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INTRODUCTION

Global Scenario: “The World Health Organization (WHO) state that 50% of the 16 billion  

injections given in the developing world are unsafe, and directly cause millions of transmissions of  

Hepatitis B, C and HIV. Globally, unsafe injections cost 1.3 million people their lives each year – 

that’s more than malaria – and one child dies every 24 seconds. The transmission method is crude,  

and blood-borne viruses are quickly passed from patient to patient as body fluid is transferred by 

re-using a needle and syringe multiple times” - Marc Koska the founder of the SafePoint Trust 

charity & LifeSaver campaign and inventor of the auto-disable syringe states 

India Scenario: The Union Health Ministry of India has made it mandatory for all states to 

use Auto-Disable (AD) syringes in all government hospitals, health centers. All immunization 

programs funded by WHO mandate (April 1, 2009) use of AD Syringes. AD Syringes eliminate 

reuse and hence risk of infection through blood-transmitted diseases like Hepatitis and AIDS. 

Need for Retractable AD: RAD Syringes provide a further advantage than regular AD 

Syringes in two critical ways (USP): 

1. Significant reduction of an occupational hazard – Percutaneous (needle stick) injuries, and 

2. Easy & Safe disposal process

Data Source: ‘Estimation of the global burden of disease attributable to contaminated 

sharps injuries among health-care workers’ - American Journal of Industrial Medicine
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HIV infections 2,30,000 

Hepatitis C infections 1,000,000 

Hepatitis B infections 21,000,000

Total deaths 1,300,000 per year



The market for RAD syringes is significantly rising in India. The demand of a low-cost 

RAD syringe is the need of the hour. 

Our Products: Our RAD syringes come in two varieties, viz. Automatic and Manual. The 

unique features associated with each variant and the suggested areas of major application are as 

under.  

Type of RAD syringe Key feature Potential primary target market

Automatic Version

The needle will retract on its 

own after a single use, without 

the need of the user to do 

anything.

For vaccination, immunization 

camps, clinics, hospitals, etc were 

reuse of syringes, needle-stick 

injuries, etc are prime issues. 

Manual Version

The needle will retract on after 

the user presses a disabling 

mechanism. This is mainly for 

certain specific applications 

where the same syringe needs 

to be used 2-4 times.

For regular syringe-users, eg. 

Patients who need to inject Insulin 

on regular basis. Manual RAD 

syringes can be a very safe and cost 

effective solution in such cases.
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FEASIBLE OPTIONS BEFORE THE INNOVATOR

It  is  assumed  here  that  the  innovator  already  has  his  RAD syringes  (both  manual  and 

automatic)  patented  in  India.  If  so,  he  has  several  alternatives  for  earning  profit.  The  profits 

associated with these options are positively correlated with the risk involved. Fig. above gives a 

schematic representation of all of these options. 
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MARKET SEGMENTATION

Geographic Segmentation:

 A study conducted by An IndiaCLEN Programme  Evaluation Network Study (IPEN Study) 

on “Assessment of injection practices in India” in partnership with Ministry of Health and Family 

Welfare, Government Of India, World bank and Clinical Epidemiology Unit All India Institute of 

Medical Sciences, New Delhi, divides country into 15 different demographic zones (Fig.1).

The survey was conducted on 69 Medical colleges, 9 NGOs and 6 Public Health Institutes across 

the country and includes the statistics of around 24,000 people.

Research:

• Medical  injections  administered  in  India  per  year  add  up  to  4 billion  (the  approximate 

annual demand in Indian market)

• 62% i.e. 3.1 billion of these injections are unsafe. 

• Global annual death toll due to unsafe syringes adds to around 1.3 million

• In India  around  0.3 million people  die  each year  because of  being administered  unsafe 

injections (according to World Health Organisation, WHO).

• Aggregate  demand  of  syringes  in  the  states  Gujarat,  Maharashtra,  Andhra  Pradesh, 

Karnataka and Tamilnadu account for  around 45% of total annual demand in India. 
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Segmentation based on Income:

Research:

• The purchasing power of South-Western region of India consisting of Gujarat, Maharashtra, 

Karnataka, AndhraPradesh, Tamilnadu and Kerala is pretty decent with average income per 

capita in the range of 30,000 to 50,000 Rs.

Psychographic Segmentation (Literacy Rate)

Research: Literacy rate in this zone is also high making customer awareness easier. 

State Literacy Rate
Kerala 90.92
Maharashtra 77.27
Gujarat (excluding natural calamity affected areas) 69.97
Karnataka 67.04
Andhra Pradesh 61.11
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Segmentation based on Drug Usage

Research:

Diabetic Patients: According to countrywide figures released by the International Diabetes 

Federation (IDF), in October 2009, there were 50.8 million diabetic patients in India, out of 

which around 2 million are of type I, who need insulin on regular basis. These numbers are 

expected to grow according to WHOs forecast.

DEMAND FOR SYRINGES IN INDIA
Purpose % of total demand Demand in Indian Market
Immunization 60-70 2.4 – 2.8 billion
Curative and Therapeutic 30-40 1.2 – 1.6 billion

Target Customers based on Drug Usage:

i. Home-Setting injection drugs like Insulin for diseases like Diabetes

ii. Regular Dosage Injections drugs like Heparin for Venous Thromboembolism

iii. Emergency Treatment drugs like Adrenaline for Anaphylactic Shock and Syncope 

(sudden fainting), Diazepam for Epileptic attacks 

iv. Immunization & Curative injections like Hepatitis, Chicken Pox, TB, Tetanus, etc.

Manual RAD Versus Auto RAD Target based on Drug Usage:

• We are targeting Manual RAD syringes for home setting and regular dosage, use where 

reuse on the same patient is not a problem. 

• Based on 2million Diabetes Type I patients in India considering a dosage of single insulin 

shot a day considering 4billion/year syringe demand in India the market demand for manual 

syringe for Diabetes comes out to be 4.6%. 

• Extending similar figures for other reuse medication for similar patients we could estimate 

the demand to be around 8-10% for manual while 90-92% for auto RAD syringes. 
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TARGET MARKET

Psychographic - Geographic Target 

According to a report “Auto disabled: a good thing about govt hospitals”, different states of 

India have entirely different stances, when it comes to use of AD-syringes. On one hand, while in 

spite of Government regulations, states like Gujarat, Tamilnadu, West Bengal, Orissa etc. are yet 

to  adopt  AD-syringes  widely,  the  government  hospital  and  clinics  in  Karnataka have  totally 

replaced ordinary disposable syringes by their AD counterparts. 

Research:

• For the last three years, Karnataka is leading globally in terms of implementing safe health 

care by ensuring the use of AD syringes in all government hospitals and clinics. It alone is 

using around 50 million AD syringes in a year. 

• Gujarat  stands  second last  in  the  list  of  states  adopting  safe  injection  practices,  despite 

several  attempts  on  the  part  of  the  Association  of  Indian  Medical  Devices  Industry  to 

convince the government about the benefits of the same. However after Modasa tragedy in 

April 2009 where infected needles caused an epidemic due to outbreak of Hepatitis claiming 

nearly  83  lives,  pressure  on  Gujarat  government  to  use  safe  practices  for  injection  has 

increased. 

• In Tamil Nadu, Hindustan Latex Ltd (HLL), a Government of India enterprise, is setting up 

a manufacturing unit for AD syringes. But Tamil Nadu hasn't placed any order as yet. The 

state continues to use glass syringes. 

• Maharashtra and Andhra pradesh have places orders for AD syringes, which shows their 

inclination towards safe injection practices. 
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Target Customers: 

• India  has  a  market  of  300-500million  syringes/year  of  which  60-70%  are  used  for 

immunization and 30-40% for curative / therapeutic use.

• As AD syringes are widely accepted in Karnataka, Retractable Auto Disable Syringes can 

easily penetrate into Karnataka by offering its advantage over AD syringes. 

• Gujarat is untouched market with potentially around 17 million/year syringes.  

• Market potential of syringes in Tamil Nadu is around 32 million syringes/year 

• Combined market for Maharashtra and Andhra Pradesh states is around 70 million units/ 

year.

Target Market Potential:

Assuming 10% / 90% split of Manual vs Auto across the Indian drug usage demographic 

segmentation. Targeting at Rs 3/Manual RAD and Rs 2.5/Auto RAD wholesale selling price (. The 

potential of each market segmentation is as follows:

Target Market Potential in million Rs. / year (approx) 
Geographic Total (5 states 1.6 billion syringes/year)  4,100

Karnataka 820
Tamilnadu 1,115
Gujarat & Maharashtra 1,044
Andra Pradesh 1,160

 

Market Barriers to Entry: 

1. A major barrier is private sector (~80% of  market) which do not fall under govt. regulation.

2. Individual awareness in this area is very little. 

3. Higher price of product as compared to conventional disposable syringe is another barrier.

4. MNC’s with better technology collaborating with Indian manufacturers to reduce overhead 

in distribution and supply chain

Objective: 

“The idea is to graduate to about 10% market share (150 million syringes/year) initially in 

3 years, hold the market position and eventually grow to occupy more of the market with time, 

experience and increasing turnover.” 
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MARKET COMPETITION ANALYSIS

Competition: WHO recommended use of AD Syringes in 1999. Several mature international firms 

like Becton Dickinson (BD) already manufacture AD syringes and target India as a lucrative 

market. Our single largest competitor in India is HMD having 65% of the domestic market share. 

There are some 40 syringe manufacturing companies selling in India. 

We could not find any direct prevailing competition producing RAD but we expect there be 

one soon. We treat current AD manufactures as potential RAD manufacturers and also as 

competitors whose market share we could penetrate.

Company
Mkt 

Share 
(%) 

Plant 
Locn. Product Attributes, Strengths 

& Expansion plans
Analysis & 

Combat Strategy

Hindustan 
Medical 

Devices & 
Syringes 

60 - 
65

New 
Delhi

AD 
syringe

Biggest player in AD
Mature supply chain 
No. of units 

manufactured= 0.3-0.4 
billion/year

Big Threat.  
 in Bangalore 

(penetrated market)

Becton 
Dickinson 

India 
- Haryana AD 

syringe

International Technology. 
Significant Business 
Experience and Capital 
Leveraging Capability.

Big Threat in North. 
Not our target initially.

Veeky 
Surgical 
Private 
Limited

5 New 
Delhi

Re-Use 
prevention 

Syringe

Collaboration with 
foreign manufacturers to 
produce Re-Use 
Prevention syringe

They favor collaboration.
We could collaborate on 

RAD for Northern Market

Lifelong 
Miditech 7 - 8 Haryana

Safeway 
Syringe
not AD 
syringes

Plans to set-up a unit in 
Manesar, Orissa

Non Competing
We don't target Orissa.

Hindustan 
Latex 

Limited
- Tamil 

Nadu
AD 

syringe
Plans to set-up a plant by 

2011 in TN
Head-on Competition 

in a Huge, Fresh Market

Tiger 
Surgical 5-7 A'bad, 

Gujarat
AD 

syringe

Reduced cost of 
manufacturing by 
indigenous design & 
targets 5 Lakh AD 
syringes/day 

Very Competitive. 
Will face political barrier.
We will enter GJ incase 
market opens up for AD.

Few 
Smaller 

companies
misc misc

China 
Imported 
AD, re-

packaged

Competitive Pricing. 
And Technology. Weak 

on Supply Chain.

Head-on Competition
Protect our IP;

They have nothing to lose
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Our Competitive Advantage: 

Selling targeted pre-filled syringes, combined packaging, distribution and sale of medication 

and syringe significantly reduces the cost than when done independently. Thus enabling the 

manufacturers to compete with the conventional syringe market at lesser price. From the customer’s 

perspective we offer a safer technology, more conveniently, at cost effective price. Our indigenous 

design adds to the competitive advantage of selling the product at a lower price. 

 

Syringe-Type /

Advantage 

Disposable 
Syringe

Auto-
Disable 
Syringe

Retractable Auto-Disable

Automatic  Manual

Eliminates Needlestick Injuries NO NO YES YES

Disposal Process Easier NO NO YES YES

Allows Intentional Reuse NO MAYBE NO YES

Prevents Unintentional Reuse NO YES YES YES
Syringes: Feature Wise Comparison
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Creating Market Entry Barriers: 

Patent Protection: 

If the innovator has applied a patent for RAD we could create a significant market 

barrier for competition. 

Other options

• Establish a strong brand

• Penetrate the market on a large scale

Recognizing Market Entry Barriers: Patent Infringement
We would perform a thorough search so as not to infringe on any of these and end up in a legal 

tussle like Retractable Technologies Inc and OMI, Australia (which lost $3million) for patent infringement 

and also rights to sell in the US.  

(Article: “Court Issues Permanent Injunction Enjoining OMI from Infringing a Retractable Technologies,  

Inc. Syringe Patent”)

The following patents are already granted in India on the lines of RAD. 

Patent # Date of Filing Title of Invention Applicant

230396     13/05/2005 Injection syringe with retractable needle Advanced Protective 
Injection System B.V 

224794 11/10/2004 Disposable syringe with a retractable needle Ming-Jeng Shue 

234008 21/09/2004 A single-use syringe Ming-Jeng Shue 

221894 13/09/2004 Disposable syringe with a retractable needle Ming-Jeng Shue 

208548 11/03/2004 One-use retracting syringe with positive 
needle retention 

Retractable 
Technologies, Inc 

239341 12/11/2002 A plunger for a single use retractable syringe Unitract Syringe PTY 
LTD 

Table: Granted Patents in India on “Retractable Syringe” (Source: www.patentoffice.nic.in)
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BUSINESS OVERVIEW

The AD syringe has a steadily growing market in India. All the companies who are into 

syringe making should now be targeting to gain ground in this new arena. To enter such a market, 

with already experienced players in the scenario, one needs to strategize differently 

1. Regulatory Compliance

Firstly we obtain regulatory compliance from WHO and FDA to ensure quality and legal 

compliance. We also intend to be the first Indian company to obtain SafePoint LifeSaver 

compliance:

“LifeSaver is intended to act as an instantly recognizable guarantee of a safe 

injection, and the logo will be stamped on every syringe, signifying that it is a new 

and clean needle, that it can be used only once and which will then be disposed of 

safely.” - Marc Koska

2. Strategy

b. Implementation:

i. We kickoff implementation at Bangalore, Karnataka as they already have 

overcome the barrier to technological adoption to AD syringes. 

ii. In the 2nd year we plan to penetrate in Tamilnadu and Andra Pradesh where 

per capita injections are highest in the country and the markets are fresh.

iii. We then target Maharashtra and Gujarat in the third year. 

c. Targeted Sale of Pre-Filled Medication

90% of medications in our production line will be Auto RAD driven by a 

very high demand. Thus it infact makes business sense to sell pre-filled drugs 

in injection devices wherever feasible to reduce production costs and increase 

customer convenience.

d. Packaged Selling of Drugs and Syringes (Plan B) where pre-filling may not be a 

feasible option. Possible issues could be technical challenges considering the 

material of plunger and medication compatibility over a long time or business 

challenges in negotiating an alliance.
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e. Strategic Network and Alliance

i. NGOs focused on social public health advancement for vaccination and 

immunization camps

ii. Leading pharmaceutical companies to obtain drugs much ahead in their 

supply chain and bundle with our products

f. Marketing Strategies

i. Awareness campaigns at Private Hospitals where safety is a major concern 

for their middle/upper class clientèle 

ii. Radio, TV and Newspaper Campaigns which focus on public safety and cost 

effectiveness

g. Sales  Strategies

i. Regulatory compliance enables us to target WHO funded immunization 

camps in Indian states where the market penetration is low.

ii. Retail Pharmacy Chains and major Medical Shops suppliers

iii. Niche: Hospitals covered under employee medical insurance benefit plan 

where cost of medication is typically not a concern for the patient

3. Operations & Logistics:  

We intend to set up our facilities close to pharmaceutical companies thus reducing the 

operational and logistics cost significantly. 

• Facilities location planning: The manufacturing plant is planned to be located in a 

cheap industrial belt so that, 

o the land can be acquired at subsidized rate, 

o It is well connected with all our target market areas so that transportation cost 

is minimized. 

• Pre-filled Automatic RAD syringes: Apart from the several functional advantages 

offered by this variety of syringes, it will eliminate separate packaging of the 

medication and the syringe. The major advantages this will be:

o Minimization of cost of packaging

o Minimization of package dimension 

o Minimization of transportation and better utilization of logistics and freight 

distribution facilities. 

o Cost is also reduced due to elimination of sharp-box disposal container 

requirement
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Detailed Marketing Campaigns:

Initiate campaigns to invoke awareness of our product among middle & upper class 

individuals who undertake private hospitals services. As our product has social significance, 

aims at public health and supported by the govt, we can easily approach some NGOs for 

setting up such awareness campaigns thus reducing our marketing cost. Simultaneously 

approach private hospitals and indicate that using our product builds “trust” among their 

patients about the hospital. We were especially impressed with the impact of Marc Koska’s 

Campaigns which we plan to en-cash and further develop upon:

BeSafe Campaign

One of the largest global health campaigns ever, reaching an audience of over 

500 million people. This unprecedented awareness activity which kicked off in 

November 2008 in India included 14 press calls attended by 200 newspapers, 

nationwide radio broadcasts and short film screenings on television and in cinemas, 

and featured the moving story of Sachin, a little boy who contracted HIV 

through a re-used syringe.

Cost Saving Campaign

An equally hard-hitting message linked to potential cost savings and the 

bottom line provides a compelling argument when presenting the case for AD 

syringes to governments, politicians, medial trusts and hospital staff. Hospitals 

where Safepoint have been working have been telling us that for every $1 they 

spend on AD syringes they can expect, typically, to save $280. If an injection is 

given safely then there is no risk of further infection and therefore there no 

additional costs linked to further treatment. Staff are happier and valuable bed space 

is kept free.

Source: http://www.marckoska.com/#campaigns
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Detailed Implementation Plan:

h. We kickoff implementation at Bangalore, Karnataka as they already have overcome the 

barrier to technological adoption to AD syringes. 

i. We intend to eat up into HMD's market of AD syringes with our RAD syringes. 

ii. We would compete with HMD by offering a very competitive price to AD syringes. 

This would be done in the 1st year. 

iii. This provides us to hone our practices based on real-world experience we gain in a 

safer, adaptable and hence favorable market.

i. In the 2nd year we target sale in Tamilnadu where per capita injections are 2nd highest in the 

country after Andra Pradesh. 

i. HLL plans to enter TN by 2011. The market would relatively unpenetrated with just 

the awareness brought-in by HLL's efforts. 

ii. Being close to Karnataka we also get advantage of logistics and supply chain 

management

iii. AD syringes have not yet captured the market sentiment whereas the govern

j. In the third year we  penetrate into Gujarat and Maharashtra. These markets are slowly 

accepting AD syringes due to govt mandates and pressures. Nevertheless a lot of unknown 

(political) reasons probably has prevented the market to be significantly penetrated.  
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RISK ANALYSIS & MITIGATION

Risk Probability Example Contingency Prevention / Action Plan

Staffing High

Unavailability of 
Capable 

Management 
Team

Use your professional network efficiently

Product High Technology 
Infringement

Protecting Technology by Patent; Legal Team to 
regularly check potential infringing products in 
market

Market High

Competition 
comes up with 

Similar 
Technology

Strategic alliance with Pharma Companies, 
Hospitals, NGOs and Pharma Retail Houses; 
Rapid penetration in the market; 
Brand Development

Execution High Lack of Business 
Experience Build a strong team with strong business skills

Seasonal Medium

Monsoon 
disruption in 
logistics & 

supply-chain

Inventory must be manged properly in particular 
identified areas where monsoon season is going to 
affect

Operational Medium Worker Strike Keep an insider in the worker union and try solve 
the problem before it arises

Financial Medium Lack of Funds
Look for alternate sources; collaborate with 
manufacturing houses which require less 
investment; Sell/Trade/License IP only

Supply 
Chain Medium Lack of Raw 

Material Better inventory management

Regulatory Medium

Mandate by govt. 
AD Syringes not 

Compulsory 
anymore

Offer RAD at competitive price to conventional 
syringes

Legal Medium Infringement of 
someone else's IP

Due diligence check on granted Patents before 
heavy / intensive manufacturing

Human Low
Management 

Quits / 
Emergency Leave

Interdependencies should be reduced in the core 
Management

Technology Low
Competition 

comes up with 
better technology

Add value to existing tech – e.g: easy disposal of 
syringes like biodegradable syringes; 
Create Barriers to Market Penetration;

Political Low
Lack of 

Penetration in 
Gujarat

Use IITB, industrial and political contacts to pull 
some strings
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INDUSTRY TREND & LONG TERM PLANS

1. Statistics indicate that most of the world's developing countries have very low 

immunization. Targeting developing & underdeveloped countries for immunization would 

also increases business as our domestic penetration starts saturating in the long run. 

2. Glass syringes were replaced by disposable syringes. Disposable syringes are replaced by 

auto-disable syringes. Both disposable and AD syringes are non-biodegradable, we envision 

that biodegradable AD syringes will be the future trend. We would like to invest our 

resources in such a technology in the future. 

3. Keeping the rising trend of labor cost in view, we might also consider automation of the 

manufacturing plant in order to reduce production cost by considerable amount.

EXIT STRATEGY

We evaluated several strategies but found IPOs and Acquisitions as the most probable:

IPO

After doing a lot of research we gather that IPO's require a lot of effort to set-up an 

and process. As a bootstrapper entrepreneur we might end up spending more time trying to 

sell the company than running it! If we're funded by professional investors with a track 

record of taking companies public, we might be able to do it. 

Pros

• Stock may be worth in the tens--or maybe even hundreds--of millions of dollars.

• Your VCs will finally stop bugging you as they frantically try to insure their shares 

will retain value even when the lockout period expires

Cons

• Only a very few number of small businesses actually have this option available to 

them since there are very few IPOs completed annually in India

• We need financial and accounting rigor from day one far above what many 

entrepreneurs generally put in place

• We'll spend your time selling the company, not running it.

• Investment bankers take 6 percent off the top, and the transaction costs on an IPO 

can run in the millions
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Strategic Acquisitions: 

If we choose the right acquirer, our value can far exceed what would be reasonable 

based on our income. Which acquirer can buy us to expand into a new market, or offer a 

new product to their existing customers? 

Finding the right Strategic Fit 

1. HMD and BD - Existing medical syringe producing companies

2. Medical equipments and devices companies who would like to add RAD syringes 

into their portfolio

3. Leading pharma companies Ranbaxy, Dr. Reddy’s Lab, GlaxoSmithKline who are 

heavy into vaccination and immunization willing sell vaccines as a packaged with 

syringes.

Pros 

• If we have strategic value to an acquirer, they may pay far more than we're worth to 
anyone else.

• If we get multiple acquirers involved in a bidding war, we can ratchet our price to 
the stratosphere! 

Cons
• If we organize our company around a specific be-acquired target, that may prevent 

ourselves from becoming attractive to other acquirers
• Acquisitions are messy and often difficult when cultures and systems clash in the 

merged company
• Acquisitions can come with noncompete agreements and other strings that can make 

us rich, but make our life unpleasant for a time

After evaluating risk & rewards we feel a Strategic Acquisition forms a wonderful bet! 

Optimistic End / Success Story:
We would target being acquired after after we've successfully reached a market 

growth of 8-10% / year or 4th year of operations which ever comes latter in the optimistic 
case.

Pessimistic / End-of-Story:
If in case we fail a good fallback option we take a call of being acquired when after 3 

years of operations our market penetration lurks below 4-5% . 
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MANAGEMENT TEAM & GAPS

The founders will manage the company's growth jointly as managing partners. The founders 

are well versed in Industry Fundamentals, Technology, Medicine, Clinical Devices, Operations 

Research and Intellectual Property Rights and share a vision for the successful positioning of the 

company within the industry. 

We would invite Marc Koska (founder of the SafePoint Trust charity & LifeSaver 

campaign and inventor of the auto-disable syringe states) to be a part of the board of directors of the 

company. Having run the world's largest successful campaign on AD syringes and proven to have 

the greatest impact in this field, makes him a very important asset to our company. His expertise in 

Technology, Marketing, Corporate Communication and Business Development would add 

excellent value to the organization.

Risk Analysis: In case Marc is unable to accept the invitation we would employ industry veterans 

with expertise on business development, corporate communication, marketing, sales, finance and 

legal department would be brought on the team to achieve the required business goals. Initially the 

functions will be performed on a consultative basis in the first year of operations. The positions may 

later be filled on a full-time basis.
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FUNDING REQUIREMENT & STRATEGY

Summary: Primary Sources of Funding would be VCs. We would initially seek a funding 

of Rs 1 crore for an year and optimistically breaking even around that time.  We would be doing 

trial runs in Mysore before we start operations in Bangalore. About 86 lakhs will be utilized by 

total capital investment (fixed + working) in the first year to reach about 65,000 units produced per 

day as an average over the first year. We break-even in about 5 months and at approx 8,00,000 

volume.  We will be able to sustain ourselves thereafter.

Detailed Financial Plan:

GENERAL ASSUMPTIONS
1st Year 2nd Year 3rd Year

Production capacity Automatic 20 millions units
Manual 180 millions units

Short-term Interest Rate % 14 14 14
Long-term Interest Rate % 14 14 14
Tax Rate % 40 40 40
Expenses in Cash % 100% 100% 100%
Personnel Burden % 25 25 25
Working hours/day 16 16 16
Working days/ month 25 25 25
Total No. of working hours/month 400 400 400
Working efficiency 80% 80% 80%
Time period for achieving max. Capacity 
utilization

Three years from date on which production 
is started

Labor charges As per minimum wages act of State Govt.
Margin Money 14 14 14
Operative period of the project 5 years
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TIME TO PREPARE PLANT FOR PRODUCTION
Activities Estimated time required 
Scheme Approval month number 0-1 
SSI Provisional registration month number 1-2
Acquiring Funds month number 2-3
Clearance from pollution control 
board

month number 2-5 

Plant Set-up and trial run month number 3-9
Commencement of production month number 9 onwards

FIXED CAPITAL

Land and Buildings 430000

Machines and Equipments 44000000

Pre-operative expenses 25000

Fixed Capital (A) 44455000
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Break-even Quantity Analysis



TOTAL CAPITAL COST 2011 2012 2013
Working Capital/month 220000 880000 1650000
Raw materials & Packaging (including 2% wastage) 1600000 6400000 12000000
Utilities (Power, water, etc) 40000 136000 300000
Other 34000 200000 255000
Total recurring expenditure/month 1894000 7616000 14205000
Total working capital on 2 months basis 3788000 15232000 28410000
Total Capital Cost 8643000 20087000 33265000

TOTAL COST OF PRODUCTION/YR 2011 2012 2013
Total recurring cost/year 22728000 91392000 170460000
Depreciation on machine @ 10% p.a. 330000 330000 330000
Depreciation on buildings @ 5% p.a. 21500 21500 21500
Depreciation on moulds @ 20% p.a. 250000 250000 250000
Depreciation on office equipments @ 20% p.a. 12000 12000 12000
Interest on total Capital investment @ 13% p.a. 1123590 2611310 4324450
Total cost of production/yr 24465090 94616810 175397950

FIXED COST
Depreciation on machine @ 10% p.a. 350000 350000 350000
Depreciation on buildings @ 5% p.a. 2500000 2500000 2500000
Depreciation on moulds @ 20% p.a. 250000 250000 250000
Depreciation on office equipments @ 20% p.a. 15000 15000 15000
Depreciation on machine @ 10% p.a. 350000 350000 350000
Interest on total Capital investment @ 13% p.a. 7614100 7810400 8008000
40% of working capital/year 1056000 4224000 7920000
40% of other expenses/year 163200 960000 1224000
Fixed Cost 12298300 16459400 20617000
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SALES (PLANNED)
Sales on 1st year (Planned)
Item Units to sale Rate/unit 

(Rs.)
Value 
(Rs.)

Manual 2000000 3 6000000
Automatic 18000000 2.5 45000000
Total Sales 20000000  51000000
Sales on 2nd year (Planned)
Item Units to sale Rate/unit 

(Rs.)
Value 
(Rs.)

Manual 8000000 3 24000000
Automatic 72000000 2.5 180000000
Total Sales 80000000  204000000
Sales on 3rd year (Planned)
Item Units to sale Rate/unit 

(Rs.)
Value 
(Rs.)

Manual 15000000 3 45000000
Automatic 135000000 2.5 337500000
Total Sales 150000000  382500000
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Monthly Sales Planned for First Year



SOURCES OF RESEARCH

The primary survey here was carried on to collect relevant data and knowledge in this 

domain from IIT Hospital and  pharmaceutical stores at Baroda and Mumbai from our target base. 

Moreover we gathered data from several relevant public news and market research publications like 

EuroMonitor.
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Net Profit 26534910 109383190 207102050
Net Profit Ratio 52.03% 53.62% 54.14%
Rate of Return 307.01041 544.5471698 622.58244

Break-even Period Analysis


