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Diversity & Inclusion Initiatives

 Outreach to a selection of our employees with special
 abilities from across Business Units led to the propagation of
 inspiring stories about the difficulties faced and overcome.
 This helped sensitize the organization to the needs and
struggles of our specially-abled colleagues.

 In terms of PwD (person with disability)-friendliness,
 all but two  of the administrative offices in our facilities
 are disabled-friendly, with access ramps and separately
 designated washrooms.

 Business Units have begun identifying roles to which
 persons with certain disabilities can be hired and we
 have partnered with organizations like Jobability.com 
to find suitable PwD profiles for these roles.

 Talent Development Board for women- A 9-month
leadership development program for high-potential mid-

 management women through a blend of premier classroom
training, mentorship, case studies and field visits.

 Leading from Within- The Diversity Council organized a
 series of workshops to mark International Women’s Day
 that focused on key principles for succeeding as a leader:
success thinking, fostering grit and achieving breakthroughs.

 GLOWRIA-

 We have set up GLOWRIA, the all-women team of medical
 representatives in the cosmetic and aesthetic division.

 GLOWRIA serves as a platform for women employees at
 Dr. Reddy’s to work homogeneously and to strengthen our
footprint in cosmetology.

Bloomberg GEI

We are proud of our inclusion in the Bloomberg Gender-
Equality Index for the second time in a row.

 Occupational Health 
and Safety (OHS) 
 Our objective is that our products are safe and do not
 present health risks to our customers, our employees,
 the community, and the environment. Our philosophy is
 prevention, zero work related safety incidents and zero
  illness. We have corporate standards, procedures for
 occupational health and a safety governance system in
place to monitor them.

  Throughout the year, we have been working on improving
 various aspects of process safety, electrical safety, industrial
  hygiene and driver safety.
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 315 dedicated and competent SHE
 resources to manage environmental
and safety aspects

 Corporate safety standards,
 procedures covering specific topics,
auditing guidance & protocols

 Internal and external OHS audits

  Our Strategy & Approach

 My Safety Index (MSI), My Health
 Index (MHI)

Driver management centre (DMC)

 Capacity building on process
  hazard analysis (PHA)

Electrical safety trainings

 External trainings on crucial 
 OHS topics

 Key Initiatives

 Roll out of Industrial Hygiene
 program, Master Train the Trainer
 initiative

 MSI & MHI Roll out and monitoring
 progress through established set of
 indicators

  Infrastructure strengthening for
 health and safety – this includes fire
prevention and protection

Future Outlook

 During this reporting year, we had two unfortunate safety
 accidents (fatalities) at our Formulation Unit-2 and API
 manufacturing Unit-1. For a deeper understanding of
 the risks associated with the work activities where these
 accidents occurred, we carried out a thorough investigation
 to identify the systemic deficiencies. We have engaged
 industry experts to carry out a comprehensive SHE audit at
 all our manufacturing sites to ascertain our strengths and
 weaknesses and evaluate our safety management systems
 against national/international standards. The audit covered
 evaluation of our safety management system, safety in
 operation and maintenance, electrical installations, campus
 road safety assesement, fire prevention and protection and
 hazardous material handling, and emergency management.
 We are now implementing the audit recommendations
 across our manufacturing sites.

 We are also implementing select OHS initiatives that will
 take us one step further in strengthening the occupational
health and safety culture.

 Establishing a robust Industrial Hygiene Program for
 measurements of exposures at the workplace through
 qualitative & quantitative work exposure assessment.

 Launching and rolling out a proactive health & wellness
 initiative to reduce the risk of lifestyle diseases called
 “My Health Index”; similarly “My Safety Index” to reduce
 the safety risk.

 Industrial Hygiene Program- The objective of the
 Industrial Hygiene program involves anticipation and
 recognition of health hazards arising out of work operations
 and processes, evaluation and measurement of the
 magnitude of the hazards – based on past experience or
 study, and control of hazards. This shall result in reducing

 the exposure of chemical or any other hazard to an
 acceptable level, so as to prevent any occupational illness
 and/or disease.

Program Elements

 Identification & capability development of resources
 across all units on industrial hygiene

Qualitative Risk Assessments

Quantitative Exposure Assessments

Tracking of the closure of the recommendation

 Integration of the Industrial Hygiene Program with the
Occupational Health Management Program

 The implementation of the Industrial Hygiene Program has
 been initiated at the R&D facility, CPS, Formulation Unit-3
 and API manufacturing Unit-6. After successful completion 
it shall be implemented across all sites.

My Safety Index (MSI) program

 MSI is a single score card, strategized for FY19-20 safety
 performance monitoring, which will have 10 parameters,
 each having a maximum weightage score of 10, accounting
 for 100% at the end (overall score card). Cultural elements for
 safety are driven by the Unit head and Unit leadership team.
Management System elements will be driven by a cross-
 functional team and the safety head of the locations. The
 management system parameters keep changing over time
but cultural parameters will remain same throughout.
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Cultural elements of MSI

Management system elements of MSI

 Felt Leadership –
 Top management
(Unit head)

 Contractor safety
 management
 and work permit
 systems

 Occupational
 health &
 wellness
 management

 Incident 
investigation 

  & laboratory
 safety

 Felt Leadership – 
 Front line 
 management

 Qualitative &
 quantitative risk
 assessment and
 mitigation

 Operational
 discipline

 Road safety /
 Fork lift safety

   Training

 Consequence
management

1

5

4

2

6 8 10

3

7 9

 MSI Governance- A robust four tier governance mechanism shall be established to ensure the assessment is done impartially
 and correctly. MSI will be integrated into the goals of all line managers of sites irrespective of the functions, so that safety is
 driven by every function and all functions work together to achieve the site MSI goals.

The progressive MSI target for the year FY 2020 is as follows:

Regional Managers

MSI Score (Max 100) 

Q2

 70

Q2

 60

Q3

 80

Q4

 90

My Health Index (MHI) Program

 For long-term business continuity and management, ensuring the health and wellness of employees is crucial. MHI is a flagship
 program built to consult, access, recommend, and improve the physical, mental, and emotional health of our employees. This
program is executed in 3 phases- Pre-intervention, Intervention, and Post-intervention.

Pre-Intervention Phase Post-Intervention PhaseIntervention Phase

Biometric screening

Stress check survey

Health index survey

 Employee health score shall
 be categorised into RED (Alert
 intervention), AMBER (Suboptimal
health) & GREEN (Optimal health)

 Nutritional & diet counseling, lifestyle
& stress coaching & fitness activities

 Re-screening and an analysis to
determine health improvements

 Improvements to be measured 
 as shifts from Red to Amber, and 
Amber to Green categories
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Driver Management Centre (DMC)

 We have planned to establish a dedicated setup called 
 Driver Management Centre (DMC) at our Bachupally
 Campus, Hyderabad, manned by trained counsellors to
 monitor and train/influence the driver, vehicle and journey.

 Capability building on process 
hazard analysis (PHA)

 Capability building on PHA takes a rigorous and
 systematic approach to identify, evaluate, and control the
 hazards in individual processes. PHA is one of the most
 important elements of the process safety management
 program and we have developed an elaborate model to
 select and train a few leaders as master trainers. They
 will be trained by external experts (on process safety
 management) and, in turn, will be tasked to train the larger
teams throughout the calendar year.

 This program is built meticulously to ensure quality, and
 effective hazard analysis is done for every stage of all the
 processes. This system is expected to develop a safety
culture in employees and make our processes hazard safe.

 The primary objective is to

 To establish in-house inspection of vehicles

 Promote safe vehicular operations and ensure 
good vehicle condition

 Impart defensive driver methods to all the drivers and
operators in order to influence driver behavior

 To have incident free, on time deliveries of all material 
and vehicular movement.

 Classroom training on defensive driving will be imparted by
 road safety experts to the drivers. This training will involve
 comprehensive defensive driving skills, accident prevention
 techniques, traffic rules, signs, signals, driving in adverse
 conditions, loading-unloading, behavioral aspects, over
 speeding, alcohol effects etc.

 Through DMC, we will bring about behavioral change in
drivers associated directly (Employee Transport Vehicle) or in-
 directly (Transporter's Vehicles) with Dr. Reddy's by involving
 them in counselling, tool box talks, meetings, and reward and
recognition.

Process flow of Driver Management Centre

Two wheeler and four-wheeler Master Train the Trainer

 With increasing road accidents in the country and many
 employees in our GG India business using 2-wheelers and
 4-wheelers, we plan to ensure their safety on the roads
 through regular and comprehensive trainings by internal
Master Trainers, trained under this Train the Trainer program.

 Training methodology

 Animations/ Videos and Presentations followed by
 practical demo by the training agency to train the 
Master Trainers.

 Resource kit is provided to Master Trainers for 
imparting trainings to co-employees.

 Master Trainers are evaluated and graded for 

efficiency at the end of the 3-day session.

 Feedback system (on a scale of 1 to 5) from users to 
Master Trainers for improvement.

 Way Forward:- Pool of 350 Master Trainers, who will further
 train all our employees pan India.

Electrical capability building program

 The objective is to achieve electrical safety compliance
 across all sites and to establish better electrical safety
 systems at the workplace in terms of capability building and
 infrastructure development.

The program will be conducted for all electrical managers/
engineers in scheduled batches by third party expert teams.

 Driver has to go to DMC for pre
 or post counselling and document
 verification (legal documents
pertaining to vehicle and driver).

 After inspection of vehicle
 DMC counsellor affixes the
OK stamp on the papers.

 After verification of documents
 DMC counsellor will inspect 
the vehicle.
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 Post the training, evaluation/examination and
 certification process will be carried out to determine
the ratings (Bronze, Silver and Gold)

 Post certification expectations and activities to be
 carried out on the shop floor are shared with the
electrical managers.

 Quarterly internal validation and monthly external
 validation for effectiveness, on the basis of external
evaluation, and recertification will be carried out.

 At the end of fourth quarter, the manager will be
 certified and issued with license to operate on
 electrical systems and the officers not meeting criteria
will not be allowed to operate on electrical systems.

Highlights

 412 electrical managers and electricians trained across 
Dr. Reddy's sites.

 Site gap assessment action plan compliance is being
 reviewed on a monthly basis with the electrical experts
 team.

 Certificates (Gold, Silver, Bronze) will be awarded to
 electricians and electrical managers upon completion 
of actions by March 2020.

Other Initiatives:

 Health awareness sessions were conducted internally
 and in hospitals to cover 650+ beneficiaries on
 diverse issues like stress management, eye disorders
 management, and awareness sessions on kidneys,
 digestive system and sinusitis. Specialists, including
 nephrologists, gynecologists, gastroenterologists,
ophthalmologists and psychiatrists, conducted 
the sessions.

 A blood donation camp was organized on a large 
scale, with excellent participation

 An awareness session on hygiene and nutrition was
conducted specifically for women employees

 HIV AIDS awareness sessions are conducted for the
contractor employees on a regular basis

 Internal refresher training on First Aid is conducted 
at regular intervals
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Patients are at the center of everything we do and we believe that
developing a healthy relationship with our patient base is one of
the most significant components of our social and relationship
capital. Our responsibility does not end with diagnosis and
treatment, and we invest our efforts in the overall patient
management life cycle. Pairing our customer-centric approach
with our technical expertise, we devise solutions that cater to the
present and future needs of our patients.

Social and
Relationship
Capital
Right medicines & management
the key to helping our patients
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Key Highlights

 Beneficiaries of our patient
management programs 

 LIV Positive (1743), SPARSH (2000),
Jagruti- (148 new patients enrolment). 

 8 Flagship Medical Education programs
with high Net Promoter Scores (NPS)

 17 divisions of Global Generics India
 participated by voluntarily involving 
 741 subject matter experts as speakers 
 from multiple therapies across 117 
towns of India. 

Prevention

Treatment

Identification/
Diagnosis

Follow-Up/
Rehabilitation

Evolving patient needs

Lifecycle of Patient Management

Prevention

 We believe that prevention is the first step to wellness and
 good health. We regularly conduct programs to spread
awareness on prevention of diseases and disorders.

Health Talk

 We brought in several distinguished medical experts and
 doctors to share knowledge on lifestyle diseases including,
 but not limited to, diabetes, musclo-skeletal disorders, eye
 diseases, thyroid disorders and the like, and the precautionary
 steps one can take to avoid them.

World Obesity Day

 With obesity being one of the most prevalent disorders
 amongst the youth today, we held a campaign to educate
 people on how to prevent it.

Indian Bone Academy

 Dr. Reddy’s Indian Bone Academy – we invite medical
 practitioners and specialists to deliver interactive sessions on
 Bone Health. Through this platform, we strive to encourage
 clinicians to bridge the knowledge-gap on osteoporosis
management. .



70 Dr. Reddy’s Laboratories Limited

 E-Stroke Academy- Sharing insights on stroke
 management with physicians and neurologists

 The e-Stroke Academy is a joint academic initiative of 
 Dr. Reddy's and Association of Physicians of India (API). It is
 aimed at building a sustainable relationship and upgrading the
 knowledge of consulting physicians in stroke management.
 The program was conducted in three different modules and
 each module was discussed by eminent neurologists and
 reviewed by an elite group of panelists from different parts of
 India. This was also facilitated by our field colleagues through
 regular visits and follow ups.

Women’s Health– At all stages

 In healthcare, it is important to understand that women
 have unique needs and that they differ from those of men.
 Recently, our team in the United States launched a new
 corporate ad campaign to promote women's health in all
 ages and aspects of life.

Our flagship medical education programs

 All our flagship medical education programs are developed
 with an objective of achieving scientific leadership in the
 respective disease and therapy area. They are based on the
 unique principles of “Bench (Clinical Studies in controlled
 environment) to Bedside (Real world experience through
 experience sharing or case studies) and have best of the
 faculty from India and overseas on the particular topics.

 The agenda is designed in a way that the Health Care
 Practioners (HCPs) will be able to gain more practical
 knowledge so as to improve patient outcomes. These
 programs are being recognized as Dr. Reddy's flagship
 programs and have garnered appreciation as well
 as acknowledgement for following a holistic disease
 management approach. They help in building our image
 among HCPs as their scientific partner of choice in 
optimizing patient care to improve outcomes.
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Flagship Program Focus Area Objectives Key Highlights

Understanding the newer
aspects and clinical cases
in the related field for
improving management
of patients with diabetes
and/or cardiology
diseases through a
common platform

Help physicians improve
diagnosis and understand
latest updates in
hypertension management
to develop a pragmatic
approach in managing
the patient to improve
treatment outcomes

Aims to bring
interventional
cardiologists across
geographies together
to further enhance and
share their knowledge,
experience and expertise

Comprises didactic lectures & case
based discussions
Unique format and an accredited, engaging
knowledge exchange platform amalgamating
“bench to bedside” through key note lectures,
plenary session, panel discussion & quizzes
Attended by 350 practicing physicians/
endocrinologists/diabetologists with top
14 thought leaders as faculty including 2
international faculties
Highly appreciated by participants, the program
recorded Net Promoter Score (NPS) of 75.4%

Physicians learn the importance of 24 hour
blood pressure control, understand various
diagnostic aspects like ABPM and HBPM*
and prescribe drugs which are long acting,
evidence based and control various aspects
of 24 hour blood pressure
30,000 general practitioners updated on
hypertension management over a period
of >5 years
Online examination to test the knowledge
of physicians on the modules
Collaboration with largest physician ( API –
Association of Physicians of India) society in
the country
NPS has been consistently 40% and above
over the years

Conducted in collaboration with FACTs
Foundation (Cardiology Foundation) and CRF
–TCT (world’s largest and most important
educational body specializing in interventional
cardiovascular medicine).
Program was conducted in Hyderabad with
280 interventional cardiologists participating
and 18 thought leaders in the capacity of faculty
including 2 international thought leaders
Net Promoter Score (NPS) of 68%

Axis Conclave

E-Hypertension
academy

INSIGHTS

Platform for
physicians/
endocrinologists/
diabetologists on
scientific sessions
focusing on diabetes,
hypertension, obesity,
hyperlipidemia and
other common cardio-
metabolic disorders

Brand agnostic
educational
platform in the field
of hypertension,
conducted in
collaboration with
Association of
Physicians of India, and
running for more than
5 years

Interventional
cardiology aimed at
training interventional
cardiologists on
cardiovascular
disorders

Ambulating Blood Pressure Monitoring and 
Home Blood Pressure Monitoring



72 Dr. Reddy’s Laboratories Limited

Flagship Program Focus Area Objectives Key Highlights

Discuss the recent
advances and clinical
management in epilepsy

Discusses the patient
journey in terms of
diagnosis and treatment
from the perspective
of a general/consultant
physician

Aimed at discussing latest
and critical advances in
prostate cancer, right from
diagnosis till metastatic
castration resistant
prostate cancer (CRPC)

Establish the concept of personalized care in
epilepsy by discussing specific challenges like
management of epilepsy in a woman
Involves comprehensive learning by involving
adult, pediatric and surgical management in
epilepsy
70 thought leaders as faculty and 230 trainee
delegates attended the FY’19 epilepsy conclave
held in Delhi
It is a train the trainer program under the aegis
of Indian Epilepsy Society the flagship epilepsy
association of neurologists and epileptologists
NPS score of Epilepsy Conclave was 57%

CliniEX is held at over 40+ locations involving
160+ faculty and 1000+ delegates
Offers the scope to inform a larger audience
about what due diligence is missing from
their practice which can help patients reach
experts earlier to avoid complications

National level meeting that engages, as faculty,
the senior most thought leader urologists, uro-
oncologists and medical oncologists from all
over India. In addition, international speakers are
also engaged to provide a wider perspective
More and more clinicians are choosing
Enzalutamide in elderly patients with cardiac
comorbidities. Similarly in the subset of
patients with pre-existing seizures/epileptiform
disorders, clinicians are choosing Abiraterone.
Clinicians have started to intervene early with
newer agents in non metastatic CRPC (patients
with biochemical relapse but no symptoms or
radiographic progression).
NPS score of 50 to 60%

Epilepsy
conclave

CliniEX

PRISM

Once a year
academic platform
for neurosciences
and epilepsy related
scientific sessions
under the aegis of
Indian Epilepsy Society
(IES)

Looks at the journey
of the patient
involving diagnosis/
missed diagnosis
and management/
mismanagement at
a general/consultant
physician level with an
aim to discuss “What
could have been done
better in the face of
uncertainities and
comorbidities”

Standalone
program of
Dr. Reddy’s

Standalone
program of
Dr. Reddy’s

Unique and possibly
the only multispecialty
medical education
activity engaging
urologists, uro-
oncologists and
medical oncologists
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Flagship Program Focus Area Objectives Key Highlights

Break the myths around
probiotics and share
updates in gut microbiota
through renowned faculty
from across the world

Understand the current
practices of diabetes
dyslipidemia management
& the adoption of lipid
guidelines through a cross-
sectional study

IMF international speaker programs were
conducted twice in the year across 7 locations
with around 20+ thought leaders as faculty
including 2 international faculties and around
300+ trainee delegates
Average net promoter score of > 50%

Cross-sectional study conducted with data
collected across around 200 centers and
involving 4002 patients with diabetes
Study revealed significant gaps, across
the country, in the knowledge, practice
and management of diabetic dyslipidemia,
especially with reference to investigating
patients, including risk stratification, treatment,
and usage of statins in the right dose for
patients
The major finding in this study was that ‘treat
to goal’ is not being practiced in alignment
with American Diabetic Association (ADA)
and American Association of Clinical
Endocrinologists (AACE) guidelines
Knowledge gap modules were created with
the help of thought leader experts; two LEADD
Summits were conducted in which around 100
faculties were trained; they further disseminated
the knowledge to fellow physicians through
LEADD Forums

Indian
Microbiota
Forum (IMF)

LEADD

To increase the
awareness of the
impact of microbiota
on health & disease
by providing medical
education for
physicians

Learning with Experts
to Advance Diabetic
Dyslipidemia (LEADD)
Management is a
flagship medical
project conducted by
the Dr. Reddy's India
team in collaboration
with Diabetes Care
India and Chellaram
Diabetes Institute

Identification/Diagnosis Treatment

The next step in the patient management life cycle is
diagnosis and it needs to be effective and efficient.
We recognize this significance and have introduced the
following initiatives:-

LIV Positive

We believe that the most effective way of achieving early
and proper diagnosis is through educating the stakeholders
about the diseases and thus, bridging the knowledge gap.
The LIV Positive program aims to bridge this gap for Hepatitis
B, also known as the silent disease. Due to the difficulty
of recognizing its symptoms, many people are unable to
diagnose themselves and this creates complications due
to delayed treatment. With LIV Positive, we have taken a
step toward disease management as it provides counselling
services, health tips and economized medical assistance. In
FY19, 1743 patients were benefited from this initiative.

This is the most important step in the lifecycle of a patient.
Even if the diagnosis is accurate, the ultimate treatment has
to be spot on. For this, the medicines have to be efficacious,
reasonably priced and, of course, available to all the buyers.
Our aim, as an organization, has always been to provide our
customer with products they can trust and afford.

Sparsh

This program aims to provide customers with the much-
needed accessibility to the high cost cancer medicines.
By distributing our medicines to physicians across India, we
strive to remove the hurdle of accessibility from the lives of our
patients, thereby making the treatment process more efficient.
This is a fine example of delivering on our purpose of bringing
expensive medicines within reach to address unmet patient
needs. In FY19 around 2000 patients have been benefited by
the Sparsh patient assistance program with Reditux.
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MINTOP 

 MINTOP has faced patient negligence challenges often,
 when patients discontinue the treatment upon noticing slight
 hair growth. By partnering with dermatologists, Dr. Reddy’s
 came up with a solution to help patients by educating and
 engaging them on the side effects of an alternative therapy
 or discontinuing with the therapy, and the importance of
 adherence to the treatment tenure.

 Through this program, patients are provided with animated
 videos to ensure that they apply the product correctly, and
 diet and lifestyle information is also provided during the
 treatment cycle. Further consultation reminders and feedback
 calls at regular intervals of the treatment cycle are carried out
to address any patient enquires.

 InfuZe Program

Sponsored by Dr. Reddy's Laboratories in Canada, this 
  helps the patients to enrol in infusion services by a proper
 consultation with the pharmacist. The pharmacist will provide 
 Dr. Reddy's Zoledronic Acid Injection 5mg/ 100 ml to patients. 
 Later the InfuZe representative will setup an infusion appointment
 and patients will be given no-charge infusion services.

Jagruti Patient Support Program

 This program helps patients prescribed with Repatha
 Therapy by providing LDL* management counselling,
 nursing and nutritional counselling. In addition, Jagruti
 offers other benefits to patients including complementary
 lipid profiling, medicine reminders, administrative guide,
 customized diet counselling and exercise regime. Around
 148 new patients have enrolled in Jagruti.

Follow-Up/Rehabilitation

 In contrast to the popular opinion, the patient cycle doesn’t
 really end at the treatment stage. The follow up activities and
 post-treatment services after the actual treatment are of great
 significance. We understand that we have a significant role to
play in this step. It is critical that we analyze the information/
data we collect after treatment of a patient and take right steps.

  E-connect with patients- 
 Purple Health Challenge

 We make it our priority to instill customer-centric values in
 the hearts and minds of our employees. The Purple Health
 Challenge does exactly that. This idea-thon involves teams

 competing against each other to propose the most creative
 and innovative solutions that can make a real difference in the
 lives of the patients. The teams present their ideas to the jury
 that assesses them on grounds such as feasibility, size of target
 market, and the importance of fulfilling unmet needs. The
 winning team’s idea is then promoted and sometimes even
funded to make it a reality.

Adherence App

 The idea was to develop an online application that fulfills
 the needs of both the patients and the doctors. For patients,
 the app will provide supplementary counselling services
 irrespective of their location. Moreover, it will educate the
 patients about chronic care and encourage and motivate them
 to remain compliant on medication. This compliance, in turn,
 will provide assurance to the doctors and assist them with the
 treatment procedure. If the patients are more compliant with
 their visits and medications, the doctors will be better able to
deliver positive results.

DIS-EASY

 This idea is about bridging the communication gap between
 patients and doctors. Dis-Easy provides doctors with an
 interactive and effective visual counselling tool that aids them in
 addressing patient-centric queries and other such information
 in the most convenient way possible. This means that doctors
 can now better explain the condition to the patient and provide
take away information to refer to after the appointment.

Pill reminders

Health and diet tips

Quizzes

Home delivery of medicines

Pre-defined line diagrams for multiple conditions

Ease of explanation

Freedom to draw while explaining

Over 8 medical conditions to pick from

Ease in handling

Better visual representation of disease

Low density lipo-protein (LDL)
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 Protecting patients through
serialization

 Ensuring proper serialization and categorization of deliverables
 enables multiple partners to easily track drug shipments and
 drug distribution. This leads to an increase in the overall safety
of the drug supply chain and further prevents counterfeiting.

Epilepsy drug availability in India

 There are more than 12 million epilepsy patients in India.
 Although they lead fairly normal lives, the threat of recurrent
 seizures imposes a lot of restrictions on their daily activities –
 from being dissuaded from driving a vehicle to participating
 in sports. At times, seizures leave them with a sense of
embarrassment, especially in public places.

 We are always looking for opportunities to bring medicines
 within the reach of patients. Here was another opportunity.
 UCB, the Belgium based biopharmaceutical company, whom
 we have been collaborating with since 2015, developed the
 Brivaracetam (branded as Briviact®) drug with anticonvulsant
 properties. In phase 3 trials, patients treated with Brivaracetam
 as an adjunctive medication had better seizure control than
 the placebo control group. Moreover, Briviact® has potential to
provide additional value for patients – both today and in future.

 We collaborated with UCB to market Briviact® in India and
 launched the drug in July 2018. Since the launch, we have
 seen excellent responses with 500 healthcare practitioners
 and 5000 patients benefiting from the therapy so far. We still
 hear heartwarming stories of the impact Briviact® has had on
patients’ lives, almost every day.

 Hervycta® – accelerating access to
innovative and affordable medicines

 In India, a majority of cancer patients cannot afford its
 treatment costs and do not have access to the most
 advanced drugs. The biologic drug, trastuzumab, is one of
 the few approved and effective treatment options for HER2+
 breast cancer, but the cost of treatment is high and drug
accessibility is low in India.

 Dr. Reddy's launched the trastuzumab biosimilar, Hervycta®,
 in 2018. This initiative increased access to breast cancer
 treatment at affordable costs to all patients in India. In
 addition, Hervycta® Pluspack was launched to facilitate
 proper storage and drug protection, and communicate
 proper handling instructions for the drug.

 The Hervycta® website was launched to provide
 comprehensive information on the symptoms, risk factors,
 diagnosis, treatment and answers to questions that
 patients and caregivers frequently have. The website uses
infographics for clarity and is easy to navigate.

 As Hervycta® continues to enable thousands of women to
 fight HER2+ breast cancer, we remain committed to using
science to address the unmet needs of patients.

 The anticonvulsant drug Briviact® demonstrates Dr. Reddy's
 commitment to identifying unmet patient needs, examining
 them through research and creating an environment of
 healthy and mutually beneficial patient-doctor collaboration.
 Hervycta® is an example of a case study in wisely discovering
 our own competencies and scientific acuity to serve our
patients more effectively.

Select Unique Products

Senquel-F

 One of the sensitivity toothpastes prescribed by doctors
 all over India, Senquel-F has less abrasive silica compared
 to other toothpastes available in the market. This is
 one more example of how we integrate patient-centric
 thinking in designing our products.

 After launching Senquel-F in the market, our next
 objective is to expand its sales in Maharashtra. With our
 brand-new digital campaign in place, we hope to spread
 Senquel-F’s name efficiently and effectively across 
 the state.

 We believe that through unified and cooperative
 teamwork and making full use of the latest
 communication technologies, we can help more and
more patients with this product.

 Suboxone®- Accelerating access to generics to treat
opioid addiction

 Opioid addiction can disrupt the normal, healthy functioning
 of the brain. To fight against opioid addiction a generic
 version of Suboxone® was launched by Dr. Reddy's in June
 2018. We became the first company to launch a generic
 buprenorphine and naloxone sublingual film product in
 the US and it demonstrated our ability to successfully
manufacture complex generics.
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Supply Chain
 We believe that in order to achieve maximum operational efficiency, it is important to have a sturdy and
 vigorous supply chain. An important first step in supply chain management is to try and understand supply
 chain risks and dependencies from an economic and sustainability point of view. We make it our top priority 
to manage these risks, and invest in the entire process surrounding supply chain management.

 Supply chain code of conduct and
 detailed procurement manual

 Vendor risk assessment framework

 Detailed spend analysis and supply
 chain mapping

 Emphasis on local procurement

 Strengthen supplier engagement

 Integration of sustainability criteria
 in supply chain management (from
 supplier identification, selection,
contracting, monitoring and review)

 Trained supply chain professionals
 on sustainability aspects and close
 working with Safety, Health and
 Environment (SHE) and sustainability
 teams for supplier performance
monitoring and review

  Our Strategy & Approach

 Independent third party
assessments of suppliers

Air Vs Sea shipments

 Alternate vendor development 
 for key materials

 Key Initiatives

 Further enhancement of air to sea
 shipments for reduction in our
  scope 3 emissions

 Continue our focus on de-risking
  the supply chain and continue
 alternate vendor development for 
key materials

 Initiatives for reducing imports 
 and pack size optimization

Future Outlook

 Our Supply Chain at a Glance

 In this reporting period, spend with our suppliers was
 approximately ₹ 20,350 Million. The break-up across 
the supply categories is provided below

 Material 
Type

Raw Material (API)

Packaging Material

Raw Material (Excipient)

 Raw Material (Key starting 
material/Intermediate)

 Spend Value- 
In Million (₹)

  4630

3190

3320

 9210
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Type
of
supplier

Critical tier
1 suppliers

Critical
non-tier 1
suppliers

Total
suppliers

Absolute
number
of suppliers

257

480

737

Share of total
procurement
spent (%)

81 %

19%

100%

Supply chain mapping

As per the records available on the Digital P2P portal, our
total suppliers stand at 737. Many vendors became inactive in
FY17-18 in the KSM (key starting material) category and a few
vendors in FY15-17 in the PM (packaging materials) category.

Risk Assessment and Mitigation

We understand that monitoring the functioning of certain
suppliers holds precedence over others. We term such
suppliers as critical suppliers. Some of the characteristics that
make them ‘critical’ for us are enlisted below:-

supplier risk assessment framework comprises two
different aspects- "Organizational Risks" and "Supplier
Sustainability Risks". Our internal teams also conduct
supplier performance assessments.

Our vendor and supply chain risk assessment process
covers six major elements - business, financials, sustainability
(covers Safety, Health and Environment (SHE), and social and
human rights aspects), reputation risk, compliance risk, and
management practices. Sustainability carries a 40% weightage
in the overall assessment process. Typical sustainability risk
types found or expected to be found in our supply chain
include ethics, labor, employee welfare, environment, health,
safety and social responsibility. Sustainability is one of the
important criteria, and any deviations/non-conformances on
these parameters may escalate the risk profile of a supplier and
put him in a high sustainability risk category. We also influence
our suppliers to audit their own supply chain.

Audit frequency:

All critical Tier 1 suppliers have to undergo assessment
and re-assessment at a fixed frequency depending on
the sourcing category.

Risk Management Measures-

In 2018, D&B identified 13 suppliers as high risk. We initiated
the necessary steps to mitigate the risk by developing
alternate sources for 6 suppliers. Against the other 7
suppliers, since the materials sourced were non-critical
in nature and of low value, we have managed the risk by
integrating additional controls. Continuous and consistent
implementation of risk mitigation plans resulted in no high risk
suppliers being identified in 2019.

Suppliers contributing to the sales revenue of >80%
(Geography wise)

Materials having single supplier/source

Suppliers located in specific regions like China

Critical component suppliers or similar

Have significant impact on a business, including
the risk of loss if the services provided are disrupted

Formal risk identification process

We conduct supplier risk assessment, in association
with a risk assessment agency (D&B), to ensure the
sustainability and stability of our suppliers. Our

Material
Type

APIs/Excipients

Primary packaging

Secondary packaging

Audit
Frequency

 Once every two years

Once every three years

Once every four years
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 Supply chain strategy & interlinkage 
 with environmental, social and
governance (ESG) aspects

 Top 5 priorities are as follows:

Availability

 >95% OTIF (on time, in full), inventory within prescribed
 levels, supplier derisking & alternate vendor development,
 formulation back orders below the desired level, no miss on
new product launches.

 Quality

 Vendor’s compliance to cGMP* requirements, USFDA
 guidelines, 100% adherence to audit schedules, ensuring
 material rejections are within permissible limits, no open
deviations.

People management

 Succession planning, training & development on new skills,
 talent management process for identified pivotal roles and
key capabilities.

Productivity and continuous improvement

 Achieve savings as per operational excellence projects,
 implementation of simplification initiatives like Air-Sea
 shipments ratio, planning project î 2 roll out and stabilization,

 Key monitoring 
  indicators

Percentage of audited suppliers

 KPIs related to the outcome of 
capacity-building activities

 Percentage of procurement spent 
 with preferred suppliers (according 
to sustainability criteria)

 Number of suppliers rejected for 
sustainability reasons

 (end to end API manufacturing and Formulation planning),
 Supplier performance scorecard, VikretaConnect (P2P
digitization and mobile app roll out).

Environment, Safety and Community

 Act on our commitments to environment protection,
 selection of suppliers based on their commitment to
 ISO:14000/OHSAS:18001), social accountability, CSR
 initiatives such as reduction in usage of paper, shift to
 recycled paper and avoiding usage of wooden pallets
 including re-usage.

 Key performance indicators and targets

 Implementation and stabilization to achieve end-to-end
 integration of supply chain and operations management to
 make the process from “market demand to availability of
medicines at Point Of Sale (POS)” smoother and faster

 To be more self-independent,
 major KSM are manufactured
 by SBPs (strategic business
partner)

 Ensuring availability of raw material/packing material/
excipients On Time, In Full and Quality (OTIFQ)

De-risking of single source suppliers

 To achieve OTIFQ >95% for all
businesses

Single-source reduction for 
KSM: >30 APIs: >10 Excipients:>20

KPI  Target for 2020

Affordable and innovative medicines

Sustainable Sourcing Productivity and Continuous Improvement

* Current Good Manufacturing Practice
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Case Study- Converting risks to opportunities

 Case Study- De-risking the supply chain

 After the launch of Doxorubicin Hydrochloride Liposome Injection (a therapeutic equivalent generic version of Doxil)
 in the United States market, its demand has been rising rapidly. To meet this rising demand, we have to manufacture
 complex depot injectables in a very short span of time. We took several initiatives to promote optimization, reduce TATs,
 and strengthen product availability. With teamwork and partnership with our suppliers, we were successful in meeting
 the timeline for project completion whilst readily responding to a sudden two-fold increase in the demand 
 ($60 million) of the product. We were able to achieve all this without losing out on any business opportunity and showed
 the significance of working with suppliers.

 There had been closure of factories due to changes in China’s environmental policies targeted at suppressing violating
 polluters. The penalties ranged from three months to permanent and potential imprisonment. Since a lot of raw material for
 Dr. Reddy’s is shipped from China, these disturbances, in turn, had a grave impact on our supply chain. Supply shortages
 became a problem, with factories getting shut down and thousands of workers losing their jobs. As a result, there was a rise
 in the prices of raw materials and industrial products. In response to this, we took a long-term sustainable action and made
a significant change by de-risking single sources out of China and looking into India’s domestic market.

 Against a plan of de-risking 15 key KSMs from Chinese single sources, six are under active implementation and the other
 nine are under initial phase of development. Our de-risking operation has led to a smooth continuity of supplies without any
 disruptions in the manufacturing process. The timely initiative has helped us retain our reputation and commitment with our
global stakeholders.

 Sustainable Logistics Initiatives

 Indigenization of supplies:

 Apart from having a lot of environmental benefits in the form
 of reduced carbon footprint and reduced consumption of
non-renewable resources, localising has created other socio-

 economic advantages like lower procurement and logistics
 costs, shorter lead-times for material delivery, and complete
  compliance control (especially temperature sensitive RMS).

 Transportation Load Builder (TLB):

 The TLB tracks stock status of materials at warehouses facilitating
finished goods distribution in India. Its advantages include:

 Maintains required stock level and prompts for stock
 transfer to replenish any deficits

 Minimizes transportation costs (by creating transfer
 proposals and optimizing the Full Truck Load)

 Helps identify Stock Keeping Unit (SKU) sales
 warehouse combinations, where business is at risk 
of losing sales due to stock outs or low coverage

Reduces manual intervention in the process

 Air vs Sea shipment:

 Thorough yearly plans are laid down for the movement of
 finished goods from air to sea, and to enable us to maximize

 export shipments by sea and effectively reduce the carbon
 footprint in our supply chain. We focus on local sourcing of
 goods and services, and this is evident from the fact that
 ~80% of our sourcing is through domestic producers and
~20% from international producers.

 We have deployed a dedicated team to improve 
 the capacity and capabilities of our local producers. 
    The team undertakes following measures

 Encourage local producers to develop and manufacture
 materials that have 100% import dependency

  Provide long-term commitments on business continuity

 Encourage packaging material suppliers to set-up 
 units close to our manufacturing sites e.g. Baddi,
Himachal Pradesh

  Sharing good practices via audits and workshops

   Mandatory supplier trainings for new vendors

 Ensuring supplier payment terms for small producers 
   is not more than 45 days

 Inculcating a culture of resource conservation among 
   local producers

 Nurturing small entrepreneurs with both financial and
technical support to raise their competency levels.



80 Dr. Reddy’s Laboratories Limited

 Supplier Quality Audits

 The pharmaceutical industry operates in a highly regulated
 environment, which emphasizes on quality. This makes it
 essential for us to source quality raw materials as they impact
 our final products. We obtain the highest standards of raw
 materials that helps us deliver best-in-class final products.
 Moreover, our continual supplier audits form a critical part
 of assuring the quality of our raw materials. These help us
 shortlist the right suppliers for our products who adhere to all
 relevant regulations and our quality framework. The following
 table shows the baseline frequency for conducting vendor
audits for a given material type:

 The Global Supply Chain
 Team from UBM India

 Private Limited awarded
 Dr. Reddy's with the

 ‘Operational Excellence 
 in Supply Chain’ 

 award for the third time 
 in a row. We were given
 the award at the CPHI 

 India Pharma Awards 2018 
held at New Delhi.

 Types 
of 
material

APIs / Medical Device

 Key raw materials

Primary packaging materials

Secondary packaging materials

 Base Line
 Frequency
(Months)

24 

36

36

48

 Additionally, we have the risk based audit system to
 assign a requalification period based on the criticality of 
 the observations noted during onsite audit.

 In FY 2019, we have also established a Vendor KPI
 evaluation system to identify the high-risk vendors based
 on their performance during regulatory audits, vendor
 quality management audits, material quality issues and
 CAPA effectiveness.

 With an effective mitigation plan for high risk vendors, we
 have reduced the number of high-risk vendors to zero 
in FY19 to ensure business continuity.

DR. REDDY’S WINS

CPHI 2018
OPERATIONAL EXCELLENCE 
IN SUPPLY CHAIN AWARD AT 
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Social Value Creation
 Communities are the roots of a nation's economic and social progress. The empowerment and the improvement
 of their social, economic and health status is crucial for the achievement of sustainable development. We believe
that well designed and planned community initiatives deliver long term benefits.

 Our CSR Policy, Foundations 
 and Partnerships

 Collaborating and building
capabilities of social change agents

 Nurturing institutions that
 demonstrate new pathways of
human development

 Inclusion of low income communities
 into mainstream quality education

 Being sensitive to the community
 situations as well as to the constraints
of social development systems

 We take effort to understand the
 need for CSR support, and its
 projected outcome. We discuss
 the local development priorities
 with village heads and associated
 government officials.

 Our broad themes are education,
 livelihood and skilling, and health. We
 also work on rural development and
 capacity building

 Partnership with seven NGOs and
 community organizations including
 Dr. Reddy's Foundation, Centre for
 Social Initiatives and Management,
 Pudami Educational Society, Agastya
 International Foundation, Naandi
 Foundation, NICE Foundation and
Roshni Trust

 Spirit of Giving program

  Our Strategy & Approach

 Key projects- Community Health Intervention Program (CHIP), School
 Improvement Programs (SIP), School Health Program (SHP), Marking Integrated
 Transformation for Resourceful Agriculture (MITRA), The Pudami Schools, 
 Kallam Anji Reddy Vocational Junior College (KAR-VJR), Kallam Anji Reddy 
 Vidyalaya (KARV), Project Prerna, GROW program, Spirit of Giving.

 Coverage- Education, livelihood and healthcare programs mainly cover 
 locations in Telangana and Andhra Pradesh, however employee volunteering is
 extended to Himachal Pradesh as well. In addition, Dr. Reddy's partner NGOs are
 spread across 11 states of India. In collaboration with partner NGOs, Dr. Reddy's
 reaches out to vast rural communities for the MITRA and GROW program.

 Beneficiaries-

15 Pudami schools are educating over 7,199 students 
 Kallam Anji Reddy Vidyalaya (KARV), a model Pudami school 
caters to 2,300 students 
 The Community Health Intervention Program (CHIP) covers 
145 villages and 0.215 Million people 
 School Improvement Program (SIP) is implemented in 129 government 
schools covered 59,000 students 
 School Health Program (SHP) covered 126 schools; 39890 students were 
examined and 258 houses were covered for awareness and counselling. 
Kallam Anji Reddy Vocational Junior College (KAR-VJR) covered 733 students 
 Project Prerna covered 3,366 students in 14 schools through 191 mobile 
science lab visits 
GROW program reached 1,791 youth 

 Through MITRA, we reached out to 1,640 lead farmers and 20,000 fellow
farmers in FY19

 Key Initiatives

 Strenghthen the impact assessment of our CSR projects

Continued focus on improvement of the CSR project outcomes

Future Outlook
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Key Highlights

  ₹ 262 million- 
 Total contribution towards 
community development

 2.05%- Total spending on CSR 
as percentage of profit after tax (%) 

  

 327,104- People from 1305 villages
 of 13 Indian states who benefited from
various community based initiatives

 Dr. Reddy's Foundation 
 was recognized by the National 
 Centre for Promotion of Employment for
 Disabled People (NCPEDP)-Mindtree
 Helen Keller National Disability Award

Category

Education

Livelihood

Healthcare

Rural Development

Number of Beneficiaries

73149 

39431

214524

Community at large

Community Health Intervention 
Program (CHIP) 

 The CHIP Program is targeted towards improving the rate
 of survival of infants and children in more than 54 villages
 throughout rural India. This program provides well-trained
 auxiliary nurse midwives (ANM), general nurse midwives
 (GNM), nursing midwives and two mobile ambulances.
 Additionally, the program also entails a Fixed Day Health Care
 Service (FDHS), where doctors conduct regular screening
 and attend to basic health issues on fixed days, twice each
week in each village.

The specific goals of the program are:

Improve basic support for ante and post-natal care

Ensure safe delivery and infant care

Primary immunization of children by the age of one

Promote safe motherhood through guidance/counselling

 An impact assessment was carried out to measure the
 impact generated across 145 intervention villages and the
 patients provided “excellent” ratings for the home based
 treatment, geriatric care, RMNCH+A and Regular Medical
Care (RMC).

 CHIP also comprises various awareness programs. In FY19
 we organized awareness sessions on sunstroke, health
 impacts of tobacco consumption and the importance of
 handwashing. In FY19, around 0.215 Million people
 benefited from CHIP initiatives.

Community Partnership

" We aim to provide 
Primary, Promotive 

and Preventive 
healthcare services 

to the vulnerable 
communities across 

India "
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 Dr. Reddy’s has been working on CHIP, in partnership with
 NICE foundation, since 2014. We conducted a Health Camp
 for victims of Titli Cyclone in Srikakulam district. Fifty of our
 employees volunteered over 6 days to support the medical
camps.

 Responsiveness to community needs

 Health Promotion and Disease Prevention 
in Community Settings

 Dr. Reddy’s works to bring quality healthcare closer and make
 it more accessible to the communities through its health
 interventions.

 Health services through mobile medical units

 Services include counselling & facilitating immunization,
 management of common illnesses, hypertension & 
geriatric care

 Marking Integrated Transformation 
  for Resourceful Agriculture (MITRA)

 MITRA is a core program of Dr. Reddy’s, which aims to
develop an impactful, scalable and sustainable agro-

 extension delivery platform to empower small and marginal
 farmers. It tries to resolve agro-based challenges faced by
 small-scale farmers and train them in technology transfer,
 irrigation and digital and financial literacy.

 Mandala Ramakrishna, a farmer from Thirupathipalem
 village was struggling to get a profitable paddy yield for
 years. The MITRA program identified the cause of low
 productivity in paddy cultivation and facilitated Mandala
 with effective resources, trainings and experiments to
 tackle the problem.

 Awareness programs on hand washing, precautionary
measures to heat stroke, the risks of tobacco usage

Nurturing the next generation

 We firmly believe that education is a key enabler of social
 change and the creator of a healthy society.

 School Improvement Programs (SIP) are implemented in 
129 schools in Telangana and Andhra Pradesh state

 Remedial education, computers skills, spoken English
 classes, safe water and sanitation, libraries and other
 support is provided on need-basis to schools

 59,000 talented yet vulnerable students were benefited
 from SIP this year, which signifies a tremendous increase
 in comparison to 33056 student beneficiaries for the
previous year.

School Health Program

SHP Coverage:

 126 Schools covered 

 39,890 Students examined 

15,286 Students referred to PHC 

 258 Home visits

Objectives:

Early diagnosis

Early intervention and remediation

Health education and counselling 

Services:

Screening, healthcare and referral

Nutrition management

Deworming

Awareness and Counselling
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 “After the experiment I saw that yield of the demo and control plots are substantially
 different. Now I am able to get an additional amount of ₹27,953 in the same crop
 cycle by saving ₹8,753 in the investment cost and getting additional yield with the
 support of MITRA. Through this experiment, I decided to expand my paddy growing
 area in the coming Kharif season. I hope I will get more and more income in the
coming season,”- Ramakrishna

 The Pudami Schools

 It started as a novel initiative in 2007 to bring quality
 education to the children from the less privileged sections
 of society. The schools were set up when the government
 schools did not pay too much attention towards teaching
 English and children from disadvantaged backgrounds could
 not afford to pay for public schools. There are 15 Pudami
 Schools located in Hyderabad that provide quality education
 to 7199 students. These schools aim to encourage students to
 explore and expand their interests, reach their fullest potential,
 and develop the skills necessary for being successful and
 engaged members of the community. Kallam Anji Reddy
 Vidyalaya (KARV), a model Pudami School caters to 2,300
students.

 Kallam Anji Reddy Vocational Junior
 College (KAR-VJC)

 KAR-VJC was established in 2003 to be an institution of
 excellence not only in management based vocational courses
 but also in other professional and conventional courses.
 The college brings into focus the vocational and practical
 aspect of higher education to students particularly those from
 low income groups. The college offers two year vocational
 courses in subjects like Computer Science, Computer
 Graphics Animation, Accounting and Taxation, Medical Lab
 Technician and the like. The strength of the college in FY19 is
733 students.

 Prerna

 We implemented the Prerna project in partnership with
 Agastya International Foundation, to focus particularly on

 science education. A mobile science lab reaches out to
 schools to improve science education. Reading clubs have
 been formed in schools, and science camps and fairs are
 conducted. In FY 19, 3366 students in 14 schools were
 covered through 191 mobile science lab visits. Additionally, the
 mobile science lab conducted 71 community visits covering
both the children and the adults in the community.

 Better Skills & Better Jobs

 Our GROW program captures the aspirations of youth, and
 builds and enhances their competencies, making them highly
 motivated and effective professionals. In FY19, 
 Dr. Reddy's supported 10 GROW training centers in which
1791 candidates were trained on core employability skills.

 Dr. Reddy's Foundation for Health
Education (DRFHE)

 DRFHE has two components, which includes awareness for
 life (AFL) and soft skills training programs. Soft skills training
 programs target hospital staff including nurses, dialysis
 technicians, receptionists, junior doctors and pharmacists,
 and provide training on enhanced personal effectiveness,
 patient management, and improved team work and
 collaboration within and outside the hospital.

 Some of the awareness sessions organized under our
 AFL program include Liver Disorder, GI Disorder, World
 Hypertension Day, World No Tobacco Day, World Thyroid
 Day, Managing Cholesterol, Hepatitis, Stroke, Heart Disease,
 Breast Cancer, Arthritis, Osteoporosis, Back Pain, World
 Stroke Day, Skin & Hair fall Awareness, Ergonomics, Kidney
 Awareness, Oral Hygiene and General Cancer.

Initiatives

Awareness for Life

Soft Skills Training

 FY 18 Programs

673

1097

 FY 19 Programs

1182

1634

 FY 18 Beneficiaries

24744

29712

 FY 19 Beneficiaries

46963

39568

DRHFE Training Programs
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Dr. Reddy's recognized
on Global Platform

 Dr. Reddy's has been awarded with the Global Generics and Biosimilar Awards 2018 in the CSR category. 

 Dr. Reddy's Spirit Of Giving Program 
 Engages Employees In Community Service
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Performance Table
Our Sustainability Performance
All data as of 31st March of the respective financial year 

154,482

451,894

1,717,560

272,693

305,159

 204,550

3,501,260

1,122,810

4,257,859

3,318,534

356,986

134,937

33,562

5,609

4,841

262

19,500

0

142,810

545,272

1,675,292

288,758

298,791

259,822

3,408,424

1,232,775

5,746,708

3,222,184

369,659

130,858

32,149

5,323

2,761

328

9,468

0

141,961

507,313

1,689,330

468,764

154,808

306,000

1,961,034

1,590,417

6,289,305

1,760,870

388,642

128,139

31,068

20,007

5,770

426.7

12,921

0

155,683

476,978

1,266,609

274,240

135,140

335,254

1,752,639

1,122,647

4,240,126

1,424,248

250,386

130,045

31,174

5,022

7,014

412

21,306

0

150,233

354,786

1,360,106

281,260

177,841

254,563

2,005,721

1,107,857

3,982,699

1,666,006

339,716

123,978

29,446

4,677

5,464

291.6

23,364

0

Million (₹)

Kgs

KL

KL

tCO2-e

tCO2-e

GJ

GJ

Kgs

GJ

GJ

Million (₹)

Million (₹)

Million (₹)

Million (₹)

Million (₹)

Million (₹)

Million (₹)

 Revenue4

API Raw materials- Top 10

Total water withdrawal

Municipality

Scope 1 emissions

Scope 2 emissions

Direct energy consumption

Indirect energy consumption

  Operating cost5

Employee compensation

 Payments to provider of capital6

Payment to Govt. (tax)

 Community investment

Economic Value Retained (PAT)

 Financial assistance received
 from Govt.

 Excipients Raw materials 
– Top 10

 Fuel consumption- 
Non-renewable sources

 Fuel consumption-
Renewable sources

Indicator Unit 2014-15 2016-172015-16 2017-18 2018-19

(4) We have reclassified our economic performance following the IND-AS Framework   |   (5) Includes material costs and employee compensation 
(6) Includes dividend paid, net interest and buyback of equity shares

Economic Performance

Materials

Energy use & efficiency

GHG emissions

Water
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Million (₹)

656,042

23,259

2,961

20,298

20,052

788,825

818,584

695,454

23,710

2,115

21,595

28,571

691,080

968,176

505,667

21,241

4,043

17,198

24,827

714,900

850,960

542,047

91%

9%

45% 45%

53%

2%

83%

17%

52%

3%

82%

18%

38%

58%

4%

82%

18%

35%

21,003

2,753

2,096

963

61%

5%

26,247

11,639

6,657

22,750

450,322

848,367

599,518

91.7%

8.3%

54%

 15,847

4,316

 809

686

 17,913

4,563

790

493 658 904 119

21,728

3,923

3,458

953

22,005

3,431

2,777

976

44%

2%

%age

%age

%age

Nos.

Nos.

Nos.

Nos. 1,4771,547 1,19930-50

Nos. 1,152 833 596

Nos.

Nos.

%age

%age

22,277

15,572

6,705

21,861

61

2,674

1,221

621

2,646

1,191

559

81 176

630

360

840

163

251

440

728

133

217

380

605

479,327

828,200

KL

MT

MT

MT

MT

Tons/yr

Tons/yr

Tons/yr

KL

KL

 Surface water

 Male

 Female

<30

 Management

Male

<30

Female

Workers

Contractual

30-50

>50

 Hazardous waste generated

 Hazardous waste disposed 
(to landfill/TSDF/incineration )

 Hazardous waste reused/recycle
(to cement plants & others)

 Non-Hazardous waste generated
( Eg: Food waste, PPE waste etc)

Suspended Particulate Matter

 Environmental expenditure

NOx

SOx

Ground water

Total water recycled

Indicator Unit 2014-15 2016-172015-16 2017-18 2018-19

--

--

--

--

Waste

Air Quality

Environmental expenditure

Total workforce-gender type

Total workforce-age type

Total workforce-employment type

New employee hire–gender wise

New employee hire–age wise
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--

--

--

--

--

--

--

Nos.

Nos.

Nos.

Nos.

Nos.

Nos.

Nos.

Nos.

54

Overall 21.6% 

Voluntary 14.8% 

Involuntary 6.8%

60

16

70

16.7

1

1

1

1

17.3

0

0

0

0

0

0

0 0 0

17.7

Male- 653 
Female- 103

Male- 722 
Female- 95

Male- 722 
Female- 71

Male- 883 
Female- 159

Male- 883 
Female- 159

Male- 751 
Female- 129

Male- 990 
Female- 146

Male- 990 
Female- 146

Male- 857 
Female- 138

Male- 962 
Female- 164

Male- 962 
Female- 164

Male- 869 
Female- 149

26

19

26

23*

6,885 6,419

6,222

26

19

27

31

1.04 0.89 0.44

16

5

6,493

%age

%age

Nos.

Nos.

Nos.

>50

Fatalities (Employees)

Employee turnover

 Employees availing 
parental leave

 Employees returning to
work after the leave period

 Employees who returned to work
 after parental leave ended and
 were still employed for twelve
months after their return to work

 Reportable Injuries (Employees)
(LTI+MTI+RWI)

 Reportable Injuries (Contractual
workforce) (LTI+MTI+RWI)

 Total reportable injury frequency
rate (Employee + Contractor)

 Occupational disease rate
(Employee + Contractor)

Lost days (Contractual workforce)

Fatalities (Contractual workforce)

Lost days (Employees)

Indicator Unit 2014-15 2016-172015-16 2017-18 2018-19

Not tracked

Not tracked

 LTI- When an accident causes bodily injury to any person and it prevents the person injured 
 from working for a period of 48 hours or more immediately after following the accident, 
such injury is classified as an LTI.

 MTI- An MTI is a work-related injury for which medical treatment is indicated but that does 
 not result in lost work or work restrictions.

 RWI- A RWI is a work-related injury or illness that prevents the employee from working a
 complete shift (or from doing any tasks that are part of his or her routine job functions that may
 be performed or assigned in a one-week period), but does not result in lost workdays.

 Injury frequency rate is calculated on the basis of number of injuries per million 
man-hours worked

Note: Excludes first aid cases
* Including 3 apprentice persons

Employee turnover rate

Parental leave

Safety performance
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2,108,387

353,897

33,890

3,366

454,862

223,802

5,880

3,672

2,284,379*

564,199*

48,406

2,664

--

--

--

--

--

--

Hours

Hours

Hours

Hours

 Classroom

Computer based training

Skill-based

External

Indicator Unit 2014-15 2016-172015-16 2017-18 2018-19

 Note- The data on performance indicators provided in the table above for FY 15 and FY16 represents our India operations.
 FY17, FY18 & FY19 values represent our global operations. We have started tracking data for our global operations and the
  data collection, monitoring and reporting systems are still evolving.

*Included training hours for sales and marketing team

Total hours of Training
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GRI Index 	
General Standard Disclosures

 General Standard
Disclosures

102-14

102-1
102-2

102-4
102-5
102-6
102-7

102-9
102-10

102-12

102-45
102-46
102-47
103-1
102-48

102-40
102-41
102-43
102-44

102-50
102-51
102-52
102-53
102-54
102-55
102-56

102-49

102-13

102-11

102-8

102-3

 Information related to Standard Disclosures required by the ‘in
 accordance’ options may already be included in other reports prepared
 by the organization. In these circumstances, the organization may elect to
 add a specific reference to where the relevant information can be found.

  Refer Message from Co-Chairman and Managing Director

  Refer Chapter Who we are
 Page, 15, 30, 31, 36, 39, 40, 41 of Annual Report

  Refer Chapter Who we are
  Refer Chapter Who we are
 Refer Chapter Who we are and Chapter Financial Capital
Sustainability Performance Table

Refer Chapter Supply chain
Refer Chapter Supply chain

 Refer Corporate Overview and Management

 Page 81, 82, 83, and 88 of Annual Report
 Refer Materiality, focus areas and connect to global sustainability agenda section
 Refer Materiality, focus areas and connect to global sustainability agenda section
 Refer Materiality, focus areas and connect to global sustainability agenda section
Refer About the Report section

 Refer Engaging with Stakeholders Section
 Page 29 of Annual Report
Refer Engaging with Stakeholders Section
Refer Engaging with Stakeholders Section

Refer About the Report section
Refer About the Report section
Refer About the Report section
Refer About the Report section
Refer About the Report section
Refer About the Report section
Refer About the Report section

Refer About the Report section

 Refer Corporate Overview and Management

 Refer Sustainability Governance and Strategy
 Refer Natural capital

 Sustainability Performance Table, Refer Chapter Human capital

  Refer Chapter Who we are

 Indicate if the Standard
 Disclosure has been
 externally assured.

 Page Number (or Link) External Assurance

Strategy and Analysis

Organizational Profile

Identified Material Aspects and Boundaries

Stakeholder Engagement

Report Profile
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 DMA and
Indicators  Information related to Standard Disclosures

 required by the ‘in accordance’ options
 may already be included in other reports
 prepared by the organization. In these
 circumstances, the organization may elect
 to add a specific reference to where the
 relevant information can be found.

 In exceptional cases,
 if it is not possible to
 disclose certain required
 information, identify
 the information that has
been omitted.

 In exceptional cases,
 if it is not possible
 to disclose certain
 required information,
 provide the reason
for omission.

 Indicate if
 the Standard
 Disclosure has
 been externally
 assured.

 Page Number (or Link)  Identified
 Omission(s)

 Reason(s) for
 Omission(s)

 External
Assurance

102-18

103

103

103

103

103

204-1

204-1

204-2

203-2

201-1

102-16

Refer Corporate Overview and Management

   Refer Financial Capital

 Refer Corporate Overview
and Management

Refer Chapter Natural Capital

 Page 28 of Annual Report

 Page 28 of Annual Report

 Page 27 of Annual Report

Refer page 27, 28 of Annual Report

Refer page 27, 28 of Annual Report

Refer page 27, 28 of Annual Report

 Refer Social Value Creation Chapter

Refer Chapter Supply Chain

Refer Chapter Supply Chain

 Refer Corporate Overview
and Management

 Refer Corporate Overview
and Management

 Refer Social Value Creation Chapter
Page 31,32, 33 of Annual Report

 Page 31,32, 33 of Annual Report

  Page 2, 3, 4, 5, 6 of Annual Report

Refer Corporate Overview and Management
 Page 27 of Annual Report

 Refer Sustainability Governance and Strategy
Refer page 52-55 of Annual Report

Specific Standard Disclosures

Category: Economic

Governance

Ethics and Integrity

Material Aspect: Economic Performance

Material Aspect: Indirect Economic Impacts

Material Aspect: Procurement Practices

Material Aspect: Anti-Corruption

Category: Environmental

Material Aspect: Materials
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 Primary, secondary
 and tertiary packaging
 materials used is currently
 not being consolidated at
 the global level and hence
   not reported

 We are in the
 process of initiating
 the tracking and
 consolidation
 mechanisms for this
 sub-indicator and
 intend to include
 the same in future
    reporting cycles.

301

103

302-1

302-3

302-4

103

103

303-1

303-3

305-1

305-7

305-2
305-4

305-5

Refer Sustainability Performance Table

 Refer Chapter Natural Capital

Refer Sustainability Performance Table

Refer Sustainability Performance Table

Refer Sustainability Performance Table

   Refer page 31 of Annual Report

Refer Chapter Natural Capital

Refer Chapter Natural Capital
   Refer page 31 of Annual Report

Refer Sustainability Performance Table

Refer Sustainability Performance Table

Refer Sustainability Performance Table

Refer Sustainability Performance Table

Refer Sustainability Performance Table

Refer Sustainability Performance Table
Refer Sustainability Performance Table

 We are also disclosing our energy 
 and emission footprint through 
CDP’s climate change disclosure

 Information on the assumptions,
 conversion factors & methodologies,
 is covered in our CDP Climate change
 response.

 Information on energy & emission
 intensity is covered in our CDP Climate
change response.

 Information on energy reduction is 
 also covered in our CDP Climate
change response.

 We are also disclosing our water footprint
through CDP’s water disclosure

 We are also disclosing our energy
 and emission footprint through CDP’s
climate change disclosure

 Key assumptions and methodologies
 are provided in our CDP’s climate
change disclosure.

 Key assumptions and methodologies are
 provided in our CDP’s water disclosure.

 Key assumptions and methodologies are
provided in our CDP’s water disclosure.

 Key assumptions and methodologies
 are provided in our CDP’s climate
change disclosure.

Material Aspect: Energy

Material Aspect: Water

Material Aspect: Emissions
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 This information is not
 currently consolidated 
at the global level

 Parental leave data included
 in the performance table
 covers India locations only,
 as we cannot disclose the
 same for our international
 locations due to General
 Data Protection Regulation
(GDPR).

 Absenteeism not tracked
 as a central corporate
indicator

 Since this is not tracked
 at the Corporate Level,
 it is not consolidated
and reported

103
306-1

306-2

103

401-1
401-2

401-3

103

308-1

103

103

404-1

404-2

403-2

  Refer Chapter Improving Eco-balance

 Page 28 and 30 of Annual Report

 Refer page 44, 45 of Annual Report

Refer Sustainability Performance Table

Refer Sustainability Performance Table

 Page 29, 30 and 31 of Annual Report

Refer Chapter Supply chain

Refer Sustainability Performance Table
Refer Sustainability Performance Table

Refer Sustainability Performance Table
 Refer Chapter Human Capital

 Refer Chapter Human capital

Refer Chapter Supply chain

 Refer Occupational Health and
  Safety section

Refer Human capital

 Refer Human capital

Refer Human capital

 Refer Occupational Health and
  Safety section

 Refer Sustainability Performance Table

 Refer page 28, 29 of Annual Report
 Refer Sustainability Performance Table

 We are also disclosing our water footprint
through CDP’s water disclosure

Page 29, 30 and 31 of Annual Report
 We are also disclosing our water footprint
through CDP’s water disclosure

Category: Social

Material Aspect: Effluents and Waste

Material Aspect: Supplier Environmental Assessment

Material Aspect: Employment

Sub-Category: Labor Practices and Decent Work

Material Aspect: Occupational Health and Safety

Material Aspect: Training and Education
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 We do not disclose on
 the age group and other
 indicators of diversity
 (minority/vulnerable
 groups) for the governance
 bodies. However the
 position on committee,
 roles and responsibilities
 are disclosed in Annual
Report

 Consolidated data for all
 facilities was not available
at the Corporate Level

 This information is not
 currently consolidated 
at the global level

 This information is not
 currently consolidated 
at the global level

 This information is not
 currently consolidated 
at the global level

 Our COBE outlines
the principles of non-
 discrimination and
 hence we do not track
 the diversity indicators
 on minority/vulnerable
 groups.

 Since this is not tracked
 at the Corporate Level, it
 is not consolidated 
and reported

 Since this is not tracked
 at the Corporate Level,
 it is not consolidated
and reported
 Since this is not tracked
 at the Corporate Level,
 it is not consolidated
and reported

 Since this is not tracked
 at the Corporate Level,
 it is not consolidated
and reported

103

103

103

103

103

414-1

413-1

416-2

414-2

103

405-1

 Refer Corporate Overview and
Management

Page 29 of Annual Report

Refer Chapter Supply chain

 Refer Chapter Social Value Creation

 Refer Chapter Intellectual Capital

 Refer Chapter Social Value Creation
Refer Sustainability Performance Table

 Page 28 and 30 of Annual Report

 Page 28 and 30 of Annual Report

  As above

 Page 28, 30 to 33 of Annual Report

 Page 41, 42, 43, of Annual Report
Refer Chapter Intellectual Capital

  As above

Page 29 of Annual Report

 Refer Corporate Overview 
 and Management

Refer Sustainability Performance Table
 Refer 52-55 of Annual Report

Refer Human capital

Refer Human capital

Refer Human capital

Material Aspect: Diversity and Equal Opportunity

Material Aspect: Freedom of Association and Collective Bargaining

Sub-Category: Human Rights

Material Aspect: Supplier Social Assessment

Material Aspect: Local Communities
Sub-Category: Society

Material Aspect: Customer Health and Safety
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Independent Assurance Statement 
 
Scope and Approach 

DNV GL Business Assurance India Private Limited has been commissioned by the Management of 
Dr. Reddy’s Laboratories Limited (Corporate Identity Number L85195TG1984PLC004507, hereafter 
referred as ‘the Company’) to carry out an independent assurance of the qualitative and 
quantitative information related to sustainability performance and references to its Annual Report 
2018-19 in its Sustainability Report 2018-19 (‘the Report’), for the financial year ending 31st March 
2019.  

The sustainability performance disclosures presented in the Report has been prepared by the 
Company based on the Global Reporting Initiative (GRI) Sustainability Reporting Standards 2016 
(‘GRI Standards’) and its Core option of reporting, and considering key guiding principles and 
elements of the International Integrated Reporting Council’s (IIRC’s) Integrated Reporting <IR> 
framework (‘the <IR> framework’).  

The scope and boundaries of disclosures are as described in the Report in the sections ‘About the 
Report’ and ‘Materiality’, and includes performance related to operations in India, Mexico, the 
Netherlands, the United Kingdom (UK) and the United States of America (USA) where the Company 
exercises operational control. The boundary excludes the performance of subsidiaries and joint 
ventures, which are primarily related to marketing activities. 

We performed a limited level of assurance based on our assurance methodology VeriSustainTM1, 
which is based on our professional experience, international assurance best practices including 
International Standard on Assurance Engagements 3000 (ISAE 3000) Revised* and GRI Reporting 
Principles. Our assurance engagement was planned and carried out during June 2019 – October 
2019.  

The intended user of this Assurance Statement is the Management of the Company (‘the 
Management’).  
 
Responsibilities of the Management and of the Assurance Providers 
The Management has the sole responsibility for the preparation of the Report and are responsible 
for all information disclosed in the Report as well as the processes for collecting, analysing and 
reporting the information presented in the Report. In performing this assurance work, our 
responsibility is to the Management; however, this statement represents our independent opinion 
and is intended to inform the outcome of the assurance to the stakeholders of the Company.  

We provided a range of other services in 2018-19 to the Company none of which in our opinion, 
constitute a conflict of interest with this assurance work. Our assurance engagement is based on 
the assumption that the Company has provided us data and information during our review in good 
faith. We were not involved in the preparation of any statements or data included in the Report 
except for this Assurance Statement. 

 
Basis of our Opinion 
We planned and performed our work to obtain the evidence considered necessary to provide a basis 
for our assurance opinion, and as part of the assurance, a multi-disciplinary team of sustainability 

 
1 The VeriSustain protocol is available on www.dnvgl.com 
* Assurance Engagements other than Audits or Reviews of Historical Financial Information. 
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and assurance specialists performed work at the Company’s Corporate Office in Hyderabad and 
sample facilities in Baddi and Hyderabad, in India. We undertook the following activities:  

• Review of the approach to materiality determination and stakeholder engagement, and the 
outcomes as stated in this Report. We did not have any direct engagement with external 
stakeholders; 

• Review of supporting evidence for key claims and data in the Report; 

• Interviews with selected senior managers responsible for management of sustainability 
issues and review of selected evidence to support topics disclosed in the Report. We were 
free to choose interviewees and interviewed those with overall responsibility to deliver the 
Company’s sustainability objectives; 

• Sample site visits to selected Chemical Technical Operations (CTOs), Formulations Technical 
Operations (FTOs) and Integrated Product Development Organization (IPDO) in India ie. 
FTO-6 and FTO-8 in Baddi and CTO-1 in Hyderabad, CTO-5 in Miriyalguda, Biologics and 
IPDO at Hyderabad, to review processes and systems for preparing site level sustainability 
data and implementation of sustainability strategy. We were free to choose sites for 
conducting assessments on the basis of their materiality; 

• Remote audits were conducted via teleconference for operations at Dr. Reddy’s 
manufacturing units at Cuernavaca (Mexico), and Shreveport (USA) to review the systems 
in place for data management related to environmental and occupational health and safety 
topics at these sites; 

• Review of the processes for gathering and consolidating the performance data related to 
the chosen GRI Standards presented within this Report; 

• Verification of the data consolidation of reported performance disclosures in context to the 
Principle of Completeness as per VeriSustain for a limited level of verification; and, 

• An independent assessment of the Report against the requirements of the GRI Standards: 
Core option of reporting. 

During the assurance process, we did not come across limitations to the scope of the agreed 
assurance engagement. The reported data on economic performance, expenditure towards 
Corporate Social Responsibility (CSR) and other financial data are based on audited financial 
statements issued by the Company’s statutory auditors, and presented in its Annual Report 2018-
19, which is subject to a separate audit process, and was not included in our scope of work. 

Opinion 
On the basis of the verification undertaken, nothing has come to our attention to suggest that the 
Report does not properly describe the Report’s adherence to the GRI Standards: Core option of 
reporting including the GRI 102: General Disclosures 2016, GRI 103: Management Approach 2016 
and disclosures related to the following GRI Standards which have been chosen by the Company 
to bring out its performance against its identified material topics: 

• GRI 201: Economic Performance 2016 – 201-1; 
• GRI 203: Indirect Economic Impacts 2016 – 203-2; 
• GRI 204: Procurement Practices 2016 – 204-1; 
• GRI 205: Anti-Corruption 2016 – 205-1; 
• GRI 301: Materials 2016 – 301-1*; 
• GRI 302: Energy 2016 – 302-1, 302-3, 302-4; 
• GRI 303: Water 2016 – 303-1, 303-3; 
• GRI 305: Emissions 2016 – 305-1, 305-2, 305-3, 305-4, 305-5, 305-7; 
• GRI 306: Effluents and Waste 2016 – 306-1, 306-2; 
• GRI 308: Supplier Environmental Assessment 2016 – 308-1; 
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• An independent assessment of the Report against the requirements of the GRI Standards: 
Core option of reporting. 

During the assurance process, we did not come across limitations to the scope of the agreed 
assurance engagement. The reported data on economic performance, expenditure towards 
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19, which is subject to a separate audit process, and was not included in our scope of work. 

Opinion 
On the basis of the verification undertaken, nothing has come to our attention to suggest that the 
Report does not properly describe the Report’s adherence to the GRI Standards: Core option of 
reporting including the GRI 102: General Disclosures 2016, GRI 103: Management Approach 2016 
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• GRI 306: Effluents and Waste 2016 – 306-1, 306-2; 
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• GRI 401: Employment 2016 – 401-1*, 401-2, 401-3; 
• GRI 403: Occupational Health and Safety 2016 – 403-2*; 
• GRI 404: Training and Education 2016 – 404-1, 404-2; 
• GRI 405: Diversity and Equal Opportunity 2016 – 405-1*; 
• GRI 407: Freedom of Association and Collective Bargaining – 407-1*; 
• GRI 408: Child Labor 2016 – 408-1; 
• GRI 413: Local Communities 2016 – 413-1; 
• GRI 414: Supplier Social Assessment 2016 – 414-1; 
• GRI 416: Customer Health and Safety 2016– 416-2. 

*Certain information/data points on these performance indicators are currently not aggregated and reported as per the requirements 
of GRI standards, and the reasons for these omissions has been brought out within the Report i.e. systems are being developed for 
reporting these standards completely in future reporting periods. 
 
Observations 
Without affecting our assurance opinion, we provide the following observations against the 
principles of VeriSustain:  

Materiality 
The process of determining the issues that is most relevant to an organization and its stakeholders. 

The Company carried out materiality determination exercise in June 2009 and this year, the 
material topics which impact the Company’s value-creation process and matters most to its 
stakeholders were reviewed by the Company, and aligned to its sustainability pillars. Key issues 
which have been identified from interactions and engagement with internal and external 
stakeholders have been prioritized through consultation with the Company’s senior management 
personnel. The prioritized list of material topics were further validated through consultations with 
management personnel across various levels of the Company. Nothing has come to our attention 
to suggest that the Report does not meet the requirements related to the Principle of Materiality.  

Stakeholder Inclusiveness 
The participation of stakeholders in developing and achieving an accountable and strategic response 
to Sustainability.  

The Report indicates employees, business partners, investors, communities and non-governmental 
organisations (NGOs), patients, customers and healthcare professionals as being the Company’s 
most significant stakeholders. The key outcomes of the Company’s stakeholder engagement 
processes that are brought about within the Report and inform decisions for evaluating the 
Company’s sustainability strategy are generally consistent with the material topics included in the 
Report. Nothing has come to our attention to suggest that the Report does not meet the 
requirements related to the Principle of Stakeholder Inclusiveness. 

Responsiveness 
The extent to which an organization responds to stakeholder issues.  

The outcomes from stakeholder engagement and the Company’s processes of creating value for 
each stakeholder group are adequately brought out in the Report, through its policies, strategies, 
management systems and governance mechanisms. The Company’s sustainability management 
systems include processes for monitoring and reviewing performance against targets, key 
performance indicators and metrics to address identified material issues. Nothing has come to our 
attention to suggest that the Report does not meet the requirements related to the Principle of 
Responsiveness, however, the Company may further define and disclose short, medium and long-
term targets for all identified material topics.  
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Reliability
The system for maintaining the quality of underlying sustainability disclosures and performance 
management systems including the accuracy and comparability of information presented in the 
Report 

The majority of data and information verified at the sample locations visited by us were found to 
be fairly accurate. Some of the data inaccuracies identified during the verification process were 
found to be attributable to transcription, interpretation and aggregation errors and the errors have 
been corrected. The Company has also established an internal audit mechanism for managing and 
reviewing its sustainability performance data. Nothing has come to our attention to suggest that 
the Report does not meet the requirements related to the Principle of Reliability, however, the 
Company needs to incorporate processes of periodic reviews and validation in its existing processes 
and tools for sustainability data management to further strengthen the Report’s adherence to this 
Principle.

Completeness
How much of all the information that has been identified as material to the organisation and its 
stakeholders is reported? 

The Report fairly brings out Dr. Reddy’s economic, environmental and social performance for its 
selected material topics and reporting boundaries through appropriate GRI Standards and through 
descriptions of value creation strategies across identified capitals. Nothing has come to our 
attention to suggest that the Report does not meet the Principle of Completeness with respect to 
scope, boundary and time. However, certain disclosures related to the identified GRI Standards are 
currently not aggregated and brought out in the Report as the Company is in the process of 
strengthening its systems to record and report this information reliably in future reporting periods.

Neutrality
The extent to which a report provides a balanced account of an organization’s performance, 
delivered in a neutral tone. 

The disclosures related to sustainability performance and issues are presented in a neutral tone, in 
terms of content and presentation, along with key challenges faced during the period. Nothing has 
come to our attention to suggest that the Report does not meet the requirements related to the 
Principle of Neutrality.

For DNV GL Business Assurance India Private Limited   

Bhargav Lankalapalli
Lead Verifier
DNV GL Business Assurance India Private 
Limited, India

Vadakepatth Nandkumar
Assurance Reviewer
Head – Regional Sustainability Services
DNV GL Business Assurance India Private 
Limited, India.

30th October 2019, Mumbai, India.

-------------------------------------------------------------------------------------------------------
DNV GL Business Assurance India (Private) Limited is part of DNV GL – Business Assurance, a global provider 
of certification, verification, assessment and training services, helping customers to build sustainable business 
performance. www.dnvgl.com
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sample facilities in Baddi and Hyderabad, in India. We undertook the following activities:  

• Review of the approach to materiality determination and stakeholder engagement, and the 
outcomes as stated in this Report. We did not have any direct engagement with external 
stakeholders; 

• Review of supporting evidence for key claims and data in the Report; 

• Interviews with selected senior managers responsible for management of sustainability 
issues and review of selected evidence to support topics disclosed in the Report. We were 
free to choose interviewees and interviewed those with overall responsibility to deliver the 
Company’s sustainability objectives; 

• Sample site visits to selected Chemical Technical Operations (CTOs), Formulations Technical 
Operations (FTOs) and Integrated Product Development Organization (IPDO) in India ie. 
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manufacturing units at Cuernavaca (Mexico), and Shreveport (USA) to review the systems 
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topics at these sites; 

• Review of the processes for gathering and consolidating the performance data related to 
the chosen GRI Standards presented within this Report; 

• Verification of the data consolidation of reported performance disclosures in context to the 
Principle of Completeness as per VeriSustain for a limited level of verification; and, 

• An independent assessment of the Report against the requirements of the GRI Standards: 
Core option of reporting. 

During the assurance process, we did not come across limitations to the scope of the agreed 
assurance engagement. The reported data on economic performance, expenditure towards 
Corporate Social Responsibility (CSR) and other financial data are based on audited financial 
statements issued by the Company’s statutory auditors, and presented in its Annual Report 2018-
19, which is subject to a separate audit process, and was not included in our scope of work. 

Opinion 
On the basis of the verification undertaken, nothing has come to our attention to suggest that the 
Report does not properly describe the Report’s adherence to the GRI Standards: Core option of 
reporting including the GRI 102: General Disclosures 2016, GRI 103: Management Approach 2016 
and disclosures related to the following GRI Standards which have been chosen by the Company 
to bring out its performance against its identified material topics: 

• GRI 201: Economic Performance 2016 – 201-1; 
• GRI 203: Indirect Economic Impacts 2016 – 203-2; 
• GRI 204: Procurement Practices 2016 – 204-1; 
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tpherwani@drreddys.com


