PROJECT PROFILE FOR 200 BEDDED HOSPITAL

Introduction

A Good Medical facility is the need of the hour at proposed location of Beohari, Madhya Pradesh. There is
urgent need for moderate to excellent health care facilities in these places. Moderate size hospital of 200 bed
capacity can be set up in Beohari Shahdol, well connected with road and rail. This hospital will be equipped with
modern medical equipments offer excellent services for the patients suffering from variousdiseases.

This Pre-Feasibility Study is prepared with an objective to provide basic information about hospital project for
land allocation in Beohari. It covers extensively aspects suchas: Services tobe offeredin the hospital, Details
of hospital equipments, Supportfacilities, Elaborated listof medical equipments, Various fixed assets required, No.
of medical/ paramedical/ non-medical staff required, Cost of suppliers and consumables, Revenue details,
Estimation of cost of project and means of financing, Estimates of profitability, Estimates of all key financial
indicatorssuchas pay-back period & Break even point etc.

Details of Services to be offered in the Hospital
Medical Services
Emergency Medicines; ICU/CCU, casualty, 2 major OTs

General Medicine; Minor OT, consulting rooms, Nursing Stations

Pediatrics & Neonatology; Nursery, Intensive Neonatal Care, Facilities for
Anesthesia, Ventilation, Incubation

X-rayimaging; Mabile x-ray unit 200 mA for Nursing home and
500mAXx-rayMachineinOPD,CTScan
Machine

Pathology; Histopathology, Hematology, Serology,
Microbiology & Biochemistry

Gastroenterology; Endoscopy

Cardiology; ECG, stress test with treadmill, Ultrasound
Cardiac Investigation

Physiotherapy  ; Infrared therapy, ultra Violet therapy, Shortwave

Diathermy, high Frequency physiotherapy,
Traction, stimulation, Physical fitness

Ophthalmology ; General Surgery
Orthopedics ; General Surgery
Operation Theatre; 2 major OTs with facilities for Anesthesia,

Ventilation, Monitoring, Defibrillation and one minor
OT in the nursing home
ICU/CCU ; Multi-bed, multi-parameter Monitoring
Gynecology; Colonoscopy, Laparoscopy & Dopplerfetus
Detection, ultrasound abdominal/ob/Gymea
Investigations, 3laborrooms, 2deliveryrooms

ENT ; Examination, general surgery, respiration
Function screening
Casualty/Emergency; Resuscitation



Nephrology ; Dialysis
Health and Allied Services
Family Welfare; Contraception, sterilization, immunizationand nutrition

Nursing, Paramedical & Allied Services

X-ray, Ultrasound, ECG, Medical Store, Chemist Shop, Nursing ,Sterilization, Mortuary, Blood Bank,
Laboratory, Major OTsand Minor OT, Dialysis, Anesthesiology, Physiotherapy

Utilities & Allied Services
Electricity, Fire protection, Horticulture, LPG Supply, Ambulance, Medical gases supply, Air
Conditioning, Refrigeration ,Sewage disposal, Laundry, Catering Communication- PABX, intercom, nurse
call system,, Water treatment, General administration,Computer system
Systems and Procedures Manuals

The salient information to be included in hospital of manual (s) are as follows:-

i) Systemforregistrationandrecordkeepingforinandoutpatients. Details:
Reception. Communications, appointments, admissions and

Discharge activities.

ii) Inventory Management System for consumables and supplies:
Details:

a) Medical Stores (twoway operation of medical shop viz. one for out patient and another for
in-house patients with final adjustments from patients bills)

) House Keeping

) Laundry (operatingSystem)

)

)
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General stores
Catering
f) Material services (this include daily use medical support materials)
iii) Preventives maintenance routines for medical and other criticalequipments. Details:

D a 0O

a) Engineering maintenance for non-medical equipments (this will include electrical,
mechanical, water works and others)
b) Maintenance for medical equipment covering electrical, mechanical & electronic Systems.
iv) Organization Structure, manpower, planning procedures, salaries and wages compensation plan.

Details.

a) Organization: Organization structure, flow of responsibilities etc.
b) Personnel:thisincludesrecruitmentpoliciesandsalaries, perks, promotionsetc.
¢) Security: Number of hours/persons/day, number of watchman, number of shifts, uniform
and other utilities.
d) Accounts and administration services
e) OPDworking:thisincludesnumber of shifts, number of Doctors shifts, feescharged, average
number of patients/doctors/shifts.
f) Diagnostic Center:
- Pathology
- Scanning proceduresetc.



g) Emergency Services &casualty, Minor OT: Thisincludes no. of doctors, no. of beds, noof shifts,
no of supporting staff, ambulance services etc.

h) O.T.:1CUs operating system, no of beds in ICUs, OT non-medical and medical activities etc.

i) Departmental Services like: General Surgery Dept., General Medicine Dept. Pediatrics&
Neonatology Dept., Gynecology, Maternity & labor Room, Orthopedics, ENT Dept.,
Physiotherapy, Cardiology, Gastroenterology

j) Publicrelations & marketing services, including schedule of charges

k) Nursing Services and nurses training

l) Expansionprogram, estate & horticulture services

m) Hospitality for visitors, hotel for short-term NRI doctors etc.
Hospital Capacity

The planned hospital will have total numbers of 200 beds . Break up of bed capacity inthe hospital is given as
under:

Facility Numbers
- Regal Suits (4 nos.) 4
- Deluxe Single rooms (10 nos.) 10
- Single bedded rooms (34 nos.) 34
- Double bedded rooms (20 nos.) 40
- Triple bedded rooms (10 nos.) 30
- Six bedded general wards (6 nos.) 36
- ICU (2 nos.) 8
- CCU (2 nos.) 8
- Neonatal 20
- Emergency 10

Total 200 nos.

- The general wards can be further divided into two or three bedded cubicles for increased flexibility,
depending on the requirements; similarly, two bedded rooms will have the flexibility to be converted to
single rooms.

- Onenursing home should be located on each floor of the hospital.

- Itwill be seenthat majority of beds are inthe single bedded, double bedded andtriple bedded rooms soas
to cater specialized and personalized careto the patients.

- Theregalsuitsandthedeluxesinglebeddedroomswillattractthe highincomegrouppatients.

Future Expansion



The building should be designed so as toaccommodate the expansion of this hospital without disturbingthe day
today functioning ofthe hospital. Future expansionispossible oneachofthe blocks up-to 5 floors to cater for
augmented facilities as necessary.

Oncethehospitalisfullyoperational,themanagementwillbeabletoidentifytheareaswhere expansionis
requiredbothforexistingfacilitiesandservices. Additional medicalequipments commensuratewiththe
expandedfacilitiesandserviceswill needtobeincorporatedsuitably. These expansionswill be financedthrough
internal generations fromthe projectitself. Some oftheareas for expansion anticipated are as under:

Dental Services: Thedepartmentwillneedtobeequippedwithadental x-ray machine &necessary equipments/
facilities for dental examinations and surgery.

Neurology: Oncethe operations ofthe hospital are fullyestablished, itmay be necessarytoprovide EEG &
EMG under this department:

Imaging: Theexisting facilities may need to be augmented with color Dopplerand advanced CAT scannerto
provide highly sophisticated diagnostic services. An image intensifier system would be necessary for use
with 500 ma X-ray systemfor conducting fluoroscopic studies.

Capacity: Thenumberofbedsmayneedtobeincreasedintheformofadditionalmoduleina separate building
appropriately designed/expanded inthesamebuildingtocaterforincreased demand. The buildingstructure
designshouldcater for 5floorsandatotal of 100additional beds should befeasible.

OPD: Potential should exist for considerable expansion of this facility.

Ophthalmology: Inthe Ophthalmology department, therewillbeaneedtoaugmentthefacilities withA&Bscan,
autorefractor,andafieldanalyzerinduecourseoftime. Briefutilityofthese equipments is given below:

- A&Bscanemployspulsedultrasoundtodeterminetheaxial lengthoftheeye(Amode)andto producea
two- dimensional plan view of the eye for diagnostic evaluation (B mode)

- Autorefractorisusedforprovidingcomplete informationonpatient’s functional acuity. Anauto aligning
refractorenablesautomaticpositioningoftheinstrumentsat thecorrectvertex distance fromthe
patients.

- Fieldanalyzerisusedtorapidly identify sub-normal areas. Thiswill have a complete  test
library from qualitative screening for accurate, repeatable threshold testing and statistical analysis for
glaucoma management.

Nephrology: There may also be a requirement to induct an additional single patient’s haemo-dialysis machine

subsequently in the Nephrology departments.

Medical Lasers: Argon, Nd- Yag and CO2 lasers can also be added if found desirable.
Pathology: A computerized auto-analyzer may be added in the laboratory for pathological tests.

Gynecology: A fetal monitor for FHR measurement and monitoring of uterine contractions can be added
subsequently.

As part of the marketing drive, there will be a need to approach the corporate bodies for patronage in terms of
executive health care on preferential basis. The modalities for operation of this scheme should be worked out at
an appropriate stage which will cover concessional tariff in structure, priority inallotment of roomsetc. Itis
also suggested to set up a club, which will invite membership from individuals, families and association for
regular health check- up and treatment. The OPD block should be functional 3 to 4 months ahead of the
commissioning of the hospital. This will not only help in generating revenue, but will also goalongway in
the publicity of the hospital.

Supportive Facilities in the Hospital

Communications: The hospital will have all the necessary systems for communication. These will include:
EPABX system, Nurse Call system, Paging system/ public address system. In addition the hospital must
have e-mail and fax.



Nurse call System: Nurse Call System will have to be provided with one console at each nursing station. It
will be an advanced electronic system, consisting of an indicator console located at the nurse’s station. It needs
to be cable-linked to a hand held module at each patient’s bedside and also have a bed panel. A panel outside
the patient’s room and a panel in the toilet should also be provided. The console aswell as the bedroom and
toilet panels carries red, yellow and green display lamps. The console at the nursing station also has a digital
display panel.

Inthe normal situation the digital display panel onthe Nurse’s console stays blank and all lamp indications
on all the panels remain green. This shows that the equipment is functioning. In case of emergency, patients
push a button on the hand held module. Green lights in all the panels change in to red and the patient’s bed
number begin flashing on the nurse’s console, accompanied by a regular beep. The nurse immediately
responds by pushing a single button on her console and this causes an additional yellow lamp to light up on
the patient’s hand held module, aswell as on the doors and bed panels, assuring the patient that the call has
been heardand will beattendedto. After the nurse has attended to the patient she presses the button on the bed
panel. This resets the unit and restores all lamp indications to green.

The system is fool- proof with no call remaining unattended. Additional facilities include the connection
of intercomwiththesystemandhenceallowingthe nursetospeak directly withthe patients without leaving
her station.

Computers: The hospital will have a computer system for efficient and fast working of the various
departments.

Power Supply System: The total estimated maximum load of the hospital would be 650 KVA. This
requirementhastobe metfromthe State Electricity Boardssupply. Toprovide uninterrupted power supplytothe
hospital, a set of stand by DG sets will have to be catered. The power supply system will consist of: Sub-
station equipment and Standby DG sets (2x3560 KVA).There will be two DG sets to supply all the power
needed including the AC units.

Sub-station:

The Sub-station will consist of transformer, LT panel & HT oil circuit breaker. The transformer will be Kirloskar
make 11 KV/344V, 3-phase 50 Hz, ONAN, core type with voltage ratio between phases at NO LOAD as
11000/433V arranged for Star/Delta connection as per vector group DY-1I with neutral brought out on LV side.
The transformer will conformto IS: 2026/1977.

- H.V.termination

- L. H.termination

- Dial Thermometer
- Bocholtrelay

LT panel will be used for the distribution of the load to various departments in the hospital. HT OCB will be provided
for safety in case of any short circuit. Crompton Greaves ALA 1/XL type oil circuit breaker will be provided forthis
purpose. It will confirm to 1S-2516 (Part I, Sec. 2) 1963, flush fronted, metal clad with indoor floor mounting,
vertical isolation, horizontal draw-out having a rupturing capacity of 250 MVAat 11 KVAandsuitableforuseon
11KV, 3phase/3-wire,50cyclesandwillbeeffectivelyearthed system.

Standby DG Sets:

To take care of the power failure of the grid, hospital will be provided with two standby diesel generating
sets with a total capacity of 700 KVA. The hospital will have two 350 KVA DG Sets each. The components of DG
Sets comprise the following:

a) Diesel Engine: Kirloskar Cummins make diesel engine model NTA-743-G and developing 500 BHP at
1500 RPM, rated for continuous duty, withadditional 10% overload capacity for one hour in any period
of twelve hours at continuous operation at standard operating conditions, as per BS: 649/5514. This is
naturally aspirated/turbo charged after cooled engine. The diesel engine is inclusive of all standard



accessoriesincludinginstrumentpanel. Fuelconsumptionis90liters/hr.

b) Alternator: Kirloskar make alternator rated for 400 KVVA, 100 RPM at 0.8 lagging power factor at 415/440
volts, suitable for 50 HZ, 3-phase system. The alternator will have screen protected drip-proof
enclosure complying with BS-213 or 1S-4722.

c) Alternator Control Panel: Floor mounting type, totally enclosed, steel construction control panel, suitable for
above generator.

d) Accessories: Accessories forthe above DG Setinclude base plate for mounting diesel engine and alternator,
fueltankfloormountingtype, lead battery, spare partsand maintenance manuals.

Medical Gas Supply System: A central gas supply systemshall haveto be provided for the distribution of

medical gases to various departments of the hospitals.

Gasesrequiredare Oxygenandnitrous Oxidealongwithsuction. The ventilatorswill be operated by means of
Oxygen. Therewillbeacentralstoragetankforthesegasesanddistributionwillbe throughcopper pipes. A
compressor istobeusedforthedelivery ofgasestovariouspoints.

Separate pipelines will have to be installed for this purpose.

Fire Fighting System: For meetingtheemergency incase of fireinthe hospital, proper firefighting equipments,
havetobeprovidedatallthesensitiveareas, due careabout the safety regulationshas to be taken into the
account.

Lifts: Thehospitalneedtohavetwohospital liftsforthemovementofpatients, doctors, stretchers, and wheel
chairs, Visitors etc.

Ambulance: Thehospital needto have twoambulance (Tata407 model or other make) forattending tothe
emergencyfromoutsideandbringthecasualties/emergencypatientstothehospital for treatment.
Ambulance has to be available for the patients who are discharged and are recommendedforcomplete
rest. Thisfacilitywillbeavailableonpaymentbasiswithafixed minimumchargeandadditional charge
depending uponthe distance. Theambulance will have all modern first aid facilities withambu bags and
oxygen.

Laundry: Laundry hastobe provided withthe necessary facilities tomeetthe basic hospital needs. Thehospital
willbegeneratingabout100Kg. ofdirtylinenperdayforwashing. Tocaterforthis adequate provisioninterms
of basicinfrastructure hastobeprovided. The operationofthe laundry canbeonacontractbasis. Besidesthis,
thefollowingcanbeaddedinthelater stage- Washing machinewithspinner of 50 Kg/charge, sluicingmachine
of 7Kg/charge,and Hydroextractor of 25 Kg/charge. These machines are operatedwithsteam. Hence aboiler of
300Kg./hrcapacitywillbe also required.



Boiler:Oneindustrialhorizontalsmoketubedesignoilfiredboilercapableofgenerating300Kg./hr. of steam (F
& A 100 degree centigrade) at the maximumworking pressure of 150 psi (10.54 kg. Sg. cm.)alongwithcontrol
panel and moray control. Accessoriestothisboilertoinclude: - Guy rope typechimneyofdiameter250 mm&
height15meterand MSsoftwater tankcapacity 1000 iter.

Kitchen equipments:

Thehospital will haveitsownkitchenwithbasicfacilitiestomeettherequirementsforthe patients IPD. Quality
control will be carried by the full time dietician. Besides the hospital will also havea canteenfacility for the
out-patientsandvisitorswhichwillbeoperatedbyacontractor.

Waste Disposal:

Liquid Waste generated by the hospital will be directly disposed of inmainsewer linewhichalready exists in the
complex.

Solid waste like, cotton bandages, dressings etc. will be disposed off by incineration.

Medical Equipments

The medical equipments required for the hospital have been identified in accordance withthe following
criteria:

To ensure that each of the departments/ functional areas are adequately equipped for diagnosis/
treatment.

To serve the basic initial requirements for the hospital. Preference has been given to equipment based on
modular designtoupgrade the facilities at the later date thus effecting cost savings.

To be cost effective with respect to performance, recommendations are based on least priced
equipment without compromising on desired functional capabilities

Reliability of the equipment suppliers in terms of lead time, installed base, technical specifications
andinfrastructureavailableforprovidingservice support driving and
beyond warranty period.

General Layout Description
Land:

Thetotal landareaoflandforthe projectisabout 20,000sg. mts.

Consideration for Layout Facilities:

Thefollowingfactorsareconsideredimportantwhile planningthelayout of variousfacilitiesina hospital to
ensure smooth operations.

Men and material flow
Interdependenceofdepartmentsandservices
Diversion of Traffic

Aesthetics

Natural lighting and ventilation
Segregation of noisy areas

Requirement of aseptic environment

Land Use



Land-Scaping:

In land scaping, adequate greenery has to be maintained all around the hospital. This includes creation of
lawns, gardens, etc. Horticulture has to be given special attention. Trees will be grown along the boundary to
provide shadow and add to the greenery all over. Mostly green plants would be planned so that there is
minimum replanting activity.

Water hoses for gardening will be provided at various points. Flexible rubber pipes will be used for water
supply for various trees and plants. Sprinklers will be provided for watering lawns. Garden lights will also
be provided which will add to the aesthetics of the hospital during night. Estate Department will look after
the maintenance of garden.

National Building Standards:

The Bureau of Indian Standards (B1S) has developed standards for basic requirement for hospitals up to 30 beds
(1S: 12433 (part 1)-1988) and standard on the classification and matrix for various categories of hospitals
(IS 12377). The standards covers basic requirement for planning a 30 bedded general hospital in respect of
functional program, functional and space requirements, manpower requirements, instruments and equipment
and essential requirements for building services and environment. The classification and matrix for 5
categories of hospitals (30, 100, 250, 500, and 750 bedded) and according to the functions (BIS (a), (b)
1988).

Above Standard specifications (BIS) will be adhered to for all the aspects of hospital building

Building:

The building will have a frame structure both for block 1and block I1. This will help in providing flexibility
of room configuration. Partitionwalls will be of single brick (4-1/2” width)/ gypsumboard partitions, which can
be removed as and when there is a need for change in room configuration. The design of building will be such
that the removal of any partition would not have any impact on the stability of the whole building. The
building will have exposed brickwork on the outside walls and plaster in the inside walls. The inside walls
will be painted for easy maintainability.

Flooring of the hospital will be of PCC (plain cement concrete) with PV C tiles for minimizing noise andcost.
FlooringforOTswillbeofanti-staticVinyltiles. ThestaircasewillalsohaveVinyltiles.

False ceiling will be provided in the OT-1CU/CCU complex on the second floor, as central/package units ofair
conditionersare providedinthisarea. False ceilingwill cover the ducting provided within this complex.

Walls in the toilets will have glazed tiles up to 7 feet height for ease of cleaning and for maintaining hygienic
conditions.

Fittings:

All the fittings of toilets and bathrooms will be chrome plated and ceramic sanitary ware. Fittings designwill
varyaccordingtothetype ofroomandwould matchtheroomconfiguration. Pipesfor conduitwiringwill be
of PVC (asthisisrust proof). Other pipes for toilets and bathrooms will be PVVC/Cl as per the requirements.

Wiring for electrical fittings will be as per standards.

Doors andWindows:



Doors will have steel frame and the panels will be made of timber/glass. As per the room
configuration, the size and design of door panels will vary. Windows will have steel frames with glass panes.
Selfcleaningdesignwillbeprovidedwherecleaningofthewindowswillbebyrainwater, wind, etc.
Hygiene:

In the design of building, all the toilets and bathrooms are provided at respective ends to have natural
ventilation. In case of wards, where usage is more, an exhaust fan will be provided for ventilation.

Safety:

Guardroom, at the main entrance, will be provided which will be manned round the clock. Vehicles comingin
and out will have to obtain a token and return the same while going out. Guardroom will have an intercom
connection and also have direct line to be used during emergency. This room will have a partition to
accommodate Chief Security Officer and guards on duty. Basic firefighting equipment will be provided at
various points inthe hospital complex.

General Layout:

The hospital will consist of three blocks as follows:

Block 1 - Nursing home & utilities
Block 1l - Qut patient department
Block Il - Chemist shop & canteen

Block IV - Staff Quarters

Block I should be situated away from the main road at the south- west corner of the plot. This will ensure
patient comfort and will also be free from noise and air pollution, which make the atmosphere of
hospital conducive for complete rest without disturbance.

Block I1 should be located near the main road and main gate of the hospital. This is so planned because of
flow of the large number of out- patients and their relatives throughout the day. Sufficientdistanceistobe
provided betweenthe Block I and Block I1toavoidnoise pollutionin Block

I. The diagnostic center will also be provided in Block | as this department will be used both by outpatients,
a sample collection room, pathology lab, one X-ray unit, one ultrasound equipment, ECG machines and
physiotherapy should be provided in Block I1.

Block 111 should be between Block | & Block 11, so that the chemist shop and canteen can cater to both the
Blocks simultaneously as this is atalmost equal distance from both the Blocks. Block 111 locationshouldbe
such that the noise pollution due to the Block is minimum and at the same time the distance is shortest
possible between the two.



Block 1V should be located slightly away from all other blocks being a residential one for essential staff.

Suitable provisionshould be made for internal roads, parking areas asalso the development of greenareas
intherestofthelandtoprovidethenecessaryenvironmentofgeneralcleanliness.

Building
Architectural Principles:

Thebuildingforthe hospital isto be designed taking into consideration variousaspects like direction of sunlight,
wind, seismic characteristics, soil strength, water level, rainfall etc.

Design & Concept:

In the design conceptualization, particularly the inpatient block, the orientation is maintained towards East
and West, in order to get maximum sunlight, adequate open spaces around the Blocks areleftinordertoprovide
aesthetics, ventilationand light intherooms and toavoid congestion. Further, the inpatient block should be
kept farther from the main road in order to reduce the noise level, dust as well as smoke emitted by the vehicles
moving on the main road. All the toilets have to be positioned on the outer side to have direct ventilation and
tosimply plumbing.

The relationships between and within departments are directed by the rational functional requirements
of the hospital. The in- patient wards offer privacy and comfort (being segregated) and being served by
nursing stations, which are so placed as to facilitate the nursing need of each patient. Each nursing station is
selfcontained and close by service elevator to reduce undue traffic. The building is designed to have common
and consolidated service area so as to serve the hospital more effectively.

Block- I Layout:

Block-Iwill havethree floorsexcludingthe utilities area. However, the foundations shall be designed tosupporta
five-storied building to cater for future expansion of capacity. The hospital will have 100 beds. The building for
utilitieswill besinglestoried. Thelayout ofvariousdepartments/serviceswill be asfollows:

a) Ground Floor: The ground floor will have:

= Reception

= Casualty/ emergency/ day care with 10 beds

= X-ray facility

= Minor OT capable of handling emergency cases

= Treatment/ plaster room for casualty/ emergency

» Neonatal room

= Medical gas supply systemnear the road for easy loading/ unloading of gas cylinders
= Central sterile supply depot

= Laundry will be situated at the south-west end

= Kitchen (next to laundry in north direction)

=  Substation slightly away from laundry

= Morgueisalso provided away fromthe hospital building



= Eastern part of the hospital is for the inpatient and consists of 2 six bedded rooms, 3 triple bedded
rooms, 4 double-bedded rooms, 2 deluxe rooms and 8 single bedrooms.
Anursingstation, cleanutilityroom, duty roomandpantryarealsotobeprovided oneachfloor.

b) First Floor: The first floor will have:

= Deliveryrooms provided above the casualty and minor OT

= 3 Laborrooms

= Sterilization room

= 20bedded neonatal care room with isolation facility as well as intensive care

= Dirty utilityroom

= Clean &dirty corridor

= Doctors & nurses change rooms

= Nursing home wards & rooms which provide for 2 six bedded rooms, 3 triple bedded rooms, 4 double
bedded rooms, 6 deluxe rooms, two regal suits and 20 single rooms. A nurse station, clean utility room,
duty room, pantry & storeare also to be provided.

¢) Second Floor: The second floor will have:

= 2 majorO.Ts

= OT operationarea

= Corridors for movement of clean & dirty utilities, separate clean & dirty utility rooms are provided
= Doctors & nurses change rooms

= Recoveryroom

* |CU (4 beds) x two numbers

=  CCU (4 beds) x two numbers

» Hospitals wards & rooms

= Room fortechnician

Nursing home wards & rooms which provide for 2 six bedded rooms, 4 triple bedded rooms, 4 regal suits, 2
deliveryrooms,2doublebeddedrooms, 6singleroomsand2deluxerooms. Furthera nursing station; duty
room, pantry & store are catered for

Block- 11 will have 2 floors. The details are as under:
a) Ground Floor:

» Themainentrancefor OPDwillhaveareception/registration/cashcounterinthemainlobby.
= 3consultation rooms to be used in 4 shifts with adequate waiting area.

= Physiotherapy room.

= X-Rayroom & waiting room.

= Ultrasound room

= Sample collectionroom

= Staircase

b) First Floor:

= 4 consultation rooms to be used in 4 shifts with adequate waiting area
= Laboratory for histopathology, biochemistry, microbiology, hematology & serology and

immunology
= Stress- testroom
= ECGroom

= Endoscopy room
= Corridors are provided for easy man & material movement.



c) Parking: Asmall parking area is provided in front of the OPD block.

Block- 111

Block- Il consistsof chemistshop, whichwill operate round the clock. Thiswould have twoseparate entrancesi.e.one
forthepublicandanotherforthehospitalstaff. Thiswould permitspeedy transactions for the hospital staff where the
medicines would be issued based on intends and also accounted for separately.

Block IV

Consist of a single floor with 25 single rooms capacity to accommodate essential hospital staff.

Acanteenforhospital andvisiting relatives of the patient’s etc. should be locatedadjacent tothe chemistshop.
Thiswill be operated byacontractor whowill bring his ownequipmentandfurniture. Toilets for the use of
OPD patients, visitors etc. are also to be provided.

Public Convenience:

Adequate number of public conveniencesandtoiletsforthe visitors and staff hasto be cateredfor in the design
of the hospital building.

Layout of Services:

To ensure asmooth flow of services inthe hospital, it is important that the layout of services should be as per the
men and material flow, inter- dependence of services and departments, requirement of utilities and services
etc. The floor wise layout details are as follows:

a) OPD Block:

Toensurethatthe OPD blockisself—sufficient uptotheextentrequired, variousalliedservices have been catered
in the block. The block has to have consultation rooms with appropriate waiting area for patients, treatment/
injection room, sample collection room, pathology lab, physiotherapy room, an X-ray unit, ECG and Ultrasound
facility and a registration desk to monitor, control, guide and redirect the patients. The reception desk will
also act as the cashier for the OPD block. Adequate waiting areafor the patients is to be provided for these rooms
catering to take care of the peak hour traffic. Thesamplecollectionroomhastobeclosetothemainentranceto
avoidcongestion.

b) Nursing Home Block:

The nursing home block is located on three floors with various types of accommodation to suit the paying
capacities of the patients. Each floor has a nursing station for providing necessary assistance to the patients,
which will be manned round the clock. Behind the nursing station there will be provision for support
services like store, pantry, dirty linen store, etc. and the services lift will open inthis area for ease of transporting
of material (used and fresh supplied). The registration is on the ground floor with a separate entrance with
the bed/ passenger lift opening in the lobby. The reception desk will have a computer terminal and will also
take uptherole of cashier. This desk will also be manned round the clock.



¢) Emergency/ casualty:

In the adjoining block of the nursing home (on the ground floor) the emergency/ casualty services should be
provided with a separate entrance and lobby. This should have a minor OT with allied facilities such as
X-Raydepartment, day care bedsetc. tobeself-sufficient. X-ray departmentshould be so placed that it can also
be approached fromthe nursing home.

d) Maternity Services:

The first floor above the emergency/ minor OT should have the maternity facilities in the area. This will bein
proximity of the nursing home complex as the first floor of the nursing home will have to house the gyaenic
patients. The labor rooms, doctors rooms, delivery rooms, neonatal care rooms, (ICU)/ normal/isolation
wards) etc. shouldbeinthesamearea for ease of functioning.

e) Operating Theatres:

The operation theatres (2 nos.) should be located on the second floor above the maternity section. These should
be totally air-conditioned and ultra pure air system should be installed. The OT area should include the
patient’s preparation area, anesthetics area, doctors, nurses and technicians change/ rest rooms, toilets, scrub
room etc. It should be separated from the operation theatre by a clean corridor. Fromthe Operation Theatres, the
patients will be transferred to the recovery rooms, which is a part of ICU/CCU unit located adjoining to the
Operation Theatre.

f) Utilities:

All the centralized utility services should be provided on the backside of the building which is a single
storied structure. These include areas for kitchen, laundry, stores, CSSD, transformer/ generator room,
incinerator etc. The management would be easier since these facilities are grouped together. This service area
shouldbe connectedtothe hospital/ OT areas by aservice corridoranda service lift for smooth operations.

g) Cashier room should be provided at the reception/ registration desk of OPD and IPD. The reception
of IPD should be provided with a computer terminal.

Organization & Management

Organization and management of the hospital is proposed under the following heads: -
- Management
- Organization Structure
- Manpower

- Systems andProcedures

Management:



a) Board of Directors: The Board of Directors would lay down major politics for effective hospital
administration. Theseinclude policies concerning capital outlays, expansionand modernization programs,
micro level financial control etc.

b) Medical Superintendent: The medical superintendent. Will be a doctor, with experience of hospital
management activity and will be competent to take decisions for the efficient day-to- day functioning of
the hospital. He will be responsible for implementation of the hospital. He will be responsible for
implementation of the various policy of the Board of Directors/Chairman. Hewill be supported by medical
superintendent and general administrator. He will look the general administrator activities of the
hospital through general administration.

¢) Dy. General Superintendent: He will be a doctor with some experience in overall management of medical
staff and activities of the Hospital. He would be reporting to the medical superintendent. All the
staff heads would interact with him for day-to-day functioning of the hospital. He will also look after the
annual appraisals of hospital medical staff jointly with the medical superintendent.

d) General Administrator: He will be a person with experience in the general hospital administration.
He will be reporting to Medical Superintendent and would be responsible for the overall non-medical
activities of the hospital, such as housekeeping, laundry, personnel department, security, accounts,
power supply, air-conditioning etc.

He will also be responsible for the personnel administration of hospital staff and would report to the medical
superintendent daily reporting the attendance, casualty, non-medical/medical equipment status, any untoward
incidents etc.

e) Heads of Depts. (Medical): They would be senior specialist and will manage their respective
departments. They would interact to Deputy Medical Superintendent and would be responsible for the
day-to-day activity of their departments.

They will be assisted by physicians, technicians, nurses and ward boys. Registrars of General Medicine,

General Surgery, Ob/Gynecology and as well as Pathologist, Radiologist and Anesthetist will be on the pay

roll of the hospital while for Orthopedics and Nephrology, Pediatrics, Gastroenterology and

ophthalmology, therewill be visiting specialists.

f) Heads of Depts. (Non-medical): They would be specialists in their respective fields and would be
responsible for day-to-day activities of their departments. They will report directly to the general
administrator. These include Personnel Manager, Finance Manager, Systems Analyst, Materials Officer
(Medical and Non-medical), Accounts Officers and Security Officers etc. They will be assisted by Non-
medical staff suitably.

Management committees:

For effective and efficient management of various activities of the hospital, different committees will be
formed. These committees would consist of experts from their respective fields and an observer nominee
fromthe Boardof Directors. Some ofthesecommitteeswill beas follows.

a) Hospital Committee: This will consist of Medical Superintendent, Deputy Medical
Superintendent and Heads of the Department etc. and will be meeting once in a month to review the
medical aspects.

b) Technical Committee: It will consist of Medical Superintendent, General Administrator and Senior
Non-medical and Technical Staff and will be meeting once in two months to review the Non- medical
aspects.



¢) Hospitals Infection Control Committee: In addition to the above the following committees can also be
constituted:

- Research Committee
- Records Committee
- Academic Committee
- Finance Committee

There would be considerable interaction between various committees due to their inter- dependence.
For this purpose joint meetings would also be held. The role and the membership of the above committees
would be includedinthe systems and procedures manuals to be prepared.

Financial limits:
The Board of Directors will set financial limits for various senior functional staff. This will enable various
hospital activities to run smoothly and efficiently with proper delegation of authority and responsibility.

Manpower:
a) Paramedical Staff:
- Cardiac Center Technician
- Dialysis Technician
- Pharmacist & assistant Pharmacist
- Steward/Dietician
- ECG Technician
- Ultrasound Technician
- X-ray Technician
- Clinical Pathology Technician
- Hematology Technicians
- Physiotherapist
- Endoscopy Technician
- Orthopedician
- Ophthalmology Assistant
- Darkroom Technician
- Laundry
- CSSD

b) Engineering Staff:

The staff will include technicians for: -
Electricity

- Mechanical/Plumbing

- Boiler

¢) Nursing Staff:
- Ward master reporting to Deputy Medical Superintendent. He will also be functioning as PRO to the
hospital. His responsibilities include insuring smooth functioning of hospital wards and rooms.
- Matron-in-chief



- Deputy Matron
- Staff Nurses

d) Administrationand Ancillary staff:
Theadministrativeandancillary staffinadditiontosenior administrative staff givenabovewill consist of
the following: -

- HeadClerk

- Cashier

- UDC/LDC/Typists/Stenographers
- Record Officers

- Housekeepers

- Administrative Assistants

- Telephone/Telex Operators/Receptionist
- Drivers

- Nursing Orderly

- Security Attendants

- Gardeners

- Cooks

- System Analyst

- Computer Programmer/Operator

Time Schedule

A construction program has been developed to accomplish the desired objectives within a time span which is as
short as possible without being excessively curtailed. A time span of 16 months for project completion defined by
erection and commissioning of the hospital is estimated. Following table gives thetime schedule for major works
tobecarried outintheimplementation ofthe project.

Activity Period inMonths

12 3 456 7 8 9 10 11 12 13 14 15 16

Preliminary & Promotional work
ProcurementofLand &Site
Development

Constructionofbuildings & structures



. Design & Engineering,

Ordering & Procurement of

equipments

Erection and Commissioning

Start up of Hospital

Capital Outlay of the Project and Means of Finances

The estimated project cost is Rs. 1650.00 Lakhs. The debt: equity ratio considered for this project is
approximately 2:1. Itis proposed that the project will have equity of Rs.500 Lakhs and rest Rs. 1150 Lakhs can
beraisedas long term loan from the financial institutions. The project costand means of finance is presented in

Table below
S. No Details Cost (in Rs Lakhs)
1. Land and Land development 74.00
2. Buildings 825.50
3. Plant & Equipments 235.70
4. Miscellaneous Fixed Asset 170.00
5. Preliminary Expenses 26.62
6. Preoperative Expenses 144.88
7. Margin money for working capital 81.98
8. Contingencies 91.32
Total 1650.00
Means of Finance
1 Loan 1150
2 Equity 500
Total 1650

Estimation of Project Cost

In the estimation of the project cost, the requirements and costs of various fixed assets such as land, buildings,
plant and machinery and other miscellaneous assets is considered. Besides these costs there are certain preliminary
and preoperative expenses which are incurred in the project.Once the project is set up, in order to run it working
capital isrequired. Since bank provides only part of requirements of working capital, marginal money is required
to successfully operate the plant. Since the requirement of the marginal money is of long term nature, it is also

consideredasapartoftheproject cost.




Land and Site Development

The total covered area of the hospital is estimated at 10,000 Sq. meters. This includes the area required for the main
hospital, utilities section, laboratory, Administrative office; Go down, public conveniences etc. Taking this into
consideration and provisions for roads, pavements and future expansions, the land requirement for the proposed
unit has been estimated at 20,000 sqg.-meters. The cost of this land is estimated at Rs. 70.0 lakhs

Cost of Land and Site development

1. Land 20,000 square meters @ Rs. 350 per square meters including registration charges

Rs.70.00 Lakhs.
2. Siteclearing, leveling and other development costRs 4.00 Lakhs

Total Rs 74.00Lakhs
Building and Structures

Estimates for building and structures: Covers the cost of construction of various buildings for the hospital,
utilities section, administrative office, Godowns, laboratory, workshop, accommodation for hospital staff etc. The
total covered area of the hospital is estimated at 12,500 sq-mts. The cost of the building and structures is
estimated on the basis of area and volume and also on the type of foundation to be adopted for various items
of equipment.
Cost of Building and Structures
The hospital will consist of nursing home and utilities buildings, OPD buildings, chemistshop and canteen.
The building should be so designed to have provision of future expansion by increasing the floor level.
Hospital Building
A) Block (1) —This building is planned to accommaodate 200 no. of beds along with the supportive services
and future expansion provisions. The total covered area of the building distributed upon three floors shall be
as follows:

a) Groundfloor 2000 Sg-meters
b) Firstfloor 2000 Sg-meters
¢) Secondfloor 2400 Sg-meters

The structure shall be RCC class a construction with PVC flooring, excellent sanitation and drainage systems,
maximum provision for natural air circulation & best utilization of sun-light, good quality fans,dustproofanti
dampwall, paintsonallthreefloorsonanarea comprising 6400sg-meters. @ Rs. 10,000 per sg-meter: Rs
640 lakhs
B) Block (I1) -- The two floored OPD & utilities unit will house Reception / registration/ cash

counter inthe mainlobby atgroundfloor andfirstfloorwill have consultation rooms etc.

The structure shall be RCC class a construction with PVC flooring, excellent sanitation and drainage systems,
maximum provision for natural air circulation & best utilization of sun-light, good quality fans, dust proofanti

dampwall, paintsonall threefloors onanarea 800 sg-meters. @ Rs. 10,000 persg-meter Rs 80.00
Lakhs

C) Block(I11) Thesingle floor unit of chemist of shop and canteen will have a total area of 200 Sg- meter @
Rs.4000/-persquaremeter. Rs 8.00 Lakhs

D) Block(I'V)Thesingle unitaccommodationofessentialhospital staffwithtotalareaof2500Sg- Meter @
3500/-per Sg-Meter.for 25 essential staff. Rs. 87.5Lakhs

E) Other Facilities
1. Flushing cisterns, sewers, septic tank etc.
2. Boundary wall, parking site, watchman’s cabin
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3. Architects fees

Total(A+B+C+D+E):
Cost of Equipments
SI. No. Description

© 00 N O Ol WO DN -

el ol =
w N Rk o

© 00 N O O & W DN -

e
N R O

Clinical Pathology
Histopathology

Binocular Microscope
Automatic Tissue Processor
Precision RotaryMicrotome
Freezing Microtome
Tissue floatation bath
Microtome knives

Block Holders

Tissue Embedding Moulds
Blood Cell Counter

Micro slide cabinet
Vertical Laminar A/Flow cabinet
Blood Bank Refrigerator
Miscellaneous

Sub Total A

Hematology & Serology
Water Bath

Water Bath Serological
Hot air Ovens
Bacteriological incubators
Shaking machine
Electrophoresis Equipment
Refrigerators

Centrifuges

Monocular Microscope
Precision Balance
Colorimeter

Miscellaneous

Sub Total B
Microbiology

Binocular Microscope
Miscellaneous

Sub Total C

Bio Chemistry
Auto Analyzer
Spectrophotometer

Qty. nos.

lot
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lot

Rs 10.00 Lakhs
Rs. 825.50 Lakhs

Unit Price-
(in Rs)

8500
21000
14000

5300

2400

1000

30
30
900

7500
40000
36500
20000

3200
5500
9500
9500
7600
12000
8000
2000
4000
7000
7000
15000

8000
15000

90000
20000

Total Cost(in Rs.)

17000
21000
14000
5300
2400
6000
2250
2250
900
7500
40000
73000
20000
211600

6400
11000
19000
19000
15200
12000
16000

8000

8000

7000

7000
15000

143600

16000
15000
31000

90000
20000
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Flame Photometer

compressor for flame photometer
Glucometer

Hot Air Oven

Miscellaneous

Sub Total D

Pediatrics & Neonatology

Infant Incubators

Phototherapy Unit

Cardio- Respiratory- Temp Monitor
Miscellaneous

Sub Total 11

Nephrology

Hemodialysis M/c with Deionizer
Miscellaneous

Sub Total 111

OPD

Respiratory function Inspection Analyzer
BP Apparatus

Stethoscopes

Rectal Thermometers

Spiro meter

Miscellaneous

Sub-Total IV

Gastroenterology
Gastro-Intestinal Fibro scope with
optical device, Adaptor
& Cold Light Source
Colonoscopy
Miscellaneous
Sub-Total V
Causality / Emergency
Ambu System ( Infant)
Ambu System ( Adult)
Miscellaneous
Sub-Total VI

Monitoring

, N R R e

12
30
20

lot

14000
4000
4500
10000
15000

110000
15000
30000
15000

350000
25000

90000
500
200

50
4500
30000

600000
450000
35000

6000
6000
10000

14000
4000
4500

20000

15000
167500

440000
30000
60000
15000
545000

350000
25000
375000

90000
6000
6000
1000
4500

30000
137500

600000
450000
35000
1085000

24000
24000
10000

58000
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ECG Machine

Cardiac Monitor

Multi Parameter Monitor
Central nursing Station
Defibrillator- Monitor-Recorder
Cardiac Pacemaker

Stress Test System, Tread Mill
Miscellaneous

Sub-Total VII

Ophthalmology
Ophthalmoscope
Lenso meter
Operating Microscope
Cataract Extractor
Trial case
Retinoscopy Set
Tonometer

Lees Screen
Opthalometer

Slit lamp

Opthalmic Instruments
Sub-Total VIII

Physiotherapy

Nerve & muscle Stimulator
Shortwave Diathermy ( Indian)
Microwave Therapy Unit
Ultrasonic Therapy (Indian)
Laser Therapy

Transcutaneous NerveStimulator
Static Cycle Exerciser

Jogger

Miscellaneous (Infrared lamps, pullies etc.)
Sub-Total IX

Orthopedics

Invalid Walker ( Adult)

Infant Walker ( Adult)

Paraffin Wax Bath( Arm, hand & foot)
Orthopedics Instruments & Implants
Electric Bone Drill

Electric Bone Saw

N NN N o

lot
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30000
45000
220000
330000
90000
30000
650000
30000

25000
7000
70000
3500
5100
1600
1400
8000
15500
200000
30000

5000
40000
125000
60000
140000
1300
4000
7000
10000

1200
800
8000
50000
3500
7500

180000
675000
1760000
660000
180000
60000
1300000
30000
4845000

50000
7000
70000
3500
5100
3200
1400
8000
15500
200000
30000
393700

5000
40000
125000
60000
140000
1300
4000
7000
10000
392300

4800
6400
8000
100000
7000
15000
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Electric Plaster Saw
Fracture Table
Miscellaneous
Sub-Total X

Gynecology

Doppler Foetus Detector
Laparoscope with monitor & Camera
Miscellaneous

Sub-Total XI

Diagnostic imaging
Ultrasoundscanner With high Resolution
Monitor

Mobile X-ray Unit 100 MA
X-ray Machine 500 MA

C.T. Scan Machine

Film Processor

Dark Room Equipment
Semi-Automatic Video Imager
Miscellaneous

Sub-Total X11

Central Sterile Supply Depot

Portable Autoclave

High Pressure Cylindrical Steam Sterilizer
High speed cylindrical electrical Sterilizer
Disinfector

Miscellaneous

Sub-Total XII

OT (ICCU)

Electro Surgical unit

Blood Gas Analyzer

Twin Bottle Electric Suction Apparatus
Major OT Lights

Medium Shadow less OT Lights
Mabile Shadow less OT Lights
Ventilator (adult & Pediatric)
Ventilator

Anesthesia Machine
Respirometer

Miscellaneous Instruments

lot
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lot

3000
8000
25000

55000
600000
3000

800000

225000
850000
3500000
160000
20000
90480
20000

6000
100000
90000
9000
10000

120000
950000
12000
65000
25000
12000
700000
90000
110000
25000
30000

9000
16000
25000
191200

55000
600000
3000
685000

800000

225000
850000
3500000
160000
20000
90480
20000
56,65480

18000
100000
90000
90000
10000
308000

480000
1900000
24000
260000
50000
72000
1400000
360000
440000
150000
30000
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Sub-Total XIV

ENT

Audio Meter

Miscellaneous Instruments
(auroscope, Tracheotomy sets etc.)
Sub-Total XV

Mortuary
Mortuary Chambers
Sub-Total XVI

Wards

Respirable Air Pump
Wall Unit for Anesthesia
Sub-Total XVII

Hospital Furniture

Hospital's Cots

Attender's Cots

Fowler PositionCots
Cardiac Cots

Maternity Cots

Bedside Lockers

Gynec Examinationtablets
Mayo InstrumentTrolleys
Labor Tables

Dressing Trolleys

Oxygen CylinderTrolleys
Wheel Chairs

Revolving Stools for Patients
Visitor Stools

Bed SideScreens

Back Rests

Writing tables

Chair With Arms

Waste Paper Bins

Central Tables for Doctors Duty Rooms
Notice Boards

Kidney Trays

Cardiac tables

Specimen Containers

Steel Cupboards

lot

250
40
20

10
240

25

20
10
10
50
250
80
25
70
200
100

40

100
50

70000

120000

120000

40000
20000

1300
650
3300
1800
1800
500
1200
800
1400
1700
200
1700
200
200
500
200
600
300
25
4000
1000
60
1200
75
3500

5166000

140000

120000
260000

360000
360000

80000
40000
120000

325000
26000
66000
7200
18000
120000
6000
20000
5600
34000
2000
17000
10000
50000
40000
5000
42000
60000
2500
24000
8000
2400
4800
7500
175000



26 Storage Racks 40 1200 48000

27 Pigeon HoleRacks 8 350 2800
28 Sofa Sets for Doctors Duty 6 4500 27000
29 Cotwith Mattress for Duty Rooms 10 1200 12000
30 Step Stools 40 300 12000
31 Benchesfor Patient Waiting Room 40 500 20000
32 Bed pans with cover 80 300 24000
33 Spitting Mugs 80 60 4800
34 orthopedic tables 4 7000 28000
35 Surgical trays 40 350 14000
36 Catheter Trays 40 150 6000
37 Wash Basins 50 70 3500
38 Jugs 40 100 4000
39 Buckets 40 120 4800
40 Saline Stands 40 300 12000
41 Wash BasinStands 50 320 16000
42 X-rays viewBoxes 15 220 3300
43 IceCaps 30 100 3000
44 Instrument Trolleys 30 950 28500
45 Weighing Machines(Adult) 4 500 2000
46 Weighing Machines (Infant) 4 1800 7200
47 Thermometers 100 30 3000
48 Hot Water Bottles 100 120 12000
49 Kidney Trays 30 60 1800
50 Examination Tables 10 4500 45000
51 Urinals /Pans 70 150 10500
52 Stretchers onTrolleys 16 2500 40000
53 Pediatric Beds 15 1200 18000
54 Over bedTables 150 600 90000
55 Baby Cradles 15 400 6000
56 Emergency Trolleys 4 1500 6000
57 Operationtables ( Major) 4 90000 360000
58 Surgical Table ( Minor) 2 55000 110000
59 ICU/CCU Beds 16 11000 176000
60 Aircurtains 10 14000 140000
61 Miscellaneous lot 50000 50000
Sub-Total XVIII 2429200
Grand Total ( Sub - total I to XVIII) Rs. 235.70 Lakhs

Other Miscellaneous Fixed Assets

Cost of miscellaneous fixed assets includes telephone and fax, office equipment, site office furniture, vehicles etc.
Atotal of Rs. 170 Lakhs is earmarked for the purpose. The cost involved under various items is given in Table
below.



Other Miscellaneous Fixed Assets Cost in Rs. Lakhs
Electrical & workshop equipments 80.00
Site office furniture and fixtures 30.00
Vehicles 20.00
Other assets 40.00
Total 170.00

Preliminary and Preoperative Expenses

Apart from the cost of the tangible assets described in earlier sections of this report provision has also been made
towards other categories of expenditure necessary for the establishment of the project. These expenses are
known as preliminary and pre- operative expenses. The preliminary expenses basically cover the expenses
involvedincompanyformationand projectidentification. Theyalsoinclude capital issues expenses if the company is
to be formed as a public limited company. The pre-operative expenses cover all other category of expenses that are
incurred in the implementation of the project starting from project identification to commissioning of the project.
Thepreliminaryand pre-operative expenses for this project are estimated as follows.

S Expenses (Rs. In
no Description lakhs)
1 | Preliminary Expenses
Drafting charges payable to CA for drafting the memorandumand articles
1 | of association of the company 0.15
Printing charges for memorandum and articles of association of the
2 | company 0.15
3 | Applicationfeepayabletothe Registrarof CompaniesforRegistrationof the
company assuming that the
Authorized capital of the company will be Rs. 452 Lakhs
0.72
Fees Paid to Consultants for project identification and evaluation ,
4 | preparation of project profiles, conducting
market survey and preparing project feasibility studies 0.94
5 | Capital Issue Expenses |
() | Advertisement and Publicity 411
(ii) | Printing and Postage 411
(iif) | Underwriter’s commission and brokerage (4%) 8.22
(iv) | Fees paid to Managers and registrars to the issue 411
(v) | Listing fees and other expenses 411
Total 26.62
Description | |
1 | Salaries and Wages 3.20
2 | Staff Welfare Expenses 1.00
3 | Printing and Stationery Expenses | 1.05
4 Rent, rates and Taxes 3.15
5 | vehicle Expenses 0.00
6 | Repair and Maintenance Expenses
7 | Travelling and Conveyance Expenses 2.10




8 | Auditor's Remuneration 0.35
9 | Insurance Premium 2.93
10 | Interest and Commitment Charges 104.55
11 | Bank Charges and commission 1.50
12 | Recruitment of Personnel 0.40
13 | Legal and Professional Fees | | 0.50
14 | Other Miscellaneous Expenses 24.15
Rs. 144.88

Total

Lakhs

Working Capital and Marginal Money
Estimates of Working Capital requirements have been worked out on the basis of following cycles of

expenditure involving cash liabilities and other recurring requirements.

Stock of Raw Materials in Stores

(i) Imported 0.0 | Months
(ii) Indigenous 0.5 | Months
Packing Materials 0.5 | Months
Work in Progress 0.05 | Months
Stock of Finished Goods in Stores 0.5 | Months
Accounts Receivable 0.1 | Months
Other Recurring Expenses 1 | Months
Electricity Deposits Rs.35 | Lakhs

Work in progress covers the cost of Raw Materials, Utilities, Lob our and Staff Wages. The value of finished
goods for sale is arrived at by taking into consideration, the cost of raw materials, utilities, labor and staff wages,
administrative overheads, maintenance and repairs and insurance. Other recurring expenses cover utilities, labor
and staff wages, maintenance and repairs, insurance, administrative overheads and sales expenses.

The requirements of margin money for working capital requirements are made on the basis of following norms
adopted by all nationalized banks in our country.

Marginon Raw Material instores 20.00%
Margin on Packing Material 20.00%
Margin on Work in Progress 30.00%
Margin on Finished Goods in

stores 30.00%
Margin on Accounts Receivable 20.00%
Margin on Other Recurring

Expenses 100.00%
Margin on Electricity Deposit 100.00%

The requirement of total working capital, bank borrowings and margin money during the first, second, third and

subsequent years of plant operation are estimated inthe following table.




Assessment of Working Capital & Margin Money Requirements

Capacity Utilization
First Year = 70%
No. of
Mont Margin Working Margi Bank
Description hs Money % Capital n Finance
Money
Stock of Raw
MaterialsinStores
(i) Imported 0.00 20.00% 0.00 0.00 0.00
(ii) Indigenous 0.50 20.00% 6.27 1.25 5.02
Packing Materials 0.50 20.00% 0.00 0.00 0.00
Total 1+ 2 6.27 1.25 5.02
Work in Progress 0.05 30.00% 2.14 0.64 1.50
Stock of Finished
Goods inStores 0.50 30.00% 23.46 7.04 16.42
Accounts
Receivable 0.10 20.00% 7.33 1.47 5.87
Other Recurring
Expenses 1.00 100.00% 36.58 36.58 0.00
Electricity
Deposits 100.00% 35.00 35.00 0.00
Total | First Year 110.78 81.98 28.80
Capacity Utilization
Second Year = 75%
No. of
Mont Margin Working Margi Bank
Description hs Money % Capital n Finance
Money
Stock of Raw
MaterialsinStores
(i) Imported 0.00 20.00% 0.00 0.00 0.00
(ii) Indigenous 0.50 20.00% 6.72 1.34 5.38
Packing Materials 0.50 20.00% 0.00 0.00 0.00
Total 1+ 2 6.72 1.34 5.38
Work in Progress 0.05 30.00% 2.22 0.66 1.55
Stock of Finished
Goods inStores 0.50 30.00% 24.23 7.27 16.96
Accounts
Receivable 0.10 20.00% 7.86 157 6.29
Other Recurring
Expenses 1.00 100.00% 37.38 37.38 0.00
Electricity
Deposits 100.00% 35.00 35.00 0.00
Total | Second 113.40 83.23 30.17




\ | Year \

Capacity Utilization
Third Year = 75%
No. of
Mont Margin Working Margi Bank
Description hs Money % Capital n Finance
Money
Stock of Raw
MaterialsinStores
(i) Imported 0.00 0.20 0.00 0.00 0.00
(ii) Indigenous 0.50 0.20 6.72 1.34 5.38
Packing Materials 0.50 0.20 0.00 0.00 0.00
Total 1+ 2 6.72 1.34 5.38

Work in Progress 0.05 0.30 2.22 0.66 1.55
Stock of Finished
Goods inStores 0.50 0.30 24.23 7.27 16.96
Accounts
Receivable 0.10 0.20 7.86 1.57 6.29
Other Recurring
Expenses 1.00 1.00 37.38 37.38 0.00
Electricity
Deposits 0.00 1.00 35.00 35.00 0.00

Total | Third Year 113.40 83.23 30.17

Manufacturing Inputs and Cost
Cost of Supplies and Consumables

Foroperatinga 200 bed hospital at 100 % capacity utilization, the following consumables may be required.

Item Numbers | Rate Rs. Total Amt. ( Rs.
Lakhs)

() Medical

A. Operation Theatre

---MajorOperation(preparation Anesthesia & 1500 1800.00 27.00
Disposables)

0

--- Minor Operation (dressing Materials etc.) 2000 600.00 12.00

B. Delivery Charges

Delivery Cases (Dressing Materials etc.) 2000 600.00 12.00

C. Diagnostics

i Imaging

-- X-ray(x-rayfilms+DevelopingMaterials) 30,000 60.00 18.00

-- Barium X —ray ( x- ray + Barium Metal 1500 75.00 1.13

-- Ultra Sound ( Ultra sound +jelly) 12000 60.00 7.20

C.T Scan (Dyes) 6000 1000 40.00




ii Pathology

-- Misc. Reagents & Chemicals 2,50,000 | 12.00 30.00

iii Cardiac Tests

-- ECG ( ECG paper & Jelly ) 12000 12.00 1.44

--Stress Testing(stress TestPaper & Jelly) 900 30.00 0.27

--Cardiac Evaluation (AsforECG, stresstest & 1800 85.00 1.53
ultrasound)

iv Resp. Screening (Recording Paper) 1500 10.00 0.15

D. Dialysis

Dialtser ( reusable), fluids etc. 150 900.00 1.33

E. Endoscopy 3000 50.00 1.50

F. Physiotherapy (wax etc.) 6000 30.00 1.80

G. General Health Evaluation ( X- ray, U 2400 300.00 7.20

Sound. ECG, Pathological tests, Resp.
Screening & stress test )

I1 Non-Medical

A. Laundry 150 3.00 1.64
B. Kitchen ( For IPD patients) 150 80.00 43.80
C.Housekeepingsupplies(For OPD, IPD & 700 275.00 1.93
Admen. Block

Miscellaneous (Oxygen Cylinders etc.) 5.07
Total (in Rs. Lakhs) 215.00
Utilities

The main utilities required for the plant are water, fuel oil and electricity.
Water

The annual requirement of water at 100 % utilization capacity is estimated at 30,000 KL. Considering a unitrate of
Rs 3 per KL of water, theannual cost of water is estimated at Rs.9 Lakhs.

Diesel

Diesel isrequired for DG set. The annual requirement of Diesel at 100% capacity utilization isestimated at50.00 KL.
Consideringunitrate of Rs. 16,000 per KL of diesel, the annual cost of Diesel is estimatedat Rs. 8.00 lakhs.

Fuel oil

Fuel oil isrequired for steam generation. The annual requirement of fuel oil at 100 % capacity utilization is estimated
at 50.00 KL. Considering a unit rate of Rs 10000 per KL of fuel oil, the annual cost of fuel oil at 100 % capacity is
estimated to be Rs 5.00 Lakhs.

Electricity

Theunitwillneedatotal connectedpower load of 600 KW. Theannual consumptionofelectricityat 100
% capacity utilization is estimated at 40 lakh units. Considering a unit rate of Rs 3.50 per KWh of electricity,
theannual cost of electricityat 100% utilization capacityisestimatedat Rs. 140.00 Lakhs.



Annual Cost of Utilities is thus estimated as follows

Annual cost of coal

Rs8.00 Lakhs

Annual cost of water

Rs.90.0 Lakhs

Annual cost of electricity

Rs.140.00Lakhs

Annual cost of Fuel oil

Rs.5.00 Lakhs

Total

Rs.153.90Lakhs

Manpower requirement

The requirements of personnel has been worked out by taking into consideration the anticipated work load, degree
of skill required and the productivity of the workers on similar Jobs. The plant is proposed tobeoperated onsingle

shiftbasiscomprisingofeighthourseachona300daysworkingscheduleina year.

Based upon the plant capacity and the number of machines, the total requirements of personnel are estimated at

35 Nos. under different categories. Annual wage bill of the staff works outto be Rs. 18.00 Lakhs.

The details of manpower required are as under.

Designation No.s | Monthly Salary Total Costs
Type (inRs) (in Rs lakhs)
(1) Medical
Staff
Registrars
General Medicine 3 12000 4.32
General Surgery 3 12000 4.32
Obstetrics & 3 12000 4.32
Gynecology
Cardiology 2 12000 2.88
Pathologist 2 12000 2.88
Radiologist 2 12000 288
General Duty
Medical Officers
Senior House Physician 8 9000 8.64
Junior House Physician 8 6000 5.76
Anesthetist 8 6000 5.76
(1) Nursing
Staff
Ward master 4 8000 3.84
Matron- in- chief 1 6000 12
Deputy Matron 2 5000 1.20




Operation TheatreNurse 16 4000 7.68
Labor Room Nurse 10 4000 4.80
Sisters 20 4000 9.60
Staff Nurses 70 4000 33.60
Nurse Midwife 40 3000 14.40
(1)
Paramedical
Staff
Cardiac Centre 2 5000
Technician 1.20
Dialysis technician 2 5000 1.20
Pharmacist / Sat. 2 5000
Pharmacist 1.20
Steward / Dietician 2 5000 1.20
Technologist /
technician
ECG 4 5000 2.40
Imaging 6 5000 3.60
Clinical pathology 7 5000 4.20
Blood Bank 4 5000 2.40
Laundry 4 5000 2.40
CSSD 4 5000 2.40
Ophthalmology 1 5000 .60
Stress Test 1 5000 .60
Dark Room 3 5000 1.80
Physiotherapist 1 5000 .60
Endoscope Technician 1 5000 .60
5000
. 2 1.20
Orthopedics
(IV) Non-
Medical staff
Engineering
Staff
Electrician 4 3500 1.68
Mechanical Plumbing 4 3500 1.68
V)
Administrative
& Allied Staff
Medical Supdt. 1 20000 2.40
General Administrator 1 10000 1.20
Personnel Officer 1 8000 .96
Finance Officer 1 8000 .96




Accounts officer 1 8000 .96
Cashier 5000 .60
LDC/ Typist/ 10 2500 3.00
stenographer
Record Clerk 2 2500 .60
House Keepers 6 2000 1.44
Materials Officer 4 3000 1.44
Telephone Operators 4 3000 1.44
Driver 4 2500 1.20
Attendant / Nursing/ 10 2000 5 40
Orderly
Guards / Security 2000
Attendants 16 3.84
Security Officer 1 6000 12
Junior Housekeeping 20 2000 4.80
staff
(VI) Computer
Division
Computer operators 6 6000 4.32
Total 345 Rs 180.84 Lakhs
Other Benefits 74.16
Total salane}s perannum Rs 255.00 Lakhs

Administrative Overheads

Administrative overheads include administrative and office expenses such as staff travelling, office stationery and

postage, telephone bills, audit fee, legal fee, bank charges and other sundry expenses.

Details AmountinRs.Lakhs
Rent, rates & taxes 3.50
Travelling and Conveyance 2.25
Vehicle expenses 4.00
Bank charges, Guarantee, commissions etc. 1.23
Post , Telephone and Fax charges 1.50
Advertisement & Publicity 8.50
Office supply & stationary 0.80
Auditor’s fee and expenses 0.12
Legal & Professional expenses 0.60
Directors sitting fees and expenses 0.12
Misc. Expenses 3.39
Total 26.01

Maintenance and Repairs




On the basis of norms available from similar hospitals in actual operation, provision has been made for annual cost
of maintenance and repairs. The maintenance and repair expenses are estimated at 1% of the cost of buildingand
structure and 2% of the erected cost of machinery and other miscellaneous fixed assets. The cost of
Maintenance and repairs is estimated as under:

Type Repairand Maintenance CostinRs. Lakhs

Maintenanceofbuildingandstructures @ 1%onRs 8.955
825.50 Lakhs '

Maintenance of machinery @ 2%on Rs. 235.70

4,71

lakhs

Maintenance of other miscellaneous fixed assets @ 3.40
2% on Rs. 170.00 Lakhs '
Total Rs. 16.37 Lakhs

Insurance
Thebuildingandstructures, plantand machineryand other miscellaneous fixesassets of the unitwill be insured
againstalltypesofrisks. Itisestimatedat0.6%onRs.1231.20 LakhswhichworksouttobeRs.
7.39 lakhs.
Sales Expenses
The sales expenses generally cover commission, brokerage, discount etc. the annual sales expenses at 100 %
capacity utilization are estimated at 3% of the annual sales revenue of 1257.00 Lakhs, which comes out to be
asRs. 37.71 Lakhs Annually.

Financial Expenses (interest on short term loan and long term loan)

A. Interest on Short Term Loan

Topartially meettheworkingcapital requirements ofthe project, the company will haveto make arrangements
for cash facilities credit facilities with a nationalized bank. The present rate of interest taken here is 16 % for short
term loans.

The following table gives the requirements of short term loans and anticipated interests payable tothe bank during
the first 10 years of its operations.

Interest on Short Term Loans
Unit Rs. Lakhs
Serial No Year OfOperation Bank Borrowings Interest Payable
1 First 28.80 4.61
2 Second 30.17 4.83
3 Third & subsequent years 30.17 4.83

B Interest on Long Term Loans

ItisproposedtoraisethesumofRs. 1150 Lakhsaslongtermloans fromfinancial institutions to meet the capital
costofthe project. For calculatingthe interestonlongtermloans, aninterest rate of 13 %is taken into consideration
inthis report.




The principal will be repaid in 17 half yearly installments. Thefirstinstallment of Rs. 50.00 lakhs will be paidat the
end of completion of second year of the working of the unitand balance 16 half yearly installments of Rs. 50.00
lakhs each will be payable at half yearly intervals from the date of payment of firstinstallment. The following table
gives detail ofinterest payable on long termloans during the first 10 years of operation of plant.

Interest on long term loans ( Rs. Lakhs)

S.N. Year Interest
1 First 149.50
2 Second 149.50
3 Third 139.75
4 Fourth 126.75
5 Fifth 113.75
6 Sixth 100.75
7 Seventh 87.75
8 Eighth 74.75
9 Ninth 61.75
10 Tenth 0.00

Capitalization of Pre-operative Expenses and Contingencies

For the purpose of claiming extra depreciation and amortization the pre-operative expenses and
contingencies will be capitalized with the cost of fixed assets. The distribution of pre-operative expenses and
contingencies hasbeendoneinproportiontothe cost of all the fixed assets (except landandsite development) in

the following table.

Capitalization of Pre-Operative Expenses & Contingencies in Rs Lakhs.

% of Total Amount
Name of the Asset Actual Cost Cost Allocated Capital cost
Cost of Land and Site Development 74.00 0.00% 0.00 74.00
A. Factory Building 825.50 67.05% 158.37 983.87
B. Non- factory Building 0.00 0.00% 0.00 0.00
Cost of Plant and machinery 235.70 19.14% 45.22 280.92
Electrical and Workshop Equipments 80.00 6.50% 15.35 95.35
Office Equipments and Furniture 30.00 2.44% 5.76 35.76
Vehicles 20.00 1.62% 3.84 23.84
Other Assets 40.00 3.25% 7.67 47.67
Total 1305.20 100.00% 236.20 1541.40
Capitalization of Pre-Operative Expenses & Contingencies in Rs. Lakhs 1541.40

Deprecation by WDV Method:

For income tax purpose, the depreciation of depreciable assets (all fixed assets except land and site
development) is carried out by written down value method at applicable rate permitted under the income tax Act
and rules. As per the present rules the following rates are applicable for depreciation of different types of assets.




Tax Applicable on Different Assets

Serial No Assets Tax
1 Cost of Land and Site Development 0.00%
2 A. Factory Building 10.00%
3 B. Non- factory Building 5.00%
4 Cost of Plant and machinery 25.00%
5 Electrical and Workshop Equipments 25.00%
6 Office Equipments and Furniture 10.00%
7 Vehicles 10.00%
8 Other Assets 15.00%
Depreciation By WDV Method
Depreciation By WDV Method Unit Rs. Lakhs
Description on Rate Year-1 | Year-2 | Year-3 | Year-4 Year-5
Cost of Land and Site Development 0.00% 0.00 0.00 0.00 0.00 0.00
A. Factory Building 10.00% 98.39 88.55 79.69 71.72 64.55
B. Non- factory Building 5.00% 0.00 0.00 0.00 0.00 0.00
Cost of Plant and machinery 25.00% 70.23 52.67 39.50 29.63 22.22
Electrical and Workshop Equipments 25.00% 23.84 17.88 13.41 10.06 7.54
Office Equipments and Furniture 10.00% 3.58 3.22 2.90 2.61 2.35
Vehicles 25.00% 5.96 4.47 335 2.51 1.89
Other Assets 15.00% 7.15 6.08 5.17 4.39 3.73
209.14 | 17286 | 144.02 | 12092 | 102.28 209.14

Deprecation by Straight Line Method (Rs. Lakhs)

In the estimation of cost of sales and in books of accounts of the company the normally adopted practice is to
depreciate the various assets by straight line method. At present the following rates are applicable for
depreciation by straight line method of various assets.

Depreciation by SLM

Depreciation By SLM \ Unit Rs. Lakhs
Amt
% Total | Allocate Capital
Description on Actual Cost cost d Cost Rate Dept.
Cost of Land and Site

Development 74.00 5.67% 14.90 74.00 | 0.00% 0.00
A. Factory Building 825.50 63.25% 166.23 983.87 | 3.39% 33.35
B. Non- factory Building 0.00 0.00% 0.00 0.00| 1.64% 0.00
Cost of Plant and machinery 235.70 18.06% 47.46 280.92 | 9.50% 26.69
Electrical and Workshop
Equipments 80.00 6.13% 16.11 95.35 | 9.50% 9.06




Office Equipmentsand

Furniture 30.00 2.30% 6.04 35.76 | 3.39% 121

Vehicles 20.00 1.53% 4.03 23.84 | 9.50% 2.26

Other Assets 40.00 3.06% 8.05 4767 | 5.28% 2.52
Total 1,305.20 1.00 262.82 1,541.40 75.09

Working Results and Profitability
The annual cost of sales is developed from all cost and expenses incurred in the running of Hospital (200 Bed),
maintenance of the plant and sales of the finished product. The annual cost of sales during the first 10 years of
plant operation is estimated in the following table.

Description Cost Year-1 Year-2 Year-3  Year-4  Year-5 Year-6
Hospital Occupancy 70% 75% 75% 75% 75% 75%
Variable Costs
Raw Material 215.00 150.50 161.25 161.25 161.25 161.25 161.25
Utilities 153.90 107.73 115.43 115.43 11543 11543 11543
Packing Materials 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Sales Expenses 37.71 26.40 28.28 28.28 28.28 28.28 28.28
Interest on Bank As Per
Borrowing Limit 4.61 4.83 4.83 4.83 483 483
Total 289.24 309.78  309.78 309.78 309.78  309.78
Fixed Costs
Labor & Staff Wages 255.05 255.05 255.05  255.05 255.05 255.05  255.05
Repair & Maintenance 16.37 16.37 16.37 16.37 16.37 16.37  16.37
Insurance 7.39 7.39 7.39 7.39 7.39 7.39 7.39
Admin. Overheads 26.01 26.01 26.01 26.01 26.01 26.01 26.01
As Per
Interest on Long Term Limit 149.50 14950  139.75 126.75 113.75 100.75
Depreciation 75.09 75.09 75.09 75.09 75.09 75.09 75.09
Total 529.41 529.41  519.66 506.66 493.66  480.66
Annual
Cost 818.65 839.20  829.45 816.45 803.45 790.45
Sales Revenues
The Annual sales revenue at 100 % occupancy
S Facility Nos Rate( in Rs) Total Revenue (Rs. In
lakh)(365 days)
1 Registration (IPD+OPD) 60000 30 18.00
2 Consultation 80000 80 64.00
3 Nursing home ( room
charge)
Regal suit 4 1700 24.82
Single ( deluxe) 10 1200 43.80
Single 34 1000 124.10
Double 40 680 99.28




Triple
Ward ( 6 bedded)
ICU/CCU
Neo Natalcare
Emergency beds
3 Operation theatre
Major Operation( 3 per
day)
Minor operation (6 per

day)
4 Diagnostics

a. Imaging
X-ray ( 80 plates per day)
Barium X-ray (7 plates per

day)
Ultra Sound (20
patients/day)

CTScan(10patients/day)
b. Pathology (500
routines/day)

c. Cardiac Tests

ECG (20 patients/day)
Stress  testing ( 6
patients/day)

Cardiac  Evaluation (6
test/day)

d. Resp. screening 10
screen/day

5 Dialysis (2 patients/day)

6 Endoscopy 9 3
patients/day)

7 Physiotherapy ( 50
patients/day)

8 Gen. Evaluation (10
patients/day)

9 Chamber Ch ( monthly
charges from out side
doctors)

10 Kitchen(IPD)

11 Ambulance(10trips/day)

12 Revenue from chemist
shop ( including of lease
rental and commission on
sale)

SalesRevenue(rs. Inlakhs)

30
36
16
20
10

1095

2190

2400
2100

6000

3000
150000

6000
1800

1800

3000

300
900

15000

3000

30

150

3700
Lot

450
225
1100
900
225

2500

1100

150
250

450

5000
150

150
1300

1900

150

3000
650

150

1600

300

150

110
60000

1380.00

49.28
29.59
64.24
65.70
8.21

27.38

24.09

36.00
5.25

27.00

150.00
225.00

9.00
23.40

34.20

4.50

9.00
5.85

22.50

48.00

1.08

82.10

4.07
7.20



Less @ 10% of 1230 lakhs Rs 1107.00

Revenue fromCT scan Rs 150.00

Total sales Revenue Rs 1257.00

Estimation of Working Results (Rs Lakhs)
Description Year-1 | Year-2 | Year-3 | Year-4 | Year-5 | Year-6
Plant Efficiency 70% 75% 75% 75% 75% 75%
Sales Revenue 879.90 942.75 942.75 942.75 942.75 942.75
Cost of Production 818.65 839.20 829.45 816.45 803.45 790.45
Profit after depreciation 61.25 103.55 113.30 126.30 139.30 152.30
Financial Expenses
Interest on term Loan 149.50 149.50 139.75 126.75 113.75 100.75
Interest on working Capital 461 483 483 483 483 4.83
Sub Total 154.11 154.33 144,58 131.58 118.58 105.58
Writing off of Pre Expenses 2.66 2.66 2.66 2.66 2.66 2.66
Depreciation 75.09 75.09 75.09 75.09 75.09 75.09
Net Profit Before Tax 58.59 100.89 110.64 123.64 136.64 149.64
Income Tax -22.71 0.94 12.56 23.42 32.95 41.42
Retained Earnings/profit after tax 81.30 99.95 98.09 100.22 103.70 108.22
Depreciation Written back 75.09 75.09 75.09 75.09 75.09 75.09
Net Cash Accruals 156.40 175.04 173.18 175.31 178.79 183.31
Cash Profit 159.06 177.71 175.84 177.97 181.45 185.97
Reserves & Surplus 81.30 181.26 279.34 379.56 483.26 524.68
Cash Flow Statement ( Rs in lakhs)
Cash Flow Statement
Description Const. Year-1 Year-2 Year-3 Year-4 Year-5
Period
Sources of Funds
Balance Bank Finance 55.36 77.08 126.46 75.84 7797
Promoters/Equity Capital 500.00 0.00 0.00 0.00 0.00 0.00
Cash Subsidy 0.00 0.00 0.00 0.00 0.00 0.00
Long Term Loans 1,150.00 0.00 0.00 0.00 0.00 0.00
Short Term Loans 28.80 1.37 0.00 0.00 0.00
Cash Profit 61.25 103.55 113.30 126.30 | 139.30
Depreciation 75.09 75.09 75.09 75.09 75.09
Total A 1,650.00 165.15 180.02 188.40 201.40 | 214.40

Application of Funds
Increase in Fixed Assets 1,568.02 0.00 0.00 0.00 0.00 0.00
Increase in Cur. Assets 0.00 110.78 2.62 0.00 0.00 0.00
Decrease in L.T. Loans 0.00 0.00 50.00 100.00 100.00 | 100.00
Preliminary Expenses 26.62 0.00 0.00 0.00 0.00 0.00
Taxation 0.00 -22.71 0.94 12.56 23.42 32.95




Deposits with IDBI 0.00 0.00 0.00 0.00 0.00 0.00
Total B 1,594.64 88.07 53.55 112.56 12342 | 132.95
Opening Balance 0.00 55.36 132.44 258.90 334.74 | 41271
Surplus(-Deficit) 55.36 77.08 126.46 75.84 77.97 81.45
Closing Balance 55.36 132.44 258.90 334.74 412.71 | 494.16
Projected Balance Sheet
Description Year-1 Year-2 Year-3 Year-4 Year-5
A) Liabilities
Promoters/Equity Capital 500.00 500.00 500.00 500.00 500.00
Reserve & Surplus 81.30 181.26 279.34 379.56 483.26
Long Term Loans 1,150.00 1,100.00 1,000.00 900.00 800.00
Short Term Loans 28.80 30.17 30.17 30.17 30.17
Total A 1,760.11 1,811.43 1,809.51 1,809.73 | 1,813.43
B) Assets
Gross Fixed Assets 1,568.02 1,568.02 1,568.02 1,568.02 | 1,568.02
Depreciation 75.09 150.18 225.28 300.37 375.46
Net Fixed Assets 1,492.93 1,417.84 1,342.74 1,267.65 | 1,192.56
Current Assets 110.78 113.40 113.40 113.40 113.40
Deposits with IDBI 0.00 0.00 0.00 0.00 0.00
Cash and Bank Balance 132.44 258.90 334.74 412.71 494.16
Preliminary Expenses to the 23.96 21.30 18.63 15.97 13.31
extent not written off
Total B 1,760.10 1,811.43 1,809.51 1,809.73 | 1,813.43
Debt Service Coverage Ratio
The DSCR for the proposed project is calculated in the following table
Debt Service Coverage Ratio
Description Year-1 Year-2 Year-3 Year-4 Year-5
Debt Service Funds
Net Cash Accruals 156.40 175.04 173.18 175.31 178.79
Interest on L.T. Loans 149.50 149.50 146.25 133.25 120.25
Total A 305.90 324.54 319.43 308.56 299.04
Debts
Repayment of L.T. Loans 0.00 0.00 0.00 100.00 100.00
Interest on L.T. Loans 149.50 149.50 146.25 133.25 120.25
Total B 149.50 149.50 146.25 233.25 220.25
Debt-Service Coverage Ratio 2.05 2.17 2.18 1.32 1.36
Total (A)/(B)

Pay Back Period




Pay-back period is defined as the no. of months or year required for the unit to generate cumulative gross operating surplus
equal to the fixed capital investment in the project.

Pay Back Period of the unit is estimated in the following table

Pay Back Period
Description Year-1 Year-2 Year-3 Year-4 Year-5
Net Profit Before Taxes 58.59 100.89 110.64 123.64 136.64
Depreciation 75.09 75.09 75.09 75.09 75.09
Interest on LET. Loans 149.50 149.50 146.25 133.25 120.25
Gross Operating Surplus 283.18 325.48 331.98 331.98 331.98
Cum. Gross Operating Surplus 283.18 608.67 940.65 1,272.64 1,604.62
Return of Equity 11.72% 20.18% 22.13% 24.73% 27.33%
Return ofInvestment 17.16% 19.73% 20.12% 20.12% 20.12%
0.368889 0.570091 0.771294 0.9724958

Break Even Point Efficiency

The break-even pointanalysis of the plantis developed fromthe assumed plantefficiency, fixed cost of sales,

variable cost of sales, and sales revenues

Break Even Point Efficiency for the proposed project is given below:

Break Even Point Efficiency

Description Year-1 | Year-2 | Year-3 | Year-4 | Year-5
Plant Efficiency 70.00 75.00 75.00 75.00 75.00
Fixed Cost of sales 529.41 | 529.41 | 519.66 | 506.66 | 493.66
Fixed Costofsales- Depreciation 454,32 | 45432 | 44457 | 43157 | 41857
Sales Revenue 879.90 | 94275 | 94275 | 94275 | 94275
Variable cost of sales 289.24 | 309.78 | 309.78 | 309.78 | 309.78
Cash Break Even Point 76.92% | 71.78% | 70.24% | 68.18% | 66.13%
Break-even efficiency 62.74 62.73 61.57 60.03 58.49

Average Break Even Point Efficiency over 5 Years = 61.11%
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