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the Official List maintained by the FCA and to the London Stock Exchange plc for the Shares to be admitted
to trading on its main market for listed securities (“Admission”) and the proposed offer of Shares to certain
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laws of the jurisdiction in which you are located and you may not, nor are you authorised to deliver this
document, electronically or otherwise, to any other person.
None of the Banks, Rothschild nor any of their respective affiliates accepts any responsibility whatsoever for
the contents of this electronic transmission or the attached document or for any statement made or purported
to be made by it, or on its behalf, in connection with the Company or the Offer. Each of the Banks,
Rothschild and each of their respective affiliates accordingly disclaims all and any liability whether arising
in tort, contract or otherwise which they might otherwise have in respect of such document or any such
statement. No representation or warranty, express or implied, is made by any of the Banks, Rothschild or any
of their respective affiliates as to the accuracy, completeness, verification or sufficiency of the information
set out in this electronic transmission or the attached document. You are reminded that documents
transmitted via this medium may be altered or changed during the process of electronic transmission and,
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electronic format and the hard copy version. The Banks and Rothschild are acting exclusively for the
Company and no one else in connection with the Offer. They will not regard any other person (whether or
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advice in relation to the Offer or any transaction or arrangement referred to herein.
The Banks, Rothschild and any of their respective affiliates may have engaged in transactions with, and
provided various investment banking, financial advisory and other services for, the Company and Dr.
Kassem Alom, Sheikh Mohammed Bin Butti and Astro II SPV for which they would have received
customary fees. The Banks, Rothschild and any of their respective affiliates may provide such services to the
Company and Dr. Kassem Alom, Sheikh Mohammed Bin Butti and Astro II SPV and any of their respective
affiliates in the future.
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This document comprises a prospectus (“Prospectus”) relating to Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc on or around 21 June 2013) (the “Company”) prepared
in accordance with the prospectus rules (the “Prospectus Rules”) of the Financial Conduct Authority (the “FCA”) made under section 73A of the Financial Services and Markets Act 2000
(as amended) (the “FSMA”), has been filed with the FCA and has been made available to the public in accordance with Section 3.2 of the Prospectus Rules.

LR 2.2.10(2)(a)

Application has been made to the FCA in its capacity as competent authority under the FSMA (the “UKLA”) for all of the ordinary shares in the capital of the Company (the “Ordinary
Shares”), issued and to be issued in connection with the Offer, to be admitted to the premium listing segment of the Official List of the FCA (the “Official List”) and to London Stock
Exchange plc (the “London Stock Exchange”) for such Shares to be admitted to trading on the London Stock Exchange’s main market for listed securities (together “Admission”). Admission
to trading on the London Stock Exchange’s main market for listed securities constitutes admission to trading on a regulated market. In the Offer, 16,866,203 New Shares are being issued by
the Company and 21,588,768 Existing Shares (assuming no exercise of the Over-allotment Option) are being sold by the Selling Shareholders (as defined below) to certain institutional,
professional and other investors (the “Offer”). Conditional dealings in the Shares are expected to commence on the London Stock Exchange on 21 June 2013. It is expected that Admission
will become effective, and that unconditional dealings will commence in the Shares on the London Stock Exchange, at 8.00 a.m. (London time) on 26 June 2013. All dealings in the Shares
prior to the commencement of unconditional dealings will be of no effect if Admission does not take place and such dealings will be at the sole risk of the parties concerned. No
application has been, or is currently intended to be, made for the New Shares to be admitted to listing or trading on any other stock exchange.

LR 2.2.3

The Company and its Directors (whose names appear on page 38 of this document) accept responsibility for the information contained in this document. To the best of the knowledge and
belief of the Company and the Directors (who have taken all reasonable care to ensure that such is the case), the information contained in this document is in accordance with the facts and
contains no omission likely to affect the import of such information.

PRA1 1.1

Prospective investors are advised to examine all the risks that might be relevant in connection with an investment in the Shares. Prospective investors should read the entire document, and
in particular the section entitled Part I:“Risk Factors”, for a discussion of certain risks and other factors that should be considered in connection with any investment in the Shares.

PRA3 1.1

LR 2.2.9(1)
PRA3 4.1
PRA3 6.1

PRA1 1.2

PRA3 1.2

AL NOOR HOSPITALS PLC1
(incorporated under the Companies Act 2006 and registered in England and Wales with registered number 8338604)

LR 2.2.1

Prospectus

PRA1 5.1.1

Offer of 38,454,971 Shares at an Offer Price of 575 pence per Ordinary Share and admission of 116,866,203 Shares to the
premium listing segment of the Official List and to trading on the London Stock Exchange

PRA1 5.1.2

Deutsche Bank AG, London Branch and Goldman Sachs International have been appointed as joint sponsors and joint global co-ordinators (together the “Joint Sponsors” and the “Joint
Global Co-ordinators”) and Deutsche Bank AG, London Branch, Goldman Sachs International and HSBC Bank plc (together the “Joint Bookrunners”) have been appointed as Joint
Bookrunners. Deutsche Bank AG, London Branch, Goldman Sachs International, HSBC Bank plc and Rothschild (the “Financial Adviser”) are authorised by the Prudential Regulation
Authority (“PRA”) and regulated in the United Kingdom by the PRA and the FCA, and are acting exclusively for the Company and no one else in connection with the Offer, and will not
regard any other person (whether or not a recipient of this document) as a client in relation to the Offer and will not be responsible to anyone other than the Company for providing the
protections afforded to their respective clients nor for giving advice in relation to the Offer or any transaction or arrangement referred to in this document.

PRA3 5.1.2

PRA3 4.4

PRA3 5.3.1
PRA3 5.4.1

The Joint Bookrunners and the Financial Adviser and any of their respective affiliates may have engaged in transactions with, and provided various investment banking, financial advisory
and other services for, the Company for which they would have received customary fees.
In connection with the Offer, Deutsche Bank AG, London Branch as Stabilising Manager, or any of its agents, may (but will be under no obligation to), to the extent permitted by applicable
law, over-allot Shares or effect other transactions with a view to supporting the market price of the Shares at a higher level than that which might otherwise prevail in the open market. The
Stabilising Manager is not required to enter into such transactions and such transactions may be effected on any securities market, over-the-counter market, stock exchange or otherwise and
may be undertaken at any time during the period commencing on the date of the commencement of conditional dealings of the Shares on the London Stock Exchange and ending no later
than 30 calendar days thereafter. However, there will be no obligation on the Stabilising Manager or any of its agents to effect stabilising transactions and there is no assurance that stabilising
transactions will be undertaken. Such stabilisation, if commenced, may be discontinued at any time without prior notice. In no event will measures be taken to stabilise the market price of
the Shares above the Offer Price. Except as required by law or regulation, neither the Stabilising Manager nor any of its agents intends to disclose the extent of any over-allotments made
and/or stabilisation transactions conducted in relation to the Offer.
In connection with the Offer, the Stabilising Manager may, for stabilisation purposes, over-allot Shares up to a maximum of 12.4 per cent. of the total number of Shares comprised in the
Offer. For the purposes of allowing the Stabilising Manager to cover short positions resulting from any such over-allotments and/or from sales of Shares effected by it during the stabilising
period, the Over-allotment Shareholders, Astro II SPV, SMBB and Dr. Kassem Alom, have granted to it the Over-allotment Option, pursuant to which the Stabilising Manager may purchase
or procure purchasers for additional Shares up to a maximum of 12.4 per cent. of the total number of Shares comprised in the Offer (the “Over-allotment Shares”) at the Offer Price. The
Over-allotment Option is exercisable in whole or in part, upon notice by the Stabilising Manager, at any time on or before the 30th calendar day after the commencement of conditional
dealings of the Shares on the London Stock Exchange. Any Over-allotment Shares made available pursuant to the Over-allotment Option will rank pari passu in all respects with the Shares,
including for all dividends and other distributions declared, made or paid on the Shares, will be purchased on the same terms and conditions as the Shares being issued or sold in the Offer
and will form a single class for all purposes with the other Shares.
Recipients of this Prospectus are authorised solely to use this Prospectus for the purpose of considering the acquisition of the Shares, and may not reproduce or distribute this Prospectus, in
whole or in part, and may not disclose any of the contents of this Prospectus or use any information herein for any purpose other than considering an investment in the Shares. Such recipients
of this Prospectus agree to the foregoing by accepting delivery of this Prospectus.
This Prospectus does not constitute or form part of any offer or invitation to sell or issue, or any solicitation of any offer to purchase or subscribe for, any securities other than the securities
to which it relates or any offer or invitation to sell or issue, or any solicitation of any offer to purchase or subscribe for, such securities by any person in any circumstances in which such
offer or solicitation is unlawful.
Apart from the responsibilities and liabilities, if any, which may be imposed on any of the Joint Bookrunners or the Financial Adviser by the FSMA or the regulatory regime established
thereunder, or under the regulatory regime of any jurisdiction where the exclusion of liability under the relevant regulatory regime would be illegal, void or unenforceable, none of the Joint
Bookrunners or the Financial Adviser accepts any responsibility whatsoever for, or makes any representation or warranty, express or implied, as to the contents of this document or for any
other statement made or purported to be made by it, or on its behalf, in connection with the Company, the Shares or the Offer and nothing in this Prospectus will be relied upon as a promise
or representation in this respect, whether or not to the past or future. Each of the Joint Bookrunners and the Financial Adviser accordingly disclaims all and any responsibility or liability,
whether arising in tort, contract or otherwise (save as referred to above), which it might otherwise have in respect of this Prospectus or any such statement.
None of the U.S. Securities and Exchange Commission, any other U.S. federal or state securities commission or any U.S. regulatory authority has approved or disapproved the Shares, nor
have such authorities reviewed or passed upon the accuracy or adequacy of this document. Any representation to the contrary is a criminal offence.
Prior to making any decision as to whether to invest in the Shares, prospective investors should read this Prospectus in its entirety. In making an investment decision, each investor must rely
on their own examination, analysis and enquiry of the Company and the terms of the Offer, including the merits and risks involved. The investors also acknowledge that: (i) they have not
relied on the Joint Bookrunners or the Financial Adviser or any person affiliated with the Joint Bookrunners or the Financial Adviser in connection with any investigation of the accuracy of
any information contained in this Prospectus or their investment decision; and (ii) they have relied only on the information contained in this document.
No person has been authorised to give any information or make any representations other than those contained in this Prospectus and, if given or made, such information or representations
must not be relied on as having been so authorised. Neither the delivery of this Prospectus nor any subscription or sale made under it shall, under any circumstances, create any implication
that there has been no change in the affairs of the Company since the date of this document or that the information in it is correct as of any subsequent time.
None of the Company, the Joint Bookrunners or the Financial Adviser or any of their respective representatives, is making any representation to any prospective investor of the Shares
regarding the legality of an investment in the Shares by such prospective investor under the laws applicable to such prospective investor. The contents of the Prospectus should not be construed
as legal, financial or tax advice. Each prospective investor should consult his, her or its own legal, financial or tax adviser for legal, financial or tax advice.

Joint Sponsors and Joint Global Co-ordinators
Deutsche Bank
Deutsche Bank

Goldman Sachs International
Joint Bookrunners
Goldman Sachs International

HSBC

Financial Adviser
Rothschild
Share capital immediately following Admission
Number of Issued Shares

Nominal value of Issued Shares
Shares of 10p each

116,866,203
1

To be renamed Al Noor Hospitals Group Plc on or around 21 June 2013, the date of this document.

£11,686,620

PRA3 5.2.5(a) –
5.2.5(c)
PRA3 6.5.1 –
6.5.4

NOTICE TO CERTAIN INVESTORS
The Shares are subject to selling and transfer restrictions in certain jurisdictions. Prospective subscribers or
purchasers should read the restrictions described under Part XVI: “Details of the Offer – Selling and transfer
restrictions”. Each subscriber for or purchaser of the Shares will be deemed to have made the relevant
representations described therein.
The distribution of this document and the offer of the Shares in certain jurisdictions may be restricted by law.
No action has been or will be taken by the Company, the Selling Shareholders, the Joint Bookrunners or the
Financial Adviser to permit a public offering of the Shares or to permit the possession or distribution of this
document (or any other offering or publicity materials relating to the Shares) in the UK or any other
jurisdiction, where action for that purpose may be required. Accordingly, neither this document nor any
advertisement or any other offering material may be distributed or published in any jurisdiction except under
circumstances that will result in compliance with any applicable laws and regulations. Persons into whose
possession this document comes should inform themselves about and observe any such restrictions. Any
failure to comply with these restrictions may constitute a violation of the securities laws of any such
jurisdiction.
In particular, no actions have been taken to allow for a public offering of the Shares under the applicable
securities laws of any jurisdiction, including Australia, Canada, Japan or the United States. This Prospectus
does not constitute an offer of, or the solicitation of an offer to subscribe for or buy any of, the Shares in any
jurisdiction where it is unlawful to make such offer or solicitation.
Notice to United States Investors
The Shares have not been, and will not be, registered under the U.S. Securities Act of 1933 (the “Securities
Act”) or the securities laws of any state of the United States or any other jurisdiction. The Shares offered by
this document may not be offered or sold in the United States, except to qualified institutional buyers
(“QIBs”) as defined in, and in reliance on, Rule 144A under the Securities Act (“Rule 144A”) or another
exemption from, or in a transaction not subject to, the registration requirements of the Securities Act. Shares
are being offered and sold outside the United States in reliance on Regulation S under the Securities Act
(“Regulation S”). Prospective investors are hereby notified that the sellers of the Shares may be relying on
the exemption from the provisions of Section 5 of the Securities Act provided by Rule 144A or another
exemption from, or in a transaction not subject to, the registration requirements of the Securities Act.
The Shares offered by this Prospectus have not been approved or disapproved by the United States
Securities and Exchange Commission (the “SEC”), any State securities commission in the United
States or any other United States regulatory authority, nor have any such authorities passed upon, or
endorsed the merits of, the Offer or the accuracy of this Prospectus. Any representation to the
contrary is a criminal offence in the United States.
NOTICE TO NEW HAMPSHIRE RESIDENTS
NEITHER THE FACT THAT A REGISTRATION STATEMENT OR AN APPLICATION FOR A
LICENCE HAS BEEN FILED UNDER CHAPTER 421-B OF THE NEW HAMPSHIRE REVISED
STATUTES (“RSA 421-B”) WITH THE STATE OF NEW HAMPSHIRE NOR THE FACT THAT A
SECURITY IS EFFECTIVELY REGISTERED OR A PERSON IS LICENSED IN THE STATE OF NEW
HAMPSHIRE CONSTITUTES A FINDING BY THE SECRETARY OF STATE OF THE STATE OF NEW
HAMPSHIRE THAT ANY DOCUMENT FILED UNDER RSA 421-B IS TRUE, COMPLETE AND NOT
MISLEADING. NEITHER ANY SUCH FACT NOR THE FACT THAT AN EXEMPTION OR
EXCEPTION IS AVAILABLE FOR A SECURITY OR A TRANSACTION MEANS THAT THE
SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE HAS PASSED IN ANY WAY UPON
THE MERITS OR QUALIFICATIONS OF, OR RECOMMENDED OR GIVEN APPROVAL TO, ANY
PERSON, SECURITY OR TRANSACTION. IT IS UNLAWFUL TO MAKE, OR CAUSE TO BE MADE,
TO ANY PROSPECTIVE PURCHASER, CUSTOMER OR CLIENT, ANY REPRESENTATION
INCONSISTENT WITH THE PROVISIONS OF THIS PARAGRAPH.
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SUMMARY INFORMATION

PR 2.1.2
PR 2.1.7

Summaries are made up of disclosure requirements known as “Elements”. These Elements are numbered in
Sections A to E (A.1 to E.7).
This summary contains all the Elements required to be included in a summary for this type of securities and
issuer. Because some Elements are not required to be addressed, there may be gaps in the numbering
sequence of the Elements.
Even though an Element may be required to be inserted in the summary because of the type of securities and
issuer, it is possible that no relevant information can be given regarding the Element. In this case, a short
description of the Element is included in the summary with the mention of “not applicable”.
Section A – Introduction and warnings
Annexes and Element

Disclosure requirement

A.1

Warning

This summary should be read as an introduction to this prospectus
(the “Prospectus”). Any decision to invest in the Shares should be
based on consideration of the Prospectus as a whole by the
investor. Where a claim relating to the information contained in the
Prospectus is brought before a court, the plaintiff investor might,
under the national legislation of the Member States of the
European Economic Area, be required to bear the costs of
translating the Prospectus before legal proceedings are initiated.
Civil liability attaches only to those persons who have tabled the
summary, including any translation thereof, but only if the
summary is misleading, inaccurate or inconsistent when read
together with the other parts of the Prospectus or it does not
provide, when read together with the other parts of the Prospectus,
key information in order to aid investors when considering
whether to invest in the Shares.

A.2

Subsequent resale of
securities of final
placement of securities
through financial
intermediaries

Not applicable. The Company is not engaging any financial
intermediaries for any resale of securities or final placement of
securities after publication of the Prospectus.

Section B – Issuer and any guarantor
Annexes and Element

Disclosure requirement

B.1

Legal and commercial name

Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group
Plc on or around 21 June 2013, the “Company”)

B.2

Domicile and legal form

The Company is a public limited company, incorporated in the
United Kingdom with its registered office situated in England and
Wales. The Company operates under the Companies Act 2006.

B.3

Operations and principal
activities

We are the largest integrated private healthcare service provider in
the Emirate of Abu Dhabi based on the number of patients treated,
number of beds and number of physicians. We were established in
1985 by Dr. Kassem Alom and Sheikh Mohammed Bin Butti Al
Hamed, and today provide primary, secondary and tertiary care
through three hospitals and nine medical centres in the Emirate of
Abu Dhabi.
As of 31 March 2013, our hospitals had 227 operational beds (not
including VIP and Royal Suite beds), and we employed 3,462

1

staff, including 461 physicians (consultants, specialists and
general practitioners), 745 nursing staff, 92 pharmacists, 165
technicians, 385 other medical staff and 1,614 non-medical
personnel. In 2011, we had the largest market share among private
healthcare service providers for both outpatients (35 per cent.) and
inpatients (39 per cent.) based on the total number of private
inpatient and outpatient non-ER encounters in the Emirate of Abu
Dhabi. In addition, our two Abu Dhabi hospitals ranked first and
third among all Abu Dhabi hospitals in terms of inpatient
satisfaction, scoring 91 per cent. and 90 per cent., respectively,
while our Al Ain hospital ranked first in Al-Ain, scoring
90 per cent.
Central Region
Our main facilities in the Central Region comprise Airport Road
Hospital and Khalifa Hospital. These hospitals are supported by
three medical centres. Diagnostic services in each of these
facilities, including laboratory, histopathology and radiology,
complement the clinical service lines. We also operate centres for
renal dialysis, bariatric surgery, diabetes care and a fertility centre
within these hospitals.
Eastern Region
Our main facility in the Eastern Region is the Al Ain Hospital,
which is supported by three medical centres in the Eastern Region
of the Emirate of Abu Dhabi. We offer ancillary and diagnostic
services in each of these facilities to complement the clinical
service lines, including radiology, histopathology and a clinical
laboratory, and also provide pharmaceutical services. At Al Ain
Hospital, we plan to offer nuclear medicine starting in 2013.
Western Region
Given the low population density of the Western Region, we have
established three standalone medical centres to offer basic care to
local communities. These medical centres also act as inpatient
referral centres for our hospital facilities in Abu Dhabi city. We
operate three pharmacies located within the medical centres and
provide ancillary and diagnostic services, including radiology and
laboratory, in each of the medical centres to complement the
medical service offerings.
B.4a

Significant recent trends

Our outpatient volume has grown steadily in each of 2010, 2011
and 2012, increasing from 1,277,818 to 1,454,755 and 1,505,518
patient visits, respectively, representing a compound annual
growth rate (“CAGR”) of 8.6 per cent. Over the same period,
inpatient volumes grew from 26,933 to 32,399 and 35,590 patient
admissions, respectively, representing a CAGR of 15 per cent. For
the three months ended 31 March 2013, we had 419,477 outpatient
visits and 10,106 inpatient admissions, compared to 394,457
outpatient visits and 8,444 inpatient admissions for the three
months ended 31 March 2012. According to Health Authority of
Abu Dhabi (“HAAD”) data, this represented market shares
of 35 per cent. and 39 per cent. in 2011 and 2012, respectively, of
total outpatient visits and inpatient admissions among healthcare
providers in the Emirate of Abu Dhabi (based on the total number

2

of private inpatient and outpatient non-ER encounters), and a
market share increase of 1 per cent. and 4 per cent., respectively,
from the previous year. No other healthcare provider had a market
share greater than 16 per cent. in either category in 2011.
Our leadership in medical quality is also reflected in HAAD’s
patient satisfaction survey conducted in 2011. Airport Road
Hospital and Khalifa Hospital ranked first and third, respectively,
in overall inpatient satisfaction amongst Abu Dhabi hospitals. We
plan to continue to lead the market in terms of medical quality and
plan to redouble our efforts to recruit top medical talent. We have
recently recruited a chair of cardiac surgery, a chair of plastic
surgery, a consultant laparoscopic gynaecologist and a consultant
pulmonologist, and expect several other senior doctors to join us
in 2013. We have also adopted a “Programme Management”
model of service delivery, which will standardise service delivery
and improve the quality of care we are able to provide.
We plan to pursue expansion opportunities and are in the
preliminary planning stage to expand our facilities at Airport Road
Hospital. We also intend to expand our existing facilities at Khalifa
Hospital by leasing the rest of the building in which it is currently
located, and are considering leasing a new, purpose-built facility
near Khalifa Hospital’s current location.
In addition to expansion plans throughout the UAE, in the medium
term we plan to take advantage of expansion opportunities across
the GCC region as a whole, where healthcare markets have many
similarities and are witnessing similar favourable trends.
Efforts are also underway to modernise our hospital technology
infrastructure by introducing industry standard and
vendor-supported applications and hardware. In 2013 and 2014,
we will be implementing a new SAP-based ERP system in order
to support our expansion strategy.
B.5

Group description

The Company is the parent company of the Group. The principal
activity of the Company and all of the Company’s subsidiaries
(with the exception of Al Noor Holdings Cayman (“ANH
Cayman”) and Al Noor Golden Commercial Investment LLC (“Al
Noor Golden”), which are intermediate holding companies, and
ANMC Management Limited (“ANMC Management”), which
manages Al Noor Golden) is healthcare. Each of the Company’s
subsidiaries (except for Al Noor Golden (as further described
below)) is, directly or indirectly, wholly or substantially owned by
the Company.
Al Noor Medical Company Al Noor Hospital – Al Noor
Pharmacy – Al Noor Warehouse LLC (“ANMC”), a limited
liability company incorporated in the UAE, acts as the Group’s
operating company.
The Company has established a corporate structure which enables
it to retain control over the hospital, medical centre and pharmacy
businesses held by ANMC. As a result of this structure,
48 per cent. of the share capital of Al Noor Golden, ANMC’s
parent company, is owned indirectly by the Company through its
wholly owned subsidiary, ANH Cayman and 1 per cent. is owned
by ANMC Management, a wholly owned subsidiary of the
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Company. The remaining 51 per cent. of the outstanding share
capital of Al Noor Golden is owned by Al Noor Commercial
Investment LLC (“ANCI”). ANCI is owned 99 per cent. by The
First Arabian Corporation LLC (“First Arabian”), an established
provider of shareholder related services in the UAE, and 1 per
cent. by Sheikh Mohammed Bin Butti Al Hamed (“SMBB”), one
of the Principal Shareholders (as defined below), and a prominent
Emirati businessman in the Emirate of Abu Dhabi. SMBB retains
a 1 per cent. interest in ANCI to satisfy the UAE Companies Law
requirement for a UAE LLC to have at least two shareholders.
First Arabian is a UAE limited liability company owned equally by
two Emirati shareholders (Jasim Mohamed Abdullah and Khalid
Rashed Hamrani) who are partners of Al Tamimi & Company, a
prominent UAE law firm with operations across the Middle East.
However, First Arabian is not sponsored by, or part of, Al Tamimi &
Company.
In order to protect the Company’s rights and seek to ensure that it
will have the full benefit of the operating businesses under Al Noor
Golden (including its UAE operating licences), the constitutional
documents of Al Noor Golden provide certain protections relating
to profit distribution, management, shareholder voting,
distributions on liquidation and restrictions on share transfers.
B.6

Major Shareholders

Immediately following the Offer, Astro II SPV, SMBB and
Dr. Kassem Alom (the “Principal Shareholders”) will hold
28.3 per cent., 28.4 per cent. and 10.5 per cent., respectively, of the
issued ordinary share capital of the Company (assuming no
exercise of the over-allotment option granted by Astro II SPV,
SMBB and Dr. Kassem Alom) (the “Over-allotment Option”).
The Principal Shareholders, along with Ithmar Capital and Ithmar
(as associates of Astro II SPV), and the Company have entered
into a relationship agreement (the “Relationship Agreement”), the
principal purpose of which is to ensure that the Company is
capable of carrying out its business independently of the Principal
Shareholders and their associates and that transactions and
relationships with the Principal Shareholders and their associates
are at arm’s length and on normal commercial terms (subject to the
rules on related-party transactions in the listing rules of the FCA).
In accordance with the terms of the Relationship Agreement, in
respect of each Principal Shareholder and its respective affiliates
(other than the Company) from time to time (“Principal
Shareholder Group”), for every 10 per cent. of the issued ordinary
share capital of the Company (or an interest which carries
10 per cent. or more of the aggregate voting rights in the Company
from time to time) held by (directly or indirectly) a Principal
Shareholder Group, the relevant Principal Shareholder shall be
entitled to appoint one Director to the Board, up to a maximum of
two Directors save that Astro II SPV agrees that it shall not
exercise its right to appoint a second Director until following the
appointment of an additional Independent Non-Executive Director
to the Board, provided that such appointment takes place within 90
days of Admission. To the extent that such appointment has not
taken place within 90 days of Admission and Astro II SPV
exercises its right to appoint its second Director, it is agreed that
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pending the appointment of the additional Independent NonExecutive Director, the Chairman shall have two votes at Board
meetings.
If the Shares cease to be listed on the premium listing segment of
the Official List and traded on the London Stock Exchange, the
Relationship Agreement shall terminate. If in respect of a Principal
Shareholder or Ithmar Capital, such Principal Shareholder
(together with its affiliates) ceases to hold 10 per cent. of the
Company’s share capital (or 10 per cent. of the aggregate voting
rights in the Company), the rights and obligations of that Principal
Shareholder and any member of its Principal Shareholder Group
under the Relationship Agreement shall terminate. If there ceases
to be any Principal Shareholder holding 10 per cent. of the
Company’s share capital (or 10 per cent. of the aggregate voting
rights in the Company), the Relationship Agreement shall
terminate.
The Ordinary Shares owned by the Principal Shareholders after
Admission will rank pari passu with the other Ordinary Shares in
all respects.
B.7

Key financial information

The tables below set out summary financial information of the
Group for the years ended 31 December 2010, 2011 and 2012, as
extracted from the reporting accountants’ report:
Consolidated Income Statement
Three months
ended
Year ended
31 March
31 December
(unaudited)
2012
2013
2010
2011
2012
(U.S.$’000,000)
Continuing operations
Revenue
Cost of sales
Cost of medicine and consumables
Medical staff costs
Depreciation

82.2

241.4

292.9

324.4

(22.1)
(27.9)
(1.3)
––––––
(51.3)
––––––
38.1
––––––
(18.6)
0.0
––––––
19.6
––––––
0.4
(2.5)
––––––
17.5

(67.3)
(71.3)
(6.1)
––––––
(144.6)
––––––
96.7
––––––
(59.0)
0.0
––––––
37.8
––––––
0.9
(0.6)
––––––
38.2

(83.6)
(84.7)
(7.0)
––––––
(175.2)
––––––
117.7
––––––
(67.4)
0.1
––––––
50.4
––––––
1.0
(0.6)
––––––
50.8

(82.8)
(98.3)
(7.6)
––––––
(188.7)
––––––
135.7
––––––
(74.2)
0.2
––––––
61.7
––––––
1.2
(2.4)
––––––
60.5

17.6
––––––

17.5
––––––

38.2
––––––

50.8
––––––

60.5
––––––

88

88

191

254

302

(22.5)
(23.9)
(1.8)
––––––
Total cost of sales
(48.2)
––––––
Gross profit
34.0
––––––
General and administrative expenses (16.6)
Other income
0.0
––––––
Operating profit
17.4
––––––
Finance income
0.3
Finance expense
(0.0)
––––––
Net profit for the year
17.6
Attributable to:
Equity holders of the parent
Basic and diluted earnings
per share ($’000)
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89.5

–––––– –––––– –––––– –––––– ––––––
–––––– –––––– –––––– –––––– ––––––

Consolidated Statement of Financial Position
31 March
(unaudited)
2013
Non-current assets
Property, plant and equipment
Goodwill

22.4
1.4
––––––
23.8
––––––

Total non-current assets
Current assets
Inventories
Trade and other receivables
Amounts due from related parties
Short-term deposit
Cash and cash equivalents

31 December
2010
2011
2012
(U.S.$’000,000)
23.6
–
––––––
23.6
––––––

22.8
–
––––––
22.8
––––––

20.6
0.7
––––––
21.3
––––––

14.1
10.3
14.3
14.2
78.5
66.7
75.7
82.8
0.0
0.9
0.6
0.0
8.2
–
–
5.5
68.0
37.3
61.3
55.5
–––––– –––––– –––––– ––––––
168.8
115.2
151.9
158.1
–––––– –––––– –––––– ––––––
192.6
138.8
174.7
179.4
–––––– –––––– –––––– ––––––
31 March
(unaudited)
31 December
2013
2010
2011
2012
(U.S.$’000,000)

Total current assets
Total assets

Non-current liabilities
Trade and other payables
Bank loans
Employee benefits

0.3
88.9
8.8
––––––
98.0
––––––

Total non-current liabilities
Current liabilities
Trade and other payables
Dividend
Amounts due to related parties
Bank loans
Total current liabilities
Net assets/(liabilities)

0.9
2.9
5.2
––––––
9.0
––––––

2.2
1.2
6.4
––––––
9.8
––––––

0.3
96.2
8.4
––––––
104.9
––––––

44.0
47.6
20.7
–
6.8
4.3
29.2
1.7
–––––– ––––––
100.7
53.7
–––––– ––––––
(6.1)
76.1

51.6
–
8.1
1.7
––––––
61.5
––––––
103.5

43.6
–
4.7
29.2
––––––
77.4
––––––
(2.9)

103.5

(2.9)

–––––– –––––– –––––– ––––––
–––––– –––––– –––––– ––––––

Equity attributable to equity
holders of the parent

(6.1)

76.1

Consolidated Statement of Cash Flows
Three months
ended
Year ended
31 March
31 December
(unaudited)
2012
2013
2010
2011
2012
(U.S.$’000,000)
Net cash from operating activities
Net cash used in investing activities
Net cash used in financing activities
Increase (decrease) in cash and
cash equivalents
Cash and cash equivalents at the
beginning of the year
Cash and cash equivalents
at the end of the year
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8.7
(0.8)
(0.5)

28.5
(6.6)
(9.4)

39.8
(7.5)
(23.4)

56.9
(7.1)
(25.8)

52.6
(11.9)
(46.5)

7.3

12.4

8.9

24.0

(5.8)

61.3
––––––

55.5
––––––

28.4
––––––

37.3
––––––

61.3
––––––

68.7

68.0

37.3

61.3

55.5

–––––– –––––– –––––– –––––– ––––––

Other Consolidated Financial Information
For the three
months ended
31 March
2012
2013
Adjusted EBITDA
(U.S.$’000,000)(1)
Adjusted EBITDA margin(2)
Net profit margin(3)

19.7
23.9%
21.4%

21.3
23.8%
19.6%

Year ended
31 December
2010
2011
2012
49.5
20.5%
15.8%

64.6
22.0%
17.4%

70.8
21.8%
18.6%

Notes:
(1)

Earnings before interest, tax, depreciation and amortisation, and prior to payment of the
management fee. The table below sets forth a reconciliation of Adjusted EBITDA to net
profit.
For the three
months ended
Year ended
31 March
31 December
2012
2013
2010
2011
2012
(U.S.$’000,000)
Net profit
Add:
Management fee
Depreciation
Finance income
Finance cost
Adjusted EBITDA

(2)
(3)

17.6
–
2.2
(0.3)
0.1
––––––
19.7

17.5
–
1.8
(0.4)
2.5
––––––
21.3

38.2
4.3
7.3
(0.9)
0.6
––––––
49.5

50.8
5.7
8.5
(1.0)
0.6
––––––
64.5

60.5
–
9.1
(1.2)
2.4
––––––
70.8

–––––– –––––– –––––– –––––– ––––––

Adjusted EBITDA divided by revenue.
Net profit divided by revenue.

Certain Consolidated Operating Data
As of and
for the three
months ended
31 March
2012
2013
Physical KPIs
Number of operating beds(1)
226
Licensed capacity(2)
309
Number of single occupancy rooms
185
Number of operating theatres
12
Average number of revenue
generating doctors
323
Average number of other
support doctors
79
Average number of nursing staff
632
Average number of other
medical staff(3)
598
Average number of administrative
support staff
1,649
Operating KPIs
Number of outpatient visits(4)
394,457
Number of inpatient admissions
(total)(4)
8,444
Number of inpatient admissions
6,726
(with hospital stay)(4)
Average revenue per outpatient
visit (U.S.$)(5)
155
Average revenue per inpatient
admission (U.S.$)(5)
2,270
Total visit per outpatient
doctor per day
13
Bed occupancy rates(6)
59%
Average daily census of outpatients(7) 4,335
Average daily census of inpatients(8)
133
Average length of stay
1.80

As of
and for the
year ended
31 December
2010
2011
2012

227
309
190
13

221
298
188
12

224
309
185
12

225
309
187
12

363

325

332

334

88
739

48
490

63
606

84
664

631

562

606

589

1,601

1,553

1,573

1,624

419,477 1,277,818 1,454,755 1,505,518
10,106

26,933

32,399

35,590

7,850

26,933

27,531

27,182

150

138

150

154

2,301

2,135

2,045

2,343

13
67%
4,661
152
1.74

11
58%
3,501
128
1.73

12
60%
3,986
135
1.79

12
59%
4,113
133
1.79

Notes:
(1)
(2)
(3)
(4)

Excludes beds in VIP rooms and Royal Suites.
Capacity approved by HAAD.
Includes pharmacists, assistant pharmacists, technicians and other medical staff.
Excludes follow-up visits.
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(5)
(6)
(7)
(8)

Includes revenue from the provision of medical and hospital services, and laboratory,
radiology and pharmacy services, after insurance claim rejections and volume discounts.
Calculated by dividing the number of total inpatient nights by the number of bed days
(number of days multiplied by number of beds) available during the year.
Calculated by dividing the total number of outpatients by the number of days in the year.
Calculated by (i) multiplying the total number of inpatients (with hospital stay) by the average
length of stay for the relevant year and (ii) dividing the total of (i) by the number of days in
a year.

On 20 March 2013, ANH Cayman declared a special dividend
payable to the Principal Shareholders in the aggregate amount of
U.S.$20.7 million. Other than as set out above, there has been no
significant change in the financial or trading position of the Group
since 31 December 2012, the date as of which the last published
financial information of the Company was prepared.
B.8

Key Pro Forma Financial
Information

The pro forma net assets statement at 31 March 2013 has been
prepared to show the effect of certain capital actions undertaken in
2013 as if these had happened on 31 March 2013. It has been
prepared for illustrative purposes only in accordance with Annex
II of the Prospectus Rules and should be read in conjunction with
the notes set out below. Because of its nature, it addresses a
hypothetical situation and therefore does not represent the Group’s
financial position as at 31 March 2013.
Unaudited pro forma financial information
Consolidated
net assets of the
Proceeds of
Group as at
Offer and
31 March
2012 Loan
2013(1)
repayment(2)
($’000,000)
Non-current assets
Property and equipment
Goodwill

22.4
1.4
––––––––
23.8

–
–
––––––––
–

22.4
1.4
––––––––
23.8

14.1
78.5
0.0
8.2
68.0
––––––––
168.8
––––––––
192.6

–
–
–
–
12.9
––––––––
12.9
––––––––
12.9

14.1
78.5
0.0
8.2
80.9
––––––––
181.7
––––––––
205.5

(0.3)
(88.9)
(8.8)
––––––––
(98.0)
––––––––

–
88.9
–
––––––––
88.9
––––––––

(0.3)
–
(8.8)
––––––––
(9.1)
––––––––

(44.0)
(6.8)
(29.2)
(20.7)
––––––––
(100.7)
––––––––
(6.1)

–
–
29.2
–
––––––––
29.2
––––––––
131.0

(44.0)
(6.8)
–
(20.7)
––––––––
(71.5)
––––––––
124.9

––––––––

Current assets
Inventories
Trade and other receivables
Amounts due from related parties
Short-term deposit
Cash and cash equivalents

Total assets

––––––––

Non-current liabilities
Other payables
Bank loans
Employee benefits

Current liabilities
Trade and other payables
Amounts due to related parties
Bank loans
Dividends payable

Net assets/(liabilities)

Pro forma(3)

––––––––

––––––––

––––––––

––––––––

––––––––

––––––––

––––––––

Notes:
(1) The financial information for the Group has been extracted without material adjustment from
the historical financial information as at 31 March 2013 set out in Part XIV: “Historical
Financial Information”.
(2) The adjustments represent the receipt of the net proceeds of the Offer receivable by the
Company, estimated to be U.S.$131 million, and repayment of the outstanding borrowings of
the 2012 Loan.
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(3)

U.S.$75 million (sterling equivalent) of the net proceeds will be used to partly repay the
outstanding borrowings under the 2012 Loan, with the remaining loan balance of U.S.$43.1
million repaid using cash and cash equivalents.
The U.S.$12.9 million pro forma adjustment to cash and cash equivalents represents the net
cash position of:
(i) The net proceeds from the Offer receivable after the U.S.$75 million repayment of the
outstanding 2012 Loan amount, and;
(ii) The cash used by the Company to repay the remaining balance of the outstanding 2012
Loan amount.
No adjustment has been made to reflect the trading results of the Group since 31 March 2013
or of any other change in its financial position in that period. The Directors believe that, had
the Offer and the application of the net proceeds therefrom to reduce the Group’s debt taken
place on 31 March 2013, it would have been earnings enhancing for the Group as a result of
the reduced interest charge following repayment of the debt.

B.9

Profit forecast

Not applicable. There is no profit forecast or estimate.

B.10

Description of the nature of
any qualification in the audit
report on the historical
financial information

Not applicable. There are no qualifications in the reporting
accountants’ report on the historical financial information.

B.11

Explanation if there is
insufficient working capital

Not applicable. In the opinion of the Company, taking into account
the net proceeds of the Offer receivable by the Company, the
working capital available to the Group is sufficient for the Group’s
present requirements, that is, for the next 12 months following the
date of this document.
Section C – Securities

Annexes and Element

Disclosure requirement

C.1

The Offer comprises an offering of 16,866,203 New Shares, which
are to be issued by the Company, and 21,588,768 Existing Shares
to be sold by the Selling Shareholders. The Shares to be sold in the
Offer represent approximately 32.9 per cent. of the issued share
capital of the Company immediately following Admission of the
Shares to trading on the London Stock Exchange’s main market
for listed securities and their admission to the premium segment of
the FCA’s Official List.

Type and class of securities

In addition, a further 4,785,526 Over-allotment Shares
(representing approximately 12.4 per cent. of the total number of
shares comprised in the Offer) are being made available by the
Over-allotment Shareholders, Astro II SPV, SMBB and
Dr. Kassem Alom, pursuant to the Over-allotment Option.
The aggregate nominal value of the issued ordinary share capital
of the Company immediately following Admission will be
£11.7 million divided into 116,866,203 Ordinary Shares of £0.10
each, which will be issued and fully paid.
When admitted to trading, the Shares will be registered with ISIN
number GB00B8HX8Z88 and SEDOL number B8HX8Z8, and will
trade under the symbol “ANH”.
C.2

Currency of the securities
issue

The currency of the issue is United Kingdom pounds sterling.

C.3

Issued share capital

As at 20 June 2013, the number of issued Ordinary Shares was
100 million. On Admission, there will be 116,866,203 Ordinary
Shares of £0.10 each in issue. All Ordinary Shares in issue on
Admission will be fully paid.
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C.4

Description of the rights
attaching to the securities

The Shares being sold pursuant to the Offer will, on Admission,
rank pari passu in all respects with the Ordinary Shares in the
capital of the Company in issue and will rank in full for all
dividends and other distributions thereafter declared, made or paid
on the share capital of the Company.

C.5

Restrictions on the free
transferability of the
securities

Not applicable. The Shares are freely transferable and there are no
restrictions on transfer.

C.6

Admission

Application has been made to the FCA for all of the Shares, issued
and to be issued, to be admitted to the premium listing segment of
the Official List of the FCA and to the London Stock Exchange for
such Shares to be admitted to trading on the London Stock
Exchange’s main market for listed securities.

C.7

Dividends and dividend
policy

The Board has adopted a dividend policy for the Company which
will look to maximise shareholder value and reflect its strong
earnings potential and cash flow characteristics, while allowing it
to retain sufficient capital to fund ongoing operating requirements
and to invest in the Company’s long-term growth. From
31 December 2013 onwards, the Company intends, subject to
available distributable profits, to pay annual dividends based on a
targeted payout ratio of between 20 per cent. and 30 per cent. of
the Company’s consolidated post-tax profit from its ongoing
business.
Section D – Risks

Annexes and Element

Disclosure requirement

D.1

Key information on the key risks that are specific to our
business

Key information on the key
risks that are specific to the
issuer or its industry

•

We are subject to risks associated with our expansion
strategy. For example, we may not be able to identify suitable
sites for new hospitals or medical centres and/or facilities to
acquire. New hospital and medical centre projects also
require substantial capital expenditure, and we may not be
able to fund such acquisitions and investments on
commercially acceptable terms or at all. In addition, we may
have difficulty in hiring enough properly qualified personnel
or in obtaining licences for such personnel to practice in the
relevant jurisdiction, and may not achieve the operating
levels we expect from future projects. These factors could
have a material adverse effect on our business, financial
condition and results of operations.

•

We may not be able to integrate successfully businesses that
we acquire in the future, and may not be able to realise the
anticipated cost savings, revenue enhancements and other
synergies from such acquisitions. The failure to successfully
integrate acquired businesses may result in damage to our
reputation and/or lower levels of revenue, earnings or
operating efficiencies than those we have achieved or might
have achieved if we had not acquired such businesses.
Furthermore, if anticipated cost savings, synergies or revenue
enhancements are not realised, our financial results may be
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materially adversely affected, and we may not generate the
cash flow from operations anticipated.
•

Our growth strategy depends significantly on the
construction or development of new hospitals, which may be
subject to delays. These projects may not be completed on
schedule or within budget due to a variety of factors, and any
delay in completion of our expansion projects may have a
material adverse effect on our growth strategy and on our
business, financial condition and results of operations.

•

The Group’s ownership structure is subject to risks
associated with UAE foreign ownership restrictions. It is
possible that our structure could be unilaterally challenged
before a UAE court on the basis of the Concealment Law or
other general public policy related provisions under other
UAE legislation, and that a UAE court could decide that our
ownership structure violated public policy, morals or law in
the UAE. There could be a number of adverse implications
for us if our ownership arrangement and ownership structure
were to be successfully challenged or an enforcement action
initiated, including the Shareholders’ Agreement, the
Mudaraba Agreement, the Management Agreement and the
Relationship Management Agreement being deemed void,
which would result in our having to adopt an alternative
ownership or operating structure that could be
disadvantageous to our business and operations, or the
imposition of material fines, which may have possible
adverse implications on our UAE operations.

•

The licences required to operate our businesses are held by
ANCI and ANMC. Under UAE law and regulations, licences
for the operation of medical facilities and pharmacies are
issued by HAAD in the name of the company that operates
the medical facilities, as well as in the name of the UAE
national “persons” that are shareholders of the operating
company. The term “persons” has been interpreted by HAAD
to mean natural persons only, rather than corporate entities.
However, in connection with the Offer, HAAD has agreed to
re-issue all of the Group’s medical and pharmacy-related
licences in the name of ANMC and ANCI (instead of a
natural person). The Relationship Management Agreement
dated 20 May 2013 was entered into between ANMC, Al
Noor Golden and ANCI to regulate the relationship between
ANMC, as operator of our licensed medical facilities and
pharmacies, Al Noor Golden and ANCI. If we are unable to
enforce our rights through Al Noor Golden as contemplated
in the Relationship Management Agreement, there can be no
assurance that ANMC’s ability to operate its business or
reliance on the licences would not be adversely affected.

•

Our performance depends on our ability to recruit and retain
high quality doctors and other healthcare professionals, such
as nurses and technicians. The loss of a significant number of
doctors or other healthcare professionals, or the inability to
attract or retain sufficient numbers of qualified doctors and
other healthcare professionals, could have a material adverse
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effect on our business, financial condition and results of
operations.
•

If we are unable to purchase new technology, such that
medical practitioners are unable to provide required services
and either do not provide the relevant treatment or elect to
leave our hospitals, then it could have a material adverse
effect on our business, financial condition and results of
operations.

•

Our operations are principally located in the Emirate of Abu
Dhabi, where virtually all of our revenue was generated in
the years ended 31 December 2010, 2011 and 2012. Our
results of operations are, and are expected to continue to be,
significantly affected by financial, economic and political
developments in or affecting Abu Dhabi and the UAE more
generally and, in particular, by the level of economic activity
in Abu Dhabi.

•

Regulation in the healthcare industry is constantly changing,
and we are unable to predict the future course of international
and local regulation. Changes in Abu Dhabi and UAE
healthcare laws and regulations may materially adversely
affect our business. Furthermore, if a determination is made
that we were in material violation of the laws, rules or
regulations to which we are subject, our business, financial
condition and results of operations could be materially
adversely affected.

•

Our business is dependent on obtaining and maintaining
governmental licences necessary to operate our private
healthcare facilities. Our business activities and operations
are also subject to regular reviews by licensing authorities. If
any licensing requirements are not met by us, the authorities
may suspend or revoke licences or impose other restrictions
on our operations.

•

We face competition from other hospitals and healthcare
providers, including international healthcare companies with
resources substantially greater than ours and specialist
clinics. Hospitals compete on factors such as reputation,
clinical excellence and patient satisfaction. In addition, the
Government of Abu Dhabi may revise its policies to limit
access by private healthcare providers to certain sections of
the healthcare market in the Emirate of Abu Dhabi. We may
also face risks from consolidation of, or the development of
alliances by, our competitors or privatisation of Government
healthcare facilities in the future. Should we fail to compete
effectively with other healthcare providers and other firms
generally, prospective patients could elect to seek treatment
at other healthcare service providers, which would adversely
affect our business, financial condition and results of
operations.

•

The vast majority of our revenues come from a relatively
small number of insurance providers. Maintaining good
relationships with these providers is key to our being able to
negotiate favourable reimbursement rates. We may also face
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downward pressure on payment rates from these insurers and
third-party administration (“TPA”) organisations,
particularly if there is further consolidation of insurance
companies into TPAs, and may be unable to effectively pass
on any increases in our cost base to the tariffs paid by
insurers. Further, an increase in rejection rates or failure by
insurers to make payments for claims could have a material
adverse effect on our business, financial condition and results
of operations.

D.3

Key information on the key
risks that are specific to the
securities

•

Since late 2010, there have been significant civil
disturbances and political turmoil affecting several countries
in the MENA region. Continued instability and unrest in the
MENA region may adversely affect the economies in which
we do business. Although the UAE has not been directly
impacted by unrest in the broader region to date, it is unclear
what impact this unrest may have on the UAE or any of the
countries in which we do business in the future.

•

We operate predominantly in Abu Dhabi in the UAE, which
is generally viewed as a jurisdiction with a developing
economy. Consequently, we are subject to the economic and
political conditions of operating in emerging markets. In
particular, political instability in a number of countries in the
MENA region may have implications for the wider global
economy and may negatively affect market sentiment
towards other countries in the region in which we operate.

Key information on the key risks that are specific to the
securities:
•

Immediately following the Offer, assuming no exercise of the
Over-allotment Option, the Principal Shareholders, being
SMBB, Dr. Kassem Alom and Astro II SPV, will hold
28.4 per cent., 10.5 per cent. and 28.3 per cent. of the
Company’s share capital, respectively. Notwithstanding their
entry into the Relationship Agreement, the Principal
Shareholders, to the extent they act together, will be able to
exercise control over our management and operations, and
there can be no assurance that the interests of the Principal
Shareholders will coincide with the interests of purchasers of
the Shares.

•

Subsequent sales by the Principal Shareholders (or any other
substantial shareholders) of a substantial number of Shares
may significantly reduce the trading price of the Shares. The
Principal Shareholders are subject to a lock-up for 365 days
following the Closing Date. Nevertheless, we are unable to
predict whether substantial amounts of Ordinary Shares will
be sold in the open market following termination of these
lock-up arrangements.
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Section E – Offer
Annexes and Element

Disclosure requirement

E.1

Net proceeds and costs of
the offer

The net proceeds (after deducting underwriting commissions,
other estimated offering-related fees and expenses of
approximately £12.3 million (excluding VAT)) from the Offer of
New Shares by the Company will be approximately £84.7 million
and for the Selling Shareholders will be approximately
£121.0 million (excluding the Over-allotment Option). No
expenses will be charged by the Company or the Selling
Shareholders to the purchasers of the Shares.

E.2

Reasons for the offer and
use of proceeds

The Company’s net proceeds from the issue of the New Shares
pursuant to the Offer are estimated to be £84.7 million
(approximately U.S.$131 million). As at 31 March 2013, the
Group had U.S.$118.1 million in indebtedness (excluding
interest), as well as U.S.$68.0 million in cash and cash equivalents
and U.S.$8.2 million in short-term deposits, leaving a net debt
position of U.S.$41.9 million. To reduce the Group’s overall cost
of financing, immediately following the Offer, the Company
intends to use cash on hand and U.S.$75 million (sterling
equivalent) of the proceeds of the Offer to repay the 2012 Loan
(including interest).
The Group has, in addition, entered into a AED 150 million and
U.S.$40.8 million (total limit equivalent of U.S.$81.7 million)
revolving credit and letter of credit facility agreement (the “Capex
Facility”), which will be available following Admission and
repayment of the 2012 Loan and settlement of any associated
hedging to finance future capital expenditure and/or acquisitions.
The Company intends to use the balance of the net proceeds from
the Offer (U.S.$56 million) and the Capex Facility to finance
growth opportunities in the future, including:

E.3

Terms and conditions of the
offer

•

to fund the potential acquisition in 2013 of a specialty centre
and a group of medical centres for aggregate consideration of
approximately U.S.$50 million. The Company has entered
into letters of intent with vendors in relation to these
potential acquisitions;

•

to support the Group’s continued growth within the Emirate
of Abu Dhabi, including, inter alia, through the expansion of
existing facilities at Khalifa Hospital and the continued
development of new medical centres; and

•

to support the Group’s entry into other key Emirates through,
inter alia, the acquisition of medical practices and/or
healthcare services operators.

All Shares will be sold at the Offer Price.
Under the Offer, the Shares are being sold to certain institutional,
professional and other investors in the United Kingdom and
elsewhere outside the United States in reliance on Regulation S
under the Securities Act and to QIBs in the United States in
reliance on Rule 144A under the Securities Act or another
exemption from, or in a transaction not subject to, the registration
requirements of the Securities Act. Under the Offer, all Shares will
be sold at the Offer Price. In addition, a further 4,785,526 Over-
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allotment Shares (representing approximately 12.4 per cent. of the
total number of Shares comprised in the Offer) will be made
available by the Over-allotment Shareholders, Astro II SPV,
SMBB and Dr. Kassem Alom, pursuant to the Over-allotment
Option.
Admission is expected to become effective, and unconditional
dealings in the Shares are expected to commence on the London
Stock Exchange, at 8.00 a.m. on 26 June 2013. It is expected that
dealings in the Shares will commence on a conditional basis on the
London Stock Exchange at 8.00 a.m. on 21 June 2013. The earliest
date for settlement of such dealings will be 26 June 2013. All
dealings in Shares prior to the commencement of unconditional
dealings will be on a “when-issued” basis, will be of no effect if
Admission does not take place and will be at the sole risk of the
parties concerned.
The Offer is subject to the satisfaction of conditions which are
customary for transactions of this type contained in the
Underwriting Agreement, including Admission becoming
effective by no later than 8.00 a.m. on the Closing Date,
determination of the Offer Price and the Underwriting Agreement
not having been terminated prior to Admission.
None of the Shares may be offered for subscription, sale or
purchase or be delivered, or be subscribed, sold or delivered, and
this Prospectus and any other offering material in relation to the
Shares may not be circulated, in any jurisdiction where to do so
would breach any securities laws or regulations of any such
jurisdiction or give rise to an obligation to obtain any consent,
approval or permission, or to make any application, filing or
registration.
E.4

Material interests

Other than disclosed in B.6, there are no other interests, including
conflicting interests, that are material to the Offer.

E.5

Selling shareholder/
Lock-up arrangements

21,588,768 Existing Shares under the Offer are being sold by the
Selling Shareholders (assuming no exercise of the Over-allotment
Option).
The Principal Shareholders are subject to a 365-day lock-up
period following Admission, during which time they may not
dispose of any interest in their respective Ordinary Shares without
the consent of the Joint Global Co-ordinators. For a 365-day lockup period, the Company has agreed with the Joint Bookrunners not
to issue or dispose of any new Ordinary Shares without the
consent of the Joint Global Co-ordinators such consent not to be
unreasonably withheld.
All lock-up arrangements are subject to certain customary
exceptions.

E.6

Dilution

The New Shares issued in the Offer will represent approximately
14.4 per cent. of the expected issued share capital of the Company
immediately following Admission.

E.7

Expenses charged to the
investor

Not applicable. There are no commissions, fees or expenses to be
charged to investor by the Company or the Selling Shareholders
under the Offer.
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PART I
RISK FACTORS

PRA1 4
PRA3 2

Investing in and holding the Shares involves financial risk. Investors in the Shares should carefully review
all of the information contained in this Prospectus and should pay particular attention to the following risks
associated with an investment in us and the Shares which should be considered together with all other
information contained in this Prospectus. If one or more of the following risks were to arise, our business,
financial condition, results of operations, prospects and/or our share price could be materially and adversely
affected and investors could lose all or part of their investment. The risks set out below may not be exhaustive
and do not necessarily comprise all of the risks associated with an investment in us and the Shares.
Additional risks and uncertainties not currently known to us or which we currently deem immaterial may
arise or become material in the future and may have a material adverse effect on our business, results of
operations, financial condition, prospects and/or share price. Prospective investors should note that the risks
relating to the Group, its industry and the Shares summarised in the section of this document headed
“Summary Information” are the risks that the Company believes to be the most essential to an assessment
by a prospective investor of whether to consider an investment in the Shares. However, as the risks which the
Group faces relate to events and depend on circumstances that may or may not occur in the future,
prospective investors should consider not only the information on key risks summarised in the section of this
document headed “Summary Information” but also, among other things, the risks and uncertainties
described below.
You should consult a legal adviser, an independent financial adviser or a tax adviser for legal, financial or
tax advice if you do not understand this Prospectus.
Risks Relating to Our Business
We are subject to risks associated with our expansion strategy.
As part of our growth strategy, we are exploring opportunities to acquire hospitals and medical centres and/or
sites for such facilities in other Emirates in the UAE, as well as in the broader GCC. See Part V: “Information
on the Company and the Group – Strategy”. Although we continuously evaluate potential investment
opportunities, we may not be able to identify suitable sites for new hospitals or medical centres and/or
existing facilities to acquire. New hospital and medical centre projects also require substantial capital
expenditure. Cash generated from our existing operating activities, taken together with proceeds from the
Offer and funds that are available under the Capex Facility (which has a term of five years), is sufficient to
fund our current expansion strategy. However, if additional opportunities arise in addition to those currently
contemplated, and in any event after the expiry of the term of the Capex Facility, we may need other
third-party financing to support our strategy. If such third-party financing is insufficient or not available on
commercially acceptable terms, these additional expansion opportunities could be curtailed or stopped until
sufficient funding is secured. In addition, new facilities may require significant numbers of additional staff,
and we may have difficulty in hiring enough properly qualified personnel or in obtaining licences for such
personnel to practice in the relevant jurisdiction. Furthermore, as we may not achieve the operating levels
that we expect from future projects, we may not be able to achieve our targeted return on investment on, or
intended benefits or operating synergies from, these projects. If we cannot identify suitable expansion
opportunities, secure suitable financing or achieve our requisite return on our investment, our business,
financial condition and results of operations could be adversely affected.
Expansion into new markets will also subject us to various challenges, including those relating to compliance
with the laws, regulations and practices within each Emirate or country, as well as uncertainties associated
with the potential adoption of new laws and regulations and in the interpretation of such laws, regulations
and practices by courts and regulators.
Since our experience in operating hospitals is limited to the Emirate of Abu Dhabi, we may not be successful
in operating hospitals outside this market and it may be more difficult for us to integrate such hospitals or
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capitalise on our brand recognition with respect to such hospitals. This could have a material adverse effect
on our business, financial condition and results of operations.
We may not be able to integrate successfully businesses that we may acquire in the future, and we may
not be able to realise the anticipated cost savings, revenue enhancements or other synergies from such
acquisitions.
Part of our growth strategy involves the potential acquisition of established hospitals or medical centres. The
process of integrating such acquired businesses involves the following risks:
•

demands on management related to integration processes;

•

diversion of management’s attention from the management of daily operations to the integration of
newly acquired operations;

•

retaining employees, including, in particular, key medical personnel, who may be vital to the
integration of the acquired business or to the future prospects of the combined businesses;

•

difficulties in influencing and changing the quality of medical standards and practices at the target
facility;

•

difficulties in the assimilation of different corporate cultures, practices, personnel and distribution
methodologies;

•

difficulties in conforming the acquired company’s accounting, book and records, internal accounting
controls, and procedures and policies to ours;

•

retaining the loyalty and business of the customers of acquired businesses;

•

difficulties and unanticipated expenses integrating IT platforms, back-office functions and redundant
selling, general and administrative functions; and

•

unanticipated costs and expenses associated with any undisclosed or potential liabilities.

The failure to successfully integrate any acquired businesses may result in damage to our reputation and/or
lower levels of revenue, earnings or operating efficiencies than those we have achieved or might have
achieved if we had not acquired such businesses, and the loss of patients of the acquired businesses.
Furthermore, even if we are able to integrate the former operations of acquired businesses successfully, we
may not be able to realise the potential cost savings, synergies and revenue enhancements that were
anticipated from the integration, either in the amount or within the time frame that we expect, and the costs
of achieving these benefits may be higher than, and the timing may differ from, our expectations.
If we fail to integrate businesses that we acquire successfully in the future, or fail to realise anticipated cost
savings, synergies or revenue enhancements associated with such acquisitions, our business, financial
condition and results of operations may be materially adversely affected.
Our growth strategy depends significantly on the construction or development of new hospitals, which
may be subject to delays.
As we are not directly involved in the construction or development of new facilities for our hospitals and
medical centres, we are dependent on third-party developers and contractors for construction of the extension
to the Airport Road Hospital, redevelopment of and/or construction of a new facility for Khalifa Hospital,
our medical centres and any other facilities we develop in connection with our growth strategy. See Part V:
“Information on the Company and the Group – Strategy”. Construction of these facilities involves
significant design, building and development risk, the need to obtain numerous Governmental approvals and
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permits, and other critical activities that may take substantially more time and resources than anticipated.
These projects may not be completed on schedule or within budget due to a variety of factors, including:
•

shortages of materials, equipment and labour;

•

adverse weather conditions;

•

natural disasters;

•

labour disputes with contractors or sub-contractors;

•

accidents;

•

changes in laws or Government priorities; and

•

the inability to secure appropriate contracts with reliable contractors to complete projects.

Any delay in the completion of our expansion projects may have a material adverse effect on our growth
strategy and, therefore, on our business, financial condition and results of operations.
The Group’s ownership structure is subject to risks associated with UAE foreign ownership restrictions.
UAE law contains local ownership requirements stating that nationals of the UAE must be the owners of at
least 51 per cent. of the outstanding share capital of UAE companies. We are a UK company and virtually
all of our revenues in 2010, 2011 and 2012 were attributable to our operations in Abu Dhabi, which are held
through Al Noor Golden. A UK company is considered by the UAE licensing authorities to be a foreign
company for the purposes of satisfying the 51 per cent. local ownership requirement, regardless of the
shareholding of UAE nationals in such company. Accordingly, consistent with the approach taken by many
foreign-owned companies operating in the UAE, we have addressed this issue by implementing a commonly
used corporate structure, as a result of which 51 per cent. of the outstanding share capital of Al Noor Golden
is owned by ANCI, which is itself owned 99 per cent. by First Arabian, an established provider of
shareholder-related services in the UAE, and 1 per cent. by SMBB. First Arabian is a UAE limited liability
company owned equally by two Emirati shareholders (Jasim Mohamed Abdullah and Khalid Rashed
Hamrani) who are partners of Al Tamimi & Company, a prominent UAE law firm with operations across the
Middle East. However, First Arabian is not sponsored by, or part of, Al Tamimi & Company. SMBB retains
a 1 per cent. interest in ANCI to satisfy the UAE Companies Law requirement for a UAE LLC to have at
least two shareholders. The remaining 49 per cent. interest in Al Noor Golden is owned by the Company
through (i) ANH Cayman, which owns 48 per cent. of the share capital of Al Noor Golden, and (ii) ANMC
Management, which owns 1 per cent. of the share capital of Al Noor Golden. In order to protect our rights
and seek to ensure that we will have the full benefit of the operating businesses under Al Noor Golden
(including its UAE operating licences), the constitutional documents of Al Noor Golden provide certain
protections relating to profit distribution, management, shareholder voting, distributions on liquidation and
restrictions on share transfers. For details regarding our corporate structure, see Part VIII: “The Group’s
Corporate Structure”.
It is possible that our structure could be unilaterally challenged before a UAE court on the basis of the UAE
Federal Law no. 17 of 2004 in respect of the Commercial Concealment (the “Concealment Law”) or other
general public policy related provisions under other UAE legislation, and that a UAE court could decide that
our ownership structure violated public policy, morals or law in the UAE.
The Concealment Law provides that it is not permissible to allow a non-UAE national, whether by using the
name of another individual or through any other method, to practice any economic or professional activity
that is not permissible for him to practice in accordance with the law and decrees of the UAE, which could
prohibit foreign ownership of a UAE company through structures such as the one used in our ownership
structure. The Concealment Law was scheduled to come into effect in November 2007. However, by way of
a cabinet resolution, the UAE Federal Government suspended the application of the Concealment Law
until November 2009 and it was further suspended until September 2011. The Concealment Law is now in
force, but, as of the date hereof, the provisions of the law have not been enforced to our knowledge against
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any UAE company. However, as the Concealment Law is binding law, the UAE Federal Government has the
ability to enforce the Concealment Law at any time in the future.
Foreign-owned companies formed in the UAE commonly employ corporate structures such as ours, and we
are not aware of such arrangements having been unilaterally, nor in any other manner, challenged by the
Government of the UAE or any Emirate thereof. However, were such a challenge to be made, there is no
certainty as to the approach that the UAE courts would take in relation to the application of the Concealment
Law or other laws or policies to our structure. For further details on the Concealment Law, see Part VIII:
“The Group’s Corporate Structure”.
There could be a number of adverse implications for us if our ownership structure were to be successfully
challenged or an enforcement action initiated including the Shareholders’ Agreement, the Mudaraba
Agreement, the Management Agreement and the Relationship Management Agreement (each as further
detailed in Part VIII: “The Group’s Corporate Structure”) being deemed void which would result in the loss
of our option to acquire the shares of the shareholders of ANCI in the share capital of ANCI, the loss of our
right to be appointed as a proxy for the shareholders of ANCI during shareholder meetings of ANCI, the loss
of our ability to prevent the shareholders of ANCI from selling or transferring their shares in the share capital
of ANCI, the loss of our ability to prevent ANCI from selling or transferring its 1 per cent. shareholding in
ANMC, our having to adopt an alternative ownership or operating structure that could be disadvantageous
to our business, operations and financial results or the imposition of material fines. The imposition of one or
more of such penalties could have a material adverse effect on our business, financial condition and results
of operations.
In addition, HAAD has wide discretion in relation to our UAE operating licences, and a successful challenge
or enforcement action against our ownership structure might lead HAAD to exercise its discretion to suspend
our UAE operating licences (which would require us to suspend the operations of our hospitals and medical
centres). We consider the probability of HAAD suspending our UAE operating licences to be highly
unlikely. However, should this risk crystallise, it could have a material adverse effect on our business,
financial condition and results of operations. In addition, should a challenge occur, the fact that our
ownership structure is being challenged is likely to be made public, which could have an adverse effect on
the trading price of the Shares.
Furthermore, as the constitutional documents of Al Noor Golden provide that ANH Cayman has the right to
receive up to 89 per cent. of all distributions that are declared by Al Noor Golden, ANMC Management has
the right to receive 1 per cent. and ANCI has the right to the remaining 10 per cent., if the Mudaraba
Agreement (which grants ANH Cayman 99 per cent. of ANCI’s right to receive 10 per cent. of the
distributions of Al Noor Golden (the “ANCI Return”)) were to be deemed void, this would result in the
effective loss of the ANCI Return. However, we have been advised by our UAE legal counsel, King &
Spalding LLP, that a shareholder structure in which a 49 per cent. foreign shareholder loans the share capital
contributions of its 51 per cent. local shareholder to a UAE company is frequently used in the UAE (in
shareholder arrangements such as ours) where a foreign shareholder wants to continue to retain a substantial
portion of the economic returns of the UAE company, above the profit split mentioned in the memorandum
of association of the UAE company. Loans between shareholders of a UAE company, in a shareholding
arrangement such as ours, for share capital contributions are, therefore, not uncommon or exclusive to our
shareholder arrangement. Although the UAE does not have a system of binding judicial precedent, a
successful challenge for the Mudaraba Agreement being deemed void, under the Concealment Law, would
put many similar profit sharing loan arrangements between shareholders in the UAE at risk of being deemed
void, which may have a material adverse effect on the UAE economy. In any event, we believe the persons
that could possibly have standing to challenge the Mudaraba Agreement, for a violation of the Concealment
Law, are relatively low in number and would be limited most likely to the relevant authorities (if they believe
a crime has been committed under the Concealment Law), ANCI and the shareholders of ANCI (First
Arabian (as the 99 per cent. shareholder of ANCI) and SMBB (as the 1 per cent. shareholder of ANCI))
because the application of the Mudaraba Agreement only contractually affects ANCI, directly (as the
counterparty to the Mudaraba Agreement), and its shareholders, indirectly. As mentioned, the shareholders
of First Arabian are partners of Al Tamimi & Company, a prominent UAE law firm with operations across
the Middle East, and have majority control over ANCI. Our UAE legal counsel, King & Spalding LLP, is not
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aware of any case in which a Mudaraba Agreement has been deemed void by the UAE courts pursuant to the
Concealment Law.
If we were required or elect to replace ANCI as the owner of 51 per cent. of the shares in Al Noor Golden,
or were ANCI to cease to be held 100 per cent. by UAE nationals, we would have to find another entity or
individual to which we could transfer the interests ANCI holds in Al Noor Golden in accordance with the
foreign share ownership restrictions described above. There can be no assurance that we would be able to
find a viable alternative, which could result in a material adverse effect on our business, financial condition,
results of operations and trading price of the Shares. This could also have a material adverse effect on our
ability to continue to hold our indirect interest in and/or maintain control over our UAE operations, which
may also materially adversely affect our ability to continue to comply with certain listing requirements and
maintain a premium listing on the Official List of the UKLA.
We consider the probability of a successful challenge to our ownership structure to be highly unlikely. Our
view is that it would be difficult to identify people or entities who would have sufficient motivation or legal
standing to make such a challenge. We also believe that it is extremely unlikely that a broad application of
the Concealment Law would take place, given that doing so would likely have a severe adverse effect on
foreign investment in the UAE. We are also not aware of any examples of the Concealment Law being
enforced since its enactment. However, should any of the risks outlined above crystallise, they could have a
material adverse effect on our business, financial condition and results of operations.
The licences required to operate our businesses are held by ANCI and ANMC.
Under UAE law and regulations, licences for the operation of medical facilities and pharmacies are issued
by HAAD in the name of the company that operates the medical facilities, as well as in the name of the
UAE national “persons” that are shareholders of the operating company. The term “persons” has been
interpreted by HAAD to mean natural persons only, rather than corporate entities. As a result,
HAAD normally does not issue its medical licences to “persons” that are UAE corporate entities. However,
in connection with the Offer, HAAD agreed to re-issue all of the Group’s medical and pharmacy-related
licences jointly in the name of ANMC and ANCI, instead of a natural person. ANCI is owned by First
Arabian (99 per cent.) and by SMBB (1 per cent.). These licences were re-issued on 3 June 2013.
First Arabian is 100 per cent. indirectly owned by UAE nationals. If this ceased to be the case, or if there
were a deterioration in our relationship with First Arabian, or if we lost our dispensation to hold the licences
in the name of a corporate entity instead of a natural person, there can be no assurance that our ability to
continue to operate the affected medical facilities or pharmacies would remain unimpaired. We would need
to obtain new licences that included the name of a different UAE national individual or corporate entity
willing to act in First Arabian’s place. The process of changing the name included on the licences issued by
HAAD involves the submission of certain documentation with the relevant authorities. In our experience, it
usually takes between one and two weeks for such new licences to be obtained. There can be no assurance,
however, that we would be able to obtain new licences in a timely manner, on acceptable terms or at all. Any
delay in identifying a new UAE national whose name could be included on the licences or obtaining a new
licence could have a material adverse effect on our business, financial condition and results of operations.
A Relationship Management Agreement dated 20 May 2013 was entered into between ANMC, Al Noor
Golden and ANCI to regulate the relationship between ANMC, as operator of our licenced medical facilities
and pharmacies, Al Noor Golden and ANCI. The Relationship Management Agreement provides that ANCI
must co-operate and provide assistance to ANMC and Al Noor Golden in connection with the medical
licences required to operate ANMC’s business. The purpose of this arrangement is to provide ANMC with
additional control (through its direct contractual rights and, indirectly, through its parent, Al Noor Golden)
over all of the licences it requires to operate its business. In connection with the Offer, HAAD agreed to reissue all of the Group’s medical and pharmacy-related licenses jointly in the name of ANMC and ANCI,
instead of a natural person. In the event that HAAD requires SMBB to be named on the Group’s medical and
pharmacy licences at a later date, the terms of a further relationship management agreement dated 20 May
2013 (as amended by an amendment agreement dated 17 June 2013) entered into by SMBB on substantially
similar terms as the Relationship Management Agreement with ANCI, will become effective.
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The Relationship Management Agreement with ANCI also provides for a power-of-attorney to be provided
by ANCI to Al Noor Golden in relation to the licences in its name, which is intended to give ANMC and Al
Noor Golden the ability to seek to enforce their rights to control the medical licences that ANMC requires
to operate its business should it ever need to do so. However, powers-of-attorney governed by UAE law, and
notarised in the UAE, may be revoked at any time by the granting party and are required to have a term (three
years, or such other term permitted by the local authorities, in the case of the power-of-attorney granted by
ANCI). If ANCI were to revoke the power-of-attorney, or if the power-of-attorney expired without being reissued by ANCI, ANMC and Al Noor Golden would lose the control over the HAAD licences ANMC
requires to operate its business, which could have an adverse affect on the business if changes, updates or
renewals of such licences are required. Moreover, if we are unable to enforce our rights through Al Noor
Golden as contemplated in the Relationship Management Agreement, there can be no assurance that
ANMC’s ability to operate its business or reliance on the licences would not be adversely affected.
We consider the probability of the risks outlined above occurring to be highly unlikely. ANCI is controlled
by First Arabian, a corporate entity with a substantive business interest in the UAE, and one of its ordinary
businesses is to provide the arrangements and services set out above. Therefore, First Arabian will have an
interest in ensuring the continued effectiveness of the proposed structure in adherence to the arrangement.
Furthermore, the contractual rights in the Relationship Management Agreement are designed to provide an
additional layer of protection that ensures continuing control of ANMC and Al Noor Golden over the HAAD
medical licences. The Relationship Management Agreement also imposes obligations on ANCI in favour of
Al Noor Golden to sign, execute and re-issue, if expired, a new power-of-attorney. Furthermore, as an
additional protection, Al Noor Golden and ANCI, each in their capacity as shareholders of ANMC, have also
granted a power-of-attorney appointing Dr. Kassem Alom in his capacity as CEO of ANMC to represent
them, and to do all things on their behalf in relation to dealings with governmental authorities including
HAAD, including signing and submitting documentation in relation to the Group’s medical and pharmacyrelated licences. However, should any of these risks crystallise, it could have a material adverse effect on our
business, financial condition or results of operations.
Our performance depends on our ability to recruit and retain high quality doctors and other healthcare
professionals, such as nurses and technicians.
Our operations depend on the number, efforts, ability and experience of the doctors and other healthcare
professionals at our hospitals. We compete with other healthcare providers, including those located in the
Middle East, the Philippines, India, the European Union (“EU”) and North America, to recruit and retain
qualified doctors and other healthcare professionals.
The reputation, expertise and demeanour of the doctors and other medical professionals who provide medical
services at our hospitals are instrumental to our ability to attract patients. The success of our hospitals
depends, therefore, in part on the number and quality of the doctors on the medical staffs of our hospitals,
the admitting practices of those doctors and our maintaining good relations with those doctors. Due to the
demand we are experiencing at our current facilities, we increased our average number of revenue-generating
doctors by 29 in the first quarter of 2013. We are currently targeting the recruitment of 60 to 70 additional
doctors by the end of 2013, which will increase medical staff costs in future periods.
The factors that doctors consider important in deciding where they will work include their compensation
package, the reputation of hospital, the quality of equipment and facilities, the quality and number of
supporting staff, the medical and legal environment, and market leadership of the hospital. We may not be
able to compete with other healthcare providers on all of these factors.
In addition, we have experienced and expect to continue to experience significant wage and benefit pressures
created by a current shortage of healthcare professionals. In some cases, doctor recruitment and retention is
affected by a shortage of doctors in certain specialities, and competition for these individuals is particularly
intense. We expect this shortage to continue, and we may be required to enhance wages and benefits to
recruit and retain healthcare professionals in the face of increasing opportunities for our healthcare
professionals to work in the UAE, as well as other jurisdictions, such as the Middle East, the Philippines,
India, the EU and North America.
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Moreover, since the ability to attract, hire, relocate and retain medical personnel from abroad is an important
element of our human resource planning, local immigration and medical licensing requirements significantly
affect our staffing requirements. Immigration and medical licensing applications for medical personnel can
take several months or more to be finalised. For example, in 2011 and the first half of 2012, we struggled to
complete licensing for a sufficient number of physicians to meet our recruitment goals, which adversely
affected the rate of growth of our revenues from 2011 to 2012. Though the time required for approval of
medical licensing applications has improved since the second half of 2012, we cannot provide assurance that
we will not have difficulties with the licensing process in the future. If we are unable to complete the
requisite licence and visa applications, either as a result of changing requirements or otherwise, our ability
to implement successfully our business strategy could suffer, which may have a material adverse effect on
our business, financial condition and results of operations.
Furthermore, the loss of a significant number of our doctors or other healthcare professionals, or the inability
to attract or retain sufficient numbers of qualified doctors and other healthcare professionals, could have a
material adverse effect on our business, financial condition and results of operations.
If we do not continually enhance our facilities with the most recent technological advances in diagnostic
and surgical equipment, it could affect our prospects for growth and our reputation.
Technological advances in the medical field continue to evolve rapidly. In order to compete with other
healthcare providers for doctors and patients, we must continually assess our equipment needs at our
facilities and upgrade equipment as a result of technological improvements. Such equipment costs represent
significant capital expenditure. If we are unable to purchase new technology, such that medical practitioners
are unable to provide required services and either do not provide the relevant treatment or elect to leave our
hospitals, then it could have a material adverse effect on our business, financial condition and results of
operations.
Rapid technological advances could also, at times, lead to earlier-than-planned redundancy of equipment and
result in asset impairment charges, which may materially adversely affect our results of operations. We may
from time to time incur impairment charges, which may materially adversely affect our business, financial
condition and results of operations.
Our revenue is almost entirely dependent on our operations in the Emirate of Abu Dhabi.
Our operations are principally located in the Emirate of Abu Dhabi, where we generated virtually all of our
revenue in the years ended 31 December 2010, 2011 and 2012. Our results of operations are, and are
expected to continue to be, significantly affected by financial, economic and political developments in or
affecting Abu Dhabi and the UAE more generally and, in particular, by the level of economic activity in Abu
Dhabi.
The economy of the Emirate of Abu Dhabi is heavily dependent on expatriate workers and consumers, with
the expatriate community representing approximately 82 per cent. of the population as at 31 December 2011,
according to HAAD. The approximately two million expatriates in the Emirate of Abu Dhabi had
approximately 2.4 million health insurance policies, of which 44 per cent. were Enhanced plan policies and
56 per cent. were Abu Dhabi Basic plan policies as at 31 December 2011, according to HAAD. Any
significant reduction in the number of expatriates in the Emirate of Abu Dhabi, particularly expatriates
utilising the Enhanced plan, could lead to a reduction in the number of patients at our facilities and adversely
affect our revenues. For a discussion about the insurance plans available in the Emirate of Abu Dhabi, see
Part VI: “Industry Overview – Insurance”.
Although economic growth rates remain significantly above those of more developed markets, the global
economic crisis that commenced in the latter half of 2007 (the “Financial Crisis”) had a significant adverse
impact on the Emirate of Abu Dhabi. In particular, the Emirate of Abu Dhabi is heavily dependent on revenue
from oil and oil products, the prices for which declined sharply during the crisis and have continued to
remain volatile. During the crisis, the Central Bank of the UAE, as well as the Government of Abu Dhabi,
introduced various measures in response to the crisis, including measures to support liquidity and inject
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capital into certain sectors. There can be no assurance that economic growth or performance in the Emirate
of Abu Dhabi can or will be sustained.
Furthermore, the Abu Dhabi economy, like those of many emerging markets, has been characterised by
significant Government investment or involvement and extensive regulation in areas such as foreign
investment, foreign trade and financial services. See “– Risks Relating to the UAE and to the MENA Region –
We are subject to the economic and political conditions of operating in emerging markets”.
If the Abu Dhabi economy suffers another decline, or if Government intervention in the economy restricts
or limits economic growth, this could have a material adverse effect on our business, financial condition and
results of operations.
Changes in Abu Dhabi and UAE healthcare laws and regulations may materially adversely affect our
business.
The healthcare industry is subject to laws, rules and regulations in the regions where we currently conduct
our business or to which we intend to expand our operations. The UAE healthcare industry, and in particular
the Emirate of Abu Dhabi, is heavily regulated. The healthcare industry in the UAE is one of the
fastest-growing sectors in the country and we believe the UAE, and in particular the Government of Abu
Dhabi, continues to invest heavily in the sector’s development, including improved regulation. Our hospitals
and clinics are regulated by various bodies, including HAAD and the UAE Ministry of Health (“MoH”). For
a description of the regulations to which we are subject, see Part VII: “Regulatory Overview”.
Regulation in the healthcare industry is constantly changing, and we are unable to predict the future course
of international and local regulation. For example, in August 2010, HAAD eliminated fee-for-service
reimbursement for the Abu Dhabi Basic plan and, in 2012, for the Thiqa and Enhanced plans. In its place,
HAAD instituted a new reimbursement method for inpatient cases, Diagnostic Related Groupings (the
“DRG System”), which resulted in bundled (or basket) reimbursements. While we were able to successfully
transition to this new reimbursement method, we cannot assure you that future regulatory changes or
adjustments regarding reimbursement rates will not materially adversely affect our business, financial
condition and results of operations. In addition, safety, health and environmental laws and regulations in the
UAE have been increasing in stringency in recent years, and it is possible that they will become significantly
more stringent in the future. To comply with these requirements, we may have to incur substantial operating
costs and/or capital expenditure in the future.
Furthermore, in November 2012, HAAD issued Circular No. (CEO 62/12), which from November 2017
prevents hospitals being located in mixed use buildings, such as the building in which Khalifa Hospital is
located. We intend to lease the remainder of the building in which Khalifa Hospital is located and refit it for
hospital use and are also considering expanding our operations to a purpose-built hospital facility.
Implementation of this regulation will have a significant effect on our costs, may disrupt some or all of our
ability to provide services at Khalifa Hospital while we transition from our old facility to the new facility
and may affect our financial performance or results of operations.
In addition, the Government could implement regulations that could affect the mix of services that we and
our competitors provide, which could result in some market participants benefiting at the expense of others.
For example, in late 2012, the Government directed two Government hospitals, subject to limited exceptions,
to decline to treat Abu Dhabi Basic plan members, which may result in an increase in the number of such
patients that we treat. If this were to occur, it could, if not managed properly, adversely affect our overall
patient mix and operating margins. Similarly, we currently cater to Emirati patients who are members of the
Thiqa plan. The Government of Abu Dhabi provides this insurance plan, and could elect to restrict access of
its members to our and other private facilities in the future, which could have a material adverse effect on
our business, financial condition or results of operations.
If we were determined to be in material violation of the laws, rules or regulations to which we are subject,
our business, financial condition and results of operations could be materially adversely affected. In addition,
further changes in the regulatory framework affecting healthcare providers could have a material adverse
effect on our business, financial condition and results of operations.

23

PRA1 9.2.3

Our business is dependent on obtaining and maintaining governmental licences necessary to operate our
private healthcare facilities.
Our business is subject to extensive licensing requirements. In particular, we are required to obtain licences
for, among others, the following activities: provision of healthcare services, provision of pharmaceutical
services, administration of narcotics, psychotropic and other controlled substances, and handling and
transport of explosive and flammable materials. Our business activities and operations are also subject to
regular reviews by licensing authorities. If any licensing requirements are not met by us, the authorities may
suspend or revoke our licences or impose other restrictions on our operations. In addition, these licensing
requirements are complex, which gives rise to compliance risks, and we cannot predict what new licensing
requirements, if any, will be implemented or the effect such licensing requirements may have on us.
Our relationship with local licensing authorities is important to the continued operation of our business and
to its future growth, including our ability to maintain our existing licences and obtain additional licences for
any new healthcare facilities. Deterioration of our relationship with any key Government agencies could have
a material adverse effect on our business, financial condition, results of operations or prospects.
We face competition from other hospitals and healthcare providers, which may result in a decline in our
revenues, profitability and market share.
The healthcare business in the Emirate of Abu Dhabi is competitive, and competition among hospitals and
other healthcare providers for patients and customers has intensified in recent years. Hospitals compete on
factors such as reputation, clinical excellence and patient satisfaction. We also face competition from other
providers such as standalone clinics, outpatient centres and diagnostic centres and may face further
competition from international healthcare companies with resources substantially greater than ours, which
may begin providing services in Abu Dhabi in the future.
State-owned hospitals and day patient medical centres may have substantially greater resources than we do
and, although the current policy of the Government of Abu Dhabi is to allow the private sector a greater role
in healthcare by allowing UAE nationals to use their medical insurance coverage in private hospitals, there
can be no guarantee that this policy will continue. In recent years, the Government of Abu Dhabi has invited
and allowed certain international hospital operators to enter into management, co-operation and/or cobranding arrangements with large, state-owned hospitals in Abu Dhabi. In addition, the three-year UAE
Federal Government Strategy of 2007 encouraged the signing of participation and co-operation agreements
between Government hospitals across the UAE and internationally recognised healthcare providers. The
international reputation of these operators and their ability to draw resources, including medical staff, from
their home markets may constitute attractive features for many patients, thus increasing our competition.
It is also possible that there will be significant consolidation in the medical industry. Our competitors may
develop alliances, and these alliances may acquire significant market share. Concentration within the sector,
or other potential moves by our competitors, could improve their competitive position and market share. In
addition, it is possible that Government healthcare facilities in Abu Dhabi and/or across the UAE could be
privatised, which could significantly increase competition in the private hospital market.
In addition, hospitals and day patient medical centres that focus on one or only a few medical specialities
continue to operate and are currently being developed, such as the Cleveland Clinic Abu Dhabi and Arzanah
Medical Complex. If the number of such hospitals and day patient medical centres increases over time, they
may attract patients for their respective specialities who might otherwise go to our hospitals for the same
specialities, causing increased competition for our business, which could, in turn, negatively affect our
patient volumes and overall market share.
Should we fail to compete effectively with other healthcare providers and other firms generally, prospective
patients could elect to seek treatment at other healthcare service providers, which would adversely affect our
business, financial condition and results of operations.
The vast majority of our revenues come from a relatively small number of insurance providers.
For the years ended 31 December 2010, 2011 and 2012, revenue from insurance companies represented
90 per cent., 91 per cent. and 91 per cent. of our total healthcare revenues, respectively, and 83 per cent.,
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85 per cent. and 83 per cent. of our total healthcare revenues over this period were derived from five
insurance companies, respectively.
We generally negotiate on an annual basis with insurance companies regarding the fees or pricing
arrangements to be paid to us for services provided at our facilities. Recently, some of these insurance
companies have joined TPA organisations, which insurers use to control costs by centralising back office
functions, processing claims and negotiating fees and pricing arrangements with hospitals. We may face
downward pressure on some of the payment rates from these insurers and TPAs, particularly if there is
further consolidation of insurance companies into TPAs, which may strengthen their bargaining position and
result in less favourable pricing and other terms for us. We may also be unable to effectively pass on any
increases in our cost base to the tariffs paid by insurers.
Our future success will depend, in part, on our ability to maintain good relationships with insurance
providers. Competition from other hospital groups and healthcare providers in the region may also impact
our relationships with, or ability to negotiate fee increases or other favourable terms from, insurance
providers. If our relationship with insurers deteriorates, we may be unable to negotiate favourable fee
arrangements and/or our business may otherwise be adversely affected.
We are also exposed to the risk that insurance companies reject, delay or fail to make payment for claims we
submit for medical services rendered to patients claiming coverage under such schemes. This risk may arise
from disputes with insurers over the medical necessity of services we provide, clerical errors that occur when
we provide information to insurance companies during the claims process, gaps in system and process
compatibility between us and the insurance companies, or financial difficulties such as liquidity constraints
and insolvency experienced by the insurance companies. An increase in claims rejections or significant
failures by insurance companies to make payments could have a material adverse effect on our business,
financial condition and results of operations.
The failure to maintain the quality of services provided at our facilities may negatively impact our brand
or reputation.
As our patients tend to select their healthcare providers based upon brand recognition and reputation, our
business is dependent upon our providing high quality healthcare (e.g., medical care, facilities and related
services). Healthcare quality is measured by reference to factors such as quality of medical care, doctor
expertise, friendliness of staff, waiting times and ease of access to our doctors. If we are unable to provide
high quality services to our patients, fail to maintain a high level of patient satisfaction or experience a high
rate of mortality or medical malpractice suits, our brand or reputation could be damaged.
Quality of healthcare is also a key criteria that is evaluated in connection with the accreditation of our
hospitals by JCI. See “Part VII: “Regulatory Overview – Accreditation”. If any of our hospitals were to lose
their accreditation with JCI, our brand and reputation could be adversely affected until such time as we were
able to achieve re-accreditation again. While all of our hospitals are accredited by JCI, as a result of surveys
done by JCI in connection with Khalifa Hospital’s triennial reaccreditation in 2011 and subsequent for-cause
surveys, certain deficiencies in standards of care and strategic improvement plans were identified, which has
resulted in our implementing a programme of improvement in order to ensure that its accreditation continues
uninterrupted. See Part V: “Information on the Company and the Group”. We expect to discuss our
programme of improvement and progress at Khalifa Hospital with JCI in the summer of 2013. Although we
believe that as a result of these initiatives and on-going correspondence and discussions with JCI the
accreditation of Khalifa Hospital will not be at risk, there can be no assurance that our remedial actions will
be deemed sufficient by JCI, in which case it is possible that JCI could withdraw its accreditation.
Any significant damage to our reputation and/or brand caused by any of the foregoing factors could have a
material adverse effect on our ability to attract new and repeat patients and, as a result, adversely affect our
business, financial condition, results of operations or prospects.
We may not be able to protect our name and trade marks.
Our name and trade marks support our business. We believe that our reputation and brand are associated with
the “Al Noor” name, and that this association has contributed towards the success of our business. Marketing
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activities that are carried out to promote our products and services and to strengthen our position within the
industry depend on the association of the “Al Noor” name with our reputation, and the “Al Noor” name may
be damaged if it was used by third parties whose reputation or brand is not associated with quality. Although
we are taking steps to protect our name, the name “Al Noor” is likely to be too common to obtain trade mark
protection. As a result, we may not be able to fully protect our name from adverse reputational damage from
third parties.
Economic and seasonal variations and challenges that affect the UAE healthcare industry affect our
operations.
We are impacted by economic and seasonal variations in patient volumes caused by a number of external
factors, as well as the challenges currently facing the UAE healthcare industry as a whole. We believe that
the key on-going industry-wide challenges are licensing doctors in a timely manner and providing quality
patient care in a competitive environment, while managing costs.
In particular, patient volumes and revenue at our hospitals and related healthcare facilities are affected by the
summer holidays, which fall in the second half of the year, and the month of Ramadan, which in recent years
has also fallen within the second half of the year. During these holiday periods, people are less likely to seek
medical treatment except when necessary. In addition, a large number of our doctors have historically taken
holidays during these periods, which reduces the number of patients we can see. We may also be affected
from time to time by the general economic environment, as people are less likely to seek medical treatment
in more difficult economic environments, particularly for procedures that are not covered by insurance.
If we fail to mitigate these challenges effectively, this could have a material adverse effect on our business,
financial condition and results of operations.
Because of the risks typically associated with the operation of medical care facilities, patients may
contract serious communicable infections or diseases at our facilities.
Our operations involve the treatment of patients with a variety of infectious diseases. Previously healthy or
uninfected people may contract serious communicable diseases in connection with their stay or visit at our
facilities. This could result in significant claims for damages against us and, as a result of reports and press
coverage, to loss of reputation. For example, although not currently prevalent in Abu Dhabi, diseases or
infections such as Methicillin-resistant Staphylococcus Aureus, or MRSA, and legionella bacteria may pose
risks in the future. Furthermore, these germs or infections could also infect employees and thus significantly
reduce the treatment and care capacity at our medical facilities in the short-, medium- and long-term. In
addition to claims for damages, any of these events may lead directly to limitations on the activities of our
hospitals as a result of quarantines, closing of parts of the hospitals at times for sterilisation, regulatory
restrictions on, or the withdrawal of, permits and authorisations, and it may indirectly result, through a loss
of reputation, in reduced utilisation of our hospitals. Any of these factors could have a material adverse effect
on our business, financial condition and results of operations.
Failures in cooling systems at our facilities could have an impact on our operations.
The UAE is in a climate zone that has relatively high temperatures during approximately three-quarters of
the year, requiring cooling systems to operate continuously during these periods. For example, in the months
between May and September, average temperatures in Abu Dhabi from 1984 to 2009 have been 33.9 degrees
Celsius, according to the UAE’s National Centre of Meteorology and Seismology. Health services are
particularly dependent on the proper operation of cooling systems in hot climate zones such as the UAE
because patients are, in general, particularly vulnerable to extreme weather conditions such as high
temperatures. Although we have back-up generators, the failure of cooling systems during hot days could
lead to discomfort in patients and medical staff, a disruption in operations and, in some cases, to dehydration
or heatstroke which would have a disproportionately negative effect on the infirm. Moreover, if our facilities
were affected uniquely by failures in the cooling systems, this could have a detrimental impact on our
reputation. Any such failures could have a material adverse effect on our business, financial condition and
results of operations.
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Our operations could be impaired by a failure of our information systems or any failure to update or
upgrade these systems in a timely manner.
Our information systems are essential to a number of critical areas of our business operations, including our
health information system (“HIS”), patient and insurance billing, electronic document management systems,
medical and non-medical materials management and enterprise resource planning (“ERP”) modules. Any
system failure that causes an interruption in service or availability of our systems could materially adversely
affect our business and/or delay the collection of revenue. In addition, although we have implemented
network security measures, our servers are potentially vulnerable to computer viruses, break-ins and similar
disruptions from unauthorised tampering. The occurrence of any of these events could result in interruptions,
delays, the loss or corruption of data, or unavailability of systems, and may subject us to liability as a result
of any theft or misuse of personal information stored in our systems. Any of these events could have a
material adverse effect on our business, financial condition and results of operations. Furthermore, other than
the ERP system, the back-up policies and procedures we have in place to support our disaster recovery
processes are currently limited manual processes such as server replacement or hard disk replacement, which
could result in a delay in our ability to access and process information.
In addition, we are currently in the process of implementing a new ERP system to be provided by SAP. The
implementation of this system requires migration of extensive data from our existing systems. There can be
no assurance that we will not encounter data migration or other errors, which could result in the loss of
important data, interruptions, delays or cessations in the availability of our systems, any of which could have
a material adverse effect on our business, financial condition and results of operations.
We are dependent on third-party suppliers and sub-contractors.
We source the majority of our medical supplies, pharmaceuticals and equipment from UAE-based agents
acting as the exclusive distributors for third-party suppliers in the UAE. One such agent accounted for 28 per
cent. of our pharmaceutical supplies in 2012. We also outsource various activities, such as cleaning and
maintenance services, to sub-contractors. The use of third-party suppliers and sub-contractors exposes us to
supplier bottlenecks, quality problems and other potential liabilities that may arise in cases where such
third-party suppliers and sub-contractors fail to meet their commitments. To the extent that we are unable to
rely on these third-party suppliers and sub-contractors, either due to an adverse change in relationships with
them, increases in the cost of their goods and services that we are unable to pass through to our patients or
their insurers, or a supplier’s or sub-contractor’s inability to provide us with the requisite quantity and quality
of supplies or services in a timely manner, our business, financial condition and results of operations could
be materially adversely affected.
We depend heavily on key personnel, and loss of the services of one or more of our key executives or a
significant portion of our management personnel could weaken our management team and materially
adversely affect our business, financial condition and prospects.
Our success largely depends on the skills, experience and efforts of our senior management team (whose
names appear on page 93 of this Prospectus) and on the efforts, ability and experience of key members of
our management staff. Our Senior Management has extensive experience in the private hospitals industry and
have skills that are critical to the operation of our business.
Individuals with industry-specific experience are scarce, and the market for such individuals is highly
competitive. As a result, we may not be able to attract and retain qualified personnel to replace or succeed
members of our Senior Management or other key employees, should the need arise. None of our Directors
or members of Senior Management are covered by key man life insurance policies. The loss of services of
one or more members of our Senior Management or of a significant portion of any of our management staff
could weaken significantly our management expertise and our ability to deliver healthcare services
efficiently. This could have a material adverse effect on our business, financial condition and results of
operations.
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Changes in UKLA Rules may materially adversely affect our ability to maintain a premium listing.
The UKLA is currently consulting, inter alia, on changes to the Listing Rules in relation to companies with
controlling shareholders and relationship agreements (UKLA consultation paper CP12/25 dated October
2012 (“CP12/25”)). At the date of this Prospectus, the proposed changes have been published in draft form
only and, as such, we are unaware of the form, if any, in which such proposals will be finally implemented.
Each of the Company and the Principal Shareholders has undertaken in the Relationship Agreement to use
all reasonable endeavours to comply with any such new rules in the form in which they are finally
implemented from the date (and to the extent) they become effective or, where relevant, from the date
immediately prior to any grace period for non-compliance having expired. Further, to the extent the new
rules require companies that have a controlling shareholder to have a board of directors that includes a
majority of independent non-executive directors, the Company and each Principal Shareholder have
undertaken to take all steps necessary to ensure that the Board includes a majority of independent nonexecutive directors by the time such requirement becomes applicable to such companies or, if relevant, such
later time immediately prior to any grace period for non-compliance having expired. However, there can be
no assurance that we will be in a position to comply with all such new rules, and this may affect our ability
to maintain a premium listing on the Official List. If the Company was unable to maintain a premium listing,
the benefits to the Company’s shareholders associated with a premium listing, including the enhanced
provisions of the Listing Rules applicable to premium listed companies, such as the requirement for
shareholder approval of related party transactions and significant transactions, would no longer be imposed
on the Company by the FCA, which, in turn could adversely affect the market price of the Ordinary Shares.
Further, the Takeover Panel has determined that the Principal Shareholders are deemed to be acting in
concert for the purposes of the City Code. Subsequent to that determination, each Principal Shareholder has
undertaken in the Relationship Agreement that it will act independently of each of the other Principal
Shareholders and their affiliates in relation to its shareholding in the Company and its exercise of any rights
attaching thereto. If, notwithstanding this agreement, the FCA also considers the Principal Shareholders to
be acting in concert, there is a risk that each of the Principal Shareholders will constitute a ‘controlling
shareholder’ for the purposes of the proposals in CP12/25. CP 12/25 contains a proposal that any listed
company shall at all times have a relationship agreement with any controlling shareholder which must, inter
alia, ensure that no controlling shareholder or associate thereof can influence the day-to-day running of a
listed company at an operational level. If this rule were to be implemented in the form set out in CP12/25,
and depending on how the UKLA applied the rule in practice, Dr. Kassem Alom’s continuance in his current
role as Chief Executive Officer may prejudice our ability to continue to comply with such listing requirement
and, subject to the outcome of discussions we would then have with the UKLA with a view to maintaining
a premium listing on the Official List, our listing may be prejudiced.
We are subject to environmental, health and safety laws and regulations and may be exposed to significant
liabilities if we fail to comply with such laws and regulations.
We are subject to various federal and local environmental, health and safety laws and regulations, and may
incur substantial costs as a result of compliance with these laws and regulations. The principal
environmental, health and safety laws and regulations applicable to our operations relate to proper
management of regulated materials, hazardous waste, low-level radioactive and other medical waste,
hazardous or flammable equipment and management of building conditions. Despite seeking strict
adherence to safety standards, our employees may be harmed or environmental damage may occur as a result
of our activities. Waste in some healthcare facilities may not be properly disposed of because of misconduct
or mistakes by employees or contracted individuals or businesses and damages may be incurred as a result.
We may be subject to requirements related to the remediation of hazardous substances and other regulated
materials that have been released into the environment at properties now or formerly owned or operated by
us or our predecessors, or at properties where such substances and materials were sent for off-site treatment
or disposal. Liability for costs of investigation and remediation may be imposed without regard to fault, and
under certain circumstances on a joint and several basis and can be substantial. Any of these factors could
have a material adverse effect on our business, financial condition, results of operations or prospects, and the
market price of the Ordinary Shares.
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We do not have certain types of insurance coverage, which may be customary in the United States and
Western Europe, and may not be able to obtain similar insurance coverage in the future.
In recent years, plaintiffs have brought actions against hospitals and other healthcare providers in Abu Dhabi,
including against our hospitals, alleging malpractice or other legal claims, and we expect this trend to
continue. To date, none of the actions against our hospitals has involved large claims or significant defence
costs, although there can be no assurance that we will not face significant claims in the future. Although we
maintain professional liability and general liability insurance coverage to cover claims arising out of the
operations of our hospitals, and believe the coverage and amounts of such insurance to be adequate, there
can be no assurance that our insurance coverage will be sufficient to cover all future claims. Consequently,
while we will continue to defend ourselves vigorously against claims and lawsuits, these matters could:
•

require us to pay substantial damages or amounts in judgments or settlements which, individually or
in the aggregate, could exceed amounts, if any, that may be recovered under our insurance policies
where coverage applies and is available;

•

harm our reputation and the goodwill associated with our brand;

•

cause us to incur substantial expenses and/or substantial increases in our insurance premiums;

•

require significant time and attention from our management; and

•

require us to incur debt to finance any judgment or settlement.

Finally, all medical staff in the Emirate of Abu Dhabi are required to be insured against medical malpractice.
We obtain policies and pay premiums for such insurance for our medical staff. If we are unable to obtain or
maintain appropriate insurance coverage for any of our staff, our affected employees may be unable to
practise, which, in turn, could reduce the number of patients that we are able to treat. In addition, all
reinsurance and any excess insurance purchased by us is subject to policy aggregate limitations. Should such
policy aggregates be partially or fully exhausted in the future or should actual payments of claims materially
exceed projected estimates of claims, our business, financial condition and results of operations could be
materially adversely affected.
Changes in tax laws or their application could materially adversely affect our business, financial
condition and results of operations.
Other than in certain sectors, such as oil and gas and financial services, there currently is no corporate or
income tax in Abu Dhabi and, accordingly, for the years ended 31 December 2010, 2011 and 2012, our
profits were not subject to tax. Any change in Abu Dhabi tax laws or a significant increase in tax rates may
reduce our net profits.
The Company is incorporated and currently resident for tax purposes in the UK. Accordingly, it is subject to
UK corporation tax on its taxable profits and chargeable gains. However, we intend that the business of the
Company will be limited to acting as a holding company and on this basis do not anticipate (on the basis of
current law) that the Company will be subject to a material level of taxation in the UK.
Tax regimes can be subject to differing interpretations and are often subject to legislative change and changes
in administrative interpretation. Our interpretation of relevant UK tax law may not coincide with that of
HMRC. Changes in UK taxation rates, law or administrative interpretation, or misinterpretation of the law,
or any failure to manage tax risks adequately could result in increased UK tax charges, including penalties.
Prospective investors who are resident in the UK for tax purposes are referred to Part XVII: “Taxation” for
further description of certain aspects of UK tax law which may be relevant to such investors.
Our business may be materially adversely affected if the U.S. dollar/AED-pegged exchange rate were to
be removed or adjusted.
Although the U.S. dollar/AED exchange rate is currently pegged, it may not be so in the future. The existing
fixed rate may be adjusted in a manner that increases the costs of purchasing hospital and medical supplies
used in our business or increases our repayment obligations under any of our indebtedness that is
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denominated in U.S. dollars. Any removal or adjustment of the fixed rate could cause our operations and
reported results of operations and financial condition to fluctuate due to currency translation effects, which
could have a material adverse effect on our business, financial condition and results of operations.
Risks Relating to the UAE and to the MENA Region
Continued instability and unrest in the MENA region may adversely affect the economies in which we do
business.
Since late 2010, there have been significant civil disturbances and political turmoil affecting several
countries in the MENA region, which to date have led to the collapse of the political regimes of Tunisia,
Egypt and Libya. Syria is currently experiencing significant nationwide violence, and there are on-going
protests in other countries in the MENA region, including strikes, demonstrations, marches and rallies. In
addition, since late 2011, tensions between western nations and Iran in respect of Iran’s nuclear programme
have escalated, with Iran threatening to block the Strait of Hormuz and western nations implementing more
severe economic sanctions against Iran.
Such continuing instability and unrest in the MENA region may significantly impact the economies in which
we do business, including both the financial markets and the real economy. Such impacts could occur
through a lower flow of foreign direct investment into the region, capital outflows or increased volatility in
the global and regional financial markets. Although the UAE has not been directly impacted by the unrest in
the broader region to date, it is unclear what impact this unrest may have on the UAE or any of the countries
in which we do business in the future. Our business, financial condition and results of operations may be
materially adversely affected if, and to the extent, this regional volatility leads to an outflow of expatriate
residents or capital, or to potential instability or Government change in the UAE. See “ – Risks Relating to
Our Business – Our revenue is almost entirely dependent on our operations in the Emirate of Abu Dhabi”.
We are subject to the economic and political conditions of operating in emerging markets.
We operate predominantly in Abu Dhabi in the UAE, which is generally viewed as a jurisdiction with a
developing economy. Some countries in which we do business do not have firmly established legal and
regulatory systems, and some of them, from time to time, have experienced economic, social or political
instability. Some of these countries are in the process of transitioning to a market economy and, as a result,
are experiencing changes in their economies and their Government policies.
Specific country risks that may have a material adverse effect on our business, financial condition and results
of operations are:
•

political instability, riots or other forms of civil disturbance or violence;

•

war, terrorism, invasion, rebellion or revolution;

•

Government interventions, including expropriation or nationalisation of assets, increased
protectionism and the introduction of tariffs or subsidies;

•

changing fiscal and regulatory regimes;

•

arbitrary or inconsistent Government action;

•

inflation in local economies;

•

cancellation, nullification or unenforceability of contractual rights; and

•

underdeveloped industrial and economic infrastructure.

In particular, political instability continued throughout 2011 and 2012 in a number of countries in the MENA
region, such as Bahrain, Egypt, Jordan, Libya, Oman, Syria, Tunisia and Yemen. Unrest in those countries
may also have implications for the wider global economy and may negatively affect market sentiment
towards other countries in the region, including the countries in which we operate, and towards securities
issued by companies in the region, including those in the UAE. Any unexpected changes in the political,
social, economic or other conditions in such countries, or in neighbouring countries, could also have a
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material adverse effect on the UAE and therefore on our business, financial condition and results of
operations.
Additionally, changes in investment policies or shifts in the prevailing political climate in any of the
countries in which we operate, or seek to operate, could result in the introduction of changes to Government
regulations with respect to:
•

price controls;

•

export and import controls;

•

income and other taxes;

•

foreign ownership restrictions;

•

foreign exchange and currency controls; and

•

labour and welfare benefit policies.

Unexpected changes in these policies or regulations could lead to increased operating or compliance
expenses, or may have the effect of decreasing access of people to healthcare. Any such changes could have
a material adverse effect on our business, financial condition and results of operations.
Risks Relating to the Offer and to the Shares
After the Offer, certain shareholders will continue to be able to exercise significant influence over us, our
management and our operations.
As at the date of this Prospectus, the Principal Shareholders, being SMBB, Dr. Kassem Alom and Astro II
SPV (which is a wholly owned subsidiary of Astro SPV, a special purpose investment vehicle managed by
Ithmar, an affiliate of Ithmar Capital), together hold 100 per cent. of our issued share capital. Immediately
following the Offer, and assuming the Over-allotment Option is not exercised, the Principal Shareholders
will hold 28.4 per cent., 10.5 per cent. and 28.3 per cent. of our share capital, respectively. Although the
Principal Shareholders have entered into the Relationship Agreement with the Company to govern their
relationship with the Company after Admission, the Principal Shareholders, to the extent they elect to act
together, will be able to exercise control over our management and operations and over our shareholders’
meetings, such as in relation to the payment of dividends and the appointment of the majority of the
Directors to our Board of Directors. There can be no assurance that the interests of the Principal Shareholders
will coincide with the interests of purchasers of the Shares. See Part XVI: “Details of the Offer”.
Substantial sales of Shares by significant shareholders could depress the price of our Shares.
Subsequent sales by the Principal Shareholders (or any other substantial shareholders) of a substantial
number of Shares may significantly reduce our share price. The Principal Shareholders have agreed in the
Underwriting Agreement to certain restrictions on their ability to sell, transfer and otherwise deal in their
Shares for a period of 365 days from the Closing Date, unless otherwise consented to by the Joint Global
Co-ordinators. See Part XVI: “Details of the Offer”. Nevertheless, we are unable to predict whether
substantial amounts of Ordinary Shares (in addition to those which will be available in the Offer) will be sold
in the open market following the termination of the lock-up arrangements. Any sales of substantial amounts
of Ordinary Shares in the public market, or the perception that such sales might occur, could materially and
adversely affect the market price of the Ordinary Shares.
The Offer may not result in an active or liquid market for the Shares.
Prior to the Offer, there has been no public trading market for the Shares. The Offer Price has been agreed
upon among the Joint Bookrunners, the Company and the Principal Shareholders, and may not be indicative
of the market price for the Shares following Admission. We cannot guarantee that an active trading market
will develop or be sustained following the completion of the Offer, or that the market price of the Shares will
not decline thereafter below the Offer Price. The trading price of the Shares may be subject to wide
fluctuations in response to many factors as well as stock market fluctuations and general economic
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conditions or changes in political sentiment that may adversely affect the market price of the Shares,
regardless of our actual performance or conditions in our key markets.
We may not pay cash dividends on our Shares. Consequently, you may not receive any return on
investment unless you sell your Shares for a price greater than that which you paid for it.
While our Directors have adopted a progressive dividend policy that maintains an appropriate level of
dividend cover, there can be no assurance that we will pay dividends in the future. Any decision to declare
and pay dividends in the future will be made at the discretion of our Board and will depend on, among other
things, applicable law, regulations, restrictions, our results of operations, financial condition, cash
requirements, contractual restrictions, our future projects and plans and other factors that our Board may
deem relevant. In addition, the Company’s ability to pay dividends depends significantly on the extent to
which it receives dividends from its subsidiaries and there can be no assurance that its subsidiaries will pay
dividends. We can give no assurance that we will pay any dividends in the future. As a result, you may not
receive any return on an investment in our Shares unless you sell our Shares for a price greater than that
which you paid for it.
The market price of the Shares may be affected by fluctuations in exchange rates.
We report our results of operations and financial condition in U.S. dollars. Following Admission, our share
price will be quoted on the London Stock Exchange in pounds sterling. As a consequence, shareholders may
experience fluctuation in the market price of the Shares as a result of, among other factors, movements in
the exchange rate between pounds sterling and U.S. dollars. In particular, dividends declared, if any, will be
declared in U.S. dollars, but paid in pounds sterling.
It may be difficult for Shareholders to enforce judgments against our assets held in the UAE, or against
our Directors and Senior Management.
The Company is a holding company organised as a public limited company incorporated in England and
Wales with business operations conducted through various subsidiaries in the Emirate of Abu Dhabi. Certain
of its Directors and all of its officers reside outside the United States and the United Kingdom. In addition,
substantially all of the Company’s assets and the majority of the assets of its Directors and officers are
located outside the United States and the United Kingdom. As a result, it may not be possible for U.S.
investors to effect service of process within the United States or the United Kingdom upon the Company or
its Directors and officers or to enforce in the U.S. courts or outside the United States judgments obtained
against them in U.S. courts or in courts outside the United States, including judgments predicated upon the
civil liability provisions of the U.S. federal securities laws or the securities laws of any state or territory
within the United States. There is also doubt as to the enforceability in England and Wales and in the UAE,
whether by original actions or by seeking to enforce judgments of U.S. courts, of claims based on the federal
securities laws of the United States. In addition, punitive damages in actions brought in the United States or
elsewhere may be unenforceable in England and Wales and in the UAE.
Because the Company is a holding company and substantially all of its operations are conducted through
its subsidiaries, its ability to pay dividends on the shares depends on its ability to obtain cash dividends or
other cash payments or obtain loans from such entities.
We currently conduct substantially all of our operations through our subsidiaries, and such entities generate
substantially all of our operating income and cash flow. Because the Company has no direct operations or
significant assets other than the capital stock of these entities, it relies on those subsidiaries for cash
dividends, investment income, financing proceeds and other cash flows to pay dividends, if any, on the
Shares and, in the long-term, to pay other obligations at the holding company level that may arise from time
to time.
The ability of such entities to make payments to the Company depends largely on their financial condition
and ability to generate profits. In addition, because our subsidiaries are separate and distinct legal entities,
they will have no obligation to pay any dividends or to lend or advance the Company funds and may be
restricted from doing so by contract, including other financing arrangements, charter provisions, other
shareholders or the applicable laws and regulations of the various countries in which they operate. Similarly,
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because of our holding company structure, claims of the creditors of our subsidiaries, including trade
creditors, banks and other lenders, effectively have priority over any claims that the Company may have with
respect to the assets of these entities.
We cannot assure that, in the long-term, our subsidiaries will generate sufficient profits and cash flows, or
otherwise prove willing or able, to pay dividends or lend or advance to the Company sufficient funds to
enable it to meet its obligations and pay interest, expenses and dividends, if any, on the Shares. The inability
of one or more of these entities to pay dividends or lend or advance the Company funds could, in the long
term, have a material adverse effect on our business, financial condition and results of operations.
Holders of the Shares in certain jurisdictions, including the United States, may not be able to exercise
their pre-emptive rights if we increase our share capital.
Under our Articles of Association to be adopted with effect from, and conditional upon, Admission, holders
of the Shares generally have the right to subscribe and pay for a sufficient number of our ordinary shares to
maintain their relative ownership percentages prior to the issuance of any new ordinary shares in exchange
for cash consideration. U.S. holders of the Shares may not be able to exercise their pre-emptive rights unless
a registration statement under the Securities Act is effective with respect to such rights and the related
ordinary shares or an exemption from the registration requirements of the Securities Act is available. Similar
restrictions exist in certain other jurisdictions. We currently do not intend to register the Shares under the
Securities Act or the laws of any other jurisdiction, and no assurance can be given that an exemption from
such registration requirements will be available to U.S. or other holders of the Shares. To the extent that the
U.S. or other holders of the Shares are not able to exercise their pre-emptive rights, the pre-emptive rights
would lapse and the proportional interests of such U.S. or other holders would be reduced.
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PART II
PRESENTATION OF FINANCIAL AND OTHER INFORMATION
General
Investors should only rely on the information in this document. No person has been authorised to give any
information or to make any representations other than those contained in this document in connection with
the Offer and, if given or made, such information or representations must not be relied upon as having been
authorised by or on behalf of the Company, the Directors or any of the Joint Bookrunners or the Financial
Adviser. No representation or warranty, express or implied, is made by any of the Joint Bookrunners or the
Financial Adviser or any selling agent as to the accuracy or completeness of such information, and nothing
contained in this document is, or shall be relied upon as, a promise or representation by any of the Joint
Bookrunners or the Financial Adviser or any selling agent as to the past, present or future. Without prejudice
to any obligation of the Company to publish a supplementary prospectus pursuant to FSMA and paragraph
3.4.1 of the Prospectus Rules, neither the delivery of this document nor any subscription or sale of Shares
pursuant to the Offer shall, under any circumstances, create any implication that there has been no change
in the business or affairs of the Company since the date of this document or that the information contained
herein is correct as of any time subsequent to its date.
The Company does not accept any responsibility for the accuracy or completeness of any information
reported by the press or other media, nor the fairness or appropriateness of any forecasts, views or opinions
expressed by the press or other media regarding the Offer or the Company. The Company makes no
representation as to the appropriateness, accuracy, completeness or reliability of any such information or
publication.
The Company will update the information provided in this document by means of a supplement hereto if a
significant new factor that may affect the evaluation by prospective investors of the Offer occurs prior to
Admission or if this document contains any material mistake or inaccuracy. The Prospectus and any
supplement thereto will be subject to approval by the FCA and will be made public in accordance with the
Prospectus Rules. If a supplement to the Prospectus is published prior to Admission, investors shall have the
right to withdraw their subscriptions made prior to the publication of the supplement. Such withdrawal must
be done within the time limits set out in the supplement (if any) (which shall not be shorter than two days
after publication of the supplement).
The contents of this document are not to be construed as legal, business or tax advice. Each prospective
investor should consult his or her own lawyer, financial adviser or tax adviser for legal, financial or tax
advice in relation to any subscription, purchase or proposed subscription or purchase of Shares. In making
an investment decision, each investor must rely on their own examination, analysis and enquiry of the
Company and the terms of the Offer, including the merits and risks involved.
This document is not intended to provide the basis of any credit or other evaluation and should not be
considered as a recommendation by any of the Company, the Directors, the Joint Bookrunners, the Financial
Adviser or any of their representatives that any recipient of this document should subscribe for or purchase
the Shares. Prior to making any decision as to whether to subscribe for or purchase the Shares, prospective
investors should read this document. Investors should ensure that they read the whole of this document and
not just rely on key information or information summarised within it. In making an investment decision,
prospective investors must rely upon their own examination of the Company and the terms of this document,
including the risks involved.
Investors who subscribe for or purchase Shares in the Offer will be deemed to have acknowledged that:
(i) they have not relied on any of the Joint Bookrunners, the Financial Adviser or any person affiliated with
any of them in connection with any investigation of the accuracy of any information contained in
this document or their investment decision; and (ii) they have relied on the information contained in this
document, and no person has been authorised to give any information or to make any representation
concerning the Company or the Shares (other than as contained in this document) and, if given or made, any
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such other information or representation should not be relied upon as having been authorised by or on behalf
of the Company, the Directors, the Joint Bookrunners or the Financial Adviser.
None of the Company, the Directors, the Joint Bookrunners, the Financial Adviser or any of their
representatives is making any representation to any offeree, subscriber or purchaser of the Shares regarding
the legality of an investment by such offeree, subscriber or purchaser.
In connection with the Offer, the Joint Bookrunners, the Financial Adviser and any of their respective
affiliates, acting as investors for their own accounts, may subscribe for and/or acquire Shares, and in that
capacity may retain, purchase, sell, offer to sell or otherwise deal for their own accounts in such Shares and
other securities of the Company or related investments in connection with the Offer or otherwise.
Accordingly, references in this document to the Shares being issued, offered, subscribed, acquired, placed or
otherwise dealt in should be read as including any issue or offer to, or subscription, acquisition, dealing or
placing by, the Joint Bookrunners and any of their affiliates acting as investors for their own accounts. None
of the Joint Bookrunners or the Financial Adviser intend to disclose the extent of any such investment or
transactions otherwise than in accordance with any legal or regulatory obligations to do so.
In no event will measures be taken to stabilise the market price of the Shares above the Offer Price.
Presentation of financial information and non-financial operating data
Historical financial information
The historical financial information in Part XIV: “Historical Financial Information” has been prepared in
accordance with the requirements of the Prospectus Directive regulation and the Listing Rules and
in accordance with International Financial Reporting Standards as adopted by the European Commission for
use in the European Union (“EU IFRS”) and with standards for investment reporting and international
standards for auditing (United Kingdom and Ireland) issued by the UK Auditing Practices Board. The basis
of preparation is further explained in Part XIV: “Historical Financial Information”.
The Company was recently incorporated and has no historical operations of its own. Therefore, this
Prospectus does not present any standalone, unconsolidated historical financial information for the
Company.
Pro Forma Financial Information
In this Prospectus, any reference to “pro forma” financial information is to information which has been
extracted without material adjustment from the unaudited pro forma financial information contained in
Part XV: “Unaudited Pro Forma Financial Information” (the “Pro Forma Financial Information”).
The unaudited pro forma statement of net assets contained in Part XV: “Unaudited Pro Forma Financial
Information” includes certain adjustments in respect of the Offer and the repayment of the 2012 Loan as if
they had occurred on 31 March 2013. However, the unaudited pro forma statement of net assets is not
necessarily indicative of what the financial position of the Company would have been had the Offer occurred
on 31 March 2013.
The Pro Forma Financial Information is for illustrative purposes only. Because of its nature, the Pro Forma
Financial Information addresses a hypothetical situation and, therefore, does not represent the Company’s
actual financial position. Future results of operations may differ materially from those presented in the
Pro Forma Financial Information due to various factors.
Non-EU IFRS Information
Included in this Prospectus are certain measures that are not measures defined by EU IFRS, namely,
Adjusted EBITDA (earnings before interest, taxes, depreciation and amortisation, and payment of the
Management Fee) (“Adjusted EBITDA”) and Adjusted EBITDA margin (Adjusted EBITDA divided
by revenue). Information regarding Adjusted EBITDA and Adjusted EBITDA margin is sometimes
used by investors to evaluate the efficiency of a company’s operations and its ability to employ its earnings
towards repayment of debt, capital expenditures and working capital requirements. There are no generally
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accepted principles governing the calculation of Adjusted EBITDA and Adjusted EBITDA margin and the
criteria upon which such measures are based can vary from company to company. Adjusted EBITDA and
Adjusted EBITDA margin alone do not provide a sufficient basis to compare the Group’s performance with
that of other companies and should not be considered in isolation or as a substitute for operating income or
any other measure as an indicator of operating performance or as an alternative to cash generated from
operating activities as a measure of liquidity. In addition, these measures should not be used instead of, or
considered as an alternative to, the Group’s historical financial results under EU IFRS. For a reconciliation
of Adjusted EBITDA to net profit, see “Part XI: Selected Financial Information – Other Consolidated
Financial Information”.
Currency presentation
Unless otherwise indicated, all references in this document to:
•

“UAE dirham” or “AED” are to the lawful currency of the United Arab Emirates;

•

“pounds sterling” or “£” are to the lawful currency of the United Kingdom; and

•

“U.S. dollars” or “U.S.$” are to the lawful currency of the United States.

Rounding
Certain data in this document, including financial, statistical, and operating information, has been rounded.
As a result of the rounding, the totals of data presented in this document may vary slightly from the actual
arithmetic totals of such data. Percentages in tables have been rounded and accordingly may not add up to
100 per cent.
Market, economic and industry data
Certain statements in this document relating to the UAE healthcare market and the Company’s business have
been extracted without material adjustment from a 2011 report prepared by HAAD. The Company confirms
that this information and any other information extracted from third-party sources has been accurately
reproduced and, so far as the Company is aware and is able to ascertain from information published by these
third parties, no facts have been omitted which would render reproduced information inaccurate or
misleading. Such information has not been audited or independently verified.
Definitions
Certain terms used in this document, including all capitalised terms and certain technical and other items,
are defined and explained in Part XIX: “Definitions”.
Information regarding forward-looking statements
This document includes forward-looking statements. These forward-looking statements involve known and
unknown risks and uncertainties, many of which are beyond the Company’s control and all of which are
based on the Directors’ current beliefs and expectations about future events. Forward-looking statements are
sometimes identified by the use of forward-looking terminology such as “believe”, “expects”, “may”, “will”,
“could”, “should”, “shall”, “risk”, “intends”, “estimates”, “aims”, “plans”, “predicts”, “continues”,
“assumes”, “positioned” or “anticipates” or the negative thereof, other variations thereon or comparable
terminology. These forward-looking statements include all matters that are not historical facts. They appear
in a number of places throughout this document and include statements regarding the intentions, beliefs and
current expectations of the Directors or the Company concerning, among other things, the results of
operations, financial condition, liquidity, prospects, growth, strategies, and dividend policy of the Company
and the industry in which it operates. In particular, the statements under the following headings “Summary
Information”, Part I: “Risk Factors”, Part V: “Information on the Company and the Group” and Part XII:
“Operating and Financial Review” regarding the Company’s strategy and other future events or prospects
are forward-looking statements.
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These forward-looking statements and other statements contained in this document regarding matters that
are not historical facts involve predictions. No assurance can be given that such future results will be
achieved: actual events or results may differ materially as a result of risks and uncertainties facing the
Company. Such risks and uncertainties could cause actual results to vary materially from the future results
indicated, expressed, or implied in such forward-looking statements. Please refer to Part I: “Risk Factors”
for further confirmation in this regard.
The forward-looking statements contained in this document speak only as of the date of this document.
The Company, the Directors, the Joint Bookrunners and the Financial Adviser expressly disclaim any
obligation or undertaking to update these forward-looking statements contained in the document to reflect
any change in their expectations or any change in events, conditions, or circumstances on which such
statements are based unless required to do so by applicable law, the Prospectus Rules, the Listing Rules, or
the Disclosure and Transparency Rules of the FCA. Investors should note that the contents of these
paragraphs relating to forward-looking statements are not intended to qualify the statements made as to
sufficiency of working capital in this document.
Over-allotment and stabilisation
In connection with the Offer, Deutsche Bank, as Stabilising Manager, or any of its agents, may (but will be
under no obligation to), to the extent permitted by applicable law, over-allot Shares or effect other
transactions with a view to supporting the market price of the Shares at a higher level than that which might
otherwise prevail in the open market. The Stabilising Manager is not required to enter into such transactions
and such transactions may be effected on any securities market, over-the-counter market, stock exchange or
otherwise and may be undertaken at any time during the period commencing on the date of the
commencement of conditional dealings of the Shares on the London Stock Exchange and ending no later
than 30 calendar days thereafter. However, there will be no obligation on the Stabilising Manager or any of
its agents to effect stabilising transactions and there is no assurance that stabilising transactions will be
undertaken. Such stabilisation, if commenced, may be discontinued at any time without prior notice. In no
event will measures be taken to stabilise the market price of the Shares above the Offer Price. Except as
required by law or regulation, neither the Stabilising Manager nor any of its agents intends to disclose the
extent of any over-allotments made and/or stabilisation transactions conducted in relation to the Offer.
Available information
For so long as any of the Shares are in issue and are “restricted securities” within the meaning of
Rule 144(a)(3) under the Securities Act, the Company will, during any period in which it is not subject to
Section 13 or 15(d) under the U.S. Securities Exchange Act of 1934 (the “Exchange Act”), nor exempt from
reporting under the Exchange Act pursuant to Rule 12g3-2(b) thereunder, make available to any holder or
beneficial owner of a Share, or to any prospective purchaser of a Share designated by such holder
or beneficial owner, the information specified in, and meeting the requirements of, Rule 144A(d)(4) under
the Securities Act.
Information not contained in this document
No person has been authorised to give any information or make any representation other than those contained
in this document and, if given or made, such information or representation must not be relied upon as having
been so authorised. Neither the delivery of this document nor any subscription or sale made hereunder shall,
under any circumstances, create any implication that there has been no change in the affairs of the Company
since the date of this document or that the information in this document is correct as of any time subsequent
to the date hereof.
No incorporation of website information
The contents of the Company’s website, any website mentioned in this Prospectus or any website directly or
indirectly linked to these websites have not been verified and do not form part of this Prospectus, and
investors should not rely on such information.
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PART III
DIRECTORS, SECRETARY, REGISTERED AND
HEAD OFFICE AND ADVISERS
Directors

Ian Tyler, Chairman
Dr. Kassem Alom, Chief Executive Officer
Seamus Keating, Senior Independent Director
Sheikh Mansoor Bin Butti Al Hamed, Non-Executive Director
Ahmad Nimer, Non-Executive Director
Faisal Belhoul, Non-Executive Director
Bill Ward, Independent Non-Executive Director
Mubarak Matar Al Hamiri, Independent Non-Executive Director
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Company Secretary

Capita Registrars Limited
34 Registry
Beckenham
Kent BR3 4TU
United Kingdom

Registered office of the Company

c/o Hackwood Secretaries Limited
One Silk Street
London EC2Y 8HQ
United Kingdom
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Head office of the Company

Al Noor Specialty Clinic Building
Shabia-10, Mussafah
Abu Dhabi
PO Box 46713
United Arab Emirates

PRA1 5.1.4

Joint Sponsor, Joint Global
Co-ordinator and
Joint Bookrunner

Deutsche Bank AG, London Branch
Winchester House
1 Great Winchester Street
London EC2N 2DB
United Kingdom

PRA3 5.4.1

Joint Sponsor, Joint Global
Co-ordinator and
Joint Bookrunner

Goldman Sachs International
Peterborough Court
133 Fleet Street
London EC4A 2BB
United Kingdom

Joint Bookrunner

HSBC Bank plc
8 Canada Square
London E14 5HQ
United Kingdom

Financial Adviser

N M Rothschild & Sons Limited
New Court
St. Swithin’s Lane
London EC4N 8AL
United Kingdom
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PRA3 5.4.1
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English and U.S. legal advisers
to the Company

Linklaters LLP
One Silk Street
London EC2Y 8HQ
United Kingdom

UAE legal advisers to the Company King & Spalding LLP
Al Fattan Currency House Tower 2, Level 24
Dubai International Financial Centre
P.O. Box 506547
United Arab Emirates
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PRA3 10.1

Al Tamimi & Company
Building 4, 6th Floor
Sheikh Zayed Road
P.O. Box 9275, Dubai
United Arab Emirates
English and U.S. legal advisers to
the Joint Bookrunners

Clifford Chance LLP
10 Upper Bank Street
London E14 5JJ
United Kingdom

UAE legal advisers to the
Joint Bookrunners

Clifford Chance LLP
Building 6, Level 2, The Gate Precinct
Dubai International Financial Centre
P.O. Box 9380
Dubai
United Arab Emirates

Reporting Accountants and Auditors KPMG LLP
15 Canada Square
London E14 5GL
United Kingdom
Registrar

Capita Registrars Limited
34 Registry
Beckenham
Kent BR3 4TU
United Kingdom

Public relations advisers to the
Company

Brunswick Group LLP
16 Lincoln’s Inn Fields
London WC2A 3ED
United Kingdom
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PART IV
EXPECTED TIMETABLE OF PRINCIPAL EVENTS
AND OFFER STATISTICS
Expected timetable of principal events
Event

Time and date

Announcement of Offer Price and allocation

21 June 2013

PRA3 4.7
PRA3 5.1.1
PRA3 5.1.3

Commencement of conditional dealings on the London Stock Exchange

8.00 a.m. on 21 June 2013

PRA3 5.2.3(g)
PRA3 5.2.4

Admission and commencement of unconditional dealings on
the London Stock Exchange

8.00 a.m. on 26 June 2013

CREST accounts credited

8.00 a.m. on 26 June 2013

It should be noted that, if Admission does not occur, all conditional dealings will be of no effect and
any such dealings will be at the sole risk of the parties concerned.
All times are London times. Each of the times and dates in the above timetable is subject to change without
further notice.

Offer statistics
575 pence

PRA3 5.3.1

Number of Shares in the Offer

38,454,971

PRA3 5.1.2

– to be issued by the Company

16,866,203

– to be sold by the Selling Shareholders(1)

21,588,768

Offer Price (per Share)

Percentage of the enlarged issued Share capital in the Offer(1)
Number of Shares subject to the Over-allotment Option
Number of Shares in issue following the Offer

32.9%
4,785,526

PRA3 5.2.5(a)

116,866,203

Estimated net proceeds of the Offer receivable by the Company(2)

£84.7 million

Estimated gross proceeds of the Offer receivable by the Selling Shareholders(1)

£124.0 million

Market capitalisation of the Company at the Offer Price

£672.0 million

PRA3 8.1

LR 2.2.7(1)(a)

Notes:
(1) Assuming no exercise of the Over-allotment Option.
(2) The estimated net proceeds receivable by the Company are stated after deduction of the estimated underwriting commissions and PRA3 8.1
estimated expenses of the Offer (assuming the maximum amount of the Joint Bookrunners’ incentive commission and the
discretionary elements of the fees of the Group’s other advisers will be paid and excluding VAT) payable by the Company, which
are currently expected to be approximately £12.3 million. The Company will not receive any portion of the proceeds resulting
from the sale of the Existing Shares by the Selling Shareholders in the Offer, all of which will be paid to the Selling Shareholders
or to such persons as the Selling Shareholders may direct.
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PART V
INFORMATION ON THE COMPANY AND THE GROUP
Investors should read this Part V of this Prospectus in conjunction with the more detailed information
contained in this Prospectus, including the financial and other information appearing in Part XII:
“Operating and Financial Review”. Where stated, financial information in this Part V of this Prospectus has
been extracted from Part XIV: “Historical Financial Information”.
Overview
We are the largest integrated private healthcare service provider in the rapidly growing healthcare market of
the Emirate of Abu Dhabi based on the number of patients treated, number of beds and number of physicians,
based on the 2011 HAAD report. We were established in 1985 by Dr. Kassem Alom and SMBB, and today
provide primary, secondary and tertiary care through three hospitals and nine medical centres in the Emirate
of Abu Dhabi. In 2011, we had the largest market share in the Emirate of Abu Dhabi among private
healthcare service providers for both outpatients (35 per cent.) and inpatients (39 per cent.) based on the total
number of private inpatient and outpatient non-ER encounters in the Emirate of Abu Dhabi. As of 31 March
2013, our hospitals had 227 operational beds (not including VIP and Royal Suite beds), and we employed
3,462 staff, including 461 physicians (consultants, specialists and general practitioners), 745 nursing staff,
92 pharmacists, 165 technicians, 385 other medical staff and 1,614 non-medical personnel.
In addition to providing core medical, surgical and emergency services, we have differentiated ourselves in
the Abu Dhabi healthcare market by offering specialised and complex services such as cardiothoracic
surgery, bariatric surgery, renal dialysis, nuclear medicine and a fertility centre. We believe that our
integrated healthcare service offering is one of the most comprehensive amongst healthcare providers in the
Emirate of Abu Dhabi, and allows us to provide international standards of patient care, with a particular
focus on clinical excellence and patient safety, and a commitment to assuring the best possible healthcare
for those we serve.
The quality of medical care we provide is evidenced by the Joint Commission International (“JCI”)
accreditation and ISO certifications that have been awarded to each of our hospitals. We believe that we were
the first medical company in the Emirate of Abu Dhabi, and the only private one to date, to have received in
2009 the Sheikh Khalifa Gold Excellence Award, an award instituted by the Abu Dhabi Chamber of
Commerce to provide an international benchmark of excellence for participating companies. In addition, in
2011, our two Abu Dhabi hospitals ranked first and third among all Abu Dhabi hospitals in terms of inpatient
satisfaction, scoring 91 per cent. and 90 per cent., respectively, while our Al Ain hospital ranked first in Al
Ain, scoring 90 per cent.
We are the only private healthcare services provider in the Emirate of Abu Dhabi that covers the areas of
highest population density across all three regions of the Emirate of Abu Dhabi.
•

In the Central Region, we operate Airport Road Hospital and Khalifa Hospital, which are supported
by three medical centres.

•

In the Eastern Region, we operate Al Ain Hospital, which is supported by three medical centres.

•

In the Western Region, which is sparsely populated, we operate three medical centres, which serve as
referral sources for inpatient care at our Abu Dhabi hospitals.

Our outpatient volume has grown steadily in each of 2010, 2011 and 2012, increasing from 1,277,818 to
1,454,755 and 1,505,518 patient visits, respectively, representing a compound annual growth rate (“CAGR”)
of 8.6 per cent. Over the same period, inpatient volumes grew from 26,933 to 32,399 and 35,590 patient
admissions, respectively, representing a CAGR of 15.0 per cent. In 2012, we had revenue of
U.S.$324.4 million, Adjusted EBITDA of U.S.$70.8 million, an Adjusted EBITDA margin of 21.8 per cent.,
net profit of U.S.$60.5 million and a net profit margin of 18.7 per cent.
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History
The following timeline sets forth the key events in our history:
•

1985:

Opened Al Noor polyclinic and pharmacy

•

1986:

Obtained a commercial license and expanded our polyclinic to Al Noor Hospital

•

1993:

First private medical facility to open a fertility centre in the Emirate of Abu Dhabi

•

1998:

We believe we were the first local private organisation to run a Government hospital
(Ruwais Hospital)

•

1999:

Relocated Al Noor Hospital to our Khalifa Street facility (“Khalifa Hospital”)

•

1999:

We believe we became the first private hospital in the Emirate of Abu Dhabi to introduce
electronic medical records

•

2002:

Opened Mussafah Clinic 1

•

2003:

Opened Beda Zayed Clinic 1

•

2003:

We believe we were the first private hospital in the Emirate of Abu Dhabi to perform open
heart surgery

•

2004:

Khalifa Hospital became the first private hospital in the Emirate of Abu Dhabi to be granted
membership in the European Foundation for Quality Management

•

2006:

Opened Al Noor Hospital – Al Ain (“Al Ain Hospital”)

•

2006:

Opened the first private diabetes centre in the Emirate of Abu Dhabi at Khalifa Hospital

•

2007:

Al Ain Hospital received JCI accreditation

•

2008:

Opened our hospital on Airport Road (“Airport Road Hospital”)

•

2008:

Khalifa Hospital received JCI accreditation

•

2009:

Airport Road Hospital received JCI accreditation

•

2009:

Opened Beda Zayed Clinic 2

•

2009:

Received Sheikh Khalifa Gold Excellence Award

•

2010:

We believe that we opened the first private renal dialysis unit at Airport Road Hospital

•

2011:

Opened Al Mirfa Clinic

•

2011:

Opened Mussafah Clinic 2

•

2012:

Opened Al Yahar Clinic

•

2013:

Opened Sanaya Clinic

•

2013:

Opened Mamura Clinic

Key Strengths
The Directors believe that, by virtue of the key strengths described below, we are well positioned to benefit
from favourable local and regional trends driving demand in the healthcare market.
Attractive and highly investable home markets
As the sixth largest oil producer in OPEC benefiting from approximately 10 per cent. of the world’s oil
reserves, the UAE had a GDP of U.S.$339 billion in 2011, giving it one of the highest per capita GDPs
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(U.S.$50,390) in the world. According to Euromonitor International, the UAE has a projected GDP CAGR
from 2011 to 2016 of 3.9 per cent. Within the UAE, the Emirate of Abu Dhabi accounted for approximately
65 per cent. of GDP in 2011, and contains 94 per cent. of the UAE’s proven oil reserves. The Emirate of Abu
Dhabi is in the process of diversifying its economy away from oil revenues by, inter alia, establishing a
number of industrial zones to foster private sector development, which is projected by the Statistics Centre
of Abu Dhabi to lead to a 6.5 per cent. growth rate in non-oil related GDP from 2013 to 2016 (as compared
to an overall GDP growth rate of 5.7 per cent. for the same period).
Driven by the confluence of the following trends, we expect healthcare to be among the fastest growing
industries in the UAE and to benefit from this economic environment:
•

A population that is growing and rapidly ageing: according to Global Insight, the population of the
UAE is projected to increase by a CAGR of 1.7 per cent. from 2010 to 2030, while the population
over 65 years of age is projected to increase by a CAGR of 9.2 per cent. over that same period.

•

An increasing incidence of lifestyle-related medical conditions: lifestyle diseases and conditions such
as diabetes, obesity, cancer and neuropsychiatric conditions tend to occur more frequently in wealthier
countries such as the UAE. In particular, with respect to diabetes and obesity, in 2011, the UAE was
in the top 10 countries in terms of the percentage of its population that was defined as obese (30.4 per
cent.), and in the top five countries in terms of the percentage of population with diabetes (18.9 per
cent.), according to the International Diabetes Foundation Report (5th Edition, 2012 Update).
Diabetes and obesity are drivers of numerous medical conditions, including those that are the most
expensive to treat and which require the greatest degree of medical specialisation and sophistication,
such as diseases of the cardiovascular system, the kidneys and the eyes.

•

Service gaps in the current healthcare market: HAAD has identified services for which the current
supply does not meet demand in the Emirate of Abu Dhabi. These include OBGYN, paediatrics,
neonatology, cardiology, oncology, intensive and critical care medicine, emergency medicine and
psychiatry.

•

Growth in the privately insured population outside of the Emirate of Abu Dhabi: other Emirates, such
as Dubai and Sharjah, have announced plans to implement healthcare reforms, such as mandatory
health insurance. Since the introduction of mandatory health insurance in the Emirate of Abu Dhabi
in 2007, there have been higher per capita medical claims (with substantial increases in expenditure
on medical care in the years following its implementation).

Nevertheless, the healthcare market in the Emirate of Abu Dhabi has several features of more advanced
healthcare systems that we believe favour experienced market participants such as ourselves. For example,
in 2007, the Government established HAAD to regulate the quality and affordability of healthcare services
in the Emirate of Abu Dhabi. Among other initiatives, HAAD is focused on increasing transparency, by
publishing industry-wide KPIs to provide patients with an objective source of information for use in
choosing a healthcare provider. Due to competition between the Government-operated hospital system and
a large number of private operators, healthcare service providers must seek to differentiate themselves by
reference to these KPIs, the scope of services provided, their quality of care and their geographic reach. Our
results in HAAD’s 2011 report have allowed us to do so, by ranking us at the forefront of service providers
in terms of our quality of care and patient satisfaction.
Significant scale and market leading position in the Abu Dhabi private healthcare sector
We are the largest private integrated healthcare service provider in the Emirate of Abu Dhabi based on the
number of both outpatients and inpatients treated, the number of beds and the number of physicians. In 2011,
the most recent year for which industry data is available from HAAD, we had 1,454,755 outpatient visits and
32,399 inpatient admissions, which represented market shares of 35 per cent. and 39 per cent., respectively,
of total outpatient visits and inpatient admissions among healthcare providers in the Emirate of Abu Dhabi
(based on the total number of private inpatient and outpatient non-ER encounters in the Emirate of Abu
Dhabi), and a market share increase of 1 per cent. and 4 per cent., respectively, from the previous year. No
other healthcare provider had a market share greater than 16 per cent. in either category in 2011. Our 227
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operational beds and 461 physicians are, in each case, more than double the amount of any other private
competitor in the Emirate of Abu Dhabi based on the 2011 HAAD report. In addition, we have an
unparalleled geographic coverage among private competitors, which we believe benefits our negotiations
with insurers and suppliers.
We have been able to establish our market leading position in the Emirate of Abu Dhabi due in part to the
relatively high barriers to entry that characterise the healthcare services market, including:
•

stringent medical facility and personnel licensing requirements;

•

the ability to develop and maintain strong relationships with payors and suppliers, which is a function
of both scale and having long-standing relationships; and

•

the need for sufficient economies of scale and efficient operating structures in order to achieve
profitability.

High quality care, differentiated positioning and operational excellence
We believe that the foundation of our leading position among private healthcare service providers in the
Emirate of Abu Dhabi is our continuous focus on providing high quality medical services. This has allowed
us to differentiate ourselves from competing private healthcare providers in the Emirate of Abu Dhabi, as
evidenced by the number of quality certifications that we have attained, which include JCI accreditation and
ISO certifications for each of our hospitals. We believe that JCI is considered the gold standard of hospital
accreditation in the region by the healthcare industry, and we believe we were the first for-profit hospital in
the Emirate of Abu Dhabi to obtain such accreditation. Furthermore, Airport Road Hospital received a 99.4
per cent. JCI score in December 2012 in its reaccreditation. Khalifa Hospital was also designated as a Basic
and Advanced Training Centre by the American Safety and Health Institute. We believe we were also the first
private hospital in the Emirate of Abu Dhabi to operate and manage a Government medical facility, Ruwais
Hospital, which is owned by the Abu Dhabi National Oil Company, beginning in 1998. We are also the
preferred private hospital for outpatients and inpatients in the Emirate of Abu Dhabi, including, in particular,
Thiqa and Enhanced patients, based on a survey of patients’ preferred hospitals for inpatient and outpatient
care conducted by GRMC Advisory Services in 2013.
We are committed to hiring the most highly skilled and experienced physicians available in the UAE, which
is evidenced by the fact that 43 per cent. of our consultant physicians are ranked HAAD Tier 1, which
indicates certification, fellowships or boards awarded in North America, certain Western European countries,
Australia, New Zealand and South Africa. Many of our physicians have academic appointments and several
have been asked to sit on HAAD committees in their respective specialties.
Our leadership in medical quality is also reflected in HAAD’s patient satisfaction survey conducted in 2011.
Airport Road Hospital and Khalifa Hospital ranked first and third, respectively, in overall inpatient
satisfaction amongst Abu Dhabi hospitals, scoring 91 per cent. and 90 per cent., respectively, while Al Ain
Hospital ranked first in inpatient satisfaction amongst Al Ain hospitals, scoring 90 per cent. Among all
hospitals in the Emirate of Abu Dhabi, the average inpatient satisfaction score was 85 per cent., while the
average score for SEHA hospitals was 83 per cent. In outpatient satisfaction, Airport Road Hospital and
Khalifa Hospital scored 85 per cent. and 86 per cent., respectively, while Al Ain Hospital scored 85 per cent.
Among all hospitals in the Emirate of Abu Dhabi, the average outpatient satisfaction score was 83 per cent.,
while the average score for SEHA hospitals was 82 per cent.
Our ability to provide high quality medical services was further borne out in the 2011 HAAD report’s
publication on diabetes, which compared the performance of the largest providers of diabetes care in the
Emirate of Abu Dhabi across 10 clinical KPIs for diabetes care. In this survey, Airport Road Hospital and
Khalifa Hospital each performed better on most indicators than the Government system’s two largest
hospitals, Sheikh Khalifa Medical City (“SKMC”) and Tawam, as well as NMC, our largest private
competitor. Furthermore, when compared to the Imperial College London Diabetes Centre, a specialist
centre for the treatment of diabetes and the perceived market leader in terms of quality of care, each of our
Abu Dhabi hospitals performed better on five of 10 indicators.
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In addition, in HAAD’s 2011 report, in the outpatient market for various specialties ranked in value terms,
our hospitals had 30 top five places in a ranking of 20 specialties, as compared to nine for NMC. In addition,
our hospitals were ranked among the top two for 11 specialties, as compared to none for NMC. In the
inpatient market for various specialties ranked in value terms, we were the leading private provider, with our
hospitals ranked in a top five position in 10 specialties, as compared to five for NMC. In addition, our
hospitals were ranked among the top five hospitals in the following eight specialties ranked in value terms:
endocrine disorders, maternal health, cardiology, respiratory, musculoskeletal, genitourinary, congenital
anomalies and nutritional deficiencies.
Strong and complementary management team
We have made a considerable investment in building a Senior Management team that we believe can execute
our strategy, including potential acquisitions and complex expansion projects. Our Senior Management team
is comprised of executives with an average of 25 years’ experience in their individual fields, an average of
20 years’ experience working in the healthcare sector and an average of 14 years working in the GCC. It is
headed by Dr. Kassem Alom, our founder and CEO, who has steered us since our inception and, along with
our other Principal Shareholders, Astro II SPV and SMBB, is committed to our long-term success. Several
members serve on advisory and regulatory committees in the Emirate of Abu Dhabi, including the UAE
Health Council, the Abu Dhabi Chamber of Commerce and Industry and various HAAD committees, as well
as serving in academic appointments.
In addition, our Senior Management team is supported by a management team at ANMC composed of
physicians and professional managers having extensive industry experience and expertise, and in many cases
long-standing experience with us. We believe that our executives and management personnel have been
instrumental in our having achieved continued profitability while building a sector-leading reputation for
quality healthcare in the Emirate of Abu Dhabi. They have achieved this through continuous implementation
of policies to institutionalise uniform and high quality standards of care. Additionally, they have sought to
attract, retain and maintain strong relationships with our employees, resulting in an attrition rate for
physicians that is significantly below the market average.
Multiple, executable growth prospects
Our management has a strong record of increasing patient volumes and average revenue per patient through
both organic growth, greenfield projects and the introduction of new services to fill gaps in the healthcare
services market, which has resulted in revenue and Adjusted EBITDA CAGRs from 2010 through 2012 of
16 per cent. and 20 per cent., respectively. For example, in Airport Road Hospital, our management team
successfully identified a strong demand in the Abu Dhabi healthcare market and was able to execute a large,
complex project that, after opening in 2008, generated positive EBITDA in only its third year of operation,
achieved revenue and Adjusted EBITDA CAGRs of 20.8 per cent. and 30.5 per cent., respectively, between
2009 and 2012, and was ranked first in inpatient satisfaction in Abu Dhabi in the 2011 HAAD report. We
believe that the Emirate of Abu Dhabi, and the UAE more generally, offers significant further growth
opportunities for established healthcare service providers such as the Group due to the existence of gaps in
the market for secondary, tertiary and specialised medical services, such as OBGYN, paediatrics,
neonatology, cardiology, oncology, intensive and critical care medicine, emergency medicine, psychiatry and
long-term care, as well as demand trends that support further greenfield and acquisition opportunities. We
believe that the expertise of our management team has allowed, and will continue to allow, us to take
advantage of these opportunities to create shareholder value.
Strategy
We have determined our five year strategic plan beginning in 2013 with the aim of achieving the following
objectives:
•

to ensure that the Al Noor brand is synonymous with the highest standards of medical care available
in the UAE, which in turn will enable us to continue improving our share of more complex and higher
value medical procedures and services;
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•

to ensure quality of care and patient loyalty by attaining recognition for the highest international
standards of patient care and clinical excellence;

•

to enhance our integration by applying a “Programmes of Care” model across the Group to measure
and standardise quality and delivery of care to our patients with the aim of driving sustained growth
in patient numbers across our facilities; and

•

to pursue a long-term growth plan of expanding our network both organically as well as through
strategic acquisitions or partnerships.

In order to achieve these objectives, we seek to implement the following strategic initiatives:
Continue to lead the market in terms of medical quality
We believe that our market share leadership in the Emirate of Abu Dhabi primarily stems from the high
quality of the medical care that we provide our patients. We plan to implement several initiatives to maintain
and extend our market leading standards for clinical quality, including the following:
•

We plan to redouble our efforts to recruit top medical talent. Our CMO and human resources team are
leading this initiative, seeking out, among others, physicians who have historically practised within
the Government healthcare system and are recognised leaders in their fields to support the continued
expansion of our medical services offering. We expect these doctors to become “Programme
Leaders”, overseeing medical specialities across our healthcare services network as described below.
Recent recruits from the Government health system include a chair of cardiac surgery, a chair of
plastic surgery, a consultant laparoscopic gynaecologist and a consultant pulmonologist. We have
recruited seven potential “Programme Leaders” in the first quarter of 2013 and we expect to recruit
several additional senior doctors during the remainder of this year.

•

We are developing our service delivery and medical leadership model to be horizontally organised
across outpatient and inpatient services and sites, to achieve our goal of offering international
standards of best medical practice. To this end, we are adopting a “Programme Management” model
of service delivery, which will standardise service delivery and improve the quality of care we are able
to provide. “Programmes of Care” for prevalent diseases and health conditions, such as diabetes,
obstetrics and cardiac care, will be organised, managed and led across all of our hospital and clinic
sites by “Programme Leaders” with exceptional medical expertise in their relevant field of practice.
We believe that a “Programme Management” model will foster our continued alignment with
international best practice, and further enhance our quality of care. Additionally, in 2013 and 2014,
some highly specialised services, such as cardiothoracic surgery and a cardiac catheterisation lab,
bariatric surgery, renal dialysis and plastic surgery, will be consolidated at Airport Road Hospital to
establish the foundation of “Centres of Excellence” in these services.

•

We have initiated the integration of HAAD-reported KPIs into our internal reporting tools and plan to
incorporate them into the annual appraisal process for our physicians to align our goals with HAAD
reporting. HAAD has expressed an intention to bring increased transparency to the health system, and
may, in future reports, publish additional KPIs for different providers similar to the reporting
conducted in 2011 with respect to diabetes KPIs. This increased transparency will enable us to
differentiate our areas of strength in our services, as we recognise that strong performance on these
KPIs versus our competitors will likely make us more attractive to potential patients.

Leading the market in medical quality is our platform for growth, which we believe will enable us to move
into new markets and to successfully offer new services.
Continue to improve operational efficiencies
We are focusing on improving our clinical and administrative operational efficiencies.
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We intend to improve our clinical operational efficiencies through the following initiatives:
•

improving the utilisation of our resource-intensive facilities, such as our operating rooms, endoscopy
suites and cardiac catheterisation labs through the development of KPIs that will allow us to monitor
performance and improve scheduling, turn-around time and utilisation, and which will be
benchmarked against internal and international best practice targets;

•

centralising or consolidating certain ancillary services, such as laboratory and radiology services. This
will allow for both operational and staffing efficiencies, as well as fixed cost reduction, thereby
decreasing the cost per unit of each of these services. Consolidation of laboratory services will include
point-of-care testing for time-sensitive services, and centralised facilities for both routine and more
complex services. We will also explore a virtual centralisation of our radiology services, whereby
radiologists can provide cross-coverage and remote consultation services through our integrated
internal communication system;

•

improving utilisation of our existing facilities, such as the relocation of administrative functions at the
Airport Road Hospital to create new clinical space by the end of the first half of 2013; and

•

benchmarking clinical and insurance coding documentation against internal and international best
practice targets to allow management and physicians to improve physician documentation, decrease
insurance claim rejections and reduce revenue leakage.

We intend to improve our administrative operational efficiencies through the following initiatives;
•

centralising management of support services, such as transportation, accommodation and laundry
management, to reduce costs. For example, accommodation usage (principally for doctors and nurses)
will be rationalised and, over time, many staff will be migrated from Al Noor accommodations to
private accommodations, to be paid for through the provision of a housing allowance;

•

conducting personnel assessments to optimise staffing levels over the coming months throughout our
healthcare services network; and

•

improving our revenue cycle by reducing insurance claim rejection rates and improving our claim
resubmission process through the implementation of a variety of technical solutions, such as a “claims
scrubber” and pre-authorisation software, both of which are expected to significantly reduce our rate
of rejections. We also intend to centralise our claims department and further educate our physicians
about the importance of proper and complete insurance documentation.

Continue to grow within our existing hospitals
Our clinical services plan, which forms an integral part of our overall five-year strategy, aims to align the
offering of new services and growth in our existing services with HAAD-identified gaps in the healthcare
services market, predicted disease trends and an ageing population. Due to the increasingly wealthy, ageing
population and relatively high prevalence of diabetes and obesity in the UAE, demand for care related to
“lifestyle” diseases and ageing are expected to grow significantly in the UAE over the next eight years,
according to HAAD. The burden of chronic care associated with diabetes, obesity, cancer, respiratory and
cardiovascular diseases is set to drive growth in healthcare in the region. In particular, diabetes and obesity,
and complications arising from them, can adversely affect several organs systems, such as the eye, kidney,
foot, vasculature and heart. We are currently in the process of expanding our service offerings at our hospitals
in line with the expectations set out in the 2011 HAAD report by expanding or adding services such as
obstetrics and gynaecology, paediatrics, cardiology, neonatology, cardiothoracic surgery, bariatric surgery,
renal dialysis and ophthalmology. For a more fulsome description of the ongoing and planned growth in our
service offerings, see “– Facilities” below.
Continue to grow our network of medical centres
Historically, because private hospitals in the Emirate of Abu Dhabi began as polyclinics, primary care
services are located in hospitals. Increasing demand for private medical care in Abu Dhabi has led to an
increase in waiting times and congestion at hospitals. This has also led to patients having to travel longer
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distances to receive minor medical care. We plan to continue to expand our network of medical centres in
the Emirate of Abu Dhabi and provide many of our primary care services that are currently provided in our
hospitals at primary care centres in strategically chosen locations. In so doing, we expect to: (i) capture new
patients; (ii) provide added convenience to our existing patients; (iii) decongest our hospitals; and
(iv) increase referrals to our hospitals.
These primary care centres will represent the primary entry points into our network, by providing the bulk
of primary care services and acting as referral bases to our system of hospitals. We intend to locate these
facilities in locations that will not compete with our current facilities or with established facilities of
competitors and have a higher proportion of patients who are insured under the Thiqa and Enhanced plans.
The locations of these facilities “closer to home” for a greater proportion of our current and future patients
will maximise patient convenience. We believe that these centres will also help decongest our hospitals,
which will free up space and staff at those facilities for secondary and tertiary services. At the same time,
our medical centres will act as sources of referrals to our hospitals. We intend to open at least two medical
centres in the Emirate of Abu Dhabi per year for the next five years, with three further clinics expected to be
opened in 2013 (Al Bateen and Baniyas clinics in the Central Region and another in Muscat, Oman).
Continue to expand our base of revenue-generating physicians
In support of our strategies to offer new services and pursue growth in our existing services in our hospitals
and in our expanding network of medical centres, we commenced a recruitment drive in the second half of
2012 to attract senior and specialist doctors together with highly qualified physicians as “Programme
Leaders”. This recruitment drive showed results in the first quarter of 2013, by the end of which we increased
the average number of revenue generating doctors to 363. This represented an increase of 29, or 9 per cent.,
when compared to the average number of revenue generating doctors for 2012. We are targeting the
recruitment of approximately 60-70 additional physicians by the end of 2013 out of a current recruiting
pipeline of over 100 physicians.
Pursue expansion opportunities in Abu Dhabi to increase capacity in the medium term
While we do not anticipate any capacity constraints in the short term, we expect the rapid growth in patient
volumes at our current facilities to necessitate expansions in these facilities in the medium term. We are in
the preliminary planning stage to expand our facilities at Airport Road Hospital. This expansion will consist
of the construction of an extension to the current facility.
In its effort to upgrade healthcare facilities in the Emirate of Abu Dhabi, HAAD issued a circular
in November 2012 informing hospitals, such as Khalifa Hospital, that operate in mixed-use buildings that
by November 2017 they had to either occupy the entire building or relocate to a purpose-built facility. We
intend to expand our existing facilities at Khalifa Hospital by leasing the rest of the building in which it is
currently located and, in addition, are considering leasing a new, purpose-built facility near Khalifa
Hospital’s current location.
Pursue inorganic growth opportunities to expand into new service lines and into new geographic markets
To complement the expansion of services at our existing hospitals and enhance our service offering across
our Continuum of Care, we intend to explore strategic equity investments in, or acquisitions of, specialised
hospitals or centres, such as oncology centres and long-term care facilities, in the Emirate of Abu Dhabi.
Furthermore, we plan to expand our network into other emirates in the UAE, such as Dubai and Sharjah. The
growth drivers in these Emirates are similar to those in Abu Dhabi. In addition, both Emirates have
announced an intention to mandate universal health insurance coverage in the near future. The
implementation of mandatory insurance in Abu Dhabi in 2007 resulted in substantial increases in
expenditure on medical care in the years following its implementation. Having gone through the changes
needed to function in a system with mandatory insurance, we believe we are well positioned to take
advantage of the implementation of mandatory health insurance in these Emirates. Moreover, we believe that
we can leverage our existing partnerships with payors and suppliers, as well as our centralised administrative
services to enter these markets. Together, we believe that these factors make Dubai and Sharjah attractive
markets. We believe that we have demonstrated our ability to provide high quality medical services along
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with excellent customer service, to quickly and positively respond to health insurance reforms, and to be
viewed as a reliable partner by healthcare regulators. Consequently, we believe we can add value to these
neighbouring health systems. We believe that the most effective method for entering those markets will be
through strategic equity investments in, or acquisitions of, hospitals, medical centres and related companies.
We are currently assessing several opportunities in both Emirates as well as elsewhere in the UAE.
In addition to expansion plans throughout the UAE, in the medium-term, management plans to take
advantage of expansion opportunities across the GCC region as a whole, where the healthcare markets have
many similarities and are witnessing similar favourable trends.
Scope of Services
The following table illustrates the Continuum of Care we provide to our patients through our integrated
healthcare service network:

While most medical and surgical specialties are offered across the various facilities, the majority of tertiary
interventional and surgical procedures, which are in high demand, are concentrated at our purpose-built
Airport Road Hospital. We also provide specialised services through a number of dedicated specialised units.
In addition, we have developed ancillary and diagnostic services across all our facilities to complement the
clinical service lines.
The following table sets out certain of the Group’s operating data for the periods indicated:
As of and for the year ended 31 December
2010
2011
2012
Physical KPIs
Number of operating beds(1)
Licensed capacity(2)
Number of single occupancy rooms
Number of operating theatres
Average number of revenue generating doctors
Average number of other support doctors
Average number of nursing staff
Average number of other medical staff(3)
Average number of administrative support staff

221
298
188
12
325
48
490
562
1,553

49

224
309
185
12
332
63
606
606
1,573

225
309
187
12
334
84
664
589
1,624
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As of and for the year ended 31 December
2010
2011
2012
Operating KPIs
Number of outpatient visits(4)
Number of inpatient admissions (total)(4)
Number of inpatient admissions (with hospital stay)(4)
Average revenue per outpatient visit (U.S.$)(5)
Average revenue per inpatient admission (U.S.$)(5)
Total visit per outpatient doctor per day
Bed occupancy rates(6)
Average daily census of outpatients(7)
Average daily census of inpatients(8)
Average length of stay

1,277,818
26,933
26,933
138
2,135
11
58%
3,501
128
1.73

1,454,755
32,399
27,531
150
2,045
12
60%
3,986
135
1.79

1,505,518
35,590
27,182
154
2,343
12
59%
4,113
133
1.79

Notes:
(1) Excludes beds in VIP rooms and Royal Suites.
(2) Capacity approved by HAAD.
(3) Includes pharmacists, assistant pharmacists, technicians and other medical staff.
(4) Excludes follow-up visits.
(5) Includes revenue from the provision of medical and hospital services, and laboratory, radiology and pharmacy services, after
insurance claim rejections and volume discounts.
(6) Calculated by dividing the number of total inpatient nights by the number of bed days (number of days multiplied by number of
beds) available during the year.
(7) Calculated by dividing the total number of outpatients by the number of days in the year.
(8) Calculated by (i) multiplying the total number of inpatients (with hospital stay) by the average length of stay for the relevant year
and (ii) dividing the total of (i) by the number of days in a year.

Facilities
We benefit from multiple facilities distributed across the Emirate of Abu Dhabi, comprising a mix of urban
and rural locations. Our geographic coverage is organised across the three regions of the Emirate of Abu
Dhabi, with distinct regional integration models to capture the largest population base most efficiently. We
operate in (i) the Central Region, (ii) the Eastern Region and (iii) the Western Region, as illustrated below.
74% of
population
Iran

Qatar

Persian Gulf
Dubai
Abu Dhabi
Al Mirfa
Madinat
Zayed

Saudi Arabia

74% of
population

Mussafah

Central Region
5 Public Hospitals
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2,160 beds

Gulf of Oman

Al Ain

Khalifa
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Airport
Road
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Oman

Emirate of Abu Dhabi
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5 Public Hospitals
1 Private Hospital
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Al Noor Hospital
Al Noor Medical Centre

6% of
population
Al Mirfa
Clinic
Beda Zayed
Clinics (2)

Mussafah
Clinics (2)

20% of
population
Eastern Region
4 Public Hospitals
6 Private Hospitals
1,042 beds

Al Ain
Hospital
Al Ain Clinic
Al Yahar
Clinic

p

The Central Region
Our main facilities in the Central Region comprise Airport Road Hospital and Khalifa Hospital. These
hospitals are supported by three medical centres. Diagnostic services in each of our facilities, including
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laboratory, histopathology and radiology, complement the clinical service lines. We also operate centres for
renal dialysis, bariatric surgery, diabetes care and a fertility centre, within these hospitals.
The location of the Khalifa Hospital in the central business district of Abu Dhabi city allows us to capture a
significant amount of the Central Region’s current population base, while the Airport Road Hospital at the
other side of Abu Dhabi Island caters for patients from the new large community developments in the area.
It is anticipated that the Airport Road Hospital will benefit from the projected population growth, which is
expected to migrate to less congested areas on the mainland.
As of 31 December 2011, the Central Region had a population of 1.8 million people or 74 per cent. of the
population of the Emirate of Abu Dhabi. The population of the Central Region consisted of 87 per cent.
expatriates and 13 per cent. UAE nationals as of 31 December 2011, according to the 2011 HAAD report.
The following table provides certain data for each of our hospitals, medical centres and pharmacies in the
Central Region as at 31 December 2012.
Name of Facility

Type of Facility

Opened

Airport Road Hospital
Khalifa Hospital
Mussafah Clinic 1
Mussafah Clinic 2

Hospital
Hospital
Medical centre
Medical centre

2008
1986
2002
2011

No. of Beds
operational
94
81
NA
NA
–––––––––––
175

Total

No. of
Employees
960
959
123
(Included in
Mussafah 1
Clinic)
–––––––––––
2,042

No. of
Physicians
136
137
25
(Included in
Mussafah 1
Clinic)
–––––––––––
298

––––––––––– ––––––––––– –––––––––––

Airport Road Hospital
Existing operations
Opened in 2008, Airport Road Hospital, which is located 11 km from the centre of the city of Abu Dhabi, is
the cornerstone of our network. It offers the most comprehensive portfolio of services of all our hospitals at
a purpose-built, state-of-the-art facility, with a total built-up area of 21,585 square metres and 94 beds. The
hospital primarily caters to Abu Dhabi city and the growing mainland and Abu Dhabi Island areas, and also
serves as a referral centre for specialised services and tertiary care, with easy access to Khalifa Hospital and
our medical centres. It offers a full range of medical and surgical specialities to outpatients and inpatients,
as well as a 24-hour pharmacy. We believe that the Airport Road Hospital was also the first private hospital
in the Emirate of Abu Dhabi to offer nuclear medicine and renal dialysis.
As at 31 December 2012, Airport Road Hospital had 960 employees, comprising 136 physicians, 244 nurses,
20 pharmacists, 34 technicians, 179 other medical staff and 347 administrative staff. Airport Road Hospital
has ISO 9001:2000 certification for quality and was accredited by JCI in 2009, and reaccredited in 2012.
The Airport Road Hospital outpatient volume increased from 344,758 to 398,503 and 394,904 patient visits
in 2010, 2011 and 2012, respectively, representing a CAGR of 7.0 per cent. Over the same period, inpatient
volumes grew from 9,940 to 13,613 and 14,551 patient admissions, respectively, representing a CAGR of
21.0 per cent.
Strategy
As part of our five-year strategy, we will continue to focus growth at Airport Road Hospital on the
enhancement of existing, and the provision of additional, complex secondary and tertiary services, including
the following:
•

Establishing a centre for cardiac surgical care: we plan to increase the number of cases of cardiac
surgery and interventional cardiology we are able to treat by hiring additional cardiothoracic surgeons
and interventional cardiologists. In addition, we will consolidate interventional cardiology services
currently performed at Khalifa Hospital with those at Airport Road Hospital. In November 2012, we
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hired the chief of cardiac surgery from the Emirate of Abu Dhabi’s health system flagship hospital to
head this centre.
•

Enhancing our plastic surgery offering: beginning in 2013, we plan to establish new plastic surgery
offerings at Airport Road Hospital, including reconstructive and cosmetic plastic surgery and cosmetic
dermatology. Together with the planned advances in general plastic surgery, we also plan to develop
sub-specialisations in hand surgery, reconstructive plastic surgery and focused rehabilitation services
for plastic surgery patients. The chief of plastic surgery from the flagship hospital of the Emirate of
Abu Dhabi’s health system joined us in February 2013 to head this programme.

•

Enhancing our existing bariatric surgical services: over the next two years, we intend to expand our
current bariatric services at Airport Road Hospital by hiring additional surgeons. We will also
consolidate this service currently performed at Khalifa Hospital with those at Airport Road Hospital.
We intend to apply for accreditation as a “Centre of Excellence” in bariatric surgery in the near future.

•

Enhancing our paediatric offering: to complement our established neonatal intensive care unit
(NICU), department of paediatrics and paediatric surgery service, we intend to expand our service
offering to include specialties in paediatric eye disease, paediatric heart surgery, and paediatric
general and plastic surgery, and to develop a new paediatric intensive care unit (or high dependency
unit). These services will be added during 2013 and 2014, with the establishment of the paediatric
intensive care unit planned for 2014.

•

Enhancement of existing services: to meet demand for HAAD-identified service gaps and to meet
demand from lifestyle diseases and an ageing population, we will continue to grow many of our
existing services, such as OBGYN, paediatrics, neonatology, cardiology, oncology, intensive and
critical care medicine, long-term care, renal dialysis, ophthalmology, dermatology, neurosurgery and
orthopaedics.

In order to accommodate these services and programmes, as well as the expected growth in demand for other
healthcare services, we are in the preliminary planning stage to expand our facilities at Airport Road
Hospital. We currently expect this expansion to consist of the construction of an extension to the current
facility. See “– Strategy – Pursue expansion opportunities in Abu Dhabi to increase capacity in the medium
term”.
Khalifa Hospital
Existing operations
Opened in 1986 as Al Noor Hospital and relocated in 1999 to the central business district of Abu Dhabi city,
Khalifa Hospital is a mixed use hospital/residential tower. It has a total built-up area of 15,613 square metres
and 81 operational beds. It offers a full range of medical and surgical services, as well as a 24-hour
pharmacy. Management believes that its reputation, coupled with the advantages of a central location in a
densely populated area, has led to strong patient demand. Management believes that Khalifa Hospital was
the first private hospital in the Emirate of Abu Dhabi to offer fertility treatment and cardiac surgery.
As at 31 December 2012, Khalifa Hospital had 959 employees, comprising 137 physicians, 238 nurses,
21 pharmacists, 51 technicians, 54 other medical staff and 458 administrative staff. Khalifa Hospital has ISO
9001:2000 certification for quality and has been accredited by JCI since 2008 and was reaccredited in 2011.
The Khalifa Hospital outpatient volume increased from 493,494 to 546,343 and 537,550 patient visits in
2010, 2011 and 2012, respectively, representing a CAGR of 4.4 per cent. Over the same period, inpatient
volumes grew from 11,494 to 12,503 and 13,654, respectively, patient admissions, representing a CAGR of
9.0 per cent.
Strategy
Like Airport Road Hospital, the scope and scale of Khalifa Hospital services will be significantly expanded.
In order to meet demand, and in line with current trends in ambulatory care, we will increase the outpatient
and ambulatory care services at this hospital. We believe there is strong potential to increase ambulatory
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surgeries in Abu Dhabi, as historically, many surgeries that could have been done as day cases using
minimally invasive techniques have been done on an inpatient basis instead. Treatments include gall-bladder
removal, hernia repair surgeries, ENT surgery, ophthalmologic care, various laser treatments, specialised
diabetes care, some aspects of advanced general surgery, non-invasive cardiology and non-invasive
paediatric cardiology, specialised paediatric dentistry and some orthopaedics. Additionally, certain inpatient
services will be introduced at Khalifa Hospital between 2013 and 2015, including infectious disease
treatment and specialised urological surgery, including sexual dysfunction related surgical procedures and
prostate surgery. Sub-specialty orthopaedics surgery, with a particular focus on joint replacement of the hip
and knee, and a specialised arthroplasty unit, will also be located at this hospital.
As part of its effort to upgrade healthcare facilities in the Emirate of Abu Dhabi, HAAD issued a circular
in November 2012 informing hospitals, such as Khalifa Hospital, that operate in mixed-use buildings that
they had to either occupy the entire building or relocate to a purpose-built facility by November 2017. We
intend to expand our existing facilities at Khalifa Hospital by leasing the rest of the building in which it is
currently located and, in addition, are considering leasing a new, purpose-built facility near Khalifa
Hospital’s current location.
Mussafah Clinic 1
Mussafah Clinic 1 is located in Mussafah, on the mainland of the Emirate of Abu Dhabi. Opened in 2002,
Mussafah Clinic 1 is a medical centre providing basic radiology and pharmaceutical services. The facility is
located in an area experiencing significant commercial and industrial development with an accompanying
growing worker population base driven primarily by the relocation of staff and labour accommodation from
Abu Dhabi city. This facility does not have beds and relies on the adjacent Mussafah Clinic 2 for the
provision of specialised services.
Mussafah Clinic 2
Mussafah Clinic 2 is located in Mussafah, on a site adjacent to Mussafah Clinic 1. It was opened in 2011 in
order to serve the expanding population of the Mussafah district and to provide specialised services to
complement Mussafah Clinic 1. Mussafah Clinic 2 offers internal medicine, paediatrics, OBGYN, ENT,
dermatology, urology, ophthalmology, laboratory and radiology services.
As at 31 December 2012, Mussafah Clinics 1 and 2 had 123 employees, comprising 25 physicians, 15 nurses,
eight pharmacists, 10 technicians, three other medical staff and 62 administrative staff.
The Mussafah Clinics’ outpatient volume has grown in each of 2010, 2011 and 2012, increasing from 91,032
to 115,901 and 123,701, respectively, representing a CAGR of 16.6 per cent. The large increase between
2010 to 2011 was due to the opening of Mussafah Clinic 2 in 2011.
Other Central Region growth opportunities
We are at various stages of discussions regarding several additional expansion opportunities in the Central
Region that we believe would enhance our integrated healthcare service offering. These include new medical
centres located in Baniyas and Bateen. We agreed lease terms for the sites of these medical centres in 2012
and anticipate that these clinics will provide general medical services mainly to Thiqa plan patients. We
expect these medical centres to open in the second quarter of 2013. We have also recently acquired a medical
centre in Mamura, in an area with higher-end residential buildings and office buildings, which we expect to
result in a patient population of mainly Enhanced plan members. This facility was opened in the first quarter
of 2013. In addition, we are currently in negotiations regarding the acquisition of an existing specialist
centre. If negotiations are successful, we expect to begin operating this centre in 2013.
Eastern Region
Our main facility in the Eastern Region is the Al Ain Hospital, which is supported by three medical centres
in the Eastern Region of the Emirate of Abu Dhabi. We offer ancillary and diagnostic services in each of
these facilities to complement the clinical service lines, including radiology, histopathology and a clinical
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laboratory, and also provide pharmaceutical services. At Al Ain Hospital, we plan to offer nuclear medicine
starting in 2013.
The Eastern Region constituted 20 per cent. of the population of the Emirate of Abu Dhabi as of
31 December 2011, mainly concentrated around the city of Al Ain. The region has the largest population of
UAE nationals as a percentage of the population, with 36.5 per cent. UAE nationals and 63.5 per cent.
expatriates as of 31 December 2011, according to the 2011 HAAD report.
The following table provides certain data for each of our hospitals and medical centres in the Eastern Region
as at 31 December 2012:
No. of Beds

No. of

No. of

operational

Employees

Physicians

Name of Facility

Type of Facility

Opened

Al Ain Hospital
Al Ain Clinic

Hospital
Medical centre

2005
2009

50
N/A

Al Yahar Clinic

Medical centre

2012

N/A
–––––––––––
50

Total

740
95
(Included in Al (Included in Al
Ain Hospital)
Ain Hospital)
62
8
–––––––––––
–––––––––––
802
103

––––––––––– ––––––––––– –––––––––––

Note:

(1) In early 2013, we opened an additional medical centre in Sanaya, about 4 km from downtown Al Ain.

Al Ain Hospital and Al Ain Clinic
Existing operations
Opened in 2006, Al Ain Hospital, which is located in the centre of the city of Al Ain in the Eastern Region
of Abu Dhabi, is a purpose-built hospital with a total built-up area of about 6,802 square metres and 50
operational beds. In addition, located on site is a separate medical centre. We believe that the hospital
benefits from the “Al Noor” brand name and represents a preferred alternative for patients needing primary
and secondary care that was previously provided by Government hospitals in Al Ain. Al Ain Hospital has
ISO 9001:2000 certification for quality and was accredited by JCI in 2007. It was reaccredited by JCI in
2010.
Opened in 2009, the Al Ain Clinic is located in the Eastern Region of Abu Dhabi on a site adjacent to the
Al Ain Hospital and is focused primarily on serving lower income expatriate workers who are members of
the Abu Dhabi Basic plan. The facility offers ambulatory care, diagnostic and pharmaceutical services.
It does not have any beds.
Al Ain Hospital and Al Ain Clinic outpatient volume increased from 299,718 to 322,935 and 321,700
outpatient visits in 2010, 2011 and 2012, respectively, representing a CAGR of 3.6 per cent. Over the same
period, inpatient volumes at Al Ain Hospital grew from 5,499 to 6,283 and 7,385 inpatient admissions,
respectively, representing a CAGR of 15.9 per cent.
As at 31 December 2012, the Al Ain Hospital and the Al Ain Clinic had 740 employees, comprising
95 physicians, 159 nurses, 20 pharmacists, 35 technicians, 121 other medical staff and 310 administrative
staff.
Strategy
Al Ain has a disproportionately higher UAE national population than other regions in the Emirate of Abu
Dhabi who are members of the Thiqa plan, in addition to a large population of lower income expatriate
workers who are primarily members of the Abu Dhabi Basic plan. See Part VI: “Industry Overview –
Insurance”. Together, we expect these demographics to generate demand for services used by women and
the elderly (who comprise a higher proportion of UAE nationals than in the expatriate population), as well
as expatriate workers. As a result we are enhancing general surgery, primarily by establishing laparoscopic
surgery and adjunctive endocrine surgery programmes, at Al Ain Hospital, which are expected to be
marketed primarily to Thiqa members. Additionally, women’s wellness, women’s emotional health, breast
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screening and orthopaedics will also be enhanced and are intended to be marketed particularly to the Thiqa
members. Both investigative and therapeutic nuclear medicine services are planned for 2013. These services
are additional services which allow us to offer cardiac muscle function analysis and bone density screening.
Sub-specialty services to be developed include ENT and orthopaedic surgery, including complex and
minimally invasive shoulder surgery, foot and ankle surgery, and ankle and shoulder joint replacement.
Al Yahar Clinic
The Al Yahar Clinic was opened in 2012 and is located 34 km away from downtown Al Ain, on the highway
to Abu Dhabi. It serves the mainly UAE national communities of Al Yahar and Al Salamat offering general
medicine, paediatrics, internal medicine, OBGYN, dentistry, radiology, and laboratory, as well as
orthopaedics, ophthalmology, and ENT on a visiting basis from the hospital.
As at 31 December 2012, the Al Yahar Clinic had 62 employees, comprising eight physicians, eight nurses,
two pharmacists, three technicians, eight other medical staff and 33 administrative staff. The facility also has
its own pharmacy, laboratory and radiology departments.
The Al Yahar Clinic had 32,678 outpatient visits in 2012.
Sanaya Clinic
The Sanaya Clinic opened in early 2013 and is located 4 km away from downtown Al Ain. It serves the
predominantly expatriate worker community of Sanaya and offers general medical services.
Other Eastern Region growth opportunities
In 2013, we intend to open a primary and specialised care clinic in Muscat, Oman, which is expected to meet
customer demand from Omani citizens who are crossing the border into Al Ain for treatment at UAE-based
facilities. In addition, we are currently in negotiations to purchase an operating medical centre in Al Ain with
a primarily Emirati patient base. If these negotiations are successful, we also expect to begin operating this
centre in 2013.
Western Region
Given the low population density of the Western Region, we have established three standalone medical
centres to offer basic care to local communities. These medical centres also act as inpatient referral centres
for our hospital facilities in Abu Dhabi city. We operate three pharmacies located within the medical centres
and provide ancillary and diagnostic services, including radiology and laboratory, in each of the medical
centres to complement the medical service offerings.
The Western Region constituted 6 per cent. of the population of the Emirate of Abu Dhabi in 2011, of which
81 per cent. were expatriates and 19 per cent. were UAE nationals, according to the 2011 HAAD report.
The following table provides certain data for each of our medical centres in the Western Region as at
31 December 2012:
Name of Facility

Type of Facility

Opened

Al Mirfa Clinic
Beda Zayed Clinic 1
Beda Zayed Clinic 2

Medical centre
Medical centre
Medical centre

2011
2003
2009

No. of Beds
operational
N/A
N/A
N/A

–––––––––––
N/A

Total

No. of
Employees
31
120
(Included in
Beda Zayed
Clinic 1)
–––––––––––
151

No. of
Physicians
6
19
(Included in
Beda Zayed
Clinic 1)
–––––––––––
25

––––––––––– ––––––––––– –––––––––––

Al Mirfa Clinic
The Al Mirfa Clinic was opened in 2011 in order to serve the expanding population in Al Mirfa. It provides
general medicine, ENT, dentistry, radiology, laboratory services and a pharmacy.
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As at 31 December 2012, the Al Mirfa Clinic had 31 employees, comprising six physicians, five nurses, four
pharmacists, two technicians, two other medical staff and 12 administrative staff.
The Al Mirfa Clinic had 13,323 outpatient visits in 2012.
Beda Zayed Clinic 1
Opened in 2003, Beda Zayed Clinic 1 is a standalone medical centre offering general medicine, dentistry,
ophthalmology, radiology, laboratory services and a pharmacy.
Beda Zayed Clinic 2
Beda Zayed Clinic 2 was opened in 2009 to complement Beda Zayed Clinic 1, which focuses on primary
care while Beda Zayed Clinic 2 handles specialty services including ENT, paediatrics, ophthalmology,
OBGYN and dentistry. It also includes a pharmacy.
As at 31 December 2012, Beda Zayed Clinics 1 and 2 had 120 employees, comprising 19 physicians,
21 nurses, nine pharmacists, six technicians, 13 other medical staff and 52 administrative staff.
Beda Zayed Clinics 1 and 2’s outpatient volume has grown in each of 2010, 2011 and 2012, increasing from
48,790 to 71,073 and 80,902, respectively, representing a CAGR of 28.8 per cent.
Support Services
In addition to providing services through our hospitals and medical centres, we also enter into contracts to
provide medical staff to operate certain third party medical facilities. These facilities comprise primary care
clinics provided by the military to its members or by corporate entities for the benefit of their employees.
In 2012, we staffed six such facilities on a full- or part-time basis, using 10 physicians, 42 nurses and
14 administrative staff. We believe that provision of these services to third party facilities provides an
additional means of expanding our brand and serves as a source of referrals to our hospitals.
Centralised Corporate Operations
As part of our strategy to improve administrative operational efficiencies, we have centralised certain
functions used across our healthcare network, which include finance, HR, marketing, transportation,
accommodation and materials management. The remaining functions are decentralised across the individual
facilities, with clinical and operational responsibility left with the respective hospital management teams.
Management believes that this business model provides us with an efficient and scalable model that will
facilitate future organic expansion and enable the effective and efficient incorporation of any acquired
facilities. See “– Strategy” above. Our corporate shared services include:
Human Resources: The human resources department provides support functions including recruiting,
obtaining licences for, and conducting performance reviews of, medical staff, and administering the
performance-based compensation system for physicians. In addition, the human resources department
develops and disseminates our training and development programme.
Sales and Marketing: The sales and marketing department’s functions comprise communications, media,
public relations, publications, e-marketing and community relations. The department’s marketing efforts
target the largest employers in the region, as well as promote our clinical services, particularly those which
we believe differentiate us from other private healthcare competitors.
Health Care Projects: The health care projects department oversees our managed services department,
focusing on providing client-specific on-site medical solutions.
Customer Service: The customer service department is responsible for ensuring that our patients’
experiences are positive. The department focuses on standardisation of the patient registration process and
staff customer-service training. In addition, this department manages the patient complaint process, ensuring
that complaints are addressed and resolved in a timely manner and that complaint information is reported to
management on a regular basis.

56

Revenue Cycle: The revenue cycle department is responsible for the coding, processing, billing and
reconciliation of our insurance claims. They interact regularly with our front-line staff as well as our
clinicians, conducting education and training to ensure proper and appropriate clinical documentation and
coding. This department is also the custodian of our relationships with insurance providers, seeking to
proactively manage these relationships so that we are seen as strategic partners with the insurance
companies.
Engineering: The engineering department oversees maintenance, renovations, and outfitting of new projects
for our facilities.
Shared Services: The shared services department oversees accommodations and transportation for our
medical staff, laundry services, catering, and contracted services, such as housekeeping and security, for our
facilities.
Pharmacy Director: The pharmacy director is responsible for cost optimisation of our pharmacies,
monitoring prescribing patterns to ensure that our physicians prescribe the most cost-effective medicine
available for a particular treatment. Additionally, the pharmacy director oversees pharmacy staffing needs
and workloads across our network to ensure that the appropriate resources are available to ensure patient
safety.
Centralised Procurement and Logistics: The procurement department is responsible for the purchase of all
medicines and consumables and all other purchases of goods and services, including the planning and
management of sourcing and procurement and all logistics management activities. This department reports
directly to the finance director.
Finance: The finance department is largely centralised, with separate teams responsible for financial
accounting, payroll, treasury, management information systems and reporting, and corporate governance.
The department is also responsible for establishing internal controls, fund mobilisation and cash
management, credit control, running the annual budgeting process and reviews, and supporting operations.
The financial controllers responsible for financial accounting, treasury and management information systems
report to the finance director, who in turn reports to the CFO.
Accreditation and Quality
As discussed in Part VII: “Regulatory Overview”, HAAD has established various measures to monitor the
quality of medical care currently provided in the Emirate of Abu Dhabi. Providers are expected to adhere to
strict facility requirements that meet standards which are in line with internationally recognised standards.
These include specific, best practice-based minimum qualifications and requirements for medical and
nursing staff and the introduction of processes for data collection, evaluation and monitoring. We measure
on a periodic basis numerous quality indicators such as the infection rate, the number of adverse drug
reactions experienced by patients and the 30-day re-admission rate. Each of our hospitals is JCI accredited
and has ISO 9001:2000 certifications for quality.
As a result of surveys done by JCI in connection with Khalifa Hospital’s triennial reaccreditation in 2011
and subsequent for-cause surveys, certain deficiencies in standards of care and strategic improvement plans
were identified, as a consequence of which we have undertaken a number of initiatives, including the
submission of improvement plans to JCI. We expect to discuss our programme of improvement and progress
at Khalifa Hospital with JCI in the summer of 2013. See Part I: “Risk Factors – Risks Relating to our
Business – The failure to maintain the quality of services provided at our facilities may negatively impact
our brand or reputation”.
We are also subject to extensive regulation regarding, inter alia, the licensing of medical facilities,
pharmacies and medical personnel and data protection. See Part VII: “Regulatory Overview”.
In addition, management believes that HAAD intends to bring greater transparency to the Abu Dhabi
healthcare system by publishing clinical quality KPIs of healthcare providers as well as the average amount
of each claim at each provider for treating a particular disease. In its 2011 report, HAAD initiated this drive
for greater transparency by publishing the performance of several healthcare providers in 10 diabetes care
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KPIs along with the average claim amounts by provider for diabetic patients. Our two Abu Dhabi hospitals
outperformed the two large Government hospitals, SKMC and Tawam, as well as NMC, the second largest
private healthcare provider in the Emirate of Abu Dhabi. Our two Abu Dhabi hospitals also outperformed the
perceived best diabetes care provider, the Imperial College London Diabetes Centre (“ICLDC”) in five of
the 10 KPIs measured. Additionally, the average cost of treating a diabetes episode at Al Noor was less than
at SKMC, Tawam or ICLDC. Management believes that this positive performance regarding our diabetes
quality and pricing is an indication of our cost-effectiveness and will result in greater demand for our
diabetes treatment services.
Competition
We define our competitive environment by identifying specific providers that compete directly with us in
clinical service offerings and by geographic proximity. Our principal competitors in the Emirate of Abu
Dhabi comprise the four largest Government-operated Abu Dhabi Health Services Company (“SEHA”)
hospitals, Tawam Hospital, Al Mafraq Hospital, SKMC and SEHA Al Ain Hospital, as well as the second
and third largest private multi-location providers, New Medical Centre (“NMC”) and Lifeline Group
(“Lifeline”) and also Burjeel Hospital (“Burjeel”). We also compete with a number of smaller private
operators.
Tawam Hospital and SEHA Al Ain Hospital are located in the Eastern Region. Tawam Hospital is affiliated
with the international operator Johns Hopkins Medicine, which has a 10 year contract to manage the facility.
SKMC is located in the Central Region and is managed by Cleveland Clinic.
We believe that competition in the Emirate of Abu Dhabi is based on factors such as reputation, quality of
physicians, range of medical services offered, technology, quality and efficiency of care and geographical
convenience. We seek to differentiate ourselves from our public sector peers by providing an equivalent or
better quality of medical services and superior customer service. See Part I: “Risk Factors – Risks Relating
to Our Business – We face competition from other hospitals and healthcare providers, which may result in a
decline in our revenues, profitability and market share”.
The following charts show outpatient and inpatient volumes for private hospitals in the Emirate of Abu Dhabi
in 2011:
Khalifa Hospital ranked first with a 14.1% share
Airport Road Hospital ranked third with a 10.5% share
Al Ain Hospital ranked fifth (first in Al Ain) with a 10.0% share
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Khalifa Hospital ranked first with a 15.2% share
Airport Road Hospital ranked second with a 14.0% share
Al Ain Hospital ranked fourth (first in Al Ain) with a 9.8% share

For further information on our competition, see Part VI: “Industry Overview”.
Suppliers
Our supplier base consists of agents and distributors of medicine, medical consumable or disposable
products, and medical equipment. Our suppliers are carefully selected for quality, price and delivery
capability. Purchasing is conducted centrally and distributed to our facilities. We are not dependent on any
particular supplier and are supplied by a range of companies. The supplies of most medicines and
consumables are obtained locally and provided by registered agents representing major pharmaceutical
companies. We seek to manage supply risks by maintaining adequate inventories and building strong
relationships directly with our suppliers. Medical equipment is sourced from internationally recognised
manufacturers.
In 2012, our top five suppliers accounted for 65 per cent. of our medicines and consumables purchasing costs
and 26 per cent. of our non-medical purchasing costs, and no supplier accounted for more than 28 per cent.
of our medicines and consumables supply requirements and 11 per cent. of non-medical supply requirements
in expenditure terms.
Purchasing is divided into three categories: medical purchasing, pharmaceutical purchasing and non-medical
purchasing:
•

Medical purchasing: includes medical equipment as well as consumables purchasing. Consumables
storage is centralised at Mussafah; additionally, there are small storage facilities at each hospital
branch (for general and specialised items), which are restocked regularly or as needed.

•

The capital purchasing committee at each hospital branch reviews and accords approval for
purchasing of medical equipment in consultation with hospital departments. The committee consists
of the hospital director, medical director and representatives from the purchasing, finance, nursing and
biomedical departments. Specialised consumables sub-committees are created when major
consumable lines are changed due to new technology, methodology or for cost optimisation reasons.

•

Pharmaceutical purchasing: we maintain a pharmaceutical warehouse in Abu Dhabi which serves all
of our pharmacies. Purchase orders are prepared by the purchasing department based on three month
consumption levels. The purchasing department is responsible for relationships with the distributors
as well as manufacturers. Wholesale prices for the purchase of pharmaceuticals are fixed through the
MoH.
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•

Non-medical purchasing: includes Information & Communication Technology (“ICT”) hardware and
software, stationery, office equipment, furniture, kitchen items and outsourced contracts for catering,
laundry and security, as well as accommodation for staff.

Health, Safety and Environmental
Health, safety and environmental matters in the UAE are regulated and supervised by the Federal
Environment Agency and in the Emirate of Abu Dhabi by the Environment Agency of Abu Dhabi (“EAD”).
Health, safety and environmental issues are governed by a number of laws and, in addition, EAD has
released a number of operating procedures and environmental technical guidelines that affect businesses
operating in the Emirate of Abu Dhabi. Accordingly, we are required to comply with a number of health,
safety and environmental requirements. In order to comply with these health, safety and environmental
requirements, we have adopted a number of policies that are used throughout our facilities.
Intellectual Property
We operate our hospitals and medical centres under the trade name “Al Noor Hospital” and certain similar
symbols in the Emirate of Abu Dhabi. Our trade marks and logos have not been registered as we are not
dependent on any intellectual property for our operations. Save for the non-registration of the trade marks,
we believe we have taken all appropriate steps to be entitled to use all of the intellectual property rights
necessary to conduct our business, although, given the prevalence of the Al Noor name, there can be no
assurance that our name will not be used to our detriment by other parties. See Part I: “Risk Factors – Risks
Relating to Our Business – We may not be able to protect our name and trade marks”.
Information & Communication Technology
We are reliant on ICT systems for several key aspects of our medical and non-medical operations. Our
custom, purpose-built software packages are divided into clinical and back-office systems:
Clinical IT systems
Our clinical IT systems involve patient registration, medical records, treatment history, medical history,
laboratory tests, radiology requests and medications dispensed, and consist of the following applications:
•

HIS (Health Information System): manages patient medical records, outpatient registrations and
inpatient admissions;

•

LIS (Lab Information System): manages lab requests and results, and issues reports and bills for our
laboratory services;

•

RIS (Radiology Information System): manages radiology requests and results, and issues reports and
bills for our radiology services; and

•

Pharmacy: manages and tracks the dispensing of medicines to patients, and validates the use of such
pharmaceuticals with the relevant insurance companies before dispensing.

All clinical applications share the same database.
Back-office systems
•

ERP (Enterprise Resource Planning): the ERP system consists of the following modules: general
ledger; payables; receivables; outpatient billing; inpatient billing; and fixed assets, and is used
throughout our network for accounting and administrative functions;

•

Payroll: this system manages remuneration of our employees; and

•

eClaims: transfers bills generated by the ERP system into insurer claims, generates XML files, and
sends these to HAAD for reimbursement by the relevant payor.

Our principal ICT hardware infrastructure consists of enterprise systems from HP, AVAYA and Juniper
Systems.
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Our redundancy infrastructure and emergency recovery systems include multi-tier protection for all major
components. Servers are protected with redundant hard drives, redundant fans, redundant network cards and
redundant power supplies fed from diverse sources. Backup to disk and tape technologies are used to ensure
a reliable recovery from either complete system failures or facility outages. Backup tapes are stored in
remote sites with cold backup systems to protect contents against catastrophic events. Disaster recovery
processes currently exist but are limited to manual processes (e.g. server replacement or hard disk
replacement). There are plans in place to centralise the data centres to one location (with the potential of
external hosting also being assessed), thereby allowing for a more robust data-centre design, stringent
security controls and ITIL-compliant disaster recovery/business continuity plans. We anticipate this to be
completed by the fourth quarter of 2014.
New ERP system
Efforts are currently underway to modernise the hospital technology infrastructure by introducing industry
standard and vendor-supported applications and hardware. In 2013 and 2014, we will be implementing a new
SAP-based ERP system that we believe will support our expansion strategy. In connection with this project,
we will also build a central data centre and complementing centralised services to support the SAP ERP
applications. The projected capital expenditure for this project is U.S.$10 million, of which we have spent
U.S.$1.3 million as of 31 March 2013. Once implemented, this new ERP system will run in parallel with our
existing ERP system for an initial phase-in period. We will continue to update our ICT systems as necessary
to meet our needs as we expand.
Property
As at the date hereof, all material operating properties are leased, typically under long-term leases of up to
25 years. As at the date hereof, we do not own any real property that is material either in relation to our asset
base or that is used in any of our material operations. See Part XVIII: “Additional Information – Material
Contracts”. The table below summarises the key terms of the lease agreements for our three hospitals in
Airport Road, Al Ain and Khalifa Street, which are responsible for generating the vast majority of our
revenue and EBITDA.
Expiry of
Lease

Landlord(1)

Rent(2)
(U.S.$ million)

Facility

Size
(sq. m)

Airport Road
Hospital

21,585

2036

Al Saqer Property
Management
LLC

4.2

6,802

2036

0.7

15,613

2036

Al Saqer Property
Management
LLC
Al Saqer Property
Management
LLC

Al Ain
Hospital
Khalifa Hospital

2.5

Renewal
Provisions
(all leases)

Termination
Provisions
(all leases)

– Intention to
– Usage of
renew/not renew
premises
must be provided
different than
in writing by
agreed with
either party at
landlord; and/or
least one year
before expiration
or earlier if
required by law;
and
– Non-payment by
Al Noor
– Tenant has
priority right to
renew.

Notes:
(1) Al Saqer Property Management LLC, a company within the United Al Saqer Group, is indirectly wholly-owned by one of our
Principal Shareholders, SMBB. Ahmad Nimer, a Non-Executive Director of the Company, is the CEO of United Al Saqer Group
LLC.
(2) Rent for each of our hospitals is fixed at the price indicated through 2031, at which point rent for each property will increase by
5 per cent. for each year from 2032 through 2036.
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Further to the above, we have entered into 10 leasing contracts for units that are used as medical centres in
Mussafah, Al Ain and the Western Region.
Employees
As at 31 December 2012, we had 3,364 employees. The table below sets out the designation of our
employees as at 31 December 2012.
Location/Employees
Category
Airport Road Hospital
Khalifa Hospital
Al Ain Hospital
Beda Zayed Clinics (1 & 2)
Mussafah Clinics (1 & 2)
Al Mirfa Clinic
Al Yahar Clinic
Support Services
Corporate
Total

Doctors
136
137
95
19
25
6
8
10
0
––––––––
436

Nurses Pharmacists Technicians
244
238
159
21
15
5
8
42
0
––––––––
732

20
21
20
9
8
4
2
0
2
––––––––
86

34
51
35
6
10
2
3
0
0
––––––––
141

Other
Medical
Staff

Admin
Staff

Total

179
54
121
13
3
2
8
0
1
––––––––
381

347
458
310
52
62
12
33
14
300
––––––––
1,588

960
959
740
120
123
31
62
66
303
––––––––
3,364

–––––––– –––––––– –––––––– –––––––– –––––––– –––––––– ––––––––

We are subject to various federal and Emirate laws that regulate wages, hours, benefits and other terms and
conditions relating to employment. Employment relations in the UAE are generally regulated by the UAE
labour law (the “UAE Labour Law”). The UAE Labour Law applies to all employees in or within the
jurisdiction of the UAE, with the exception of certain specific groups, such as individuals employed by
Government bodies and individuals employed by companies registered in the Dubai International Financial
Centre. In accordance with the UAE’s employment and immigration rules, all non UAE-national employees
must have a valid residency visa and work permit with their registered employer in the UAE.
We provide benefits to employees as required by applicable UAE laws and regulations. In particular, we
provide the following to our employees: remuneration (and, where applicable, overtime pay) in accordance
with the wage protection system; housing for medical personnel (either directly or through a supplement to
remuneration); leave (annual, sick, maternity or unpaid, as the case may be); medical insurance which covers
basic health services for employees and their eligible spouses and dependents up to an annual limit per
person of AED 250,000, as required under Federal Law No. 23 of 2005 and the Executive Regulations
Regarding the Health Insurance Scheme for the Emirate of Abu Dhabi; annual round trip flight tickets; and
an end of service gratuity. In addition, UAE and GCC nationals employed by us receive contributions made
on their behalf to the Abu Dhabi Retirement Pensions Benefits Fund and UAE General Pension and Social
Security Authority, respectively, in accordance with the prevailing labour law as applicable to UAE and GCC
nationals. All non-UAE and non-GCC nationals are entitled to end of service benefits consisting of 21 days’
basic salary for each year of the first five years of employment and 30 days’ basic salary for each additional
year thereafter.
In order to seek to ensure the continued retention of our doctors and more effectively manage employee
churn, we began in 2012 to require new doctors to enter into employment contracts. These contracts impose
certain restrictions, including a 12-month non-compete clause if the doctor leaves prior to two years from his
or her date of initial employment, and can be enforced by the Government labour department. See Part I:
“Risk Factors – Our performance depends on our ability to recruit and retain high quality doctors and other
healthcare professionals, such as nurses and technicians”.
Management considers our employee relations to be positive and we have not, to date, experienced work
stoppages by employees.
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Insurance
We maintain insurance policies customary for our industry to cover certain risks. The principal risks covered
by our insurance policies are for medical malpractice (professional indemnity insurance), employer’s
liability, public liability, money transfer liabilities, workers’ compensation, fidelity guarantee, fire and all
risks insurance. Medical malpractice coverage extends to us as a corporate entity and to all of our medical
staff.
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PART VI
INDUSTRY OVERVIEW
The United Arab Emirates
The UAE is a constitutional federation of seven Emirates: Abu Dhabi, Dubai, Sharjah, Ajman, Umm alQuwain, Ras al-Khaimah and Fujairah. The federation was formally established on 2 December 1971. The
economy of the UAE has experienced one of the highest GDP growth rates in the world over the last decade,
largely as a result of the rising demand and prices for hydrocarbons. In addition, the UAE is currently
undergoing a diversification programme which will enhance the contribution of the services and industrial
sectors, thereby helping reduce the dependence on hydrocarbons over time.
The GDP of the UAE reached U.S.$339 billion in 2011, which ranks the federation amongst the top
30 countries globally. Despite a decline in GDP growth in 2009, real GDP growth is forecast at an average
of 3.9 per cent. per year between 2011 and 2016 to reach U.S.$411 billion. Abu Dhabi accounts for around
65 per cent. of the UAE’s combined GDP, followed by Dubai (approximately 25 per cent.), with the Northern
Emirates contributing the remaining 10 per cent. (sources: World Bank, Euromonitor, Statistics Center of
Abu Dhabi and Dubai Statistics Center).
Abu Dhabi Overview
The Emirate of Abu Dhabi is the largest of the seven Emirates and the federal capital of the UAE. The city
of Abu Dhabi is the seat of the UAE Government as well as other important institutions, such as the Abu
Dhabi Exchange (“ADX”), the Central Bank of the UAE, and the headquarters of many national and
international companies.
Abu Dhabi is the wealthiest Emirate of the UAE in terms of GDP, which amounted to an estimated
U.S.$220 billion in 2011, while the GDP per capita was approximately U.S.$104,000. Were it a country, this
would rank the Emirate of Abu Dhabi amongst the top five GDPs per capita globally (source: Statistics
Center of Abu Dhabi).
The population of the Emirate of Abu Dhabi was estimated at 2.4 million in 2011 (source: HAAD). The
Emirate of Abu Dhabi can be divided into three separate regions: the Central Region, the Eastern Region
(which includes Al Ain city) and the Western Region. In 2011, the Central Region accommodated the
majority of the population, 1.8 million people, representing 74 per cent. of the Emirate of Abu Dhabi’s
population (source: HAAD). The Eastern Region and the Western Region made up 20 per cent. and 6 per
cent. of the total population, respectively, according to HAAD. The Eastern Region has the largest proportion
of UAE nationals as a percentage of the population, with two expatriates to every UAE national compared
to almost seven expatriates to every UAE national in the Central Region (source: HAAD).
For details of the healthcare services market in Abu Dhabi, see “– Abu Dhabi Healthcare Market”.
Dubai Overview
As the second largest Emirate, Dubai’s population was estimated at 2.0 million in 2011. As of 2011, there
were 3,758 hospital beds in Dubai, the majority of which were within the public sector (source: Dubai Health
Authority). In 2011, there were 183,436 patients admitted to both public and private hospitals within Dubai
and 6.6 million patients were treated in public and private outpatient clinics within Dubai (source: Dubai
Health Authority).
The healthcare system in Dubai is regulated by the Dubai Health Authority (the “DHA”) which is mandated
to set policies and strategies for health. Hospitals in Dubai are mainly managed/regulated by the MoH, the
Government, the DHA, the Dubai Healthcare City Free Zone and private hospitals. The public sector has
historically been associated with long waiting lists and shortage of medical specialists, and the majority of
outpatient activity is undertaken in the private sector. Data on overseas treatment provided by the DHA
indicates that significant numbers of patients continue to travel overseas to seek certain services such as
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oncology, paediatrics, neurology and orthopaedics. In 2011, the Dubai government spent AED 303 million
on the treatment of UAE nationals abroad, an increase of 24 per cent. compared to 2010 (source: Dubai
Health Authority).
The Northern Emirates
The Northern Emirates region of the UAE includes Sharjah, Ajman, Umm al-Quiwain, Ras al-Khaimah and
Fujairah. Among these Emirates, Sharjah has the largest proportion of UAE nationals.
In 2008, there were around 2,100 hospital beds in the Northern Emirates, the majority of which were within
the public sector (source: MoH). There are usually approximately 2 million outpatients and 100,000
inpatients annually, the majority of whom are in public facilities (source: MoH).
The UAE Healthcare Market
Overview
Supported by strong underlying demographic, macroeconomic and healthcare-related trends, the UAE
healthcare market is continuing to grow rapidly. Some of the key drivers for this growth include a growing
and gradually ageing population with increased life expectancy, significant potential to improve healthcare
infrastructure, increasing incidence of lifestyle conditions such as diabetes, obesity, cancer and respiratory
and cardiovascular diseases and a supportive regulatory environment, including mandating health insurance
in the Emirate of Abu Dhabi and the proposed introduction of mandatory healthcare insurance in other
emirates of the UAE and other GCC countries. The UAE’s healthcare market is expected to grow at a CAGR
of 16.6 per cent. from U.S.$5.9 billion in 2009 to U.S.$10.9 billion in 2013 according to RNCOS, UAE
Healthcare Sector Forecast to 2012. This is illustrated by the following graph:
Market size
12.0

10.9
2009 – 2013 CAGR: 16.6%

10.0

9.0
7.5

(US$bn)

8.0
6.6
6.0

5.9

4.0
2.0
0.0
2009E

2010E

2011F

2012F

2013F

Note:
Market size for 2009 and 2010 are actual consultant estimates. Market size for 2011 to 2013 are forecasts.
Source: RNCOS Industry Research Report, UAE Healthcare Sector Forecast to 2012.

The UAE has placed significant emphasis on healthcare in recent years but despite increasing its healthcare
expenditure per capita by over 35 per cent. from U.S.$1,108 in 2006 to U.S.$1,499 in 2011 (source:
Euromonitor), its spending on healthcare remains significantly lower than developed countries as illustrated
by the following graph:
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Per capita healthcare expenditure by country (2011)
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Growth Drivers for the UAE Healthcare Market
Rising Population and Changing Demographics
According to Global Insight, the population of the UAE is expected to continue growing at 1.7 per cent.
CAGR between 2010 and 2030. In particular, there is expected to be a marked higher increase in the
population aged over 65 who generally have a greater incidence of chronic illnesses, as illustrated in the
following graph:
The UAE population is growing and ageing rapidly
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Source: Global Insight.

Significant potential to improve healthcare infrastructure
Driven by the opening of new hospitals in the country, bed count per 1,000 people in the UAE increased from
1.8 beds in 2006 to 2.3 in 2011. However, by comparison, this remains substantially below most developed
countries such as Japan (12.6), France (6.5) and the U.S. (3.0) as illustrated by the following graph:
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Hospital beds per 1,000 people in selected countries (2011)
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Furthermore, the UAE also has a relative shortage of qualified physicians compared to more developed
countries. As demonstrated in the following graph, the number of physicians per 1,000 people in selected
developed countries is up to 100 per cent. higher than in the UAE.
Physicians per 1,000 people in selected countries (2011)
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The relative lack of healthcare facilities and infrastructure has translated into a lack of trust in the local
healthcare system from UAE nationals and the development of an outbound medical tourism industry. The
most recent estimates available suggest that over two-thirds of UAE nationals would seek medical treatment
overseas if they fell seriously ill and that UAE residents spend close to U.S.$2 billion on medical treatment
abroad per annum (source: Abu Dhabi Chamber of Commerce).
Favourable Regulatory Environment
•

Mandatory Health Insurance
Mandatory employer-funded health insurance for all expatriates residing and working in Abu Dhabi
was introduced in 2007. A comprehensive Government-funded health insurance scheme which
implemented health insurance for all UAE nationals (Thiqa) was subsequently introduced in 2008. As
demonstrated by the chart below, the introduction of mandatory health insurance in the Emirate of
Abu Dhabi has resulted in increased usage of healthcare services, primarily by allowing UAE
nationals to be treated at private healthcare facilities free of charge and enabling expatriates to access
public hospitals for the first time. This has led to increased competition amongst the public and private
sector as providers have increased their focus on the standard of their facilities and quality of care in
order to differentiate themselves and attract patients. For further information on the insurance
landscape in Abu Dhabi, see “– Insurance”.
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Medical claims evolution in Abu Dhabi, 2007 – 2010
Outpatient claims in millions 2007 – 2010
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Mandatory healthcare insurance is also expected to be implemented across the other Emirates in the
UAE, beginning with Dubai, where the introduction of compulsory insurance is to be reconsidered in
2013. Furthermore, several other GCC countries, including Saudi Arabia, Kuwait, Qatar, Oman and
Bahrain, have also introduced or are in the process of introducing mandatory healthcare insurance.
•

Direct Incentives
The Government has provided direct incentives to establish hospitals, such as giving land and licences
to existing operators in the private sector.

•

Other Supportive Government Initiatives
In 2008, a new electronic health insurance claim system was set up in Abu Dhabi under new
legislation introduced by HAAD. This e-claim system, aimed at cutting down on time-consuming
paperwork, improving the processing of insurance information and increasing HAAD’s ability to
track changes in health trends, was officially launched in September 2008. We believe that the
e-claims system has reduced our costs relating to claims processing and improved our claims
processing time.
In December 2010, HAAD also announced that it would begin the process of sharing health-related
data with the healthcare community for the first time, which is expected to improve healthcare
spending by the Government and also assist healthcare providers in improving their services. The
initiative, instituted in early 2010, was expected to spur improvements and innovation in healthcare in
the Emirate of Abu Dhabi. In 2011, HAAD issued a report comparing the largest diabetes care
hospitals across ten clinical KPIs and has announced its intention to produce further reports of this
nature.

Lifestyle Diseases
Driven by a combination of strong economic growth and rapid urbanisation as well as unhealthy diets,
smoking and increasingly sedentary lifestyles, there is an increasingly high prevalence of chronic conditions
such as diabetes, obesity, cancer, respiratory and cardiovascular diseases and neuropsychiatric conditions in
the UAE. As seen in the charts below, the UAE ranks amongst the top 10 countries globally for both obesity
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and diabetes. Furthermore, according to HAAD, 36 per cent. of UAE nationals and 20 per cent. of expatriates
living in Abu Dhabi are obese whilst around 20 per cent. of all Abu Dhabi residents have diabetes. Notably,
in people over the age of 50, the incidence of diabetes rises to around 50 per cent. in all demographic groups
in the Emirate of Abu Dhabi. In addition, diabetes and cardiovascular diseases accounted for 16 per cent. of
all diagnoses (by value) in Abu Dhabi and 28 per cent. of all drug prescriptions (by value).
The following tables set forth the countries with the highest rates of obesity and diabetes in the world.
Top 10 countries for obesity(1) (percentage of total population)
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Top 10 countries for diabetes(1) (percentage of total population)
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less than 500,000.
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Abu Dhabi Healthcare Market
Overview
According to HAAD’s latest report for 2011, the Emirate of Abu Dhabi has 35 hospitals (public and privately
operated) which provide universal healthcare services through the provision of 3,659 beds, to its 2.4 million
residents. The hospitals are complemented by 759 medical centres and 427 pharmacies and medical stores.
In 2011, there were around 130,219 inpatient admissions and 11.2 million visits to clinics/medical centres
in the Emirate of Abu Dhabi’s healthcare facilities (source: HAAD).
Regulation
The healthcare sector in the Emirate of Abu Dhabi is overseen by the MoH at the federal level pursuant to
Federal Law. No. 13/2009 and at an Emirate level by HAAD. HAAD is responsible for the provision of
licences to healthcare facilities and professionals, the regulation of healthcare facilities and professionals and
ensuring compliance with such regulations, through the implementation of standards of best practice and the
monitoring of quality, care and performance. See Part VII: “Regulatory Overview”.
Demand and Dynamics
Population growth and key demographic indicators
The population of the Emirate of Abu Dhabi, estimated to be approximately 2.4 million people at the end of
2011, has increased by more than 1 million since 2005, representing an average annual growth of around
10 per cent. between 2005 and 2011, one of the highest population growth rates globally.
Based on low and high projection scenarios prepared by HAAD, Abu Dhabi’s population is expected to grow
to between 2.5 million and 2.8 million in 2017, corresponding to an average annual growth rate of between
0.8 per cent. and 3.2 per cent., respectively, largely driven by the level of expatriate inflows.
Population breakdown: nationality/immigration, gender and age and trends
The Abu Dhabi population is predominately comprised of a large expatriate community which currently
represents about 82 per cent. of the population (source: HAAD), with workers from South and East Asia
comprising a large proportion of the population. 72 per cent. of the population is male and the median age
for Abu Dhabi nationals is 19 years and for expatriates it is 31 years, according to HAAD. As the population
grows older, healthcare demand is expected to increase. However, the majority of the growing population are
expatriates who are likely to leave before reaching age 65.
Within the Emirate of Abu Dhabi, life expectancy for men in 2010 was 75 years and for women 77 years
(source: HAAD). Mortality rates have declined steadily, and infant mortality is now comparable with other
developed countries at 6.4 per 1,000 live births (source: HAAD). The crude birth rate has also declined to
15.1 per 1,000 population in 2011 from 19.7 in 2005 (source: Statistics Center of Abu Dhabi) with declining
birth rates being attributed to urbanisation, delayed marriage, changing attitudes about family size and
increased education and work opportunities for women.
Inpatient/Outpatient Encounters
For inpatient admissions in 2011, maternal and perinatal conditions/deliveries accounted for 17 per cent. of
the inpatient market by value, followed by cardiovascular (12 per cent.) and digestive conditions (9 per cent.)
(source: HAAD). In terms of expected volume growth, cancer, which currently only accounts for 3 per cent.
of the inpatient market by value, is forecast to grow at between 10 per cent. and 15 per cent. CAGR between
2011 and 2021, making it the fastest growing segment by volume.
For outpatient visits in 2011, diabetes represented the largest disease group by value (11 per cent.), followed
by respiratory infections (9 per cent.) and musculoskeletal conditions (8 per cent.). Diabetes is also expected
to be the fastest growing disease group by volume, followed by cardiovascular diseases and cancer.
The following tables set forth the segmental makeup of the inpatient and outpatient markets by value in the
Emirate of Abu Dhabi for the year ended 31 December 2011, as well as demand projections by segment for
the period from 2011 to 2021.
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Inpatient market by value (2011)
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Demand projections – inpatient
WHO disease classification
2011 – 2021 CAGR
(low – high)
Deliveries
2.7% – 2.8%
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Source: HAAD Demand Model, 2011.

Outpatient market by value (2011)
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Demand projections – Outpatients
WHO disease classification
2011 – 2021 CAGR
(low – high)
Diabetes
12.1% – 14.8%
Respiratory infections
(0.2)% – 1.4%
Musculoskeletal
4.6% – 6.5%
Oral conditions
3.8% – 4.5%
Cardiovascular
10.7% – 14.3%
Genitourinary
5.2% – 7.1%
Endocrine
5.3% – 7.1%
Digestive
4.9% – 6.5%

Source: HAAD Demand Model, 2011.

Service Gaps
Based on current infrastructure and expected incidence of major diseases and conditions, HAAD has
estimated significant service gaps in the market of the Emirate of Abu Dhabi, both in terms of infrastructure
(i.e. the projected required number of beds) as well as in terms of personnel. While the service gap relates
to the healthcare market as a whole in the Emirate of Abu Dhabi, specific service gaps have been identified
within the speciality areas of intensive and critical care medicine, emergency medicine, neonatology,
cardiology, psychiatry, OBGYN, paediatrics and oncology. In particular, HAAD expects inpatient and
outpatient numbers to increase by up to 60 per cent. by 2021, with inpatient encounters rising to 245,000 per
annum from 152,000 in 2011 and outpatient encounters increasing to 18 million per annum from 11 million
in 2011. Furthermore, based on HAAD’s projections for demand until 2021, it expects the UAE to require
up to 1,700 additional beds, 1,900 additional doctors and 5,300 additional nurses over the period 2011 to
2021. Taking into account the annual turnover of doctors and nurses, it is estimated that the UAE will need
to recruit 800 to 900 new doctors per annum and 1,200 to 1,500 new nurses per annum until 2021. These
statistics are illustrated in the graphs below.
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Estimated change in patient volumes
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Note:
(1) 2021 figures represent the low and high estimates by HAAD for the number of outpatients, inpatients, beds, doctors and nurses
to be required in 2021.

Competitive Landscape
By Operator
Healthcare services in the Emirate of Abu Dhabi are operated by a mix of private and public operators.
Healthcare services can be subdivided into three categories, namely: (i) Government owned (SEHA)
facilities; (ii) private multi-location and multi-discipline hospital groups such as the Company; and (iii)
private single-unit limited discipline hospitals.
By Location
As of 31 December 2011, over 50 per cent. of the hospitals in the Emirate of Abu Dhabi were located in the
Central Region, of which four were SEHA hospitals, one was a military hospital and 14 were private
hospitals. Within the Central Region, most of the SEHA hospitals are located in the north of Abu Dhabi
Island. There are only two hospitals, one of which is owned by the Company, in the south of Abu Dhabi
Island. The majority of healthcare centres and clinics are similarly located in the north of Abu Dhabi Island.
The Western Region is served by five SEHA hospitals and one private hospital, and the Eastern Region is
served by four SEHA/military hospitals and six private hospitals.
Market Segmentation
The table below outlines each participant’s share of the market by facilities, number of beds, physician count,
inpatient and outpatient volumes and bed occupancy rate. It clearly shows, that while public hospitals
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account for 65 per cent. of inpatient encounters, the majority of outpatient encounters take place in private
hospitals (60 per cent.).
No. of Encounters (‘000)
Inpatient
Outpatient
Region
SEHA
Central
Central
Central
Central
Eastern
Eastern
Eastern
Western
Western
Western
Western
Western

Hospital
Al Mafraq
SKMC
Al Corniche
Al Rabba
Tawam
SEHA Al Ain
Al Wagan
Madinat Zayed
Ghayathi
Al Silla
Al Mirfa
Delma

Military
Central Zayed Military
Eastern Al Ain Military
Other
Central
Central
Central

ER Non-ER
42.2
6.0
7.5
4.8
5.8
6.2
8.4
0.7
2.3
0.2
0.1
0.2
0.2
––––––
0.0
0.0
0.0
––––––
2.9
0.1
0.0

Al Noor
Al Ahlia
Al Noor –
Airport Road
0.2
Central NMC Speciality
1.1
Central Gulf Diagnostic Centre 0.1
Central Lifeline
0.0
Central Al Salama
0.2
Central Dar Al Shifaa
0.0
Central Lifeline Hospital
Mussafah LLC
0.2
Central Emirates French
0.0
Central Al Reef International
0.0
Central Al Raha
0.0
Central National
0.0
Central Provita International
Medical Centre LLC 0.3
Eastern Al Noor – Al Ain
0.0
Eastern NMC Specialty –
Al Ain
0.6
Eastern Oasis
0.0
Eastern Emirates International 0.1
Eastern Specialised
Medical Care
0.0
Eastern Al Ain Cromwell
Women &
Children’s Hospital
0.0
Western Al Ruwais
0.0
––––––
Total
45.1

Indicators
Nurses/
Bed
Bed
ER Non-ER Physicians Midwives Capacity Occupancy ALOS

41.8
637.2
5.7
59.8
4.4
120.3
10.1
13.6
1.6
58.5
10.6
181.0
6.1
127.9
0.0
7.3
1.6
34.4
0.7
12.6
0.5
5.8
0.2
9.6
0.2
6.4
–––––– ––––––
0.0
0.1
0.0
0.1
0.0
0.1
–––––– ––––––
43.0
18.1
6.5
0.0
4.4
1.3

Staff

1,596.2
262.8
421.5
79.1
67.4
335.5
197.8
45.6
90.3
34.7
27.4
19.1
15.2
––––––
0.4
0.4
0.4
––––––
3,390.1
476.6
467.0

1,966
314
470
127
106
443
305
15
99
30
22
18
17
––––––
149
149
–
––––––
1,184
153
88

5,328
821
1,434
478
329
1,096
791
28
197
49
39
45
21
––––––
37
37
–
––––––
2,018
212
82

2,415
360
552
285
119
435
387
15
148
28
36
28
22
––––––
314
314
–
––––––
735
95
40

60%
70%
55%
82%
73%
71%
40%
30%
61%
11%
21%
5%

6.7
11.9
3.8
4.9
6.9
6.9
3.1
4.2
6.8
2.6
5.1
0.9

41%
–

–
–
–

42%
78%

2.2
2.5

6.0
4.0
0.9
2.5
3.1
0.8

0.7
0.6
0.4
1.2
8.7
0.7

355.7
342.7
220.1
185.3
165.9
124.5

132
141
80
75
54
33

231
305
44
110
94
41

106
92
8
25
19
17

43%
62%
0%
60%
21%
12%

2.7
4.1

0.5
0.5
0.0
0.1
0.2

0.2
0.0
0.0
0.2
0.0

85.0
34.3
10.2
44.7
59.1

33
19
5
24
18

47
35
16
15
33

36
11
21
11
20

9%
0%
9%
0%

0.8

0.0
4.2

0.0
0.0

0.1
339.0

4
96

79
190

29
50

36%

1.6

2.5
4.1
1.5

0.6
1.9
1.2

192.3
109.9
94.1

75
48
42

160
123
31

30
52
25

37%
75%
16%

1.3
3.5
0.9

0.6

0.0

63.3

24

20

23

4%

0.6

0.2
0.3
0.3
0.0
–––––– ––––––
85.1
655.4

4.7
15.4
––––––
4,988.9

17
23
––––––
3,305

96
54
––––––
7,477

25

2.1
0.4
0.9

2.8

––––––
3,659

–––––– –––––– –––––– –––––– –––––– –––––– ––––––

Source: HAAD.
Note:
(1) Totals include data for SKMC Rehabilitation Center and Behavioral Science Pavilion as of 31 December 2011. Encounters are
attributed to facilities according to Episode Clinician facility as per clinician licensing database.
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Competitor Analysis
The Company defines its competitive environment by identifying specific providers that compete directly
with it in clinical service offerings and by geographic proximity. On this basis, the Company’s principal
competitors comprise the four largest SEHA hospitals, namely Tawam Hospital, Al Mafraq Hospital, SKMC
and SEHA Al Ain Hospital, as well as the private multi-location providers, NMC, Lifeline and Burjeel.
Set forth below is a high-level summary of selected direct competitors from both current providers and
planned developments. Specific attention is given to those providers that offer similar clinical services to us
and which therefore compete directly with us. The following tables provide an overview of the major
competitors in terms of competing service lines (focus), hospital size, number of physicians, international
partnerships where applicable, and JCI accreditation.
Current competition

Region

SEHA/Private

Tawam Hospital
Al Mafraq Hospital
SKMC
SEHA Al Ain Hospital
NMC
Lifeline
Burjeel Hospital

Eastern
Central
Central
Eastern
Central/Eastern
Central
Central

SEHA
SEHA
SEHA
SEHA
Private
Private
Private

No. of beds
operational

No. of
physicians

435
360
552
387
122
61
202

443
314
470
305
216
108
N/A

International
partnerships

JCI
acc’d

Johns Hopkins
N/A
Cleveland Clinic
Johns Hopkins
N/A
N/A
N/A

2006
2012
2008
2010
2010
2009
N/A

Source: 2011 HAAD report, JCI.

We lead the Abu Dhabi private market in terms of number of beds and number of patients, as evidenced by
the charts below:
Abu Dhabi private hospitals market – market
share by inpatients

Abu Dhabi private hospitals market – market
share by outpatients
Other
19%

Other
12%
Life Line
7%
Al Salama
7%

Al Noor
35%

Oasis
3%

Al Noor
39%

Al Salama
5%

Al Ahalia
10%

Life Line
8%
Oasis
10%

Al Ahalia
14%

NMC
Specialty
15%

NMC
Specialty
16%

Source: HAAD.

There are several new hospitals planned to open in the next five years within our service areas. Some of these
facilities, such as Cleveland Clinic Abu Dhabi, will have significant experience in delivering multi-specialty
care, including cardiovascular, respiratory, eye, digestive, neurological and obstetrics and gynaecology,
supported by strong and sometimes international reputations, with modern facilities, equipment and
technology. It should be noted, however, that there remains considerable uncertainty surrounding if and when
many of these facilities will open, and if so, the size of such facilities. One or more of these projects could
be delayed, discontinued or significantly scaled down due to lack of funding and disagreements with the
operator. Additionally, HAAD has stated that it will closely monitor demand and supply and tightly regulate
the licences it issues in the future to ensure that the healthcare market is not oversupplied. According to
HAAD, as of March 2012, there were 42 new hospitals with a total of 5,730 beds planned for Abu Dhabi.
However, of these projects, HAAD assigned a close to certain likelihood of completion on only five
hospitals, accounting for 445 beds, but assigned a very low/close to no likelihood of completion on
19 hospitals, accounting for 2,860 beds.
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The tables below set forth the likelihood of completion, as determined by HAAD in its 2011 report, of the
hospitals planned for the Emirate of Abu Dhabi:
By likelihood of completion:
No. of
hospitals(1)

No. of
planned beds

100%

5

445

4 general hospitals
1 specialised hospital

75%

4

833

All general hospitals

50%

4

533

All general hospitals

25%

10

1,039

7 general hospitals
2 specialised hospitals
1 rehabilitation hospital

0%

19

2,860

––––––––
42

––––––––
5,730

16 general hospitals
2 rehabilitation hospitals
1 specialised hospital

Likelihood of completion

Total

––––––––

Comments

––––––––

Source: HAAD Statistics (2011).

Note:
(1) Includes all hospitals planned in Al Ain or the Western region.

By geography:
No. of
hospitals

No. of
planned beds

Likelihood of completion

Comments

Abu Dhabi –
Island

4

1,145

100% – 1 hospital (88 beds)
50% – 1 hospital (78 beds)
0% – 2 hospitals (979 beds)

3 general hospitals
1 specialised hospital

Abu Dhabi –
near Island

23

3,425

100% – 2 hospitals (130 beds) 19 general hospitals
75% – 4 hospitals (833 beds) 2 specialised hospitals
50% – 3 hospitals (475 beds) 2 rehabilitation hospitals
25% – 9 hospitals (1,008 beds)
0% – 5 hospitals (979 beds)

Abu Dhabi –
unallocated

9

828

100% – 2 hospitals (227 beds) 8 general hospitals
25% – 1 hospital (31 beds)
1 specialised hospital
0% – 6 hospitals (570 beds)

Al Ain

4

228

0% – 4 hospitals (228 beds)

3 general hospitals
1 rehabilitation hospital

2
––––––––
42

104
––––––––
5,730

0% – 2 hospitals (104 beds)

General hospitals

Area

Western region
Total

––––––––

––––––––

Source: HAAD Statistics (2011).
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Insurance
Overview
Recent activity in health insurance across GCC region
The table below shows recent activity in the health insurance sector across the GCC region:
UAE:
Abu Dhabi •

Saudi Arabia

2006: Mandatory health insurance for firms with more than 500
expatriate workers

•

2007: Law extended to all expatriates

•

2008: Law extended to UAE nationals

Dubai

•

2013: Mandatory health insurance expected to be implemented in 2013

Sharjah

•

2012: Health insurance rolled out to Emirati government employees

•

2006: Mandatory health insurance services for expatriate workers

•

2007: Law extended to firms with more than 100 expatriate workers

•

2008: Law extended to firms with more than 50 expatriate workers

•

2009: Law extended to all companies

•

2013: MoH to implement law extending mandatory health insurance to dependent
family members of all employees

Kuwait

•

2011: Ministry of Health introduced new health insurance policies for expatriates at
KWD130 compared to KWD50 previously

Qatar

•

2010: Government announced plans to introduce mandatory health insurance
through National Health Insurance Scheme by end of 2014

•

2013: Government to launch in Q1 2013 a national insurance company to supervise
implementation of mandatory health insurance

•

Discussions currently underway to introduce mandatory health insurance for
expatriates

•

Omani nationals have free access to public providers

•

2010: Bahrain and Jordan proposed a health co-operation, mainly in health
insurance, with Jordan offering capabilities to Bahrain

•

2011: Government to implement compulsory health insurance for expatriate workers
from 2013 onward

Oman

Bahrain

Source: Ministries of Health of respective countries, WHO.

Mandatory employer-funded health insurance for all expatriates residing and working in Abu Dhabi was
introduced in 2007. A comprehensive Government-funded health insurance scheme, Thiqa, which
implemented health insurance for all UAE nationals was subsequently introduced in 2008. The introduction
of mandatory health insurance in the Emirate of Abu Dhabi has resulted in increased usage of healthcare
services, primarily by allowing UAE nationals to be treated at private healthcare facilities free of charge and
enabling expatriates to access public hospitals for the first time. This has led to increased competition
amongst the public and private sector as providers have increased their focus on the standard of their
facilities and quality of care in order to differentiate themselves and attract patients.
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Insurance Schemes
Insurance schemes in Abu Dhabi can be subdivided into those for expatriates and those for UAE nationals.
The expatriates insurance scheme offers two levels of health coverage: the Abu Dhabi Basic plan and the
Enhanced plan. The Basic package plan is only offered by Daman, the state-owned insurance company. It is
paid for by employers and available to employees with a monthly salary of less than AED 5,000 (or AED
4,000 plus a housing allowance). The Basic plan covers inpatient and outpatient care, as well as infant
deliveries and emergency care (certain co-payments apply), with a total annual limit of AED 250,000 per
member. Cover was recently expanded to include work-related illnesses; however, dental care and mental
health diseases are excluded. All other expatriates not qualifying for the Basic plan are required to be covered
by an Enhanced plan. Enhanced plans are offered by private insurance companies and include a range of
options for coverage, services, deductibles and co-pay.
The Thiqa plan is a comprehensive Government-funded health insurance system that was introduced in 2008
and which is exclusively for UAE nationals. Thiqa plan members have access to a comprehensive range of
healthcare services at the public or private sector facility of their choice in the Thiqa network in Abu Dhabi,
without the need for co-payment. In early 2009, the Thiqa plan was modified so that Emiratis working in the
private sector now bear 50 per cent. of the cost of pharmaceuticals and dental services performed in private
sector facilities. Certain exclusions apply to cosmetic procedures, treatment for obesity, non-prescribed
medications and other alternative treatments unless medically prescribed. For UAE nationals who are Thiqa
members and residing outside of Abu Dhabi, full coverage is offered in SEHA owned facilities only.
Members by Insurer
In 2011, there were approximately 2.8 million insured members across Abu Dhabi. The number of insured
members of the population increased at a CAGR of over 10 per cent. between 2009 and 2011 from
2.3 million to over 2.8 million, while the number of claims rose at a CAGR of over 20 per cent. over the
same period from 10.6 million to 15.4 million (source: HAAD).
As of 31 December 2011, 38 insurance companies had been licensed by HAAD to provide health insurance
in Abu Dhabi. The largest insurer is Daman, which was founded by the Government of Abu Dhabi in
partnership with Munich Re. Daman is the only insurer allowed to offer the Abu Dhabi Basic plan, and it is
the third party administrator of Thiqa. A number of insurance companies provide Enhanced packages to
approximately 1.0 million insured individuals. Daman held a 32 per cent. market share in 2011, insuring
approximately 335,600 Enhanced plan members.
In 2011, Thiqa accounted for 39 per cent. of the total claims by volume, while Enhanced and Basic insurance
patients accounted for 35 per cent. and 26 per cent., respectively (source: HAAD). However, as Thiqa
patients generally have a greater value per claim, Thiqa accounted for 49 per cent. of claims by value, while
Enhanced and Basic insurance patients accounted for 36 per cent. and 15 per cent., respectively.
The following tables set forth certain information regarding insurance claims in the Emirate of Abu Dhabi
for the three years ended 31 December 2011.

No of members (m)

4.0

Evolution of numbers of insurance claims
in Abu Dhabi
No of insurance claims (m)

Evolution of people with insurance in Abu
Dhabi
CAGR 10.4%

3.0

2.7

2.8

2.3
2.0
1.0
0.0
2009

2010

20.0

CAGR 20.7%
15.4

15.0

13.1
10.6

10.0
5.0
0.0
2009

2011
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2010

2011

Abu Dhabi payor members
(2011)

Insurance mix by claim value
(2011)

Thiqa
16%

Percentage of Enhanced insurance
claims by value (2011)

Basic
15%

Others
23%

Basic
47%

Enhanced
37%

Thiqa
49%

Green
Crescent
6%
Oman
7%

Enhanced
36%

Number of claims per member (2011)

Daman
38%

Wathba
4%

ADNIC
22%

Value per claim (AED) (2011)
12.939

0.13

14.00

342

364

9.006 9.380

0.03

0.03

In-patient

3.10

154

4.60

Out-patient
Basic

In-patient
Enhanced

Out-patient

Thiqa

Source: HAAD.

Pricing
HAAD’s role is to regulate the price of healthcare. HAAD sets the prices for services rendered to holders of
the Abu Dhabi Basic plan policies. Providers and payors then negotiate with each other to agree the price list
for services rendered to holders of Enhanced and Thiqa insurance policies, with a margin from one to three
times the prices set for services rendered to Basic plan members. Negotiations between insurance companies
and healthcare providers over reimbursement rates occur on an annual basis. Our most recent price list
adjustment was made on 15 October 2012.
Introduction of DRG-based Inpatient Reimbursement Model
In June 2010, HAAD issued a standard establishing the DRG System, a new billing scheme designed to
increase efficiency and improve quality control in respect of reimbursement of inpatient medical services.
The scheme classifies each patient’s case into a group and sets the reimbursement rate based on the case mix
index (level of complexity), the principal diagnosis, procedures performed, age, gender, discharge status, and
the presence of complications. Hospitals receive a single payment covering all services rendered to the
patient, based on the principle diagnosis and procedures performed, and certain secondary diagnoses.
The DRG System, which has been adopted in several countries such as the United States, Germany and
Singapore, reduces complexity in the billing procedures between healthcare providers and health insurance
companies. Consequently claims rejections is also expected to come down materially.
The DRG System applies to all inpatient healthcare services (except for long-term care services and dental
inpatient cases) provided by HAAD licensed healthcare providers and health insurance companies operating
in Abu Dhabi. The DRG System came into force on 1 August 2010 for Basic inpatient claims and became
effective for Enhanced and Thiqa claims between September 2011 and December 2012, depending on the
payor and provider.

78

Introduction of E&M Codes
In July 2011, a new reimbursement system, based on evaluation and management (“E&M”) codes, was
introduced to replace consultation fees. E&M codes reflect the complexity of the consultation and are
translated to current procedural terminology codes to report services and the level of service provided by
each physician to determine the amount of reimbursement, thereby ensuring uniformity. E&M
reimbursements were increased 25 per cent. by HAAD as of 15 October 2012.
The Claims Process
The claims process for insurance reimbursement in the Emirate of Abu Dhabi consists of generating,
submitting, collecting and allocating insurance claims. Although the exact procedure may vary by hospital,
the broad outline of the process should be similar to our procedures. In the Company, claims for insurance
reimbursement are generated by the billing department. Once the claim has been generated by our internal
ERP system (which is our in-house accounting software), a HAAD compliant file is generated, checked
against our internal accounts, and submitted to the HAAD website for the particular insurance company
payor. If the claim is accepted by the insurer, payment is made via bank transfer or cheque and a remittance
is sent whether via the insurer’s HAAD website or via a separate e-mail. Upon receipt of a remittance, the
payment is allocated to the relevant claim on ERP. Any discrepancy between the claimed amount and
received amount is recorded as a rejection and is followed up with the relevant insurer within 45 days. Any
claims that are rejected are examined for errors and, if determined to be valid, are resubmitted via the process
above. If determined invalid, claims are forwarded to the accounting department for write off to bad debts.
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PART VII

PRA1 6.4
PRA1 9.2.3

REGULATORY OVERVIEW
Overview
The healthcare sector in Abu Dhabi is subject to significant levels of regulation under both UAE (federal)
and Abu Dhabi (Emirate) laws and regulations. At the federal level, the MoH, which overviews the
healthcare sector in the UAE, established the Federal Health Authority (the “Health Authority”) pursuant to
Federal Law No. 13/2009 with the objective of building an advanced healthcare system applicable to all
hospitals in the country that are under the jurisdiction of the UAE Federal Government. At the Emirate level,
HAAD, established pursuant to Abu Dhabi Law No. 1/2007, is responsible for healthcare regulation in Abu
Dhabi.
Licensing
The Health Facilities Licensing Department at HAAD (the “HFL Department”) is responsible for issuing
licences to new healthcare facilities wishing to operate in Abu Dhabi, as well as to existing healthcare
facilities wishing to modify the scope of their licence. A healthcare facility cannot operate without a current
and valid licence. A licence is only valid for the owner and location for which it was originally issued. Failure
to apply for the renewal of a licence prior to the expiration date renders the licence void.
The HFL Department is also responsible for, inter alia, (i) regulating and ensuring that healthcare facilities
provide healthcare services in accordance with applicable laws, regulations and standards, (ii) promoting
accreditation for healthcare facilities and (iii) managing the interface between HAAD and the licensees.
Healthcare facilities, healthcare professionals and the pharmaceutical industry are subject to different
licensing requirements.
Licensing of healthcare facilities
Healthcare facilities are licensed on the basis of access, quality, cost and equitable care. Licence renewals
are subject to stringent auditing and accreditation requirements. Before a licence is renewed by HAAD, the
applicant is required to present a number of documents, including, for example, card/commercial licence
and/or registration, details of people named on the facility inventory form, a copy of the agreement for the
disposal of medical waste, the engineering plan and measurements of the facility and the number of licences
for doctors, the certificate of membership with the Chamber of Commerce and Industry and any statistics
required for the facility.
The Government of Abu Dhabi is making significant improvements to the Emirate’s healthcare system,
expanding capacity and raising quality standards across the sector. HAAD introduced new regulations
in November 2012 that will require all medical facilities, by November 2017, to occupy purpose-built
buildings as opposed to property that was originally built for non-healthcare activities. Consequently, by that
date, existing facilities in residential buildings are required to be the sole occupier or must move to a
purpose-built facility.
Licensing of healthcare professionals
HAAD imposes strict qualification requirements on healthcare professionals in order to improve the quality
of services. HAAD audits on an annual basis the privileges, qualifications and credentials of all healthcare
professionals. In addition, healthcare professionals are required to earn continuous medical education
credits.
On average, it takes three to six months to obtain a licence for physicians who have successfully submitted
all the required documents and have passed the necessary tests and licensing procedures in Abu Dhabi.

80

Doctors and dentists do not have the option to apply for the HAAD licensing exams online whilst still in
their home country and instead must travel to the UAE to sit the HAAD licensing exam. Nursing exams take
place more frequently and through the introduction of computer-based testing systems nursing applicants can
take the HAAD licensing exam whilst still in their home countries (although the system is currently only
available in Egypt and the Philippines).
Pharmaceutical industry
The pharmaceutical industry in the UAE, which comprises the pharmaceutical professions and
establishments, is governed by UAE Federal Law No. 4/1983 (the “Federal Pharmacy Law”). The
pharmaceutical industry in Abu Dhabi is governed by the Federal Pharmacy Law.
The Registration and Drug Control Department (the “RDC Department”) at the MoH is responsible for
protecting and promoting high standards of public health by ensuring that all medicinal products available
in the UAE, whether used for human beings or animals, meet appropriate standards of safety, quality and
efficacy. In addition, the RDC Department generally regulates the pharmacy profession as well as the
pharmaceutical industry in the UAE. The MoH is authorised to, inter alia: (i) provide its feedback to the
Minister of Justice, Islamic Affairs in respect of entities inspecting pharmaceutical institutions;
(ii) investigate potential breaches of relevant laws or regulations committed by licensed pharmacists and
owners of the pharmaceutical institutions; (iii) conduct a hearing in respect of the potential violation; (iv)
issue a decision in respect of the potential violation; (v) monitor trade in drugs and medicines; and (vi)
inspect pharmacies and drug stores, in accordance with the relevant laws and regulations.
Licences to practice as pharmacists or pharmacy assistants must be renewed every year.
At the Emirate level, the HFL Department is also responsible for issuing or renewing licences for
pharmaceutical establishments.
Accreditation
Healthcare providers in Abu Dhabi are required to adhere to strict facility requirements that meet standards
that are in line with the internationally recognised standards. Many healthcare services providers, including
the Group, seek to voluntarily comply with standards established by JCI, an accreditation body created in
1998 as the international arm of the Joint Commission (United States) whose mission is to improve the safety
and quality of patient care around the world.
The determination of JCI standards is supervised by an international committee, including specialised
members from all around the world. JCI standards have been used to develop and implement accreditation
programmes in several countries and have been applied by health and safety ministries and public agencies
and other entities seeking to evaluate and improve the safety and quality of patient care.
A revision of the JCI standard is conducted approximately every three years in order to reflect the constant
changes occurring around the world in the healthcare industry. In addition, infectious diseases are spreading
rapidly and the number of ethical and legal challenges facing the healthcare industry continues to grow.
Accordingly, each new edition of the JCI standards addresses these issues.
Surveys are undertaken by JCI of accredited organisations once every three years. JCI may also undertake
unscheduled “for-cause” surveys in order to evaluate specific complaints or concerns raised by patients about
the quality of care and services provided at its accredited organisations. JCI reserves the right to change the
accreditation status of any of its organisations based upon the findings of its triennial and/or for-cause
surveys.
Patient Confidentiality and Data Protection
As a healthcare provider, the Company collects, uses, maintains and transmits patient information. Any
intentional or unintentional unauthorised disclosure of such information could subject the Company to
potential liability under UAE laws governing the privacy, confidentiality, security and availability of
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information relating to individuals, including criminal liability under the UAE Penal Code and the UAE
Combating Cyber Crime Law (Federal Law No. 2 of 2006).
The Private Health Law
UAE Federal Law No. 2/1996 (the “Private Health Law”) is applicable to all private health establishments
in the UAE and regulates the establishment, operation and management of such establishments. A private
health establishment is described as every place owned or managed by a natural or juristic person that is
prepared to examine the patients, assist in diagnosing their diseases, treat them, nurse them, provide them
with accommodation for the purpose of convalescence or execute any act that is related to treatment or
rehabilitation after treatment. The MoH and Minister of Health are authorised to issue the necessary
decisions and take all necessary measures to implement the provisions of the Private Health Law.
Under the Private Health Law, natural or juristic persons must obtain authorisation from the MoH before
establishing, operating or managing any establishment in the UAE. There is a distinction between different
types of establishments, namely clinics, public clinics, specialised clinics, multi-specialised clinics,
hospitals, convalescence houses, examination centres and rehabilitation centres.
Under the Private Health Law, an establishment should be managed by a doctor licensed to practice medicine
in the UAE; however, hospitals, multi-specialised clinics or convalescence houses may be managed by a
manager who is specialised and experienced in the relevant field. Other establishments such as laboratories
and optic centres may be managed by a highly qualified technician who is licensed to practice the relevant
profession.
The Private Health Law stipulates that the health, technical conditions and licensing procedures of
establishing, operating and managing an establishment shall be determined by a decision of the Minister of
Health. The medical licensing committee is responsible for licence applications and shall determine licence
requests within 60 days of the date of submission, and provide reasons to the applicant if the application is
refused. The decision may be appealed to the Minister of Health within 30 days of the licence being refused,
with the decision of the Minister of Health being final.
Under the Private Health Law, a licence to establish, operate or manage a clinic, examination centre or
rehabilitation centre is granted for one year and after this period may be renewed for a further one-year
period, by application at least one month before the licence is due to terminate. A licence for a convalescence
house shall be granted for five years and after this period may be renewed for a further five years, by
application at least six months before the licence is due to terminate. All licences granted shall be kept on a
register maintained by the MoH. A fee, to be determined by the MoH, will be payable to obtain a licence to
establish, operate or manage a private health establishment or to renew or amend such a licence.
The Private Health Law stipulates that every establishment shall publish a by-law of the working system at
the establishment prior to the commencement of the establishment. Guidance on the content of the by-law
will be provided by a decision from the Minister of Health. In addition, every establishment shall keep a copy
of its establishment licence, constructional plans and data relating to the establishment and the by-law.
Under the Private Health Law, a licence granted to an establishment shall be void if: ownership of the
establishment is transferred to a person other than the person who was issued the licence; the establishment
remains closed for six months and the reason for such a closure has not been accepted by the medical
licensing committee; the establishment does not practice the licensed activity for a period of more than six
months following the grant of the licence; or the body, society or company that was issued the licence is
cancelled, terminated or liquidated. The establishment may also not be transferred from the place it
stipulated in its application unless the MoH agrees to the change.
The medical licensing committee is responsible for investigating potential breaches of the Private Health
Law, including the breach of any decisions issued to implement its provisions. The committee must notify
the breaching party, setting out the statement of the breaches and inviting the breaching party to attend a
hearing. Under the Private Health Law, notwithstanding the penal liabilities discussed in the paragraphs
below, the medical licensing committee has the authority to issue the establishment manager with a warning,
suspend the manager for a period not exceeding one year or cancel his licence and to issue the owner of the
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establishment with a warning, close the establishment for a period not exceeding 60 days or cancel the
establishment’s licence. The committee may also issue a precautionary closing of the establishment while it
makes its final decision. The manager or owner of the establishment may appeal the committee’s decision
within 15 days of receipt of the decision to the Minister of Health, whose decision is final.
Under the provisions of the Private Health Law, a party who established, operated or managed an
establishment before obtaining a licence, operated an establishment which was subject to a decision for its
closure or submitted documents, gave incorrect data or acted illegally when making an application for a
licence may be imprisoned for a period between six months and two years, fined a minimum of AED 10,000
or both.
A person in breach of any of the provisions of the Private Health Law, including the breach of any decisions
issued to implement its provisions, may be imprisoned for a period between one month and a year, fined a
minimum of AED 5,000 or both. In addition, the court may close the establishment or cancel its licence.
The Federal Pharmacy Law
The Federal Pharmacy Law governs the licensing and activities of pharmaceutical professionals and
institutions in the UAE. The pharmaceutical profession is described as consisting of the preparation,
composition, separation, manufacturing, bottling or packing, selling or distribution of any medicine for
protection or treatment of human beings or animals.
Licences
Under the Federal Pharmacy Law, no person is permitted to practice the pharmaceutical profession without
obtaining a licence in accordance with the provisions of the Federal Pharmacy Law. A licence to practice as
a pharmacist will only be granted to applicants who hold a pharmacy certificate from a recognised institute,
college or university, have a clear police record, are fluent in Arabic and a foreign language, who pass the
examination conducted by the MoH and, in the case of foreign professionals, have at least two years’
experience in the pharmaceutical profession. A licence to practice as an assistant pharmacist will only be
granted to applicants who hold a recognised assistant pharmacist certificate, have practiced the profession
for at least two years under the supervision of a licensed pharmacist, have a clear police record, are fluent in
Arabic and a foreign language and who pass the examination conducted by the MoH.
The MoH has authorised the licences committee to determine applications for licences and to make
recommendations to the Minister of Health. The licences committee is also authorised to prioritise the
granting of licences firstly to UAE nationals, secondly to Arab nationals and finally to other nationalities.
The licence committee shall consider applications and must provide the applicant with reasons for a refusal
within 30 days of the date the applicant was notified of the refusal. A temporary licence may be issued to
pharmacists or assistant pharmacists employed by Government authorities with such licence only being valid
with that employer.
Under the Federal Pharmacy Law, no person is permitted to open a pharmacy without obtaining a licence in
accordance with the provisions of the Federal Pharmacy Law. A licence to open a pharmacy will only be
granted to applicants who are UAE nationals, have a licensed pharmacist to manage the pharmacy, have
stipulated a location for the proposed pharmacy that is at least 200 metres away from the nearest pharmacy
and is in compliance with all the health and technical conditions set down by the Minister of Health.
Furthermore, no person shall be licensed to operate more than one pharmacy, and a pharmacist who is
employed by the Government is not permitted to open, manage or work in a private pharmacy. Applicants
should provide the licences committee with the personal details of the applicant and the licence information
for the pharmacist who will manage the pharmacy. These documents shall be considered by the Minister of
Health who may then approve the application after examining the proposed pharmacy. If a licence is granted,
it will be valid for one year after which it is renewable, and the pharmacy must not be moved or changed in
design without first obtaining the approval of the MoH.
The Federal Pharmacy Law provides that the licence will be void if transferred to another party, if the
pharmacy remains closed for six months and the reason for such a closure has not be accepted by the licences
committee or if no work has been completed on the pharmacy within six months of obtaining the licence. In
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situations where the licensed pharmacist responsible for the management of the pharmacy is absent, another
licensed pharmacist should be appointed as his replacement. Annual absence should not exceed 60 days.
The Federal Pharmacy Law stipulates certain requirements for pharmacies, including that the name of the
pharmacy should be written in large Arabic letters in an easily visible place, that no pharmacy should have
an entrance leading to a clinic, shop, apartment or any place which has no relation to its pharmaceutical
activities and that medicine should be kept in a good condition.
Under the Federal Pharmacy Law, no person is permitted to open a medical store or to import medicines,
chemicals or medicinal preparations without obtaining a licence in accordance with the provisions of the
Federal Pharmacy Law. A licence to open a medical store will only be granted to applicants who are UAE
nationals and have a licensed pharmacist to manage the medical store and only if the store complies with the
medical and technical conditions determined by the Minister of Health. The application process for a medical
store licence follows the same procedure as the process for pharmacy licences and the licence is also valid
for one year after which it is renewable. The owner of the medical store should keep a record of all medicines
and is not permitted to sell samples or unlicensed medicines.
All licences granted to pharmacists, assistant pharmacists, pharmacies and medical stores are kept on a
register maintained by the MoH.
The Federal Pharmacy Law also contains provisions relating to the licensing of medicine factories and
scientific offices.
Under the Federal Pharmacy Law, the MoH is authorised to collect fees for the granting of licences of up to
AED 2,000 and of up to AED 10,000 in the case of factory licences.
Prescriptions
Under the Federal Pharmacy Law, a licensed pharmacist must not supply any persons with any medicine or
medicinal preparation without a valid medical prescription. Furthermore, when issuing certain specific drugs
to the public, the pharmacist must ensure that certain other checks have been made, such as ensuring that the
prescription has been written in an ineffaceable material. The pharmacist must not grant or sell poisons in
amounts in excess of the dose stipulated in the pharmacopoeia, nor change the prescription or further supply
medicine that may lead to addiction before obtaining the approval of the prescribing doctor, and if in any
doubt of the validity or content of the prescription, the pharmacist should contact the prescribing doctor to
seek clarification before dispensing any medicine.
Pharmacists duties
The Federal Pharmacy Law stipulates that licensed pharmacists should carry out their duties in accordance
with any applicable regulations and in particular, inter alia, shall not act in any way that will harm the honour
of the profession, shall keep patient information confidential except in cases of communicable diseases,
which should be notified to the relevant authority, and shall not be involved in activities such as selling free
samples, entering into agreements with doctors to write prescriptions in a particular way or selling medicine
for prices higher than the fixed prices.
The Federal Pharmacy Law also contains provisions relating to registration of medicines companies and
pricing, and authorises the medicines pricing and companies committee, inter alia, to approve the
registration of medical companies, fix medicine and ban the circulation of any medicine proved to be harmful
to public health. The Federal Pharmacy Law further contains provisions relating to poisons and dangerous
drugs (which are specified, although subject to amendment, in a schedule to the Federal Pharmacy Law) and
authorises the Minister of Health to issue the necessary orders to protect the public from such substances.
The Federal Pharmacy Law sets out the situations in which dangerous drugs may be stored, used or
dispensed by a licensed pharmacist and sets out conditions to the dispensing of dangerous drugs, including
storage and record keeping.
Under the Federal Pharmacy Law, if the licences committee believes that there has been a breach of a
provision by a pharmacist or owner of a pharmacy, it must notify the breaching party, setting out the breaches
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and inviting the breaching party to attend a hearing. There are various liabilities imposed by the Federal
Pharmacy Law depending on the provision violated. Under the provisions of the Federal Pharmacy Law, a
licensed pharmacist who breaches any of the provisions may be issued with a warning, suspended for
a period not exceeding one year or have his licence withdrawn. A pharmacy in breach may be issued with a
warning, closed for a period not exceeding 60 days or have its licence withdrawn. The licences committee
may also issue a precautionary closing of the pharmacy while it makes its final decision. The pharmacist or
owner of the pharmacy may appeal the licences committee’s decision within 15 days of receipt of the
decision to the Minister of Health, whose decision is final. Furthermore, notwithstanding any other penalty
imposed, a person who presents false documents or has acted illegally to obtain a licence or has practiced as
a pharmacist without complying with the Federal Pharmacy Law may be imprisoned for a period between
six months and one year, fined between AED 1,000 and AED 5,000 or both. A pharmacist who failed to
obtain the licence required under the Federal Pharmacy Law or any pharmacist who violates the provisions
relating to the changing of prescriptions, has issued medicine in situations where the prescription’s validity
or content is in doubt without first consulting the prescribing doctor or acts in a way that brings the
profession into disrepute may be imprisoned for a period between six months and one year, fined between
AED 1,000 and AED 3,000 or both.
A person who violates the provision against price fixing may be fined between AED 1,000 and AED 5,000
and, in repeated cases, may have his licence withdrawn. A person who forges documents or commits fraud
in relation to any medicine, pharmaceutical preparation or chemicals may be imprisoned for a period
between one year and three years, fined between AED 2,000 and AED 10,000 or both and may have his
licence withdrawn. In cases where a pharmacist’s licence is withdrawn, the Minister of Health may permit
the appointment of another pharmacist to manage the pharmacy or may close the pharmacy. Violation of any
other provision is punishable by a fine of between AED 1,000 and AED 5,000.
Pharmacy Benefits Management
The HAAD Standard for Pharmacy Benefits Management (“PBM”) Services in the Emirate of Abu Dhabi
was issued in March 2011 and revised in May 2012. This standard mandates the requirement to implement
PBM services and established the definitions and service specifications for the management and monitoring
of pharmacy benefits under the health insurance scheme in Abu Dhabi, to ensure quality outcomes and
efficient prescribing practices. The standard applies to all health insurance products regulated by the health
insurance scheme as of 1 June 2012. It applies to healthcare providers, payors and third party administrators
approved by HAAD to participate in the insurance scheme and PBM service providers engaged by such
HAAD approved entities. To provide PBM services, a PBM service provider must comply with the
specifications set out under this standard.
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PART VIII
THE GROUP’S CORPORATE STRUCTURE
Group Structure
The Company is a public limited company established in England and Wales in December 2012 and, since
20 June 2013, has been owned by the Principal Shareholders. The Company agreed, as part of a
reorganisation of the Group (the “Pre-IPO Reorganisation”), further details of which are set out in
Part XVIII: “Additional Information – Pre-IPO Reorganisation”, to become the direct sole shareholder of
ANH Cayman and ANMC Management, with effect from 20 June 2013. In addition, the Group adopted a
revised corporate structure for its UAE operations in order to comply with the UAE Commercial Companies
Law (the “UAE Companies Law”)1, which is described in more detail below.
The organisational chart below provides a simplified illustration of our legal structure immediately following
Admission:

First Arabian

SMBB

1%(1)

99%

Al Noor Hospitals Plc

Mudaraba
Agreement

ANCI

100%

Shareholders’ Agreement

ANH Cayman

51%

48%

Relationship
Management
Agreement

100%

ANMC Management

1%

Management
Agreement

Al Noor Golden

1%(1)
POA

99%

ANMC

(1) The UAE Companies Law requires limited liability companies to have at least two shareholders, which is the reason for ANCI
holding 1 per cent. of the share capital of ANMC and SMBB’s holding 1 per cent. in the share capital of ANCI.

UAE Ownership Requirement
The UAE Companies Law provides that “every company incorporated in the state must have one or more
national partners whose shares in the company’s capital must not be less than 51 per cent. of the company’s
capital” (the “Ownership Requirement”). Consequently, at least 51 per cent. of the share capital of a
UAE-incorporated company must be registered in the name of one or more UAE nationals or entities wholly
owned by UAE nationals. Absent any further corporate action, following completion of the Pre-IPO
Reorganisation, UAE nationals would own less than 51 per cent. of the outstanding share capital of Al Noor
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Golden. The Company’s UAE subsidiaries would therefore not be in compliance with the Ownership
Requirement. Accordingly, the Company has sought to comply with the Ownership Requirement by
incorporating certain constitutional and other protections in the Group’s corporate structure, as described
more fully below.
Although the specific nature of corporate structures may vary, the Company believes that a significant
proportion of foreign-owned companies operating in the UAE generally, and in Abu Dhabi in particular, use
arrangements such as those described herein to comply with the Ownership Requirement. Furthermore,
the Company believes that these structures have been central to fostering the significant level of foreign
private investment in the UAE in recent years. To date, the Company is not aware of any instance where the
Government of the UAE or any Emirate thereof has unilaterally challenged any of these arrangements as
being contrary to UAE law.
While the Company believes that its corporate structure should help to minimise any risks associated with
the Ownership Requirement, there can be no assurance that this will be the case. There could be a number
of adverse implications for us if our ownership structure were to be successfully challenged. For a discussion
of such adverse implications, see Part I: “Risk Factors – The Group’s ownership structure is subject to risks
associated with UAE foreign ownership restrictions”.
Constitutional and related protections
Constitutional documents: In order to protect the Company’s rights and seek to ensure that it will have
the full benefit of the operating businesses under Al Noor Golden (including its UAE operating licences), the
constitutional documents of Al Noor Golden provide that:
•

ANMC Management has the sole right to manage Al Noor Golden, and all operational decisionmaking power is vested exclusively with ANMC Management;

•

ANMC Management has the sole right to appoint and replace the chief executive officer of Al Noor
Golden and other members of Al Noor Golden’s management team;

•

as permitted under the current practices in the UAE, ANH Cayman has the right, under the notarised
memorandum of association of Al Noor Golden, to receive up to 89 per cent. of all distributions that
are declared by Al Noor Golden, ANMC Management has the right to receive 1 per cent. and ANCI
has the right to the remaining 10 per cent. (of which ANCI is contractually obliged to promptly remit
99 per cent. to ANH Cayman pursuant to the terms of the Mudaraba Agreement (as further described
below));

•

its shareholders will ensure that all profits which are available for distribution to the shareholders are
distributed on an annual basis immediately following the annual general assembly of the shareholders,
in accordance with the percentages described above;

•

following a liquidation of Al Noor Golden, and after a return of the initial capital contributions of the
shareholders, all remaining proceeds of liquidation which are available for distribution to its
shareholders will be distributed in accordance with the agreed profit split (i.e. (i) as to 89 per cent. to
ANH Cayman, (ii) as to 1 per cent. to ANMC Management and (iii) as to 10 per cent. to ANCI, in
compliance with the provisions of the UAE Companies Law);

•

votes at the general assembly of shareholders and for shareholder resolutions must be carried by at
least 75 per cent. of all Al Noor Golden shares, including with respect to any changes to the
constitutional documents of Al Noor Golden;

•

ANCI undertakes not to encumber (which includes creating any mortgage, charge, right to acquire or
right of pre-emption) its shares in the share capital of Al Noor Golden; and

•

if the Ownership Requirement is removed or amended under the UAE Companies Law, ANCI is
required to transfer such number of its shares, as then permitted by the UAE Companies Law, to either
ANH Cayman or any person nominated by ANH Cayman.
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Shareholders’ Agreement: In addition, a shareholders’ agreement dated 20 May 2013 (the “Shareholders’
Agreement”) was entered into, and witnessed, between ANH Cayman, ANMC Management, ANCI and the
shareholders of ANCI (SMBB and First Arabian), so that:
•

the limited matters reserved for shareholders under the UAE Companies Law can be regulated
between the shareholders of Al Noor Golden in compliance with the Concealment Law;

•

ANH Cayman and ANMC Management have an undertaking from SMBB and First Arabian that they
will not, amongst other things, encumber or transfer their shares in ANCI or dissolve ANCI without
the prior written approval of either ANH Cayman and ANMC Management;

•

ANH Cayman and ANMC Management have an undertaking from ANCI that ANCI will not
encumber or transfer its 51 per cent. shareholding in Al Noor Golden without the prior written
approval of either ANH Cayman and ANMC Management;

•

ANH Cayman and ANMC Management have an undertaking from ANCI that ANCI will not
encumber or transfer its 1 per cent. shareholding in ANMC without the prior written approval of ANH
Cayman, Al Noor Golden and ANMC Management;

•

Al Noor Golden has a right to be appointed as the proxy for ANCI to attend all meetings of the
shareholders of ANMC and to vote on their behalf at such meetings;

•

ANH Cayman has a right to be appointed as the proxy for ANCI to attend all meetings of
the shareholders of Al Noor Golden and to vote on its behalf at such meetings;

•

ANH Cayman is given a first option for the duration of ANCI (which is a period of 99 years from the
date of its registration, as extended or shortened by a resolution of its shareholders) to acquire
the shares of First Arabian and SMBB in ANCI at par value, and a first option for the duration of
ANMC (which is a period of 99 years from the date of its registration as extended or shortened by a
resolution of its shareholders) to acquire the shares of ANCI in ANMC at par value;

•

ANCI waives its right of first refusal, under the UAE Companies Law, to purchase any of Al Noor
Golden’s shares in the share capital of ANMC if Al Noor Golden decides to transfer any of its shares
in ANMC to any of its affiliates or to any third party; and

•

each of First Arabian and SMBB waives its right of first refusal, under the UAE Companies Law, to
purchase the other’s shares in the share capital of ANCI if ANH Cayman decides to exercise its option
to acquire the shares of First Arabian or SMBB in ANCI.

Mudaraba Agreement: A mudaraba agreement dated 20 May 2013 (the “Mudaraba Agreement”) was also
entered into between ANCI and ANH Cayman. Under the Mudaraba Agreement, 99 per cent. of ANCI’s right
to receive 10 per cent. of the distributions from Al Noor Golden (under the Al Noor Golden constitution) (the
“ANCI Return”) will be paid to ANH Cayman, leaving only 1 per cent. of the ANCI Return for ANCI. This
1 per cent. of the ANCI Return will be held by ANCI for the ultimate benefit of the shareholders of ANCI
(First Arabian and SMBB). The Company views this as part of the remuneration First Arabian and SMBB
are entitled to receive for their shareholder services. Importantly, the ANCI Return will include any
distribution received by ANCI in the event of a liquidation of Al Noor Golden.
Management Agreement: A management agreement dated 20 May 2013 (the “Management Agreement”)
was also entered into between Al Noor Golden and ANMC Management, pursuant to which Al Noor Golden
appointed ANMC Management as its sole and exclusive manager with full powers to control, manage and
direct the financial and operating policies of Al Noor Golden. Pursuant to the Pre-IPO Reorganisation,
ANMC Management is a wholly-owned subsidiary of the Company, and consequently the Company has
indirect control over the management of Al Noor Golden via the Management Agreement.
The Concealment Law
In connection with the Ownership Requirement, the UAE also adopted the Concealment Law, which
provides that it is not permissible to allow a non-UAE national, whether by using the name of another
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individual or through any other method, to practice any economic or professional activity that is not
permissible for him to practice in accordance with the law and decrees of the UAE. Therefore, its application
to corporate structures, such as ours, was not clear at the time of the law’s adoption. The Concealment Law
was scheduled to come into effect in November 2007. However, by way of a cabinet resolution, the
UAE Federal Government suspended the application of the Concealment Law until November 2009 and it
was further suspended until September 2011, at which time it came into force.
The Company believes, based on legal advice and information it has received from its UAE legal counsel,
King & Spalding LLP, that the relevant governmental authorities in the UAE are not currently enforcing the
provisions of the Concealment Law, and it is not aware of any instance of any action to enforce or apply the
Concealment Law by any Governmental authority in the UAE. The Company also believes that it is
extremely unlikely that a broad application of the Concealment Law would take place, given that doing so
would likely have a severe adverse effect on foreign investment in the UAE. However, because the
application of the Concealment Law is unknown, there is no certainty as to the approach that the UAE courts
may take in relation to a corporate structure such as ours if the Concealment Law or other similar legislation
is applied by the UAE courts. For a further discussion of the Concealment Law and the potential impact of
any Government action, see Part I:“Risk Factors – The Group’s ownership structure is subject to risks
associated with UAE foreign ownership restrictions”.
Licensing Arrangements
Under UAE law and regulations, licences for the operation of medical facilities and pharmacies are issued
by HAAD in the name of the company that operates the medical facilities, as well as in the name of the UAE
national “persons” that are shareholders of the operating company. The term “persons” has been interpreted
by HAAD to mean natural persons only, rather than corporate entities. As a result, HAAD normally does not
issue its medical licences to “persons” that are UAE corporate entities. However, in connection with the
Offer, HAAD agreed to re-issue all of the Company’s medical and pharmacy-related licences in the name of
the ANMC and ANCI (instead of a natural person). SMBB’s retention of a 1 per cent. interest in ANCI is to
satisfy the UAE Companies Law requirement for a UAE LLC to have at least two shareholders. These
licences were re-issued on 3 June 2013. These licences are described in Part VII: “Regulatory Overview”.
For a discussion of the potential risks associated with these arrangements, see Part I: “Risk Factors – The
licences required to operate our businesses are held by ANCI and ANMC”.
Relationship Management Agreement
A Relationship Management Agreement was entered into on 20 May 2013 between ANMC, Al Noor Golden
and ANCI to regulate the relationship between ANMC, as operator of the Group’s licensed medical facilities
and pharmacies, Al Noor Golden and ANCI. The Relationship Management Agreement provides that ANCI
must co-operate and provide assistance to ANMC in connection with the medical licences required to operate
ANMC’s business. The purpose of this arrangement is to provide ANMC with control (through its direct
contractual rights and indirectly through its parent, Al Noor Golden) over all of the licences ANMC requires
to operate its business. The Relationship Management Agreement also provides for a power-of-attorney to
be provided by ANCI to ANMC in relation to the licences, which is intended to give ANMC the ability to
seek to enforce their rights to control the medical licences that it requires to operate its business should it
ever need to do so. However, powers-of-attorney governed by UAE law, and notarised in the UAE, may be
revoked at any time by the granting party, and are required to have a term (three years in the case of the
power-of-attorney granted by ANCI). If ANCI were to revoke the power-of-attorney, or if the
power-of-attorney expired without being re-issued by ANCI, ANMC would lose the ability to seek to enforce
its rights under the HAAD licences it requires to operate its business, which could have an adverse effect on
the business if changes, updates or renewals of such licences are required. We have chosen to register our
licences in the name of ANCI, in order to mitigate the risk of revocation of the power-of-attorney. The
Relationship Management Agreement also imposes obligations on each of ANCI to Al Noor Golden to sign,
execute and re-issue, if expired, a new power-of-attorney.
The Relationship Management Agreement also seeks to address and manage some of the risks that may arise
out of the medical licences issued by HAAD, which include the name of ANCI, by specifically dealing with
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situations where ANCI becomes insolvent or becomes subject to any form of winding up procedures, or fails
to comply with the terms of the Relationship Management Agreement. In such cases, the Relationship
Management Agreement provides that ANCI undertakes to cooperate and do all that is necessary to obtain a
new HAAD licence including the name of a UAE national nominated by Al Noor Golden.
Based upon advice received by the Company’s local UAE counsel, King & Spalding LLP, the Company
believes that the Relationship Management Agreement would be valid and enforceable under UAE law.
The Relationship Management Agreement is governed by the laws of the UAE as applied in Abu Dhabi, and
any disputes arising out of, or in connection with, the Relationship Management Agreement is required to
be resolved through arbitration pursuant to the rules of the DIFC-LCIA Arbitration Centre.
In connection with the Offer, HAAD agreed to re-issue all of the Group’s medical and pharmacy-related
licenses jointly in the name of ANMC and ANCI, instead of a natural person. In the event that HAAD
requires SMBB to be named on the Group’s medical and pharmacy licences at a later date, the terms of a
further relationship management agreement dated 20 May 2013 (as amended by an amendment agreement
dated 17 June 2013) entered into by SMBB on substantially similar terms as the Relationship Management
Agreement with ANCI, will become effective.
For a further discussion of the risks associated with the Group’s structure, see Part I: “Risk Factors –
The Group’s ownership structure is subject to risks associated with UAE foreign ownership restrictions”.
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PART IX
DIRECTORS, SENIOR MANAGEMENT AND
CORPORATE GOVERNANCE
Directors
The following table lists the names, positions and ages of the Directors. The Company’s Directors are:

PRA1 1.1
PRA3 1.1

Name

Date of Birth

Position

Date appointed

Ian Tyler
Dr. Kassem Alom
Seamus Keating

7 July 1960
5 February 1946
26 July 1963

5 June 2013
5 June 2013
5 June 2013

Sheikh Mansoor Bin Butti Al Hamed
Ahmad Nimer
Faisal Belhoul
Bill Ward

28 October 1980
25 August 1962
11 May 1976
20 March 1944

Chairman1
Chief Executive Officer
Senior Independent
Director1
Non-Executive Director
Non-Executive Director
Non-Executive Director
Independent NonExecutive Director1

Mubarak Matar Al Hamiri

9 February 1968

Independent NonExecutive Director1

5 June 2013
5 June 2013
5 June 2013
5 June 2013
5 June 2013

Note:
(1) Independent Director.

The business address of each of the Directors is Al Noor Specialty Clinic Building, Shabia-10, Mussafah,
Abu Dhabi, PO Box 46713, United Arab Emirates.
The management expertise and experience of each of the Directors is set out below:
Ian Tyler – Chairman – Aged 52
Ian Tyler served as Chief Executive of Balfour Beatty Plc from January 2005 to March 2013, having been
Chief Operating Officer since August 2002 and prior to that, Finance Director. He joined Balfour Beatty in
1996 from the Hanson Group where he was finance director of ARC, one of its principal subsidiaries. A
former non-executive director of VT Group Plc, he is a non-executive director of Cable & Wireless
Communications Plc and BAE Systems Plc. He is also president of Construction Industry Relief, Assistance
and Support for the Homeless Ltd, the construction and property industry charity for the homeless, and a
trustee of The BRE Trust, the largest UK charity dedicated specifically to research and education in the built
environment. He is a chartered accountant.
Dr. Kassem Alom – Founder and Chief Executive Officer – Aged 67
Dr. Alom has been a part of Al Noor since its inception in 1985, having previously owned a private clinic in
Abu Dhabi focusing on internal medicine and gastroenterology. He serves as the Chairman of the Syrian
Business Council and of the Healthcare Sector of the Abu Dhabi Chamber of Commerce, is a member of the
Health Council of the Ministry of Health for Abu Dhabi. Additionally, Dr. Alom is a fellow of the Royal
Society of Medicine in London, where he is Head of Internal Medicine & Gastroenterology. Dr. Alom holds
an MBBS from the University of Seville and specialized in internal medicine and gastroenterology at the
University of Madrid.
Seamus Keating – Senior Independent Director – Aged 49
Seamus Keating has over 20 years’ experience in the global technology sector in both finance and
operational roles and was a main board director of Logica plc from 2002 until April 2012 having joined the
company as Director, Group Finance in 1999. He was Logica plc Chief Financial Officer from 2002 until
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2010 when he became Chief Operating Officer and head of its Benelux operations. He also chaired the
Group’s worldwide Financial Services practice. Having implemented a major restructuring plan in the
Benelux region, he resigned from Logica plc, ahead of its acquisition by CGI of Canada, to take up a
portfolio career. Prior to his role at Logica, he worked for the Olivetti Group from 1989 until 1999 in senior
finance roles in the UK and Italy. Mr. Keating was non-executive director and chairman of the audit
committee of Mouchel plc from November 2010 to September 2012. He has been a non-executive director
of First Derivatives plc since November 2012. Mr. Keating is a fellow of the Chartered Institute of
Management Accountants.
Sheikh Mansoor Bin Butti Al Hamed – Non-Executive Director – Aged 32
Sheikh Mansoor Bin Butti Al Hamed is the head of strategic relations at Mubadala Development Company
PJSC. He represents SMBB on the Company’s Board of Directors. Sheikh Mansoor is well connected in the
business world in the GCC due to his position as a member of the board of the United Al Saqer Group, a
highly diversified family business based in the UAE. The United Al Saqer Group’s businesses include
dealerships for BMW, Rolls Royce, Iveco, Tadano, Kawasaki, Mitsubishi, New Holland, TATA Daewoo,
BEML and property management, construction and others.
Ahmad Nimer – Non-Executive Director – Aged 50
Mr. Nimer is the CEO of United Al Saqer Group LLC and a board member of the Gulf Catering Company.
Prior to this he served as a partner of Deloitte & Touche LLP from 2002 to 2011. During this time, he gained
extensive knowledge of the Abu Dhabi healthcare sector as the audit partner in charge of the Al Noor Group,
as well as the Group’s internal audit partner. Mr. Nimer holds a number of professional qualifications and is
a Certified Public Accountant, a member of the American Institute of Certified Public Accountants, a Chief
Fraud Examiner, a Forensic Certified Public Accountant, a Certified Risk Professional and a Chartered
Business Consultant. Mr. Nimer has a Bachelors’ degree in Accounting from Yarmuk University in Jordan
and a Graduate Diploma in Business Administration from the Canadian School of Finance and Management.
Faisal Belhoul – Non-Executive Director – Aged 37
Faisal Belhoul is the Founder and Managing Partner of Ithmar Capital. He was also chairman of the board
for a number of business groups and associations, including the UAE Private Hospitals Council, the UAE
Private Schools Council and the Pharmaceutical and Healthcare Equipment Business Group of the Dubai
Chamber of Commerce and Industry (DCCI). He is currently a board member of the DCCI by decree from
the Ruler of Dubai as well as being a member of the Young Presidents Organization (YPO). Faisal also serves
as chairman and board member on a number of publicly listed and private companies in the GCC and
internationally. In 2007, Mr. Belhoul was recognised as one of the top 100 Executives in the Gulf region.
Educated in the United States, he studied Manufacturing Engineering in Boston University.
Bill Ward – Independent Non-Executive Director – Aged 69
William J. (Bill) Ward, Jr. is the director of the Master of Health Administration Degree Programme at the
Johns Hopkins Bloomberg School of Public Health and Faculty Director of the School’s Sommer Scholars
leadership programme. He is also a principal with Healthcare Management Resources, Inc., a Baltimore-area
consulting firm. Mr. Ward is a former senior healthcare executive with more than 30 years of experience in
healthcare finance and operations. Prior to joining the faculty, he served for a dozen years at the Johns
Hopkins Bayview Medical Center, which he joined in 1982 when he was selected to be the Chief Operating
Officer of Baltimore City Hospitals. He was a member of the Johns Hopkins management team that operated
the hospital under a contractual agreement with the City of Baltimore. Since leaving Bayview Medical
Centre, Mr. Ward has provided a variety of consultative services to clients throughout the United States. He
has worked on projects overseas in the Caribbean, Latin America, Asia and the Middle East. Mr. Ward is the
author of two textbooks and numerous articles and has lectured widely on a variety of healthcare financial
and operational subjects. In addition to his work with the Bloomberg School of Public Health, he is a
member of the faculty at the Johns Hopkins University School of Nursing. For over 20 years, he taught
financial management at the University of Maryland’s School of Nursing and continues to guest lecture
there. He also teaches at Singapore Management University.
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Mubarak Matar Al Hamiri – Independent Non-Executive Director – Aged 45
Mr. Al Hamiri has more than 20 years of professional experience in the field of international and local
investment management (asset management, acquisitions, mergers and private equity). Mr. Al Hamiri joined
the Private Department of His Highness the late Sheikh Zayed Bin Sultan Al Nahyan (the late Emir of the
Emirate of Abu Dhabi and the first president of the UAE) in 1992 as the head of the Investments Department,
where he was responsible for overseeing the operation and performance of the Sheikh’s investment portfolio.
He holds a bachelors’ degree in Computer Science from Indiana State University and holds a certification in
risk management and financial consultancy. Mr. Al Hamiri currently serves as Managing Director of the
Royal Group, Chairman of Royal Capital PJSC, Chairman of Reem Finance PJSC and Chairman of Sorouh
Real Estate Company PJSC. He previously also served as Vice Chairman at Abu Dhabi Islamic Bank PJSC.
The Company expects to appoint an additional Independent Non-Executive Director within three months of
Admission. Following such appointment, it is expected that Astro II SPV will exercise its right under the
Relationship Agreement to appoint a further Non-Executive Director.
The Company’s current Senior Management, in addition to the Executive Director listed above, is as follows:
Name

Date of Birth

Position

Pramod Balakrishnan
Dr. Peter John Hill
Dr. Sami Alom
Dr. Jeffrey Staples
Dr. Taha Ibrahim

12 October 1962
13 December 1947
4 May 1980
20 February 1962
25 June 1957

Dr. Amina Saleh
Elhadi Hassan

4 November 1955
8 November 1964

Chief Financial Officer
Chief Medical Officer
Chief Strategy Officer
Chief Operating Officer
Senior Hospital Director (Airport Road
Hospital and Khalifa Hospital)
Hospital Director (Al Ain Hospital)
Director (Finance)

The management expertise and experience of each of the Senior Management team is set out below:
Pramod Balakrishnan – Chief Financial Officer – Aged 50
Mr. Balakrishnan joined Al Noor in October 2011 having previously served as Finance Director of Topaz
Energy and Marine. Prior to that, he worked at Dunlop India as a Board member and later as Executive
Director. After the successful divestment of Dunlop India, Mr. Balakrishnan took over as Assistant Vice
President (Finance) of Jumbo’s flagship company, Jumbo Electronics. Prior to Jumbo and Dunlop India, he
worked at Ali Bin Ali Establishment, Doha as the Finance Director, Inchcape Middle East, Oman, and the
TATA Iron and Steel Company in India. Mr. Balakrishnan is a qualified Chartered Accountant from the
Institute of Chartered Accountants of India and a Cost Accountant from the Institute of Cost and
Management Accountants of India.
Dr. Peter John Hill – Chief Medical Officer – Aged 65
Dr. Hill joined Al Noor in 2011 from Hamad Medical Corporation where he used to serve as Corporate
Medical Director. Prior to that, he served for four years as full time Vice President of Medicine and
subsequently Chief Medical Director in a large integrated Canadian system of healthcare, Fraser Health. He
has also served as clinical professor and as associate postgraduate dean at Sultan Qaboos University in
Muscat, Oman for five years. After leading three clinical departments and completion of a physician
executive management programme at Simon Fraser University in Canada, he has been more fully involved
in hospital global medical administration since 2002. Dr. Hill obtained his Canadian certification in
Obstetrics and Gynaecology from Foothills University Medical Centre in Calgary, Alberta where he also
completed a teaching fellowship. He obtained his M.R.Ch.B from the University of Liverpool and his
M.R.C.O.G from the Royal College of Obstetricians, UK.
Dr. Sami Alom – Chief Strategy Officer – Aged 33
Dr. Alom joined Al Noor in 2011, having previously worked there for short periods in 2009 and 2010. He
also serves as a member of the Private Health Sector committee of the Abu Dhabi Chamber of Commerce
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and Industry. Additionally, he serves as Adjunct Assistant Professor at the College of Medicine and Health
Sciences at the UAE University. He has previously worked at The Johns Hopkins Hospital Department of
Perioperative Services and Department of Anaesthesia and Critical Care Medicine during which time he
obtained his MPH and MBA from The Johns Hopkins University. Prior to that, he was a postdoctoral fellow
at the Tissue Microfabrication Lab at the University of Pennsylvania. Dr. Alom received his PhD in
Biomedical Engineering at the Johns Hopkins University School of Medicine and holds a BS in Biomedical
Engineering with a concentration in Chemical Engineering from The Johns Hopkins University.
Dr. Jeffrey Staples – Chief Operating Officer – Aged 51
Dr. Staples has recently joined Al Noor as Chief Operating Officer in December 2012. He has previously
served as CEO and Interim COO of Sheikh Khalifa Medical City, Group Senior Vice President of Asia
Pacific Health Partners and as Division President (North Asia) for Parkway Health from 2008 to 2011. Prior
to that, he acted as Regional Medical Director (Consulting and Corporate Services) for International SOS in
Singapore and also served as Chief of Flight Medicine in the U.S. Air Force. He obtained an MD from
Columbia University, an MBA in Healthcare Management from San Francisco State University and a BA in
Philosophy from Wesleyan University.
Dr. Taha Ibrahim – Senior Hospital Director (Airport Road Hospital and Khalifa Hospital) – Aged 55
Dr. Ibrahim joined Al Noor in 2010 as a Consultant General Surgeon and has been a practicing physician for
the past 32 years. He has held previous positions at the A&E Department of Hamad General Hospital where
he was Chief of Staff, as well as the Al Ain Teaching Hospital where he was Director of the Emergency
Department. Dr. Ibrahim is a fellow of the Royal College of Surgeons, Ireland, and of the International
College of Surgeons, U.S., and also holds professional qualifications with the Arab Board of Certified
Surgery. Dr. Ibrahim obtained his MBChB in 1981, and more recently obtained an MSc in Healthcare
Administration from the University of Atlanta.
Dr. Amina Saleh – Hospital Director (Al Ain Hospital) – Aged 57
Dr. Saleh has been with Al Noor for more than 20 years and has participated in the establishment and
commissioning of a number of Al Noor hospitals and medical centres since she joined Al Noor. Dr. Saleh
has more than 30 years of experience in various healthcare specialisations and senior management positions,
including hospital management and patient care management. Dr. Saleh holds a PhD in Business
Administration from the University of Atlanta and a Masters degree in Health Management from the
University of New England, Australia.
Elhadi Hassan – Director (Finance) – Aged 48
Elhadi Hassan has been the Group’s finance director since 2010 and has over fifteen years of experience in
financial management, tax, reporting, budgeting and auditing. He has an extensive knowledge of U.S. GAAP
and IFRS guidelines. He was previously the Director of Finance at the University of Sharjah in the UAE and
a Financial Controller for HR ProFile, Inc., an international human resources company. In addition to
holding an M.B.A. in Finance from Franklin University in Ohio, U.S.A, and a B.A. in Business
Administration from Cairo University, Sudan, Mr Hassan has been a Certified Public Accountant since 2001.
Corporate Governance
LR 6.1.26

UK Corporate Governance Code
The Board is committed to the highest standards of corporate governance. As of the date of this Prospectus,
and on and following Admission, the Board complies and intends to continue to comply with the
requirements of the UK Corporate Governance Code published in September 2012 by the Financial
Reporting Council (the “UK Corporate Governance Code”); save that: (i) the number of Independent
Non-Executive Directors, excluding the Chairman, constitutes less than half the Board; (ii) Faisal Belhoul,
who is a member of the Remuneration Committee, is not an Independent Non-Executive Director; (iii) Ian
Tyler, who is Chairman of the Board, is also the chairman of the Remuneration Committee and (iv) Ian Tyler
is also a member of the Audit and Risk Committee. The Company will report to its shareholders on its
compliance with the UK Corporate Governance Code in accordance with the Listing Rules.
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As envisaged by the UK Corporate Governance Code, the Board has established three committees: an Audit
and Risk Committee, a Nomination Committee and a Remuneration Committee. In addition, the Board has
established a Quality Committee. If the need should arise, the Board may set up additional committees as
appropriate. The Group has also established a Business Ethics Committee, which is an executive
management committee and not a committee of the Board.
The UK Corporate Governance Code recommends that at least half the board of directors of a UK-listed
company, excluding the chairman, should comprise non-executive directors determined by the Board to be
independent in character and judgement and free from relationships or circumstances which may affect, or
could appear to affect, the director’s judgement. As of the date of this Prospectus, the Board consists of seven
non-executive Directors (including the non-executive Chairman) (the “Non-Executive Directors”) and one
Executive Director. The Company regards all of the Non-Executive Directors, other than Sheikh Mansoor
Bin Butti, Ahmad Nimer and Faisal Belhoul, as “independent non-executive directors” within the meaning
of the UK Corporate Governance Code and free from any business or other relationship that could materially
interfere with the exercise of their independent judgement.
The UK Corporate Governance Code recommends that the board of directors of a company with a premium
listing on the Official List of the FCA should appoint one of the Non-Executive Directors to be the Senior
Independent Director to provide a sounding board for the chairman and to serve as an intermediary for the
other directors when necessary. The Senior Independent Director should be available to shareholders if they
have concerns which contact through the normal channels of the CEO has failed to resolve or for which such
contact is inappropriate. Seamus Keating has been appointed Senior Independent Director.
The UK Corporate Governance Code further recommends that directors should be subject to annual
re-election. The Company intends to comply with these recommendations.
Audit and Risk Committee

PRA1 16.3

The Audit and Risk Committee assists the Board in discharging its responsibilities with regard to financial
reporting, external and internal audits and controls, including reviewing and monitoring the integrity of the
Group’s annual and interim financial statements, reviewing and monitoring the extent of the non-audit work
undertaken by external auditors, advising on the appointment of external auditors, overseeing the Group’s
relationship with its external auditors, reviewing the effectiveness of the external audit process, and
reviewing the effectiveness of the Group’s internal control review function. The ultimate responsibility for
reviewing and approving the annual report and accounts and the half-yearly reports remains with the Board.
The Audit and Risk Committee will give due consideration to laws and regulations, the provisions of the UK
Corporate Governance Code and the requirements of the Listing Rules.
The UK Corporate Governance Code recommends that an audit committee should comprise at least three
members who are Independent Non-Executive Directors (other than the chairman), and that at least one
member should have recent and relevant financial experience. The Audit and Risk Committee will be chaired
by Seamus Keating, and its other members will be Ian Tyler and Bill Ward. The Directors consider that
Seamus Keating has recent and relevant financial experience. The Audit and Risk Committee will meet not
less than four times a year.
The Audit and Risk Committee has taken appropriate steps to ensure that the Company’s Auditors are
independent of the Company and obtained written confirmation from the Company’s Auditors that they
comply with guidelines on independence issued by the relevant accountancy and auditing bodies.
Nomination Committee
The Nomination Committee assists the Board in discharging its responsibilities relating to the composition
and make-up of the Board and any committees of the Board. It is also responsible for periodically reviewing
the Board’s structure and identifying potential candidates to be appointed as Directors or committee
members as the need may arise. The Nomination Committee is responsible for evaluating the balance of
skills, knowledge and experience and the size, structure and composition of the Board and committees of the
Board, retirements and appointments of additional and replacement directors and committee members and
will make appropriate recommendations to the Board on such matters.
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The UK Corporate Governance Code recommends that a majority of the members of a nomination
committee should be independent non-executive directors. The Nomination Committee is chaired by Ian
Tyler, and its other members will be Dr. Kassem Alom and Mubarak Matar Al Hamiri. The Nomination
Committee will meet not less than twice a year.
Remuneration Committee
The Remuneration Committee assists the Board in determining its responsibilities in relation to
remuneration, including making recommendations to the Board on the Company’s policy on executive
remuneration, including setting the over-arching principles, parameters and governance framework of the
Group’s remuneration policy and determining the individual remuneration and benefits package of each of
the Company’s Executive Directors and its Company secretary. The Remuneration Committee will also
ensure compliance with the UK Corporate Governance Code in relation to remuneration.
The UK Corporate Governance Code provides that a remuneration committee should comprise at least three
members who are Independent Non-Executive Directors (other than the chairman). The Remuneration
Committee will be chaired by Ian Tyler, and its other members will be Seamus Keating and Faisal Belhoul.
The Remuneration Committee will meet not less than twice a year.
Quality Committee
The Quality Committee assists the Board in determining its responsibilities in relation to quality of care
within the Group. The committee ensures an integrated and co-ordinated approach to the management and
development of quality, patient experience and patient safety at a corporate level in the Group. It leads on
the development and monitoring of quality systems within the Group to ensure that quality is a key
component of all Group activities and assures compliance with regulatory requirements and best practice
within patient safety and patient experience. The duties of the Quality Committee include the performance
of quarterly evaluations of the systems and quality at each hospital within the Group, including objective
evaluations of the leadership (administrative and clinical) of the entire quality initiative and its performance.
The Quality Committee is to receive, evaluate, and approve an annual “Quality and Patient Safety Report”
from each hospital facility in the Group, and also to receive, evaluate and approve at each calendar year end
an annual “Quality Plan” for the forthcoming year for each hospital in the Group. The Quality Committee
shall also conduct regular reviews of analysis of the quality metrics with respect to, amongst other things,
data accuracy, interpretation, actions undertaken and improvements. The Quality Committee is also
responsible for the assessment of patient satisfaction and actions implemented to improve patient satisfaction
scores.
The Quality Committee is not a requirement of the UK Corporate Governance Code. The Quality Committee
will be chaired by Bill Ward, and its other members will be Dr. Kassem Alom, Ian Tyler and Ahmad Nimer.
Dr. Peter Hill shall act as secretary of the Committee. The Quality Committee will meet not less than three
times a year.
Business Ethics Committee
The Group’s Business Ethics Committee is an executive management committee and not a committee of the
Board. The Company has adopted a code of business ethics (the “Code of Business Ethics”) setting out the
standards by which all employees of the Group are expected to conduct themselves in their interaction with
patients, their families, other health care providers, payers, suppliers and all other relevant entities. The
Business Ethics Committee, pursuant to its charter, is responsible for monitoring, overseeing and reviewing
compliance by Senior Management and all other employees of the Group with the Code of Business Ethics,
as well as recommending applicable changes to the Code of Business Ethics to the CEO. It is also
responsible for the initial review of all allegations of violation of the Code of Business Ethics and
recommending the appropriate course of action to be taken, including whether any information needs to be
provided to federal and/or regulatory authorities.
The Business Ethics Committee is not a requirement of the UK Corporate Governance Code. The Business
Ethics Committee is chaired by Dr. Jeffrey Staples, and its other members are Pramod Balakrishnan,
Dr. Peter Hill, Dr. Sami Alom, Muzaffer Nahvi (Corporate HR Director). Suman Pradhan (Internal Control
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Manager) is the secretary of the Business Ethics Committee. The Business Ethics Committee will meet not
less than four times a year.
Share Dealing Code
The Company has adopted, with effect from Admission, a code of securities dealings in relation to the Shares
which is based on, and is at least as rigorous as, the model code as published in the Listing Rules. The code
adopted will apply to the Directors and other relevant employees of the Company.
Relationship with the Principal Shareholders
For information about the Company’s relationship with the Principal Shareholders, see Part XVIII:
“Additional Information – Relationship with the Principal Shareholders”.
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PART X
USE OF PROCEEDS, DIVIDENDS AND DIVIDEND POLICY
Reasons for the Offer and Use of Proceeds

PRA3 3.4

The Company’s net proceeds from the issue of New Shares pursuant to the Offer are estimated to be
£84.7 million (approximately U.S.$131 million).

PRA3 8.1

As at 31 March 2013, the Group had U.S.$118.1 million in indebtedness (excluding interest), as well as
U.S.$68.0 million in cash and cash equivalents and U.S.$8.2 million in short-term deposits, leaving a net debt
position of U.S.$41.9 million. To reduce the Group’s overall cost of financing, immediately following the Offer,
the Company intends to use cash on hand and U.S.$75 million (sterling equivalent) of the proceeds of the Offer
to repay the 2012 Loan (including interest).
The Group has, in addition, entered into a AED 150 million and U.S.$40.8 million (total limit equivalent of
U.S.$81.7 million) revolving credit and letter of credit facility agreement (the “Capex Facility”), which is
available following Admission and repayment of the 2012 Loan and settlement of any associated hedging to
finance future capital expenditure and/or acquisitions (see Part XII: “Operating and Financial Review –
Financial Liabilities and Contractual Obligations – Capex Facility”). The Company intends to use the
balance of the net proceeds from the Offer (U.S.$56 million), and the Capex Facility to finance growth
opportunities in the future, including:
•

to fund the potential acquisition in 2013 of a specialty centre and a group of medical centres for
aggregate consideration of approximately U.S.$50 million. The Company has entered into letters of
intent with vendors in relation to these potential acquisitions;

•

to support the Group’s continued growth within the Emirate of Abu Dhabi, including, inter alia,
through the expansion of existing facilities at Khalifa Hospital and the continued development of new
medical centres; and

•

to support the Group’s entry into other key Emirates through, inter alia, the acquisition of medical
practices and/or healthcare services operators.
PRA1 20.7

Dividends and Dividend Policy
The following table sets forth certain information regarding dividends declared and paid by the Company in
respect of the financial years ended 2008, 2009, 2010, 2011 and 2012.

Dividends declared and paid (millions)
Dividend per share ($’000)

2008

Year ended 31 December
2009
2010
2011
(U.S.$)

2012

2.3
11.5

5.3
26.5

30.6
153.0

21.4
107.0

23.5
117.5

On 20 March 2013, ANH Cayman declared a special dividend payable to the Principal Shareholders in the
aggregate amount of U.S.$20.7 million.
The Board has adopted a dividend policy for the Company which will look to maximise shareholder value
and reflect its strong earnings potential and cash flow characteristics, while allowing it to retain sufficient
capital to fund ongoing operating requirements and to invest in the Company’s long term growth. The Board
may revise the dividend policy from time to time.
From 31 December 2013 onwards, the Company intends, subject to available distributable profits and
shareholder approval, to pay annual dividends based on a targeted payout ratio between 20 per cent. and
30 per cent. of the Company’s consolidated post-tax profit from its ongoing business.
The ability of the Company to pay dividends is dependent on a number of factors and there is no assurance
that the Company will pay dividends, or if a dividend is paid, what the amount of such dividend will be.
See Part I: “Risk Factors – We may not pay cash dividends on our Shares. Consequently, you may not receive
any return on investment unless you sell your Shares for a price greater than that which you paid for it.”.
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PART XI

PRA1 3.2

SELECTED FINANCIAL INFORMATION
Consolidated Income Statement
Three months ended
31 March
(unaudited)
2012
2013
Continuing operations
Revenue
Cost of sales
Cost of medicines and consumables
Medical staff costs
Depreciation

82.2

(22.5)
(23.9)
(1.8)
––––––––
Total cost of sales
(48.2)
––––––––
Gross profit
34.0
General and administrative expenses
(16.6)
Other income
0.0
––––––––
Operating profit
17.4
Finance income
0.3
Finance expense
(0.0)
––––––––
Net profit for the year
17.6
Attributable to:
Equity holders of the parent
Basic and diluted earnings
per share ($’000)

89.5
(22.1)
(27.9)
(1.3)
––––––––
(51.3)
––––––––
38.1
(18.6)
0.0
––––––––
19.6
0.4
(2.5)
––––––––
17.5

Year ended 31 December
2010
2011
2012
($’000,000)
241.4
(67.3)
(71.3)
(6.1)
––––––––
(144.6)
––––––––
96.7
(59.0)
0.0
––––––––
37.8
0.9
(0.6)
––––––––
38.2

292.9
(83.6)
(84.7)
(7.0)
––––––––
(175.2)
––––––––
117.7
(67.4)
0.1
––––––––
50.4
1.0
(0.6)
––––––––
50.8

324.4
(82.8)
(98.3)
(7.6)
––––––––
(188.7)
––––––––
135.7
(74.2)
0.2
––––––––
61.7
1.2
(2.4)
––––––––
60.5

–––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– ––––––––
17.6

17.5

38.2

50.8

60.5

88

88

191

254

302
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Consolidated Statement of Financial Position
31 March
(unaudited)
2013
Non-current assets
Property, plant and equipment
Goodwill
Total non-current assets
Current assets
Inventories
Trade and other receivables
Amounts due from related parties
Short-term deposit
Cash and cash equivalents
Total current assets
Total assets
Non-current liabilities
Trade and other payables
Bank loans
Employee benefits
Total non-current liabilities
Current liabilities
Trade and other payables
Dividends payable
Amounts due to related parties
Bank loans
Total current liabilities
Net assets/(liabilities)
Equity attributable to equity holders
of the parent

31 December
2010
2011
($’000,000)

2012

22.4
1.4
––––––––
23.8
––––––––

23.6
–
––––––––
23.6
––––––––

22.8
–
––––––––
22.8
––––––––

20.6
0.7
––––––––
21.3
––––––––

14.1
78.5
0.0
8.2
68.0
––––––––
168.8
––––––––
192.6
––––––––

10.3
66.7
0.9
–
37.3
––––––––
115.2
––––––––
138.8
––––––––

14.3
75.7
0.6
–
61.3
––––––––
151.9
––––––––
174.7
––––––––

14.2
82.8
0.0
5.5
55.5
––––––––
158.1
––––––––
179.4
––––––––

0.3
88.9
8.8
––––––––
98.0
––––––––

0.9
2.9
5.2
––––––––
9.0
––––––––

2.2
1.2
6.4
––––––––
9.8
––––––––

0.3
96.2
8.4
––––––––
104.9
––––––––

44.0
20.7
6.8
29.2
––––––––
100.7
(6.1)

47.6
–
4.3
1.7
––––––––
53.7
76.1

51.6
–
8.1
1.7
––––––––
61.5
103.5

43.6
–
4.7
29.2
––––––––
77.4
(2.9)

(6.1)

76.1

103.5

(2.9)

––––––––
––––––––
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Consolidated Statement of Cash Flows
Three months ended
31 March
(unaudited)
2012
2013
Net cash from operating activities
Net cash used in investing activities
Net cash used in financing activities
Increase (decrease) in cash and
cash equivalents
Cash and cash equivalents at
the beginning of the year
Cash and cash equivalents at
the end of the year

8.7
(0.8)
(0.5)
––––––––

28.5
(6.6)
(9.4)
––––––––

Year ended 31 December
2010
2011
2012
($’000,000)
39.8
(7.5)
(23.4)
––––––––

56.9
(7.1)
(25.8)
––––––––

52.6
(11.9)
(46.5)
––––––––

7.3

12.4

8.9

24.0

(5.8)

61.3
––––––––

55.5
––––––––

28.4
––––––––

37.3
––––––––

61.3
––––––––

68.7

68.0

37.3

61.3

55.5

–––––––– –––––––– –––––––– –––––––– ––––––––
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Other Consolidated Financial Information
For the three months
ended 31 March
(unaudited)
2012
2013
Adjusted EBITDA (U.S.$’000,000)(1)
Adjusted EBITDA margin(2)
Net profit margin(3)

19.7
23.9%
21.4%

21.3
23.8%
19.6%

Year ended 31 December
2010
2011
2012
49.5
20.5%
15.8%

64.6
22.0%
17.4%

PRA1 20.4.3

70.8
21.8%
18.6%

Notes:
(1) Earnings before interest, tax, depreciation and amortisation, and prior to payment of the management fee. The table below sets
forth a reconciliation of Adjusted EBITDA to net profit:
For the three months
ended 31 March
(unaudited)
2012
2013
Net profit
Add:
Management fee
Depreciation
Finance income
Finance cost
Adjusted EBITDA

17.6
–
2.2
(0.3)
0.1
––––––––
19.7

––––––––

17.5
–
1.8
(0.4)
2.5
––––––––
21.3

––––––––

(2) Adjusted EBITDA divided by revenue.
(3) Net profit divided by revenue.
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2010
($’000,000)
38.2
4.3
7.3
(0.9)
0.6
––––––––
49.5

––––––––

Year ended 31 December
2011

2012
PRA1 20.4.3

50.8
5.7
8.5
(1.0)
0.6
––––––––
64.6

––––––––

60.5
–
9.1
(1.2)
2.4
––––––––
70.8

––––––––

Certain Group Operating Data
As of and for the
three months
ended 31 March
2012
2013
Physical KPIs
226
Number of operating beds(1)
309
Licensed capacity(2)
Number of single occupancy rooms
185
Number of operating theatres
12
Average number of revenue
generating doctors
323
Average number of other
support doctors
79
Average number of nursing staff
632
598
Average number of other medical staff(3)
Average number of administrative
support staff
1,649
Operating KPIs
394,457
Number of outpatient visits(4)
Number of inpatient admissions
8,444
(total)(4)
Number of inpatient admissions
6,726
(with hospital stay)(4)
Average revenue per outpatient
155
visit (U.S.$)(5)
Average revenue per inpatient
2,270
admission (U.S.$)(5)
Total visit per outpatient doctor per day
13
59%
Bed occupancy rates(6)
(7)
4,335
Average daily census of outpatients
133
Average daily census of inpatients(8)
Average length of stay
1.80

As of the year
ended 31 December
2010
2011
2012

227
309
190
13

221
298
188
12

224
309
185
12

225
309
187
12

363

325

332

334

88
739
631

48
490
562

63
606
606

84
664
589

1,601

1,553

1,573

1,624

419,477

1,277,818

1,454,755

1,505,518

10,106

26,933

32,399

35,590

7,850

26,933

27,531

27,182

150

138

150

154

2,301
13
67%
4,661
152
1.74

2,135
11
58%
3,501
128
1.73

2,045
12
60%
3,986
135
1.79

2,343
12
59%
4,113
133
1.79

Notes:
(1) Excludes beds in VIP rooms and Royal Suites.
(2) Capacity approved by HAAD.
(3) Includes pharmacists, assistant pharmacists, technicians and other medical staff.
(4) Excludes follow-up visits.
(5) Includes revenue from the provision of medical and hospital services, and laboratory, radiology and pharmacy services, after
insurance claim rejections and volume discounts.
(6) Calculated by dividing the number of total inpatient nights by the number of bed days (number of days multiplied by number of
beds) available during the year.
(7) Calculated by dividing the total number of outpatients by the number of days in the year.
(8) Calculated by (i) multiplying the total number of inpatients (with hospital stay) by the average length of stay for the relevant year
and (ii) dividing the total of (i) by the number of days in a year.
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PART XII
OPERATING AND FINANCIAL REVIEW
The following discussion of our financial condition and results of operations should be read in conjunction
with the Historical Financial Information and the information relating to our business included elsewhere
in this Prospectus. The discussion includes forward-looking statements that reflect the current view of our
management and involves risks and uncertainties. Our actual results could differ materially from those
contained in any forward-looking statements as a result of factors discussed below and elsewhere in this
Prospectus, particularly in Part I: “Risk Factors”. Investors should read the whole of this Prospectus and
not just rely upon summarised information.
PRA1 9.1

Overview
We are the largest integrated private healthcare service provider in the rapidly growing healthcare market of
the Emirate of Abu Dhabi based on the number of patients treated, number of beds and number of physicians.
We were established in 1985 by Dr. Kassem Alom and SMBB, and today provide primary, secondary and
tertiary care through three hospitals and nine medical centres in the Emirate of Abu Dhabi. In 2011, we had
the largest market share in the Emirate of Abu Dhabi among private healthcare service providers for both
outpatients (35 per cent.) and inpatients (39 per cent.) based on the total number of private inpatient and
outpatient non-ER encounters in the Emirate of Abu Dhabi. As of 31 March 2013, our hospitals had
227 operational beds (not including VIP and Royal Suite beds), and we employed 3,462 staff, including 461
physicians (consultants, specialists and general practitioners), 745 nursing staff, 92 pharmacists,
165 technicians, 385 other medical staff and 1,614 non-medical personnel.

PRA1 6.1.1
PRA1 6.2

We are the only private healthcare services provider in the Emirate of Abu Dhabi that covers the areas of
highest population density across all three regions of the Emirate of Abu Dhabi.
•

In the Central Region, we operate Airport Road Hospital and Khalifa Hospital, which are supported
by three medical centres.

•

In the Eastern Region, we operate Al Ain Hospital, which is supported by three medical centres.

•

In the Western Region, which is sparsely populated, we operate three medical centres, which serve as
referral sources for inpatient care at our Abu Dhabi hospitals.

Our outpatient volume has grown steadily in each of 2010, 2011 and 2012, increasing from 1,277,818 to
1,454,755 and 1,505,518 patient visits, respectively, representing a CAGR of 8.6 per cent. Over the same
period, inpatient volumes grew from 26,933 to 32,399 and 35,590 patient admissions, respectively,
representing a CAGR of 15.0 per cent. For the three months ended 31 March 2013, we had 419,477
outpatient visits and 10,106 inpatient admissions, compared to 394,457 outpatient visits and 8,444 inpatient
admissions for the three months ended 31 March 2012.
In 2012, we had revenue of U.S.$324.4 million, Adjusted EBITDA of U.S.$70.8 million, an Adjusted
EBITDA margin of 21.8 per cent., net profit of U.S.$60.5 million and a net profit margin of 18.6 per cent.
For the three months ended 31 March 2013, we had revenue of U.S.$89.5 million, Adjusted EBITDA of
U.S.$21.3 million, an Adjusted EBITDA margin of 23.8 per cent., net profit of U.S.$17.5 million and a net
profit margin of 19.6 per cent.
Key Factors Affecting Results of Operations

PRA1 9.2.1

Our results of operations are affected by a variety of factors. Set out below is a discussion of the most
significant factors that have affected our results in the past and which we expect may affect our financial
results in the future. Factors other than those set forth below could also have a significant impact on our
results of operations and financial condition.

PRA1 9.2.3
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PRA1 12.2

Demographics and health habits of the population in the Emirate of Abu Dhabi
A number of macroeconomic and demographic factors have direct and indirect effects on the healthcare
industry in general and thus on our financial results. As the sixth largest oil producer in OPEC benefiting
from approximately 10 per cent. of the world’s oil reserves, the UAE had an estimated GDP of
U.S.$339 billion in 2011, giving it one of the highest per capita GDPs in the world (U.S.$50,390). According
to Euromonitor International, the UAE has a projected GDP CAGR from 2011 to 2016 of 3.9 per cent.
Within the UAE, the Emirate of Abu Dhabi accounted for 65 per cent. of GDP in 2011, and contains
94 per cent. of the UAE’s proven oil reserves. The increase in wealth in the UAE has led to a significant
increase in chronic “lifestyle” diseases such as cancer, neuropsychiatric conditions and, in particular,
diabetes and obesity. As of 2011, the UAE was in the top 10 countries in terms of the percentage of its
population that was defined as obese (30.4 per cent.), according to Euromonitor International, and in the top
five countries in terms of the percentage of population with diabetes (18.9 per cent.), according to the
International Foundation for Diabetes. Diabetes and obesity are drivers of numerous medical conditions,
including those that are the most expensive to treat and which require the greatest degree of medical
specialisation and sophistication, such as diseases of the cardiovascular system, the kidneys and the eyes.
The population of the UAE is also growing and ageing, with the overall population projected to increase by
a CAGR of 1.7 per cent. from 2010 to 2030, while the population over 65 years of age is expected to increase
by 9.2 per cent. over the same period, according to Global Insight. Furthermore, despite a significant increase
in per capita spending on healthcare services in the UAE from U.S.$1,108 in 2006 to U.S.$1,499 in 2011,
the UAE’s expenditure on healthcare remains significantly lower than in developed countries. Similarly,
driven by the opening of new hospitals, bed count per 1,000 people in the UAE increased from 1.8 beds in
2006 to 2.3 in 2011. However, this remains substantially below most developed countries such as Japan
(12.6), France (6.5) and the United States (3.0). In addition, the UAE (particularly the Emirate of Abu Dhabi)
also has a relative shortage of qualified physicians compared to developed countries. We expect demographic
trends and the trend in per capita increase in healthcare spending to continue to drive demand for services in
the Abu Dhabi and UAE healthcare market. The factors discussed above have driven much of our strategy
during the financial periods discussed below, and will continue to do so in the future, resulting in on-going
investments to increase the scale of our operations and expand our service offering to meet these healthcare
challenges, with the attendant year-on-year growth in revenues and associated costs. See also Part VI:
“Industry Overview”.
Increasing Patient Capacity and Volumes
Our revenues depend on the number of outpatients (70.5 per cent. of revenue in the three months ended
31 March 2013 and 71.0 per cent. of revenue in 2012) and inpatients (26.0 per cent. of revenue in the three
months ended 31 March 2013 and 25.5 per cent. of revenue in 2012) we treat at our hospitals and medical
centres. During the periods under review, we have increased both our outpatient and inpatient capacity
primarily through the opening of the Airport Road Hospital in 2008, the opening of Al Ain Clinic and Beda
Zayed 2 Clinic in 2009, the opening of Mussafah 2 Clinic and Al Mirfa Clinic in 2011 and the opening of
Al Yahar Clinic in 2012. In addition, our hospitals have enjoyed an increase in inpatient admissions in part
due to the greater number of referrals from our expanded network of medical centres. The introduction of
mandatory employer-funded health insurance for all expatriates in 2007 and Government-funded health
insurance (Thiqa) for all UAE nationals in 2008 has also been a significant contributing factor to the overall
increase in the volume of patients we have treated, as the Emirati population has become more accustomed
to using healthcare services that are paid for by virtue of having insurance.
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The following table sets forth the number of available beds at our facilities, the number of outpatient visits
and the number of inpatient admissions in 2010, 2011 and 2012 and the three months ended 31 March 2012
and 2013:
For the three months
ended 31 March
2012
No. of operating beds(1)
Outpatient visits (’000)(2)
Inpatient admissions (’000)(2)
Average number of revenue
generating doctors

For the year
ended 31 December

2013 % increase

2010

2011

2012

% increase % increase
2010-2011 2011-2012

226
394,457
8,444

227
419,477
10,106

0.4%
6%
20%

221
1,278
26.9

224
1,455
32.4

225
1,506
35.6

1.4%
13.9%
20.3%

0.4%
3.5%
9.8%

323

363

12.4%

325

332

334

2.2%

0.6%

Notes:
(1) Excludes beds in VIP rooms and Royal Suites.
(2) Excludes follow up consultations.

As illustrated by the table above, outpatient and inpatient volumes have grown by a CAGR of 8.6 per cent.
and 15.0 per cent., respectively, from 2010 through 2012.
In addition, local immigration and medical licensing requirements significantly affect our staffing
requirements, as immigration and medical licensing applications for medical personnel can take several
months or more to be finalised. For example, in 2011 and the first half of 2012, we struggled to complete
licensing for a sufficient number of physicians to meet our recruitment goals, which adversely affected the
rate of growth in revenues from 2011 to 2012. The time required for approval of medical licensing
applications has improved since the second half of 2012. In the first quarter of 2013, we increased our
average number of revenue-generating doctors by 29, and are currently targeting the recruitment of 60-70
additional doctors by the end of 2013. However, we cannot provide assurance that we will not have
difficulties with the licensing process in the future. If we are unable to hire sufficient numbers of physicians
or other medical staff, we will be unable to continue to grow our patient volumes to meet market demand.
Patient Profile
The current combination of Al Noor’s wide geographic footprint in the Emirate of Abu Dhabi and its
Continuum of Care operating model which is designed to provide the highest quality of medical care through
a single vertically integrated healthcare network has allowed us to capture and retain the broadest possible
patient base. The higher value Thiqa and Enhanced plan patient segments relative to Abu Dhabi Basic plan
holders have historically accounted for the majority of our patient population. In 2012, our Thiqa, Enhanced
and Basic plan holders accounted for 22.5 per cent., 45.5 per cent. and 32.0 per cent., respectively, of our
total outpatient volumes and 23.8 per cent., 49.6 per cent. and 26.6 per cent. respectively, of our total
inpatient volumes. For the three months ended 31 March 2013, our Thiqa, Enhanced and Basic plan holders
accounted for 23.6 per cent., 43.7 per cent. and 32.6 per cent., respectively, of our total outpatient volumes
and 25.0 per cent., 48.0 per cent. and 27.0 per cent., respectively, of our total inpatients volumes. The Thiqa
and Enhanced patient populations also generate a higher value per claim than Basic plan holders as
illustrated by the table below that provide information compiled by HAAD for 2011:
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Value per claim (AED)

12,939
9,006

342

364

9,380
154

32%

47%

Inpatient

Outpatient

Abu Dhabi
Market
Basic

Al Noor
Enhanced

Thiqa

However, in late 2012, the Government directed two Government hospitals, subject to limited exceptions, to
decline to treat Abu Dhabi Basic plan members, which may result in an increase in the number of such
patients that we treat. If this were to occur, it could, if not managed properly, adversely affect our overall
patient mix and operating margins.
Fees and Reimbursement Rates
Our revenues depend upon reimbursements we receive from insurance companies. For the three years ended
31 December 2010, 2011 and 2012, payments from insurance companies accounted for 90 per cent., 91 per
cent. and 91 per cent., respectively, of our total revenue. For the three months ended 31 March 2012 and
2013, payments from insurance companies accounted for 91 per cent. and 90 per cent., respectively, of our
total revenue. The balance of our revenue consists of cash payments made by individuals. These payments
are mainly attributable to uninsured patients who pay for our services in cash, while the rest are the result of
the insurance policy that a patient holds, which may stipulate a high excess or set limits on the amounts that
an insurance company will reimburse for particular procedures.
Fees charged to insurance companies for outpatient and inpatient services vary significantly depending upon
the type of service provided to our patients and whether the patient is a Basic, Thiqa or Enhanced plan holder.
Under applicable legislation, HAAD sets the absolute price level for services rendered to holders of Basic
insurance policies, and the rates set do not always cover our costs for providing certain services, particularly
those services that fall within the more complex secondary, tertiary and specialised Continuum of Care.
HAAD is also under no obligation to index those price levels for changes in inflation, which if not adjusted
may compress, or in some cases result in negative, profit margins for certain services that we provide.
With respect to reimbursement rates applicable to Thiqa and Enhanced plans, healthcare service providers
or insurers negotiate with HAAD to agree a price list for services rendered, with a price cap of three times
the price level set for the applicable services provided to Basic plan holders. Negotiations between healthcare
providers and insurance companies over reimbursements rates, which include ‘pricing factors’ related to plan
types that are particular to each insurance company, typically occur on an annual basis, and healthcare
providers agree the price list with insurers dependent upon the scale, quality of medical service and
geographic reach of the provider.
Our average revenue per outpatient visit and inpatient admission has increased by 11.6 per cent. and
9.7 per cent., respectively, from 2010 to 2012, although average revenue per outpatient visit decreased by
3.2 per cent. in the first quarter of 2013. Both of these revenue measures are affected by (i) the mix of the
services we offer, (ii) our plan holder mix and the associated reimbursement rate set by the insurer and (iii)
claims rejections. During the periods under review, we have continued to enhance our service offering across
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our Continuum of Care, particularly with respect to higher value secondary, tertiary and specialised medical
care, as a result of which the average claim value of the services we have provided has increased. Our ability
to provide our patients with highly specialised services, such as nuclear medicine, oncology, lithotripsy units,
angioplasty labs and CT scanners, has helped to grow our revenues. Our ability to increase average claim
values also reflects the extent to which we are able to pass through the higher costs associated with many of
the services we provide to Thiqa and Enhanced patients due to (i) the high demand from these patients for
access to the Group’s facilities, (ii) the geographical presence of our hospitals in Abu Dhabi and Al Ain, and
access to medical centres in the Central, Eastern and Western Regions of the Emirate of Abu Dhabi, and
(iii) recognition for having a strong emphasis on quality and patient safety. Over the medium term, we intend
to implement our strategy to conduct more of our primary care services in our network of medical centres,
which we expect will allow our hospitals to expand their service range.
Reimbursement rates for such claims and, therefore, our average revenue per encounter are affected by plan
holder mix, as the rates paid to us for a service provided to a Basic plan patient will be lower than the rate
paid for Thiqa and Enhanced plan holders for the same service. As our plan holder mix is predominantly
Thiqa and Enhanced plan patients, we have been able to maintain higher than average claim values versus
the market average. However, our average claim values can be affected by the mix of insurance companies
and number of claims made in respect of services provided to patients in specific plan types during the
relevant financial period, as insurance companies may apply lower ‘pricing factors’ to services provided to
such plan holders in connection with such claims. In addition, average claim values are adversely affected
by the level of our claims rejections arising from disputes with insurers over the medical necessity of services
we provide and administrative errors in claims processing.
At the end of each month, we review the remittance details from our insurance company payors for that
month and we estimate the likely level of claim rejections based on past experience. We then make a
provision for such anticipated rejections against trade and other receivables on our balance sheet and
recognise the revenue net of the provision in our income statement.
The 2012 Loan

PRA1 10.3

On 26 September 2012, our subsidiary, Al Noor Golden, entered into a loan agreement (the “2012 Loan”)
with Standard Chartered Bank, HSBC Bank Middle East Limited and Mashreq Bank PSC (together, the
“Lenders”) for the aggregate amount of U.S.$136.2 million (split into a U.S. dollar tranche of
U.S.$45.3 million, paying interest at the rate of LIBOR + 4.75 per cent. per annum, and a UAE dirham
tranche of AED 333.0 million, paying interest at the rate of EIBOR + 4.00 per cent. per annum) and having
a maturity date of 26 September 2016, in order to finance the payment of a U.S.$136.2 million dividend to
our shareholders. The interest rate risk on the 2012 Loan is hedged to the extent of 60 per cent. of the loan
amount.

PRA1 10.4

As of the date of this Prospectus, U.S.$118.1 million of the 2012 Loan remained outstanding (net of deferred
facility charges and excluding interest in respect of the 2012 Loan). In order to lower interest costs, we intend
to use cash on hand and U.S.$75 million of the proceeds from the Offer to repay the 2012 Loan, plus accrued
interest and other charges, in full. This will also require us to recognise in our consolidated statement of
comprehensive income for the six months ending 30 June 2013 U.S.$2.97 million in unamortised fees that
were incurred in connection with the extension of the 2012 Loan which had been capitalised on our balance
sheet and were being amortised over the life of the 2012 Loan, as well as U.S.$1.81 million in accrued
interest in respect of the 2012 Loan for the period from 1 April 2013 until 30 June 2013. For further details
on the terms of the 2012 Loan, see “– Financial Liabilities and Contractual Obligations – Liabilities and
Indebtedness – The 2012 Loan”.
Costs of Medicine and Consumables
The purchase of medicine and consumables accounted for 46.6 per cent. and 43 per cent. of our cost of sales
for the three months ended 31 March 2012 and 2013, respectively, and 46.5 per cent., 47.7 per cent. and 43.9
per cent. of our cost of sales for the years ended 31 December 2010, 2011 and 2012, respectively. Prior to
2012, pharmaceutical companies were allowed to provide free supplies and promotions to their customers
that were linked to the volumes of medicine and consumables purchased. This resulted in the average unit
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cost for these items being lower than it otherwise would have been. In 2012, HAAD outlawed the practice.
Despite this change, our average unit costs for medicine and consumables decreased in 2012 compared to
2011 because we were able to negotiate favourable rates with our suppliers on consumables, the costs for
which decreased despite an increase in patient volumes. This may not be the case in future periods.
Medical Staff Costs
Salaries and other staff costs for our doctors and other healthcare professionals, which include transportation
and housing, comprised 49.5 per cent. and 54.3 per cent. of our costs of sales for the three months ended
31 March 2012 and 2013, respectively, and 49.3 per cent., 48.3 per cent. and 52.1 per cent. of our costs of
sales in 2010, 2011 and 2012, respectively. In line with our strategy of establishing a “Programme
Management” model, we commenced a recruitment drive in the second half of 2012 to attract senior and
specialist doctors and we expect to continue to seek highly qualified physicians in 2013 and beyond in order
to maintain our market standing and implement our strategy. See Part V: “Information on the Company and
the Group – Strategy”. Most of our new specialist doctors and healthcare professionals hired in 2012 were
hired in the fourth quarter of that year. As a result, the full-year effect of the additional associated staff costs
will not be realised until the 2013 financial year. In addition, salary costs for our doctors and other medical
specialists have increased significantly during the periods under review, which reflects both an increase in
the number of medical personnel we employed as well as an increase in our average salary cost per medical
staff employee, which grew by a CAGR of 8.4 per cent. from 2010 to 2012. The salary increases were driven
by competitive pressures, reflecting in part the relatively long licensing period for doctors wishing to practice
in the Emirate of Abu Dhabi, which tends to extend the process of recruitment of physicians and increases
the competition for physicians who are already licensed, as well as the growth in the healthcare services
market which has increased the demand for all types of doctors in the Emirate of Abu Dhabi. We are
currently targeting the recruitment of an additional 60 to70 doctors by the end of 2013, out of a current
recruiting pipeline of over 100 physicians, which will increase medical staff costs in future periods.
Management Fee
Our CEO and founding shareholder, Dr. Kassem Alom, has historically been entitled to a management fee
equal to 10 per cent. of our annual net profit before charging such fee. The management fee in 2010 and 2011
was U.S.$4.3 million and U.S.$5.7 million, respectively. We did not pay a management fee to Dr. Kassem
Alom in 2012, as the obligation to do so in respect of that year, as well as 2013 and 2014 (after which the
obligation will terminate), was assumed by the Principal Shareholders pursuant to a debt assignment
agreement between them and ANMC dated 19 June 2012.
Seasonality
Our revenues are affected by seasonality during the summer holidays, which fall in the second half of the
year, and the month of Ramadan, which in recent years has also fallen within the second half of the year.
Furthermore, during these holiday periods and in the summer months, there is usually an exodus of both
expatriates and Emiratis out of the UAE and, therefore, a lower level of patient visits are experienced. In
addition, a large number of our doctors have historically taken holidays during these periods, which reduces
the number of patients we can see. As a result, our quarterly operating results and EBITDA measures may
not be indicative of full year results.
Explanation of Certain Key Income Statement Items
Revenue
Revenue principally represents (i) revenues generated from the provision of medical services at our hospitals
and medical centres during the period, net of estimated insurance claim rejections, (ii) the invoiced value of
pharmaceutical goods sold during the period, net of returns and discounts, and (iii) the provision of medical
staff to operate third-party medical facilities. See Notes 8 and 18 to Part XIV: “Historical Financial
Information”.
•

Hospital revenue derives primarily from: (i) the provision of outpatient and inpatient hospital services;
(ii) the provision of medical services and applicable accommodation of patients; and (iii) diagnostic,
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laboratory and pharmacy revenue. Hospital revenue is recorded during the year in which the
healthcare services are provided, and adjusted, if applicable, for any discretionary discounts.
•

Medical centre revenue derives primarily from: (i) the provision of medical services; and
(ii) diagnostic, laboratory and pharmacy revenue. Medical centre revenue is recorded during the year
in which the healthcare services are provided, and adjusted, if applicable, for any discretionary
discounts.

We record our revenues across two operating segments in the Emirate of Abu Dhabi: the Central Region and
the Western and Eastern Regions. Revenues are split within each region by type of patient (outpatient and
inpatient). See Note 2 to Part XIV: “Historical Financial Information”.
Cost of Sales
Cost of sales comprises:
•

cost of medicine and consumables: comprises medicine and consumables used in the provision of
medical services and the cost of medicine and consumables sold through our pharmacies to
independent customers;

•

medical staff costs: comprises principally salaries of physicians, nurses, technicians, pharmacists and
other medical staff and performance-based compensation of physicians; and

•

depreciation: comprises depreciation on assets used in the provision healthcare services, principally
medical equipment.

General and Administrative Expenses
General and administrative expenses comprises:
•

staff costs: comprises principally salaries of our administrative (non-medical) staff;

•

administrative expenses: comprises principally costs of recruiting personnel, insurance payments,
licensing fees, consulting fees, water and electricity charges, building and vehicle maintenance and
repair, and other administrative expenses;

•

rentals payable under operating leases: comprises principally rent payments arising under leases for
our hospitals, medical centres and pharmacies, as well as for staff accommodation. All of our hospitals
are leased under agreements valid until 2036, and the annual lease payments due under the terms of
these agreements is fixed until 2031, at which point the lease expense for each hospital increases by
5 per cent. in each year from 2032 to 2036;

•

depreciation of plant and equipment: comprises depreciation of assets not directly used in the
provision of healthcare services, such as office equipment and furniture, ICT equipment and motor
vehicles;

•

selling and distribution expenses: comprises principally marketing expenditures; and

•

management fee: comprises the management fee payable to our CEO, Dr. Kassem Alom.
See “– Management Fee”.

Finance Income and Expenses
Finance income and expenses comprise principally income earned on cash deposits, net of interest accrued
on short- and long-term liabilities.
Recent Developments
On 20 March 2013, we declared a special dividend payable to the Principal Shareholders in the aggregate
amount of U.S.$20.7 million.
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Results of Operations
Comparison of the three months ended 31 March 2012 against the three months ended 31 March 2013

PRA1 9.1

The following discussion and analysis of our results of operations for the three months ended 31 March 2012
and 2013 is based on the financial information for the three months ended 31 March 2012 and 2013 included
in Section B of Part XIV: “Historical Financial Information”.

PRA1 12.1

For the three months
ended 31 March
2012
2013
(U.S.$ ’000)
Revenue
Cost of sales
Cost of medicine, cosmetics and consumables
Medical staff costs
Depreciation
Total cost of sales
Gross profit
General and administrative expenses
Staff costs
Administrative expenses
Rentals payable under operating leases
Depreciation of plant and equipment
Selling and distribution expenses
Total general and administrative expenses
Other income
Operating profit
Finance income
Finance expense
Profit for the year
Other comprehensive income
Total comprehensive income for the year

82,169
––––––––

89,457
––––––––

(22,468)
(23,851)
(1,846)
––––––––
(48,165)
––––––––
34,004
––––––––

(22,090)
(27,902)
(1,349)
––––––––
(51,341)
––––––––
38,116
––––––––

(8,136)
(4,329)
(3,662)
(380)
(80)
––––––––
(16,587)
21
––––––––
17,438
266
(99)
––––––––
17,605
–
––––––––
17,605

(8,839)
(5,323)
(3,857)
(408)
(129)
––––––––
(18,556)
9
––––––––
19,569
416
(2,468)
––––––––
17,517
–
––––––––
17,517

––––––––

––––––––

Revenue
Revenue increased by U.S.$7.3 million, or 8.9 per cent., to U.S.$89.5 million in the three months ended
31 March 2013 from U.S.$82.2 million in the same period in 2012. The following table sets forth certain
revenue related data for the three months ended 31 March 2012 and 2013 attributable to outpatients and
inpatients:
For the three months
ended 31 March
2012
2013
Outpatient visits
Average revenue per outpatient (U.S.$)
Outpatient revenues (U.S.$ millions)(1)
Inpatient admissions
Average revenue per inpatient (U.S.$)
Inpatient revenues (U.S.$ millions)
Total revenue (U.S.$ millions)

394,457
155
61.0
8,444
2,270
19.2
82.2

Note:
(1) Excludes commercial sales and manpower and training.
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419,477
150
63.0
10,106
2,301
23.3
89.5

PRA1 9.2.1
PRA1 9.2.2

The increase in revenues in the three months ended 31 March 2013 compared to the same period in 2012
was principally due to an increase in patient volumes.
Outpatient revenue increased by U.S.$2.1 million, or 3.4 per cent., in the three months ended 31 March 2013
to U.S.$63.0 million from U.S.$61.0 million for the same period in 2012. This increase was driven by an
increase of 6.3 per cent. in the number of outpatient visits to 419,477 in the three months ended 31 March
2013 from 394,457 in the same period in 2012, which was principally due to the increase in number of
physicians. The growth in volume was offset in part by a decrease of 2.8 per cent. in revenue per outpatient
visit (for the reasons discussed below). For a discussion of the factors underlying our reimbursement rates,
see “– Key Factors Affecting Results of Operations – Fees and Reimbursement Rates”.
Inpatient revenue increased by U.S.$4.1 million, or 21.4 per cent., in the three months ended 31 March 2013
to U.S.$23.3 million from U.S.$19.2 million in the same period in 2012. This increase was driven by
(i) a 19.7 per cent. increase in inpatient admissions in the three months ended 31 March 2013 resulting
primarily from a higher number of outpatient referrals as a consequence of the increase in outpatient visits
as described above, and (ii) an increase of 1.9 per cent. in revenue per inpatient admission (for the reasons
discussed below).
Our average revenue per outpatient visit decreased from U.S.$155 for the three months ended 31 March 2012
to U.S.$150 for the three months ended 31 March 2013. The decrease was due to a combination of factors,
including lower revenues from medicines and consumables sold through our pharmacies due to
implementation of the Pharmacy Benefit Management (“PBM”) system, a higher proportion of claims made
to insurance companies with whom we had negotiated lower ‘pricing factors’, and lower laboratory prices
due to a new lower HAAD tariff introduced in October 2012. PBM, an initiative of HAAD, is an
internet-based interface between the payor (insurance company) and the pharmacy within the payor’s
network, the use of which is now mandated by HAAD for all insurance companies. PBM is designed to
manage pharmaceutical benefits more efficiently and reduce overall claims costs.
Our average revenue per inpatient admission increased from U.S.$2,270 for the three months ended
31 March 2012 to U.S.$2,301 for the three months ended 31 March 2013. Changes in average revenue per
inpatient admission are dependent primarily on the case mix, physician mix, patient mix and rejection and
revenue cycle management (RCM) at our hospitals in a given period. Case mix is influenced by the diagnosis
given to a particular patient which determines the types of diagnostic testing and the course of treatment for
each patient, and medical and surgical complications encountered in treating the patient. The diagnosis and
treatment given to a particular patient is also influenced by the training, qualifications and experience of the
particular treating physician (physician mix). Consequently, the loss of a highly skilled physician can lower
the average revenue per inpatient admission and vice versa. Inpatient claim amounts are also influenced by
patient mix (whether the patient is a Basic, Enhanced or Thiqa plan member) and, in the case of Enhanced
plan patients, the reimbursement rates agreed with the relevant insurance company. The efficiency of our
revenue cycle management also affects average revenue per inpatient admission, with higher rejection levels
leading to a lower average revenue per inpatient and vice versa.
Cost of Sales
Cost of sales increased by U.S.$3.2 million, or 6.6 per cent., to U.S.$51.3 million in the three months ended
31 March 2013 from U.S.$48.2 million for the same period in 2012. The increase was due to an increase in
medical staff costs of U.S.$4.0 million.
Cost of sales was 57.4 per cent. of revenue in the three months ended 31 March 2013, compared to
58.6 per cent. in the three months ended 31 March 2012.
•

Cost of medicine and consumables
Cost of medicine and consumables decreased by U.S.$0.4 million, or 1.7 per cent., to
U.S.$22.1 million in the three months ended 31 March 2013 from U.S.$22.5 million for the same
period in 2012. The decrease was due to a decrease in the cost of medicines during the period.
As a percentage of revenues, cost of medicine and consumables was 24.7 per cent. in the three months
ended 31 March 2013, compared to 27.3 per cent. in the three months ended 31 March 2012. This
decrease was principally due to the favourable rates we were able to negotiate, primarily on the cost
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PRA1 9.2.2

of consumables and medicines in 2012, following new regulations on the pricing of pharmaceutical
supplies implemented by HAAD. See “– Key Factors Affecting Results of Operations – Costs of
Medicine and Consumables”.
•

Medical staff costs
Medical staff costs increased by U.S.$4.0 million, or 17 per cent., to U.S.$27.9 million in the three
months ended 31 March 2013 from U.S.$23.9 million for the same period in 2012. The increase was
due to an increase of 4.8 per cent. in average salaries of medical staff, as well as an increase of
11.6 per cent. in the average number of medical staff in the three months ended 31 March 2013 as
compared to the comparable period in 2012, as we increased our staff to accommodate additional
outpatient volume.
Medical staff costs represented 31.2 per cent. of revenues in the three months ended 31 March 2013,
compared to 29.0 per cent. in the three months ended 31 March 2012. Medical staff costs fluctuate to
a degree, dependent on our mix of medical staff between senior, specialist, consultant and general
physicians and nurses and other medical staff.

•

Depreciation
Depreciation decreased by U.S.$0.5 million, or 26.9 per cent., to U.S.$1.3 million in the three months
ended 31 March 2013 from U.S.$1.8 million for the same period in 2012. The decrease was due to
the implementation of IAS 16 from 1 January 2013.

Gross Profit
Gross profit increased by U.S.$4.1 million, or 12.1 per cent., to U.S.$38.1 million in the three months ended
31 March 2013 from U.S.$34.0 million for the same period in 2012.
General and Administrative Expenses
General and administrative expenses increased by U.S.$2.0 million, or 11.9 per cent., to U.S.$18.6 million
in the three months ended 31 March 2013 from U.S.$16.6 million for the same period in 2012. The increase
was due to an increase in administrative staff costs of U.S.$0.7 million, an increase of U.S.$1.0 million in
administrative expenses and an increase of U.S.$0.2 million in rent expenses.
•

Administrative staff costs
Administrative staff costs increased by U.S.$0.7 million, or 8.7 per cent., to U.S.$8.8 million in the
three months ended 31 March 2013 from U.S.$8.1 million for the same period in 2012. The increase
was due to an 11.9 per cent. increase in average salaries paid to our administrative staff, driven by the
hiring of members of our management team, in line with the centralisation of our administrative
services to support the continued expansion of our business. See Part V: “Information on the
Company and the Group – Strategy”. The increase in average salaries was partly offset by a decrease
of 2.9 per cent. in the average number of administrative staff between the periods.

•

Administrative expenses
Administrative expenses increased by U.S.$1 million, or 23.0 per cent., to U.S.$5.3 million in the
three months ended 31 March 2013 from U.S.$4.3 million for the same period in 2012. The increase
was due primarily to an increase in payments for medical malpractice insurance resulting from an
increase in the number of medical staff employed in 2012 and related premium increases, increases
in expenses relating to recruitment of medical staff, an increase in licensing fees in line with the higher
number of physicians employed by us and the opening of the Sanaya and Mamura medical centres,
and an increase in consulting fees.

•

Rentals payable under operating leases
Rent payable under operating leases increased by U.S.$0.2 million, or 5.3 per cent., to
U.S.$3.9 million in the three months ended 31 March 2013 from U.S.$3.7 million for the same period
in 2012. The increase was due primarily to rent relating to the Sanaya, Mamura and Baniyas medical
centres. The Sanaya and Mamura medical centres opened in early 2013 and the Baniyas medical
centre is expected to be open later in 2013.
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Operating Profit
As a result of the foregoing factors, our operating profit increased by U.S.$2.1 million, or 12.2 per cent., to
U.S.$19.6 million in the three months ended 31 March 2013 from U.S.$17.4 million for the same period in
2012.
Our operating margin was 21.9 per cent. in the three months ended 31 March 2013 and 21.2 per cent. in the
three months ended 31 March 2012.
Net Finance Income/Expense
Net finance expense was U.S.$2.1 million in the three months ended 31 March 2013, compared to net
finance income of U.S.$0.2 million in the same period in 2012. The change was due primarily to an increase
in interest expense of U.S.$2.4 million in the three months ended 31 March 2013 relating to the 2012 Loan.
Profit for the Period
Profit for the year decreased by U.S.$0.1 million, or 0.5 per cent., to U.S.$17.5 million in the three months
ended 31 March 2013 from U.S.$17.6 million for the same period in 2012.
Comparison of the years ended 31 December 2010, 2011 and 2012
The following discussion and analysis of the our results of operations and financial condition for the years
ended 31 December 2010, 2011 and 2012 is based on the financial statements included elsewhere in this
Prospectus.
For the year ended 31 December
2010
2011
2012
(U.S.$ millions)
Revenue
Cost of sales
Cost of medicine, cosmetics and consumables
Medical staff costs
Depreciation
Total cost of sales
Gross profit
General and administrative expenses
Staff costs
Administrative expenses
Rentals payable under operating leases
Depreciation of plant and equipment
Selling and distribution expenses
Management fee
Total general and administrative expenses
Other income
Operating profit
Finance income
Finance expense
Profit for the year
Other comprehensive income
Total comprehensive income for the year

241.4
––––––––

292.9
––––––––

324.4
––––––––

(67.3)
(71.3)
(6.1)
––––––––
(144.6)
––––––––
96.7
––––––––

(83.6)
(84.7)
(7.0)
––––––––
(175.2)
––––––––
117.7
––––––––

(82.8)
(98.3)
(7.6)
––––––––
(188.7)
––––––––
135.7
––––––––

(24.4)
(17.4)
(11.2)
(1.3)
(0.4)
(4.3)
––––––––
(59.0)
0.0
––––––––
37.8
0.9
(0.6)
––––––––
38.2
–
––––––––
38.2

(28.2)
(19.0)
(12.5)
(1.5)
(0.6)
(5.7)
––––––––
(67.4)
0.1
––––––––
50.4
1.0
(0.6)
––––––––
50.8
–
––––––––
50.8

(35.1)
(22.1)
(14.9)
(1.6)
(0.5)
–
––––––––
(74.2)
0.2
––––––––
61.7
1.2
(2.4)
––––––––
60.5
–
––––––––
60.5

––––––––
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Revenue
Revenue increased by U.S.$31.5 million, or 10.8 per cent., to U.S.$324.4 million in 2012 from
U.S.$292.9 million in 2011. The following table sets forth certain revenue-related data for 2011 and 2012
attributable to outpatients and inpatients:
For the year ended
31 December
2011
2012
Outpatient visits
Average revenue per outpatient (U.S.$)
Outpatient revenues (U.S.$ millions)(1)
Inpatient admissions
Average revenue per inpatient (U.S.$)
Inpatient revenues (U.S.$ millions)
Total revenue (U.S.$ millions)

1,454,755
150
217.6
32,399
2,045
66.3
292.9

1,505,518
154
231.4
35,590
2,343
83.4
324.4

Note:
(1) Excludes commercial sales and manpower and training.

The increase in revenues in 2012 was due to both an increase in patient volumes and an increase in the
average revenue per patient.
Outpatient revenue increased by U.S.$13.8 million, or 6.3 per cent., in 2012 to U.S.$231.4 million from
U.S.$217.6 million in 2011. This increase was driven by: (i) an increase of 3.5 per cent. in the number of
outpatient visits to 1,505,518 in 2012 from 1,454,755 in 2011, which was principally due to the opening
of the Al Mirfa and Al Yahar medical centres in late 2011 and early 2012, respectively; and (ii) an increase
of 2.7 per cent. in revenue per outpatient visit (for the reasons discussed below). For a discussion of the
factors underlying our reimbursement rates, see “– Key Factors Affecting Results of Operations – Fees and
Reimbursement Rates”.
Inpatient revenue increased by U.S.$17.1 million, or 25.8 per cent., in 2012 to U.S.$83.4 million from
U.S.$66.3 million in 2011. This increase was driven by (i) a 9.8 per cent. increase in inpatient admissions in
2012 primarily due to the increase in outpatient visits as described above, and (ii) an increase of
14.6 per cent. in revenue per inpatient admission (for the reasons discussed below).
Revenue increased by U.S.$51.5 million, or 21.4 per cent., to U.S.$292.9 million in 2011 from
U.S.$241.4 million in 2010. The following table sets out certain revenue-related data for 2010 and 2011
attributable to outpatients and inpatients:
For the year ended
31 December
2010
2011
Outpatient visits
Average revenue per outpatient (U.S.$)
Outpatient revenues (U.S.$ millions)(1)
Inpatient admissions
Average revenue per inpatient (U.S.$)
Inpatient revenues (U.S.$ millions)
Total revenue (U.S.$ millions)

1,277,818
138
176.1
26,933
2,135
57.5
241.4

1,454,755
150
217.6
32,399
2,045
66.3
292.9

Note:
(1) Excludes commercial sales and manpower and training.

The increase in revenue in 2011 was due primarily to an increase in patient volumes and an increase in the
average revenue per outpatient.
Outpatient revenue increased by U.S.$41.5 million, or 23.6 per cent., in 2011 to U.S.$217.6 million from
U.S.$176.1 million in 2010. This increase was driven by: (i) an increase of 13.8 per cent. in the number of
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outpatient visits to 1,454,755 in 2011 from 1,277,818 in 2010, which was principally due to our ability to
capture growing demand for healthcare services by opening a new medical centre in Mussafah, increasing
the number of our medical staff and improving the utilisation of our medical centre network; and (ii) an
increase of 8.6 per cent. in revenue per outpatient visit (for the reasons discussed below).
Inpatient revenue increased by U.S.$8.8 million, or 15.3 per cent., in 2011 to U.S.$66.3 million from
U.S.$57.5 million in 2010. This increase was driven by a 20.3 per cent. increase in inpatient admissions to
32,399 in 2011 from 26,933 in 2010, driven primarily by the increase in outpatient visits as described above.
However, the increase in inpatient revenue was offset in part by a decrease of 4.2 per cent. in revenue per
inpatient admission in 2011 (for the reasons discussed below).
Our average revenue per outpatient visit increased from U.S.$138 to U.S.$150 to U.S.$154 in 2010, 2011
and 2012, respectively. The significant increase in average revenue per outpatient visit from 2010 to 2011
was primarily due to the introduction of HAAD pricing levels for Basic plan member outpatients in March
2010, which initially led to overall higher reimbursement rates for Basic plan members. The increase in
average revenue per outpatient visit from 2011 to 2012 was primarily due to an increase in prices charged to
Thiqa and Enhanced plan holders following the introduction of E&M pricing in the third quarter of 2011,
which was offset in part by a slight negative effect E&M pricing had on average revenue from Basic plan
members and a decrease in prices charged to Basic plan members due to a revision of HAAD pricing in the
second quarter of 2011.
Our average revenue per inpatient admission decreased from U.S.$2,135 in 2010 to U.S.$2,045 in 2011 and
increased to U.S.$2,343 in 2012. The changes across periods in average revenue per inpatient admission are
dependent on the case mix, physician mix, patient mix and rejection and revenue cycle management (RCM)
at our hospitals in a given period as discussed above.
The slowdown in the growth of our revenue from 2011 to 2012 as compared to 2010 to 2011 was primarily
due to the addition of fewer medical staff members in 2012 as compared to 2011, which primarily reflected
the difficulties experienced in the Abu Dhabi market obtaining licences for new medical staff in 2011 and
the first half of 2012.
Cost of Sales
Cost of sales increased by U.S.$13.5 million, or 7.7 per cent., to U.S.$188.7 million in 2012 from
U.S.$175.2 million in 2011. The increase was due primarily to an increase in medical staff costs of
U.S.$13.7 million.
Cost of sales increased by U.S.$30.6 million, or 21.2 per cent., to U.S.$175.2 million in 2011 from
U.S.$144.6 million in 2010. The increase was due primarily to an increase of U.S.$16.3 million in the cost
of medicine and consumables and an increase of U.S.$13.4 million in medical staff costs.
Cost of sales was 58.2 per cent. of revenue in 2012, compared to 59.8 per cent. in 2011 and 59.9 per cent.
in 2010.
•

Cost of medicine and consumables
Cost of medicine and consumables decreased by U.S.$0.8 million, or 1.0 per cent., to
U.S.$82.8 million in 2012 from U.S.$83.6 million in 2011. The decrease was due to a decrease in the
cost of consumables, which was offset in part by an increase in the cost of medicine in 2012.
Cost of medicine and consumables increased by U.S.$16.3 million, or 24.2 per cent., to
U.S.$83.6 million in 2011 from U.S.$67.3 million in 2010. The increase was due primarily to an
increase in the cost of medicines of U.S.$11.7 million due to an increase in the total number of
pharmacy customers by 14 per cent. in 2011 and an increase in the cost of consumables of
U.S.$4.6 million that was driven by the increase in patient volumes in 2011.
As a percentage of revenues, cost of medicine and consumables was 25.5 per cent. in 2012 compared
to 28.5 per cent. in 2011 and 27.9 per cent. in 2010. This decrease as a percentage of revenues in 2012
was principally due to the favourable rates we were able to negotiate, primarily on the cost of
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consumables, in 2012, following new regulations on the pricing of pharmaceutical supplies
implemented by HAAD. See “– Key Factors Affecting Results of Operations – Costs of Medicine and
Consumables”.
•

Medical staff costs
Medical staff costs increased by U.S.$13.6 million, or 16.1 per cent., to U.S.$98.3 million in 2012
from U.S.$84.7 million in 2011. The increase was due to an increase of 12 per cent. in average salaries
of medical staff, as well as an increase of 4 per cent. in the average number of medical staff in 2012,
primarily as a result of the opening of the Al Mirfa and Al Yahar medical centres.
Medical staff costs increased by U.S.$13.4 million, or 18.8 per cent., to U.S.$84.7 million in 2011
from U.S.$71.3 million for the same period in 2010. The increase was due primarily to an increase of
13 per cent. in the average number of medical staff as a result of the addition of medical support staff
added to reduce the administrative workload of our physicians and to improve our customer service,
an increase in the average salary for medical staff of 5 per cent. and an increase in performance-based
compensation as a result of our having increased the number of physicians on our medical staff.
Medical staff costs represented 30.3 per cent. of revenues in 2012, compared to 28.9 per cent. in 2011
and 29.5 per cent. in 2010. Medical staff costs fluctuate to a degree, dependent on our mix of medical
staff between senior, specialist, consultant and general physicians and nurses and other medical staff.

•

Depreciation
Depreciation increased by U.S.$0.6 million, or 8.6 per cent., to U.S.$7.6 million in 2012 from
U.S.$7.0 million in 2011. The increase primarily reflected a U.S.$0.7 million increase in the amount
of depreciation on medical equipment in 2012 due to the purchase of new medical equipment in 2012
and at the end of 2011, primarily as a result of the opening of the Al Mirfa and Al Yahar medical
centres. Depreciation increased by U.S.$0.9 million, or 14.7 per cent., to U.S.$7.0 million in 2011
from U.S.$6.1 million in 2010. The increase was due primarily to a U.S.$0.8 million increase in the
depreciation on medical equipment that resulted principally from the purchase of new equipment to
replace obsolete medical equipment and the repair and upgrade of existing medical equipment used
in our hospitals and medical centres.

Gross Profit
Gross profit increased by U.S.$18.0 million, or 15.3 per cent., to U.S.$135.7 million in 2012 from
U.S.$117.7 million in 2011, which in turn reflected an increase of U.S.$21.0 million, or 21.7 per cent., from
U.S.$96.7 million in 2010.
General and Administrative Expenses
General and administrative expenses increased by U.S.$6.8 million, or 10.1 per cent., to U.S.$74.2 million
in 2012 from U.S.$67.4 million in 2011. The increase was due to an increase in administrative staff costs of
U.S.$6.9 million, an increase of U.S.$3.1 million in administrative expenses and an increase
of U.S.$2.4 million in rent expenses. However, the increase was offset in part by the cessation of payment
of the management fee by the Group in 2012, representing a decrease of U.S.$5.7 million.
General and administrative expenses increased by U.S.$8.4 million, or 14.2 per cent., to U.S.$67.4 million
in 2011 from U.S.$59.0 million in 2010. The increase was due primarily to an increase of U.S.$3.6 million
in administrative staff costs and, to a lesser extent, an increase of U.S.$1.6 million in administrative
expenses, an increase of U.S.$1.3 million in rent expenses, and an increase in the management fee of
$1.4 million.
•

Administrative staff costs
Administrative staff costs increased by U.S.$6.9 million, or 24.5 per cent., to U.S.$35.1 million in
2012 from U.S.$28.2 million in 2011. The increase was due to an increase of 3 per cent. in the average
number of administrative staff and a 21 per cent. increase in average salaries paid to our administrative
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staff. In each case, these increases were driven by the hiring of members of our management team, in
line with the centralisation of our administrative services to support the continued expansion of our
business. See Part V: “Information on the Company and the Group – Strategy”.
Staff costs increased by U.S.$3.8 million, or 15.6 per cent., to U.S.$28.2 million in 2011 from
U.S.$24.4 million in 2010. The increase was due primarily to an increase of 1 per cent. in the average
number of administrative staff and an 14 per cent. increase in average salaries of administrative staff.
In each case, these increases were driven by the hiring of members of our management team, in line
with the centralisation of our administrative services to support the continued expansion of our
business.
•

Administrative expenses
Administrative expenses increased by U.S.$3.1 million, or 16.3 per cent., to U.S.$22.1 million in 2012
from U.S.$19.0 million in 2011. The increase was due primarily to an increase of U.S.$0.7 million in
payments for medical malpractice insurance resulting from an increase in the number of medical staff
employed in 2012 and related premium increases, increases in expenses relating to recruitment of
medical staff, an increase in licensing fees in line with the higher number of physicians employed by
us and the opening of the Al Mirfa and Al Yahar medical centres, and an increase in consulting fees.
Administrative expenses increased by U.S.$1.6 million, or 9.1 per cent., to U.S.$19.0 million in 2011
from U.S.$17.4 million in 2010. The increase was due primarily to an increase of U.S.$1.4 million in
medical and malpractice insurance premiums, which was driven by the increase in the number of
medical staff employed in 2011 and related premium increases.

•

Rentals payable under operating leases
Rent payable under operating leases increased by U.S.$2.4 million, or 19.2 per cent., to
U.S.$14.9 million in 2012 from U.S.$12.5 million in 2011. The increase was due primarily to rent
relating to the Al Mirfa and Al Yahar medical centres, which opened in late 2011 and early 2012,
respectively, as well as to adjustments for inflation relating to rent for our hospital facilities.
Rent payable under operating leases increased by U.S.$1.3 million, or 11.8 per cent., to
U.S.$12.5 million in 2011 from U.S.$11.2 million in 2010. The increase was due primarily to new
rental charges resulting from our entry into a lease in 2011 for a building in Mussafah which houses
the Mussafah Clinic 2 and our corporate offices.

•

Depreciation of property and equipment
Depreciation of property and equipment increased by U.S.$0.1 million, or 6.7 per cent., to
U.S.$1.6 million in 2012 from U.S.$1.5 million in 2011. The increase was due primarily to a
U.S.$0.1 million increase in depreciation relating to ICT equipment.
Depreciation of property and equipment increased by U.S.$0.2 million, or 17.6 per cent., to
U.S.$1.5 million in 2011 from U.S.$1.3 million in 2010. The increase was due primarily to an
increase of U.S.$0.1 million in depreciation relating to office equipment.

•

Management fee
The management fee paid in 2010 and 2011 was U.S.$4.3 million and U.S.$5.7 million, respectively.
No management fee was paid by the Group in 2012 and none will be paid by the Group going forward.

Operating Profit
As a result of the foregoing factors, our operating profit increased by U.S.$11.3 million, or 22.4 per cent., to
U.S.$61.7 million in 2012 from U.S.$50.4 million in 2011, which in turn represented an increase of
U.S.$12.6 million, or 33.3 per cent., from U.S.$37.8 million in 2010.
Our operating margin was 15.6 per cent., 17.2 per cent. and 19.0 per cent. in 2010, 2011 and 2012,
respectively.
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Net Finance Income/Expense
Net finance expense was U.S.$1.2 million in 2012, compared to net finance income of U.S.$0.5 million in
2011. The change was due primarily to an increase in interest expense of U.S.$2.1 million in 2012 relating
to the 2012 Loan.
Net finance income was U.S.$0.5 million in 2011, compared to net finance income of U.S.$0.4 million in
2010. The increase was due to an increase in the average balance of fixed term cash deposits and a lower
amount of outstanding indebtedness in 2011.
Profit for the Year
Profit for the year increased by U.S.$9.7 million, or 19.1 per cent., to U.S.$60.5 million in 2012 from
U.S.$50.8 million in 2011, which reflected a U.S.$12.6 million, or 33.0 per cent., increase from profit for
the year of U.S.$38.2 million in 2010.
Liquidity and Capital Resources
Our principal liquidity requirements arise from funding operational expenses such as payments to medical
and non-medical staff, supply purchases and other operational expenses; investments in medical and
non-medical equipment; and lease payments. During the periods under review, our liquidity needs were
mainly funded from internally generated cash and bank borrowings.

PRA1 10.1

Our cash and cash equivalents as at 31 March 2013 were U.S.$68.0 million, compared to U.S.$55.5 million,
U.S.$61.3 million and U.S.$37.3 million for the years ended 31 December 2012, 2011 and 2010,
respectively. We do not expect to earn material amounts of interest on the cash balances that we maintain
with banks from time to time. In addition, we have entered into the Capex Facility. In accordance with the
terms, available borrowing under our Capex Facility is U.S.$81.7 million.
Cash Flow Information
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Comparison of the three months ended 31 March 2012 and the three months ended 31 March 2013
The following table sets out a summarised presentation of our cash flow statements for the three months
ended 31 March 2012 and 2013:
For the three months
ended 31 March
2012
2013
(U.S.$ millions)
Net cash from operating activities
Net cash used in investing activities
Net cash (used in) financing activities
Increase in cash and cash equivalents
Cash and cash equivalents at the beginning of the period
Cash and cash equivalents at the end of the period

8.7
(0.8)
(0.5)
––––––––
7.3
61.3
––––––––
68.7

––––––––

28.5
(6.6)
(9.4)
––––––––
12.4
55.5
––––––––
68.0

––––––––

Net cash from operating activities
Net cash from operating activities was U.S.$28.5 million in the three months ended 31 March 2013, as
compared to U.S.$8.7 million in the same period in 2012, representing an increase of U.S.$19.8 million. The
principal factor contributing to the increase in net cash from operating activities was a decrease in the
repayment cycle for our receivables due to better adoption in the Abu Dhabi healthcare market of the
e-claims system of insurance reimbursement and improved cycle management. See Part V: “Information on
the Company and the Group – Strategy – Continue to improve operational efficiencies”.
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Net cash used in investing activities
Net cash used in investing activities was U.S.$6.6 million in the three months ended 31 March 2013, as
compared to U.S.$0.8 million in the same period in 2012, representing an increase of U.S.$5.8 million. This
increase was due to the acquisition of a clinic in Abu Dhabi for U.S.$1.0 million, additional short-term
deposits of U.S.$2.7 million and an increase in acquired property and equipment during the three month
period ended 31 March 2013 compared to same the period in the prior year of U.S.$2.2 million.
Net cash (used in) financing activities
Net cash used in financing activities was U.S.$9.4 million in the three months ended 31 March 2013, as
compared to cash used in financing activities of U.S.$0.5 million in the same period in 2012. The cash used
in financing activities in 2013 principally reflected loan and interest repayments made during the period in
relation to the 2012 Loan. Cash used in financing activities in 2012 reflected net payment of instalments and
interest pertaining to loans from Bank of Sharjah and National Bank of Abu Dhabi.
Comparison of the years ended 31 December 2012, 2011 and 2010
The following table sets out a summarised presentation of our cash flow statements for the three years ended
31 December 2012:
For the year ended 31 December
2010
2011
2012
(U.S.$ millions)
Net cash from operating activities
Net cash used in investing activities
Net cash used in financing activities
Increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at the beginning of the year
Cash and cash equivalents at the end of the year

39.8
(7.5)
(23.4)
––––––––
8.9
28.4
––––––––
37.3

––––––––

56.9
(7.1)
(25.8)
––––––––
24.0
37.3
––––––––
61.3

––––––––

52.6
(11.9)
(46.5)
––––––––
(5.8)
61.3
––––––––
55.5

––––––––

Net cash from operating activities
Net cash from operating activities was U.S.$52.6 million in 2012, as compared to U.S.$56.9 million in 2011,
representing a decrease of U.S.$4.3 million. The principal factor contributing to the decrease in net cash from
operating activities was a change in trade and other payables, which decreased cash from operating activities
by U.S.$23.0 million, resulting from a change in the payment date of salaries for our staff from the middle
of each month to the end of the prior month. This removed the need to accrue cash in each month for the
payment of salaries and is a non-recurring change. This decrease was offset in part by the increase in our
profit for the year of U.S.$9.7 million in 2012 and a decrease in the repayment cycle for our receivables due
to better adoption in the Abu Dhabi healthcare market of the e-claims system of insurance reimbursement
and improved cycle management. See Part V: “Information on the Company and the Group – Strategy –
Continue to improve operational efficiencies”.
Net cash from operating activities was U.S.$56.9 million in 2011, as compared to U.S.$39.8 million in 2010,
representing an increase of U.S.$17.1 million. The principal factors contributing to the increase in net cash
from operating activities were the increase in our profit for the year of U.S.$12.7 million in 2011 and an
increase in provisions for impairment relating to trade and other receivables of U.S.$16.4 million taken in
relation to our estimation of likely levels of claim rejections. See “– Key Factors Affecting Results of
Operations – Fees and Reimbursement Rates”. This amount was offset in part by negative working capital
changes driven by overall slower collections on our trade and other receivables as a result of difficulties
across the Abu Dhabi healthcare market in implementing the e-claims system of insurance reimbursement
and an increase in inventory on hand due to an anticipated increase in prices of medicine and consumables
that was expected to take effect in 2012 due to new HAAD regulations on pricing of those items.
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Net cash used in investing activities
Net cash used in investing activities was U.S.$11.9 million in 2012, as compared to U.S.$7.1 million in 2011,
representing an increase of U.S.$4.8 million. This increase was due to new investments of U.S.$5.5 million
in short term deposits in 2012. See “– Financial Liabilities and Contractual Obligations – Liabilities and
Indebtedness – The 2012 Loan”.
Net cash used in investing activities was U.S.$7.1 million in 2011, as compared to U.S.$7.5 million in 2010,
representing a decrease of U.S.$0.4 million. The principal factor contributing to the decrease in net cash used
in investing activities was lower payments made during the period for property and equipment.
Net cash (used in) financing activities
Net cash used in financing activities was U.S.$46.5 million in 2012, as compared to net cash used of
U.S.$25.8 million in 2011. Net cash used in financing activities in 2012 reflected a payment
of U.S.$12.9 million pertaining to facility charges, instalments and interest under the 2012 Loan, a payment
of U.S.$2.8 million to close loans from Bank of Sharjah and National Bank of Abu Dhabi in August 2012,
and dividend payments of U.S.$30.6 million. Net cash used in financing activities in 2011 primarily reflected
a U.S.$23.5 million dividend payment.
Net cash used in financing activities was U.S.$25.8 million in 2011, as compared to U.S.$23.4 million in
2010, representing an increase of U.S.$2.4 million. The principal factor contributing to net cash used in
financing activities in each year was the payment of dividends, which equalled U.S.$23.5 million in 2011
and U.S.$21.4 million in 2010. The increase of U.S.$2.1 million in dividends paid in 2011 reflected the
increase in net profit for the period.
Capital Expenditure
Our capital expenditures consist principally of investments in medical equipment and also in furniture,
fixtures and office equipment, leasehold improvements and motor vehicles. Our capital expenditure for 2010,
2011 and 2012 was U.S.$8.5 million, U.S.$8.2 million, and U.S.$6.9 million, respectively. Our capital
expenditure for the three months ended 31 March 2012 and 2013 was U.S.$1.1 million and U.S.$3.3 million,
respectively. The majority of the expenditure in each period was for new medical equipment and related
software.

PRA1 5.2.1

Our committed capital expenditure for 2013 was U.S.$4.25 million as of 31 December 2012, and is expected
to be used primarily for the growth and maintenance of our healthcare network. As of 31 March 2013,
U.S.$1.8 million of this amount had been spent. We expect to meet our capital expenditure requirements
from a combination of internally generated funds, bank borrowings, and proceeds from the Offer. For a
further discussion of other possible capital expenditure opportunities, see Part V: “Information on the
Company and the Group – Strategy”.

PRA1 5.2.2
PRA1 10.5

Financial Liabilities and Contractual Obligations
Liabilities and Indebtedness
The 2012 Loan
On 26 September 2012, the Company’s subsidiary, Al Noor Golden, entered into the 2012 Loan with the
Lenders for the aggregate amount of U.S.$136.2 million (split into a U.S. dollar tranche of
U.S.$45.3 million, paying interest at the rate of LIBOR + 4.75 per cent. per annum, and a UAE dirham
tranche of AED 333.0 million, paying interest at the rate of EIBOR + 4.00 per cent. per annum) and having
a maturity date of 26 September 2016. Among other things, the terms of the 2012 Loan require the
maintenance of a cash reserve of at least U.S.$13.6 million throughout the repayment period; limit permitted
indebtedness to U.S.$5.5 million; impose a negative pledge over our assets; and prohibit a change in the
amount of shares held by our current shareholders, the payment of dividends, the sale, transfer or disposal
of assets, or capital expenditure for expansion activities beyond a limited amount, in each case without the
consent of the Lenders. In addition, we have pledged 30 per cent. of our receivables to the Lenders as security
under the 2012 Loan.
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We have obtained the consent of the Lenders as required under the terms of the 2012 Loan to allow us to
proceed with the Offer. We will use cash on hand plus U.S.$75 million of the net proceeds from the sale of
Shares by us in the Offer to repay the 2012 Loan, plus accrued interest and other charges, in full.
Credit Facility with the Bank of Sharjah
On 2 July 2008, we entered into a credit facility with the Bank of Sharjah for a committed amount of up to
U.S.$9.26 million. As a pre-condition of our entering into the 2012 Loan, we agreed not to borrow further
amounts under this facility from the closing date of the 2012 Loan. Following repayment of the 2012 Loan,
amounts under this facility will again be available for borrowing. As of 31 March 2013, U.S.$3.4 million
remained outstanding under this facility.
This facility is secured by personal guarantees from SMBB and Dr. Kassem Alom, and a corporate guarantee
from Enaya Health Care Group LLC, an affiliate of Ithmar Capital and shareholder of ANMC at the time the
credit facility was entered into.
Capex Facility
On 21 May 2013, we entered into a AED 150 million and U.S.$40.8 million (total limit equivalent of
US$81.7 million) revolving credit and letter of credit facility agreement (the “Capex Facility”) with Standard
Chartered Bank and Mashreq Bank PSC, with the intention of preserving our financial flexibility. In
accordance with its terms, the Capex Facility is made up of AED and U.S. dollar tranches, which may be
used to fund future acquisitions of targets operating in the GCC and in the same sector as the Company,
expansionary capital expenditure requirements and working capital requirements. The Capex Facility has a
term of five years. Loans under the Capex Facility have maturities of one, three or six months. Starting at
33 months from the agreement date, the amount of funds available for drawdown under the Capex Facility
will reduce by 7.5 per cent. for that quarter and each of the following eight quarters up to the termination of
the facility. The two tranches of the facility will bear interest at rates of EIBOR plus 2.20 per cent. per annum
for the AED tranche and LIBOR plus 2.80 per cent. per annum for the U.S. dollar tranche. Availability of
funds under the Capex Facility is conditional upon the facility agent having received and being satisfied with
the form and substance of conditions precedent usual for transactions of a similar nature, and in particular it
shall be a condition precedent that Admission has occurred and the 2012 Loan and any associated hedging
has been settled in full. The Company is obliged to maintain certain customary financial covenants under the
Capex Facility, including, inter alia, in relation to maximum total net debt, a total gross debt to equity ratio,
and a periodic minimum account balance. The Capex Facility is secured by way of a parent guarantee from
Al Noor Golden, with all material subsidiaries from time to time required to provide a guarantee. The
security also includes an assignment by the Company of insurance proceeds equal to no less than 30 per cent.
of the Group’s gross revenue and payments due under merchant agreements.
Contractual Obligations and Commitments
The following table sets forth the maturity profile of our contractual commitments as at 31 March 2013:
Less than
1 year
Bank loans
Credit facilities
Leases
Capital expenditure

30.1
0.5
14.2
5.4

From 1 up
From 3 up
to 3 years
to 5 years
(U.S.$ millions)
72.9
0.3
24.2
–

18.2
–
19.7
–

More than
5 years
–
–
167.3
–

Contingent Liabilities
Our only contingent commitments are bank guarantees that are provided for our benefit to (i) the UAE
Ministry of Labour for the purpose of securing employment visas for our expatriate staff members,
(ii) counterparties of contracts for the provision of medical staff to third-party facilities for performance and
tenders for contracts and (iii) a letter of credit. The following table sets forth these commitments and
contingencies as at the dates indicated:
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2010
Bank guarantees
Letter of credit(1)

As at 31 December
As at 31 March
2011
2012
2013
(U.S.$ millions)

3.0
–
––––––
3.0

––––––

3.1
–
––––––
3.1

––––––

3.1
0.7
––––––
3.8

––––––

3.1
0.7
––––––
3.8

––––––

Note:
(1) Refers to a letter of credit from HSBC Bank Middle East Limited in favour of Atlas Medical (Medical Equipment Supply) which
was issued in the fourth quarter of 2012 for the supply of medical equipment to us. As the medical equipment was not received
by 31 December 2012, the letter of credit amount was recorded as a contingent liability. As at 31 March 2013, we had not received
the medical equipment related to the letter of credit and this amount remained a contingent liability on our balance sheet.

We have not entered into any off-balance sheet arrangements.
In the ordinary course of conducting our business, we are exposed to the risk of litigation or legal
proceedings, particularly in relation to claims arising from allegations of negligence against physicians or
staff at our facilities. As at 31 March 2013, the total amount of outstanding claims was U.S.$9.5 million. We
believe that the vast majority of such claims are either without merit or will be covered by our insurance
policies.
Quantitative and Qualitative Disclosures about Market Risk
We are exposed to the following risks related to financial instruments: credit risk, liquidity risk, foreign
currency risk and interest rate risk. We do not enter into or trade financial instruments, investment in
securities, including derivative financial instruments, for speculative or risk management purposes.
See Note 20 to Part XIV: “Historical Financial Information – Notes forming part of the Consolidated
financial information – Financial instruments” for additional information about our financial risk
management.
Capital Risk Management
We manage our capital to ensure we are able to continue as a going concern while maximising return on
equity. We do not have a formalised optimal target capital structure or target ratios in connection with our
capital risk management objective.
Credit Risk
Credit risk refers to the risk that a counterparty will default on its contractual obligations resulting in
financial loss to us, and rises principally from our trade and other receivables and bank balances. We have
adopted a policy of only dealing with creditworthy counterparties; however, significant revenue is generated
by dealing with high profile customers, for whom the credit risk is assessed to be low. We attempt to control
credit risk by monitoring credit exposures, limiting transactions with any single non-related counterparties,
and continually assessing the creditworthiness of such non-related counterparties. Balances with banks are
assessed to have a low risk of default since these banks are regulated by the Central Bank of Abu Dhabi.
Concentration of credit risk arises when a number of counterparties are engaged in similar business
activities, or activities in the same geographic region, or have similar economic features that would cause
their ability to meet contractual obligations to be similarly affected by changes in economic, political or other
conditions. Concentration of credit risk indicates the relative sensitivity of our performance to developments
affecting a particular industry or geographic location. All balances with banks represent local commercial
banks.
The amount that best represents maximum credit risk on financial assets at the end of the reporting period,
in the event counterparties fail to perform their obligations, generally approximates their carrying value.
Trade and other receivables and balances with banks are not secured by any collateral.
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For the carrying amounts of the exposure to credit risk, see Note 20 to Part XIV: “Historical Financial
Information – Notes forming part of the Consolidated financial information – Financial instruments”.
Liquidity Risk
Liquidity risk is the risk that we will be unable to meet our funding requirements. The contractual maturities
of financial liabilities have been determined on the basis of the remaining period at the end of the reporting
period to the contractual repayment date. The maturity profile is monitored by our management to ensure
adequate liquidity is maintained.
Ultimate responsibility for liquidity risk management rests with our Directors, who have built an appropriate
liquidity risk management framework for the management of our short, medium and long-term funding and
liquidity management requirements. We manage liquidity risk by maintaining adequate reserves through
continuously monitoring forecast and actual cash flows and matching the maturity profiles of financial assets
and liabilities.
Foreign Currency Risk Management
We do not have any significant exposure to currency risk as most of its assets and liabilities are denominated
in UAE dirham or in U.S. dollars, the former being pegged to the latter.
Interest Rate Risk
Interest rate risk arises from the possibility that changes in interest rates will affect our net finance costs. We
are exposed to fair value interest rate risk on our bank loans. Other than the 2012 Loan, which is being repaid
in connection with the Offer, we had no floating interest rate debt as of 31 March 2013. For further
information on interest rate risk and sensitivity analysis see Note 20 to Part XIV: “Historical Financial
Information – Notes forming part of the Consolidated financial information – Financial instruments –
Market risk”.
Critical Accounting Policies
In the application of the Company’s accounting policies, which are described in Note 1 of Part XIV:
“Historical Financial Information”, management is required to make judgements, estimates and
assumptions about the carrying amounts of assets and liabilities that are not readily apparent from other
sources. The estimates and associated assumptions are based on historical experience and other factors that
are considered to be relevant. Actual results may differ from these estimates.
The estimates and underlying assumptions are reviewed on an on-going basis. Revisions to accounting
estimates are recognised in the period in which the estimate is revised if the revision affects only that period
or in the period of the revision and future periods if the revision affects both current and future periods.
The following are the key assumptions concerning the future, and other key sources of estimation uncertainty
at the end of the reporting period, that have a significant risk of causing a material adjustment to the carrying
amounts of assets and liabilities within the next financial year.
Revenue Recognition
Revenue from the sale of pharmaceutical goods in the course of ordinary activities is measured at the fair
value of the consideration received or receivable, net of returns and trade discounts. Revenue is recognised
when the significant risks and rewards of ownership have been transferred to the customer, recovery of the
consideration is probable, the associated costs and possible return of goods can be estimated reliably, there
is no continuing management involvement with the goods and the amount of revenue can be measured
reliably.
Revenue from the rendering of medical services to inpatients and outpatients is recognised in profit and loss
in proportion to the stage of completion of the medical service at the reporting date. Revenue is stated net of
potential estimated insurance claims likely to be rejected. The Company estimates potential insurance claim
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rejections based on historical trends and treats this as a discount which is recognised as a reduction of service
revenue.
Allowance for Doubtful Receivables
Management has estimated the recoverability of trade and other receivable balances and has considered the
allowance required for doubtful receivables. Management has estimated for the allowance for doubtful
receivables on the basis of prior experience and the current economic environment. Allowance for doubtful
receivables as at 31 March 2013 amounted to U.S.$42.4 million, compared to U.S.$35.0 million,
U.S.$31.8 million and U.S.$14.3 million as at 31 December 2012, 2011 and 2010, respectively.
Useful Lives of Property and Equipment
The Company estimates useful lives of property and equipment at the end of each annual reporting period.
During the financial period, Management has determined that these expectations do not differ from the
previous estimate.
New Accounting Standards and Recent Developments
Certain new standards, amendments and interpretations have been published that were mandatory for
the Company’s accounting periods beginning on or after 1 January 2011 but were not adopted early by the
Company. Management anticipates that the adoption of such new standards, amendments and interpretations
in future periods will not have a material impact on the Company’s financial statements in the period of
initial application. For information on these new accounting pronouncements, see Note 1(p) to Part XIV:
“Historical Financial Information”.
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PART XIII
PRA3 3.2

CAPITALISATION AND INDEBTEDNESS STATEMENT
The following table sets out the consolidated capitalisation and indebtedness of the Group as at 31 March
2013 and has been extracted, without material adjustment, from the accounting records underlying the
Group’s historical financial information in Part XIV: “Historical Financial Information”.
You should read this table together with Part XII: “Operating and Financial Review” and Part XIV:
“Historical Financial Information”.
The Group’s consolidated capitalisation and indebtedness will be significantly impacted by the Offer and the
use of proceeds therefrom. See Part X:“Use of Proceeds, Dividends and Dividend Policy” and Part XV:
“Unaudited Pro Forma Financial Information”.
Consolidated Capitalisation and Indebtedness Statement
As at 31 March 2013
($’000)
Guaranteed current debt
Secured current debt
Unguaranteed/unsecured current debt

–
(29,167)
–
––––––––
(29,167)
––––––––
–
(88,944)
–
––––––––
(88,944)
––––––––
–
576,321
(700,285)
––––––––
(123,964)

Total current debt
Guaranteed non-current debt
Secured non-current debt
Unguaranteed/unsecured non-current debt
Total non-current debt
Share capital
Legal reserve(1)
Other reserves
Total shareholder’s equity

––––––––

Note:
(1) The legal reserve includes the share premium and statutory reserve.
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The following table details the net financial indebtedness of the Group as at 31 March 2013.
As at 31 March 2013
($’000)
A. Cash
B. Cash equivalents (Term deposits)
C. Trading securities
D. Liquidity (A + B + C)
E. Current financial receivables
F. Current bank debt
G. Current portion of non current debt
H. Other current financial debt
I. Current financial debt (F + G + H)
J. Net current financial assets (D + E + I)
K. Non-current bank loans
L. Bonds issued
M. Other non-current debt
N. Non-current financial indebtedness (K + L + M)
O. Net financial indebtedness (J – N)

––––––––––––––––––

20,491
47,496
8,174
––––––––
76,161
––––––––
–
––––––––
–
(29,167)
–
––––––––
(29,167)
––––––––
46,994
––––––––
(88,944)
–
–
––––––––
(88,944)
––––––––
(41,950)

––––––––

A letter of credit was issued in favour of Atlas Medical in the fourth quarter of 2012 for the supply of medical
equipment to us. As the medical equipment was not received by 31 December 2012, the letter of credit
amount of U.S.$681,000 was recorded as a contingent liability as of 31 December 2012. As of 31 March
2013, we had not received the medical equipment related to the letter of credit and this amount remained
contingent on our balance sheet.
On 20 March 2013, we declared a special dividend payable to the Principal Shareholders in the aggregate
amount of U.S.$20.7 million.
On 21 May 2013, we entered into the Capex Facility with the intention of preserving our financial flexibility.
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PART XIV
HISTORICAL FINANCIAL INFORMATION
LR 6.1.3

Section A: Accountant’s report on Historical Financial Information

KPMG LLP
15 Canada Square
London E14 5GL
United Kingdom
The Directors
Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc)
C/o Hackwood Secretaries Limited
One Silk Street
London EC2Y 8HQ
United Kingdom
21 June 2013
Dear Sirs,
Al Noor Holdings Cayman (“ANH Cayman”)
We report on the financial information set out on pages 130 to 158 for each of the three years ended
31 December 2010, 2011 and 2012. This financial information has been prepared for inclusion in the
prospectus dated 21 June 2013 of Al Noor Hospitals Group Plc on the basis of the accounting policies set
out in paragraph 1. This report is required by paragraph 20.1 of Annex I of the Prospectus Directive
Regulation and is given for the purpose of complying with that paragraph and for no other purpose. We have
not audited the financial information for the three months ended 31 March 2012 and 2013 and accordingly
do not express an opinion thereon.
Responsibilities
The Directors of ANH Cayman are responsible for preparing the financial information in accordance with
International Financial Reporting Standards as adopted by the European Union (“adopted IFRS”).
It is our responsibility to form an opinion on the financial information and to report our opinion to you.
Save for any responsibility arising under Prospectus Rule 5.5.3R(2)(f) to any person as and to the extent there
provided, to the fullest extent permitted by law we do not assume any responsibility and will not accept any
liability to any other person for any loss suffered by any such other person as a result of, arising out of, or
in connection with this report or our statement, required by and given solely for the purposes of complying
with paragraph 23.1 of Annex I of the Prospectus Directive Regulation, consenting to its inclusion in the
prospectus.
Basis of opinion
We conducted our work in accordance with Standards for Investment Reporting issued by the Auditing
Practices Board in the United Kingdom. Our work included an assessment of evidence relevant to the
amounts and disclosures in the financial information. It also included an assessment of the significant
estimates and judgments made by those responsible for the preparation of the financial information and
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PRA1 20.4.1
PRA3 10.2

whether the accounting policies are appropriate to the entity’s circumstances, consistently applied and
adequately disclosed.
We planned and performed our work so as to obtain all the information and explanations which we
considered necessary in order to provide us with sufficient evidence to give reasonable assurance that the
financial information is free from material misstatement whether caused by fraud or other irregularity or
error.
Opinion on financial information
In our opinion, the financial information gives, for the purposes of the prospectus dated 21 June 2013, a true
and fair view of the state of affairs of Al Noor Holdings Cayman as at 31 December 2010, 2011 and 2012
and of its profits, cash flows and recognised gains and losses and changes in equity for each of the years
ended 31 December 2010, 2011 and 2012 in accordance with IFRS.
Declaration
For the purposes of Prospectus Rule 5.5.3R(2)(f), we are responsible for this report as part of the Prospectus
and declare that we have taken all reasonable care to ensure that the information contained in this report is,
to the best of our knowledge, in accordance with the facts and contains no omission likely to affect its import.
This declaration is included in the prospectus in compliance with paragraph 1.2 of Annex I of the Prospectus
Directive Regulation.
Yours faithfully,
KPMG LLP
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Section B: Historical financial information on Al Noor Holdings Cayman for the 3 years ended
31 December 2010, 2011 and 2012, and the three months ended 31 March 2013 and 31 March 2012

LR 6.1.3
PRA1 20.1
PRA1 20.3

Consolidated Income Statement

PRA1 20.5.1

Note
Continuing operations
Revenue
Cost of sales
Gross profit
General and administrative
expenses
Other income
Operating profit
Finance income
Finance expense

2
3

241,353
(144,616)
––––––––
96,737

292,889
(175,183)
––––––––
117,706

324,363
(188,692)
––––––––
135,671

89,457
(51,341)
––––––––
38,116

82,169
(48,165)
––––––––
34,004

4

(59,007)
37
––––––––
37,767
941
(550)
––––––––
38,158

(67,400)
69
––––––––
50,375
1,028
(559)
––––––––
50,844

(74,187)
206
––––––––
61,690
1,220
(2,429)
––––––––
60,481

(18,556)
9
––––––––
19,569
416
(2,468)
––––––––
17,517

(16,587)
21
––––––––
17,438
266
(99)
––––––––
17,605

7
7

Net profit for the year
Attributable to:
Equity holders of the parent
Basic and diluted earnings per
share ($’000)

Year ended 31 December
2010
2011
2012
($’000)

Three
Three
months
months
ended
ended
31 March
31 March
2013
2012
(unaudited) (unaudited)

8

–––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– ––––––––
38,158

50,844

60,481

17,517

17,605

191

254

302

88

88

The notes on pages 135 to 158 form an integral part of the financial information.
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Consolidated Statement of Comprehensive Income

Year ended 31 December
2010
2011
2012
($’000)
Profit for the year
Other comprehensive income
Total comprehensive income
for the year
Attributable to:
Equity holders of the Parent

Three
Three
months
months
ended
ended
31 March
31 March
2013
2012
(unaudited) (unaudited)

38,158
–
––––––––

50,844
–
––––––––

60,481
–
––––––––

17,517
–
––––––––

17,605
–
––––––––

38,158

50,844

60,481

17,517

17,605

38,158

50,844

60,481

17,517

17,605

–––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– ––––––––

The notes on pages 135 to 158 form an integral part of the financial information.
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Consolidated Statement of Financial Position

Note
Non-current assets
Property and equipment
Goodwill

9
10

As of 31 December
2010
2011
($’000)

2012

As of
31 March
2013
(unaudited)

23,621
–
––––––––
23,621

22,802
–
––––––––
22,802

20,557
747
––––––––
21,304

22,401
1,383
––––––––
23,784

10,253
66,715
878
–
37,332
––––––––
115,178
––––––––
138,799

14,299
75,739
554
–
61,322
––––––––
151,914
––––––––
174,716

14,239
82,828
34
5,450
55,545
––––––––
158,096
––––––––
179,400

14,120
78,526
34
8,174
67,987
––––––––
168,841
––––––––
192,625

17
16
18

946
2,880
5,183
––––––––
9,009
––––––––

2,235
1,181
6,352
––––––––
9,768
––––––––

272
96,236
8,385
––––––––
104,893
––––––––

272
88,944
8,785
––––––––
98,001
––––––––

17

47,593
–
4,349
1,748
––––––––
53,690
––––––––
76,100

51,635
–
8,147
1,702
––––––––
61,484
––––––––
103,464

43,565
–
4,673
29,167
––––––––
77,405
––––––––
(2,898)

43,993
20,708
6,845
29,167
––––––––
100,713
––––––––
(6,089)

76,100

103,464

(2,898)

(6,089)

–––––––– –––––––– –––––––– ––––––––
Current assets
Inventories
Trade and other receivables
Amounts due from related parties
Short-term deposit
Cash and cash equivalents

11
13
15
14

Total assets
Non-current liabilities
Trade and other payables
Bank loans
Employee benefits

Current liabilities
Trade and other payables
Dividends Payable
Amounts due to related parties
Bank loans

–––––––– –––––––– –––––––– ––––––––

16

Net assets/(liabilities)
Equity attributable to equity holders
of the parent

19

–––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– ––––––––

The notes on pages 135 to 158 form an integral part of the financial information.
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Statement of Changes in Equity

Balance at 1 January 2010
Total comprehensive income
for the year
Transfer to retained
earnings
Dividend (note 24)
Balance as at 31 December
2010
Total comprehensive income
for the year
Dividend (note 24)
Balance as at 31 December
2011
Total comprehensive income
for the year
Dividend (note 24)
Distribution from share
Premium
Balance as at 31 December
2012
Total comprehensive income
for the year (unaudited)
Dividend (note 24)
(unaudited)
Balance as at 31 March
2013 (unaudited)

Share
capital

Share
Premium

Merger
Reserve

Other
Reserve
($’000)

Statutory
reserves

Retained
earnings

Total
equity

–

708,447

(700,285)

1,362

4,114

45,750

59,388

–

–

–

–

–

38,158

38,158

–
–
––––––––

–
–
––––––––

–
–
––––––––

(1,362)
–
––––––––

–
–
––––––––

1,362
(21,446)
––––––––

–
(21,446)
––––––––

–
––––––––

708,447
––––––––

(700,285)
––––––––

–
––––––––

4,114
––––––––

63,824
––––––––

76,100
––––––––

–
–
––––––––

–
–
––––––––

–
–
––––––––

–
–
––––––––

–
–
––––––––

50,844
(23,480)
––––––––

50,844
(23,480)
––––––––

–
––––––––

708,447
––––––––

(700,285)
––––––––

–
––––––––

4,114
––––––––

91,188
––––––––

103,464
––––––––

–
–

–
–

–
–

–
–

–
–

60,481
(30,603)

60,481
(30,603)

–
––––––––

(136,240)
––––––––

–
––––––––

–
––––––––

–
––––––––

–
––––––––

(136,240)
––––––––

–
––––––––

572,207
––––––––

(700,285)
––––––––

–
––––––––

4,114
––––––––

121,066
––––––––

(2,898)
––––––––

–
––––––––

–
––––––––

–
––––––––

–
––––––––

–
––––––––

17,517
––––––––

17,517
––––––––

–

–

–

–

–

–

572,207

–

4,114

(20,708)

(20,708)

117,875

(6,089)

–––––––– –––––––– –––––––– –––––––– –––––––– –––––––– ––––––––
–––––––– –––––––– –––––––– –––––––– –––––––– –––––––– ––––––––
(700,285)

The notes on pages 135 to 158 form an integral part of the financial information.
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Consolidated Statement of Cash Flows

Note
Cash flows from operating activities
Profit for the year
Adjustments for:
Depreciation
Provision for inventory obsolescence
End of service benefits charge
Net write-off of plant and equipment
Finance income
Finance expense
Net cash from operating activities
before movements in
working capital
(Increase)/decrease in trade and
other receivables
(Increase)/decrease in amounts
due from related parties
(Increase)/decrease in inventory
Increase/(decrease) in trade and
other payables
(Increase)/decrease in amounts
due to related parties
Increase/(decrease) in non-current
other payables
Cash generated from operations
End of service benefit paid

38,158
9
11
18
9
7
7

13

Net cash used in investing activities
Cash flows from financing activities
Interest paid
Drawdown of bank loans
Facility charges
Loans repaid
Share premium distribution
Dividend paid

8,461
559
1,590
535
(1,028)
559
––––––––

60,481
9,119
127
2,559
24
(1,220)
2,429
––––––––

17,517
1,757
–
575
–
(416)
2,468
––––––––

17,605
2,226
–
387
–
(266)
99
––––––––

47,753

61,520

73,519

21,901

20,051

(18,850)

(9,024)

(7,056)

4,302

(12,562)

324
(4,604)

520
(67)

–
203

–
1,108

–
372

17

11,511

4,042

(8,397)

109

133

–

3,798

(3,472)

2,172

–

17
18

(604)
––––––––
40,182
(361)
––––––––
39,821
––––––––

1,289
––––––––
57,345
(421)
––––––––
56,924
––––––––

(1,963)
––––––––
53,084
(527)
––––––––
52,557
––––––––

–
––––––––
28,687
(175)
––––––––
28,512
––––––––

–
––––––––
8,730
(77)
––––––––
8,653
––––––––

9
15

(8,460)
–

(8,177)
–

(6,827)
(5,450)

(3,276)
(2,724)

(1,078)
–

7

–
941
––––––––
(7,519)

–
1,028
––––––––
(7,149)

(817)
1,220
––––––––
(11,874)

(1,045)
416
––––––––
(6,629)

–
266
––––––––
(812)

(550)
–
–
(1,371)
–
(21,446)
––––––––
(23,367)
––––––––

(559)
–
–
(1,746)
–
(23,480)
––––––––
(25,785)
––––––––

(1,870)
136,240
(3,591)
(10,396)
(136,240)
(30,603)
––––––––
(46,460)
––––––––

(1,928)
–
–
(7,513)
–
–
––––––––
(9,441)
––––––––

(99)
–
–
(413)
–
–
––––––––
(512)
––––––––

7

16
19
24

Net cash used in financing activities
Net increase/(decrease) in cash and
cash equivalents
Cash and cash equivalents at the
beginning of the year
Cash and cash equivalents

7,345
(142)
2,783
–
(941)
550
––––––––

50,844

Three
months
ended
31 March
2012
(unaudited)

11

Net cash from operating activities
Cash flows from investing activities
Acquisition of plant and equipment
Investment in short term deposits
Investments in subsidiary, net of
cash acquired
Finance income received

Year ended 31 December
2010
2011
2012
($’000)

Three
months
ended
31 March
2013
(unaudited)

14

8,935

23,990

28,397
––––––––
37,332

37,332
––––––––
61,322

(5,777)
61,322
––––––––
55,545

12,442

7,329

55,545
––––––––
67,987

61,322
––––––––
68,651

–––––––– –––––––– –––––––– –––––––– ––––––––

The notes on pages 135 to 158 form an integral part of the financial information.
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Notes forming part of the Consolidated financial information
1.

Accounting policies

(a)

Basis of preparation
Al Noor Holdings Cayman (as used in this Part XIV of this Prospectus only, the “Company”) is a
limited liability company incorporated under the law of the Cayman Islands on 23 November 2011.
The consolidated financial information presented in this prospectus is that for the Company and its
subsidiaries (as used in this Part XIV of this Prospectus only, together the “Group”) for each of the
years ended 31 December 2010, 2011 and 2012. Unaudited financial information in respect of the
three months ended 31 March 2012 and 2013 is also shown for information purposes. The Group’s
activities are the operation of hospitals and provision of pharmaceuticals, medical supplies and related
equipment.
The Group was restructured on 14 August 2012 when the Company acquired its investment in its
subsidiaries (Al Noor Golden Commercial Investment LLC and Al Noor Medical Company Al Noor
Hospital – Al Noor Pharmacy – Al Noor Warehouse LLC) by way of a share for share exchange with
the shareholders of those companies being identical to the shareholders of the Company. As a
consequence of this transaction being considered to be a common control transaction, the financial
information for the Group has been presented on the basis that no business combination occurred
when the Company was added to the Group and the subsidiaries’ existing book value accounting has
been applied in the preparation of the consolidated financial information. The consolidated financial
information has been prepared as if the Company had been the holding company throughout the three
year period with the period prior to the date of the transaction and comparatives reflecting the results
of the group prior to the addition of the Company.
Note 1(c) provides additional information about the basis of consolidation.
The consolidated financial information has been prepared for inclusion in the prospectus of Al Noor
Hospitals Plc (to be renamed Al Noor Hospitals Group Plc), dated 21 June 2013, in compliance with
paragraph 20.1 of Annex I to the Commission Regulation (EC) No 809/2004 (“Prospectus Directive
Regulation”) and in accordance with International Financial Reporting Standards as adopted by the
European Union (“Adopted IFRS”).
The consolidated financial information has been presented in United States Dollar (U.S.$), the
presentational currency. All values are rounded to the nearest thousand ($’000) except where
otherwise indicated. The functional currency of the Company and each of its subsidiaries is UAE
Dirhams. The UAE Dirham is pegged against the U.S. dollar at a rate of 3.67 Dirhams per U.S. dollar.

(b)

Going concern
Note 20 includes the Company’s objectives, policies and processes for managing its capital, its
financial risk management objectives, details of its financial instruments and its exposures to credit
and liquidity risks. The Group is profitable and cash generative. The Directors have considered the
Group’s cash forecasts for a period of 12 months from the signing of the balance sheet. Based on this,
the Directors believe that the Group is well placed to manage its business risks successfully. The
Directors have a reasonable expectation that the Group has adequate resources to continue in
operational existence for the foreseeable future. Thus they continue to adopt the going concern basis
in preparing the financial information.

(c)

Basis of consolidation
As set out in note 1(a), the consolidated financial information has been prepared as if the Company
had been the holding company throughout the three year period. In adopting the capital structure of
the Company, a difference arises when this is compared to the share capital and share premium of the
previous parent of the group. This difference is recorded as a merger reserve within Equity, as
presented in the statement of financial position for each of the three years.
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Although legal control over the group by the Company was only attained in 2012, by preparing the
financial information as if the Company had always been the holding company, control is deemed to
have been effective throughout the three year period presented.
Acquisitions or divestments made by the group are consolidated on the basis of when control is
acquired or when it ceases, respectively.
Control exists when the Group has the power to govern the financial and operating policies of an
entity so as to obtain benefits from its activities. In assessing control, potential voting rights that
presently are exercisable are taken into account. The financial statements of subsidiaries are included
in the consolidated financial information from the date that control commences until the date that
control ceases. The accounting policies of subsidiaries have been changed when necessary to align
them with the policies adopted by the Group.
Transactions eliminated on consolidation
Intra-group balances and transactions, and any unrealised income and expenses arising from intragroup transactions, are eliminated in preparing the consolidated financial information.
(d)

Foreign currency transactions
Transactions in foreign currencies are translated to the respective functional currencies of Group
entities at the foreign exchange rate ruling at the date of the transaction. Monetary assets and liabilities
denominated in foreign currencies at the balance sheet date are retranslated to the functional currency
at the foreign exchange rate ruling at that date. Non-monetary assets and liabilities that are measured
in terms of cost in a foreign currency are translated using the exchange rate at the date of the
underlying transaction that gave rise to them. Non-monetary assets and liabilities denominated in
foreign currencies that are stated at fair value are retranslated to the functional currency at foreign
exchange rates ruling at the dates the fair value was determined. Foreign currency differences arising
on retranslation are recognised in the income statement.

(e)

Financial instruments
(i)

Derivative financial instruments, including hedge accounting
The Group holds derivative financial instruments to hedge its interest rate risk exposure. On
initial designation of the derivative as a hedging instrument, the Group formally documents the
relationship between the hedge instrument and the hedge item, including the risk management
objectives and strategy in undertaking the hedge transaction and hedged risk, together with the
methods that will be used to assess the effectiveness of the hedging relationship. The Group
makes an assessment, both at the inception of the hedge relationship as well as on ongoing
basis, of whether the hedging instruments are expected to be highly effective in offsetting the
changes in cash flows of the respective hedged items attributable to the hedged risk, and
whether the actual results of each hedge are within the range of 80 per cent–125 per cent.
Derivatives are recognised initially at fair value; attributable transaction costs are recognised in
profit or loss incurred. Subsequent to initial recognition, derivatives are measured at fair value,
and changes therein are accounted for as described below.

(ii)

Cash flow hedges
When a derivative is designated as the hedging instrument in a hedge of the variability in cash
flows attributable to a particular risk associated with a recognised asset or liability that could
affect profit or loss, the effective portion of changes in the fair value of the derivative is
recognised in other comprehensive income and presented in the hedging reserve in equity. An
ineffective portion of changes in the fair value of the derivative is recognised in profit or loss.
The amount accumulated in equity is reclassified to profit or loss in the same period that the
hedge item affects profit or loss. If the hedging instrument no longer meets the criteria for
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hedge accounting, expires or is sold, terminated or is exercised, or the designation is revoked,
the hedge accounting is discontinued prospectively.
(f)

Inventories
Inventories are measured at the lower of cost and net realisable value and comprise pharmaceutical
and medical supplies. Cost is calculated using the weighted average method and includes all costs of
purchase and other costs incurred in bringing the inventories to their present location and condition.
Net realisable value represents the estimated selling price in the ordinary course of business less all
estimated selling and distribution expenses.

(g)

Plant and equipment
(i)

Recognition and measurement
Items of plant and equipment are measured at cost less accumulated depreciation and
accumulated impairment losses. Cost includes expenditure that is directly attributable to the
acquisition of the asset.
Gains and losses on disposal are determined by comparing the proceeds from disposal with the
carrying amount of the asset, and are recognised net in the income statement.

(ii)

Subsequent costs
The cost of replacing a part of an item of plant and equipment is recognised in the carrying
amount of the item if it is probable that the future economic benefits embodied within the part
will flow to the Group, and its cost can be measured reliably. The carrying amount of the
replaced part is derecognised. The costs of the day-to-day servicing of plant and equipment are
accounted for as maintenance costs within the income statement.

(iii)

Depreciation
Depreciation is calculated over the depreciable amount, which is the cost of an asset or other
amount substituted for cost, less its residual value. Depreciation is recognised in the income
statement on a straight line basis over the estimated useful life of each item of plant and
equipment. Leasehold improvements are depreciated over the shorter of the lease term and their
useful lives unless it is reasonably certain that the lease will be renewed on expiry. The
estimated useful lives for the current and comparative years are as follows:
Furniture, fixtures and office equipment
Motor vehicles
Medical equipment
Leasehold improvements

4 years
5 years
5 years
4 years

The Directors review the carrying value of plant and equipment on an on-going basis and,
where appropriate, provide for any impairment in value.
(h)

Goodwill
Goodwill that arises on the acquisition of subsidiaries is presented. Goodwill is measured
subsequently at cost less accumulated impairment losses. Goodwill is allocated to cash-generating
units and is not amortised but is tested annually for impairment.

(i)

Impairment of assets
(i)

Financial assets
A financial asset is considered to be impaired if objective evidence indicates that one or more
events have had a material negative effect on the estimated future cash flows of that asset.
An impairment in respect of a financial asset measured at amortised cost is calculated as the
difference between its carrying amount, and the present value of the estimated future cash
flows discounted at the original effective interest rate.
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All impairments are recognised in the income statement.
An impairment is reversed if the reversal can be related objectively to an event occurring after
the impairment was recognised.
(ii)

Non-financial assets
The carrying amounts of the Group’s non-financial assets, other than inventories, are reviewed
at each reporting date to determine whether there is any indication of impairment. If any such
indication exists, then the asset’s recoverable amount is estimated.
For the purpose of impairment testing, assets are grouped together into the smallest group of
assets that generates cash inflows from continuing use that are largely independent of the cash
inflows of other assets or groups of assets (the “cash generating unit”). The recoverable amount
of an asset or cash generating unit is the greater of its value in use and its fair value less cost
to sell. In assessing value in use, the estimated future cash flows are discounted to their present
value using a pre-tax discount rate that reflects current market assessments of the time value of
money and the risks specific to the asset.
An impairment loss is recognised if the carrying amount of a cash generating unit exceeds its
estimated recoverable amount. Impairment losses are recognised in the income statement.
Impairment losses recognised in prior periods are assessed at each reporting date for any
indications that the loss has decreased or no longer exists. For all non-financial assets, except
for Goodwill, an impairment loss is reversed if there has been a change in the estimates used
to determine the recoverable amount. An impairment loss is reversed only to the extent that the
asset’s carrying amount does not exceed the carrying amount that would have been determined,
net of depreciation or amortisation, if no impairment loss had been recognised.

(j)

Employee benefits
(i)

Short-term employee benefits
Short term employee benefit obligations are measured on an undiscounted basis and are
expensed as the related service is provided. A liability is recognised for the amount expected
to be paid under short-term cash bonus or profit sharing plans if the Group has a present legal
or constructive obligation to pay this amount as a result of a past service provided by the
employee, and the obligation can be estimated reliably.

(ii)

Defined contribution plans
A defined contribution plan is a post employment benefit plan under which an entity pays fixed
contributions into a separate entity and will have no legal or constructive obligation to pay
further amounts. Obligations for contributions to defined contribution plans are recognised as
an employee benefit expense in the income statement in the period during which services are
rendered by employees.
Monthly pension contributions are made in respect of United Arab Emirates (UAE) national
employees, who are covered by the Law No. 2 of 2000. The pension fund is administered by
the Government of Abu Dhabi – Finance Department, represented by the Abu Dhabi
Retirement Pensions and Benefits Fund.

(iii)

Defined benefit plans
A defined benefit plan is a post employment benefit other than a defined contribution plan. The
Group currently operates an unfunded scheme for employees’ end of service benefits that
follows relevant local regulations and is based on periods of cumulative service and levels of
employees’ final basic salaries. The Group’s net obligation in respect of defined benefit plans
is calculated by estimating the amount of future benefits that employees have earned in return
for their service in the current and prior periods; that benefit is discounted to determine its
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present value. Such benefits are based on the applicable provisions of the UAE Labour Law.
Any unrecognised past service costs are deducted. The discount rate is the yield at valuation
date, on U.S. AA-rated corporate bonds, which in the absence of a deep market in corporate
bonds within the UAE is the relevant proxy market as determined by the actuaries.
The calculation is performed annually by a qualified actuary using the projected unit credit
method. When benefits of the plan are improved, the portion of the increased benefit related to
past service by employees is recognised in the income statement on a straight-line basis over
the average period until the benefits become vested. To the extent that the benefits vest
immediately, the expense is recognised immediately in the income statement. The Group
recognises all actuarial gains and losses arising and other related expenses from defined benefit
plans immediately in the income statement. Gains and losses on the curtailment or settlement
of a defined benefit plan are recognised when the curtailment or settlement occurs.
(k)

Revenue
Revenue represents the invoiced value of medical services rendered and pharmaceutical goods sold
during the year, and is stated net of discounts.
Revenue from the provision of medical services to inpatients and outpatients is recognised in the
income statement in proportion to the stage of completion of the medical service at the reporting date.
Revenue is stated net of potential estimated insurance claims likely to be rejected. The Group
estimates potential insurance claim rejections based on historical trends and treats these as a discount
which is recognised as a reduction of revenue.
Revenue from the sale of pharmaceutical goods in the course of ordinary activities is measured at the
fair value of the consideration received or receivable, net of returns and trade discounts. Revenue is
recognised when the significant risks and rewards of ownership have been transferred to the customer,
recovery of the consideration is probable, the associated costs and possible return of goods can be
estimated reliably, there is no continuing management involvement with the goods and the amount of
revenue can be measured reliably.

(l)

Operating leases
Payments made under operating leases are recognised in the income statement on a straight-line basis
over the term of the lease. Lease incentives received are recognised in the income statement as an
integral part of the total lease expense.

(m)

Finance income and finance costs
Finance income comprises interest income on funds invested and gains on hedging instruments that
are recognised in the income statement and reclassifications of amounts previously recognised in
other comprehensive income. Interest income is recognised in the income statements it accrues, using
the effective interest method.
Finance costs comprise interest expense on borrowings, impairment losses recognised on financial
assets (other than trade receivables) and losses on hedging instruments that are recognised in the
income statement and reclassifications of amounts previously recognised in other comprehensive
income. All borrowing costs are recognised in the income statement using the effective interest
method.
Foreign currency gains and losses are reported on a net basis.

(n)

Taxation
Presently, there is no corporate income tax in the United Arab Emirates where the Group operates.
Therefore, there is no current and deferred tax presented in this financial information.
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(o)

Segment reporting
An operating segment is a component of the Company that engages in business activities from which
it may earn revenues and incur expenses. Segments are disclosed based on the components of the
entity that management monitors in making decisions (the “management approach”). Such
components are identified on the basis of internal reports that the entity’s Chief Operating Decision
Maker (CODM) reviews regularly. All operating segments’ operating results are reviewed by the
Company’s CODM to make decisions about resources to be allocated and to assess their performance.

(p)

New standards interpretations not yet adopted
New standards, amendments to standards and interpretations that are not yet effective for the year
ended 31 December 2012 have not been applied in preparing these financial statements. None of these
is expected to have a significant effect on the financial statements of the Company and Group.
Standards that are applicable to the Group which have been issued but not yet effective up to the date
of issuance of the consolidated financial information are listed below.

(q)

•

IFRS 9 Financial Instruments

•

IFRS 10 Consolidated Financial Statements

•

IFRS 13 Fair Value Measurement

Accounting estimates, judgements and assumptions
The preparation of the consolidated financial information in conformity with IFRS as adopted by the
EU requires management to make judgements, estimates and assumptions that affect the application
of accounting policies and the reported amounts of assets, liabilities, income and expenses. Actual
results may differ from these estimates.
Estimates and underlying assumptions are reviewed on an on-going basis. Revisions to accounting
estimates are recognised in the period in which the estimates are revised and in any future periods
affected. In particular, information about significant areas of estimation uncertainty and critical
judgements in applying accounting policies that have the most significant effect on the amounts
recognised in the consolidated financial information is included in the following notes:
•

Revenue (note 1(k))
Revenue is stated after discounting for potential insurance claim rejections. Management
estimates these claim rejections based on historic trends, its experience in dealing with
insurance companies and the current economic environment. The actual rejected claims in the
past have not differed significantly from those estimated by management.

•

Asset carrying values (note 1(i))
Management performs a review at each balance sheet date of all material assets across the
Group for signs of impairment. Useful economic lives and residual values are subject to regular
management review.

•

Inventory obsolescence (note 1(f))
Management reviews its physical inventory on a regular basis to assess loss on account of
obsolescence. In determining whether provision for obsolescence should be recorded,
management makes judgements as to whether there is any observable data indicating that there
is any future saleability of the goods and the net realisable value for such goods.

•

Legal Claims
When the Group recovers any legal claim for compensation, management receives the facts and
circumstances and raises its estimate of the amount of any financial settlement and provides
accordingly. To the extent that the Group has insurance cover in place which will reimburse the
Group for all or part of settlements made, management estimate the amounts of
reimbursements that are virtually certain under the terms of its policy and based on its
experience of past claims, and records an amount as a receivable from the insurer.
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(r)

Capital Management
The Board’s objectives when managing capital are to safeguard the Group’s ability to continue as a
going concern in order to provide returns for shareholders and benefits for stakeholders. In recent
years, the Group has been strongly cash generative and this has allowed the Board to declare dividend
payments in each of the last two years.
Furthermore, in 2012 the Board approved a distribution out of the Company’s share premium account.
The Group entered into a new banking arrangement which funded this distribution and the Board is
confident that the ability of the business to generate cash will be sufficient to meet the repayment
terms for the debt as well as providing sufficient new capital out of profits to allow the business to
operate effectively.
The Board’s policy is to develop and maintain a strong capital base so as to maintain investor and
creditor confidence and to sustain the future development of the business. The Board believes that the
Group can sustain an amount of debt so as to be financially efficient and regularly reviews its optimal
target gearing ratio. In the event that the Group wishes to undertake any significant expansion
requiring the raising of new capital, the Board will carefully consider what the appropriate ratio of
debt to equity should be.
Retained earnings, cash reserves and bank facilities available to the Group are used within the
business and are considered to be the capital of the Group.

2.

Revenue

Revenue is stated after discounting potential insurance claim rejections and discounts provided to insurance
companies and is analysed by patient category as follows:

Revenue
Outpatient
Inpatient

Year ended 31 December
2010
2011
2012
($’000)
183,864
57,489
––––––––
241,353

226,635
66,254
––––––––
292,889

240,990
83,373
––––––––
324,363

Three
Three
months
months
ended
ended
31 March
31 March
2013
2012
(unaudited) (unaudited)
66,198
23,259
––––––––
89,457

63,001
19,168
––––––––
82,169

–––––––– –––––––– –––––––– –––––––– ––––––––

3.

Cost of sales

Cost of sales, analysed by category, is as follows:

Year ended 31 December
2010
2011
2012
($’000)
Cost of medicines and consumables
Medical staff costs
Depreciation

67,257
71,290
6,069
––––––––
144,616

83,555
84,667
6,961
––––––––
175,183

82,806
98,324
7,562
––––––––
188,692

Three
Three
months
months
ended
ended
31 March
31 March
2013
2012
(unaudited) (unaudited)
22,090
27,902
1,349
––––––––
51,341

22,468
23,851
1,846
––––––––
48,165

–––––––– –––––––– –––––––– –––––––– ––––––––
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4.

General and Administrative expenses

General and Administrative expenses, analysed by category, is as follows:

2010
Staff costs
Administrative expenses
Rentals payable under
operating leases
Depreciation of plant
and equipment
Selling and distribution
expenses
Management fee

Year ended 31 December
2011
2012
($’000)

Three
months
ended
31 March
2012
(unaudited)

24,383
17,394

28,166
18,977

35,149
22,067

8,839
5,323

8,136
4,329

11,191

12,509

14,868

3,857

3,662

1,275

1,500

1,557

408

380

415
4,349
––––––––
59,007

581
5,667
––––––––
67,400

546
–
––––––––
74,187

129
–
––––––––
18,556

80
–
––––––––
16,587

––––––––
5.

Three
months
ended
31 March
2013
(unaudited)

––––––––

––––––––

––––––––

––––––––

Staff numbers and costs

The average number of persons employed by the Group during the year, analysed by category, was as
follows:
2010
Number of employees
Medical staff
Administrative staff

1,424
1,554
––––––––
2,978

––––––––

Year ended 31 December
2011
2012
1,608
1,573
––––––––
3,181

––––––––

1,671
1,624
––––––––
3,295

––––––––

The aggregate payroll costs of these persons including key management personnel and contracted outside
doctors were as follows:
Year ended 31 December
2010
2011
2012
($’000)
Wages and salaries
End of service benefits
Fees paid to contracted outside doctors

88,070
2,783
4,820
––––––––
95,673

––––––––
6.

105,930
1,590
5,313
––––––––
112,833

––––––––

126,006
2,560
4,907
––––––––
133,473

––––––––

Remuneration of key management
2010

Salary and short term benefits
End of service benefits

1,000
573
––––––––
1,573

––––––––

Year ended 31 December
2011
2012
($’000)
1,695
47
––––––––
1,742

––––––––

Key management personnel includes C level executives and the hospital directors.
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2,586
75
––––––––
2,661

––––––––

7.

Finance income and expense

Year ended 31 December
2010
2011
2012
($’000)
Finance income
Interest from invested funds
Finance expense
Interest on bank loan
Finance charges
Ineffective portion of hedge
(refer to note 20)

941

––––––––

1,220

––––––––

416

––––––––

Three
months
ended
31 March
2012
(unaudited)

266

––––––––

(550)
–

(559)
–

(1,870)
(233)

(1,839)
(310)

(43)
(56)

–
––––––––
(550)

–
––––––––
(559)

(326)
––––––––
(2,429)

(319)
––––––––
(2,468)

–
––––––––
(99)

––––––––
8.

1,028

––––––––

Three
months
ended
31 March
2013
(unaudited)

––––––––

––––––––

––––––––

––––––––

Earnings per share

Basic earnings per share
The calculation of basic earnings per share at 31 December 2010, 2011 and 2012 were based on the profit
attributable to ordinary shareholders and a weighted average number of ordinary shares outstanding,
calculated as follows:

2010
Profit for the year ($’000)
Number of shares
Basic and diluted earnings
per share ($’000)

Year ended 31 December
2011
2012
($’000)

Three
months
ended
31 March
2012
(unaudited)

Three
months
ended
31 March
2013
(unaudited)

38,158
200

50,844
200

60,481
200

17,605
200

17,517
200

191

254

302

88

88

Diluted earnings per share
There were no dilutive potential ordinary shares outstanding at 31 December 2010, 2011 and 2012. Hence
diluted earnings per share equals basic earnings per share in each year presented.
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9.

Plant and equipment

Leasehold
improvements
Cost:
Balance at 1 January 2010
Additions
Balance at 31 December 2010
Additions
Disposals
Balance at 31 December 2011
Additions
Acquisitions
Disposals
Balance at 31 December 2012
Additions (unaudited)
Acquisitions (unaudited)
Reclassification (unaudited)
Balance at 31 March 2013
(unaudited)
Depreciation:
Balance at 1 January 2010
Charge for the year
Balance at 31 December 2010
Charge for the year
Disposals
Balance at 31 December 2011
Charge for the year
Disposals
Balance at 31 December 2012
Charge for the year (unaudited)
Reclassification (unaudited)
Balance at 31 March 2013
(unaudited)
Net book value:
At 31 December 2010
At 31 December 2011
At 31 December 2012
At 31 March 2013 (unaudited)

Medical
Equipment

Furniture,
fixtures
and office
equipment
($’000)

Motor
Vehicle

Total

5,449
535
––––––––
5,984
410
(1,961)
––––––––
4,433
399
–
–
––––––––
4,832

32,107
6,624
––––––––
38,731
5,800
(4)
––––––––
44,527
4,531
72
(34)
––––––––
49,096

6,576
1,207
––––––––
7,783
1,851
(128)
––––––––
9,506
1,857
–
(54)
––––––––
11,309

1,548
94
––––––––
1,642
116
–
––––––––
1,758
39
–
(81)
––––––––
1,716

45,680
8,460
––––––––
54,140
8,177
(2,093)
––––––––
60,224
6,826
72
(169)
––––––––
66,953

221
243
–
––––––––

1,361
52
(86)
––––––––

1,668
30
–
––––––––

26
–
86
––––––––

3,276
325
–
––––––––

5,296
––––––––

50,423
––––––––

13,007
––––––––

1,828
––––––––

70,554
––––––––

2,782
894
––––––––
3,676
976
(1,530)
––––––––
3,122
852
–
––––––––
3,974

15,264
5,157
––––––––
20,421
5,985
(1)
––––––––
26,405
6,707
(32)
––––––––
33,080

4,235
1,073
––––––––
5,308
1,277
(27)
––––––––
6,558
1,366
(32)
––––––––
7,892

893
221
––––––––
1,114
223
–
––––––––
1,337
194
(81)
––––––––
1,450

23,174
7,345
––––––––
30,519
8,461
(1,558)
––––––––
37,422
9,119
(145)
––––––––
46,396

–––––––– –––––––– –––––––– –––––––– ––––––––

–––––––– –––––––– –––––––– –––––––– ––––––––
110
–

1,239
(56)

363
–

45
56

1,757
–

4,084

34,262

8,255

1,552

48,153

2,308
––––––––
1,311
––––––––
858
––––––––
1,213

18,310
––––––––
18,122
––––––––
16,016
––––––––
16,161

2,475
––––––––
2,948
––––––––
3,417
––––––––
4,752

528
––––––––
421
––––––––
266
––––––––
275

23,621
––––––––
22,802
––––––––
20,557
––––––––
22,401

–––––––– –––––––– –––––––– –––––––– ––––––––

–––––––– –––––––– –––––––– –––––––– ––––––––
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10.

Goodwill

2010
At 1 January
Addition
At 31 December/31 March (unaudited)

–
–
––––––––
–

––––––––

Year ended 31 December
2011
2012
($’000)
–
747
–
–
––––––––
––––––––
–
747

––––––––

––––––––

31 March
2013
(unaudited)
–
636
––––––––
1,383

––––––––

In October 2012 the Group acquired a clinic in the Sultanate of Oman. There are no material separate
tangible and intangible assets and therefore the majority of the purchase consideration is for goodwill,
representing the location and future earning potential of the clinic. The clinic is currently being refurbished
and will re-open in 2013.
In February 2013, the Group acquired a clinic, Solutions Medical Center LLC and Pharmacy located in the
Emirate of Abu Dhabi. There are no material separately identifiable tangible and intangible assets and
therefore the majority of the purchase consideration is for goodwill, representing the location and future
earning potential of the clinic. The clinic is currently being refurbished and will re-open in the second quarter
of 2013.
11.

Inventories

2010
Pharmacy items
Consumables
Less: allowance for inventory obsolescence

6,769
3,615
––––––––
10,384
(131)
––––––––
10,253

––––––––

Movement in provision
At 1 January
Provided during the year
Written off

2010
273
–
(142)
––––––––
131

––––––––
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31 December
2011
($’000)
10,460
4,302
––––––––
14,762
(463)
––––––––
14,299

––––––––

10,528
4,111
––––––––
14,639
(400)
––––––––
14,239

––––––––

31 December
2011
($’000)
131
559
(227)
––––––––
463

––––––––

2012

2012

463
127
(190)
––––––––
400

––––––––

31 March
2013
(unaudited)
10,046
4,441
––––––––
14,487
(367)
––––––––
14,120

––––––––

31 March
2013
(unaudited)
400
–
(33)
––––––––
367

––––––––

12.

Investment in subsidiaries

The Company is the holding company of the Group. The following table shows details of the Company’s
significant subsidiaries. The Group is engaged in the operation of medical hospitals and trading in
pharmaceuticals, medical supplies and related equipment.

Name of company
Al Noor Golden Commercial
Investment LLC (“ANGCI”)(1)

Percentage Percentage
Class of
holding – holding –
Shares
legal beneficial

Number of
Shares

Country of
Incorporation

200

Ordinary

48%

100%

Al Noor Medical Company Al Noor
Hospital – Al Noor Pharmacy –
Al Noor Warehouse LLC(2)
(“ANMC”)

United Arab
Emirates

30,000

Ordinary

99%

100%

United Arab
Emirates

Abu Dhabi Medical Services LLC(3)

150,000

Ordinary

70%

100%

Sultanate of
Oman

Notes:
(1) ANGCI was incorporated and established on 25 July 2012 in the Emirate of Abu Dhabi, UAE. ANGCI’s share capital is
48 per cent. owned by the Company but the other shareholders agreed to become bare nominees for the Company resulting to
the Company holding 100 per cent. beneficial interest in ANGCI.
(2) On 14 August 2012, ANGCI acquired 99 per cent. of ANMC’s share capital. On that date, the other shareholders of ANMC,
owning an aggregate of 1 per cent., and ANGCI entered into an agreement whereby the other shareholders become bare nominees
for ANGCI resulting to ANGCI holding 100 per cent. beneficial interest in ANMC.
(3) In October 2012, ANMC acquired 70 per cent. of Abu Dhabi Medical Services LLC’s share capital. Other shareholders agreed
to become bare nominees for the Company resulting to the Company holding 100 per cent. beneficial interest in Abu Dhabi
Medical Services LLC.

13.

Trade and other receivables

2010
Trade receivables
Other receivables
Prepayments

59,675
2,591
4,449
––––––––
66,715

––––––––

31 December
2011
($’000)
66,068
4,658
5,013
––––––––
75,739

––––––––

2012

73,400
5,109
4,319
––––––––
82,828

––––––––

31 March
2013
(unaudited)
66,812
7,604
4,110
––––––––
78,526

––––––––

The average credit period on the sale of goods or the provision of services is 45-60 days. No interest is
charged on trade and other receivables. Trade and other receivable balances that are past due are provided
for based on estimated irrecoverable amounts determined by reference to past default experience.
Before accepting any new customers, the Group assesses the potential credit quality of the customer. Out of
the trade receivables balance at the end of the year, U.S.$69 million representing 94 per cent. of the total
trade receivables (compared against U.S.$63 million representing 96 per cent. of the total trade receivables
in 2011 and U.S.$53 million representing 87 per cent. of total trade receivables in 2010) is due from
insurance companies.
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Ageing of trade receivables:

2010
Not past due
Due for 1 to 30 days
Due for 31 to 60 days
Due for more than 61 days

40,878
12,181
3,085
3,531
––––––––
59,675

––––––––

31 December
2011
($’000)
46,518
13,592
5,958
–
––––––––
66,068

––––––––

2012

53,814
16,098
3,488
–
––––––––
73,400

––––––––

31 March
2013
(unaudited)
55,341
11,369
102
–
––––––––
66,812

––––––––

The Group has taken a term loan amounting to U.S.$136 (AED 500) million from Standard Chartered Bank,
HSBC Middle East and Mashreq Bank during the period under review. The Group’s receivables from health
insurance companies equalling to no less than 30 per cent. of total annual revenue at a given point of time
and receipts from all point of sales transactions have been pledged against this loan as security. See note 16.
14.

Cash and cash equivalents

2010
Cash in hand and at banks
Term deposits, maturing in less than
three months(1)

31 December
2011
($’000)

2012

31 March
2013
(unaudited)

9,729

20,562

8,403

20,491

27,603
––––––––
37,332

40,760
––––––––
61,322

47,142
––––––––
55,545

47,496
––––––––
67,987

––––––––

––––––––

––––––––

––––––––

Note:
(1) The effective interest rate on term deposits is 5 per cent. to 5.5 per cent., 3 per cent. and 3 per cent. in 2010, 2011 and 2012,
respectively.

15.

Short term deposits

2010
Term deposits(1)

–
––––––––
–

––––––––

Year ended 31 December
2011
2012
($’000)
–
5,450
––––––––
––––––––
–
5,450

––––––––

––––––––

31 March
2013
(unaudited)
8,174
––––––––
8,174

––––––––

Note:
(1) At 31 December 2012, the Group has U.S.$5.45 million on short-term deposit with a maturity of more than three months and
interest rate at 3.25 per cent.
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16.

Bank loans
31 December
2011
($’000)

2010
Term loan 1(1)
Term loan 2(2)
Term loan 3(3)
Other bank loan

1,551
3,069
–
9
––––––––
4,629

775
2,108
–
–
––––––––
2,883

––––––––

––––––––

2012

–
–
125,403
–
––––––––
125,403

––––––––

31 March
2013
(unaudited)
–
–
118,111
–
––––––––
118,111

––––––––

Notes:
(1) Term loan 1 was obtained from a local bank for the purpose of funding the Company’s operations. The loan bore interest at
8 per cent. per annum and was repayable in equal monthly instalments of U.S.$66,894. The loan was secured by personal
guarantees of H.E. SMBB and Dr. Kassem Alom. During the year ended 31 December 2012, this loan was fully repaid.
(2) Term loan 2 was obtained from a local bank for the purpose of purchasing medical equipment. The loan incurred interest at
EIBOR plus 1.5 per cent. per annum and was repayable in equal monthly instalments of U.S.$85,014. The loan was secured by
personal guarantees of H.E. SMBB and Dr. Kassem Alom. During the year ended 31 December 2012, this loan was fully repaid.
(3) Term loan 3: the Group has obtained a syndicated term loan amounting to U.S.$136 (AED 500) million from Standard Chartered
Bank HSBC Middle East and Mashreq Bank during the year ended 31 December 2012. This loan consists of two tranches namely
“A (U.S.$)” and “B (AED)”, the repayment schedule, security pledged and interest rates are detailed below:
Tranche A-U.S.$

Trench B-AED

Loan amount

U.S.$45,333,333

AED 332,973,333

Interest Rate

U.S.$ LIBOR + 4.75% p.a.

AED EIBOR + 4% p.a.

Repayment Period

16 quarterly instalments

16 quarterly instalments

Instalment amount

First 6 quarters
U.S.$2,500,000 and:
second 10 quarters
U.S.$3,033,333

First 6 quarters
AED 18,362,500 and:
second 10 quarters
AED 22,279,833

The Group has provided the following securities against this term loan:
(a) 100 per cent. equity interest in the parent and equity interest in any Public Joint Stock Company that becomes a member of
the Group;
(b) assignment of any agreement, including nominee arrangement, entered into between the parent and any other shareholders;
(c) assignment of management and investment agreement between the Company and ANMC Management Limited;
(d) power of attorney if favour of the abovementioned banks from each shareholders of ANMC Management Limited;
(e) power of attorney in favour of the abovementioned banks from H.E. SMBB, Dr. Kassem Alom and Enaya Health Care
Group in respect of subsidiary company, Al Noor Medical Company Al Noor Hospital – Al Noor Pharmacy – Al Noor
Warehouse LLC;
(f)

assignment of receivables from health insurance companies equalling to no less than 30 per cent. of total annual revenue at
a given point of time (refer to note 13); and

(g) assignment of all point of sales (PoS) receivables (refer to note 13).
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The bank loans are repayable as follows:

2010
Within one year
Less: facility costs
In the second year
Between third to fourth year
After fourth year
Less: facility costs

1,748
–
––––––––
1,748
1,702
1,178
–
–
––––––––
2,880
––––––––
4,628

––––––––

17.

31 December
2011
($’000)
1,702
–
––––––––
1,702
980
201
–
–
––––––––
1,181
––––––––
2,883

––––––––

2012

30,053
(886)
––––––––
29,167
34,861
36,464
27,348
(2,437)
––––––––
96,236
––––––––
125,403

––––––––

31 March
2013
(unaudited)
30,053
(886)
––––––––
29,167
27,348
36,464
27,348
(2,216)
––––––––
88,944
––––––––
118,111

––––––––

Trade and other payables

2010
Trade payables
Accrued expenses
Other payables
Financial liability

28,697
13,128
5,768
–
––––––––
47,593

––––––––

31 December
2011
($’000)
29,792
21,347
496
–
––––––––
51,635

––––––––

2012

27,149
14,623
1,467
326
––––––––
43,565

––––––––

31 March
2013
(unaudited)
27,753
14,565
1,302
645
––––––––
44,265

––––––––

The average credit period on the purchase of goods is 60–90 days. The Group has financial risk management
policies in place to ensure that all payables are paid within the credit time frame (refer to note 20 for liquidity
risk analysis).

2010
Trade and other payables
Within one year
After one year
18.

47,593
946

31 December
2011
($’000)
51,635
2,235

2012

43,565
272

31 March
2013
(unaudited)

43,993
272

Employee benefits

The Group’s obligation in respect of retirement benefits is recognised in the statement of financial position
at the present value of the defined benefit at the end of the reporting period, including any adjustments of
past service costs.
The following are the principal actuarial assumptions at the respective reporting date (expressed as weighted
averages):
Discount rate at 31 December
Future salary increases
Average retirement age
Annual turnover rate
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2010

2011

2012

5.00%
3.00%
55 years
9.00%

4.25%
3.00%
55 years
9.00%

3.50%
3.00%
55 years
9.00%

The movement in the provision for end of service benefits is as follows:

2010
End of service benefit obligation at 1 January
Current service costs
Benefits paid
Loss/(gain) on re-measurement
At 31 December

2,761
1,112
(361)
1,671
––––––––
5,183

––––––––

2011
($’000)
5,183
1,276
(421)
314
––––––––
6,352

2012

6,352
1,417
(527)
1,143
––––––––
8,385

31 March
2013
(unaudited)
8,385
575
(175)
–
––––––––
8,785

––––––––

––––––––

––––––––

2010

2011
($’000)
978
298
314
––––––––
1,590

2012

Expenses recognised in profit and loss:

Current service costs
Interest on obligations
Loss on re-measurement(1)

897
215
1,671
––––––––
2,783

––––––––

Note:

––––––––

1,111
306
1,143
––––––––
2,560

––––––––

(1) Loss on re-measurement is a combination of changes in the actuarial assumptions at the year end and the experience differing
from the assumptions used.

The Group expects service costs of U.S.$1,384,000 and interest costs on obligation of U.S.$294,000 for the
year ending 31 December 2013.
19.

Equity

Share capital and other reserves
Share capital ($’000)

2010
Ordinary shares
Authorised
530,000,000 shares of AED 0.0001 each
(converted to U.S.$ at 3.67)

14

31 December
2011

14

2012

14

31 March
2013
(unaudited)

14

Merger Reserve
The merger reserve represents the difference between the share capital and reserves of Al Noor Medical
Company Al Noor Hospital – Al Noor Pharmacy – Al Noor Warehouse LLC (the “operating company”)
amounting to U.S.$8,162,000 and the fair value of the share capital and reserves of the Parent company
amounting to U.S.$708,447,000 as a result of the Share Swap Agreement dated 6 August 2012.
Share premium
Share premium represents the shares issued at fair value by the Parent company. Al Noor Holdings Cayman
resulting in share premium arising of $708,447,000. The Group has during the year distributed
U.S.$136,240,000 out of the share premium account to its shareholders in accordance with a Board
resolution dated 14 October 2012.
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Statutory reserve
In accordance with Article 255 of the UAE Federal Law No. 8 of 1984 (as amended), limited liability
companies are required to transfer at least 10 per cent. of the net profit for each year to a non-distributable
statutory reserve until the amount of the statutory reserve equals 50 per cent. of the share capital.
General reserve
Transfers to and from the general reserve are made at the discretion of the Board of Directors. This reserve
may be used for such purposes as the Board of Directors deem fit. In 2010, the Board of Directors resolved
to transfer the amount to retained earnings.
20.

Financial instruments

Fair values of financial instruments
Trade and other receivables, Trade and other payable, Amounts due from related parties and Loans payable
The fair value of these financial instruments is estimated using the present value of future cash flows
discounted at the market rate of interest at the reporting date.
Cash and cash equivalents
The fair value of cash and cash equivalents is estimated as its carrying amount where the cash is repayable
on demand. Where it is not repayable on demand then the fair value is estimated at the present value of future
cash flows, discounted at the market rate of interest at the balance sheet date.
The fair values for each class of financial asset and financial liability, together with their carrying amounts
are as follows:
2010
Carrying
value
Trade and other
receivables (note 13)
66,715
Cash and cash equivalents
(note 14)
37,332
Short-term deposit (note 15)
–
Amounts due from related
parties
878
Bank loans (note 16)
(4,629)
Trade and other payables
(note 17)
(47,593)
Amounts due to related parties (4,369)
Other payables (note 17)
(946)
––––––––
Net financial assets/
(liabilities)
47,338

Fair value

31 December
2011
Carrying
value Fair value
($’000)

2012
Carrying
value Fair value

66,715

75,739

75,739

82,828

82,828

37,332
–

61,322
–

61,322
–

55,545
5,450

55,545
5,450

878
(4,629)

554
(2,883)

554
(2,883)

34
(125,403)

34
(125,403)

(47,593)
(4,369)
(946)
––––––––

(51,635)
(8,147)
(2,235)
––––––––

(51,635)
(8,147)
(2,235)
––––––––

(43,565)
(4,673)
(272)
––––––––

(43,565)
(4,673)
(272)
––––––––

(30,056)

(30,056)

47,338

72,715

72,715

–––––––– –––––––– –––––––– –––––––– –––––––– ––––––––

The fair values approximate to the carrying values of each financial asset and liability.
Liquidity risk
Liquidity risk is the risk that the Group will not be able to meet its financial obligations as they fall due. The
Group’s approach to managing liquidity is to ensure, as far as possible, that it will always have sufficient
liquidity to meet its liabilities when due, under both normal and stressed conditions, without incurring
unacceptable losses or risking damage to the Group’s reputation. The Group also spreads its cash reserves
across several highly rated banks and investments to mitigate cash flow risks.
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The Group has ensured that it has sufficient cash on demand to meet expected operational expenses for a
period of at least 90 days. The Group had no committed lines of credit as of 31 December 2010, 2011 and
2012.
The contractual cash flows expected in relation to the Group’s financial liabilities, including estimated
interest payments and excluding the effect of netting agreements, are shown below:
Carrying
amount
31 December 2010
Trade and other payables
Amounts due to related parties
Term loans

31 December 2011
Trade and other payables
Amounts due to related parties
Term loans

31 December 2012
Trade and other payables
Amounts due to related parties
Bank loan

31 March 2013 (unaudited)
Trade and other payables
Amounts due to related parties
Bank loan

48,509
4,369
4,629
––––––––
57,506

Contractual
cash flows
($’000)
(48,509)
(4,369)
(5,082)
––––––––
(57,960)

Within
1 year

(47,593)
(4,369)
(1,984)
––––––––
(53,916)

More than
1 year

(946)
–
(3,098)
––––––––
(4,044)

––––––––

––––––––

––––––––

––––––––

53,870
8,147
2,883
––––––––
64,900

(53,870)
(8,147)
(3,098)
––––––––
(65,115)

(51,635)
(8,147)
(1,823)
––––––––
(61,605)

(2,235)
–
(1,275)
––––––––
(3,510)

––––––––

––––––––

––––––––

––––––––

43,837
4,673
128,726
––––––––
177,236

(43,837)
(4,673)
(144,501)
––––––––
(193,011)

(43,565)
(4,673)
(31,833)
––––––––
(80,071)

(272)
–
(112,668)
––––––––
(112,940)

––––––––

––––––––

––––––––

––––––––

44,265
6,845
121,213
––––––––
172,323

(44,265)
(6,845)
(135,275)
––––––––
(186,385)

(43,993)
(6,845)
(35,155)
––––––––
(85,993)

(272)
–
(100,120)
––––––––
(100,392)

––––––––

––––––––

––––––––

––––––––

Market risk
Financial risk management
Market risk is the risk that changes in market prices, such as foreign exchange rates and interest rates will
affect the Group’s income of the value of its holdings in financial instruments. The objective of market risk
management is to manage and control market risk exposures within acceptable parameters, while optimising
the return on risk.
Market risk – Foreign currency risk
The Group does not have any significant exposure to foreign currency risk as most of its assets and liabilities
are denominated in AED or in U.S.$, the former being pegged to U.S.$ at a fixed rate of exchange of
3.67 AED per U.S.$.
Market risk – Interest rate risk
Interest rate risk arises from the possibility that changes in interest rates will affect the net finance costs of
the Group. The Group adopts a policy of ensuring that between 40 per cent. and 50 per cent. of its exposure
to changes in interest rate on borrowing is on a fixed rate basis, taking into account assets with exposure to
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changes in interest rate. The Group enters into interest rate swaps as hedges of the variability of in cash flows
attributable to interest rate risk. The Group has recognised the ineffective portion of the hedge in the
statement of comprehensive income during the year as part of net finance cost.
At the balance sheet date the Group’s fixed and variable interest rate-bearing financial instruments were
analysed as follows:
2010
Fixed rate instruments
Term deposits
Term deposits, maturing in less than three months
Term Loans

–
–
27,603
–
––––––––
–
(4,628)

Variable rate instruments
Term loans

31 December
2011
($’000)
–
–
40,760
(775)
––––––––
–
(2,108)

2012
–
5,450
47,142
(77,161)
––––––––
–
(51,564)

Sensitivity analysis
If interest rates had been 50 basis points higher/lower throughout the year and all other variables were held
constant, the Group’s net profit and equity for the year ended 31 December 2012 would decrease/increase
by approximately U.S.$258 thousand (as against U.S.$11 thousand for the year ended 31 December 2011
and U.S.$15 thousand for the year ended 31 December 2010).
Credit risk
Credit/counterparty risk is the risk of financial loss to the Group if a customer or counterparty to a financial
instrument fails to meet its contractual obligations, and arises principally from the Group’s receivables from
customers and insurers reimbursing legal claims.
The Group’s policy in relation to credit risk is to minimise the likelihood that the Group will experience
financial loss due to counterparty failure by monitoring credit exposures on an on-going basis and seeking
to retain them at a minimum.
The Group limits its exposure to credit risk by only depositing surplus funds on a short term basis.
Customers owing money to the Group are assessed for risk of default and terms of trade are adjusted
accordingly.
The trade receivables balances are set out in note 13. There were no material balances past due at any of the
balance sheet dates presented.
Approximately the following proportion of the Group’s trade receivables balance was due from one
customer:
47 per cent., 38 per cent. and 53 per cent. as of 31 December 2010, 2011 and 2012 respectively.
The carrying amount of the financial assets represents the Group’s maximum credit exposure. Therefore, the
maximum exposure to credit risk at the balance sheet date was U.S.$103.7 million, U.S.$132.6 million and
U.S.$139.2 million as of 31 December 2010, 2011, and 2012 respectively, being the total of the carrying
amount of the financial assets.
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21.

Operating leases

The Group had total future minimum payments under non-cancellable property operating leases as follows:

2010
Not later than one year
Later than one year and not later than
five years
Later than five years

31 December
2011
($’000)

2012

31 March
2013
(unaudited)

13,137

11,693

14,451

14,218

30,113
25,851
––––––––
69,101

22,190
21,422
––––––––
55,305

43,243
166,458
––––––––
224,152

43,897
167,275
––––––––
225,390

––––––––

––––––––

––––––––

––––––––

The Group leases a number of premises under operating leases with an option to renew the lease after the
end of the current term. The majority of the above rent is paid to related party of the Group (refer to note 22).
22.

Related parties

Transactions during the year
Rent expenses from Al Saqer Property Management LLC
Purchases from Gulf & World Traders LLC
Management fee
Intercompany payable – Al Saqer Property Management LLC
Intercompany payable – Gulf & World Traders LLC
Amounts due to Dr. Kassem Alom

2010

31 December
2011
($’000)

7,073
3,702
4,349
498
1,248
4,349

7,142
4,238
5,667
646
1,635
5,667

2012

10,154
3,947
–
4,035
475
–

Al Saqer Property Management LLC and Gulf & World Traders LLC are entities related through common
majority shareholders.
Management fee
In accordance with the shareholders agreement dated 25 April 2010, ANMC’s Managing Director and Chief
Executive Officer, is entitled to a management fee based net profit before charging such fees.
The shareholders agreement has subsequently been amended, whereby it was agreed that such management
fee shall not be payable effective 1 January 2012. Accordingly, there is no management fee expense for the
year ended 31 December 2012.
23.

Ultimate parent undertaking

The holding company and ultimate parent company for the Group is Al Noor Holdings Cayman, registered
in the Cayman Islands, which prepares and publishes consolidated accounts, which are available at
www.alnoorhospital.com/.
24.

Dividends

During the years ended 31 December 2010, 2011 and 2012 the Group paid dividends to shareholders from
retained earnings of U.S.$21.4 million, U.S.$23.5 million and U.S.$30.6 million, respectively. This
represents a dividend per share of $107,000, $117,500 and $153,000, respectively.
On 14 October 2012, the Group made a distribution out of the share premium account of A1 Noor Holdings
Cayman, as permitted by Cayman Law, to shareholders of $136.2 million.
During the quarter ended 31 March 2013, the Group declared dividends to shareholders amounting to
U.S.$20.7 million.
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25.

Contingent Liabilities

2010
Bank guarantees(1)
Letter of credit

2,990
–
––––––––
2,990

––––––––

Note:

31 December
2011
($’000)
3,138
–
––––––––
3,138

––––––––

2012

3,143
681
––––––––
3,824

––––––––

31 March
2013
(unaudited)
3,128
681
––––––––
3,809

––––––––

(1) The above bank guarantees were issued in the normal course of business.

The Company defends various legal claims raised against it in the normal course of business. Where it
considers that it is probable that it will settle a claim, management estimates the likely amount of settlement
and provides accordingly. Claims that are considered remote or only possible represent contingent liabilities
of the Group. If defence against these contingent liabilities is not successful, the Group may ultimately
become liable for settlement. The Group’s Medical Malpractice Insurance Policy covers all settlements made
by the Group subject to insurance deductibles and the overall coverage provided by the policy. Management
do not expect actions arising from the claims currently classified as contingent liabilities to have a material
effect on the Group’s future financial position.
26.

Post balance sheet events

A1 Noor Hospitals Plc was incorporated on 20 December 2012 and acquired A1 Noor Holdings Cayman and
its subsidiaries on 20 June 2013.
In February 2013, the Group acquired a clinic, Solutions Medical Center LLC and Pharmacy located in the
Emirate of Abu Dhabi. There are no material separately identifiable tangible and intangible assets and
therefore the majority of the purchase consideration of U.S.$636,000 is for goodwill, representing the
location and future earning potential of the clinic. The clinic is currently being refurbished and will re-open
in the second quarter of 2013.
On 21 May 2013 the Group entered into a AED 150 million and U.S.$40.8 million (total limit equivalent of
U.S.$81.7 million) revolving credit and letter of credit facility agreement repayable over 60 months.
27.

Operating segments

The Group’s operating businesses are organised and managed as reportable business segments according to
the information which is used by the Chief Operating Decision Maker (CODM) in making decisions about
operating matters. The Group considers that the CODM is the Board of Directors.
The operating company of the Group, Al Noor Medical Company Al Noor Hospital – Al Noor Pharmacy –
Al Noor Warehouse LLC which operates solely in the Emirate of Abu Dhabi, UAE, has operations in a
number of regions where it provides medical services and sells pharmaceutical and medical goods.
The operating company has 2 major reportable segments as described below, which are the Group’s strategic
business units. For each of the strategic business units, the CODM reviews the internal management reports.
The Group’s operating segments are as follows:
•

Central region: The operation of hospitals, clinics and pharmacies. The hospitals cater to both
inpatient and outpatient care.

•

Western and Eastern region: The operation of a hospital, clinics and pharmacies. The hospital caters
for both inpatient and outpatient care.
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Segmental information is summarised below:
Central
region

Western and
Eastern
regions
($’000)

Total

Year ended 31 December 2010
Revenue
Gross profit
Net profit
Net interest expenses
Depreciation
Capital expenditure
Segmental total assets

190,080
77,339
38,444
(422)
(5,384)
5,303
75,737

51,272
19,381
5,546
(128)
(1,942)
2,934
20,082

241,352
96,720
43,990
(550)
(7,326)
8,237
95,819

Year ended 31 December 2011
Revenue
Gross profit
Net profit
Net interest expenses
Depreciation
Capital expenditure
Segmental total assets

229,728
95,788
52,836
(385)
(5,897)
4,640
78,577

63,161
22,147
7,030
(106)
(2,392)
2,698
23,069

292,889
117,935
59,866
(491)
(8,289)
7,338
101,646

Year ended 31 December 2012
Revenue
Gross profit
Net profit
Net interest expenses
Depreciation
Capital expenditure
Segmental total assets

251,046
108,843
70,241
(227)
(6,097)
4,517
76,021

73,133
26,839
11,082
(23)
(2,666)
1,156
23,835

324,179
135,682
81,323
(250)
(8,763)
5,673
99,856

Three months ended 31 March 2013 (unaudited)
Central
Western and
region Eastern regions

Oman

Total

–
–
(115)
(1)
–
100
1,107

89,401
38,117
24,746
(61)
(1,616)
2,059
98,025

($’000)
Revenue
Gross profit
Net profit
Net interest expenses
Depreciation
Capital expenditure
Segmental total assets

68,790
29,802
20,336
(56)
(1,154)
1,511
74,864
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20,611
8,315
4,525
(4)
(462)
448
22,054

Below are the reconciliations of reportable segment revenue, gross profit, net profit, segment total assets to
the Group’s results and financial position:

2010
Revenue
Total revenue for reportable segment
Other revenue
Total revenue
Gross Profit
Total gross profit for reportable segments
Other revenue/expense
Total gross profit
Net Profit
Total net profit for reportable segments
Unallocated corporate expenses
Total net profit
Total assets
Total assets for reportable segments
Intangible assets
Unallocated corporate assets:
Short term deposit
Cash and Cash equivalent
Amounts due from related parties
Head office assets
Total assets
Depreciation
Total depreciation for reportable segments
Unallocated corporate depreciation
Total depreciation

241,352
1
––––––––
241,353

Year ended 31 December
2011
($’000)
292,889
–
––––––––
292,889

2012

324,179
184
––––––––
324,363

Three
months
ended
31 March
2013
(unaudited)

89,401
56
––––––––
89,457

––––––––

––––––––

––––––––

––––––––

96,720
17
––––––––
96,737

117,935
(229)
––––––––
117,706

135,682
(11)
––––––––
135,671

38,116
–
––––––––
38,116

43,990
(5,832)
––––––––
38,158

59,867
(9,023)
––––––––
50,844

81,323
(20,842)
––––––––
60,481

24,746
(7,229)
––––––––
17,517

––––––––
––––––––

––––––––
––––––––

––––––––
––––––––

––––––––
––––––––

95,819
–

101,646
–

99,856
747

98,025
636

–
37,332
882
4,766
––––––––
138,799

–
61,322
554
11,194
––––––––
174,716

5,450
55,545
34
17,768
––––––––
179,400

8,174
67,987
34
17,769
––––––––
192,625

(7,326)
(19)
––––––––
(7,345)

(8,289)
(172)
––––––––
(8,461)

(8,763)
(356)
––––––––
(9,119)

(1,616)
(141)
––––––––
(1,757)

––––––––
––––––––
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––––––––
––––––––

––––––––
––––––––

––––––––
––––––––

Year ended 31 December
2010
2011
($’000)
Interest expense
Total interest for reportable segments
Unallocated corporate interest expense
Total interest expense

(377)
(173)
––––––––
(550)

(491)
(68)
––––––––
(559)

2012

(250)
(2,179)
––––––––
(2,429)

Three
months
ended
31 March
2013
(unaudited)

(61)
(2,407)
––––––––
(2,468)

––––––––

––––––––

––––––––

––––––––

Capital expenditure
Total capital expenditure for reportable segments 8,237
Unallocated corporate capital
223
––––––––
Total capital expenditure
8,460

7,337
840
––––––––
8,177

5,673
1,225
––––––––
6,898

2,059
1,542
––––––––
3,601

––––––––

––––––––

––––––––

––––––––

Other information
The following table provides information relating to major customers who contribute more than 10%
towards the Group’s revenues:
Year ended 31 December
2011
($’000)

2010
Customer 1
Customer 2

129,538
28,693
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151,193
49,467

2012
166,579
41,574

PRA2 1

PART XV

PRA2 2
PRA2 3

UNAUDITED PRO FORMA FINANCIAL INFORMATION

PRA2 4
PRA2 5

Section A: Pro forma financial information

PRA2 6

1.

Introduction

The unaudited pro forma financial information set out below has been prepared to illustrate the impact of the
proceeds raised through the Offer on the consolidated net assets of the Group. The pro forma net assets
statement is based on the consolidated net assets of the Group as at 31 March 2013 and has been prepared
on the basis that the Offer took place on 31 March 2013. The unaudited pro forma financial information is
compiled on the basis set out below and in accordance with the accounting policies applied in preparing the
audited accounts of the Group for the financial year ended 31 December 2012.
Because of its nature, the pro forma information addresses hypothetical situations and, therefore, does not
represent the Group’s actual financial position or results. It may not, therefore, give a true picture of the
Group’s financial position or results nor is it indicative of the results that may, or may not, be expected to be
achieved in the future. The pro forma information has been prepared for illustrative purposes only in
accordance with Annex II of the Prospectus Directive Regulation.
2.

Unaudited pro forma financial information
Consolidated
net assets of the
Group as at
31 March
2013(1)

Non-current assets
Property and equipment
Goodwill

Total assets
Non-current liabilities
Other payables
Bank loans
Employee benefits

Current liabilities
Trade and other payables
Amounts due to related parties
Bank loans
Dividends payable

Net assets/(liabilities)

–
–
––––––––
–

22.4
1.4
––––––––
23.8

14.1
78.5
0.0
8.2
68.0
––––––––
168.8
––––––––
192.6

–
–
–
–
12.9
––––––––
12.9
––––––––
12.9

14.1
78.5
0.0
8.2
80.9
––––––––
181.7
––––––––
205.5

––––––––

––––––––

––––––––

––––––––

––––––––

(0.3)
(88.9)
(8.8)
––––––––
(98.0)
––––––––

–
88.9
–
––––––––
88.9
––––––––

(0.3)
–
(8.8)
––––––––
(9.1)
––––––––

(44.0)
(6.8)
(29.2)
(20.7)
––––––––
(100.7)
––––––––
(6.1)

–
–
29.2
–
––––––––
29.2
––––––––
131.0

(44.0)
(6.8)
–
(20.7)
––––––––
(71.5)
––––––––
124.9

––––––––
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Pro forma(3)

22.4
1.4
––––––––
23.8

––––––––

Current assets
Inventories
Trade and other receivables
Amounts due from related parties
Short-term deposit
Cash and cash equivalents

Proceeds of
Offer and
2012 Loan
repayment(2)
($’000,000)

––––––––

––––––––

Notes:
(1) The financial information for the Group has been extracted without material adjustment from the historical financial information
as at 31 March 2013 set out in Part XIV: “Historical Financial Information”.
(2) The adjustments represent the receipt of the net proceeds of the Offer receivable by the Company, estimated to be U.S.$131
million, and repayment of the outstanding borrowings of the 2012 Loan.
U.S.$75 million (sterling equivalent) of the net proceeds will be used to partly repay the outstanding borrowings under the 2012
Loan, with the remaining loan balance of U.S.$43.1 million repaid using cash and cash equivalents.
The U.S.$12.9 million pro forma adjustment to cash and cash equivalents represents the net cash position of:
(i)

the net proceeds from the Offer receivable after the U.S.$75 million repayment of the outstanding 2012 Loan amount; and

(ii) the cash used by the Company to repay the remaining balance of the outstanding 2012 Loan amount.
(3) No adjustment has been made to reflect the trading results of the Group since 31 March 2013 or of any other change in its
financial position in that period. The Directors believe that, had the Offer and the application of the net proceeds therefrom to
reduce the Group’s debt taken place on 31 March 2013, it would have been earnings enhancing for the Group as a result of the
reduced interest charge following repayment of the debt.
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Section B: Accountant’s Report on Pro Forma Financial Information

PRA1 20.4.3
PRA2 7
PRA3 10.2

The Directors
Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc)
C/o Hackwood Secretaries Limited
One Silk Street, London EC2Y 8HQ
21 June 2013
Dear Sirs,
Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc)
We report on the pro forma financial information (the “Pro forma financial information”) set out in Part XV:
“Unaudited Pro Forma Financial Information” of the prospectus dated 21 June 2013, which has been
prepared on the basis described in Part XV, for illustrative purposes only, to provide information about how
the Offer might have affected the financial information presented on the basis of the accounting policies set
out in note 1 to the historical financial information on pages 130 to 158 of Part XIV “Historical Financial
Information” to the prospectus. This report is required by paragraph 20.2 of Annex I of the Prospectus
Directive Regulation and is given for the purpose of complying with that paragraph and for no other purpose.
Responsibilities
It is the responsibility of the directors of Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc)
to prepare the pro forma financial information in accordance with paragraph 20.2 of Annex I of the
Prospectus Directive Regulation.
It is our responsibility to form an opinion, as required by paragraph 7 of Annex II of the Prospectus Directive
Regulation, as to the proper compilation of the pro forma financial information and to report that opinion to
you. Save for any responsibility arising under Prospectus Rule 5.5.3R(2)(f) to any person as and to the extent
there provided, to the fullest extent permitted by law, we do not assume any responsibility and will not accept
any liability to any other person for any loss suffered by any such other person as a result of, arising out of
or in connection with this report or our statement, required by and given solely for the purposes of complying
with paragraph 23.1 of Annex I of the Prospectus Directive Regulation, consenting to its inclusion in the
prospectus.
Basis of Opinion
We conducted our work in accordance with the Standards for Investment Reporting issued by the Auditing
Practices Board in the United Kingdom. The work that we performed for the purpose of making this report,
which involved no independent examination of any of the underlying financial information, consisted
primarily of comparing the unadjusted financial information with the source documents, considering the
evidence supporting the adjustments and discussing the pro forma financial information with the directors of
Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc).
We planned and performed our work so as to obtain the information and explanations we considered
necessary in order to provide us with reasonable assurance that the pro forma financial information has been
properly compiled on the basis stated and that such basis is consistent with the accounting policies of Al
Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc).
Our work has not been carried out in accordance with auditing or other standards and practices generally
accepted in the United States of America and accordingly should not be relied upon as if it had been carried
out in accordance with those standards and practices.
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Opinion
In our opinion:
•

the pro forma financial information has been properly compiled on the basis stated; and

•

such basis is consistent with the accounting policies of Al Noor Hospitals Plc (to be renamed Al Noor
Hospitals Group Plc).

Declaration
For the purposes of Prospectus Rule 5.5.3R(2)(f), we are responsible for this report as part of the prospectus
and declare that we have taken all reasonable care to ensure that the information contained in this report is,
to the best of our knowledge, in accordance with the facts and contains no omission likely to affect its import.
This declaration is included in the prospectus in compliance with paragraph 1.2 of Annex I of the Prospectus
Directive Regulation.
Yours faithfully
KPMG LLP
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PART XVI
DETAILS OF THE OFFER
Summary of the Offer
Pursuant to the Offer, the Company intends to issue 16,866,203 New Shares, raising proceeds of
approximately £84.7 million, net of underwriting commissions and other estimated fees and expenses of
approximately £12.3 million. The New Shares will represent approximately 14.4 per cent. of the expected
issued ordinary share capital of the Company immediately following Admission.

PRA3 4.1

21,588,768 Existing Shares will be sold by the Selling Shareholders. In addition, a further 4,785,526
Over-allotment Shares are being made available by the Over-allotment Shareholders pursuant to the Overallotment Option described below.

PRA3 5.2.5(a)

PRA3 5.1.2
PRA3 5.3.1

PRA3 7.1
PRA3 7.2

The Shares have not been, and will not be, registered under the Securities Act or any State securities laws of
the United States and, subject to certain exceptions, may not be offered or sold within the United States or
to, or for the account or benefit of, U.S. Persons (as defined in Regulation S).
In the Offer, Shares will be offered (a) to certain institutional and other investors in the United Kingdom and
elsewhere outside the United States and (b) in the United States only to QIBs in reliance on an exemption
from, or in a transaction not subject to, the registration requirements of the Securities Act.

PRA3 5.2.1

The Offer Price per Share is 575 pence.
Certain restrictions that apply to the distribution of this document and the Shares being issued and sold under
the Offer in jurisdictions outside the United Kingdom are described below.
The Offer is fully underwritten by the Joint Bookrunners and is subject to satisfaction of the conditions set
out in the Underwriting Agreement, including Admission occurring and becoming effective by no later than
8.00 a.m. (London time) on the Closing Date or such later time and/or date as the Company and Joint
Bookrunners may agree, and to the Underwriting Agreement not having been terminated in accordance with
its terms.

PRA3 5.1.1

When admitted to trading, the Shares will be registered with ISIN number GB00B8HX8Z88 and SEDOL
number B8HX8Z8, and will trade under the symbol “ANH”. Admission is expected to take place and
unconditional dealings in the Shares are expected to commence on the London Stock Exchange on 26 June
2013.

PRA3 4.1

Immediately following Admission, in excess of 25 per cent. of the Company’s issued ordinary share capital
will be held in public hands (within the meaning of paragraph 6.1.19 of the Listing Rules). The Shareholders
immediately prior to the Offer will be diluted by 14.4 per cent. as a result of the issue of New Shares in the
Offer.

LR 6.1.19(1)

The New Shares being issued by the Company pursuant to the Offer will, on Admission, rank pari passu in
all respects with the existing Shares in issue and will rank in full for all dividends and other distributions
thereafter declared, made or paid on the ordinary share capital of the Company. The New Shares will be
freely transferable.

LR 2.2.4(1)

PRA3 6.1
PRA3 5.4.3

PRA3 6.1

PRA3 4.5

Bookbuilding and allocation
The rights attaching to the Shares will be uniform in all respects and they will form a single class for all
purposes. The Shares allocated under the Offer have been underwritten, subject to certain conditions, by the
Joint Bookrunners as described in “Underwriting arrangements” and in Part XVIII: “Additional
Information – Underwriting Agreement”.
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PRA3 4.5

Allocations under the Offer will be proposed by the Joint Global Co-ordinators with the Company having
the right to amend the proposed allocations at its discretion (acting reasonably). All Shares issued or sold
pursuant to the Offer will be issued or sold, payable in full, at the Offer Price. The Offer Price has been
determined by the Joint Global Co-ordinators in consultation with the Company. Liability for UK stamp duty
and stamp duty reserve tax is described in Part XVII: “Taxation”.
Dealings and Admission
The Offer is subject to the satisfaction of certain conditions contained in the Underwriting Agreement, which
are typical for an agreement of this nature. Certain conditions are related to events which are outside the
control of the Company, the Directors and the Joint Bookrunners. Further details of the Underwriting
Agreement are described in Part XVIII: “Additional Information – Underwriting Agreement”.

PRA3 5.1.1
PRA3 5.1.4
PRA3 5.2.3(g)

Application has been made to the FCA for the Shares to be admitted to the premium listing segment of the
Official List and to the London Stock Exchange for such Shares to be admitted to trading on the London
Stock Exchange’s main market for listed securities.
It is expected that Admission will take place and unconditional dealings in the Shares will commence on the
London Stock Exchange at 8.00 a.m. (London time) on 26 June 2013. Settlement of dealings from that date
will be on a three-day rolling basis. Prior to Admission, it is expected that dealings in the Shares will
commence on a conditional basis on the London Stock Exchange on 21 June 2013. The earliest date for such
settlement of such dealings will be 26 June 2013. All dealings in the Shares prior to the commencement of
unconditional dealings will be on a “conditional basis”, will be of no effect if Admission does not take place
and will be at the sole risk of the parties concerned. These dates and times may be changed without further
notice.

PRA3 4.7

Each investor will be required to undertake to pay the Offer Price for the Shares sold or issued to such
investor in such manner as shall be directed by the Joint Global Co-ordinators.

PRA3 5.1.8

It is expected that Shares allocated to investors in the Offer will be delivered in uncertificated form and
settlement will take place through CREST on Admission. No temporary documents of title will be issued.
Dealings in advance of crediting of the relevant CREST stock account shall be at the risk of the person
concerned.

PRA3 4.3

PRA3 5.1.3
PRA3 5.1.9
PRA3 5.2.4
PRA3 6.1

PRA3 5.1.9

Over-allotment and stabilisation
In connection with the Offer, Deutsche Bank as Stabilising Manager, or any of its agents, may (but will be
under no obligation to), to the extent permitted by applicable law, over-allot Shares or effect other stabilising
transactions with a view to supporting the market price of the Shares at a higher level than that which might
otherwise prevail in the open market. The Stabilising Manager is not required to enter into such transactions
and such stabilisation transactions may be effected on any securities market, over-the-counter market, stock
exchange or otherwise and may be undertaken at any time during the period commencing on the date of the
commencement of conditional dealings in the Shares on the London Stock Exchange and ending no later
than 30 calendar days thereafter. However, there will be no obligation on the Stabilising Manager or any of
its agents to effect stabilising transactions and there is no assurance that stabilising transactions will be
undertaken. Such stabilisation, if commenced, may be discontinued at any time without prior notice.
In connection with the Offer, the Stabilising Manager may, for stabilisation purposes, over-allot Shares up
to a maximum of 12.4 per cent. of the total number of Shares comprised in the Offer. For the purposes of
allowing the Stabilising Manager to cover short positions resulting from any such over-allotments and/or
from sales of Shares effected by it during the stabilising period, the Over-allotment Shareholders, Astro II
SPV, SMBB and Dr. Kassem Alom, have granted to it the Over-allotment Option, pursuant to which the
Stabilising Manager may purchase or procure purchasers for additional Shares up to a maximum of 12.4 per
cent. of the total number of shares comprised in the Offer at the Offer Price. The Over-allotment Option is
exercisable in whole or in part, upon notice by the Stabilising Manager, at any time on or before the 30th
calendar day after the commencement of conditional dealings of the Shares on the London Stock Exchange.
Any Over-allotment Shares made available pursuant to the Over-allotment Option will rank pari passu in all
respects with the Shares, including for all dividends and other distributions declared, made or paid on the
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PRA3 5.2.5(a) –
5.2.5(c)
PRA3 6.5.1 –
6.5.4

Shares, will be purchased on the same terms and conditions as the Shares being issued or sold in the Offer
and will form a single class for all purposes with the other Shares.
In no event will measures be taken to stabilise the market price of the Shares above the Offer Price. Except
as required by law or regulation, neither the Stabilising Manager nor any of its agents intends to disclose the
extent of any over-allotments made and/or stabilising transactions conducted in relation to the Offer.
It is expected that the sale of additional Shares by the Over-allotment Shareholders to purchasers procured
by the Stabilising Manager or to the Stabilising Manager pursuant to the exercise of the Over-allotment
Option, will be effected by means of an “on exchange” transaction for the purposes of the rules of the
London Stock Exchange.
For a discussion of certain stock lending arrangements entered into in connection with the Over-allotment
Option, see Part XVIII: “Additional Information – Material Contracts – Stock Lending Agreement”.
CREST
With effect from Admission, the Articles will permit the holding of Shares under the CREST system. CREST
is a paperless settlement system allowing securities to be transferred from one person’s CREST account to
another’s without the need to use share certificates or written instruments of transfer. Settlement of
transactions in the Shares following Admission may take place within the CREST system if any shareholder
so wishes.

PRA3 4.3

CREST is a voluntary system and holders of Shares who wish to receive and retain share certificates will be
able to do so. Investors applying for Shares in the Offer may elect to receive Shares in uncertificated form,
if that investor is a system member (as defined in the CREST Regulations) with regard to CREST.
Underwriting arrangements
The Joint Bookrunners have entered into commitments under the Underwriting Agreement pursuant to which
they have agreed, subject to certain conditions, to procure subscribers or purchasers for Shares, or, failing
which, to subscribe for or purchase such Shares themselves, at the Offer Price.

PRA3 5.4.3

The Underwriting Agreement contains provisions entitling the Joint Bookrunners to terminate the Offer, with
respect to the Shares (and the arrangements associated with it), at any time prior to Admission in certain
circumstances. If this right is exercised, the Offer, with respect to the Shares, and these arrangements will
lapse and any monies received in respect of the Shares will be returned without interest. The Underwriting
Agreement provides for the Joint Bookrunners to be paid commission in respect of the Shares. Any
commissions received by the Joint Bookrunners may be retained, and any Shares acquired by them may be
retained or dealt in, by them, for their own benefit. The Over-allotment Shareholders have granted to the
Stabilising Manager, on behalf of the Joint Global Co-ordinators, the Over-allotment Option under the
Underwriting Agreement.

PRA3 5.1.1

PRA3 5.4.4

PRA3 5.1.4

Further details of the terms of the Underwriting Agreement are set out in Part XVIII “Additional
Information – Underwriting Agreement”. Certain selling and transfer restrictions are set out below.
Lock-up arrangements
Pursuant to the Underwriting Agreement, the Company has agreed that, subject to certain exceptions, during
the period of 365 days from the date of Admission, it will not, without the prior written consent of the Joint
Global Co-ordinators (such consent not to be unreasonably withheld), directly or indirectly, issue, offer, lend,
sell or issue options in respect of, or contract to sell, or otherwise dispose of, directly or indirectly, or
announce any offer or issue of any Shares (or any interest therein or in respect thereof) or any other securities
exchangeable for, or convertible into, or substantially similar to, Shares or enter into any transaction with the
same economic effect as any of the foregoing.
Pursuant to the Underwriting Agreement and related arrangements, Astro II SPV, Dr. Kassem Alom and
SMBB have agreed that, subject to certain exceptions, during the period of 365 days from the date of
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PRA3 7.3

Admission, they will not, without the prior written consent of the Joint Global Co-ordinators, directly or
indirectly, offer, lend, sell or contract to sell, issue options in respect of, or otherwise dispose of, directly or
indirectly, or announce any offer of any Shares (or any interest therein or in respect thereof) or any other
securities exchangeable for, or convertible into, or substantially similar to, Shares or enter into any
transaction with the same economic effect as any of the foregoing.
Further details of these arrangements, which are contained in the Underwriting Agreement, are set out in
Part XVIII: “Additional Information – Underwriting Agreement”.
Withdrawal rights
In the event that the Company is required to publish any supplementary prospectus, applicants who have
applied for Shares in the Offer shall have at least two clear business days following the publication of the
relevant supplementary prospectus within which to withdraw their offer to acquire Shares in the Offer in its
entirety. The right to withdraw an application to acquire Shares in the Offer in these circumstances will be
available to all investors in the Offer. If the application is not withdrawn within the stipulated period, any
offer to apply for Shares in the Offer will remain valid and binding.

PRA3 5.1.7

Investors wishing to exercise statutory withdrawal rights after the publication of any supplementary
prospectus must do so by lodging a written notice of withdrawal by hand (during normal business hours
only) at the registered office of the Company or by facsimile (during normal business hours only) so as to
be received no later than two business days after the date on which the supplementary prospectus is
published. Notice of withdrawal given by any other means or which is deposited with or received by the
Company after expiry of such period will not constitute a valid withdrawal.
Selling and transfer restrictions
The distribution of this document and the offer of Shares in certain jurisdictions may be restricted by law
and therefore persons into whose possession this document comes should inform themselves about and
observe any restrictions, including those set out in the paragraphs that follow. Any failure to comply with
these restrictions may constitute a violation of the securities laws of any such jurisdiction.
No action has been or will be taken in any jurisdiction that would permit a public offering of the Shares, or
possession or distribution of this document or any other offering material in any country or jurisdiction
where action for that purpose is required. Accordingly, the Shares may not be offered or sold, directly or
indirectly, and neither this document nor any other offering material or advertisement in connection with the
Shares may be distributed or published in or from any country or jurisdictions, except in circumstances that
will result in compliance with any and all applicable rules and regulations of any such country or jurisdiction.
Persons into whose possession this document comes should inform themselves about and observe any
restrictions on the distribution of this document and the offer of Shares contained in this document. Any
failure to comply with these restrictions may constitute a violation of the securities laws of any such
jurisdiction. This document does not constitute an offer to subscribe for or purchase any of the Shares to any
person in any jurisdiction to whom it is unlawful to make such offer or solicitation in such jurisdiction.
European Economic Area
In relation to each Member State of the EEA which has implemented the Prospectus Directive (each a
“Relevant Member State”), an offer to the public of any Shares may not be made in that Relevant Member
State, except that the Shares may be offered to the public in that Relevant Member State at any time under
the following exemptions under the Prospectus Directive, if they have been implemented in that Relevant
Member State:
(i)

to any legal entity which is a qualified investor as defined under the Prospectus Directive;

(ii)

by the Joint Bookrunners to fewer than 100 or, if the Relevant Member State has implemented the
relevant provision of the 2010 PD Amending Directive, 150, natural or legal persons (other than
qualified investors as defined in the Prospectus Directive), subject to obtaining the prior consent of
the Joint Bookrunners for any such offer; or
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(iii)

in any other circumstances falling within Article 3(2) of the Prospectus Directive,

provided that no such offer of Shares shall result in a requirement for the publication by the Company or any
Underwriter of a Prospectus pursuant to Article 3 of the Prospectus Directive and each person who initially
acquires Shares or to whom any offer is made will be deemed to have represented, warranted and agreed to
and with the Joint Bookrunners and the Company that it is a “qualified investor” within the meaning of the
law in that Relevant Member State implementing Article 2(1)(e) of the Prospectus Directive.
For the purposes of this provision, the expression “an offer to the public of any Shares” in relation to any
Shares in any Relevant Member State means the communication in any form and by any means of sufficient
information on the terms of the Offer and the Shares to be offered so as to enable an investor to decide to
purchase or subscribe for the Shares, as the same may be varied in that Member State by any measure
implementing the Prospectus Directive in that Member State. The expression “Prospectus Directive” means
Directive 2003/71/EC (and any amendments thereto, including the 2010 PD Amending Directive, to the
extent implemented in the Relevant Member State) and includes any relevant implementing measure in each
Relevant Member State, and the expression “2010 PD Amending Directive” means Directive 2010/73/EU.
In the case of any Shares being offered to a financial intermediary as that term is used in Article 3(2) of the
Prospectus Directive, each Joint Bookrunner has agreed to use its reasonable endeavours to procure that such
financial intermediary will be deemed to have represented, warranted and agreed that the Shares acquired by
it in the Offer have not been acquired on a non-discretionary basis on behalf of, nor have they been acquired
with a view to their offer or resale to, persons in circumstances which may give rise to an offer of any Shares
to the public other than their offer or resale in a Relevant Member State to qualified investors as so defined
or in circumstances in which the prior consent of the Joint Bookrunners has been obtained to each such
proposed offer or resale.
The Company, the Joint Bookrunners and their affiliates, and others will rely upon the truth and accuracy of
the foregoing representation, acknowledgement and agreement. Notwithstanding the above, a person who is
not a qualified investor and who has notified the Joint Bookrunners of such fact in writing may, with the
consent of the Joint Bookrunners, be permitted to subscribe for or purchase Shares in the Offer.
United States
The Shares have not been and will not be registered under the Securities Act or with any securities regulatory
authority of any state or other jurisdiction of the United States, and, subject to certain exceptions, may not
be offered or sold within the United States. Accordingly, the Shares may only be offered and sold:
(a) through the U.S.-registered broker affiliates of the Joint Bookrunners to persons reasonably believed to
be QIBs in reliance on the exemption from the registration requirements of the Securities Act provided by
Rule 144A or another exemption from, or a transaction not subject to, the registration requirements of the
Securities Act; and (b) outside the United States in offshore transactions in reliance on Regulation S.
In addition, until 40 days after the commencement of the Offer, an offer or sale of Shares within the United
States by any dealer (whether or not participating in the Offer) may violate the registration requirements of
the Securities Act if such offer or sale is made otherwise than in accordance with Rule 144A or another
exemption from, or transaction not subject to, the registration requirements of the Securities Act.
The Underwriting Agreement provides that the Underwriters may directly or through their respective United
States broker-dealer affiliates arrange for the offer and resale of Shares within the United States only to QIBs
in reliance on Rule 144A or another exemption from, or transaction not subject to, the registration
requirements of the Securities Act.
Rule 144A transfer restrictions
Each purchaser of Shares in the United States will be deemed to have represented and agreed that it has
received a copy of this Prospectus and such other information as it deems necessary to make an investment
decision and that:
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(i)

it is (A) a QIB, (B) acquiring the Shares for its own account or for the account of one or more QIBs
with respect to whom it has the authority to make, and does make, the representations and warranties
set forth in this paragraph, (C) acquiring the Shares for investment purposes, and not with a view to
further distribution of such Shares and (D) aware, and each beneficial owner of the Shares has been
advised, that the sale of the Shares to it is being made in reliance on Rule 144A or in reliance on
another exemption from, or in a transaction not subject to, the registration requirements of the
Securities Act;

(ii)

it understands and agrees that the Shares have not been and will not be registered under the Securities
Act or with any securities regulatory authority of any state, territory or other jurisdiction of the United
States and may not be offered, resold, pledged or otherwise transferred, except (A)(1) to a person
whom the purchaser and any person acting on its behalf reasonably believes is a QIB purchasing for
its own account or for the account of a QIB in a transaction meeting the requirements of Rule 144A,
(2) in an offshore transaction complying with Rule 903 or Rule 904 of Regulation S, (3) pursuant to
an exemption from the registration requirements of the Securities Act provided by Rule 144
thereunder (if available) or (4) pursuant to an effective registration statement under the Securities Act
and (B) in accordance with all applicable securities laws of any state, territory or other jurisdiction of
the United States;

(iii)

it acknowledges that the Shares (whether in physical, certificated form or in uncertificated form held
in CREST) are “restricted securities” within the meaning of Rule 144(a)(3) under the Securities Act,
that the Shares are being offered and sold in a transaction not involving any public offering in the
United States within the meaning of the Securities Act and that no representation is made as to the
availability of the exemption provided by Rule 144 for resales of Shares;

(iv)

it understands that in the event Shares are held in certificated form, such certificated Shares will bear
a legend substantially to the following effect:
“THE SECURITY EVIDENCED HEREBY HAS NOT BEEN AND WILL NOT BE REGISTERED
UNDER THE UNITED STATES SECURITIES ACT OF 1933, AS AMENDED
(THE “SECURITIES ACT”), ANY STATE SECURITIES LAWS IN THE UNITED STATES OR
THE SECURITIES LAWS OF ANY OTHER JURISDICTION AND MAY NOT BE OFFERED,
SOLD, PLEDGED OR OTHERWISE TRANSFERRED, EXCEPT: (A) IN A TRANSACTION IN
ACCORDANCE WITH RULE 144A UNDER THE SECURITIES ACT TO A PERSON THAT THE
HOLDER AND ANY PERSON ACTING ON ITS BEHALF REASONABLY BELIEVES IS A
QUALIFIED INSTITUTIONAL BUYER; (B) IN AN OFFSHORE TRANSACTION IN
ACCORDANCE WITH RULE 903 OR RULE 904 OF REGULATION S UNDER THE
SECURITIES ACT; (C) PURSUANT TO AN EXEMPTION FROM THE REGISTRATION
REQUIREMENTS OF THE SECURITIES ACT PROVIDED BY RULE 144 (IF AVAILABLE); OR
(D) PURSUANT TO AN EFFECTIVE REGISTRATION STATEMENT UNDER THE SECURITIES
ACT, IN EACH CASE IN ACCORDANCE WITH ANY APPLICABLE SECURITIES LAWS OF
ANY STATE OF THE UNITED STATES. NO REPRESENTATION CAN BE MADE AS TO THE
AVAILABILITY OF THE EXEMPTION PROVIDED BY RULE 144 UNDER THE SECURITIES
ACT FOR RESALES OF THIS SECURITY. EACH PURCHASER OF THIS SECURITY IS
HEREBY NOTIFIED THAT THE SELLER OF THIS SECURITY MAY BE RELYING ON THE
EXEMPTION FROM THE PROVISIONS OF SECTION 5 OF THE SECURITIES ACT PROVIDED
BY RULE 144A THEREUNDER AND EACH PURCHASER WILL, AND EACH SUBSEQUENT
HOLDER IS REQUIRED TO, NOTIFY ANY PURCHASER OF THIS SECURITY FROM IT OF
THE RESALE RESTRICTIONS REFERRED TO ABOVE. EACH HOLDER, BY ITS
ACCEPTANCE OF THIS SECURITY, REPRESENTS THAT IT UNDERSTANDS AND AGREES
TO THE FOREGOING RESTRICTIONS”;

(v)

notwithstanding anything to the contrary in the foregoing, it understands that Shares may not be
deposited into an unrestricted depository receipt facility in respect of Shares established or maintained
by a depository bank unless and until such time as such Shares are no longer “restricted securities”
within the meaning of Rule 144(a)(3) under the Securities Act;
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(vi)

any resale made other than in compliance with the above stated restrictions shall not be recognised by
the Company;

(vii) it agrees that it will give to each person to whom it transfers Shares notice of any restrictions on
transfer of such Shares; and
(viii) it acknowledges that the Company, the Joint Bookrunners and others will rely upon the truth and
accuracy of the foregoing acknowledgements, representations and agreements and agrees that, if any
of such acknowledgements, representations or agreements deemed to have been made by virtue of its
purchase of Shares are no longer accurate, it will promptly notify the Company, and if it is acquiring
any Shares as a fiduciary or agent for one or more QIBs, it represents that it has sole investment
discretion with respect to each such account and that it has full power to make the foregoing
acknowledgements, representations and agreements on behalf of each such account.
Regulation S transfer restrictions
Each purchaser of Shares outside the United States in accordance with Regulation S will be deemed to have
represented, agreed and acknowledged that it has received a copy of this Prospectus and such other
information as it deems necessary to make an investment decision and that:
(i)

it is authorised to consummate the purchase of the Shares in compliance with all applicable laws and
regulations;

(ii)

it acknowledges (or if it is a broker-dealer acting on behalf of a customer, its customer has confirmed
to it that such customer acknowledges) that the Shares have not been, and will not be, registered under
the Securities Act or with any securities regulatory authority of any state or other jurisdiction of the
United States;

(iii)

it and the person, if any, for whose account or benefit the purchaser is acquiring the Shares is
purchasing the Shares in an offshore transaction meeting the requirements of Regulation S; and

(iv)

the Company, the Joint Bookrunners and others will rely upon the truth and accuracy of the foregoing
acknowledgements, representations and agreements and agrees that, if any of such
acknowledgements, representations or agreements deemed to have been made by virtue of its
purchase of Shares are no longer accurate, it will promptly notify the Company, and if it is acquiring
any Shares as a fiduciary or agent for one or more accounts, it represents that it has sole investment
discretion with respect to each such account and that it has full power to make the foregoing
acknowledgements, representations and agreements on behalf of each such account.

United Kingdom
This Prospectus and any other material in relation to the Shares described herein is only being distributed to,
and is only directed at, persons in the United Kingdom that are qualified investors within the meaning of
Article 2(1)(e) of the Prospectus Directive (“qualified investors”) that are also: (i) investment professionals
falling within Article 19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order
2005 (the “Order”); or (ii) high net worth entities or other persons falling within Articles 49(2)(a) to (d) of
the Order (all such persons together being referred to as “relevant persons”). The Shares are only available
to, and any invitation, offer or agreement to subscribe, purchase or otherwise acquire such Shares will be
engaged in only with, relevant persons. This Prospectus and its contents are confidential and should not be
distributed, published or reproduced (in whole or in part) or disclosed by recipients to any other person in
the United Kingdom. Any person in the United Kingdom that is not a relevant person should not act or rely
on this Prospectus or its contents.
United Arab Emirates
This Prospectus is strictly private and confidential and is being distributed to a limited number of investors
and must not be provided to any person other than the original recipient, and may not be reproduced or used
for any other purpose.
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By receiving this Prospectus, the person or entity to whom it has been issued understands, acknowledges and
agrees that this Prospectus has not been approved by or filed with the UAE Central Bank, the UAE Securities
or Commodities Authority (“SCA”) or any other authorities in the UAE, nor have the Joint Bookrunners
received authorisation or licensing from the UAE Central Bank, SCA or any other authorities in the UAE to
market or sell securities or other investments within the UAE. No marketing of any financial products or
services has been or will be made from within the UAE other than in compliance with the laws of the UAE
and no subscription to any securities or other investments may or will be consummated within the UAE. It
should not be assumed that any of the Joint Bookrunners is a licensed broker, dealer or investment advisor
under the laws applicable in the UAE, or that any of them advise individuals resident in the UAE as to the
appropriateness of investing in or purchasing or selling securities or other financial products. The Shares may
not be offered or sold directly or indirectly to the public in the UAE. This does not constitute a public offer
of securities in the UAE in accordance with the Commercial Companies Law, Federal Law No. 8 of 1984
(as amended) or otherwise.
Kingdom of Saudi Arabia
This Prospectus may not be distributed in the Kingdom of Saudi Arabia (“KSA”), except to such persons as
are permitted under the Offers of Securities Regulations issued by the Capital Market Authority of the KSA
(the “Capital Market Authority”).
The Capital Market Authority does not make any representations as to the accuracy or completeness of this
Prospectus, and expressly disclaims any liability whatsoever for any loss arising from, or incurred in reliance
upon, any part of this Prospectus. Prospective investors of the Shares should conduct their own diligence on
the accuracy of the information relating to the Shares. If a prospective purchaser does not understand the
contents of this Prospectus, he or she should consult an authorised financial adviser.
Kuwait
This Prospectus is not for general circulation to the public in Kuwait. The Shares have not been licensed for
offering in Kuwait by the Kuwait Capital Markets Authority or any other relevant Kuwaiti government
agency. The offering of the Shares in Kuwait on the basis a private placement or public offering is, therefore,
restricted in accordance with Decree Law No. 31 of 1990 and the implementing regulations thereto (as
amended) and Law No. 7 of 2010 and the bylaws thereto (as amended). No private or public offering of the
Shares is being made in Kuwait, and no agreement relating to the sale of the Shares will be concluded in
Kuwait. No marketing or solicitation or inducement activities are being used to offer or market the Shares
in Kuwait.
Qatar
The Shares have not been and will not be offered, sold or delivered, at any time, directly or indirectly in the
State of Qatar in a manner that would constitute a public offering. No application has been or will be made
for the Shares to be listed or traded on the Qatar Exchange or the QE Venture Market.
This Prospectus has not been, and will not be, reviewed or approved by or registered or filed with the Qatar
Financial Markets Authority or Qatar Central Bank and may not be publicly distributed. This Prospectus is
intended for the original recipient only and must not be provided to any other person. It is not for general
circulation in the State of Qatar and may not be reproduced or used for any other purpose.
Singapore
This Prospectus has not been registered as a prospectus with the Monetary Authority of Singapore under the
Securities and Futures Act, Cap. 289 of Singapore (the “SFA”) and accordingly, the Shares may not be
offered or sold, nor may the Shares be the subject of an invitation for subscription or purchase, nor may this
Prospectus or any other document or material in connection with the offer or sale, or invitation for
subscription or purchase of the Shares be circulated or distributed, whether directly or indirectly, to any
person in Singapore other than (a) to an institutional investor (as defined in Section 4A of the SFA) pursuant
to Section 274 of the SFA, (b) to a relevant person (as defined in Section 275(2) of the SFA) pursuant to
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Section 275(1) of the SFA, or any person pursuant to an offer referred to in Section 275(1A) of the SFA, and
in accordance with the conditions specified in Section 275 of the SFA or (c) otherwise pursuant to, and in
accordance with the conditions of, any other applicable provision of the SFA.
Where the Shares are acquired by persons who are relevant persons specified in Section 276 of the SFA,
namely:
(a)

a corporation (which is not an accredited investor (as defined in Section 4A of the SFA)) the sole
business of which is to hold investments and the entire share capital of which is owned by one or more
individuals, each of whom is an accredited investor; or

(b)

a trust (where the trustee is not an accredited investor) whose sole purpose is to hold investments and
each beneficiary of the trust is an individual who is an accredited investor,

the shares, debentures and units of shares and debentures of that corporation or the beneficiaries’ rights and
interest (howsoever described) in that trust shall not be transferred within 6 months after that corporation or
that trust has acquired the Shares pursuant to an offer made under Section 275 of the SFA except:
(1)

to an institutional investor (under Section 274 of the SFA) or to a relevant person as defined in Section
275(2) of the SFA, or any person pursuant to an offer that is made on terms that such shares,
debentures and units of shares and debentures of that corporation or such rights or interest in that trust
are acquired at a consideration of not less than S$200,000 (or its equivalent in a foreign currency) for
each transaction, whether such amount is to be paid for in cash or by exchange of securities or other
assets and further for corporations, in accordance with the conditions specified in Section 275(1A) of
the SFA;

(2)

where no consideration is or will be given for the transfer;

(3)

where the transfer is by operation of law; or

(4)

as specified in Section 276(7) of the SFA.

Hong Kong
(a)

No Shares have been offered or sold or will be offered or sold in Hong Kong, by means of any
document, other than (i) to “professional investors” as defined in the Securities and Futures Ordinance
(Cap. 571) of Hong Kong and any rules made under that Ordinance; or (ii) in other circumstances
which do not result in the document being a “prospectus” as defined in the Companies Ordinance
(Cap. 32) of Hong Kong or which do not constitute an offer to the public within the meaning of that
Ordinance; and

(b)

No advertisement, invitation or document relating to the Shares has been issued or has been in the
possession of any person for the purposes of issue, nor will any such advertisement, invitation or
document be issued or be in the possession of any person for the purpose of issue, whether in Hong
Kong or elsewhere, which is directed at, or the contents of which are likely to be accessed or read by,
the public of Hong Kong (except if permitted to do so under the securities laws of Hong Kong) other
than with respect to Shares which are or are intended to be disposed of only to persons outside Hong
Kong or only to “professional investors”.

Other jurisdictions
The Shares have not been and will not be registered under the applicable securities laws of Australia, Canada
or Japan. Subject to certain exceptions, the Shares may not be offered or sold in Australia, Canada or Japan
or to or for the account or benefit of any resident of the United States, Australia, Canada or Japan.
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PART XVII
TAXATION
Overview
The taxation summary below is prepared on the basis that the Company is and remains resident in the United
Kingdom for United Kingdom tax purposes. Although the main operations of the Company will be
undertaken in the United Arab Emirates, this will not override the tax residency of the Company because the
Company is incorporated in the United Kingdom and there is no double tax treaty between the United
Kingdom and the United Arab Emirates which would impact on the Company’s United Kingdom tax
residence (by virtue of its incorporation) for United Kingdom tax purposes. The Company could be dual
resident and potentially subject to tax in the United Kingdom and the United Arab Emirates. However, the
United Arab Emirates does not currently levy tax on the healthcare sector.
PRA3 4.11

UK Taxation
The following is a summary of certain United Kingdom tax considerations relating to an investment in the
Company’s Shares.
The comments set out below are based on current United Kingdom law and published HMRC practice
(which may not be binding on HMRC), as at the date of this Prospectus, and which may be subject to
change, possibly with retroactive effect. They are intended as a general guide and apply only to
shareholders of the Company resident and, in the case of an individual and domiciled, for tax purposes
in the United Kingdom (except insofar as express reference is made to the treatment of non-United
Kingdom residents), who hold Shares as an investment and who are the absolute beneficial owners
thereof. (In particular, shareholders holding their Shares via a depositary receipt system or clearance
service should note that they may not always be regarded as the absolute beneficial owners thereof.) The
discussion does not address all possible tax consequences relating to an investment in the Shares. Certain
categories of shareholders, including those carrying on certain financial activities, those subject to
specific tax regimes or benefitting from certain reliefs or exemptions, those connected with the Company
or Group and those for whom the Shares are employment related securities, may be subject to special
rules and this summary does not apply to such shareholders.
Shareholders or prospective shareholders who are in any doubt about their tax position, or who are resident
or otherwise subject to taxation in a jurisdiction outside the United Kingdom, should consult their own
professional advisers immediately.
Taxation of dividends
(a)

The Company will not be required to withhold amounts on account of United Kingdom tax at source
when paying a dividend.

(b)

A United Kingdom resident individual shareholder who receives a dividend from the Company will
be entitled to a tax credit which may be set off against the shareholder’s total income tax liability. The
tax credit will be equal to 10 per cent. of the aggregate of the dividend and the tax credit (the “gross
dividend”). Such an individual shareholder who is liable to income tax at the basic rate will be subject
to tax on the dividend at the rate of 10 per cent. of the gross dividend, so that the tax credit will satisfy
in full such shareholder’s liability to income tax on the dividend. In the case of such an individual
shareholder who is liable to income tax at the higher rate, the tax credit will be set against but not fully
match the shareholder’s tax liability on the gross dividend and such shareholder will have to account
for additional income tax equal to 22.5 per cent. of the gross dividend (which is also equal to
25 per cent. of the cash dividend received) to the extent that the gross dividend when treated as the
top slice of the shareholder’s income falls above the threshold for higher rate income tax. In the case
of such an individual shareholder who is subject to income tax at the additional rate, the tax credit will
also be set against but not fully match the shareholder’s liability on the gross dividend and such
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shareholder will have to account for additional income tax equal to 27.5 per cent. of the gross dividend
(which is also equal to approximately 30.6 per cent. of the cash dividend received) to the extent that
the gross dividend when treated as the top slice of the shareholder’s income falls above the threshold
for additional rate income tax.
(c)

A United Kingdom resident individual shareholder who is not liable to income tax in respect of the
gross dividend and other United Kingdom resident taxpayers who are not liable to United Kingdom
tax on dividends, including pension funds and charities, will not be entitled to claim repayment of the
tax credit attaching to dividends paid by the Company.

(d)

Shareholders who are within the charge to corporation tax will be subject to corporation tax on
dividends paid by the Company, unless (subject to special rules for such shareholders that are small
companies) the dividends fall within an exempt class and certain other conditions are met. Each
shareholder’s position will depend on its own individual circumstances, although it would normally
be expected that the dividends paid by the Company would fall within an exempt class. Such
shareholders will not be able to claim repayment of tax credits attaching to dividends.

(e)

Non-United Kingdom resident shareholders will not generally be able to claim repayment from
HMRC of any part of the tax credit attaching to dividends paid by the Company. A shareholder
resident outside the United Kingdom may also be subject to foreign taxation on dividend income
under local law. Shareholders who are not resident for tax purposes in the United Kingdom should
obtain their own tax advice concerning tax liabilities on dividends received from the Company.

Taxation of Capital Gains
Shareholders who are resident in the United Kingdom, or who cease to be resident in the United Kingdom
for a period of five years or less, may, depending on their circumstances (including the availability of
exemptions or reliefs), be liable to United Kingdom taxation on chargeable gains in respect of gains arising
from a sale or other disposal of Shares.
Provision of information
Persons in the United Kingdom paying “foreign dividends” to, or receiving “foreign dividends” on behalf of,
another person may be required to provide certain information to HMRC regarding the identity of the payee
or the person entitled to the “foreign dividend” and, in certain circumstances, such information may be
exchanged with tax authorities in other countries. Dividends paid on the Shares may constitute “foreign
dividends” for this purpose.
UK inheritance tax
Shares will be assets situated in the United Kingdom for the purposes of United Kingdom inheritance tax.
A gift of such assets by, or the death of, an individual holder of such assets may (subject to certain
exemptions and reliefs) give rise to a liability to United Kingdom inheritance tax, even if the holder is neither
domiciled in the United Kingdom nor deemed to be domiciled there under certain rules relating to long
residence or previous domicile. Generally, United Kingdom inheritance tax is not chargeable on gifts to
individuals if the transfer is made more than seven complete years prior to death of the donor. For inheritance
tax purposes, a transfer of assets at less than full market value may be treated as a gift and particular rules
apply to gifts where the donor reserves or retains some benefit. Special rules also apply to close companies
and to trustees of settlements who hold Shares bringing them within the charge to inheritance tax. Holders
of Shares should consult an appropriate professional adviser if they make a gift of any kind or intend to hold
any Shares through a trust arrangement. They should also seek professional advice in a situation where there
is potential for a double charge to United Kingdom inheritance tax and an equivalent tax in another country
or if they are in any doubt about their United Kingdom inheritance tax position.
Close Company Status
The Directors have been advised that it is likely that the Company will be a close company within the
meaning of Part 10 of the Corporation Tax Act 2010, and that following the Offer the Company will continue
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to be a close company. As a result, certain transactions entered into by the Company or other members of the
Group may have tax implications for shareholders in the Company. Shareholders should consult their own
professional advisers on the potential impact of the close company rules.
Inheritance Tax
One potential implication is that transfers of value by the Company, or any of the companies in which it owns
(directly or indirectly) Shares or certain other rights, may, in certain circumstances and subject to applicable
exemptions, be attributed to and so give rise to inheritance tax for individual Shareholders who are domiciled
or deemed to be domiciled in the UK and hold 5 per cent. or more of the Ordinary Shares, or for Shareholders
whose estate is increased by the transfer.
Capital Gains Tax
Certain transfers at an undervalue by the Company or certain members of the Group may result in a reduction
in the chargeable gains tax base cost of the Shares for certain Shareholders.
Stamp duty and stamp duty reserve tax (“SDRT”)
The statements in this section are intended as a general guide to the current United Kingdom stamp duty and
SDRT position. Investors should note that certain categories of person are not liable to stamp duty or SDRT
and others may be liable at a higher rate or may, although not primarily liable for tax, be required to notify
and account for SDRT under the Stamp Duty Reserve Tax Regulations 1986.
General
Except in relation to depositary receipt systems and clearance services (to which the special rules outlined
below apply), no stamp duty or SDRT will arise on the issue of Shares in registered form by the Company.
An agreement to transfer Shares will normally give rise to a charge to SDRT at the rate of 0.5 per cent. of
the amount or value of the consideration payable for the transfer. SDRT is, in general, payable by the
purchaser.
Instruments transferring Shares will generally be subject to stamp duty at the rate of 0.5 per cent. of the
consideration given for the transfer (rounded up to the next £5, if necessary). The purchaser normally pays
the stamp duty. An exemption from stamp duty is available on an instrument transferring the Shares where
the amount or value of the consideration is £1,000 or less, and it is certified on the instrument that the
transaction effected does not form part of a larger transaction or series of transactions in respect of which the
aggregate amount or value of the consideration exceeds £1,000.
If a duly stamped transfer completing an agreement to transfer is produced within six years of the date on
which the agreement is made (or, if the agreement is conditional, the date on which the agreement becomes
unconditional), any SDRT paid is generally repayable, normally with interest, and otherwise the SDRT
charge is cancelled.
CREST
Paperless transfers of Shares within the CREST system are generally liable to SDRT, rather than stamp duty,
at the rate of 0.5 per cent. of the amount or value of the consideration payable. CREST is obliged to collect
SDRT on relevant transactions settled within the CREST system. Deposits of Shares into CREST will not
generally be subject to SDRT or stamp duty, unless the transfer into CREST is itself for consideration.
Depositary receipt systems and clearance services
Following the European Court of Justice decision in C-569/07 HSBC Holdings Plc and Vidacos Nominees
Limited v The Commissioners for Her Majesty’s Revenue & Customs and the First-tier Tax Tribunal decision
in HSBC Holdings Plc and The Bank of New York Mellon Corporation v The Commissioners for Her
Majesty’s Revenue & Customs, HMRC has confirmed that 1.5 per cent. SDRT is no longer payable when
new Shares are issued to a clearance service or depositary receipt system.
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Where Shares are transferred (a) to, or to a nominee or an agent for, a person whose business is or includes
the provision of clearance services or (b) to, or to a nominee or an agent for, a person whose business is or
includes issuing depositary receipts, stamp duty or SDRT will generally be payable at the higher rate of
1.5 per cent. of the amount or value of the consideration given or, in certain circumstances, the value of the
Shares. Any liability for stamp duty or SDRT in respect of a transfer into a clearance service or depositary
receipt system, or in respect of a transfer within such a service, which does arise, will strictly be accountable
by the clearance service or depositary receipt system operator or their nominee, as the case may be, but will,
in practice, be payable by the participants in the clearance service or depositary receipt system.
There is an exception from the 1.5 per cent. charge on the transfer to, or to a nominee or agent for, a clearance
service where the clearance service has made and maintained an election under section 97A(1) of the
Finance Act 1986, which has been approved by HMRC. In these circumstances, SDRT at the rate of
0.5 per cent. of the amount or value of the consideration payable for the transfer will arise on any transfer of
Shares into such an account and on subsequent agreements to transfer such Shares within such account.
The sale of Shares by the Selling Shareholders under the Offer will give rise to a charge to stamp duty and/or
SDRT as described above. The Selling Shareholders will meet the liability to stamp duty and/or SDRT of
initial purchasers of Shares in the Offer at the normal rate that will arise on such sale under the Offer.
Any person who is in any doubt as to his or her taxation position or who is liable to taxation in any
jurisdiction other than the UK should consult his or her professional advisers.
United States taxation
CERTAIN U.S. FEDERAL INCOME TAX CONSIDERATIONS
TO ENSURE COMPLIANCE WITH TREASURY DEPARTMENT CIRCULAR 230, HOLDERS ARE
HEREBY NOTIFIED THAT: (A) ANY DISCUSSION OF U.S. FEDERAL TAX ISSUES IN THIS
PROSPECTUS IS NOT INTENDED OR WRITTEN TO BE RELIED UPON, AND CANNOT BE RELIED
UPON, BY HOLDERS FOR THE PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON
HOLDERS UNDER THE INTERNAL REVENUE CODE; (B) SUCH DISCUSSION IS INCLUDED
HEREIN BY THE ISSUER IN CONNECTION WITH THE PROMOTION OR MARKETING (WITHIN
THE MEANING OF CIRCULAR 230) BY THE ISSUER OF THE TRANSACTIONS OR MATTERS
ADDRESSED HEREIN; AND (C) HOLDERS SHOULD SEEK ADVICE BASED ON THEIR
PARTICULAR CIRCUMSTANCES FROM AN INDEPENDENT TAX ADVISER.
*****
The following is a summary of certain U.S. federal income tax consequences of the acquisition, ownership
and disposition of Shares by a U.S. Holder (as defined below). This summary deals only with initial
purchasers of Shares that are U.S. Holders and that will hold the Shares as capital assets. The discussion does
not cover all aspects of U.S. federal income taxation that may be relevant to, or the actual tax effect that any
of the matters described herein will have on, the acquisition, ownership or disposition of Shares by particular
investors, and does not address state, local, non-U.S. or other tax laws. This summary also does not address
tax considerations applicable to investors that own (directly, indirectly or by attribution) 10 per cent. or more
of the voting stock of the Company, nor does this summary discuss all of the tax considerations that may be
relevant to certain types of investors subject to special treatment under the U.S. federal income tax laws (such
as financial institutions, insurance companies, investors liable for the alternative minimum tax, individual
retirement accounts and other tax-deferred accounts, tax-exempt organisations, dealers in securities or
currencies, investors that will hold the Shares as part of straddles, hedging transactions or conversion
transactions for U.S. federal income tax purposes or investors whose functional currency is not the
U.S. dollar).
As used herein, the term “U.S. Holder” means a beneficial owner of Shares that is, for U.S. federal income
tax purposes, (i) an individual citizen or resident of the United States, (ii) a corporation created or organised
under the laws of the United States or any State thereof, (iii) an estate the income of which is subject to
U.S. federal income tax without regard to its source or (iv) a trust if a court within the United States is able
to exercise primary supervision over the administration of the trust and one or more U.S. persons have the
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authority to control all substantial decisions of the trust, or the trust has validly elected to be treated as a
domestic trust for U.S. federal income tax purposes.
The U.S. federal income tax treatment of a partner in an entity treated as a partnership for U.S. federal
income tax purposes that holds Shares will depend on the status of the partner and the activities of the
partnership. Prospective purchasers that are entities treated as partnerships for U.S. federal income tax
purposes should consult their tax advisers concerning the U.S. federal income tax consequences to their
partners of the acquisition, ownership and disposition of Shares by the partnership.
The summary assumes that the Company is not a passive foreign investment company (a “PFIC”) for U.S.
federal income tax purposes. The Company’s possible status as a PFIC must be determined annually and
therefore may be subject to change. If the Company was to be a PFIC in any year, materially adverse
consequences could result for U.S. Holders.
This summary is based on the tax laws of the United States, including the Internal Revenue Code of 1986,
as amended, its legislative history, existing and proposed regulations thereunder, published rulings and court
decisions, all as of the date hereof and all subject to change at any time, possibly with retroactive effect.
THE SUMMARY OF U.S. FEDERAL INCOME TAX CONSEQUENCES SET OUT BELOW IS FOR
GENERAL INFORMATION ONLY. ALL PROSPECTIVE PURCHASERS SHOULD CONSULT
THEIR TAX ADVISERS AS TO THE PARTICULAR TAX CONSEQUENCES TO THEM OF
OWNING THE SHARES, INCLUDING THEIR ELIGIBILITY FOR THE BENEFITS OF THE
TREATY, THE APPLICABILITY AND EFFECT OF STATE, LOCAL, NON-U.S. AND OTHER TAX
LAWS AND POSSIBLE CHANGES IN TAX LAW.
Dividends
General
Distributions paid by the Company out of current or accumulated earnings and profits (as determined for
U.S. federal income tax purposes) will generally be taxable to a U.S. Holder as foreign source dividend
income, and will not be eligible for the dividends received deduction allowed to corporations. Distributions
in excess of current and accumulated earnings and profits will be treated as a non-taxable return of capital
to the extent of the U.S. Holder’s basis in the Shares and thereafter as capital gain. However, the Company
does not maintain calculations of its earnings and profits in accordance with U.S. federal income tax
accounting principles. U.S. Holders should therefore assume that any distribution by the Company with
respect to Shares will constitute ordinary dividend income. U.S. Holders should consult their own tax
advisers with respect to the appropriate U.S. federal income tax treatment of any distribution received from
the Company.
Dividends paid by the Company will generally be taxable to certain non-corporate U.S. Holders at the special
reduced rate normally applicable to long-term capital gains, provided the Company qualifies for the benefits
of the income tax treaty between the United States and the United Kingdom. A U.S. Holder will be eligible
for this reduced rate only if it has held the Shares for more than 60 days during the 121-day period beginning
60 days before the ex-dividend date. A U.S. Holder will not be able to claim the reduced rate on dividends
received from the Company if the Company is treated as a PFIC in the taxable year in which the dividends
are received or in the preceding taxable year. See “– Passive foreign investment company considerations”.
Prospective purchasers should consult their tax advisers concerning the applicability of the foreign tax credit
and source of income rules to dividends on the Shares.
Foreign currency dividends
Dividends paid in foreign currency will be included in income in a U.S. dollar amount calculated by
reference to the exchange rate in effect on the day the dividends are received by the U.S. Holder, regardless
of whether the foreign currency is converted into U.S. dollars at that time. If dividends received in foreign
currency are converted into U.S. dollars on the day they are received, the U.S. Holder generally will not be
required to recognise foreign currency gain or loss in respect of the dividend income.
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Sale or other disposition
Upon a sale or other disposition of Shares, a U.S. Holder generally will recognise capital gain or loss for
U.S. federal income tax purposes equal to the difference, if any, between the amount realised on the sale or
other disposition and the U.S. Holder’s adjusted tax basis in the Shares. This capital gain or loss will be
long-term capital gain or loss if the U.S. Holder’s holding period in the Shares exceeds one year. Any gain
or loss will generally be U.S. source.
A U.S. Holder’s tax basis in a Share will generally be its U.S. dollar cost. The U.S. dollar cost of a Share
purchased with foreign currency will generally be the U.S. dollar value of the purchase price on the date of
purchase, or the settlement date for the purchase, in the case of Shares traded on an established securities
market, within the meaning of the applicable Treasury Regulations, that are purchased by a cash basis
U.S. Holder (or an accrual basis U.S. Holder that so elects). Such an election by an accrual basis U.S. Holder
must be applied consistently from year to year and cannot be revoked without the consent of the IRS. The
amount realised on a sale or other disposition of Shares for an amount in foreign currency will be the
U.S. dollar value of this amount on the date of sale or disposition. On the settlement date, the U.S. Holder
will recognise U.S. source foreign currency gain or loss (taxable as ordinary income or loss) equal to the
difference (if any) between the U.S. dollar value of the amount received based on the exchange rates in effect
on the date of sale or other disposition and the settlement date. However, in the case of Shares traded on an
established securities market that are sold by a cash basis U.S. Holder (or an accrual basis U.S. Holder that
so elects), the amount realised will be based on the exchange rate in effect on the settlement date for the sale,
and no exchange gain or loss will be recognised at that time.
Disposition of foreign currency
Foreign currency received on the sale or other disposition of a Share will have a tax basis equal to its
U.S. dollar value on the settlement date. Foreign currency that is purchased will generally have a tax basis
equal to the U.S. dollar value of the foreign currency on the date of purchase. Any gain or loss recognised
on a sale or other disposition of a foreign currency (including its use to purchase Shares or upon exchange
for U.S. dollars) will be U.S. source ordinary income or loss.
Passive foreign investment company considerations
A foreign corporation will be a PFIC in any taxable year in which, after taking into account the income and
assets of the corporation and certain subsidiaries pursuant to applicable “look-through rules”, either (a) at
least 75 per cent. of its gross income is “passive income” or (b) at least 50 per cent. of the average value of
its assets is attributable to assets which produce passive income or are held for the production of passive
income. The Company does not believe that it should be treated as a PFIC for U.S. federal income tax
purposes, but this conclusion rests in part on factual issues, including the Company’s current business plan
and projections. The Company’s possible status as a PFIC must be determined annually and therefore may
be subject to change. This determination will depend in part on whether the Company continues to earn
substantial amounts of operating income, as well as on the market valuation of the Company’s assets and the
Company’s spending schedule for its cash balances and the proceeds of the Offer, and there can be no
assurance that the Company will not be treated as a PFIC for the current or subsequent taxable years. If the
Company was to be treated as a PFIC, U.S. Holders of Shares would be required (i) to pay a special U.S.
addition to tax on certain distributions and gains on sale and (ii) to pay tax on any gain from the sale of
Shares at ordinary income (rather than capital gains) rates in addition to paying the special addition to tax
on this gain. Additionally, dividends paid by the Company would not be eligible for the special reduced rate
of tax described above under “– General”. Prospective purchasers should consult their tax advisers regarding
the potential application of the PFIC regime.
A U.S. Holder who owns, or who is treated as owning, PFIC stock during any taxable year in which the
Company is classified as a PFIC may be required to file IRS Form 8621 (or any successor form). The failure
to file such form when required could result in substantial penalties.
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Backup withholding and information reporting
Payments of the proceeds of sale or other disposition, as well as dividends and other proceeds with respect
to Shares, by a U.S. paying agent or other U.S. intermediary will be reported to the IRS and to the
U.S. Holder as may be required under applicable regulations. Backup withholding may apply to these
payments if the U.S. Holder fails to provide an accurate taxpayer identification number or certification of
exempt status or fails to report all interest and dividends required to be shown on its U.S. federal income tax
returns. Certain U.S. Holders are not subject to backup withholding. U.S. Holders should consult their tax
advisers as to their qualification for exemption from backup withholding and the procedure for obtaining an
exemption.
Transfer reporting requirements
A U.S. Holder who purchases Shares may be required to file Form 926 (or similar form) with the IRS in
certain circumstances. A U.S. Holder who fails to file any such required form could be required to pay a
penalty equal to 10 per cent. of the gross amount paid for the Shares (subject to a maximum penalty of
U.S.$100,000, except in cases of intentional disregard). U.S. Holders should consult their tax advisers with
respect to this or any other reporting requirement that may apply to an acquisition of the Shares.
Foreign financial asset reporting
Recently enacted legislation imposes reporting requirements on the holding of certain foreign financial
assets, including equity of foreign entities, if the aggregate value of all of these assets exceeds U.S.$50,000
at the end of the taxable year or U.S.$75,000 at any time during the taxable year. The thresholds are higher
for individuals living outside of the United States and married couples filing jointly. The Shares are expected
to constitute foreign financial assets subject to these requirements unless the Shares are held in an account
at a financial institution (in which case the account may be reportable if maintained by a foreign financial
institution). U.S. Holders should consult their tax advisers regarding the application of this legislation.
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PART XVIII
ADDITIONAL INFORMATION
Responsibility
The Company and the Directors, whose names and principal functions appear in Part IX: “Directors, Senior
Management and Corporate Governance”, accept responsibility for the information contained in this
Prospectus. To the best of the knowledge and belief of the Directors and the Company (each of whom has
taken all reasonable care to ensure that such is the case), the information contained in this Prospectus is in
accordance with the facts and does not omit anything likely to affect the import of such information.

PRA1 1.1

Incorporation

LR 2.2.1(1) – (2)

(a)

LR 2.2.2(1)

The Company was incorporated and registered in England and Wales on 20 December 2012 as a
public company limited by shares under the Companies Act with the name “Al Noor Hospitals Plc”
and with the registered number 8338604. The Company is expected to be renamed “Al Noor Hospitals
Group Plc” on or around 21 June 2013.

PRA1 1.2
PRA3 1.1
PRA3 1.2

PRA1 5.1.1 – 5.1.4

(b)

The Company’s registered office is at c/o Hackwood Secretaries Limited, One Silk Street, London
EC2Y 8HQ, United Kingdom. The Company’s telephone number is +44 207 456 2000.

(c)

The principal laws and legislation under which the Company operates and the ordinary shares have
been created are the Companies Act and regulations made thereunder.

PRA3 4.2

(d)

The business of the Company, and its principal activity, is to act as the ultimate holding company of
ANMC.

PRA1 6.1.1

(e)

By a resolution of the Directors dated 5 June 2013, KPMG LLP, whose address is 15 Canada Square,
London E14 5GL, United Kingdom, was appointed as the auditors of the Company. KPMG LLP is
registered to carry out audit work by the Institute of Chartered Accountants in England and Wales.

PRA1 2.1

Share Capital
The share capital history of the Company is as follows:
(a)

on incorporation, the issued share capital of the Company was £1.00 consisting of one Ordinary Share
of £1.00 issued at a nominal value of £1.00 to Hackwood Secretaries Limited;

(b)

by resolutions passed at a general meeting of the sole member of the Company on 5 June 2013, it was
resolved that:

(c)

(i)

the existing one Ordinary Share of £1.00 in the share capital of the Company be sub-divided
and converted into 10 Ordinary Shares of £0.10 each; and

(ii)

the Directors be generally and unconditionally authorised pursuant to and in accordance with
section 551 of the Companies Act to exercise all or any powers of the Company to allot shares
or grant rights to subscribe for or to convert any security into shares up to a nominal amount
of £50,000 in connection with the application by the Company for a trading certificate pursuant
to section 762 of the Companies Act, such authority to expire on the earlier of the next annual
general meeting of the Company in 2014 and 30 June 2014;

PRA1 21.1.7

by resolutions passed at a general meeting of the sole member of the Company on 20 June 2013, it
was resolved that:
(i)

subject to the completion of the Pre-IPO Reorganisation, the 10 issued Ordinary Shares be
converted into and redesignated as subscriber shares of £0.10 each (the “Subscriber Shares”),
the rights attaching to which will be deferred following completion of the Pre-IPO
Reorganisation;
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PRA3 4.6

(ii)

the Directors be generally and unconditionally authorised pursuant to and in accordance with
section 551 of the Companies Act to exercise all or any powers of the Company to allot
Ordinary Shares or grant rights to subscribe for or to convert any security into an Ordinary
Share (a) in connection with the Pre-IPO Reorganisation, further details of which are set out in
“– Pre-IPO Reorganisation”, up to an aggregate nominal amount of £10 million, (b) in
connection with the Offer, up to an aggregate nominal amount of £1,686,621, (c) in connection
with a grant of a number of Ordinary Shares having an aggregate value of £50,000 at the Offer
Price to Ian Tyler, (d) following Admission up to an aggregate nominal amount equal to one
third of the New Issued Share Capital and (e) following Admission and in connection with a
rights issue up to an aggregate nominal amount equal to a further one third of the New Issued
Share Capital, such authorities to expire (unless previously revoked, varied or renewed) on the
earlier of the date of the annual general meeting of the Company in 2014 and 30 June 2014
(save that the Company may before the expiry of such period make an offer or agreement which
would or might require Ordinary Shares to be allotted or rights to be granted, after expiry of
this authority, and the Directors may allot the Ordinary Shares or grant rights to subscribe for
or convert any security into an Ordinary Share in pursuance of such offer or agreement as if the
authorisations conferred hereby had not expired). For the purposes of this paragraph (c)(ii) and
paragraphs (c)(iii) and (c)(iv) below, the “New Issued Share Capital” is the nominal amount of
the issued share capital of the Company immediately following Admission;

(iii)

the Directors be empowered to allot equity securities (within the meaning of section 560(1) of
the Companies Act) for cash, in substitution for all prior powers conferred upon the Board, but
without prejudice to any allotments made pursuant to the terms of such powers, as if section
561(1) of the Companies Act did not apply to any such allotment:
(a)

pursuant to the authorities granted as described in paragraphs (c)(ii)(a) to (c) above;

(b)

pursuant to the authority granted as described in paragraph (c)(ii)(d) above in connection
with a pre-emptive offer;

(c)

pursuant to the authority granted as described in paragraph (c)(ii)(e) above; and

(d)

up to an aggregate nominal amount equal to 5 per cent. of the New Issued Share Capital,

as if section 561(1) of the Companies Act did not apply to any such allotment, provided always
that such powers expire (unless previously revoked, varied or renewed) on the earlier of the
date of the annual general meeting of the Company in 2014 and 30 June 2014 (save that the
Company may before the expiry of such period make an offer or agreement which would or
might require Ordinary Shares to be allotted or rights to be granted after expiry of this authority
and the Directors may allot the Ordinary Shares or grant rights to subscribe for or convert any
security into an Ordinary Share in pursuance of such offer or agreement as if the authorisations
conferred hereby had not expired). For the purposes of this paragraph (c)(iii), a “pre-emptive
offer” means an offer of equity securities open for acceptances for a period fixed by the
Directors to holders (other than the Company) on the register on a record date fixed by the
Directors of Ordinary Shares in proportion to their respective holdings but subject to such
exclusions or other arrangements as the Directors may deem necessary or expedient in relation
to treasury shares, fractional entitlements, record dates or legal, regulatory or practical
problems in, or under the laws of, any territory;
(iv)

conditional upon Admission, the Directors be authorised to make market purchases of Ordinary
Shares pursuant to section 701 of the Companies Act, subject to the following conditions:
(a)

the maximum number of Ordinary Shares authorised to be purchased may not be more
than the number equal to 10 per cent. of the New Issued Share Capital;

(b)

the minimum price which may be paid for an Ordinary Share is £0.10, being the nominal
value of an Ordinary Share;
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(d)

(c)

the maximum price which may be paid for an Ordinary Share shall be the higher of:
(i) an amount equal to 105 per cent. of the average of the middle market quotations of
an Ordinary Share as derived from the London Stock Exchange Daily Official List for
the five business days immediately preceding the day on which an Ordinary Share is
contracted to be purchased; and (ii) an amount equal to the higher of the price of the last
independent trade of an Ordinary Share and the highest current independent bid for an
Ordinary Share as derived from the London Stock Exchange Trading System (SETS) as
stipulated by Article 5(1) of Commission Regulation (EC) 22 December 2003
implementing the Market Abuse Directive as regards exemptions for buy-back
programmes and stabilisation of financial instruments (No 2273/2003);

(d)

the authority shall expire on the earlier of the date of the annual general meeting of the
Company in 2014 and 30 June 2014; and

(e)

a contract to purchase Ordinary Shares under this authority may be made prior to the
expiry of this authority, and concluded in whole or in part after expiry of this authority;

(v)

conditional upon and effective from Admission, the Company adopt the Articles of Association
in substitution for, and to the exclusion of, the existing articles of association of the Company;
and

(vi)

subject to the adoption of the Articles of Association in paragraph (c)(v) above and pursuant to
the Companies (Shareholders’ Rights) Regulations 2009 SI 2009/1632, a general meeting other
than an annual general meeting may be called on not less that 14 clear days’ notice;

pursuant to such resolutions in paragraphs (b)(ii), (c)(ii) and (c)(iii) above and subject to the adoption
of the Articles of Association in paragraph (c)(v) above:
(i)

on 5 June 2013, the Board resolved to allot 50,000 redeemable non-voting preference shares at
par for cash consideration (in accordance with section 583(3)(d) of the Companies Act)
pursuant to an undertaking to pay £50,000 from Astro II SPV to the Company;

(ii)

on 20 June 2013, the Board resolved to allot 100 million further Ordinary Shares to the
Principal Shareholders in connection with the Pre-IPO Reorganisation, further details of which
are set out in “– Pre-IPO Reorganisation”;

(iii)

on 20 June 2013, the Board resolved, conditional on Admission, to allot 16,866,203 further
Ordinary Shares; and

(iv)

on 20 June 2013, the Board resolved, conditional on admission, to a grant of a number of
Ordinary Shares having an aggregate value of £50,000 at the Offer Price to Ian Tyler, such
Ordinary Shares to be issued by the Company to Ian Tyler net of any tax on the third
anniversary of his appointment as Chairman of the Board, subject only to (A) his appointment
to the Board not having been terminated for cause, or (B) his not having resigned from the
Board, prior to that date;

(e)

the Subscriber Shares were transferred to Astro II SPV for a consideration of £1.00 on 5 June 2013;
and

(f)

it is expected that 50,000 redeemable non-voting preference shares of £1.00 each will be redeemed by
the Company following Admission.

Save as disclosed above, and set out in “– Underwriting Agreement”, paragraphs (f) to (i):
(a)

no share or loan capital of the Company has, within three years of the date of this document, been
issued or agreed to be issued, or is now proposed to be issued (other than pursuant to the Offer), fully
or partly paid, either for cash or for a consideration other than cash, to any person;

(b)

there has been no change in the amount of the issued share or loan capital of the Company and no
material change in the amount of the issued share or loan capital of any other member of the Group

181

PRA3 4.7

(other than intra-group issues by wholly owned subsidiaries) within three years of the date of this
document;
(c)

no commissions, discounts, brokerages or other special terms have been granted by the Company in
connection with the issue or sale of any share or loan capital of any such company; and

(d)

no share or loan capital of the Company is under option or agreed conditionally or unconditionally to
be put under option.

The Company will be subject to the continuing obligations of the UK Listing Authority with regard to the
issue of Ordinary Shares for cash. The provisions of section 561(1) of the Companies Act (which confer on
Shareholders rights of pre-emption in respect of the allotment of equity securities which are, or are to be,
paid up in cash other than by way of allotment to employees under an employees’ share scheme as defined
in section 1166 of the Companies Act) apply to the authorised but unissued share capital of the Company (in
respect of which the Directors have authority to make allotments pursuant to section 551 of the Companies
Act as referred to in paragraph (c)(ii) above), except to the extent such provisions have been disapplied as
referred to in paragraph (c)(iii) above.

LR 6.1.25(1)

The Board considers these authorities and powers set out above to be appropriate in order to allow the Group
flexibility to finance business opportunities or to conduct a pre-emptive offer or rights issue without the need
to comply with the strict requirements of the statutory pre-emption provisions. The Board intends to adhere
to the provisions in the Pre-emption Group’s Statement of Principles not to allot shares for cash on a non
pre-emptive basis (other than pursuant to a rights issue or pre-emptive offer) in excess of an amount equal
to 5 per cent. of the total issued ordinary share capital of the Company for the duration of this authority, and
7.5 per cent. of the total issued ordinary share capital of the Company within a rolling three-year period
without prior consultation with shareholders.
The Directors consider it desirable to have the maximum flexibility permitted by corporate governance
guidelines to respond to market developments and to enable allotments to take place to finance business
opportunities as they arise. The Directors, however, fully intend to comply with the guidelines on “Directors’
Powers to Allot Share Capital and Disapply Shareholders’ Pre-Emption Rights” as published by the
Association of British Insurers. As at 20 June 2013, being the latest practicable date prior to the publication
of this document, the Company did not hold any shares in treasury. There are no present plans to undertake
a rights issue or to allot new shares other than in connection with employee share and incentive plans.
The issued and fully paid share capital of the Company as at 20 June 2013, being the last practicable date
prior to publication of this document, is as follows:

Class of shares
Ordinary shares
Preference shares (redeemable non-voting)
Subscriber shares

Outstanding as at
the date hereof
Number
Amount
100 million
50,000
10

£10 million
£50,000
£1

LR 2.2.4(2)
PRA1 21.1.1

Outstanding immediately
following Admission
Number
Amount
116,866,203
50,000
10

£11,686,620
£50,000
£1

The Company has no convertible securities, exchangeable securities or securities with warrants in issue.
Pre-IPO Reorganisation
The Company has agreed, as part of a reorganisation of the Group (the “Pre-IPO Reorganisation”), to acquire
the entire issued share capital of ANH Cayman and ANMC Management, companies incorporated in the
Cayman Islands which were previously the holding companies for the operating subsidiaries of the Group.
Pursuant to a share transfer agreement dated 20 June 2013, the Company acquired, and the Principal
Shareholders sold to the Company, with effect from 20 June 2013, the entire issued share capital of ANH
Cayman and ANMC Management in exchange for the issue and allotment to the Principal Shareholders of
100 million new Ordinary Shares in the Company.
Articles of Association

LR 2.2.1(2)

The Company’s objects are not restricted by its Articles. Accordingly, pursuant to section 31 of the
Companies Act, the Company’s objects are unrestricted. The Articles include provisions to the following
effect:

LR 2.2.2(1)
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PRA1 21.2.1

Shares
Respective rights of different classes of shares

PRA1 21.2.3

Without prejudice to any rights attached to any existing shares, the Company may issue shares with such
rights or restrictions as determined by either the Company by ordinary resolution or, if the Company passes
a resolution to so authorise them, the Directors. The Company may also issue shares which are, or are liable
to be, redeemed at the option of the Company or the holder.

PRA3 4.5

Voting rights
(a)

At a general meeting, subject to any special rights or restrictions attached to any class of shares:
(i)

on a show of hands, every member present in person and every duly appointed proxy present
shall have one vote;

(ii)

on a show of hands, a proxy has one vote for and one vote against the resolution, if the proxy
has been duly appointed by more than one member entitled to vote on the resolution, and the
proxy has been instructed:

(iii)

(a)

by one or more of those members to vote for the resolution and by one or more other of
those members to vote against it; or

(b)

by one or more of those members to vote either for or against the resolution and by one
or more other of those members to use his discretion as to how to vote; and

on a poll, every member present in person or by proxy has one vote for every share held by
him.

(b)

A proxy shall not be entitled to vote on a show of hands or on a poll where the member appointing
the proxy would not have been entitled to vote on the resolution had he been present in person.

(c)

Unless the Directors resolve otherwise, no member shall be entitled to vote either personally or by
proxy or to exercise any other right in relation to general meetings if any call or other sum due from
him to the Company in respect of that share remains unpaid.

Variation of rights

PRA1 21.2.4

(a)

Should the share capital of the Company be divided into different classes of shares, the special rights
attached to any class may be varied or abrogated either with the written consent of the holders of
three-quarters in nominal value of the issued shares of the class (excluding shares held as treasury
shares) or with the sanction of a special resolution passed at a separate meeting of the holders of the
shares of the class (but not otherwise), and may be so varied or abrogated either while the Company
is a going concern or during or in contemplation of a winding-up.

(b)

The special rights attached to any class of shares will not, unless otherwise expressly provided by the
terms of issue, be deemed to be varied by (i) the creation or issue of further shares ranking, as regards
participation in the profits or assets of the Company, in some or all respects equally with them but in
no respect in priority to them or (ii) the purchase or redemption by the Company of any of its own
shares.

Transfer of shares
(a)

(b)

Transfers of certificated shares must be effected in writing, and signed by or on behalf of the transferor
and, except in the case of fully paid shares, by or on behalf of the transferee. The transferor shall
remain the holder of the shares concerned until the name of the transferee is entered in the Register
of Members in respect of those shares. Transfers of uncertificated shares may be effected by means
of a relevant system (i.e. CREST) unless the CREST Regulations provide otherwise.
The Directors may decline to register any transfer of a certificated share, unless (i) the instrument of
transfer is in respect of only one class of share, (ii) the instrument of transfer is lodged at the transfer
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office, duly stamped if required and accompanied by the relevant share certificate(s) or other evidence
reasonably required by the Directors to show the transferor’s right to make the transfer or, if the
instrument of transfer is executed by some other person on the transferor’s behalf, the authority of that
person to do so and (iii) the certificated share is fully paid up.
(c)

The Directors may refuse to register an allotment or transfer of shares in favour of more than four
persons jointly.

Restrictions where notice not complied with
If any person appearing to be interested in shares (within the meaning of Part 22 of the Companies Act) has
been duly served with a notice under section 793 of the Companies Act (which confers upon public
companies the power to require information as to interests in its voting shares) and is in default for a period
of 14 days in supplying to the Company the information required by that notice:
(a)

the holder of those shares shall not be entitled to attend or vote (in person or by proxy) at any
shareholders’ meeting, unless the Directors otherwise determine; and

(b)

the Directors may in their absolute discretion, where those shares represent 0.25 per cent. or more of
the issued shares of a relevant class, by notice to the holder, direct that:
(i)

any dividend or part of a dividend (including shares issued in lieu of a dividend) or other money
which would otherwise be payable on the shares will be retained by the Company without any
liability for interest and the shareholder will not be entitled to elect to receive shares in lieu of
a dividend; and/or

(ii)

(with various exceptions set out in the Articles) transfers of the shares will not be registered.

Forfeiture and lien

PRA3 4.5

(a)

If a member fails to pay in full any sum which is due in respect of a share on or before the due date
for payment, then, following notice by the Directors requiring payment of the unpaid amount with any
accrued interest and any expenses incurred, such share may be forfeited by a resolution of the
Directors to that effect (including all dividends declared in respect of the forfeited share and not
actually paid before the forfeiture).

(b)

A member whose shares have been forfeited will cease to be a member in respect of the shares, but
will remain liable to pay the Company all monies which at the date of forfeiture were presently
payable, together with interest. The Directors may in their absolute discretion enforce payment
without any allowance for the value of the shares at the time of forfeiture or for any consideration
received on their disposal, or waive payment in whole or part.

(c)

The Company shall have a lien on every share (not being a fully paid-up share) that is not fully paid
for all monies called or payable at a fixed time in respect of such share. The Company’s lien over a
share takes priority over the rights of any third party and extends to any dividends or other sums
payable by the Company in respect of that share. The Directors may waive any lien which has arisen
and may resolve that any share shall for some limited period be exempt from such a lien, either wholly
or partially.

(d)

A share forfeited or surrendered shall become the property of the Company and may be sold,
re-allotted or otherwise disposed of to any person (including the person who was, before such
forfeiture or surrender, the holder of that share or entitled to it) on such terms and in such manner as
the Directors think fit. The Company may deliver an enforcement notice in respect of any share if a
sum in respect of which a lien exists is due and has not been paid. The Company may sell any share
in respect of which an enforcement notice, delivered in accordance with the Articles, has been given
if such notice has not been complied with. The proceeds of sale shall first be applied towards payment
of the amount in respect of the lien to the extent that amount was due on the date of the enforcement
notice, and then on surrender of the share certificate for cancellation, to the person entitled to the
shares immediately prior to the sale.
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PRA1 21.2.5

General meetings
Annual general meeting
An annual general meeting shall be held within each period of six months beginning with the day following
the Company’s accounting reference date, at such place or places, date and time as may be decided by the
Directors.
Convening of general meetings
The Directors may, whenever they think fit, call a general meeting. The Directors are required to call a
general meeting once the Company has received requests from its members to do so in accordance with the
Companies Act.
Notice of general meetings, etc.
(a)

Notice of general meetings shall include all information required to be included by the Companies Act
2006 and shall be given to all members other than those members who are not entitled to receive such
notices from the Company under the provisions of the Articles. The Company may determine that
only those persons entered on the Register of Members at the close of business on a day decided by
the Company, such day being no more than 21 days before the day that notice of the meeting is sent,
shall be entitled to receive such a notice.

(b)

For the purposes of determining which persons are entitled to attend or vote at a meeting, and how
many votes such persons may cast, the Company must specify in the notice of the meeting a time, not
more than 48 hours before the time fixed for the meeting, by which a person must be entered on the
Register in order to have the right to attend or vote at the meeting. The Directors may in their
discretion resolve that, in calculating such period, no account shall be taken of any part of any day
that is not a working day (within the meaning of section 1173 of the Companies Act).

Quorum and voting
No business other than the appointment of a chairman shall be transacted at any general meeting unless a
quorum is present at the time when the meeting proceeds to business. Two members present in person or by
corporate representative or proxy shall be a quorum. At any General Meeting any resolution other than a
Procedural Resolution (as defined below) (a “Substantive Resolution”) put to the vote shall be decided on a
poll, and any resolution at a General Meeting which in the opinion of the chairman is of a procedural nature
(including a resolution on the choice of a chairman of the meeting, a resolution to adjourn the meeting or a
resolution to correct an obvious error in a Substantive Resolution) (a “Procedural Resolution”) put to the vote
shall be decided on a show of hands unless a poll is (before the resolution is put to the vote on a show of
hands, or on the declaration of the result of, the show of hands) demanded.
Conditions of admission
(a)

The Directors may require attendees to submit to searches or put in place such arrangements or
restrictions as they think fit to ensure the safety and security of attendees at a general meeting. Any
member, proxy or other person who fails to comply with such arrangements or restrictions may be
refused entry into, or removed from, the general meeting.

(b)

The Directors may decide that a general meeting shall be held at two or more locations to facilitate
the organisation and administration of such meeting. A member present in person or by proxy at the
designated “satellite” meeting place may be counted in the quorum and may exercise all rights that
they would have been able to exercise if they had been present at the principal meeting place. The
Directors may make and change from time to time such arrangements as they shall in their absolute
discretion consider appropriate to:
(i)

ensure that all members and proxies for members wishing to attend the meeting can do so;

(ii)

ensure that all persons attending the meeting are able to participate in the business of the
meeting and to see and hear anyone else addressing the meeting;
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(iii)

ensure the safety of persons attending the meeting and the orderly conduct of the meeting; and

(iv)

restrict the numbers of members and proxies at any one location to such number as can safely
and conveniently be accommodated there.
PRA1 21.2.2

Directors
General powers
The Directors shall manage the business and affairs of the Company and may exercise all powers of the
Company other than those that are required by the Companies Act or by the Articles to be exercised by the
Company at the general meeting.
Number of Directors
The Directors shall not be less than two nor more than 20 in number, save that the Company may, by ordinary
resolution, from time to time vary the minimum number and/or maximum number of Directors.
Share qualification
A Director shall not be required to hold any shares of the Company by way of qualification. A Director who
is not a member of the Company shall nevertheless be entitled to attend and speak at general meetings.
Directors’ fees
(a)

Directors’ fees are determined by the Directors from time to time, except that they may not exceed
£5,000,000 per annum in aggregate or such higher amount as may from time to time be determined
by ordinary resolution of the shareholders.

(b)

Any Director who holds any executive office (including the office of Chairman or Deputy Chairman),
or who serves on any committee of the Directors, or who otherwise performs services which in the
opinion of the Directors are outside the scope of the ordinary duties of a Director, may be paid extra
remuneration by way of salary, commission or otherwise or may receive such other benefits as the
Directors may determine.

Executive Directors
The Directors may from time to time appoint one or more of their number to be the holder of any executive
office and may confer upon any Director holding an executive office any of the powers exercisable by them
as Directors upon such terms and conditions, and with such restrictions, as they think fit. They may from
time to time revoke, withdraw, alter or vary all or any of such delegated powers.
Directors’ retirement
(a)

Each Director shall retire at the annual general meeting held in the third calendar year following the
year in which he was elected or last re-elected by the Company. In addition, each Director (other than
the Chairman and any Director holding an executive office) shall also be required to retire at each
annual general meeting following the ninth anniversary on the date on which he was elected by the
Company. A Director who retires at any annual general meeting shall be eligible for election or reelection unless the Directors resolve otherwise not later than the date of the notice of such annual
general meeting.

(b)

When a Director retires at an annual general meeting in accordance with the Articles, the Company
may, by ordinary resolution at the meeting, fill the office being vacated by re-electing the retiring
Director. In the absence of such a resolution, the retiring Director shall nevertheless be deemed to have
been re-elected, except in the cases identified by the Articles.

Removal of a Director by resolution of Company
The Company may, by ordinary resolution of which special notice is given, remove any Director before the
expiration of his period of office in accordance with the Companies Act, and elect another person in place
of a Director so removed from office. Such removal may take place notwithstanding any provision of the
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Articles or of any agreement between the Company and such Director, but is without prejudice to any claim
the Director may have for damages for breach of any such agreement.
Proceedings of the Board
Subject to the provisions of the Articles and subject as provided in the Relationship Agreement and as long
as it is in effect, the Directors may meet for the despatch of business and adjourn and otherwise regulate its
proceedings as they think fit and the following shall apply in relation to proceedings of the Board.
(a)

The quorum necessary for Board meetings shall be half the total number of Directors (rounded up to
the nearest whole number), and shall include a Director appointed by each Principal Shareholder
(each a “Shareholder Director”), and two Independent Directors. A Board meeting may be adjourned
for a lack of quorum to a specified time and place not less than one day after the original date. The
quorum necessary for such adjourned Board meeting shall be half the total number of Directors
(rounded up to the nearest whole number). If a quorum is not present within half an hour of the time
appointed for the adjourned meeting or if a quorum ceases to be present during the course of the
adjourned meeting, the Director(s) present shall further adjourn the meeting to a specified time and
place not less than one day after the original date. The quorum necessary for the transaction of
business of the Directors at such re-adjourned meeting may be fixed from time to time by the
Directors and unless so fixed at any other number shall be any two Directors.

(b)

If Astro II SPV (together with Ithmar Capital) exercises its right to appoint a second Non-Executive
Director in accordance with the Relationship Agreement (following a failure to appoint an additional
Independent Non-Executive Director within 90 days of Admission as contemplated by the
Relationship Agreement), the Chairman of the Board shall have an additional vote for so long as such
additional Independent Non-Executive Director has not been appointed.

(c)

The Directors may elect from their number a Chairman and a Deputy Chairman (or two or more
Deputy Chairmen) and decide the period for which each is to hold office.

(d)

Questions arising at any meeting of the Directors shall be determined by a majority of votes. The
chairman of the meeting shall not have a casting vote.

Directors’ interests
(a)

For the purposes of section 175 of the Companies Act, the Directors shall have the power to authorise
any matter which would or might otherwise constitute or give rise to a breach of the duty of a Director
to avoid a situation in which he has, or can have, a direct or indirect interest that conflicts, or possibly
may conflict, with the interests of the Company.

(b)

Any such authorisation will be effective only if:

(c)

(i)

the matter in question was proposed in writing for consideration at a meeting of the Directors,
in accordance with the Board’s normal procedures or in such other manner as the Directors may
resolve;

(ii)

any requirement as to the quorum at the meeting at which the matter is considered is met
without counting the Director in question or any other interested Director; and

(iii)

the matter was agreed to without such interested Directors voting or would have been agreed
to if their votes had not been counted.

The Directors may extend any such authorisation to any actual or potential conflict of interest which
may arise out of the matter so authorised and may (whether at the time of the giving of the
authorisation or subsequently) make any such authorisation subject to any limits or conditions they
expressly impose, but such authorisation is otherwise given to the fullest extent permitted. The
Directors may also terminate any such authorisation at any time.
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Restrictions on voting
(a)

Except as provided below, a Director may not vote in respect of any contract, arrangement or any
other proposal in which he, or a person connected to him, is interested. Any vote of a Director in
respect of a matter where he is not entitled to vote shall be disregarded.

(b)

Subject to the provisions of the Companies Act, a Director is entitled to vote and be counted in the
quorum in respect of any resolution concerning any contract, transaction or arrangement, or any other
proposal (inter alia):
(i)

in which he has an interest, of which he is not aware or which cannot reasonably be regarded
as likely to give rise to a conflict of interest;

(ii)

in which he has an interest only by virtue of interests in the Company’s shares, debentures or
other securities or otherwise in or through the Company;

(iii)

which involves the giving of any security, guarantee or indemnity to the Director or any other
person in respect of obligations incurred by him and guaranteed by the Company (or vice
versa);

(iv)

concerning an offer of securities by the Company or any of its subsidiary undertakings in which
he is or may be entitled to participate as a holder of securities or as an underwriter or subunderwriter;

(v)

concerning any other body corporate, provided that he and any connected persons do not own
or have a beneficial interest in one per cent. or more of any class of share capital of such body
corporate, or of the voting rights available to the members of such body corporate;

(vi)

relating to an arrangement for the benefit of employees or former employees which does not
award him any privilege or benefit not generally awarded to the employees or former
employees to whom such arrangement relates;

(vii) concerning the purchase or maintenance of insurance for any liability for the benefit of
Directors;
(viii) concerning the giving of indemnities in favour of the Directors; or
(ix)

concerning the funding of expenditure by any Director or Directors (i) on defending criminal,
civil or regulatory proceedings or actions against him or them, (ii) in connection with an
application to the court for relief, (iii) on defending him or them in any regulatory
investigations or (iv) incurred doing anything to enable him to avoid incurring such
expenditure.

Confidential information
If a Director, otherwise that by virtue of his position as Director, receives information in respect of which he
owes a duty of confidentiality to a person other than the Company, he shall not be required to disclose such
information to the Company or otherwise use or apply such confidential information for the purpose of or in
connection with the performance of his duties as a Director, provided that such an actual or potential conflict
of interest arises from a permitted or authorised interest under the Articles. This is without prejudice to any
equitable principle or rule of law which may excuse or release the Director from disclosing the information,
in circumstances where disclosure may otherwise be required under the Articles.
Powers of the Directors
(a)

The Directors may delegate any of their powers or discretions, including those involving the payment
of remuneration or the conferring of any other benefit to the Directors, to such person or committee
and in such manner as they think fit. Any such person or committee shall, unless the Directors
otherwise resolve, have the power to sub-delegate any of the powers or discretions delegated to them.
The Directors may make regulations in relation to the proceedings of committees or sub-committees.
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(b)

The Directors may establish any local boards or appoint managers or agents to manage any of the
affairs of the Company, either in the United Kingdom or elsewhere, and may:
(i)

appoint persons to be members or agents or managers of such local board and fix their
remuneration;

(ii)

delegate to any local board, manager or agent any of the powers, authorities and discretions
vested in the Directors, with the power to sub-delegate;

(iii)

remove any person so appointed, and may annul or vary any such delegation; and

(iv)

authorise the members of any local boards, or any of them, to fill any vacancies on such boards,
and to act notwithstanding such vacancies.

(c)

The Directors may appoint any person or fluctuating body of persons to be the attorney of the
Company with such purposes and with such powers, authorities and discretions and for such periods
and subject to such conditions as they may think fit.

(d)

Any Director may at any time appoint any person (including another Director) to be his alternate
Director and may at any time terminate such appointment.

Directors’ liabilities
(a)

So far as may be permitted by the Companies Act, every Director, former Director or Secretary of the
Company or of an Associated Company (as defined in section 256 of the Companies Act) of the
Company may be indemnified by the Company out of its own funds against any liability incurred by
him in connection with any negligence, default, breach of duty or breach of trust by him or any other
liability incurred by him in the execution of his duties, the exercise of his powers or otherwise in
connection with his duties, powers or offices.

(b)

The Directors may also purchase and maintain insurance for or for the benefit of:
(i)

any person who is or was a Director or Secretary of a Relevant Company (as defined in the
Articles); or

(ii)

any person who is or was at any time a trustee of any pension fund or employees’ share scheme
in which employees of any Relevant Company are interested,

including insurance against any liability (including all related costs, charges, losses and expenses)
incurred by or attaching to him in relation to his duties, powers or offices in relation to any Relevant
Company, or any such pension fund or employees’ share scheme.
(c)

So far as may be permitted by the Companies Act, the Company may provide a Relevant Officer (as
defined in the Articles) with defence costs in relation to any criminal or civil proceedings in
connection with any negligence, default, breach of duty or breach of trust by him in relation to the
Company or an Associated Company of the Company, or in relation to an application for relief under
section 205(5) of the Companies Act. The Company may do anything to enable such Relevant Officer
to avoid incurring such expenditure.
PRA3 4.5

Dividends
(a)

The Company may, by ordinary resolution, declare final dividends to be paid to its shareholders.
However, no dividend shall be declared unless it has been recommended by the Directors and does
not exceed the amount recommended by the Directors.

(b)

If the Directors believe that the profits of the Company justify such payment, they may pay dividends
on any class of share where the dividend is payable on fixed dates. They may also pay interim
dividends on shares of any class in amounts and on dates and periods as they think fit. Provided the
Directors act in good faith, they shall not incur any liability to the holders of any shares for any loss
they may suffer by the payment of dividends on any other class of shares having rights ranking equally
with or behind those shares.
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(c)

Unless the share rights otherwise provide, all dividends shall be declared and paid according to the
amounts paid up on the shares on which the dividend is paid, and apportioned and paid pro rata
according to the amounts paid on the shares during any portion or portions of the period in respect of
which the dividend is paid.

(d)

Any unclaimed dividends may be invested or otherwise applied for the benefit of the Company until
they are claimed. Any dividend unclaimed for 12 years from the date on which it was declared or
became due for payment shall be forfeited and shall revert to the Company.

(e)

The Directors may, if authorised by ordinary resolution, offer to ordinary shareholders the right to
elect to receive, in lieu of a dividend, an allotment of new ordinary shares credited as fully paid.

Failure to supply an address
A shareholder who has no registered address within the United Kingdom and has not supplied to the
Company an address within the United Kingdom for the service of notices will not be entitled to receive
notices from the Company.
Disclosure of shareholding ownership
The Disclosure and Transparency Rules require a member to notify the Company if the voting rights held by
such member (including by way of certain financial instruments) reach, exceed or fall below 3 per cent. and
each 1 per cent. threshold thereafter up to 100 per cent. Under the Disclosure and Transparency Rules,
certain voting rights in the Company may be disregarded.

PRA1 21.2.7

Changes in capital
The provisions of the Articles governing the conditions under which the Company may alter its share capital
are no more stringent that the conditions imposed by the Companies Act.
Directors’, Senior Management’s and Other Interests

PRA1 14.1

(a)

PRA1 14.2

The Directors and members of Senior Management, their functions within the Group and brief
biographies are set out in Part IX: “Directors, Senior Management and Corporate Governance”.

(b)

Each of the Directors can be contacted at the Company’s head office address at Khalifa Street, Abu
Dhabi, United Arab Emirates 46713.

(c)

The table below sets out certain interests of the Directors and Senior Management (and of persons
connected with them) in the share capital of the Company (all of which, unless otherwise stated, are
beneficial) as they are expected to be immediately prior to, and following, Admission.

Number of
Shares as at
20 June
2013
Name of Director
Dr. Kassem Alom
Ian Tyler(1)

15,000,000
0

Name of Senior Manager(2)
Pramod Balakrishnan
Dr. Sami Alom
Dr. Peter Hill
Dr. Jeffrey Staples
Dr. Taha Ibrahim
Dr. Aminah Saleh
Elhadi Hassan

0
0
0
0
0
0
0

Percentage
of existing
issued
ordinary
share
capital as at
20 June
2013

Percentage
of voting
rights as at
20 June
2013

Number of
Shares
following
Admission(3)

Percentage
of issued
ordinary
share
capital
following
Admission(3)

Percentage
of voting
rights
following
Admission(3)

15.0%
0.0%

15.0%
0.0%

12,216,039
8,695

10.5%
0.0%

10.5%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

84,331
84,331
84,331
84,331
14,729
9,220
4,160

0.1%
0.1%
0.1%
0.1%
0.0%
0.0%
0.0%

0.1%
0.1%
0.1%
0.1%
0.0%
0.0%
0.0%
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PRA3 3.3

PRA1 17.2

Note:
(1) Ian Tyler’s interest in the share capital of the Company is in respect of the grant of Ordinary Shares pursuant to his letter
of appointment as further described in “– Directors’ and CEO Service Agreements, Letters of Appointment,
Remuneration and Other Matters” below.
(2) The interests of the Senior Managers in the share capital of the Company are in respect of initial awards granted to them
under the LTIP. These initial awards represent an interest in Ordinary Shares to be transferred to the Senior Managers by
the EBT at the relevant vesting date. 50 per cent. of the initial awards are subject to certain performance conditions
having been met and will vest after 31 December 2015 on a date determined by the Remuneration Committee, with the
remaining 50 per cent. vesting at 31 December 2016.
(3) Assuming no exercise of the Over-allotment Option.

(d)

The interests of the Directors and Senior Management together represent 15.0 per cent. of the issued
share capital of the Company as at the date of this document and are expected to represent
approximately 10.8 per cent. of the issued share capital of the Company immediately following
Admission, assuming no exercise of the Over-allotment Option.

(e)

Save as set out in this paragraph “Directors’, Senior Management’s and Other Interests” and in
Part XIV: “Historical Financial Information”, none of the Directors has any interests in the share or
loan capital of the Company or any of its subsidiaries.

(f)

Save as set out in this paragraph “Directors’, Senior Management’s and Other Interests” and in
“– Relationship with the Principal Shareholders”, no Director has or has had any interest in any
transaction which is or was unusual in its nature or conditions or is or was significant to the business
of the Group and which was effected by the Company in the current or immediately preceding
financial year or which was effected during an earlier financial year and remains in any respect
outstanding or unperformed.

(g)

As at 20 June 2013 (being the latest practicable date prior to the date of this Prospectus), there were
no outstanding loans granted by any member of the Group to any Director or member of Senior
Management, nor by any Director or member of Senior Management to any member of the Group,
nor was any guarantee which had been provided by any member of the Group for the benefit of any
Director or member of Senior Management, or by any Director or member of Senior Management for
the benefit of any member of the Group, outstanding.

(h)

The companies and partnerships of which the Directors are, or have been, within the past five years,
members of the administrative, management or supervisory bodies or partners (excluding the
Company and its subsidiaries and also excluding the subsidiaries of the companies listed below) are
as follows:
Name
Director
Ian Tyler

Current or former
directorships/partnerships
BAE Systems plc
Balfour Beatty plc
BK Gulf LLC
The BRE Trust
Cable & Wireless Communications plc
Construction Industry Relief, Assistance and
Support for the Homeless Ltd
Dutco Balfour Beatty (LLC)
Dutco Construction Co. LLC
Dutco Tunnelling LLC
Gammon China Limited
Gammon Construction Holdings Ltd
VT Group Plc
Woldingham School
Yankee Delta Corporation Limited
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Position still
held (Y/N)
Y
N
N
Y
Y
Y
N
N
N
N
N
N
Y
Y

Name

Current or former
directorships/partnerships

Position still
held (Y/N)

Seamus Keating

121 Corporate Limited
121 Holdings Limited
121 Land Limited
1900 Group Limited
Aethos Trustees Limited
CMG Computer Management Group (UK) Ltd
CMG Limited
Enable IT Limited
First Derivatives plc
Hardi NV
Huntonbury
Ilex Group Limited
Logica AB
Logica Belgium SA NV
Logica Business Services UK Limited
LogicaCMG (Jersey) Limited
LogicaCMG Corporate Holdings Limited
LogicaCMG Financial Software Limited
LogicaCMG International Holdings Limited
Logica France SAS
Logica Holdings AB
Logica Holdings BV
Logica Holdings Limited
Logica Holdings Nederland BV
Logica International Holdings BV
Logica International Limited
Logica International Projects Limited
Logica IT Services Limited
Logica (Jersey) 2008 Limited
Logica Nederland BV
Logica plc
Logica QUEST Trustees Limited
Logica UK Limited
Logica VTS Limited
Mouchel plc
SKapital ltd

N
N
N
N
N
N
N
N
Y
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
Y

Faisal Belhoul

Belhoul Group
Dubai Chamber of Commerce and Industry
Ithmar Capital
Ithmar Capital-Astro
Mushrif Trading and Contracting Company KSCC

Y
Y
Y
Y
Y

Sheikh Mansoor
Bin Butti Al Hamed

United Al Saqer Group LLC

Y

Ahmad Nimer

Deloitte & Touche LLP
Gulf Catering Company
United Al Saqer Group LLC

N
Y
Y

Mubarak Matar Al Hamiri

Reem Finance PJSC
Royal Capital PJSC
Royal Group
Sorouh Real Estate PJSC

Y
Y
Y
Y
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(i)

Save as set out above and in “– Relationship with the Principal Shareholders”, none of the Directors,
the Senior Management or the Company Secretary has any business interests, or performs any
activities, outside the Group which are significant with respect to the Group.

(j)

The Company and the Directors are not aware of any arrangements the operation of which may at a
subsequent date result in a change in control of the Company.

(k)

At the date of this document, none of the Directors or Senior Management has at any time within the
last five years:
(i)

had any convictions in relation to fraudulent offences;

(ii)

been declared bankrupt or been the subject of any individual voluntary arrangement;

(iii)

been associated with any bankruptcy, receivership or liquidation in his or her capacity as
director or senior manager;

(iv)

been the subject of any official public incrimination and/or sanctions by statutory or regulatory
authorities (including designated professional bodies);

(v)

been disqualified by a court from acting as a director;

(vi)

been disqualified by a court from acting as a member of the administrative, management or
supervisory bodies of any company or from acting in the management or conduct of the affairs
of any company;

(vii) been a partner or senior manager in a partnership which, while he or she was a partner or within
12 months of him or her ceasing to be a partner, was put into compulsory liquidation or
administration or which entered into any partnership voluntary arrangement;
(viii) owned any assets which have been subject to a receivership or been a partner in a partnership
subject to a receivership where he or she was a partner at that time or within the 12 months
preceding such event; or
(ix)

(l)

been an executive director or senior manager of a company which has been placed in
receivership, compulsory liquidation, creditors’ voluntary liquidation or administration or
which entered into any company voluntary arrangement or any composition or arrangement
with its creditors generally or any class of creditors, at any time during which he or she was an
executive director or senior manager of that company or within 12 months of him or her
ceasing to be an executive director or senior manager.

The Group purchases certain medical and pharmaceutical supplies from Gulf & World Traders and
Pharma World, respectively. Gulf & World Traders is an entity wholly owned by the Belhoul Group,
which itself is wholly owned by Dr. Juma Khalfan Behoul, the father of Faisal Belhoul. Faisal Belhoul
is a board member of the Belhoul Group and a board member of Gulf & World Traders. Pharma World
is 50 per cent. owned by the Belhoul Group, and Faisal is also a board member of Pharma
World. Faisal Belhoul is not involved in the management or day-to-day running of either of Gulf &
World Traders or Pharma World.
The Group is obliged to purchase certain medical and pharmaceutical supplies from Gulf & World
Traders and Pharma World because these companies are the sole agents for supplying and distributing
such products in the UAE. All of the Group’s dealings with Gulf & World Traders and Pharma World
are on an arm’s length and commercial basis. In 2012, the Group purchased supplies of AED
16,537,481 from these companies, which represented only 4.04 per cent. of the total purchases of
consumables, medicines and other medical equipment by the Group.

(m)

One of the Company’s Non-Executive Directors, Sheikh Mansoor Bin Butti, is the son of SMBB, one
of our Principal Shareholders, who also indirectly owns Al Saqer Property Management LLC,
a company within the United Al Saqer Group which owns and leases Airport Road Hospital, Al Ain
Hospital and Khalifa Hospital and certain residential properties to the Group. One of the Company’s
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other Non-Executive Directors, Ahmad Nimer, is the CEO of United Al Saqer Group LLC. See “ –
Properties, Investments, Assets”.
(n)

(o)

Save for their capacities as persons legally and beneficially interested in Shares as set out in paragraph
(c) above, save as set out in “– Relationship with the Principal Shareholders” and “– Properties,
Investments, Assets” and save as in respect of the Group’s arrangements with Gulf & World Traders
and Pharma World as set out in paragraph (l) above, there are:
(i)

no potential conflicts of interest between any duties to the Company of the Directors and
members of Senior Management and their private interests and/or other duties; and

(ii)

no arrangements or understandings with the Principal Shareholders, members, suppliers or
others pursuant to which any Director or member of Senior Management was selected other
than the appointments of Dr. Kassem Alom, Faisal Belhoul, Ahmad Nimer and Sheikh
Mansoor Bin Butti pursuant to the terms of the Relationship Agreement (see “– Relationship
with the Principal Shareholders”).

PRA1 14.2

Save as set out in “Material Contracts – Lock up Agreements”, there are no restrictions agreed by any
Director or member of the Senior Management on the disposal within a certain time of their holdings
in the Company’s securities.

Interests of Significant Shareholders

PRA1 18.1

Other than the interests of the Directors and members of the Senior Management disclosed in “– Directors’,
Senior Management’s and Other Interests” and other than any interest that may arise under the Underwriting
Agreement insofar as the Directors are aware, the following persons as at 20 June 2013 (being the latest
practicable date prior to this document) are interested, and will following Admission (and assuming no
exercise of the Over-allotment Option), be interested, in 3 per cent. or more of the Company’s issued
ordinary share capital.

PRA1 18.2

Shareholder
Astro II SPV
SMBB
Dr. Kassem Alom

Number of
Shares prior to
Admission

Percentage
of existing
issued
ordinary
share
capital
prior to
Admission

50,000,000
35,000,000
15,000,000

50%
35%
15%

Percentage
of voting
rights
prior to
Admission

Number of
Shares
following
Admission (1)

Percentage
of issued
ordinary
share
capital
following
Admission (1)

Percentage
of voting
rights
following
Admission (1)

28.3%
28.4%
10.5%

28.3%
28.4%
10.5%

50% 33,048,659
35% 33,146,534
15% 12,216,039

PRA3 3.3

Note:
(1) Assuming no exercise of the Over-allotment Option.

Save as set out above, the Company is not aware of any person who has, or will immediately following
Admission have, a notifiable interest of 3 per cent. or more of the issued share capital of the Company.
The Principal Shareholders do not have and will not have different voting rights attached to the Shares it
holds to those held by the other Shareholders.
Directors’ and CEO Service Agreements, Letters of Appointment, Remuneration and Other Matters

PRA1 15.1

(a)

PRA1 16.1

(b)

Dr. Kassem Alom is employed by ANMC pursuant to a service agreement dated 20 June 2013 in
respect of his services as CEO to ANMC. In addition, he also has a CEO and Executive Director letter
of appointment dated 20 June 2013 with the Company in respect of his services in the UK.
The terms of the Dr. Kassem Alom’s service agreement with ANMC is summarised below:
Service
Agreement with

Year

Monthly Salary

ANMC

2013

AED 100,000
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(c)

The letter of appointment between Dr. Kassem Alom and the Company is terminable on six months’
notice. No other benefits are payable on termination of his appointment as executive director and CEO
of the Company under Dr. Kassem Alom’s letter of appointment. Dr. Kassem Alom is not entitled to
a fee under his letter of appointment with the Company.

(d)

The service agreement between Dr. Kassem Alom and ANMC is also terminable on six months’
notice. Under this agreement, Dr. Kassem Alom is entitled to a basic salary of AED 100,000 per
month, an annual housing allowance of AED 500,000, and the use of a company car and driver. In
addition, Dr. Kassem Alom is entitled to an annual discretionary performance bonus from 1 January
2015 of a value of up to a maximum of 18 months of his basic salary. Dr. Kassem Alom, his spouse
and their children are also entitled to receive medical insurance under ANMC’s private group medical
insurance plan. Further, Dr. Kassem Alom, his spouse and their children are entitled to an annual
return business class air ticket each to their place of origin. For the purposes of UAE labour laws and
regulations, Dr. Kassem Alom is also required to enter into a standard form UAE Ministry of Labour
contract. In accordance with UAE law, Dr. Kassem Alom is entitled to an end of service gratuity
payment in the event of termination of his employment.

(e)

Dr. Kassem Alom is further entitled to certain share-based awards as more fully described in “–
Employee Share Plans and Share Options and Awards” below.

(f)

The aggregate remuneration paid (including salary and other benefits) to the Senior Managers of the
Company and its subsidiaries for the financial year ended 31 December 2012 was U.S.$2,892,360, of
which U.S.$2,750,421 comprised salaries and short term benefits and U.S.$78,939 comprised end of
service benefit.

(g)

The Non-Executive Directors do not have service contracts, although they each have letters of
appointment reflecting their responsibilities and commitments, which are terminable on three months’
notice. Under the Articles, all Directors must retire by rotation and seek re-election by Shareholders
every three years; however, it is intended that the Directors shall each retire and submit themselves
for re-election by Shareholders annually.

(h)

The terms of the Independent Non-Executive Directors’ letters of appointment are summarised below:
Name of Director

Title

Appointment
Letter Date

Ian Tyler
Seamus Keating
Bill Ward
Mubarak Matar Al Hamiri

Chairman
Senior Independent Director
Independent Non-Executive Director
Independent Non-Executive Director

5 June 2013
5 June 2013
5 June 2013
5 June 2013

Fee per
Annum
£200,000
£70,000
£65,000
£65,000

(i)

In addition to the annual fee above, except in the case of Ian Tyler, a further fee of £10,000 per annum
is payable for chairing a committee of the Board. In addition, under his letter of appointment, Ian
Tyler is further entitled to a grant of a number of Ordinary Shares having an aggregate value of
£50,000 at the Offer Price. These Ordinary Shares will be issued by the Company to Ian Tyler net of
any tax on the third anniversary of his appointment as Chairman of the Board, subject only to (i) his
appointment to the Board not having been terminated for cause, or (ii) his not having resigned from
the Board, prior to that date.

(j)

The remaining Non-Executive Directors, Sheikh Mansoor Bin Butti, Ahmad Nimer and Faisal
Belhoul are not entitled to receive any fees in respect of their Board appointments.

(k)

Other than the entitlement to notice, the Non-Executive Directors are not entitled to receive any
compensation on termination of their appointment.
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(l)

Incentive arrangements in place on or around Admission
(i)

Annual bonus for 2013
Executive Directors will participate in an annual incentive plan, which will provide the
opportunity to earn up to a maximum of between 50 per cent. and 100 per cent. of annual base
compensation, dependent on role. The criteria for determining the size of each individual's
annual bonus will be:
•

the financial performance of the Group (EBITDA, EBITDA margin and cash conversion
will be the main metrics in 2013); and

•

the operational performance of the Group (the main metrics in 2013 will include
measures of clinical quality, patient experience and milestones relating to the
implementation of the strategic and growth initiatives).

Senior managers will participate in an annual incentive plan with the opportunity to earn up to
a maximum of 50 per cent. of the annual base compensation, subject to the following criteria:
•

the financial and operational performance metrics identified above for the Executive
Directors;

•

in the case of senior managers who run a facility within the Group, the financial and
operational performance of that facility; and

•

fulfilment of personal and departmental objectives.

The Remuneration Committee may decide in future years to revise this approach to adjust the
bonus maxima and/or select different criteria for determining the size of an individual's annual
bonus.
(ii)

“Initial Awards” granted under the Long Term Incentive Plan 2013 (“LTIP”)
On or shortly after Admission, “Initial Awards” in the form of conditional rights to receive
Ordinary Shares will be made under the LTIP to selected Executive Directors and senior
managers (i.e. the CFO, COO, CMO and Chief Strategy Officer but not the CEO). Each Initial
Award will be granted over Ordinary Shares with a value at the time of grant of $750,000.
Furthermore, select medical and administrative staff will be granted Initial Awards, subject to
certain performance metrics and their continued employment within the Company’s group
(being the Company (or its holding company), its subsidiaries, subsidiary undertakings, and
any other body corporate in which the Company holds a minority stake) (the “Company’s
group”), for an aggregate value at the time of grant of $3.1 million.
50 per cent. of the total number of Ordinary Shares subject to an Initial Award will be subject
to an earnings per share (“EPS”) growth performance condition measured over a period of
three financial years, ending on 31 December 2015. This part of an Initial Award will vest if
the Company's annual growth in EPS, including acquisitions, over the period is 15 per cent. p.a.
or more (using the adjusted EPS for the 2012 financial year as the base year). This part of an
Initial Award will normally vest on the date on which the Remuneration Committee determines
the extent to which the EPS growth performance condition has been satisfied and provided the
participant is still employed in the Company’s group.
The remaining 50 per cent. of the total number of Ordinary Shares subject to an Initial Award
shall be not be subject to performance conditions and will vest on 31 December 2016, provided
the participant is still employed in the Company’s group.
Holders of Initial Awards will receive a dividend equivalent in respect of the Ordinary Shares
which vest under their awards calculated on a basis and paid in a manner to be determined by
the Remuneration Committee before the Initial Awards vest.
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A summary of the terms of the LTIP is set out in “Employee Share Plans and Share Grants and
Awards” below.
Pensions and End of Service Gratuity
The Company has no company-wide pension scheme. As currently required under UAE law, contributions
are made on behalf of UAE and GCC nationals employed by the Group to the Abu Dhabi Retirement
Pensions Benefits Fund and UAE General Pension and Social Security Authority, respectively. All non-UAE
and non-GCC nationals are entitled to end of service benefits consisting of 21 days’ basic salary for each of
the first five years of employment and 30 days’ basic salary for each additional year thereafter. As at
31 March 2013, the Group accrued AED 32.2 million in respect of end of service benefits payable to nonUAE and non-GCC national employees.
In respect of amounts due under government pension schemes for UAE and GCC national employees, the
Group transfers amounts to the Abu Dhabi Retirement Pensions Benefits Fund and the UAE General Pension
and Social Security Authority, respectively, for the current month and such amounts are paid on or before the
seventh working day of the subsequent month. The total accrued pension liability in respect of UAE and
GCC national employees on 31 March 2013 was AED 13,740.
Save for these amounts, no amounts were set aside or accrued by the Group in respect of pension, retirement
or similar benefits for Directors, Senior Management or employees of the Group.
Employee Share Plans and Share Grants and Awards

PRA1 17.2

Introduction

PRA1 17.3
PRA1 21.1.6

Policy
The Directors believe that share ownership will form a vital part of the culture and incentives structure of the
business. On or around Admission, the Company is, therefore, proposing to offer Ordinary Shares to the
Directors and other selected employees across the Group (details of these “Initial Awards” can be found in
“– Directors’ and CEO Service Agreements, Letters of Appointment, Remuneration and Other Matters”
above).
The Company has adopted, conditional on Admission, the Al Noor Hospitals Group Plc Long-Term
Incentive Plan 2013 (the “LTIP”) and the Al Noor Hospitals Group Plc Deferred Annual Bonus Plan 2013
(the “DAB”, and together with the LTIP, the “Employee Share Plans”), the principal features of which are
summarised below.
Summary of the Employee Share Plans
The following section describes the unique features of the LTIP and the DAB and then describes those
features which are common to both Employee Share Plans.
The Employee Share Plans were adopted by the Board on 20 June 2013, conditional on Admission.
Principal terms of the Long Term Incentive Plan 2013 (the "LTIP")
Grant of awards under the LTIP (“LTIP Awards”)
LTIP Awards may be structured as nil (or nominal) cost options or as conditional share awards. The
Remuneration Committee may also decide to grant cash-based awards of an equivalent value to share-based
awards or to satisfy share-based awards in cash, although it does not currently intend to do so.
Timing of grants
LTIP Awards may be granted within 42 days of the announcement of its results for any period. The
Remuneration Committee may also grant LTIP Awards within 42 days of the date of Admission or at any
other time when the Remuneration Committee considers that there are sufficiently exceptional circumstances
to justify the granting of LTIP Awards. It is intended that the first LTIP Awards will be granted on or shortly
after Admission.
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Individual limit
The maximum total market value of Ordinary Shares over which LTIP Awards may be granted to any
employee during any financial year of the Company is 200 per cent. of the employee’s annual base
compensation in that financial year. The Remuneration Committee will, in its discretion, determine the actual
level of the LTIP Awards to be made to participants each year, subject to the maximum limit approved by
Shareholders.
Performance conditions
The vesting of LTIP Awards will be subject to performance conditions determined by the Remuneration
Committee.
The performance condition applying to the Initial Awards are described in “– Directors’ and CEO Service
Agreements, Letters of Appointment, Remuneration and Other Matters” above.
The Remuneration Committee may set different performance conditions and targets from those applying to
the Initial Awards for future LTIP Awards. Any such change would be disclosed in the Company's annual
Directors' Remuneration Report.
The Remuneration Committee may vary the performance conditions applying to existing LTIP Awards if an
event has occurred which causes the Remuneration Committee to consider that it would be appropriate to
amend the performance conditions, provided the Remuneration Committee considers the varied conditions
are fair and reasonable and not materially less challenging than the original conditions would have been but
for the event in question.
Vesting of LTIP Awards
LTIP Awards will normally vest three years after they are granted, subject to the satisfaction of the applicable
performance conditions (see “– Directors’ and CEO Service Agreements, Letters of Appointment,
Remuneration and Other Matters” for a description of the vesting date and performance condition applying
to the Initial Awards) and provided the participant is still employed within the Company’s group. LTIP
Awards structured as options will be exercisable from the date of vesting until the day before the tenth
anniversary of the grant date (or for such shorter period as determined by the Remuneration Committee)
unless they lapse earlier.
Leaving Employment
As a general rule, if a participant ceases to hold employment or be a Director within the Company’s group,
his or her LTIP Awards will normally lapse.
However, if the reason for a participant ceasing to be an employee or a Director is because of his injury,
disability, retirement, his employing company or the business for which he works being sold out of the
Company’s group or in other circumstances at the discretion of the Remuneration Committee, then his LTIP
Award will vest on the date that it would have vested if he had not ceased such employment or office. The
extent to which an LTIP Award will vest in these situations will depend upon two factors: (i) the extent to
which the performance conditions have been satisfied over the original performance period; and (ii) the prorating of the LTIP Award to reflect the reduced period of time between its grant and vesting, although the
Remuneration Committee can decide not to pro-rate an LTIP Award if it regards it as inappropriate to do so
in the particular circumstances.
If a participant ceases to be an employee or Director in the Company’s group for one of the “good leaver”
reasons specified above, the Remuneration Committee can decide, in circumstances which they consider to
be sufficiently exceptional, that his LTIP Award will vest on the date of cessation, subject to: (i) the
satisfaction of the performance conditions measured at that time; and (ii) pro-rating by reference to the time
of cessation as described above.
In the event that a participant dies whilst in employment or when he holds an office within the Company’s
group, his LTIP Award will vest on the date of cessation to the extent that the performance conditions have
been satisfied at that time unless the Remuneration Committee determines that the LTIP Award shall instead
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vest on the normal vesting date subject to satisfaction of the relevant performance conditions. The LTIP
Award will not be time pro-rated on death.
Takeovers and other corporate events
LTIP Awards (including the Initial Awards) shall vest early on a takeover, scheme of arrangement or on a
winding-up of the Company (not being an internal corporate reorganisation), subject to the Remuneration
Committee's determination of the Company’s achievement of any applicable performance conditions. All
LTIP Awards (except Initial Awards) vesting as a result of the change of control will be pro-rated to reflect
the reduced period of time between their grant and vesting, although the Remuneration Committee can
decide not to pro-rate an LTIP Award if it regards it as inappropriate to do so in the particular circumstances.
An internal reorganisation will not trigger vesting – LTIP Awards will be exchanged for equivalent new
awards over shares in the new holding company unless the Remuneration Committee determines that the
LTIP Awards should vest on the basis which would apply in the case of a takeover.
If a demerger, special dividend or other similar event is proposed which, in the opinion of the Remuneration
Committee, would affect the market price of the Ordinary Shares to a material extent, then the Remuneration
Committee may decide that LTIP Awards will vest on the basis which would apply in the case of a takeover
as described above.
Clawback
The Remuneration Committee may decide within three years of an LTIP Award vesting that a participant's
LTIP Award will be subject to clawback where there has been a material misstatement in the Company’s
financial results or an error in assessing any applicable performance condition or other condition or if the
participant’s employment is terminated for gross misconduct.
The clawback may be satisfied by way of a reduction in the amount of any future bonus, the vesting of any
subsisting or future share options or LTIP Awards, the number of Ordinary Shares under any vested but
unexercised option granted under certain share incentive plans and/or a requirement to make a cash payment.
Summary of the Deferred Annual Bonus Plan 2013 (the “DAB”)
The purpose of the DAB is to facilitate the deferral of part of executives' annual bonus into Ordinary Shares
in the Company. The decision to apply bonus deferral in any year, and the portion of any bonus which will
be deferred, will be determined by the Remuneration Committee.
Grant of DAB Awards
DAB Awards may be structured as nil (or nominal) cost options or as conditional share awards. The
Remuneration Committee may also decide to satisfy share-based awards in cash, although it does not
currently intend to do so.
Timing of grant
The Remuneration Committee may grant DAB Awards within 42 days of the Company’s announcement of
its results for any period or within 42 days of the date on which a bonus is determined or paid. The
Remuneration Committee may also grant DAB Awards within 42 days of the date of Admission or at any
other time when it considers there are sufficiently exceptional circumstances which justify the granting of
DAB Awards.
Individual limit
An employee may not receive DAB Awards in any financial year over Ordinary Shares with a market value
exceeding 100 per cent of his annual compensation in that financial year. Subject to this limit, the
Remuneration Committee shall determine the percentage of the employee's pre-tax bonus over which a DAB
Award may be granted.
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Vesting of DAB Awards
DAB Awards will normally vest in two equal tranches – 50 per cent. on the dealing day immediately
following the first anniversary of grant and 50 per cent. on the dealing day immediately following the second
anniversary of grant, provided the participant is still a Director or employee within the Company’s group.
DAB Awards structured as options will be exercisable from the date of vesting until the day before the tenth
anniversary of the grant date (or for such shorter period as determined by the Remuneration Committee)
unless they lapse earlier.
Leaving employment
As a general rule, a DAB Award will lapse upon a participant ceasing to hold employment or be a Director
within the Company’s group.
However, if a participant ceases to be an employee or a Director because of his death, injury, disability,
retirement, his employing company or the business for which he works being sold out of the Company’s
group or in other circumstances at the discretion of the Remuneration Committee, then his DAB Award will
vest in full on the date of cessation.
Takeovers and other corporate events
DAB Awards shall vest early on a takeover, scheme of arrangement or on winding-up of the Company (not
being an internal corporate reorganisation).
An internal reorganisation will not trigger vesting – DAB Awards will be exchanged for equivalent new
awards over shares in the new holding company unless the Remuneration Committee determines that the
DAB Awards should vest on the basis which would apply in the case of a takeover.
If a demerger, special dividend or other similar event is proposed which, in the opinion of the Remuneration
Committee, would affect the market price of the Ordinary Shares to a material extent, then the Remuneration
Committee may decide that DAB Awards will vest on the basis which would apply in the case of a takeover
as described above.
Clawback
The Remuneration Committee may decide before the vesting of a DAB Award or within three years of the
relevant DAB Award vesting that a participant’s DAB Award will be subject to clawback where there has
been a material misstatement in the Company’s financial results or an error in assessing any condition
applying to the DAB Award or if the participant’s employment is terminated for gross misconduct.
The clawback may be satisfied by way of a reduction in the amount of any future bonus, the vesting of any
subsisting or future share options/DAB Awards, the number of Shares under any vested but unexercised
option granted under certain share incentive plans and/or a requirement to make a cash payment.
Principal terms common to the Employee Share Plans
Operation
The Remuneration Committee will supervise the operation of the Employee Share Plans.
Eligibility
Any employee (including an Executive Director) of the Company and its subsidiaries will be eligible to
participate in the Employee Share Plans at the discretion of the Remuneration Committee. No eligible
employee shall have an automatic or contractual right to participate in the Employee Share Plans in any year
or from one year to the next.
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Grant of Awards
LTIP Awards and DAB Awards (together, the “Awards”) may be satisfied by the issue of new Ordinary
Shares, by the transfer for Ordinary Shares held as treasury shares and/or by the transfer of Ordinary Shares
purchased in the market.
No payment is required for the grant of an Award. Awards are not transferable (except on death). – Awards
are not pensionable.
The Employee Share Plans will be governed by English law.
Timing of grants
Awards may not be granted at any time when the Directors are prohibited from dealing in Ordinary Shares
under the Listing Rules or otherwise pursuant to any other applicable law, regulation or enactment.
An Award may not be granted more than 10 years after the date on which the Employee Share Plans were
adopted.
Dividend equivalents
On or before the grant of an Award, the Remuneration Committee may decide that participants will receive
a payment (in cash and/or Ordinary Shares) of an amount equivalent to the dividends that would have been
paid on the Ordinary Shares that vest under their Award by reference to the dividend record dates occurring
during the period starting on the date of grant of the Award and the date when the Award vests. This amount
may assume the reinvestment of dividends. Alternatively, participants may have their Awards increased as if
dividends were paid on the Ordinary Shares subject to the Award and then reinvested in further Ordinary
Shares.
Participants’ rights
Awards of conditional shares and options will not confer any Shareholder rights until the Awards have vested
or the options been exercised and the participants have received their Ordinary Shares.
Rights attaching to Ordinary Shares
Any Ordinary Shares allotted when an Award vests or is exercised will rank equally with Ordinary Shares
then in issue (except for rights arising by reference to a record date prior to their allotment).
Variations of capital
If there is a variation in the share capital of the Company, or the implementation of a demerger, payment of
a special dividend or a similar event which materially affects the market price of the Ordinary Shares, the
Remuneration Committee may make such adjustment as it considers appropriate to the number of Ordinary
Shares over which an Award has been granted and/or the exercise price payable (if any).
Overall Employee Share Plan limits
In any ten calendar year period, the Company may not issue (or grant rights to issue) more than 10 per cent
of the issued ordinary share capital of the Company under the Employee Share Plans and any other employee
share plan adopted by the Company.
Ordinary Shares held as treasury shares will count as new issue Shares for the purposes of these limits unless
institutional investors decide that they need not count.
Shares issued or to be issued under awards or options granted before the Company was listed on the London
Stock Exchange will not count towards these limits.
Alterations to the Employee Share Plans
The Remuneration Committee may, at any time, amend the Employee Share Plans in any respect, provided
that the prior approval of Shareholders is obtained for any amendments to the advantage of participants in
respect of the rules governing: (i) eligibility, (ii) limits on participation, (iii) the overall limits on the issue of
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Ordinary Shares or the transfer of treasury shares, (iv) the basis for determining a participant's entitlement
to, and the terms of, the Ordinary Shares or cash to be acquired, and (v) the adjustment of Awards.
The requirement to obtain prior approval of Shareholders will not, however, apply to any minor alteration
made to benefit the administration of the Employee Share Plans, to take account of a change in legislation
or to obtain or maintain favourable tax, exchange control or regulatory treatment for participants or for any
Company in the Company’s group. Shareholder approval will also not be required for any amendments to
any performance condition applying to an LTIP Award.
No alteration to the material disadvantage of a participant may be made without the prior consent of the
participants.
Employee Benefit Trust
Following Admission, the Company intends to establish the Al Noor Hospitals Group Employee Benefit
Trust (“EBT”) which may acquire Ordinary Shares and shall be entitled to hold or distribute them in respect
of share options and awards granted pursuant to the Employee Share Plans. The EBT will not, without prior
shareholder approval, acquire Ordinary Shares which would cause its holding to exceed 5 per cent. of the
Ordinary Shares in issue.
The EBT will be an offshore trust and the trustees will buy shares on the market or subscribe for them. It is
intended that the EBT will be funded by way of loans and other contributions from the members of the
Group.
Share options and awards
As at 20 June 2013 (being the latest practicable date prior to this Prospectus), the Directors and Senior
Management hold no options or awards over the share capital of the Company. However, it is expected that
on or shortly after Admission, the Directors and Senior Management will be granted awards under the LTIP
as described below. The terms of the Initial Awards and the LTIP are described above.
Initial Awards under LTIP
Name of Director/Senior Manager

Value of award

Vesting Dates

Pramod Balakrishnan

U.S.$750,000

Dr. Sami Alom

U.S.$750,000

Dr. Peter Hill

U.S.$750,000

Dr. Jeffrey Staples

U.S.$750,000

Dr. Taha Ibrahim

U.S.$131,000

Dr. Aminah Saleh

U.S.$82,000

50% after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
50% after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
50% after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
50% after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
50% after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
50% in after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016
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Name of Director/Senior Manager
Elhadi Hassan

Value of award

Vesting Dates

U.S.$37,000

50% in after 31 December 2015, on a date
determined by the Remuneration Committee
(subject to performance conditions),
and 50% at 31 December 2016

Underwriting Agreement
On 21 June 2013, the Company, the Directors, the Principal Shareholders, Ithmar and the Joint Bookrunners
entered into the Underwriting Agreement pursuant to which each of the Joint Bookrunners has severally
agreed, subject to certain exceptions, to procure subscribers or purchasers, as the case may be, for the Shares.

PRA3 5.1.1
PRA3 5.1.4
PRA3 5.4.3
PRA3 5.4.4

Each Joint Bookrunner has agreed, subject to certain exceptions, to the extent that it fails to procure
subscribers for all of the Shares, to subscribe for a fixed proportion of those Shares itself at the Offer Price.
The Underwriting Agreement contains, among others, the following further provisions:
(a)

The Company has appointed Deutsche Bank and Goldman Sachs as Joint Sponsors and Joint Global
Co-ordinators in connection with the Admission of the Ordinary Shares to the Official List, and
Deutsche Bank, Goldman Sachs and HSBC as Joint Bookrunners and underwriters to the Offer.

(b)

The Company has agreed, subject to certain conditions, to allot and issue, at the Offer Price, the New
Shares to be issued in connection with the Offer.

(c)

The Selling Shareholders have agreed, subject to certain conditions, to sell, at the Offer Price, the
Existing Shares to be sold by it in connection with the Offer.

(d)

The Joint Bookrunners have severally agreed, subject to certain conditions, to use reasonable
endeavours to procure subscribers or purchasers, as the case may be, for the Shares or, failing which,
to subscribe for or purchase themselves, as the case may be, a fixed proportion of those unplaced
Shares, in each case at the Offer Price.

(e)

Deutsche Bank, as Stabilising Manager, has been granted the Over-allotment Option by the Overallotment Shareholders pursuant to which it may procure purchasers for or purchase up to 4,785,526
Over-allotment Shares at the Offer Price for the purposes of covering short positions arising from
over-allocations, if any, in connection with the Offer, and/or any sales of Ordinary Shares made during
the stabilisation period. Save as required by law or regulation, neither Deutsche Bank, as Stabilising
Manager, nor any of its agents intends to disclose the extent of any over-allotments and/or stabilisation
transactions under the Offer.

(f)

The Company has agreed to pay to the Joint Bookrunners a base commission (to be divided amongst
the Joint Bookrunners pro rata to their respective underwriting commitments) which, in aggregate,
amounts to 1.75 per cent. of the Offer Price multiplied by the aggregate number of New Shares
(excluding any Ordinary Shares to be issued to investors not procured by the Joint Bookrunners) to
be issued pursuant to the Offering.

(g)

The Selling Shareholders have agreed to pay to the Joint Bookrunners a base commission (to be
divided amongst the Joint Bookrunners pro rata to their respective underwriting commitments)
which, in aggregate, amounts to 1.75 per cent. of the Offer Price multiplied by the aggregate number
of Existing Shares sold pursuant to the Offering.

(h)

The Over-allotment Shareholders have agreed to pay to the Joint Bookrunners a base commission (to
be divided amongst the Joint Bookrunners pro rata to their respective underwriting commitments)
which, in aggregate, amounts to 1.75 per cent. of the Offer Price multiplied by the aggregate number
of Over-allotment Shares sold by the Over-allotment Shareholders.

(i)

The Company has also agreed to pay a further commission (to be divided amongst the Joint
Bookrunners pro rata to their respective underwriting commitments) to the Joint Bookrunners of up
to 0.35 per cent. of an amount equal to the Offer Price multiplied by the aggregate number of New
Shares issued to investors not procured by the Joint Bookrunners.
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PRA3 6.5.1 – 6.5.4

(j)

The Company has agreed to pay to the Joint Sponsors a sponsor fee (to be divided amongst the Joint
Sponsors pro rata to their respective underwriting commitments) which, in aggregate, amounts to
0.25 per cent. of the Offer Price multiplied by the aggregate number of New Shares (excluding any
Ordinary Shares to be issued to investors not procured by the Joint Bookrunners) to be issued pursuant
to the Offering.

(k)

The Selling Shareholders have agreed to pay to the Joint Sponsors a sponsor fee (to be divided
amongst the Joint Sponsors pro rata to their respective underwriting commitments) which, in
aggregate, amounts to 0.25 per cent. of the Offer Price multiplied by the aggregate number of Existing
Shares but including any Over-allotment Shares) sold pursuant to the Offering.

(l)

The Over-allotment Shareholders have agreed to pay to the Joint Sponsors a sponsor fee (to be divided
amongst the Joint Sponsors pro rata to their respective underwriting commitments) which, in
aggregate, amounts to 0.25 per cent. of the Offer Price multiplied by the aggregate number of Overallotment Shares sold by the Over-allotment Shareholders.

(m)

The Company has also agreed to pay an additional commission (to be divided between some or all of
the Joint Bookrunners at the discretion of the Company) of up to 0.50 per cent. of an amount equal to
the Offer Price multiplied by the aggregate number of New Shares (excluding any Ordinary Shares to
be issued to investors not procured by the Joint Bookrunners) to be issued pursuant to the Offering.

(n)

The Selling Shareholders have also agreed to pay an additional commission (to be divided between
some or all of the Joint Bookrunners at the discretion of the Company) of up to 0.50 per cent. of an
amount equal to the Offer Price multiplied by the aggregate number of Existing Shares) sold pursuant
to the Offering.

(o)

The Over-allotment Shareholders have also agreed to pay an additional commission (to be divided
between some or all of the Joint Bookrunners at the discretion of the Company) of up to 0.50 per cent.
of an amount equal to the Offer Price multiplied by the aggregate number of Over-allotment Shares
sold by the Over-allotment Shareholders.

(p)

The Company has also agreed, in its sole discretion, to pay a discretionary commission to some or all
of the Joint Bookrunners of up to 1.00 per cent. of an amount equal to the Offer Price multiplied by
the aggregate number of New Shares (excluding any Ordinary Shares to be issued to investors not
procured by the Joint Bookrunners) to be issued pursuant to the Offering.

(q)

The Selling Shareholders have also agreed, in their sole discretion, to pay a discretionary commission
to some or all of the Joint Bookrunners of up to 1.00 per cent. of an amount equal to the Offer Price
multiplied by the aggregate number of Existing Shares sold pursuant to the Offering.

(r)

The Over-allotment Shareholders have also agreed, in its sole discretion, to pay a discretionary
commission to some or all of the Joint Bookrunners of up to 1.00 per cent. of an amount equal to the
Offer Price multiplied by the aggregate number of Over-allotment Shares sold by the Over-allotment
Shareholders.

(s)

The obligations of the parties pursuant to the Underwriting Agreement are subject to certain
conditions, including, among others, that Admission occurs by not later than 8.00 a.m. on the Closing
Date or such later time and/or date (not later than 30 June 2013) as the Joint Global Co-ordinators
may agree with the Company. The Joint Bookrunners shall be entitled to terminate the Underwriting
Agreement in certain circumstances prior to Admission, including the occurrence of certain material
changes in the condition (financial or otherwise) or prospects of the Company and certain changes in
financial, political or economic conditions.

(t)

The Company has agreed to pay or cause to be paid (together with any applicable VAT) all costs,
charges, fees and expenses of or arising in connection with, or incidental to, the Offer, which are
estimated to amount to £12.3 million in total.

(u)

The net proceeds receivable by the Company after payment of commissions and expenses are
expected to be £84.7 million.
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(v)

The Company, the Directors, Ithmar and the Principal Shareholders have given certain customary
representations, warranties and undertakings to the Joint Bookrunners. In addition, the Company,
Ithmar and the Principal Shareholders have given certain indemnities to the Joint Bookrunners, their
affiliates (as defined in Rule 405 under the Securities Act) and their respective directors, officers,
employees and agents. The liabilities of the Directors and the Principal Shareholders are limited as to
time and amount.

(w)

Each of the Company, the Directors and the Principal Shareholder has undertaken to the Joint
Bookrunners to comply with certain lock-up obligations, as described in “Material Contracts – Lock
up Agreements pursuant to the Underwriting Agreement” below.

Relationship Management Agreement
Please refer to the description given in Part VIII: “The Group’s Corporate Structure”.
Relationship with the Principal Shareholders
The Principal Shareholders are SMBB, Astro II SPV and Dr. Kassem Alom, whose business addresses are
at P.O. Box 46468, the Emirate of Abu Dhabi, c/o Maples Corporate Services Limited, P.O. Box 309. Ugland
House, Grand Cayman, KY1-1104, Cayman Islands and PO Box 46713, the Emirate of Abu Dhabi,
respectively. The Company is, and prior to Admission will continue to be, wholly owned by the Principal
Shareholders.

PRA3 7.1

The Company notes that the UKLA is currently consulting, inter alia, on changes to the Listing Rules in
relation to companies with controlling shareholders and relationship agreements (CP12/25). As at the date
of this Prospectus, the proposed changes have been published in draft form only and, as such, the Company
is unaware of the form, if any, in which such proposals will be finally implemented. Each of the Company
and the Principal Shareholders has undertaken in the Relationship Agreement to use all reasonable
endeavours to comply with any such new rules in the form in which they are finally implemented from the
date (and to the extent) they become effective or, where relevant, from the date immediately prior to any
grace period for non-compliance having expired. Further, to the extent the new rules require companies that
have a controlling shareholder to have a board of directors that includes a majority of independent nonexecutive directors, the Company and each Principal Shareholder have undertaken to take all steps necessary
to ensure that the Board includes a majority of independent non-executive directors by the time such
requirement becomes applicable to such companies or, if relevant, such later time immediately prior to any
grace period for non-compliance having expired.
Further, the Takeover Panel has determined that the Principal Shareholders are deemed to be acting in
concert for the purposes of the City Code. Subsequent to that determination, each Principal Shareholder has
undertaken in the Relationship Agreement that it will act independently of each of the other Principal
Shareholders and their affiliates in relation to its shareholding in the Company and its exercise of any rights
attaching thereto.
Relationship Agreement
On 21 June 2013, the Company entered into a relationship agreement (the “Relationship Agreement”) with
the Principal Shareholders, Ithmar Capital and Ithmar that will come into force on Admission. The principal
purpose of the Relationship Agreement is to ensure that the Company is capable at all times of carrying on
its business independently of the Principal Shareholders.
If the Shares cease to be listed on the premium listing segment of the Official List and traded on the London
Stock Exchange, the Relationship Agreement shall terminate. If in respect of a Principal Shareholder or
Ithmar Capital, such Principal Shareholder (together with its affiliates) (“Principal Shareholder Group”)
ceases to hold 10 per cent. of the Company’s share capital (or 10 per cent. of the aggregate voting rights in
the Company), the rights and obligations of that Principal Shareholder and any member of its Principal
Shareholder Group under the Relationship Agreement shall terminate. If there ceases to be any Principal
Shareholder holding 10 per cent. of the Company’s share capital (or 10 per cent. of the aggregate voting
rights in the Company), the Relationship Agreement shall terminate.
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The Relationship Agreement includes provisions to ensure that the Group is able to do business
independently of the Principal Shareholders. The Relationship Agreement provides that the Principal
Shareholders shall, and shall procure, so far as they are able, that their associates will:
(a)

conduct all transactions with the Group on arm’s length terms and on a normal commercial basis and
abstain from voting on any resolution to approve a related party transaction involving it or its
associates for the purposes of Chapter 11 of the Listing Rules;

(b)

not take any action which precludes or inhibits any member of the Group from carrying on its business
independently of the Principal Shareholder, or any of their associates;

(c)

not take or omit to take any action to prejudice the Company’s status as a listed company, suitability
for listing or compliance with the Listing Rules, the Disclosure and Transparency Rules and the
FSMA, save that the Principal Shareholders and their associates may (i) accept, or provide an
irrevocable undertaking to accept, a takeover offer made in accordance with the City Code in relation
to their respective interests in the Company or, where such takeover offer is made by way of a scheme
of arrangement under sections 895 to 899 of the Companies Act (a “Scheme”), vote in favour of such
Scheme at the court and related shareholder meetings or otherwise agree to sell their shares in
connection with a takeover offer; (ii) make a takeover offer by way of a general offer for all of the
outstanding Ordinary Shares or by way of a Scheme and de-listing the Company after such takeover
offer has become wholly unconditional or, in the case of a Scheme, after it has become effective; (iii)
dispose of Ordinary Shares pursuant to a scheme of reconstruction under section 110 of the
Insolvency Act 1986 in relation to the Company; (iv) dispose of Ordinary Shares pursuant to a
compromise or arrangement under section 896 of the Companies Act providing for the acquisition by
any person (or group of persons acting in concert as such expression is defined in the City Code) of
50 per cent. or more of the Ordinary Shares; (v) choose to accept or not to accept any offer by the
Company to purchase its own Ordinary Shares which is made on identical terms to the holders of
Ordinary Shares of the same class; or (vi) choose to take up or not to take up any Ordinary Shares
offered to them under a rights issue of the Company;

(d)

so far as they are able, to the extent required by law, and save as disclosed in this Prospectus, exercise
their powers so that the Company is managed in accordance with the UK Corporate Governance
Code; and

(e)

not exercise any of their voting or other rights and powers to procure any amendment to the Articles
which would be inconsistent or which would undermine or breach any provision of the Relationship
Agreement.

Under the Relationship Agreement, the Company agrees to use its best endeavours to procure the
appointment of an additional Independent Non-Executive Director within 90 days of the date of Admission.
The Company agrees that until such time as an additional Independent Non-Executive Director is appointed,
Khaldoun Haj Hasan shall be invited to meetings of the Board as an observer with no voting rights. The
Relationship Agreement also provides in respect of each Principal Shareholder and its respective affiliates
(other than the Company) from time to time (“Principal Shareholder Group”), that for every 10 per cent. of
the issued ordinary share capital of the Company (or an interest which carries 10 per cent. or more of the
aggregate voting rights in the Company from time to time) held by (directly or indirectly) a Principal
Shareholder Group, the relevant Principal Shareholder shall be entitled to appoint one Director to the Board,
up to a maximum of two Directors, save that Astro II SPV agrees that it shall not exercise its right to appoint
a second Director until following the appointment of an additional Independent Non-Executive Director as
set out above, provided that such appointment takes place within 90 days of the date of Admission. To the
extent the appointment of an additional Independent Non-Executive Director has not taken place within 90
days of Admission and Astro II SPV exercises its right to appoint its second Director, it is agreed that
pending the appointment of the additional Independent Non-Executive Director, the Chairman of the Board
will have two votes at Board meetings.
Subject to certain exceptions, the Principal Shareholders undertake that they shall not, and will use their
reasonable endeavours to procure that their subsidiaries (other than members of the Group) will not, have
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any interest in or be involved in any Direct Competing Business and will offer to the Company a right of first
refusal in respect of an acquisition of any interest or involvement in a Potential Competing Business. For the
purposes of this paragraph, a “Direct Competing Business” is a company, business, business operation or
enterprise which operates as a healthcare provider with operations in the Emirate of Abu Dhabi and/or
Sultanate of Oman and provides a healthcare service or product which is the same as or similar to one which
the Company provides from time to time, and a “Potential Competing Business” is a company, business,
business operation or enterprise which (i) which operates in the healthcare sector and has operations in the
Emirate of Abu Dhabi and/or Sultanate of Oman, but does not provide a healthcare service or product which
is similar to one which the Company provides from time to time; or (ii) (a) operates as a healthcare provider
with operations in the UAE (but has no operations in the Emirate of Abu Dhabi) and provides a healthcare
service or product which is the same as or similar to one which the Company provides from time to time,
(b) is considered by the Company to be part of the Group’s strategic expansion plan, and (c) where, at the
time of any proposed acquisition, the size of the proposed acquisition, investment or other form of financial
contribution exceeds 5 per cent. of market capitalisation as measured by reference to the average market
capitalisation of the Company over the 60 days preceding the date of the proposed acquisition.
The Company also has agreed that, for so long as the Relationship Agreement is in effect, the Principal
Shareholders will have certain information rights for the purposes of their accounting or other regulatory
requirements. The Principal Shareholders have also undertaken to hold information they receive on the
Group in confidence and in accordance with applicable law. The Relationship Agreement is governed by the
laws of England.
The Board believes that the terms of the Relationship Agreement will enable the Company to carry on its
business independently from the Principal Shareholders and their affiliates, and ensure that all transactions
and relationships between the Company and the Principal Shareholders are, and will be, at arm’s length and
on a normal commercial basis.
Material Contracts
The following are the only contracts (not being contracts entered into in the ordinary course of business)
which have been entered into by members of the Group within two years immediately preceding the date of
this document or which are expected to be entered into prior to Admission and which are, or may be, material
or which have been entered into at any time by members of the Group and which contain any provision under
which any member of the Group has any obligation or entitlement which is, or may be, material to the Group
as at the date of this document:

PRA1 22

Underwriting Agreement
Please refer to the description given in “– Underwriting Agreement” above.
Shareholders’ Agreement
Please refer to the description given in Part VIII: “The Group’s Corporate Structure”.
Mudaraba Agreement
Please refer to the description given in Part VIII: “The Group’s Corporate Structure”.
Relationship Management Agreement
Please refer to the description given in Part VIII: “The Group’s Corporate Structure”.
Lock-up agreements pursuant to the Underwriting Agreement
Company lock-up
Pursuant to the Underwriting Agreement, the Company has agreed that during the period commencing on
Admission for a period of 365 days it will not, without the prior written consent of the Joint Global
Co-ordinators (such consent not to be unreasonably withheld), directly or indirectly, issue, offer, sell,
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contract to, sell, lend, issue options in respect of, or otherwise dispose of directly or indirectly, or announce
an offering or issue of any shares of the Company or securities convertible or exchangeable into or
substantially similar to shares of the Company or enter into any transaction with the same economic effect
as, or agree to do or publicly announce any intention to do, any of such things, except: (a) the issue of the
New Shares; or (b) the issue by the Company of any Ordinary Shares upon the exercise of an option under
share option schemes in existence at the date of Admission as disclosed in the Prospectus.
Shareholder lock-up
Pursuant to the Underwriting Agreement, each of the Principal Shareholders has agreed that, subject to
certain exceptions described in the paragraph below, during a period of 365 days from Admission, he/she or
it shall not, without the prior written consent of each of the Joint Global Co-ordinators, directly or indirectly,
issue, offer, sell, contract to sell, lend, issue options in respect of, or otherwise dispose of directly or
indirectly, or announce an offering or issue of any shares of the Company or securities convertible or
exchangeable into or exercisable for shares of the Company or enter into any transaction with the same
economic effect as, or agree to do or publically announce any intention to do, any of such things.
The restrictions to which the Principal Shareholders are subject shall not prohibit the Principal Shareholders
from: (a) accepting a general offer made to all holders of issued and allotted Ordinary Shares for the time
being made in accordance with the City Code; (b) executing and delivering an irrevocable commitment or
undertaking to accept a general offer as referred to in sub-paragraph (a) above; (c) selling or otherwise
disposing of Ordinary Shares pursuant to any offer by the Company to purchase its own shares; (d)
transferring or disposing of Ordinary Shares pursuant to a compromise or arrangement between the
Company and its creditors in accordance with the Act; (e) taking up rights granted in respect of a rights issue
or other pre-emptive share offering by the Company; or (f) certain other limited exceptions.
PRA3 5.2.5(a)

Stock Lending Agreement
In connection with the Over-allotment Option, the Stabilising Manager has entered into the stock lending
agreement with Dr. Kassem Alom, SMBB and Astro II SPV (the “Stock Lending Agreement”), pursuant to
which the Stabilising Manager, on Admission, will be able to borrow up to a maximum of 12.4 per cent. of
the total number of Shares comprised in the Offer for the purpose, among other things, of allowing the
Stabilising Manager to settle, at Admission, over-allotments, if any, made in connection with the Offer. If the
Stabilising Manager borrows any Shares pursuant to the Stock Lending Agreement, it will be required to
return equivalent securities to Dr. Kassem Alom, SMBB and Astro II SPV in accordance with the terms of
the Stock Lending Agreement.
Relationship Agreement
Please refer to the description given in “– Relationship with the Principal Shareholders” above.
The 2012 Loan
On 26 September 2012, the Company’s subsidiary, Al Noor Golden, entered into the 2012 Loan with the
Lenders for the aggregate amount of U.S.$136.2 million (split into a U.S. dollar tranche of
U.S.$45.3 million, paying interest at the rate of LIBOR + 4.75 per cent. per annum, and a UAE dirham
tranche of AED 333.0 million, paying interest at the rate of EIBOR + 4.00 per cent. per annum) and having
a maturity date of 26 September 2016. Among other things, the terms of the 2012 Loan require the
maintenance of a cash reserve of at least U.S.$13.6 million throughout the repayment period; limit permitted
indebtedness to U.S.$5.5 million; impose a negative pledge over the Group’s assets; and prohibit a change
in the amount of shares held by ANH Cayman’s current shareholders, the payment of dividends, the sale,
transfer or disposal of assets, or capital expenditure for expansion activities beyond a limited amount, in each
case without the consent of the Lenders. In addition, the Group has pledged 30 per cent. of its receivables to
the Lenders as security under the 2012 Loan.
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Al Noor Golden has obtained the consent of the Lenders as required under the terms of the 2012 Loan to
allow the Company to proceed with the Offer. The Company will use cash on hand plus U.S.$75 million of
the net proceeds from the sale of Shares by it in the Offer to repay the 2012 Loan, plus accrued interest, in
full.
Capex Facility
On 21 May 2013, we entered into a AED 150 million and U.S.$40.8 million (total limit equivalent of
US$81.7 million) revolving credit and letter of credit facility agreement (the “Capex Facility”) with Standard
Chartered Bank and Mashreq Bank PSC, with the intention of preserving our financial flexibility. In
accordance with its terms, the Capex Facility is made up of AED and U.S. dollar tranches, which may be
used to fund future acquisitions of targets operating in the GCC and in the same sector as the Company,
expansionary capital expenditure requirements and working capital requirements. The Capex Facility has a
term of five years. Loans under the Capex Facility have maturities of one, three or six months. Starting at
33 months from the agreement date, the amount of funds available for drawdown under the Capex Facility
will reduce by 7.5 per cent. for that quarter and each of the following eight quarters up to the termination of
the facility. The two tranches of the facility will bear interest at rates of EIBOR plus margins of 2.20 per cent.
per annum for the AED tranche and LIBOR plus margins of 2.80 per cent. per annum for the U.S. dollar
tranche. Availability of funds under the Capex Facility is conditional upon the facility agent having received
and being satisfied with the form and substance of conditions precedent usual for transactions of a similar
nature, and in particular it shall be a condition precedent that Admission has occurred and that the 2012 Loan
and any associated hedging has been settled in full. The Company is obliged to maintain certain customary
financial covenants under the Capex Facility, including, inter alia, in relation to maximum total net debt, a
total gross debt to equity ratio and a periodic minimum account balance. The Capex Facility will be secured
by way of a parent guarantee from Al Noor Golden, with all material subsidiaries from time to time required
to provide a guarantee. The security also includes an assignment by the Company of insurance proceeds
equal to no less than 30 per cent. of the Group’s gross revenue and payments due under merchant
agreements.
Related Party Agreements
Details of related party transactions entered into by members of the Group during the period covered by the
financial information and up to the date of this Prospectus are set out in note 22 to the combined financial
information contained in Section B of Part XIV: “Historical Financial Information”. See also “– Additional
Information – Relationship with the Principal Shareholders” and Part V: “Information on the Company and
the Group – Property”.
In addition, in order to protect the Company’s rights and seek to ensure that it will have the full benefit of
the operating businesses under Al Noor Golden, and as part of the Group’s corporate structure, the
Shareholders’ Agreement was entered into, and witnessed, between ANH Cayman, ANMC Management,
ANCI and the shareholders of ANCI (SMBB and First Arabian). In addition, the Mudaraba Agreement was
also entered into between ANCI and Al Noor Golden. The Relationship Management Agreement was also
entered into between ANMC, Al Noor Golden and ANCI, to regulate the relationship between ANMC, as
operator of the Group’s licenced medical facilities and pharmacies, Al Noor Golden and ANCI. The
Relationship Management Agreement provides that ANCI must co-operate and provide assistance to ANMC
in connection with the medical licences required to operate ANMC’s business. See Part VIII: “The Group’s
Corporate Structure” for further details on each of these agreements.
Save as set out above, and for the related party transactions set out in the financial information in note 22 to
the combined financial information contained in Part XIV: “Historical Financial Information” and the
information contained in Part V: “Information on the Company and the Group – Property”, there are no
related party transactions that were entered into during the period covered by the financial information and
during the period from 31 December 2010 to 20 June 2013 (the latest practicable date prior to the publication
of this document).
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Litigation
There are no governmental, legal or arbitration proceedings (including any such proceedings which are
pending or threatened or which the Group is aware) during the 12 months preceding the date of this
Prospectus, nor any regulatory actions imposed within the three years preceding the date of this Prospectus,
which may have, or have had, a significant effect on the Company’s or the Group’s financial position or
profitability.

PRA1 20.8

Principal Subsidiaries
The Company is the holding company of the Group. The following table shows details of the Company’s
significant subsidiaries. The issued share capital of each of these companies is fully paid and each will be
included in the consolidated accounts of the Group.

Name

Country of
incorporation
and registered
office

Percentage of
shares held
as at 20 June
2013

Al Noor Holdings Cayman

Cayman Islands

100%

Holding Company

ANMC Management Limited

Cayman Islands

100%

Management Company

Al Noor Golden Commercial Investment LLC

UAE

48%

Al Noor Medical Company Al Noor Hospital
– Al Noor Pharmacy –
Al Noor Warehouse LLC

UAE

99%

PRA1 7.2

Nature
of business

Intermediate Holding
Company

Healthcare

Properties, Investments, Assets
As at the date hereof, all material operating properties are leased, typically under long-term leases of up to
25 years. As at the date hereof, the Group does not own any real property that is material either in relation
to its asset base or that is used in any of its material operations. See “ – Material Contracts”. The table below
summarises the key terms of the lease agreements for the Group’s three hospitals in Airport Road, Al Ain
and Khalifa Street.
Facility

Size
(sq. m)

Expiry of
Lease

Renewal Provisions
Rent(2) (all leases)
(U.S.$ million)

Landlord(1)

Termination Provisions
(all leases)

Airport Road Hospital 21,585

2036

Al Saqer Property
Management LLC

4.2

Intention to renew/not
renew must be provided in
writing by either party at
least one year before
expiration or earlier if
required by law;

Usage of premises different
than agreed with landlord;

Al Ain Hospital

6,802

2036

Al Saqer Property
Management LLC

0.7

and Tenant has priority
right to renew.

Non-payment by Al Noor

Khalifa Hospital

15,613

2036

Al Saqer Property
Management LLC

2.5

Notes:
(1) Al Saqer Property Management LLC, a company within the United Al Saqer Group, is indirectly wholly-owned by one of our
Principal Shareholders, SMBB. Ahmad Nimer, a Non-Executive Director of the Company, is the CEO of United Al Saqer Group
LLC.
(2) Rent for each of our hospitals is fixed at the price indicated through 2031, at which point rent for each property will increase by
5 per cent. for each year from 2032 through 2036.

Further to the above, the Group has entered into 10 leasing contracts for units that are used as medical centres
in Mussafah, Al Ain and the Western Region.
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Working Capital
In the opinion of the Company, taking into account the net proceeds of the Offer receivable by the Company,
the working capital available to the Group is sufficient for the Group’s present requirements, that is, for the
next 12 months following the date of this document.

LR 6.1.16
PRA3 3.1

No Significant Change
There has been no significant change in the financial or trading position of the Group since 31 March 2013,
the date to which the interim financial information for the Group in Section B of Part XIV: “Historical
Financial Information” was prepared.

PRA1 20.9

Consents
KPMG LLP has given and has not withdrawn its written consent to the inclusion in this Prospectus of its
reports and references to it in the form and context in which they appear and has authorised the contents of
those parts of this document which comprise its reports for the purposes of Rule 5.5.3R(2)(f) of the
Prospectus Rules. As the offered Shares have not been and will not be registered under the Securities Act,
the Auditors have not filed and will not be required to file a consent under the Securities Act.

PRA1 23.1
PRA3 10.3

Miscellaneous
(a)

The expenses of the Offer and Admission, whether incidental or otherwise, payable by the Company,
including the London Stock Exchange fee, the FCA’s listing fee, professional fees and the costs of
preparation, printing and distribution of documents, are estimated to amount to approximately
£12.3 million (exclusive of recoverable VAT).

PRA3 8.1

(b)

Each Share will be offered at a premium of approximately £5.65 to its nominal value of £0.10 each.

PRA3 5.3.1

(c)

No Shares have been marketed to, nor are available for purchase in whole or in part by, the public in
the United Kingdom or elsewhere in conjunction with the Offer. This document does not constitute
an offer or the solicitation of an offer to the public in the United Kingdom to subscribe for or buy any
securities in the Company or any other entity.

(d)

There are no arrangements in existence under which future dividends are to be waived or agreed to be
waived.

(e)

The information set out in this Prospectus that has been sourced from third parties has been accurately
reproduced and, so far as the Company is aware and has been able to ascertain from that published
information, no facts have been omitted which would render the reproduced information inaccurate
or misleading. Where third-party information has been used in this Prospectus, the source of such
information has been identified.

Takeover bids
The City Code on Takeovers and Mergers (the “City Code”) is issued and administered by The Panel on
Takeovers and Mergers (the “Takeover Panel”). The Company is subject to the City Code and therefore its
Shareholders are entitled to the protections afforded by the City Code.
Mandatory bids
Rule 9 of the City Code provides that, except with the consent of the Takeover Panel, when: (a) any person
acquires, whether by a series of transactions over a period of time or not, an interest in shares which (taken
together with shares in which persons acting in concert with him are interested) carry 30 per cent. or more
of the voting rights of a company; or (b) any person, together with persons acting in concert with him, is
interested in shares which in the aggregate carry not less than 30 per cent. of the voting rights of a company
but does not hold shares carrying more than 50 per cent. of such voting rights and such person, or any person
acting in concert with him, acquires an interest in any other shares which increases the percentage of shares
carrying voting rights in which he is interested, then, in either case, that person, together with the persons
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acting in concert with him, is normally required to extend offers in cash, at the highest price paid by him (or
any persons acting in concert with him) for shares in the Company within the preceding 12 months, to the
holders of any class of equity share capital whether voting or non-voting and also to the holders of any other
class of transferable securities carrying voting rights.
As at the date of this Prospectus, Astro II SPV, Ithmar Capital, Dr. Kassem Alom and SMBB are deemed by
the Takeover Panel to be parties who are acting in concert for the purposes of the Takeover Code. Following
Admission, Astro II SPV, Dr. Kassem Alom and SMBB will hold approximately 28.3 per cent., 10.5 per cent.
and 28.4 per cent., respectively, of the Company’s share capital, assuming the Over-allotment Option is not
exercised, and 25.0 per cent., 10.0 per cent. and 28.0 per cent., respectively, assuming the Over-allotment
Option is exercised in full.
Rule 9 and awards under the Employee Share Plans
Astro II SPV, Ithmar Capital, Dr. Kassem Alom and SMBB are deemed by the Takeover Panel to be parties
who are acting in concert for the purposes of the City Code. Certain employees of the Group are close
relatives of Dr. Kassem Alom. These are (i) Dr. Kassem Alom’s son, Dr. Sami Alom (Chief Strategy Officer),
(ii) Dr. Kassem Alom’s daughter, Dr. Sara Alom (Assistant Hospital Director), and (iii) Dr. Kassem Alom’s
brother, Dr. Mohammad Ali Alom (Assistant Hospital Director) and (iv) Dr. Kassem Alom’s nephew, Ali
Alom (Financial Controller) (“KA Concert Parties”). As a consequence of their status as family relations of
Dr. Kassem Alom, these employees are deemed to be parties who are acting in concert with Dr. Kassem
Alom (and, consequently, with SMBB, Astro II SPV and Ithmar Capital as well) for the purposes of the City
Code.
Dr. Kassem Alom and the KA Concert Parties are eligible to participate in the Employee Share Plans. In
addition, Dr. Sami Alom, Dr. Sara Alom and Ali Alom are eligible to receive grants of Initial Awards under
the LTIP over Ordinary Shares with a value of U.S.$750,000, U.S.$54,000 and U.S.$23,000, respectively. At
Admission, Astro II SPV, Dr. Kassem Alom and SMBB will together hold more than 50 per cent. of the
Company’s share capital. Therefore, no obligation to make a mandatory offer under Rule 9 of the City Code
will be triggered by these awards. In addition, for so long as Dr. Kassem Alom and the KA Concert Parties
hold less than 30 per cent. of the Company’s share capital, and the combined shareholding of Astro II SPV,
Dr. Kassem Alom and SMBB and any of their concert parties stays above 50 per cent. of the Company’s
share capital, it is unlikely that an obligation to make a mandatory offer under Rule 9 of the City Code will
be triggered (subject to Note 4 of rule 9.1 of the City Code, and consultation with the Takeover Panel) by
future awards under the Employee Share Plans made to any of Dr. Kassem, or the KA Concert Parties. At
the date of Admission, Dr. Kassem Alom will hold approximately 10.5 per cent. of the Company’s share
capital, assuming the Over-allotment Option is not exercised.
If in the future however, the combined shareholding of Dr. Kassem Alom and the KA Concert Parties were
to increase to at least 30 per cent. of the Company’s share capital, or if the combined shareholding of Astro
II SPV, Dr. Kassem Alom and SMBB were to fall below 50 per cent. of the Company’s share capital, or if
any of Dr. Kassem Allom, SMBB, Astro II SPV, or any of their concert parties were deemed to no longer be
acting in concert with each other such that the combined shareholding of the remaining concert parties were
to fall below 50 per cent. of the Company’s share capital, any awards under the Employee Share Plans after
that time could trigger the obligation to make a mandatory offer pursuant to Rule 9 of the City Code. In such
a scenario, the relevant parties intend to seek a Rule 9 waiver (“Waiver”) from the Takeover Panel in respect
of each of Dr. Kassem and the KA Concert Parties’ participation in the Employee Share Plans. The Takeover
Panel will also take into consideration the factors set out in Note 4 of Rule 9 of the Takeover Code. In
addition, the grant of the Waiver by the Takeover Panel would also be subject to the Company’s independent
shareholders waiving any obligations which Dr. Kassem Alom, the KA Concert Parties and any other person
acting in concert with them might otherwise incur pursuant to Rule 9 in connection with awards under the
Employee Share Plans. The Waiver would not apply to the acquisition of any interests in the Ordinary Shares
other than as a result of the awards which would ordinarily fall within the scope of Rule 9 of the City Code.
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Squeeze-out
Under the Companies Act, if a “takeover offer” (as defined in section 974 of the Companies Act) is made for
the Shares and the offeror were to acquire, or unconditionally contract to acquire, not less than 90 per cent.
in value of the shares to which the takeover offer relates (the “Takeover Offer Shares”) and not less than 90
per cent. of the voting rights attached to the Takeover Offer Shares within three months of the last day on
which its offer can be accepted, it could acquire compulsorily the remaining 10 per cent. It would do so by
sending a notice to outstanding shareholders telling them that it will acquire compulsorily their Takeover
Offer Shares and then, six weeks later, it would execute a transfer of the outstanding Takeover Offer Shares
in its favour and pay the consideration to the Company, which would hold the consideration on trust for
outstanding shareholders. The consideration offered to the shareholders whose Takeover Offer Shares are
acquired compulsorily under the Companies Act must, in general, be the same as the consideration that was
available under the takeover offer.
Sell-out
The Companies Act also gives minority shareholders a right to be bought out in certain circumstances by an
offeror who has made a takeover offer. If a takeover offer related to all the Shares and at any time before the
end of the period within which the offer could be accepted the offeror held or had agreed to acquire not less
than 90 per cent. of the Shares to which the offer relates, any holder of Shares to which the offer related who
had not accepted the offer could by a written communication to the offeror require it to acquire those Shares.
The offeror is required to give any shareholder notice of his right to be bought out within one month of that
right arising. The offeror may impose a time limit on the rights of the minority shareholders to be bought
out, but that period cannot end less than three months after the end of the acceptance period. If a shareholder
exercises his or her rights, the offeror is bound to acquire those Shares on the terms of the offer or on such
other terms as may be agreed.
Documents Available for Inspection
Copies of the following documents are available for inspection during usual business hours on any weekday
(Saturdays, Sundays and public holidays excepted) for the life of this Prospectus at the offices of Linklaters
LLP at One Silk Street, London EC2Y 8HQ:
(a)

the Articles;

(b)

the reports from KPMG LLP which are set out in Section A of Part XIV: “Historical Financial
Information”;

(c)

the service agreement of the Executive Director and letters of appointment of the Non-Executive
Directors;

(d)

the letters of consent referred to in the paragraph “Consents” above; and

(e)

this Prospectus.

Dated: 21 June 2013
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PART XIX
DEFINITIONS
The following definitions apply throughout this document unless the context requires otherwise:
£ or pounds sterling

The lawful currency of the United Kingdom.

2010 PD Amending Directive

2010 EU directive which amended the Prospectus Directive
(2010/73/EU).

2012 Loan

The loan agreement dated 26 September 2012 between Al Noor
Golden and the Lenders as further described in Part XII:
“Operating and Financial Review – Key Factors Affecting Results
of Operations – The 2012 Loan”.

Abu Dhabi

The Emirate of Abu Dhabi.

Abu Dhabi Courts

The courts of Abu Dhabi.

Adjusted EBITDA

EBITDA prior to payment of the Management Fee.

Admission

The admission of the Shares to the Official List and to trading on
the London Stock Exchange’s main market for listed securities
becoming effective in accordance with, respectively, the Listing
Rules and the Admission and Disclosure Standards.

AED

The lawful currency of the United Arab Emirates.

Airport Road Hospital

The Group’s Airport Road facility.

Al Ain Hospital

Al Noor Hospital – Al Ain.

Al Noor Golden

Al Noor Golden Commercial Investment LLC (UAE).

ANCI

Al Noor Commercial Investment LLC (UAE).

ANCI Return

ANCI’s right to receive 10 per cent. of the distributions from
Al Noor Golden (under the Al Noor Golden constitution).

ANH Cayman

Al Noor Holdings Cayman (Cayman Islands).

ANMC

Al Noor Medical Company – Al Noor Hospital & Al Noor
Warehouse LLC.

ANMC Management

ANMC Management Limited (Cayman Islands).

Articles of Association or Articles

The articles of association of the Company which were adopted
conditional on Admission by special resolution, passed on 20 June
2013.

Astro SPV

Astro SPV, an exempted company incorporated in the Cayman
Islands.

Astro II SPV

Astro II SPV, an exempted company incorporated in the Cayman
Islands, a wholly owned subsidiary of Astro SPV, a special purpose
investment vehicle managed by Ithmar, an affiliate of Ithmar
Capital.

Audit and Risk Committee

The audit and risk committee of the Board.
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Auditors

KPMG LLP.

Basic or Basic plan

The basic category of the HAAD health insurance plan
administered by Daman.

Board

The board of Directors of the Company.

Business Ethics Committee

The business ethics committee of the Group.

CAGR

Compound annual growth rate.

CCU

Coronary Care Unit.

CEO

The Group’s Chief Executive Officer, Dr. Kassem Alom.

CFO

The Group’s Chief Financial Officer, Pramod Balakrishnan.

Chairman

The chairman of the Board, Ian Tyler.

City Code

The UK City Code on Takeover and Mergers (as amended from
time to time).

Closing Date

26 June 2013.

CMO

The Group’s Chief Medical Officer, Dr. Peter Hill.

Companies Act

The UK Companies Act 2006, as such act may be amended,
modified or re-enacted from time to time.

Company

Al Noor Hospitals Plc (to be renamed Al Noor Hospitals Group Plc
on or around 21 June 2013).

Concealment Law

The UAE Federal Law No. 17 of 2004 Regarding Commercial
Concealment.

Continuum of Care

The continuum of care provided to patients of the Group through its
integrated healthcare service network as described in Part V:
“Information on the Company and the Group – Scope of Services”.

COO

The Group’s Chief Operating Officer, Dr. Jeffrey Staples.

CREST

The UK-based system for the paperless settlement of trades in listed
securities, of which CRESTCo. Limited is the operator.

CRESTCo

Euroclear UK and Ireland Limited, the operator (as defined in the
CREST Regulations) of CREST.

CREST Regulations

The Uncertificated Securities Regulations 2001 (SI 2001/3755).

DAB

The Group’s deferred annual bonus plan.

Daman

The state owned national health insurance company of the UAE.

Deutsche Bank

Deutsche Bank AG, London Branch.

DIFC-LCIA Arbitration Centre

The regional arbitration centre launched by the Dubai International
Financial Centre and the London Court of International Arbitration
on 17 February 2008.

Directors

The Executive Directors and Non-Executive Directors of the
Company.
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Disclosure and Transparency Rules

The disclosure rules and transparency rules produced by the FCA
and forming part of the handbook of the FCA through which a
manager derives its status as an authorised person under the FSMA
of rules and guidance, as, from time to time, amended.

DRG system

Diagnosis related group system.

E&M

Evaluation and management.

EBITDA

Earnings before interest, tax, depreciation and amortisation.

EBT

The Al Noor Hospitals Group Employee Benefit Trust.

EIBOR

Emirates Interbank Offered Rate.

Emirate

An emirate of the UAE.

Employee Share Plans

The LTIP and the DAB.

Enhanced or Enhanced plan

The Enhanced category of the HAAD health insurance plan.

ENT

Ear, nose and throat.

ER

Emergency Room.

ERP

The Group’s enterprise resource planning module.

EU

The European Union.

EU IFRS

International Financial Reporting Standards, as adopted by the
European Union.

European Economic Area or EEA

The EU, Iceland, Norway and Liechtenstein.

Exchange Act

United States Securities Exchange Act of 1934, as amended.

Executive Director

The executive director of the Company.

Existing Shares

Existing Shares in the capital of the Company to be sold as part of
the Offer by the Selling Shareholders.

FCA

The UK Financial Conduct Authority.

Financial Crisis

The global economic crisis that commenced in the latter half
of 2007.

First Arabian

The First Arabian Corporation LLC (UAE), owner of 99 per cent. in
ANCI.

FSMA

The Financial Services and Markets Act 2000, as amended.

GCC

The Gulf Co-operative Council countries. The GCC was created on
25 May 1981 and comprises Bahrain, Kuwait, Oman, Qatar, Saudi
Arabia and the United Arab Emirates. Our GCC operations include
factories and sales offices in the Emirates of Dubai and Abu Dhabi,
and in Qatar, Oman and Saudi Arabia.

GDP

Gross Domestic Product.

Goldman Sachs

Goldman Sachs International.

Group

The Company and its consolidated group companies from time to
time and, in relation to the period prior to Admission, the Company
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and each of the companies and undertakings which will be
subsidiaries or subsidiary undertakings of the Company at
Admission.
Group Company

A company within the Group.

Gulf & World Traders

Gulf & World Traders LLC, a company whose registered office is at
Al Garhood Street, Deira, Dubai, UAE.

HAAD

Health Authority of Abu Dhabi.

HIS

The Group’s health information system.

HMRC

HM Revenue & Customs.

HSBC

HSBC Bank plc.

ICU

Intensive Care Unit.

Independent Non-Executive
Directors

The “independent non-executive directors” of the Company, within
the meaning of the UK Corporate Governance Code.

IRS

The U.S. Internal Revenue Service.

ISO

The International Organisation for Standardisation.

Ithmar

Ithmar Capital-Astro, an exempted company incorporated in the
Cayman Islands and an affiliate of Ithmar Capital.

Ithmar Capital

Ithmar Capital, a Dubai-based, GCC-focused private equity firm
incorporated in the Cayman Islands as an exempted company.

JCI

Joint Commission International.

Joint Bookrunners

Deutsche Bank, Goldman Sachs and HSBC.

Joint Global Co-ordinators

Deutsche Bank and Goldman Sachs.

Joint Sponsors

Deutsche Bank and Goldman Sachs.

Khalifa Hospital

The Group’s Khalifa Street facility.

KPI

Key performance indicator.

Lenders

Standard Chartered Bank, HSBC Bank Middle East Limited and
Mashreq Bank PSC.

LIBOR

The London Interbank Offered Rate.

Listing Rules

The rules relating to admission to the Official List made in
accordance with section 73A(2) of FSMA.

London Stock Exchange

London Stock Exchange plc.

LTIP

The Group’s long term incentive plan.

Management Agreement

The management agreement dated 20 May 2013 entered into
between Al Noor Golden and ANMC Management.

Member States

Member states of the EEA.

MENA

Middle East and North Africa.

MoH

The UAE Ministry of Health.
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Mudaraba Agreement

The mudaraba agreement dated 20 May 2013 entered into between
ANCI and ANH Cayman.

New Shares

New shares in the capital of the Company to be allotted and issued
under the Offer.

NICU

Neonatal Intensive Care Unit.

Nomination Committee

The nomination committee of the Board.

Non-Executive Directors

The non-executive directors of the Company.

OBGYN

Obstetrics and gynaecology.

Offer

The offer of New Shares and Existing Shares by the Company to
institutional and other investors in the United Kingdom and
elsewhere described in Part XVI: “Details of the Offer”.

Offer Price

The price at which each Share is to be issued or sold under the
Offer, being 575 pence.

Official List

The Official List of the UK Listing Authority.

OPEC

The Organisation of Petroleum Exporting Countries.

Ordinary Shares

The ordinary shares in the capital of the Company, issued and to be
issued, to be admitted to the premium listing segment of the Official
List and to the London Stock Exchange for all such Shares to be
admitted to trading on the London Stock Exchange’s main market
for listed securities.

Over-allotment Option

The option granted to the Stabilising Manager by Astro II SPV,
SMBB and Dr. Kassem Alom to purchase, or procure purchasers
for, up to 4,785,526 additional Shares as more particularly
described in Part XVI: “Details of the Offer”.

Over-allotment Shares

The Shares to be offered pursuant to the Over-allotment Option.

Over-allotment Shareholders

Astro II SPV, SMBB and Dr. Kassem Alom.

Ownership Requirement

A foreign person or entity may only own up to 49 per cent. of the
shares of a company incorporated under the UAE Companies Law.

PACS

The Group’s picture archiving and communication system.

PFIC

A passive foreign investment company for U.S. federal income tax
purposes.

Pharma World

Pharma World LLC, a company whose registered office is at
Belhoul Group Building, Al Garhoud, Cargo Village, Dubai, UAE,
P.O. Box 5527.

Principal Shareholders

Astro II SPV, SMBB and Dr. Kassem Alom.

Pro Forma Financial Information

“Pro forma” financial information which has been extracted without
material adjustment from the unaudited pro forma financial
information contained in Part XV: “Unaudited Pro Forma Financial
Information”.

Prospectus

This document, which constitutes the prospectus used in connection
with the application for admission by way of a premium segment of
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the Official List of the FCA and admission to trading on the London
Stock Exchange main market for listed securities.
Prospectus Directive

EU Prospectus Directive (2003/71/EC), including any relevant
implementing measure in each member state of the European
Economic Area that has implemented Directive 2003/71/EC.

Prospectus Rules

The rules for the purposes of Part VI of FSMA in relation to offers
of securities to the public and the admission of securities to trading
on a regulated market.

qualified institutional buyers or
QIBs

Has the meaning given by Rule 144A under the Securities Act.

Quality Committee

The quality committee of the Board.

Register of Members

The register of members of the Company.

Registrar

Capita Registrars Limited.

Regulation S

Regulation S under the Securities Act.

Relationship Agreement

The relationship agreement between the Company, the Principal
Shareholders, Ithmar Capital and Ithmar entered into on 21 June
2013 which regulates the on-going relationship between them.

Relationship Management
Agreement

The relationship management agreements entered into on 20 May
2013 between ANCI, Al Noor Golden and ANH Cayman.

Relevant Member State

A Member State of the EEA which has implemented the Prospectus
Directive.

Remuneration Committee

The remuneration committee of the Board.

Rothschild

N M Rothschild & Sons Limited.

Rule 144A

Rule 144A under the Securities Act.

SEC

United States Securities and Exchange Commission.

Securities Act

United States Securities Act of 1933, as amended.

SEHA

Abu Dhabi Health Services Company.

Selling Shareholders

Astro II SPV, SMBB and Dr. Kassem Alom.

Senior Management

Members of the Company’s management team, details of whom are
set out in Part IX: “Directors, Senior Management and Corporate
Governance”.

Shareholders

The holders of Shares in the capital of the Company.

Shareholders’ Agreement

The shareholders’ agreement dated 20 May 2013 entered into
between ANH Cayman, ANMC Management, ANCI and the
shareholders of ANCI (SMBB and First Arabian).

Shares

The Existing Shares and the New Shares to be sold under the Offer.

SMBB

Sheikh Mohammed bin Butti Al Hamed.

Stabilising Manager

Deutsche Bank.
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subsidiary

Has the meaning given to it in section 1159 of the Companies Act
and includes group companies included in the consolidated
financial statements of the Group from time to time.

Takeover Panel or Panel

The Panel on Takeovers and Mergers.

Thiqa or Thiqa plan

The category of the HAAD health insurance plan offered to UAE
nationals residing in the Emirate of Abu Dhabi, administered by
Daman.

TPA

Third-party administration.

UAE

The United Arab Emirates, a federation of seven Emirates made up
of Abu Dhabi, Dubai, Sharjah, Ajman, Umm Al Quwain, Fujairah
and Ras Al Khaimah.

UAE Companies Law

The Commercial Companies Law of the UAE.

UAE Federal Government

The federal Government of the UAE.

UK Corporate Governance Code

The UK Corporate Governance Code published by the Financial
Reporting Council in September 2012.

UK Listing Authority

The FCA in its capacity as the competent authority for the purposes
of Part VI of the FSMA.

Underwriting Agreement

The underwriting agreement expected to be entered into between
the Company, the Directors and the Joint Bookrunners described in
Part XVIII: “Additional Information” – “Underwriting
Agreement”.

United Arab Emirates or UAE

The United Arab Emirates.

United Kingdom or UK

The United Kingdom of Great Britain and Northern Ireland.

United States or U.S.

The United States of America, its territories and possessions, any
State of the United States of America, and the District of Columbia.

U.S. Holder

A beneficial owner of Shares that is, for U.S. federal income tax
purposes, (i) an individual citizen or resident of the United States,
(ii) a corporation created or organised under the laws of the United
States or any state thereof, (iii) an estate the income of which is
subject to U.S. federal income tax without regard to its source or
(iv) a trust if a court within the United States is able to exercise
primary supervision over the administration of the trust and one or
more U.S. persons have the authority to control all substantial
decisions of the trust, or the trust has elected to be treated as a
domestic trust for U.S. federal income tax purposes.

U.S.$, $ or U.S. dollars

The lawful currency of the United States.

VAT

Value added tax.
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