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IMPORTANT NOTICE


COPYRIGHT FORMAT: This report is prepared on the copyright format of R. K. Associates Valuers & Techno Engineering Consultants (P) Ltd. (R. K. Associates) to serve our clients with the best possible information and analysis to facilitate them to take rational business decisions. Legally no one can copy or distribute this format without prior approval from R. K. Associates. It is meant only for the advisory/ reference purpose for the organization/s as mentioned on the cover page of this report. Distribution or use of this format or report or any of its content/ information/ data by any organization or individual other than R.K Associates will be seen as an unlawful act and necessary legal action can be taken against the defaulters.
This report is intended for the sole use of the intended recipient/s and contains material that is STRICTLY CONFIDENTIAL AND PRIVATE.

[bookmark: _Hlk38912989]DEFECT LIABILITY PERIOD: In case of any query/ issue or escalation you may please contact Incident Manager at advisory@rkassociates.org. Though adequate care has been taken while preparing this report as per its scope, but still we can’t rule out typing, human errors, over sightedness of any information or any other mistakes. Therefore, the concerned organization is advised to satisfy themselves that the report is complete & satisfactory in all respect. Intimation regarding any discrepancy shall be brought into our notice immediately. If no intimation is received within 15 (Fifteen) days in writing from the date of issuance of the report, to rectify these timely, then it will be considered that the report is complete in all respect and has been accepted by the client up to their satisfaction & use and further to which R.K Associates shall not be held responsible in any manner.


Part M: R. K. Associates Important Disclaimer and Remarks are integral part of this report and Feasibility assessment is subject to this section. Reader of the report is advised to read all the points mentioned in these sections carefully.
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	PART A
	REPORT SUMMARY



	PARTICULAR
	DESCRIPTION

	1. Name of the Client:
	M/s Ashiyana Institute of Medical Science LLP

	2. Reg. Address of the LLP:
	17-C, Old Fatehpura, Udaipur City, Udaipur, Girwa, Rajasthan, India, 313001                                                          

	3. Project Name:                                  

	M/s Ashiyana Institute of Medical Science LLP

	4. Project Location:
	Araji No. 3860, 3896, 3898, 3899-3901, 3904, 3909-3917; Bhuwana, Udaipur

	5. Project Type:
	Multi-Specialty Hospital having Capacity of 100 Beds 

	6. Project Industry:
	Healthcare Industry

	7. Product Type/ Deliverables:
	The hospital will provide general healthcare, specialized medical services (Paediatrics, gynaecology, orthopaedics, cardiology, neurology, odontology), emergency care for non-critical conditions, in-house diagnostic services (lab, radiology, radiotherapy), and rehabilitation and physiotherapy for post-surgical and injury recovery.

	8. Report Prepared for Organization:
	Punjab National Bank, Mid Corporate Center, 4-5 Kalpatru Apartment, Opposite Old Income Tax Office, New Fatehpura, Udaipur – 313001

	9. TEV Consultant Firm:
	M/s. R.K Associates Valuers & Techno Engineering Consultants (P) Ltd.

	10. Report type:
	Techno-Economic Viability Report

	11. Purpose of the Report:
	To assess Project’s Techno-Economic Viability for the purpose of seeking external financial assistance on the Project.

	12. Scope of the Report:
	To assess, evaluate & comment on Techno-Financial Viability of the Project as per data information provided by the client, independent Industry research and data/ information available on public domain.

	13. Date of Report:
	15th February 2025

	14. Documents referred for the Project

 
	A. PROJECT PLANNING DOCUMENTS:
1. Detailed Project Report 
2. Financial Projections of the Project
3. Project proposed Schedule
4. Statutory Approval Details 
5. Layout and Master Plan.
B. PROCUREMENT DOCUMENTS:
1. High level breakup of Equipment Cost
2. Sanction/tentative/proposed map of the sites
3. Land details and deeds
4. Quotations of Equipment Required
5. Cost Estimations  

	15. Means of Finance:                                     
	Equity + Debt 

	16. Key Financial Indicators
		Key Indicators
	Value

	Average Net DSCR
	1.41

	Maximum Net DSCR
	2.88

	Average EBITDA Margin
	33.74%

	Average EBIT Margin
	19.41%





	     
Note: Above financial indicators are based on the financial projections of the proposed project provided by the firm and assessment and analysis of the same done by us.

	
PART B
	INTRODUCTION



1. ABOUT THE REPORT: 
Techno Economic Viability Study Report of 100 beds Multi Specialty hospital in the name of M/s Ashiyana Institute of Medical Science LLP.

2. EXECUTIVE SUMMARY: 
M/s Ashiyana Institute of Medical Science LLP, incorporated on March 22, 2023, under LLP Registration No. ACA-3314, is a Limited Liability Partnership with its registered office at 17-C, Old Fatehpura, Udaipur, Rajasthan. The LLP plans to establish a state-of-the-art 100-bed multi-specialty hospital at Bhuwana, Tehsil-Badgaon, District Udaipur, Rajasthan. 
The LLP is promoted by Mr. Ashish Bholaram Agarwal and Mrs. Sheetal Ashish Agarwal, who bring extensive experience in healthcare and educational institution management. Mr. Agarwal serves as the Chairperson of Sai Tirupati University, managing medical colleges and hospitals, while Mrs. Agarwal has significant expertise in administration and finance. Their proven track record, combined with a skilled managerial team, ensures the successful implementation and operation of the proposed project.
As per data provided by the client/company, below table shows the details of proposed category wise capacity of beds:
	Total Capacity of the proposed hospital

	Total Number of Beds
	Number of Beds

	ICU
	7

	Private Beds 
	16

	Private Beds
	16

	Ward Male 1
	15

	Ward Male 2
	15

	Ward Female 1
	15

	Ward Female 2
	16

	Total Number of beds
	100


The hospital is designed to provide comprehensive healthcare services, encompassing general healthcare, specialized medical care, emergency services, and rehabilitation. Key offerings include routine check-ups, diagnostics, and treatment for common ailments under general healthcare. Specialized medical services will cater to paediatrics, gynaecology, orthopaedics, cardiology, neurology, and odontology. The facility will also feature in-house diagnostic capabilities, including laboratory services, radiology, and radiotherapy. Additionally, rehabilitation and physiotherapy services will support patients in post-surgical recovery and injury management, ensuring a holistic approach to healthcare delivery.
The proposed multi-specialty hospital is being constructed on a 25,345 sq. ft. land parcel located at Plot No. 2-A in Bhuwana, Udaipur, Rajasthan, strategically located for accessibility and catering to urban and semi-urban populations. The land, acquired for ₹3.51 crore, has been legally converted from agricultural use to hospital purposes as per the sales deed shared with us by the client/LLP.
The hospital is strategically positioned in Bhuwana, Udaipur, a rapidly developing area with excellent connectivity. It aims to address the growing demand for advanced healthcare services in the region. While Paras Hospital, located within 3 km, offers general healthcare services, the proposed hospital will differentiate itself by providing advanced radiotherapy, filling a critical gap in the local healthcare market.
The building plan includes lower basement, upper basement, ground floor, seven upper floors, and a mumty area, ensuring optimal functionality for hospital operations. Construction began after getting the sanction of the proposed building plan for this multi-speciality hospital. The project is progressing steadily, with land acquisition and civil construction completed, and the interior work is in progress and equipment installation underway. 
The total cost of constructing the hospital building, inclusive of civil work, interior finishing, and sanitary fittings, is estimated at ₹28.24 crore. Major equipment suppliers have been identified, and the total cost of plant and machinery is projected at ₹32.21 crore. All utilities, including water, electricity, and power backup, have been planned to ensure uninterrupted operations. The hospital will employ an estimated 165 workers, including technical, skilled, and management personnel, ensuring efficient operations across all departments.
The total project cost is estimated at ₹73.58 crore, with the financial structure comprising ₹20.00 crore from promoters' contribution, ₹24.16 crore through a bank term loan, and ₹29.42 crore in unsecured loans. The promoters' strong net worth and financial resilience ensure the availability of adequate funding for the project. Additionally, contingency measures have been incorporated to address any unforeseen financial requirements effectively.
The proposed multi-specialty hospital by Ashiyana Institute of Medical Science LLP represents a significant investment in the healthcare infrastructure of Udaipur. With experienced promoters, a strategic location, and comprehensive service offerings, the hospital is well-positioned to meet the growing healthcare needs of the region. The project’s progress, supported by robust financial planning and advanced medical technology, ensures a successful launch and sustainable operations.
As per the details shared by the client, the total project cost for the proposed hospital, from initiation to trial run, is estimated at INR 73.58 crore. The LLP has already completed works amounting to INR 21.19 crore, which includes expenses related to land development, construction, and preliminary costs, as verified through CA Certificate dated 11th February 2025. The completed portion of the project has been funded through promoters’ contributions of INR 5.26 crore and unsecured loans from promoters of INR 15.93 crore.
For the remaining work to be completed, amounting to INR 52.39 crore, the project is proposed to be funded through a term loan of INR 24.16 crore from bank, additional promoters’ contributions of 14.74 crore, and further unsecured loans from promoters amounting to INR 13.49 crore.
	TOTAL PROJECT COST (TPC)

	PARTICULARS
	COST

	
	ALREADY INCURRED
	TO BE INCURRED
	TOTAL COST

	Land Development
	3.82
	1.09
	4.91

	Construction of Building
	15.35
	11.18
	28.24

	Capital Advance*
	1.71
	-
	-

	Plant And Machinery
	0.00
	32.21
	32.21

	Mis. Fixed Assets
	0.00
	2.50
	2.50

	Preliminary Expanses
	0.31
	0.50
	0.81

	IDC
	0.00
	1.41
	1.41

	Contingencies @5%
	0.00
	3.15
	3.15

	Working Capital 
	0.00
	0.35
	0.35

	Total Project Cost
	21.19
	52.39
	73.58


*Capital Advances amounting INR 1.71 Cr belongs to the amount already incurred by the LLP, but yet to classified against a particular head. For the purpose of this TEV exercises, we have assumed that the said expense belongs to the Cost of Construction of Building.
The LLP is planning to raise the fund for plant and machinery through term loan to the initiation of the Hospital operations, hence the firm is approaching the Punjab National Bank to provide the required capital. The construction is expected to be completed by January 2026, with commercial operations scheduled to commence in July 2026.
Therefore, to check and assess the Techno-Economic viability of the Project, Punjab National Bank, Mid Corporate Center, Udaipur has appointed R K Associates as TEV consultant to review technical, commercial and financial viability of the project based on our independent research and information/data provided to us about the project by M/s Ashiyana Institute of Medical Science LLP.
3. PURPOSE OF THE REPORT: 
To assess the Techno-Economic Feasibility of the green field proposed project to take further Project funding decision for the same.

4. SCOPE OF THE REPORT: 
To assess, evaluate & comment on Techno-Financial Feasibility of the proposed 100 beds multi-specialty hospital setup by M/s Ashiyana Institute of Medical Science LLP as per the data/information provided by the client/promoter/stakeholder and our independent research.

NOTES:
· Independent scrutiny about the partners, background check, credibility, credit worthiness is not covered under this report. Wherever any such information is mentioned in the report, is based on the details provided by the company/entity. 
· This is not an audit activity of any kind. We have relied upon the data/ information supplied by the company/entity in good faith that it is true and without any fabrication.
· This report is only an opinion in respect to Technical and Financial Feasibility of the project as per the future projections provided by the firm and independent analysis done by us but doesn’t contain any recommendations including taking decision on the financial exposure.
· Any changes in the current business plan/total project cost/factors effecting future revenue generations/force majeure etc. will be out of scope of this assignment.
· Total Project and head wise Cost is considered as provided by the firm/entity. During the assessment, RKA team has given due care to check the unusual higher or under cost as per their experience and general market benchmarks/ indices, wherever available. However, this can’t be construed as detailed item wise cost vetting of Project cost heads which is out of scope of the work as agreed upon.
· We have relied upon the data/information and justifications provided by banker/client in good faith based on the estimated costs done by appointed parties by bank and company/entity.
· Land and property details mentioned in the report is based on the documents submitted by the borrower and the legal validity of the same is not confirmed on our part. The same doesn’t tantamount for taking any responsibility regarding its legality, ownership and conforming to statutory norms.
· This is a techno economic viability study report to assess the technical, economic and commercial viability of the project (Multi Speciality Hospital) limited to the assigned scope of work. 

5. METHODOLOGY/ MODEL ADOPTED:
a. Data/ Information collection from client/bank/public domain/ suppliers/vendors etc.
b. Review of Data/ Information collected related to TEV study.
c. Independent review & assessment of technology used and financial projections provided by the client/LLP.
d. Projections of Revenue, P&L, Balance Sheet, Working Capital Schedule, Depreciation Schedule, Loan Schedule as per the inputs given by the client/LLP and assessed by us.
e. Calculation of key financial indicators and ratio analysis including DSCR.
f. Report compilation and Final conclusion.

6. DATA/ INFORMATION RECEIVED FROM: 
All the data/Information has been received from Mr. Suresh Nyati and the required details about him shown in the below table:
	Particulars
	Details

	Name
	[bookmark: _Hlk190731234]Mr. Suresh Nyati 

	LLP
	M/s Ashiyana Institute of Medical Science

	Email Address
	nyatica@yahoo.co.in

	Contact No.
	+91 9414159049



7. DOCUMENTS / DATA REFFERED:
a) Financial Projections of the proposed project FY 2026-27 to FY 2032-33.
b) Information memorandum and description of the LLP (DPR)
c) Promoter’s Details.
d) Proposed Total project cost.
e) Sale deed/CLU of the land.
f) List of Plant and Machinery along with their acquisition cost.
g) Quotations and Purchase Orders provided by the client.
h) Survey Report conducted at the site.
i) Layout Plan.
j) Man power proposal
k) Data information in Public Domain.
	
PART C
	LLP PROFILE



1. [bookmark: _Hlk190353350]LLP OVERVIEW: 
M/s Ashiyana Institute of Medical Science LLP was incorporated on March 22, 2023 with under LLP Registration No. ACA-3314 is a Limited Liability Partnership having its Registered Office at 17-C, Old Fatehpura, Udaipur City, Udaipur, Girwa, Rajasthan, India, 313001. It is registered at Registrar of Companies, Jaipur. Its Capital Contribution is INR 20,00,000. Below table shows the incorporation details of the LLP as per data/information available on MCA website:
	Incorporation Details of the LLP

	Particular
	Details

	LLPIN
	ACA-3314

	LLP Name
	ASHIYANA INSTITUTE OF MEDICAL SCIENCE LLP

	ROC Code
	ROC Jaipur

	Number of Designated Partners
	2

	Category
	Limited Liability Partnership

	Capital Contribution
	INR 20,00,000

	Date of Incorporation
	22/03/2023

	Registered Address
	17-C, Old Fatehpura, Udaipur City, Udaipur, Girwa, Rajasthan, India, 313001

	Email Id
	nyatica@yahoo.co.in

	Date of filling
	01/02/2025

	LLP Status
	Active

	LEI
	335800VPO15UGQJVEB50 valid till 02nd January 2026


Source: Data/Information extracted from Client.
As per brief description of the LLP provided by the client, M/s Ashiyana Institute of Medical Science LLP is formed to be engaged in the business of establishing a new multi-speciality hospital focusing on provider of high-quality affordable healthcare services, at village Bhuwana, Tehsil-Badgaon, District Udaipur (Rajasthan) in Arazi No. 3860, 3896, 3898, 3899-3901, 3904, 3909-3917. 
The partners of the LLP are Mr. Ashish Bholaram Agarwal and Mrs. Sheetal Ashish Agarwal, who are also the Directors of the company. As per information provided by the client, Mr. Ashish Bholaram Agarwal is the Chairperson of Sai Tirupati University, which is running a medical college and hospital under the name “Pacific Institute of Medical Sciences”. ln year 2005 he also became trustee of Vijaya Shanti Educational Trust & in the year 2012, he became the trustee of Tirupati Balaji Educational Trust. He has gained considerable experience in the field of administrative and healthcare which will be of immense help in making the proposed project a success. He will be assisted with key managerial personnel having experienced in Medical, healthcare centre and project implementation. Mrs. Sheetal Ashish Agarwal joined her husband in setting up medical college and hospital in the year 2014. The college and hospital were set up in record time with the help of team of highly experienced, qualified, skilled & motivated technical man power.  She was looking after the general administration and finance.
At present Limited Liability Partnership is looking for financial assistance and approaching financial institutions for the same to take a required term loan to purchase the required plant & machinery, equipment and planning to achieve the COD till July 2026 expectedly.

2. PROPOSED CONTRIBUTION DETAILS: 
As on 22nd March 2023, the LLP is having a capital contribution of Rs. 20,00,000 as per LLP agreement shared by the client shown in the below table:
	NAME OF THE PARTNERS
	DESIGNATION
	CONTRIBUTION RECEIVED (RS. Lakhs)
	Profit Sharing 

	Mr. Ashish Bholaram Agarwal
	Designated Partner
	10.00
	0.50

	Mrs. Sheetal Ashish Agarwal
	Designated Partner
	10.00
	0.50


Source: Data/Information extracted from Client. 
 
3. DESIGNATED PARTNER PROFILE: 
Designated Partner details along with DPIN, appointment date and qualifications/experience have been shown in the below table:
	Director’s Profile

	DIN
	NAME
	Appointment Date
	Qualifications/Experience

	01647519
	Mrs. Sheetal Ashish Agarwal
	22nd March 2023
	Mrs. Sheetal Ashish Agarwal (PAN ADVPA3522D), D/o of Sh. Radhe Shyam, R/o – Flat No 4 Fatehpur Main Road, Udaipur-313001. 
As per information provided by the client, Smt. Sheetal Agrawal, aged 42, is an experienced professional with a strong background in business and academia. She holds a graduation degree in Arts from the University of Rajasthan (2002) and hails from a business-oriented family, which helped her develop expertise in marketing, accounting, and commercial management.
She ventured into the granite mining business in 2009 as a partner in M/s Venkteshwar Enterprises. In 2010, she became a trustee at Mahadevia Dental College, Ahmedabad, actively managing healthcare and academic operations. In 2014, she played a key role in setting up a medical college and hospital, overseeing general administration and finance.
Currently, she is involved in the proposed project to establish a healthcare facility offering emergency and specialized medical services with modern technology. She is also associated with M/s Avya Enterprises (marketing and rental business) and M/s Naman Pharmacy (pharmaceuticals). Her extensive experience in the healthcare sector and strong business acumen will be instrumental in successfully managing the proposed project.

	01491721
	Mr. Ashish Bholaram Agarwal
	22nd March 2023
	Mr. Ashish Bholaram Agarwal (PAN ADBPA6918M), S/o Sh. Bholram Magniram, R/o – Flat No 4 Fatehpur Main Road, Udaipur-313001.
Shri Ashish Agrawal, aged 47, is a dynamic and highly experienced professional with a strong background in business, academia, and healthcare. A Commerce graduate from Bangalore (1997), he gained early exposure to business by managing his family’s granite processing unit and later diversified into education and healthcare.
In 1999, he co-founded the Pacific Academy of Higher Education and Research Society, which later became a university in 2010, overseeing multiple institutes in engineering, management, dentistry, pharmacy, and sciences. He served in key leadership roles until 2014 before transitioning into the healthcare sector. He is currently the Chairperson of Sai Tirupati University, managing Pacific Institute of Medical Sciences, a 765-bed multi-specialty tertiary hospital with advanced infrastructure. Under his leadership, the institution expanded MBBS seats from 150 to 200 and PG seats from 67 to 158.
Recognizing the need for accessible emergency and specialized medical care, Shri Agrawal now proposes to establish a modern healthcare center. His extensive experience in hospital administration, project implementation, and regulatory approvals will be instrumental in ensuring the project's success. He will be supported by a team of experienced medical and managerial professionals.
Apart from healthcare, he is actively involved in granite mining and trading through M/s Venkteshwar Enterprises and M/s Jai Laxmi Granite and is also associated with M/s Naman Pharmacy. He has participated in various management, marketing, labor, and finance seminars. Additionally, he is engaged in social and religious institutions, leveraging his vast network and expertise to contribute to community welfare.
His long-standing experience, strategic vision, and strong industry connections will play a crucial role in successfully executing and operating the proposed healthcare project.


Source: Data/Information provided by the client
Mr. Ashish Bholaram Agarwal - (DIN/DPIN No. 01491721)
	S. No
	Company Name (CIN/FCRN)
	Designation
	Original Date of Appointment
	Date Of Appointment at Current Designation
	Date of cessation (if applicable)

	A. List of Associated Companies
	

	1
	Avya Films Private Limited
	Director
	17/04/2018
	17/04/2018
	-

	2
	Avya Institute of Medicare Sciences Foundation
	Director
	18/11/2021
	18/11/2021
	-

	3
	Pacific Universal Security Services Private Limited
	Director
	21/03/2012
	21/03/2012
	*

	4
	Naman Institute of Medicare Sciences Foundation
	Director
	26/11/2021
	26/11/2021
	-

	5
	Pacific Medicare Academy
	Director
	-
	28/02/2013
	28/07/2021

	6
	Narbada Hospital and Medical Research Limited
	Director
	-
	24/05/2017
	06/07/2020

	7
	Dhawal Marbles And Granites Limited
	Director
	-
	15/01/2001
	01/10/2018

	8
	Garden Real Estates and Hotels Limited
	Director
	-
	15/07/2008
	30/01/2019


*Strike off
Source: Information extracted from MCA website & public domain on 10th February 2025
Mrs. Sheetal Ashish Agarwal- (DIN/DPIN No. 01647519)
	S. No
	Company Name (CIN/FCRN)
	Designation
	Original Date of Appointment
	Date Of Appointment at Current Designation
	Date of cessation (if applicable)

	A. List of Associated Companies
	

	1
	Naman Institute of Medicare Sciences Foundation
	Director
	26/11/2021
	26/11/2021
	-

	2
	Avya Institute of Medicare Sciences Foundation
	Director
	18/11/2021
	18/11/2021
	-

	3
	Garden Real Estates and Hotels Limited
	Director
	-
	13/08/2007
	30/01/2019


Source: Information extracted from MCA website & public domain on 10th February 2025



	PART D
	PROPOSED HOSPITAL’S INFRASTRUCTURE DETAILS



1. PROPOSED LOCATION:
[bookmark: _Hlk190353688]The proposed multi-specialty hospital is being established by Ashiyana Institute of Medical Science LLP in village-Bhuwana, Tehsil-Badgaon, District Udaipur (Rajasthan). The hospital will be built on a 25,345 sq. ft. land parcel located at Plot No. 2-A, covering Arazi Nos. 3860, 3896, 3898, 3899-3901, 3904, and 3909-3917. The land is a self-acquired property of the seller and has been legally converted from agricultural use to hospital purposes to support the development of this healthcare facility.
The plot is ideally located in the growing area of Bhuwana, Udaipur, with well-defined boundaries that enhance its strategic value. To the east, it is bordered by Plot No. 2A, offering proximity to neighbouring developments. The western side is adjacent to open land, providing potential for future expansion or collaboration opportunities. On the northern side, the plot is connected to Plot No. 2B, ensuring a harmonious setting within the locality. The southern boundary is defined by a road, which serves as the primary access point for entry and exit, ensuring smooth connectivity for patients, visitors, and staff. This strategic positioning makes the location highly accessible and well-suited for the establishment of a multi-specialty hospital
The proposed healthcare facility is situated in Bhuwana, Udaipur, a prominent and rapidly growing area known for its accessibility to both urban and semi-urban populations. While Paras Hospital, located within a 3 km radius, offers similar general healthcare services at comparable rates, the proposed facility stands out by offering advanced radiology therapy and specialized services not currently provided by Paras Hospital.
This differentiation in services ensures that the proposed facility fills a critical gap in the market while still benefiting from the strategic location. Bhuwana’s connectivity and demographic growth further enhance the potential for the facility to attract patients seeking comprehensive and specialized healthcare solutions in a convenient and well-equipped environment.
	Connectivity Details of the Proposed Location

	Connectivity
	Details

	Rail
	~ 6 Km (Udaipur City)

	Airport
	~26 Km (Maharana Pratap Airport, Udaipur)

	Bus Stop
	Within 3 Km (Local Bus Stop)

	Highway 
	~ 500 Mtr. (NH 58)


  
2. PROPOSED LAYOUT PLAN: 
[image: ]The approved layout plan for the proposed hospital has been designed to meet project requirements, ensuring optimal functionality for hospital operations, facilities, and user amenities. The sanctioned map includes detailed plans for the basement, ground floor, and floors 1 to 7, along with the Mumty area, aligning with the needs of a modern healthcare facility:

[image: ]The proposed multi-specialty hospital is designed with well-planned, floor-wise facilities to ensure optimal functionality and convenience for patients and staff alike.
The Ground Floor will house critical departments such as Radiology, Emergency Services, a Dental Clinic, and a Pharmacy, along with a Waiting Area and a Café for patient comfort.
The First Floor is dedicated to the Outpatient Department (OPD), featuring 8 consultation rooms to manage patient flow efficiently.
On the Second Floor, facilities include a Laboratory for diagnostic services, the Gynecology Department, and a well-equipped Operation Theatre.
The Third Floor will cater to advanced surgical and cardiac care with 4 Operation Theatres, a Cath Lab, and a Cardiac Critical Care Unit (CCU).
The Fourth Floor will feature a 7-bed Intensive Care Unit (ICU) for critical patients, along with a Blood Bank and a Canteen for staff and visitors.
The Fifth Floor is designated for general wards, including 2 Male Wards (15 beds each) and 2 Female Wards (with 15 and 16 beds, respectively).
Private patient rooms will be located on the Sixth Floor and Seventh Floor, each offering 32 beds for personalized care.
The Mumty section is reserved for a staircase structure to provide weather shielding and easy roof access.
Finally, the hospital includes Basement 1 and Basement 2, both designated as parking facilities to accommodate patients, visitors, and staff vehicles conveniently.

3. LOCATION MAP:
a) GOOGLE MAP: Project is located at 24°37'04.4" North and 73°43'18.7" East, located in Village Bhuwana, Tehsil Badgaon, District Udaipur, Rajasthan, on Arazi Nos. 3860, 3896, 3898, 3899-3901, 3904, and 3909-3917 as per the Google map is attached below.
[image: ]
b) Demarcation: Demarcation of the land on the Google map is as in the below picture.
[image: ]

4. [bookmark: _Hlk190353724]LAND DETAILS: 
The proposed multi-specialty hospital is being established by Ashiyana Institute of Medical Science LLP in village-Bhuwana, Tehsil-Badgaon, District Udaipur (Rajasthan). The hospital will be built on a 25,345 sq. ft. land parcel located at Plot No. 2-A, covering Arazi Nos. 3860, 3896, 3898, 3899-3901, 3904, and 3909-3917. The land is a self-acquired property of the seller and has been legally converted from agricultural use to hospital purposes to support the development of this healthcare facility.
The designated plot for the proposed super-specialty hospital was initially allotted to the seller by Nagar Vikas Pranyas through Allotment Letter No. F.11 () Regin-I/Bhuwana/P. No.2-A/2023/1144 dated 25.01.2023. Subsequently, a freehold lease deed (No. 1264) was issued on 20.02.2023 for the re-allocated plot under Section 90 'B' of the Rajasthan Land Revenue Act, 1956. This lease deed was registered at the Sub-Registrar's Office, First Udaipur, on 25.02.2023, recorded in Book No. 1, Volume No. 1752, Page No. 35, Serial No. 202303102104486, and additionally documented on Pages 429 to 435 of Book No. 1, Volume No. 4851. Accordingly, the seller holds full rights and authority to transfer the said plot for the development of the proposed healthcare facility.
The seller has transferred full ownership of 25,345 sq. ft. to the buyer for ₹3.51 crore, including all rights and interests. Physical possession has been handed over, granting the buyer complete authority to use the property as desired.
The project is progressing steadily, with Ashiyana Institute of Medical Science LLP having secured a prime 25,345 sq. ft. land parcel for the establishment of a state-of-the-art medical facility. This strategically located site provides a strong foundation for advanced healthcare infrastructure. With land acquisition and building construction completed, the project is now advancing towards the finishing phase and the installation of medical equipment. The availability of this sizable plot ensures the facility will be equipped with modern amenities, addressing the growing healthcare needs of the community and marking a significant milestone in its development
During the site visit on February 6, 2024, we observed that the rates of commercial land near the proposed project range from approximately INR 20,000 to INR 25,000 per square meter, which aligns with the cost of the 2,355.48 sq. meter land acquired by the client.

5. SITE PICTURES: During the site visit as on 6th Feb 2025, some of the site pictures has been taken are attached below:
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6. BUILDING & CIVIL WORKS:
	Floor/Section
	Facilities
	Total Floor Area (sq. ft.)
	Rate per sq. ft. (₹)
	Estimated Cost (₹ in Lakhs)

	Ground Floor
	Radiology, Emergency, Dental Clinic, Pharmacy, Waiting Area, Café
	8,651
	1,400
	121.11

	First Floor
	Outpatient Department (OPD - 8)
	11,504
	1,400
	161.06

	Second Floor
	Lab, Gynaecology Department, Operation Theatre
	11,008
	1,400
	154.11

	Third Floor
	Operation Theatres (4), Cath Lab, Cardiac CCU
	11,008
	1,400
	154.11

	Fourth Floor
	Intensive Care Unit (7 Beds), Canteen, Blood Bank
	11,008
	1,400
	154.11

	Fifth Floor
	Wards (Male - 2, Female - 2), Private beds (7)
	10,436
	1,400
	146.10

	Sixth Floor
	Private beds (16)
	10,436
	1,400
	146.10

	Seventh Floor
	Private beds (16)
	10,436
	1,400
	146.10

	Mumty
	Staircase Protection Structure
	1,028
	1,400
	14.39

	Basement 1
	Parking
	20,139
	1,100
	221.53

	Basement 2
	Parking
	20,139
	1,100
	221.53

	Total Building (A)
	
	125,793
	
	1640.25

	Add: High-Class Finish (B)
	
	125,793
	475
	597.52

	Subtotal (C = A + B)
	
	
	
	2,337.77

	Add: Sanitary Fixtures and Piping (12%)
	
	
	
	196.83

	Add: Electrification (10%)
	
	
	
	164.03

	Add: Fire Fighting (4%)
	
	
	
	89.51

	Add: Underground/ Overhead Water Tank
	
	
	
	40.00

	Additional Costs Subtotal (D)
	
	
	
	490.37

	Total (C + D)
	
	
	
	2,728.14

	Add: Architect and Structural Expenses (2%)
	
	
	
	54.56

	Add: Interior Decoration (1.5%)
	
	
	
	40.92

	Grand Total (C + D + E)
	
	
	
	2,823.62

	Total Cost (Round off) in Core
	
	28.24 Crores



[bookmark: _Hlk190353766]The project is progressing steadily, with Ashiyana Institute of Medical Science LLP having secured a prime 25,345 sq. ft. land parcel. The availability of this sizable plot ensures the facility will be equipped with modern amenities, addressing the growing healthcare needs of the community and marking a significant milestone in its development.
Following the approval of the proposed building plan for the super specialty hospital, the LLP commenced construction using its own funds. The civil construction of the hospital building has been successfully completed, and the interior work is currently underway. The construction was executed by a local contractor to ensure timely progress.
For the interior consultancy, the company engaged Genre of Design, an architectural firm, on April 6, 2023, as per the information provided by the client/LLP.
The approved layout plan for the proposed hospital has been designed to meet project requirements, ensuring optimal functionality for hospital operations, facilities, and user amenities. The sanctioned map includes detailed plans for the basement, ground floor, and floors 1 to 7, along with the mumty area, aligning with the needs of a modern healthcare facility
Total proposed plot area is Approximately 25345 Sq. Ft. (Below table shows the details of proposed hospital building area in Sq. Mt.:
	Particular
	Built-Up In Sq. Mt.
	Deduction for B.A.R
	B.A.R Area in Sq. Mt.

	Lower Basement Area
	1485.20
	1485.20
	0.00

	Upper Basement Area
	1756.90
	1756.90
	0.00

	Ground Floor Area
	844.30
	61.50
	782.80

	First Floor Area
	933.70
	193.80
	739.90

	Second Floor Area
	1026.80
	129.60
	897.20

	Third Floor Area
	1026.80
	75.80
	951.00

	Fourth Floor Area
	1026.80
	75.80
	951.00

	Fifth Floor Area
	1026.80
	75.80
	951.00

	Six Floor Area
	1026.80
	236.20
	790.60

	Seven Floor Area
	1026.80
	131.20
	895.60

	Total Construction Area
	11180.90
	4221.80
	6959.10


[bookmark: _Hlk190353784]The total projected cost of constructing the hospital building, inclusive of civil work, interior finishing, electrification, open drains, and internal and external sanitary fittings, is approximately ₹28.24 crore. This estimate has been certified by Om Prakash Shrimali, a government-approved and bank-empanelled valuer (Registration No. SCA/2016/27/360512). As per the valuation report dated January 24, 2025, the estimated construction cost stands at ₹28.24 crore.
The construction cost for the said project is Rs. 2,350/- per sq. ft. including all the development & infrastructure work. As per our analysis & market research conducted, the constructed cost of luxurious resorts/hotels varies from Rs. 2,200/- to Rs. 2,500/- per sq. ft for presently flex based construction basis. Based on our market analysis and cost verification, we find this construction cost to be reasonable.

7. FURNITURE AND OFFICE EQUIPMENT: 
As per the information provided by the client/company, all furniture and fixture items will either be got manufactured using wood purchased from the open market or procured from reputed dealers. We have not conducted a cost estimation assessment, as no quotations or additional details regarding these items have been provided to us. However, a provision of ₹2.50 crore has been allocated for furniture, fixtures, and office equipment, which seems reasonable and appropriate for the size of the proposed project. 
8. [bookmark: _Hlk190353830]PLANT & MACHINERY (EQUIPMENT): 
The hospital will be equipped with state-of-the-art medical infrastructure, including advanced diagnostic laboratories for blood tests, X-rays, and imaging services. It will feature high-tech treatment rooms for minor procedures, a well-equipped emergency care unit, and specialized medical equipment for various departments. The facility will house modern operation theatres, intensive care units, and a fully functional radiology department with MRI and ultrasound machines. Additionally, a centralized oxygen supply system, fire safety equipment, and water treatment units will be installed to ensure smooth and safe hospital operations.  
Major equipment suppliers have been finalized, and negotiations for final pricing are going on. Below table shows the details of major equipment, plant & machinery along with expected cost and suppliers as per quotation of the respective vendor’s shared by the client:
	S. NO.
	TYPES OF PLANT AND EQUIPMENT
	SUPPLIER ADDRESS
	QUANTITY
	UNIT AMOUNT
	TOTAL AMOUNT

	1
	DG Set 630 Kva (Cat C18)
	Gainwall Commosales Pvt ltd -Plot no 1C-1C Udyog Vihar, Ecotech II, Greater Noida 201306.
	1
	68,50,000
	76,72,000

	2
	ABG Machine
	Surbhi Meditex-138, First Floor, Metropolis Tower, Nirmohi Nagar, Near Purani Chungi, Ajmer Road, Jaipur-302019
	1
	3,75,000
	4,20,000

	3
	AGM
	Moon Medi Surge -24-C, Madhuban,opp BSNL shop,Udaipur-313001
	1
	3,50,000
	3,92,000

	4
	Ambulance Fully Equiped
	CK Motores TATA _Udaipur
	1
	30,00,000
	30,00,000

	5
	Analyser Biochemistry
	Surbhi Meditex-138, First Floor, Metropolis Tower, Nirmohi Nagar, Near Purani Chungi, Ajmer Road, Jaipur-302019
	1
	10,00,000
	11,80,000

	6
	Analyser CBC 5 Part
	
	1
	15,00,000
	17,70,000

	7
	Analyzer Electrolyte
	
	1
	1,50,000
	1,77,000

	8
	Autoclave
	Ishan surgical
	1
	7,70,000
	9,08,600

	9
	Cautery Machine Fx8
	India Medtronic’s Private Limited
	1
	8,00,000
	8,96,000

	10
	Cautery Machine Vio300 D
	SUNCITY MEDITECH -District Shopping Complex,3rd Floor, Near Laxmi Mandir Cinema, Tank Road, Jaipur-302015
	1
	19,64,700
	22,00,464

	11
	CBCT M/C
	Harman Pharma-Shop no-120,1st Floor, Shrinath Plaza, Hospital Road, Udaipur.313001.
	1
	48,00,000
	48,00,000

	12
	Defibrillator
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	2,65,000
	2,96,800

	13
	Defibrillator
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	2,65,000
	2,96,800

	14
	Defibrillator
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	2
	2,65,000
	5,93,600

	15
	DR System
	Allengers Medical Systems ltd-Mars 50
	1
	71,93,760
	80,57,011

	16
	ECG Machine
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	1,55,000
	1,73,600

	17
	ECG Machine
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	2
	1,55,000
	3,47,200

	18
	ETO Packing Machine
	Shital Surgical Co.-H-10, RAVI ESTYATE OPP Gurudwara BRTS Stop, Dudheswar
	1
	50,000
	59,000

	19
	Humidifier
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	1,98,000
	2,21,760

	20
	ISO Vaporiser
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	1,15,000
	1,28,800

	21
	Liquid Oxygen Plant
	Wilson Cyro Gases- B (312) A, Road no.16, VKI Area, Jaipur-302013
	1
	27,87,500
	31,22,000

	22
	Microscope
	Yaman Scientific Works-PO Kuldeep nagar, Rangai Mandi, Ambala Cantt, Haryana,133011
	1
	1,23,500
	1,45,730

	23
	Mobile Viewer
	
	1
	1,50,000
	1,68,000

	24
	Monitor
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	2,95,000
	3,30,400

	25
	Monitor
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	30
	88,000
	29,56,800

	26
	MRI
	Simens Healthcare Private Limited -Unit no-9A,9th Floor, North Tower, Godrej One, Pirojshanagar express highway, vikhroli east, Mumbai-400079
	1
	7,50,00,000
	8,40,00,000

	27
	N2O Cylinder 5 Lit
	Maxwell Scientific Store -Udaipur
	6
	5,550
	37,296

	28
	O2 Cylinder 5 Lit
	
	6
	5,550
	37,296

	29
	O2 Cylinder Jumbo
	
	20
	9,875
	2,21,200

	30
	OT Light
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	5
	12,50,000
	70,00,000

	31
	OT Table Electro Hydraulic
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	5
	6,85,000
	38,36,000

	32
	Radiotherapy
	Elekta Medical Systems Indua PVt ltd -12th Floor,Vatika Professional Point,sector 66 Golf Course,Extension Road,Gurgoan,122001`
	1
	17,38,26,576
	17,38,26,576

	33
	SEVO Vaporiser
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	1,15,000
	1,28,800

	34
	Syringe Pump
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	5
	39,200
	2,19,520

	35
	Ultrasound C-Arm
	SAMSUNG INDIA ELECTRONICS PVT LTD
	1
	62,50,000
	70,00,000

	36
	Ventilator Sv 300
	
	3
	11,75,000
	39,48,000

	37
	Warmer
	Moon Medi Surge -24-C, Madhuban, Opp BSNL shop, Udaipur-313001
	1
	85,000
	95,200

	38
	X-Ray Portable
	Allengers Medical Systems ltd
	1
	3,94,000
	4,41,280

	39
	
	Miscellaneous
	
	
	10,00,000

	Grand Total 
	
	32,21,04,733


[bookmark: _Hlk190353851]Based on information provided by the client and data available in the public domain, the cost estimates for new machinery have been assessed using current market rates and vendor/supplier offers. The final selection of vendors is yet to be decided.
The total cost of Plant & Machinery and other fixed assets has been estimated at ₹32.21 crore, which includes the procurement of the latest and advanced medical equipment required for the proposed multi-specialty hospital.
Our independent tertiary research and publicly available data confirm that the vendors under consideration are well-established players in the industry. Additionally, an inspection of the equipment cost range indicates that the estimates are reasonable and within permissible range.

9. [bookmark: _Hlk190354789]UTILITIES: 
As per data/information provided by the client/company, details of Electricity, Water and other utilities are describing as below:
a. WATER: According to the information shared by the client, both the groundwater and bore well will be in place at the site location. LLP has proposed to establish standard water treatment plant as per industry norms using STP technology. After the treatment of water, there will be an abundant water supply for bathrooms, cleaning and cooking. Additionally, water recycling measures will be implemented, utilizing bathroom wastewater for toilet flushing and irrigation of lawns and plants. Rainwater harvesting will also be incorporated at the site in the future

b. Electricity: According to the client's information, the area has a sufficient electricity supply, and hospital electrical connections can be availed upon request. For this project, a commercial electrical connection with a 500-kW load will be secured from Ajmer Vidhyut Vitran Nigam Limited. The estimated daily electricity consumption ranges between 5,000 to 6,000 units, for which the necessary arrangements have been made. Additionally, a diesel generator (DG) will be installed to ensure backup power support, providing uninterrupted operations in case of power outages.
c. Power Back: The hospital has a 630 kVA DG (diesel generator) set installed and operational to provide an uninterrupted power supply in case of a power failure, ensuring the continuous functioning of critical medical equipment and hospital operations
d. Transportation: The proposed multi-specialty hospital is strategically located with excellent transportation and accessibility features. The site is well-connected by road, with essential utilities like water readily available. A local bus stop is within 3 km, providing convenient public transport options, while Udaipur City Railway Station, located approximately 6 km away, ensures accessibility for those traveling by train. Additionally, the hospital is situated just 500 meters from National Highway 58 (NH 58), enabling seamless regional and intercity connectivity. Maharana Pratap Airport, Udaipur, is only 26 km away, facilitating access for outstation patients and medical professionals. The site is positioned in a well-populated area, ensuring proximity to local communities. This prime location enhances the hospital’s accessibility and supports its goal of delivering healthcare services to urban and semi-urban populations efficiently.

10. [bookmark: _Hlk190354810]MANPOWER: 
As per information shared by the client/company, an estimate of manpower requirement allowing for leave, absentecism, sickness and holidays for smooth and for efficient operation of different sections of the multi-specialist Hospital, including all of its departments, has been prepared based on technical, skills and management ground primarly to indicate the order of manpower requirement. 
As per information provided by the client, they have estimated around 165 workers will be required when Hospital will be operational. The basic structure of the manpower will require the following kind of resources:
	[bookmark: _Hlk190282625]Proposed Manpower Details

	Doctors 

	Department
	Senior
	Junior

	
	Nos
	Salary/Person
	Nos
	Salary/Person

	Pathology
	1
	1,50,000
	1
	60,000

	Medicine
	1
	1,75,000
	1
	60,000

	Paediatrics
	1
	1,60,000
	1
	60,000

	Surgery
	1
	2,40,000
	1
	60,000

	Orthopaedics
	1
	2,10,000
	1
	60,000

	Radiotherapy
	1
	2,40,000
	1
	60,000

	Gynaecology
	1
	1,80,000
	1
	60,000

	Dentistry
	1
	1,00,000
	1
	40,000

	Total
	 
	19,15,000.00



	[bookmark: _Hlk190282638]Nursing Staff

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	19,500
	19,500

	Medicine
	9
	19,500
	1,75,500

	Paediatrics
	7
	19,500
	1,36,500

	Surgery
	9
	19,500
	1,75,500

	Orthopaedics
	7
	19,500
	1,36,500

	Radiotherapy
	2
	19,500
	39,000

	Gynaecology
	7
	19,500
	1,36,500

	Dentistry
	1
	19,500
	19,500

	Total
	
	
	8,38,500



	[bookmark: _Hlk190282648]Technician /Paramedical Staff

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	19,500
	19,500

	Medicine
	9
	19,500
	1,75,500

	Paediatrics
	8
	19,500
	1,56,000

	Surgery
	10
	19,500
	1,95,000

	Orthopaedics
	8
	19,500
	1,56,000

	Radiotherapy
	2
	19,500
	39,000

	Gynaecology
	8
	19,500
	1,56,000

	Dentistry
	2
	19,500
	39,000

	Total
	
	
	9,36,000



	[bookmark: _Hlk190282659]Ward Boys

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	16,500
	16,500

	Medicine
	8
	16,500
	1,32,000

	Paediatrics
	7
	16,500
	1,15,500

	Surgery
	7
	16,500
	1,15,500

	Orthopaedics
	7
	16,500
	1,15,500

	Radiotherapy
	2
	16,500
	33,000

	Gynaecology
	7
	16,500
	1,15,500

	Dentistry
	1
	16,500
	16,500

	Total
	
	
	6,60,000



	[bookmark: _Hlk190282668]General Category

	Department
	Salary including fringe benefits

	
	No.
	Salary Per Person
	Amount

	Maintenance Persons
	5
	15,500
	77,500

	Security
	12
	16,500
	1,98,000

	Bio Medical Engineer
	1
	18,500
	18,500

	Other
	3
	15,000
	45,000

	Total
	
	
	3,39,000



The growing healthcare sector in Udaipur presents numerous career opportunities for both medical and non-medical professionals. With the expansion of multi-specialty hospitals, diagnostic centers, and specialty clinics, the demand for skilled healthcare workers is steadily rising. As the industry continues to grow, the need for medical professionals, technicians, and administrative personnel will further increase. The establishment of new hospitals and healthcare facilities in Udaipur is expected to generate employment for hundreds of skilled and semi-skilled professionals, making the healthcare sector a promising field for long-term career growth.

11. MARKETING, SELLING & DISTRIBUTION PLAN: 
As per the details shared by the client containing the information of marketing & selling strategy, proposed Hospital will adopt following arrangements to increase its subscription:
a) Empanelment with TPAs and insurance companies: Hospital will empanel with applicable TPA and Insurance companies dealing in medical/health insurance to provide cashless services to their beneficiaries.
b) Empanelment with government sponsored health insurance schemes: Hospital planning to empanel with applicable government sponsored health insurance schemes like CGHS, ECHS, and ESI dealing in medical/health insurance to provide cashless services to their beneficiaries.
c) Tie up with local primary care and secondary core doctors: Hospital will tie-up with all local primary care and secondary care doctors to seek referral for next level of care in our hospital.
d) Local Families: The hospital will provide comprehensive and affordable healthcare services for families, including preventive care, maternity services, and pediatric treatments. By ensuring accessible and high-quality medical facilities, it will become a preferred choice for family healthcare needs.
e) Senior Citizens: With a growing elderly population, the hospital will focus on specialized geriatric care, chronic disease management, and rehabilitation services. Dedicated departments for cardiology, orthopedics, and physiotherapy will enhance the well-being of senior citizens.
f) Working Professionals: To accommodate the busy schedules of working individuals, the hospital will offer extended consultation hours, quick diagnostic services, and telemedicine options. Corporate health check-ups and wellness programs will also be available to support employee well-being.
g) Rural and Semi-Urban Population: Many people in rural and semi-urban areas around Udaipur lack access to quality healthcare services. The hospital will bridge this gap by providing affordable treatment, outreach programs, mobile health services, and ambulance support for timely medical interventions.
h) Corporate Clients: Businesses and organizations increasingly require medical partnerships for employee wellness and occupational health. The hospital will cater to corporate clients through health check-ups, vaccination drives, emergency care services, and customized healthcare packages for employees.
i) Outreach Programs: Hospital will do extensive outreach program to increase awareness of its services in its users in form of including but not limited to medical camps, medical talks, CMEs, free health check-up camp, etc.


	
PART E
	HEALTHCARE INDUSTRY OVERVIEW



1. SECTOR OVERVIEW 
India's healthcare sector is crucial for the nation's well-being and economic growth, covering a wide range of services from hospitals to medical tourism. The Union Budget 2023-24 highlighted healthcare, with significant funding for the Ayushman Bharat scheme, which aims to provide coverage for over 500 million people. The National Digital Health Mission is enhancing service delivery through a digital ecosystem, while telemedicine and private sector investments are expanding access and infrastructure. The sector also creates millions of jobs and benefits from policies supporting healthcare expansion, research, and innovation. With strong government initiatives and private sector involvement, India’s healthcare sector is poised for significant growth, contributing to the country's socio-economic development. The Indian healthcare sector is growing rapidly and is projected to reach $638 billion by 2025, according to a recent study by Bajaj Finserv AMC. Valued at $110 billion in 2016, the Indian healthcare market reached $372 billion in 2023, marking a 22.5% CAGR growth during this period.The Union Budget 2023-24 emphasized healthcare, allocating significant funds to the Ayushman Bharat scheme, the world’s largest government-funded healthcare initiative, which aims to cover over 500 Mn people. 21.1% (Expected CAGR of Medical Value Travel in India during 2020-27) As per Invest India.
2. MARKET SIZE – INDIAN / GLOBAL HEALTHCARE INFRASTRUCTURE
The Indian healthcare market, which was valued at US$ 86 billion in 2016 is now projected to reach US$ 638 billion by 2025.
The healthcare infrastructure in India has grown tremendously after the pandemic, as per a report by Pharmarack. While the number of hospitals has jumped from 43,500 in 2019 to 54,000 in 2024, the private hospitals have registered the strongest growth of 27% – from about 30,000 in 2019 to 38,000 in 2024. 
The number of aggregate hospitals beds too have surged from 1.1 million to 1.3 million during the same period. “The hospital beds are expected increase to about 1.7 million by 2030 with likely increase in both urban and rural areas,” said the report.
As per the report, in the past six years, the online pharmacy market has grown nearly four-fold from $512 million in 2018 to $2 billion in 2024.
In 2024, the Indian government established 60 new medical colleges, increasing MBBS seats by 6.3% to 1,15,812. This expansion has raised the total number of medical colleges to 766, up from 387 in 2013-14. Postgraduate seats also grew by 5.92% to 73,111.
The number of allopathic doctors, with recognised medical qualifications (under the I.M.C Act), registered with state medical councils/national medical councils increased to 1.3 million in June 2022, from 0.83 million in 2010.
As per information provided to the Lok Sabha by the Minister of Health & Family Welfare, Dr. Bharati Pravin Pawar, the doctor population ratio in the country is 1:834, assuming 80% availability of 12.68 lakh registered allopathic doctors and 5.65 lakh AYUSH doctors.
3. INVESTMENTS/DEVELOPMENTS IN THE INDUSTRY
Between April 2000-March 2024, the FDI inflow for the drugs and pharmaceuticals sector stood at US$ 22.76 billion.
In 2024, DNA Wellness announced a Rs. 200 crore (US$ 23.98 million) investment to establish over 100 cervical cancer screening labs across India by 2027. They have exclusive rights to the CERViSure DNA Ploidy Test, a quick and non-invasive cancer detection method.
Inflows in sectors such as hospitals and diagnostic centres and medical and surgical appliances stood at US$ 10.26 billion and US$ 3.28 billion, respectively, between April 2000-March 2024.
DocPlix, a health-tech startup, raises Rs 1.2 crore (US$ 0.14 million) in a bridge round led by Inflection Point Ventures (IPV), aiming to digitize health records for India's 1.4 billion population and enhance healthcare accessibility.
FDI Permitted in Various Healthcare-Related Sectors in India

	Sector
	Automatic
	Government

	Construction of Hospitals
	100%
	

	Healthcare (Greenfield)
	100%
	

	Healthcare (Brownfield)
	Up to 74%
	Above 74%

	Medical Devices
	100%
	

	Biotechnology (Brownfield)
	Up to 74%
	Above 74%

	Biotechnology (Greenfield)
	100%
	

	Pharmaceuticals (Brownfield)
	Up to 74%
	Above 74%

	Pharmaceuticals (Greenfield)
	100%
	

	Insurance (Intermediaries)
	100%
	



4. GOVERNMENT INITIATIVES
India's Union Budget 2024-25 emphasizes transforming the healthcare sector through increased digital infrastructure and a revised health expenditure of Rs. 89,287 crores (US$ 10.70 billion), aiming to enhance accessibility and innovation in healthcare services.
On February 25, 2024, Prime Minister Narendra Modi marked a significant stride in India's healthcare landscape by inaugurating five new All India Institute of Medical Sciences (AIIMS) across different states. [Rajkot (Gujarat), Bathinda (Punjab), Raebareli (Uttar Pradesh), Kalyani (West Bengal), and Mangalagiri (Andhra Pradesh)
	Ayushman Bharat Pradhan Mantri Jan Aarogya Yojana (AB-PMJAY) (2018)
Health insurance cover of ₹5 lakh/ year for underprivileged families for secondary and tertiary hospitalisation
	· 34.73 crore Ayushman Bharat cards generated
· 7.37 crore hospital admissions have been covered by the scheme.
· 49 per cent of beneficiaries are females (as of 8 July, 2024)

	PM Jan Aushadhi Kendras
Quality medicines at 50-90 per cent cheaper than market rates
	· 10,000th Jan Aushadhi Kendra was inaugurated in AIIMS Deoghar.
· 1965 medicines & 293 surgical equipments available

	AMRIT (Affordable Medicines and Reliable Implants for Treatment)
Subsidised medicines for critical illnesses
	· More than 300 Amrit pharmacies operating in different States/UTs

	Ayushman Bhav Campaign (Sep 2023)
To saturate selected healthcare services in every village/town and inform citizens about the Government’s flagship schemes.
	· 16.96 lakh wellness, yoga, and meditation sessions, 1.89 crore Tele consultations, free drugs availed by 11.64 crore people and free diagnostics services availed by 9.28 crore people.
· ANC19 Checkup and Immunization availed by 82.10 lakh mothers and 90.15 lakh children
· Seven types of screening (TB, Hypertension, diabetes, Oral Cancer, Breast Cancer, Cervical Cancer and Cataract) are availed by 34.39 crore people.
· 2.0 crore patients consulted general OPD, while 90.69 lakh patients consulted specialist OPD, and 65,094 major surgeries and 1,96,156 minor surgeries were conducted.
· 13.48 crore ABHA accounts were created, 9.50 crore Ayushman cards were generated, and 1.20 lakh Ayushman Sabhas were organised.
· The cumulative footfall reached 20.66 crore in 25.25 lakh health melas (as of 31 March 2024)

	Ayushman Bharat Digital Mission (ABDM) (2021)
to create a national digital health ecosystem across the country
	· 64.86 crore Ayushman Bharat Health Accounts (ABHA) created
· 3.06 lakh Health Facility Registries
· 4.06 lakh Healthcare professionals
· 39.77 crore Health records linked with ABHA

	eSanjeevani (2019)
Telemedicine for virtual doctor consultations in remote areas
	· 26.62 crore patients served across 128 specialities at 1.25 lakh Health & Wellness Centres (as Spokes) through 15,857 hubs (as of 9 July 2024)



Union Budget 2024–25
· Under the Union Budget 2024-25, the Ministry of Health and Family Welfare has been allocated Rs. 89,287 crores (US$ 10.70 billion), an increase of 0.15% compared to Rs. 89,155 crore (US$ 10.75 billion) in 2023-24.
· Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) was allocated Rs. 2,200 crore (US$ 263 million).
· Human Resources for Health and Medical Education was allotted Rs. 1,275 crore (US$ 152 million)
· National Health Mission was allotted Rs. 36,000 crore (US$ 4.32 billion).
· Ayushman Bharat – Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) was allotted Rs. 7,300 crore (US$ 875 million).

5. GROWTH DRIVERS
India's healthcare sector is experiencing a rapid transformation, driven by a combination of economic incentives, technological innovations, and strategic policy initiatives. These factors are reshaping the landscape of public health infrastructure and services, paving the way for substantial growth and development in the sector.
1. Government Initiatives and Policy Support: The Indian government has launched various initiatives such as the Ayushman Bharat scheme, aimed at providing health insurance to millions of underserved populations. Additionally, there have been investments in healthcare infrastructure and reforms in medical education.
2. Economic Growth: India's robust economic expansion has led to higher disposable incomes, increased demand for quality healthcare services, and a growing middle class that is increasingly able to afford better healthcare options.
3. Integration of Technology and Innovation: Innovations in digital health, telemedicine, AI-driven diagnostics, and electronic health records are improving healthcare delivery, making it more accessible and efficient.
4. Medical Tourism and Global Competitiveness: India has become a popular destination for medical tourism due to the availability of affordable, high-quality healthcare services, attracting patients from around the world.
5. Public Expenditure and Infrastructure Development: India's healthcare expenditure has risen significantly, with public spending increasing from 2.1% of GDP in 2022-23 to 2.6% in 2023-24. The Union Budget for 2024-25 has allocated Rs. 98,461 crore (approximately US$ 13 billion) to the sector, reflecting a 2.6% increase from the previous year. This boost in funding emphasizes the government's commitment to expanding and upgrading healthcare facilities and improving services across all care levels.
6. Rising Health Awareness: Growing awareness about preventive healthcare, fitness, and wellness among the Indian population is leading to increased demand for healthcare services and products.
7. Aging Population: India's aging population is contributing to a higher demand for healthcare services, particularly in areas such as geriatric care and chronic disease management.

6. OPPORTUNITIES
According to data released by Just Dial Consumer Insights, the demand for health insurance in India increased by 321% after COVID, with Star Health, Max Bupa, Aditya Birla, HDFC Ergo, and Acko dominating the top five searched and desired insurance brands. India's MedTech industry is experiencing rapid growth driven by initiatives like the PLI Scheme and Medical Devices Parks, attracting significant investments from both domestic and international players and positioning the country as a key player in the global medical device market.
The Interim Budget 2024-25 emphasizes healthcare infrastructure by increasing the allocation for the Pradhan Mantri Ayushman Bharat Health Infrastructure Mission (PMABHIM) from Rs. 2,100 crore (US$ 251 million) to Rs. 4,108 crore (US$ 492 million). Additional 1.54 million doctors and 2.4 million nurses will be required to meet the growing demand for healthcare. 58,000 job opportunities are expected to be generated in the healthcare sector by 2025.
By leveraging strategic partnerships, WhatsApp plans to debut opportunities for health insurance and micro-pension products in India. WhatsApp plans to collaborate for the Sachet-Health Insurance Programme with the State Bank of India (SBI) General and plans to work with HDFC Pension to introduce the National Pension Scheme.
India is rapidly becoming a leading destination for medical tourism, expecting around 7.3 million visitors in 2024, due to its affordable, high quality healthcare services and advanced medical technology.
7. WAY FORWARD
India’s outlook for healthcare could be focused on achieving universal health coverage, enhancing healthcare access, and improving outcomes across the country. Key aspects of this vision could include:
1. Universal Health Coverage (UHC): Ensuring all citizens, regardless of income or location, have access to affordable, high-quality healthcare services. This could be achieved through the expansion of insurance schemes like Ayushman Bharat and strengthening the public healthcare system.
2. Improved Healthcare Infrastructure: Building world-class healthcare facilities across rural and urban areas, focusing on primary care, specialized services, and emergency care. Strengthening the healthcare workforce and increasing the number of healthcare professionals is critical.
3. Health Equity and Inclusivity: Bridging the gap between urban and rural healthcare delivery, ensuring that underserved populations, including tribal communities, women, children, and elderly, receive equitable access to health services.
4. Public Health and Prevention: Shifting from treatment to prevention through health education, regular screenings, and promoting healthy lifestyles to reduce the burden of both communicable and non-communicable diseases like diabetes, heart disease, and cancer.
5. Leveraging Technology: Emphasizing the integration of technology into healthcare systems, including telemedicine, AI-driven diagnostics, health data systems, and electronic health records (EHR), to enhance efficiency, accessibility, and patient outcomes.
6. Affordable Medicines and Treatments: Ensuring affordable access to essential medicines and treatments, reducing out-of-pocket expenses for patients, and encouraging innovation in affordable drug manufacturing and delivery.
7. Research and Development: Promoting domestic healthcare innovation and research, including advancements in vaccines, medical devices, pharmaceuticals, and healthcare delivery models. Establishing India as a global hub for health tech, biotech, and medical research.
8. Collaboration and Partnerships: Strengthening public-private partnerships to leverage resources and expertise for healthcare infrastructure, technology, and research. Collaborating with international organizations and institutions to improve healthcare delivery standards.
9. Sustainability and Environmental Health: Addressing environmental factors that impact health, including air pollution, water contamination, and climate change, while integrating sustainable practices in healthcare delivery.
10. Global Health Leadership: Positioning India as a leader in global health by contributing to international health governance, providing expertise in disease control, health systems strengthening, and global health policy, and offering support to other countries in the Global South.
With these focused strategies, India's healthcare system can evolve into one that is not only robust, efficient, and equitable for its own citizens but also a model for other nations seeking to strengthen their healthcare systems.


	
PART F
	SWOT ANALYSIS OF HEALTHCARE SECTOR


	
	SWOT ANALYSIS

	STRENGTHS

	· Prime Locations: The hospital enjoys a strategic location in a prominent residential area of Bhuwana, Udaipur, with no other private hospital offering comparable amenities within a 2.5 km radius. This prime location ensures excellent accessibility for patients from both urban and semi-urban communities
· Experienced Partner: The promoters, Shri Ashish Agrawal and Smt. Sheetal Agrawal, bring extensive expertise in establishing and managing large-scale healthcare and educational institutions. With a proven track record of executing complex projects, including the Pacific Institute of Medical Sciences, a 765-bedded multi-specialty hospital, they excel in project execution, administration, and financial management. Their diverse business acumen and dedication to quality services position them to ensure the success of the proposed healthcare project.
· Comprehensive Services: Wide range of general and specialized healthcare services, including diagnostics, emergency care, and rehabilitation, meeting diverse patient needs.
· High-Quality Service: The hospital features state-of-the-art facilities, including advanced diagnostic laboratories, radiology units, and specialized treatment rooms to deliver high-quality care. A well-equipped emergency unit and in-house pharmacy ensure comprehensive patient support.
· Price Point: The hospital will offer affordable yet high-quality healthcare services, ensuring accessibility for a wide range of patients. Competitive pricing will cater to local families, rural populations, and corporate clients while maintaining excellent standards of care, making it a preferred choice in the region.
· Focus on Patient-Centric Care: Emphasis on quality, affordability, and patient satisfaction differentiates the institute in the competitive landscape

	WEAKNESSES
	· Initial Setup Challenges: The project relies heavily on the timely completion of finishing work and equipment installation to begin operations as planned. Any delays could impact the launch timeline and revenue generation
Mitigation: Robust project management practices must be adopted, with clear timelines, milestones, and accountability. Regular progress reviews and site inspections should be conducted to identify and address bottlenecks promptly. 
· Brand Recognition: As a new entrant, the hospital will need time and effort to build trust and establish a strong reputation in the competitive healthcare market. Marketing and patient satisfaction will play key roles.
Mitigation: Building a strong reputation will require targeted marketing campaigns, leveraging both digital platforms and local advertising channels. Emphasis should be placed on delivering patient-centric care to ensure high satisfaction levels, encouraging word-of-mouth referrals.
· Lack of Medical Research: Limited focus on in-house medical research may restrict innovation and advancement in healthcare services, impacting the hospital's ability to pioneer new treatments.
Mitigation: To address this, partnerships with medical universities and research institutions can facilitate collaborative projects and knowledge sharing. The hospital can also focus on a few specialized areas to pioneer advanced treatment techniques. Encouraging staff to participate in medical conferences and training programs can keep them updated on the latest advancements in the field
· Increasing Dependency on Imported Medical Equipment: Reliance on medical equipment from abroad may lead to higher procurement costs, logistical challenges, and delays, affecting operational efficiency.
Mitigation: Diversifying suppliers by developing relationships with multiple vendors, including domestic manufacturers, can reduce over-dependence on imports
· Skilled Staff Recruitment: Attracting and retaining specialized medical professionals could be challenging due to competition. Offering competitive packages and fostering a positive work environment will be essential
Mitigation: The hospital must offer competitive compensation packages, including performance-based incentives and benefits such as housing, transportation, and education allowances. Creating a positive work culture with opportunities for career progression and professional development will make the organization more attractive to potential employees

	OPPORTUNITIES
	· Rising Medical Tourism: India is emerging as a leading destination for medical tourism, expecting 7.3 million visitors in 2024, driven by affordable, high-quality healthcare and advanced medical technology.
· Healthcare Workforce Demand: To meet growing healthcare needs, an additional 1.54 million doctors and 2.4 million nurses will be required, with 58,000 new healthcare jobs expected by 2025.
· Rapid Growth in MedTech Industry: India's MedTech sector is expanding rapidly, bolstered by initiatives like the PLI Scheme and Medical Devices Parks, attracting global investments and positioning India as a major player in the medical device market.
· Health Insurance Surge Post-COVID: Demand for health insurance in India rose by 321% post-COVID, with top brands like Star Health, Max Bupa, and HDFC Ergo leading the market, reflecting growing awareness about health coverage.
· Increased Budget Allocation for Healthcare: The Interim Budget 2024-25 has doubled the allocation for the Pradhan Mantri Ayushman Bharat Health Infrastructure Mission to ₹4,108 crore (US$ 492 million), emphasizing infrastructure growth.
· Healthcare Workforce Demand: To meet growing healthcare needs, an additional 1.54 million doctors and 2.4 million nurses will be required, with 58,000 new healthcare jobs expected by 2025.

	THREATS

	· Competitive Intensity: High competition from both unorganized and organized players poses a challenge to market share and growth.
· Disruptive Pricing: Aggressive pricing strategies by competitors in the diagnostics sector may hinder revenue growth.
· Regulatory Risks: Adverse regulatory decisions on pricing for private healthcare services could significantly impact profitability.
· Security Breaches: Data privacy and cybersecurity threats are growing concerns in the healthcare sector.
· Medical Device Dependency: India imports 90% of its medical devices, with radiology equipment dependency rising to 95%, making supply chain stability a critical risk.
· Technological Advancements: Emerging technologies like AI and robotics may require significant investment to remain competitive.
· Statutory Approvals: Acquiring statutory approvals is a pivotal component in the development of a new hospital. Any delays or complications in securing these approvals can present a notable risk to the project.
· Mitigation
· Competitive Intensity: Mitigate through differentiated services, specialized treatments, and strategic branding to secure a larger market share
· Disruptive Pricing: Focus on value-added services and improving cost efficiency to remain competitive and sustain profitability.
· Regulatory Risks: Build a dedicated compliance team and diversify revenue streams to adapt quickly to policy changes.
· Security Breaches: Invest in robust cybersecurity measures, conduct regular audits, and train staff on data protection protocols.
· Medical Device Dependency: Diversify suppliers, explore partnerships with domestic manufacturers, and maintain inventory buffers to ensure supply chain stability.
· Technological Advancements: Adopt scalable, ROI-driven technologies and collaborate with tech firms to stay competitive with minimal financial burden.
· Statutory Approvals: Engage experts early, maintain a comprehensive checklist, and actively monitor the approval process to avoid project delays





	

PART G
	PROJECT COST AND MEANS OF FINANCE



[bookmark: _Hlk190354852]As per data/information provided by the client, category wise proposed project cost is shown in the below table:
      (INR Crores)
	[bookmark: _Hlk190357531]Total Project Cost (TPC)

	Particulars
	Cost

	HARD COST
	Already Incurred
	To be Incurred
	Total Cost

	Land Development
	3.82
	1.09
	4.91

	Construction of Building
	15.35
	11.18
	28.24

	Capital Advance
	1.71
	-
	-

	Plant And Machinery
	0.00
	32.21
	32.21

	Mis. Fixed Assets
	0.00
	2.50
	2.50

	Preliminary Expanses
	0.31
	0.50
	0.81

	Total Cost
	21.19
	47.48
	70.08

	SOFT COST
	Already Incurred
	To be Incurred
	Total Cost

	IDC
	0.00
	1.41
	1.41

	Contingencies @5%
	0.00
	3.15
	3.15

	Working Capital 
	0.00
	0.35
	0.35

	Total Project Cost
	21.19
	52.39
	73.58

	MEANS OF FINANCE

	Particulars
	Already Done
	Proposed
	Total

	Promoters Contribution
	5.26
	14.74
	20.00

	Bank Finance (Term Loan)
	0.00
	24.16
	24.16

	Unsecured Loan 
	15.93
	13.49
	29.42

	Total
	21.19
	52.39
	73.58


Notes:
1. The LLP had acquired the land are of 25,345 Sq. Ft in village Bhuwana, Tehsil-Badgaon, District Udaipur (Rajasthan) in Arazi No. 3860, 3896, 3898, 3899-3901, 3904, 3909-3917; Bhuwana, Udaipur as per the sales deed provided by the client for the INR 3.51 crore.  
2. The projected building's total construction cost, including complete civil work, interior work etc. is approx. INR 28.24 crores, out of which the LLP’s partners have already spent INR 15.35 crores to complete the civil work of the proposed hospital building. Additionally, Capital Advances amounting INR 1.71 Cr belongs to the amount already incurred by the LLP, but yet to classified against a particular head. For the purpose of this TEV exercises, we have assumed that the said expense belongs to the Cost of Construction of Building.  
3. The cost of Plant & Machinery has been estimated at INR 32.21 crores. The cost estimates are assessed based on present market rates and offer received from vendors/suppliers. The final decision on the selection of vendors has yet to be taken.
4. The cost estimates for Miscellaneous Fixed Assets include Furniture (₹1.50 crore), Office Equipment (₹0.50 crore), and Other Assets (₹0.50 crore). As per the information provided by the client, these expenses will be incurred on-site after the completion of building finishing work. However, no quotations for the mentioned assets have been received for assessment
5. Preliminary expenses include costs for establishment expenses, traveling and conveyance, and salaries. Miscellaneous expenses. Additionally, provisions are made for consultancy and other coordination services, as well as deposits and approvals.
	Particular
	Amount in Crores

	Establishment Expenses
	0.05

	Travelling & Conveyance
	0.05

	Salaries
	0.10

	Misc. Expenses 
	0.15

	Consultancy & other co-ordinations services
	0.26

	Deposit & Approvals
	0.20

	Total
	0.81



6. Contingent expenses are considered as 5% of the project cost. Any contingencies, if they arise, beyond the stipulated amount will be borne by the LLP from its self-sourced funds.
7. The Working capital gap INR 0.35 crore has been assessed for business purposes, with a projected sale of INR 12.80 crore for FY2026-27. The stocks and receivables holding has been evaluated on market trends and industry-wise requirements for this business. 
8. MEANS OF FINANCE: In the total project cost of ₹73.58 crores, it is proposed that the partners will contribute ₹20.00 crores as their share of capital for the project. An amount of ₹24.16 crores will be secured through a bank term loan, while the remaining ₹29.42 crores will be provided by the partners in the form of an unsecured loan. Partners net worth certificates, indicate that the partners possess sufficient assets to fund the project whenever necessary. Partners of the LLP are financially strong. Hence, unplanned financial requirement will be met through the support of the partners.




	
PART H
	PROJECT SCHEDULE



Below is the tabulated presentation of the status of the project showing expected duration shared by the project manager of the LLP:

	[bookmark: _Hlk190275384]S. No.
	Particulars
	Activity
	Expected completion date
	Current Status

	1. 
	Land
	Land Procurement
	March 2023
	Owned

	
	
	Land Development
	March 2025
	Schedule

	2. 
	Sanction of Rupee Term Loan
	Sanction of Rupee Term Loan
	February 2025
	Schedule

	3. 
	Building & Civil Works
	Appointment of Architect
	April 2023
	Completed

	
	
	Building Plan Preparation
	January 2023
	Completed

	
	
	Building Plan Sanction
	May 2023
	Completed

	
	
	Appointment of Civil contractor/ developer
	May 2023
	Completed

	
	
	Building & Civil Works completion
	January 2026
	Schedule

	4. 
	Plant & Machinery
	Finalization of P&M suppliers
	March 2025
	Schedule

	
	
	Orders to P&M suppliers
	March 2025- December 2025
	Schedule

	
	
	Arrival of P&M
	January 2026- March 2026
	Schedule

	
	
	Installation of P&M
	April 2026- May 2026
	Schedule

	
	
	Utility Installation
	June 2026
	Schedule

	5. 
	Furniture and Fixtures
	Purchase of other Fixed Assets / Furniture and Fixtures
	September 2025- February 2026
	Schedule

	6. 
	Statutory Approvals, registrations & NOCs
	
	May 2026- June 2026
	Schedule

	7. 
	Finishing & Trail Run
	
	June 2026
	Schedule

	8. 
	Commercial Operation Date
	
	July 2026 
	Schedule



Notes:
1. Schedule has been made based on current status as per feasibility to achieve different milestones.
2. Achievement of Milestone will depend on sanction of term loan as per proposed timeline.
3. Thus, as per this timeline, expected COD will be 1st July 2026 and financial projection also has been made accordingly.
4. Please refer to Part-J of the report, for statutory approvals, licenses, and NOCs.






	PART I
	STATUTORY APPROVALS | LICENCES | NOC


As per the information provided by the client below is the list of Approvals required for the proposed project:
	[bookmark: _Hlk190275983]S. No.
	REQUIRED APPROVALS
	REFERENCE NO./ DATE
	STATUS
(Approved/ Applied For/ Pending)

	1.
	Certificate of Incorporation under Companies act 
	ACA-3314
22nd March 2023
	Approved

	2.
	Udyam Registration Certificate from Ministry of Micro, Small and Medium Enterprises, Government of India
	27th August 2024
UDYAM-RJ-33-0087063
	Approved

	3.
	Building Plan from office of UIT, Udaipur Rajasthan 
	24th May 2023
F/7/UIT/B-PLAN/23023/900-904
	Approved

	4.
	Pollution Control Board Clearance
Pollution Control Board
	To be applied in due course
	Shall be applied before starting the commercial operation.

	5.
	Electric Load and Maximum Demand
Ajmer Vidyut Vitran Nigam Limited
	CP1001319055
dated 20th September 2024
	Already obtained power connection of 250 KVA & shall be applied for an expansion of 500 KVA before commercial operations.

	6.
	Water Supply Requirement
Local water body 
	To be applied in due course
	Shall be applied before starting the commercial operation.

	7.
	Fire & Safety
Fire & Safety Department
	Pending
	Pending

	8.
	Labour Law - Registration under Contract Labour law
Labour Commissioner
	To be applied in due course
	To be registered before COD.

	9.
	Registration for License under Clinical Establishment Act.
	To be applied in due course
	To be obtained at DCCO

	10.
	Registration Certification of the Doctors under the Medical Council of India. 
	To be applied in due course
	To be obtained at DCCO.

	11.
	Registration under Drugs & Cosmetics Act. 
	To be applied in due course
	To be obtained at DCCO

	12.
	Licenses under Atomic Energy regulatory Board 
	To be applied in due course
	To be obtained at DCCO

	13. 
	No objection Certificate from Chief Fire Officer 
	To be applied in due course
	To be obtained at DCCO

	14.
	License under Bio- Medical waste management and Handling rules. 
	To be applied in due course
	To be obtained at DCCO

	15.
	Licence for Blood Bank  
	To be applied in due course
	To be obtained at DCCO

	16.
	Registration under nursing Counsil Act  
	To be applied in due course
	To be obtained at DCCO

	17.
	Registration under Pharmacy Act 
	To be applied in due course
	To be obtained at DCCO

	18.
	Food License for Operating Kitchen. 
	To be applied in due course
	To be obtained at DCCO

	19.
	Licence/registration/agreement for waste material removal 
	To be applied in due course
	To be obtained at DCCO



Observations & Comments:
1. Above is the only illustration of the major approvals sought or to be sought by the LLP. It should not be construed as the exhaustive list and in case any approval is missed to be mentioned then it is the sole responsibility of the client to keep the unit compliant with the necessary statutory approvals/ NOCs.
2. Company has obtained preliminary statutory clearances and approvals except those which are mentioned as in to be obtained or pending above.
3. Some approvals are still pending and will be applied for in due course, following the provided schedule. Approvals required after the Date of Commencement of Commercial Operations (DCCO) will also be submitted in the coming days, as per the client's information.

	
PART K
	LLP’S FINANCIAL FEASIBILITY



1. PROJECTIONS OF THE LLP: 
The projections of the LLP are done From FY 2026-27 to FY 2032-33 based on the revenue generation capacity of the proposed hospital and total expected expenses are shown as below:
A. PROJECTED PROFIT & LOSS ACCOUNT: Below table shows the Projected Profit & Loss Account of proposed hospital from the period FY 2026-27 to FY 2032-33.
	Particulars (INR Crore)
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Months
	9
	12
	12
	12
	12
	12
	12

	Capacity utilisation %
	45%
	50%
	55%
	60%
	65%
	70%
	75%

	Revenue: 100 Beds
	1.48
	2.31
	2.54
	2.77
	3.00
	3.23
	3.46

	OPD Income
	2.63
	4.10
	4.50
	4.91
	5.32
	5.73
	6.14

	Inpatient Income
	0.62
	0.96
	1.05
	1.15
	1.25
	1.34
	1.44

	Surgiries and operation 
	4.93
	7.67
	8.43
	9.20
	9.96
	10.73
	11.50

	Pharmacy Income
	1.37
	2.13
	2.35
	2.56
	2.77
	2.99
	3.20

	Departmental Revenue PA
	9.55
	14.85
	16.34
	17.82
	19.31
	20.79
	22.28

	Diagnostic Revenue 
	1.77
	2.75
	3.03
	3.31
	3.58
	3.86
	4.13

	Total Revenue
	12.80
	19.91
	21.91
	23.90
	25.89
	27.88
	29.87

	Departmental ex. OT Ex, Consumables Ex., others- @ 30% of Dep. Revenues
	2.45
	3.82
	4.20
	4.58
	4.96
	5.34
	5.72

	Diagnostic Expenses @25% of Diagnostic Revenues
	0.44
	0.69
	0.76
	0.83
	0.90
	0.96
	1.03

	Cost of Beds maintenance, Washing of Linen etc. @ 15% of Beds revenue
	0.22
	0.35
	0.38
	0.42
	0.45
	0.48
	0.52

	Salary and wages 
	3.47
	4.85
	5.09
	5.35
	5.62
	5.90
	6.19

	Power & Fuel 
	1.02
	1.59
	1.75
	1.91
	2.07
	2.23
	2.39

	Administration & Misc. Exp
	0.77
	1.19
	1.31
	1.43
	1.55
	1.67
	1.79

	Other Operating Expenses
	0.13
	0.20
	0.22
	0.24
	0.26
	0.28
	0.30

	Repair & Maintenance (% of Building, P&M)
	0.45
	0.52
	0.46
	0.40
	0.35
	0.31
	0.27

	Insurance (of Net Block)
	0.60
	0.52
	0.46
	0.40
	0.35
	0.31
	0.27

	Total Operating cost
	9.55
	13.73
	14.63
	15.56
	16.51
	17.49
	18.49

	EBITDA 
	3.25
	6.18
	7.28
	8.34
	9.38
	10.39
	11.38

	Dep. & Amortization
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	EBIT
	0.78
	2.88
	3.98
	5.04
	6.08
	7.10
	8.08

	Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Finance Cost
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Profit before tax
	-1.03
	0.61
	1.99
	3.40
	4.88
	6.43
	8.01

	Tax @ 34.94%
	0.00
	0.00
	0.55
	1.19
	1.71
	2.25
	2.80

	Profit after taxes
	-1.03
	0.61
	1.44
	2.21
	3.17
	4.18
	5.21



B. PROJECTED BALANCE SHEET: Below table shows the Projected Balance Sheet of the proposed hospital from the period FY 2026-27 to FY 2032-2033.
	Particulars (INR Crore)
	2026-27
	2027-28 
	2028-29 
	2029-30 
	2030-31 
	2031-32 
	2032-33 

	Equity & Liability
	 
	 
	 
	 
	 
	 
	 

	Capital Account
	15.26
	20.00
	20.00
	20.00
	20.00
	20.00
	20.00

	Addition 
	4.74
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Net Profit after tax transferred to Capital A/c
	-1.03
	-0.42
	1.02
	3.23
	6.41
	10.59
	15.80

	Total
	15.26
	20.00
	20.00
	20.00
	20.00
	20.00
	20.00

	Net Capital A/c
	18.97
	19.58
	21.02
	23.23
	26.41
	30.59
	35.80

	Term Loan 
	23.71
	21.11
	17.91
	13.91
	8.91
	2.91
	0.00

	Unsecured Loan from Directors/ Relatives
	29.42
	29.42
	29.42
	29.42
	29.42
	29.42
	29.42

	Current Liabilities
	0.54
	0.80
	0.86
	0.92
	0.98
	1.04
	1.11

	Total Equity & Liability
	72.64
	70.90
	69.20
	67.48
	65.71
	63.96
	66.33

	Assets
	
	
	
	
	
	
	

	Fixed Assets
	70.75
	67.46
	64.16
	60.86
	57.57
	54.27
	50.97

	Sundry Debtors (=15 days of Inpatient and Other Surgeries)
	0.23
	0.35
	0.39
	0.43
	0.46
	0.50
	0.53

	Stock (30 days of Pharmacy)
	0.11
	0.18
	0.19
	0.21
	0.23
	0.25
	0.26

	Cash & Bank Balance
	1.54
	2.92
	4.46
	5.98
	7.46
	8.95
	14.56

	Total Assets
	72.64
	70.90
	69.20
	67.48
	65.71
	63.96
	66.33



C. PROJECTED CASH FLOW STATEMENT: Below table shows the Projected Cash Flow Statement of M/s Ashiyana Institute of Medical Science from the period FY 2026-27 to FY 2032-33
	Particulars
	2026-27
	2027-28 
	2028-29 
	2029-30 
	2030-31 
	2031-32 
	2032-33 

	Sources of Funds 
	 
	 
	 
	 
	 
	 
	 

	Capital a/c
	4.74
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Profit after tax
	-1.03
	0.61
	1.44
	2.21
	3.17
	4.18
	5.21

	Term Loan
	5.26
	 
	 
	 
	 
	 
	 

	Unsecured Loan from Directors
	1.73
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Depreciation
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Change in Working Capital
	0.20
	0.07
	0.01
	0.01
	0.01
	0.01
	0.01

	Total
	13.37
	3.97
	4.74
	5.52
	6.48
	7.49
	8.52

	Application of Funds
	
	
	
	
	
	
	

	Capital Expenditure
	11.38
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Investment and Deposit
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Total
	11.83
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Opening Balance
	0.00
	1.54
	2.92
	4.46
	5.98
	7.46
	8.95

	Surplus
	1.54
	1.37
	1.54
	1.52
	1.48
	1.49
	5.61

	Closing Balance
	1.54
	2.92
	4.46
	5.98
	7.46
	8.95
	14.56



D. REVENUE BUILD-UP:  The analysis is based on assumptions with regards to current financial environment, construction period, whereas at the time of actual implementation the situation might be different altogether. 
However, it is pertinent to note that the assumptions may vary, and any different assumption may produce different financial results. We have assumed that revenue generation will begin from FY 2026-27. As per the discussions/assumptions & information shared by the client/company, below are the details of expected revenue from the project for first year of the projection i.e. FY 2026-27: 


	Revenue Estimates

	Revenue Category
	Details
	Annual Revenue (₹ Cr)

	Beds Revenue
	Total Beds: 100 (100% Occupancy)
	

	
	- ICU (7 beds × ₹6,000/day × 365 days)
	₹1.53 Cr

	
	- Private Beds (32 beds × ₹1,500/day × 365 days)
	₹1.75 Cr

	
	- General Ward (Male, 30 beds × ₹500/day × 365 days)
	₹0.55 Cr

	
	- General Ward (Female, 31 beds × ₹500/day × 365 days)
	₹0.57 Cr

	
	Total Beds Revenue:
	₹4.40 Cr

	OPD Revenue
	Working Days: 312 days/year
	

	
	-Patient Visits: 500/day × 312 days × ₹500/visit
	₹7.80 Cr

	Inpatient Consultancy Charges
	Patient Bed-Days: 36,500/year × ₹500/day
	₹1.83 Cr

	Operations and Surgeries
	Surgeries: 3,650/year × ₹40,000/surgery
	₹14.60 Cr

	Pharmacy Revenue
	Breakdown:
	

	
	- OPD Patients (40% of 156,000 visits × ₹300/person)
	₹1.87 Cr

	
	- Inpatients (100% of 36,500 bed/day×₹500/person)
	₹1.83 Cr

	
	- Surgeries (3,650 surgeries × ₹1000/person)
	₹0.36 Cr

	
	Total Pharmacy Revenue:
	₹4.06 Cr

	Diagnostics Revenue
	Breakdown:
	

	
	- MRI (4,903 scans × ₹4,000/scan)
	₹1.96 Cr

	
	- X-Ray/Ultrasound (39,230 scans × ₹400/scan)
	₹1.57 Cr

	
	- Lab Tests (49,037 tests × ₹350/test)
	₹1.72 Cr

	
	Total Diagnostics Revenue:
	₹5.25 Cr

	Grand Total
	All Revenue Streams Combined
	₹37.94 Cr



Notes: The hospital’s total revenue during the forecast period will be generated from three primary sources: Bed Revenue, Departmental Revenue, and Diagnostic Revenue. These income streams reflect a diverse and balanced approach to leveraging the hospital's capacity and resources effectively.
Beds’ Revenue: The hospital features a total of 100 beds strategically distributed across various room categories to meet the diverse needs of patients while ensuring affordability. The room mix includes 7 ICU beds, each priced at ₹6,000 per day, offering advanced critical care facilities. Additionally, there are 32 private beds available at ₹1,500 per day, providing enhanced comfort and privacy for patients seeking personalized care. For general ward facilities, the hospital has allocated 30 beds for male patients and 31 beds for female patients, each priced at ₹500 per day. Based on 100% occupancy, the hospital is projected to generate a daily room revenue of ₹1.21 lakh, resulting in an annual income of ₹4.40 crore.
Outpatient Department (OPD) Revenue: The hospital’s OPD operates 6 days a week, handling an average of 500 patients per day at ₹500 per consultation. With 312 working days in a year, the total number of patient visits is projected at 1.56 lakh annually, generating an estimated revenue of ₹7.80 Cr.
Inpatient Consultancy Charges: With a 100% occupancy rate, the hospital will provide 36,500 patient bed-days annually (100 beds × 365 days). The average daily consultancy charge per patient is estimated to contribute ₹1.83 Cr in annual revenue.
Operations and Surgeries: The hospital is projected to perform 3,650 surgeries annually, equivalent to 10% of total patient bed-days. Each surgery is estimated to generate ₹40,000, resulting in a total annual revenue of ₹14.60 Cr. These surgeries are based on a mix of minor and major procedures aligned with market trends.
Pharmacy Revenue: Pharmacy revenue is a significant contributor to the hospital's overall financial performance, serving both outpatient and inpatient clients. It is projected that 40% of OPD patients will purchase their prescribed medicines from the hospital pharmacy, generating ₹1.87 crore annually. Additionally, all inpatients are expected to rely on the pharmacy for their medication needs during their hospital stay, contributing ₹1.83 crore. Medicines and surgical supplies required for an estimated 3,650 surgeries per year are projected to add another ₹0.36 crore. Altogether, the total pharmacy revenue is anticipated to reach ₹4.06 crore annually.
Diagnostics Revenue: The diagnostics department will play a crucial role in the hospital’s revenue generation by offering MRI scans, X-rays/ultrasounds, and laboratory tests. It is estimated that 4,903 MRI scans will be conducted annually, each priced at ₹4,000, contributing ₹1.96 crore. Additionally, 39,230 X-ray and ultrasound procedures are projected, priced at ₹400 each, generating ₹1.57 crore. Laboratory tests are expected to total 49,037 annually, priced at ₹350 per test, contributing ₹1.72 crore. Collectively, the diagnostics department is anticipated to generate a total annual revenue of ₹5.25 crore.
All revenue estimates are aligned with prevailing market rates in Bhuwana, Udaipur. These rates are competitive yet affordable, ensuring accessibility for the target demographic. To account for inflation and market dynamics, an annual price escalation of 5% has been incorporated into the forecasted revenue for the projected period/
E. ESTIMATED KEY FINANCIAL RATIOS/METRICS:
	Particulars
	2026-27
	2027-28 
	2028-29 
	2029-30 
	2030-31 
	2031-32 
	2032-33 

	EBITDA Margin %
	25.41%
	31.03%
	33.21%
	34.90%
	36.23%
	37.28%
	38.10%

	EBIT Margin %
	6.09%
	14.48%
	18.16%
	21.11%
	23.50%
	25.45%
	27.06%

	Net Profit Margin
	-8.06%
	3.06%
	6.57%
	9.26%
	12.26%
	15.00%
	17.45%

	YoY Growth Rate
	0.00%
	55.56%
	10.00%
	9.09%
	8.33%
	7.69%
	7.14%

	Current ratio
	3.48
	4.32
	5.88
	7.21
	8.32
	9.29
	13.87

	TOL/TNW
	0.49
	0.43
	0.36
	0.26
	0.16
	0.05
	0.00



F. GRAPHICAL REPRESENTATION OF KEY FINANCIAL METRICS:
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2. DEBT SERVICE COVERAGE RATIO (DSCR):
	Particular
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Profit after tax 
	-1.03
	0.61
	1.44
	2.21
	3.17
	4.18
	5.21

	Add: Depreciation for the year 
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	Add: Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "A"
	3.25
	6.18
	6.73
	7.15
	7.67
	8.15
	8.58

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "B"
	2.26
	4.87
	5.19
	5.64
	6.20
	6.67
	2.98

	D.S.C.R. 
	1.44
	1.27
	1.30
	1.27
	1.24
	1.22
	2.88

	Average D.S.C.R.
	1.41



An average DSCR of 1.41 for a hospital indicates that the hospital net operating income is 1.41 times its debt obligations, meaning it generates 41% more income than needed to cover its debt obligations. Throughout the entire forecast period, the hospital's DSCR remains above 1.10 annually, indicating that the income generated is consistently sufficient to cover its debt payments.

3. NET PRESENT VALUE (NPV) & INTERNAL RATE OF RETURN (IRR): 
	Particular
	2024-25
	2025-26
	2026-27
	2027-28 
	2028-29 
	2029-30 
	2030-31 
	2031-32 
	2032-33 

	EBIT
	-
	-
	0.78
	2.88
	3.98
	5.04
	6.08
	7.10
	8.08

	Taxes
	-
	-
	0.00
	0.00
	0.55
	1.19
	1.71
	2.25
	2.80

	NOPAT
	-
	-
	0.78
	2.88
	3.43
	3.85
	4.38
	4.85
	5.28

	Depreciation + Exp Written Off
	-
	-
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	CAPEX
	21.49
	40.36
	11.38
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Investment in WC
	0.00
	0.00
	-0.20
	-0.07
	-0.01
	-0.01
	-0.01
	-0.01
	-0.01

	FCFF
	-21.49
	-40.36
	-7.92
	6.25
	6.74
	7.16
	7.68
	8.16
	8.59

	Terminal Value
	
	
	
	
	
	
	
	
	108.22

	FCF+TV
	(21.49)
	(40.36)
	(7.92)
	6.25
	6.74
	7.16
	7.68
	8.16
	116.81

	IRR
	13%

	NPV
	9.19 Cr


An IRR of 13.00% means that if the cost of capital—such as the interest rate on borrowed funds—is lower than 13.00%, the project is likely to be profitable. A higher IRR than the cost of capital indicates a potential for positive returns, providing a financial cushion above break-even. Furthermore, an IRR of 13.00% may be considered favorable within the industry, making the project appealing to investors.

4. BREAK-EVEN ANALYSIS:
	Break Even Analysis

	Particulars
	2027-28 
	2028-29 
	2029-30 
	2030-31 
	2031-32 
	2032-33 
	2033-34 

	Sales
	12.80
	19.91
	21.91
	23.90
	25.89
	27.88
	29.87

	Capacity Utilisation
	45%
	50%
	55%
	60%
	65%
	70%
	75%

	Variable Cost
	
	
	
	
	
	
	

	Total Variable Cost
	4.46
	6.77
	7.33
	7.89
	8.47
	9.05
	9.64

	Contribution
	8.34
	13.15
	14.58
	16.00
	17.42
	18.83
	20.23

	Contribution Margin
	65.14%
	66.02%
	66.55%
	66.96%
	67.28%
	67.53%
	67.73%

	Fixed Cost
	
	
	
	
	
	
	

	Total Fixed Cost
	9.37
	12.54
	12.59
	12.60
	12.54
	12.40
	12.22

	PV Ratio
	65.14%
	66.02%
	66.55%
	66.96%
	67.28%
	67.53%
	67.73%

	Break Even Point Sales
	14.39
	18.99
	18.92
	18.82
	18.64
	18.36
	18.04

	Break Even Point % of Sales
	112%
	95%
	86%
	79%
	72%
	66%
	60%


Break-Even Sales of the LLP has been shown in the above table during the forcasted period. Therefore, given the fixed costs and variable costs, and selling price of all items, LLP would need to sell its services as per numbers calculated in the above table to break even.

5. SENSITIVITY ANALYSIS:
	Sensitivity Condition
	Average DSCR

	Base for the sensitivity
	1.41

	Sensitivity Analysis when there is decrease in Occupancy by 5% 
	1.25

	If Revenue is decreased by 4%
	1.22

	Sensitivity Analysis when there is increase in Interest Rate by 1.00% 
	1.25

	If Operational Cost is increased by 5%
	1.38



	Sensitivity Analysis when there is decrease in Occupancy by 5% 

	Particular
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Profit after tax 
	-1.89
	-0.60
	1.38
	1.43
	2.39
	3.40
	4.43

	Add: Depreciation for the year 
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	Add: Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "A"
	         2.39 
	              4.97 
	              6.67 
	              6.37 
	              6.89 
	              7.36 
	              7.80 

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "B"
	2.26
	4.87
	5.19
	5.64
	6.20
	6.67
	2.98

	D.S.C.R. 
	         1.06 
	              1.02 
	              1.28 
	              1.13 
	              1.11 
	              1.10 
	              2.62 

	Average D.S.C.R.
	1.25

	
	
	
	
	
	
	
	

	If Revenue is decreased by 4%

	Particular
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Profit after tax 
	-1.54
	-0.19
	0.56
	1.26
	2.14
	3.07
	4.02

	Add: Depreciation for the year 
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	Add: Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "A"
	         2.74 
	              5.38 
	              5.85 
	              6.20 
	              6.64 
	              7.03 
	              7.39 

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "B"
	2.26
	4.87
	5.19
	5.64
	6.20
	6.67
	2.98

	D.S.C.R. 
	         1.21 
	              1.10 
	              1.13 
	              1.10 
	              1.07 
	              1.05 
	              2.48 

	Average D.S.C.R.
	1.22

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	If Operational Cost is increased by 5%

	Particular
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Profit after tax 
	-1.51
	-0.08
	0.71
	1.44
	2.35
	3.31
	4.29

	Add: Depreciation for the year 
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	Add: Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "A"
	          2.78 
	          5.49 
	          6.00 
	          6.37 
	          6.85 
	          7.27 
	          7.66 

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Interest on Term Loan
	1.81
	2.27
	1.99
	1.64
	1.20
	0.67
	0.07

	Total "B"
	2.26
	4.87
	5.19
	5.64
	6.20
	6.67
	2.98

	D.S.C.R. 
	          1.23 
	          1.13 
	          1.16 
	          1.13 
	          1.10 
	          1.09 
	          2.57 

	Average D.S.C.R.
	1.25

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Sensitivity Analysis when there is increase in Interest Rate by 1.00% 

	Particular
	2026-27
	2027-28
	2028-29
	2029-30
	2030-31
	2031-32
	2032-33

	Profit after tax 
	-1.21
	0.38
	1.45
	2.11
	3.10
	4.14
	5.21

	Add: Depreciation for the year 
	2.47
	3.30
	3.30
	3.30
	3.30
	3.30
	3.30

	Add: Interest on Term Loan
	1.99
	2.50
	2.19
	1.80
	1.32
	0.73
	0.08

	Total "A"
	          3.25 
	          6.18 
	          6.94 
	          7.21 
	          7.72 
	          8.17 
	          8.58 

	Repayment of Term Loan
	0.45
	2.60
	3.20
	4.00
	5.00
	6.00
	2.91

	Interest on Term Loan
	1.99
	2.50
	2.19
	1.80
	1.32
	0.73
	0.08

	Total "B"
	2.44
	5.10
	5.39
	5.80
	6.32
	6.73
	2.99

	D.S.C.R. 
	          1.33 
	          1.21 
	          1.29 
	          1.24 
	          1.22 
	          1.21 
	          2.87 

	Average D.S.C.R.
	1.38


The sensitivity analysis indicates that the project’s DSCR is most significantly impacted by a decrease in revenue, followed by an increase in operational costs. In comparison, the project demonstrates better resilience to changes in occupancy and interest rates. However, these factors still emphasize the importance of maintaining robust operational and financial management practices. While the DSCR remains above 1.10 in all scenarios, providing assurance of the project’s ability to meet its debt obligations, it is crucial to maintain sufficient buffer margins in operations and revenue generation to safeguard the project's financial health against unforeseen challenges.

6. LOAN/DEBT ASSUMPTION: 
As per Loan disbursement and amortization schedule shared by the Client/LLP, according to the project costs incurred during the estimated period below table shows the Debt inputs:
	Particulars 
	Numbers in Crore

	Cost of Project (COP)
	73.58

	Debt-Equity Ratio
	0.49

	Term Loan
	89 Month 

	Loan Sanctioned
	24.16 Crore

	No. of Instalment
	66 months

	Moratorium Period
	23 months

	Rate of Interest
	10%



	S. No.
	Instalment No.
	Month
	Beginning
Balance
	Principal
	Interest
	Total Payment (Principal + Interest)
	Balance (Month end)

	1
	
	28-02-2025
	20.00
	0.00
	0.17
	0.17
	20.00

	2
	
	31-03-2025
	10.00
	0.00
	0.25
	0.25
	30.00

	3
	
	30-04-2025
	20.00
	0.00
	0.42
	0.42
	50.00

	4
	
	31-05-2025
	20.00
	0.00
	0.58
	0.58
	70.00

	5
	
	30-06-2025
	20.00
	0.00
	0.75
	0.75
	90.00

	6
	
	31-07-2025
	200.00
	0.00
	2.42
	2.42
	290.00

	7
	
	31-08-2025
	200.00
	0.00
	4.08
	4.08
	490.00

	8
	
	30-09-2025
	200.00
	0.00
	5.75
	5.75
	690.00

	9
	
	31-10-2025
	200.00
	0.00
	7.42
	7.42
	890.00

	10
	
	30-11-2025
	200.00
	0.00
	9.08
	9.08
	1090.00

	11
	
	31-12-2025
	200.00
	0.00
	10.75
	10.75
	1290.00

	12
	
	31-01-2026
	200.00
	0.00
	12.42
	12.42
	1490.00

	13
	
	28-02-2026
	200.00
	0.00
	14.08
	14.08
	1690.00

	14
	
	31-03-2026
	200.00
	0.00
	15.75
	15.75
	1890.00

	15
	
	30-04-2026
	200.00
	0.00
	17.42
	17.42
	2090.00

	16
	
	31-05-2026
	200.00
	0.00
	19.08
	19.08
	2290.00

	17
	
	30-06-2026
	125.75
	0.00
	20.13
	20.13
	2415.75

	18
	
	31-07-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	19
	
	31-08-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	20
	
	30-09-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	21
	
	31-10-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	22
	
	30-11-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	23
	
	31-12-2026
	2415.75
	0.00
	20.13
	20.13
	2415.75

	24
	1
	31-01-2027
	2415.75
	0.00
	20.13
	20.13
	2415.75

	25
	2
	28-02-2027
	2415.75
	0.00
	20.13
	20.13
	2415.75

	26
	3
	31-03-2027
	2415.75
	45.00
	20.13
	65.13
	2370.75

	27
	4
	30-04-2027
	2370.75
	0.00
	19.76
	19.76
	2370.75

	28
	5
	31-05-2027
	2370.75
	0.00
	19.76
	19.76
	2370.75

	29
	6
	30-06-2027
	2370.75
	65.00
	19.76
	84.76
	2305.75

	30
	7
	31-07-2027
	2305.75
	0.00
	19.21
	19.21
	2305.75

	31
	8
	31-08-2027
	2305.75
	0.00
	19.21
	19.21
	2305.75

	32
	9
	30-09-2027
	2305.75
	65.00
	19.21
	84.21
	2240.75

	33
	10
	31-10-2027
	2240.75
	0.00
	18.67
	18.67
	2240.75

	34
	11
	30-11-2027
	2240.75
	0.00
	18.67
	18.67
	2240.75

	35
	12
	31-12-2027
	2240.75
	65.00
	18.67
	83.67
	2175.75

	36
	13
	31-01-2028
	2175.75
	0.00
	18.13
	18.13
	2175.75

	37
	14
	29-02-2028
	2175.75
	0.00
	18.13
	18.13
	2175.75

	38
	15
	31-03-2028
	2175.75
	65.00
	18.13
	83.13
	2110.75

	39
	16
	30-04-2028
	2110.75
	0.00
	17.59
	17.59
	2110.75

	40
	17
	31-05-2028
	2110.75
	0.00
	17.59
	17.59
	2110.75

	41
	18
	30-06-2028
	2110.75
	80.00
	17.59
	97.59
	2030.75

	42
	19
	31-07-2028
	2030.75
	0.00
	16.92
	16.92
	2030.75

	43
	20
	31-08-2028
	2030.75
	0.00
	16.92
	16.92
	2030.75

	44
	21
	30-09-2028
	2030.75
	80.00
	16.92
	96.92
	1950.75

	45
	22
	31-10-2028
	1950.75
	0.00
	16.26
	16.26
	1950.75

	46
	23
	30-11-2028
	1950.75
	0.00
	16.26
	16.26
	1950.75

	47
	24
	31-12-2028
	1950.75
	80.00
	16.26
	96.26
	1870.75

	48
	25
	31-01-2029
	1870.75
	0.00
	15.59
	15.59
	1870.75

	49
	26
	28-02-2029
	1870.75
	0.00
	15.59
	15.59
	1870.75

	50
	27
	31-03-2029
	1870.75
	80.00
	15.59
	95.59
	1790.75

	51
	28
	30-04-2029
	1790.75
	0.00
	14.92
	14.92
	1790.75

	52
	29
	31-05-2029
	1790.75
	0.00
	14.92
	14.92
	1790.75

	53
	30
	30-06-2029
	1790.75
	100.00
	14.92
	114.92
	1690.75

	54
	31
	31-07-2029
	1690.75
	0.00
	14.09
	14.09
	1690.75

	55
	32
	31-08-2029
	1690.75
	0.00
	14.09
	14.09
	1690.75

	56
	33
	30-09-2029
	1690.75
	100.00
	14.09
	114.09
	1590.75

	57
	34
	31-10-2029
	1590.75
	0.00
	13.26
	13.26
	1590.75

	58
	35
	30-11-2029
	1590.75
	0.00
	13.26
	13.26
	1590.75

	59
	36
	31-12-2029
	1590.75
	100.00
	13.26
	113.26
	1490.75

	60
	37
	31-01-2030
	1490.75
	0.00
	12.42
	12.42
	1490.75

	61
	38
	28-02-2030
	1490.75
	0.00
	12.42
	12.42
	1490.75

	62
	39
	31-03-2030
	1490.75
	100.00
	12.42
	112.42
	1390.75

	63
	40
	30-04-2030
	1390.75
	0.00
	11.59
	11.59
	1390.75

	64
	41
	31-05-2030
	1390.75
	0.00
	11.59
	11.59
	1390.75

	65
	42
	30-06-2030
	1390.75
	125.00
	11.59
	136.59
	1265.75

	66
	43
	31-07-2030
	1265.75
	0.00
	10.55
	10.55
	1265.75

	67
	44
	31-08-2030
	1265.75
	0.00
	10.55
	10.55
	1265.75

	68
	45
	30-09-2030
	1265.75
	125.00
	10.55
	135.55
	1140.75

	69
	46
	31-10-2030
	1140.75
	0.00
	9.51
	9.51
	1140.75

	70
	47
	30-11-2030
	1140.75
	0.00
	9.51
	9.51
	1140.75

	71
	48
	31-12-2030
	1140.75
	125.00
	9.51
	134.51
	1015.75

	72
	49
	31-01-2031
	1015.75
	0.00
	8.46
	8.46
	1015.75

	73
	50
	28-02-2031
	1015.75
	0.00
	8.46
	8.46
	1015.75

	74
	51
	31-03-2031
	1015.75
	125.00
	8.46
	133.46
	890.75

	75
	52
	30-04-2031
	890.75
	0.00
	7.42
	7.42
	890.75

	76
	53
	31-05-2031
	890.75
	0.00
	7.42
	7.42
	890.75

	77
	54
	30-06-2031
	890.75
	150.00
	7.42
	157.42
	740.75

	78
	55
	31-07-2031
	740.75
	0.00
	6.17
	6.17
	740.75

	79
	56
	31-08-2031
	740.75
	0.00
	6.17
	6.17
	740.75

	80
	57
	30-09-2031
	740.75
	150.00
	6.17
	156.17
	590.75

	81
	58
	31-10-2031
	590.75
	0.00
	4.92
	4.92
	590.75

	82
	59
	30-11-2031
	590.75
	0.00
	4.92
	4.92
	590.75

	83
	60
	31-12-2031
	590.75
	150.00
	4.92
	154.92
	440.75

	84
	61
	31-01-2032
	440.75
	0.00
	3.67
	3.67
	440.75

	85
	62
	29-02-2032
	440.75
	0.00
	3.67
	3.67
	440.75

	86
	63
	31-03-2032
	440.75
	150.00
	3.67
	153.67
	290.75

	87
	64
	30-04-2032
	290.75
	0.00
	2.42
	2.42
	290.75

	88
	65
	31-05-2032
	290.75
	0.00
	2.42
	2.42
	290.75

	89
	66
	30-06-2032
	290.75
	290.75
	2.42
	293.17
	0.00



7. KEY ASSUMPTIONS & BASIS:
	S. No.
	Item
	Assumptions and Basis

	1.
	General
	a. The projections of the LLP are done for the period from FY 2026-27 to FY 2032-33, 7 years to cover the term loan period. 
b. We have considered Revenue and cost-based model while making the financial projections.

	2.
	Comparative analysis of Revenue and Occupancy with peers 
	a. The forecast for the projected financial years is based on a comparative analysis of rates and services provided by established hospitals within the proximity of the proposed hospital. Below are the details of comparable facilities considered
· Paras Health, JK Lane, Shobhagpura, Udaipur comes under 3 km range with proposed hospital
	S. No.
	Particulars
	Fees (Rs.)

	1
	OPD
	400-700

	2
	MRI
	4000

	3
	Operation (C Section)
	45000

	4
	Delivery
	30000

	5
	Xray and Ultra Sound
	300-500


· GBH American Hospital, Kothi Bagh, College Road, Kothi Bagh, Udaipur, comes under the 6 Km range from the proposed hospital 
	S. No.
	Particulars
	Fees (Rs.)

	1
	OPD
	500-700

	2
	MRI
	4000

	3
	Operation (C Section)
	45000

	4
	Delivery
	30000

	5
	Xray and Ultra Sound
	300-500

	6
	Radiology
	30000-40000


b. The proposed hospital's first-year occupancy is projected at 45%, determined through a detailed analysis of market surveys and current industry trends. This estimate considers the occupancy rates of established peer hospitals in the region and reflects a cautious yet practical outlook. As a new entrant, the hospital is expected to undergo a gradual ramp-up period to build patient trust and achieve steady utilization levels, making the 45% assumption reasonable and aligned with market realities. Below mentioned peers’ hospital. 
	S. No
	Hospital Name
	Occupancy

	1
	Paras Health, Udaipur
	60%

	2
	GBH American Hospital
	55%


c. Paras Health does not currently provide radiology services, while GBH American Hospital includes radiology in its offerings.
d. The proposed hospital will provide a comprehensive range of services, including radiology, to cater to a broader patient base and align with industry standards.
e. The rates assumed for the proposed hospital's services are aligned with the data and inputs provided by the client and are benchmarked against the rates of these comparable hospitals. This approach ensures that the assumptions are reasonable, competitive, and justifiable within the local healthcare market.
f. References:
https://www.parashospitals.com/udaipur; https://www.gbhamericanhospital.com/ 

	3.
	Revenue Build up
	a. Total income for the financial year during the forecasted period will be generating from Bed Revenue, Departmental Revenue and Diagnostic Revenue.
b. Beds Revenue: 
· The hospital is designed with a total capacity of 100 beds, strategically distributed across different room types to cater to various patient needs and affordability levels. The room categories and corresponding charges are as follows:
· ICU (Intensive Care Unit): The hospital has 7 ICU beds, each charged at a daily rate of ₹6,000. These beds are equipped with advanced medical technology and facilities to provide critical care for seriously ill patients.
· Private Beds: There are 32 private beds, offering a higher level of comfort and privacy. Each is charged at a daily rate of ₹1,500, making them ideal for patients seeking personalized care.
· General Ward (Male): The hospital accommodates 30 male patients in general wards, which are divided into two sections for better management and patient comfort. Each bed in the male general ward is charged at ₹500 per day.
· General Ward (Female): Similarly, the hospital provides general ward facilities for 31 female patients, divided into two sections. Each bed in the female general ward is also charged at ₹500 per day.
· This diverse room mix allows the hospital to cater to a wide demographic, balancing affordability with specialized care options. The projected revenue from beds charges assumes 100% occupancy, ensuring optimal utilization of available resources.
· Assuming 100% occupancy, the daily beds revenue amounts to ₹1,20,500. Monthly beds revenue is estimated at ₹36,65,208.33, and annual revenue is projected at ₹4,39,82,500.
c. Outpatient Department (OPD) Revenue
· The OPD services are scheduled to run for 6 days a week, allowing for continuous patient care and flexibility. This results in 312 working days per year.
· It is anticipated that the hospital will cater to an average of 500 patients per day in the OPD, reflecting strong demand for outpatient services due to the hospital's reputation, location, and service offerings.
· Each patient visiting the OPD will be charged a standard consultation fee of ₹500, aligning with industry benchmarks and ensuring affordability for the target demographic.
· Based on the projected 156,000 patient visits per year (500 patients per day × 312 days), the annual revenue from OPD consultations is estimated at ₹7,80,00,000.
d. Inpatient Consultancy Charges
· With a 100% occupancy rate, the hospital's 100 beds will collectively provide a total of 36,500 patient bed-days annually (calculated as 100 beds × 365 days in a year). This high utilization assumes consistent demand for inpatient care across the year, reflecting efficient management and high-quality services offered by the hospital.
· The inpatient consultancy charges have been projected based on an average daily consultation fee for patients admitted to the hospital. Considering industry standards and the hospital's operational framework, the total annual revenue from inpatient consultancy services is estimated to be ₹1,82,50,000.
e. Operations and Surgeries:
· The hospital anticipates performing a total of 3,650 surgeries annually, which has been estimated as 10% of the total patient bed-days. This percentage is derived based on industry norms and the hospital's projected occupancy rate of 100%. With 100 beds available and a full year of operations (365 days), the total patient bed-days are 36,500. Taking 10% of this total results in 3,650 surgeries being performed annually.  
· Each surgery is projected to generate an average revenue of ₹40,000, considering the type of surgical procedures offered, the equipment and facilities available, and the prevailing market rates for similar services in the region.
f. Pharmacy Revenue
· The hospital pharmacy is projected to be a significant revenue source, providing medicines and medical supplies to both outpatient and inpatient clients. 
· Average Medicine Expenditure per Patient: Based on current market trends and typical patient requirements, it is estimated that each patient will spend an average of ₹300 for OPD, ₹500 for inpatient care, and ₹1,000 for surgeries.
· Revenue from OPD Patients: Approximately 40% of OPD patients are expected to purchase their prescribed medicines directly from the hospital pharmacy. With 156,000 annual OPD visits, this equates to 62,400 patients. Their medicine purchases are expected to contribute a total of ₹1,87,20,000 annually (62,400 patients × ₹300).
· Revenue from Inpatients: All inpatients (100%) are assumed to rely on the hospital pharmacy for their medication needs during their stay. Based on 36,500 patient bed-days and an average expenditure of ₹500 per patient, the revenue from inpatients is projected at ₹1,82,50,000 annually.
· Revenue from Surgeries: Medicines and surgical supplies required for the estimated 3,650 surgeries per year will generate an additional ₹36,50,000 annually (3,650 surgeries × ₹1000 per surgery).
· Total Annual Pharmacy Income: Combining these sources, the total pharmacy revenue is projected at ₹4,06,20,000 annually, showcasing its critical role in supporting the hospital’s financial performance.
g. Diagnostics Revenue
· The hospital’s diagnostic department is expected to play a vital role in providing comprehensive medical investigations, including MRI scans, X-Ray/Ultrasound services, and laboratory tests. These services are essential for both outpatient and inpatient care and contribute significantly to the hospital's revenue. 
· MRI Scans: The hospital anticipates performing 4,903 MRI scans annually, with each scan priced at ₹4,000. This is projected to generate a total revenue of ₹1,96,15,000 annually.
· X-Ray/Ultrasound Services: A total of 39,230 X-Ray/Ultrasound procedures are expected to be performed each year, with a charge of ₹400 per procedure. This service is projected to contribute ₹1,56,92,000 annually to the hospital's income.
· Laboratory Tests: The hospital aims to conduct 49,037 lab tests annually, with each test priced at ₹350. This is estimated to generate ₹1,71,63,125 annually in revenue.
· Total Diagnostics Revenue: Combining all three services, the total revenue from diagnostics is estimated to be ₹5,24,70,125 annually.
h. The hospital’s revenue projections have been carefully estimated in alignment with the prevailing market rates in Bhuwana, Udaipur. These rates reflect the competitive pricing for medical services in the region while ensuring affordability for the target demographic.
i. We have assumed an annual price escalation rate of 5% for the projected years in the forecast.
j. As per secondary and tertiary research, industry trend and pricing offered by other companies and vendors in this sector and data/information available in public domain, we found that the price are in line with industry standards.
k. Thus, the LLP is generating INR 12.80 Crores in the initial year 2026-27. Further it has increased up to INR 29.87 Crores till FY 2032-33.
l. Therefore, the LLP is achieving a revenue CAGR of 15.17%, which is also in the line with industrial & economic trends and on conservative side.  

	4.
	Capacity Utilization
	a. For the proposed hospital, considering the LLP partners' prior experience in the healthcare industry, it is assumed that the hospital will initially operate at 45% capacity utilization during the first 9 months of operations. This accounts for the time required to establish its market presence, attract patients, and streamline processes. Over the next 6 years, a steady 5% annual increase in capacity utilization is projected, reflecting the hospital's gradual build-up of efficiency, patient volume, and reputation. This approach allows the hospital to achieve economies of scale and operate at higher capacity in the later years, ensuring sustainable growth and optimal resource utilization. 
b. Hence, the LLP’s capacity utilization has been envisaged at 45% of available capacity for the first year, 50% in the Second, 55% in the third year, 60% in the fourth year, 65% in the fifth year, 70% in the Sixth year, 75% in the seventh.
c. We have considered the capacity utilization on conservative basis to keep a mark-up for future market & economic risks in the Project.

	5.
	Cost of Operation 
	a. The hospital's departmental expenses, including Operation Theatre expenses, consumables, and other related costs, are projected to be 30% of the departmental income. This percentage accounts for the direct costs associated with running various departments, such as surgical supplies, medical consumables, and operational overheads required to deliver quality healthcare services
b. The hospital's diagnostic expenses, which include costs related to MRI scans, X-Ray/Ultrasound services, and laboratory tests, are estimated to be 25% of the diagnostic revenue. This proportion covers expenses such as equipment maintenance, consumables, reagents, and operational overheads required for running the diagnostic facilities efficiently.
c. The costs associated with beds maintenance, including washing of linens, cleaning, and upkeep of patient beds, are projected to be 15% of the total beds’ revenue. These expenses cover essential services to ensure cleanliness, comfort, and hygiene in all types of beds, including ICUs, private beds, and general wards.
d. As per data information provided by client/company, below table shows the details of number of employees and their salary.
	Proposed Manpower Details

	Doctors 

	Department
	Senior
	Junior

	
	Nos
	Salary/Person
	Nos
	Salary/Person

	Pathology
	1
	1,50,000
	1
	60,000

	Medicine
	1
	1,75,000
	1
	60,000

	Paediatrics
	1
	1,60,000
	1
	60,000

	Surgery
	1
	2,40,000
	1
	60,000

	Orthopaedics
	1
	2,10,000
	1
	60,000

	Radiotherapy
	1
	2,40,000
	1
	60,000

	Gynaecology
	1
	1,80,000
	1
	60,000

	Dentistry
	1
	1,00,000
	1
	40,000

	Total
	 
	19,15,000.00



	Nursing Staff

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	19,500
	19,500

	Medicine
	9
	19,500
	1,75,500

	Paediatrics
	7
	19,500
	1,36,500

	Surgery
	9
	19,500
	1,75,500

	Orthopaedics
	7
	19,500
	1,36,500

	Radiotherapy
	2
	19,500
	39,000

	Gynaecology
	7
	19,500
	1,36,500

	Dentistry
	1
	19,500
	19,500

	Total
	
	
	8,38,500



	Technician /Paramedical Staff

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	19,500
	19,500

	Medicine
	9
	19,500
	1,75,500

	Paediatrics
	8
	19,500
	1,56,000

	Surgery
	10
	19,500
	1,95,000

	Orthopaedics
	8
	19,500
	1,56,000

	Radiotherapy
	2
	19,500
	39,000

	Gynaecology
	8
	19,500
	1,56,000

	Dentistry
	2
	19,500
	39,000

	Total
	
	
	9,36,000



	Ward Boys

	Department
	Salary including fringe Benefits

	
	Nos
	Salary/Person
	Amount

	Pathology
	1
	16,500
	16,500

	Medicine
	8
	16,500
	1,32,000

	Paediatrics
	7
	16,500
	1,15,500

	Surgery
	7
	16,500
	1,15,500

	Orthopaedics
	7
	16,500
	1,15,500

	Radiotherapy
	2
	16,500
	33,000

	Gynaecology
	7
	16,500
	1,15,500

	Dentistry
	1
	16,500
	16,500

	Total
	
	
	6,60,000



	General Category

	Department
	Salary including fringe benefits

	
	No.
	Salary/Person
	Amount

	Maintenance
	5
	15,500
	77,500

	Security
	12
	16,500
	1,98,000

	Bio-Medical Engineer
	1
	18,500
	18,500

	Other
	3
	15,000
	45,000

	Total
	
	
	3,39,000



As per our tertiary research, industry standards and market research. Based on an assessment of the local area, sufficient skilled manpower is available, and the proposed allocation is considered justifiable and reasonable.
e. The expenses for power and fuel, which include electricity, backup power generation, and other energy requirements essential for hospital operations, are estimated to be 8% of the total revenue. These costs account for the continuous energy demand of critical infrastructure such as diagnostic equipment, operation theatres, patient beds, HVAC systems, and lighting.
f. The administration and miscellaneous expenses are projected to be 6% of the total revenue, covering a range of costs necessary for the smooth functioning of the hospital. These include administrative salaries, office supplies, IT services, communication costs, legal and professional fees, and other general overheads.
g. The other operating expenses are estimated at 1% of the total revenue, covering additional costs that are not categorized under specific heads but are essential for the overall functioning of the hospital. These may include minor repairs, maintenance of non-medical equipment, staff welfare activities, and incidental expenses incurred during operations.
h. The repair and maintenance expenses are projected at 1% of the combined cost of the building and plant & machinery. These expenses cover regular upkeep, preventive maintenance, and minor repairs required to ensure the longevity and efficient functioning of the hospital infrastructure and equipment.
i. The insurance expenses are estimated at 1% of the net block of assets, encompassing coverage for the hospital's building, plant and machinery, medical equipment, and other fixed assets. This ensures financial protection against risks such as fire, theft, natural disasters, or other unforeseen events that could impact the hospital's operations.

	6.
	Working Capital 
	a. The client has not requested separate working capital funding from the bank. As the information shared by the client/LLP, any working capital gap will be covered through capital contributions as needed, and in later years, cash accruals are expected to be sufficient to meet working capital requirements
b. While assessing the adequacy of working capital we have checked the current ratio of the forecasted financials which come out more than 1. It indicates that LLP has more current assets than current liabilities, suggesting a potentially healthy working capital position.

	7.
	Term Loan
	a. According to the information supplied by the client, the proposed hospital intends to seek a term loan amounting to INR 2415.75 Lakhs for the Plant and Machinery for the proposed hospital. The following are the benchmark dates for all the loan-related activities.
	Activity
	Bench Mark Dates

	Financial Closure [Loan sanction by Bank]
	February 2025

	First Disbursement
	February 2025

	Date of Commencement of Commercial Operations
	1st July 2026

	Moratorium including Implementation
	One Year & 11 months (From February 2025 to December 2026)

	Repayment of loan to start in Month Ending
	January 2027

	Last instalment to be paid in Quater Ending
	June 2032

	Door to Door Tenor from February 2025 to June 2032
	89 Months


b. The interest rate for the bank term loan has been decided at 10%, as per the terms applied by the lending bank.



Key Findings:
1. DSCR, EBITDA, EBIT and Net Profit margin are showing a positive trend in all the projected years. The company/entity has achieved DSCR of more than 1.10 annually during the loan repayment period. 
2. Throughout the estimated period, the Average DSCR is 1.41, with Average EBIDTA margin, EBIT margin, and Net Profit margin registering at 37.74%, 19.41%, and 7.94% respectively.
3. In the forecasted period, a 4% decreased in the revenue will result in the Average DSCR reaching 1.22. This sensitivity analysis highlights the responsiveness of the DSCR to a 5% fluctuation in the revenue.
4. Based on the above key financial ratios of the proposed Project during the forecasted period shows that the project appears financially viable if the LLP & Partners are able to maintain assumed Bed revenue, Departmental revenue, Diagnostic revenue and can contain cost as assumed above in the calculation. However, the above-mentioned projections are calculated on the basis of the plan shared by the client/company. If the entity differs from the approved plan during the implementation, the projections may differ resulting to altered concluded viability.
5. The income assumptions outlined above, including Bed revenue, Departmental revenue, and Diagnostic revenue, are based on industry research, client-provided data, and current market trends. These assumptions are general and justifiable given the current market scenario, taking into account factors such as location, competitive landscape, market trends, and available data. The approach reflects realistic expectations and aligns with the prevailing conditions in the healthcare industry.
6. The expense assumptions outlined above, including departmental expenses, Cost of beds maintenance diagnostic expenses, repair and maintenance, administrative expenses, insurance and other expenses are based on a comprehensive analysis of industry benchmarks and the specific circumstances of the proposed hospital. These assumptions are general and justifiable given the current market scenario, taking into account factors such as location, competitive landscape, market trends, and available data. The approach reflects realistic expectations and aligns with the prevailing conditions in the healthcare industry.



	
PART K
	CONCLUSION


							  
Based on the technological, economical and market analysis done above, various Industry assumptions taken, pricing to be adopted by the LLP, the Project appears to be Techno-commercially viable subject to the risks, threats, weaknesses, limitations of the services and equipment as detailed previously.
As per financial projections for the estimated period, Average Net DSCR, EBITDA Margin of the project are 1.41, and 33.74% respectively, where higher DSCR is the indicator of the project capability to pay out its outstanding debt and EBITDA margin shows the capability of the project to generate the operating profits over the forecasted period. While it is not avoidable that the future projections may change in the upcoming years due to various factors impacting the operation, managerial, financial efficiency and economies of scale of the project.
It would be depending on the management’s capability in future that how efficiently LLP adopts marketing and advertisement strategy, supply chain and carry out inventory & resource management to achieve higher profitability. LLP is yet to form strategic planning for tie-up & services promotion with customers to increase the occupancy rate during the initial years.
After considering the foreseen high demand of the healthcare services both domestically and globally,  various initiatives taken by government, financial analysis of the project based on the assumptions taken over the projected period, it appears reasonable to comment that the proposed project is “Technically and Economically” viable subject to current assumptions considered and occurring the same in the upcoming years as per the projections which is dependent on the sincerity and efforts of the management and various micro and macroeconomic & industry situation.
We have tried our level best to analyse the Project techno-economic feasibility of the Project based on the industry research, Project information and various futuristic assumption taken. However, achieving the financial milestones depends on the ability, sincerity and efforts of the LLP, promoters and its key managerial performance.


	
Declaration
	i. The undersigned does not have any direct/indirect interest in the above property/project/LLP/entity.
ii. The information furnished herein is true and correct to the best of our knowledge, logical and scientific assumptions.
iii. This TEV Report is carried out by our Financial Analyst team on the request from Punjab National Bank, Mid Corporate Center, 4-5 Kalpatru Apartment, Opposite Old Income Tax Office, New Fatehpura, Udaipur - 313001.
iv. Meeting of Financial projections will be subject to the market & economy stability factors, judicious business operations and proper & timely implementation of the project and putting proper plan for achieving high productivity, efficiency and achieving cost saving benefits to increase profitability. 
v. We have submitted TEV report to the Punjab National Bank, Mid Corporate Center, 4-5 Kalpatru Apartment, Opposite Old Income Tax Office, New Fatehpura, Udaipur – 313001.
vi. Undertaking: The bank reserve the right to take appropriate legal action including dis-empanelment and filing/lodging/ reporting complaint to IBA/ any professional body in case our services are found to be negligent, or where any willful negligence/malpractice on our part is found to be a causative factor for fraud.
vii. In reference to above, TEV report in itself doesn’t tantamount to success of the project. It depends on the project proposal and the LLP that how efficiently it implements and operates the project in cost efficient manner. Success depends on disciplined execution, efficient resource management, and adaptability to changing conditions to achieve project viability.
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	PART L
	DISCLAIMER | REMARKS



1. No employee or member of R.K Associates has any direct/ indirect interest in the Project.
2. This report is prepared based on the copies of the documents/ information which the Bank/ LLP has provided to us out of the standard checklist of documents sought from them and further based on our assumptions and limiting conditions. The client/owner and its management/representatives warranted to us that the information they supplied was complete, accurate and true and correct to the best of their knowledge. All such information provided to us has been relied upon in good faith and we have assumed that it is true and correct in all respect. I/We shall not be liable for any loss, damages, cost or expenses arising from fraudulent acts, misrepresentations, or wilful default on part of the owner, llp, its partners, employee, representative or agents. Verification or cross checking of the documents provided to us from the originals or from any Govt. departments/ Record of Registrar has not been done at our end since this is beyond the scope of our work. If at any time in future, it is found or came to our knowledge that misrepresentation of facts or incomplete or distorted information has been provided to us then this report shall automatically become null & void.
3. Legal aspects for e.g. investigation of title, ownership rights, lien, charge, mortgage, lease, sanctioned maps, verification of documents, etc. have not been done at our end and same has to be taken care by legal expert/ Advocate. It is assumed that the concerned Lender/ Financial Institution has satisfied them with the authenticity of the documents, information given to us and for which the legal verification has been already taken and cleared by the competent Advocate before requesting for this report. I/ We assume no responsibility for the legal matters including, but not limited to, legal or title concerns.
4. This report is a general analysis of the project based on the scope mentioned in the report. This is not an Audit report, Design document, DPR or Techno feasibility study. All the information gathered is based on the facts seen on the site during survey, verbal discussion & documentary evidence provided by the client and is believed that information given by the LLP is true best of their knowledge.
5. This Techno Economic-Viability study is prepared based on certain futuristic assumption which are intra dependent on economic, market and sectorial growth condition in future and socio-economic, socio-political condition at macro and micro level.
6. Meeting of assumption and financial ratio will entirely depend on the sincerity and efforts of the LLP, partners and its key managerial performance.
7. All observations mentioned in the report is only based on the visual observation and the documents/ data/ information provided by the client. No mechanical/ technical tests, measurements or any design review have been performed or carried out from our side during Project assessment.
8. This report has been diligently prepared by our techno-financial team to the best of their ability. However, it is important to note that the recommendations provided in this Techno Economic Viability (TEV) assessment do not imply an endorsement, validation, or certification of the accuracy or completeness of the disclosed information by the involved stakeholders. Furthermore, we do not claim or endorse that the opinions presented herein are the sole best course of action for decision-makers to follow. There may exist additional approaches and inputs that have not been covered within this report or fall outside the scope of this report.
9. Bank/FII should ONLY take this report as an Advisory document from the Financial/ Chartered Engineering firm and its specifically advised to the creditor to cross verifies the original documents for the facts mentioned in the report which can be availed from the borrowing llp directly.
10. In case of any default in loans or the credit facility extended to the borrowing llp, R.K Associates shall not be held responsible for whatsoever reason may be and any request for seeking any explanation from the employee/s of R.K Associates will not be entertained at any instance or situation.
11. The documents, information, data provided to us during the course of this assessment by the client are reviewed only up to the extent required in relation to the scope of the work. No document has been reviewed beyond the scope of the work.
12. This report only contains general assessment & opinion as per the scope of work evaluated as per the information given in the copy of documents, information, data provided to us and/ and confirmed by the owner/ owner representative to us at site which has been relied upon in good faith. It doesn’t contain any other recommendations of any sort including but not limited to express of any opinion on the suitability or otherwise of entering into any transaction with the borrower.
13. We have relied on data from third party, external sources & information available on public domain also to conclude this report. These sources are believed to be reliable and therefore, we assume no liability for the truth or accuracy of any data, opinions or estimates furnished by others that have been used in this analysis. Where we have relied on data, opinions or estimates from external sources, reasonable care has been taken to ensure that such data has been correctly extracted from those sources and /or reproduced in its proper form and context, however still we can’t vouch its authenticity, correctness or accuracy.
14. This Report is prepared by our competent technical team which includes Engineers and financial experts & analysts.
15. This is just an opinion report and doesn’t hold any binding on anyone. It is requested from the concerned Financial Institution which is using this report for taking financial decision on the project that they should consider all the different associated relevant & related factors also before taking any business decision based on the content of this report.
16. All Pages of the report including annexure are signed and stamped from our office. In case any paper in the report is without stamp & signature then this should not be considered a valid paper issued from this office.
17. Though adequate care has been taken while preparing this report as per its scope, but still we can’t rule out typing, human errors, over sightedness of any information or any other mistakes. Therefore, the concerned organization is advised to satisfy themselves that the report is complete & satisfactory in all respect. Intimation regarding any discrepancy shall be brought into our notice immediately. If no intimation is received within 15 (Fifteen) days in writing from the date of issuance of the report, to rectify these timely, then it shall be considered that the report is complete in all respect and has been accepted by the client up to their satisfaction & use and further to which R.K Associates shall not be held responsible in any manner.
18. Defect Liability Period is 15 DAYS. We request the concerned authorized reader of this report to check the contents, data and calculations in the report within this period and intimate us in writing if any corrections are required or in case of any other concern with the contents or opinion mentioned in the report. Corrections only related to typographical, calculation, spelling mistakes, incorrect data/ figures/ statement will be entertained within the defect liability period. Any new changes for any additional information in already approved report will be regarded as additional work for which additional fees may be charged. No request for any illegitimate change in regard to any facts & figures will be entertained.
19. R.K Associates encourages its customers to give feedback or inform concerns over its services through proper channel at advisory@rkassociates.org in writing within 15 days of report delivery. After this period no concern/ complaint/ proceedings in connection with the Techno- Economic Viability Study Services will be entertained due to possible change in situation and condition of the subject Project.
20. Our Data retention policy is of ONE YEAR. After this period, we remove all the concerned records related to the assignment from our repository. No clarification or query can be answered after this period due to unavailability of the data.
21. This Techno Economic Viability Study report is governed by our (1) Internal Policies, Processes & Standard Operating Procedures, (2) Information/ Data/ Inputs given to us by the client and (3) Information/ Data/ Facts given to us by our field/ office technical team. Management of R.K Associates never gives acceptance to any unethical or unprofessional practice which may affect fair, correct & impartial assessment and which is against any prevailing law. In case of any indication of any negligence, default, incorrect, misleading, misrepresentation or distortion of facts in the report then it is the responsibility of the user of this report to immediately or at least within the defect liability period bring all such act into notice of R.K Associates management so that corrective measures can be taken instantly.
22. R.K Associates never releases any report doing alterations or modifications from pen. In case any information/ figure of this report is found altered with pen then this report will automatically become null & void.
23. If this report is prepared for the matter under litigation in any Indian court, no official or employee of R.K Associates will be under any obligation to give in person appearance in the court as a testimony. For any explanation or clarification, only written reply can be submitted on payment of charges by the plaintiff or respondent which will be 10% of the original fees charged where minimum charges will be Rs. 15,000/.











EXTRACTS OF IMPORTANT STATUTORY APPROVALS PROVIDED BY THE CLIENT

[image: ]

[image: ]
[image: ]
[image: ]


[image: ]

[image: ]

[image: ]
[image: ]

[image: ]
[image: ]
          

FILE NO.: RKA/FY18-19/796		Page 0 of 93
6


  FILE NO.: VIS (2024-25)-PL733-658-905		                                 	                   Page 20 of 84
Valuation Terms of Service & Valuer’s Important Remarks are available
      at www.rkassociates.org

image3.png
| WP 0" 10

M (18507

-

T
[PToT SiZE

GouNe.
eimst Fio0R Amea

SECOND TLOOR ARER

s

FOURTH FLOOR ARER

P oo ARn

ST FLOOR ARER

Terwe sisss e

[THIRD 10 FIFTH FLOOR

oo AR





image4.emf

image5.png




image6.png




image7.jpeg




image8.jpeg
292 13w X3py,
iz

Y/wip'L:paads
W8'0bS:apnINy S8
veyjseley I





image9.jpeg
3

y/uwgi0:pagds

Wo'LyS:apniI] M g
veyjseley 2
vo1sINg Jnd@m-

L NLZELIBLI'¥T
¢07-023-90

i




image10.png
8EG2 :Joquinuxapuy| T . % " 0013

8

U/w0°0:093d5 ol
We'ges:apnniy <
veyseley LG
uo1S1A1@ Jndiepn
1eJny pedy

Je6eN 300)e3nY)

S 026l

3Iv928L2L'EL NVEVOSLLI e
we |1:2S:8 5202-924-90





image11.png
06-Feb-2025 8:59:36 am
1 24.61767861N 73'7217*350 3





image12.png




image13.png
2652 :JaQWNU X3pu|
19

U/W|L'p:paa0s
WE'9EG:apNMY
veyjsefey

voising Jndiepn

epeyed





image14.png
0
e
st





image15.png




image16.jpeg




image17.jpeg




image18.jpeg
L1252 *J3quinu X3pu|
puz
U/Wy0'0:p33dS
W.'8EG:3pNIMIY.
veysseley
voisIng Jndiepn
epeyed

M2l
32919812L°€L NSOE!
we £5:80:6 5202-Q





image19.jpeg
~9ssz ‘Ja,quir;u r(epw 2
pE ] : A

So EBL
39 8G8LZL'EL N8S6LLLY"
We 9:11:6 5202-094-90





image20.jpeg
8852 :Jaquinu Xapu|
pe
Y/WH0'0:p330S
WL'S55:3pMNINY.
ueqase{eﬁ

Oivison

ey
wspoabnoy





image21.jpeg
4652 :JaquInU X3pu|
Wy ]
U/Wwy0'0:p220S
WS'ESS:apnMY
veysefey

voising Jndhepn
epeyeqd





image22.jpeg




image23.jpeg




image24.jpeg
epey

MN .LZE

39E¥98LEL'EL NSTYISLLI'YE
we pS5:21:6 5202-024-90





image25.jpeg
|
¥664L19'7T

4 qu"





image26.jpeg
G292 :Jaquinu Xapu|
W9

U/WX0'0:p30S
WH'995:3pnMY
veyyseley

voisIna Jndiepas
epeyeq \
3oLl

39.6¥61¢L'E
we|5:6L:6





image27.jpeg




image28.jpeg
8£92 :Jaquinu xapu|
e

Y/ui0'0:pa2ds
Wp'995:3pnININY
veyisefey o
vo1sIng Jndiepn o ks
epeyed

AN LS

3€09L8LeLEL N87L58L19 e
we §E:12:6 5202-034-90





image29.jpeg
2£92 :J2QWNU X3pu|
yiL

U/wx0'0:p330s :
Wz'59s: BanW\
veysefey | | Y
uoISINQ Jnd1ef
epeyed





image30.jpeg
¢ ‘3’ \
We $0:22:6 520





image31.png
%

Margin

45.00%

40.00%

35.00%

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

EBITDA Margin %

7-28% 38.10%.
30.00% 36.23%  lllo----mo
33.21% - i
31.03% — ===
254’m_---.--_I I
2026-27 2027-28 202829 2029-30 2030-31 2031-32 2032-33

For the Financial Year





image32.png
35.00%

30.00%

25.00%

%

20.00%

Margin
&
g

10.00%

5.00%

0.00%

21.11% -

14.48%

6.09%

I I E

2026-27 2027-28

2028-29 2029-30 2030-31 2031-32

For the financial year

2032-33





image33.png
Margin%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

-5.00%

-10.00%

ATASTR
15.00% .-~ e
1226% ___--=7
9.26% -
6.57% -
3.06% -
-="""" 202728 202829 2029-30 2030-31 2031-32 2032-33

For the financial year





image34.png
ity Brafers TR fawre e, STYY (3151,

Wi : F-7( YUIT/B-PLANR023/ 9°° - 904 w194/ 5 /2028

S e & s W A e T,
T~ 1314, W, 7], GG,
R (@)

Re— WO W AT B W W@ 660, 3896 A, 3898 A,
289 3901, 904, 3909 017 3 Rer S T 027,
2504500 AT (235540 TAER) T ARTER SR
MR ffr g |

ST R S R R 6-05-2023 W ST A e
TR SR R ST A S B T o saeo, 69 A, 898 A,
3050 % 3001, 3504, 2000 W 017 R T G 02T, AP 2634500
e (ass4n i) W Ftede el SR AR (@R + o
e (WRS) -+ ot + I T (S e W 3000 AeN) -
e P g B T T A ST ¥ S A ) T
TR R T 40w e 29-03-20z8 TR o | O i WA
o e R o o el T e A 3 e Rf-2020 B
T ek <@ T R TR 43 40 SRR ¥ e S g @ oo
sl g1 i s T eifRae R Fre gy ard T 2 o
o ¥ S AT /T S S SR T W D
e R 20-11-2022 B IR 40 FRETT B 815 9T T B oy
i e T B o WeAw W ST T @ R SR 360 MY
Sedm SRR i o T @ FiRa o T @1 T §1 R B
R g R R e - P R T R e
R T R 20-11-2022 B SRR @ Yedah W B w wred
@ o qun G @ dedw A R g el TN R AR i
A A B T < g PR Frit el e T 5
MR s W e T o A (R + oW dwie
(@) + o + W T (@ e o a000 e B et
g o ) ST | S e b Rfere s A o @ W
1 7w ) fofa foan T o ST VS TR T o) S W W 30
00 e 9 it ) s e A o g T o

(@ e D T




image35.tmp
£ 008002

. ecikel
P F w - 3100000/- s
. A 500/ wwm

v afu) sov s - rad g - 100/ wvm

% o e T e ) W T 3 e
o ften o ww #

T e ) e R e o
e, O 13-, s, g e,

' ] PANCABEPY 10849 Audhar NesTes 9207 174
s

ASHIVANA INSTITUTE OF MEDICAL SCTENCE L1
ALPINACASHY) T ST - 175, s

T, S (T9) PAN OFLLY:ACHIA SN
s s s A s s fon
st T e, s ae, g
T, S (T9) AsdharNo: 486 0863611
Fef s





image36.tmp
ASHIYANA

INSTITUTE OF MEDICAL SCIENCE LLP

FROM THE CLIENT - Ashiyana Institute of Medical
TO THE ARCHITECT  : Genre of design

Dear Sir/ Madam,

W are pleased to offer your team Consultancy for interior services for the
following Project/ Bulding at frststated below.

Projec : Ashiyana Insttute of Medica Scence LLP.

Services : Architecture & Inteior Consutancy

Fees : 56,58,692/- (1Ry sx lac ity eght thousand six hundred ninety two
o)

(11 the area exceeds 1,41,467.29 Sq. Ft. then it would be charged
Rs. 40/- per Sq. Ft. In excess of above Fee)

(TAXES SHALL BE PAYABLE IN ADDITION to the above foes 3
applcablejrequired by the prevalent Govt. o Inda Tex regulations)

jence LLP

Other terms and conditons are given overléa. Tis leter together with
terme and conitions constitutes the agreement. Should you accept this
offe, Kindly endorse the duplicate copy and retun the same tous.

ot
il

(shpaeeof Gt

Pty

Accepted: We undertake to cary 0ut the works reating to our Consultancy
s per the ttached conditins of agreement.

oy
Gl] S
R, Serer)

pate: se[o |23
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CERTIFICATE

To Whomsoever it may concern

“Thisis o certify that we have examined books of accounts of Ashiys

Institute

of Medical Sciences LLP, as on 5” February 2025 and said LLP has incurred

‘expenditure amounting Rs. 21.19 er for stting up Medical Heald

are Centre

situated at Arsji No. 3860, 3896, 3898, 3899-3901, 3904, 3909-3917; Bhuwana,

Udaipur

We further certfy that the Expenditure incurred under the following heads:

5.No. Particulars. Amount (in Crores)
1. [Land 38
2. Building 1535
3. | Pre-operative Expenses 202
Total 2119

For Nyati & Associates
Chartered Accountants

Sufesh Nyati
Proprietor
Membership No. 0707

Date; 11 February, 2025

UDIN: 25070742BMIBIA 4088
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DETAILED-ESTIMATE.
Name of work -Detailed éstimat for Proposed Ciil works of Proposed Hospital
Building at Lower & Upper Basement + Ground Floor & upto Seventh Floor
of Ashiyana Insitute of Medical Science LLP via Mr. Ashish Agarwal Slo
Mr. Bholaram Agarwal at Khasra no. 3860, 3896 ML 3898 M., 3899 to 3901,
3904, 3909 to 3917, Plot No. 2-A, Near Sanchi Gloria Apartment, Revenue Gram.-
Bhuwana, TehsiBadgaon, Ditt. Udaipur(Ra}.).

Estimation (Basis) ~PW.D,, BSR2012, GOR with Premium in
Part-A & ltem Rate in Part B

Land Area - 25345.00 5. Or, 235543 Squmi

Total Estimated Amount - Rs. 28,24,00,000.00

(Rs. Twenty Kight Crore Twenty Four Lac only)

(As per Detailed esimate stached )

(Note:- Proposed Hospita Civil warks is under constructon & upto tlldate,
approx. completcd works cast i Rs 1640 Lacs out of total estimated amount = Rs
2624 Lacs . already mentioned in Vauation repot.).
Proposed BUA as below:-
Lower Basement (Parking) - 1485 20 Sq.mr
Upper Basement (Parking) - 1756 90 Sqmir.
Ground Floor - $44.30 Sqmir.
First Floor :-933.70 Squr
Second to Seventh Floor - 6 X 1026 80 Sqmi. = 6160.80 Sq.mr.

A - 1 Lt
Proposed Services will be Stafl room, Dining. Stores, CCTV room, Security
toom, Toilt Blocks, Reception, Conference hal, Pantry, Resturant, Kitchen,
Boundary wall,Landscaping, Parking, Roads & Pathways Etc.
STP (Sewage Treatment plant) = 70 KLD
/G Water Tank & Fire Tank = 50,000 L. Copacity
et Plant = 30 KLD, Rain Water Harvesting System with watet
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2 Valuation®
‘ Intelligent
. System

World's first fully digital Automated Platform for
Integrating Valuation Life Cycle -
A product of R.K. Associates
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