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PRESENTATIOSTRATEGY

> Welcome to Develop India in 21Century!

o Congratulations on Diamond Jubilee World
Conference of 700 Doctorg The Baroda Alumni..

o Health Care Sector Overview
o Part I: Health Care Scenarip India and World
o Part Il: Opportunities to Invest & Work in India

o Part lll: Management of Health Carg Key Issues in
India

o Questions?
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INDIANHEALTHCAREBECTOROVERVIEW

o Healthcare, one of ) 1 A HafgésOsectors in terms of
revenue and employment, is expanding at 130CAGRwith
a current sizeat par with the fastest growing developing
countries like China,Braziland Mexico.

o Today the total value of the sector is more than USH35 =
billion. Thistranslates to USh 34 per capita, or roughly 6%
of GDPBy 2012) | A EeAlth€are sector is projected to
grow to nearly USH 40 billion1 and to around US$150
billion by 2018

o Compare India with The USA at USh 25 Trillion
HealthCare market with President / A A | AdstOrday
announcement of additional USH 1 Trillion for Poor

Americans °
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Healthcare Exp. as % of GDP

United States 6.3 84
Australia 64 31 15.2% _I
South Affca o o US$ 2 trillion
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G_OBALHEALTHCAREXPENDITURBCENARIO

o

) 1 A BEealth€are infrastructure has however not kept
pacewith population growth.

o The available capacity, particularly in rural and semi
urban areashasnot kept pacewith the rising demand.

o Against a world average of approx 4 hospital beds per
1000population, India hasjust over 0.72, which indicates
the scopefor developmentin the sector.

o Thisis more evident from the data and Graph showing
growth of ) T A B@®Ww/ddle Classin the past decade
and an evenfaster growth projected for the future.
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INDIAS CONSUMERDEMANDPROJECTIOW ODEL
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PART]1 : ORRENTSTATUSOFDIFFERENT

1.1.
1.2.
1.3.
1.4.
1.5.
1.6.
1.7.
1.8.

SEGMENT®FINDIANHEALTHCARE

PREVENTIVE HEALTHCARE
PRIMARY HEALTHCARE
SECONDARY HEALTHCARE
TERTIARY HEALTHCARE
PHARMACEUTICALS
HEALTHCARE FINANCING
MEDICAL DEVICES
HEALTHCARE MANPOWER
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QURRENTSTATUSOFINDIANHEALTHCARE
1.1. PREVENTIVE HEALTHCARE

o Rural India receives government aided preventive
healthcarefor sanitation and hygiene

> Tier Il & Il cities enjoy a higher level of preventive
healthcarewith private O A A (pfeg2Bc@n a limited way.

> Tier | cities and metros have the presenceof all kinds of
global standard preventive healthcarefacilities z cosmetic
surgery facilities, cosmetology services, premium grade
health centers,different kindsof nutrition storesetc.

o [n addition to standalone units, there are organized
chainsof fitness and treatment centerslike VLCClLakme,
KayacClinicetc.
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1.2. PRIMARY HEALTHCARE

o Pharmacy,diagnosticsand medical transport fall under
this category

o Rural India has limited primary healthcare, mostlyg
providedby the government

o Rural rich visit neighboringtowns or cities while other%
depend on government facilities, ayurvedic and yunani;
localdoctors.

o Metros and tier Il cities have adequatefacilities of thisz
segmentwith anumberof diagnosticand pharmacychaln:%
like SRL,Dr. , Al Nicbdlas Piramal etc, besideswell
equippedstandaloneunlts

° Tier Il & Il cities also have fairly comparablefacilities
with better potential for growth. @
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1.3. SECONDARY HEALTHCARE

Maternity, geriatric care and pre & post natal care fall under
SecondanCare

At this level,more complexproblemsare dealt with, and basically
represent care at midsize to large hospitals offering basic
specialtiesand diagnostics The majority of surgical treatments
fall underthis segment

Rural India receives these services through public secto
Community Health Centerswhich are not adequatein quantity:
andquality.

Most of the doctors are reluctant to go to rural areas Rura
peoplearetherefore forcedto goto adjoiningtier Il & Il cities.

Due to growing middle class, the demand for good qualltyZ
serviceds going up.

At present, tier Il & Ill cites have fragmented healthcareﬁ
Infrastructure. Thosewho canafford it prefer serwcespresentma
metrosé&tier Il cities

Metros & tier Il citieshavean abundanceof secondaryhealthc

facilities -rangingthrough all levelsin terms of pricesandfaciliti
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1.4. TERTIARY HEALTHCARE

o Super specialty treatments like Organ Transplants,
TraumaCenters& Critical Carefall under this category.

o Tertiary healthcareis largely present in metros and tier |l
cities.
o With increasing population and per capita income, tier |l

& tier lll cities have started raising a demand for such
facilities also.

o At present, the demandis catered to in a limited way by
state owned hospitalsand largely by private playerspresent
In different metros & tier | cities.
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1.5. PHARMACEUTICALS

o Thelndian pharmaceutical market at US$ 6 Billion,
ranked 14th in the world.

o It is in thetop 5 fastest growing markets Globally

> According toIMS Health, by 2015 net market size of

Indian Pharmaceutical market is estimated at approx US$
20 billion.

° Its incremental Growth Rate Is projected at 14% p.a., mi
EECEAO OEAT )1 AEAT %AT T 11
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1.6. HEALTHCARE FINANCING

More than 78%o0f the population in India meets the healthcare costs
from their own resources 94%of this being out-of-pocket.

Ever since the opening of health insuranceto private sector in 2002
there has been a phenomenal increase in health insurance and its <
extent of cover.

The increase in the incidence of lifestyle diseasescoupled with the
rising cost of health care hasfurther spurred the growth of this sector.

Health insurance premiums have grown by approx 60%during 20077 =
2008, which made it the fastest growing segmentin general i insurance o
portfollo

Until 2007 only 1%0of the population had any form of health insuranceq

out of which only about 14%z mostly urban - had private health £
Insuranceproducts.

According to an analysis carried out by Technopak Advisors, an g
exponential rise in sale of insurance products is expected in the near s
future, with approx 40-50%of population insured by 2028 e
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Total nvsured Populiasthon (i Crores)

S0

2008 2013 2018 2023 2028

o Total Insuredpopulation forecast

Accordingto another analysisby McKinsey& Ca, a total of
20%0f the population z almostdouble of the presentsizez
would havesomeor the other health insuranceproduct ba
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1.7. MEDICAL DEVICES

° Healthcareusesa wide range of technology for its operational
efficiencythrough use of medicalequipment, making it one of the
largestcomponentsof investmentin healthcare

o Moreover, the government is also promoting the healthcare
Industry by encouraglngthe growth of medicalequipmentmarket_
through policies such as reduction in import duties, higher;
depreciationon life-saving medical equipment (40% up from 25’/)
andanumberof other tax incentives

o The rebuilding of ) T A ldaBhEare infrastructure, comblnedg
with the emergenceof medical tourism and telemedlcme IS alsos
driving strong demandfor medicalequipments

o At present,leading international companiesare marketing mostZ
of the high value medical equipment, while only consumablesand>
disposableequipmentare madelocally.

° Many international companieshaveexpandedtheir operationsin
the Indian market in recent yearsand established manufacturlni
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1.8. HEALTHCARE MANPOWER

(QURRENTFEALTHCARAANPOWERS DOEINOTMEETREQUIREMENTADDITIONAMANPOWER
ISNOTKEEPINGEACBNITH THEGROWINGIEALTHCAHBEMAND IMMIGRATIORROMTOP
MEDICACOLLEGERADUATE& RFOSTGRADUATESO DEVELOPEBDUNTRIEBURTHERDDS
TO THESHORTAGEKONSEQUENTINDIAHASA MUCH.OWERPERCAPITAAVAILABILITOF
HEALTHCARAANPOWERHANG.OBAIAVERAGRASISINDICATEBY THETABLEBELOW

Parameter (per 1000) Global Avg. India é
Doctors 1.23 0.6 £
Nurses 256 0.8 ;
Dentists 0.20 0.08 :<:
Midwives NA 047 @
Pharmacists NA 0.56 E
Community Health Workers NA 0.05 %
With growing infrastructure and healthcaredemandthe shortageis only going g
to be more acute To bridge the gap, India needsto open nearly 600 medical 2

colleges (100 seats per college) and 1500 nursing colleges (60 seats pe
college)1in the next 15years. Thistranslatesinto investmentopportunity o
Rs125000 Crore(USh27Billion) in MedicalEducationsegment

o
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With a view of increasingsupply, the governmentis now looking at <
allowing corporate entities to venture into medical, nursing andZ
paramedicaleducation (at presentthe educatlonregulatlonsm India z
allow only Ol {far B OI Afgdhizations (trusts/societies)to run s
education institutions in the private sector Most of these prlvateo
playershave found a solution to overcomethis through creation of =
construction/ managementservicesprovider companies Governm
Is aware of the issueand is examiningwaysto bring in reforms
encouraganvestmentwithout increasingcostof education
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OPPORTUNITIESI HEALTHCARE INDIA

2.1.
2.2.
2.3.
2.4.
2.5.
2.6.
2.7.

PARTZ :

RURAL INDIA

TIER Il & TIER Il CITIES
TIER | CITIES
PHARMACEUTICALS

HEALTHCARE FINANCING
MEDICAL DEVICES
HEALTHCARE MANPOWER
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(ROWTHRATEOFINDIANSTATESN HEALTHCARE

ACCORDIN®THE2009 KPMGSTIMATESFINDIANHEALTHCAREFRASTRUCTURBTAL
HEALTHCAREFRASTRUCTUREPENDITURDR2013SPREDICTEIDREACHISS 14.2
BILLIONA NEARBOYWNCREASBVER2006.IN 2006,0FTHE32STATESTHESTATE®F
MAHARASHTRARRIASTHANWESTBENGAL UTTARPRADESH TAMIL NADUANDANDHRA
PRADESHREPRESENTEIVERS OYOFTHETOTALEXPENDITUREHEGROWTHSLIKELYWOBE
BETWEER TO /Y ERANNUMOVERTHENEXT4-5 YEARSVITHA FEWSTATEBCHIEVING
GROWTIOFOVERBYR.A.

INDIA FORECASAVERAGENNUALGROWTHRATEN HEALTHCAREFRASTRUCTUREPENDITURE
2009- 2013 PERCENT
%
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2.1. RURAL INDIA

o Public Private Partnership (PPP)model is the format which
hasa scopeof existenceln organizedprivate sector. Themodel
hashoweverlimited commercialpotential asit would havetoo
stand on government support, serving the rural poor an£
politically sensitiveclass

> Telemedicineis another areafor organizedsectoralbeit in a=
limited way; that too only through existing establlshednedlcaiz
Infrastructure.

- Themodelis presentlybuilt with the aim of reachingout to far off rural areas:
rather than the commercialviability.

- However,it is the most practical, reproducible and expandableservicerelyings
on communicationtechnology and therefore has the potential of becominga®
commerciallyviable opportunity after reachinga certainlevelof penetration.a
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2.2. TIER I & TIER Il CITIES

o Qrganized pharmacies and diagnostic centéoscater
to growing middle class in metros cities.

o Affordable quality healthcare centerfor demanding
and fast growing middle class having sufficient purchasing
power and increasing health awareness.

- Examples : Shubhechha Hospital and many others
o Daycare surgery centers

o Quality but affordable Tertiary care.
- Examples : Baroda Heart Institute and many others

elepopeA IWY3L IWIASHD ACINS eunfeyy "H 1Q




2.3. TIER I CITIES

o Medicities to attract medical tourism

o Specialty Hospitals with global standarder urban rich &
upper middle class

> Rehabilitation centerso accommodate changing lifestyles

o Boutique healthcare centerso fulfill the demand created b
Increasing purchasing power and health awareness

ACINS eunfeyy "y id
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2.4. PHARMACEUTICALS

= (ENERIORUGVANUFACTURER®CATEROGROWINGEMAND
= (OMPANIEENGAGEIN CLINICATRIALY A FASTGROWING

ACTIVIT,YNDIABEINGEOSEFFECTINENVIRONMENVITHTHEREQUIRED
EXPERTISE

2.5. HEALTHCARE FINANCING

Health Insurance offers an attractive opportunity due to
Increasingawarenessamong people, growing private sector
employees(who do not enjoy free medical facilities like
government employees) and entry of private insurances
companiesoffering various health insurance products. Thes;j

o

NV3L WIASHD ACINS eunlfeyd "y 1d

sector has seenexponential growth evenas it hasstill n
touchedthe vastmajority.




2.6. MEDICALDEVICES

Medical equipment manufacturing z largely the equipments are
beingimported. With the demandgrowing fast, there is good scope
to setup manufacturingfacilitiesin India.

2./. HEALTHCARMANPOWER

AcademicMedical Centers(AMC) Theyare the conglomeration of.
research,direct patient care & educationfacilities. Suchintegrated
cI|n|calsett|ngsfaC|I|tate high quality deliveryof care,better trainin
and researchwhich gives them a distinct advantage over stan%
alone medical colleges Suchformats also attract the best talenb
pool of the country as they offer students broader perspectivetd
work. Consideringhe shortfall of doctors, nursesand paramedics,
this format is attractive. However,at this time the educationsectoris
not openfor commerciainvestment Thegovernmentis looking intos
the ways and meansto curb malpracticesin existing O 1 IO | 24
structure and remove bottlenecks for growth. Oncethe sector is
openedfor commercialinvestment,the sectorwould offer attrace
opportunities.




APPENDXL.: BTUREHEALTHCAREINFRASTRUCTUREVESTMENTN INDIA

Historical and forecast future healthcare infrastructure expenditure in India {(in USS miillions at 2006 prices)

Andaman and Nicobar

S 7 7 =) ic 12 13 1s 17 is 20 21 23 24 26
Andhra Pradssh 402 408 247 493 537 503 672 759 77 s25 =77 azs se0 1031
Arunachal Pradesh 17 =] 25 22 z4 29 30 33 as 37 39 a1 a4 as
Acenrn 102 114 132 11 1355 145 154 160 159 e =1 323 1se 208
Bihar 132 124 140 60 145 T 173 217 207 Zio 218 227 235 Zz45
Chandigarn M 3z 23 18 22 31 a3 40 az 46" sC =1 sa =
Chattisgarh 37 22 43 as 54 6 S0 108 ico 120 120 143 152 152
Delhi z48 287 | 280 3ia 334 365 208 433 458 482 509 535 562 sssU
Goa 10 10 it 12 i5 16 1o 21 22 23 25 27 25 307
P e—— LR = R sia
Haryana 222 273 272 S20 342 292 455 E05 523 552 00 639 B7S 7163
Hirmachsal Pradesh 320 131 142 161 181 124 210 278 258 277 205 314 332 351
Jammu and Kashmir 69 b S0 102 105 131 150 169 17 186 264 218 223 2475'
Jharkhand 105 100 114 112 127 151 i52 161 IS7 175 185 iSa 203 2120)
Kamatska 297 307 350 380 o= 443 499 S50 =57 603 &40 B75 712 748§
Korala 370 339 aza =97 ass ss8 &537 ess 720 774 =28 882 536 o1
Madhya Fradesh 207 230 238 248 268 307 336 | 385 378 397 | 418 | 441 | 4aes | asel)
Maharashira 771 531 &78 s 8i5  1.0is 1,149 1,195 1232 1311  1.390 1469 1.548  1.620)
Manipur 24 a2 S5 a4 (== 71 7o 100 103 113 123 134 144 185
Meghalaya 20 23 22 22 24 25 25 27 25 za 30 31 32 3=
PAizoram 7 z =) 11 12 13 14 15 17 St 20 21 23 24 |-_||-|
Nagatand 10 = 17 15 Z4 30 36 42 44 48 53 =7 &2 ss >
Orissa 113 125 125 133 132 156 152 165 171 178 125 192 125 20?5
Puducherry 33 1 11 12 1z 12 12 12 i3 1= 13 13 iz 148_
Puniab 164 175 i8S 196 205 220 260 288 Zao 306 223 340 asz 3748
Rajasthan 415 286 434 470 5s0 s69 7e1 256 =87 934  3.001 1,068 1.135  1.20®
Sikkim s & = =3 1 12 14 18 17 19 S 20 22 23 259
Tarmil Nadu 481 506 s29 572 s11 =56 7143 783 801 844 e57 g2 57> | 10iS
Tripura 20 27 33 37 43 25 s1 82 &4 70 75 =0 s6 =1
Usar Pradesh so3 530 554 s58 813 a872 771 205 s25 s69 913 958 1.002  1.047
Umranchal s &1 82 as a3 oo 114 131 =8 146 155 166 176 186

West Bengal 270 389 424 455 554 503 780 =219 S50 a7 =S5 1.052 1.119 1,187




APPENDX2: INDIANEXPENDITURGN HEALTHCARBNFRASTRUCTURE
2006BY STATEPERCENTAGEBFTOTAL AND COLORSCHEMBF

DIFFERENFORECASTEGROWTHRATESFORTHEYEAR20097 2013.

1. Maharashtra 120%
2. Rajastlsan B2%
3. Untar Pradesh B1% )
4, West Bengal 7.9% @
S, Tamil Nadu 75%
6. Andiwa Pradesh 7.0%
& Ketala B6.7%
£ Gupar D) (2% =
9. Kamataka 52% AU
10, Haryana 2.8% .:-
1L Dellw 43% @
12 Madhya Pradesh 35% o T
13 Punjab 2.7% s w @
14 Himachal Pradesh 22% W = @
15 Bihar 1.89% =/ 23]
16 Onssa 16% ‘: @
17. Assam 16%
18 Iharkband 1.6% @
18 Jarmwmu and Kashmir 1.6% >
20. Untranchal 1.2% 1 O
21.  Chattisgarh 09% o
22, Manipur 09%
23. Tepura 0.5%
24 Nagaland 04% &
25 Chandigarh 0.3% = (6] >
26, Arunachal Pradesh 0.3% >y
27. Meghalaya 0.3% O
28 Goa D2% @
29. Andaman and Necobar 0.2%
Istands

30. Mizceam 02% y o
3. Sikkim 0.1%
32 Puducherry D1% o

Key:

W Large and growing fast
Large and growing slowly
= Small and growing fast
® Small and growing siowly
Analysis: KPMG International
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Type of States Explanation

1

Large & Growing
fast

Large & Growing
Slowly

Small & Growing
fast

Small & Growing
Slowly

States where 2006 expenditure was above US$500
and investment is expected to

expand relatively rapidly, with average projected
annual growth rates of over 6.5

percent in the period 2002013.

States where 2006 expenditure was above US$500
though investment is expected to expand relatlvel)gU
slowly, with average projected annual growth rateg
below 6.5

percent in the period 2002013

S\ens eunfe

States where 2006 expenditure was below US$ 5
while investment is expected to

expand relatively rapidly, with average projected
annual growth rates of more than 6.5 percent in th
period 20092013.

States where 2006 expenditure was below US$ 5
and investment is expected to

expand relatively slowly, with average projected
annual growth rates below 6.5

percent in the period 2002013.
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L1ISTOFDIFFERENKINDSOFFACILITIESVHICHCOME

UNDERBOUTIQUEHEALTHCAR®/ITHFUTURESROWTH

APPENDIX 3




POLICY INITIATIVES HEALTHCARE

o National Rural Health Mission (NRHM)

A_aunched in April 2005 by the Government of India, NRHM aims to fulfill the

government's commitment to meet people's aspirations for better health and access
to healthcare services.

Z.2(-00 Ai AEOET OO CcIl A1 O ET Al OAA OOAEI]

asAccredited Social Health Activists (ASHAg)er the next three years across the 18
states that have weak rural health infrastructure.

-,
! OAOE &£ OAA EAO AAAT AT 1T OOEOOOAA =Al
restructure the existing MBBS curriculum keeping in mind the needs of NRHM. Tﬁe

task force has developed a disciplideased draft with emphasis on necessary
internship in rural areas.

Progress Under NRHM:

ECurrently, over 6.96 lakh trained ASHAworking actively in the field to connect
households with health facilities. 4.50 lakh ASHAs have drug kit as well.

£4.02 lakh Village Health and Sanitation Comiutges constituted and untied
funds made available to them for local public health action.

£1.45 lakh Health Sub Centersade more effective through utilization of untied

funds, availability of drugs and addition a39,633 Auxiliary Nurse Midwifes (ANM)
on contract.

£7,438 PHCs which function 24 hours as against 1,263 before implementatigg, of
NRHM with provision of drugs, untied grants, maintenance grants arRbgi Kalé

[e
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> Progress under NHRM

£6,906 MBBS Doctors, 5,321 AYUSH doctors, 5,428 other
paramedic staff, 3 staff nurses in 5,806 PHCA5266 specialists taken
on contract, upgradation of physical infrastructure completed In
722 CHCs.

ETYhZPP 21 CE +Al UAT 3Ai EOEO AO

EXWX )1 OACOAOAA $SEOOOEAO (AAIZO

L4 Pal L4 7 I\ Ld

Z#1 11 Ol EOU 111 EOI OET C EIEOEA@E
states undertaken.

£304 districts have functional Mobile Medical Units

NS eunle

EZ#1 OAOACA O1 AAOQ OEA &O011 EIi| &l
#EEI AOAT 20 &O1 AOO L) #%& Q2 824G A
per cent <

)T 11T OAOEOA DAOOHA@m@ﬁaﬁwxﬁog
delivery of quality health services such as institutional delivery, <
diagnostics etc. S:,

Z) 1 AOA A-pdienttih-patierd drstitutional delivery, family
planning services and immunization reported from most states/
territories.
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PROGRESSNDERNHRM

ZNUTRITIONNITIATIVE®NDERNRHMIN MP, AP, VESTBENGAI. QUIARAT BHAR ETC
F EHOOHEALTHPROGRAMMESNITIATEON MORETHAN20 STATES

E # -LOCATIONOFAYUSHN 7,244 PHECHG/DISTRICHOSPITALAND OTHERS
NEARLY13.76VILLIONVILLAGEHEALTHAND NUTRITIONDAYSHELDOVERTHELASTTHREE

YEARS O

National Health Policy 2002
Z4EA . AOEI T Al (AAI OE o011l EAU TPPT &I
and organizational restructuring of the national public health initiatives gn
order to facilitate more equitable access to health facilities.

unfe

Z) O &£ AOOGAO 11 OET OA AEOAAOAO OEAO
burden-TB, malaria and blindness from the category of historical diseases;
and HIV/AIDS from the category of newly emerging diseases. Q

ZAEEO DIl EAU AEI O AO AAEEAOETI C COAA

field administration and lays emphasis on implementation of programmis

through local selfgovernment institutions. n§>
Z) O Al O AEI O AO EAAI OEEAEAAOEIT IzA&

health and strengthening of food and drug administration, in terms of 2

both laboratory facilities and technical expertise.
51 AAO OEEO PIiI EAUh COAAOAO Al 1 OOE
delivery of public health services at the state level is proposed.




Budget 200%2010: healthcare perspective

F4EA CI OAOIT T AT O EAO DPOI OEAAA
healthcare industry through the 200910 budget.

Z! 11 "Alix oI OAOOU , ET A "0, Q
Rashtriya Swasthya Bima Yojana (RSBY). 2
Z! 11T AAOGEIT OTAAO 23"9 EIT AOA,
allocation to US$ 74 million in B.E. 2009. 5
E4EA CIT OAOT I AT O EAOG ATTT O AA,

have a positive impact on the sector such as:

Z Allocation under National Rural Health Mission (NRHM)
proposed to be increased by US$ 431 million over and abo
US$ 2.53 billioprovided in the Interim Budget.

e
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KEYOPPORTUNITIESUMMARY

OPPORTUNITIES Medical infrastructure developmer

o Medical infrastructure market expected togrow at 15 %ve
the next five years(starting 2007)

o To achieve a bed to population ratio of 1.98 tatal
iInvestment of US$ 88 billion would be required

o Medical Education Sector offers additional investment
opportunity of US$ 27 Billionas stated earlier.

> Revenues from private beds in 2012 estimated at US$ 3
billion
o Leading real estate players are looking at new business

areas such as hospital properties to maximize amenitia
their integrated townships.

-
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PHYSICAUNFRASTRUCTUREVESTMENTSOURCE

90,000
80,000

77,962

70,000

60,000

50,000

38,824

40,000
30,000
20,000

10,000 7,828

, I

2006

2009

2012

o

Investments Source: Opportunities in Healthcare Destination India Ernst &

Report
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MEDICAUNFRASTRUCTUREEVELOPMENT

HrNaresh4 O A E Wddi€ityin Delhiis functioning .
MDLFis inking a 26:74 joint venture with Fortis Healthcare for setting uﬁ
hospitals in its 200-acreplus integrated townships acrossthe country at ah
investment of around US$H 15 billion. Thejoint venture (JV)plansto setup a
chainof 200-450bed hospltals In 31C|t|es In Indla In three to flve years.
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megatownship.
FHinduja Group and Limitless LLC, the realty arm of Dubai World, arﬁ
contributing about USh 11billion eachin their 5149 JVto build hospitals ang
Medicarecities.

FEAmbuja Realty Development Ltd (ARDL),which had formed a joint ventur%
2 NeotiaElbit Hospital Venture Ltd? with the Elbit Group of Israel, plans to
develop a couple of feeder hospitals in Siliguri(lnorth Bengal) &nd
Bardhaman(south Bengal) for its proposed multi-specialty hospital In
Kolkata.




General Insurance companies looking at
healthcare

o More number of insurers are promoting insurance policies
that provide comprehensive health coverage. Multiple
channels, including banks, are being used to sell group agd
iIndividual health insurance policies.

o Three factors have changed the face of the medical
iInsurance market Privatization in 2000 ending the
monopoly of the public sector.

o Introduction of TPAs by the Insurance Regulatory and
Development Authority in 2002 has made the medical
Insurance segment more attractive through provision of
cashless hospitalizatiorfacility z Detariffing of general
iInsurance from January 1, 2007 has also been a growth
booster for the industry. @
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Medical Value Travel (Tourism)

Z Medical Value Travel is one of the most lucrative segmentd the
healthcare sector and igxpected to grow into a US$ 1.5 billion industry
by 2010.

Z ) O pofeatial @Edhtribute US$ 1.22.4 billion additional revenue
for upmarket tertiary hospitals by 2012, and will account f8rto 5 per

cent of the total healthcare delivery market. i
Z From 10,000 patients about five years ago, India was able to attract 3
approximately 150,000 patients to the country in 20067. S
Z 7EOE A1l AT1O0A1 CcOl xOE OAOA 1 EZY
closer to Singapore and Thailand, which are established medical carg
hubs that attract millions of medical tourists a year. 2

r yd ~ N ~

£ 4EA -EI EOOOQOU 1T &£ 41 OOEOI |-/ 4Qhk
enhanced the Mvisa and MXvisa (Medical Visa) by extending it from §|x
months to three years. 5

Z India offers easy access to visa facilities for overseas patients along \Eflth
best emerging medical infrastructure in large and tertiary townghis
shall generate earnings of about US$ 19.5 billion in foreign exch
2012(This may change due to recent talk about regulatingdaund VISA).
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Public Private Partnerships (PPP)

Z 6AOEI OO OOAOA cCci OAOT I AT OO AOQA
sector through PPP to improve the inefficiency and decrease the
Inequity in the health system.

 Partnership initiatives range from superspecialty tertiary-care
hospitals (Apollo Hospital, Raichur; SMS hospital, Jaipur) to
primary care (Karuna Trust in Karnataka) and slum communities
(Arpana Swasthya Kendra, Delhi; urban slum care in the dlstrlcﬁ
town of Adilabad, Andhra Pradesh).

E #1011 Ol EOU EAAI OE ET OOOAT AA
In terms of Arogya Raksha scheme in Andhra Pradesh and
Yeshasvini scheme in Karnataka.

 Chiranjeevi Yojna is a public private partnership which has
dramatically reduced maternal and infant mortality in the state
of Guijarat.

Z NHS (National Health Service) of Britain, with an annual budge
rblaj,

mh
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of US$ 100 billion, is also eager to invest in PPP ventures i
starting with West Bengal in the initial phase.




Hospital planning and consulting

Z3DAAEAI OEEIT OAOO OANOEOAA

from ideation to implementation

F- AEi O EI OPEOAI AEAET O AOA:I

consultancy firms for a faster scale up of their facilities
Z%OOAAI EOEAA EEOI O BOI OEA

and emerging players prefer to work on few specialized

areas

ENeed for a statutory body to monitor hospital planning
firms.

A
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Medical equipment- Manufacturing and
Leasing

ZThedemand for equipment and devices in India is growing.
between 1215 per cent annually.

Medical device market, 2006 (US$)
o India 1,505 mn
> Brazll 2,585 mn
o China 3300 mn
° Russia 1,075 mn
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AGREATPOTENTIALFOR MULTINATIONALS O ENTERTHE COUNTRYTO
TAP THE GROWING DEMAND FOR HIF-TECH DEVICES

FEGLOBAL MEDICAL DEVICE MAJORS SUCH AS GE, SEMENS AND
TOSHIBA HAVE AN ESTABLISHEDPRESENCHN THE INDIAN MARKET
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Alncreased use of equipment

&I AGEAEI EOU

ESPP DPDAO AAT O Al OO Al OAOAC
Z#1 1 OAOOAOEI T 1T £ AAPEOAI
ZFZ%WAOEAO AAOE &I x A OAAAOC
Z+ AAPEI C PAAA xEOE OEA OA?Z
EF&EOGAA DAUI Al OO
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Medical Textiles and Clinical Trials

Medical Textiles

Z 4 Hnlllian market for medical textiles is worth US$ 350

million. The global market is expected to be worth US$ 8.2
billion in 2010.

Clinical Trials

FIndia is one of the fastest growing clinical research

destinations with agrowth rate that is two and a half times
the overall market growth.

)l AEA PAOOEAEDPAOAO ET Q DADO
cent of Phase Il trials with industrgponsored trials having
grown at a spectacular 39 per cent CAGR between 2d1BlL =

)T AEA EO OAT EAA =T O$ponkored O E:A
Phase Hill clinical trial study sites (with the US trial registr
having grown at 116 per cent between 20968 and 200%
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Medical Textiles Market

ST 500 mn 10-12% qrowth
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Total Beds Added in the next 6 years © 1.08 million

v

Total Private BEeds (0.9 million

.

Lo Cost Production [n India

b

Medical Textiles Market will grow to USD 5653 million by 2008
+11% sustainable growth
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