to differentiate on health care support as well

as insurance funding.

In line with the group's vision, Max Bupa is also committed

to become the most admired health insurance Company in

THE STRATEGY

WITH A 2% PENETRATION, HEALTH INSURANCE USAGE IS LOW IN INDIA AND

AROUND 70% OF THE POPULATION USES SELF-FUNDING FOR MEDICAL

TREATMENT. WHILE HEALTH INSURANCE IS A NASCENT INDUSTRY, IT HAS IMMENSE

POTENTIAL FOR GROWTH, EVIDENCED BY THE FACT THAT IT HAS GROWN AT A CAGR

OF 36% OVER THE LAST EIGHT YEARS. THUS, MAX BUPA IS COMMITTED TO BECOME

THE MOST ADMIRED HEALTH INSURANCE COMPANY IN INDIA

www.maxbupa.com
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MAX NEEMAN MEDICAL INTERNATIONAL LTD.

USA is the global pharmaceuticals hub, its global

headquarters is at Cary, North Carolina, USA. With closer

proximity to customers, the US operation is mainly

responsible for business development and marketing

initiatives. The actual clinical research operations are

based out of India.

Given the cost-cutting imperatives that large

pharmaceutical companies face, clinical research is an

attractive opportunity. With its talented clinicians,

INDUSTRY STRUCTURE AND DEVELOPMENT

OVERVIEW

Extending the scope of operations in the healthcare

related space, Max India Limited entered the business of

clinical research through its subsidiary Max Neeman

Medical International Limited (MNMI).

It is a value adding clinical research organisation (CRO)

that provides a broad range of clinical research services to

global pharmaceutical, device and biotechnology

companies. It also collaborates with other CROs in

providing a variety of services.

MNMI operates through a dual-shoring model. As the

www.neeman-medical.com



diverse patient pool and lower cost advantage, India is

well poised to take advantage of the outsourcing

opportunity arising from the implementation of the

Trade-Related Aspects of Intellectual Property Rights

(TRIPS) accord and World Trade Organization (WTO)

norms. Estimates suggest that the Indian clinical trials

industry will reach US$1.3bn by 2012, implying a CAGR of

more than 40% over the next five years.

However, newer entrants in this industry may have to go

through longer gestation periods to develop relationships

with innovators — as was the case with contract

manufacturing companies. There continues to be some

hurdles. For example, Phase-I trials of foreign drugs can

be conducted in India but only as a 'repeat' of an earlier

Phase-I trial done outside India. Applying for this requires

submission to the regulators of the earlier Phase-I data

generated outside India. Although the regulation is in

place to avoid potential abuse, it takes away a part of the

potential revenues from Indian companies.

As a business, MNMI is still at a very early stage of

development. Revenues increased from Rs. 11.1 crore in

2007-08 to Rs. 15.0 crore during 2008-09, while profits

grew to Rs 1.2 crore in 2008-09 against a profit of

Rs. 0.7 crore in 2007-08.

MNMI is increasing its client base. It added five

new clients during 2008-09 taking the total client

base to 48.

The site monitoring and clinical data management unit,

which was set up in 2006-07, is starting to bear fruit. In

its second full year of operations in 2008-09, revenues

from the site monitoring unit increased to Rs. 7.7 crore

PERFORMANCE HIGHLIGHTS
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from Rs. 4.1 crore in 2007-08. During 2008-09, site

monitoring grew 88%, and clinical data management by

164% — albeit over a low base.

With operations stabilising, MNMI now offers services

across five segments: (i) Site Management (ii) Site

Monitoring (iii) Clinical Data Management (iv) Project

Management and (v) Supply Chain Management of

clinical trial material.

On the clinical research front, where it provides services

in Phases II, III, and IV of clinical trial studies, it now has

access to over 1,000 ICH GCP trained investigators. A

team of over 120 clinical research coordinators and

associates with a pan-India presence across 22 cities

gives MNMI access to patients and investigator sites for

various therapeutic areas.

With a wider portfolio of offerings, MNMI started getting

greater business from several of its established partners

in the US and Europe.

Since the commencement of MNMI's India operations,

over 5,800 subjects have been enrolled at over 200 sites.

In 2008-09 alone, MNMI enrolled more than 2,100

subjects. An automated workflow process ensures

efficient and accurate data management. With its

high quality operating standards, MNMI successfully

provided services to 21 clients over 55 new studies

during 2008-09.

MNMI's patient retention rate — a critical business driver

in clinical trials — is 98% against an industry average of

65% to 70%. It caters to several prestigious customers

that include large pharmaceutical companies such as

OPERATIONS

www.neeman-medical.com
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SINCE THE COMMENCEMENT

OF MNMI'S INDIA OPERATIONS,

OVER 5,800 SUBJECTS HAVE

BEEN ENROLLED AT OVER 200

SITES. IN 2008-09 ALONE,

MNMI ENROLLED MORE THAN

2,100SUBJECTS

Merck, GlaxoSmithKline, Bristol Myers Squibb, Sanofi-

Aventis, Johnson & Johnson, Novartis, Pfizer,

AstraZeneca and Wyeth as well as other medium size

companies such as Achillion, Globelimmune, AP Pharma,

ORA, KV Pharmaceuticals and Onconova.

Most employees of MNMI have professional degrees in

medicine or pharmacology. All employees have been

trained for a minimum of 50 hours in 2008-09 to improve

skill sets. High retention rate has been maintained by

providing a harmonious and favourable work

environment. The employee count increased from 150 at

the end of 2007-08 to over 200 at the end 2008-09.

MNMI follows a robust system of quality control and all

its operational activities are governed by strict adherence

to ICH-GCP guidelines. It is the first CRO in India whose

four sites have been audited successfully by USFDA.

MNMI has been certified for ISO 9001:2000 for site

management, monitoring, and data management. All its

activities and operations are governed by robust standard

operating procedures (SOPs).

The CRO industry is highly dependent on R&D

OUTLOOK, RISKS AND CONCERNS

expenditures of pharmaceutical and biotech companies.

These expenditures vary in any given year. Operating

results are also subject to volatility due to external

constraints such as the commencement, completion,

cancellation or delay of contracts. Progress of ongoing

projects, cost overruns and competitive industry

conditions are also sources of risks. The ability to develop

and market new services on a timely basis with changes in

the service mix for various clients always remains a

challenge. Equally, this provides an opportunity to

increase client retention with the delivery of superior

service skills and offerings.

In this business, there are potential product and

conduct liability risks. There is also competition from

in-house research departments of pharmaceutical

companies, universities and teaching hospitals, as well

as other CROs.

Despite these risks, MNMI is confident of future growth.

It has the requisite skill sets and infrastructure. It is

developing deep relationships with many marquee

clients. It has best-in-class processes and controls.

Therefore, it expects growing revenues and profits in the

years ahead.
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MAX SPECIALITY PRODUCTS LTD.

and abroad. Its ability to build lasting relationships with

such customers has resulted in sustained growth over the

last few years. In 2008-09, MSP continued with its

pursuit of quality, making it one of the most recognised

and respected players in the BOPP industry. In the leather

finishing foil business, MSP has added capacity, which

will further enhance its product range.

The financial highlights are given in Box 5.

PERFORMANCE HIGHLIGHTS

OVERVIEW

Max Speciality Products (MSP) – a division of Max India

Limited - manufactures niche and high barrier

BOPP films, thermal lamination films and leather

finishing foils.

MSP's core strength is its product technology and its

ability to produce and sell value added products with

focus on successfully catering to the demands of top end

quality conscious customers.

Today, MSP has a distinguished customer base in India

www.maxspecialityproducts.com
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INDUSTRY STRUCTURE AND DEVELOPMENT

�

�

�

The BOPP industry continues to witness a growth of 18%

to 20% per annum in India and 7% per annum globally. To

take advantage of this growth, the installed capacity of

BOPP in India increased by 20% in 2008-09. This addition

in capacity got absorbed without any negative impact on

Industry. In fact, in 2009-10, one expects this capacity to

go up further.

India still has a low per capita consumption compared to

China and other more developed regions of the world. So,

even with a 6%-6.5% growth in GDP per annum, there is

expected to be a healthy growth in packaging demand in

India. There are also other growth drivers, which are

accelerating BOPP films demand in India. These are:

The retail boom

The strong 15% growth per annum in the Indian

converting industry

India emerging as the hub for supplies to

multinational companies in the converted products

space

Indian BOPP players have significant advantages over

their European, American and Japanese counterparts

because of the low cost base and large growing Indian

�

�

�

�In 2008-09, MSP's net revenue increased by 21% to

Rs. 370 crore, sales volume grew by 19% y-o-y.

EBIDTA increased by 4% to Rs. 51 crore in 2008-09.

Operating margin (EBIDTA to net sales) at 14% in

2008-09.

Revenues from BOPP, the major business segment,

increased by 24% to Rs. 362 crore in 2008-09.

EBIDTA in the BOPP business increased by 13% to

Rs. 51 crore. PBT in the BOPP business increased by

21% to Rs. 25 crore.

BOX 5: MSP'S FINANCIAL HIGHLIGHTS, 2008-09
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regularly and the reports are regularly submitted for

review to the Audit Committee.

Large capacity additions are on the anvil in India in 2009-

10, which may put pressure on margin. However,

it is expected to be a temporary phenomenon. After the

first half of 2010-11, with a higher demand-supply

equilibrium, this margin pressure should ease up.

There can be likely pressure on margins due to large

capacity addition in China and Middle-East creating an

initial phase of over-supply and price competition. Also,

sharp fluctuation in PP prices (PP is derivative of petroleum

prices) as was seen in 2008-09 may result in inventory

gains or losses. In 2008-09, MSP successfully passed on all

raw material andother cost increases to themarket.

MSP will strive to mitigate all these risks by a sharp focus

on development of new products, enhancing sales of

speciality products, focusing on Blue Chip customers and

further improving operational efficiencies.

OUTLOOK, RISKS AND CONCERNS

TODAY, MSP HAS A DISTINGUISHED CUSTOMER BASE IN INDIA AND ABROAD.

ITS ABILITY TO BUILD LASTING RELATIONSHIPS WITH CUSTOMERS HAS RESULTED IN

SUSTAINED GROWTH OVER THE LAST FEW YEARS

www.maxspecialityproducts.com
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MAX HEALTHSTAFF INTERNATIONAL LTD.

proceedings, are subject to limits as imposed by the US

government. In the recent past and even today, the

demand for EB-3 visas far exceeds the quota limit set by

the US government. This has also led to visa retrogression.

Due to the enforcement of visa retrogression, MHS has

considerably scaled down its operations till the time

further clarity on immigration laws emerge.

Accordingly, based on prudent accounting practices, the

management of Max India Ltd. has decided to provide for

diminution in the value of investments and loans given to

MHS in the financial statements.

OVERVIEW

In the healthcare business, Max India had also entered

the business of sourcing, training and placing healthcare

personnel in India and abroad with a specific focus on the

United States.

This was carried out through Max HealthStaff International

Limited (MHS), a100%subsidiaryofMax India.

The professionals sourced by MHS have to obtain an EB-3

category visa which allows healthcare professionals to

remain and work in the US. The numbers of such visas,

which are provided in the usual course of US immigration
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CORPORATE SOCIAL RESPONSIBILITY: MAX INDIA FOUNDATION

The Foundation's main focus areas are:

Providing improved access to quality healthcare for

underprivileged sections of society, particularly

children.

Creating awareness on issues of concern such as

women's health, cancer, cardiovascular diseases and

immunisation of children.

Improving awareness of environmental issues with a

view to supporting a sustainable and eco-friendly

environment.

�

�

�

Max India Foundation (MIF) is the social service arm of

Max India Group. MIF spearheads the CSR initiatives of

the various Max India Group companies and also partners

with several reputable NGOs such as CanSupport, SOS

Children's Village, Manav Seva Sannidhi and Chinmaya

Mission.

Max New York Life, Max Healthcare and Max Speciality

Products are actively involved in various CSR activities

under its aegis. Max India Foundation has touched

around 27,000 lives across 100 locations through

2,300 volunteers and 90 NGO partners.

www.maxindiafoundation.org
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�

�

�

�

MIF has

sponsored a Field Centre at East Delhi for its partner

NGO, CanSupport, a Delhi based NGO caring for

people with cancer, to provide palliative care to

patients and their families struggling with cancer. It

was inaugurated on 21 May 2008, and will have two

home-based palliative care teams. MIF is sponsoring

the entire cost of running this centre including

doctors' and nurses' salaries, transportation, and

medicines. 178 patients have received treatment

under this centre up to March 2009.

MIF

has contributed to the Global Cancer Control Mission

through sponsorship, support and participation in our

partner NGO CanSupport's “Walk for Life: Stride

against Breast Cancer” held on 15 February 2009 at

New Delhi. The walk was organised to raise awareness

on the increasing incidence of breast cancer.

MIF Health Centre at Rail Majra

village, near Rupnagar, Punjab provides free medical

consultation and medicines to the villagers. Since its

launch on 1 February 2008, over 10,000 patients have

been treated.

· MIF is also

providing extra coaching for Class 10 students of

Government High School at Rail Majra for

mathematics, science and english. It has also

undertaken initiatives such as free medical camps,

donated ceiling fans, sweaters, books and utensils for

the mid-day meal for children.

MIF,

in collaboration with its partner NGO, the Chinmaya

Mission, has set up a Health Care Unit in Sunlight

Colony. The community is charged a nominal amount

CanSupport's East Delhi Field Centre:

Walk for Life - Breast Cancer Awareness Event:

Health Centres:

Adoption of the Government School:

Health Care Unit, Sunlight Colony, New Delhi:

Given below are some of the initiatives undertaken by the

MIF in association with its partner NGOs in 2008-2009:

MIF is

conducting an immunisation programme for

underprivileged children in locations where Max New

York Life (MNYL) has offices, supported by their

volunteers. Around 100 children are immunised in

each location. The programme was started in July

2008, and every month new locations are being

added. Twenty locations were covered from July till

31 March 2009. In the months of April-May 2009, 24

new locations were added. The total numbers of

children immunised was more than 5,000.

MIF is

working to strengthen the existing association of Max

New York Life with SOS Children's Villages of India

(SOS). Since inception, MNYL has contributed over

Rs. 5 million to SOS. More recently, MIF supported a

fund raising programme organised by SOS through a

contribution of Rs. 500,000 to pay for a year's

expenses on stay, food and other amenities for 100

children of the SOS village. MIF is conducting

immunisation camps with SOS in their outreach

program venues.

Artificial Limbs and Polio Calipers Camp: MIF, in

collaboration with partner NGO, Manav Seva

Sannidhi, organised an Artificial Limbs and Polio

Calipers camp at Mohali during 3-9 December 2008.

The camp provided artificial limbs to 380 patients. A

distinctive feature of the camp was that the patients

came from Himachal, Punjab, and Haryana with their

attendants and stayed there till they were

comfortable with their new limbs — bonding together

as a family and giving each other encouragement.

Pan-India Immunisation Programme:

SOS Children's Villages of India (SOS):

�

�

�
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for consultation, including medicines. Doctors with

experience in treating general patients,

optimistic.

Statements in this management discussion and analysis

describing the company's objectives, projections, estimates

and expectations may be 'forward looking statements'

within the meaning of applicable laws and regulations.

Actual results may differ substantially or materially from

those expressed or implied. Important developments that

could affect the company's operations include a downward

trend in the Indian economy or the healthcare and

packaging industry, rise in input costs, exchange rate

fluctuations, and significant changes in political and

economic environment in India, environment standards,

tax laws, litigationand labour relations.

CAUTIONARY STATEMENT

www.maxindiafoundation.org
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MIF IS CONDUCTING AN

IMMUNISATION PROGRAMME

FOR UNDERPR IV I LEGED

CHILDREN IN WHICH IT

IMMUNISED MORE THAN

5,000 CHILDREN IN 2008-09
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Table 2: Abridged Consolidated Financials, Max India Limited

MAX INDIA LIMITED: CONSOLIDATED FINANCIAL REVIEW

Max India Limited's abridged consolidated profit and loss statement is given in Table 2.

Rs. in crore

2008-09 2007-08

INCOME

TOTAL INCOME 4891.44 3610.55

EXPENDITURE

PBDIT (209.43) 70.59

(LOSS) BEFORE TAX

(LOSS) AFTER TAX

NET (LOSS)

Net Sales 401.61 321.85

Service Income 4106.07 2922.20

Income from Investment Activities 330.24 324.93

Other Income 53.52 41.57

Increase / (Decrease) in Inventory (0.19) 5.03

Manufacturing, Trading and Direct Expenses 3414.94 2690.77

Personnel Expenses 843.76 454.84

General and Administration Expenses 841.98 399.39

Financial Expenses 50.57 47.31

Depreciation 97.01 66.34

(357.01) (43.06)

Tax Expense (23.84) 16.72

(333.17) (59.78)

Funds for Future Appropriations - Participating Policies 26.41 (37.09)

Minority Interest 88.38 47.98

(218.39) (48.90)
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Revenues were generated from the following sources:

Net sales increased by 24.8% from

Rs. 321.85 crore in 2007-08 to Rs. 401.61 crore in

2008-09

Service income grew by 40.5%

— from Rs. 2,922.20 crore in 2007-08 to

Rs. 4,106.07 crore in 2008-09

Income from investment activities remained

stable at Rs. 330.24 crore in 2008-09

Sales revenue was generated from the speciality

plastic products business and trading of consumables,

drugs and pharmaceuticals as a part of the healthcare

business.

Service income was primarily from premiums

recognised in the life insurance business, healthcare

services revenues, income from clinical trials and

placement revenues.

Income from investments activities was on account of

treasury surplus available with the group companies

and from the investment corpus of the life insurance

business.

Other income includes income from miscellaneous

�

�

�

�

sources including the sale of scrap in the speciality

plastic products business.

Max India Limited is in a growth phase, where value is

created through revenue expansion and enhanced

operating efficiencies. It has successfully grown revenues

through all income sources. Our Consolidated revenues

increased by 35.5% from Rs. 3,610.55 to

Rs. 4,891.44 crore in 2008-09.

There were costs incurred on the expansion plans of the

company, particularly in the insurance businesses, which

have resulted in negative operating profits (PBDIT).

Moreover, it is worth noting that for a group, which is

in an expansionary phase, Max India has a very low level

of financial leverage. Total debt as a ratio to net worth

has, in fact, further decreased from 0.36 in 2007-08 to

0.23 in 2008-09. In an environment of scarcity of capital,

this provides Max India opportunity to further leverage

and grow.

Other incomes increased

by 28.7% from Rs. 41.57 crore in 2007-08 to

Rs. 53.52 crore in 2008-09

in 2007-08
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CORPORATE

GOVERNANCE REPORT

PHILOSOPHYOFCORPORATEGOVERNANCE

BOARD COMPOSITION

Compliance is one driver of Corporate Governance.

The Max India Group sees corporate governance as an

actual operating mechanism in driving its various

businesses as increasingly we move towards a Board

managed structure across the Group. Hence, the

addition of functional experts in our various Boards

and an enhanced interface between Management,

Sub-committees and the Boards. This almost

automatically achieves value driven leadership and

highest standards of accountability, transparency and

ethics across the Group.

Your Board of Directors currently comprises of eleven

members with an Executive Director and ten Non-

Executive Directors of which eight are independent.

Mr. Analjit Singh, Chairman & Managing Director of

the Company is a Promoter Director. Mr. Anuroop

(Tony) Singh has been appointed as the Vice Chairman

(Non-executive) of the Company to strengthen the

Governance and Strategic Planning process. No

Director is a member in more than ten committees, or

the Chairman of more than five committees, across all

public companies in which he is a Director.

The composition of directors and the attendance at

the Board meeting during the year 2008-09 and at the

last annual general meeting, including the details of

their directorships and committee memberships are

given herewith:
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Director Board

meetings

attended of Board

Committees**

Attendance Directorships* Memberships/

at last AGM Chairmanships

Mr. Analjit Singh

Dr. S.S. Baijal

Mr. N.C. Singhal

Mr. Ashwani Windlass

Mr. Rajesh Khanna

Mr. N. Rangachary

Mr. Piyush Mankad

Mr. Anuroop (Tony) Singh

Mr. Leo Puri

Mr. S.K. Bijlani

Mr. Aman Mehta

Mr. Bharat Sahgal

Mr. B. Anantharaman

[Promoter Director]

[Non-Executive Independent Director] as Chairman)

[Non-Executive Independent Director] as Chairman)

[Non-Executive Independent Director] as Chairman)

[Non-Executive Director]

[Non-Executive Independent Director]

[Non-Executive Independent Director] as Chairman)

[Non-Executive Independent Director]

[Non-Executive Director]
(Appointed w.e.f. May 17, 2008)

06 — 02 01
[Non-Executive Independent Director]
(Appointed w.e.f. October 22, 2008)

01 — 07

01 — 01 Nil
[Non-Executive Independent Director]
(Resigned w.e.f. March 31, 2009)

01 — 01 01
Jt. Managing Director
(Resigned w.e.f. June 30, 2008)

08 14 Nil

06 — 06 6 (including 3

08 10 5 (including 4

09 — 01 2 (including 1

03 — 07 03

07 — 03 02

09 13 09 (including 1

05 — 05 Nil

05 — 03 02

7 (including 3
[Non-Executive Independent Director] as Chairman)
(Appointed w.e.f. December 12, 2008)

✔

✔

✔

* Excludes Directorships in Indian private limited companies, unlimited liability companies, companies incorporated under Section 25 of the
Companies Act, 1956, foreign companies, memberships of managing committees of various chambers/bodies and alternate Directorships.

** Represents Memberships/Chairmanships of Audit Committee & Shareholders/Investors Grievance Committee
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Details of Board meetings held during the year ended

March 31, 2009:

May 17, 2008 11 07

July 11, 2008 10 05

July 18. 2008 10 08

August 28, 2008 10 09

October 22, 2008 11 08

November 7, 2008 11 09

November 28, 2008 11 04

December 12, 2008 12 04

January 28, 2009 12 10

February 3, 2009 12 06

The Company holds at least one Board meeting in a quarter

to review financial results and business performance. The

gap between two board meetings does not exceed four

calendar months. Apart from aforesaid four meetings,

additional board meetings are also convened, from time to

time. Some urgent matters are approved by the Board by

resolutionspassedbycirculation.

All the Agenda items are accompanied by comprehensive

notes on the related subject and in certain areas such as

business plans/business reviews and financial results,

detailed presentations are made to the Board members.

Additionally, the Board is free to recommend inclusion of

any matter for discussion in consultation with the

Chairman.

To enable the Board to discharge its responsibilities

Date Board No. of

Strength Directors

present

BOARD PROCEDURES

effectively, members of the Board are briefed at every

Board meeting, on the overall performance of the

Company and it’s subsidiaries/joint ventures. Senior

Management is often invited to attend the Board

meetings to provide detailed insight into the items being

discussed.

Max India has a Code of Conduct for the Directors and

Employees of the Company to guide them on:

Adherence to the highest standards of honesty,

integrity and avoidance of conflicts of interest.

Carrying out their duties in an honest, fair, diligent

and ethical manner, within the ambit of authority

conferred upon them and in accordance with

applicable laws.

Their responsibility to take decisions and implement

policies in the best interests of the Company and all

its stakeholders.

The Code of Conduct is prominently displayed on the

Company website.

This Committee currently comprises of Mr. N.C. Singhal

(Chairman), Dr. S.S. Baijal, Mr. N. Rangachary, Mr. Leo

Puri and Mr. Ashwani Windlass. All members of the

Committee, except Mr. Leo Puri, are Independent

Directors. The Company Secretary of the Company acts as

the Secretary of this Committee. This Committee inter

alia, recommends appointment of statutory auditors;

reviews Company’s financial reporting processes and

systems; reviews financial and risk management policies;

CODE OF CONDUCT FOR DIRECTORS & SENIOR

MANAGEMENT

COMMITTEES OF THE BOARD

�

�

�

AUDIT COMMITTEE
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Company’s financial statements, including annual and

quarterly financial results; and financial accounting

practices & policies. The scope of the audit committee has

been defined by the Board of Directors in accordance with

Clause 49 of the Listing Agreement and Section 292A of the

Companies Act, 1956. The Internal Auditors and

representatives of Statutory Auditors are invited to the

meetings of the Committee, as required. Mr. N.C. Singhal,

the Chairman of the Audit Committee, was present at the

last Annual General Meeting. Mr. Leo Puri was inducted

into theCommitteeduring thecourseof theyear.

Mr. N. C. Singhal 06 06

Dr. S.S. Baijal 06 05

Mr. Ashwani Windlass 06 04

Mr. N. Rangachary 06 06

Mr. Leo Puri 04 04

Mr. Rajesh Khanna 02 -

This Committee currently comprises of Dr. S.S. Baijal

(Chairman), Mr. Analjit Singh, Mr. Ashwani Windlass,

Mr. Leo Puri and Mr. N.C. Singhal, out of which, Dr. S.S.

Baijal, Mr. Ashwani Windlass and Mr. N.C. Singhal are

Meetings & attendance during the year:

Director Number of Number of

meetings held meetings

attended

REMUNERATION COMMITTEE

Independent Directors. This Committee evaluates

compensations and benefits for Executive Directors

and administers the ESOP Scheme of the Company. The

remuneration policy of the Company is aimed at

attracting and retaining the best talent to leverage

performance in a significant manner. The strategy takes

into account, the remuneration trends, talent market

and competitive requirements.

Dr. S.S. Baijal 03 02

Mr. Analjit Singh 03 01

Mr. Ashwani Windlass 03 03

Mr. Leo Puri 02 02

Mr. N.C. Singhal 03 03

Mr. Rajesh Khanna 01 01

The Company has not paid any remuneration to its

Non-Executive Directors, except for the Sitting Fees

for attending meetings of the Board/Committees @

Rs. 15,000/- per meeting. Details of the remuneration

paid to the Executive Directors of the Company for the

year ended March 31, 2009 are as under:

Meetings & attendance during the year:

Director Number of Number of

meetings held meetings

attended

REMUNERATION PAID TO DIRECTORS DURING

2008-2009
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(Amount in Rs.)

Salary 2,86,42,000 56,25,510

House Rent Allowance/ Housing — 7,50,000

Benefits (Perquisites) 16,66,331 1,70,659**

Bonuses/Performance Incentives 1,50,00,000 1,29,37,397

Retirals 29,16,000 4,86,000

Service contract — —

Notice period 3 months 3 months

Stock options, if any (in numbers) — 2,80,175*

* 2,80,175 Stock Options were vested and 2,80,175 equity shares of Rs. 2/- each were allotted on May 5, 2008.

** This does not include loss on sale of assets amounting to Rs. 28.79 lakhs arising out of final settlement.

Description Mr. Analjit Singh Mr. B. Anantharaman

(from April 1, 2008 to (from April 1, 2008 to

March 31, 2009) June 30, 2008)

Details of equity shares of Rs. 2/- each held by Directors

of the Company as on March 31, 2009 are: (a) Mr. Analjit

Singh 41,68,192 shares, (b) Dr. S.S. Baijal – 25,000 shares,

(c) Mr. N.C. Singhal – 20,000 Shares, and (d) Mr. Ashwani

Windlass – 1,23,800 shares.

This Committee was reconstituted during the year under

review. Currently, this Committee comprises of Mr.

Ashwani Windlass (Chairman), Mr. Piyush Mankad and

Dr. S.S. Baijal. It approves the transfer and transmission

of securities; issuance of duplicate certificates, redressal

of investors’ grievances. It also suggests and monitors

measures to improve investor relations.

SHAREHOLDERS/INVESTORS GRIEVANCE COMMITTEE

Meetings & attendance during the year:

Mr. Ashwani Windlass 07 07

Mr. Piyush Mankad 07 07

Dr. S.S. Baijal 05 03

Mr. B. Anantharaman 02 01

Besides, the Company Secretary has been authorized to

effect transfer of shares upto 500 per folio. Mr. V.

Krishnan, Company Secretary is the Compliance Officer

for the Company. The Company has normally attended to

the Shareholders/Investors complaints within a period of

Director Number of Number of

meetings held meetings

attended
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The following special resolutions were passed by the shareholders in the previous three AGMs:

September 15, 2006 Payment of managerial remuneration to Mr. Analjit Singh, Executive Chairman for a three-

year period from April 1, 2006.

Payment of managerial remuneration to Mr. B. Anantharaman, Jt. Managing Director for a

three-year period from April 1, 2006.

Amendment of Articles of Association of the Company.

September 14, 2007 Approval for making further investment of Rs. 1000 crore in Max New York Life Insurance

Company Limited, a Subsidiary of the Company.

September 16, 2008 Approval for making investment upto an amount of Rs. 100 crore in the equity share

capital of a joint venture company for Health Insurance business in collaboration with

Bupa Finance Plc., UK.

Date of AGM Subject matter of the resolution

�

�

�

�

�

(B) COMPLIANCE BY THE COMPANY

The Company has complied with the requirements of

the stock exchanges, SEBI and other statutory

authorities on all matters relating to capital markets

during the last three years. No penalties or strictures

have been imposed on the Company by the stock

exchanges, SEBI, or any other statutory authorities

on any matter relating to capital markets during the

last three years.

The Annual General Meetings (AGMs) of the Company is

held at the Registered Office of the Company. The last

three AGMs were held as under:

September 15, 2006 10.30 AM

September 14, 2007 10.30 AM

September 16, 2008 10.00 AM

GENERAL BODY MEETINGS

Date Time

7 working days except in cases which were under legal

proceedings/disputes. The Company received 60

complaints from the shareholders during the financial

year ended March 31, 2009 and the Company has

attended to all the complaints received.

This Committee approves opening and operation of bank

accounts and reviews its mandate, from time to time. This

Committee was reconstituted during the year under

review. Currently, the Committee comprises of Mr.

Analjit Singh, Mr. Piyush Mankad and Dr. S.S. Baijal. This

Committee met once during the year under review.

The Company has not entered into any transaction of

a material nature with the promoters, Directors or

the management, their subsidiaries or relatives, etc.,

that may have any potential conflict with the

interest of the Company.

BANKING OPERATIONS COMMITTEE

(A) RELATED PARTY TRANSACTIONS

DISCLOSURES
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POSTAL BALLOT

MEANS OF COMMUNICATION

GENERAL SHAREHOLDER INFORMATION

MANAGEMENT DISCUSSION & ANALYSIS

During the year under review, no resolution was passed

through postal ballot. The Company proposes to pass

special resolutions through postal ballot for (i) providing

guarantees up to an amount of Rs. 500 crore on behalf of

Max Healthcare Institute Limited and (ii) give loan

to/make investment upto an amount of Rs. 150 crore in

Max Healthcare Institute Limited, a subsidiary of the

Company. The result of the said postal ballot resolutions

will be declared at the ensuing Annual General Meeting.

The Postal Ballot is carried out, whenever required,

following the procedure set out in section 192A of the

Companies Act, 1956 read with the Companies (The

Passing of the Resolutions by Postal Ballot) Rules, 2001.

Timely disclosure of reliable information and corporate

financial performance is at the core of good Corporate

Governance. Towards this direction, the quarterly/annual

results of the Company were announced within the

prescribed period and published in The Economic

Times/Business Standard/Desh Sewak among others. The

results can also be accessed on the Company’s website

www.maxindia.com. The official news releases and the

presentations made to the investors/analysts are also

displayed on the Company’s website. The results are not

sent individually to the shareholders. The Company made

presentations to financial analysts and institutional

investors after the quarterly/annual financial results

were approved by the Board.

A section on the ‘Shareholders' Information’ is annexed,

and forms part of this Annual Report.

A section on the ‘Management Discussion & Analysis’ is

annexed, and forms part of this Annual Report.

COMPLIANCECERTIFICATEOF THEAUDITORS

NON-MANDATORY REQUIREMENTS

DECLARATION BY THE CMD ON CODE OF

CONDUCTASREQUIREDBYCLAUSE49 I (D) (II)

The statutory auditors of the Company have certified that

the Company has complied with the conditions of

Corporate Governance as stipulated in Clause 49 of the

Listing Agreement with Stock Exchanges and the same is

annexed to the Report.

Details of non-mandatory requirements of clause 49 to

the extent to which the Company has adopted are given

below:

The Company has set up a Remuneration Committee,

with an independent director as is Chairman, to

determine on their behalf and on behalf of the

shareholders with agreed terms of reference, the

Company’s policy on specific remuneration packages for

Executive Directors including pension rights and any

compensation payment. There is no audit qualification

in respect of financial statements of the Company. All

Board members are experts in their respective fields.

They are well aware of the business model of the

Company as well as the risk profile of the Company.

Remaining non-mandatory requirements of clause 49 are

expected to be addressed in due course.

This is to declare that the Company has received

affirmations of compliance with the provisions of

Company’s Code of Conduct for the financial year ended

March 31, 2009 from all Directors and Senior

Management personnel of the Company.

For

New Delhi Analjit Singh
July 30, 2009 Chairman & Managing Director

Max India Limited
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We, Analjit Singh, Chairman & Managing Director and

Sujatha Ratnam, Chief Financial Controller of Max India

Limited certify to the Board in terms of the requirement

of Clause 49(V) of the listing agreement, that we have

reviewed the financial statement and the cash flow

statement of the Company for the financial year ended

March 31, 2009.

1. To the best of our knowledge, we certify that:

(a) these statements do not contain any materially

untrue statement or omit any material fact or

contain statements that are misleading;

(b) these statements together present a true and

fair view of the Company’s affairs and are in

compliance with existing accounting

standards, applicable laws and regulations; and

(c) there are no transactions entered into by the

Company during the year which are fraudulent,

illegal or violative of the Company’s Code of

Conduct.

2. For the purposes of financial reporting, we accept

the responsibility for establishing and maintaining

internal controls and that we have evaluated the

effectiveness of the internal control systems of the

Company pertaining to financial reporting and we

have disclosed to the Auditors and the Audit

Committee, deficiencies in the design or operation

of internal controls (if any), and further state that

the internal control systems are adequate and

commensurate with the size of business.

3. We do further certify that there has been:

(a) no significant changes in internal controls

during the year

(b) no significant changes in accounting policies

during the year and

(c) no instances of fraud, of which we are aware

during the period.

Chairman & Chief Financial Controller

Managing Director

Analjit Singh Sujatha Ratnam

CERTIFICATION BY CHAIRMAN & MANAGING DIRECTOR AND CHIEF FINANCIAL CONTROLLER

July 30, 2009

The Board of Directors

Max India Limited

Bhai Mohan Singh Nagar,

Railmajra,

Tehsil Balachaur,

Dist. Nawanshahr

Punjab – 144 533
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AUDITORS' CERTIFICATE REGARDING COMPLIANCE OF CONDITIONS OF CORPORATE

GOVERNANCE

To the Members of Max India Limited

We have examined the compliance of conditions of

Corporate Governance by Max India Limited, for the year

ended March 31, 2009, as stipulated in Clause 49 of the

Listing Agreements of the said Company with stock

exchanges in India.

The compliance of conditions of Corporate Governance is

the responsibility of the Company's management. Our

examination was carried out in accordance with the

Guidance Note on Certification of Corporate Governance

(as stipulated in Clause 49 of the Listing Agreement),

issued by the Institute of Chartered Accountants of India

and was limited to procedures and implementation

thereof, adopted by the Company for ensuring the

compliance of the conditions of Corporate Governance. It

is neither an audit nor an expression of opinion on the

financial statements of the Company.

In our opinion and to the best of our information and

according to the explanations given to us, We certify that

the Company has complied with the conditions of

Corporate Governance as stipulated in the above

mentioned Listing Agreements.

We state that such compliance is neither an assurance as

to the future viability of the Company nor the efficiency

or effectiveness with which the management has

conducted the affairs of the Company.

V. NIJHAWAN

Partner

Membership No: F 87228

For and on behalf of

Gurgaon Price Waterhouse

July 30, 2009 Chartered Accountants
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SHAREHOLDERS’ INFORMATION

REGISTERED OFFICE AND PLANT LOCATION

INVESTOR HELPLINE

SHARE TRANSFER AGENT

ANNUAL GENERAL MEETING

Bhai Mohan Singh Nagar, Railmajra, Tehsil Balachaur,

District Nawanshahr, Punjab- 144533.

Max House, 1, Dr. Jha Marg, Okhla, Phase III,

New Delhi–110 020

Tel: 011-42598000, Fax: 011-26324126

E-mail: investorhelpline@maxindia.com

Mas Services Limited

T-34, 2nd Floor, Okhla Industrial Area,

Phase II, New Delhi–110 020

Tel: 011-26387281 / 82 / 83

Fax: 011-26387384

e-mail: info@masserv.com

Date and Time : Wednesday, September 23, 2009

at 10.30 a.m.

Venue : Registered Office of the Company

BOOK CLOSURE

FINANCIAL CALENDAR - 2009-10

LISTING ON STOCK EXCHANGES

CONNECTIVITY WITH DEPOSITORIES

Wednesday, September 16, 2009 to

Wednesday, September 23, 2009

(both days inclusive)

1. First quarter results - July 2009

2. Second quarter & half yearly results - October 2009

3. Third quarter results - January 2010

4. Annual results - June 2010

The Equity Shares of the Company are listed on the

Bombay Stock Exchange Limited ('BSE') and the National

Stock Exchange of India Limited ('NSE'). The Company has

received in-principle approval for delisting its shares

from The Calcutta Stock Exchange. The Company

confirms that it has paid annual listing fees due to BSE

and NSE for the year 2009-10.

The Company's shares are in dematerialized mode

through National Securities Depository Limited (NSDL)

and Central Depository Services (India) Limited (CDSL).
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STOCK CODE

Monthly high and low quotation on Bombay Stock Exchange Limited (BSE) and National Stock Exchange of India

Limited (NSE)

Bombay Stock Exchange Limited - 500271

National Stock Exchange of India Limited - MAX

Demat ISIN No. for NSDL and CDSL - INE180A01020

Bombay Stock Exchange MAXI.BO MAX:IN

National Stock Exchange MAXI.NS NMAX:IN

April, 08 180.90 138.20 181.90 140.50

May, 08 179.00 148.80 178.90 148.15

June,08 188.00 147.50 187.50 147.60

July, 08 204.40 140.00 206.50 143.00

August, 08 232.00 186.20 232.90 192.55

September, 08 219.00 155.05 218.60 154.00

October, 08 185.00 81.00 184.70 80.00

November, 08 140.60 91.15 141.00 90.50

December, 08 128.40 90.10 128.80 90.30

January, 09 127.90 100.50 124.75 100.05

February, 09 128.00 101.00 127.90 101.25

March, 09 109.00 96.00 108.00 97.00

Reuters Bloomberg

Month BSE NSE

High (Rs.) Low(Rs.) High (Rs.) Low(Rs.)



Max India Limited ANNUAL REPORT 2008-09 70

250.00

200.00

150.00

100.00

50.00

0.00

Se
pt

em
be

r,
08

Nov
em

be
r,

08
Dec

em
be

r,
08

Fe
br

ua
ry

, 0
9

Apr
il,

08
M

ay
, 0

8
Ju

ne
, 0

8
Ju

ly,
08

Aug
us

t,
08

Oct
ob

er
, 0

8

Ja
nu

ar
y,

09

M
ar

ch
, 0

9

20000.00

18000.00

16000.00

14000.00

12000.00

10000.00

8000.00

6000.00

4000.00

2000.00

0.00

Price

Sensex

Shareholding Pattern as on March 31, 2009

Promoters 77354820 34.84

Mutual Funds and UTI 5387658 2.43

Banks, Financial Institutions 19015 0.009

Insurance Companies 45750 0.021

Foreign Institutional Investors 82547353 37.18

Foreign Direct Investment 29823320 13.43

Bodies Corporate 2470670 1.11

Non-resident Indians/ Overseas Corporate Bodies 7080025 3.19

Clearing Members 223771 0.10

Resident Individuals 17077928 7.69

Total 222030310 100.00

Category No. of shares held % of shareholding

Share Price Vs. Sensex**
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Distribution of shareholding as on March 31, 2009

27038 97.05 01 – 500 9455513 4.26

422 1.52 501 – 1000 1554108 0.70

167 0.60 1001 – 2000 1206560 0.54

40 0.14 2001 – 3000 484571 0.22

25 0.09 3001 – 4000 439942 0.20

25 0.09 4001 – 5000 577659 0.26

34 0.12 5001 – 10000 1213299 0.55

110 0.39 10001 - above 207098658 93.27

27861 100.00 Total 222030310 100.00

No. of Percentage Shareholdings No. of shares Percentage

Shareholders to total to total

DEMATERIALISATION STATUS AS ON

MARCH 31, 2009

SECRETARIAL AUDIT REPORT

(i) Shareholding in dematerialized mode 98.38%

(ii) Shareholding in physical mode 1.62%

As stipulated by the Securities and Exchange Board of

India, a qualified practicing Company Secretary carries

out the Secretarial Audit, on a quarterly basis, to

reconcile the total admitted capital with National

Securities Depository Limited (NSDL) and Central

Depository Services (India) Limited (CDSL) with the total

listed and paid-up capital. The audit, inter alia, confirms

that the total listed and paid up capital of the Company is

in agreement with the aggregate of the total number of

shares in dematerialized form and total number of shares

in physical form.

FOR SHAREHOLDERS HOLDING SHARES IN

DEMATERIALISED MODE

SHARE TRANSFER SYSTEM

Shareholders holding shares in dematerialised mode are

requested to intimate all changes with respect to bank

details, mandate, nomination, power of attorney, change

of address, change of name etc. to their depository

participant (DP). These changes will be reflected in the

Company’s records on the down loading of information

from Depositories, which will help the Company provide

better service to its shareholders.

In respect of shares upto 500 per folio, transfers are

effected on a weekly basis. For others, the transfers are

effected within limits prescribed by law. The average

turnaround time for processing registration of transfers

is 9 days from the date of receipt of requests.




