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1. Introduction 

The proposed project involves establishing a first aid emergency services unit in Uttarakhand 

to provide immediate medical response, basic life support, and trauma care during emergencies. 

The unit will operate a network of mobile first aid vans, strategically placed emergency 

response stations, and trained first responders equipped with essential medical supplies. This 

initiative will address the critical need for rapid medical attention in the state's remote, hilly, 

and disaster-prone areas where access to hospitals is often delayed. 

Uttarakhand faces frequent road accidents, trekking injuries, forest fires, landslides, and natural 

calamities. Timely first aid during the golden hour can prevent complications and save lives. 

However, there is currently no organised state-wide network of dedicated first aid services, 

leading to preventable fatalities and disabilities. The proposed unit will fill this gap by offering 

prompt and reliable emergency response. 

The service will complement existing healthcare infrastructure, reduce the burden on hospitals 

by stabilising patients before transfer, and build community resilience. It will create 

employment for local youth trained as emergency medical technicians, drivers, and 

paramedics, while improving health security for residents and tourists. 

2. Industry Overview 

India’s emergency medical services (EMS) industry has been growing rapidly, driven by rising 

awareness, government initiatives, and increased accidents and health emergencies. Private 

ambulance and first response services are expanding, particularly in urban areas. However, 

coverage in rural and hilly regions remains inadequate, creating opportunities for innovative 

service providers. 

The EMS sector includes ambulances, first responders, emergency call centres, and trauma care 

networks. Government schemes like the National Health Mission and the Ayushman Bharat 

Health Infrastructure Mission are promoting the development of pre-hospital emergency care. 

Corporate hospitals are also outsourcing first response services to specialised agencies. 

In Uttarakhand, the challenging terrain, scattered population, and heavy tourist influx increase 

the need for localised and mobile first aid services. There is strong policy support for public-

private partnerships in healthcare, and the state’s tourism and disaster management departments 

are encouraging emergency infrastructure development. 
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3. Products and Application 

The unit will offer a range of services including mobile first aid vans equipped with stretchers, 

oxygen cylinders, defibrillators, wound care kits, and essential medicines. Fixed emergency 

aid booths will be set up at accident-prone highways, trekking routes, and tourist spots. Services 

will include on-site stabilization, basic trauma care, CPR, wound dressing, and coordination 

with ambulances and hospitals. 

Applications will include responding to road accidents, trekking injuries, natural disasters, 

health emergencies in schools, factories, and tourist sites, and providing first aid support during 

large public events. Institutions such as schools, hotels, industrial units, and adventure tourism 

operators can subscribe to the services. 

Future service lines can include first aid training programs for corporates, schools, and 

communities, as well as medical equipment rental and health emergency consultancy. This will 

diversify the service portfolio and create additional income streams. 

4. Desired Qualification 

The venture is suitable for entrepreneurs with a background in healthcare, paramedical 

services, or management. While medical qualifications are not mandatory, having certified 

emergency medical technicians (EMTs), paramedics, and trained first aiders on staff will be 

essential. Training support can be obtained from the National Institute of Disaster Management, 

Red Cross Society, and local medical colleges. 

Local youth can be trained as EMTs, drivers, and first responders. Certification courses in first 

aid, basic life support, and trauma care can be completed in a few months. Training on 

communication skills, GPS navigation, and patient handling will also be needed. 

Entrepreneurs should possess basic business management and digital skills for handling 

operations, billing, HR, and coordination with hospitals and insurance agencies. This will help 

maintain efficiency and reliability. 

5. Business Outlook and Trend 

The business outlook is positive due to rising demand for pre-hospital care and first response 

services. Road accidents and natural disasters are increasing, while public awareness about the 

importance of immediate medical care is growing. Government and institutional support is also 

expanding for EMS. 

Adventure tourism, which is rapidly growing in Uttarakhand, creates additional demand for 

on-site first aid services. Trekking agencies, rafting companies, and hotels are required to 

maintain first aid systems, offering an assured market. Schools, factories, and public 

institutions are also mandated to have first aid mechanisms. 
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With proper branding, training, and tie-ups, a first aid emergency services unit can become a 

trusted health security brand in Uttarakhand, creating both social and financial impact. 

6. Market Potential and Market Issues 

The market potential includes state residents, tourists, trekking agencies, hotels, resorts, 

schools, colleges, factories, event organizers, and disaster management agencies. Uttarakhand 

attracts millions of tourists annually, many engaging in high-risk adventure activities, creating 

strong demand for such services. 

Challenges include building trust in private emergency services, managing the high initial cost 

of equipment and vehicles, and ensuring 24/7 operational readiness. Recruiting and retaining 

trained EMTs and paramedics in remote areas is another challenge. 

Obtaining regulatory clearances, insurance tie-ups, and medical waste management systems 

will also be important. Building strong institutional linkages will help overcome these hurdles. 

7. Raw Material and Infrastructure 

Key materials will include first aid kits, stretchers, spine boards, oxygen cylinders, 

defibrillators, suction machines, bandages, splints, antiseptics, and personal protective 

equipment. These can be procured from medical equipment suppliers in Dehradun, Haridwar, 

and Rudrapur. Vehicles will be procured locally and modified as mobile first aid vans. 

The unit will require about 3000 sq. ft. space for an operations centre with dispatch control 

room, medical supply store, vehicle garage, training room, and staff rest area. Reliable 

electricity, water, internet, and GPS systems will be essential. Solar panels and rainwater 

harvesting can improve sustainability. 

A digital command-and-control platform will be used for call logging, dispatch tracking, and 

response monitoring to ensure fast and coordinated services. 

8. Operational Flow and Flow Chart 

Operations will begin with call logging at the control room via a helpline or app. The nearest 

first aid van or responder will be dispatched to the site. On arrival, the responder will assess 

the patient, provide first aid and stabilization, and coordinate transfer to a hospital if needed. 

Post-response, equipment will be sanitized and restocked, and data will be logged for analysis. 

Billing will be done for subscribed clients, while emergency services for the public can be 

partly subsidised through CSR or government tie-ups. 

Daily drills, equipment checks, and training sessions will ensure readiness and quality. 
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Flow Chart: 

 

Emergency Call Received 

↓ 

Dispatch of First Aid Van/Responder 

↓ 

On-site Assessment and Stabilization 

↓ 

Hospital Referral/Transfer if Needed 

↓ 

Restocking and Sanitization 

↓ 

Data Logging and Reporting 

↓ 

Feedback and Quality Review 

 

9. Target Beneficiaries 

Primary beneficiaries will be accident and emergency victims who will receive timely care, 

reducing mortality and complications. Local youth will benefit from employment as EMTs, 

drivers, and logistics staff. Women can be trained as first responders and call centre operators. 

Secondary beneficiaries will include hospitals, hotels, schools, and industries who will get 

reliable first aid coverage, improving their compliance and reputation. Tourism operators will 

be able to offer safer services to their clients. 

The state health system will benefit from reduced hospital burden, while communities will gain 

resilience and confidence in emergency situations. 

10. Suitable Locations 

Dehradun, Haridwar, Rishikesh, Haldwani, Rudrapur, and Almora are suitable for the main 

hubs due to their connectivity, population density, and access to hospitals. Satellite stations can 

be set up in remote and tourist-heavy areas like Joshimath, Kedarnath, Auli, and Munsiyari. 

Strategic placement near highways, industrial areas, trekking routes, and pilgrimage sites will 

maximise response speed. Availability of medical colleges and training centres in these regions 

will support skilled workforce availability. 

Proximity to government agencies, insurance offices, and banks will also support operational 

efficiency. 
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11. Manpower Requirement 

About 40 staff will be required initially including EMTs, paramedics, drivers, call centre 

operators, maintenance staff, and supervisors. A medical officer will oversee clinical protocols 

and training. 

Local youth will be recruited and trained under the Skill India and PM Kaushal Vikas Yojana 

programs. Regular refresher training and certification will be provided to maintain skills and 

standards. Women will be encouraged to join as responders and dispatch operators. 

As operations expand, additional staff can be recruited for logistics, finance, training, and IT 

support. Structured career paths will improve retention. 

12. Implementation Schedule 

Activity Timeline (Months) 

DPR preparation and licensing 0–2 

Site selection and infrastructure setup 2–4 

Procurement and modification of vehicles 3–5 

Recruitment and EMT training 3–6 

Equipment procurement and installation 4–6 

Software development and control room setup 5–6 

Branding and service launch 6–7 

Commercial operations start 7–9 
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13. Estimated Project Cost 

Cost Head Amount (INR) 

Land and operations centre setup 12,00,000 

Vehicles and modifications 20,00,000 

Medical equipment and first aid kits 10,00,000 

IT systems and software 4,00,000 

Training and skill development 3,00,000 

Branding and marketing 3,00,000 

Salaries and wages (1 year) 10,00,000 

Utilities and overheads 3,00,000 

Contingency and miscellaneous 3,00,000 

Total Estimated Cost 68,00,000 

 

14. Means of Finance 

The project can be financed through 25% promoter equity, 60% term loan from banks or SIDBI, 

and 15% subsidy under Ayushman Bharat Infrastructure Mission or Uttarakhand MSME policy. 

CSR funding and grants from health NGOs can also be explored. 

Working capital can be raised through cash credit, invoice discounting, and pre-paid 

subscription revenues. Impact investors focusing on health and social enterprises may be 

approached. 

Maintaining financial transparency, GST registration, and health licensing will help attract 

funding and partnerships. 
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15. Revenue Streams 

Main revenue will come from subscription fees from institutions like hotels, factories, schools, 

and trekking agencies. Charges will also be levied for on-demand emergency response for the 

general public. 

Additional revenue can be earned from first aid training workshops, medical equipment rental, 

and consultancy for safety audits and disaster preparedness. Tie-ups with insurance companies 

can bring service reimbursement revenue. 

Ancillary income from branded first aid kits and safety products can also be explored. 

16. Profitability Streams 

Profitability will improve with scale and subscription-based recurring revenues. Institutional 

contracts offer stable long-term cash flow. Value-added services like training and equipment 

rental will increase margins. 

Efficient fleet management, route optimization, and digital tracking will reduce operational 

costs. Preventive maintenance and bulk procurement of consumables will further lower 

expenses. 

Brand reputation and government empanelment will increase pricing power and client 

retention, improving profitability over time. 

17. Break-even Analysis 

Parameters Estimate 

Initial Investment INR 68,00,000 

Average Revenue per Month INR 7,50,000 

Average Monthly Operating Cost INR 4,50,000 

Net Surplus per Month INR 3,00,000 

Break-even Period 22–24 months 
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18. Marketing Strategies 

Marketing will focus on branding the service as a reliable and fast emergency response network 

for Uttarakhand. Awareness campaigns will target hotels, schools, industries, and tourism 

agencies. Testimonials and case studies will build trust. 

Digital marketing will include a mobile app, social media campaigns, and partnerships with 

travel portals. Offline efforts will involve safety exhibitions, tourism fairs, and collaborations 

with local governments. 

Certification, uniforms, and standardised branding on vehicles and booths will build credibility. 

CSR partnerships can provide funding and visibility. 

19. Machinery Required and Vendors 

Equipment Quantity Purpose 
Suggested 

Vendors/Location 

First Aid Vans (modified) 4 
Mobile emergency 

response 

Dehradun auto body 

workshops 

Stretchers, Spine Boards, 

Splints 
10 sets Patient handling 

Rudrapur medical 

suppliers 

Oxygen Cylinders, 

Regulators, Masks 
8 sets Basic life support 

Haridwar medical gas 

suppliers 

Defibrillators and Suction 

Machines 
4 

Cardiac and airway 

support 

Dehradun equipment 

vendors 

First Aid Kits and 

Consumables 
500 units On-site treatment Selaqui MSME suppliers 

Communication and GPS 

Devices 
6 sets Dispatch coordination SIDCUL Haridwar 

Control Room IT 

Infrastructure 
1 set 

Call logging and 

tracking 
Haldwani IT vendors 
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20. Environmental Benefits 

This service will reduce preventable deaths, thereby reducing the burden on hospitals and 

healthcare waste from delayed treatments. Use of solar-powered centres and fuel-efficient 

vehicles will reduce emissions. Local sourcing of consumables will cut transport-related carbon 

footprint. 

Proper biomedical waste segregation and disposal will prevent environmental contamination. 

Training communities in first aid will build resilience and reduce the need for unnecessary 

hospital transport, indirectly saving fuel and emissions. 

Promoting preventive safety practices will reduce accidents and their environmental 

consequences, such as oil spills or chemical leaks in industrial incidents. 

21. Future Opportunities 

Future opportunities include expanding the network to cover all districts, introducing air 

ambulance services for remote areas, and integrating with disaster response agencies. Offering 

telemedicine support during first response can add value. 

Collaboration with insurance companies can make the service part of standard travel and health 

plans. Setting up first aid training academies can create skilled manpower and an additional 

revenue stream. 

In the long term, the venture can become Uttarakhand’s largest integrated emergency response 

provider, strengthening the state’s health security and creating sustainable employment. 

 

Disclaimer 

Only a few machine manufacturers are mentioned in the profile, although many 

machine manufacturers are available in the market. The addresses given for 

machinery manufacturers have been taken from reliable sources, to the best of 

knowledge and contacts. However, no responsibility is admitted, in case any 

inadvertent error or incorrectness is noticed therein. Further the same have been 

given by way of information only and do not imply any recommendation. 

 


