
FORM 5

1. Name and Address  of Reporting Person* 2. Issuer Name and Ticker or Trading Symbol 5. Re la tionship of Reporting Person(s ) to Issuer
(Check a ll applicable )IGC Pharma, Inc.  [ IGC ]

3. S ta tement for Issuer�s  Fisca l Year Ended (Month/Day/Year)
03/31/2023

4. If Amendment, Date  of Origina l Filed (Month/Day/Year) 6. Individua l or Joint/Group Filing (Check Applicable  Line)
 

Rule  10b5-1(c) Transaction Indica tion

Table  I � Non-Derivative  Securitie s  Acquired, Dis pos ed of, or Benefic ially Owned

1. Title  of Security (Ins tr. 3) 2. Transaction Date 2A. Deemed 3. Transaction Code 4. Securities  Acquired (A) or Disposed Of (D) (Ins tr. 3, 4 and 5) 5. Amount of Securities 6. Ownership Form: Direct 7. Na ture  of Indirect
(Month/Day/Year) Execution Date , (Ins tr. 8) Beneficia lly Owned a t end of (D) or Indirect (I) (Ins tr. 4) Beneficia l Ownership

Amount (A) or (D) Priceif any Is suer�s  Fisca l Year (Ins tr. 3 and (Ins tr. 4)
(Month/Day/Year) 4)

150,000(1)Common Stock 07/28/2022  G A $0.0 3,158,094 D  

150,000(2)Common Stock 07/28/2022  G A $0.0 3,008,094 D  

Table  II � Derivative  Securitie s  Acquired, Dis pos ed of, or Benefic ially Owned
(e .g ., puts , calls , warrants , options , convertible  s ecuritie s )

1. Title  of Deriva tive  Security (Ins tr. 3) 2. Convers ion or 3. Transaction 3A. Deemed 4. Transaction 5. Number of 6. Date  Exercisable  and 7. Title  and Amount of Securities 8. P rice  of Deriva tive 9. Number of 10. Ownership 11. Nature  of
Exercise  Price  of Date Execution Date , if Code  (Ins tr. 8) Deriva tive  Securities Expira tion Date  (Month/Day/Year) Underlying Deriva tive  Security (Ins tr. 3 Security (Ins tr. 5) Deriva tive Form: Direct (D) or Indirect
Deriva tive  Security (Month/Day/Year) any Acquired (A) or and 4) Securities Indirect (I) (Ins tr. 4) Beneficia l

(Month/Day/Year) Disposed of (D) (Ins tr. Beneficia lly Owned Ownership

UNITED STATES SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549

Check this  box if no longer subject to Section 16.        Form 4 or Form 5

ANNUAL STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP   obliga tions  may continue . S ee Ins truction 1(b).
Filed pursuant to Section 16(a) of the  Securities  Exchange  Act of 1934

        Form 3 Holdings  Reported. or Section 30(h) of the  Inves tment Company Act of 1940

        Form 4 Transactions  Reported.

MUKUNDA RAM  
X  Director 10% Owner

X  Officer (give  title  be low) Other (specify be low)(Las t) (Firs t) (Middle )

CEO & PEO 10224 FALLS ROAD

(S tree t) X Form filed by One  Reporting Person

 POTOMAC MD 20584 Form filed by More  than One  Reporting Person

(City) (S ta te ) (Zip)

     Check this  box to indica te  tha t a  transaction was  made  pursuant to a  contract, ins truction or written plan tha t is  intended to sa tis fy the  a ffirmative  defense  conditions  of Rule  10b5-1(c). See  Ins truction 10.

OMB Number: 3235-0362

Es timated average
burden hours 1.0
per response



3, 4 a t End of Is suer’s (Ins tr. 4)
and 5) Fisca l Year (Ins tr.

4)
Amount or

Date Number
(A) (D) Exercisable Expira tion Date Title of Shares

Explanation of Res pons es :

1. Gift of shares of the Company’s common stock to the reporting person’s daughter who does not share the reporting person’s household.

2. Gift of shares of the Company’s common stock to the reporting person’s son who does not share the reporting person’s household.
Remarks :

 

/s/ Ram Mukunda 05/12/2023
** S igna ture  of Reporting Person Date

Reminder: Report on a  separa te  line  for each class  of securities  beneficia lly owned directly or indirectly.

* If the  form is  filed by more  than one  reporting person, see Ins truction 4(b)(v).

** Intentiona l miss ta tements  or omiss ions  of facts  cons titute  Federa l Crimina l Viola tions S ee 18 U.S .C. 1001 and 15 U.S .C. 78ff(a ).

Note : File  three  copies  of this  Form, one  of which mus t be  manually s igned. If space  is  insufficient, see Ins truction 6 for procedure .

Pers ons  who res pond to  the  collec tion of information contained in this  form are  not required to  res pond unles s  the  form dis plays  a currently valid OMB Number.


